
UGANDA DEMOGRAPHIC AND HEALTH SURVEY 
MAN'S QUESTIONNAIRE 

IDENTIFICATION 

REGION 

DISTRICT 

COUNTY 

SUB-COUNTY/TOWN 

PARISH/RC2 NAME 

EA NAME 

UDHS NUMBER ........................................... 

URBAN/RURAL (Urban=l, Rural=2) ........................ 

CITY~MUNICIPALITY[TOWN~COUNTRYSIDE...: .... ~ ........... 
(City=l, municipality=2, town=3, coun~rysiae=4) 

HOUSEHOLD NUMBER ...................................... 

NAME OF HOUSEHOLD HEAD 

NAME AND LINE NUMBER OF MAN 

NAME AND LINE NUMBER OF FIRST WIFE 

NAME AND LINE NUMBER OF SECOND WIFE 

NAME AND LINE NUMBER OF THIRD WIFE 

NAME AND LINE NUMBER OF FOURTH WIFE 

I 

INTERVIEWER VISITS 

1 2 3 FINAL VISIT 

DATE 

INTERVIEWER'S NAME 

RESULT* 

NEXT VISIT: DATE 
TIME 

*RESULT CODES: 1 COMPLETED 
2 NOT AT HOME 
3 POSTPONED 

DAY 

MONTH 

YEAR 

NAME 

RESULT 

REFUSED 
PARTLY COMPLETED 
INCAPACITATED 

TOTAL 
NUMBER i I 
OF VISIT 

7 OTHER 

LANGUAGE OF QUESTIONNAIRE: ENGLISH ~ |  

LANGUAGE USED IN INTERVIEW** ........................ • ............ 

RESPONDENT'S LOCAL LANGUAGE** .............. 

TRANSLATOR USED (NOT AT ALL=l; SOMETIMES=2; ALL THE TIME=3) ....... 

LANGUAGE: 1 ATESO-KARAMOJONG 
2 LUGANDA 
3 LUGBARA 

4 LUO 
5 RUNYANKOLE-RUKIGA 
6 RUNYORO-RUTORO 

7 ENGLISH 
8 OTHER 

SUPERVISOR 

NAME ~ NAME 

DATE DATE 

FIELD EDITOR OFFICE 
EDITOR 

KEYED 
BY 
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SECTION 1. RESPONDEMT'S BACKGROUND 

NO. OUESTIONS AND FILTERS CODING CATEGORIES 

101 I RECORD THE TIME. HOUR 

i MINUTES . . . . . . . . . . . . . . . . . . . . . . .  

102 

SKIP 

I F i rs t  I would Like to ask some questions about you and your CITY (KAHPALA) . . . . . . . . . . . . . . . . . . . . .  1 | 
I 

household. For most of the time u n t i l  you were 12 years o ld,  NUN[C[PALITY . . . . . . . . . . . . . . . . . . . . . . .  2 

I d id  you Live in a c i t y ,  in a mun ic ipa l i t y ,  in a town or in TO~JN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
the countryside? COUNTRYSIDE . . . . . . . . . . . . . . . . . . . . . . . .  4 

1031 CURRENTM°W tOngpLAcEhmVe oFY°UREsZDENCE)7been tLving continuously in (NAME OF YEARS . . . . . . . . . . . . . . . . . . . . . . . . .  [ - - ~  I 

I I 
ALWAYS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  95 
V] SITON . . . . . . . . . . . . . . . . . . . . . . . . . . .  96 ~ 1 0 5  

10/* I Just before you moved hene, d id  you t i r e  in a c i t y ,  in a CITY (KAMPALA) . . . . . . . . . . . . . . . . . . . . .  I I 

I 
nlunic ipal i ty+ in a town, or in the countryside? HUNICIPALITY . . . . . . . . . . . . . . . . . . . . . . .  2 

I TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
COUNTRYSIDE . . . . . . . . . . . . . . . . . . . . . . . .  ; 

105 In what l ~ t h  and year were you born? 
MONTH . . . . . . . . . . . . . . . . . . . . . . . . .  [ ~  

DK MONTH . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ 

DOES NOT KNO~ YEAR . . . . . . . . . . . . . . . .  98 

+1 I AGE IN COMPLETED YEARS . . . . . . . .  
COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT, 

107 I Nave you ever attended school? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - ~ p l l  1 

, 0 8 1  What is the highest Level of school you attended: PRIMARY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
pr inwry,  j un io r ,  secondary or univers i ty? JUNIOR . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I SECONDARY . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
UNIVERSITY . . . . . . . . . . . . . . . . . . . . . . . . .  4 

I D ,1~ 

109 ghat is the highest grade you completed at that Level? 

110 CHECK 10B: 

~ lOB: PRIMARY 9 JUNIOR 
OR HIGHER 

| 

1111 WouLd you please read th i s  sentence? 

I SHC4~ SENTENCE TO RESPONDENT AND CIRCLE CORRECT COOE. 

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

I WITH DIFFICULTY . . . . . . . . . . . . . . . . . . . .  2 
MOT AT ALL . . . . . . . . . . . . . . . . . . . . . . . . .  ] ~ l l ] A  

"+1 oo +u +u'' ' , -d'  o - - r  or o++z'o+.''-+' I +EL ................................ , I  
once a week? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

113A I Now of ten do you l i s ten  to the radio? EVERY DAY/ALMOST EVER; DAY . . . . . . . . .  1 I 

I 
AT LEAS; ONCE A WEEK . . . . . . . . . . . . . . .  2 

I AT LEAST ONCE A NORTH . . . . . . . . . . . . . .  3 
LESS THAN ONCE A HONTN . . . . . . . . . . . . .  4 
NARDLY/V;RTUALLY NEVER . . . . . . . . . . . . .  5 -----~114A 
DOES HOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 - - -b l14A 
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NO. I QUESTIONS AND FILTERS 

1138 ~hmt times do you ~s~qnLLy l i s t e n  to the radio? 
{CIRCLE ALL TINES MENTIONED) 

I COOING CATEGORIES 

EARLY MORNING (6,00-8,00) . . . . . . . . . .  A 
MID MORNING (8.00-10,00) . . . . . . . . . . .  B 
LATE MORNING (10.OO-12.OO) . . . . . . . . .  C 
LUNCH TIME (12.00-1A,OO) . . . . . . . . . . .  D 
AFTERNOON (14.00-16.00) . . . . . . . . . . . .  E 
LATE AFTERNOON (16,00-18,0O) . . . . . . .  F 
EARLY EVENING (18.00-20,00) . . . . . . . .  G 
LATE EVENING (20,O0-STATION CLOSE).H 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  Z 

I SKIP 

I 
113C:| What day of The week do you usua l ly  Like to l i s t en  to 

I 
the radio? 
(CIRCLE ALL DAYS MENTIONED) 

MONDAY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
TUESDAY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
WEDNESDAY . . . . . . . . . . . . . . . . . . . . . . . . . .  0 

THURSDAY . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
FRIDAY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E 
SATURDAY . . . . . . . . . . . . . . . . . . . . . . . . . . .  F 

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

114A] Now often do you watch te lev i s ion  (TV)? 
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 . . . . . . . . . . . . .  $ ---~115 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 - ~ . 1 1 5  

I 

11~8 What times do you usua l l y  watch TV? 
(CIRCLE ALL TIMES MENTIONED) 

EARLY MORNING (6.00-8.00) . . . . . . . . . .  A 
HID MORNING (S.O0-10.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 (18.00-20.00) . . . . . . . .  G 
LATE EVENING (2O.OO-STAT]ON CLOSEI.H 
OOEB NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  Z 

114c What day of the week ~> you usua l ly  watch TV? 
(CIRCLE ALL DAYS MENTIONED) 

MONDAY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
TUESDAY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
WEDNESDAY . . . . . . . . . . . . . . . . . . . . . . . . . .  C 

THURSDAY . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 

FRIDAY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E 

SATURDAY . . . . . . . . . . . . . . . . . . . . . . . . . . .  F 

SUNDAY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  G 

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

11, l z : : .  ur ooo ,i  T,., i ,  .,.E k,nd o, .o k do you 

I 
DOES NOT N~ORK 
IN AGRICULTURE [ ~  t118 I I 

117 I Do you work mainly c~ your own land or on fami ly  Land, OWN LAND . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I 
or do you rent tend, or work on someone else's Land? FAMILY LAND . . . . . . . . . . . . . . . . . . . . . . . .  2 

RENTED LAND . . . . . . . . . . . . . . . . . . . . . . . .  3 
SOHEONE ELBE'S LAND . . . . . . . . . . . . . . . .  4 
LABOR ON SOHEONE ELSEIS FARM LAND..5 
PUBLIC LAND . . . . . . . . . . . . . . . . . . . . . . . .  6 
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NO. I QUESTIONS AND FILTERS 

118 I DO you earn cash for  t h i s  WOrk? 
I 

I COOING CATEGORIES I SKIP 

YES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 1 N O  " .2 I 

119 I What 
iS your re t i g ion?  

CATHOLIC. . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  I O T H E R S E V E N T H M U S L  % M" * 2 0 A Y (  SPEC 1 FY )ADVENT I ST" "46 I 

120 I What i s  your n a t i o n a l i t y ?  

121 What is  your t r i be?  ACHOL I . . . . . . . .  01 SANYORO, . . . . . . .  1}' 
i ALUR. . . . . . . . .  .02 SARULL] . . . . . . . .  18 

SAAMSA . . . . . . . .  O] BARUNDI . . . . . . . .  19 
BACflOPE . . . . . . .  04 BASOGA . . . . . . . . .  20 
BADAMA . . . . . . . .  05 BATORO . . . . . . . . .  21 
BAFUMBIRA . . . . .  06 BATWA . . . . . . . . . .  22 
SAGANDA . . . . . . .  07 [TESO. . . . . . . . .  ,23 
BAG] SU . . . . . . .  .08 KAK~A . . . . . . . . . .  24 
BAGWE . . . . . . . . .  09 KAR IMOJONG . . . . .  25 
BAGWERE . . . . . . .  10 KUMAM . . . . . . . . . .  26 
BAHORORO . . . . . .  11 LANG[ . . . . . . . . .  .27 
BAK] OA. . . . . . .  .12 LENDU . . . . . . . . . .  28 
BAKONJO . . . . . . .  13 LUGBARA . . . . . . . .  29 
BANYA•KOLE..., 14 MAOI . . . . . . . . . .  .30 
BANYARWAROA,.. 15 NUBIAH . . . . . . . .  . ]1 
BARYOLE . . . . . . .  16 SAMIA, . . . . . . . . .  32 

SEBEI . . . . . . . . .  .33 
OTHER 96 

(SPECIFY) 

2 6 6  E.G .E .  4 



SECTION 2. REPROOUCTION 

NO, OUESTIORS AND FILTERS 

201 Now ] would l i k e  to ask about a l l  the c h i l d r e n  you 
have had dur ing  your l i f e .  

[ mean your  ~ n  c h i l d r e n ,  not ones you may have adopted 
or care f o r  as a fa the r  but H o s e  real  fa ther  is  
someone e lse .  
Do you have ch i l d ren?  

COOING CATEGORIES I SKIP 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I [ 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 2 0 6  

I 
I 

zoz I Do you have any sons or daughters who are now l i v i n g  

I ~ i t h  you? 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
gO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E - ~ 2 0 4  

I 

203 I How many sons Live wi th  you? 

Ar~ how many daughters l i v e  wi th  you? 

I f  NONE RECORD IDOl. 

204 I Do you have any sons or daughters uho are a l i v e  but 
do not l i v e  ~ i t h  you? 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 --'-'~206 

I 

I 
20, I Ho~ many sons are a l i v e  but do not Live wi th  you? 

I 
And how many daughters are a l i v e  but do not Live wi th  
you? 

IF NONE RECORD '00 m. 

206 Have you ever had a son or daughter who ~as burn 
a l i v e  but ta te r  dlc~d? 

IF NO, ASK: Any baby aho c r i ed  or showed s igns of  l i f e  
but su rv i ved  on l y  a few hours or days? : :::::::::::::::::::::::::::::::::::: 1.2o8 

I 
207 Now many 10oys have d ie  c I? 

And how many g i r t s  have died? 

IF NONE RECORD '00% 

208 SIX4 ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL. 

I f  BONE RECORD ' 0 0 ' .  
TOTAL . . . . . . . . . . . . . . . . . . . . . . . . .  

209 CHECK 208: 

Just  to make sure tha t  I have t h i s  r i g h t :  you have had 
i n  TOTAL c h i l d r e n  dur ing  your l i f e .  Is that  correct? 

PROBE AND CORRECT 
YES ~ NO I I  ~ 201-208 AS NEEDED 

EgG MEN 5 
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SECTION 3. CONTRACEPTION 

I Mow I would Like to  t a l k  about f a m i l y  p l ann ing - - t he  var ious  ways or methods tha t  a couple can use to  de lay  
or avo id  a pregnancy. 

