INDIVIDUAL WOMAN'S QUESTIONNAIRE

REPUBLIC OF UZBEKISTAN
INSTITUTE OF OBSTETRICS AND GYNECOLOGY MINISTRY OF HEALTH

IDENTIFICATION

CITY/TOWN/VILLAGE NAME
NAME OF HOUSEHOLD HEAD
REGION . e e s e e e e e e e e e e e e e
OB LAS T . e e e e e e e e e e e e e

L1

URBAN/RURAL {urban = 1 rural = ) . . .. . o e e e i l__
LARGE CITY/SMALL CITY TOWN COUNTRYSIOE . ... ...
{large city = 1, small city = 2 , countryside = 4) L
HOUSEHOLO NUMBER . . . o ot o e e e e e e e e e e e
NAME AND LINE NUMBER OF WOMAN
INTERVIEWER VISIT
1 2 3 FINAL VISIT
DATE
DAY
MONTH
YEAR
NAME
INTERVIEWER'S NAME RESULT L
RESULT"
NEXT VISIT: DATE TOTAL NO.
TIME VISITS [:I
HESULT CODES:
7 OTHER
1 COMPLETED 4 REFUSED ° T
2 NOT AT HOME 5 PARTLY COMPLETED
3 POSTPONED 6 INCAPACITATED
UZBEK RUSSIAN
1. LANGUAGE OF INTERVIEW 1 2
2. NATIVE LANGUAGE OF RESPONDENT 1 2
YES NO
3. WHETHER TRANSLATOR USED 1 2
SUPERVISOR FIELD EDITOR OFFICE EDITOR KEYED BY
NAME [ | awe [ [] [T (1]
DATE — DATE

189
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No.

QUESTIONS AND FILTERS CODING CATEGORIES SKIP
101 RECORO THE TIME
HOUR .. _............ .........
MINUTES. . ... .. ... .. ... ... ... ..
102 First | would like 10 ask some questions about you and your household. For mast of the time BTV v
until you were 12 years old, did you live in a city, in a town, or in a countryside? TOoWN . 2
COUNTRYSIDE . . ... ... ... ..., k|
103 How long have you been living continuausly in (NamE OF CURRENT PLACE OF RESIDENCE)? YEARS
VISITOR. ..o 85
ALWAYS . .. . 96, I a 105
104 Just before you moved here, did you live in a city, in a town, or in the countryside? EIFY . e !
TOWN . 2z
COUNTRYSIDE. .. ... ... ... a
105 In what month and year were you born? MONTH. . oot s
DONT KNOW MONTH. . . ............ o8
YEAR. - . ... e
DONT KNOW YEAR . . . .. .
106 How old were you at your last birthday?
AGE IN COMPLETED YEARS. . . ... .. ...
107 YES e 1
Have you ever attended school?
HO . e e 2 w114




161

108 What is the highest level of school you attended: primary, secondary, secondary-special, or high
PRIMARY/SECONDARY > 109
SECONDARY SPECIAL 2
HIGHER 3
1084 What did you study?
{NAME OF SPECIALITY})
109 How many years/classes/courses did you completed at that level?
110 CHECK 106:
34 OR BELOW 35 OR ABOVE | |
— 114
]
m YES. . — 414
Are you currently attending school? NG 2
112 Whal was the main reason you stopped attending school? GOT PREGNANT .. . . D1
GOT MARRIED . P 02
TQ CARE FOR YOUNGER CHILDREN . . ... . ... 03
FAMILY NEEDED HELP AT WORK . 04
NEEDED TO EARN MONEY 05
HAD ENOUGH SCHOOLUING 08
DID NOT PASS ENTRANCE EXAMS. . . . 07
DID NOT LIKE SCHOOL o8
SCHOCL 15 TOO FaR 09
OTHER 98
{SPECIFY)
DON'T KMOW . . .98
114 : . EASILY 1
Can you read or understand a letter or newspaper easily, with dificulty, or not at all?
WITH DIFFICULTY 2
NOT AT ALL .. F- . 118
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QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

115 Do you usually read a newspaper or magazine at least once a week? YER !
NG ..o 2
116 Do you usually listen to the radio every day? YEE .. 1
NO . 2
wr Do you usually walch television at least ohce a week? YES . !
NO .. 2
118 MUSLIM . ... ... e 1
What is your religion: Are you Muslim, Christian, another religion or do you not practice any religion? CHRISTIAN . .. ... 2
DTHER 6
(SPECIEY)

MOTREUGIOUS . . ... ... ..., ........ 7
DONTKNOW. ... .. ... ... ... B
19 What i . . 1

at is your nahonallty'? UTBEK ... . .. e e
Are you Uzbek? RUSSIAN. . ... oo 2
Russian? WAZAKH. .. .o 3
Kazakh? TADZHM ... 4
Tadzhik? KOREAMN. . ...ttt nn 5

Korean?

?
Other? OTHER 6
(SPECIFY)

DONTRNOW . ... B8
119A What language is easiest for you to read: ONLY UZBEK. .. .. .. .. .. 1
Only Uzbek? MORE UZBEK THAN RUSSIAN, , . 2

Uzbek more than Russian? e R
Botnh equally? SAME UZBEK AND RUSSIAN . . ... .., ... 3
Russian more than Uzbek? MORE RUSSIAM THAN UZBEK . . . ... .. ... 4
Cnly Russian? ONLY RUSSIAN . . ... ..ol .. s
Other language? OTHER 8

{SPECIFY)
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1198 What language do you usually speak at home: ONLY LZBEK. . : !
Only Uzbek? MORE LZBEK THAN RUSSIAN, . . 2
Uzbek more than Russian? SAME UZBEK AND RUSSIAM . 3
Both equally? MORE RUSSIAN THAN LZBEX . 4
Russian more than Uzbek?
- ONLY RUSSIAN . .. ... 5
Only Russian?
OTHEH ]
Other language? TSPEGIFT)
18C i in frus i ves !
Do you own dacha, or de you have access to a garden from which you obtain fruits and vegetables during the
i ?
growing seasons? NO. 2
OTHER 8
TSPECIFY)
1190 Do you have any chronic diseases? YES. . 1
NO.. . .. .. . 2 120
118 What kind of disease do you have?
{NAME OF DISEASE)
120 CHECK INTERVIEWER'S ASSIGNMENT SHEET
THE WOMAN INTERVIEWED THE WOMAM INTERVIEWED 15
IS NOT A USUAL RESIDENT A USUAL RESIOENT l |
—» 0%
121 Now | would like to ask about the place in which you usually live. CAPITAL CITY, LARGE CITY . 1
What is the name of the place in which you usually live? SMALL CITY .. 2
TOWN. .. . .
{MAME OF PLACE} 3
COUNTRYSIDE .
is that a city, town, or the countryside? 4
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
ORLAST:
i ]
12 In which oblast is that located? KHOREZMSKAYA. . .. ... ......... ....... 0
NAVOITISKAYA .. ... ... ... .. ... az2
BUMHARSKAYA. . . ... . ................ 03
FASHRKADAINSKAYA, . .. ... ............ o4
SURKHANDARINSKAYA . ... . . .. ... .. ,.... 05
SAMARKANDSIAYA , ., .. ..., .. .......... [
DEHIZACSMAYA . . . .. e e ar
SYRADARINSKAYA . . . ... ... .. ............ 08
TASHKENTSKAYA . . .. ... ................ ap
NAMAMGANSKAYA ., .. ... ... ............. 10
FEAGANSKAYA . . . . | 1R
ANDIZHANSKHAYA . . . ... ... . e e 12
THECITY OF TASHMENT ... .. ... ... ....... 13
OTHER 8e&
SPECHFY
PIPED WATER
1= Now { wauld like to ask about the household in which you usually five. PIPED INTO RESIDENCE/YARD/PLOT. .. . .. T ——
PUBLICTAP .. ... ... .. ... .. .. ..., 12
What is the main scurce of drinking water for members of your household?
W11 WATER
WELL IN RESIDENCE/YARD/PLOT. . . ... 25
PUBLICWELL .. . ... .. ............. 22
SLIAFACE WATER
SPAING WATER .. .. ... .. .......... il
RIVER/STREAML.., . .. .. ............. az
PONDAAKE . .. .. ... ... ... . ...... a3
DAM .. i e 4
RAINWATER ... ..............ciiuruns A a2
TANKERTAUCK . ... .oeov et anns s
BOTFLEDWATER . .. ................... B 1 28,
OTHER o6
(SPECIFY)
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124 How long does it take {c go there, get water, and come back? MINUTES. ... .. ...
ONPREMUSES . . . _....... .. ... .. 998
" ) . FLUSH TOLET
¥4
125 What kind of toilet Tacility does your household have? OWN FLUSH TOILET. . 1
SHARED FLUSH TOLET . .. . ... 12
BT TOILETAATRINE
TRADITIONAL TYPE ... . ..., .. 21
IMPRCVED - VENTILATED .. ... .. .. .., 22
NO FACILITY (BUSH/FIELD) ., . .. .. .. ..., .. 31
OFHER 86
(SPECIFY)
126 Does your household have: YES NO
Etectricity? ELECTRICITY . 4 2
A radio? RADIC 1 2
A television? TELEVISION. 1 2
A telephone? TELEPHONE k] 2
A refrigerator REFRIGERATOR. . . 1 2
127 NATURAL FLOCR "
Could you describe the main material of the floor of your home? f&"g:“swo' o \2
RUDIMENTARY
WOOD PLANKS . 21
STRAW/SAWDUST. . 22
FINISHED FLOOR
PARQUET OR POLISHED WOOD 3
LINCLEUM DR ASPHALT 32
CERAMICTILES . ... ... 33
CEMENT . ... .. ..., . .. 34
CARPET as
OTHER 96
(SPECIFY)
128 Does any member of your household own ves No
(o e 1 2
A bicycle? BICYCLE
A motorcycle? MOTORCYCLE . ... T : ! 2
[+ R 1 2

A car?
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Section 2. PREGNANCY HISTORY

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
YES 1
201 Now | wouid like to ask you about all the births you have had during your Iife,
Have you ever given birth? NO 2 ————» 206
202 Do you have any sons or daughters to whom you have given birth who are naw living with you? YES 1
NO 2 s 204
203 How many sons live with you?
1 d
And how many daughters jive with you? SONS AT HOME
DAUGHTERS AT HOME. .
IF NONE, RECORD '00°
204 Do you have any sons or daughters to whom you have given birth who are alive but do not vES .
live with you?
NO. . 2 _ 208
205 How many sons are alive but do not live with you?
And how many daughters are alive but do not live with you? SONS ELSEWHERE |
DAUGHTERS ELSEWHERE
IF NONE, RECORD 00"
206 . ) .
Have you ever given birth to a boy or a girt who was born alive but later died?
YES . 1
{F NO, NO,

PROBE: Any baby who cried or showed signs of life but survived only a few hours
or days?

¢ 208




207

How many boys have died?

BOYS DEAD. .
How many girls have died?
GIRLS DEAD . . ..
208 SUM ANSWERS TO 203, 205, 2807, AND ENTER TOTAL
IF NONE, RECORD '00° TOTAL BIRTHS
209 Women sometime have pregnancies which do not resuit in a live born child. That is, a pregnancy
can ended very early by a mini abortion or by an induced abortion, a miscarriage or a stillbirth.
In total how many mini abortions, and induced abortions have you had? TOTAL ABORTIONS. .
—
Vel
-3
210 How many miscarriages?
TOTAL MiSCARRIAGES
211 How many stllbirths?
TCTAL STILLBIATHS -
212 SUM ANSWERS TO 208, 209, 210, 211, AND ENTER TOTAL
IF NO PREGNANCIES, RECORD '00° TOTAL PREGNANCIES. .
213 CHECK 212

ONE OH MOKE

PREGNANCY NO FHEGNANCIESI__"

227
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214 Now | want to talk to you about each of your pregnacies, including those which ended in a live birth, an induced abortion, a miscarriage, and a stillbirth.
Starting with your iast pregnancy, please tell me the fellowing information

215 216 217 218 219 220 221 222 223 224
When did your | Did this pregnancy EES#HYEE;{"_TODF_ CHECK 216 Was this a single | What name was| |s (NAMB a IS (MAME) How old was How old was
(last/next-ta-last/] end in a live birth, |THE LAST. ETC RECORD SAME or a multiple given to this boy or girl? still alive? [MAME] on his/ (NaME) when
; PREGNANCY RESPONSE Y T : » | he/she died?
letc.) pregnancy [ an induced SUBTRACT YEAR birth? child? her last birthday?
jend? In what abortion, a OF PREYIOUS
nonth and year?) miscarnage, or a PREGNANCY
stiltbirth? IS THE DIFFE-
RENCE 4 GR
MORE? RECORD AGE IN IF "1 YR.', PACBE
TAY TO DETEA- COMPLETED YEARS ::: (:iHET'JD;’Eb;DGF;dD
MINE IF THERE DAYS IF LESS THAN
WAS ANOTHER
1 MONTH, MONTHS IF
PREGNANCY
BETWEEN LESS THAN TWO
THIS AND PRE- YEARS, OF YEARS
VIOUS PARFG-
NANCY
[P '
LIVE BIATH 1| YEs 1 JUVEBIRTH . . 3 SING 1 NAME BOY 1 |YES . AGE IN YEARS
INDUCED ABORTION 2 INDUCED ABORTION 2 CAYS . oA
MORNTH
MISCARFIAGE 5| o 2 L nscanmisce 3 MULT 2 GIRL 2 |ND 2 ONTHS "
STILLBIRTH . . 4 STILLBIRTH 4
YEAR NEXT FPREGRARCY YEARS . 3
224 218
c2 ’
| LIVE BIRTH % YES 1 QUVEBIRTH . . 1 3ING 1 NAME BOY . 1 [YES -3 AGE IN YEARS
INDUCED ABORTION . 2 INDUCED ABORTION 2 DAYS .. .
MONTH T . . HO 2
MISCARRIAGE 3 | NO 2 I MiSCARRIAGE 3 ML 2 QAL 2
MONTHS . ... 2
STILLBIRTH 4 STILLBIRTH 4
YEAR NEXT PREGNANCY YEARS . 3
224 218
63 i
LIVE BIATH 1] ves 1 BLIVEBIRTH . A SING..... .. 1 NAME BOY .1 |vEs B AGE IN YEARS .
INDUCED ABORTION . 2 INDUCED ABORTION . 2 DAYS ... ...
MONTH MULT . .2 2
MISCARRIAGE . . ...3 | NO 2 Y wiscarmiace 3 : 2 GIAL NO MONTHS ’
STILLBIFATH 4 STIL.BIRTH 4 ‘
YEAR NEXT  PREGNANCY YEARS ... .3
224 21g ——
o4 |
LUVE BIATH .. 1] ves. 1 JUVEBIATH . . .. . BING ... ... 1 NAME BOY 1 |vEs . 1 AGE IN YEARS .
INDUCED ABOATION 2 INDUCED ABORTION DAYS. .. ..
MONTH. T. . GIRL . 2 [NO ..
MISCARAIAGE . 3| NO 2 IMiscaRRiAGE MuL z AL NO 2
MONTHS . 2
STILLBIATH . 4 STILLBIRTH
YEAR NERT PREGNANCY YEARS 3
224 213 «——
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15_]

