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SECTION 1: RESPONDENT'S BACKGROUND 

NO. I QUESTIONS AND FILTERS I COOING CATEGORIES I SKIP 

102 

RECORD THE T IME .  

Fi rs t  I WOULd Like to ask some questions about you and 
your household, For most of the tfme unt iL you were 
12 years o ld,  d id you l i ve  in a c i t y ,  in a i l u l i c i p a t i t y ,  
in a town or in the countryside? 

HOUR,,,., . . . . . . . . . . . . . . . . . . . . .  

MINUTES . . . . . . . . . . . . . . . . . . . . . . .  

; CITY (KAMPALA) . . . . . . . . . . . . . . . . . . . . .  I 
MUNICIPALLTY . . . . . . . . . . . . . . . . . . . . . . .  2 
TONR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
COUNTRYSIDE . . . . . . . . . . . . . . . . . . . . . . . .  4 

I I 
103 HOW Lor~g have you been t i r i n g  continuously in (NAME OF I YEARS . . . . . . . . . . . . . . . . . . . . . . . . .  1 1 1  1 

CONREWT PLACE OF RESLDENOE)? I I I I I J ALWAYS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  95 
VISITOR . . . . . . . . . . . . . . . . . . . . . . . . . . .  96 ~ - - b i 0 5  

m 

CITY ( KAMPALA ) . . . . . . . . . . . . . . . . . . . . .  I l 

104 Just before you moved here, d id you Live in a c l ty ,  in a COJNTRYS]DEMUNICIPALITY . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  42 I municibeLity,  in a town, or in the countryside? TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

105 J In ~ a t  ~onth and year were you born? MONTH . . . . . . . . . . . . . . . . . . . . . . . . .  

I 
DOES MOT KNOW MONTH . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ 
DOES NOT KNOW YEAR . . . . . . . . . . . . . . . .  98 

106 J Now : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : :  INCONSISTENT, AGE ,N COMPLETED YEARS . . . . . . . .  ~ J 

107 I Have you ever attended schooL? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 
I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~114 

I I -  ............................ '1 
108 What is the highest revel of school you attended: JUNIOR . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

primary, jun io r ,  secondary or univers i ty? SECONDARY . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
UNIVERSITY . . . . . . . . . . . . . . . . . . . . . . . . .  4 

GRADE . . . . . . . . . . . . . . . . . . . . . . . . .  

CHECK 106: I 
AGE 26 AGE 25 

OR BELOW! D OR ABOVE ~ r11: 

111 I Are you cur ren t l y  atterxJtn R schooL? J I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 r113 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

112 What Was the main reason you stopped attending school? 
GOT PREGNANT . . . . . . . . . . . . . . . . . . . . . .  01 
GOT MARRIED . . . . . . . . . . . . . . . . . . . . . . .  02 
HAD TO CARE FOB YOUNGER CHILDREN,,03 
FAM[LY NEEDED HELP ON FARM 

OR IN BUSINESS . . . . . . . . . . . . . . . . . .  04  

COULD ROT PAY SCHOOL FEES . . . . . . . . .  05 
NEEDED TO EARN MONEY . . . . . . . . . . . . . .  06 
GRADUATED/HAD ENOUGH SCHOOLING.,.,07 
FAILED . . . . . . . . . . . . . . . . . . . . . . . . . . . .  08 
DID ROT LIKE SCHOOL . . . . . . . . . . . . . . .  09 
SCHOOL NOT ACOESSIBLE/TO0 FAR . . . . .  10 
OTHER 96 

(SPECIFY) 
DOES ROT KNOW . . . . . . . . . . . . . . . . . . . . .  98 

ENG W~4N 2 
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I 
114 ] WouLd you please read th i s  sentence? 

I SHOW SENTENCE TO RESPONDENT AND CIRCLE CORRECT COOL 

I 
READ EASILY . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I WITH OIFFICULTY . . . . . . . . . . . . . . . . . . . .  2 
riOT AT ALL . . . . . . . . . . . . . . . . . . . . . . . . .  3 ~ 1 1 6 A  

I 

I 
115 | Do you usuat ty  read a newsp~Hoer or ~gazJne at  least 

I once a ~eek? 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

116A I How of ten do you t i s t en  to the radio? 
I 

EVERY DAY/ALMOST EVERY DAY . . . . . . . . .  1 I 
AT LEAST ONCE A WEEK . . . . . . . . . . . . . . .  2 I AT LEAST ONCE A MONTH . . . . . . . . . . . . . .  3 

LESS THAN ONCE A MONTH . . . . . . . . . . . . .  4 

HARDLY/VIRTUALLY NEVER . . . . . . . . . . . . .  5 ~ 1 1 7 A  
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 ---~117A 

I 

116B W11at times do you usua l l y  Listen To the radio? 

CIRCLE ALL TIMES MENTIONED, 

EARLY MORNING (6.00-8.00) . . . . . . . . . .  A 
MID MORNING (D.OO=lO.OO) . . . . . . . . . . .  B 
LATE MORNING (10.00-12.00) . . . . . . . . .  C 
LUNCH TIME (12.00-14.00) . . . . . . . . . . .  D 
AFTERNOON (14.00-16.00) . . . . . . . . . . . .  E 
LATE AFTERNOON (16.00-18.00) . . . . . . .  F 
EARLY EVENING (18.00-ZO.OO) . . . . . . . .  G 
LATE EVENING (20.DO-STATION CLOSE).H 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  Z 

116c What day of the week do you usua l ly  l i ke  to l i s t en  
t o  the radio? 

CIRCLE ALL DAYS MENTIONED. 

MONDAY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
TUESDAY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 
WEDNESDAY . . . . . . . . . . . . . . . . . . . . . . . . . .  C 

THURSDAY . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
FRIDAY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E 
SATURDAY . . . . . . . . . . . . . . . . . . . . . . . . . . .  F 
SUNDAY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  G 
DOES ROT KNOW . . . . . . . . . . . . . . . . . . . . . .  Z 

117A I How of ten do you watch te lev i s ion  (TV)? 
I 

EVERY DAY/ALMOST EVERY DAY . . . . . . . . .  1 | 
AT LEAST ONCE A WEEK . . . . . . . . . . . . . . .  2 I AT LEAST ONCE A MONTH . . . . . . . . . . . . . .  3 

LESS THAN ONCE A MONTH . . . . . . . . . . . . .  4 

HARDLY/VIRTUALLY NEVER . . . . . . . . . . . . .  5 - - -P l18  
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 - - -~118  

I 

117B I~hat times do yo~ usuat ty  watch TV? 

CIRCLE ALL TIMES MENTIONED. 

EARLY MORNING (6.00-8.00) . . . . . . . . . .  A 
MID MORNING (E.O0-10.O0) . . . . . . . . . . .  B 
LATE MORNING (10.00-12,00) . . . . . . . . .  C 
LUNCH TIME (12.OO-14.00) . . . . . . . . . . .  D 

AFTERNOON (14.00-16,00) . . . . . . . . . . . .  E 
LATE AFTERNOON (16,00-18,00) . . . . . . .  F 
EARLY EVENING (18.0O-2O.00) . . . . . . . .  G 
LATE EVENING (20,OO-STATION CLOSE).H 
DOES NOT KNON . . . . . . . . . . . . . . . . . . . . . .  Z 

117C What day of the week do you usua l l y  l i ke  to watch te lev is ion? 

CIRCLE ALL DAYS MENTIONED, 

MONDAY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
TUESDAY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
WEDNESDAY . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
THURSDAY . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
FRIDAY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E 

SATURDAY . . . . . . . . . . . . . . . . . . . . . . . . . . .  f 

SUNDAY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  G 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  Z 

ENG ~ N  3 
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MO. OLIESTIONS ANO FILTERS 

11B What i s  your  r e l i g i o n ?  

CODING CATEGORIES I SKIP 

m 

CATHOLIC . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
PROTESTANT . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I MUSLIM . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
SEVENTH DAY ADVENTIST . . . . . . . . . . . . . .  4 
OTHER 6 

(SPECIFY) 

119 

120 

121 

What i s  your Tribe? 

CHECK RESIDENTIAL STATUS OF THE WOMAN AT COVER PAGE: 

THE WOMAN INTERVIEWED THE k~4AN INTERVIEWED 
%S NOT A USUAL IS A USUAL 
RESIDENT (VISITOR) 9 RESIDENT [ ~  

Now I would Like to ask about The place i n  which you 
u s u a l l y  l i v e .  

Do you u s a u l l y  l i v e  i n  a c iTy,  i n  a m u n i c i p a l i t y ,  in  a 
town or i n  the countrys ide? 

ACHOLI . . . . . . . .  01 BANYORO . . . . . . . .  17 
ALUR . . . . . . . . . .  02 BARULL[ . . . . . . . .  18 
BAAHBA . . . . . . . .  03 BARUND[ . . . . . . . .  19 
BACHOPE . . . . . . .  04 BASOGA . . . . . . . . .  20 
BADAMA . . . . . . . .  05 BAT(~O . . . . . . . . .  21 
BAFUMB[RA . . . . .  06 BATWA . . . . . . . . . .  22 
BAGANDA . . . . . . .  07 ITESO . . . . . . . . . .  23 
BAGIBU . . . . . . . .  08 KANWA . . . . . . . . . .  24 
BAG~E . . . . . . . . .  09 KARIMOJONG . . . . .  25 
BAGWERE . . . . . . .  10 KUMAN . . . . . . . . . .  26 
BAHORORO . . . . . .  11 LANGI . . . . . . . . . .  27 
SAKIGA . . . . . . . .  12 LENDU . . . . . . . . . .  28 
BAKONJO . . . . . . .  13 LUGSARA . . . . . . . .  29 
BANYANKOLE.,,,14 MAGI . . . . . . . . . . .  30 
BAHYABWANDA...15 BUBIAM . . . . . . . . .  31 
BANYOLE . . . . . . .  16 BAHIA . . . . . . . . . .  32 

SEBE] . . . . . . . . . .  33 
OTHER 96 

(SPECIFY) 

CITY (KAMPALA) . . . . . . . . . . . . . . . . . . . . .  1 
MUNICIPALITY . . . . . . . . . . . . . . . . . . . . . . .  2 
TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
COUNTRYSIDE . . . . . . . . . . . . . . . . . . . . . . . .  4 

1¢20 ! 

I 
122 I In ~t~ich (DISTRICT) i s  tha t  located? 

(NAME OF THE DISTRICT) ~ I 

123 Now I would Like to  ask about the household i n  which you 
u s u a l l y  Live.  

What is  the main source of  d r i n k i n g  water fo r  n~T/Ders 
of your household? 

PIPED WATER I 
PIPED INTO 

RESIDENCE/YARD/PLOT . . . . . . . . . . .  11 - - ~ 1 2 5  
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . . .  12 m 

I WELL WATER 
WELL IN RESIDENCE/YARD/PLOT . . . . .  21 ~ 1 2 5  
PUBLIC WELL . . . . . . . . . . . . . . . . . . . . .  22 | 

I 
BORE HOLE . . . . . . . . . . . . . . . . . . . . . . .  23 

SURFACE WATER 
SPRING . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
RIVER/STREAM . . . . . . . . . . . . . . . . . . . .  32 
POND/LAKE/DAM . . . . . . . . . . . . . . . . . . .  33 
GRAVITY FLOW SCHEME . . . . . . . . . . . . .  34 

RAIBWATER . . . . . . . . . . . . . . . . . . . . . . . . .  41 ~ -~125  
BOTTLED WATER . . . . . . . . . . . . . . . . . . . . .  51 ,125 

OTHER 96 I 
(SPECIFY) 

12]A I Where do you s tore  the d r i n k i n g  water? I POT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I JERRY CAB . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
PAN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
KALADABH . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 6 

(SPECIFY) 

 ck' I 
MINUTES . . . . . . . . . . . . . . . . . . . .  

ON PREMISES . . . . . . . . . . . . . . . . . . . . . .  996 

EHG WNN 4 
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NO. 
m 

125 

126 

GOESTIO~S AND FILTERS 

~ a t  kind of t o i l e t  f a c t t l t y  does your househotd have? 

COOING CATEGORIES 

FLUSH TOILET 
OWN FLUSH TOILET . . . . . . . . . . . . . . . .  11 
SHARED FLUSH TOILET . . . . . . . . . . . . .  12 

PIT TOILET/LATRINE 
TRADITIONAL PIT TOILET . . . . . . . . . .  21 
IMPROVED PIT LATRINE . . . . . . . . . . . .  22 

NO FACILITY/BUSH/FIELD . . . . . . . . . . . .  31 

OTHER 96 

Does your househotd have: 

E l e c t r i c i t y ?  
A radio? 
A te tev ls ion? 
A telephone? 
k re f r i ge ra to r?  
A video? 
An e l e c t r i c  cooker? 

(SPECIFY) 

YES NO 

ELECTRICITY . . . . . . . . . . . . . . . . . . .  1 2 
R A D I O  . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISXON . . . . . . . . . . . . . . . . . . . .  1 2 
TELEPHONE . . . . . . . . . . . . . . . . . . . . .  1 2 
REFRIGERATOR . . . . . . . . . . . . . . . . . .  1 2 
VIDEO., . . . . . . . . . . . . . . . . . . . . . . .  1 2 
ELECTRIC COOKER . . . . . . . . . . . . . . .  1 2 

SKIP 

127 CouLd you deacrfbe the main mater iat  of the f loor  
of your home? 

NATURAL FLOOR 
EARTH/SAND . . . . . . . . . . . . . . . . . . . . . .  11 
DUNG . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12 

FINISHED FLOOR 
PARQUET OR POLISHED k~3aO . . . . . . . .  21 
VINYL OR ASPHALT STRIPS . . . . . . . . .  22 
CERAMIC TILES . . . . . . . . . . . . . . . . . . .  23 
CEMENT . . . . . . . . . . . . . . . . . . . . . . . . . .  24 

OTHER 96 
iSPEC[FY) 

128 I Does any member of your household o~n: 

A bicycte? 
A motorcycle? 
A motor veh ic le  (CAR, BUS, LORRY, TRACTOR) 

YES NO 

BICYCLE . . . . . . . . . . . . . . . . . . . . . . .  1 2 
NOTORCYCLE . . . . . . . . . . . . . . . . . . . .  1 2 
MOTOR VEHICLE . . . . . . . . . . . . . . . . .  1 2 

ENG WNN 5 
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~;[CTION Z, REPROOUCTION 

:l~111~:~Jri~dylo~krel'~ea,$kH:Ev;Tult:Slie:Nt;eEg%bL~TrEtnRhS~|rYt°~?have [ 
COD%NG CATEGONZES I SKiP 

m 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ,206 

I 

l I I 
202 J Do you have any sons or daughters to WhOm you have J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I given b i r t h  who are now l i v i n g  w i th  you? J NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .204 
I 

And how many daughters l i v e  w i th  you? DAUGHTERS AT HORE . . . . . . . . . . . . .  

iF NONE RECORD JOO I .  

204 J Do yocl have any sons or daughters to Nhom you have YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I given b i r t h  who are a l i ve  but do ~ t  l i v e  w i th  you? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z - - - *206  
I 

And how many daughters are a l i v e  but  do not l i ve  w i th  you? DAUGHTERS ELSEWHERE . . . . . . . . . . .  

IF NONE RECORD mOO% 

206 I E ~ t f ~ S  i t  happens tha t  Bed takes a c h i l d  away too soon, 

I 
This happens to many mothers here in  Uganda. Have you ever 
g iven b i r t h  to a boy or g l r l  who was born a l i ve  bot l a t e r  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
died? 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 2 0 8  
IF NO, RROBE: Any baby ~ho c r ied  or showed signs of L i fe  I 

but surv ived only  a few hours or days? I 

I 
2 0 7 1  ,ow many boys have died? 

I And how many g i r l s  have die<]? 

IF NONE RECORD iO01. 2081B :S:::C::,::ABD20"A OENTER'O'AL" 
209 CHECK 208: 

Just to make sure tha t  l have t h i s  r i g h t :  you have had 
in  TOTAL b i r t h s  dur ing  your l i f e .  Is tha t  
correct? 

PROBE AND CORRECT 
YES [ ~  r ~  • 201-208 AS 

NECESSARY 

NO BIRTHS r ~  

TOTAL ......................... F F l l  

' 22 t 

END WHN 6 
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211 Now i would l ike  to record the r ~ s  of a l l  your bir ths,  whether s t i l l  al ive or not, start ing with 
the f i r s t  o~e you had. 
RECORD gAMES OF ALL THE BIRTHS IN 212. RECORD TWINS AND TRIPLETS ON SEPARATE LINES. 

212 

What name was 
given to your 
( f i rs t /nex t )  
baby? 

( N A M E )  

0, I 

% 

% 

% 

o, I 

213 

Were 
any of 
these 
bir ths 
twins? 

SING.1 

NULT.2 

SING.1 

NULT.2 

SING.1 

MOLT.2 

214 213 

Is In what month 
(NAME) and year was 
a boy (NAME) born? 
or a 
g i r l?  

PROBE: 
~hat is his/  
her birthday? 
OR: In what 
sea$~ was 

he/she born? 

I 

BOY..1 MONTH.. 

G[RL.2 YEAR,,, 

BOY,.1 

GIRL.2 

BOY.,1 

GIRL.2 

216 

I s  
(NAME) 
s t i l l  
alive? 

217 
IF ALIVE: 

HOW old 
was 
(NAME) at 
his/her 
Last 
birthday? 

RECORD 
AGE IN 
COMPLETED 
YEARS, 

YES. ,1 AGE IN 
YEARS Mo! 

2 9  

218 219 
IF ALIVE IF DEAD: 

Iwith How old (NAME) 
WaS 

(NAME) when he/she died? 
Living 

you? 
IF '1 YR. ~, PROBE: 
HOW a'~ny months 
old was (NAME)? 
RECORD DAYS IF 
LESS THAN 1 MONTH; 
MONTHS IF LESS 
THAN TWO YEARS; 
OR YEARS. 

YES..,1 DAYS,,.,1 

NO,,.. i t  HONTHS,.2 

YEA,...] 

220 221 

FROM Were 
YEAR OF there ! 
gIRTH any 
OF (NAME) other 
SUBTRACT l ive 
YEAR OF births 
PREVIOUS between 
BIRTH. (NAME) 

and 
IS THE (NAME 
] FFERENCE OF 
4 OR PREVIOUS 
MORE? gIRTH?) 

SING,1 BOY..1 

MULT.2 GIRL.2 

SING.1 BOY,.1 

NULT,2 GIRL.2 

NONTH..I I I YES..1 AGE IN 
YEARS 

YEAR... NO,..! [ ~  

29  

YES...1 DAYS.,.,1 

NO....2] MONTHS..2 

(G~ ;~.2 YEARS...3 

YES....1 

NO . . . . .  2 

(NEXT •] 
BIRTH) 

YES..L 

NO...E 

SING.I 180Y..1 
MULT,2 GIRL.2 

YEAR.., NO,,. 

2 9  

YES...1 DAYS,.,.1 

NO,.,.2] MONTHS..E 

(G~2~, YEARS...3 

YES....1 

NO . . . . .  2 

(NEXT 4J 
BIRTH) 

YES..1 

NO...2 

MONTH.. I J YES,.1 AGE IN 
YEARS YEAR RO! 