CIRCLE CODE 1 IN 301 FOR EACH METHO0 MENTIONED SPONTANEOUSLY. THEN PROCEED DOWN COLUMN 302, READING THE 
NN4E AND DESCRIPTION OF EACH METHO0 NOT MENTIONED SPONTANEOUSLY. CIRCLE COOE 2 IF METHO0 IS RECOGNISEO, 
AND COOE 3 iF NOT RECOGNISED. THEN, FOR EACH METHOD WITH COOE I OR 2 CIRCLED iN 301 OR 302, ASK 303. 

301 Which ways or methods have yo~J heard aboutT 302 Have yt~J ever 303 Have you ever 
heard of(METRO0)? used (METRO0)? 

SPONTANEOUS PROBED 
YES YES NO 

O •  PILL Women can take a p i t t  
every day. 1 2 

21 IUO Women can have a loop or c o i l  
p laced ina id~  them by a doctor  or a 1 2 
nurse, 

0_~ INJECTIONS Wo~en can have an 
injecti~ by I doctor or nurse I 2 
which a to l~  them from becoming 
pregnant f o r  several  months. 

O~ IMPLANTS women can have several  
s m a l l  rods placed i n  t h e i r  upper 1 2 
arm by a doctor  or nurse which can 
prevent  pregnancy For several  years. 

05~ DIAPHRAGM,FOAM,JELLY women can 
p lace a sponge, supf>ository, 1 2 
diaphragm, j e l l y ,  or  cream ins ide  
themselves before in te rcourse .  

61 CONDOM Man can use a rutY~er sheath 
du r ing  sexual  i n te rcourse .  1 2 

71 FEMALE STERILIZATION Women can 
have an opara t ion  to avo id  hav ing 1 2 
any more c h i l d r e n .  

81 MALE STERILIZATION Men can have 
opera t ion  to avo id  hav ing any more 1 2 
c h i l d r e n .  

091 RHYTHM, COUNTING DAYS Every 
month tha t  a ~x~an i s  sexua l l y  1 2 
a c t i v e  she can avo id  hav ing  sexual  
i n te rcourse  on the days of  the 
month she i s  moat l i k e l y  to get 
pregnant .  

01 NATURAL FAMILY PLANNING A woman 
can take her tee~oerature every day 1 2 
or check her  vag ina l  mucus to tell 
~hich days to  avo id  hav ing sexual  
i n te rcourse ,  

111 WITHDRAWAL Men can be ca re fu l  and 
pu t t  out before c l imax .  1 2 

21 Have you heard of any o ther  ways or 
mithods tha t  women or men can use 1 
to avo id  pregnancy? 

(SPECIFY) 

(SPECIFY) 

YES . .1 

3 7 NO . . . . . . . . . . . . . . . . . . . . . .  2 

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

3 7 NO . . . . . . . . . . . . . . . . . . . . . .  2 

YES.. 1 

3 7 NO . . . . . . . . . . . . . . . . . . . . . .  2 

I 

YES . . . . . . . . . . . . . . . . . . . . .  I 

3~ NO . . . . . . . . . . . . . . . . . . . . . .  2 
/ 

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

3 ~  NO .2 

YES . . . . . . . . . . . . . . . . . . . . .  I 

3 7 NO . . . . . . . . . . . . . . . . . . . . . .  2 

Have you ever had a partner 
who had an opera t ion  to 

3 ~  avoid hav ing ch i i d ren?  

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

Have you ever had an 
operation to avoid having 

3 9 any more chi  Idren? 
YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  2 

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

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

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

/ 

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

3 7 NO . . . . . . . . . . . . . . . . . . . . . .  2 

3 

YES . . . . . . . . .  1 
N O . . , . . . . , . , , . . , ,  . , , . , , . 2  

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

3HE "YES" 
t USED) I I uSKIP TO 307 
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NO, J QUESTIONS AND FILTERS 

305 J Nave you ever u~ed anything or t r i ed  anything in any way 

I to delay or avoid having a chitd? 

I COOING CATEGORIES I SKIP 

I I .............. / 306 ~Jhat have you used or done? iiEi!)E!i~)~;!iEil)i!)~!))i)[)i)#i~i~!~i~) 
CORRECT 303"304 (AND 302 IF N E C E S S A R Y )  "~"i~1~"m~m~m~m~!!E~iIm~i!~"aai`i"~i~m~e~"imi~me~!"`!`~`~m~"~'E~ 

I 
307 I Are you cur ren t l y  doing something or using any method to 

I detay or avoid having a chi ld? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ,601 

308 Which method are you using? 

Anything else? 

RECORO FIRST, SECOND, THIRD AND FOURTH PARTNER IN 
SEPARATE COLUNNS 

1ST END 3RD 4TH 
WIFE WIFE WIFE WIFE 

PILL . . . . . . . . . . . . . . . .  01 01 01 01 
I U D  . . . . . . . . . . . . . . . . .  02 02 02 02 
INJECTIONS . . . . . . . . . .  03 03 03 03 
IHPLANTS/NORPLANT,.,04 04 04 04 
DIAPHRAC.~/FOAN/JELL.05 05 05 05 
CONDOR . . . . . . . . . . . .  06 06 06 06 
FEHALE STERILIZAT[..07 07 07 07 
HALE STERILIZATION..08 08 08 08 
RHYTHH,COUNTING DAY.09 09 09 09 
NATURAL FP,NUCUS....IO 10 10 10 
WITHDRAWAL . . . . . . . . . .  11 11 11 11 

NO (OTHER) NETHOD...95 95 95 95 

OTHER 96 
(SPECIFY) 

OTHER 96 
(SPECIFY) 

OTHER 96 
(SPECIFY) 

OTHER 96 
(SPECIFY) 

ENG HEN 7 
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SECTION 4. MARRIAGE AND SEXUAL REHAV%OUR 

NO. I QUESTIONS AND FILTERS I COOING CATEGORIES I S l IP 

PRESENCE OF OTHERS AT THIS POINT. YES NO 
CHILDREN UNDER 10 . . . . . . . . . . . . .  I 2 
WIFE/PARTNER . . . . . . . . . . . . . . . . . .  1 2 
OTHER MALES . . . . . . . . . . . . . . . . . . .  1 2 
OTHER FEMALES . . . . . . . . . . . . . . . . .  I 2 

402 I Are y ~  
I 

YES, CURRENTLY MARRIED . . . . . . . . . . . . .  1 
YES, LIVING WITH A ~OFIAN . . . . . . . . . . .  2 ~ . 4 0 5  
NO, NOT IN UNION . . . . . . . . . . . . . . . . . .  3 | 

c u r r e n t l y  marr ied or l i v i n g  wi th  a womn? 

403 | Have you ever been marr ied or l i v e d  wi th  a woman? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 4 0 9  

404 What i s  your ma r i t a l  s ta tus  now: are you separated, d ivorced SEPARATED . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
or widowed? DIVORCED . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 407 

WIDOWED . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

407 I In what month and year d id  you s t a r t  l i v i n g  wi th  your ( f i r s t )  MONTH F ~  I 
w i fe /par tner?  . . . . . . . . . . . . . . . . . . . . . . . .  I l l  

I I DOES NOT KNC~ MONTH . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . . . .  ~ r409 
I I I 

DOES NOT KN~  YEAR . . . . . . . . . . . . . . . .  98 I 

AGE . . . . . . . . . . . . . . . . . . . . . . . . . .  

409 I DO yOU have a regu lar  par tner  (apart  from your wi fe /wives)? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I 
I mean someone with whom you have been having sex fo r  about NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 4 1 1  
a year or .ore? I 

j Row ony reso,ar partners do you h,ve la,lde Fro yoor w i E , / - - ) ?  I NONSER . . . . . . . . . . . . . . . . . . . . . . . .  

412 

CHECK 402 AND 409 J 
MARRIED OR LIVING WITH NOT MARRIED AND NO I 
A ~AN OR HAS A ~ REGULAR PARTNER ~ tG14 
REGULAR PARTNER | | 

NOW I need to ask you some quest ions about sexual  a c t i v i t y  i n  
order  to  Rain a be t te r  understanding of s c ~  f am i l y  p lann ing  
issues.  

When was the Last t i n ~  you had sexual in tercourse wi th  your 
( w i f e / r e g u l a r  par tner )?  

IF RESPONDENT HAS BOTH WIFE AND REGULAR PARTNER, ASK 
WHEN HE LAST HAD SEX WITH EITHER. 

I 
NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ODD B414 

DAYS ADO .................... 1 

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

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

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

413 FOP that sexual intercourse, was a cor~:Jom used? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E 
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NO. I 04JESTIONS AND FILTERS 

414 I Have you had sexual  i n te rcourse  wi th  anyone (e lse)  

I i n  the Last 6 gmnths? ( I  mean, wi th  soateone other than 
your wi fe  or regu lar  par tner  tha t  you mentioned e a r l i e r )  

I COOING CATEGORIES I SKIP 

IYES ................................ '1ol, 
go . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

I'ONE" . . . . . . . . . . . . . . . . . . . . . . . .  

416 I WaS a condom used wi th  any of  these wo~n? I YES, EACH PERSON . . . . . . . . . . . . . . . . . . .  1 I 

I I YES, SaNE PERSON . . . . . . . . . . . . . . . . . . .  2 I NO, WITH NO ONE . . . . . . . . . . . . . . . . . . . .  3 

417 When was the las t  t ime you had sexual  in te rcourse  
(apar t  from your w i f e / r egu la r  par tner)? 

NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . .  OOO -----P424 

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

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

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

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

418 | For tha t  l as t  sexual  in te rcourse ,  d id  you g ive  CASH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
money, g i f t s  or favours  i n  re tu rn  fo r  sex? GIFT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

419 I Was t h i s  person someone you had met before or someone I MET BEFORE . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
you ~ t  fo r  the f i r s t  time? MET FOR FIRST TIME . . . . . . . . . . . . . . . . .  2 

420 I Was a condor used fo r  tha t  l as t  sexual in tercourse? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~ 4 2 1 A  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 

421 What was the main reason tha t  you d id  not use a 
co¢~1~ tha t  t l ce? 

I I 
422 | In the l as t  four  weeks, how many thnes have you had ] 

I 
sexusL in tercourse? I 

NO KNOWLEDGE ABOUT CONDOM . . . . . . . . .  01 
CONDOMS NOT AVAILABLE . . . . . . . . . . . . .  02 
CONDOM TOO COSTLY . . . . . . . . . . . . . . . . .  03 
WANTED MORE CH[LONEM . . . . . . . . . . . . . .  04 
TRUST EACH OTHER . . . . . . . . . . . . . . . . . .  05 
PARTNER DOES NOT APPROVE . . . . . . . . . .  O6 
CONDOM USE IS CUMBERSOME . . . . . . . . . .  07 

OTHER 96 
(SPECIFY) 

i DOES NOT KN(~W . . . . . . . . . . . . . . . . . . . . .  98 

F ~  
NUMBER OF TIMES . . . . . . . . . . . . . . .  I l l  

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

~4241 

I 
423 | Was a condom used on any of these occasion? YES, EACH TIME . . . . . . . . . . . . . . . . . . . . .  1 

I 
IF YES: Was i t  each t ime or sometimes? YES, SOMETIMES . . . . . . . . . . . . . . . . . . . . .  2 

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

424 I Who d i d  you have sex wi th  the Last t ime you had sexual I SPOUSE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I in tercourse? Was i t  w i th  (your wi fe  / the woman are I REGULAR PARTNER . . . . . . . . . . . . . . . . . . . .  2 
L i v i ng  w i th )  or WaS i t  w i th  someone else? S(~HEONE ELSE . . . . . . . . . . . . . . . . . . . . . . .  ] 

NO ONE / NEVER HAD SEX . . . . . . . . . . . . .  4 
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NO. I QUESTIDNS AND FILTERS 

425 I CHECK 303: 

I DID NOT USE CONDOM AS USED CONDOM AS 
CONTRACEPTIVE METHOD 9 CONTRACEPTIVE METHOD 

4 2 6 1  Do yo4J know where you can get condoms? 

CODING CATEGORIES I SKiP 

J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 4 2 9  

427 Where i s  that? 

IF SOURCE IS HOSPITAL, HEALTH CENTER a OR CLINIC, 
MITE THE NAME OF THE PLACE. PROBE TO IDERT%FY 
THE TYPE OF SOURCE ANO CIRCLE THE APPROPRIATE CODE. 

(NAME OF PLACE) 

PUBL%C SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . . . . . .  11 
GOVERNMENT HEALTH CENTER . . . . . . . .  12 
DISPENSARY/HEALTH UR%T . . . . . . . . . .  13 
NOS]LE CLINIC . . . . . . . . . . . . . . . . . . .  14 
FIELD ~RKER . . . . . . . . . . . . . . . . . . . .  15 

OTHER PUBL%C 16 
(SPEC]FY) 

PRIVATE MEDICAL SECTOR 
PRIVATE HOSPITAL/CLIN]C . . . . . . . . .  21 
PHARHACY/DRUG STORE . . . . . . . . . . . . .  22 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . . .  23 
HOS%LE CLINIC . . . . . . . . . . . . . . . . . . .  24 
FIELD WORKER . . . . . . . . . . . . . . . . . . . .  25 
OTHER PRIVATE 

MEDICAL 26 
(SPEC]FY) 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . . . .  ]2  
FRIENDS/RELATIVES . . . . . . . . . . . . . . .  ]3  

OTHER 96 
(SPECIFY) 

428 I Have you heard of • condom cat Lad 'P ro tec to r '?  JYes NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 11 

I 
429 | In  generaL, do you t h i n k  tha t  most women ( i ke  men to use 

I 
concloms, they don ' t  l i k e  men to use condoms, or i t  does 
not matter? 