UVEBIRTH . . ..... 1| YES UVEBIRTH. . ... .. 1 SING .. ... .. .. NAME BOY.. ... ... YES ... .. 1 AGE IN YEARS
MOMTH, . . INDUCED ABORTION . 2 o INDUCED ABORTION . 2 MULT . DAYS . .
mscasmsce . 3 | M mscamrnge .3 || MM AL NG .2 s
STILLBIATH A SAUBIRTH. . ... ... 4 ————"—l MONTHS ... . .
YEAR MEXT  PREGNANGY i YEARS . . .. ..
224 218 <——
a6 l
UVEBIATH. ... ... 1| ves.. UVEBIATH . . ... .. 1 SING NAME BoY. ... .. ... YES .. 1 AGE IN YEARS
MONTH, . . INDUCED ABORTION . 2 INDUCELY ABORTION _ 2 MLLT R NG oaYs
MISCARRIAGE 3l NO- MISCARFIAGE . . . .. .1 B 3 MONTHS
STILLBIRTH A STILLAIATH . 4
YEAR NEXT PREQNANCY YEAHS
224 218 =——r
Q7 I
! LIVE BIATH .11 ¥yES UVESIATH .. .. ... 9% SING .. ... NAME |BOY . YES K AGE IN YEARS
MONTH. . INDUCED ABORTION . 2 INDUCED ABORTION . 2 T DAYS .
MISCARPIAGE 3 | MO MISCARRIAGE .. . 3 b B MO ... 2 s
STILLEMATH -4 STILLBIRTH .4 MON B
fEAR NEXT PREGNANCY YEARS
224 218 ——
08 '
LUVEBIRTH . .. % | yES .. UVEBIRTH . ... . 1 SING NAME BOY YES. .. .t AGE IN YEARS
MONTH . . INDUCED ABOATION - 2 INOUCED ABGRTION . 2 T DAYS . .
miscarFsGE. .3 | MO MISCARRIAGE 3 M [BIRL NO 2 roNTS
STILLBIATH . . ] STILLBIRTH 4 o
YEAR MEXF PRAEGNANCY YEARS
224 21§ *——
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LIVE BiATH

YES

LIVE BIRTH

SING

224

218 (—~—J

1 1 NAME BOY YES A AGE IN YEARS oAy
INDUCED ABORTION 2 INDUGED ABGRTION . 2 s
MONTH
MISCARRIAGE 3 | MO MISCARRIAGE 3 MuLT GIRL NO 2 MONTHS
STILLBATH ] STILLBIATH ]
YEAR NOET PREGNANCY YEARS
224 218 -———
1o |
LIVE BIRTH 1] ves LIVE BIRTH o SING NAME BOY YES 1 AGE IN YEARS oa
INDUCED ABORTION 2 INDUGED ABORTICN 2 S
MONTH
MISCARRIAGE 3 | NO MISCARRIAGE 3 MULT GIRL NO L 2 MONTHS
STILLBIATH 4 STILLBIATH q
YEAR NEXT PREGNANCY YEARS
224 218
11 I
LIVE BIATH 1] ves LIVE BIATH S SING NAME a0y YES 1 AGE IN YEARS oavs
INDUCED ABORTION 2 INDUCED ABORTION - 2
ON
MONTH MISCARRIAGE 3 { NO MISCARRIAGE ] MULT SIRL NO 2
MONTHS
STILLBIATH 4 STILLB4ATH 4
YEAR HEXT PREGNANCY YEARS .
224 218 < —
12
-———I LIVE BIRTH 1] vEs. LIVE BIFTH A SING . NAME BOY YES K AGE IN YEARS oavs
INDUCED ABOATION 2 INDUCED ABOATION . 2
MONTH MISCARRIAGE 3 | NO MISCARRIAGE . ... 3 MULT AL - NG o2 MONTHS
STILLBIATH . . 4 STILLBIRTH .4 o
YEAR NEXT PREGNANCY YEARS




10Z

i{F HONE, RECORD '0".

LWEBIRTH.. .. .. 11 YES ... 1§ WEBRTH, . .. SING.......... 1 NAME BOY . _....... YES.....1 AGE N YEARS
DAYS ... .... . T
MONTH. . INDUCED ABORTION - 2 | oy 2 [| NOUCED ABCRTION MULT . 2 GRL ... ..., NO ...
MISCARRIAGE . . . .. 3 MISCARRIAGE . . .. .. MONTHS 2
STILBIATH . .4 STHABIATH .. ., ..., - 4 1 1 1t /M.
YEAR . NEXT PHEGNANCY YEARS ... .... 3
224 218 ——i
k3]
| UVEBIATH . . ... .. 1 YES .. ... | SIMG . ] NAME {BOY . .. ... .. YE5,....1 AGE IN YEARS
INDHIC DAYS .. ... ... 1
MONTH. . INDUCED ABORTION . 2 } 2 MULT ... 2 GIRL, . ... NO ...
MISCARRIAGE . . . . .. 3 ’ MONTHS 2
STLLBIRTH . .. ... .4 - ’
YEAR . HEXT PREQMAWCY YEARS . -2
224 21 €1
15 I
1 LVEBIATH .. ... .. YES . 1 UVEBIHTH . . ..., . SING . ... ..., 1 NAME BOY . ... ..... YES ... 1 AGE IN YEARS
DAYS ........ 1
MONTH. . INDUCED ABORTION . .2 O .. 2 INDUCED ABOATION . 2 MULT ... .z GIRL . i NO ..
MISCARRIMGE . | .a MISCARRIAGE . . . . .. MONTHS 2
STHABWTH ... .. " STWLBIRTH ... ... — h
YEAR . NEXT PREDNANGY YEARS.......3
224 218 ——
16 l
UVEBIATH . . .. .. 1 YES . ... .... 1 LIVE BIRTH . _ . .. . SING .. ........_ 1 MAME BOY .. ... .. YES..... 1 AGE IN YEARS
DAYS ... ... 1
MONTH. . INDUCED ABORTION . 2 | |~ 2 J| 'NDUCED ABCETION . 2 MULT . ... ... 2 (YT MO ... .2
MIGCAAALAGE . . . .. 3 - MISCARFIAGE . . . . .
—— WMONTHS . . 2
STLLBIATH . ....... 4 STRLBIRTH . .. . ..
YEAR ... HEXT FREGWAMCY YEARS . . . 3
224 218 —
225 CAMPARE 212 WITH TOTAL PREGNANCIES IN PREGNANCY HISTOAY IN QUESTION 215:
HUMBERS ARE THE S5AME NUMBERS ARE » {PRDPE AND AECONCILE)
DIFFERENT i
CHECK: Q215 FOR EACH FAREGNANCY: YEAR OF PREGNANCY ENDED 'S RECOADED.
G223 FOR EACH LIVING CHILD: CURREMNT AGE IS RECORDED.
Q224 FOR AGE AT DEATH 12 MONTHS OR 1 YEAR: PROBE TO GETERMINE EXACT NUMBER OF MONTHS .
226 CHECK 215 AND ENTER THE NUMBER GF PREGNANCIES ENDED SINCE JANUARY 1993,
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QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

YES .
227 Are you pregnant now? '
NOL L oz
UNSURE .,...al_.zaan
228 How many months pregnant are you?
AECOAD NUMEBER OF COMPLETED MONTHS MommD]
229 At the time you became pregnant, did you want to become pregnant then, did you want to wait until later, or
did you not want to become pregnant at all? THEN ... s d
LATER (.ot 2
NOT AT ALL . . . . 3
229A At what age did you have your first menstrual period?
MONTHS .. ... ... ... L
NEVER MENSTRUATED. .. ... ............ b5 3 231
DONTHRNOW. ... .. e a8
230 When did your last menstrual period start? DAYS AGO . .. .. . .......... 3
WEEKS AGO .. .. ... .. .... 2
MONTHS AGO . . .. .. ......... a2
(DATE, IF GIVEN] YEARS AGO . . ... .. .. ......, P
N MENOPAUSE . . .. ... ... . ..... aga
BEFORE LAST BIRTH . . . .. ... ... . 895
NEVER MENSTRUATED . . . .. .. .. ... 9885
230 A For how many days your menstrual cycie lasts?
SaYSe L[]
2308 Is the time between your menstrual cycle regularor irreguiar? ABGULAR. ... !
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230C

For how many days your menstruations usually last?

DAYS
2300 Are your menstrual flows usually light, heavy of normal? HGHT . . !
NORMAL .. ... ... . e e, 2
HEAVY . .. e 3
230E Do your menstruations usually occur without any pain, with little pain, or very painfut? WITHOUTPAING. ... 1
WITHUTTLEPAIN. .. ... ............... 2
VERYPAINFUL ... ...., . ............ 3
231 Between the first day ot a woman's period and the first day of her next period, are there certain times when she YES. o oo oo 1
has a greater chance of becoming pregnant then gther times? NO
.......................... 2
QOMN'T KMNOW. .. ... ... ....... ﬂ]___,301
232

During which times of the monthly cycle does a woman hawe the greatest chance of becoming pregnant?

DURING HER PERIDD. . . . ... ..., , ...,
RAIGHT AFTER HER PERIOD HAS ENDED. .
IN THE MIODLE OF THE CYGLE . . . . . . ..
JUST BEFORE HER PERIOD BEGINS. |, | ..

OTHER

{SPECIFY}

CON'T KNOW




Section 3. QUTCOME QF PREGNANCIES

201 CHEGK 226
OMNE OR MORE PREGMANCGY N{ PREGMANCY SINGE [—l
SINCE JANUARY 186% JANUARY 199, {5KIP TO 458}
302 ENTER THE UNE NUMBER FOA EACH PREGNANCY ENDED SINCE JANUARY 1994 IN THE TABLE. (IF THERE ARE MORE THAN FOUR PREGNANGCIES, USE ADDITIONAL QUESTIONNAIRE}
Now | would like to ask you soma questions about tha pregnancies you have had in the last three years.
303 WNE NUMBER FROM Q. 215 LAST PREGNANCY NEXT-TO-THF -1 AST PRFGNANCY NEXT.TO-HEXT -TO THE LAST PREGN NEXT-FO-NEXT-TO-NEXT-TCG THE LAST PREG
UNE NUMBER. .. .. ..., LINE NUMBEA. . . . .. LINE NUMDER. . .. ....... .. LINE NUMBER. . ... . .....
304 | seew 216 Anw 2 QUTCOME OR NAME DUTCOME OR NAME OUTCOME OR NAME OLTCOME OR NAME
OUTCOME OF PREGNANCY OR THE NAME OF CHILD.
g e —
304A When during your pregnancy did OAYS .. DAYS . ... ... .. 1 DAYS ... ... 1 CAYS ....... ..... 1
you learn that you are pregnant?
WEEKS .. ... ..., - WEEKS ........ ... 2 WEEKS .. ... ........ 2 WEEKS .. . .......... 2
MONTHS . MONTHS. .. .. ... . ... 3 MONTHS . . . .. 3 MONTHS, .. ... ... 3
L] .
= DON'T KNOW. .. ... ... - DON'T KNOW 998 DONTHKNOW. .. . . ... .. .... 958 DON'T KNOW.
p
At the time you became pregnant EN Ty F THEN ... ... 1 THEN ... o THEN ... ..
305 (with NAME)\}, did you waﬁt t% become (SKIP 7O 306A) takin 103068y i T I [ (s toAnRay | w3 (SKIE 7O 3080,
pregrant then, did you want to wait LATER ... ... ... ... 2 LATER . .. oo 2 LATER. ... ... . 2 LATER . ... 2
urr:ltll‘leajﬁL!orl?qld you want ng (moce) NOMORE. ........... ... 3T womoRE.. . 3 NOMORE. . ............. 3 NOMORE ... ... .. 3
childrenmat alt? (SKIP TO 306A) - (SKIP TO 306A) < ] {SKIP 10 306A) _— 1 {SKIP TO 3064) SRR
305A . X
How much longer would you like MONTHS . ... . ..... 1 MONTHS ... ...t MONTHS .. ...... ... 1 MONTHS ... ......... 1
to have waited?
YEARS .. .. .. ... ... 2 YEARS . .. ......... 2 YEARS . ... ..... 2 YEARS .. ... ... ... z
DONT KNOW. .. .. ...... 998 DONTHKNOW. .. .. ..... .. .. 988 DONTKNOW. .. ... ......... gga CON'T KNOW. . ... ......... 998
308 At the time you became pregnant, were | Y55 o YES . YES . e 1 YES ... 1
ou using a method of contraception?
¥ g p MO L2 NG e .2 NO . 2 MO e 4
Which method?
CHECK 204: OUTCOME CF FPREGNANCY L
3064 INDUGED ABORTION. . . &31& INDUCED ABORTION. . . . D T asa

MISCARRIAGE .