2 9  

YES...1 
1 

. .  -2 t NO. 
] 

DAYS....L 

MONTHS..2 

YEARS...] 

YES....1 

NO . . . . .  2 

(NEXT •] 
gIRTH) 

YES..1 

NO...2 

M O H T H . . ~  YES.,1 AGE YEARS IN YES...1 t DAYS,...1 ~ YES....1 YES.,1 

YEAR... go . . . !  [ ~  NO....2 M O H T H S . , 2 ( G  . YEARS...3 NO(NEXT . . . . .  ,J2 NO.,.2 

29  ~2~ 0 B I RTH) 

MONTH..I I I YES,.1 AGE IN 
YEARS 

YEAR... NO,,.! [ ~  

219 

YES.,.1 DAYS,,,.1 

NO....2 MONTHS.,2 

YEARS 3 

YES....1 

NO . . . . .  2 

(NEXT 4 j 
BIRTH) 

YES, .1 

go...2 

YES...1 DAYS....1 YES...,1 YES..1 S I N G . 1  BOY.. 1 MONTH.. 
YEARS 

NO....2 MONTHS,.2 NO . . . . .  2 NO,.,2 MOLT.2 GIRL.2 YEAR. ,. NO. ,.  
/ 

(G • YEARS...3 (NEXT •J 2, giRTH, 
EgG t~4N 7 
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212 

~J~lat ~ was 
given to your 
next baby? 

(NAHE) 

o, I 

,o I 

213 I 216 

Mere Is 
any of (MANE) 
these a boy 
bLrths or a 
twins? g i r l?  

SING.11 BOY..1 
NULT.2 GIRL.2 

215 

In bdlat month 
and year was 
(NAME) born? 

PROBE: 
|~hat is his/  
her birthday? 
OR: In Ldlat 
season was 
he/she born? 

216 

Is 
(NAME) 
stftL 
alive? 

YES..1 

NO...! 

29 

SING,11 BOY..1 
NULT.2 GIRL.2 

SING.11 BOY.,1 

MULT,2 GIRL.2 

217 218 219 
IF ALIVE: [F ALIVE IF DEAD: 

HOW old Is HOW old ~as (NAME) 
was (NAME) when he/she died? 
(NAME) at Living 
his/her with 
Last you? 
birthday? IF I1 YR. I,  PROBE: 

Nov many n~nths 
RECORO old was (NAME)? 
AGE IN RECORD DAYS IF 
COMPLETED LESS THAN 1MO~TH; 
YEARS, MONTHS IF LESS 

THAN T~'O YEARS; 
OR YEARS. 

YES...1 DAYS....1 AGE IN ~ 
YEARS 

NO....2 MONTHS,,2 

[ ~  YEARS..,3 (G~2 

220 221 

FROM Were 
YEAR OF there 
BIRTH any 
OF (NAME) other 
SUBTRACT live 
YEAR OF births 
PREVIOUS be(weep 
BIRTH. (NAME) 

MORE? I~TH?) 

IS THE (MANE 
t[FFERENCE OF 
A OR PREVIOUS 

YES....1 YES..1 

NO . . . . .  2 NO...2 

(NEXT , ]  
BIRTH) 

NONTH..I I I YES..1 AGE IN 
YEARS 

YEAR... NO.,.! 

29  

YES...1 DAYS....1 

t . NO....2 MONTHS..2 

(G~ ;~,2 YEARS...' 

YES....1 

NO . . . . .  2 

(NEXT J 
BIRTH) 

Y E A R  B O !  HO E M O N T H S 2  NO . . . . .  2 

(G • YEARS...3 (NEXT J 
29  02~0 BIRTH) 

S NGIlOY1 YES i AOE  MONTH., YES.,,1 DAYS,...1 YES..,,1 
YEARS 

NO....2 MONTHS..2 NO . . . . .  2 HULT.2 GIRL.2 TEAR... NO... 

(GO ;0,  YEARS...3 (NEXT, 
2 9 2 BIRTH) 

2221 FROM YEAR OF [NTERVIEU SUBTRACT YEAR OF LAST BIRTH. 

I IS THE DIFFERENCE 4 TEARS OR MORE? 

YES..1 

NO...2 

YES..1 

NO...2 

YES ~ G O  TO 223 

NO ~GO TO 224 

224 

Have you had any Live births since the b i r th  of (NAME OF LAST BIRTH)? 

COMPARE 208 WITH NUMBER OF BIRTHS IN HISTORY ABOVE AND MARK: 

NUMBERS r ~  NUMBERS ARE 
ARE SAME L~J DIFFERENT I [  ~ (PROBE AHD RECONCILE) 

/ 
CHECK: FORVEACH BIRTH: YEAR OF BIRTH IS RECORDED, [ ]  

FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED. 

FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED. 

FOR AGE AT DEATH 12 MONTHS OR 1 YR.: PROBE TO DETERMIHE EXACT NUMBER OF MONTHS, 

YES . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . .  2 

CHECK 215 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1991. 
IF NONE, RECORD °O', D 
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BO I 

226 I Are you pregnant no~? 

OUESTIONS AND FILTERS I COOING CATEGOEIES I SKIP 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
UNSURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 m .231 

221 - - - - h - - °  r °u HONTHS . . . . . . . . . . . . . . . . . . . . . . . .  

228 B id  you see anyone fo r  a check on t h i s  pregnancy? 

IF YES: i~homdid you see? 
Anyone else? 

PROBE FOR THE TYPE OF PERSON AND 
RECONO ALL PERSONS SEEN. 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . . . . . . . . . . . . . .  B 
AUXILIARY NIDWIFE . . . . . . . . . . . . . . . .  C 

OTHER PERSON 
TRADITIONAL BIRTH 
ATTENDANT . . . . . . . . . . . . . . . . . . . . . . .  D 

OTHER X 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Y 

229 Since you have been pregnant ,  have you been g~ven 
an i n j e c t i o n  i n  the arm to prevent  the baby f r ~  
Re t t ing  te tanus,  tha t  i s ,  convu ls ions  a f t e r  b i r t h ?  

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

230 At the t ime you became pregnant ,  d id  you want to 
become pregnant then, d i d  you want to wait u n t i l  
t a t e r ,  d i d  you not want to become pregnant at a lL? 

THEN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
LATER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 301 
NOT AT ALL . . . . . . . . . . . . . . . . . . . . . . . . .  3 

231 lthen d i d  your Last ¢enst ruat  per iod  s ta r t?  

(BATE, ]F GIVER) 

DAYS AGO . . . . . . . . . . . . . . . . . . . .  1 

WEEKS AGO . . . . . . . . . . . . . . . . . . .  2 

MONTHS AGO . . . . . . . . . . . . . . . . . .  3 

YEARS AGO . . . . . . . . . . . . . . . . . . .  4 

IN MENOPAUSE . . . . . . . . . . . . . . . . . . . . . .  994 
BEFORE LAST S%RTH . . . . . . . . . . . . . . . . .  995 
NEVER NENSTRUATED . . . . . . . . . . . . . . . . .  996 
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~CTIOI~ T" CONTRACEPTIOH 

I No~ I would l i k e  to talk about fami ly  p lanning-- the var ious ways or metheds that  a couple can use to delay 
or evoid a pregnancy. 

CIRCLE CODE 1 IN 301 FOR EACH MET~  MENTIONED SPONTANEOUSLY. THEN PROCEED DOWN COLUMN 302, READING THE 
NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY. CIRCLE CODE 2 IF METHOD IS AECOGNISED, 
AND CODE 3 I f  gOT NEC(~NISED. TNENf FON EACH METHOD UITH CODE 1 ON 2 CIRCLED IN 301 OM 302, ASK 303. 

301 ~ i c h  ways or mtheds have you heard about? 302 Have you ever 303 Rave you ever 
heard of(METHOD)? used (METHOD)? 

YES YES NO 
;PONTAHEOUS PROBED 

11 PILL Women can take a p i l l  
every day. 1 2 

O~j IUO Women can have a loop or co i l  
placed inside them by a ~tor or a I 2 
nurse, 

1 2 
3J INJECTIONS Woe~ can have an 

i n j ec t i on  ~ a doctor or r~Jrae 
which stops them from~comir41 
pregnant for  several months. 

04J IMPLANTS Women can have several 
small nods placed in t h e i r  ~ r  
arm bya  doctor or nurse which can 
prevent pregnancy for  several years. 

05J DIAPHRAOM,FOAM,JELLY W~n can 
place a sponge, SUl:~ository, 
d ia~ragm, j e l l y ,  or cream inside 
themselves ~ f o r e  intercourse. 

06J CONDOM Men can use a rubber sheath 
dur ing sexual intercourse. 

O~ FENJ~LE STERILISATION women can 
have an operat ion to avoid having 
any more ch i ld ren.  

81 MALE STERILISATION Men can have 
operation to avoid having any n~re 
ch i ld ren .  

09 RHYTHM, COUNTING DAYS Every 
9} ¢eonth tha t  a woman is  sexual ly  

act ive she can avoid having sexual 
intercourse o~ the days of the 
month she is most L ikely to get 
pregnant. 

01 NATURAL FAMILY PLANNING A woman can take 
her tefnperature every day or check her 
vaginal  mucus to t e l l  which days to avoid 
having sexual intercourse. 

11 WITHDRAWAL Nan can be careful  and 
po l l  out before clin!ax. 

21 Have you heard of any other ways or 
methods that  women or men can use 
to avoid pregnancy? 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

I 2 

1 2 

1 

CHECK 303: 
NOT A SINGLE aYES" 

(NEVER USED) 

(SPECIFY) 

(SPECIFY) 

AT LEAST ONE "YES" 
(EVER USED) R 

YES . . . . . . . . . . . . . . . . . . . . .  1 
HO,,°, . . . . .  • . . . . . . .  , ° , ° , 2  

Z7 

YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . .  . .  . . . . .  2 

39 

YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . .  1 
3 7 NO . . . . . . . . . . . . . . . . . . . . . .  2 

/ 

YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . .  2 

Have you ever had an 
operat ion to avoid having 

3 any more chi ldren? 
YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  2 

Have you ever had a partner 
who had an operation to 

3 avoid having chi ldren? 
YES . . . . . . . . . . . . . . . . . . . . .  1 
gO . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . .  1 
3 ~  NO . . . . . . . . . . . . . . . . . . . . . .  2 

I 

YES . . . . . . . . . . . . . . . . . . . . .  I 
3 7 NO . . . . . . . . . . . . . . . . . . . . . .  2 

I 

YES . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . .  2 

39 

3 

YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . .  1 
NO. . . . . . . . .  . .  . . . . . . .  ,o.o2 

ISKIP TO 309 
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NO. I QUESTIONS AND FILTERS 

m 

I Have you ever used any th ing  or t r i e d  i n  any way 305 to  
I delay  or 8vo id  g e t t i n g  pregnant? 

CODING CATEGORIES I SKIP 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

R 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - -~332 

I 

307 ~hat have you used or done? 

CORRECT 303 AgO 304 (AND 302 IF NECESSARY). 

309 No~ I Mould l i k e  to ask you about the f i r s t  thne tha t  you 
d i d  something or used a nmthed to avo id  ge t t i ng  pregnant.  

Hoa many L i v i ng  c h i l d r e n  d id  you have at  tha t  t ime, if any? 

IF NORE, RECORD ' 0 0 ' ,  

NUMBER OF CHILDREN . . . . . . . . . . . .  

IJOMAN 
STERIL]ZED r ~  

PREGNANT 

312 I Are you c u r r e n t l y  doing something or us ing any method 
to delay or avo id  g e t t i n g  pregnant? 

r3131 

I 
1 

333 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 3 3 2  

I 

313 

313A 

Which method are you us ing? 

CIRCLE '07 '  FOR FEMALE STERILIZATZON. 

I 
PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  O1 | 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . . . . .  03 | 
IMPLANTS . . . . . . . . . . . . . . . . . . . . . . . . . .  04 ~ 3 2 5  
DIAPHRAGM~FOAM/JELLY . . . . . . . . . . . . . .  05 
CONDOR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
FEMALE STERILIZATION . . . . . . . . . . . . . .  07 
HALE STERILIZATION . . . . . . . . . . . . . . . .  08 -*L-'~-317 
RHYTHM, COUNTING DAYS . . . . . . . . . . . . .  09 
NATURAL FP, MUCUSI TEMPERATURE.,..lO ~ 3 2 2  
W]T HDRAWAL . . . . . . . . . . . . . . . . . . . . . . . .  11 ~ 325 
OTHER 96 

(SPECIFY) | 

I 
314 I May l see the package of  p i l l s  you are now using? 

I RECORD NAME OF BRAND IF PACKAGE IS SEEN, 

I 
PACKAGE SEEN . . . . . . . . . . . . . . . . . . . . . . .  I 

BRAND NAME - - I ~ L 3 1 6 1  

PACKAGE ?lOT SEEN . . . . . . . . . . . . . . . . . . .  2 I 

I 
]15 | DO you know the brand name of the p i l l s  you are now 

I 
using? 

RECORD NAME OF BRAND 

BRAND NAME 

DOES HOT KNOW . . . . . . . . . . . . . . . . . . . . .  98 

I 
316 J I f  a woman i s  us ing the p i t t  fo r  f am i l y  p lann ing ,  hou TIMES A DAY . . . . . . . . . . . . . . . . . . . . . .  J J~l 

I many t imes a day i s  she supposed to take it? ~ 3 2 5  
DOES NOT KNO~ . . . . . . . . . . . . . . . . . . . . . .  8 
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 

317 Where did the s t e r i t i s a t ( o n  take place? 

IF SOURCE 15 HOSPITAL, HEALTH CENTRE, OR CLINIC, 
WRITE THE NM4E OF THE PLACE. PROBE TO IDENTIFY 
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. 

MISSION/CHURCH FACILITIES ARE CONSIDERED "PRIVATE". 

(NAME OF THE PLACE) 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . . . . . .  11 
GOVERNMENT HEALTH CENTRE ........ 12 

GOVERNMENT MOBILE CLINIC ........ 14 

OTHER PUBliC 16 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . . . . .  21 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . . .  23 
PRIVATE MOBILE CLINIC . . . . . . . . . . .  24 
OTHER PRIVATE 

MEDICAL 26 
(SPECIFY) 

OTHER 96 
(SPECIFY) 

DOES NOT KNON . . . . . . . . . . . . . . . . . . . . .  98 

322 I Between the f i r s t  day of a woman,s berind and the f i r s t  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1 

I day of her next period, are there cer ta in  times when she NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
has a greater chance of becoming preBnant than other times? DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 ~ 3 2 5  

I 

I 
323 | During which times of the monthly cycle does a woman have 

L 
the greatest chance of becoming pregnant? 

DURING HER PERIO0 . . . . . . . . . . . . . . . . . .  I 
RIGHT AFTER HER PERIOD 

HAS ENBED . . . . . . . . . . . . . . . . . . . . . . . .  2 
iN THE MIDDLE Of THE CYCLE . . . . . . . . .  3 
JUST BEFORE HER PERIOD BEGINS . . . . . .  4 

OTHER 6 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

324 Row do you determine which days of your monthly cycle not 
to have sexual re lat ions? 

BASED ON CALENDAR . . . . . . . . . . . . . . . . . .  I 
BASED ON BOOT TEMPERATURE . . . . . . . . . .  2 
BASED ON CERVICAL MUCUS 

(BILLINGS METHOD) . . . . . . . . . . . . . . . .  3 
BASED ON BODY TEMPERATURE 

AND CERVICAL MUCUS . . . . . . . . . . . . . . .  A 
NO SPECIFIC SYSTEM . . . . . . . . . . . . . . . . .  5 

OTHER 6 
(SPECIFY) 

]25 For how many months have you been using (METHOD) ~ I 
continuously? MONTHS . . . . . . . . . . . . . . . . . . . . . . . .  111 I IF LESS THAN I MONTH, RECORD PO0 ~, 8 YEARS OR LONGER . . . . . . . . . . . . . . . . .  96 

326 some people use fami ly  planning because they have talked 
to t h e i r  husberK~ or f r iend,  heard something on the radio 
or TV, or read something that  encouraged them to use 
fami ly  planning, 

What motivated you to use fami ly  ptannln9? 

RECORD ALL MENTIONED 

TALKED TO HUSBAND . . . . . . . . . . . . . . . . . .  A 
TALKED TO A FRIEND . . . . . . . . . . . . . . . . .  B 
TALKED TO A HEALTH WORKER . . . . . . . . . .  C 
HEARD FP DRAMA ON RADIO . . . . . . . . . . . .  D 
HEARD ADVERTISEMENT ON RADIO . . . . . . .  E 
HEARD SOMETHING ELSE ON RADIO . . . . . .  F 
SAW SOMETHING ON TV . . . . . . . . . . . . . . . .  G 
SAW THE YELLOW FP FLC~JER (FP LOGO),H 
READ A POSTER . . . . . . . . . . . . . . . . . . . . . .  I 
READ A LEAFLET/FLYER/BROCHURE . . . . . .  J 
ATTENOEO A HEALTH TALK ON FP . . . . . . .  K 

SELF MOTIVATED . . . . . . . . . . . . . . . . . . . . .  L 

OTHER X 
(SPECIFY) 

DOES HOT KNOW/NO REASON . . . . . . . . . . . .  Z 
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NO. 

328 

329 

CHECK 313: 

CIRCLE NETItO0 CODE: 

OUESTIORS AND FILTERS 

Mhere d id you Obtain (METHGO) the las t  time? 

IF SOURCE IS HOSPITAL, HEALTH CENTRE, OR CLINIC, 
WRITE THE NAME OF THE PLACE. PROBE TO IOENTIFY 
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE COOE. 

MISSIOn/CHURCH FACILITIES ARE CI~4SIDERED "PRIVATE". 

(NAME OF PLACE) 

COOING CATEGORIES F 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . . . . .  03 
IMPLANTS . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
D IAPNRAOR/FOAH/JELLY . . . . . . . . . . . . . .  OS 
CONDOR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
FEMALE STER|LIZAT %ON . . . . . . . . . . . . . .  07 
HALE STERZLIZATIOR . . . . . . . . . . . . . . . .  08 ~ 3 3 0 J  
RRYTNMj COUNTING DAYS . . . . . . . . . . . . .  09 - 1  
NATURAL FP, MUCUS, TEMPERATURE....IO 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . . . . .  11 

333 
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  96 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . . . . . .  11 
GOVERNMENT HEALTH CENTRE . . . . . . . .  12 
GOUT.DISPENSARY/HEALTH UNIT,..,13 
GOVERNMENT MOBILE CLINIC ........ IA 
GOVERNMENT FIELD UORKER ......... 15 

OTHER PUBLIC 16 
(SPECIFY) 

PRIVATE RED]CAL SECTOR 
PR%VATE HOSP%TAL/CLIN[C . . . . . . . . .  21 
PHARHACY/DRUG STORE . . . . . . . . . . . . .  22 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . . .  23 
PRIVATE MOBILE CLINIC . . . . . . . . . . .  24 
PRIVATE FIELD k~RKER . . . . . . . . . . . .  25 
OTHER PRIVATE 

MEDICAL 26 

(SPECIFY) 
OTHER PRIVATE SECTOR 

SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . . . .  3 2  
FRIENDS/RELATIVES . . . . . . . . . . . . . . .  33 

OTHER 96 
(SPECIFY) 

I 
330 | Do you know another place where you could have obtained 

I 
(METHOD) the las t  time? 