J LIKE MEN TO USE CONDOM . . . . . . . . . . . . .  1 
DON~T LIKE MEN TO USE CONDOM . . . . . . .  2 
DOES NOT MATTER . . . . . . . . . . . . . . . . . . . .  ] 

OTHER 6 

DOES NOT KNO~/ . . . . . . . . . . . . . . . . . . . . . .  8 

430 I Now t h i n k  back to the past .  How otd were you when 
you had sexual  i n te rcourse  f o r  the f i r s t  t ime? 

A G E  . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

502 

SECTION ~; FERTILITY PREFERENCES 

QUESTIOWS AND FILTERS 

CHECK 402 AND 409: 
CURRENTLY IN UNION 
OR HAVING A REGULAR 
PARTNER 

I COOING CATEGORIES 

NOT CURRENTLY IN UNION N(~q 
HAVING A REGULAR PARTNER 

Spouses/partners do not alwaYS agree on everything. Now I 
went to ask you about your w i fe ,s /par tner 's  views on fami ly  
)tanning. 

you th ink  that your wi fe /par tner  approves or disapproves 
of coL~otes using • metho<t to avoid pregnancy? 

WIFE WIFE WIFE WIFE 
I 2 3 4 

APPROVES . . . . . . . .  1 1 1 1 
DISAPPROVES . . . . .  2 2 E 2 
DOES NOT KNOW..,B E B B 

I SKIP 

I I  

503 DO you th ink your wives/~mrtners wants the sam nkaT~er of 
ch i ld ren that you want. or ~oes she want more or fewer 
then you want? 

504A CHECK 308 

NEITHER STERILISED v ~  

504B Now 1 have SCdne questions about the fu ture.  

Woutd you l i k e  to have (a/another) ch i l d  or would 
you prefer  not to have any (more) chi ldren? 

WIFE WIFE WIFE WIFE 
1 2 3 4 

SAME NUMBER . . . . .  1 1 1 1 
MORE CHILDREN...2 2 2 2 
FEWER CHILDREN..3 3 3 3 
DOES NOT KNOW...8 B 8 8 

HE OR SHE ~ '~51 '~  
STERILISED 

I 

HAVE (A/ANOTHER) CHILD . . . . . . . . . . . . .  I I 
NO MORE/NONE . . . . . . . . . . . . . . . . . . . . . .  2 7 
HIS WIFE CAN T GET PREGNANT . . . . . . . .  3 ~ 5 0 6  
HE CANIT HAVE CHILDREN ANYMORE ..... 4 
UNDECIDED OR DOES NOT KNOW ......... 8 

I 

505 

506 

Now tong Would you l i ke  to wait before the b i r t h  of 
(a/another) chi ld? 

m - -  

~ N T H E  . . . . . . . . . . . . . . . . . . . . . .  1 

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

SOON/ROW . . . . . . . . . . . . . . . . . . . . . . . . .  993 
SHE OR HE CAN'T HAVE CHILDREN....994 
AFTER MARRIAGE . . . . . . . . . . . . . . . . . . .  995 

OTHER 996 
(SPECIFY) 

DOES HOT KNOW . . . . . . . . . . . . . . . . . . . .  998 

CHECK 307: USING A METHOD? 

HOT NOT CURRENTLY 
ASKED ~ CURRENTLY v[ ~ USING 

I • USING I 
= 

507 J Do you intend to use e method to delay or avoid pregnancy 

I 
wi th in  the next 12 months? 

508 Do you intend to uee • ~ t h o d  at any time in the future? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  B ~ S l O  

I 

,511 

I , 
I 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~ 5 0 9  
NO ................................. 2 | 
DOES NOT KN(~d ...................... 8 I 
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509 Wh|ch method wou ld  you  p r e f e r  t o  use? 

COOING CATEGORIES 

P]LL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
[NJECT]ONS . . . . . . . . . . . . . . . . . . . . . . . .  03  

]MPLANTS . . . . . . . . . . . . . . . . . . . . . . . . . .  OA  

D IAPHRAGH/FOAM/JELLY . . . . . . . . . . . . . .  05 
CONDOH . . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
FEMALE STEM] LIZAT ION . . . . . . . . . . . . . .  07 
MALE STEM I L % ZATIOB . . . . . . . . . . . . . . . .  08 
PER|OO%C ASST] NENEE . . . . . . . . . . . . . . .  09 
W]THDRAWAL . . . . . . . . . . . . . . . . . . . . . . . .  10 

OTHER 96 
(SPECIFY) 

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

SKIP 

--~511 

510 What i s  t he  ma in  reason  t h a t  you t h i n k  you w i l l  
neve r  use a method? 

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

FERT%L]TY-RELATED REASONS 
%NFNEOUENT SEX . . . . . . . . . . . . . . . . . .  22 
WIFE MENOPAUSAL/HYSTER . . . . . . . . . .  Z3 
SUBFECUND/]NFECUND . . . . . . . . . . . . . .  24 
WANTS NORE CHILDREN . . . . . . . . . . . . .  26 

OPPOSITION TO USE 
RESPONDENT OPPOSED . . . . . . . . . . . . . .  31 
WIFE/PARTNER OPPOSED ............ 32 
OTHERS OPPOSED . . . . . . . . . . . . . . . . . .  33 
RELIGIO(JS PROH[BITION . . . . . . . . . . .  34 

LACK OF KNOWLEDGE 
KNOWS NO METHOD . . . . . . . . . . . . . . . . .  41 
KNC~S NO SOURCE . . . . . . . . . . . . . . . . .  42 

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

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

OTHER 96 
(SPECIFY) 

DOES NOT KNOB . . . . . . . . . . . . . . . . . . . . .  9S 

511 CHECK 203 AND 205: 

HAS LIVING CHILDREN 
i 

i 

If you could go beck to the 
t i m e  you d i d  no t  have any 
c h i l d r e n  and c o u l d  choose 
e x a c t l y  t he  number o f  c h i l d r e n  
t o  have i n  y o u r  who le  l i f e ,  
how many wou ld  t h a t  be? 

PROBE FOB A NUMERIC RESPONSE. 

NO LIVING CHILDREN 9 

I f  you c o u l d  choose 
e x a c t l y  the  number o f  
c h i l d r e n  t o  have i n  
y o u r  whole l i f e ,  how 
many wou ld  t h a t  be? 

NUMBER . . . . . . . . . . . . . . . . . . . . . . . .  

OTHER 96 
(SPECIFY) 

4 5 1 3  

512 Now many o f  t hese  c h i l d r e n  wou ld  you l i k e  t o  be boys and how 
many wou ld  you  l i k e  t o  be g i r t s ?  

BOYS GIRLS EITHER 

NUMSER""  
969696 OTHER 

(SPECIFY) 

513 J I n  g e n e r a l ,  do you approve  o r  d i s a p p r o v e  o f  coup les  u s i n g  APPROVE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I a method t o  a v o i d  p regnancy?  OISAPPROVE . . . . . . . . . . . . . . . . . . . . . . . . .  2 I NO OPINION . . . . . . . . . . . . . . . . . . . . . . . . .  8 
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gO. I QUESTIONS AND FILTERS 
I 

514 | Is i t  a c c e p t ~ l e  or not acceptable to  you fo r  tn format io~ I on f am i l y  p lann ing  to be provided:  

On the radio? 
On the Te lev is ion?  

I COOING CATEGORIES I SKIP 
NOT 

ACCEPT" ACCEPT" NOT 
ABLE ABLE K OW 

RADIO . . . . . . . . . . .  1 2 
TELEVISION . . . . . .  1 2 

515 

517 

%n the Last mix mo~lths have you heard or teamed about 
f am i l y  p lann ing :  

On the radio? 
On the t e l e v i s i o n ?  
In a neuspaber or magazine? 
FrOm a poster? 
From l e a f l e t s  or brochures? 

YES NO 

RADIO . . . . . . . . . . . . . . . . . . . . . . . . . .  1 Z 
TELEVISION . . . . . . . . . . . . . . . . . . . . .  1 2 
NEWSPAPER OR NAGAZINE . . . . . . . . . .  1 2 
POSTER . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 
LEAFLETS OR BROCHURES . . . . . . . . . .  1 2 

l /n ich p r o g r B  or message have you heard? 
Any others? 

? 

ON THE RADIO AND TELEVISION. 

°'° °''°' I ' "  ................................ ' l  
woman more promiscuous? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

519 ~ Do you t h i n k  tha t  the us ing of  f am i l y  p lann ing w i l t  make I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
a man more promiscuous? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

520 

NO, Dig I 
NOT HEAR ~ ~518 

I KONOWEEKA . . . . . . . . . . . . . . . . . . . . . . . . . .  A I 
ADVERTISEMENT FOR CONDOR/PILL . . . . . .  B 

OTHER - -  X 
(SPECIFY) 

What do you urK~erstand by the Term "family ptar~ ing"? 

RECORD ALL MENT%ONED 

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

MANAGEABLE FAN]LY . . . . . . . . . . . .  C 
PLANING A BRIGHT FUTURE . . . . . . . . . . . .  O 

PROOUCE FEW CH%LDREN, EDUCATE 
AND FEED THEN . . . . . . . . . . . . . . . .  E 

OTHER X 
(SPECIFY) 

DOES NOT KNOU . . . . . . . . . . . . . . . . . . . . . .  Z 

521 In a r e l a t i o n s h i p ,  who do you t h i n k  should have the major 
ro le  us ing f am i l y  p lann ing? 

MAN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
WOI4AN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
BOTH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
IT DEPENDS . . . . . . . . . . . . . . . . . . . . . . . . .  A 
FAMILY PLANNING SHOULD 

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

522 I" ................................ '1 f am i l y  p lann ing? ~G#'IAN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
BOTH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
IT DEPENDS . . . . . . . . . . . . . . . . . . . . . . . . .  4 
FAMILY PLAgNING SHOULD 

NOT BE USED . . . . . . . . . . . . . . . . . . . . . .  5 
DOES NOT KNOU . . . . . . . . . . . . . . . . . . . . . .  O 

$23 1 Have you seen/heard abouT the Yel low Family P lanning Flower? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ ~601 I I DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

524 I Can you descr ibe i t ?  
I YELLOtJ FLOWER IN A CIRCLE . . . . . . . . . .  1 

SMALL FAMILY INSIDE THE FLOtJER . . . . .  Z 
A RAN, ~351AN, AND T~,~ CHILDREN . . . . .  3 
OTHER 6 

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

525 I ~ a t  does i t  mean? FP SERVICES ARE AVAILABLE . . . . . . . . . .  1 | 
HIGH QUALITY SERVICES ARE AVA]LABL.2 
OTHER 6 

(SPECIFY) 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 
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SECTIOR 6. AIDS 

NO, I QUESTIOR$ AND FILTERS 

601 I Have you heard about disease tha t  can be t ransmi t ted  
I through sex? 

I CORING CATEGORIES I SKIP 

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

602 Which diseases do you kno~? 

RECORD ALL RESPONSES 

SYPHILIS/KABOTONGO . . . . . . . . . . . . . . . . .  A 
GONORRHEA/NZ]NO . . . . . . . . . . . . . . . . . . . .  B 
AIDS/SLIM DISEASE . . . . . . . . . . . . . . . . . .  C 

OTHER W 
(SPECIFY) 

OTHER X 
(SPECIFY) 

DOES NOT KNOl~ . . . . . . . . . . . . . . . . . . . . . .  Z 

60/* I Dur ing the l a s t  12 months, d i d  you have any of  these 

I diseases? 
I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNC~ . . . . . . . . . . . . . . . . . . . . . . . . .  8- -L~606  

605 
I Which? 

RECORD ALL RESPONSES 

SYPHILIS/KASOTONGO . . . . . . . . . . . . . . . . .  A 
GONORRHEA/NZIKO . . . . . . . . . . . . . . . . . . . .  g 
AIDS/SLIM DISEASE . . . . . . . . . . . . . . . . . .  C 

OTHER W 
(SPECIFY) 

OTHER X 
(SPECIFY) 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . .  2 

606 l Dur ing The Last 12 months, d id  you have a d ischarge 

I from your penis? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DON~T KNOW . . . . . . . . . . . . . . . . . . . . . . . . .  8 

607 Dur ing the Last 12 months, d id  you have a sore or u l ce r  
on your penis? 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T NHOR . . . . . . . . . . . . . . . . . . . . . . . . .  8 

CHECK 605, 606 AND 607: 

HAD ONE OR MORE 
DISEASES 

NONE OF THE 
DISEASES ~-1  

609 I When you had the most recent episode of 

I 
(DISEASE FROM 605, 606, AND 607) d id  
you seek adv ice or treatment? 