STHABIATH . ... ...... D

LWE BIRTH . |

MISCARRIAGE .. . ..

STHLLBIRTH

LIVE BIRTH . .

INDUCED ABOHTION. . .

325
MISCAARIAGE . . ..... ...

STILLAIATH

LIVE QIRTH . .. ..

INDUGED ABORTIOM. . . . . D—'m‘“
425

NISCARFIAGE .. .. . .. ..

STILLBIRTH . .. ... ...... D

LWEBIRTH ... ..... e




SOL

307

When you were pregnant {(with
NAME}, did you see anyone for
antenatal carte for this pregnancy?

1F YES: Whom did you see?
Anyone else?

PROBE FOR THE TYPE OF PERSONS

HEALTH PROFESSIONAL
DOCTOR. ..ot A
NURSE/MIDWIFE. .. ... . ........ [:]
NONMEDICAL PERSONS
TARAADITIONAL BIRTH. , .., .. ..., . c
REALTIVE/FRIEND. . ... ... . o
OQTHER X
ISPECIFY}
NOONE. .., . ... e Y

{SKIP TO 312) (——I

NURASE/MIDWAFE. . ... ... .. ...
RONMEQICAL PEASONS
TRADITIONAL BIRTH. ... ... ... .
REALTIVE/FRIEND. . . .
OTHER

{SPECIFY)

HEALTH PROFESSIONAL

POCTOR. ... ... ... ........ A
NURSE/MIDWIFE. ... ... ... B
NONMEDICAL PERSONG

TRADITIONAL BIATH, . . ....... ... c
REALTIVE/FRIEND. . . ... ........ I
OTHER %

(SPECIFY}
NOONE. ... ........ ¥

HEALYH PROFESSIONAL
DOCTOR. . ., (oo e A
NURSEMMOWAFE. .. .. ........., 8
NONMEDICAL PERSONS
TRADITIONAL BIATH. .. ... ......, c
REALTIVE/FRIEND. . , ... ........ o
DTHER x
TSPECIFY)
NOONE. ... ................. ¥

PROVIDED ANTENATAL GARE { 5XIP TO 312} ( SKIP TO 312} {SKIP TO312)
308 How many months pregnant were
when you first received
you en you nr wce MONTHS. . .............. MONTHS. .. ......co..... MOMTHS. .. ...... . ... MONTHS. ... . ......
antenatal care?
DONTRNOW . .. ..o 08 [JDONTKNOW...... ..... .. .... 98 DONTKNOW . .. ... ... ... o8 DONTKNOW . ............... B8
309 How many times did you receive
antenatal care during this MNUMBER . ... ........... NUMBER ... . ........... NUMBER . .. ... _..... NUMBER ...
2
prégnancy: DONTHKNOW. . .o\ oe e 99 QDONTKNOW. ... ...... .. .... ae DONTKNOW. . ... ........ . .88 DONTHNOW. . . ............. 96
. HOME HOME HOME HOME
312 Wherae did the (birth of name}/
: ’ RESPONDENTS HOME . ... ... .. 1t | RESPONDENTE HOME . . ... ... 11§ RESPONOEMTS HOME ... " RESPOMDENTS HOME .. .. ... .. n
pregnancy termination} take OTHER HOME . . -« .\ ooennns 12 JotHeRHOME .. .. ... . .0 12 otTHERHOME .. ............. 12 | OYHERHOME .. ... .. ....... 12
piace?
1N THE HEALTH FACIITY I THE HEALTH FACIITY 1N THE HEALTH FACHITY IN THE HEALTH FACILITY
OBGYN HOSPITAL .. . ... .. . 21 | oBoYNHOSPITAL. ... ... .. 211 OBGYNHOSPITAL. ... . ... ... 21 OBOYN HOSPITAL . . ... ........ 21
HOSPITAL. ... ............... 22 [ HosPiTAL. ... ... 0000 aaf nosevac ... 00 22 F HOSPITAL . .. .............. . 22
DOCTOR'S ASSISTANT/MIDWIFE DOCTOR'S ASSISTANT/MIDWIFE DOCTOR S ASSISTANT/MIDWIFE DOCTOR'S ASSISTAMT/SMDWWE
POST (FAP) . ... 23 POST (FAP} .. -\ ovno e 23 POST(FAP] . . .. ......... 23 POST(FAP}. . . ... . ....... 23
OTHER HEALTH FACHITY OTHER HEALTH FACKLMTY OTHER HEALTH FACILITY OTHER HEALTH FAGILITY
26 26 26 26
{SPECIFY} (SPECIFY) (SPECTEY] [f:1a <o 27
OTHER 96 o6 | OTHER 96 OTHER 6
TSPECIFT) SPECIFTY (SPEGIFY) (SPECIETT
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LAST PREGNANCY

CUTCOME OR NAME

NEXT-TO-THE-LAST PREGNANCY

OQUTCOME OR NAME

NEX1-TO-NEXT-TQ THE LAST PHEGN.

OUTCOME OR NAME

NEXT-TO-NEXT-TO-NEXT-TO LAST PREG.

QUTCOME DR NAME

—_—

313 Who assisted with the o oA " .
. EALTH PROFESSIONAL 4 IOh HEAL TH PROFESSIONAL
{delivery of (name)/ H A BEALTH PROFESSIONAL A HEALTH PROFESSIONAL A R
; ion? DACYOR .. ... vvevuvns-eu g JDOCTOR. . ... L gfooctor. .. . B DOCTOR.................. ..

pregnancv 1er|‘n|natl0n. HNURSE/MIDWIFE. . . . . . NURSE/MIDWIFE. . ... . ... . ... NURSE/MIDWIFE, . . ... . ..... NURSE/MIDWIFE. . . .. .. ... ... B
RON MECACAL PERSON NON MEDICA], PERSON EDICAL PERASON MON MEXCAL PERSON

Anyone else? EC N ASON NOH M B A
TRADITIONAL MIDWIFE. . ... .. ... ¢ | TRADITIONAL MIDWIFE. . . .. .. .. c | TRADITIONAL MIDWIFE . . . ¢ | Teaomonal mipvare. c
RELATWE/FRIEND . ... ... .. ... p FAELATWVE/FRIEND .. ... ....... p | RELATWE/FRIEND . . .. o | rELATIVESFRIENT . L o
DTHER PERSON, * ] omHER PERSO X | OTHER PERSO % | oTHER PERSON x

(SPECIFY) (SPECIFY) (SPECIFY) (SPECIFN)
NOONE. ... .. .. .. B Y NO ONE e e e A NOONE. .. ... .. . ... . hd NOONE. . ... . ... .. ... ... Y
314 At the time of the (birth of (name)/

ending of the pregnancy), did

you have any of the following

problems: YES NO YES NO YES NO YES HO

Long fabor, that is, did your WONGLARGR ... . ........ 1 2 FLONGLABOR. .. ... . ... 1 2 F LONGLABOM . .. ... .. ... 1 2 LONGUABOR .. ........... 1 2

regular centractions last more

than 18 hours?

Excessive bleeding that was so BLEEDING ... . .. .. 1T 2 I BLEEDWNG ... ... . . ... .. 1 2 ALEEDING . ... ... .. ot 2 BLEEDING .. .............. vz

much that you feared it was

lite threatening?

A high fever with bad smelling FEVER/BAD SMELLING. . ... ... 1 2 J FEVER/BAD SMELLING. . ... ... 102 FEVER/BAD SMELIING. . .1 2 FEVER/AAD SMELUING. . ..., .. 12

vaginal discharge?

Convulsions not caused by faver? CONVULSIONS . ... .. .. .. .12 CONVULSIONS .. .. ... ....fT 2 CONVULSIONS ., .. ... ...." 2 CONVULSIONS .. ... ... .. .. 1 2

. ) . EARLY RUPTURE OF AMNIDTIC EAALY AUFTURE OF AMNIGTIC EARLY RUPFTURE OF AMNIOTIC EARALY RUPTURE OF AMNIOTIC
Early rupture of amnictic fluid FLUIDSAL ... ... ... 12 FLUDSAC. . ............ FLUDSAC.............1 2 FLUIDSAC ... ...........01 2

5407




. YEE. ... ...... - R | YFS Ce e A | YES. e e 1 YEG. . .. 1
315 Was the (birth of (Name}/pregnancy
termination) by caesarian section?] MO oo i 2 NO. .. .oovei 2 NO. oo 2 MO, e , .2
325 325 «—— NG e 325 e
3154 How did you determine you were pregnant? SAW ADOCFOR. ...... RS SAW ADOCTOR.. ... .......... 1 BAW ADOCTOR............... 1 SAW ADOCTOR . .............. 1
CONDUCTED SELF PREGN TEST. .. 2 CONDUGTED BELF PREGN TEST. .. 2 CONDUCTED SELF PREGN TEST. .. 2 CONDUCTED SELF PREGN TEST. . . 2
DECIDED MYSELF BECALISE OF DECIDED MYSELF HEGAUSE OF DECIDED MYSELF BEGAUSE GF DECIDED MYSELF BECAUSE OF
MISSED PERIOD. ... ...3 MISSED PERIOD. ... ... a MISSED PERIQD. ... ... a MISSED PERIOD. . ... .4
OTHER 8 OTHER 5] OTHER & OTHER
[
{SPECH™) {SPECIFY) {SPECHY} {SPECIFY)
) TH PRI NAL ... 1 HEALTH PREFESSIONAL . . _,..... 1
3158 Who suggested you to do abortion? :2;:.:9 EFESSIONAL ... 2 HUSHAND 85 2 HEALTH PREFESSIONAL . . ; HEALTH PREFESSIONAL . . . ... ... 1
b e e bew .. € F AUGOAMD ... L. BRI HUSBAND . . ... ............ HUSBAND ... _ .. ............ 2
MOTHER/MOTHER-IN-LAW. . ... .. 3 MOTHER/MOTHER-AIN-LAW. . . .. .. a MOTHER/MOTHER-IN-LAW. .. .. 3 MOTHER/MOTHERIN-LAW. ... 3
FRIENOS/RELATIVES . . N FRIENDS/RELATIVES .. .......... 4 | FRIENDS/RELATVES ... .. 4 | FRIENDS/RELATIVES ........... 4
DECIDED HERSELF . - - 5 DECIDED HERSELF ... ... . 5§ DECKOED HERSELF ... .. ....... s DECIDED HERSELF .« o oo o ... 5
OTHER [} QOTHER [} OTHER & OTHER 6
(SPECIFT) {SPECIF {SPECHYY (SPECIFY)
DONTHKNOW . .. .....ooonn., 8 DONT KNOW .. . e , a DONT KNOW -« P DON'T KNOW . . . o s
b2
3 C
316 Where was the induced aboriion 11 ¥ ROSPITAL " HOBPTEAL 1" 1
7 12 § POLYCLINIC . 2 L covouNic. T o1z 12
performed? 12 ] AMBULATORY . 13 AMBULATORY 13 ‘ 13
14 || MOBILE CLINIC 14 MOBILE CLINIG 14 [MOBILECLNIG .. L] 14
[c:irg‘sn mr;lmLTH CARE gAIEEH HEALTH CARE OTHER HEALTH CARE. QTHEH HEALUH LAVE
AL LT 1 FACILITY. FACILITY
{SPECIFY) 8 (SPECIFY) ¢ (SPECIFY) 16 (SPECIFY) 18
PRIVATE SECTOR PEIVATE SECTOR PRNVATE SECTOR PAVATE SECTOR
PRIVATECUNIC ... . ........... 21 PRIVATECLINIC , . ... . ........ 2t PRIVATE CUNIC 21 | PRIVATECUNIC , . .. ... .. e 21
PRIVATEDOCTOR ... ... . ... .. 22 | PRVATEDOCTOR. ... ... ... 22 eRvaTE DOGTOR ... 5 P rRavagEpoCYOR . L, 20
UHHER PHIVATE HESL TH CARE 26 § OTHEA PAVATE HEALTH CARE 26 OTHER PRIVATE HEALTH CARE 26 ] OTHER PRAVATE HEALTH CARE 26
FACILITY. FACILETY FACILITY. FACHLITY.
(SPECIFN 34 a (SPECIFY) a1 |SPECIFT) TSPECIFY) .
PAIVATE PERSON (NON MEDICALL . 3! | ERIVATE PERSOM {NON MEDICALY. . ¥ PRIVATE PERSDN INON MEDICALY. . 31 | PRIVATE PERSON 3
THER 06 | OTHER 96 OTHER 98 ITHER 96
{SPECIHFY) {SPECIFY} (SPECIFY) {SPECIFY)
317 DAC . . cu s 1 D&C.. v R Y Y- D ! DAEC ... .ot
Can you tell me what procedure ASPIRATION . ... ... oo 2 ) asmmamiON ... L. 2 A aspRamON . 2 | aspimaTion. ... .. . 2
was used lo terminate the CRESARIAN SECTION ... .. ...... % § CAESARIAN SECTION ... .. ... .. 2 | caesamansecTiION. . ... 3 | caesamiansecTion . ... ... 3
pregnan C,y" TRADNTIONAL METHQD ., ... .. ... 4 TRADITIONAL MECTHOD . . ... ... .. 4 TRADITIONAL METHOD . . ... .. ... 4 TRAGITIONAL METHOD . . .. . . ... 4
OTHER OTHER OTHER OTHER
6 (] 6 3
{SPECIFY) (SPECIFY) {SPECIFY) (SPECIFY)
DONTHNOW . .. ... ........ 8 | DONTKNOW........... S ¥ pbovtnow............... % Joontkuow. .. 8
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LAST PHEGNANCY