330A At the time of The s t e r i t i s a t i o n  operation, did you kno~ 
another place kCere you could have received The operation? 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 --- '~335 

I 
331 People select the place where they get fami ly  planning 

service for  var ious r e a s o n s .  

t~ftet WaS the main reason you went to 
(NAME OF PLACE IN 0.329 OR 0.317) 
instead of the other place you know about? 

RECORD RESPONSE AND CIRCLE COOE. 

ACCESS-RELATED REASONS 
CLOSER TO HOME . . . . . . . . . . . . . . . . . .  11 - 
CLOSER TO MARKET/~/ORR . . . . . . . . . . .  12 
AVAILABILITY OF TRANSPORT . . . . . . .  13 

SERVICE-RELATED REASONS 
STAFF MORE COMPETENT/ 

FRIENDLY . . . . . . . . . . . . . . . . . . . . . .  21 
CLEANER FACILITY . . . . . . . . . . . . . . . .  22 
OFFERS MORE PRIVACY . . . . . . . . . . . . .  23 
SHORTER WAITIHG TIME . . . . . . . . . . . .  24 
LONGER HRS. OF OPERATION . . . . . . . .  25 
USE OTHER SERVICES 

AT THE FACILITY . . . . . . . . . . . . . . .  26 

LOWER COST/CHEAPER . . . . . . . . . . . . . . . .  31 

i WANTED ANONYR%TY . . . . . . . . . . . . . . . . . .  61 

OTHER 96 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  98 

-~335 
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NO. QUESTIONS AND FILTERS 

332 k ~ l t  is  the main reason you sre not using s method of 
contraception to avoid prlgnarcy? 

COOING CATEGORIES 

NOT MARRIED . . . . . . . . . . . . . . . . . . . . . . .  11 

FERTILITY'RELATED REASOMS 
NOT HAVING SEX . . . . . . . . . . . . . . . . . .  21  

IHFREGUEET SEX . . . . . . . . . . . . . . . . . .  22 
MEHOPAUSAL/HYSTERECTOIY . . . . . . . . .  23 
SUSFECUND/IHFECUND . . . . . . . . . . . . . .  24 
POSTPARTUM/BREASTFEEDING . . . . . . . .  25 
WANTS MORE CHILDREN . . . . . . . . . . . . .  26 

OPPOSITION TO USE 
RESPONDENT OPPOSED . . . . . . . . . . . . . .  31 
HUSBAND OPPOSED . . . . . . . . . . . . . . . . .  32 
OTHERS OPPOSED . . . . . . . . . . . . . . . . . .  33 
RELIGIOUS PROHIBITION . . . . . . . . . . .  34 

LACK OF KNOULEDGE 
KNO~S NO METHOD . . . . . . . . . . . . . . . . .  A1 
KNOUS NO SOURCE . . . . . . . . . . . . . . . . .  42 

METHOD-RELATED REASONS 
HEALTH CONCERNS . . . . . . . . . . . . . . . . .  51 
FEAR OF SIDE EFFECTS . . . . . . . . . . . .  52 
LACK OF ACCESS/TO0 FAR . . . . . . . . . .  53 
COST TOO MUCH . . . . . . . . . . . . . . . . . . .  54 
INCONVENIENT TO USE . . . . . . . . . . . . .  55 
INTERFERES WITH BODY'S 

NORMAL PROCESSES . . . . . . . . . . . . . .  56 

SKIP 

OTHER 96 
(SPECIFY) 

DOES HOT KHO~ . . . . . . . . . . . . . . . . . . . . .  98 

333 Do you kno~ of a place where you can obta in a method YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
of fami ly  planning? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z ---~335 

I 
334 Where is  that? 

IF SOURCE IS HOSPITAL, HEALTH CENTRE, OR CLINIC, 
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY 
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. 
MISSION/CHURCH FACILITIES ARE CONSIDERED "PRIVATE". 

(NAME OF PLACE) 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . . . . . .  11 
GOVERNMENT HEALTH CENTER . . . . . . . .  12 
GOV'T,DISPEHSARY/HEALTH UNIT., , .13 
GOVERNMENT MOBILE CLINIC . . . . . . . .  14 
GOVERNMENT FIELD !,K3RKER . . . . . . . . .  15 

OTHER PUBLIC 16 
(SPECIFY) 

PRIVATE/NGO MEDICAL SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . . . . .  21 
PHARMACY/CHEMISTS . . . . . . . . . . . . . . .  22 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . . .  23 
PRIVATE MOBILE CLINIC . . . . . . . . . . .  24 
PRIVATE FIELD WORKER . . . . . . . . . . . .  25 
OTHER PRIVATE 

MEDICAL 26 
(SPECIFY) 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . . . .  32 
FRIENDS/RELATIVES . . . . . . . . . . . . . . .  33 

OTHER 96 
(SPECIFY) 

336 I Rave you v i s i t ed  a heal th f a c i l i t y  ] YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I in  the las t  12 months for  any reason? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . 3 ~  
I 
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NO I QUESTIONS AND FILTERS 

337 I Did anyone a t  t he  h e a l t h  f a c i l i t y  speak t o  you about f a m i l y  

I p[ ann i  ng methods? 

I COOING CATEGORIES I SKIP 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I 
338 Do you t h i n k  t h a t  b reas t f eed lng  can a f f e c t  a woman's YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

chance o f  becoming pregnant?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 3 4 3  
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 I 

I I i 339 Do you t h i n k  a woman's chance of  becoming pregnant  i s  INCREASED . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~ 3 4 3  
increased o r  decreased by b reas t feed ing?  DECREASED . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DEPENDS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
DOES NOT KNON . . . . . . . . . . . . . . . . . . . . . .  8 

NO BIRTHS 

341 I Have you ever r e l i e d  on b reas t f eed ing  to  avo id  pregnancy? 

I I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 3 4 3  

342 

344 

346 

348 

Are you c u r r e n t | y  r e l y i n g  on b reas t f eed ing  to  avo id  
pregnancy? 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

CHECK 302 (1 )  I 
HAS HEARD Of PILL (COOE 1 OR 2)  ~ NEVER HEARD OF PILLS [ ~  

YOU t o l d  me t h a t  you know the  p i l l .  What problems 
o r  d isadvantages  are  t h e r e  w i t h  us ing  the  p i l l ?  

RECORD ALL MENTIONED 

NEVER HEARD OF [UD 

You t o l d  me t h a t  you know the  [UD. What problems 
o r  d isadvantages  a re  t h e r e  w i t h  us ing  the  [UD? 

RECORD ALL MENTIONED 

YOU t o l d  me t h a t  you know the  i n j e c t i o n .  What problems 
or  d isadvantages  a re  t h e r e  w i t h  us ing  the  i n j e c t i o n ?  

RECORD ALL MENTIONED 

,3G  
BLOOD PRESS/NAUSEA/DIZZ%HESS . . . . . . .  A 
GAIN/LOSS WEIGHT . . . . . . . . . . . . . . . . . . .  B 
BREAST MILK DECREASES . . . . . . . . . . . . . .  C 
MENST. PROBLEMS/BLEED%NG . . . . . . . . . . .  D 
CAN GET PREGNANT/UNRELIABLE . . . . . . . .  E 
DECREASED FERTILITY . . . . . . . . . . . . . . . .  F 

DESTROYS UTERUS / CANCER . . . . . . . . . . .  G 
PROBLEM DURING SEX . . . . . . . . . . . . . . . . .  H 

ABNORMAL DELIVERY/MALFORMED CHILD., /  
OTHER X 

(SPECIFY) 
NO PROBLEMS . . . . . . . . . . . . . . . . . . . . . . . .  Y 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  Z 

.34  t 
BLO00 PRESS/NAUSEA/DIZZINESS . . . . . . .  A 
GAIN/LOSS WEIGHT . . . . . . . . . . . . . . . . . . .  H 
BREAST M i l k  DECREASES . . . . . . . . . . . . . .  C 
MENST, PROBLEMS/BLEEDING . . . . . . . . . . .  D 
CAN GET PREGNANT/UNRELIABLE . . . . . . . .  E 
DECREASED FERT]L]TY . . . . . . . . . . . . . . . .  F 
DESTROYS UTERUS / DANCER . . . . . . . . . . .  G 
PROBLEM DURING SEX . . . . . . . . . . . . . . . . .  H 
ABNORMAL DELIVERY/MALFORMED CHILD.. /  
OTHER X 

(SPEC]FY) 
NO PROBLEMS . . . . . . . . . . . . . . . . . . . . . . . .  Y 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  Z 

CTION ~ ~GOl~ 

BLO00 PRESS/NAUSEA/DIZZINESS . . . . . . .  A 
GAIN/LOSS WEIGHT . . . . . . . . . . . . . . . . . . .  g 
BREAST MILK DECREASES . . . . . . . . . . . . . .  C 
MENST, PROgLEMS/BLEEDING . . . . . . . . . . .  D 
CAN GET PREGNANT/UNRELIABLE . . . . . . . .  E 
DECREASED FERTILITY . . . . . . . . . . . . . . . .  F 

DESTROYS UTERUS / CANCER . . . . . . . . . . .  G 
PROBLEM DURING SEX . . . . . . . . . . . . . . . . .  H 
ABNORMAL DELIVERY/MALFORMED CHILD, , ]  
OTHER X 

(SPECIFY) 
NO PROBLEMS . . . . . . . . . . . . . . . . . . . . . . . .  Y 
DOES NOT KNOU . . . . . . . . . . . . . . . . . . . . . .  Z 
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SECTION 4A. PREGNANCY AND BREASTFEED]NG 

4oz m ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JAN.1991 IN THE TABLE. ASK QUESTIONS 

I 
ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. ( IF MORE ?HAN 2 BIRTHS, USE ADOIT]ONAL FORMS). 

Mow I would Like to ask you some more quest ions about the hea l th  of a t l  your c h i l d r e n  barn i n  the bast 
three years,  (We w i l t  t a l k  about one c h i l d  at  a t ime. )  

4 0 3 1  LINE NONBENLAST BIRTH I LINENEXT-TO'LASTHUMBER BIRTH 
I-F-1 I'INE NUMBER FROM O212 . . . . . . . . .  ILl . . . . . . . . .  III 

I FRON 0212 

AND Q216 

'O '  I AT the t ime you became pregnant wi th  (NAME), 

I 
d id  you want to become pregnant then, 
d id  you want to wai t  u n t i l  Later, or 
d id  you want no (mere) c h i l d r e n  a t  a l l ?  

NAME I NAME 

AI.IVE [ ~  DEAD [ ~  ALIVE [ ~  DEAD [ ~  
V U y v l  y 1 

THEN . . . . . . . . . . . . . . . . . . . . .  1 THEN . . . . . . . . . . . . . . . . . . . . .  1-  
(SKIP TO 407)q ~ (SKIP TO 407).~ 

LATER . . . . . . . . . . . . . . . . . . . .  27l I LATER . . . . . . . . . . . . . . . . . . . .  2 

NO MORE . . . . . . . . . . . . . . . . . .  3 NO MORE . . . . . . . . . . . . . . . . . .  3 -  
(SKIP TO 407)4 (SKIP TO 407)< 

406 | HOW much Longer would you Like to have 

I 
waited? 

I'---F--I 
MONTHS . . . . . . . . . . . .  1 I l l  

YEARS . . . . . . . . . . . . .  2 

DOER NOT KNOW . . . . . . . . . .  998 

F ~  
MONTHS . . . . . . . . . . . .  1 I ~ J  

rF1 YEARS . . . . . . . . . . . . .  2 

DOER HOT KNOW . . . . . . . . . .  998 

407 When you were pregnant wi th  (NAME), d id  you 
see anyone fo r  antenata l  care fo r  t h i s  
pregnancy? 

IF YES: ~nom d id  you see? 
Anyone else? 

PROSE FOR THE TYPE OF PERSON AND 
RECORD ALL PERSONS SEEN. 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . . . .  B 
AUXILIARY MIDWIFE . . . . . .  C 

OTHER PERSON 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . .  D 

OTHER X 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . .  Y ~  
/ (SKIP TO 410), 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . . . .  B 

AUXILIARY MIDWIFE . . . . . .  C 
OTHER PERSON 

TRADITIONAL, BIRTH 
ATTENDANT . . . . . . . . . . . . .  D 

OTHER X 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . .  Y- 
(SKIP TO 410)~ 

408 Row many months pregnant were yOU when ~ 
you f i r s t  received antenata l  care? MONTHS .............. I l l  MONTHS . . . . . . . . . . . . . .  I l l  

DOES HOT KHO~ . . . . . . . . . . .  98 DOES NOT KNOW . . . . . . . . . . .  98 

409 Howmany t imes d i d y o u  receive antenata l  ~ 
care dur ing  t h i s  pregnancy? NO. OF TIMER . . . . . . . .  NO. OF TIMES . . . . . . . .  

DOES HOT KNOW . . . . . . . . . . .  98 DOER NOT KNO~ . . . . . . . . . . .  98 

the baby from ge t t i ng  tetanus,  that  i s ,  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2-1 
convu ls ions a f t e r  b i r t h ?  (SKIP TO 411A)4 (SKIP TO 411A)4 

DOES NOT KROg . . . . . . . . . . . .  DOES MOT KNOW . . . . . . . . . . . .  

411 Dur ing t h i s  pregnancy, how many t imes d id  I ~ 
you get t h i s  i n j e c t i o n ?  TIMES . . . . . . . . . . . . . . . . . .  TIMES . . . . . . . . . . . . . . . . . .  

DOES ROT KNOW . . . . . . . . . . . .  8 DOES NOT KNOW . . . . . . . . . . . .  8 

411A I Did you eat spec ia l  d i e t  dur ing  t h i s  YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  I 

I pregnancy? 
(DIET MEANS OTHER THAN HORMAL FO00) NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
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412 Where d i d  you g i ve  b i r t h  to  (NAME)? 

LAST BIRTH 

NAME 

HONE 
YOUR HOME . . . . . . . . . . . . .  11 
OTHER HOME . . . . . . . . . . . .  12 

PUBLIC SECTOR 
GOVT. HOSPITAL . . . . . . . .  21 
GOVT. HEALTH CENTER.,.22 
GOVT. HEALTH UH[T . . . . .  23 
OTHER PUBLIC 

26 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PVT. HOSP%TAL/CLIN%C..]I 
OTHER PRIVATE MEDICAL 

36 
(SPECIFY) 

OTHER 96 
(SPEC%FY) 

I NAMENEXT-TO-LAST giRTH I 

HONE 
YOUR HOME . . . . . . . . . . . . .  11 
OTHER HOME . . . . . . . . . . . .  12 

PUBLIC SECTOR 
GOVT. HOSPITAL . . . . . . . .  21 
GOVT. HEALTH CENTER...22 
GOVT. HEALTH UNIT . . . . .  23 
OTHER PUBLIC 

26 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PVT. HOSPITAL/CL %N%C..31 
OTHER PE%VATE MEDICAL 

36 
(SPECIFY) 

OTHER 96 
(SPECZFY) 

413 Who msststed w i th  the d e l i v e r y  of  (MANE)? 

Anyone else? 

PROBE FOR THE TYPE OF PERSON AND 
RECORD ALL PERSONS ASSISTING. 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . .  A 
NURSE/H[DUIFE . . . . . . . . . .  B 
AUXILIARY MIDWIFE . . . . . .  C 

OTHER PERSON 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . .  D 
RELATIVE/FRIEND . . . . . . . .  E 

OTHER X 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . .  Y 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . . . .  B 

AUXILIARY N%DW%FE . . . . . .  C 
OTHER PERSON 

TRADITIONAL BIRTH 
ATTENDANT . . . . . . . . . . . . .  D 

RELATIVE/FRIEND . . . . . . . .  E 

OTHER X 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . .  Y 

414 At the t ime of  the b i r t h  of  (NAME), d id  you 
have any of  the followiP4J problems: 

Long Labour, tha t  i s ,  d id  the s t rong and 
regu la r  con t rec t io~s  Last more than 12 hours? 

Excessive b leed ing  tha t  so much tha t  you 
feared i t  was l i f e  th rea ten ing? 

A h igh  fever  w i th  bad sme l l i ng  vag ina l  
d ischarge? 

ConvuLsions not caused by fever? 

YES NO 

LABOUR MORE 
THAN 12 HOURS . . . . . . . . .  1 2 

EXCESS[VE 
BLEED[NG . . . . . . . . . . . . .  1 2 

HIGH FEVER WITH HAD 
VAG, DISCHARGE . . . . . . .  I 2 

CONVULS[OHS . . . . . . . . . . .  1 2 

YES NO 

LABOUR MORE 
THAN 12 HOURS . . . . . . . . .  1 2 

EXCESSIVE 
BLEEDING . . . . . . . . . . . . .  1 2 

HIGH FEVER WITH BAD 
VAG. DISCHARGE . . . . . . .  1 2 

CONVULSIONS . . . . . . . . . . .  1 2 

IYEs . . . . . . . . . . . . . . . . . . . . . .  , l Y E ,  . . . . . . . . . . . . . . . . . . . . . .  , 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

416 i When (N/~E) Was born,  Was he/she: I 
I ve ry  la rge,  VERY LARGE . . . . . . . . . . . . . . .  1 VERY LARGE . . . . . . . . . . . . . . .  1 

I l a rger  than average, LARGER THAN AVERAGE . . . . . .  2 LARGER THAN AVERAGE . . . . . .  2 
average, AVERAGE . . . . . . . . . . . . . . . . . .  3 AVERAGE . . . . . . . . . . . . . . . . . .  3 
smal le r  than average, SHALLER THAN AVERAGE . . . . .  4 SMALLER THAN AVERAGE . . . . .  4 
or very  smal l? VERY SHALL . . . . . . . . . . . . . . .  5 VERY SMALL . . . . . . . . . . . . . . .  5 

DOES NOT KNOW . . . . . . . . . . . .  8 DOES NOT KNOW . . . . . . . . . . . .  8 

- ,  I -  (--E' "ished "t b'rth? IYES ...................... IYES ...................... 
NO . . . . . . . . . . . . . . . . . . . . . . .  (SKIP TO 419) ,  2 ~  NO . . . . . . . . . . . . . . . . . . . . . . .  (SKIP TO 42814 2 7  

I GRAMS FROM GRAMS FROM 
418 HOW much d i d  (NAME) weigh? CARD . . . . . . .  1 ~ CARD . . . . . . . .  1 

RECOMD I~E | ONT FROM HEALTH CARD, GRAMS FROM F - - ~ - - - ~  GRAHS FROM I - - ~ - - -  ~ 
IF AVAILABLE. RECALL . . . . .  2 RECALL . . . . .  2 

DOES HOT KNOW . . . . . . . .  99998 DOES NOT KNOW . . . . . . . .  99998 
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II 
419 I Has your per iod  re turned s ince the b i r t h  

I of (NAME)? 

