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LARGE CITY/SMALL CITY/TOWN/COUNTRYSIDE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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NAME AND LINE NUMBER OF WOMAN 

INTERVIEWER VISIT 
1 2 3 FINAL VISIT 

DATE 

INTERVIEWER'S NAME 

RESULT* 

NEXT VISIT: DATE 

TIME 

DAY 

MONTH 

YEAR 

NAME 

R E S U L T  

TOTAL NO. 
VISITS r-1 

F~ES U L T  C O D E S :  

7 OTHER 
COMPLETED 4 REFUSED 
NOT AT HOME 5 PARTLY COMPLETED 
P O S T P O N E D  6 INCAPACITATED 

(SpEcIFY} 

1. LANGUAGE OF INTERVIEW 
2. NATIVE LANGUAGE OF RESPONDENT 

3. WHETHER TRANSLATOR USED 

UZBEK RUSSIAN 

1 2 
1 2 

YES NO 
1 2 

SUPERVISOR 

NAME 

DATE 

FIELD EDITOR 

NAME 

DATE 

OFFICE EDITOR KEYED BY 
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NO.  

101 

102 

103 

104 

105 

~ e c t i o n  1 .  R E S P O N D E N  " A R 

Q U E S T I O N S  A N D  F I L T E R S  C O D I N G  C A T E G O R I E S  

HOUR • 

M INUTES 

First I wou ld  l ike to ask s o m e  quest ions about  you  and  your  househo ld .  For mos t  of  the t ime 
unti l  you were 12 years old, d id you  live in a city, in a town, or in a count rys ide? 

How long have you been l iv ing con t inuous ly  in (NAME Q¢ CURRENT pLACE OF RESIDENCE)? 

Just  before  you moved  here, d id  you live in a city, in a town, or  in the Countrys ide? 

In wffat m o n t h  and  year were you  born?  

CITY  

TOWN.  

COUNTR 

ClqW 

TOWN • 

MONTH¸  

S IDE .  

. . . .  1 

. . . .  2 

. . . . . . . .  3 

95  

. . . . .  9 8  

FT1 YE~ .R  . . . . . . . . . . . . . . . . . . . .  

DON 'T  KNOW YEAR . . . . . . . . . . . . . . . . . . . .  98  

106 How old wore you at you r  last b i r thday? 

AGE IN COMPLETED yFJ~RS . . . . . . . . . .  

107 YES . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
Have you  ever  a t tended schoo l?  

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

~ K I P  

• t 0 5  

> -11 ,  



What  is the h ighes t  level of school  you a t tended:  pr imary ,  secondary,  seconda ry -spec ia l ,  or h igh 

What did you s tudy? 

How many years/classes~courses did you completed at that level? 

HIGHER 

PRIMARY/SECONDARY 1 

SECONOARY SPECIAL 2 

3 

(NAME OF SPECIALJ3~f )) 

CHECK 106 

34ORBELOW ~ - ~  3S OR ABOVE I 

• 10 !  

l t 4  

Are you currently attending school? 

What was the main reason you stopped attending school? 

Can you read or understand a letter or newspaper easily, with dificulty, or not at all? 

YES 1 

NO . . . . .  2 | 

GOT PREGNANT 

GOT MARRIED : . . . . . .  

TO CARE FOR YOUNG~ CHILDREN 
FAMILY N EEDEO HE~P AT WORK 
NEEDED TO EARN MONEY . . . .  
HAD I~NOUGH SCHOOLING 

DID NOT PASS ENTRANCE E~OLMS 
DID NOT IJKE SCHOOL 
SCHOOL IS TOO FAR 

OTH[~:~ 
(SPECIFY) 

DON'T KNOW 

01 

02 
03 
04 

05 
06 

07 
0 8  
09 

96 

98 

EASILY 1 

Wt~ Dim CULPt 2 

NOT AT ALL 3 

- ~ 1 1 4  

~11( 



N O .  

115 

116 

117 

118 

119 

119A 

Q U E S T I O N S  A N D  F I L T E R S  

Do you usually read a newspaper or magazine at least once a week? 

C O D I N G  C A T E G O R I E S  

~ E S  . 

N O  

Do you usualty listen to the radio every day? '~ES . . . . . . . . . . . . . . . . . . . . . . . . .  1 

N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I 

Do you usually watch television at least once a week? ~r~s . . . . . . . . . . . . . . . . . . . . . . . . .  

N O  . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I 
M U S L I M  . . . . . . . . . . . . . . . . . . . . . .  | 

What is your religion: Are you Muslim, Christian, another religion or do  you not practice any religion? CHRISTIAN . . . . . . . . . . . . . . . . . . . . . . .  2 

O T H E R  6 

( S P E C I F y )  
N O T  R E L I G I O U S  . . . . . . . . . . . . . . . .  • 

What is your nationality? 
Are you Uzbek? 
Russian? 
Kazakh? 
Tadzhik? 
Korean? 
Other? 

U ~ E K  . . . . . . . . . . . . . . . . . . . . . . . .  1 

R t J ~ S t A N  . . . . . . . . . . . . . . . . . . . . . .  2 

K O R E A N  

( S P E C t F ~ 3  

O N L y  M ~ I B E K  . . . . . . . . . . . . . . . . . . . . . . . .  1 

M O R ~  L / Z B E K  T H A N  ,¢ I IJ~S ,MiN . . . . . . . . . . . . .  2 

S A M E  U Z B E K  A N D  R U S S I A N  . . . . . . . . . . . . . .  3 

M O R E  R U S S I A N  T H A N  U Z B E K  . . . . . . . . . . . . .  4 

O N L Y  R U S S I A N  . . . . . . . . . . . . . . . . . . .  5 

O~I~ET~ 6 
( S P E C I F Y )  

What language is easiest for you to read: 
Only Uzbek? 
Uzbek more than Russian? 
Both equally? 

Russian more than Uzbek? 
Only Russian? 
Other  language? 

I S K I P  

2 

I 



119~ 

11gC 

1190 

119E 

121 

What language do you usually speak at home: 

Only Uzbek? 

Uzbek more than Russian? 

Both equally? 

Russian more than Uzbek? 

Only Russian? 

Other language? 

Do you own dacha, or do you have access to a garden from wh ichyou obtain fruits and vegetables during the 
growing seasons? 

Do you have any chronic diseases? 

What kind of disease do you have? 

ONLY LJZ BEK . . . . .  1 

MORE L~BEK THAN RUS~AN 2 

SAME L~BEK AND RUSSIAN . 3 

MORE RUSSIAN THAN UZBEX 4 

ONLY RUSSIAN . . . .  5 

OTHER 6 
(SPECIFY) 

YES 1 

NO 2 

OTHER 6 
(SPECIF~ 

YES 1 

NO 2 

{NAME OF D~SEASE) 

CHECK IN TERMI EWE~'S ASSIGNMENT SHEET 

THE ~M3MAN INTE, RVLE~tO 
IS NOT A USUAL RESIDENT ? 

Now I would like to ask about the place in which you usually live. 

What is the name of the place in which you usually live? 

INAME OF PLACEI 

Is that a city. town, or the countryside? 

~HE WGMAN ~NTEF~B/~O ~5 
A USUAL RESIOENT I I 

CAPITAL C~TY, LARGE CITY 1 

SMALL CITY . . . . . . . . . . . . . . . . . . .  2 

TOWN 
3 

COUNTRYSIDE . . . . . . . . . . . . . . . . . . .  
4 

• 120 



No, 

t22 

123 

Q U E S T I O N S  A N D  F I L T E R S  

In which oblast is that located? 

Now I would like to ask about the household in which you usuaily live. 

What is the main source of drinking water  for  members  of your household? 

C O D I N G  C A T E G O R I E S  

~ B L A S T :  

K ~ E Z ~ 4 S K A y A  . . . . . . . . . . . . . . . . . . . . .  

N A V C ~ Y I S K A y ~  . . . . . . . . . . . . . . . . . . . .  

B I, J K H A R  S K A y A .  . . . . . . . . . . . . . . . . . . . .  

K A S H I < J d ~ 4 ~ I N S  K A y A ~  . . . . . . . . . . . . . . . . . . .  

S U R K H A N ~ N S K A y A  . . . . . . . . . . . . . . . . .  

S k M A R K A N O S K A Y A  . . . . . . . . . . . . . . . . . . . .  

D Z H J Z A ~ S J ~ , A y ~ ,  . . . . . . . . . . . . . . . . . . . . . .  

S Y R  D A R L N ~ , K A y A  . . . . . . . . . . . . . . . . . .  

T A S H K E N T S K A y A  . . . . . . . . . . . . . . . . . . . .  

NAI~ t  A N ~ S K A y A  . . . . . . . . . . . . . . . . . . . .  

F ~ R G A N S K . A y A  . . . . . . . . . . .  

O~B~ 

~h~y 

P U B L I C  T A P  . . . . .  

L~  W A ~  

P U B U C  

K : ~ : ~ E / Y ' ~ D / I : ' L O T  . . . . . .  

R I V E R / ~ T R E A M  

F ~ ) N D / ~ A K E  , .. 

3K  . . . . . . .  

0 t  

0 2  

0 3  

04  

• 05  

. 06  

. .  0 7  

• 08  

o 9  

. .  1 0  

11  

1 2  

1 3  

96  

~3E /YARD/  

f !  

2 1  

22  

3 1  

32  

33  

34  

41  

51  

6~  

S K I P  

J , 2 5  

;25 

O T H E R  

[ S P E C I I ~ r )  



124 H o w  Io¢~g d o e s  t t  t a k e  t o  g o  t he re ,  ge t  w a l e r ,  a n d  c o m e  b a c k ?  M=NUTES . . . . . . . . .  I ] I ] 

ON PREMtSES . . . . . . . .  

125 W h a t  k ind  of  to i l e t  fac i l i t y  d o e s  y o u r  h o u s e h o l d  have?  

126 

127 

128 

Does  your  househo ld  have:  

E l e c t r i c i t y ?  

A rad io?  

A te lev i s ion?  

A t e l e p h o n e ?  

A re f r i ge ra to r  

Cou ld  you d e s c r i b e  the  m a i n  ma te r ia l  o f  the  f l oo r  o f  y o u r  h o m e ?  

Does  any  m e m b e r  o f  you r  h o u s e h o l d  own  

A b tcyo le?  

A m o t o r c y c l e ?  

A ca r?  

FLUSH TOILET 

OWN FLL~H TC~LET . . . .  ~1 

SHARi3D FLLiSH TO4 LET . . . . . . .  12 

PiT TI~LET/LATRIN E 

~ D m O N A L  TyPE . . . . . .  2 1 

~M PROVED - VENTiLATIED 2 2 
NO FACItJ~f ( BLiSH/R EtD) . . . . .  31 

OTHER 96 

(SPECIFY) 

YES NO 

E~ECI~F~C~Ip~ . . . .  t 2 

RADIO . . . . . . . . . . . . . . . . . . . . . .  ~ 2 

T ~ S i O N  1 2 

TELEPHONE t 2 

REF~GERATOR . . . . . . . . . . . . .  1 2 

NATURAL FLOOR 
EARTH/*~LAN D . . . . . . . . . . . . . . .  1 1 
TEZEK 1 2 

RUI~ MENTARY FLOOR 
WOOD PLANKS 2 1 

STRAW/SAWDUST . . . . .  2 2 
RNISHED FLOOR 

PARC4JET OR POUSHED WOOD 31 
UNOLEUM OR A,~PHALT . . . .  32 
C~AMJC TILES . . . . .  33 
CEMF3NT . . . . . . .  34 
CARPE~ . . . . .  35 

OTHE~ 96 

(SPECIFY) 

YES NO 

B)£,~tCLE . . . . . . . . . . . . . . . . . . . .  1 2 

MOTORCYCLE I 2 

CAR . . . . .  1 2 



O~ 

N o  

2 0 1  

2 0 2  

2 0 3  

204 

205 

206 

SeDtion 2. P R E G N A N C Y  H I S T O R Y  

Q U E S T I O N S  A N D  F I L T E R S  

Now I would like to ask you about all the births you have had dur ing your l i fe  

Have you ever given bir th? 

Do you have any sons or daughters to whom you have given birth who are now tiving wfth you? 

HOW many sons live with you? 

And how many daughters ~ive with you? 

IFNONERECORD00" 

Do you have any sons or daughters to whom you have given birth who are alive but do not 
l ive with you? 

How many sons are alive but do not l ive with you? 
And how many daughters are alive but do not l ive with you? 

IF NONE RECORD 00' 

Have you ever given birth to a boy or a girl who was born alive but  later died? 

~F NO, 

PROBE Any  baby  who  

or days? 

C O D I N G  C A T E G O R I E S  

YES 

NO 

YES 

NO 

f 

2 

Fqq 
SONS AT HOME ~ 1 ~  

LU DALK~HTERS AT HOME 

YES 

NO 

c r i e d  or s h o w e d  s igns  o f  l i fe but  survived o n l y  a few hours 

SONS ELSEWHERE 

D~UGHTERS ELSEWHERE 

YES . . . . .  1 

NO . . . . .  2 

1 I S K I P  

2 ~206 

I 
L 2 0 4  

~201 

2O8 

I 



207  How many boys have died? 

How many girls have died? 
BOYS DEAD . . . . . .  I 

GIRLS DEAD 

2 0 8  SUM ANSWERS TO 203,  2 0 5  207,  AN D ENTER TOTAL 

IF NONE, RECORD '00 '  TOTAL BIRTHS 
I-R 

~o 

20g Women somet ime have pregnancies which do not result 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? 

210 How many miscarriages? 

I 

211 How many stillbirths? 

2 1 2  SUM ANSWERS TO 2 0 8  2 0 9  2 1 0  2 1 1  AN D ENTER TOTAL 

IF NO PREGNANCIES. RECORD '00"  

CHECK 212 

ONE OR MORE 
0 R E O N A N C ¥  

T ~ T ~  A ~ T ~ S  I-R 

TOTAL MISCARRIAGES 

TOTAL STILLRIRTHS . . . . .  

TOTAL PREGNANCIES ~ ' ]  

NO P R E G N A N C I E S ~ ' ~  

) 227 
! 



2 1 4  Now I wa~t to talk to you about each of your pregnac0es, including those which ended in a live birth, an induced abortion, a miscarriage, and a stillbirth. 
Starting with your last pregnancy, please tell m e  the following information 

o-q 
MON I]d 

yEAR 

MON ~c~ 

YEAR 

2 1 5  

~/hen did your 
:last/next to-last~ 
~tc)  pregnancy 
~nd? In what 
3~onth and year? 

MON~r~ 

o-q 
MONTH 

YEAR 

2 1 6  

Did this pregnancy 
end in a live birth, 
an induced 
abortion, a 
m~scarnage ,  or  a 
s t i l l b i r t h ?  

UVEBiRTH 1 
LNDUCEDABORTION 2 
M;SCARRIAGE 3 
STILLBIRTH 4 

LIVE B~RTH 1 
INDUCED ABQRTION 2 
MISCARRLAGE 3 
ST~LLBIRTH 4 

LIVE SIRTH 1 
INDUCED ABORTION 2 
MISCARRIAGE 3 
STILLBII~rH 4 

UVE BIRTH 1 
INDUCED ABOF~ION 2 
MISCARRIAGE 3 
StqLLBIRTH 4 

2 1 7  

FROM YEAR OF 
LAST/NEXT TO 
THE LAST, ETC 
PREGNANCY 
SUBTRACT YEAR 
OF PREVtOUS 
PREGNANCy 

IS THE DIFFE- 
RENCE 4 QR 
MORE? 

TRY TO DETER 
MINE IF THERE 
WAS ANOTHER 
PREGNANC~ 
BETWEEN 
THIS AND PRE- 
VIOUS PREG 
NANCY 

YES 1 I 

NO 2 

YES 1 I 

NO 2 

YES 1 

NO ! 

i 
NO 

2 1 8  

CHECK 2~6 

RECORD SAME 
RESPONSE 

IVEBiRTH 1 
INDUCED ABORTION4~ 
IMISCARRIAGE 3 
STILLBIRTH 4 

~[xz V~[G~A~Cy 

UVE BIRTH 1 
~NDUCED AeQRISON 2 q  
MtSCARRIAGE 3 
STILLBIRTH 4 

Ntxl p~EG~A~C~ • 

2 1 9  

Was this a single 
or a multiple 
blrtt~? 

SING 1 

MULT 2 

SING 1 

MULT 2 

SING 1 

MULT 2 

2 2 0  

W h a t  n a m e  w a s  

g i v e n  to  th is  

c h i l d ?  

NAME 

NAME 

IS (NAME) a 

boy or girl? 

E~Qy 1 

GIRL 2 

8Oy f 

GIRL 2 

BOY 1 

GIRL 2 

2 2  

is (NAME} 

st i l l  a l i ve?  

YES 1 

NO 2 

L 2 2 4  

YES 1 

NO 2 

L 2 2 4  

2 2 3  

H o w  o ld  W~S 
(NAME) on h i s /  

her  last  b i r t h d a y ?  

RECORD AGE IN 
COMPLETED YEARS 

AGE IN YEARS 

LIVE BI F(I H 1 
IN DUCED ABORTION 2 

4 
MLSCARRIAGE 3 
STILLBIRTH 4 

UVE BIRTH 1 
INDUCED A B O R T ] O N ~  
MISCARRIAGE 3 
STILLBIRTH 4 

N~XT pREGNANCy 

SiNG 1 

MULT 2 

NAME 

NAME BOy 1 

G~RL 2 I 

YES 1 

NO 2 

L 2 2 4  

YES 1 

NO 2 

L 2 2 4  

AGE iN YEAR,S 

AGE ~N YEARS 

AGE IN YEARS 

2 2 4  

How old ~ a s  
(NAME) w h e n  
h e / s h e  d i e d ?  

IF "1 YR ', PROBE 
H o w  m a n y  m o n t h 5  o ) d  
was INAME}? RECORD 
DAYS IF LESS THAN 
1 MONTH; MONTHS IF 
LESS THAN TWO 
YEARS. OR YEARS 

MONTHS 

yEARS 

DAYS 1 ~  

MONTHS 2 

YEARS 3 

DAYS 1 ~  

MONTHS 2 

y E A R S  3 

DAYS . . . .  1 J J J 

MONTHS 2 

YEARS . 