OUTCOME OR NAME

NEXT-TCG-THE-LAST PREGHANCY

OUTCOME CR NAME

NEXT-TO-NEXT-TO THE LAST PREGN,

OUTCOME OR NAME

NEXT-TOQ-NEXT-TO-NEXT-TO) L AST PREG

OUTCOME OR NAME

DOCTOR ... .. .... DOCTOR. .. ..... DOCTOR .. ......... .. DOCTOR .. ... ..
318 Who helped you to perform A A
that procedure? NURSE/MIDWIFE . . . . NURSE/MIDWIFE . .. ... .. - NURSE/MIDWIFE . .. . .. B NURSE/MIDWIFE . .. .. ... ... B
TRADITIONAL MIDWIFE, . TRADITIONAL MIDWIFE. . TRADITIONAL MIDWIFE . | .. . TRADITICONAL MIDWIFE . ... .. o]
OTHER PEASON OTHER PERSON OTHER PERSON OTHER PERSON
X x X X
(SPECIFY) {SPECIFY} {SPECIFY) {SPECIFY}
NOONE. ... ............. .y [ NOONE ... L ¥ NOONE. ............. ...... ¥ NOONE. . .................. 3
319 Somefimes, a woman has health YES . - vES . ... . YES. \ ves ,
problems after an induced
abortion, NO NO NO NO
Did you have any health DONT KNOW . DONT KNOW . . . .. DONT KNOW . DONT KNOW . . ...
problems afterwards?
225
320 What health problems did you PELVICPAIN. ... ... . ....;Al PELVIEPAIN. ... ... PELVIC PAIN . ... ... A FELVIC PAIN . .. ... . . ... A
have: STEAILETY ... . .. ... L. B STERILITY ... ... ... STERILITY .. . B STERILITY .. ... .. e B
sterili!y? INFECTION . _ . ... ... ..., C, INFECTION ... .. .. ..... INFECTION .. . c INFECTICN .. ... . ..t e e, 2
infection? LACK OF MENSTAUATION . . . .. D]  LACK OF MENSTRUATION . . .. ... LACK OF MEMSTRUATION .. . .. . D LACK OF MENSTRUATION . . ... .. D
o {RREGULAA BLEEOING . .. ., ... . IRAEGULAR BLEEDING . . ... .. ... IAREGULAA BLEEDING . .. .. .. ... E JAREGULAA BLEEDING . .. ..... E
lack of menstruation?
. . OTHER OTHER OTHER % ER X
irregular bleading? (SPECIFY) (SPECIFY) (SPECIFY) {SPECIFY)
other? DONTHNOW. . ... .. ..., .. vl DONTRNOW. ... ... ...... DONTKNOW. . ... ... .. ¥ DONTKMNOW. . ... ... . ... v
e Did you seek care because of YES .., ‘ . 1} YES. e 1 YES ... ce . 1 YES . 1
these complications? NO. ... ... e af wo.... z NO L .2 NO. . e 2
325 a5 . 5 e :5‘.__[
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. PUBLIC SECTOR BUBLIC SECTOR PUBLIC SECTOR PUBUC SECTOR
22 care?
3 Where did you seek HOSPITAL. ...... ...... e A HOSPITAL _ .. ... .. A HOSPITAL. ... ... .. . Lo A HOSPITAL. .. .. ............. A
POLYCLINIC . ... .. ....... .. B POLYCLINIC | | . . 8 POLYCLINIC . . . .. e e e a POLYCLINIC . ... . ... ... ... a
AMBULATORY .. ... ... .. AMBULATORY . . .. P . AMBULATORY .. ... . ........ AMBULATORY .. .............
MOBWECLINIC . ... . .. ... c MOBILECUINIG . ... ... ... cvv. C¥ MOBILECLINIC . ... ... i, € MDBILECLINIC .., ........... [
OTHER HEALTH GARE OTHER HEALTH CARE o | OTHER HEALTH CARE o OTHER HEALTH CARE
FACIUTY FACILITY FACILITY FACILITY
E E [ [ =4
(SPECIFV] TSPECIFY) (SPECIFY) (SPECIFY}
PRIVATE SECTOR PRIVATE SECTOR PEIVATE SECTOR
PRIVATECUNIC . ... .. ... F | eavatecumic............... Fd pavatecumc ... ... ...... F PRIVATE CLINIG . . . . . . e F
PRIVATE DOCTOR ., .. .. ....... a | PRIVATEDOCTOR . ... . ... . ...Gf PRMATEDOCTOR. ..., . ....... G PRIVATE DOCTOR . ... ......... G
OTHER PRIVATE HEALTH CARE OTHER PRIVATE HEALTH CARE OTHER PRIVATE HEALTH CARE OTHER PRIVATE HEALTH CARE
FACILITY FAGIUTY FACILITY FACILITY
H H H H
{SPECIFY) {SPECIFY} {SPECIFY) (SPFCIFY)
PRIVATE PERSON (NON MEDICAL}. .| ru ! ! !
OTHER < § OTHER « | oTHER K OTHER K
(SPECIFY) (SPECIFY) {SPECIFY) (SPECIFY}
az23 Have you been hospitatized becauge
YES .. ... ...... P tm NYES . L ol fYES L R . PN e
of these problems? L] YES......... 1 YES 1 YES 1
NG . z4 Lt NnO . e 2 NO ... 2 NO ... L.z
25— 25 b - P S— 25 e
324 How many days? NUMBER . ... ... . . MUMBER . . ..., ......... NUMBER . . ...... .. ... NUMBER .. ... ... .....
DONT KNOW . . . . e .88 DONTKNOW. ...... . .......00 | DONTRNOW . ... . .. ... .. .. aa DONTHKNGW ... .. .......... 98
325 GO RACK T 0. 305 1IN NEXT COLLIMA, GO BACK TO Q. 305 IN MNEXT COLUMM. GO BACK TO Q. 305 iN NEXT COUUMN. GO BACK TCO Q- 303 1N NEXT COLLUMN.

IF NO MORE PREGMANCY, GO TO 0.401

IF NO MORE PREGNANCY, GO TO Q.401

IF NO MORE PREGMNANCY, GO TO Q.401

IF NO MORE PREGNANCY, GO TO Q.41
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Section 4A, CHILD HEALTH AND NUTRITION PRACTICES

401 JCHECK 306A: DNE DR MOBE LIVE BIRTHS NO LIVE BIRTHS SINCE JANUARY 199,
SINCE JANUARY 1892 [_...I
» (SKiP TO 458)
402 CHECHK 303 AND 306A: ENTER THE LINE NUMBERA FOR EACH LIVE BIATH. ASK THE QUESTIONS ABOUT EACH OF THESE BIRTHS BEGINNING WITH THE LAST BIRTH.
(IF THERE ARE MQORE THAN 2 IMRTHS, USE ADDITIONAL QUESTIONNAIRE).
Now | would like to ask you some gquestions about your children born in the past three years. Let's lalk about one child at a time.
403 UINE NUMBER FROM 303 LAST BIRTH NEXT-TO-LAST BIRTH
LINENUMEBER . .. .. ... LINE NUMBER . .. ... ..
404 NAME FRQM 304 NAME NAME
4044 During your pregnancy with (NAME), did you have any of the following diseases? YES NO YES NO
Anemia 1 2 1 2
Hearl or circulatory diseases 1 2 1 2
Kidney diseases 1 2 1 2
iver or gastrointestinal diseases 1 2 1 2
Lung diseases 1 2 1 2
Hormonal diseases i 2 1 2
4048 CHECK 404A: YES oo 1T YES .
ONE OR MCRE REGPONSES "“YES" WO 2 NG, PR
(SKIP TO 405) — {SHIP TO 405) —
. ) . - \ YES........ YES i
404c During your pregnancy with {NAME) did you visit a health care facility for preventive care MO NO. .

because of this ilness?

(SsP TO 405} -
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4040

What type of health care facility did you visit for preventive care?

POLYCLIMIC . . ... ... .. P 1 POLYCLINIC .. ... ... ... ....
WOMEN'S CONSULTINGCTR . .. .. 2 YWOMEN'S CONSULTINGCTR . .. . .
HOSPITAL . . ................. a
AMBULATORY . . ,.............. 4
MEDSANCHAST. . ... ........... 5
OTHER 8
(ﬁEEIFﬁ
DONTHNOW . .. .............. a
405 When (namcs was born, was he/she: VERYLARGE . . . ....,. ...... 1 J veRYARGE. . ... ... ..., ..
very large, LARGER THAN AVERAGE . . ... .. LARGEA THAN AVERAGE ... ... ..
larger than average, AVERAGE. .. ... ... ........... 3 § AVERAGE. .. ................
average, SMALL . ... ... oA BMALL. .
smaller than average, VERY SMALL . . ....... ........ 5 | VEAY SMALL.
or very small? DONT KNOW. . ... ...... L
406 Was (NAME) weighed at birth?
407 How much did (he/she) weigh?
RECORD WEIGHT FROM HEALTH CAFD, IF AVAILABLE
408 Was the length of (namey measured at birth?
{SKIP TO 410} (——T (SKIP TO 410) (—J
409 : a
What was lenglth of {NAME) at birth? CENTIMETERS CENTIMETERS
FROMCARD . .....,.. .. 1 FROM CARD .. ... ...... 1
CENTIMETERS CENTIMETERS
RECORD LENGTH FROM HEALTH CARD, IF AVAILABLE FRAOM RECALL. . ........ 2 FROM RECALL. ... ... ... 2
DONTHKNOW . ... . ........... 998 DONTERNOW . ... ...........




[A YA

LAST BIRTH MNEXT-TO-LAST BIATH
MAME NAME
410 Has your period returnad since the birth of (namey? YES .o
(SHIP TO 412)
ND ...,
[EKIP TO 413)
411 Did your period return between the birth of (name) and your next pregnancy? YES . L 1
NO P e 2
{SKIP TO 415) -—
412 For how many months after the birth of (name: did you not have a period?
MONTHS | MONTHS
DONT KNOW. .. ... 98 DONTHKNOW. . ........... . ..... [
413 CHECK 227 NOT PREGNANT
PREG- o]
I5 RESPONOFNT CURMRENTLY PREGNANTT MNapNT LMNSURE
{SKIP TO 415)
414 Have you resumed sexual realtions since the birth of (name)? YES. 1
NO . e 2
[SKIP TO 418) < J
415 For how many months after the birth of (vame) did you not have sexual relations?
MONTHS . MONTHS . .. ... ...,
DONTHKNOW. ... ...... ....... D& DONTH®RNCW. .0 L. ... 98
416 . MBS, e 3 YES. oo e 1
Did you ever breastfeed (name?
(BKIP TG 422) (——; (SKIP TO 422) (———I'
. N . I F T o 1 | HAMEDIAT .
417 How long after birth did you first put (name) to the breast? MMEDIATELY e ELY : 0oo
. HOUAS . .. .. .vvvun. 4 HOURS .., ., ....... 1
i{F LESS THAN 1 HOUR, RECORD 00" HOUAS. IF LESS THAN 24 HOURS, ARECOAD HOURS. OTHERWISE, RECORD
DAYS.
OAYS, . ..o @ DAYS. . ... ....... -2
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418

CHECK 222: ALVE NOT ALIVE ALIWE NOT ALIVE
CHILD ALIVE?
|SKIP TO 420) {SKIP TO 420}
419 Are you stili breastfeeding (name)? MES . 1ORYES 1
{SKIP TO 423) <——| (SKIP TO 423y
NO 2 NO . 2
420 For how many months did you breastfeed (name)?
MONTHS .. . ... MONTHS ... ... e
DONTKNOW . . .......... ..... 08 DOMNTHEHOW . o ..., 88
421 . . MOTHER ILLAWEAK .. .. ...... [ MOTHER ILL/WEAX ... .. ........ o
Why did you stap breastfeeding (namey?
CHILD ILL/WEAK. . , e a2 CHILD ILL/WEAK . . ., 02
CHILDDIED .. ... . ... ...... 03 CHILDDIED . . ... .. ..o . aa
NIPPLE PROBLEM . . .. ... ... .. 04 [ NIPPLE PROBLEM ... ... .. .. .. 04
NOT ENOUGH MILK 05 [JNOTENOUGHMILK . ... .. ... ... 06
MOTHER WORKING . . ... ........ 06 [ MOTHER WORKING . .. .......... 06
CHILDAREFUSED .. . . ........ .. . o7 CHILD REFUSED .. . .......... .. of
WEANING AGE/AGE TO STOP. . .. .. 68 | WEANING AGE/AGE TO STQP. . ... 08
BECAME PREGNANT . . ..., 09 [ BECAME PREGNANT . .. ... .. .... o9

STAHIED USING CUNITHACEITION . . 1D

OTHER

{SPECIFY)

STARATEC USING CONTRACEPTION .. 10

OTHER o6

{SPECIFY)
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LAST BIRTH

NEXT-TO-LAST BIRTH

MAME NAME
422 CHECK 418 ALIVE NOT ALIVE ALIVE NOT ALIVE
CHILD ALIVE?
(SKIPTO 425) (GO GACK TG 05 (SKiP TO 425 (G0 BACK TO 405
1N NEXT COLUMN 1N MEXT COLUMN
CH, IF NO MORE OR, IF NO MORE
BIRTHS, GO 1O 433) BIFTHS, GO TQ 433)
423 How many times did you breastfeed last night between sunset and sunrise? NUMBER OF NUMRER DF
NKGHTTIME NIGHTTIME
FEEOINGS. . . ... ....... ..
IF ANSWER IS NOT NUMERIC, PHOBE FOR APPROXIMATE NUMBER . EE FEEDINGS. . ... ...
424 . ) ) i NUMBER OF NUMBER OF
How many times did you breastfeed yvesterday during the daylight hours? DAYTIME DAYTIME
FEEOINGS . ... ......... FEEDINGS .. ...........
IF ANSWER IS NOT NUMERAIC, PAOBE FOR APPROXIMATE NUMBER.
: . : . : YES. .. 1 YES 1
425 Did ¢(namE) drink anything from a bottle with a nipple yesterday or R
last night? NO. oo .2 NO . v 2
DON'T KNGW. . 8 8

DONTKNOW. ..., .. ..........