NAME 

LAST BIRTH I NEXT'TO'LAST BIRTH 

NAME 

YES . . . . . . . . . . . . . . . . . . . . . .  1 -"1 
(SKIP TO 421)4 / 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
(SKIP TO 422) ,  

420 Did your parted re tu rn  between the b i r t h  YES . . . . . . . . . . . . . . . .  1 
of (NAME) and your next pregnancy? NO . . . . . . . . . . . . . . . . . . . . . . .  2 -  

(SKIP TO 424)4 

421 For how litany months a f t e r  the b i r t h  of many 
(NAME) d i d  you not have a per iod? 

422 CHECK 226: 

RESPONDENT PREGNANT? 

423 I Have you resumed sexuat r e l a t i o n s  s ince 

I the b i r t h  of  (NAME)? 

MONTHS . . . . . . . . . . . . . .  

DOES ROt KNOW . . . . . . . . . . .  98 

NOT 
PREGNANT ~ 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 "1 

(SKIP TO 425)~ / 

MONTHS . . . . . . . . . . . . . .  [ ~  

DOES NOT KNOW . . . . . . . . . . .  98 

I 
424 I For how m n y ~ o n t h s  a f t e r  the b i r t h  of  

I 
(NAME) d id  you not have sexual re la t i ons?  MONTHS . . . . . . . . . . . . . .  ~ MONTHS . . . . . . . . . . . . . .  ~ - - ~  

DOES NOT KNOW . . . . . . . . . . .  98 DOES NOT KNOW . . . . . . . . . . .  98 

425 Did you ever breast feed (NAME)? YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

(SKIP TO 432). ~ (SKIP TO 432)4 -7 

426 How tong a f t e r  b i r t h  d id  you f i r s t  put (NAME) 
to the breast? 

IF LESS THAN 1 HOUR, RECORD '00 '  HOURS. 

IF LESS THAN 24 HOURS, RECORD HOURS. 

OTHERWISE, RECORD DAYS. 

I IMMEDIATELY . . . . . . . . . . . .  O O ~  

HOURS . . . . . . . . . . . . .  1 

DAYS . . . . . . . . . . . . . .  2 

IMMEDIATELY . . . . . . . . . . . .  OOO 

HOURS . . . . . . . . . . . . .  1 

DAYS . . . . . . . . . . . . . .  E 

427 Soon a f t e r  b i r t h ,  was (NAME) g iven any of the 
fo l towing? 

P ta in  water? 
Sugar water 
Juice? 
Baby formula? 
Fresh mi lk? 
Tinned or pooderedmi lk?  
Any other  tiClUids? 

YES NO DK 

PLAIN WATER . . . . . . . . .  1 2 8 
SUGAR WATER . . . . . . . . .  1 2 8 
JUICE . . . . . . . . . . . . . . .  1 2 8 
BABY FORMULA . . . . . . . .  1 2 8 
FRESH MILK . . . . . . . . . .  1 2 8 
T]NHED/PO~R'D MLK..1 2 B 
OTHER LIQUIDS . . . . . . .  1 2 8 

YES NO DK 

PLAIN WATER . . . . . . . . .  1 2 8 
SUGAR WATER . . . . . . . . .  1 2 8 
JUICE . . . . . . . . . . . . . . .  1 2 8 
BABY FORMULA . . . . . . . .  1 2 8 
FRESH MILK . . . . . . . . . .  1 2 8 
TINNED/PO~DRID MLK,,1 2 8 
OTHER LIQUIDS . . . . . . .  1 2 O 

CHECK 404: 

CHILD ALIVE? 

DEAD [ ~  

(SKIP TO 430) 

EHG ~HH 18 
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I I  i LAS'""  I 'E**'oLAsT'*" , .  .E 

I I ...................... 
429 Are you s t i r [  b reas t f eed ing  (NAME)? (SKIP TO 433)~ I YES . . . . . . . . . . . . . . . . . . . . . .  1 

. . . . . . . . . . . . . . . . . . . . . . .  NO . . . . . . . . . . . . . . . . . . . . . . .  2 

MONTHS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  

DOES NOT KNOW . . . . . . . . . . .  98 DOES HOT KNO~ . . . . . . . . . . .  98 

431 Uhy d i d  you s top  b reas t f eed ing  tNAHE)? 

433 

MOTHER ILL/WEAK . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . . .  D2 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PROBLEM...D4 
INSUFFICIENT MILK . . . . . . .  OS 
MOTHER 1~3RKING . . . . . . . . . .  06 
CHILD STOPPED . . . . . . . . . . .  07 
WEANING AGE . . . . . . . . . . . . .  08 
BECAME PREGNANT . . . . . . . . .  09 
STARTED USING 

CONTRACEPT[OB . . . . . . . . . .  1G 

OTHER 96 
(SPECIFY) 

MOTHER ILL/WEAK . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . . .  02 
CHILD DiED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PROBLEN...04 
INSUFFICIENT MILK . . . . . . .  05 
MOTHER WORKING . . . . . . . . . .  06 
CHILD STOPPED . . . . . . . . . . .  07 
WEANING AGE . . . . . . . . . . . . .  08 
8ECN4E PREGNANT . . . . . . . . .  09 
STARTED USING 

CONTRACEPTION . . . . . . . . . .  10 

OTHER 96 
(SPECIFY) 

CHECK 404: ALIVE DEAD ALIVE [ ~  DEAD [ ~  

CHILD ALIVE? ~ [ ~  " 
SK P TO 435 (GO RACK TO 405 (SKIP TO 435) (GO SACK TO A 

IN NEXT COLUMN IN NEXT COLU 
OR, IF NO OR, IF NO 
MORE BIRTHS, MORE BIRTHS, 
GO TO 443) DO TO 443) 

NUMBER OF 
HOW many t imes d i d  you b reas t feod  t es t  n i g h t  
hetween sunset  and sunr ise?  NUMBER OF 

I IF ANSWER IS NOT NUHERIC, 
PROGE FOR APPROXIMATE NUMBER. 

634 HOW inany t imes d i d  you b reas t f eed  yes te rday  I 
d u r i n g  the  d a y l i g h t  hours? NUMBER OF I NUMBER OF 

DAYLIGHT ~ F - 1  DAYLIGHT 
IF ANSWER IS NOT NUMERIC, FEEDINGS . . . . . . . . . . . .  FEEDINGS . . . . . . . . . . . .  
PROBE FOB APPROXIMATE NUMBER. 

435 Did (NAHE) d r i n k  a n y t h i n g  From a b o t t l e  YES . . . . . . . . . . . . . . . . . . . . . .  i I YES . . . . . . . . . . . . . . . . . . . . . .  I 
w i t h  a n i p p t e  yes te rday  o r  t es t  n i g h t ?  NO . . . . . . . . . . . . . . . . . . . . . . .  2 I NO . . . . . . . . . . . . . . . . . . . . . . .  2 

DOES NOT KNOW . . . . . . . . . . . .  8 DOES NOT KNOW . . . . . . . . . . . .  8 

436 At  any t ime  yes te rday  o r  Last n i g h t ,  
was (NAME) g i v e n  any  o f  t he  f o l l o w i n g :  

P l a i n  water? 
Juice? 
Baby formula? 
Any mitk? 
Any other (i~ids? 
Food made From ro t i fe r /sorghum/maize? 

Food made f rom p o t a t o / c a s s a v a / y a m / m a t o o k e ?  

Eggs, f i s h ,  o r  p o u t t r y ?  
Meat? 
Any o t h e r  s o t i d  o r  s e m i - s o t i d  Foods? 

YES NO DK 

PLAIN WATER . . . . . . . . .  1 2 8 
JUICE . . . . . . . . . . . . . . .  1 2 8 
BABY FORMULA . . . . . . . .  1 2 8 
ANY MILK . . . . . . . . . . . .  1 2 8 
OTHER LIOUIDS . . . . . . .  1 Z 8 
FO00 MADE FROM 
MI LLET/RORDAM . . . . . .  1 2 8 

FO00 MADE FRO~4 
POTATO/CASSAVA..,.1 2 8 

EGGS/FISH/POULTRY...1 2 8 
HEAT . . . . . . . . . . . . . . . .  1 2 8 
OTHER SOLID/ 

SEMI'SOLID FOQOS..I 2 8 

YES NO DK 

PLAIN WATER . . . . . . . . .  1 2 6 
JUICE . . . . . . . . . . . . . . .  1 2 8 
BABY FORMULA . . . . . . . .  1 2 8 
ANY MILK . . . . . . . . . . . .  1 2 8 
OTHER LIQUIDS . . . . . . .  1 2 8 
FO00 MADE FROM 
NILLET/SORGAM . . . . . .  1 2 8 

FO00 MADE FROM 
POTATO/CASSAVA....1 2 8 

EGGS/FISH/PC(JLTRY...1 Z 8 
MEAT . . . . . . . . . . . . . . . .  1 2 8 
OTHER SOLID/ 

SEMI-SOLID FO00S..1 2 8 

END ~N 19 
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CHECK 436: 

FOQO OR LIOOID GIVEN YESTERDAY? 

I 
440 I (Aside from breas t feed ing , )  how many t in~s  

I 
d id  (NAME) eat yesterday? 

MEALS ONLY 
IF 7 OR MORE TIMES, RECORD 17t. 

LAST BIRTH 

NAME 

"NO/OK" 
TO ALL 

(SKIP TO 441) 

NUMBER OF TIMES . . . . . . . .  I I  

DOES HOT KNOW . . . . . . . . . . . .  8 

NEXT-TO-LAST BIRTH 

NAME 

"YES" [ ~  "NO/DK" [ ~  
TO ONE / TO ALL 
OR MORE 

(SKIP TO 441) 

i NUMBER OF TIMES . . . . . . . .  [ ~  

I DOES NOT KNOW . . . . . . . . . . . .  8 

441 On how many days dur ing  the las t  seven days 
was (gAME) g iven any of the f o l l ow ing :  

P l a i n  water? 

Any k ind of  m i l k  (o ther  than breast mi lk )?  

Any other  Liquids? 

Food made f r ~ m i l t e t / s o r g h u m / m a l z e ?  

Foo<l r~sde frown ~tato/cassava/yam/matooke? 

Eggs, f f sh ,  or pou l t r y?  

Meat? 

Any other  s o l i d  or semi -so l i d  f o ~ s ?  

IF DON'T KNOt/, RECORD '8 '  

RECORD THE NUMBER OF DAYS, 

PLAIN WATER . . . . . . . . . . . .  

MILK . . . . . . . . . . . . . . . . . . .  

OTHER LIQUIDS . . . . . . . . . .  

FO00 MADE FROM 
M[LLET/BORGAM/MAIZE.. 

FO00 MADE FROM 
POTATO/CASSAVA . . . . . . .  

EGGB/F]SH/PDJLTRY . . . . . .  

MEAT . . . . . . . . . . . . . . . . . . .  

OTHER SOLID/SEMI" 
SOLID FOODS . . . . . . . . . .  

GO BACK TO 4D5 IN NEXT 
COLUMN; OR, 
IF NO MORE BIRTHS, 
GO TO 443. 

RECORD THE NUMBER OF DAYS, 

PLAIN WATER . . . . . . . . . . . .  1 7  

MILK . . . . . . . . . . . . . . . . . . .  ! 

OTHER LIQUIDS . . . . . . . . . .  

FCOD MADE FROM 
M[LLET/SORGAM/MAIZE.. 

FO00 MADE FROM 
POTATO/CASSAVA . . . . . . .  

EGGS/FISH/POULTRY . . . . . .  

MEAT . . . . . . . . . . . . . . . . . . .  

OTHER SOLID/SEMI- 
SOLID FO00S . . . . . . . . . .  

CO BACK TO 405 IN NEXT 
COLUMN; OR, 
IF NO MORE BIRTHS, 
GO TO 443. 

ENB t~'MN 20 
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SECTION 4B. IMk~IN]SATION AND HEALTH 

ENTER LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1991 IN THE TASLE. ASK THE 
QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. (IF THERE ARE MORE THAN 2 BIRTHS USE 
ADDITIONAL FORMS.) 

445 
FROM BEll  

AND 0216 

I 
446 J DO you have a card where (NAME'S) vaccinat ions 

I 
are written don? 

IF YES: May l see i t  please? 

LAST BIRTH 

LiNE . . . . . . . . . . . . . . . .  

NAME 

ALIVE n OEAD@ 
(GO TO 444 IR e 
NEXT COLUMN; 
OR IF 
NO HONE SIRTHS 
GO TO 468.) 

YES, SEEN . . . . . . . . . . . . . . . .  19 
(SKIP TO 448 ) •  / 

YES, NOT SEEN . . . . . . . . . . . .  E~ 
(SKIP TO 450)4 / 

SO CARD . . . . . . . . . . . . . . . . . .  3 

NEXT'TO'LAST BIRTH 

LINE . . . . . . . . . . . . . . . .  

NAME 

ALIVE DEAD [ ~  

(GO TO 444 IN 
NEXT COLL~4N; 
OR IF 
NO MORE BIRTHS 
GO TO 46B.) 

YES, SEEN . . . . . . . . . . . . . . . .  1- 
(SKIP TO A48 )~ 

YES, NOT SEEN . . . . . . . . . . . .  Z- 
(SKIP TO 450)4 

NO CARD . . . . . . . . . . . . . . . . . .  3 

I 
447 Did for  you(NkHE)?ever have a vacc inat ion card YES . . . . . . . . . . . . . . . . . . . . . .  (SKIP TO 450)4 l~J j  YES . . . . . . . . . . . . . . . . . . . . . .  (SKIP TO 450)4 1- 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 -  

448 (I) COPY VACCiNATiON DATES FOR EACH VACCINE 
FROM THE CARD. 

(2) WRITE %4 ~ IN 'DAY ~ COLUMN IF CARD SHONS 
THAT A VACC]NATZON WAS GIVEN, BUT NO DATE 
IS RECORDED. 

BCG 

Polio 0 (at birth) 

PoLio ( 

Potio 2 

Pol lo 3 

DPT I 

OPT 2 

DPT 3 

Measles 

BEG . . . .  

PO . . . . .  

P1 . . . . .  

P2 . . . . .  

P3 . . . . .  

DPTI,,. 

DPTE... 

DPT3... 

MEA . . . .  

DAY MO YR DAY NO YR 

449 Has (NAME) received any vaccinat ions that  
are not recorded on t h i s  card? 

RECORD (YES' ONLY IF RESPONDENT MENTIONS 
BEG e POLIO 0-3, DPT 1-3, 
AND/OR MEASLES VACCINE(S). 

YES . . . . . . . . . . . . . . . . . . . . . .  1~ 
(PROBE FOR VACCINATIONS • 
AND WRITE '66' IN THE 
CORRESPONDING DAY 
COLUMN IN 448) 

NO . . . . . . . . . . . . . . . . . . . . . . .  2-  
DOES NOT KNOW . . . . . . . . . . . .  8-  

(SKIP TO 452 )q 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
(PROBE FOR VACCXNATIONS 
AND WRITE '061 IN THE 
CORRESPONDING DAY 
COLUMN IN 448) 

NO . . . . . . . . . . . . . . . . . . . . . . .  2-- 
DOES NOT KNOW . . . . . . . . . . . .  8-- 

(SKIP TO 452 ) ,  

450 Did (NN4E) ever receive any vaccinat ions 
To prevent him/her from set t ing  diseases? ],Es ...................... li,Es ...................... '1 N ° ~ i ~ i ; i ~ z ~ ; ;  ..... ~] N ° i ; ~ ; ; ; ; z ~ ; ; :  ..... ~l 

DoRS Not  KNO  . . . . . . . . . . . .  DOES NOT KNON . . . . . . . . . . . .  
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'51 

451A 

' 5 1 B  

451C 

,51D 

'51E 

451F 

'51G 

PLease t e l l  me i f  (HAME) received 
any of the fo l lowing v a c c i ~ t i ~ s  

A BEG vmcclnat|on against tubercutosis,  
tha t  Is an In jec t ion  fn the lrm or shoulder 
that  l e f t  a scar? 

Pol io v a c c i n e ,  thmt is~ drops in 
in  t h e ~ t h ?  

How many r i m s ?  

When WaS the f i r s t  ~ l i o  v a c c i ~  given, 
jus t  a f t e r  b i r t h  or tater? 

DPT vacc inat ion,  that  IS, an in jec t i on ,  
usually Riven at  the same Time as 
~ ( i o  d rop?  

How many t f ~ s ?  

An i n j ec t i on  to prevent ~as les? 

LAST BIRTH I NEXT-TO'LAST BIRTH 

NAME I NAME 

YES°... . . . . . . . . . .  . . . . o . . . 1  
N O , , , . ° . ° ,  . . . . . . . . . . .  , , . ° 2  
DOES NOT KNOW . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 -  

(SK IP  TO 451E)~ 
DOES NOT KNOW . . . . . . . . . . . .  B- 

NUMBER OF TIMES . . . . . . . .  ~-~ 

JUST AFTER BIRTH . . . . . . . . .  1 
LATER . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2- 

(SKIP TO 4516)4 
DOES HOT KNOW . . . . . . . . . . . .  8- 

NUMBER OF TIMES . . . . . . . .  [--I 

YES . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DOES HOT KNOW . . . . . . . . . . . .  8 

YES . . . . . .  . . . . . . . . . .  . * . . . . 1  
N O . . . . . . . o . .  . . . . . . . . .  . . . . 2  
DOES NOT KNOW . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2-- 

(SKIP TO 451E)= 
DOES NOT KNOW . . . . . . . . . . . .  8 -  

NUMBER OF TIMES . . . . . . . .  D 

JUST AFTER BIRTH . . . . . . . . .  1 
LATER . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  Z-  

(SKIP TO '51G)= 
DOES NOT KNOW . . . . . . . . . . . .  8 -  

NUMBER OF TIMES . . . . . . . .  [ ~  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
HO . . . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KNOW . . . . . . . . . . . .  8 

452 | Has (NANE) been i l l  wi th a fever at any I YES . . . . . . . . . . . . . . . . . . . . . .  1 I YES . . . . . . . . . . . . . . . . . . . . . .  1 

I t i ~  in  the last  2 weeks? I NO . . . . . . . . . . . . . . . . . . . . . . .  2 ] NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KNOW . . . . . . . . . . . .  8 DOES MOT KNOW . . . . . . . . . . . .  8 

453 | Has (NAME) been i l l  w i th  a c~gh at  any YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 

I t i m  in the Last 2 weeks? NO . . . . . . . . . . . . . . . . . . . . . . .  2E NO . . . . . . . . . . . . . . . . . . . . . . .  2 
(SKIP TO 457)~ (SKIP TO 457)~ 

DOES HOT KNOW . . . . . . . . . . . .  DOES NOT KNO~/ . . . . . . . . . . . .  

45, i When (NAME) was i l l  wi th a cough, did YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  1 
I he/she breathe faster  than usual wi th NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

short ,  Fast breaths? DOES NOT KNOW . . . . . . . . . . . .  8 DOES HOT KNOU . . . . . . . . . . . .  8 

I I YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
455 Did you seek advice or t r e a t ~ n t  I (SKIP TO 457), 7 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  27  for  the cough? 