YEAR 

yF~R ~ 

LIVE BIRTH . 1 
INOUCE~ ABOR~GN 2 
M~SCARRIAGE 3 
STILLBIRTH 4 

LIVE B~RTH . . . .  1 
iNDUCED/iBO~RlrlC~d 2 
MtSCARRtAGE 3 
SllLL~RTH . . . .  4 

NO 2 

YES I 
i 

NO 2 J 

UVIE ~RIH I 
I tNDLICED~BO~tOht 2 ~  

MISCAF~ZAGE 3 
S~LLB&RTH . . . . . .  4 

hEXT ~'REaNAIdC~' • 

! 
UVE BIRTH 1 
INOUCED AIBOR~ON 2 - -  
MISCARRIAGE 3 
STI/U31RTH 4 - -  

mxr P~EONANCV • 

SING . . . .  1 

MULT . . . .  2 

~NG 1 

MULT . . . .  2 

NAME 

NAME 

MONTH INDUCED ABORT3ON 2 
MISCARRIAGE 3 
STILLI~RI~ 4 

UVE BIRTH 1 
MONTH J J J iNDUCED ABOFTTION 2 

MISC.ARRIAGE 3 
STILL~RTH 4 

YEAR 

YES 1 

N O  2 

yES 1 

NO 2 

UVE ~qR~r t . . . .  *~ 
INDUCE~O AEIO~TtON 2 ~  
MISCARRIAGE 3 
S~LLBIRTH . . . .  4 

NEX] PREGN~*NCV • 

LIVE BIRIH 1 
tNOUC, EI3 ~BORT~ON 2 ~  
MISCARRtAGE 3 
STtLLB~RTH 4 

NEX~ PAEONANCV • 

SING 1 

MLILT 2 

SING 1 

MULT 2 

NAME 

NAME 

BOy . . . . . .  

~lRt. . . . . . .  

~oy. 

~IRL 

~Oy 

~IRL 

1 YES . . . .  1 

2 N O  2 

~ 2 2 4  

YES 1 

2 'NO 2 

~ Z 2 4  

IYES 

NO 2 

I ~ 2 2 4  

1 YES t 

2 NO 2 

~ 2 2 4  

AGE IN YEARS 

AGE IN YEARS 

AGE IN YEARS 

AGE IN YEARS 

DAYS . . . . . . .  1 I l I 

MONTHS 2 

YEARS . . . .  3 

I - "1 - - I  
DAYS 1 

MONTHs 2 

YEARS 3 

DAYS 1 ~ ~ ~ 

M Q N ' ( ~ S  2 

YEARS 3 

MONTHS¸ 2 

YEARS 3 



MONT~ 

MONI~ 

yF~.R 

MON/~ 

MON~Pr] 

yEAR 

LIVE BIRTH 1 
INDUCED ABORTIQN 

- -  MISCARRIAGE 3 
STILLBIRTH 4 

- -  LIVE BtRTH t 
INDUCED ABORTION 2 
MISCARRIAGE 3 
STILLBIRTH 4 

- -  UVE BIRTH 1 
INDUCED ABORTION 2 
MISCARRIAGE 3 
STILLBIRTH 4 

- -  LIV~E. BI F~H 1 
INDUCE]O ABORTION 2 
MISCARRIAGE 3 
S~ILLBIRTH 4 

YES 

NO 

YES 

NO 

YES 

NO 

YES 

NO 

LIVE BIRTH 1 
INOUCED ABORTION 2 ~  
MI,SC.A ~IAG E 3 
STILLBIRTH 4 

~ x T  P ~ E ~ N ~ N C ,  • 

L/VE BIRTH 1 
INDUCED ABORTION 2 ~  
MLSCARRIAGE 3 
S~LLBIRTH 4 

~LXl  r~EGNANC~ < 

LIVE BIRTH 1 
IN DUCE]3 ABORTION 2 ~  
MISCARRIAGE 3 
STILLBIRTH 4 

h [ x l  PnEGNANC~ • 

LIVE BIRTH 1 
INDUCED A B O R T I O N ~  
MISCARRIAGE 3 
SI'ILLBIRTH 4 

NEXT PREGNANCY 

SING 

MULT 

SiNG 

MULT 

SING 1 

MULT 2 

SING 1 

MULT 2 

1 NAME 

2 

1 NAME 

2 

NAME 

NAME 

BOY 1 

GIRL 2 

BOY 1 

GiRL 2 

80y  1 

GiRL 2 

BOy 1 

GiRL 2 

YES 1 

NO 2 

L 2 2 4  

YES 1 

NO 2 

L 2 2 4  

YES 1 

NO 2 

L 2 2 4  

YES 1 

NO 2 

L 2 2 4  

AGE IN yEARS 

AGE iN yEARS 

AGE tN YEARS 

AGE iN YEARS 

MONTHS 

YEARS 

MONTHS 

YEARS 

MONTHS 2 

YEARS 3 

DAYS 1 ~ ~ ~ 

FH MONTHS 2 

YEARS 3 



LIVE B~RTH . . . . . .  1 YES . . . . . . . .  

I NDUCED/~B(~CITK~N .2 N O  . . . . . . .  
M ISCARRIAGE . . . . .  3 

~ ;TLLB fRI~t  . . . . . . . .  4 

, ,--r 
LP,'IE B IRTH . . . . . . .  1 

INDUCED , ~ B O R T I O N . . 2  

MISCJ~RRIAGE . . . . . .  3 

STN IB IR ]11  . . . . . . . .  4 

LIVE B IRTH . . . . . . .  I 

IfdCHJCED ABORTION . .2 

MISCARRIAC~E . . . . .  3 

L IVE  B IRTH . . . . .  1 

INDUCED/~BORTION . .2 

M ISCARRIAGE . . . . .  3 

STILLIB J R ~ I  . . . . . . .  4 

YES . . . . . . .  

N O  . . . . . . .  

YES . . . . . .  I 

N O  . . . . . . . .  

YES . . . . . . .  I 

N O  . . . . . . . .  

t3VF- BtRT~t . . . . . .  1 

INDUCED ABORTION , 2 ~ 

MISCAFrRIAGE . . . . . .  3 

STJU~B IFITH . 4 

NEXt  PRer=N;,~C,~ • 

L IVE B I R T H  . . . . . . .  1 

t t , ~ U C E D  A B ( ~ T ~ I  2 -  

MISCARRL&GE . . . . . .  3 

STILLBIRTH . . . . . .  4 ~  

B I R T H  . . . . . . .  1 

INDUCED ABORTION 2 ~ 

M I S C A R R I A G E  . . . . . .  3 

STNJJE~I R~-I  . . . . . . .  4 ~  

N ~ X I  PREBNANC~ K 

L IVE B I R T H  . . . . . .  ,t 

INDUCED A B ~ T I O N  2 

M ISCARRIAGE . . . .  3 

STILLBIRTH . . . . . . . .  4 - -  

NEXT PREGN=NC~ • 

S I N G  . . . . . . . . . .  I 

M U L T  . . . . . . . . . .  2 

S I N  ~G . . . . . . . .  1 

M t ~ . T  . . . . . . . . . .  2 

S I N G  . . . . . . . . .  I 

MUI -T  . . . . . . . . .  2 

~ tNG . . . . . . . . .  1 

M U L T  . . . . . . . . .  2 

NAME 

NNME 

N'~ME 

5 O Y  . . . . . . . . .  ~ YES . . . . .  1 

31RL . . . . . . . .  N O  . . . . .  L 2 2 2 4  

3OY . . . . . . . . .  t 

~ R L  . . . . . . . . .  

| O Y  . . . . . . . . .  1 

;4RL . . . . . . . . .  

IBOY . . . . . .  

G IRL  . . . . . . . .  

W E  

YE~ . . . . .  

N O  . . . . .  L 2 2 4  

YES . . . .  

N O  . . . . .  ~ 2 2 ~  

1 YES . . . .  I 

2 N O  . . . . .  2 

L 2 2 4  

A G E  I N  Y E A R S  

2 1 8  • 

A G E  I N  Y E A R S  

A G E  I N  Y E A R S  

A G E  I N  Y E A R S  

D A Y S  . . . . . . . .  1 ~  

M O N T H 6  . . . . .  2 

YEARS . . . . . . .  3 

M O N T f i ~  . . 2 

~ ¢ A R S  . . . . . .  3 

225 C A M p A R E  2 1 2  W I T H  T O T A L  P R E G N A N C I E S  I N  p R E G N A N C  Y H I S T O R Y  I N  Q U E S T I O N  2 1 5 :  

t 4 ' d M B E R S  AIRE T H E  S A M E  ~ N U M B E R S  A R E  

D I F F E R E N T  i I r ( P R O B E  A N D  R E C O N C I L E )  

C H E C K ;  Q 2 1 5  F O R  E A C H  p R E G N A N C y :  Y E A R  O F  P R E G N A N C y  E N D E D  I S  R E C O R D E D .  

0 2 2 3  F O R  E A C H  L I V I N G  C H I L D :  C U R R E N T  A G E  I S  R E C O R D E D  

Q 2 2 4  F O R  A G E  A T  D E A T H  I 2 M O N T H S  O R  1 Y E A R L  P R O B E  T O  D E T E R M I N E  E X A C T  N U M B E R  O F  M O N T H S .  

226 C R E E K  2 1 5  A N D  E N T E R  T H E  N U M B E R  O F  P R E G N A N C I E S  E N D E D  S I N C E  J A N U A R Y  1 9 9 3  J I 

I I i F  N O N E .  R E C O R D  ' 0 '  



K )  

No 

227 

228 

229 

229A 

230 

Q U E S T I O N S  AND FILTERS 

Are you p~egnant now? 

How many months pregnant are you? 

A E C O R D  N U M B E R  O F  C O M P L E T E D  M O N T H S  

At the time you bec.ame pregnant, did you went to become pregnant then. d~  you ~,~nt to wait until Ij~t~, or 
did you not w~nJ to become pregnant at all? 

At w~at age d~  you have your first menstrual period? 

When did your last menstrual period start? 

( D A T E ,  ]F G I V E N )  

C O D { N G  C A T E G O R I E S  

N~Ct . . . . .  
. . . .  2 q  

M O N T I ~  . . . . . . . . . . . . . . . . . . . . .  

SKIP 

• 2 2 ~  

230 A For how many days your menstrual cycle lasts? 

DAYS . . . . . . . . . . . . . . . . . . . . . . . . .  I ~  

| | | 

230B Is the time between your menstrual cycle regularor irregular? REGULAR . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I R R E G U L A R  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

, J 

D A Y S  A G O  . . . . . . . . . . . . .  t . . . 

W E E K S  A G O  . . . . . . . . . . . . . .  2 

M O N T H S  A G O  . . . . . . . . . . . . . .  3 

. Y E A R S  A G O  . . . . . . . . . . . . . . . .  4 

i N  M E N O P A U S E  . . . . . . . . . . . . . . .  9 9 4  

B E F O R E  L A S T  B I R T H  . . . . . . . . . . . .  9 9 5  

N E V E R  M E N S T R U A T E D  . . . . . . . . . . . .  9 9 6  

T H E N  . . . . . . . . . . . . . . . . . . . . . . . .  1 
I 

L A T E R  . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

I "°T AT ALL . . . . . . . . . . . . . . . . . .  i 

i N E V E ~  I ~ R U A T E D  . . . . . . . . . . . .  9 ~  • 231  

EX)N~r  K N O W  . . . . . . . . . . . . . . . . . . .  9 8  



t ~  
C~ 

230 C 

23OO 

2"30E 

231 

232 

For how many days your menstruations usually last? 

Are your menstrual flows usually light, heavy or normal? 

Do your menstruations usually occur Without any pain, with little pain, or very painful? 

Between the first day of a woman's period and the first day of her next period, are there certain times when she 
has a greater chance of becoming pregnant then other times? 

D A y s  . . . . . . .  I-1-1 

U G P I T  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

N O R M A L  . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

P IEAV~ . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

1 

. . . . . . . . . . . . . . . . . . . .  3 

Y E S .  • . 

N O  . . 

D O N * ' [  . . . . . . . . . . . . . . .  : 7  

During which times of the monthly cycle does a woman have the greatest Ghance of becoming pregnant? D U R I N G  H E R  P E R I O D  . . . . . . . . . . . . . .  0 t 

R t Q ~ - ~ T  A F T E R  H E R  P E R I O D  H A S  E N D E D . .  , 0 2  

I N  T H E  M I D D L E  O F  T H E  C Y C L E  . . . . . . . .  ~ . 3  

J U S T  B E F O R E  H E R  P E R I O D  B E G I N S  . . . . .  0 4  

O T H E ~  

( S P E C I F Y )  g 6 
D O N ' T  K N O W  . . . . . . . . . . . . . . . . . . . . . .  

9 B  

" 3 0 1  



t -J  

S e c t i o n  3. OJ~_TCOME OF P R E G N A N C I E S  

OU I CHECK 226 

ONE OR MORE P R E G N A N C y  [ ~  NO P R E G N A N C y  S INCE 
~ ~ S I N C E  J A N U A R Y  Tgg~ ~ J A N U A R y  199. )  

tJARY 1994 IN THE TABLE, ( IF  THERE ARE MORE THAN FOUR PREGNANCtES,  USE AE)DITIONAL Q U E S T I O N N A I R E )  

Now I would like to ask you some questions about t i le pregnancies you have had irl the last three years. 

UNE NUMRER FROM E~ ~15 LA'~T PR E(.3NAIVC y NEXt  -TO -THE Lt~ST pREGN.,~N Cy  N ~ ( ]  *~O.NEX[ =TO THE LAST P~EGN 

LINE NUMBER . . . . . . . .  LiNE NUMBER . . . . . .  LINE NUMBER . . . . . . . . . . .  

3 0 ~  SEE Q 216 AN{]  220: OUTCOME OR NAME OL~COME O~R t4AME OUTCOME OR N A ~  

OUTCC~ E OF PR EG NANCy OR THE NAME OF CI{~LD 

3 0 4 A  , I  I I  i 

305A 

306 

3 0 6 A  

W h e n  d u r i n g  y o u r  p r e g n a n c y  d id  
you  l e a r n  tha t  you  are  p r e g n a n t ?  

At  the t i m e  you  b e c a m e  p r e g n a n t  
( w i t h  N A M E ) ,  d id  you  w a n t  to b e c o m e  
pregnant then, did  you  w a n t  to w a i t  
un t i l  l a t e r ,  or  d id  you  w a n t  no ( m o j e )  
c h i l d r e n m a t  a l l?  

H o w  m u c h  l o n g e r  w o u l d  y o u  l i k e  
to  h a v e  w a i t e d ?  

At the t ime you became pregnant ,  w e r e  
you using a method of cont racept ion?  

Which method? 

CHECK 304:  O U T C O M E  OF PREGNANCY 

OAY~ . . . . . . . . . . .  

WEEKS . . . . . . . . .  

MONTHS . . . . . . . . . . .  3 I I I 

DON'T KNOW . . . .  9 9 8  

T t tE~4  . . . . . . . . . . . . . . . . .  ] 
(~KIP TO 306A) , (  

LATEA . . . . . .  

NO MORE . . . . . . . . . . . . .  :3 
(SKIP Tl~330FI~ ) • 

MONT.S . . . . . . . .  

'i~2AR S • 

DON'T KNOW . . . . . . . . . .  9 9 8  

YE~ . . . . . . . . . . . . . . . . .  1 

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

I N K E D  ABOrTiON [ ~  315A 

MISCARRIAGf  . . . .  E ~  3 2 ~  

ST~LLBIRTN . . . .  D q  

LIVE BIRTH . . . . . .  I I - - , = - I  

I ~ E K S  . . . . . .  

M ~ I T  HS . . . . . .  

[~N,I  T K N O W  . . . . . . . .  g 9 8  

THEN . . . . . . . . . . . .  I 
(SKIP TO 306A) ~ .  - -  

LATER . . . . . . . . . . .  2 

NO MORE . . . . . . . . .  3 
(SKIP TO 306A1 ~E 

y ~ I : I  S . . . . . . . . . .  

DONT KNOW . . . . . . . . . . .  9 ~ 8  

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

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

INDUCED A{]ORTEQN E ~  ~ :3 

MISCARRIAGE . . . .  I ~  25 

LIVE BIRTH 

WEEKS . . . . . . . . . . . .  

Mg3N IHS . . . . . . . .  

D ~ ' T  KNOW . . . . . .  g g B  

I XHEN . . . . . . . . . . . . .  1 
] (SKtP IrO 30E~I ~ t 

LATER 2 

NO MORE . . . . . . . . . . . . . .  3 
(SKIP IC) 306A) • 

• E..sMON'"S . . . . . . . . . .  

O O N r K N O W  . . . . . . . . . .  9 9 B  

YEN . . . . . . . . . . . . . . . .  1 

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

INDk~CED AB~N] ION [ ~ >  31 ~ 

MISCAn RIAGE . . . . . . . . . .  ~ 
3 2 5 

NTILL~IRTII . . . . . .  ~ , ~ q  

u v T , ° T .  . . . . . . . .  

• (SKIP TO 4~,81 

N EJ~T-T O - N EXT*TO - N EXT -TO THE I.~ST PR[ 

LINE NUMBFR . . . . .  

OLq COME OR N~ME 

E~Ay6 . . . . . . . . . . .  1 

WEEKS . . . . . . . . .  2 

I 

MONTHS . . . . . . . . .  3 

DON'T KNOW . . . . . . .  9 9 8  

THEN . . . . . . . . . . . . . . . . .  I = 
(SKip T(::~ 3 ~  • I 

LATEI~ . . . . . . . .  2 

NO MORE . . . . . . . . . .  3 

YEARS MONTHS . . . . . . . . . . .  

OONT KNOW . . . . . . . . .  998  

yES . . . . . . . . . . . . . . . . . .  I 

fqO . . . . . . . . . . . .  2 

M 

INDUC['U AeORI IOf4  . . . .  E ~  315A 

MISCARRIAGE . . . . . . . . .  [ ~ ' ~ 3 2 5  

ST]LLOIRTH . . . . . . . . .  ~ r ~ q  

LIVE BIRTH . . . . . . . . . . .  I ~ 



~07 

308 

3 0 9  

312 

W h e n  y o u  w e r e  p r e g n a n t  ( w i t h  
N A M E ) ,  d i d  y o u  s e e  a n y o n e  f o r  
a n t e n a t a l  c ~ e  ~o f  t h i s  p r e g n a n c y ?  

IF YES: W h o m  d i d  y o u  s e e ?  
A n y o n e  e l s e ?  

PROBE FOR T H E  TYPE OF P E e ~ O N S  

H o w  m a n y  m o n t h s  p r e g n a n t  w e r e  
y o u  w h e n  y o u  f i r s t  r e c e i v e d  
a n t e n a t a l  c a r e ?  

H o w  m a n y  t i m e s  d i d  y o u  r e c e i v e  
a n t e n a t a l  c a r e  d u r i n g  t h i s  
p r e g n a n c y ?  

W h e r e  d i d  t h e  ( b i r t h  o f  N A M E ) /  
p r e g n a n c y  t e r m i n a t i o n )  t a k e  
p l a c e ?  

HEALTH P R C ~ E , , ~ J ~ Z ~  UEALTH i~[~OFFSSIONAL J~L~.~J.TJ~PJ~C~ION~I= P L ~ , ~ H  PRC~F~SIONAL 

DOCTOR . . . . . . . . . . . . . .  A DOCTOR . . . . . . . . . . . . . . . .  A IC~CTO R . . . . . . . . . . . . . . . . .  A DOCTOR . . . . . . . . . . . . . . . . . . . . .  A 

NURSE/MIDWIFE . . . . . . . . . . . . . . .  B 

TRADITIONAL BIRTH . . . . . . . . . .  C 

REALTIVE/ERIEND . . . . . . . .  D 

O 1HE~l X 

(~pEClFY) 

=NE . . . . . . . . . . . . . . . . . . . . .  y 

( S K I P  ~ O  3 1 2 )  ~ I 

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

D O N ' T K N O W  . . . . . . . . . . . . . . . .  08 

N U M B E R  . . . . . . . . . . . . . . .  ~ ]  

DON% KNOW . . . . . . . . . . . . . . . .  98 

RESFONDEN~S HOME . . . . . . . . .  1 

OTHER H O M E  . . . . . . . . . . . . .  1 

..... 21 

NUBSE/MIDWIFE . . . . . .  