ADVICE/TREATMENT . . . . . . . . . . . . . . . . . . .  1 
SELF TREATMENT . . . . . . . . . . . . . . . . . . . . .  2 

DID ROT DO ANYTHING . . . . . . . . . . . . . . . .  S 

I 
~610A 
I 

610 Where d i d  yOU seek advice or t r e a t ~ n t ?  

Any other  p lace or person? 

RECORD ALL MENTIONED 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . . . . . . .  A 
GOVERNMENT HEALTH CENTER . . . . . . . . .  B 

DISPENSARY/HEALTH UNIT . . . . . . . . . . .  C 
MOBILE CLINIC . . . . . . . . . . . . . . . . . . . .  D 

FIELD WORKER . . . . . . . . . . . . . . . . . . . . .  E 

OTHER PUBLIC F 
(SPECIFY) 

PRIVATE MED]CAL SECTOR 
PRIVATE HOSP]TAL/CL]NIC . . . . . . . . . .  G 
PHARMACY/DRUG STORE . . . . . . . . . . . . . .  H 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . . . .  [ 
HOBILE DL%NID . . . . . . . . . . . . . . . . . . . .  J 
FIELD ~/ORKER . . . . . . . . . . . . . . . . . . . . .  [ 
OTHER PRIVATE 

MEDICAL L 
(SPECIFY) 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  M 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . . . . .  N 
TR]ENDS/RELAT]VES . . . . . . . . . . . . . . . .  0 
TRADITIONAL HEALER . . . . . . . . . . . . . . .  P 

OTHER X 
(SPECIFY) 

DON'T NNO~J . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

--b610B 
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NO. I QUESTIONS AND FILTERS 

610Al~hy d i d n o t  you seek advice or treatment? 

I 
J CODING CATEGORIES 

J EMBARRASSED . . . . . . . . . . . . . . . . . . . . . . . .  1 TOO EXPENSWE/COSTLY . . . . . . . . . . . . . . .  2 
TREATMENT IS NOT AVAICABLE . . . . . . . . .  3 
DOES NOT KNO~ WHERE TO GO . . . . . . . . . .  4 

OTHER 6 
(SPECIFY) 

HAS NEVER 
HAD SEX [---1 

I s i, 

611 ~lhe~ you had the most recent episode of YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
(DISEASE FRON 605, 606, AND 607) d id NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
you inform your partner? 

I when you had the most recent episode of I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

m 

612 (DISEASE FRON 605, 606, AND 607) d id [ NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
you do something not to in fect  your partner? PARTBER ALREADY INFECTED . . . . . . . . . . .  3 ~ .61A 

I 

,61• 
I 

613 I What dtd you do? J NO SEXUAL INTERCOURSE . . . . . . . . . . . . . .  A I USED CONDOM . . . . . . . . . . . . . . . . . . . . . . . .  S 
TOOK MEDICINES . . . . . . . . . . . . . . . . . . . . .  C 

OTHER X 
(SPECIFY) 

B 

MENTIONED 'AIDS' [ ~  [,6J 
l 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
SO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ---bTOl 

615 J Have you ever heard of an i t tness caLlad AlOS? 

616 FrOm which sources of information have you teamed 
most about AIDS? 

Any other sources? 

RECORD ALL NENT[ORED. 

RADIO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
TV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  R 
NEWSPAPERS/MAGAZINES . . . . . . . . . . . . . . .  C 
PAMPHLETS/POSTERS . . . . . . . . . . . . . . . . . .  D 

HEALTH WORKERS . . . . . . . . . . . . . . . . . . . . .  E 

MOSQUES/CHURCHES . . . . . . . . . . . . . . . . . . .  F 

SCHOOLS/TEACHERS . . . . . . . . . . . . . . . . . . .  G 

COHMUN[TY MEETINGS . . . . . . . . . . . . . . . . .  H 
FRIENDS/RELATIVES . . . . . . . . . . . . . . . . . .  % 

WORK PLACE . . . . . . . . . . . . . . . . . . . . . . . . .  J 

OTHER X 
(SPECIFY) 

617 How can a person get AIDS? 

Any other ways? 

RECORD ALL RESPONSES 

SEXUAL INTERCOURSE . . . . . . . . . . . . . . . . .  A 
PAY FOR SEX (PROSTITUTES) . . . . . . . . . .  B 
HOHOSEXUAL CONTACT . . . . . . . . . . . . . . . . .  C 
SEXUAL INTERCOURSE WITH 
MULTIPLE PARNTERS . . . . . . . . . . . . . . . . .  D 

BLOO0 TRANSFUSION . . . . . . . . . . . . . . . . . .  E 

UNSTERIL]SED EQU]PMENT . . . . . . . . . . . . .  F 
MOTHER TO CHILD (AT BIRTH) . . . . . . . . .  G 
BREASTFEEDISG . . . . . . . . . . . . . . . . . . . . . .  H 

KISSING . . . . . . . . . . . . . . . . . . . . . . . . . . . .  [ 

ROEQUITO BITES . . . . . . . . . . . . . . . . . . . . .  J 

OTHER W 
(SPECIFY) 

OTHER X 
(SPECIFY) 

DONIT KNOW . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

6181 l ,  there anything a person can do to avoid set t ing AIDS YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I or the v i rus that  causes AIDS? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 ~ 6 2 0  
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NO. ~JESTION$ ANO FILTERS 

619 H a t  can m person do to  avo id  Re ( t i n  R AIDS or the v i r u s  
tha t  c a ~ e s  AIDS? 

Any o ther  Ways? 

RECORD ALL MENTIONED 

COOING CATEGORIES 

DO NOT HAVE SEX AT ALL . . . . . . . . . . . . .  A 
USE CONDORS DURING SEX . . . . . . . . . . . . .  B 
DOn'T HAVE SEX WITH PROST[TUTES,...C 
DON IT HAVE SEX WITH 

HOMOSEXUALS . . . . . . . . . . . . . . . . . . . . . . .  D 

DO MOT HAVE MANY SEX PARNTERS . . . . . .  E 

HAVE ONE FAITHFUL PARTNER 
(ZERO GRAZING) . . . . . . . . . . . . . . . . . . . .  F 

AVOID BLOCO TRANSFUSIONS . . . . . . . . . . .  G 
AVOID UNSTERILISED EQUIPMENT . . . . . . .  H 
AVOID KISSING . . . . . . . . . . . . . . . . . . . . . .  I 
AVOID NOSQUITO RITES . . . . . . . . . . . . . . .  J 
SEEK PROTECTION FRON 

TRADITIONAL HEALER . . . . . . . . . . . . . . . .  K 
DO NOT DRINK TO() NUCH ALCOHOL . . . . . .  L 

OTHER W 
(SPECIFY) 

OTHER X 

SKIP 

(SPECIFY) 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  Z 

~°1 '~'' ~ " ~ ° ' ' ' ° ~ ' ' ' ' ~ ' ° ° ~  ~ ' °  ~ I ~" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' 1  
the AIDS v i r us?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  D 

621 | Is AIDS a f a t a l  d isease, tha t  i s ,  do a l l  ~ o p l e  wi th J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I AIDS d ie  from the disease? J NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

~ I  ~'°''°s ~ ' - ' ' ~ '~ ' r '~ '~ ' °  °~'~°' I '"  oo~ ~o . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ,o, ~ . . . . . . . . . . . . . . . . . . . . . .  ~ ' I  

62'1 ~ ' ° ' ' ° ~ "  ~ ' - ' ~  ~ ~ - ~ ' ' ' ° ' ~  I ~ o o ~  "°  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~o~ ~ o ~  . . . . . . . . . . . . . . . . . . . . . .  ~ ~ ~ 1  

624 I 0o you pe rsona l l y  know someone who has AIDS or YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 m 
DOES HOT KHOW . . . . . . . . . . . . . . . . . . . . . .  8 

has d ied  of  AIDS? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ ~ 6 2 5  I 
624A I What r e l a t i o n s h i p  to you? 

I SPCUSE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 1 SIBLINGS . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
FRIENDS/RELATIVES . . . . . . . . . . . . . . . . . .  C 
NEIGHBOURS . . . . . . . . . . . . . . . . . . . . . . . . .  D 
OTHERS X 

625 J Do you t h i n k  your chances of  g e t t i n g  AIDS are s ~ l l ,  SMALL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
mcderate, great ,  or  no r i s k  at a l l ?  MOOERATE . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

I GREAT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 ~ 6 2 7  
NO RISK AT ALL . . . . . . . . . . . . . . . . . . . . .  4 m 

6E6 Why do you t h i n k  tha t  you have (NO RISK/A SMALL CHANCE) 
of  g e t t i n g  AIDS? 

Any other  reasons? 

RECORD ALL MENTIONED. 

ABSTAIN FRO~4 SEX . . . . . . . . . . . . . . . . . . .  A - 
USE CONDOI4S DURING SEX . . . . . . . . . . . . .  B 
HAVE ONLY ONE SEX PARTNER . . . . . . . . . .  C 
LIMITED NUMBER OF PARTNERS . . . . . . . . .  D 
NO HOttOSEXUAL CONTACT . . . . . . . . . . . . . .  E 
NO BLOOO TRANSFUSIONS . . . . . . . . . . . . . .  F 
NO INJECTIONS . . . . . . . . . . . . . . . . . . . . . .  G 

OTHER X 
(SPECIFY) 

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

~ 6 2 8  

627 Why do you t h i n k  tha t  you have a (MODERATE/GREAT) chance 
of  Re t t ing  AIDS? 

Any other  reasons? 

RECORD ALL NENTIOWED. 

DO HOT USE CONDOMS . . . . . . . . . . . . . . . . .  A 
MULTIPLE SEX PARTNERS . . . . . . . . . . . . . .  B 
SPOUSE HAS MULTIPLE PARTNERS . . . . . . .  C 
HOMOSEXUAL CONTACT . . . . . . . . . . . . . . . . .  D 
HAD BLOOO TRANSFUSION . . . . . . . . . . . . . .  E 
HAD INJECTIONS . . . . . . . . . . . . . . . . . . . . .  F 

OTHER X 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  z 
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NO, ~ QUESTIONS AND FILTERS 

I 
628 | Since you heard of AIDS, have you changed your sexual 

I 
behaviour to prevent get t ing AIOS? 

I COOING CATEGORIES I SKIP 

l YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I | 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KNC44 . . . . . . . . . . . . . . . . . . . . . .  8 ~ 6 3 0  

629 What d id you do? 

Anyth{n4Z else? 

RECORD ALL MENTIONED 

RESTRICTED SEX TO ONE PARTNER . . . . . .  A 
STARTED USING CONDOHS . . . . . . . . . . . . . .  g 
REDUCED NUMBER OF PARTNERS . . . . . . . . .  C 
STC4)PED ALL SEX . . . . . . . . . . . . . . . . . . . .  O 
NO MORE HOHOSEXUAL DOHTACT . . . . . . . . .  E 
STOPPED SEN WITH PROSTITUTE . . . . . . . .  F 

OTHER X 
(SPECIFY) 

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

630 | Sam people use a condom during sexual intercourse to avoid { YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
get t ing AIDS or other sexual ly  t ransmit ted diseases? I Ha . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 6 3 2 z  

I Have you ever heard of th is? | 

630AICflECK 424: 9 1'632 HAS HAD HAS NEVER 
SEX HAD SEX 

,3, i Have you ever aged. oo . during s ,  to.void {?ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' l  
get t ing or t ransmi t t i ng  diseases, such as AIDS? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

632 | Have you ever been tested to see i f  you have the YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 . r636 

I AIDS virus? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I DOES NOT KNOW/NOT SURE . . . . . . . . . . . .  8 

633 | Would you l i ke  to be tested for  the AIDS virus? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I DOES HOT KNOW/NOT SURE . . . . . . . . . . . .  8 

634 J Do you know a ptace where you could go to get an YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 l 

I AIDS test? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 
DOES HOT KNOW/NOT SURE . . . . . . . . . . . .  8 ~636 

635 Where could you go? 

636 t~lat ~ you suggest is the n~st important th ing the 
government should do for  p~ople who have AIDS? 

637 I I f  a member of your fami ly  is suf fer ing from AIOS 

I 
would you be Wi l l i ng  to care for  him or her at home? 