(SKIP TO 457)4 J 

'56 Where d id you seek advice or treatment? 

An the rs  else? 

RECORD ALL MENTIONED. 

PUBLIC SECTOR 
GOVT, HOSPITAL . . . . . . . . .  A 
GOVT. HEALTH CEMTER..,.B 
GOVT. HEALTH UNIT . . . . . .  C 
GOVIT.MOB1LE CL%N%C....D 
COMM. HEALTH ~JORKER....E 
UTHER PUBLIC 

F 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PVT. HOSPITAL/CLIHIC...G 
PHARMACY . . . . . . . . . . . . . . .  H 
PRIVATE DOCTOR . . . . . . . . .  l 
PRIVATE MOBILE CLlHlC..J 
COflM. HEALTH ~ORKER....K 
OTHER PRIVATE MEDICAL 

L 
(SPECIFY) 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . .  H 
TRAD. PRACTITIONER . . . . .  N 

OTHER X 
(SPECIFY) 

PUBLIC SECTOR 
GOVT, HOSPITAL . . . . . . . . .  A 
GOVT. HEALTH CENTER....B 
GOVT. HEALTH UNIT . . . . . .  C 
GOVPT.MORILE CLINIC,.,.D 
CORM, HEALTH WORKER.,.,E 
OTHER PUBLIC 

F 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PUT. HOSPITAL/CLINIC,.,G 
PHARMACY . . . . . . . . . . . . . . .  H 
PRIVATE DOCTOR . . . . . . . . .  ] 

PRIVATE MOBILE CLINIC..J 
COMM. HEALTH WORKER,,.,K 
OTHER PRIVATE MEDICAL 

L 
(SPECIFY) 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . .  M 
TRAD. PRACTITIONER . . . . .  N 

OTHER X 
(SPECIFY) 
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I LAST BIRTH 
NAME 

657 I , a s  C R Y )  hod d i a r r h o e a  t n  t he  Las t  two YES . . . . . . . . . . . . . . . . . . . . . .  1 

I 
weeks? NO . . . . . . . . . . . . . . . . . . . . . . .  2 

(SKIP TO 467)~  
DOES NOT KNOW . . . . . . . . . . . .  

NEXT-TO-LAST BIRTH 

NAME 

YES . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
(SKIP TO 467)q  J 

DOES NOT KNOW . . . . . . . . . . . .  8J 

4 5 8 1  was t h e r e  any b l o o d  i n  the  s t o o l s ?  J YES . . . . . . . . . . . . . . . . . . . . . .  1 I YES . . . . . . . . . . . . . . . . . . . . . .  1 

I I NO . . . . . . . . . . . . . . . . . . . . . . .  2 I NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KNOW . . . . . . . . . . . .  B DOES NOT KNOW . . . . . . . . . . . .  B 

459 m ~ t he  w o r s t  day  o f  t he  d i a r r h o e a ,  how many NOMBER OF BOWEL ~ NUMBER OF BOWEL 

I bowel movements d i d  (NAME) have? MOVEMENTS . . . . . . . . . . .  I I I  MOVEMENTS . . . . . . . . . . .  I l l  
DOES NOT KNOW . . . . . . . . . . .  98 DOES NOT KNOU . . . . . . . . . . .  98 

460 | Was h e / s h e  R i ven  t he  s ~  amount t o  d r i n k  SAME . . . . . . . . . . . . . . . . . . . . .  1 SAME . . . . . . . . . . . . . . . . . . . . .  1 

I as b e f o r e  t he  d i a r r h o e a ~  o r  more,  o r  l ess?  MORE . . . . . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . . . . . .  2 
LESS . . . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . . . .  ] 
DOES NOT KNOW . . . . . . . . . . . .  8 DOES NOT KNOW . . . . . . . . . . . .  8 

461 | Was h e / s h e  R iven  t he  s a ~  amount o f  f ood  SAME . . . . . . . . . . . . . . . . . . . . .  1 SAME . . . . . . . . . . . . . . . . . . . . .  1 

I 
t o  ea t  as b e f o r e  t he  d i a r r h o e a ,  o r  ~o re ,  MORE . . . . . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . . . . . .  2 
o r  Less? LESS . . . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . . . .  3 

DOES NOT KNOW . . . . . . . . . . . .  8 DOES HOT NNO~4 . . . . . . . . . . . .  B 

462 | Was (NAME) R iven  a f l u i d  made f r o m  a I YES . . . . . . . . . . . . . . . . . . . . . .  1 I YES . . . . . . . . . . . . . . . . . . . . . .  1 

I s p e c i a l  packe t  c a l l e d  d a l o z i  t o  d r i n k ?  I NO . . . . . . . . . . . . . . . . . . . . . . .  2 I NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KNOW . . . . . . . . . . . .  8 DOES NOT KNOW . . . . . . . . . . . .  8 

d i a r r h o e a ?  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2-  
(SKIP TO 465), (SKIP TO 465)~ 

DOES NOT KNOt4 . . . . . . . . . . . .  DOES HOT KNOW . . . . . . . . . . . .  

464 I ~ a t  WaS R i ven  t o  t r e a t  t he  d i a r r h o e a ?  

I 
A n y t h i n g  e l s e ?  

RECORD ALL MENTIONED. 

RECOMMENDED HOME F L U I D . . . A  
P ILL  OR SYRUP . . . . . . . . . . . .  B 
INJECTION . . . . . . . . . . . . . . . .  C 
( [ , V , )  INTRAVENOUS . . . . . . .  D 
HOME REMEDIES/ 

HERBAL MEDICINES . . . . . . . .  E 

OTHER X 
(SPECIFY) 

RECOMMENDED HOME FLUID...A 
PILL OR SYRUP . . . . . . . . . . . .  B 
INJECTION . . . . . . . . . . . . . . . .  C 
( I . V . )  INTRAVENOUS . . . . . . .  D 
HOME REMEDIES/ 

HERBAL MEDICINES . . . . . . . .  E 

OTHER X 
(SPECIFY) 

465 | Old you seek advice or t reatment  fo r  the I YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  I 

I diarrhoea? l No . . . . . . . . . . . . . . . . . . . . . . .  2 7 NO . . . . . . . . . . . . . . . . . . . . . . .  2-  
(SKIP TO 467 • J (SKIP TO 467)~ 

466 Where d i d  you seek a d v i c e  o r  t r e a t m e n t ?  

Anywhere e l s e ?  

RECORD ALL MENTIONED. 

PUBLIC SECTOR 
GOVT. HOSPITAL . . . . . . . . .  A 
GOVT. HEALTH CENTER.. . .B 
GOVT. HEALTH POST . . . . . .  C 
BOVZT.MOB[LE C L I B I C . . . . D  
COMM. HEALTH WORKER....E 
OTHER PUBLIC 

F 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PVT. HOSPITAL/CLIHIC...G 
PHARMACY . . . . . . . . . . . . . . .  H 
PRIVATE DOCTOR . . . . . . . . .  I 
PRIVATE MOBILE CLINIC..J 
COMM. HEALTH WONKER....K 
OTHER PRIVATE MEDICAL 

L 
(SPECIFY) 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . .  M 
TRAD. PRACTITIONER . . . . .  N 

OTHER X 
(SPECIFY) 

GO BACK TO 445 IN NEXT 
COLUMN; OR, 
IF NO MORE BIRTHS, 
GO TO 468. 

PUBLIC SECTOR 
GOVT. HOSPITAL . . . . . . . . .  A 
GOVT. HEALTH CENTER.. . .B 
GOVT. HEALTH POST . . . . . .  C 
GOV'T.MOBILE C L I N I C . . . . D  
COMB. HEALTH WORKER....E 
OTHER PUBLIC 

F 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PVT. HOSPITAL/CLINIC. . .G 
PHARMACY . . . . . . . . . . . . . . .  H 

PRIVATE DOCTOR . . . . . . . . .  I 
PRIVATE MOBILE CLIBIC..J 
COMM. HEALTH WORKER....K 
OTHER PRIVATE MEDICAL 

L 
(SPECIFY) 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . .  B 
TRAD. PRACTITIONER . . . . .  N 

OTHER X 
(SPECIFY) 

GO BACK TO 445 IN NEXT 
COLUMN; OR, 
IF NO MORE BIRTHS, 
GO TO 468,  
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NO. ] OUESTIONS AND FILTERS 
m 

468 JUhen a ch i l d  has diarrhoea, should he/she be 

m 

I given Less f l u i d s  than usual, 
about the saeee Biiount, or more than usoal. 

I COOING CATEGORIES J SKIP 

J LESS FLUIDS . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
ABOUT SAME AMOUNT OF FLUIDS . . . . . . . .  2 
MORE FLUIDS . . . . . . . . . . . . . . . . . . . . . . . .  3 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

I I L ssF° .......................... I Less food than usual ABOUT SAME AMOUNT OF FOOD . . . . . . . . . .  2 
about the same ae~unt~ or more than usual? MORE FO00 . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 

DOES ROT KMO~ . . . . . . . . . . . . . . . . . . . . . .  8 

470 When should a ch i l d  ~ho is sick ~ i th  
diarrhoea be taken to a 
health Worker or health f a c i l i t y ?  

RECORD ALL MENTIONED, 

REPEATED WATERY STOOLS . . . . . . . . . . . . .  A 
ANY WATERY STOOLS . . . . . . . . . . . . . . . . . .  B 
REPEATED vOMITING . . . . . . . . . . . . . . . . . .  C 
AHY VOMIT]NG . . . . . . . . . . . . . . . . . . . . . . .  D 
BLOOD %R STOOLS . . . . . . . . . . . . . . . . . . . .  E 
FEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  F 
MARKED TH%RST . . . . . . . . . . . . . . . . . . . . . .  G 
NOT EATING/NOT DRINKING WELL . . . . . . .  H 
GETTING $1CKER/VERY SICK . . . . . . . . . . .  1 
NOT GETTIHG BETTER . . . . . . . . . . . . . . . . .  J 

OTHER X 
(SPECIFY) 

DOES NOT KNON . . . . . . . . . . . . . . . . . . . . . .  Z 

471 Uhen should a ch i l d  who is sick wi th a cough 
be taken to a heal th worker or health f a c i l i t y ?  

RECORD ALL MENTIONED. 

ANY CHILD 
RECEIVED ORS ~ 

473 I Have you ever heard of a special produot called daLozi you J 
can get for  the treatment of diarrhea? 

FAST BREATHING . . . . . . . . . . . . . . . . . . . . .  A 
DIFFICULT BREATHING . . . . . . . . . . . . . . . .  B 
NOISY BREATHING . . . . . . . . . . . . . . . . . . . .  D 
FEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
UNABLE TO DRINK . . . . . . . . . . . . . . . . . . . .  E 
NOT EAFIHG/NOT DRINKING WELL . . . . . . .  F 
GETTING BICKER/VERY BICK . . . . . . . . . . .  G 
NOT GETTING BETTER . . . . . . . . . . . . . . . . .  H 

OTHER X 
(SPECIFY) 

DOES HOT KNO~ . . . . . . . . . . . . . . . . . . . . . .  Z 

i°J 
I 

YES . . . . . . . . . . . . . . . . . . . . . . . . .  - ~ -475  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I I 

I 
474 J Have you ever seen a ~ c k e t  t i l e  t h i s  before? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

(SH~ PACKET). 4 JB°'"nyti'sl°Y°°r'h°elf°diOy°°ra°°ivea° 
i n j e c t i ~  in  the arm to prevent tetanus? NUMBER OF TIMES . . . . . . . . . . . . . . .  

REVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  O0 ~ 5 0 1  

MONTH . . . . . . . . . . . . . . . . . . . . . . .  1 

YEAR . . . . . . . . . . . . . . . . . . . . . . . .  2 
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NO. 

302 

SECT%ON 5. MARR%AGE AND SEXUA~ BEHAVIOUR 

QUESTIONS AND FILTERS 

PRESENCE OF OTHERS AT THIS POINT. 

I Are you c u r r e n t l y  marr ied or t l v i n i  wi th  a man? 

CODING CATEGORIES I SKIP ++11 CHILDREN UNDER 10 . . . . . . . . . . . . .  1 
HUSBAND/PARTNER . . . . . . . . . . . . . . .  1 
OTHER MALES . . . . . . . . . . . . . . . . . . .  1 2 
OTHER FEMALES . . . . . . . . . . . . . . . . .  1 2 

I 
YES, CURRENTLY MARRIED . . . . . . . . . . . . .  1 
YES, LIVING WZTH A HAM . . . . . . . . . . . . .  2 ~ S O S  
NO, NOT IN UNION . . . . . . . . . . . . . . . . . .  3 I 

I I I 
503 I Nave yoga ever been married or [ ivecl wi th  a I~n? i YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z ---bS12 

504 I Mhat i s  your ma r i t a l  s ta tus  rot+: are you separated, SEPARATED . . . . . . . . . . . . . . . . . . . . . . . . . .  1 -n I 

I d ivorced  or wi~ed? DIVORCED . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 _ ~ 5 0 9  
WIDOWED . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

SOS I IS your  h~.tsMnd/partner L i v i ng  wi th  you now or fs he LIVES WITH HER . . . . . . . . . . . . . . . . . . . . .  1 I 

I s tay ing  elsewhere? STAYING ELSEWHERE . . . . . . . . . . . . . . . . . .  2 

I 
506 I Does your  husband/par tner  have any other wives YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 

I bosides you rse l f?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -~P509  

I 

507 I How many o ther  wives does he have? NUMBER . . . . . . . . . . . . . . . . . . . . . . . .  ~ J 

J 

I I 
DOES NOT KNO~J . . . . . . . . . . . . . . . . . . . . .  98 - ~ 5 0 9  

I + ' + ' + + " ,  + "  ...... + l . . . . . . . . . . . . . . . . . . . . . . . . . .  

509 I Hive you been marr ied or Lived wi th  a man on ly  once, ONCE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I or more than once? MORE THAN ONCE . . . . . . . . . . . . . . . . . . . . .  2 

510 CHECK 509: 

MARR%EO/LiVEO WiTH [ ~  
A NAN {)ELY ONCE 

I 

In what month and year 
d id  you s t a r t  L i v i ng  
w i th  your 
husband/partner? 

MARRIED/LIVED WITH 
A MAR HaRE THAN ONCE r 9 
Now we wiLL t a l k  about 
your f i r s t  husband/partner.  
i n  what month and year d id  
you s t a r t  L i v i ng  with him? 

MONTH . . . . . . . . . . . . . . . . . . . . . . . . .  I ~  

DOES NOT KNOW MONTH . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ - - ~  

DOES HOT KNOg YEAR . . . . . . . . . . . . . . . .  98 

~512 

511 How o ld  were you When you s ta r ted  L i v i ng  wi th  him? 
AGE . . . . . . . . . . . . . . . . . . . . . . . . . . .  I ~  

512 DO you have m regu la r  par tner  (apar t  from your husband)? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , i 
I mean someone w i th  whom you have been hav ing sex for  about NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ---~514 
a year Or more? I 

513 How many regu la r  par tners  do you have 
(as ide from your  husband)? NUMBER . . . . . . . . . . . . . . . . . . . . . . . .  

END ~d4N 25 
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NO. 

515 

¢UESTIOND AND FILTERS 

CHECK 502 AND 512 
MARRIED OR LIVING WITH ~ NOT KARRIEO AND NO 
A MAN OR NAg A REGULAR LT--J REGULAR PARTNER I I  

/ PARTNER 

Now I ~ to  I l k  you iome quar t | o rs  about sexual  a c t i v i t y  i n  
order to  ga in  • be t te r  understanding of  some fwn i t y  p lann ing  
i$sueg, 

klhe~ was the t i n t  t ime yo~ hed sexua[ in te rcourse  wi th  your 
(husband/ regu lar  Par tner)? 

CODING CATEGORIES I SKIP 

LJ 
I 

NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 0 0 - ~ 5 1 7  

DAYS AGO . . . . . . . . . . . . . . . . . . . .  I 

WEEKS AGO . . . . . . . . . . . . . . . . . . .  2 

MONTHS AGO . . . . . . . . . . . . . . . . . .  ] 

YEARS AGO . . . . . . . . . . . . . . . . . . .  4 

BEFORE LAST BIRTH . . . . . . . . . . . . . . . .  996 

IF RESPONDENT HAS BOTH HUSBAND AND REGULAR PARTNER, ASK 
WHEN SHE LAST HAD SEX WITH EITHER, 

516 I For tha t  sexual  in te rcourse ,  was a condom used? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z I 

5. I Ha. you hed--uaL Lntercour-- w"h ,el.e) IVES ................................ ' 1  
i n  the Last 6 mn ths?  , l  m a n ,  w i th  i ~ o n e  other than NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 5 2 0  
your husband or regu lar  par tner  tha t  you mentioned e a r l i e r )  I 

518 I Ml th  how many d i f f e r e n t  people have you had sexual  I NUHBER . . . . . . . . . . . . . . . . . . . . . . . .  

I 
i n te rcourse  Jn the Last 6 months (apart  from your I 

I I I 

husband or regu lar  par tners)?  

I YES, EACH PERSON . . . . . . . . . . . . . . . . . . .  1 i 
519 Was a c o n d ~ u s e d  w i th  any of these men? YES, SOHE PERSON . . . . . . . . . . . . . . . . . . .  2 

NO, WiTH NO ONE . . . . . . . . . . . . . . . . . . . .  ] 

520 ~&~en was the Last t i m  you had sexual  in te rcourse  
(apart  from your husband/regular  par tner)? 

NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 0 0 - ~ 5 2 7  

DAYS AGO . . . . . . . . . . . . . . . . . . . .  1 

WEEKS AGO . . . . . . . . . . . . . . . . . . .  2 

MOHTHS AGO . . . . . . . . . . . . . . . . . .  3 

YEARS AGO . . . . . . . . . . . . . . . . . . .  4 

BEFORE LAST BERTH . . . . . . . . . . . . . . . .  996 

I 
521 For tha t  las t  sexual In tercourse,  d id  you rece ive CASH/MONEY . . . . . . . . . . . . . . . . . . . . . . . . .  I i 

mo~ey, g i f t s  or favours i n  r e tu rn  fo r  sex? GIFT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

1 BOTH CASH AND GIFT . . . . . . . . . . . . . . . . .  3 
NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

522 Was t h i s  ~ r s o n  s ~ o n e  you had met Pafore or s ~ o n e  NET 8EFORE . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
you met fo r  the f i r s t  t i ~ 7  MET FOR FIRST TIME . . . . . . . . . . . . . . . . .  2 I 

523 I Was a condom used fo r  tha t  Last sexual in tercourse? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~ S Z 4 A  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 

524 t/nat was the main reaso~ tha t  you d id  not use a 
condom tha t  t ime? 