426 At any lime yesterday or last night, was (vame) given any of the following? YES NO DK YES NO DK
Water (boiled and not boilad)? WATER. .. ............ 1 2 8 WATER . .............. 1.2 8
Sugar water? GWEET WATER . ........ 1 2 8 BWEET WATER .. .. _ . ... 1 2 8
Juice? JUCE. .. ... 1 2 8 JUICE. . ... 1 2 8
Tea? TEA....._.. 28 TEA . 1z 8
Baby formuta? BABY FORMULA . ... .... 1t 208 BABY FORMULA . ... .. .. 1 2 8
Milk products (fresh, powdered, tinned milk)? MK . 1 28 MILK .. 128
Fermented milk (kefir, aran, kumys, yogurt)? FERMENTED MEK . . _ .. .. 1.2 8 FEFMENTED MUK . . . . ... 1.2 8
Any other liquids (soups, coca-cola, etc.)? OTHER LIWIDS ... 12 a QTHERLIQUADS . . . .. ... T2 8
Fruits and vegetables? FRUITS AND VEGETABLES . .1 2 8 FRUITE AND VEGETABLES .1 2 8
Any food made from wheat, rice, maize, such as bread, noodles, pasta, etc.? PASTA AnD PASTA AND
B FOOD MADE FROMGRAIN . .1 2 B FOOD MADE FROMGRAIN .1 2 @
h
Any food made from potatoes, camots, or luber? POTATOE AND TUBER . .., 1 2 B POTATOEAND TUBER . ...1 2 8
Eqgs, fish, poultry? EGG/FISH/POULTRY . .. .. 12 8 EGGFISHPOULTRY . . . .. 12 8
Meat (lamb, beef, ham, horse meat, etc.)? MEBAT ... 128 MEAT . ... 12 8
Sweets, chocolate, cookies, etc.? SWEETS .............. 1 2 8 SWEETS .............. 12 8
Any other solid or semi-solid foods? OTHER SOLID OR GEMI- OTHER BOUID DA SEMI-
SOUDFOODS . . ... ..., 1. 2 8 SOUDFOODS .. ...... 1 2 8
427 CHECK 426: FOOD O LIQUID GIVEN YESTERDAY? ;".5‘*3'..5 ;Nooﬁr ?OES;QE -Tgoiﬂk-
OR MORE OR MORE
{SKIP TO 431}} {SMIP TO 431})
430

(Aside from breastleeding,} how many times did (uame) eat yesterday,
including both meals and snacks?

F 7 OR MORE TIMES, RECORD T




ol

LAST BIATH

NEXT-TO-LAST BIRTH
NAME

431 On how many days during the last seven days was (e given any of the FIECORD THE NUMBER OF Davs FIEGORD THE NUMBER OF DaYS
following?
Water? WATER .. ... ...... ... ., WATER .. ... ............
Milk and fermented milk products? MILK ..o MILK L
Any other liquids? OTHER LKQUHDS . .. ... . .. OTHER LIQUIDS . . ... ., ..
Fruits and vegetables? FRUITS AND VEGETABLES __ | FRUITS AND VEGETABLES. . . .
Any food made from wheat, rice, maizs, such as bread, noodles, pasta, etc.? PASTA AND GRAIN . ... . ., PASTA AND GRAIN . ... .. ..
Any food made from polatoes, carols, or tuber? POTATOE AND DTHER TUBER, POTATOE AND OTHER TUBER.
Eggs, fish, poultry? EGGS/FISH/POULTAY. . . . .. EGGS/FISH/POULTRY. . . . ..
Meat products.? MEAT. ........ .. ..... MEAT. . ...............
Any other soiid or semi-solid foods? OTHER SOLIDOA . . .. .. OTHER SQUD OR .. ... ..

SEMI-S0LID FOODS SEMI-SOUD FOODS
432

GO BACTK TO 405 iIN NEXT COLUMN;
OR IF NO MORE BIRTHS, GO TO 433,

GO BACK TO 405 IN NEXT COLUMN;
OR IF NO MORE BIRTHS, GO TO 433,
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Section 4B. IMMUNIZATION AND HEALTH

433 GHECK 403, 404 AND 418: ENTER LINE NUMBER FOR EAGH LIVE BIATH S#NGE JANUARY 1593 IN THE TABLE. INUIGATE WHETHEKM 1 HE CHILD 1S ALIVE OR NOT ALIVE,
ASK THE CUESTIONS ABOUT EACH OF THESE BIRTHS BEGINNING WITH THE LAST BIRTH.
{IF THERE ARE MORE THAN 2 BIRTHS, USE ADIITIONAL CLUESTIONNAIRE),
434 LINE NLBBER FROM 403 LAST BRTH INEXT-TO-LAST BIATH
LINE NUMBER . . . ... .. LINE NUMBER. . , . . .
435 NAME FROM 404 NAME NAME
ALIVE NOT ALIVE ALIVE NOT ALIVE
SURVIVORSHIP STATUS FROM 418
(GO TOQ 435 IN (GO TOQ 435 IN
NEXT COLUMN, NEXT COLUMN,
I+ NO MORE BIRTHS, IF NO MORE BIRTHS,
GO TO 458). GO TO 458).
436 Do you have a card where (Name's) vaccinations are written? J 3
YES, SEEN. .......... ... 1 ¥ES, BEEN . .......... ..., .. 1
tskp o438 ] iske 1038 e ]
; YES.MOTSEEN .............. .
. ? 2 YES, NOTSEEN . . ... .. ... .2
r vES: May | see it please {5KHP TO 440} 3 ISKIP TO 440)
HOCARD ... .ove e a3 |Nocamro...... ... 0.0 0 g
437 Did you ever have a vaccination card for {NnamEe)?
YES . ... 1 YES o ottt e 1
{SKIP TO 440} 4———& {SKIP TO 440) (——ﬂ
MO . e 2

NO. ... ... 2




812

438

{1) COPY VACCINATION DATES FOR EACH VACCINE FROM THE CARD
{2) WIRITE "44' IN "OAY COLUMWN IF CARD SHOWS THAT A VACCIMATION WAS GIVEN, BUT NO DATE 15 RECORDED.

439

oAy MONTH YEAR oAy MONTH YEAA
BCG . ..
BCG {IMMUNIZATION AGAINST TUBERGULOS!S)
MANTL PROBE (1 : 2000 DILUTION) MANTU . . .
IMMUNWZATION AGAINST POLIOMYELITIS: CPVO ...
POLIO 0 {AT THE HOSPITAL)
oVl ...
POLIO 1
orvz. .. ...
POLIO 2
POLIO a cPVa . ...
POLIC a ofva L L.
POLIO & oPvs |, 1
IMMUNIZATION AGAINST DIPHTHERLA, FERTUSSIS, TETANUS (DPT); OR AGAINST DIPHTHEHIA AND TETANUS (DT)
oy
oPT/DT 1
n2.
DPT/OT 2
o3 ... .
DFT/DT 3
oPT-DT 4 D4 ..
IMMUNIZATION AGAINST MEASLES MEASLES .
YES . AU 1

Has [name) received any vaccinations that are not recorded on this card?

AECORD 'YES' OMLY IF RESPONDENT MENTIONS BCG, POLIO ¢ - 5, DPT/DT 1 - 4, AND/OR MEASL ES VACCG.NE(S).

(PACEE FOR VACCINATIONS, GO
BACK TG 438 AND WRITE '66° IN THE
CORARESPONDING DAY COLUMN)
NOL P
DONTRNOW . .. e
{SKIP TO 442}

1
[PROBE FOR VACCINATIONS, GO 4——‘
BACK TO 438 AND WRITE 66" IN THE
CORAESPONDING DAY COLUMN)

(SKIP TO 442)
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LAST BIRTH EXT-TQ-LAST BIRTH
NAME NAME
440 Did (Name) ever receive any vaccinations to prevent him(her) trom getting YES .. 1 NES . o 1
diseases? NG . e .2 MO ..
{SKIP TO 442) (———i {EKIP TO 442)
DONTEKNOW . . ....... ... ... 8 DONTKNDW . . ... ... ... .
441 Please tell me it (name) received any of the following vaccinations:
441A A BCG vaccination against tuberculosis, that is, an injection in the arm or YES. .. 1 YES 1
shoulder that left a scar? MO oo 2 2
DONTHENOW . . ... ... 3 a
4418 Polio vaccine, that is drops in the mouth? YES oot e + . 1
NO .o 2 MO 2
(SKIP TO 441E) «———— . (SKIP TO 441E) (————%
DONTEKNOW. . ... ........... 8 DONTKNOW,. . . .......... ... 8
441C How many times?
NUMBER OF TIMES .. ... .... NUMBEROFTIMES .. .......
441D When was the first polio vaccine given, just after birth or later? JUST AFTERBIATH « o oo . 1 JUST AFTERABIRTH . ... .. 1
LATER, ... .. ... oo, 2 LATERL ... ..., 2
DONTRNOW . ..... ... ... ... .. B DONTKNOW .. ... .......... a
441E DPT/DP vaccination, that is, an injection usually given at the same time as
DD”D dI'DDS" YES5...... . .... . | YES . .... .. . |
' .2 [ -
{SKIP TO 441 G} (———% (BKIP TO 441 Gy ‘H
DONTKENOW . . ............... ] DONTHKNOW . ....... ... ...... a
441F How many times?
NUMBER OF TIMES. . ., . .. . . _ D NUMBER OF TMES. . . ... . .. D
441G| An injeclion to pfevent measles? YES. .. e 1 YES. . . . 1
o 2 [l R
DONTKNGW ... .. ... .. 8 DONTKNOW ... . ............ 8




442

Has {name) been ill with a fever at any time in the last 2 weeks? YES ......... Vodves !
NO . 2 NO e 2
DONTRNOW . .. ... ... ... .. a DONTRENOW . . .............. ... B
443 Has (name) been ill with cough at any time in the last 2 weeks? YES VTS !
MO o e paaINOL -2
{SHIP TO 447} <—H (SKIP TO 447} H
DONTHNOW. ........oon.un. .. BJfpoNTKRNOW. . ..... ... e 8
1 1
) . . ) YES. ot YES. ...
444 When {wame} was il with cough, did he/she breathe faster than usual with
short, fast breaths? NO . 2 NO . 2
DONTHNOW. ... ... ..o .. 8 foonTewow .. ... ... ... 8
. ) YES. .. .. ..
445 0id you sesek advice or treatment for the cough? ! T !
NO. .. P
2
{SKIP T(O 447) (————J (SMIP TO 447) (-———j
[ %)
2 446 Where did you seek advice or treatment? PUBLIC SECTOR PUBLC SECTOR
HOSPITAL. ... ... ... ..... A HOSPITAL. .. ............... A
Anywhere eise? POLYCUINIC . .. ....... ... .8 POLYCLINIC . ... . ..., .. .B
AMBULATORY . .. ........_ ... c AMBULATORY . ... ........... C
PHARMACY . ... ...... ..., ... [n] PHARMALCY . ... ... ... . D
FAP. ... E FAP oottt £
OTHER PUBLIC HEALTH FACIUTY OTHER PUBLIC HEALTH FACILITY
RECORD ALL MENTIONED.. £ F
(SPECIFY) {SPECIFY}
PRIVATE HEALTH SECTOR PRIVATE HEALTH SECTOR
PAIVATECUMNIC . . ... ... .... a PAVATECUNIG, ., ...... ... a
PARIVATE PHARMALY . . H PRIVATE PHARMALCY . ... . H
PRIVATEDOCTOR ... ... ... ... | PRIVATEDOCTOR . .. .......... 1
DTHER PRIVATE HEALTH FACILITY OTHER PRIVATE HEALTH FACILTY
J J
(SPECIFY) (SPECIFY)
CTHER PRIVATE OTHER PRIVATE
SHOP | e K SHOR . ............ .. K
PNIVATE PENSON (NOM MUDICAL) L PRWVATE FERSCHN {(NON MEDICAL) L
OTHER x OTHER x
(SPECIFY) {SPECIFY)
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LAST BIRTH
NAME

NEXT-TO-LAST BIATH

447 Has (name) had diarrhea in the last two weeks?
448 . o YES. . e e e 1 B =& T 1
Was there any blood in the stools? NO .. e 2 NO........ 2
DONTHNOW. . .................. a DONTKNOW. . .................. 8
449 On the worst day of the diarrhea, how many bowel movements did (NAME) have?
NUMBER ............... NUMBER ... ............
DONTHENOW. .. .. ............. o8 DONTHKNOW. . ... ............ o8
450 Was he/she given the same amount to drink as before the diarrhea, or more, or less? BAME . i TOPSAME. !
MORE .. ...\ttt 2 MORE.. .. .. .. ... ... 2
REBE . . ... e ] LESS . ... .. ... i 3
DONTHKNOW. . . ................ [:] DONTHEKNOW. ... ..... .. c0uuenn. a8
BAME . ... .. ... 1 SAME .. ... ... 1
P r less?
451 Was he/she given the same amount food to eat as before the diarrhea, or more, or less MORE . ... .ooviei e, 2 MORE .. ...t 2
LESB . ooven i 3 WESB . ..o 3
DONTKNOW. .. ................ 8 DOMTHNOW. ... ... e L
452 Was (NAME) given rehydrofl. fluid made froma speclai packel to d"nk‘) YES . e e e 1 YES e 1
NO . e 2 INOL L. 2
DONTHNOW . . ..., ............ B DONTKNOW .. ... .. ... ....... a
YEG. . i 1 YES. 1
453 Was anything {else) given to treat the diarrhea? NO .o s Mo 2.
[SKIP TQ) 455) <—a {SKIP TO 455} |
DONTEKNDW . .. ............... B DONTKNOW . ... ... .......... [
454 What was given to treat the diarrhea? RECOMMENDED HOME FLUIDS . ... ... A | RECOMMENDED HOME FLLIDS . ... . ... A
PLLSORSYRUP .. .............. P PLLSOREYRW . .. ............. B
Anything else? NJECTION . ... oo € JNJECTION. ............ieiiuss <
{LV.} INTRAYENCUS. . . .. ......... D (LVYINTRAVENDUS. . . ..... ... ., o
HOME REMEDIES/HERBS . . . . ... ... E HOME REMEDIES/HERBS . .. . ...... E
RECORD ALL MENTIONED
OTHER X OTHER X