GOVERNMENT AND PARASTATAL 
PUBLIC SECTOR 

GOVERNMENT HOSPITAL . . . . . . . . . . . . . .  A 
GOVERNMENT HEALTH CENTER . . . . . . . . .  B 
DISPENSARY/HEALTH UNIT . . . . . . . . . . .  C 
MOBILE CLINIC . . . . . . . . . . . . . . . . . . . .  D 

FIELD WORKER . . . . . . . . . . . . . . . . . . . . .  E 

OTHER PUBLIC F 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . . . . . .  G 
PHARMACY/DRUG STORE . . . . . . . . . . . . . .  H 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . . . .  I 
MOBILE CLINIC . . . . . . . . . . . . . . . . . . . .  J 
FIELD WORKER . . . . . . . . . . . . . . . . . . . . .  K 
OTHER PRIVATE 

MEDICAL E 

(SPECIFY) 
OTHER PRIVATE SECTOR 

SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  M 

CHURCH . . . . . . . . . . . . . . . . . . . . . . . . . . .  N 
FRIENDS/RELATIVES . . . . . . . . . . . . . . . .  0 

OTHER X 
(SPECIFY) 

DOES NOT KNO~ . . . . . . . . . . . . . . . . . . . . . .  Z 

PROVIDE MEDICAL TREATMENT . . . . . . . . . .  1 | 
HELP RELATIVES PROVIDE CARE . . . . . . . .  2 

t ISOLATE/QUARANTINE/JAIL PEOPLE . . . . .  ] 
NOT BE INVOLVED . . . . . . . . . . . . . . . . . . . .  4 
OTHER 6 

(SPECIFY) 

Y E S  . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DEPENDS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

OTHER 6 
(SPECIFY) 

NOT SURE/DOES NOT KNOW . . . . . . . . . . . . .  8 
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~ T I O R  7. HAT[RNAL MORTALITY 

Bow I ~ouLd Like to msk you some quest ions about your  bro thers  
i nd  I i I t e r I ,  t h l t  i s ,  I l l  of  the c h i l d r e n  born to your na tu ra l  
mother, i n c l u d i n g  thos I  k~lo ere L i v i ng  wi th  you, those l i v i n g  
elset~here, and those who h i ve  d ied.  

Ho~ many c h i l d r e n  d i d  your mother g ive  b i r t h  to,  including you? 

702 I CHECK 701: TWO OR BORE BIRTHS 

I v 

703 I Ho. many of  these b i r t h s  d id  your mother have before you were 

I born? 

ONLY ONE BIRTH r~7  
(RESPONDENT ONLY) I I  r SKIP TO 716 

NUHBER OF 
PRECEDING BIRTHS . . . . . . . .  

I I  
I 

ENG MEN 18 

281 



704 What was t h e  
name R i v e n  t o  y o u r  
o l d e s t  ( n e x t  o t d e s t )  
b r o t h e r  o r  s i s t e r ?  

705 Is (NAME) 
m a l e  o r  
f e m a t e ?  

706  I s  (NAME) 
s t i t l  a l i v e ?  

[13 

MALE . . . . . . .  1 

FEMALE . . . . .  2 

YES . . . . . . . .  1 
go  . . . . . . . . .  Z 

GO TO 7 0 8 J  

DK . . . . . . . . .  
GO TO [21< 8~ 

[2 )  

MALE . . . . . . .  1 

FEMALE . . . . .  2 

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

GO TO 708< ] 

DK . . . . . . . . .  
GO TO [31<8] 

[ 3 ]  

MALE . . . . . . .  1 

FEMALE . . . . .  2 

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

GO TO 708< ]  

[43 

MALE . . . . . . .  1 

FEMALE . . . . .  2 

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

GO TO 708< ]  

OK . . . . . . . . .  
GO TO [ 5 1 ~  

[51 

MALE . . . . . . .  1 

FEMALE . . . . .  2 

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

GO TO 708< ]  

DK . . . . . . . . .  
GO TO [61< ~ j  

[ 6 ]  

MALE . . . . . . .  1 

FEMALE . . . . .  2 

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

GO TO 708< 1 

DK . . . . . . . . .  
GO TO (71< 8~ 

GO TO [2 ]  GO TO [3 ]  GO TO [4 ]  GO TO [5 ]  GO TO [6 ]  GO TO [7 ]  
I I I I I I 

708  I n  w h a t  

GO TO 710  GO TO 710 GO TO 710  GO TO 710 GO TO 710  GO TO 710  

DK . . . . . . . .  98  DK . . . . . . . .  98  OK . . . . . . . .  98  DK . . . . . . . .  98  DK . . . . . . . .  98  DK . . . . . . . .  98  
[ i i i i 

709  How many 

(NAME) die? 

710 HOW o t d  

s h e / h e  d i e d ?  
IF  MALE OR 

DIED BEFORE 12 
YEARS OF AGE 

GO TO [2 ]  
============== 

YES . . . . . . . .  1 
~TO 714< ~ 

NO . . . . . . . . .  2 

711 Was (NAME) 
p r e g n a n t  when  
she  d f e d ?  

IF HALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [ 6 ]  

============== 

YES . . . . . . . .  1 
GO TO 714< ~ 

NO . . . . . . . . .  2 

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [3 ]  

============== 

YES . . . . . . . .  1 

GO TO 714< ~ 

go  . . . . . . . . .  2 

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [5 ]  

============== 

YES . . . . . . . .  1 
GO TO 714< ~ 

NO . . . . . . . . .  2 

IF  MALE O~ 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [4 ]  

============== 

YES . . . . . . . .  1 
GO TO 714< ~ 

NO . . . . . . . . .  2 

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [7 ]  

============== 

YES . . . . . . . .  1 
GO TO 714< ~ 

NO . . . . . . . . .  2 

712 D~d (NAME) YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
d i e  d~Jr ing GO TO 715< ~ GO TO 715< '~ GO TO 715< ~ GO TO 715< '~ GO TO 715< ~ GO TO 715< ~] 
c h f l ~ i r t h ?  

NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 
i i ) i L I I 

7 1 ]  D i d  (NAME) ! 
d i e  w i t h i n  t w o  YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 I YES . . . . . . . .  1 
~ o n t h s  a f t e r  
t h e  end  o f  a NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 
p r e g n a n c y  o r  GO TO 715< ~ GO TO 715< ~ GO TO 715< ~ GO TO 715< ~ GD TO 715<  ~ ]  GO TO 715< ~ 
c h l t d b i r t h ?  

i 
714 ~as  h e r  
d e a t h  d u e  t o  YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
c o ~ x o L i c a t i o n s  
o f  p r e g n a n c y  NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 go  . . . . . . . . .  2 NO . . . . . . . . .  2 
or  c h i L Q ~ b i r t h ?  

i i i i i i i 

T15 Bow many 
: h i [ d r e n  d i d  

oirth to during 
Jher lifetime? 
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Z04 What was t he  
name g i v e n  t o  y o u r  
o t 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 ?  

705 I s  (NAME) 
male o r  
femate? 

706 I s  (NAME) 
s t [ I t  a l i v e ?  

707 How o l d  i s  
(NAME)? 

708 In  what 
y e a r  d i d  (NAME] 
d i e ?  

[7 ]  

MALE . . . . . . .  1 

FEMALE . . . . .  2 

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

GO TO 708< ] 

DK . . . . . . . . .  
DO TO [8]  18] 

F-n 
GO TO [8)  

lgF- 
GO TO 710 

= 
DK . . . . . . . .  98 

[8 ]  

MALE . . . . . . .  I 

FEMALE . . . . .  2 

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

DO TO 708<] 

DK . . . . . . . . .  
GO TO [9118] 

GO TO [g]  

GO TO 710 

DK . . . . . . . .  98 

[11]  

MALE . . . . . . .  1 

FEMALE . . . . .  2 

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

DO TO 708< ] 

GO TO [12]  

GO TO 710 

DK . . . . . . . .  98 

[9] [10]  

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I I 
MALE . . . . . . .  1 MALE . . . . . . .  1 

FEMALE . . . . .  2 FEMALE . . . . .  2 
I I 

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

GO TO 708< ] GO TO 708< ] 

DK . . . . . . . . .  DK . . . . . . . . .  
GO TO [10]  <8] GO TO [11]  <8] 

I I 

GO TO [10] GO TO [111 

lgl  l 
o o , o 7 1 o  Go FO71O 

DK . . . . . . . .  98 DK . . . . . . . .  98 
I 

IF MALE OR IF MALE OR 
DIED BEFORE 12 DIED BEFORE 12 

YEARS OF AGE YEARS OF AGE 
GO TO [10] GO TO [11] 

============== ============== 

YES ........ I YES ........ I 
; 0  TO 714< '~ GO TO 714< '~ 

[12]  

MALE . . . . . . .  I 

FEMALE . . . . .  2 

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

GO TO 708<- 

DK . . . . . . . . .  8 
GO TO [13 ]<  

GO TO [13) 

GO TO 710 

DK . . . . . . . .  98 

709 HOW many 

(NAME) d i e ?  

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [8]  

============== 

YES . . . . . . . .  1 
GO TO 714< '] 

710 Row o l d  
Was [NAME) when 
she /he  d i ed?  

IF MALE OR 
3IEB BEFORE 12 

YEARS OF AGE 
GO TO [9]  

============== 

YES . . . . . . . .  1 
DO TO 714< '] 

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [12]  

============== 

YES . . . . . . . .  1 
DO TO 714< j 

IF  MALE OR 
DIED BEFORE 1 

YEARS OF AGE 
GO TO [13] 

============= 

YES . . . . . . . .  1 
GO TO 714c-  

NO . . . . . . . . .  2 

o f  p regnancy  
o r  c h i l d b i r t h ?  

7 1 1 M a s  (NAME) " "  
p regnan t  When 4c -  
she d i ed?  

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

712 D id  (NAME) YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
d ie  d u r i n g  GO TO 715< '~ GO TO 715< '~ GO TO 715< ~ DO TO 715< '~ GO TO 715< ~] GO TO 715<- 
c h i l d b i r t h ?  

NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  E NO . . . . . . . . .  
I I I ~ I I 
713 D id  (NAME) 
d i e  w i t h i n  two YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
• on ths  a f t e r  
the  end o f  a NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  ; 
p regnancy  o r  GO TO 715< ~] GO TO 715< ~] GO TO 715< ~] GO TO 715<- 
c h i t d b i r t h ?  

I I I I I I I 
714 Was he r  
death  due t o  YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  ' 
c o m p t i c a t i o n s  

NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  ; 

NO . . . . . . . . .  2 NO . . . . . . . . .  2 
i 

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

NO . . . . . . . . .  Z NO . . . . . . . . .  2 
GO TO 715< ~ GO TO 715< ~] 

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

715 Ho~ 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 f i l e t [ m e ?  I 

c ~ L - ~ 7 1 6  RECORD THE TIME, HOUR . . . . . . . . . . . . . . . . . . . . . . . . . .  

MIHUTES . . . . . . . . . . . . . . . . . . . . . . .  

E N G  M E N  2 0  
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Coml~ent$ about Respondent: 

INTERVIEt4ER*S OBSERVATIONS 
To be f i t l e d  i n  after complet ing i n te rv iew  

Comment $ o~1 
Spec i f i c  Ouest ions:  

Any Other Coeee~ts: 

SUPERVISOR'S OBSERVATIONS 

Name of Superv isor :  Bate: 

EDITOR'S OBSERVATIONS 

Name of Ed i t o r :  Date: 
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SERVICE AVAILABILITY QUESTIONNAIRE 
UGANDA DEMOGRAPHIC AND HEALTH SURVEY 

IDENTIFICATION 

PLACE NAME 

REGION 

DISTRICT 

COUNTY 

SUB-COUNTY/TOWN 

PARISH/RC2 NUMBER ....................................... 

CENSUS/EA ............................................... 

DHS/CLUSTER ............................................. 

URBAN/RURAL (urban=l, rural=2) ......................... 

DATE OF VISIT 

INTERVIEWER NAME 

RESULT ......................................... 
COMPLETED ............. 1 
UNABLE TO COMPLETE .... 2 
(PLS SPECIFY) 

DAY 

MONTH 

YEAR 

NAME 

RESULT 

NAME 

DATE 

FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY 
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SECTION 1A, CONNUNITY CHARACTERISTICS 

Bo , ]  QUESTIONS J COOING CATEGORIES S K I P  T O  

QUESTIONS 101 IS TO BE ANSWERED BY THE INTERVIEWER UPON ARRIVAL AT THE CLUSTER. 

101 TYPE OF LOCALITY ( i n  Which c l u s t e r  i s  f o u n d )  CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~ 106 
NUNICIPALITY . . . . . . . . . . . . . . . . . . . .  2 r 106 
TOUN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 ~ 106 
COUNTRYSIDE . . . . . . . . . . . . . . . . . . . . .  k 

THE REMAINING QUESTIONS ARE TO BE ANSWERED BY KNOWLEDGEABLE INFORMANTS FROM THE CLUSTER. 

102 

103 

104 

105 

106 

107 

108 

109 

t10 

What i s  t he  name o f  t he  n e a r e s t  u rban  c e n t e r ?  

HOW f a r  i s  i t  i n  k i l o m e t e r s  t o  t he  n e a r e s t  u rban  c e n t e r ?  1(/4. TO NEAREST 
URBAN CENTER . . . . . .  I L l ]  

What a r e  t he  most  commonly used t ypes  o f  t r a n s p o r t a t i o n  
t o  go t o  t he  n e a r e s t  u rban  c e n t e r ?  