I REALTIVE/FBIEND 

OTHE~ 

(SPECIFY) 

( ~ K I P  T O  3 1 2 }  

N U M B E R  . . . .  

RESPONDEN]~S HOME . . . . . . . . .  1 | 
OTHER H O M E  . 12  

. . . . . . .  ~5 ~ U H ~ / M I U ~ P a P t  . . . . . . . . . . .  B 

~ M F ~ I C A L  pERSONS 

C T~OITIOC*IA L BIRTH . . . . . . . . . . . . .  C 

O REALTIVE/FRIEND . . . . . . . . . . .  D 

X 

....... Y 

*" M 
. . . . . .  98 O O N ~  KNOW . . . . . . . . . .  98 

. . . . . .  21 OBGYN HOSPITA l  . . . . . . . . .  2 I 
HOSPITAL . . . . . . . . . . . . . . . . . . .  2 2 HOSPITAL . . . . . . . . . . . . .  2 2 HOSPITAL . . . . . . . . . .  2 2 I 
DC, CTOR'S ~ S I  STANT/MID~VIFE DOCTOR'S ASSISTANT/M$ D~NIF E DOCTORS ASSISTAN T/MID~**VIFE 

IP~C~T IFAP) . . . . . . . . . . .  2 3  POST (FAP) . . . . .  23  
O1HER HEALTH FACIL fTY OTHER HEALTH FACILfTY 

26 2 6  
( S F~t~CIFY) (SPECIFY) 

96 O IHER 95 OTHER 

I~UFISE(ME)WIF~" N U R S E / ~ I ~ F ~  . . . . . . . . . . . . .  B 

~ O N M  EDICAL pERSONS 

TRADITIONAL BIRTH . . . . . . . . . . . . .  C 

REALTNE/FRIEND . . . . . . . . . . . . . .  D 

O T H ~  ~ O THE~ X 

(~PECIFY) (SPEC4FY) 

N O  ONE . . . . . . . . . . . . .  Y NO ONE . . . . . . . . . . . . . . . . . . . . .  y 

c SKIP XO 312) < ~ ( SK*P TO 3,2) • 

MONTHS . . . . . . . . . . . . .  i I ~  MONTHS . . . . . . . . . . . .  [ ' I l I  ] 

DON'T K N O W  . . . . . . . . . . . . .  98 

- - E a  . . . . . . . . . .  I - - I - -1 . o - -  . . . . . . . . . . . . . .  I T 1  
~ N " r  N N I 2 ~  . . . . . . . . . . . . . . . .  9 8  

I i RESPONDENTS HOME . . . . . . . . .  11 RESPONDENTS HOME . . . . . . . .  11 
OTHER H O M E  . . . . . . . . . . . . . .  t 2 OTHER H O M E  . . . . . . . . . . . . . . .  12 

IN THE HEALTH FACILITY IN "~HE HEALTH FACIU TY 

I OBQYN HOSPITAL . . . . . . . . . . . . .  21 
HOSPITAL . . . . . . . . . . . . . . . . . . .  ~,2 I 
CC, C~O~¢ S A S S t S T A N T / ~  E i 

POST (EAP) . . . . . .  23 POST (FAP)  . . . . . . . . . . . . . .  23  
OTHER HEALTH FACILITY OTHER HEALTH FACIUTY 

(SPECIF~) 26 i (SpECiFy) 2 6  = 

(SPECtPC) (SPECIFY) 



L A S T  P R E G N A I ~ C y  N E X T . T O . T H E * L ~ T  P R E ( ~ N A  N C Y  N E X T * I I ~ .  N E X T . T O  I H E  L A S T  P R E E N  N E X T  T O -  N E X T . T O . N E X ~ ' . T O  L A S T  P R E O .  

O ~ J T C O M E  O R  N A M E  O U T C O M E  O R  N ~ M E  O U T C C ~ M  E O R  N A M E  ~ )UTE~OME O ~  N A M E  

313 

314 
G% 

Who a s s i s t e d  w i t h  the  
(del ivery of IN.ME)/ 
pregnancy te rmina t ion?  

Anyone  e lse? 

At the t ime of the (b i r th  of ( N A M E ) /  

e n d i n g  of the p r e g n a n c y ) ,  d id  
y o u  h a v e  a n y  of the f o l l o w i n g  
p r o b l e m s :  

Long labor ,  tha t  is, d i d  y o u r  
r e g u l a r  c o n t r a c t i o n s  las t  more  
than 18 hours?  

Excess ive  b l e e d i n g  tha t  was so 
much  tha t  you f e a r e d  i f  was 
l i fe  t h r e a t e n i n g ?  

A h igh  f eve r  w i th  bad s m e l l i n g  
v a g i n a l  discharge? 

C o n v u l s i o n s  not  caused  by fever?  

Early r u p t u r e  of a m n i o t i c  f t u i d  
s a c ?  

N~TOR .................. B DOCTOR .............. B DOnaTOR . . . . . . .  DOCTOR . . . . . . . . .  

N U R S E / M I D W I F  E . . . . . . . . . .  N U R S E / M I D W I F E  . . . . . . .  N U R S E / M I D W I  F ~  N U R S E / M I D W I F E  . . . . . . . . .  

I ~ ' . ~ L ~ J . ~ L  p E R S ~  J ~ N  M E O I ~ L  p E  R ~ ( ~ N  ~ N ~  D~ C ~ L  p E R S O N  ~ M ~  t ~ t C ~ [  ~ F  R S ( 3 ~  

T R A D I T I O N A L  M I D W I F E  . . . . . . . .  C T R A D I T I O N A L  M I D W I F E  . . . . . .  C T R A D I T I O N A L  M I D W I F E  f~ T R A I 3 ~ T I O N A L  M I D W I F E  . . . . . .  
R E L A T I V E / F R I E N O  . . . . .  D R E ~ L A T I V E / F R I E N E )  . . . . . . . . . .  D R E L A T I V E / F R I E N D  £) R E I  A T I V E / F R I E N I 3  . . . . .  

O T H E R  p E R S O N  X O I H E  R p E R S O N  X O T H E  R I ~ E R S O N .  X O I l i E R  P E R S O N  
( S P E C I F Y J  ( S ~ E C l  F~f) ( S P E C I F ~ )  ( S  P E G I F ~ ' )  

N O  O N E  . . . . . . . . . . . . .  Y N O  O N E  . . . . . . . . . . . . . . .  y N O  O N E  . . . .  Y N O  O N E  . . . . . . . . . . . .  y 

i I l I I 

Y E S  N O  y E S  N O  y E S  N O  y E S  N O  

L O N G  L A B O R  . . . . .  t Z L O N G  L A Q O R  . . . .  1 2 ~ O N G  L ~ B O F ~  . . . .  I 2 L O N G  I ~ B  O ~ . . . . . . . . . .  

I 

B I ~ E E D I N G  . . . . . . .  1 2 BL  E E O I N ~  . . . . . . . .  1 2 R L E E D I N O  . . . . . . . .  1 2 B L E E D I N G  . . . . . . . . . . . .  

F E V E R / B A O  S M E L L I N G  . . . . .  I 2 F L ~ / E R / B A B  S M E L L I N G  1 2 F E V E R / B A D  S M E I  I I N G  1 2 F E V E R / B A D  S M E L t  t N G  . . . . .  1 

C O N V U L S I O N S  1 2 C O N V U L S I O N S  . . . . . . . . . . . .  I 2 C O N V U L S I O N S  . . . . . . . . . .  1 2 CONVULS IONS . . . . . . . . . . . .  1 

E A r L y  R U P T U R E  O F  A ]~  N I O T I C  E A R L y  ~ u ~ T r  U R E  O F  ,t~%~ N I O ]  I C  EJ~:~ L y ~ U P T U R ~  O F  A J ~ I O T I C  E~3:~ L y  R U P T U R E  O F  ~ N I O T ~ C  
FLL ] tO~ , , a .C  . . . . . . . . . . . .  : 2 F L U I I ~  S A C  . . . . . . . . . . .  I 2 F L U I E )  S A C  . . . . . . . . . . . .  1 2 F L U I D  S A C  . . . . . . . . .  I 



115 Was the (b i r th  of ( N A M E ) / p r e g n a n c y  
t e r m i n a t i o n )  by c a e s a r i a n  s e c t i o n ?  

C ~  

;15A 

15B 

H6 

}17 

How did you determine you were pregnant? 

Who suggested you to do abortion? 

W h ~ r e  w~,s the  induced a b o r t i o n  
performed? 

N O  . . . . . . . . . . . . . . . . . . . . . . .  2 N O  . . . . . . . . . . . . . . . . . . .  2 N O  . . . . . . . . . . . . . . . . . . . . .  ~ ~ . . . . . . . . . . . . . . . . . . . . . . .  2 

i 3 ~ 3 (  / ,  3 2 5 (  3 ~ (  3 2 5 (  

= L 
N A w  A [2~C~TOR . . . . . . . . . . . . . . .  1 S A W  A ~ T O R  . . . . . . . . . . . .  1 S ~ W  A D O C T O R  . . . . . . . . . . . . . . .  I S A W  A I D C ~ O N  . . . . . . . . . . . . .  1 

I C O N ~ U C l ~ - D  N E I ~  p R E G N  T F S T  . 2 C O N ~ ) U C T E D  S E t ~ -  p R E G N  T E S T . .  2 C O N O U C T I E D  S E r f  PREG,  N T E S T .  2 N ~ O  N E t ~  ~ R ~ * ~  ~ ' E S T  , 2 

D~C~  D E D  M ~ t ~ E L F  B E C A U S E  O F  ~ E C I O ~ E )  M Y ~  E L F  B E C A U S  E ( g ~  ( ~ E C I I ~ .  p M Y S E L F  B E C A L ~  E 0 1 -  ~ ( - C I ~ E  0 M~r~  E L F  B E C A L ~  E O F  

M I S S E D  P E R I O D  . . . . .  3 M I S S E D  P E R I O D  . . . . . . .  3 M ~ S E D  P E R I O D  . . . . . . .  3 M I S S E D  P E R I O D  . . . . .  3 

O T H E T t  6 O ~ H E ~  6 O ~ E R  6 O T H E ~  6 

( S P E C i f Y )  ( S l ~ E c I f ~ l  ( S ~ E C I P  0 I , ~ F  C I F f l  

H E A L T H  P R E F E S S I O N A L  . . . . . .  I H E A L T H  p R E F E , ~ S I O N A L  . . . . . . . .  I H E A L T H  p R E F E S S I O N A L  . . . . .  1 H E A L T  H pROFESSIONAL . . . . . . . . .  I 

H L ~ A N D  . . . . . . . . . . . . . . . . .  2 H L ~ B A N D  . . . . . . . . . . . .  2 H L ~ D A N D  . . . . . . . . . . . . . . .  2 H U S B A N D  . . . . . . . . . . . . . .  2 

M O T H  E R / M O ~  - I N -  L A W  . . . . . .  3 M O T H E R / M O T H E R - I N * L A W  . . . . . .  3 M O T H E R / M O t H E R  *1N~ L A w  . . . . . .  3 M ~  H ~ . R / M O 3 H ~ R ~ I N  . L & W  . . . . .  

F R I F ~ I D S / R E ~ T  I V ~  . 4 F R I E N O S / R E L ~ T I V ~  . . . . . . . . . . .  4 F R I E N D S / R E L A T I V E S  . . . . . . . .  4 F R I E N  DS /REL .~ .T IVES  . . . . . . . . . . .  4 

D E C I D E D  H E R S E L F  . . . . . . . . . .  5 D E C I D E D  H E R S E L F  . . . . . . . . . .  5 D E C ~ D E O  H E R S E L F  . . . . . . . . . . . .  5 D E C I D E D  H E R S E L F  . . . . . . . . . . .  5 

O T H E R  6 O114ETI  6 O ~ H E ~  6 O T H E R  6 

( S P E C I F Y )  ( S P E C I F Y )  ( ~ E C * ~ )  ( S P E C I F Y )  

D O N ' T  K ~ K ~ W  . . . . . . . . . . . . .  8 D O N ~  K ~ O W  . . . . . . . . . . . . . . . .  8 D O N ' T  K N O W  . . . . . . . . . . . . . .  8 D O n ' T  K I~K)W . . . . . . . . . . . . . . . . .  8 

P ~ J B U C  S . E . ~  ~ L ~  ~ E ' C T ~  1 1 P U B U C  SEC~r C ~  P U B U C  .%ECT ~ 
H O ~ p E A L  . . . . . .  1 I H ~ p I T A L  . . . . . . . . . . . . . . . .  H O ~ P I T . ~  L . . . . . . . . . . .  1 t p ~ P I T A I ~  . . . . . . . . . . . . . . . . .  1 1  
P ( ~ . ~ Y C L I N I C  . . . .  I 2 P { ~ _ y C L I N I C  . . . . .  I 2 1 2  P ~ L Y C L I N I C  . . . . . . . . . .  1 2  . . . .  p O l Y C L I N I C  . . . . . . . . . . . . .  
A M B  U L A T C ~ Y  . . . . . . . . . . . . . .  I 3 A M B U L A T O R y  . . . . . . . . . . .  t 3 A M B U  L A T O ~ y  . . . . . . . . . . . . . .  1 3  A M B U L A T O R y  . . . . . . . . . . . .  1 3  
M O E q L E  C U N I C  . . . . . . . . . . . . . .  1 4  M O~ILt~ .  G~LI~I~C ~ . . _  ~ . . . . . . . . .  1 4  M O B I L E  C L I N I C  . . . . . . . . . . . .  1 4  M O ~ I L E  ( ~ L ~ N ~  . . . . . . . . . . . .  1 4  

Can you te l l  me w h a t  p r o c e d u r e  
was  used  to t e r m i ~ D t e  t h e  
pregnancy? 

O T H E R  H F J ~ L T H  C A R E  U I  PI~p~ H pJ,,L e M ~ p ; t -  
F ~-C~L ~TY 1 6  F '~C~L~Pf  ] 6 

( S P E C I F Y )  ( S P E C I F Y )  

PRWATIE SECTC*R f ~ W A T F  
p R i V A T E  C U N K ~  . . . . . . . .  21 P R t V A T E  C L I N I C  . . . . . . . . . . . . . . .  2 t  
P R I V A T E  D O C T O R  . . . . . . . . . . .  ~ P R I V A T E  D O C T O ~  . . . . . . . . .  2 ;~ 
O ( ~ F = R p ~ P 4 A T E = ~ A L T ~  CADRE 2 6  O ~ R  P ~ A ~ E H £ J ~ L ~ ' ~  C A R t  2 6  
F A C I U ] ~ t  ~ F A C I L ~  

( S P E C I F Y )  ( S P E C f F Y )  
RpRJV~T~¢ p E R  SOI~Lf  N C ~  M E D ~ C ~ L J  3 I p R ~ V A T E  pFJ :~SON IN~+,~ M E ~ J C ~ . .  3 1  

O T H E R  9 6  O T H E R  9 6  
{ S P E C I F Y )  { S P E C I F Y }  

• I 

D & C  . . . . . . . . . . . . . . . . . . . . . .  1 [ } & C .  , 1 

A S P I R A ~ ' I O N  . . . . . . . . . . .  . . . . . . . . .  2 A S p I p ~ T I O N  2 

O T H E R  H E A L T H  C A R E  
F A C i L I T y  1 6  

( S P E C I F Y )  

~ L t  y~ATE S E C T C ~  
p R t  V A T I ~  C t J N I C  . . . . . . . . .  2 I 
P R I V A T E  ~ T O R  . . . . . . . .  ~ 2  
O T H E R  I : ~ N A T E  I t E A L ~  C & R ~  2 6  

F A C I L r r /  ( S P E C I F Y  b 

P R I V A T E  p E R  ~ p j ~ , ~  J 3 1  

C 2 ~ ' ~ f ~  S P E C I F Y  ~ 9 6  

D & C  . . . . . .  1 

= - 2 

Q X ~  H E ~ - T H  C ~ . ~  
F A C I L I T ~  t 6 

{ S P E C I F Y )  

P R I V A T E  S E C T ( ~ R  
p ~ I V A T E  C U N I C  . . . . . . . . . . . . . . .  2 1  
p I ~ V ~ . T E  ~ O C T O F t  . . . . . . . . . . . .  2 2  
O T  HtE R p ' R I V A T  E H E A L T ~  CARTE 2 6  

F A C f L r l Y  I ~ E C I F Y ~  

P R I V A T E ~ P E R S O N ~  M E D 4 C / M ~  . 3 1  

O3~' t  E ~  ( S P E C I F Y )  9 6  

D & C  . . . . . . . . .  1 

C A E S A } ~ I A N  S E L - ~ I I O N  . . . . . . . . . . .  3 C A E S A R I A  N S E C T I O N  . , 3 I C A E S A R I A N  S E C T I O N  . . . . . . . .  3 C A E S A R I A  N S E C T I O N  3 

T R A C T I O N A L  M E T H O D  . . . . . . .  4 T R A D ( T t O N A  L M E T H O D .  . . . . . . . . . . . . .  ' . . . . . . . .  4 I T R A D I T I O N A L  M E T H O D  . . . . . . .  4 T R A [ ~ T I O N A  L M E I H O O  . . . . . .  4 

OTHE3q  O T H E ~  O3~-iE]~ O T H ~  
6 . 6  .6 E, 

I 

( S P E C I F Y )  ( S P E C I F Y )  I { S P E C I F ~ I  { S P E C I F ~ )  

D O N ' T  K N O W  . . . . . . . . . . . .  8 D O N ,  T K N O W  . . . . . . . . . . . . . . .  8 I: D O N '  T K N O W  8 D O N ,  T K N O W  . . . . . . .  8 



~ C  

L ~ T  P ~ E G N A N C y  N E X T . T O . T H E  L A S T  p R E G N A N C Y  N E X T  ] 0 -  N E X T . T O  T H E  L A S T  I ~ I t E G  N 

OUTCOME OR N A M E  O U T C O N ~  E O ~  N A M E  O U T C O M E  O R  N A M E  

I 
~ t 8  D O C T O R  . . . . . . . . . .  A D O C T O R  . . . . . . . . .  A C<~C T O ~  . . . . . . . . . . . .  A 

rig 

120 

W h o  h e l p e d  y o u  to  p e r f o r m  
t h a t  procedure? 

Sorne~mes, a woman has health 
problems after an induced 
abortion. 
Did you ha~  any health 
probterns aftervrards? 

What health problems did you 

have: 

sterility? 

infection? 

lack of menstruation? 

irregular b~eeding? 