(SPECIFY)

{SPECIFY)
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. . N [ -f- T 1 1
455 Did you seek advice or treatment for the diarrhea? YES.....o.. 4
NO . NO
2 R 2
{SKIF TO 457} (——% [SKIP TO 457) |
DONTHRNOW . ........ R : DON'T KNOW . .. .. .. .......B
456 Where did you seek advice or treatment? PUBLIC SECTOR PUBLIC SECTOR A
HOSPITAL. . .. .. .. .. T HOSPITAL. ..ot
5 POLYCUNIC ... ... ... . . . ....B POLYCLYNIC .. ...... .... . B
Anywhere else? AMBULATORY .. ... ........ c AMBULATORY c
PHARMACY. . . . . . PHARMAGY . . .. oo e . D
FAP . .. i . E FAP . . ... ... E
REGGRD ALL MENTIONED OTHER PUBLIC HEALTH FACILITY OTHER PUBLIC HCALTH FAQILITY
F F
(SPECIFY) (SPECIFY)
PAINVATE HEALTH SECTOR PRAIVATE HEALTH SECTOR
PRIVATECLINIC . ........... e PRIVATE GUNIC . .. .. .. ... .. a
PRIVATE PHARMACY . . . ... .. " PRIVATE PHARMACY . .. ... .. "
PRIVATE DOCTOH . . PRIVATEDOCTOR .. ... ..., .
OTHER PRIVATE HEALTH FACILITY OTHER PRIVATE HEALTH FACILITY
J N
(SPECIFY} |SPECIFY)
OTHER PAIVATE OTHER PAIVATE
SHOP . ..ot SHOP ...t et
PRIVATE PERSOM {NON MEDICAL) & PRIVATE PERSON (NON MEDICAL) b
OTHER x OTHIR x
(SPECIFY} (SPECIFY}
457 GO BALK 10U 435 IN NEXT CULUMN, GO BACK T 435 IN NEXT COLUMN;

[

OR, )= NO MORE BIRTHS,. GO TO 458

OR, IF NO MOHE BIRTHS, GO TO 458
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QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

458

When a child has diarrhea, should he/she be given less to drink than usual, about the same amount, or more than
usual?

LESSTODRINK. . ... ... .. ...............
AHOUT SAME AMOUNT TODRINK . ... ... ......

459

When a child has diarrhea, should he/she be given less to eat than usual, about the same amount, or more than
usuat?

LESS TOEBAT . ...ttt i et e
ABOUT SAME AMOUNT TOEAT ... ... ... ... ...
MORETOEAT ...........................

460

When a chiid is sick with diarrhea, what signs of illness would tell you that he or she shouid be taken to a heaith
facility or health worker?

RECCRD ALL MENTICNED.

REPEATED WATERY STOOL
ANY WATERY STOOL
REPEATED VOMITING. . . ... .................
ANYVOMITING . .. ... ... ...
BLOOD IN STOOL -
HIGH BODY TEMPERATURE. . . .. . . . .. . .

MARKED THIRST . ... ..., ....... ... ... ...
NOT EATING/NOT DRINKING WELL . .. .. ... ......
GETTING SICKER/VERAY SICK. . ... ... ... ......
NOTGETTINMGBETTER . . . . ...................

OTHER

{SPECIFY)
DOMNTRNOW . ... ...

461

When a child Is sick with a cough, what signs of iilness would tell you that he or she should be taken to a health
facility or health worker?

RECOAD ALL MENTIONED

FASTHREATHING. . ... ....................
DIFFICULT BREATHING . . ... . . ... ..........
NOISYBREATHING . . ... ..................
HIGH BODY TEMPERATURE . . .. .............
UNABLETODRINK . .. ... . ... .,
NOT EATING/NOT DRINKINGWELL .. ..........
GETTING SICKER/NERY SICK .. ..
NOTGETTINGBETTER . .. . . .................

OTHER

{SPECIFY)
DONTENOW . . ... ......... ... . 0.,

462

CHFCK 452, ALl COLUMNS

NQ CHILD RECEVED

A ANY CHILD RECEWVED REHYDRON

]

501

463

Have you ever heard of a special product called rehydron you can get for the
treatment of diarrhea?
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Section 5. CONTRACEPTION

Now | would like to talk about contraception - the various ways or meathods that a couple can use to delay or avoid a Pregnancy.

CIRCLE CODE 1 IN 501 FOR EACH METHOD MENTIONED SPONTANEQUSLY.

THEN PROCEED DOWN COLUMN 502, READING THE NAME AND DESRCIPTION OF EACH METHOD KNOT MENTIONED SPONTANEOUSLY. CIRCLE CODE 2 IF METHOD IS RECOGMIZED,

AND CODE 1 iF NOT AECOGNIZED.

THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIACLED IN 501 DR 502.ASK 503.

501Which ways or methods have you
heard about?

502 Have you ever heard of (METHOD)?

503 H

ave you evar used (METHOD)?

SPONTANEOUS PROBED
vES YES NO
o PILL Women can take a pill every day.
1 2
j; J—
02] 1UD Women can have a loop or coif placed insid 1 2 Y
them by a doctor. YEB . ... i i
3 ) NO._ ...
03| INJECTIONS Women can have an injection
by a doctor or nurse which stops them YES .o
from becoming pregnant for several months. ] 2 .
NO. ...
3
a5 1
1 DIAPHRAGM, FOAM, JELLY. Woemen can place
a speonge, suppository, diaphragm, jally inside 1 2 YES o
themslves before intercourse. NO. .
33—
Y
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03]
. b s th
CONDOM. Men can use a rubber shea 1 2 YES ]
during saxual (ntercourss.
3 NO . e 2
07' FEMALE STERILIZATION. Women can have an Have you ever had an operatioen to
eperation 1o avold having any more children. avold having any more children?
1
2 YES . e 1
3 NCY. oo z
09| l
CALENDAR METHOD. Every month
that a women is sexuaily active she can avoid ] - YES 1
having sexual intercourse on the days of the NO.. ... 2
month she is most likely to get pregnant. 3
10| [
WITHDRAWAL. Men can be caretful pull out vE
betfore climax, 4 o S o e 1
NO. 2
I 3*1
1t
Have you hemrd of apy other ways or methods 1 3
that women or men can use to avoid YES . ... ... 1
pregrancy? NO. . oot e a
{SPECIFY)
YES . ..., 1
NO. 2
(SPECIFY)

504 cHEeEck s03

NOT A SINGLE “YES" (NEVER USED) AT LEAST ONE “YES" (EVER USED) I—I
SHaP TO 509
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIFP
505 Have you ever used anything or tried in any way to delay or avoid getting pregnant? YES o !
MO e 2 a3
507 What have you used or done?
CORRECT 503 AND 504 { AND 502 IF NECESSARY)
509 Now I would like to ask you about the first time that you did something or used a method to avoid getting pregnant,
How many living children did you have at that time, if any?
NUMAER OF CHILDRAEN. . . .
IF NONE, RECCORD 00"
510 When you first time began to use contraception, did you want 1o have another child but at 2 later time, or did you not WANTED CGHILD LATER . ... .. ... 1
want to have another child at ail? DID NOT WANT ANGTHER GHILD. . . . | 2
OTHER &
(SPECIFY)
511 CHECK 503
WOMAN NOT STERILIZED
WOMAN STERILIZED | l
> G1d4A
512 CHECK 227
NOT PREGNANT OR PREGNANT | |
UNSURE > 532
513 Are you currently doing something or using any method to delay or avoid getting prognant? YEB L 1
O 2 5
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FILLS .. ... - o1
514 Which method are you using? oL 02 —
INJECTIONS . . .. o o it e e en e et 03 526
DIAPHRAGM/FOAM/JELLY - . as
CONDOM . . ... ... ... . ..... og —J
FEMALESTERWZATION ... .. ............. 97 —— 3518
CALENDARMETHOD . .. ... ... . e 099 ———» 523
VATHDRAWAL . . .. oonoi i e o ae e a s 10
514A CIRCLE ‘07 FOR FEMALE STERILIZATION. .26
OTHER =
(SPECIFY) _I
1
R . PACKAL N e e 1
515 May | see the package of pills you are now using? CRAGE SEE
| 517
RECORD NAME OF BRAND IF PACKAGE IS SEEN
PACKAGENOTSEEN. . . ... . ... ........ 2
516 Do you know the brand name of the pilis you are now using? BRAND NAMVE
RECORD NAME OF BRAND.
DONTEKNOW. . .......... .- o8
517 How much does one packet of pills cost you?
COST.......cov vt
e 528
FREE. ...... g9s8
DONTKNOW. . - o covee i e ihiaraenn aege
518 where did the sterilization 1ake place?
PUBUC SECTOR
HOSPMTAL . 1
IF SOURCE 1S HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE THE NAME OF OF THE PLACE. POLYCURNIC .. . ... . i i 2
PROBE TO IDENTIFY THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. WOMEN'S CENTER 3
MOBILECLINIC . . .. ... .. ... iiiman 4
OTHFR HFal TH FACILITY
6

(NAME OF PLACE}

(SPECIFY)
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QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

521

In what month and year was the sterilization performed?

| . 527

523

How do you determine which days of your monthly cycle not to have sexual relatlons

BASEDONCALENDAR . ..................
BASED ON BODY TEMPERATURE. .. .. ... .. ..
BASED ON CERVICAL MUCUS

(BILLING METHOD} . .. .. ... .. ...,
BASED ON RECTAL TEMPERATURE. . .........
NO SPECIFICSYSTEM . .. .........._.._ ..

OTHER

{SPEQIFY)

526

For how many months have you heen using (memon) continuously?

IF LESS THAN 1 MONTH, RECCRD 007

527

CHECK 514

CIRCLE METHOD CODE:

8 YEARS OR LONGER . . .. .. ...,

26
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527A

Who recommended you to use this method of contraception?

DOCTOR FROM THE HOSPITAL . . .. ... .. 01
DOCTOR FROM WOMENS CENTER . ... ..., D2
OTHER MEALTH PROFESSIONAL . . .. ... ..... 03
PHARMACIST ... ... ... ... ........ 04
FRIENDS/RELATIVES ... ... .o.on oo 05
DECIDED HERSELF . ... ..., ..... ... 06
CTTHER 96
SPECIFY
PUDLIC SEGTOR
528 Where did you obtain (mer-oo) the fast ime? HOSPITAL ..o g
POLYCLINIC . 12
FAMILY PLANNING CUMNIC 13
PHARMACY. .. ... ... e 14
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE THE NAME OF OF THE PLACE. COMMUNITY HEALTH WORKER . . 15
PROBE T IDENTIFY THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. OTHER PUBLIC HEALTH FACILITY
16
{EPECIFT)
{NAME OF PLACE) PAIVATE MEDICAL SECTOH
PRVATE HOSPITAL /GLINIC 21
FRIVATE PHAAMACY ... ... ... 22
PRIVATEDOCTCR. .. ... ... vu... 23
MOBILE CLINIC .. ... 24
PRIVATE HEALTHWORKER . ... ..., ... @25
QOTHEH PHIYATE HEALTH FACILITY
26
{SPECIFY)
OTHER SOURCE
SHOP. . . i N
RELIGIOUS ORGANIZATION a2
FRIENDS/ARELATIVES . a3
OTHER 36
(GPECIFY)
529 Da you know another place where you could have obtained (mervop) the fast time?
WES . A1
NG e 2 —— 3
529A 534