MOTORIZED . . . . . . . . . . . . . . . . . . . . . . .  A 
CANOE . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . .  C 

(CIRCLE ALL APPLICABLE) CYCLING . . . . . . . . . . . . . . . . . . . . . . . . .  D 
OTHER . . . E  

i 

What i s  t he  nmin  access  r o u t e  t o  t h i s  (LOCALITY)? ALL WEATHER ROAD . . . . . . . . . . . . . . . .  1 
SEASONAL ROAD . . . . . . . . . . . . . . . . . . .  2 
WATER . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
PATH . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

i i 

What a r e  The m a j o r  economic  a c t i v i t i e s  o f  the  (LOCALITY) 
i n h a b i t a n t s ?  

RECORD THREE NAJOR ACTIVIT IES 

I s  t h e r e  t e l e p h o n e  s e r v i c e  i n  the  (LOCALITY ?)  

soermtimes c h i l d r e n  who p l a y  nor lea lLy  i n  t he  day  have 
d i f f i c u l t y  s e e i n g  a r~d feov iw j  a r ~  i n  the  t w i l i g h t  
a f t e r  t he  sun goes down. I n  t he  evenir~3 t hese  c h i l d r e n  
may s i t  aLorm, h o l d  o~ to  t h e i r  I ~ o t h e r l s  c l o t h e s ,  
be u n a b l e  t o  f i rKJ t h e i r  t o y s ,  o r  see t o  e a t .  

A r e  you f a m i l i m r  w i t h  t h i s  c ~ i t l o n ?  

What do you  caLL t h i s  c o n d i t i o n ?  

TRY TO GET THE LOCAL BANE Of  THIS DISEASE 

Do you know o f  any  c h i l d r e n  i n  t he  coernun i ty  who have 
( t h i s  c o r ~ d i t i c ~ )  i n  the  p a s t  month? 

AGRICULTURE . . . . . . . . . . . . . . . . . . . . .  A 
LIVESTOCK . . . . . . . . . . . . . . . . . . . . . . .  B 
FISHING . . . . . . . . . . . . . . . . . . . . . . . . .  C 
TRADING/MARKETING . . . . . . . . . . . . . . .  D 
SERVICE SECTOR . . . . . . . . . . . . . . . . . .  E 
HANUFACTUR]NG . . . . . . . . . . . . . . . . . . .  F 
NIN]NG/QUERRY . . . . . . . . . . . . . . . . . . .  G 

OTHER X 
(SPECIFY) 

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

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

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

111 

QUESTIONS CORING CATEGORIES SKIP TO 

PLease t e t l  me i f  the fot towing things are in the 
(LOCALITY) 

Is there a primary schoot here? 

Is there a secondary school here? 

Is there a post o f f i ce  here? 

Is there a local market here? 

Is there a c inma/v ideo ha l t  here? 

Is there any protected wett/porehote here/spr ing eater? 

Is there any t rad i t i one r  healer here? 

Is there a bank here? 

Is there a publ ic  t ranspor tat ion here? 

KILOMETERS 

PRIHARY SCHOOL . . . . . . . . . . .  ~ ' ~  

SECONDARY SCHOOL . . . . . . . . .  ~ - ~  

POST OFFICE . . . . . . . . . . . . . .  

LOCAL mARKET . . . . . . . . . . . . .  ~ - ~  

CINENA/VIDEO HALL . . . . . . . .  

PROTECTED WELL /BOREHOLE. .~ -~  
/SPRING MATER 

TRADITIONER HEALER . . . . . . .  ~ - ~  

SANg . . . . . . . . . . . . . . . . . . . . .  

PUBLIC T R A N S P O R T A T I O N . . . . ~  

NOTE: FOR EACH, IF IN LOCALITY, WRITE "00". 
IF MOT IN LOCALITY, ASK HOR FAR. WRITE IN KILOf4ETER 
IF DO NOT KNOW, MRITE "98". IF MORE THAN 97, WHITE "g7".  

SAG 3 
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SECTION lB. HEALTH ANO FAMILY PLANNtXG PROGRAHS lH THE CQI4MUN%TY 

No. 

112 

113 

114 

115 

116 

117 

118 

119 

120 

121 

QUESTIONS COOING CATEGORIES SKIP TO 

Doe• • cc4wlJntty based fami ly  ptsnning d i s t r i b u t i o n  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
prngram cover t h i s  (LOCALITY)? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 114 

Are the fo l lowing methods • v • i l • b t e  from the c o c n ~ i t y  
based d i s t r i b u t i o n  program? 

• : P i l l ?  

b: Condcn? 

c: Vnginets (Diaphragm, Foam, Jet ty)? 

PILL: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO .............................. 2 

CO+lOON: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

VAGINALS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

goes s feal i ly  pt•r~iP41 f i e l d  worker v i s i t  t h i s  (LOCALITY)? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 119 

How often does the fami ly  planning f i e l d  worker v i s i t ?  
NO. OF TIRES i l l  PER MONTH.,1 

YEAR...2 

goes • fami ly  planning f i e l d  worker provide fami ly  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
planning counsel l ing/advice? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Are the fo l lowing ~ thods  ava i lab le  from the fami ly  
p l •n~ing f i e l d  worker? 

• : P i t t ?  

b: Condom? 

PILL: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

CONDOM: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

c: Vnginats (Diaphragm, FoMI, Je l l y )?  VAGIMALS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

HOW many fmni ty  planning f i e l d  workers work in t h i s  area? TOTAL 
NO. OF FP WORKERS . . . . . .  

HOW many of them • re  government workers ? NO. OF GOVT WORKERS 

HOW many of them •re non-goverr~ent workers ? NO. OF NON-GOVT WORKER 

Is t h i s  • re •  v i s i t e d  regu la r l y  by • mobile fami ly  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
planning c l i n i c ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 • 122 

Mow often does the mobile f ~ n i l y  planning c l i n i c  v i s i t ?  
NO, OF TIMES I l l  PER NONTH..1 

I I I YEAR...2 

Are the fo l lowing methods ava i lab le  froth the r~bJle 
fa(niLy ptar~ir'.,g c l i n i c?  

• : P i t t ?  

b: IUO? 

c: Female /Hale S t e r i t i s a t i o n ?  

d: In ject ion? 

PILL: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

[UD: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO .............................. 2 

FEMALE /MALE STERILZZAT[ON: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

INJECTIOg: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

gO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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~o. 

122 

123 

124 

125 

126 

127 

128 

129 

130 

Q U E S T I O N S  

Rave there b ~  any fami ly  planning information program 
In the (LOCALITY) in  the test year? 

What specif icaLLy WaS th i s  informat ion prou~ting? 

(CIRCLE ALL APPLICABLE) 

Is t h i s  area v i s i t e d  regu la r l y  by a modiLe health c l i n i c?  

NOW often does the mobile health c l i n i c  v i s i t ?  

Does the mobile heal th c l i n i c  provide: 
e: Basic medications? 

b: ORT in~struction or ORS packets? 

c: Vitamin A capsules? 

d: Growth promotion? 

e: Iron tablets? 

f :  Iodized o i l  capsules/ in ject ions? 

g: Antenatal care? 

h: Immunizations? 

i :  Curat ive heal th care service? 

j :  AIDS screening/testir~J? 

k: FamiLy pLanning services? 

~ e r e  do most women give b i r th?  

Is there a t r e d i t i o n a t  b i r t h  a t ter~ant  ava i lab le  to 
Women here who regu la r l y  assists doring del ivery? 

Does the t r a d i t i o n a l  b i r t h  atteodant provide i ron 
scT)pkementsT 

Has The t r a d i t i o n a l  b i r t h  et ter~ent had any spat|at  
trainiP4] from the government or M in i s t r y  of HeaLth 
or other organizat ion? 

COOING CATEGORIES ' SKIP IO 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - • 124 

I 
CHILD SPACING . . . . . . . . . . . . . . . . . . .  A 
BENEFITS OF BIRTH CONTROL . . . . . . .  B 
USE OF FAMILY PLANNING . . . . . . . . . .  C 
BREAST FEEDING . . . . . . . . . . . . . . . . . .  D 
SPEC%FIC METHOD(S) PROMOTION...,E 
WHERE NETHOOS AVAILABLE . . . . . . . . .  F 
OTHER (SPECIFY). X 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - ~ 127 

I 

OF TIMES ~ PER MONTH..1 NO, 
YEAR.,.2 

I 

BASIC MEDICATIONS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . .  , . . . . . .  , . . . . . . . . . . . . . . . . .  2 

ORT/ORS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

VITAMIN A: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

GRO~ATH PROMOTION: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

ZRON TRBELTS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

IOR I ZED OIL: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

ANTENATAL CARE: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

IMMUNIZATIONS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

CURATIVE HEALTH SERVICE: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

AIDS SCREENING/TESTING 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

FAMILY PLANNING: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I I 
AT HQf4E . . . . . . . . . . . . . . . . . . . . . . . . .  1 
AT TRADTIONAL BIRTH ATND HOME.,,2 
AT HEALTH CENTER/HOSPITAL . . . . . . .  3 

I I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - ~ 131 

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

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

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DONIT KNOW . . . . . . . . . . . . . . . . . . . . . .  S 
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No. 

131 

13Z 

133 

134 

OIJESTIOMS COOING CATEGORIES SKIP TO 

I s  t h e  a r e a  cove red  by  a t r a i n e d  m i d e i f e ?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 133 

Does t he  t r a i n e d  m i d e i f e  p r o v i d e  i r o n  supp lements?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E 

I s  t he  a rea  cove red  by  a h e a l t h  worker?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 136 

How o f t e n  does t he  h e a l t h  w o r k e r  v i s i t ?  r ~  
NO. OF TIMES i l l  PER MONTH..1 

I I I YEAR, . .2  

Does t he  h e a l t h  w o r k e r  p r o v i d e :  
a :  B a s i c  m e d i c a t i o n s ?  

135 

136 

13;' 

b :  ORT i n s t r u c t i o n  o r  ORS packe t s?  

c :  V i t a m i n  A capsu les?  

d :  Growth p r o m o t i o n ?  

e:  I r o n  t a b l e t s ?  

f :  I o d i z e d  o i l  c a p s u l e s / i n j e c t i o n s ?  

g:  A n t e n ~ t a [  ca re?  

h :  InzxcJn izat ions? 

i :  C u r a t i v e  h e a l t h  c a r e  s e r v i c e ?  

j :  AIDS s c r e e n i n 9 ?  

k :  F a m i l y  p l a n n i n g  s e r v i c e s ?  

BASIC NED%CATiONS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

ORT/ORS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

VITAMIN A:  
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

GROWTH PROMOTION: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

IRON TABELTS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

IQOI2ED OIL :  
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
HO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

ANTENATAL CARE: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

IMMUNIZATIONS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

CURATIVE HEALTH SERVICE: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

AIDS SCREENING: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

FAMILY PLANNING: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Have t h e r e  been any h e a l t h  i n f o r m a t i o n  programs i n  t h i s  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
(LOCALITY) i n  l a s t  yea r?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ A201 

What was the  h e a l t h  i n f o r m a t i o n  program? 
(CIRCLE ALL APPLICABLE) 

BENEFITS OF BREASTFEEDING . . . . . . .  A 
IMMUNIZATION . . . . . . . . . . . . . . . . . . . .  B 
DIARREAL DISEASE CONTROL . . . . . . . .  C 

AIDS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 

DRUG ABUSE . . . . . . . . . . . . . . . . . . . . . .  E 

GROWTH PROMOTION/NUTRITION . . . . . .  F 
VITAMIN A . . . . . . . . . . . . . . . . . . . . . . .  G 
%OOINE DEFICIENCY . . . . . . . . . . . . . . .  H 
SANITATION . . . . . . . . . . . . . . . . . . . . . .  I 

FAMILY HYGIENE . . . . . . . . . . . . . . . . . .  J 
OTHER (SPECIFY) X 
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SECTION 2. FACILITY IDENTIFICATION SECTION 

A. I /n i t  i s  the name of the nearest  doctor  w i th  a p r i v a t e  p rac t i ce  to t h i s  cc~munity? 

g, What i s  the name of the nearest pharmacy /drug shop to t h i s  community? 

C. What i s  the name of the nearest Sub-dispensary/d ispensary / D e l i v e r y  H a t e r n i t y  Un i t  (OHU) to  t h i s  com~lunity? 

D. I~hat is  the name of the nearest hea l th  cent re  to t h i s  community? 

E. ~nat is  the name of the nearest  hosp i t a l  to t h i s  community? 

SAQ 7 
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A. PRIVATE DOCTOR 

No. 
I 

A201 NAME OF PR]~ 

A202 

A203 

A204 

N205 

R206 

;207 

OUESTIORS 

PRIVATE DOCTOR (COPY FROM SECTION 2 COVER PAGEEI. 