N U R S E / M I I O W l F E  . . . . . . . .  B 

T R A D I T I ( 3 N A L  M I D W I F E  C 

( S P E C I F . f .  j " X  

N O  O N E  . . . . . . . .  

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

N O  . . . . . . . .  2 .  

D O N ' T K N O W  . . . .  B -  

I N F E C T I O N  . . . . . . .  

L A C K  O F M E N S T R U A ~ I  

I R R E G U L A R  8 L E E O t N ~  

O T H E R  
( S P E C I F Y )  

N U R S E / M I D ~  

S O N  

( S P E C I F Y )  

N O  O N E  . . . . . .  

3 2 6  • 

X O T H E R  
(SPECIP~K)  

B 

. . . .  C 

. . . .  2 - -  

8 ~  

. . . .  A 

. . . . . .  B 

. .  C 

. . . .  D 

. . . . .  E 

X 

N U R S E / M I D W I F E  . . . . . .  B 

T R A C T I O N A L  M I D W ~ F E  . . . . .  C 

O~}~  PER~N 

( S P E C I F Y )  ' X  

N O  O N E  . . . . . . . . . . . . . .  y 

Y I : S  . . . . . . . . . . . . . . .  

N O  . . . . . . . . . . . . . . .  2 

D O N ' T  ~Cf~( ]W . . . . . . . . .  8 

3 2 5  

~ I t H I L I I Y  . . . . . . . . . . . . . . . .  B 

I N F E C T I O N  . . . . . . . . . . . . . . . .  C 

L A C K  O F  M E N S T R U A T I O N  . . . . . . .  O 

I A R E G U L A R  B L E E O I N ~  . . . . . . . . . .  E 

O T H E R  X 
I S P E C I F Y )  

N E X T  TI  

. . . . . . . . . . . . . . . . . . . . . . . .  A 

N U R S E / M I D W I I = E  . . . . . . . .  13 

( $ P l E C t F Y )  
X 

other? 

Did you seek  care  b e c a u s e  of 
these complications? 

~ l Z S . , ,  

N O . . .  . . . . .  ~ N O . .  

I 
. . . . . . . .  1 

. . . . . . . . .  2 

. y 

V E S  . . . . . . . . . . . . . . . . . . . . .  1 

Y E S  . . . . . . .  1 

N O  . . . . . . . . . . . . .  2 . 

3 2 5  ~ 

P E L V I C  P A I N  . . . . . . . . . . . . . .  A 

S T E R ~ L I ' P f  . . . . . . . . . . . . . . . . . . .  B 

I N F E C T I O N  . . . . . . . . . . . . . .  C 

L A C K  O F  M E t ~ S T R U A T I O N  . . . . . . .  D 

I R R E G U L A R  B L E E D I N G  . . . . . . . . .  E 

{ S P E C I F Y )  

~ N T  K N O W  . . . . . . . . . . . . . . .  y 

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

. . . . . . . . . . . . . . . . . .  2 



t ~  

323 

322 

324 

325 

W h e r e  d id  you s e e k  c a r e ?  E~,~UC S~EC~3 R PUBU C SECTO R ~ J B U C  SECTQR p U B U C  E C T O R  

HOSPITAL . . . . . . . . . . . . . . . . . .  A HOSPITAL . . . . . . . . . . . . . .  A HOSPITAL . . . . . . . . . . . . . . . .  A HOSPITAL . . . . . . . . . . . . . . . . . .  A 

POLYCLINIC . . . . . . . . . . . . . . .  pOLYCLINI C . . . . . . . . . . . . .  pOLYCLINIC , , POLYCLINIC . , 
AMBULATORy . . . . . . . . . . . . . .  B B . . . . . . . . . . . . .  B . . . . . . . . . . . . .  B 

A M ~ L A  I'ORY . . . . . . . . . . . . . . .  AI~BULATORY . . . . . . . . . . . . . . .  AMBULATORY . . . . . . . . . . . .  
MOBILE CLINIC . . . . . . . . . . .  C MOBIL  E CLINIC . . . . . . . . . . . . . .  C MOBILE CLINIC . . . . . . . . . . . . . .  C MOBILE CLINIC . . . . . . . . . . . . . .  C 

OTHER H EALTII CARE D O T H I ~  H~ ILT  H CARE O OTH ~1 HEALTH CARE D OTHER HEALTH CA~E D 

FAC( UTY F A Q U W  FACIUW FAC4 UTY 
E E E E 

(SPECIFY) { SPECIF~f~ (SPECIFY) ( S P E C I R )  

pR~/ATE SECT(:~ ERIVATE S ECT(3~ pCiNATE SECTOR pRIVATE SECTC~ 

PRIVATE CLINIC . . . . . . . . . . . .  F PRIVAT E CLINIC . . . . . . . . . . . . . .  F pRIVAT E CLI I~C . . . . . . . . . . . . . .  F PRIVAT E C U N I C  . . . . . . . . . . . . . . .  F 
PRIVATE DOCTOR . . . . . . . . . . . . .  ( ]  

O'{]'1FJR p RiVAT E HEALTH C J ~ E  

FAC~ LPP( 

H 

($PECIFYJ 

p~JVAI~E pFR.qt~N tN(3N MFrJ lCAI~. .  ! 

OTHER 
K 

(SPECtFY) 

OT•ER p 

FACILITY 

(SPECIFY) 

PRIVATE pERSQNJ 

(SPECIFY) 

~ R  E " , ,  O 
p H I V A ~  U ~ I ~  . . . . . . . . . . . . .  G 
OTHER pRiVA1]E HFJ~LTH CALVE 

FACILIW 
H H 

(SPECtFY) 

• ! PRIVATIF pERSON I N ~ M  M E I ~ I C . ~  . ! 

K O I " H ~  K 
(SPECIFY) 

PRIVATE DOCTOR . . . . . . . . . . . . .  O 

O~R~ER p~VATE HEALTH CARE 

FACIUW 

H 

(SPECIFY) 

pRiVATE pERSON tNON MFJ)EAI  ~ . ! 

O T H ~  
K 

(SPECIFY) 

H a v e  you b e e n  h o s p i t a l i z e d  b e c a u  
of t h e s e  p r o b l e m s ?  

H o w  m a n y  d a y s ?  

e 
YES . . . . .  

NO . . . .  

DON ̧ 

. . . . . . . . . .  ~ yE S , . 

I 

. . . . . . . . .  I ~ 1  N U M B  

. . . . . . . . . . . . .  98 DON'T 

I 
5 IN NEXT CCLIJMN, GOBAE 

NANCy, GO TO O 40 t  I F N O N  

3 2 5 , (  

m 
. . . . .  08  

yE~S . . . . . . . .  

N Q  . . . . . . .  

DC 

. . . . . . . . . . . .  ~ yEIS . . . . . . . . . . . . . .  

~ . . . . . . . . .  NO . . . . . . . . . . . . . . .  3 ~ 5 ' (  

I 

. . . . . .  I T ]  NUMBER 

. . . . . . . . . . . . .  98 D O N T  KNOW . . . . . . . .  

5 IN NEXT C O L U M N  GO BACK TO Q, 305 IN NE 

NANCy, GO TO Q.401 

. . . .  lm  

. . . . .  2 -  

m 
. . . . .  98  

, .  Jub IN NB(T C O L U M N  

IF NO MORE pREGNANCy, GO TO O.401 



_ S e _ c t i o n  4 A .  C H I L D  H E A L T H  A N D  _ N U T R I T I O N  P R A C T I C E S .  

4 0 ~  CHECK 3 0 6 A :  
, + + + +  L +  + + +  + o  t + E  + , ~ +  B,NCE + u A +  , + ~  

I 
S$NCE J~NU&Ry 199:- / / I - - - I  

I L T ~  ) .  {SKIp TO 458) 

i 

4 0 ~  / CHECK 303 AND 306A; ENTER THE L4NE N U M B E R  FOR EACH LIVE B IRTH ASK THE Q U E S T I O N S  ABOUT EACH OF THESE B I R T H S  B E G I N N I N ~  WITH  THE LAST B IRTH 
( fF TP~ERP ARE MORE THAN ~ n t R 7 H S ,  U~E ADDJTJONAI OUESTJONN#~]RE) 

N o w  I wou ld  like to ask you some  ques t i ons  abou t  your  ch i l d ren  born  in the  past  th ree  years. Let 's ta lk  abou t  one ch i ld  at a t ime. 

4 o +  + E + + + +  

• i LINE NUMBER . . . . . . .  • LINE NUMBER . . . . . .  • 

4 0 4  NAME FROM 304 I NAME NAME 

O 

404A During your pregnancy with (NAME), did you have any of the following diseases? 

Anemia 

Heart or circulatory diseases 

Kidney diseases 

Liver or  gastrointestinal diseases 

Lung diseases 

Normonal diseases 

YES NO 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

YES NO 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

~04B CHECK 404A: YES . . . . . . . . . . . . . . . . . . . . . . . .  1 

ONE OR MORE RESPONSES " Y E S '  N O  . . . . . . . . . . . . . . . . . . . . . . .  2 

(SKIP TO 405) • 

404c During your pregnancy with (NAME) did you visit a health care facility for preventive care 
because of this illnesS:? 

I 
Y E S  . . . . . . . . . . . . . . . . . . .  I I 

N O  . . . . . . . . . . . . . .  2 

I S K I P  T O  4 O 5 )  • J 

( SKIp TO 405) 

"~FS ............. 

N O  . . . . . . . . . . .  

(.~t(tp TO ,~OS~ 

. . . .  t I 
2~ 

• II 



404D What type of health care facility did you visit for preventive care? 
C 

OTHER 

(SPECIFY) 

1 

. . . .  2 

. 3 

. . . .  4 

. . . .  5 

6 

D ~ N W  K N I ~ V  . . . . . . . . . . . . . . . . .  8 

| 

4 0 5  W h e n  I ~ E ~  w a s  born,  w a s  he / she:  

pOLYCLINiC . . . . . . . . . . . . .  I 

WOMEN'S CONSULTING CTR . . . . .  2 

HOSP(TAL . . . . . . . . . . . . . . . . . . .  3 

M ~ S ~ ' ~ I C H A S T  . . . . . . . . . . . . . .  5 

O T H ~  6 

( N P E C I P ~ I  

D O N ' T  K N O W  . . . . . . . . . . . . . . . . . .  8 

VERY LARGE . . . . . . . . . . . . . . . .  1 VERY LARGE . . . . . . . . . . . . . . . .  1 

La, R GER THAN AVERAGE . . . . . . .  2 L.~RG ER THAN AVERAGE . . . . . . . .  2 

AVERAGE . . . . . . . . . . . . . . . .  3 AVERAGE . . . . . . . . . . . . .  3 

SMALL . . . . . . . . . . . . . . . . . . .  4 SMALL . . . . . . . . . . . . . . . . . . . . .  4 

VERY SMALL . . . . . . . . . . . . . .  5 VERy SMALL . . . . . . . . . . . . . .  5 

DON+T K N O W  . . . . . . . .  B D e N T  KNOW . . . . . . . . . . . . . .  8 

very large, 
larger than average, 
average, 
smaller than average, 
or very small? 

406 Was (NAMEI w e i g h e d  at b ir th? YEs . . . . . . . . . . . . . . . . . . . . . .  
NO . . . . . . . . . . . . . . . . . . . . . . .  

(NKIP TO 40B) • 

I I 
407 How much did (he /she )  we igh?  GRAMS 

C A R D  . . . . . . . . . .  1 

R E C O R D  VVIEIGHT F R O M  H E A L T H  C ~ : t D ,  IF  A V A I ~ B ~  

~ S  

R E C A L L  . . . . . . . . .  2 

! 
4 0 8  Was the length of (NAME) m e a s u r e d  at b i r th? 

409 

YES . . . . . . . . . . . . . . . . .  i 

. o  , s . , P T O . ; i ,  . . . . . .  f 

GRAMS 

C A R l )  . . . . . . . .  1 

R E C A L L  . . . . .  2 

W h a t  w a s  l e n g t h  o f  ( N A M E )  a t  b i r t h ?  

DON'T K N O W  . . . . . . . . .  9 ~ g 8  [~ON'T K N O W  . . . . . . . . . . . . . . . .  99998  

I I I 
I y e  S . . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  1 

. o  . . . . . . . . . . . . . . . . . . . . . . . .  y . o  . . . . . . . . . . . . . . . . . . . . . . . .  
(SKIP TO 410) • (SKIP TO 4101 • 

l I I 

CB~METERS ~ ' ]  CEN~MErERS i ~  
FROM CARD . . . . . . . . .  1 FRO M CARD . . . . . . . . . . .  1 

CENTIM EF-J~S M CEJ~FfIMETERS r ~  
FROM RECALL . . . . . . . . . .  2 FROM RECJ~LL  . . . . . . .  2 

D e N T  KNOW . . . . . . . . . . . . . . . . .  906 DON'T K N O W  . . . . . . . . . . . . . . . . .  



410  Has  y o u r  p e r i o d  r e t u r n e d  s i n c e  t h e  b i r t h  o f  (NAME)? 

LAST BIRTH | NEXT TO LAST B I ~ H  

NAME | ~ 

Y~S . . . . . . . . . . . . . . . . . .  1 
(SKIP TO 412) ~ J 

NO ................... 2 
( S K I P T O 4 1 3 )  • I 

b J  

h 3  

411 D i d  y o u r  p e r i o d  r e t u r n  b e t w e e n  t h e  b i r t h  o f  (NAME) a n d  y o u r  n e x t  p r e g n a n c y ?  

I 

4 1 2  F o r  h o w  m a n y  m o n t h s  a f t e r  t h e  b i r t h  o f  ( N A M E I  d i d  y O U  n O f  h a v e  a p e r i o d ?  

413 

414  H a v e  y o u  r e s u m e d  s e x u a l  r e a l t i o n s  s i n c e  t h e  b i r t h  o t  ( N A M E ) ?  

4 1 5  For h o w  m a n y  m o n t h s  a f te r  the  b i r t h  of (NAME) d id  yOU ~ h a v e  s e x u a l  r e l a t i o n s ?  

I 

416 
Did y o u  eve r  b r e a s t f e e d  (NAME}? 

DON'T KNOW . . . . . . . .  9B 9 8  

PREG- OR 
~ ~ N U R E  

(NKIP TO 415) 

417  H o w  l o n g  a f t e r  b i r t h  d i d  y o u  f i rs t  pu t  (NAMe~ to  t he  b r e a s t ?  

IF LESS  T H A N  I H O U R ,  R E C O R D  0 0  H O U R ~  IF L E S S  t H A N  2 4  H O U R S ,  RE(  
DAYS 

NO . . . . . . . . . . . . . . . . . .  2 
(SKIP TO 416) • I 

I 

 ONTHO . . . . . . .  I - - F I   ONTHO . . . . . . . . .  I - - i - -  
DON'T  KNOW . . . . . . . . . . . . .  9B D O N ' T  K N Q W  . . . . . . . . . . . . . . . .  9B 

I 

YES . . . . . . . . . . . . . . . . . .  I yES . . . . . . . . . . . . . . . . . . . . . . .  t 

NO . . . . . . . . . . . . . . . . . .  2 N O  . . . . . . . . . . . . . . . . . . . . . .  2 I 
i (SKIP T O  4 2 2 )  • I (SKIP T O  4 2 2 )  ~ 

IM M E D I A I E L y  . . . . . . . . . . .  0 Q 0  I M M E D I A T E L y  . . . . . .  : . . . . . . . .  0 0 0  

~1 C)A YS, 2 DAYS . . . . . . . . . . .  



418 CHECK 222: ALIVE L ]  NOTNJVE F'-- ] 

CHILD AUV~? 

( S K I P  T O  4 2 0 )  

419 Are you still b reast feed lng  (NAME)? Y E S  . . . . . . . . . . . . . .  1 

(SKIP T O  4 2 3 )  • I 
N O  . . . . . . . . . . . . . . . . . . . . .  2 

AUVE [ ]  NOTAUVE ? 

( S K I P  T O  4 2 0 )  
I 
f 

Y E S  . . . . . . . . . . . . . . . . . . . . . . . .  I 

( S K I P  T O  4 2 3 )  • I 

N O  . . . . . . . . . . . . . . . . . . . . . . . .  2 

420! For how many months did you b r e a s t f e e d  (NAME)? F ' ~  ~]~ 
M O N T H S  . . . . . . . . . . . . . . .  M O N T H S  . . . . . . . . . . . . . . .  

1 
I D O N ' T  K N O W  . . . . . . . . . . . . . . .  ~ ~ N ~ T  K N O W  . . . . . . . . . . . . . . . .  ~ 

4 2 1  Why did you stop b r e a s t f e e d i n g  (NAME)? 
M O I H E R  I L L / W E A K  . . . . . . . . . .  0 1  

C H I L D  I L L / W E A K  . . . . . . . . . . . . . .  0 2  

C H I L D  D I E D  . . . . . . . . . . .  0 3  

N I P P L E  p R O B L E M  . . . . . . . . . .  0 4  

N O T  F N O U G H  MILK 0 5  

M O T H E R  W ~ K I N G  . . . . . . . . . . . . .  0 6  

C H I L D  R E F U S E D  . . . . . . . . . . . .  O7 

W ~ N I N G  A G ~ A G E  T O  N T O P  . . . . . .  0 8  

B E C A M E  P R E G N A N T  . . . . . . . .  o g  

S T ~ , H I E  D ~ I N  G C O N  I ~ A C  E P T I O N  113 

OTH~ 

( S P E C I F Y )  

MOTHER I L L/~A~K . . . . . . . . . . . .  01 

CHILD ILL/VVEJ~K . . . . . . . . .  02 

C H I L D  D I E D  . . . . . . . . . . . . . . . . .  0 3  

N I P P L E  P R O B  L t : M  . . . . . . . .  0 4  

N O T  E N O U G H  M I L K  . . . . . . . . . . .  0 5  

M O T H E R  W I ~ I  K I N ~  . . . . . . . .  0 ~  

C H I L D  R E F U S E D  . . . . . . . . . . . . . .  0 7  

W E A N I N G  A ~ F ~ A G E  T O  S T O p  . . . . .  0 B  

N E C A M E  p R E G N A N T  . . . . . . . . . . . .  0 9  

S T ~ ' t T E D  ~A~ I N G  C O N ~ A C  E I ~ g l O N , ,  1 0  

OTHEI~ 96 

(~PECIFY) 



4 2 2  CHECK 418 

LAST BIR'n~ NEXT =TO.LAST BIRTH 

NAME NAM E 

(SKIP TO 425J (GO BACK TO 405 (SK(p TO 4 ~  (00 BACK TO 405 

IN NEXT COLUMN IN NEXT COLUMN 

OR IF NO MORE 

B~RTHS. GO 10433) BIRTHS 

"c 
4 2 3  

4 2 4  

425 

H o w  m a n y  t i m e s  d i d  y o u  b r e a s t f e e d  l a s t  n i g h t  b e t w e e n  s u n s e t  a n d  s u n r i s e ?  