At the time of the sterilization operation, did you know another place where you could have received the operation?
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No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
ACCESS-RELATED REASONS
530 . . CLOSERTOHOME. .. .. ....... .. " o—
People select the place where they obtain contraceptives for various reasons. What was the main reason you went to CLOSERTO WORK . . . « o +o s r . 12
(namE oF PLACE N ©.528 OR .518) Instead of the other place you know about? AVAILABILITY OF TRANSPORT. . .. ... ...... 13
SEAVICE-RELATED REASONS
ETAFF MORE COMPETENT/FRIENDLY . ... ... z1
CLEANERFACILITY. . ...........c0cvuvun. 22
OFFEAS MOME PRIVACY . .. ............. 23
SHORTER WAITING TIME .., , . ... .... .... 24
RECORD RESPONSE AND CIRCLE CODE LONGER HOURS OF OPERATION - - . 25
USE OTHER SERVICES AT THE FAGILITY. _ . .. 26 534
LOWER COST/CHEAPER . . .. .. ... . ....... 31
WANTEDANONYMITY _ ... ................ 41
OTHER 26
{SPECIFY}
DONTHKNOW . .. .. .. .. __.... .. ........ 9 —
531 What is the main reason you are not using a method of contraception to avoid pregnancy? NOTMARRIED . .. ... ... . ... ..... .. .. 11
FERTILITY-RELATED REASONS
NOT HAVING SEX 214
INFREQUENT SEX. . . o8
MENOPALGAL HYSTERECTOMY .. .. ........ 23
SUBFECUNDANFECUND. . ................ 24
POSTRPARTUM/BHEASTFEEDAING. . . ... ... ... 25
WANTS (MOREICHILDREN . . ... ........... 26
PREGNAMNT . .. .. ... .. .. iiiiiiannnan. 27
OFPOSITION TO USE
RESPONDENT OPPOSED. .. ............... 31
HUSBANDOPPOSEL . .. .. ... .. ...uur... a2
OTHERS OPPOSED , .\, 0ot n.. 33
RELIGIOUS PAOMIBITION. ... ............. 34
LACK OF KNOWLEDGE
KNOWENMOMETHOD. . ... ............... 41
MNOWSNODSOURGE . ... ..o 42
METHOD RELATED REASONS
HEALTH CONCERANS . .. .. ... 51
FEAR OF SIDE EFFECTS . s 52
LACK OF ACCESS/TOOFAR. . .. .........._ . 53
COSTTCOMUCH, . . ... .. ...... ........ 54
INCONVEMENT TOUSE. .. .. ..........._ _. 55
INTERFERES WATH BODY'S
NORMAL PROCESSES . . ...\ ovvvvn.. ... 56
OTHER 1)
{SPECIFY)
DONTKMOW .. ................c.ccun.nn o8
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532 ) . YES ... L1
Do you know of a place where you can obtain a method of contraception?
NO. e 2————3» 524
PUBLIC SECTOR
HOSPITAL. . .. ... ..., 11
533
Where is that? ::
14
IF SOUACE S HOSPITAL, HEALTH CENTER, OR CUINIC, WRITE THE NAME OF OF THE PLACE. COMMUNITY HEALTHWORKER . .. .. .. .. .. 15
PROPBE TO IDENTIFY THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. GIHEHA PUBUC HEALTH FAQUTY
16
({SPECIFY}
PNIVATE MEDICAL SECTOR
(NAME OF PLACE) PRIVATE HOSFITAL/CUNIG . . .. .......... 2
PRIVATE PHARMACY 22
PRIVATEDOCTOR. . . .. v v vrinenceans p]
MOBILECUMNIC . ... ... oot i ehn s 24
PRAIVATE HEALTH WORKER . . .. ........... 25
OTHER PRIVATE HEALTH FACILITY
26
(SPECIFY)
ODTHER SOURACE
SHOP. . .. n
RELEGIOUS ORGANIZATION . . ... ... . ... 32
FRIENDS/RELATIWWES . . ... ...........,.. Rk
OTHER 36
{SPECIFY}
534 Were you visited by a health worker who discussed the use of contraception during the last 12 months? YEB Lo e 1
NO. o e 2
535 Have you visited a health facliity for any reason in the fast 12 months? YES . 1
NO . Z—— > p37
536 Did any staff member at the health facility speak to you about contraception? YES ..o 1
MO o e 2
] ) . ] YES oo e 1
537 Do you think that breast feeding can affect a woman's chance of hecoming pregnant? NG
.................................. 2
DONTKHNOW . ... ... e a8 g
INCREASED. 1 _.l -
538 Do you think that a woman's cehance of becnming pregnant is increased or decreased by breastfeeding? BEO e 543
DECREASED . . . ..o oo oo 2
DEFEMDS . . . . ... a
DON'T KRMOW. .« . vt oo e e e
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| CODING CATEGORIES

No. QUESTIONS AND FILTERS SKIP
539 CHECK 208
ONE OR MORE BIRTHS NC BIATHS
543

540 Have you ever relied on breastfeeding as 2 method of avolding pregnancy? VES N
N e e e an43

541 CHECK 227 AND 514

NOT PREGNANT OR UNSURE EITHER PREGNANT
AND OR 543
NOT STERILIZED STERILIZED

542 Are you currently relying on breastfeeding to avoid getting pregnant? YEE. ..o !
L 2

543 {SHOW LOGO 1) Have you ever seen this symbol? FES e e 1
NO .t ? w548
PHARMACY. .. .. ... ............... 1

544 Where have you seen it? Anywhere efse?
WOMENS CENTER . ............... 2
POLYCUMC . . . ..o ien e 3
TELEVISION . ...t cve i iiee e 4
OTHER 8

(SPECIFY)
548 What does this symbaol mean? CONTRACEPTIVES . .. .o v e 1
DRUG . . iee et ea e e 2
OTHER ]
(SPECIFY)

DONTTHENOW . . ... i iiar ey ]
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{SHOW LOGO 2) Have you ever seen this symbol?

—_— 549

544

Where have you seen it? Anywhere else?

WOMENS CENTER ... .............

POLYCUNIC

What does this symbol mean?

Now | would like to read you some statements about

oral contraeptives (pills) nd injectable contraceptives.

For each statement, please tell me whether you strongty agree,
agree somewhat, disagree somewhat or strongly disagree.

STATEMENT STRONGLY AGREE DISAGREE STRONGLY DONT
AGREE SOMEWHA| SOMEWHAT DISAGREE KNOW

Taking oral contraceptives (pllis) usually
does not harm a woman's health ! 2 3 * a
If a woman experiences nausea when she starts taking oral 1 2 3 4 8
contraceptives, she shouid not stop taking them immediately.
Women who use injectable contraceptives cannot get pregnant 1 2 3 4 8
again after they stop the injection
Women who use injectable contraceptives often stop 1 2 3 4 8

mestruating while they are taking them.
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No.

Section 6. MARRIAGE

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

601

PRESENCE OF OTHERS AT THIS POINT.

LU SIS

602

Are you currently married or living with a man?

CURRENTLY MARRIED

UVING WITH A MaN . . .

NOT IN UNION .

603

Do you currently have a regular sexual partner, an occasional sexual partner, or no sexual partner at all?

REGULAR SEXUAL PARTNER

OCCASIONAL SEXUAL PARTNER

NO SEXUAL PARTNER ... .. .. . ..

604

Have you ever been married or lived with a man?

FORMERLY MARRIED

UVED WITH AMAN. .. .. ..

NO

2 o 811

3 ——— =815

606

What is your marltal status now: are you widowed, divorced, or separated?

WIDOWED .

DIVORCED . .. ... ..

SEPARATED . . .. .

607

Is your husband/pariner living with you now or is he staying elsewhere?

UVES WITH HER.
STAYING ELSEWHERE . .. . . . ..

61

Have you been marned o7 lived with a man only once, or more than once?




No.

QUESTIONS AND FILTERS

CODING CATEGORIES SKIP
612 CHECK 611
MONTH .
MARRIED/LIVED WITH A MARRIED/LIVED WITH A MAN
MAN ONLY ONCE g MORE THAN ONCE Q DON'T KNOW MONTH. . 98
v v
In what month and year did you start Now we witl talk about your first husband/ | 815
living with your husband/partner? partner. YEAR . ... ...
In what month and year did you start living
with him? DON'T KNOW YEAR . . 98
613 How old were you when you started living with him?
AGE . ...
" 615 Now | need to ask you some questions about sexual activity in order to gain a better understanding of some issues of NEVER 000 ——— 712
=3} contraception.
DAYS AGOD
When was the last time you had sexual intercourse (if ever)?
WEEKS AGOD . . .. ..
MOMTHS AGO .
YEARS AGO . .
BEFORE LAST BIRTH . . . 998
619 How old were you when you first had sexual intercourse?

AGE .

FIRST TIME WHEN MARRIED . ... . o .. ... ..




Section

7.

FERTILITY

PREFERENCES

No. QUESTIONS AND FILTERS I CODING CATEGORIES SKIP
701 CHECK 514
WOMAN NOT STERILIZED WOMAN STERILIZED I_I
5 712
702 CHECK 227
NOT PREGNANT OR UNSURE I? PREGNANT |;I HAVE (A/ANOTHER] CHILD 1
MO MOREMONE . . 2
Iy v
Now | have some questions Now | have some questions SAYS SHE CAN'T GET PREGNANT 3 708
about the future. Would you about the future. After the UNDECIDED/DONT KNOW . . .. 3 » 704
like to have (a/another) child child you are expecting, wouid
or would you prefer not to like to have another child or
have any (more} children? would you prefer not to have
more children?
[}
[#1 )
-
703 CHECK. 227
MONTHS .. .. ... ... ..... Lo
NOT PREGNANT OR UNSURE PREGNANT
YEARS .. .. ........... 2
v ¢ SOON/NOW. ... ... .. . 203

How long wouid you like to
wait from now before the
birth of {a/another} chiid?

How long would you like o
wait after the birth of the child
you are expecting before the
birth of another child?

SAYS SHE CAN'T GET PREGMNANT . . .

AFTER MARRIAGE ..995

OTHER kL
SPECIFY}

DONTHKNOW .. . .. . .. .. asa

,994: ] 3. 706




8€T

No.

QUESTIONS AND FILTERS l CODING CATEGORIES SKIP
704 CHECK 227:
NOT PREGNANT OR PAEGNANT I
UNSURE 707
. R HAPPY . .. .. 1
705 if you became pregnant in the next few weeks, would you be happy, unhappy, or would it not matter very much?
UNHAPPY .. .. e 2
WOULD NOT MATTER . . . 3
706 CHECK 513: USING A METHQD?
NOT ASKED NOT CURRENTLY CURRENTLY USING [:
USING 712
707 ‘ ) . " YES 1T 700
Do you think you will use a rmethod to delay or avoid pregnancy within the next 12 months?
NO. 2
DONTKNOW. ... . .. ... 8
708 . ; . .
Do you think you will use a method at any time in the future? YES . 1
L 2
DONT KNOW . .. . a8 j.__);no




6el

709 PILLS . . ... .. 01
Which method would you prefer to use? wo 02
INJECTIONS . ... ..o a3
DIAPHRAGM/FOAMAJELLY ... .. . ... ... .. a5
COMDOM , ... . ..... _ ..... 08
FEMALE STEAILZATION ... ... . . a7 M2
CALENDARMETHOD . ... .. ... ... ... o8 —
WATHDRAWAL .. ............. ......... 10
OTHER o8
(SPECIFY)
UNSURE . . ..... ... ... .o .. ... u—J
NOTMARRIED .. . .. .. 271
710 What is the main reason that you think you will never use a method?
FERTILTY-RELATED REASONS
INFREQUENT SEX. . | L 22
MENOPAUSAL/HYSTERECTOMY 22
SUBFECUND/INFECUND. . ., 24
WANTS (MOREJCHILDREN . .. ... ... _. 28
OPPOSITION TO USE
RESPONMDENT OPPOSED. .. . ... . ....... ET]
HUSBANDOPPOSED .. ... ... ... ....... 32
OTHERS OPPOSED ... .. .. . 33
RELIGIOUS PROHIBITION. ... ... ... . ..... 24
LACK OF KNOWLEDGE
KNOWS NOMETHOD .. .. ... a1 %712
KNOWS NO SOURCE 42
METHOD RELATED REASONS
HEALTHCONCERNS ... . ...... . ........ . 54
FEAR OF SIDE EFFECTS . . 52
LACK OF ACCESS/TOOFAR .. ... ... .. ..... 53
COSTTOOMUCH. . . ... . ....... ... 54
INCONVENIENTTOUSE .. .. ... .. ... . .. 55
INTERFERES WITH BODY S
NORMAL PROCESSES . 58
OTHER T
{SPECIFY)
DONTKNOW . ... ... ..... __...... 98




ort

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1 Would you ever use a method if you were married? YES !
NO . 2
OONT KNOW. . . . 8
712 CHECK 222
HAS UVING CHILDREN I:l NO LIVING CHILDREN NUMBER
OTHER 88— 714
¥ ¢ (SPECIFY)
if you could go back to i you could choose exactly
the time you did not have the number ot children to
any chiidren and could have In your life, how many
choo;.e exactly the number would that be?
ol children to have in
your whole life,
how many would that be?
PROBE FOA A NUMERIC RESPONSE
BOYS
713
How many af these children would you hike to be boys, how many would you like to be girls and for how many would
it not matter? NUMBER
OTHER 96
(SPECIFY)
GIALS
NUMBER . .
OTHER 96
ISPECIFY)
EITHER
NUMBER . ... . ...,
GTHER 96

TSPECIFY)




Ite

n4 Wouid you say that you approve or disapprove of couples using a method to avoid getting pregnant? APPROVE.  ©. !
DISAPPROVE . 2
NOOPINION ... .. . .3
715 Is it acceptable or not acceptable to you for information on contraception to be provided: X
On the radio? %532’ ¥ﬂ5'cw )
On the television?
RADIO . . . 1 2 8
TELEVISION ... . .1 2 8
716 In the last few months have you heard about contraception: YES NO
On the radio?
On the television? RADIO.. . ! 2
In a newspaper or magazine? TELEVISION . .. .. . 1 2
From a poster? NEWSPAPER OR MAGAZINE. . 1 2
From leaftets or brochures? POSTER . . s 2
LEAFLETTERS OR BROCHURES . 1 2
Fat-) in the last few months have you discussed contraception with your friends, neighbors, or relatives? YES. ... 1
NO..... ... .. 2 » 720
719 HUSBAND/PARTNER .. ... ... A
With whom? MOTHER. . . . ... ... ... .. B
FATHER . €
Anyone eise? SISTER(S) . . ... ..... D
BROTHER(S) E
DAUGHTER . F
MOTHER-IN-LAW .G
RECORD ALL MENTIONED FRIENDS/NEIGHBORS . .. .. . ... .. H
OTHER X