COOING CATEEGOE 

PRIVATE DOCTOR mS 
NAME 

NOT APPLICABLE . . . . . . . . . . . . . . . . . .  97 - - - b  B201 
I I 

Row far  is i t  ( i n  km)  from here? 
(~RITE iN ' 00 '  IF LESS THAK 1KILORETER, IF 1 TO 96 KILORETERS . . . . . . . . . . . . . . .  I l l  
KILOMETERS I~lTE IN NUMBER AS GIVEN IN CLUSTER. IF 97 I J I 
KILORETERS OR M(~E, WRITE IN +97'.) 

i i 
What ts the most common type of t ransport  TO the doctorms MOTORIZED . . . . . . . . . . . . . . . . . . . . . . . .  1 
place? CANOE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

WALK]NG . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

CYCL]NG . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

OTHER . . , 5  

How long does i t  take to get from here to (PRIVATE 
DOCTOR,S RN4E) using most c ~  type of transport? 

Does t h i s  p r i va te  doctor provide : 

antenate[ care? 
de l i ve ry  care? 
ch i l d  immunizatlon? 
fami ly  planning services? 

~Jho is  the nearest doctor v i t h  a p r i va te  pract ice who 
provides f ~ i t y  ptannins services to t h i s  community? 

NOORE .................... I I  

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

YES NO GK 

ANTIMATAL CARE . . . . . . .  1 2 8 
DELIVERY CARE . . . . . . . .  1 2 8 
CHILD IMMUNIZATION...1 2 8 
FAMILY PLANNING . . . . . .  1 2 B 

L 

PRIVATE DOCTOR=S 
NAME 

A210 

NOT APPLICABLE . . . . . . . . . . . . . . . . . .  97 ---4. A210 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  9B - - ~  A210 

I ! 
Hoe far  i$ i t  ( i n  kJ~) from here? 
(k~ iTS IN eGO' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS . . . . . . . . . . . . . . .  I J [  
KILONETERS WMITE IN NUNBER AS GIVEN IN CLUSTER. IF 97 I I I 
KILOMETERS OR NORE, IWRITE IN ' 9 7 ' . )  

~208 Uhat i t  the most common type of t ransport  to th i s  doctor 's 
Dtace? 

1209 

ROTORIZED . . . . . . . . . . . . . . . . . . . . . . . .  1 
CANOE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . .  6 
OTHER . . . 5  

How long does i t  take to get from here to (PRIVATE 
DOCTOR,S NN4E) using most common type of transport? HOURS . . . . . . . . . . . . . . . . . . . .  L ~  

MINUTES . . . . . . . . . . . . . . . . . .  ~ " ~  

I 
How many p r i va te  doctor pract ices in t o ta l  are here NO. PRIVATE DOCTORS 
w i t h i n  30 kilometers? WITHIN 30 KH . . . . . . . . . . . . .  I I I  

I I I 

SKIP TO 

1210 
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6.  PHARNACY/DRUG SHOP 

1o. 

3201 

B202 

B203 

B204 

G205 

8206 

B207 

G208 

6209 

B210 

6211 

B212 

OUESTIOES 

NAME OF PHARMACY/DRUG ST(~E. 

(COPY FROM SECTION 2 COVER PAGE) 

COOING CATEGOES 

PHARMACY/DRUG STORE 
NAME 

NOT APPLICABLE . . . . . . . . . . . . . . . . . .  97 - " ~  

I I 
Is that  a government pharmacy or is i t  operated by a GOVERKMENT . . . . . . . . . . . . . . . . . . . . .  1 
noe-government organizat ion ? NON-GOVERNMENT . . . . . . . . . . . . . . . . . .  2 

I 
Now Ear Is It ( i n  kms) from here? 
(WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 K%LOMETERS . . . . . . . . . . . . . . .  I L I 
KILOMETERS WRITE IN NUMBER AS G%VEN IN CLUSTER, IF 97 
KILOMETERS OR MORE, WRITE IK ~97'.) 

I I 
What is  the most co~on type of trmnsport to the MOTOKIZEO (E.G. BUS) . . . . . . . . . . . . .  1 
pharmacy/drug store? CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

CANOE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
UALKIMG . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
OTHER 5 

How long does i t  take to get from here to (PHARMACY NAME) 
using most common type of transport? 

Does th i s  pharmacy /drug store se l l  fami ly  planning 
supplies? 

Uhat is the name of the nearest pharmacy /drug store 
which se l l s  fami ly  planning supplies to t h i s  community? 

Is that  a goverr,'nent pharmacy/drug store or is i t  
operated by a non-government organizat ion? 

How far  ts I t  ( i n  kms) from here? 
(WRITE iN '001 iF LESS THAN 1KIL(~METER. IF 1 TO 96 
KILC~4ETEKS WRITE IN NUMBER AS GIVEN IN CLUSTER. IF 9? 
KILUMETERS OR HORE, WRITE IN ' 9 7 ' . )  

What is the most common type of transport to the 
pharrmcyldrug store? 

How long does it take to get fro~ here to (PHARMACY 
/DRUG STORE NAME) using most coe~ type of transport? 

Now many pharmacies/drug stores in total are there within 
30 kilometers? 

HOURS . . . . . . . . . . . . . . . . . . . .  

MINUTES . . . . . . . . . . . . . . . . . .  ----I 

SKIP TO 

C201 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - ~  B212 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNOU . . . . . . . . . . . . . . . . . . . . . . .  8 

I 
PHARMACY/DRUG STORE 
NAME 

NOT APPLICABLE . . . . . . . . . . . . . . . . . .  97 - - -~  B212 
DONtT KNOW . . . . . . . . . . . . . . . . . . . . . .  98 - - - ~  G212 

I I 
GOVERNMENT ..................... I 
NON-GOVERNMENT .................. 2 

I 

KILOf4ETERS ............... ~ 

I 
MOTORIZED (E.G. BUS) . . . . . . . . . . . . .  I 
CYCLING .......................... 2 
CANOE ............................ 3 
WALKING .......................... A 
OTHER 5 

I 

HOURS . . . . . . . . . . . . . . . . . . . .  

MINUTES . . . . . . . . . . . . . . . . .  ] 
NO. PHARMACIER/D. STOKES 
WITHIH30KM . . . . . . . . . . . . .  I [ I 
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C. SUB DISPENSARY/ DISPENSARY /DELIVERY NATERNITY UNIT 
I 

No. Q4JESTIOMS 

C201 NAME OF DISPENSARY (COMY FROM SECTION 2 COVER PAGE). 

C202 I• tha t  • goverrznent d i s l : ~ e r y  or is  i t  operated by a 
non-goverr~ent organ izat ion ? 

f 
C203 Now fa r  is  i t  ( i n  kms) from here? 

(~ ITE IN 'DO I IF LESS THAN 1 KILOMETER. IF 1 TO 96 
KILOMETERS WRITE IN NOMBER AS GIVEN IN CLUSTER. IF 97 
KILOMETERS OR MORE, WRITE IN 197%) 

f 
C20& What is  the most cocoon type of t ransport  to the 

dispensary? 

C2OS HOW Long does i t  take to get from here to (DISPENSARY 
NAME) using most common tyro• of t ransport? 

i 

C2061 Does t h i s  dispensary provide: 

antenatal  care? 
de t i ve ry  care? 
growth procnotion? 
c h i l d  immunization? 
AIDS screening? 
Family PLanning? 

I 
C207 What is the name of the nearest dispons•ry providing 

fami ly  p lar~ ing services to t h i s  corNnunity? 

C2OD ] Is that a government dispensary or is it oporat~.d by a 
non-government organizat ion? 

I 
C209 How far  is i t  ( i n  kms) from here? 

(WRITE IN IO01 IF LESS THAN 1KIL~4ETER, IF 1 TO 96 
KILOMETERS WRITE IN NUMBER AS GIVER IN CLUSTER. IF 97 
KILOMETERS OR MORE, WRITE IN '97~.) 

I 
CZlO What is the most common typo of t ransport  to the 

dispensary? 

I 
C211 How tong does i t  take to get from here to (DISPENSARY 

NAME) using most co~mon type of transport? 

C2121 Does th i s  dispensary provide: 

antenatal  care? 
de t i ve ry  care? 
growth promotion? 
c h i l d  hflnunization? 

i AIDS screening? 

c2131 HOW ~ n y  dispensaries in t o t a l  are there within 30 
kilometers? 

COOING CATEGORS 

DISPENSARY 
NAME 

NOT APPLICABLE . . . . . . . . . . . . . . . . . .  97 - 

GOVERNMENT . . . . . . . . . . . . . . . . . . . . .  1 
NON'GOVERNMENT . . . . . . . . . . . . . . . . . .  2 

KILOMETERS . . . . . . . . . . . . . . .  

MOTORIZED (E.G. BUS) . . . . . . . . . . . . .  1 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
CAN~ . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

HOURS . . . . . . . . . . . . . . . . . . . .  

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

YES NO DK 

ANTENATAL CARE . . . . . . .  1 2 
DELIVERY CARE . . . . . . . .  1 2 8 
GROWTH PROHOTIOH . . . . .  1 2 8 
CHILD IMMUNIZATION,..1 2 8 
AIDS SCREENING . . . . . . .  1 2 B 
FAMILY PLANNING . . . . . .  1 2 8 

L 

DISPENSARY 
NAME 

NOT APPLICABLE . . . . . . . . . . . . . . . . . .  97 
DON~T KNOW . . . . . . . . . . . . . . . . . . . . . .  98 - 

D201 
I 

I 

I 

B 

-~ C213 
I 

C213 
C213 

GOVERNMENT . . . . . . . . . . . . . . . . . . . . . . .  1 
NON-GOVERNMENT . . . . . . . . . . . . . . . . . . .  2 

NILOHETERS . . . . . . .  

MOTORIZED (E.D, BUS) . . . . . . . . . . . . .  1 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
CANOE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

HOURS . . . . . . . . . . . . . . . . . . . .  

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

YES NO DK 

ANTENATAL CARE . . . . . . .  1 2 8 
DELIVERY CAPE . . . . . . . .  1 2 E 
GROWTH PHOHOTION . . . . .  1 2 8 
CHILD IN4UNIZATION..,1 2 8 
AIDS SCREENING . . . . . . .  1 2 8 

SKIP TO 

NO. DISPENSARIES 
WITHIN 30 KM . . . . . . . . . . . . .  I l l  

I I I 
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O. HEALTH CENTER 

N o ,  

0201 

0202 

D203 

0204 

D205 

D206 

0207 

0208 

D209 

D210 

D211 

D212 

0213 

OUESTLONS 

gAME OF HEALTH CENTER (COPY FROM SECTION 2 COVER PAGE), 

Is tha t  a governmnt heal th center or is i t  operated by a 
r~on-goverr~nt organizat ion ? 

COOLNG CATEGORS 

Now fer  is  i t  ( I n  k m )  from here? 
(WRLTE LN IO0~ IF LESS THAN 1KLLONETER. LF 1 TO 96 
KLLONETERS 14RITE IN NUMBER AS GIVEN IN CLUSTER. IF 97 
KILOMETERS OR MORE, WRZTE ]g '97%) 

What is  the most common type of t ransport  to the 
heal th center? 

HOM tong does i t  take to get from here to (HEALTH CENTER 
NAME) using cost common type of transport? 

Does t h i s  heal th center provide: 

antenatal  care? 
de l i ve ry  care? 
growth promotion? 
ch i l d  imun iza t i on?  
A[DS screening? 
Fomity Ptanning? 

What is the name of the nearest health center providing 
fami ly  planning services to th i s  community? 

HEALTH CENTER 
NAME 

NOT APPLLCABLE . . . . . . . . . . . . . . . . . .  97 - - ~  
I I 

GOVERNMENT . . . . . . . . . . . . . . . . . . . . .  1 
NON'GOVERNMENT . . . . . . . . . . . . . . . . . .  2 

I 

KILQHETERS . . . . . . . . . . . . . . .  ~ ]  
I 

MOTORIZED (E,G, BUS) . . . . . . . . . . . . .  1 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
CANON . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

I ] 

HOURS . . . . . . . . . . . . . . . . . . . .  

MINUTES . . . . . . . . . . . . . . . . . .  ----J 

SKIP TO 

E201 

Does t h i s  heal th center provide: YES NO DK 

a n t ~ a t a [  care? ANTENATAL CARE . . . . . . .  1 2 8 
de l i ve ry  care? DELIVERY CARE . . . . . . . .  1 2 8 
growth promotion? GROWTH PROMOTION . . . . .  1 2 8 
ch i l d  immunizations? CHILD IMHUNIZATION...1 2 8 
AIDS screening? AIDS SCREENING . . . . . . .  1 2 8 

I 
How many health centers in t o t a l  are there w i t h i n  30 NO. HEALTH CENTERS 
kilometers? WITHIN 30 KN . . . . . . . . . . . . .  I I 

SAG 11 
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HOURS . . . . . . . . . . . . . . . . . . . .  

MINUTES . . . . . . . . . . . . . . . . . .  _ _ _ _ J  

HOW tong does i t  take to get from here to (HEALTH CENTER 
NAME) using most coel l~ type of transport? 