IF ANSWER I~ NOT NUMERIC PROBE FOR APPRO)~MA~ E NUMBER 

NUMBER OF 

N~P~rnM E M 

FEEDINGS . . . . . . . . . . . .  

NUMBER OF 

NIGPa33ME 

FEEDINGS . . . . . . . .  

NUMBER O~ NUMBER OF 
How m a n y  t i m e s  d i d  you  b r e a s t f e e d  y e s t e r d a y  d u r i n g  t he  d a y l i g h t  h o u r s ?  DA~rlIME M DAYTIME 

FEEDINGS . . . . . . . . . . . . .  FEEDINGS . . . . . . . . . . . . .  
IF ~'~ SWIF R I s NOT NUMERIC, PROBE FOR APP~OYJMATE NUMBER 

I I 
D i d  (NAMEr drink( a n y t h i n g  f r o m  a b o t t l e  w i t h  a n i p p l e  y e s t e r d a y  o r  YES . . . . . . . . . . . . . . . . . . . .  ~ YES . . . . . . . . . . . . . . . . . . . .  

last n ight? NO . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . .  2 

DONT KNOW . . . . . . . .  B DONT KNOW . . . . . . . . . . . . . . . .  B 



426  At any t me yesterday or ast night, was (NAME) given any of the following? 

Water (boiled and not boiled)? 

Sugar water? 

Juice? 

Tea? 

Baby formula? 

Milk products (fresh, powdered, tinned milk)? 

Fermented milk (kefir, air'an, kumys, yogurt)? 

Any other liquids (soup6, coca-cola, etc.)? 

Fruits and vegetables? 

Any food made from wheat, rice, maize, such as bread, noodles, pasta, etc.? 

Any food made from potatoes, carrots, or tuber?. 

Eggs, fish, poultry?. 

Meat (lamb, beef, ham, horse meat, etc.)? 

Sweets, chocolate, cookies, etc.? 

Any other solid or semi-solid foods? 

- -  I 
427 CHECK 426; FOOD OR U(~JID CJVE N YESTEROA'~ 

;~ '30  I ( A s i d e  f r o m  b r e a s t f e e d i n g , )  h o w  m a n y  t i m e s  d i d  ( ~ )  e a t  y e s t e r d a y ,  

i n c l u d i n g  b o t h  m e a l s  a n d  s n a c k s ?  

IF 7 OR MORE ~MES,  RECORD T 

YES N O  IDK 

WATER . . . . . . . . . . . . . . .  1 2 8 

SWEET WATER . . . . . . . . .  1 2 S 

J U I C E  . . . . . . . . . . . . . . . .  1 2 B 

TEA . . . . . . . . . . . . . . . . .  t 2 8 

B A B y  FO~%qUZ~ . . . . . . . .  1 2 B 

M I L K  . . . . . . . . . . . . . . . .  1 2 [I 

FIERM ES~ITED MILK . . . . . . .  1 2 8 

O ~ E f l  U Q U I D S  . . . . . . . .  1 2 O 

FRUIT~ A N D  VEGETABLES..1 2 8 

pASTA N*IO 

FOOD MADE FROM C.RNN . . I  2 8 

PQTATOE AND TUBER . 1 2 8 

EGG/IFtSH/POULI~y . . . . .  T 2 8 

MEAT . . . . . . . . . . . . . . . .  1 2 8 

SV~rS .............. I 2 e 

OTHER S O U D  OR SEMI-  

SOLID FOODS . . . . . . . .  1 2 8 

WATER . . . . . . . . . . . . . . .  1 2 8 

S W E E T  W A T D ~  . . . . . . . . .  1 2 8 

J U I C E  . . . . . . . . . . . . . . . .  1 2 8 

TEA . . . . . . . . . . . . . . . . .  1 2 8 

B / ~ y  F ORI~AJ~ . . . . . . . .  1 2 B 

M I L K  . . . . . . . . . . . . . . . .  1 2 O 

FB~MENTED MiLK . . . . . . .  1 2 O 

OTHER U(2~p, D6 ........ I 2 8 

FRUITS AND VIEEiErABLES. | 2 8 

pASTA ~**tO 

F ( ~ )  14AJ~E F~OM GRAJN | 2 B 

POTATOIE A N D  T U B ~  . . . .1 2 8 

EG(~I/FISH/T:'OUL~Y . . . . .  I 2 B 

MEAT . . . . . . . . . . . . . . . .  1 2 8 

SWEETS . . . . . . . . . . . . . .  1 2 8 

OTHER ~ L I D  OR SEM4* 

SOLID FCOOS . . . . . . . .  I 2 8 

n No E; TO ONE TO O N E  TO ALL 
OF( MQRE OR MORE 

(SKIP TO 43T )) (SKIp TO 431 )) 

[ I I 

D E] NUMBER OF TIMES . . . . . . . . .  N U M  I~E~FI OF MES . . . . . . . . .  

DON'T KNOW . . . . . . . . . . . . . . . .  8 I~ONT" K N O W  . . . . . . . . . . . . . . . .  8 



i DIM = rl NEXT _TO .LAST BIRTH 

NAME NAM E 

t~J 

O~ 

31 

32 

On how many days during the fast seven days was (NAME) given anyof ~he 
foUo.~g? 

Water? 

Milk and fermented milk products? 

Any other liquids? 

Fruits and vegetables? 

Any food made from wheat, POe, maize, such as bread, noodles, pasta, etc.? 

Any food made from potatoes, carrots, or tuber? 

Eggs, fish, poultry? 

Meat products, ? 

Any other solid or semi-solid foods? 

MILK • . 

EGG~/'FISHj 

MEAT . . . . .  

~ D S  

~ O R  • • 

F O O D S  

E ~ Y S  

i WATER . . . . . . .  

M ILK  

I OTHE R LIC4JIOS 

i FRUITS AND Vt'GI 

PASTA ~ I O  GRAI 

i pOTATO(E AND O ] 

I 

FRUITS AND V~'G~--CTAIB L E  S .  , . 

N . . . . . . .  

EGG~/FIS H/POULTRy . . . . . .  

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

OTHER SOLID OR . . . . . . .  

SEMI -SOUD FOCOS 

GO BACK TO 405 IN NF~T COL/JM N; C ~  BACK TO 405 IN NEXT COLUMN; 

OR IF NO MORE BIRTH~, GO TO 4 3 3  OR IF NO MORE BIRTHS, GO TO 4 3 3  



S e c t i o n  4 B .  I M M U N I Z A T I O N  A N D  H E A L T H  

4 3 3 CHECK 403.  4 0 4  A N D  418:  ENTER L iNE N U M B E R  FOR EACH U~IE BIRTH SINCE J A N U A R Y  199~1N T H E  T,~BUE. INO(CAIE WHETHER THE CHILD IS ALIVE (~ (  NOT ALI~I~. 

~ K  THE O U E S l l O N  S ABO~T EACH OF THESE B IF~HS BEGINNING WITH T H E  LAST BIRTH+ 

(IF ~'-~ ERE ~ I E  MORE T H A N  2 ~ IRTHS.  U6E  A D ~ I O N A L  QUESl lONNAIRE) ,  

I I, I I 
4 3 5 N / l i E  FROM 404  N A M E  N A M E  

SURVIVORSHI p STATUS F R O M  418  

(GO TO Q 4 3 5  IN  (G,O TO O 4 3 5  IN 

NEXT COI-Lq~N NEXT COLUMN+ 

I~  GQ TO 45~) .  

4 3 6  

4 3 7  

Do  y o u  h a v e  a c a r d  w h e r e  (NAME'S)  v a c c i n a t i o n s  a r e  w r i t t e n ?  

=F YES: May  I see it p lease? 

D i d  y o u  e v e r  h a v e  a v a c c i n a t i o n  card f o r  (NAME)? 

f 
YES, SEEN . . . . . . . . . . . . . . . . .  1 ~ I 

~yE~ t SEEN 1 
(SK IP  TO 438)  ~ / 1 ( S K I P  TO 4 3 8 )  • 

I 
yES,  N O T  SEEN . . . . . . . . . . . . .  2 YES, N O T  SEEN . . . . . . . . . . .  2 

(SK IP  TO 4 4 0 )  
. o  c ~ o  . . . . . . . .  ~ . . . . . .  31 (SKLP TO.O) < I 

MO C A R O  . . . . . . . . . . . . . . . . . . .  3 

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

(SK IP  TO 4 4 0 )  • l 

N O  . . . . . . . . . . . . . . . . . . . . . .  2 

l rE~  . . . . . . . . . . . . . . . . . . . . . . .  1 

(SKIP TO 4 4 0 )  

2 J  
N O  . . . . . . . . . . . . . . . . . . . . . .  



J 
Oo 

4 3 8  

~ 3 9  

( 1 ) COPY VACC 

(2) WRITE I~ II 

BC G (IM M UNIZATIO N AGA]NST TUB ERC ULOSI S ) B C G  
I 

MANTU PROE4E (1 2003 DILLrnoN) MANTU 
I 

IMMUNIZATION AGAINST PO[ IOMyELITIS: OF,~t 0 

POLIO 0 (AT THE HOSPITAl I 
OPVt . . . . . .  

POLIO 1 

OPV2 . . . . . .  
pOLIO 2 • 

OPV3 . . . . . .  
POLIO :3 

POLIO 4 

POLIO 5 

I )PT /DT  1 

DPT/OT 2 

E~IA, pERTUSSIS TETANUS (DPTI; [DI )  

DPT/'DT 3 

DPT-DT 4 

OPV5 • 

D1 • 

0 2  

D3 . . . .  

D4 

iMMUNIZATION AGAINST M E.&8 LES . . . . . . . .  

H a s  (NAME) r e c e i v e d  a n y  v a c c i n a t i o n s  t h a t  a r e  n o t  r e c o r d e d  on  t h i s  c a r d ?  

RECORD ~ S  ONLY IF R E S P O N D ~ T  M E . t O N S  BC~, POLIO $ . 5, D P ~ D T  1 . 4, AND/OR M ~ S {  F~ VACCINE(S) 

DAY M(31~rrH YEAR DAY MONIH yEAR 

YES . . . . . . . . . . . . . . . . . . . . . . . .  1 _ CES . . . . . . . . . . . . . . . . . . . . . . .  I 

(PROBE FOR VACCINATIONS, C-Q • (pROBE FOR VACCINATIONS, GO ~[ 7 

BACK TO 438 AND W R I ~  "6@. IN THE BACK TO 438 AND W~RI]~_ , ~ ,  IN THE 

CORRESPONDING DAY COLUMN ] CORRESPONDING DAy COLUMN ] 

1DON'T KNOW . . . . . . . . . . . . . . . . . . .  8 ~  3 O N T  KNOW . . . . . . . . . . . . . . . . . .  8 

(SKIP TO 442) • (SKIP TO 4"12) ,( 



4 0  

4 1  

4 1 A  

4 1  

4 1 C  

4 1 D  

4 1  

4 1  

4 1 C  

NAME 

Did (NAME) ever rece ive  any vacc i na t i ons  to p reven t  h i m ( h e r )  f r o m  g e t t i n g  
diseases? 

Please te l l  me if (NAME) rece ived  any of the f o l l o w i n g  vacc ina t i ons :  

A B C G  v a c c i n a t i o n  a g a i n s t  tuberculosis, t h a t  i s ,  a n  i n j e c t i o n  in  t h e  a r m  o r  
s h o u l d e r  t h a t  [ e f t  a s c a r ?  

P o l i o  v a c c i n e ,  t h a t  is  d r o p s  in  t h e  m o u t h ?  

H o w  m a n y  t i m e s ?  

W h e n  w a s  t h e  f i r s t  p o l i o  g i v e n ,  j u s t  a f t e r  b i r t h  o r  l a t e r ?  

DPT/DP v a c c i n a t i o n ,  tha t  is, an i n j e c t i o n  u s u a l l y  g i ven  at the  same t ime  as 
p o l i o  d r o p s ?  

How m a n y  t i m e s ?  

A n  i n j e c t i o n  t o  p r e v e n t  m e a s l e s ?  

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

. . . . .  2 

(SKIP TO 442) • 

8 

YES,  I 

2 

6 

YES . . . . . . . . . . . . . . . . . . . . . . .  

NUMBER OF TIMES . . . . . . . . .  [ ]  

1 

2 

. . . . . . . . . . .  8 

YES I 

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

(S '~P TO 441 G) • 

IW . . . . .  6 

R 
YES . . . . . . . . . . . . . . . . . . . .  1 

. . . . . . . .  2 

OON'T KNOW . . . . . . . . . . . . . . .  8 

~ ~10 . . . . . . . . . . . . . . . .  2 
{NKIP TO 4421 

. . . . . . . . .  8 - 

1 

N O , , ,  2 

8 

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

NO, , ,  2 .  

(SKIP TO 441E) 

DON'T K N O W  8 - 

NUMBER OF TIMES . . . . . . . . .  [ ]  

JL~T  AFTER B I R I ~  . . . . . . . . . . . .  1 

LATER 2 

: ) W  8 

YES . . . . .  1 

NO . . . . . .  2 

(SKIP TO 441 G) ~ - ~  

3 W .  8 -- 

[] 
YES . . . . . . . . . . . . . . . . . . . . . .  t 

N O . .  2 

DON'T KNOW . . . . . . . .  8 



4 4 2  H a s  ( N A M E )  b e e n  i l l  w i t h  a f e v e r  a t  a n y  t i m e  in t h e  l a s t  2 w e e k s ?  yES . . . . . . . . . . . . . .  1 i yE S . . . . . . . . . . . . . . . . . . . . .  1 

I NO . . . . . . . . . . . . . . . . . . . . . . .  2 N O  . . . . . . . . . . . . . . . . . . . .  2 

i D O N o r  I ( N O W  . . . . . . . . . . . .  B D O N O r  K N O W  . . . . . . . . . . . . . . . . . . .  B 

I I  I I 

4 4 3  H a s  ( N A M E )  b e e n  i l l  w i t h  c o u g h  a t  a n y  t i m e  in t h e  l a s t  2 w e e k s ?  YES . . . . . . . . . . . . . . . . . . . . .  I I YeS . . . . . . . . . . . . . . . . . . . . . . . .  

, . ~  . . . . . . . . . . . . . . . . . . . . .  2 7 
I ( S K I  p T O  4 4 7 }  • / 
! D O N ' T  K N O W  . . . . . . . . . . . . . . . . . . .  
I i 

1 
4 4 4  Y E S  

W h e n  ( N A M E )  w a s  i l l  w i t h  c o u g h ,  d i d  h e / s h e  b r e a t h e  f a s t e r  t h a n  u s u a l  w i t h  . . . . . . . . . . . . . . . . . . . . . . . . .  

s h o r t ,  f a s t  b r e a t h s ?  NO . . . . . . . . . . . . . . . . . . . . .  2 

D O N ' T  K N O W  . . . . . . . . . . . . . . . .  8 

| I 
I 

4 4 5  Y E S  1 D i d  y o u  s e e k  a d v i c e  or  t r e a t m e n t  f o r  t h e  c o u g h ?  . . . . . . . . . . . . . . . . . . . . . . . . .  

4 4 6  
O 

W h e r e  d i d  y o u  s e e k  a d v i c e  or  t r e a t m e n t ?  

A n y w h e r e  e l s e ?  

N O  . . . . . . . . . . . . . . . . . . . . . . .  k~- 

( S K I P  T O  4 4 7 )  • 

F I J B I J  C S E C T O R  

H O S P I I ' A L  . . . . . . . . .  A 

. . . . . . . . . . . . . . . . . . . . .  2 _  

( S K I p  T O  4 4 7 )  9[ 

i D O N ' T  K N O ~ /  . . . . . . . . . . . . . . . .  B -  I 

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

N O  . . . . . . . . . . . . . . . . . . . . . . .  2 

D O N ' T  ~ N O W  . . . . . . . . . .  . . . . . . .  B 

~ E S  . . . . . . . . . . . . . . . . . . .  1 

N O  . . . . . . . . . . . . . . . . . . . . .  

'3 (SKIP TO ,1~7) • 

| I 

P U B L I C  S E C T O R  

H ~ S P I T A I  . . . . . . . . . . . . .  A 

M E N T I O N E D .  

F O L Y C L I N I C  . . . . . . . . . . .  B p O L Y C L I N I  C . . . . . . . . . . . .  B 

A M I ~  U L A T C ~ y  . . . . . . . . . . . . .  C A M B U L A T O R y  . . . . . . . . . . . . . . .  C 

pHARMACy . . . . . . . . . . . . . .  O p H A R M A C y  . . . . . . . . . . . .  D 

F A P  . . . . . . . . . . . . . . . . . . . .  E F A p  . . . . . . . . . . . . . . . . . . . .  E 

O T H E R  P U ~ U C  HFJkL*r H F A C I U ~  O ~ H E R  p U e U C  H E A L T H  F A C I L I T Y  

F F 

{ S P E C I F Y )  ( S P E C I F Y )  

PRIVATE H E A L T H  S E C T O R  P R I V A T E  H E A L T H  S E C T O R  

P R I V A T ~  C L J N ) C  . . . . . . . . . . . .  ~ P f~IVATE C U  N I C  . . . . . . . . . . . .  (~ 

PR IVATE p H A R M A C y  . . . . . .  H PRIVATE P H A R M A C y  . . . . . . .  H 

p R I V A T E  D O C T O R  . . . . . . . . . . . . .  i P Ia lVAT E D O C T O R  . . . . . . . . . . .  i 

O~ER PRIVATE H E A L T H  FACIL ITY  

J 

. . . . . . .  K 

[ N O N  M E D I C A L )  • 

X 

( S P E C I F Y )  

O T H E R  

( S P E C I F Y )  

O T H E R  pFJ V A T E  H E A L T H  F A C l U T Y  

J 
($PEClF~( )  

O T H E R  p R i V A T E  

S H O P  . . . . . . . . . . . .  K 

p R I V A T E  p E R S O N  ( N O N  M E Q I C A L  I L 

OTHF j~  X 

( S P E C I F Y )  



4 4 7  Has (NAME) had diarrhea in the last two weeks? 

4 4 8 Was there any blood in the stools? 

l 

4 4 9 On the worst day of the diarrhea, how many bowel movements did (NAME) have? 

| 

4 5 0 Was he/she given the same amount to drink as before the diarrhea, or more, or less? 

= 

4 5 1 Was he/she given the same amount food to eat as before the diarrhea, or more, or less? 

| 

4 5 2  Was (NAME) given rehydron, fluid made from a speciat packet to drink? 

I 

4 5 3  Was anything (else) given to treat the diarrhea? 

I 

4 5 4  

L A S T  B i R 1 ] I  N E X T  - T O  - L / ~ T  6 1 R  " i '~  

N A M E  N A M E  

Whet was given to treat the diarrhea? 

Anything else? 