No. QUESTIONS AND FILTERS | CODING CATEGQRIES SKIP
720 CHECK 602
CURAENTLY LIVING NOT IN UNION I_]
MARRIED WITH A MAN a0t
i
Spouses/pariners do not always agree on everything. APPROVES .
Now | want to ask you about your husband's/partner's views on contraception,
Do you think that your husband/partner approves or disapproves of couples using a method to avoid pregnancy? CISAPPRCVES 2
DON'T KNOW . 8
[
=
ra
raz How often nave you talked to your husband/partner abaut contraception in the past year? NEVER
ONCE OR TWICE . 2
MORE OFTEN 3
) ) SAME NUMBER 1
723 Do you think your husband/partner wants the same number of children that you want, or does he want more or
fewer than you want? MORE CHILDREN 2
FEWER CHILDREN . . 3
DON'T KNOW []
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Section 8. HUSBAND'S BACKGROUND AND WOMAN'S WORK
No. QUESTIONS AND FILTERS I CODING CATEGORIES lSKIP
1
801 CHECK 602 AND €604 FORMERLY MARRIED/ 803
LIVED WITH A MAN [ |
CURRENTLY MARRIED/ NEVER MARRIED AND NEVER I
LIVING WITH A MAN IN UNION ,. 809
802 How oid was your husband/partner on his last  birlhday?
AGE. ... ... .
803 Did  your (iast) husband/partner ever attend school, technikum, or  institute? YES 1
NO. . .. 2 » 508
) PRIMARY/SECONDARY. . _ . 1
04 2
8 What was the highest level of school he attended? SECONDARY-SPECIAL s
WGHER. . . |
DONT KNOW .8 5806
8Os How many years/classes/courses he completed at that level? —
DONTENOW . . .. .. o8
BOG What is {was} your [(lastlhusband/pariner’'s occupation?
That s, what knd of work does (did) he mainly do?
807 CHECK 806
WORKS (WORKED) IN DOES(DID) NOT WORK N
AGRICULTURE AGRICULTURE I l . 809
STATELAND . . ... ... 1
Bos8 (Does/did} your husband/partner work manly on the state land or on fhis own land, LAND 2
or on family land, or (does/dd) he remt fland?  p FEEHEE oo -
FAMILYLAND . ... . ... .. k]
RENTED LAND . . . 4




P

No. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
809 Aside from your own housework, are you currently working?
YES. ... ... T »p12
IF NOT. Are you on maternity leave? NO. 2
MATEANITY LEAVE I 812
g10 As yau know, some women take up jobs for which they are paid in cash or lknd.
Others  sell  things, have a small busiess or work on the family farm or in  the family YES . PR S— S 1
business. Ae you cCumenly doing any of these hngs o any oher  work?
NO 2
811 Have you done any work in the last 12 months? YES !
NO 2 »828
812 What s your occupation, that 1s, whal kind of work do you mainly do?
813 CHECK 812
AKS IN A TURE DOl WOR I i
WORKS GRICULTUR ES NOT K IN AGRICULTURE i _ais
814 . STATELAND . . oo 1
Do vyou work mainly on the state land or on your own {and,
or on family land, or do you rent land? OWNLAND ... 2
FAMILY LAND . . .. 3
RENTED LAND 4




15 44

815 Are you public servant, or do you work on stale enlerprise, a prvate firm or enterprise GOVERNMENT/STATE ENTERPRISE i
owned by vyourself, your husband, member of vyour family, or by someone else, or are you FAMILY/OWN BUSINESS . .. .. ... .. .. .2
self-employed? PRIVATE FIRM/PERSON . . .3
SELF-EMPLOYED .4
8186 Do u usually work throughout the d i
yo ; y. roughouy year, or o you work seasonally, or only once in a THROUGHOUT THE YEAR. . — U . B
while {episodically}?
SEASONALLY . 2
ONCE iIN A WHILE {EP1SODICALLY) e 818
B17 During the last 12 months, how many months did vyou work?
NUMBER OF MONTHS . . ... . ... ..
818 fin the months you worked) How many days a week did you wusually work? l |
820
NUMBER OFDAYS . .. . ... .. ..... .
818 Dunng  the jast 12 months, approximalely how many days did you  work?
NUMBER OF DAYS . .. ..
B20 Do you eam cash for your work? YES 1
PROBE" [0 YOU MAKE MONEY FOR WORKING? NO . 2 ——

123




apT

MNo.

QUESTIONS AND FILTERS

CODING CATEGORIES SKIiP
822 CHECK 602 CURRENTLY MARRIED/ NOT MARRIED, AESPONDENT DECIDES. ... . ... .. ... 1
LIVING WITH A MAN NOT LIVING WITH A MAN
HUSBAND/PARTNER DECIDES .2
@ J’ JOINTLY WITH HUSBAND/PARTNER . . 3
Who mainly decides how the money vyou earn Who mainly decides how the
4
will be wused: vyou, your husband/partner, you money you earn will be used: SOMEONE ELSE DECIDES
and your husband/partner  jointly, someane you, someone else, or you and JOINTLY WITH SOMEONE ELSE 5
else,or you and someone else  jointly? someone else  jointly?
823 ” HOME 1
Do vyou wusually work at home or away from home?
AWAY 2
824 CHECK 223: IS THERE A CHILD WHQ IS AGE 5 OR LESS?
YES NO | I 826
YES :
B824A Does (NAME GF YOUNGEST C14lD) live with you?
NO 2% o 826
RESPONDENT 01
825 Wha usually takes care of {NAME OF YOUNGEST CHILD AT HOME) while you are working? HUSBAND/PARTNER a2
OLDER FEMALE CHILD 03
OLDEA MALE CHILD 04
OTHER RELATIVES 05
NEIGHBORS 0§
FRIENDS . . ... ... o7
BABY SITTER L]
CHILD 15 IN CHILDCARE, Lo 10
HAS NOT WORKED SINCE LAST BIRTH 95
OTHER 96
(SPECIFY)
826 RECQOAD THE TIME
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Section 8. HEIGHT AND WEIGHT

IN BO1 AND 902 RECORD HEIGHY AND WEIGHT OF THE AESPONDENT.

ap1 | RESPONDENTS HEIGHT (IN CENTIMETERS)
.
902 | RESPONDENT'S WEIGHT (N KILDGRAMS)
MEASURED . ... ..ot
903 § mesur
NOT MEASURED . . - .. oooitoe st e e, e
REFUSED . . ..o veeee e e e
OTHER,
{SPECIFY)
904 | cHECK a3s
ONE DR MORE UVING CHILDREM NO LMNG GHLDAREN
BOAN SINCE JANUARY 1993 BORN SINCE JANUARY 1950
» 1001
IN 605 RECORD THE LINE NUMBER FOR EACH CHILD BORN SINGE JANUARY 1983 AND STILL ALIVE. IN 906 AND 907 RECOAD THE
NAME AND BiRTH DATE OF THE LIVING CHILDAEN. iN 909 AND 911 RECORD HEIGHT AND WEIGHT OF THE LIVING CHILDREN.
IF THERE ARE MORE THAN TWD LIVING CHILDREN BORN SINCE JANUARY 19393 USE ADDITIONAL FORMS.
E] YOUNGEST LIVING CHILD E MEXT-TO-YDUNGEST LIVING CHILD
905 | une nuMBER FROM 434
906 | name From 4as
{NAME) (NAME)
907 | DATE OF BIRTH FROM 215, AND ASK FOR DAY OF BIRTH
DAY. ..o DAY. ..ot
MONTH. ............. e MONTH. .. ... e
YEAR. .. oie e et YEAR. . .o ieiiie s




BT

a0s | ecs scan on TOR OF SHOULDER NOSCAR. .. ..o 1
SCAR ) -4mm . 2
SCARSMMANDMORE ... ................ 3 SCARSMMANDMORE . . .................
909 HEIGHT (1N CENTIMETERS}
- -
910 WAS LENGTH/HEIGHT OF CHILD MEASURED LYWING DOWN OR STANDING UP? LYING . . oo e 1 LYIMG . .ot e
STANDING . . .o oot i 2 STAMDNNG ., ... oot e
a1 WEIGHT ({N KILOGRAMS) _1
« -
912 DATE WEIGHED AND MEASURED
DAY . . DAY .
MONTH . ... . . MONTH . ... . .
YEAR ... ... P YEAR .. ot
MEASURED .. . . ... \ . 1 MEASURED . . ... ...,
RESULT
93 CHILDISSICK . . ..o ove ot 2 CHILDISSICK . ... ... A
CHILD NOT PRESENT. . ... .. ......... .. a CHILD MOT PRESENT. . ... .. ...........
CHILD AEFUSED . . . . . - CHILD REFUSED . . ... .. ............
MOTHER REFUSED . - . ... ............ 5 MOTHER REFUSED .. ................
OTHER [ OHER
{BPEGIEY) (BPECIFY)
a4 NAME OF MEASURER;

MNAME GF ASSISTANT:




LETTERHEAD OF THE INSTITUTE OF OBSTATRICS AND GYNECOLOGY

Dear Respondent:

The Institute Obstatrics and Gynecology is conducting Demographic and Health Survey in
Uzbekistan. As part of this program we study the prevalence of anemia among the women
and their children. We ask you to participate in this program, which will assist the
Ministry of Health of Uzbekistan to develop the specific measures to prevent and treat
anemia.

Anemia is a disease, which is characterized by a low count of red blood cells. It results
from poor nutrition and can be especially damaging to the health of pregnant and
breastfeeding women.

Today, it is possible to rapidly (within a few minutes) diagnose this disease. A low level
of hemoglobin (less than 11g/dL) can be determined by the Hemocue machine on the basis
of a single drop of blood.

If you decide to participate in this program, we wiil ask you to provide a drop of blood
from your finger for the analysis. Also, if you have a child of age 3 or less, please let our
nurse to obtain drop of blood from him. The procedure will be done by sterile instruments.
The blood will be analyzed using the new sophisticated American equipment, Hemocue.
The result of analysis will be available to you right after the blood is taken and assessed by
Hemacue. We will also keep the results contidential.

If you decide to participate in this program, please sign at the bottom of this form that you
agree to provide a drop of blood and allow us to obtain drop of blood from your child.

If you decide not to participate, it is your right, and we will respect your choice.

Iam

Last name, First Name, Middle Name

agree to donate a drop of blood for the purpose of anemia diagnosis. [ also allow a drop of
blood to be taken from my child (children) for the purposes of anemia diagnosis.

Signature

Date " ! 1995

250
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Section 10. HEMOGLOBIN MEASUREMENT IN THE BLOOD

ALL WTERVEWE D WO MEN ARE ELIGIBLE FOA HEMOGL OB IN ME ASURE MENT. IN 1001 RECOA D RESPONDENT S HE MO GLD BIN LEVEL

1001 | AESPOMDENTS HEMOGLOBIN LEVEL (G/DL)
.
MEASURED . ... . it
RESULT
1002 NOT MEAS UAED
BEFUSED . ...t ottt e e
OTHER
(SPECIHFY)
1003 CHECK 435
ONE OR MORE LIMNG CHILDREN NO UVING CHILDREN
BOAN SINCE JANUARY 1993 E] BOAM SINCE JANUAAY 1883 I I 1000
IN 1004 RECORD THE {INE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1093 AND STHLL ALIVE. IN 1005 RECORD THE NAMES
OF THE LIVING CHILOREN. IN 1006 RECORD THE HEMOGLOBIN LEVEL IN THE BLOOD Df THE LIVING CHILDREN.
I¥ THERE AARE MORE [HAN TWO LIVING CHILDREMN BORMN SINCE JANUARY 1881 USE ADDITIONAL FORMS.
E] YOUNGEST LIVING CHILD [Zl NEXT-TO-YOUNGEST LIVING CHILD
1004 | Lme NUMBER FROM 434
1005 | namE FROM 435
{NAME } (NAME )
1006 | HEMOGLOB N LEVEL IN THE BLOOD iG/DL}




RESULT

MEA SURED .. . .. ... 1

CHIL D15 SICK 2

CHILD HOT PRESENT. . 3

CHILD REF  USED 4

MOTHER REFUSED .. ... - ...... ..., E]

OTHER &
(SPECIFY)

MEASURED ... ... ... cooveivniann: 1

CHLDISSICK . oo ot o e e 2

CHILD NOT PRESENT. . ... ........... 3

CHILD REF WSED . . .... ..... .oc0 cn o+ on 4

MOTHER REFUSED ... ... ... <vns H

OTHER [
(SPECIFY)

1008 NAME OF MEASURER

NAME OF ASSISTANT

1009 CHECK 1001 AND 1006

NO VALUES BELOW 7 G/DL

ONE OR MORE YALUE BELOW 7 G/DL | I

» CONS ENTFOR MNO 2

INSTITUTE OF OBSTETRICS AND GYNECOLOGY

RESULTS OF HEMOGLOBIN MEASUREMENT IN THE BLOOD

Date 1996
Respondent Last child Next-to-youngest child
Name
Hemoglobin level in the blood {G/FDL) D D D
You have Your child has

Your chid has

WHO CLASSIFICATION QF ANEMIA
Hb level above 11 G/DL

Hb (10-11G/DOL)

Moderate anemia Hb (7-10 G/DL}

Normal level

Mild anemia

Severe anemia Hb (less than 7 G/DL)

Normal level
Mild anemia
Mcoderate anemia

Severe anemia

Normal level
Mild anemia
Moderate anemia

Severe anemia

Normadl level
Mild anemia
Moderate anemia

Severe anemia

In case of severe anemia (Hb level less than 7 G/DL), we
recommend you to immediately contact your doctor.

If you have any question about hemoglobin measurement
procedure, please call us at {3712)637830, or wrile to:

Institute of Obstetrics and Gynecology, Ministry of Heaith
of Uzbekistan, 132A Abdullaev Ave, Tashkent, Uzbekistan



LETTERHEAD OF THE INSTITUTE OF OBSTETRICS AND GYNECOLOGY

CONSENT FORM No 2

Dear Respondent:

We detected a low level of hemoglobin in your (your child's) blood. This indicates that
you (your child) have developed severe anemia, which is serious health problem. We
would like to inform the doctor at health care facility in your area about your
condition. This will assist you to obtain appropriate further diagnosis and treatment of
your (your child's) condition.

If you agree with this please sign at the bottom of this form.

Thank you for your cooperation.

Last name, First Name, Middle Name

agree that the information about the level of hemoglobin in my (my child's) blood will
be disclosed to the doctor at the local health care facility.

Signature

Date " " 1995

480008 PecryGmuxa Kazaxcran, r. Asmmare, yn. Knouxopa 66. Tenm (3272)429-203, daxe. (3272)420-720
Pacuernnit cuer 000608602 B ATMaTHHCcKOM ofTyTIpaRNeHMy HaudoHansHoro GaHka (Kalareraw), xon 190501109, M@DQ 61803
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