NO KNOWLEDGE ASOUT CONDOM . . . . . . . . .  01 
CONDOMS NOT AVAILABLE . . . . . . . . . . . . .  02 
CONDO/4 TO0 COSTLY . . . . . . . . . . . . . . . . .  03 
WABTED MORE CHILDREN . . . . . . . . . . . . . .  04 
TRUST EACH OTHER . . . . . . . . . . . . . . . . . .  05 
PARTNER DOES HOT APPROVE . . . . . . . . . .  06 
CONDOH USE IS CUMBERSOHE . . . . . . . . . .  07 

OTHER 96 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  98 

245 
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NO. OUESTIONS AND F[LTERS ] COOING EATECK~IES 

CHECK 515 AND 520: 
NO SEX IN LAST HAD SEX IN LAST 4 WEEKS ~ 

L_J I I 4 WEEKS 

525 i n  t he  l a s t  f ou r  weeks, how many t imes have you had 
sexuat  i n t e r cou rse?  

526 Was a c o r ~ m  used on any o f  these occasions? [ YES, EACH TIME . . . . . . . . . . . . . . . . . . . . .  1 
IF YES: Was i t  each t ime  o r  sometimes? J YES, SOMETIMES . . . . . . . . . . . . . . . . . . . . .  2 

NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

527 

I NUMBER OF TIMES . . . . . . . . . . . . . . .  

DOES NOT KNOll . . . . . . . . . . . . . . . . . . . . .  98 

J SKIP 

t l  

s29 j 

Who d i d  you have sex w i t h  t he  Last t ime you had sexual  
i n t e r cou rse?  Was i t  with ( y o u r  husband / the  man you are  
L i v i n g  w i t h )  o r  Was i t  w i t h  someone else? 

USED CONDOM AS 
E ~  CONTRACEPTIVE METHO0 

Do you know where you can get condoms? 

HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
REGULAR PARTNER . . . . . . . . . . . . . . . . . . . .  2 
SONEOME ELSE . . . . . . . . . . . . . . . . . . . . . . .  ] 
NO ONE/NEVER HAD SEX . . . . . . . . . . . . . . .  6 

s31 
J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 5 3 2  

530 tJhere i s  t h a t ?  

IF SOURCE IS HOSPITAL~ HEALTH CENTER, OR CLIRIC~ 
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY 
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. 

(NAME OF PLACE) 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . . . . . .  11 
GOVERNMENT HEALTH CENTER . . . . . . . .  12 
DISPENSARY/HEALTH UNIT . . . . . . . . . .  13 
MOBILE CLINIC . . . . . . . . . . . . . . . . . . .  14 
FIELD WORKER . . . . . . . . . . . . . . . . . . . .  15 

OTHER PUBLIC 16 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . . . . .  21 
PHARMACY/DRUG STORE . . . . . . . . . . . . .  22 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . . .  23 
MOBILE CLINIC . . . . . . . . . . . . . . . . . . .  24 
FIELD WORKER . . . . . . . . . . . . . . . . . . . .  25 
OTHER PRIVATE 

MEDICAL 26 
(SPECIFY) 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 2  
FRIENDS/RELATIVES . . . . . . . . . . . . . . .  ] ]  

OTHER 96 
(SPECIFY) 

531 I Have you heard o f  a condom c a t t e d  ,P ro tec to r~?  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

532 In genera | ,  do you t h i n k  t h a t  most women t i k e  men to  use 
condoms, t hey  d o n ' t  ( i k e  men to  use condoms, o r  i t  does 
no t  ma t te r?  

LIKE MEN TO USE CONDOMS . . . . . . . . . . . .  1 
DON'T LIKE MEN TO USE CONDOMS . . . . . .  2 
DOES NOT MATTER . . . . . . . . . . . . . . . . . . . .  ] 

OTHER 6 
(SPEC] FY) 

DOES NOT KNOt,/ . . . . . . . . . . . . . . . . . . . . . .  8 

I 
533 I NOW t h i n k  back to  t he  pas t .  HOW o l d  were you when 

I 
you had sexual  i n t e r c o u r s e  f o r  the  f i r s t  t ime? I 

A O E  . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NEVER HAD SEX . . . . . . . . . . . . . . . . . . . . .  95 
FIRST TIME WHEN MARRIED . . . . . . . . . . .  96 
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NO. 

602 

SECTION 6, FERTILITY PREFERENCES 

QUESTIONS AND FILTERS I 

CHECK 313: 

NEITHER STERILISED 

CHECK 226: 

NOT PREGNANT OR UNSURE [ ~  
/ 

i 

Now ] have some quest ions 
about the f u tu re ,  
Would you l i k e  to have 
(a /another )  c h i l d  or would 
y ~  pre fer  ~ t  to have 
any (more) ch i l d ren?  

HE OR SHE STERILISED 

PREGNANT 

NOW ] have same quest ions 
about the future. 
Af te r  the c h i l d  you are 
expect ing,  would you Like 
to have another c h i l d  or 
would you pre fer  not to 
have any more ch i ld ren?  

COOING CATEGORIES I SKIP 

I,o,31 

HAVE (A/ANOTHER) CHILD . . . . . . . . . . . . .  1 
NO MORE/NONE . . . . . . . . . . . . . . . . . . . . . . .  2 
SAYS SHE CAMIT GET PREGNANT . . . . . . . .  3 ~ 6 0 6  
UNDECIDED/DOES NOT KNOW . . . . . . . . . . . .  8 -~ ,6O4  

603 CHECK 226: 

PREGNANT OR UNSURE NOT 
/ ( 

How tong would you l i k e  
to wait from now before 
the b i r t h  of  (a /another )  
ch i l d?  

PREGNANT 9 

HOW long would you l l k e  
to wait a f t e r  the b i r t h  
of  the c h i l d  you are 
expect ing before the b i r t h  
of another ch i l d?  

[ ~  PREGNANT ~ 1  

605 I f  you bec~e  pregnant i n  the next few weeks, would you be 
happy, u~happy, or would i t  not matter very  much? 

uRRENTLY 

Do you t h i n k  you w i l l  use a fam i l y  p lann ing  method 

MONTHS . . . . . . . . . . . . . . . . . . . . . .  1 I J J  

YEARS . . . . . . . . . . . . . . . . . . . . . . .  2 

SOON/NOW . . . . . . . . . . . . . . . . . . . . . . . . .  993 

SAYS SHE CAN'T GET PREGNANT . . . . . .  994 ~ 6 0 6  

AFTER MARRIAGE . . . . . . . . . . . . . . . . . . .  995 

OTHER 996 

NAPPY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

UNHAPPY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ W l Y J L D  NOT MATTER ................... 3 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I ~ 6 0 9  607 

i n  the next 12 months? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 m 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 I 

608 [ DO you t h i n k  you w i l l  use a method of  f am i l y  p lann ing  J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I at any t ime i n  the fu ture? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 ~ 1610 

609 Which method would you pre fe r  to use? PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 

IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 

INJECTIONS . . . . . . . . . . . . . . . . . . . . . . . .  03 

IMPLANTS . . . . . . . . . . . . . . . . . . . . . . . . . .  OA 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . . . . .  05 

CONDOM . . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 

FEMALE STERILIZAIION . . . . . . . . . . . . . .  07 

MALE STERILIZATION . . . . . . . . . . . . . . . .  08 
RHYTHM/COUNTING DAYS . . . . . . . . . . . . . .  09 

NATURAL FP, MUCUS, TEMPERATURE.,,,IO 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . . . . .  11 

OTHER 96 
(SPECIFY) 

UNSURE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

-~613 
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NO. QUESTIONS AND FILTERS 

610 ~ a t  ts t hem l l n  reason tha t  you th ink  you 
wiLt never u4e • method7 

CODING CATEGORIES 

NOT HAVING SEX . . . . . . . . . . . . . . . . . . . .  11 

FERTILITY-RELATED REASONS 
INFREQUENT SEX . . . . . . . . . . . . . . . . . .  22 
MENOEAUSAL/HYSTERECTONY . . . . . . . . .  23 
SUDFECUND/INFECUND . . . . . . . . . . . . . .  24 
WANTS NORE CHILDREN . . . . . . . . . . . . .  E6 

OPPOSITION TO USE 
RESPONDENT OPPOSED . . . . . . . . . . . . . .  31 
HUSBAND OPPOSED . . . . . . . . . . . . . . . . .  ]2  
OTHERS OPPOSED . . . . . . . . . . . . . . . . . .  33 
RELIGIOUS PROHIBITION . . . . . . . . . . .  34 

LACK OF KNOWLEDGE 
KNO~S NO METHO0 . . . . . . . . . . . . . . . . .  41 
KNOWS NO SOURCE . . . . . . . . . . . . . . . . .  42 

METHOO-RELATED REASONS 
HEALTH CONCERNS . . . . . . . . . . . . . . . . .  51 
FEAR OF SIDE EFFECTS . . . . . . . . . . . .  52 
LACK OF ACCESS/TO0 FAR . . . . . . . . . .  53 
COST TOO MUCH . . . . . . . . . . . . . . . . . . .  56 
INCONVENIENT TO USE . . . . . . . . . . . . .  55 
INTERFERES WITH DODY*S 

NORNAL PROCESSES . . . . . . . . . . . . . .  56 

OTHER 96 
(SPECIFY) 

DOES NOT NNO~ . . . . . . . . . . . . . . . . . . . . .  98 

SKIP 

613 CHECK 216: 

HAS LIVING CHILDREN E ~  
/ 

I 

I f  you could go beck to the 
t i m  you did ~ t  have any 
c h l t d r ~  and could ch~ae 
exact ly  the number of ch i ld ren 
to have In  your ~hote l i f e ,  
ho~ ~ n y  would that  be? 

NO LIVING CHILDREN 
/ 

I f  you could choose 
exact ly  the number of 
ch i ldren to have in 
your whole l i f e ,  how 
many would that  be? 

PROBE FOE A NUMERIC RESPONSE. 

NUMBER . . . . . . . . . . . . . . . . . . . . . . . .  [ ~  

OTHER 96 
(SPECIFY) 

~615 

616 HOW many of these ch i ld ren Mould you l i ke  To be boys and how 
many Would you l i ke  to be g i r ts?  

BOYS GIRLS EITHER 

OTHER 969696 
(SPECIFY) 

615 I Would you - y  tha t  you ap~orove of couples using [ APPROVE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 m 

I DISAPPROVE . . . . . . . . . . . . . . . . . . . . . . . . .  2 a mthod to avoid ge t t ing  preg~nt?  I NO OPINION . . . . . . . . . . . . . . . . . . . . . . . . .  3 ~ 6 1 7  

6 1 - - r - - - - " - - ° ° "  I ................................ I re lmt ive  or anyone else? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

617 I Is I t  accuptabta or not acceptable to you for  information on NOT DOES I 

I 
fat',l i ly planning to be provided: ACCEPT- ACCEPT- NOT 

I ABLE ABLE KNOU 
On the radio? RADIO . . . . . . . . . . .  1 2 8 

the te lev is ion? TELEVISION . . . . . .  1 2 8 
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NO J 

618 

619 

QUESTIONS AND FILTERS COOING CATEGORIES l SKIP 

In the Lest s ix  months have you heard about 
fami ly  p lanning:  

On the radio? 
On the te lev is ion? 
In a r~t lapl l l~r or nmgazlne? 
From s poster? 
PrOm LeafLets or brochures? 

YES NO 

RADIO . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . . . . . . . . . . . . . . .  1 2 
NEWSPAPER OR HAGAZ]NE . . . . . . . . . .  1 2 
POSTER . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 
LEAFLETS OR BROCHURES . . . . . . . . . .  I 2 

Which p rog rm  or mssage have you heard? 
Any others? 

I 
DID NOT HEAR 
PROoNA. 

1 ON RADIO 

I 

KONONEEKA . . . . . . . . . . . . . . . . . . . . . . . . . .  A J 

l 
ADVEHTISEHEHT FOR DONDON/PILL . . . . . .  B 

OTHER X ON THE RADIO AND TELEVISION. 
(SPECIFY) 

620 In the |ast few months have you discussed the pract ice YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
of fami ly  ptanning wLth your f r iends or retatives? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ---~622 

I 

621 With whom? 

Anyone else? 

RECORD ALL MENTIONED. 

HUSBAND/PARTNER . . . . . . . . . . . . . . . . . . . .  A 
HOTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
FATHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  G 
SISTER(S) . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
BROTHER(S) . . . . . . . . . . . . . . . . . . . . . . . . .  E 
DAUGHTER . . . . . . . . . . . . . . . . . . . . . . . . . . .  F 
MOTHER-IN-LAW . . . . . . . . . . . . . . . . . . . . . .  G 
FRIENDS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  H 

OTHER X 
(SPECIFY) 

I 
622 Do you th ink  most, some, or none of the women you know HOST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

use some k ind of f m i t y  planning? SONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

YES, ~ NO, 6 ~  
LIVING WITH NOT IN ~ 62 
A MAN UHION 

624 Spouses/partners do not always agree on everything. How I 
want to ask you about your husband's/partner 's views on 
f m i t y  p lanning.  

D o  you th ink  that  your husl~nd/partner approves or 
i disepproves of couples using a method to avoid pregnancy? 

APPROVES . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
DISAPPROVES . . . . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

625 IHaveyouandyou rhusband /pa r tne reve rd i scussed  the YES . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  1 I 
number of ch i ld ren you would Like to have? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

626 JDovou th ink  your huspand/partner wants the same I SAME HUHBER . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I number of ch i ld ren that you want, or does he want more HORE CHZLDREH . . . . . . . . . . . . . . . . . . . . . .  2 

fewer than you went? FEWER CHILDREN . . . . . . . . . . . . . . . . . . . . .  ] 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 
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NO. I OUESTIONS AND FILTERS 

626Am Do you t h i n k  t h a t  u s i n g  f a m i l y  p t a ~ i n g  uitt 

I 
r a k e  a w ~ n  r a r e  p r ~ i s c ~ s ?  

I COOING CATEGORIES I SKIP 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
NO . . . . . . . . . . . . . . . . . .  , . . . . . . . . .  , . . . .2  

I DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

"'1 °° y°'''°k'h'' °''n'''''' °''~'°''''' I 'E' ................................ ' 1  ~ k e  a w n  ~ r e  p r ~ i s c ~ u s ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 
DOES NOT KNC~ . . . . . . . . . . . . . . . . . . . . . .  8 

626C What do you u n d e r s t a n d  by the  Term " f a m i l y  p lann ing ' *?  

RECORD ALL HENTIONED 

ADVICE ON PROOUCING CHILDREN . . . . . . .  A 
NOT TO HAVE MANY CHILDREN . . . . . . . . . .  B 
SPACING CHILDREN TO HAVE A 

MANAGEABLE FAMILY . . . . . . . . . . . .  C 
PLAN[NG A RR[GHT FUTURE . . . . . . . . . . . .  D 
PROOOCE FEW CHILDREN, EDUCATE 

AND FEED THEN . . . . . . . . . . . . . . . .  E 

OTHER X 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  Z 

62601 I n  a r e l a t i o n s h i p ,  who do y ~  Th ink  s h o u l d  have the  

I 
m a j o r  r o t e  u s i n g  f ~ i t y  p l a ~ i n g ?  

NAN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
WOHAN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I BOTH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
IT DEPENDS . . . . . . . . . . . . . . . . . . . . . . . . .  4 
FAMILY PLANNING SHOULD 

NOT BE USED . . . . . . . . . . . . . . . . . . . . . .  5 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

626E|  Uho s h o u l d  be r e s p o n s i b l e  i n  g e t t i n g  i n f o r m a t i o n  about  

I 
f~ity p l a n n i n g ?  

MAN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
~HAN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
BOTH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
IT DEPENDS . . . . . . . . . . . . . . . . . . . . . . . . .  & 
FAHILY PLANNING SHOULD 

NOT BE USED . . . . . . . . . . . . . . . . . . . . . .  5 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

626F m Have you seen o r  hea rd  about  The YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I 
Y e l l o w  F ~ i t y  Ptar~ning F lower?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DOES ROT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 ~ 6 2 7  

I 

626G I Can you d e s c r i b e  i t ?  YELLOW FLOWER IN A CIRCLE . . . . . . . . . .  1 I 
SHALL FAMILY INSIDE THE FLOI,/ER . . . . .  2 

I A NAN, WOHAN, AND TWO CHILDREN . . . . .  3 

OTHER 6 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

626H I H a t  does i t  m a n ?  

628 J S ~ T i ~ S  a w ~ n  b e c k s  p regnan t  when she does no t  

I 
want t o  b~.  Nave you eve r  b 4 ~ c ~  p regnan t  when you 
d i d  no t  want t o  be? 

I FP SERVICES ARE AVAILABLE . . . . . . . . . .  1 | 

I 
HIGH QUALITY SERVICES ARE AVAILASL.2  
OTHER 6 

(SPECIFY) 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

NEVERHAD I I  
SEXUAL 
INTERCOURSE [ ~  L7Ol 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 7 0 1  

I 
2 I° ~" °°- h " h Y°°'--ore°°° I ~I when you d i d  no t  want t o  be? YEARS AGO . . . . . . . . . . . . . . . . . . . . .  

630 ~Jhen That h a s h e d  To you ,  ~ha t  d i d  you do about  i t ?  STOPPED THE PREGNANCY . . . . . . . . . . . . .  01 | 

I ~ ATTEMPTED TO STOP THE PREGNANCY 
BUT FAILED . . . . . . . . . . . . . . . . . . . . . .  02 

HAD A MISCARRIAGE . . . . . . . . . . . . . . . . .  03 ~ 6 3 3  
NOTHING/CONTINUED THE PREGNANCY...D4 ~637 
OTHER 96 1 (SPECIFY) 
DOES NOT KNO~J ..................... 98 
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NO. OUESTIOMS AND FILTERS 

631 What wag do~e t o  s t o p  t he  pregnancy? 

COOING CATEGORIES 

BITTER DRINKS (HERBS) . . . . . . . . . . . . .  O1 
TABLETS . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
HARD MASSAGE/SQUEEZiNG ABDOHEf l . . , .03 
CATHETER/OBJECT IN WOHB . . . . . . . . . . .  OA 
INJECTION . . . . . . . . . . . . . . . . . . . . . . . . .  05 
SUCTLOR . . . . . . . . . . . . . . . . . . . . . . . . . . .  06  

CURRETAGE . . . . . . . . . . . . . . . . . . . . . . . . .  07 
STRENUOUS ~/ORK . . . . . . . . . . . . . . . . . . . .  08 
SCRUBB%NG FLOORS . . . . . . . . . . . . . . . . . .  09 

OTHER 96 
LSPEC]FY) 

DOES ROT KHO~ . . . . . . . . . . . . . . . . . . . . .  98 

!SK IP  

632 Who p r o v i d e d  the  methods f o r  you? 

Anyone e l s e ?  

DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
TRAINED NURSE/MIDWIFE . . . . . . . . . . . . . .  B 
TRADITIONAL HEALER . . . . . . . . . . . . . . . . .  C 
TRAINED BIRTH ATTENDANT . . . . . . . . . . . .  O 
UNTRA%NED BIRTH ATTENDANT . . . . . . . . . .  E 
PHARMACIST . . . . . . . . . . . . . . . . . . . . . . . . .  F 

RELATiVE/FRIEND . . . . . . . . . . . . . . . . . . . .  G 

OTHER X 
(SPECIFY) 

RO ONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Y 

--~634 

633 gha t  do you t h i n k  caused you t o  have a m i s c a r r i a g e ?  HITTER DRINKS (HERBS) . . . . . . . . . . . . .  01 
TABLETS . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
HARD MASSAGE/SQUEEZING ABDO#4EN,,..03 
CATHETER/OBJECT iN ;/OMB . . . . . . . . . . .  D4 
]NJECTLOH . . . . . . . . . . . . . . . . . . . . . . . . .  05 
SUCTIOB . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
CURRETAGE . . . . . . . . . . . . . . . . . . . . . . . . .  D7 
STRENUOUS WORK . . . . . . . . . . . . . . . . . . . .  08 
SCRUBBING FLOORS . . . . . . . . . . . . . . . . . .  09 
SOHETHING WRONG W%TH BABY . . . . . . . . .  10 
HAD A FIGHT . . . . . . . . . . . . . . . . . . . . . . .  11 
HAD AN ACCIDENT . . . . . . . . . . . . . . . . . . .  12 
gAS SICK . . . . . . . . . . . . . . . . . . . . . . . . . .  13 

OTHER 96 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  98 

634 D id  you  have any h e a l t h  p rob lems as a r e s u l t ?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I J 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - ~ P 6 3 7  

I 

635 ~as it necessa ry  f o r  you t o  be h o s p i t a l i z e d ?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ] 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B - - - ~ 6 3 7  

I 

636 How many n i g h t s  d i d  you  spend i n  t he  h o s p i t a L ?  ~ I 
RIGHTS IN HOSP%TAL . . . . . . . . . . .  I I I  I IF  NO NIGHTS, RECORD '00% 

637 D i d  you eve r  have an e a r l i e r  unwanted p regnancy  t h a t  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z you o r  someone e l s e  s topped? 
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NO. 

CHECK 50] :  

SECTION 7. HUSBAND'S BACKGROUND AND~JOI4AN'SEK)RK 

QUESTIONS AND FILTERS l COOING CATEGORIES 

NOT 
ASKED [ ~  YES [ ~  NO 

ASK QUESTIONS ABOUT ASK QUESTIONS ABOUT 
CURRENT HUSBAND/PARTNER NOST RECENT HUSBAND/PARTNER 

I 
r708 

I I I 
702 I D id  your ( t e s t )  hus l :~nd/p i r tner  ever a t tend school? | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - - *705 

703 J Uhat was the h ighes t  leve l  of  school he 8t tended: PRIMARY . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I 
pr imary,  j u n i o r ,  secondary or u n i v e r s i t y ?  JUNIOR . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I SECONDARY . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

UNIVERSITY . . . . . . . . . . . . . . . . . . . . . . . . .  4 
DOES NOT KNO~,/ . . . . . . . . . . . . . . . . . . . . . .  8 ~ 7 0 5  

GRADE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

705 J ~ : ~  i ,  (W.S)your (I.st)husband/partnerls main occupatlon? 
i s ,  what k ind  of work does (d id )  he main ly  do? 

I 
DOES (DID) NOT UORK B 
IN AGRICULTURE r ~  ~708 I 

I 
707 I (Does/d id)  your  hus l~nd /per tner  work r ra in ly  on h i s  

I 
own land or on f a m i l y  lend, or (does/d id)  he rent  land, 
or (does/d id )  he work on someone e l s e ' s  land? 

I 
HIS LAND . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 
FAMILY LAND . . . . . . . . . . . . . . . . . . . . . . . .  2 

I RENTED LAND . . . . . . . . . . . . . . . . . . . . . . . .  ] 
SOMEONE ELSE*B LAND . . . . . . . . . . . . . . . .  4 
LABOR ON SOREONE ELSE~S FARM LAND..5 
PUBL%C LAND . . . . . . . . . . . . . . . . . . . . . . . .  6 

I I 708 Aside from your own housework, are you c u r r e n t l y  working? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~ 7 1 1  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

i n  cash on k ind .  Others s e l l  t h ings ,  have a small business 
or work o~ The f am i l y  farm or i n  the f ~ i l y  business.  

Are you c u r r e n t l y  doing eny of these Things or any other  work? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ----~711 
I INo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ,  

710 J Have yo~J done any work i n  the l i s t  12 months? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

J 

I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - - .801 

HUT I I 
IN AGRICULTURE [ ~  =714 

or do you ren t  lend, or work on someone e lse s Land? 
I C'~JN LAND ........................... I 

FAHILY LAND ........................ 2 

RENTED LAND ........................ 3 
SOMEONE ELSE'S LAND . . . . . . . . . . . . . . . .  4 

i LABOR ON SOHEORE ELSE S FARm LAND..5 
PUBLIC LAND . . . . . . . . . . . . . . . . . . . . . . . .  6 
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NO. I DeJESTION$ AND FILTERS 

,1, J  J:hZr.:r:rE:; 'yo, 'Y 

COOING CATEGORIES 

FOR FAMILY MEMBER . . . . . . . . . . . . . . . . . .  1 
FOR SOMEONE ELSE . . . . . . . . . . . . . . . . . . .  2 
SELF-EMPLOYED . . . . . . . . . . . . . . . . . . . . . .  3 

l SKIP 

I 
I I 

715 Do you usua l l y  Mork throughout the year, or THROUGHOUT THE YEAR . . . . . . . . . . . . . . . .  1 --~P717 
do you work seasonaLLy, or o~ty once in a white? SEASONALLY/PART OF THE YEAR . . . . . . . .  2 i 

ONCE IN A WHILE . . . . . . . . . . . . . . . . . . . .  3 - ~ 7 1 8  

716 I Ouri~ the Last 12 months, ho~ many months did you work? ~ i 

I NUMBER OF HOHTHS . . . . . . . . . . . . .  t l l  I 
" l  (I° the yOu'°rknd'' HO'-y doys a - H  °I° Y°° D ' "  

usua l ly  ~ork? NUMBER OF DAYS . . . . . . . . . . . . . . . . . .  I 
did you work? NUMBER OF DAYS . . . . . . . . . . . .  

719 On a typ ica l  working day, how many hours do you spend ~ I 
working? NUMBER OF HOURS . . . . . . . . . . . . . .  I l l  I DOES NOT KNOU . . . . . . . . . . . . . . . . . . . . .  98 

720 | DO you earn cash For your work? J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ T E ]  
PROBE: Do you make money for  working? | 

721 How much do you usuaLLy earn for  t h i s  work? 

PROBE: Is t h i s  by the day, by the week, or by the month? 
PER HOUR....1 

PER DAY . . . . .  2 

PER ~EEK....3 

PER MONTH...6 

PER YEAR....S 

OTHER 
(SPECIFY) 

99999996 

722 CHECK 502: 

YES, CURRENTLY HABRIED 
YES, LIVING ~ITH A NAN 

~ho mainly decides ho~ the 
n~oney you earn u i t l  be used: 
you, your husbend/partner o 
you and your husband/partner 
j o i n t l y ,  someor~ else? 

NO, NOT IN UNION 
l 

Who mainly decides how 
the money you earn w~tt 
be used: you, someone 
else, or you and someone 
else j o i n t l y ?  

RESPONDENT DECIDES . . . . . . . . . . . . . . . . .  1 
HUSBAND/PARTNER DECIDES . . . . . . . . . . . .  2 
JOINTLY WITH HUSBAND/PARTNER . . . . . . .  3 
SOHEOHE ELSE DECIDES . . . . . . . . . . . . . . .  4 
JOINTLY WITH SOHEOHE ELSE . . . . . . . . . .  5 

723 I Do yOU usuaLLy work at  hoar or away from home? HOME . . . . . . . . . . . . . . .  . . . . .  . . . . . . . . . . .  1 
AWAY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

725 

CHECK 217 AND 218: IS A CHILD LIVING AT HOME WHO IS AGE 5 OH LEGS? 

YES ,1~ 
Who usuaLLy takes care of (NAME OF YOUNGEST CHILD AT HOME) 
whi le you are working? 

RESPONDENT . . . . . . . . . . . . . . . . . . . . . . . .  01 
HUSBAND/PARTNER . . . . . . . . . . . . . . . . . . .  02 
OLDER FEMALE CHILD . . . . . . . . . . . . . . . .  03 
OLDER HALE CHILD . . . . . . . . . . . . . . . . . .  04 
OTHER RELATIVES . . . . . . . . . . . . . . . . . . .  05 
NEIGHBORS . . . . . . . . . . . . . . . . . . . . . . . . .  0 6  

FRIENDS . . . . . . . . . . . . . . . . . . . . . . . . . . .  07 
SERVANTS/HIRED HELP . . . . . . . . . . . . . . .  08 
CHILD IS IN SCHOOL . . . . . . . . . . . . . . . .  09 
INSTITUTIONAL CNILDCANE . . . . . . . . . . .  10 
HAS NOT t~DRREO SINCE LAST BIRTH. . . l l  
OTHER 96 

(SPECIFY) 

I 
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SI~CT~ON I~. AIDS 

NO. I QUESTIONS AND FZLTERS 

= '  I d i - - . ,  t h . ,  . o .  t r a n s m i t t e d  

I COOING CATEGORIES ~ SKIP 

I :::::::::::::::::::::::::::::::::::: 
802 ~,/hich diseases do you know? 

RECOND ALL RESPONSES 

HAS NEVER HAD SEX 

804 I ~usr~eta~e last  12 mo~ths, d id  you have any of these 

I 

EYPHI L I E/KABOTONGO . . . . . . . . . . . . . . . .  .A 
GONORRNEA/NZ I KO. . . . . . . . . . . . . . . . . . .  .B 
AIDS/SLIM DISEASE . . . . . . . . . . . . . . . . .  .E 
GENITAL WART S/CONDY LI]4ATA . . . . . . . . .  .D 

OTHER W 
(SPECIFY) 

OTHER X 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  ,Z 

L806 I 

I YEB. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  :::::::::::::::::::::::::::::::: :::~'806 l 

805 Which? 

RECORD ALL RESPONSES 

SYPH [ L I S/KABOTONGO . . . . . . . . . . . . . . . . .  A 
GOBORRHEA/NZ I KO, . . . . . . . . . . . . . . . . . .  .B 
AIDS/SLIM DISEASE. . . . . . . . . . . . . . . . .  .C 
GENITAL WARTS/COHDYLORATA. . . . . . . . .  .O 

OTHER W 
(SPECIFY) 

OTHER X 
(SPECIFY) 

DOES NOT KNO~/ . . . . . . . . . . . . . . . . . . . . . .  Z 

806 I During the lest  lZ months, d id you have a vaginal discharDe? J DON'T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  KNOW . . . . . . . . . . . . . . . . . . . . . . . .  .8 YES" .2 I 

l 

807 I 04q your Our i r~ the lmatgenitals?lZ months, d id you have B sore or u lcer I DON'T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  KNOW. . . . . . . . . . . . . . . . . . . . . . . .  .8 NO" .1 I 

CHECK 805, NO6, AND 80;' 
I~EAO~[sOR MORE NONED] SEAsEsOF THE I 

~81t 

809 I ~:nyyouthak~e IM~lvice or treatment? th is  disease (DISEASE FROR 8OS, 806 AND 807) 

810 Where d id  you seek advice or treatment? 

Any other place or person? 

RECORD ALL MENTIORED 

PU~OLVI ECRSEC~OR HOSPITAL . . . . . . . . . . . . . .  A -  

GOVERNNENT HEALTH CENTER. . . . . . . .  .B 
DI SPENSARY/HEALTH UNIT. . . . . . . . . .  .C 
GOVERHNENT NOBILE CL[NIC. . . . . . . .  .D 
GOVERSNENT FIELD DJORKER . . . . . . . . .  . E  

OTHER PUBLIC F 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PRIVATE HOSPI TAL/CL i NIC. . . . . . . . .  .G 
PHARMACY/DRUG STORE . . . . . . . . . . . . . .  R 
PRIVATE DOCTOR. . . . . . . . . . . . . . . . . . .  [ 
PRIVATE NUBILE CLINIC . . . . . . . . . . . .  J 
PRIVATE FIELD b/ORKER. . . . . . . . . . . .  .K 
OTHER PRIVATE 

MEDICAL L 
(SPECIFY) 

OTHER PRIVATE SECTOR 
SHOP. . . . . . . . . . . . . . . . . . . . . . . . . . . .  .N 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . . . .  .N 
FR] EBDS/RELAT IVES. . . . . . . . . . . . . . .  .0 
TRADITIONAL HEALER. . . . . . . . . . . . . .  .P 

OTHER X 
( SPEDI FT ) 

DOES HOT KHOU . . . . . . . . . . . . . . . . . . . . .  ,Z 

~ 0 1 0 8  
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81OAf Why did not you seek advice or tremtment? EMBARRASSED . . . . . . . . . . . . . . . . . . . . . . . .  1 
TOO EXPENSIVE/COSTLY . . . . . . . . . . . . . . .  2 
TREATMENT IS NOT AVAILABLE . . . . . . . . .  3 

, DOES NOT KNON WHERE TO GO . . . . . . . . . .  4 

OTHER 6 
(SPECIFY) 

810S CNEEK 52, i , ~ . ~ ~  
~ [ ~  hAS NEVER MAD SEX ~ ,814 

" °  I ................................ ' I  did you inform your partner? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

812 When you had (DISEASE FROM 8OEA AND 8058) did you do • YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
s o ~ t h i n g  so as not to in fec t  your partner? NO . . . . . . . . . . . . .  2 

PARTNER ALREADY INFECTED . . . . . . . . . . .  3 ~ 8 1 4  
I 

813 What did you dot go SEXUAL INTERCOURSE . . . . . . . . . . . . . .  A 
USED CONDOM . . . . . . . . . .  B 

• TOOK MEDICINES . . . . . . . . . . . . . . . . . . . . .  C . 

OTHER X 
(SPECIFY) 

814 I CHECK 802: vE~ 

DID NOT MENTION ,AIDS' MENTIONED 'AIDS' 

815 I Have you ever heard of an i l tness  catted AIDS? 

I 

[--1 Iz 016 

J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ------~901 

8 1 6  From which sources of informat ion have you learned 
most about AIDS? 

Any other sources? 

RECORD ALL MENTIONED, 

RADIO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 

TV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  S 
NEWSPAPERS/MAGAZINES . . . . . . . . . . . . . . .  C 
PAMPHLETS/POSTERS . . . . . . . . . . . . . . . . . .  O 
HEALTH WORKERS . . . . . . . . . . . . . . . . . . . . .  E 
MOSQUES/CHURCHES . . . . . . . . . . . . . . . . . . .  F 
SCHOOLS/TEACHERS . . . . . . . . . . . . . . . . . . .  G 
COMMUNITY MEETINGS . . . . . . . . . . . . . . . . .  H 
FRIENDS/RELATIVES . . . . . . . . . . . . . . . . . .  [ 
WORK PLACE . . . . . . . . . . . . . . . . . . . . . . . . .  J 

OTHER X 
(SPECIFY) 

817 How can a person get AIDS? 

Any other WayS? 

RECORD ALL RESPONSES 

SEXUAL iNTERCOURSE . . . . . . . . . . . . . . . . .  A 
SEX WITH PROSTITUTES . . . . . . . . . . . . . . .  S 
HOHOSEXUAL CONTACT . . . . . . . . . . . . . . . . .  C 
SEXUAL INTERCOURSE WITH 
MULTIPLE PARTNERS . . . . . . . . . . . . . . . . .  D 

SLO00 TRANSFUSION . . . . . . . . . . . . . . . . . .  E 
UNSTERIL]SEO EQUIPMENT . . . . . . . . . . . . .  F 
MOTHER TO CHILD (AT BIRTH) . . . . . . . . .  G 
BREASTFEEDING . . . . . . . . . . . . . . . . . . . . . .  H 
KISSING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
MOSQUITO SITES . . . . . . . . . . . . . . . . . . . . .  J 

OTHER W 
(SPECIFY) 

OTHER X 
(SPECIFY) 

DOES NOT KNC~ . . . . . . . . . . . . . . . . . . . . . .  Z 

818 Is there anything a person can do to avoid get t ing AIDS I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
or the v i rus  that  causes AIDS? J go . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  S ~ ~820 

I I 

END 'd1'Ig ]6 
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NO. QUESTIONS AND FILTERS 

819 ~ s t  can a person do t o  a v o i d  s e t t i n g  AIDS o r  t he  v i r u s  
t h a t  cmuses AIDS? 

Any o t h e r  ways? 

RECORD ALL MENTZONED 

SKIP CODING CATEGORIES 

DO NOT HAVE SEX AT ALL . . . . . . . . . . . . .  A 
USE CONDONS DURING SEX . . . . . . . . . . . . .  B 
90NJF HAVE SEX WITH PHOSTITUTES....C 
DON'T HAVE SEX UITH 

HONOSEXUALS . . . . . . . . . . . . . . . . . . . . . . .  D 
00 NOT HAVE ~ N Y  SEX PARTNERS . . . . . .  E 
HAVE ONE FAITHFUL PARTNER 

(ZERO GRAZING) . . . . . . . . . . . . . . . . . . . .  F 
AVOID BLOOD TRANSFUSIONS . . . . . . . . . . .  G 
AVOID UNSTERILISED EQUIPMENT . . . . . . .  H 
AVOID KISSING . . . . . . . . . . . . . . . . . . . . . .  ] 
AVOID MOSQUITO BITES . . . . . . . . . . . . . . .  J 
SEEK PROTECTION FROM 

TRADITIONAL HEALER . . . . . . . . . . . . . . . .  K 
DO NOT DRINK TOO MUCH ALCOHOL . . . . . .  L 

OTHER W 
(SPECIFY) 

OTHER X 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  Z 

820 | Is i t  p a s s i b l e  f o r  a h e a l t h y - l o o k i n g  perso~ to  have the  AIDS I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I v l r ~ ?  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I DOES NOT KNON . . . . . . . . . . . . . . . . . . . . . .  8 

I ' ' ' ' ° ' ' ' ' ' ' '  ° -  ' ' ' ' ' '  I ................................ I 
AIDS d i e  f r ~  the  disease? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DOES NOT KNOt# . . . . . . . . . . . . . . . . . . . . . .  8 

I"ooO ................................. ................................ o o ...................... I 
823 | Can AIDS be t r a n s m i t t e d  th rough  b reas t feed ins?  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 m 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

826 m Do you p e r s o n a l t y  know s ~ o n e  who has AIDS or  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 m 

I has d i ed  of  AIDS? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 ~ 8 2 5  

8Z4A I ; /hat  r e l a t i ~ s h i p  to  you? 

SPOUSE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
SIRLINGS . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
FRIENDS/RELATIVES . . . . . . . . . . . . . . . . . .  C 
NE[GHSOURS . . . . . . . . . . . . . . . . . . . . . . . . .  D 

OTHERS X 
(SPECIFY) 

825 DO you t h i n k  you r  chances o f  g e t t i n g  AIDS a re  s m t L ,  SMALL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
moderate,  great~ o r  no r i s k  a t  a r t ?  NODERATE . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

GREAT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 ~ 8 2 7  
HO RISK AT ALL . . . . . . . . . . . . . . . . . . . . .  4 | 

826 Why do you t h i n  t h a t  you have (NO RISK/A SMALL CHANCE) 
o f  g e t t i n g  AIDS? 

Any o t h e r  r e a s ~ s ?  