R I E C O R D  A L L  M E ~ I T I O N E D  

YES . . . . . . . . . . . . . . . . . . . . . . .  t yES  . . . . . . . . . . . . . . . . . . . . . . . .  1 

N O  . . . . . . . . . . . . . . . . . . . . . . . .  2 " N O . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

J ( S K I P  T O  4 5 7 )  • ( S K I p  T O  4 5 7 )  • 

D O N ' T  K N O W  . . . . . . . . . . . . . . . .  8 - D O N ' r  K N O W  . . . . . . . . . . . . . . . . .  i B 

' 1 ' Y E S  . . . . . . . . . . . . . . . . . . . . . .  1 y E S  . . . . . . . . . . . . . . . . . . . . .  1 

N O  . . . . . . . . . . . . . . . . . . . . . . .  2 ~ . . . . . . . . . . . . . . . . . . . . . .  2 

D O N O r  K N O W  . . . . . . . . . . . . . . . . . . . .  B D O N O r  K N O W  . . . . . . . . . . . . . . . . . . . .  8 

| I 

D O N ' T  K N O W  . . . . . . . . . . . . . . . . . .  ~ D O N ' T  K N O W  . . . . . . . . . . . . . . . . . .  g 6  

I | I 
S A M E  . . . . . . . . . . . . . . . . . . . . . . .  1 S / ~ I E  . . . . . . . . . . . . . . . . . . . . . . .  1 

M O R E  . . . . . . . . . . . . . . . . . . . . . . .  2 M O R E  . . . . . . . . . . . .  2 

U E S S  . . . . . . . . . . . . . . . . . . . . . . . .  3 L E S S  . . . . . . . . . . . . . . . . . . . . . . . .  3 

D O N o r  K N O W  . . . . . . . . . . . . . . . . . . .  ( I  D O N O r  K N O W  . . . . . . . . . . . . . . . . . . .  8 

| | I 
S A M E  . . . . . . . . . . . . . . . . . . . . . . .  1 S l~ , k IE  . . . . . . . . . . . . . . . . . . . . . . .  1 

M O R E  . . . . . . . . . . . . . . . . . . . . . . .  2 M O R E  . . . . . . . . . . . . . . . . . . . . . . .  2 

L E S S  . . . . . . . . . . . . . . . . . . . . . . . .  3 L E S S  . . . . . . . . . . . . . . . . . . . . . . . .  :3 

D O N T  K N O W  . . . . . . . . . . . . . . . . . . .  8 ~ K N O W  . . . . . . . . . . . . . . . . . . .  8 

I l I 

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

N O  . . . . . . . . . . . . . . . . . . .  2 N O  . . . . . . . . . . . . . . . . . . . . . . . .  2 

ICX~N'T K N O W  . . . . . . . . . . . . . . . . . .  8 D O N ' T  K N O W  . . . . . . . . . . . . . . . . . .  8 

| | I 
Y E S  . . . . . . . . . . . . . . . . . . . . . . . . .  t ~ IES  . . . . . . . . . . . . . . . . . . . . . . . . .  1 

N O  . . . . . . . . . . . . . . . . . . . . . . . .  2 -=  N O  . . . . . . . . . . . . . . . . . . . . . . . .  2 

( S K I p  T O  4 5 5 )  • ' ~  ( S  K I P  T O  4 5 5 )  • | !  

J J D O N - r  K N O W  . . . . . . . . . . . . . . . . . .  8 D O N ' T  K N O W  . . . . . . . . . . . . . . . . . .  IS 

I I 
R E C O M M E N D E D  H O M E  F L U I C ~  . . . .  A R E C O M  M E N D E D  H O M ~  F L ~  . . . . . .  A 

P'~LL~ U H  b , H U P "  . . . . . . . . . . . . . . . .  B 

t N J E C T I O N  . . . . . . . . . . . . . . . . . . . . .  C 

( I . V . )  I N T R A V E N O U S  . . . . . . . . . . . . . .  D 

H O M E  R E M E D I E S / H E R B S  . . . . . . . . . .  I~ 

O T H E R  X 

( S P E C I F Y )  

P I L L S  O R  S Y R U P  . . . . . . . . . . . . . . . .  B 

I N J E C T I O N  . . . . . . . . . . . . . . . . . . . . .  C 

( I . V  } ( N T R A V E N O U S  . . . . . . . . . . . . .  ,O 

H O M E  R E M E D t E S / P I E R B S  . . . . . . . . . .  I~ 

O T H E R  X 

I S P E C t F Y )  



ha 
ho 
I ' J  

455 

456 

Did you seek advice or  t reatment  for the d iarrhea? 

W h e r e  d i d  y o u  s e e k  a d v i c e  o r  t r e a t m e n t ?  

A n y w h e r e  e l s e ?  

RECC 

YES . . . . . . . . . . . . . . . . .  ~ y E S .  

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

(SKIP TO 457} • j IS½ 

DONT KNOW . . . . . . . . . .  B J DON, ] 

PUBUC SECTOR PUBU, 

HOSPITAL . . . . . . . .  A 

POLYCLINIC . . . . . . . . . . . . . . .  B 

AMBULATOR Y . . . . . . . . . . . . .  C i AME 

pHARMACY D 

FAP . . . . . . . . . . . . . . .  E 

OTHER PUBUC H ~J~ L~ PI FAC~UTY 

F 

(SPECIFY) 

PR {VAT F HF~.LTH SECTOR PRIVA 

. . . . . . . . . . . . . . . .  t 

. . . . . . . . . . .  2 

HOSPITAL . . . . . . . . . . . . . . . . . .  A 

POLYCLINIC . . . . . . . . . . .  B 

AMBULATORY . . . . . . . . . . . . . .  C 

PHARMACy . . . . . . . . . . . . . . .  D 

FAP E 

OTtt~R e UE] U~, I IF~[  TI I E A ~ L I I Y  

F 

[SP[CIFY) 

TE H'~AL1 H SEC IC.R 

. . . . . . . . . . . . . . . . . . . . . . . . .  G . . . . . . . . . . . . . . .  G 
PRIVATE pHARMACy H PRIVATE PHARMACy . . . . . . . .  H 

PRIVATE DOC T OF1 . . . . . . . . .  i PR~MATE DOOTO~ . . . .  i 

OTHER PRIVATE HEALTH FACIUI~ ~ O I ~ E R  PRIVATE HEALTH FACIU i~( 

J J 
(SPECIPi'} (SPECIFY) 

OTHER PRIVATE OTHER pR IVA~E 

SHOP . . . . . . . . . . . . . . . . . . .  K SHOP . . . . . . . . . . . . . . . . . . . .  K 

PRIVATE PERSON (NON MEDICAL) L pRIVATE PERSON (NON MEDICAL) L 

E ] ~ E  R X OTI I rR  X 

(SPECIFY) {SPECIF~f} 

~. 5 7 GO ~3ACK TO 435 IN NEXT COt L~MN; GO BACK TO 43~ IN N~XI  COLUMN; 

OR. IF ~ MORE BIRTHS, GO TO 4 5 8 O R  IF NO MORE BIRTHS, GO TO 4 



t ~  

NO. Q U E S T I O N S  A N D  F I L T E R S  C O D I N G  C A T E G O R I E S  

4 5 8  When a child has diarrhea, should  h e / s h e  be  given less to dr ink than usual, about  the s a m e  amount ,  or  m o r e  than LESS TO DRINK . . . . . . . . . . . . . . . . . . . . . .  1 
u s u a l ?  A B O t  2 

. 3 

i DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 

LESS TO EAT . . . . . . . . . . . . . . . . . . . . . . . . . . . .  t 
4 5  g W h e n  a child has diarrhea, should h e / s h e  be  given less to eat  than usual,  about  the s a m e  amount ,  or  m o r e  than 

usual?  2 
3 

I DON'T K N O W  . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

4 6 O W h e n  a child is sick with diarrhea,  what  signs of il lness wou ld  tell you that  he or she  should  be  taken to a heal th REPEATED WATERY STOOL . . . . . . . . . . . . . . . . . .  A 
STOOL B 

facility or health w o r k e r ?  ! REPEATED VOMITING . . . . . . . . . . . . . . . . . . . . . . .  C 

4 6 1  

4 6 3  

W h e n  a child is sick with a cough,  w h a t  s igns ot illness wou ld  tell you that  he or she should  b e  taken to a health 

REpEAlrED WATERY STOOL . . . . . . . . . . . . . . . . . .  A 

REPEATED VOMITING . . . . . . . . . . . . . . . . . . . . . . .  C 

D 

BLOOD IN STOOL . . . . . . . . . . . . . . . . . . . . . . . . .  E 

HIGH B RE F 

MARKED THIRST . . . . . . . . . . . . . . . . . . . . . .  G 

2/I H 

NOT GETTING B E r [ E R  . . . . . . . . . . . . . . . . . . . . . .  J 

OTHER 

(SPECIFY) 

DON*T K N O W  . . . . .  Z 

FAST BREATHING . . . . . . . . . . . . . . . . . . . . . . . . .  A 

DIFFICULT BREATHING . . . . . . . . . . . . . . . . .  B 

facility or health worker?  

RECORD ~ L  M~C~EO 

~ F - C K  4 5 2 ,  ALL C O L U M N S  

NO CHILD RECEIVED r - - 1  A N y  CHILD RECEWE[} REHYORON 
REHYDRON Y 

H a v e  y o u  e v e r  h e a r d  o f  a s p e c i a l  p r o d u c t  ca l l ed  rehydron  you can g e t  for the 

t r e a t m e n t  o f  d i a r r h e a ?  

NOISY BREATHING . . . . . . . . . . . . . . . . . . . . . . .  C 

HIGH BODY TEMPERATURE . . . . . . . . . . . . . . . . .  O 

UNABLE TO DRINK . . . . . . . . . . . . . . . . . . . . . . . .  E 

N O T  F~*II N G ] N O T  D R I N K I I ~ G  W E L L  . . . . . . . . . . . . .  F 

G k ~ n r I N G  N I C K E R ] V E R Y  S I C K  . . . . . . . . . . . . . . . .  G 

N O T  G E I T I N G  B E T T E R  . . . . . . . . . . . . . . . . . . . . . .  H 

OTHER X 

(SPECIFY) 

DON" T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

I I 

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

N O  . . . . . . . . . . . . . . . .  2 

S K i P  

501 I 



S e c t i o n  5 .  C O N T R A C E P T I O N  

N o w  I w o u l d  l i k e  t o  t a l k  a b o u t  c o n t r a c e p t i o n  - t h e  v a r i o u s  w a y s  o r  m e t h o d s  t h a t  a c o u p l e  c a n  u s e  t o  d e l a y  o r  a v o i d  a p r e g n a n c y ,  

CIRCLE CODE I IN 501 FOR EACH METHOD MENTIONED SPONTANEOUSLY, 

THEN PROCEED DOWN COLUMN 502, READING THE NAME AND DESRCiPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY. CIRCLE CODE 2 IF METHOD IS RECOGNIZED. 
AND CODE 3 IF NOT RECOGNIZED, 

THEN. FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 501 OR 502.ASK 503. 

V~ 

5 0 1 W h i c h  w a y s  o r  m e t h o d s  h a v e  y o u  
h e a r d  a b o u t ?  

OI I P I L L  W o m e n  c a n  t a k e  a p i l l  e v e r y  d a y .  

I 502  H a v e  y o u  e v e r  h e a r d  o f  ( M E T H O D ) ?  

SPONTANEOUS P R O B E O 

YES  y E S  N O  

1 2 

O• c a n  h a v e  a l o o p  o r  ¢ o i f  p l a c e d  t n s l d ,  I U D  W o m e n  
t h e m  b y  a d o c t o r .  

3 I W o m e n  c a n  h a v e  a n  i n j e c t i o n  I N J E C T I O N S  

b y  a d o c t o r  o r  n u r s e  w h i c h  s t o p s  t h e m  

f r o m  b e c o m i n g  p r e g n a n t  f o r  s e v e r a l  m O n t h s .  

O I A P H R A G M .  F O A M .  J E L L Y .  W o m e n  c a n  p l a c e  

a s p o n g e ,  s u p p o s i t o r y ,  d i a p h r a g m ,  j e l l y  i n s i d e  

t h e m s l v e s  b e f o r e  i n t e r c o u r s e .  

1 2 

1 2 

1 2 

3 

3 

5 0 3  H a v e  y o u  e v e r  u ~ e d  ( M E T H O D ) ?  

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

N O  . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

N O  . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YE,~ . . . . . . . . . . . . . . . . . . . . . . . .  1 

N O  . . . . . . . . . . . . . . .  2 

Y E ~  . . . . . . . . . . . . . . . . . . . . . . . .  1 

N O  . . . . . . . . . . . . . . . . . . . . . . . . . .  2 



•6• C O N D O M ,  M e n  c a n  u s e  a r u b b e r  S h e a t h  

d u r i n g  s e x u a l  i n t e r c o u r s e  

107 I F E M A L E  S T E R I L I Z A T I O N .  W o m e n  c a n  h a v e  an  

09J 

101 

o p e r a t i o n  t o  a v o i d  h a v i n g  a n y  m o r e  c h i l d r e n .  

C A L E N D A R  M E T H O D  E v e r y  m o n t h  

t h a t  a w o m e n  i s  s e x u a l l y  a c t i v e  s h e  c a n  a v o i d  

h a v i n g  s e x u a l  i n t e r c o u r s e  o n  t h e  d a y s  o f  t h e  

m o n t h  s h e  i s  m o s t  l i k e l y  t o  g e t  p r e g n a n t .  

1 2 

W I T H D R A W A L .  M e n  c a n  b e  c a r e f u l  

b e f o r e  c l i m a x ,  

p u l l  o u t  

J H a v e  y o u  h e a r d  o f  a n y  o t h e r  w a y s  o r  m e t h o d ~  

t h a t  w o m e n  o r  m e n  c a n  u s e  t o  a v o i d  

p r e g n a n c y ?  

5 0 4  CHECK 503  

y E S " ( N E V E R  USED)  

1 2 

1 2 

1 2 

( S P E C I F Y )  

( S P E C I F Y )  

3-1 

3-1 
3 

3 

ATL I  (EVER USE~)) 

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

N O  . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

H a v e  y o u  e v e r  h a d  a n  o p e r a t i o n  t o  

a v o i d  h a v i n g  a n y  m o r e  c h i l d r e n ?  

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

NC) . . . . . . . . . . . . . . . . . . . . . . .  2 

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

N O  . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

N O  . . . . . . . . . . . . . . . . . . . . . . .  2 

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

N O  . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

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



No, Q U E S T I O N S  A N D  F I L T E R S  

5 0 5  

t ~  
I ' J  

C O D I N G  C A T E G O R I E S  ISKIP 
Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

N Q  2 

Have you ever used anything or  tried in any way to delay or avoid getting pregnant? 

N O  . . . . .  . • 5 3 1  

5 0 7  What  have you used or d o n e ?  

C O R R E C T  5 0 3  A N D  5 0 4  ( A N D  5 0 2  IF  N E C E S S A R y )  

5 0  g Now f would tike to ask you about the tirst time that you did something or used a method to avo/d getting pregnant. 

How many living children did you have at that time, if any? 

5 t O  

5 1 1  

5 1 2  

IF  N O N E ,  R E C O R D  "00' 

When you first time began to use contraception, did you want to have anether  child but at a later time, or  did you not 
want to have another child at all? 

51 

N U M B E R  O F  C H I L D R E N  

W A N T E D  C H I L D  L A T E R  . . . . . . .  1 

D I D  N O T  W A N T  A N O T H E R  C H I L D  . . . . . . . .  2 

O T H E R  6 

{ S P E C I F Y )  

C H E C K S 0 3  
W O M A N  N O T  S T E • I U Z E D  

C H E C K  227 

N O T  P R E G N A N T  O R  

T 
U N S U R E  

Are you currently doing something or using any method to delay or avoid getting pregnant? 

W O M A N  S T E R I L I Z E D  I I 

PREGNANT V--1 

I yES .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

~ 51.4A 

) 5 3 2  

I • 5 3 1  

I 



t ~  

O~ 

5 1 4  

5 1 4 A  

5 1  

5 1 6  

5 1 7  

5 1 8  

W h i c h  m e t h o d  a r e  y o u  u s i n g ?  

C t R C L E  "07 FOR F E M A L E  S T E R I L I Z A T I O N .  

May I see the package of pil ls you are now us ing?  

R E C O R D  N A M E  O F  B R A N D  IF  p A C K A G E  IS  S E E N  

Do you know the brand name of the pills you are now using? 

R E C O R D  N A M E  O F  B R A N D  

H o w  much does one packet  of pi l ls cost  you? 

Where did the steril ization take place? 

IF  S O U R C E  IS  H O S P I T A L ,  H E A L T H  C E N T E R ,  O R  C L I N I C ,  W R I T E  T H E  N A M E  O F  O F  T H E  P L A C E  

P R O B E  T O  I D E N T (  FY  T H E  T Y P E  O F  S O U R C E  A N D  C I R C L E  T H E  A P P R O P R I A T E  C O D E .  

( N A M E  O F  p L A C E )  

I 
p i L L S  . . . . . . . . . . . . . . . . . . . . .  01 I 

I U D  . . . .  . . . . . . . . . . . . . . . . . . .  0 2  

I N J E C T I O N S  . . . . . . . . . . . . . . . . . . . . . . .  03  ~ • 5 2 6  

~ RAG M / F O A M / J  ELLY . . . . .  05  

C O N D O M  . . . . . . . . . . . . . . . . .  
F E M A L E  S T E R I U Z A T I O N  . . . . . . . . . . . . . . . . .  0 7  • B 1 B  

C A L E N D A R  M ETF-X~D . . . . . . . . . . . . . . . . . . . . .  0 9  • 5 2 3  

'qAqTH D R A W A L  . . . . . . . . . . . . . . . . . . . . . . . . .  1 0 ~  ) ~ 2 6  

9 6 ~  

(SPECIFY) I 

P A C K A G E  S E E N  BRNMO N N V E  . . . . . . . . . . . . . . . . . . .  J ~ - - J  

p A C  K A Q E  N O T  S E E N  . . . . . . . . . . . . . . . . . . . .  2 

BRAND I~N~E 

D O N ' T  KNC~V . . . . . . . . . . . . .  9 8  

I~REE . . . .  . . . . . . . . . . . . . . . .  9 6  

EX~N'I" K N ( ~ N  . . . . . . . . . . . . . . . . . . . . . . . . .  9 9 9 B - -  

P U B U C  S ~ c ' r o R  
I 

H O S P I T A L  . . . . . . . . . . . . . . . . . . . . . . . . . . .  

pO~.YCUNIC . . . . . . . . . . . . . . . . . . . . . . . .  2 

W O M E N ' S  C F ~ I T ~  . . . . . . . . . . . . . . .  3 

M O B I L E  CL IN IC  . . . . . . . . . . . . . . . . . . . . . . .  4 

£3TRER HEALTH FACIL rF~ 

6 

(~PECIFY) 

D ( ~ ' T  K N O W  . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 

• 5 t 7  

• 5 2 6  



No. 

5 2 1  

5 2 3  

5 2 6  

527 

Q U E S T I O N S  A N D  F I L T E R S  

In what month and year was the sterilization performed? 