Is tha t  a government heal th center or is i t  operated by a GOVERNMENT . . . . . . . . . . . . . . . . . . . . . . .  1 
non-government organizat ion? NON-GOVERNMENT . . . . . . . . . . . . . . . . . . .  2 

How far  is  i t  ( i n  kms) from here? 
(WRITE %N *00' iF LESS THAN 1K%LOI4ETER. IF I TO 96 KiLOHETERS . . . . . . . . . . . . . . .  I I KILOI4ETERS WRITE IN NUMBER AS GIVER IN CLUSTER. IF 97 
KILOMETERS OR MORE, WRITE IN '97 : . )  

What is  the most com~n type of t ransport  to the MOTORIZED (EmG. BUS) . . . . . . . . . . . . .  1 
heal th center? CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

CANOE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

YES NO DR 

ANTENATAL CARE . . . . . . .  1 2 8 
DELIVERY CARE . . . . . . . .  1 2 8 
GRC~TH PR~4OTION . . . . .  1 2 8 
CHILD IMMUNIZATION...1 2 8 
AIDS SCREENING . . . . . . .  1 2 8 
FAMILY PLANNING . . . . . .  1 2 8 

L ~ D213 
I L 

HEALTH CENTER 
NAME 

NOT APPLICABLE . . . . . . . . . . . . . . . . . .  97 - ~  D213 
DON'T KNOg . . . . . . . . . . . . . . . . . . . . . .  98 ~ D21] 



E, HOSPITAL 

No, 
I 

E201 

E202 

E203 

E204 

E205 

EZO6 

E207 

E208 

E20~ 

E210 

~211 

E212 

E213 

QUESTIONS 

NAME OF HOSPITAL (COPY FROR SECTION 2 COVER PAGE). 

CODING CATEGORS 

HOSPITAL 
NAME 

NOT APPLICABLE . . . . . . . . . . . . . . . . . .  97 - 
I 

|1 tha t  a government hospi tat  or is  i t  operated by a GOVERNMENT . . . . . . . . . . . . . . . . . . . . .  1 
non-government organ izat ion ? NOR-GOVERNMENT . . . . . . . . . . . . . . . . . .  2 

I 
Mow f i r  i l  i t  ( i n  knw) from hare? 
(URITE IN IO0' IF LESS THAN 1KILORETER. IF 1 TO 96 KILOMETERS . . . . . . . . . . . . . . .  I I I  
KILONETERS UNITE IN NUNBER AS GIVEN [N CLUSTER. IF 97 I ] I 
KiLONETERS O~ NORE, URITE IN m97'.) 

I 
What Is the moat co~¢~ type of t ransport  to the MOTOMIZED (E.G, BUS) . . . . . . . . . . . . .  1 
hospitaL? CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

CANOE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
EIALK|NG . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

HOW tong does i t  take to get from here to (HOSP%TAL 
NAME) using most common type of transport? 

Does t h i s  hospi ta l  provide: 

antenatal  care? 
de l i ve ry  care? 
growth promotion? 
ch i l d  immunization? 
AIDS screening? 
FamiLy PLanning? 

~ a t  is the name of the nearest hospi ta l  providing 
f M i t y  pLaP~ing services to th i s  c o m ~ i t y ?  

HOURS . . . . . . . . . .  

MINUTES . . . . . . . .  l 
YES NO DK 

ANTENATAL CARE . . . . . . .  1 2 8 
DELIVERY CARE . . . . . . . .  1 2 O 
GRO~TH PROMOTION . . . . .  I E 8 
CHILD IMMUNIZATION.,.1 E 8 
AIDS SCREENING . . . . . . .  1 2 B 
FAMILY PLANNING . . . . . .  1 2 S 

L 

HOSPITAL 
NAME 

301 
I 

I 

I 

E213 

HOURS . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . .  _ _  _ _ J  
MINUTES 

I I 
Does t h i s  hospi ta l  provide: YES NO OK 

~ t ¢ ~ t a i  care? ANTENATAL CARE . . . . . . .  1 2 8 
de l i ve ry  care? DELIVERY CARE . . . . . . . .  1 2 8 
growth promotion? GROWTH PROMOTION . . . . .  1 2 8 
c h i l d  immanization? CHILD iW4UMIZATIOR...1 2 8 
AIDS screening? AiDS SCREENING . . . . . . .  1 2 8 

I I 
Mow I n y  hOspitaLs in to te [  are there w i t h i n  30 NO. HOSPITALS f ~  

kilometers? WITHIN 30 KM . . . . . . . . . . . . .  I I I 
I I 

SAG 12 
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How tong does i t  take to get fro~ here to (HOSPITAL 
NAME) ~ i n g  ~ost comno~ type of transport? 

SKIP TO 

NOT APPLICABLE . . . . . . . . . . . . . . . . . .  97 - - -~  E213 
DON*T KNOW . . . . . . . . . . . . . . . . . . . . . .  98 - - -~  E213 

I I 
iS tha t  a government hospi ta l  or is i t  operated by a GOVERNMENT . . . . . . . . . . . . . . . . . . . . . . .  1 
non-government organizat ion? NON-GOVERNMENT . . . . . . . . . . . . . . . . . . .  2 

r HOW fa r  is  i t  ( i n  kms) from here? 
(k'RITE IN BOO* iF LESS THAN I KILOMETER. [F I TO 96 KILOMETERS . . . . . . . . . . . . . . .  I l l  
KILOMETERS ~IRITE IN NUMBER AS GIVEN IN CLUSTER, IF 97 I I I 
KZLONETERS OR MORE, WRITE IN ' 9 7 ' . )  

J 
~nat is  the most common type of t ransport  to the MOTORIZED (E.G, BUS) . . . . . . . . . . . . .  1 
hospi ta l?  CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

CANOE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
bALKING . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
OTHER 5 



SECTION 3: CONTRACEPTIVE METHO0 AND HEALTH SERVICES IDENTIFICATION 

Io° 

I01 

$01D 

$02 

$O~D 

303 

3030 

304 

3040 

305 

305D 

306 

3060 

307 

3070 

308 

3080 

QUESTIORS COOING CAGORIES 
I 

I ,  ~ , rmmt  nL,ee Where b i r t h  co~ntroL NEAREST PILL PROVIDER NAME What i s  the ~ of  the nearest  p lace where b i r t h  co(ntro[ 
p i l l  can be obtsinect? 

Now fa r  is  I t  ( I n  kms) f r o  here? 
(WRITE IN 'GO' IF LESS THAN 1KILORETER. IF 1 TO 96 K[LORETESS . . . . . . . . . . . . . . .  I I I KILOtlETERS ;IRITE IN NUMBER AS GIVEN IN CLUSTER. IF 97 , 
KILOMETERS OR MORE, WRITE iN '97%)  

I 
What is  the name of the nearest  p lace or p rov ider  to t h i s  NEAREST CONDOR PROVIDER NAME 
coal l~n i ty  H e r e  condo~ns can be obtained? 

HOW fa r  i s  i t  ( i n  kms) from here? 
(WRITE IN 'OO' IF LESS THAN 1 KILOMETER. I F  1 TO 96 KILORETERS . . . . . . . . . . . . . . .  I I I  KILOMETERS URITE IN NUMBER AS GIVEN IN CLUSTER. IF 97 
K%LOMETERS OR MORE, WRITE [N ' 9 7 ' . )  

I 
What i s  the name of the nearest p lace to  t h i s  NEAREST INJECTION PROVIDER NAME 
community where f m i t y  p lann ing  i n j e c t i o n  can be obtained? 

Ho~ f a r  i s  i t  ( i n  kms) from here? 
(WRITE IN 'DO' [F LESS THAN 1KILOtIETER. IF 1 TO 96 KILOMETERS . . . . . . . . . . . . . . .  I I I KILORETERS URITE IN NUMBER AS GIVEN %N CLUSTER. %F 97 
KILOMETERS OR MORE, ~dRITE IN ' 9 7 ' . )  

I 
~hat Ls the r~me of the nearest f a c i l i t y  or p rov ider  to  NEAREST ]gO PROVIDER NAME 
t h i s  community where IUOs can be inser ted? 

How fa r  i s  i t  ( i n  kms) from here? 
(WRITE XN '00 '  IF LESS THAN I KILOMETER. %F I TO 96 K%LO#4ETERS . . . . . . . . . . . . . . .  I I KILOMETERS URITE ]H NLIHBER AS GIVEN %N CLUSTER. IF 97 
KILOMETERS OR MORE, ~RITE IN ' 9 7 ' . )  

I 
What Ls the name of the nearest  f a c i l i t y  or p rov ider  to NEAREST STERILIZATION PROVIDER NAME 
t h i s  coccx~ i t y  where s t e r i l i z a t i o n  can be obtained? 

Now f a r  i s  i t  ( i n  k m )  from here? 
(WRITE IN '00 '  IF LESS THAN I KILOMETER. %F 1 TO 96 KILOMETERS . . . . . . . . . . . . . . .  I L l  KILOMETERS WRITE IN NUNBER AS GIVEN iN CLUSTER. IF 97 
KILORETERS OR k~)RE, WRXTE IN ' 9 7 ' . )  

I 
What i s  the name of the nearest  f a c i l i t y  or p rov ider  to NEAREST AIDS TREATMENT PLACE MANE 
thLs comwJnity where AIOS t reatment /screen ing can be 
obtained? 

Now fa r  i s  i t  ( i n  kms) from here? 
(WRITE IN IOOl IF LESS THAN 1 KILOMETER. IF 1 TO 96 I K%LORETERS . . . . . . . . . . . . . . .  I I I K%L(~4ETERS WRITE IN NIJNBER AS GIVEN IN CLUSTER. IF 97 
KILORETERS OR NORE~ WRITE IN 197 ' . )  

I 
What is  name of the nearest  p lace to t h i s  com~Jnity where NEAREST [MMUNIZATZON PROVIDER NAME 
immunizat ions f o r  c h i l d r e n  can be obtained? 

How fa r  i s  i t  ( i n  kms) from here? 
(WRITE iN '00 '  IF LESS THAN 1 KILOMETER. IF 1 TO 96 
KILOMETERS WRITE IN NUMBER AS GIVEN iN CLUSTER. LF 97 
KILOMETERS OR MORE, ;/RITE IN ' 9 7 ' . )  

KILOMETERS . . . . . . . . . . . . . . .  ~ - ~  

What i s  the name of the nearest p lace to  thLs c ~ i t y  NEAREST ORS PLACE NAME 
where ora l  r~vdretion so lu tLon (ORS) packets can be 
obtained? 

q I 
HOW fa r  i s  Lt ( i n  knw) f r~n  here? 
(WRITE IN *OO* IF LESS THAN 1 KILOMETER. %F 1 TO 96 KILOMETERS . . . . . . . . . . . . . . .  I I I  KILOMETERS WRITE IN NUNBER AS GIVEN IN CLUSTER. %F 97 I 
KILOMETERS OR MORE, WRITE IN ' 9 7 ' . )  J 

& 
SAO 1] 

29? 

SKIP TO 



NO. 

309 

3099 

310 

3100 

311 

311D 

• JESTIORS CCOING CAGORIES SKIP TO 
I I 

cough ( resp i ra to ry  disease), what is NEAREST RESP, DISEASE TREATMNT PLACE I f  ch i l d  is  s ick wi th c© p i re to r y  disease), 
of the nearest place where treatment can be ®tair~ed? 

HOW fa r  is  i t  ( i n  Am) f r m h e r e ?  r ~  

(UNITE IN '00'  IF LESS THAN 1KILORETER. IF 1 TO 96 KILOMETERS . . . . . . . . . . . . . . .  I [ I  
KILOMETERS UNITE IN NUMBER AS GIVEN IN CLUSTER. IF 97 ] I I 
KILOMETERS OR NORE, ;~RITE IH ' 9 7 ' . )  

I 

~ a t  is the name of the nearest place to t h i s  coemunity NEAREST ANTENATAL PROVIDER NAME 
where entenatat care can be obtained? 

How fa r  is  i t  ( i n  kms) from here? 
(WRITE iN JO01 IF LESS THAN 1KILOtlETER. IF 1 TO 96 KILOMETERS . . . . . . . . . . . . . . .  I ] 1  
KILOMETERS WHITE IN NUMBER AS GIVEN IN CLUSTER. IF 97 I ] I 
KILOMETERS OR MORE, WRITE IN ' 9 7 ' . )  

I 

I f  a woman has a comptlcatio~ in de l i ve ry ,  what is  the NEAREST DELIVERY PLACE NAME 
n~ne of the nearest piece where she can be t reated 

How fa r  is  i t  ( i n  kms) from here? r ~  

(',/RITE IN 'OO' IF LESS THAN 1 KILOMETER. IF I TO 96 KILOMETERS . . . . . . . . . . . . . . .  i l l  
KILOHETERS WRITE ]N NUMBER AS GIVEN IN CLUSTER. IF 97 I I I 
KILOMETERS OR NONE, WRITE IH ' 9 7 ' . )  

SAQ 16 
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312. CLUSTER INFORMANTS 

NAME POSITION/TITLE/OCCUPATION 

1. 

2. 

3. 

4. 

313. TOTAL NUMBER OF INFORMANTS IN THE CLUSTER . . . . . .  

END OF CLUSTER INTERVIEW. 
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