RECORD ALL MENTIONED, 

ABSTAIN FRON SEX . . . . . . . . . . . . . . . . . . .  A 
USE CORDONS DURING SEX . . . . . . . . . . . . .  B 
HAVE ONLY ORE SEX PARTNER . . . . . . . . . .  C 
LIMITED HUMBER OF PARTNERS . . . . . . . . .  O 
NO HOtIOSEXUAL CONTACT . . . . . . . . . . . . . .  E 
NO BLO00 TRANSFUSIONS . . . . . . . . . . . . . .  F 
NO INJECTIONS . . . . . . . . . . . . . . . . . . . . . .  G 

OTHER X 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  Z 

~ 8 2 8  

827 ~ y  do you t h i n k  t h a t  you have a (MODERATE/GREAT) chance 
of  R e t t i n g  AIDS? 

Any o t h e r  reasons? 

RECORD ALL MENTIONED. 

DO NOT USE CONDQI4S . . . . . . . . . . . . . . . . .  A 
MULTIPLE SEX PARTNERS . . . . . . . . . . . . . .  B 
SPOUSE HAS MULTIPLE PARTNERS . . . . . . .  C 
HOMOSEXUAL CONTACT . . . . . . . . . . . . . . . . .  D 

HAD BLOCO TRANSFUSION . . . . . . . . . . . . . .  E 
HAD INJECTIONS . . . . . . . . . . . . . . . . . . . . .  F 

OTHER X 
(SPECIFY) 

DOES NOT KNO~ . . . . . . . . . . . . . . . . . . . . . .  Z 
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NO. | QUESTIONS AND FILTERS J COOING CATEGORIES J SKIP 

828 | Since you h e l r d  o f  AIDS, have you changed your  aexuaI I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I behavlour to  prevent g e t t i n g  AIDS? [ NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 ~ 8 3 0  

829 What d i d  you do? 

Any th ing  e lse? 

RECORD ALL MENTIONED 

RESTRICTED SEX TO ONE PARTNER . . . . . .  A 
STARTED USING CONDORS . . . . . . . . . . . . . .  B 
REDUOEO NUI4BER OF PARTNERS . . . . . . . . .  C 
STOPPED ALL SEX . . . . . . . . . . . . . . . . . . . .  0 

OTHER X 
(SPECIFY) 

DOES NOT KNO~/ . . . . . . . . . . . . . . . . . . . . . .  Z 

830 

831 J Nave you ever  used a condom do r i ng  sex t o  avo id  

I g e t t i n g  o r  t r a n s m i t t i n g  d iseases,  such as AIDS? 

soe!e people use a condom d u r i n g  sexual  i n t e r c o u r s e  t o  avo id  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
g e t t i n g  AIDS or  o t h e r  s e x u a l l y  t r a n s m i t t e d  d iseases.  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - ~ . 8 3 2 ,  
Have you ever  heard of  t h i s ?  J 

I 

MASNBVBR 
::::::::::::::::::::::::::::::::::::: J 

832 I Have you ever been t e s t e d  tO see i f  you have the  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 . ,836 

I AIDS v i r u s ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I DOES NOT KNOU/NOT SURE . . . . . . . . . . . .  8 

83] I Would you Like To be tes ted fo r  the AIDS VirUS? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I NO . . . . . . . .  . , ,  . . . . . . . .  , , , ,  . . . . . . . . .  2 I DOES NOT KNOW/NOT SURE . . . . . . . . . . . .  8 

8 ]4  I DO yOU know a p lace i~here you cou ld  go to  get  an YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I AIDS t e s t ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~  
DOES HOT KNOW/NOT SURE . . . . . . . . . . . .  S /  L836 

835 Where cou ld  you go? 

836 What do you suggest i s  t he  most impor tan t  t h i n g  the  
government shou ld  do f o r  people who have AIDS? 

837 I I f  a member o f  your  f a m i l y  Is s u f f e r i n g  from A]DS 

I 
~ould  you be W i l l i n g  t o  care  f o r  h im or  her  a t  home? 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . . . . . . .  A 
GOVERNMENT HEALTH CENTER . . . . . . . . .  g 
DISPENSARY/HEALTH UNIT . . . . . . . . . . .  C 
MOBILE CLINIC . . . . . . . . . . . . . . . . . . . .  D 

FIELD UORKER . . . . . . . . . . . . . . . . . . . . .  E 

OTHER PUBLIC F 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . . . . . .  G 
PHARMACY/DRUG STORE . . . . . . . . . . . . . .  H 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . . . .  ; 
MOBILE CLINIC . . . . . . . . . . . . . . . . . . . .  J 
FIELD WORKER . . . . . . . . . . . . . . . . . . . . .  N 
OTHER PRIVATE 

MEDICAL L 

(SPECIFY) 
OTHER PRIVATE SECTOR 

SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  H 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . . . . .  N 
FRIENDS/RELATIVES . . . . . . . . . . . . . . . .  0 

OTHER X 
(SPECIFY) 

DOES NOT KMO~ . . . . . . . . . . . . . . . . . . . . . .  Z 

PROVIDE MEDICAL TREATMENT . . . . . . . . . .  1 | 
HELP RELATIVES PROVIDE CARE . . . . . . . .  2 

I ISOLATE/QUARANTINE/JAIL PEOPLE . . . . .  3 
NOT BE INVOLVED . . . . . . . . . . . . . . . . . . . .  4 
OTHER 6 

(SPECIFY) 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
MO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DEPENDS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

OTHER. 6 
(SPECIFY) 

NOT SURE/DOES MOT KNOb/ . . . . . . . . . . . . .  D 
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SECTION 9. NATERNAL NORTALITY 

901 | Now I woutd Like to ask you some questions about your brothers I 

I 
and s is ters ,  that  is,  aL| of the ch i ld ren born to your natural  

I mother, inci~Rlir41 those kt~o are Living with you, those l i v i n g  
elsewhere, and those bdlo have died. 

NUMBER OF BIRTHS TO r ~  

HO~ many ch i ld ren  d id  your mother give b i r t h  to, inc loding you? NATURAL MOTHER . . . . . . . . . . .  I ] I 

902 CHECK 901: TWO OR NORE BIRTHS ONLY ONE BIRTH 
[~v  (RESPONDENT ONLY) ~ 1  J- SKIP TO 916 

903 I HOW many of these b i r t hs  d id  your mother have before you were NUI48ER OF ~ | 

I born? PRECEDING BIRTHS . . . . . . . .  i r l  I 
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(1 ]  (2]  [3 ]  [4 ]  [53 [63 

904 What was t he  
name g i v e n  t o  y o u r  
0 (des t  ( n e x t  o t d b s t )  
b r o t h e r  o r  s i s t e r ?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I I I I ] 
905 I s  (NAME) MALE . . . . . . .  1 HALE . . . . . . .  1 HALE . . . . . . .  1 HALE . . . . . . .  1 MALE . . . . . . .  1 MALE . . . . . . .  1 

mate o r  
fema le?  FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEHALE . . . . .  2 

I I I 1 t I 
906 i s  (NAME) YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
s t i L L  a l i v e ?  NO . . . . . . . . .  2 90 . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 

GO TO 908<] GO TO 908< ] GO TO 908< ] GO TO 908< ] GO TO 908< ] GO TO 908< ] 

D K . . . . .  . . . .  DK . . . . . . . . .  DK DK . . . . . .  . . o  D K  . . . . . . . . .  DK . . . . . . . . .  
GO TO ,2 ]<  ~ GO TO (3] <8] 90 TO [4 ,  <~ G ; ' T ; ' [ ; i  <~ GO TO [6]  <~ GO TO (~j<8~ 

i i i i ! 
° L d i s  

GO TO [2 ]  GO TO [3]  GO TO [4]  GO TO [53 GO TO [6 ]  GO TO [7]  
I I I I I I I 

y e a r  d i d  (NAME) 
d i e ?  

GO TO 910 GO TO 910 GO TO 910 GO TO 910 GO TO 919 GO tO 910 

DK . . . . . . . .  98 OK . . . . . . . .  98 OK . . . . . . . .  98 OK . . . . . . . .  98 OK . . . . . . . .  98 DK . . . . . . . .  98 
I I I I ~ I 

)09 How many 

(NAME) d i e ?  

910 How o l d  
WaS (NAME) when 
she /he  d i ed?  

z === ====== ========== == 

911 ~as (NAME) 
p regnan t  when 
she d i ed?  

IF MALE OR 
OIED BEFORE 12 

YEARS OF AGE 
GO TO [2) 

============== 

YES . . . . . . . .  1 
GO TO 914< ' ]  

NO . . . . . . . . .  2 

of p regnancy  
or c h i l d b i r t h ?  

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [33 

=============: 

YES . . . . . . . .  1 
GO TO 914< '~ 

NO . . . . . . . . .  2 

I I 

I 

I 

I 

I I 

i 
IF MALE OR IF MALE OR 

DIED BEFORE 12 ) lED BEFORE 12 
YEARS OF AGE YEARS OF AGE 

GO TO [4]  GO TO [5) 
============== ============== 

YES . . . . . . . .  1 YES . . . . . . . .  1 
GO TO 914< ~] GO TO 914< '~ 

NO . . . . . . . . .  2 NO . . . . . . . . .  2 
I I 

IF  MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [6]  

============== 

I YES . . . . . . . .  1 
GO TO 914< '] 

NO . . . . . . . . .  2 

IF MALE 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [7 ]  

============== 

YES . . . . . . . .  I 
GO TO 916< '~ 

' 90 . . . . . . . . .  2 

912 D i d  (NAME) YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
d i e  d u r i n g  GO TO 915< ' ]  GO TO 915< '~ GO TO 915< '~ GO TO 915< '~ GO TO 915< '~ GO TO 915< '~ 

c h i l d b i r t h ?  
90 . . . . . . . . .  2 90  . . . . . . . . .  2 NO . . . . . . . . .  2 90  . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 

I I I I I I 
91B D id  (NAME) 
d i e  w i t h i n  two YES . . . . . . . .  I ;YES . . . . . . . .  1 YES . . . . . . . .  I YES . . . . . . . .  I YES . . . . . . . .  1 YES . . . . . . . .  1 

months a f t e r  
the  end o f  a NO . . . . . . . . .  21 NO . . . . . . . . .  ~12 NO . . . . . . . . .  c]2 NO . . . . . . . . .  ~]2 90 . . . . . . . . .  ¢]2 NO . . . . . . . . .  2 
p regnancy  o r  GO TO 915<- -  , 00 TO 915< ~ GO TO 915< ~ GO TO 915<~  GO TO 915<- -  GO TO 915< ~] 

c h i l d b i r t h ?  
/ 

I t I I I 
914 Was he r  
dea th  ~ t o  YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
co~l~oLicatio~s 

NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 

I 

I 
R15 How many 
c h i l d r e n  d i d  
(NAME) g i v e  
b i r t h  t o  d u r i n g  
her  L i f e t i m e ?  
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[ 7 ]  [ 8 5  [93 [103 [ 1 1 ]  J [ 1 2 ]  
9O4 Uhat  N,8 t h e  I gfv~ to your 
o l d e s t  ( n e x t  o l d e s t )  
b r o t h e r  o r  s i s t e r ?  

I I I I I 
9 0 5  I s  tHANE) MALE . . . . . . .  1 MALE . . . . . . .  1 MALE . . . . . . .  1 HALE . . . . . . .  1 HALE . . . . . . .  1 MALE . . . . . . .  1 
mate or 
f m [ e T  FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 ; FEMALE . . . . .  2 FEMALE . . . . .  2 

I I I i I 
906 I s  (NAME) YES . . . . . . . .  I YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 ! YES . . . . . . . .  1 YES . . . . . . . .  1 
s t i l l  a l i v e ?  NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 

GO TO 908<] GO TO 908< ] GO TO 908< ] GO TO 908<] GO TO 908<] GO TO 908<] 

OK . . . . . . . . .  DK . . . . . . . . .  81 OK . . . . . . . . .  OK . . . . . . . . .  DK . . . . . . . . .  DK . . . . . . . . .  
GO TO [8 ]<  ~ GO TO [9 ]<  8~ GO TO [ 1 0 ] ~  GO TO [11 ]<  8~ GO TO [ 1 2 ] - -  GO TO [ 1 3 ] ~  

I I J I I I 

GO TO [85 GO TO [95 GO TO [105 GO TO [11] GO TO [12]  GO TO [13]  
] I I I I I 

908 In what 191--F1 191--T--1 i191   191-T1 19V1--1 
GO TO 910 GO TO 910 GO TO 910 : GO TO 910 GO TO 910 GO TO 910 

OK . . . . . . . .  98 OK . . . . . . . .  98 DK . . . . . . . .  98 OK . . . . . . . .  98 OK . . . . . . . .  98 DK . . . . . . . .  98 
i i i i i 1 

909 HOW many 

(NAME) d i e ?  
I I I I I I 

910 HOW D id  

she /he  d i e d ?  J 

= = =  = = === === == = z l l J n l = =  
911 Was (NN4E5 
p regnan t  b~hen 
she d i ed?  

IF  MALE OR 
DiED BEFORE 12 

YEARS OF AGE 
GO TO 48] 

===========l lz  

YES . . . . . . . .  1 
GO TO 914< ~J 

NO . . . . . . . . .  2 

915 H o w m n y  

b i r t h  t o  d u r i n g  
her L i f e t i m e ?  i 

I 

916 J RECORD THE TIME, 

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [9]  

==¢=========== 

YES . . . . . . . .  1 
TO 914<'1 

NO . . . . . . . . .  2 

IF  HALE OR 
~IED BEFORE 12 

YEARS OF AGE 
GO TO [10]  

============== 

YES . . . . . . . .  1 
GO TO 914< ~ 

gO . . . . . . . . .  2 

IF  MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [11]  

============== 

YES . . . . . . . .  1 
GO TO 914< ~ 

NO . . . . . . . . .  2 

IF  MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [12]  

============== 

YES . . . . . . . .  1 
GO TO 914< '~ 

NO . . . . . . . . .  2 

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [13]  

============== 

YES . . . . . . . .  1 
GO TO 914~ '~ 

NO . . . . . . . . .  2 

912 D id  (NAME) YES . . . . . . . .  1 YES . . . . . . . .  1 ] YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
d i e  d u r i n g  GO TO 915< ~ GO TO 915< '1 GO TO 915< '~ GO TO 915<'1 GO TO 915< -~ GO TO 915<'1 
ch i  L~irth? 

NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 
I i I I I I 

913 D i d  (NAME) 
d i e  w i t h i n  two YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
months a f t e r  
t he  end o f  a i NO . . . . . . . . .  E NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 
p reg rmncy  o r  I GO TO 915< ~ GO TO 915< ~ GO TO 9 1 5 < ~  GO TO 915< ~ GO TO 915< ~ GO TO 915< ~] 
ch i  Ic lb i  r t h ?  

i i i i i i 
914 Was he r  
dea th  due t o  YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
c o m p l i c a t i o n s  
o f  p regnancy  NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 
o r  ch i  t d b i r  th? 

I I I I [ I 

c h i l d r e n  d i d  
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SECTION 10. HEIGHT ANB WEIGHT 

CHECK 215: 

ORE OR MORE gIRTHS ~ NO BIRTHS 
SINCE JAN. 1991 L ~  SINCE JAN. 1991 I L  END 

INTERVIE',,IER: IN 1002 (COLUMNS 2-3)  RECORD THE LINE NUI4BER FOR EACH CHILD BORN SINCE JANUARY 1991 AND STILL ALIVE. 
IN 1003 AND 1004 RECORD THE NAHE AND BIRTH DATE FOR THE RESPONDENT AND FOR ALL LIVING CHILDREN BORN 
SINCE JANUARY 1991. IN 1005 AND 1008 RECORD HEIGHT AND WEIGHT OF THE RESPONDENT AND THE LIVING CHILDREN. 
(NOTE: ALL RESPONDENTS WITH ORE OR HORE BIRTHS SINCE JANUARY 1991 SHOULD BE UEIGHEB AND MEASURED EVEN 
IF ALL OF THE CHILDREN HAVE DIED. IF THERE ARE MORE THAN Z LIVING CHILBREN BORN SINCE JAHUARY 1991, 
USE ADDITIONAL FORHS). 

I I 
1002 I LINE NO, FROI4 0.212 I 

I~l  RESPONDENT i  q--oES' I I LIVING CHILD YOUNGEST 
LIVING CHILD 

1003 i N~E I (NAHE) ] (MANE) J (NAME) 
FROH D.212 FOR CHILDREN 

100/* I DATE OF BIRTH BAY . . . . . . . . .  DAY . . . . . . . . .  FROM G.215, AND 
ASK FOR DAY OF B%RTH 

MONTH . . . . . . .  H(~qTH . . . . . . .  

YEAR . . . . . . . .  YEAR . . . . . . . .  

OF LEFT SHOULDER SCAR SEEN . . . . . . . . .  1 SCAR SEEN . . . . . . . . .  1 

NO SCAR . . . . . . . . . . .  2 NO SCAR . . . . . . . . . . .  2 

'°°°1"~'°",:oo,o"-'o~, I ~ . D  ~-n.DI ~ . D  
1007 I WAS LENGTH/HEIGHT OF CHILD [ 

~ASURED LYING DOMN LYING . . . . . . . . . . . . .  1 LYING . . . . . . . . . . . . .  1 

STANDING UP? STANDING . . . . . . . . . .  2 STANDING . . . . . . . . . .  2 

10°81WEI°N(:° ki'°Br--' I ~ n . s  I ~ n . s l  ~-rn.n 
1009 DATE I DAY . . . . . . . . .  WEIGHED DAY . . . . . . . . .  DAY . . . . . . . . .  

AND 
MONTH . . . . . . .  MEASURED NOHTH . . . . . . .  MONTH . . . . . . .  

YEAR . . . . . . . .  YEAR . . . . . . . .  YEAR . . . . . . . .  

1010 I RESLILT NEASURED . . . . . . . . . .  1 

NOT PRESENT . . . . . . .  3 

REFUSED . . . . . . . . . . .  4 

OTHER . . . . . . . . . . . . .  6 

(SPECIFY) 

CHILD MEASURED,.,.1 
CHILD SICK . . . . . . . .  2 
CHILD NOT 

PRESENT . . . . . . . . . .  3 
CHILD REFUSED . . . . .  4 
MOTHER REFUSED,...5 
OTHER . . . . . . . . . . . . .  6 

(SPECIFY) 

CHILD MEASURED.,,.1 
CHILD SICK . . . . . . . .  2 
CHILD NOT 

PRESENT . . . . . . . . . .  3 
CHILD REFUSED . . . . .  4 
MOTHER REFUSED....5 
OTHER . . . . . . . . . . . . .  6 

(SPECIFY) 

1011 [NAHE OF MEASURER: ~ NAME OF ASSISTANT: ~ - ~  

ENG ~4N A2 

261 



Commmlts about Respondent: 

INTERVIEWER'S OBSERVATIONS 
To be fitted i n  a f t e r  complet ing i n te rv iew  

Comments o~ 
Spec i f i c  Questton~: 

Any Other Coane~ts: 

SUPBRVISOR'S OBSERVATIONS 

Name of Superv isor :  Date: 

EDITOR'S OBSERVATIONS 

M~ of Editor: Date: 

262 