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

For how many months have you been using (Me'n~O) continuously? 

i F  L E S S  T H A N  1 M O N T H ,  R E C O R D  *OO" 

C H E C K  5 1 4  

C I R C L E  M E T H O D  C O D E :  

C O D I N G  C A T E G O R I E S  I S K I P  

_ _  . . . . . . . . . . . . . . . . . .  I I  

BASED ON CALENDAR . . . . . . . . . . . . . . . . . . .  01 

BASED O N  BODY TEMpERATUrE  . . . . . . . . . . . .  O 2 

B A S E D  ON C E R V I C A L  M U C U S  

( B I L L I N G  M E T H O D }  . . . . . . . . . . . . .  03  

O~1RIECIrAL ~ T U F I  E. . . . . . . . . . .  0 4  

NO SpECiFIC SYS T FJ*t . . . . . . . . . . . . . . . . .  O 5 

O l ~ B q  9 6  

( S P E C I F ~  

M O N l l - I S  . . . . . . . . . . . . . . . . . . . .  I ~  

8 Y E A R S  O R  L O N G E R  . . . . . . . . . .  9 6  

PILLS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 

] U D  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 2  

INJECTIONS . . . . . . . . . . . . . . . . . . . . . . . . . . .  (30 

O¢~R-I R A G  M / ( : D A M  / J E L L y  . . . . . . . . . . . . . . . . .  0 5  

C O N ~ M  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 6  

~ S T P ~ t l I ~ - A T I O N  . . . . . . . . . . . . . . . . . .  0 7  

~ , ~  H ~ , V A I -  . . . . . . . . . . . . . . . . . . . . . . . .  

• 5 2 7  

~ 5 2 9 A  

• 532 



O 

527A 

528 

529 

529A 

Who recommended you to use this method of contraception? 

Where did you obtain (MEIHOO) the last time? 

DOCTOR @ O M  THE ROS pfTAI 01 

DOCTOR FROM W'OM EN ~ CENTER . . . . . . . . . .  (}2 

OTHER H E~M~T H pRO FESS ~l%tAL . . . . . . . . . . .  0 3  

I ~ ' t 4 ~ M ~ I S T  . . . . . . . . . . . . . . .  0 4  

F~IIEN DS/R ELATIVF~S . . . . . . . . . . . . . . . . . .  0 5  

DECIDED HERSELF . . . . . . . . . . . . . . . . . .  0 6  

OTMpmq 9 6  

S P E C I F Y  

P U B U C  S E ~  ;'O F1 

H O S p b T A L  . . . . . . . . . . . . . . . .  ~1 

POLYCLINIC . . . . . . . . . . . . . . .  12 

F#MM ~ Ly p IJ~N N I N ~  CUNIC . . . .  13 

P H A R M A C Y  . . . . . . . . . . . .  1 4  

IF S O U R C E  IS HOSPITAL ,  HE.~LTH C E N T E R ,  OR C U N I C ,  WRrTE T H E  N A M E  OF OF T H E  p i j , .C  E C O M M  U N I ~ '  HEALTH ~tvORKER . . . .  15 

P R O S E  TO [ D E N T I F y  T H E  TYPE OF S O U R C E  A N D  C I R C L E  T H E  A P P R O P R I A T E  C O D E .  OTHER PUBUC itF~,LTll FAClU W 

{NAME OF PLACE) 

Do you know another place where you could have obtained (ME[HOD) the fast time? 

At the time of the sterilization operation, did you know another place where you could have received the operation? 

16 

I S P E C I ~  

P R I V A I E  M E D I C A L  S E C T O R  

PRiVAI[E HOSpITA[/C~ INEC . . . . . . . .  2 

PRIVATE PHARMACy . . . . . . . . . . . . . .  22  

PRIVATE DOCTOR . . . . . . . . . . . . . .  23 

MOBILE CLINIC . . . . . . . . . . . . . . . . . .  24 

PRIVATE HEALTH WORKER . . . . . . . . .  25  

OTHER PRIVATE PIEALTH FACILITY 

26 

( S P E C I F y )  

O T ~ E R  S O U R C E  
S H O P  . . . . . . . . . . . . . . . . . .  31 

RELICt OUS ORG#,NIZATt ON . . . . . . . . . . .  3 2  

FRIENDS/RELATIVES . . . . . . . . . . . . . . . . . .  

OTftER 36 
( S P E C i F y }  

Y E S  . . . . . . . . . . . . . . . . . . . . . . . .  t 

N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  • 534 



t ,o  

N o .  

5 3 0  

5 3 1  

Q U E S T I O N S  A N D  F I L T E R S  

People select the place where they obtain contraceptives for various reasons, What was the main reason you w~nt to 
(N~'~E OF pLACE tN O.S2a OR O.S~ e) Instead of the other place you know about? 

R E C O R D  R E S P O N S E  A N D  C I R C L E  C O D E  

What is the main reason you are not using a method of contraception to avoid pregnancy? 

C O D I N G  C A T E G O R I E S  

ACCE:F~  * , ¢~E~ tTE ,  I ~  RFJ~SC~S  

CLOSER TO H O M E  . . . . . . . . . . . . . . . . . . . . .  11  

CLOSER TO "¢VCJRK . . . . . . . . . . . . . . . . . . . .  12  

AVAILAalUTY OF TRANSPOftT . . . . . . . . . . . . .  1 a 

S ER'vlCE- RELATEO REASON S 

STAFF MORE COMpEFENI ' /FpJENDL Y . . . . . . . .  21 

CLEANER FACILITy . . . . . . . . . . . . . . . . . . . . . .  2 2  

OFFERS MORE PRIVACY . . . . . . . . . . . . . . . .  2 3  

SHORTER WAITING TIME . . . . . . . . . . . . . . . . .  24 

LONGER HOUR~ OF OPERATION . . . . . . . . . . . .  2 5 

USE OTHER ,SERVICES AT THE FACIUTY . . . . . . .  28 

LOV~ER COST/CHEA~ER . . . . . . . . . . . . . . . . . . .  31 

W A N T E D  A N O N Y ] ~ I ~  . . . . . . . . . . . . . . . . . . . . .  41 

O T H ~  g6 

{SPECJFy) 

DON'T K N O W  . . . . . . . . . . . . . . . . . . . . . . . . . .  9B 

NOT MARRIED . . . . . . . . . . . . . . . . . . . .  1 t 

RERTILITY- RELATED REASON S 

NOT HAVING SEX . . . . . . . . . . . . . . . . . . . . . .  21  

INFREQUENT SEX. . . . . . . . . . . . . . . . . . . . . .  

MENOPAUSN- /H  YSTER ECTOM y . . . . . . . . . . . .  2 3 

SUB FECUND/I  NFECUN D . . . . . . . . . . . . . . . . . .  24 

POS Tp/~R TUM/13REASTFE E D( NG . . . . . . . . . . . .  2 5  

WANTS (MORE)CHILDREN . . . . . . . . . . . . . . .  26  

PREGNANT . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7  

OPPO$1~ON TO USE 

RESPONDENT OPPOSED . . . . . . . . . . . . . . . . . .  3 | 

H U~SBAN D OPPOSF3~ . . . . . . . . . . . . . . . . . . .  3 ;~  

OTHERS OPPOE; ED . . . . . . . . . . . . . . . . . . . . .  33  

RELIGIOUS pRO~I IB I l lON . . . . . . . . . . . . . . . . .  34  

LACK OF KNOWLEI3GE 

KNOWS NO METHOD . . . . . . . . . . . . . . . . .  4 t 

KI~JWS NO SGdJRCE . . . . . . . . . . . . . . . . . . .  42  

M E f H O D  RELATED REASONS 

REAL~p~ CONCERN S . . . . . . . . . . . . . . .  5 I 

FE*~R OF SIDE EFFECT S . . . . . . . . . . . . . .  5 2 

LACK OF ACCESS/TOO FAR . . . . . . . . . . . . . . .  5 3 

COST TOO M U C H  . . . . . . . . . . . . . . . . . . . . .  54 

INCONVEf~ENT t O  USE . . . . . . . . . . . . . . . .  5 S 

INTERF1ERES ~%~ ~R-I BCO~*S 
NORMAL pROCESSES . . . . . . . . . . . . . . . . .  5 6  

OTHER 96 
(SPECIFY) 

OOf4'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 8  

I S K I P  

• 5 3 4  



5 3 2  

t ~  

5 3 3  

Do you know of a place where you can obtain a method of contraception? YES . . . . . . . . . . . . . . . . . . . . .  ~ I 
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  ~ 5 3 4  

I I | 
PUBLIC ~ECTO R 

HOSPITAL . . . . . . . . . . . . . . . . . . . . . . . .  11 

Where iS that? POLYCLINIC . . . . . . . . . . . . . . . . . . . . . . . .  12 
FAMILy pLANNiNG C U N I C  . . . . . . . . . . . . . . .  13 

P H / ~ M / I C t f  . . . . . . . . . . . . . . . . . . . . . . . . . .  14 

IF S O U R C E  IS HOSPtTAL,  H E A L T H  C E N T E R ,  O R  C L I N I C ,  W R I T E  T H E  N A M E  O F  O F  T H E  p L A C E  COMMUNITY HEALTH WORKER . . . . . . . . .  15 

P R O B E  TO i D E N T I F Y  T H E  T y P E  OF S O U R C E  A N D  C t R C L E  T H E  A P P R O P R I A T E  C O D E  O 1 H B  pUBLIC HEALTH F A Q U W  

(NM,4E O~ F ~ C E )  

5 3 4  Were you visited by a health worker who discussed the use of contraception during the last 12 months? 

I 

535 Have you visited a health facility for  any  reason in the last 12 months?  

z 
5 3 6  Did any staff member at the health facility speak to you about contraception? 

| 

5 3 7  Do you think that breast feeding can affect a woman's chance of becoming pregnant? 

5 3 8  Do you think that e woman's chance of becoming pregnant is increased or decreased by breastfeeding? 

16 

(SPECIFY) 

P R I V A T E  M E D I C A L  S E C T O R  

PRIVA}E HOSPITAL /CUNIC  . . . . . . . . . . . . . .  21 

pRIVATE pHA~*MACy . . . . . . . . . . . . . . . . . . .  2 2  

PRIMA~r E DOCTOR . . . . . . . . . . . . . . . . . . . . .  23 

Me'BILE C U N I C  . . . . . . . . . . . . . . . . . . . . . . .  2 4  

PRIVATE H~¢ALTH WORKER . . . . . . . . . . . . . . .  2 5  

OTHER p~VATE HEe, LTH F A C I U W  

2 6  
( S P E C I F Y )  

e T H E R  S O U R C E  

REL~ fOUS ~ N I Z A T ~ N  . . . . . . . . . . .  32  

FRIENDS/RELATIVES . . . . . . . . . . . . . . . . . .  33 

O T H ~  36 

( S P E C I F y )  

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

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

I | 

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

I 
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 5 3 7  

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

N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

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

- -  • 543  
EX~N~r K N O W  . . . . . . . . . . . . . . . . . . . . . . . . . .  8 - -  

I 
INCRF~sEO . . . . . . . . . . . . . . . . . . . . . . . . . . .  t :L 5 4 3  

D E C R E A S E D  . . . . . . . . . . . . . . . . . . . .  2 

D E P E N D S  . . . . . . . . . . . . . . . . . . . . .  3 

D O N ' T  K N O W  . . . . . . . . . . . . . . . . . . . .  8 



No, | Q U E S T I O N S  A N D  F I L T E R S  I C O D I N G  C A T E G O R I E S  | S K I P  

t ~  

5 4 0  

5 4 2  

543 

544  

545  

CHECK 208  

O N E  O R  M O R E  B I R T H S  U 

Have you ever relied on breastfeeding as a method of avoiding pregnancy?. 

C H E C K  2 2 7  A N D  514 

N O T  P R E G N A N T  O R  U N S U R E  

A N D  

re you currently relying on breastfeeding to avoid getting pregnant? 

(SHOW LOGO 1) Have you ever seen this symbol? 

W h e r e  have you seen it? Anywhere  e lse? 

What  does  this s y m b o l  m e a n ?  

N O  B I R T H S  

V E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

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

p H A R M A C y  . . . . . . . . . . . . . . . . . . . . . . .  1 

W O M E N ' S  C E N T E R  . . . . . . . . . . . . . . . .  2 

P O L Y C U ~ q C  . . . . . . . . . . . . . . . . . . . . . .  3 

~pE L E V I S  I O N  . . . . . . . . . . . . . . . . . . . . . . .  4 

O ~  5 

C O N 1 P ,  A C E P T I  V E S  . . . . . . . . . . . . . . . . . . . .  

DRUG . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

OIHIN~ 

I--1 

E I T H E R  O R  P R E G N A N T  

S T E R I L I Z E D  

( S P E C I F Y )  

D O N ' T  ~KJ~IOVV . . . . . . . . . . . . . . . . . . . . . . .  

. 5 4 3  

I 54B 



t ~  

4 ~  

, 3 4 3  

5 4 4  

5 4 5  

5 4 9  

a .  

b. 

C .  

d. 

(SHOW LOGO 2) Have you ever seen this symbol? 

Where  have you seen it? Anywhere  e lse? 

What  does th is  symbol  mean?  

Now I wou ld  l ike to read you some s ta tements  abou t  
oral cont raept ives  (pi l ls) nd in jec tab le  con t racep t i ves .  
For each s ta tement ,  p lease tel l  me w h e t h e r  you s t rong ly  agree,  
agree  somewhat ,  d isagree somewhat  or s t rong ly  d isagree.  

STATEMENT 

Taking oral  con t racep t i ves  (pi l ls)  usua l ly  
does not  ha rm a woman ' s  hea l th  

If a woman  exper iences  nausea  w h e n  she  s tar ts  tak ing  oral  
cont racept ives,  she shou ld  not  s top tak ing  t h e m  immedia te ly .  

Women  who use in jec tab le  cont racept ives  canno t  get  p r e g n a n t  
aga in  af ter  they  s top the in ject ion 

Women who use in jec tab le  con t racept ives  of ten s top  
mes t rua t ing  whi le  they are tak ing  them.  

STRONGLY 
AGREE 

AGREE 
SOMEWHA 

~ E E ;  . . . . . . . . . . . . . . . . . . . . . . . .  

N O  . . . . . . . . . . . . . . . . . . . . . . . . .  

F H  A R I V ~ A C y  . . . . . . . .  

W O M E N ' S  C E N ] T ~ R  . 

P O L Y C M N I C  . . . . . . .  

T I = L E V l s K = * N  . . . . . . .  

0 1 1 - ~ R  

O w  . . . . . . . . . . . . . . . . . . . .  

DISAGREE STRONGLY 
SOMEWHAT DISAGREE 

I 

3 4 

3 4 

3 4 

3 4 

~ 4 g  

DON% 
KNOW 



FO 
L ~  

No. 

601 

6 0 2  

6 0 3  

6 0 4  

6 0 6  

6 0 7  

611 

S e c t i o n  6. M A R R I A G E  

Q U E S T I O N S  A N D  F I L T E R S  

PRESE~N CE OF OTHERS AT  THIS POINT 

Are you currently married or living with a man? 

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

Have you ever been married or lived with a man? 

What is your rnarltal status now: are you ~ d o w e d ,  divorced, or separated? 

Is your husband/par tner  l iving with you now or is he staying elsewhere? 

Have you been married or l ived with a man only once, or more than once? 

C O D I N G  C A T E G O R I E S  

YES N O  

CHJ LDREN UN[X~110 . . . . . .  1 2 

HLISIBAN D/ 'PARTN ER . . . . . . .  1 2 

OTHER MALES . . . . .  1 2 

OTHER Fi~V,A LES . . . . . . . .  1 2 

CURRENTLY MARRtED 

LJ'V1NG ~ , 1 ~  A M A N  

NOT IN U N I O N  

REGULAR SIE~UAL PARTNER 1 

OCCASIONAL SEXUAL P A m ' N E R  2 

N O  SEXUAL PARTNER 3 

S K I P  

• 2 - -  : = 6 0 7  

3 

FORMERLy MARRIED 1 

LIVED WiTH A M A N  . . . . . .  2 ] = 6 1 1  

N O  3 ~ 615  

~hlDOWED . . . . . .  1 

[~VORCED 2 

SEPARATED . . . . . . .  3 

UVES ~ T H  HER 1 

STAYING I~SEWH ERE . . . . . .  2 

O N C E  . . . . . . . . .  1 

M O R E  ~I~.A N ONCE . . . . .  2 

• 8 1 1  



No. 

612 

613 

615 

619 

Q U E S T I O N S  A N D  F I L T E R S  

CHECK 611 

MARR~ ED/LIVED WITH A 

MAN ONLY ONCE 

In wha t  m o n t h  and year  d id you s tar t  

l iv ing wi th  your  husband /pa r tne r?  

MARRIED/UVED WLTH A MAN I I 
MORE THAN ONCE 

NOW we wtt[ t a l k  abou t  your  f i rs t  h u s b a n d /  

p a r t n e r .  
in w h a t  m o n t h  and year  d id you s tar t  l iv ing 

wi th  h im? 

C O D I N G  C A T E G O R I E S  

DON~ KNOW MONlrH 98 

DON'T KNOW YEAR . . . .  98 

S K I P  

• 615 

How old were  you when  you f i rst  had sexual  in te rcourse? 

OAY$ AGO t 

W~EXS AGO . . . .  2 

MONTHS AGO 3 
, J 

yEARS AGO 4 I 

BE~=ORE LAST BRTH . . . . . . .  996 

AGE . . . . .  I I I  

RRST TIME Wt'~B~ MARRIED : . . . . . . .  96 

Now I need to ask  you some quest ions abou t  sexual  act iv i ty  in order  to ga in  a bet ter  unde rs tand ing  of some 

c o n t r a c e p t i o n ,  

When was the  last t ime you had sexual  in te rcourse  (if ever)? 

How old were you when  you s tar ted l iv ing wi th  h im? I I I 
I I I AGE . . . .  

issues of NEVER . . . .  000 • 712 



t~ 
L~J ~J 

No. 

702 

703 

S e c t i o n  7 .  F E R T I L I T Y  P R E F E R E N C E S  

Q U E S T I O N S  A N D  F ILTERS C O D I N G  C A T E G O R I E S  

CHECK 514 

WOMAN NOT STERILIZED [ ~  

CHECK 227 

NOT FREGN ~NT OR UNSURE E l  

NOw I have some questions 
about the future. Would you 
like to have (a/another) child 
or would you prefer not to 
have any (more) children? 

CHECK227 

NOT PREGNANT OR UNSURE D 

HOW long would you like to 
wait f rom now before the 

birth of (a/another) child? 

WOMAN STERILIZED ~ 1  

PREGNANT [ ~  

NOW I have some questions 
about the future. After the 
child you are expecting, would 
like to have another child or 
would you prefer not to have 
more children? 

PREGNANT [ ~  

HOW long would you like to 
wait after the birth of the child 
you are expecting before the 
birth of another child? 

HAVE (A/ANOTHER) CHILD 1 

NO MORE~ON E 2 

SAYS SHE CAN'T GET PREGNANT 3 

UNDC-CIDED/DON'T KNOW 8 

YEARS . . . . . . . . . . . .  

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

SAyS SHE CAN'T GET PREGNANT 994 

AFTER MARRIAGE 995 

OTHER 996 
(SPECIFY) 

DON'T KNOW 998 

SKIP 

7 1 2  

) 7 0 8  

• 7 0 4  

7 0 6  



No. 

705 

Q U E S T I O N S  A N D  

CHECK 227: 

F I L T E R S  

UNSuRENOT PREGNANT OFt ~ PREGNANT I - -  

if yoU became pregnant in the next few weeks, would you be happy, unhqpp~, or would t not matter very much?  

C O D I N G  C A T E G O R I E S  

HAPPy . . . . . . . . . . .  1 

UNHAPPY 2 

WOULD NOT MATf E~f 3 

S K I P  

t ~  

707  

708  

CHECK 513: USING A METHOD? 

NOT ASKED 

m 

USINGNOT CURRENTLY [ ~  

Do you think you wilt use a method to delay or avoid pregnancy within the next 12 months?  

Do you th ink you V~ll use a method at any t ime in the future? 

CURRENTLY USING [ - -  

YE~ . . . .  1 

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

~N~ [  KNOW . . . .  8 

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

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

OON~- KNOW . . . . . . . . . . . . . .  8 

~-712 

• 7 0 9  

~-710 



~o 

7 0 9  

7 1 0  

W h i c h  m e t h o d  w o u l d  y o u  p r e f e r  t o  u s e ?  

W h a t  i s  t h e  r n ~ n  r e a s o n  t h a t  y o u  t h i n k  y o u  w i l l  n e v e r  u s e  a m e t h o d ?  

P~LLS . . . . . . . . . . . . . . . . . . . .  01 

EUD . . . . . . . . . . . . . . . . .  0 2  

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

DIAprH RAGM/ 'FOAM/J ELLY . . . . . . . . . . .  05 

. . . . . . . . . . . . . . . . . .  06 

F:E~MALE STERL IZAT ION . . . . . . . . . . . . .  07  

CALEN D*~R ME~'HOD . . . . . . . . . . . .  09  

~ P ~ ( ; ~ R W A L  . . . . . . . . . . . . . . . . .  10 

96 

{SREaFY)  

U N S U R E  . . . . . . . . . . . . . . . . . .  9J~ 

~OT MARRIED . . . . . . . . . . .  11 

F E R T I U W - ~ T E D  REASONS 

I N ~ T  SEX . . . .  2 2  
MEN OPAU~AL/HYS'nEREC TO~4 Y 2 3  
SUBFECUN D/1NFECUND . . . .  2 4  
WANTS ( f v ¥ ~ C 4 ~  L ~  . . . . .  2 6  

0 P P O ~ l l O N  TO USE 
RESPC~ DEN1" ~%'~=~]E~D . . . . . . . . . .  31 
H t ~ S A N D  OPPOSED . . . . . .  32  
OTrll~RS OPPOSED . . . . . . . . . . . .  33  
R1EUGIOU~ PROHIBITION . . . . . . . .  34 

LACK OF KNOWU~GE 

KNOWS N O  METH(X) . . . . . . . . . . . .  4 1  

KNOWS N O  SC~RCIE . . . . . . . . . .  4 2  

ME'R'K)O R B . A I ~ )  REASONS 

HEAL~-I CONCerNS  . . . . . . . . . . . .  51 
~--4~R OF ~ D E  B:RECTS . . . . . . . . . . . . . . .  52  

LACK OF A C C I ~  FAR . . . . . . . .  53 
C, OST TCO MUCH . . . . . . . . . . . . . . . .  54  

INCONVI~I IENT TO L ~ -  . . . . . . . . . . . .  55  
I N ] I ~  WITH EIOD~S 

NORMAL PP~C ESSES . . . . . . . . . .  56 

OTHE}~ g 6  
(SPEC4FY) 

l~ON'i" KNOW . . . . . . . . . . . . . . . . . . .  g 

) 7 1 2  

712 



t~ 

NO. 

711 

712 

713 

Q U E S T I O N S  A N D  F I L T E R S  

Would you ever use a method if you were married? 

CHECK 222 

C O D I N G  C A T E G O R I E S  

YES 1 

NO 2 

OONT KNOW 8 

P~AS UVING CHILDREN 

If you could go back to 
the t ime you did not have 
any chddren and could 
choose exactJy the number  
of children to have in 
your whole life, 
how many  would that be? 

I--1 NO LIVING CHILDREN 

If you could choose exactly 
the number  of children to 
have m your life, how many  
would that be? 

PROBE FOR A N Ut~4ERIC RESPONSE 

How many of these children would you like to be boys, how m a n y w o u l d  you like to be girls and for how many  would 
it not ma~er?  

[~F-} 
NUMBER I I I  

OTHER g6 
(SPECIFY) 

BOYS 

NUMBER ( - ~  

QTH(~ g6 
(SPECIFY) 

GIRL.~ 

NUMBER I I I  

OTHER q6 
(SPECIFY) 

EJTHER 

NUMBER . . . . . . . .  

O~ER 96 
(SPECIFY) 

S K I P  

714 



714  

715  

716  

t~ 

718  

719  

W o u l d  you  say  t h a t  you  a p p r o v e  o r  d i s a p p r o v e  o f  c o u p l e s  u s i n g  a m e t h o d  to  avo id  g e t t i n g  p r e g n a n t ?  

Is t t  a c c e p t a b l e  o r  no t  a c c e p t a b l e  to  you  f o r  i n f o r m a t i o n  on  c o n t r a c e p t i o n  to  b e  p rov i ded :  

On  t he  rad io?  

O n  the  t e l ev i s i on?  

In the  last  f e w  m o n t h s  have  you  hea rd  a b o u t  c o n t r a c e p t i o n :  

On  t he  rad io?  

On  the  t e l ev i s i on?  

In a n e w s p a p e r  or  m a g a z i n e ?  

F r o m  a p o s t e r ?  

F r o m  lea f le ts  or  b r o c h u r e s ?  

in the  las t  f e w  m o n t h s  have  you  d isCusSed c o n t r a c e p t i o n  w i th  y o u r  f r i ends ,  n e i g h b o r s ,  o r  re la t i ves?  

Wi th  w h o m ?  

A n y o n e  e l se?  

RECORD ALL M~TIONED 

APPROVE . . . . . . . . . . . .  1 

DqSAPPROVE . . . . . . . . . .  2 

NO OPINION . . . . . . . . . . . . . . .  3 

ACCB ~* NOT ACCIE~- DK 
TABLE TABLE 

RA~O . . . .  1 2 8 

TE]~'~ISION 1 2 8 

YES NO 

RA~O . . . . . . .  1 2 

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

N EWSPAPE~ OR MAGAZINE 1 2 

POSTER 1 2 

LE&FLE-I'i, ERS OR BROCHURES 1 2 

YES 

NO . . . . .  2 

HUSSAN D/PARI~ E~ A 

MOTHER . . . . . . . . . . . .  B 

FAT;'~R . . . . . . . . . . .  C 

~ST~(S) . . . . . . . . .  D 
BROTHER(S) . . . . . . .  E 

OAUGHTiE~ . . . . . . . . . . . . .  F 

MOT;-;ER-IN -LAW . . . . . . . .  G 

FRI E~N DS/N BGHBORS . . . . . . .  H 

OTHER X 
(SPECIFY) 

720 



No. 

721 

722  

723  

Q U E S T I O N S  A N D  FLLTERS C O D I N G  C A T E G O R I E S  

CHECK 602 

C U R R E N T L Y  
M A R R I E D  

LIVING [ ~  
WITH A MAN 

NOT IN UNION [ ' ~  

Spouses/partners do not always agree on everything, 

Now I want to ask you about your husband's/par tner 's  views on contraception, 
Do you think that your husband~partner approves or disapproves of couples using a method to avoid pregnancy? 

How often have you talked to your husband/par tner  about  contracept ion in the past year? 

Do you think your husband/par tner  wants the same number  of chi ldren that you want, or does he want more or 
fewer than you want? 

APPROVES 1 

D~SAPPROVES 2 

DON'T KNOW 8 

NEVER 1 

ONCE OR TWICE 2 

MORE OFTEN 3 

SAME NUMBER 1 

MORE CHILDREN 2 

FEWE~CHILDREN 3 

DON'TKNOW 8 

S K I P  

• 801 



S e c t i o n  8 .  H U S B A N D ' S  B A C K G R O U N D  A N D  W O M A N ' S  W O R K  

No. QUESTIONS AND FILTERS 

CHECK 602 AND 604 

CURRENTLY MARRIED/ 
LIVfNG WITH A MAN L. -~ I  

FORMERLY M ARR~E D/ 
L'VED WiTH A MAN I I 

CODING CATEGORIES I SKIP 

NEVER MARRIED AND NEVER 
IN UNION I I ) 809 

I 

4~ 
L,J 

How old was your husband/partner on his last birthday? f - - T - - ]  

I I I  AGE . . . . . .  

I 
Did your (last) husband/partner ever attend school, technikum, or institute? YES 1 

i NO . . . . . . . . . .  2 ~ • 8 0 6  

What was the highest level of school he attended? PRIMARY/SECONDARY 1 
SECONDARY-SPECIAL 2 
HIGHER . . . . .  3 
DONor KNOW 8 

H o w  many years~classes~courses he completed at that Eevel? 

What is (was) your  ( l as t ) husband /pa r tne r ' s  occupa t ion?  
That is, what kJnd of work does (did) he mainly do? 

YEARS . . . . . . . .  ~ ]  

DON't KNOW 98 

• 8 0 6  

L CHECK 806 ~ ~  

WORKS (WORKED) IN DOES(DID) NOT WORK IN 
AGRICULTURE AGRICULTURE ~ 80~ 

STATE LAND 1 
8 0 8 (Does/did) your husband/partner work mainly on the stale land or on his own land, 

or on family land, or (does/did) he rent land? own LAND . . . . . . . . . . .  2 
FAMILY LAND . . . . . . . .  3 

REN iTED L A N D  . . . . . .  4 



I 'o 
4:= 
4~ 

No, 

8 1 4  

Q U E S T I O N S  A N D  F I L T E R S  

As ide  f r o m  your  own h o u s e w o r k ,  are you cu r ren t l y  w o r k i n g ?  

IF NOT Are you on matern i ty  leave? 

As you know, s o m e  women  take up  lobs for  which they are  paqd in cash  o r  kind. 

Others sel l  th ings, have a smal l  bus iess  or work  on the fami ly f a rm or in the fami ly  

business.  Are you currently do~g any of these thngs o~ any olhef 

C O D I N G  C A T E G O R I E S  

YES . . . . . . .  

NO . . . . .  

MATERNITY LEAVE 

YES 

NO . . . . .  2 

S K I P  

1 >812 

2 

3 • 812 

~,812 

Have you done any work  in the last 12 mon ths?  YES 1 

NO 2 • 826 

What  is your  occupat ion,  that  is, what  kind of  WOrk do you main ly  do?  

C H E C K  8 1 2  

W O R K S  IN  A ~ R I C U L T U R E  

Do you work mainly on the state land or 
or on family land, or do you rent land? 

? 
on your  

DOES NOT WORK IN AGRICULTURE I 

o w n  land, 

[[1 

STATE LAND . . . . . . . .  

OWN LAND . . . . . . .  2 

FAMILY LAND . . . . . . .  3 

RENTED LANO . . . . . .  4 

• 8 1  ~- 



~15 

1 6  

Are you public servant, or  do you work on slate enterprise, a prvate f irm or  enterpnse 

owned by yourself, your husband, member  of your family, or  by someone else, or are you 
s e l f - e m p l o y e d ?  

Do you usually work throughout  the year, or  do you work seasonally, or only once in a 

w h i l e  ( e p i s o d i c a l l y ) ?  

GOVERNMENT/STATE ENTERPRISE 1 

FAMILY/OWN BUSINESS . . . . . . . . . . .  2 

PRIVATE FIRM/PERSON . . . . . . . . . . . . . .  3 

SE]J:-EMPLOYED 4 

THROUGHOUT 1HE YEAR 
I 

SEASONALLY . . . . . . . . .  2 I 

I ONCE IN A WHILE (EPISCO~CALLY) 3 

• 811 

3 1 7 Dunng the last 12 months, how many months did you work? I ~  

I I I NUMBE~ C~: MONTHS 

I 

3 1 8 (In the months you worked.) How many days a week did yoU usually work? I ' ~  • s20 

NUMBER OF DAYS . . . . .  I I I 

3 1 9 Dunng the tast 12 months, approximately how many days did you work? 

I I I I N LAMBEI~ OF DAyS 

2 0 DO you earn cash for your work? YES . . . .  1 

PROBE DO yOU MAKE MONEY FOR WORKING? NO . . . . . . . .  2 • 82: 

I 



No.  

8 2 2  

8 2 3  

8 2 4 A  

8 2 5  

8 2 6  

Q U E S T I O N S  A N D  F I L T E R S  

CHECK 602 CURRENTLY MARRIED/ 
LIVING WITH A MAN 

h 
Who main ly  dec ides  how the m o n e y  you earn 

will be used: you, your  husband/par tner ,  you 

and  y o u r  h u s b a n d / p a r t n e r  io in t l¥ ,  s o m e o n e  

e lse ,or  you and  s o m e o n e  e lse jo in t ly?  

Do you usually work  at home or away f rom home?  

NOT MARRIED 
NOT LIVING WITH A MAN 

Who  ma in ly  d e c i d e s  how  the  

m o n e y  you earn will be used: 

you, someone  else, or  you and 

s o m e o n e  e l s e  j o i n t l y ?  

C O D I N G  C A T E G O R I E S  

RESPONDENT DECIDES . . . . . . . . . . . . .  1 

HUSBAND/PARTNER DECIDFS 2 

JOINTLY W1TH HUS~N D/PARTN FJ:l 3 

SOMEONE ELSE DECIDES . . . . . . . . . . . .  4 

JOINTLY W1TH SOMEONE ELSE 5 

CHECK 2 2 3  IS THERE A CHILD W H O  IS AGE 5 OR LESS'? 

YES [ ~  

Does {NAME OF YOUNGEST CHILD) live wi th you? 

Who usually takes care  of {NAME OF YOUNGEST CHILD AT HOME) whi le you are work ing? 

RECORD THE T~ME 

I----I 

HOME 1 

AWAY 2 

YES 1 I 

NO 2 

RESPONDENT 01 

H USI~,AN D/PA RTN ER 02 

OLDER FEMALE CHILD 03 

OLDER MALE CHILD (] 4 

OTHER RELATIVES 05 

NEIGHBORS 06 

FRIENDS 07 

{~.By SITrER {} 8 

CHILD IS iN ClfllLDCARE 10 

HAS NOT WORKED SINCE LAST BIRTH 95 

OTHER 96 

(SPECIFY) 

)826 I 

HOUR 

I I I  MINUTES . . . .  

S K i P  

• 826 



S e c t i o n  9 .  H E I G H T  A N D  W E I G H T  

IN 901 A N D  9 0 2  R E C O R D  H E I G H T  A N D  W E I G H T  OF T H E  R E S P O N D E N T .  

| 

901  RESPONE~ENT~ HEIGPIT (IN CEN~ METERS) ~ ' ~ 1 1  I ~  

! I 

9 0 2  RESPON[~:NT'S Wl~GHT ( I~ KJ LOGR/~MS ) ~ =  

I I 
M F ~ U R E D  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  903 RESULT 

FO 
4~ 

C H E C K 4 3 5  

N O T  MEASURI 

R E F U S E D . .  

OTHE~ 

(SPIECJFy) 

ONE OR MC~E UVING CHILORE~*t [ ]  NO LI~NG CHILDR~I 
BORN St NCE JAN LAS, RY 1 gg~l aORN ~NCE JANU,~Ry lS~ [ J 

IN 905  RECORD THE LINE N U M B E R  FOR EACH CHILD BORN SINCE JANUARY t 9 9 3  AND STILL AL IVE IN 906  AND 907  RECORD THE 
NAME AND BIRTH DATE OF THE LIVING CHILDREN, IN 909 AND 911 RECORD HEIGHT AND WEIGHT OF THE LIVING CHILDREN 
IF THERE ARE MORE = THAN TWO LIVING CHILDREN BORN SINCE JANUARy 1993 USE ADDITIONAL FORMS,  

• 1001 

] YOUNGEST LIVING CHILD L ~ J  NEXT-TO-YOUNGEST LIVING CHILD 
I-'/ '1 

905 u~,~ NUMaeR ~OM ~ I ' ~  I ' ~  

9 0 6  N,V~ ~ ' ~  ,~S 

907 ~ ] I E  0#- BIRTH FROM 215, AND ASK F ( ~  DAy ( ~  BIR~-I 

(NAME) 

DAY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

MONTH . . . . . . . . . . . . . . . . . . . . . . . . . .  

yEAR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(NAZ~E I 

DAY  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

MONTH . . . . . . . . . . . . . . . . . . . . . . . . . .  

YEAR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  



t ~  

0 ¢  

908 

909 

910 

911 

912 

913 

B C G  ~ O N  T O P  O F  S H O U L D E R  N O  S C A R  . . . . . . . . . . . . . . . . . . .  I N O  S C A R  . . . . . . . . . . . . . . . . . . . . . . . .  1 

S C A R  I . 4 r n m  . . . . . . . . . . . . . . . . . . . .  2 S C A R  I . 4 I T m l  . . . . . . . . . . . . . . . . . . . . . . . . .  2 

S C A R  5 m m  A N D  M O R E  . . . . . . . . . . . . . . . . . . .  3 S C A R  5 m i l l  A N D  M O R E  . . . . . . . . . . . . . . . . . . .  3 

H E I G F I T  ( I N  CIEIN~ Id~Elr E ~ S  ) 

I-l-l-113 I-I-[-1 I-1 
W A S  L I E N G I ~ d / H B G I ~ T  C~': C N  L D  M E A E ~ R E  D L Y I N G  D O W N  O R  S I ' A N D I ~  U ~  L Y I N G  . . . . . . . . . . . . . . . . . . . . . . . . .  1 L Y I N G  . . . . . . . . . . . . . . . . . . . . . . .  1 

S T A N D I N G  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 S T ~ I ~ N G  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

D A T E  WE]G,H E D  A N D  ME~C,  U R E D  

:~E..~JLT 

D A y  . . . . . . . . . . . . . . .  

M O N T H  . . . . . . . . . . . . . . . . . . .  

Y E A R  . . . . . . . . .  

M E A S U R E D  . . . . . . . . . . . . . .  1 

C H I L D I S  S I C K  . . . . . . . . . . . . . . . . . . . . . .  2 

C H I L D  N O T  p R E S E N T  . . . . . . . . . . . . . . . . . .  3 

C H I L D  R E F U S E D  . . . . . . . . . . . . . . . . . . . . .  4 

M O T H E R R E F U S E D  . . . . . . . . . . . . . . . . . .  5 

O T H E R  6 

( S P E C I F Y }  

D A y  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

M O N T H  . . . . . . . . . . . . . . . . . . . . . . . . . .  

YEAR . . . . .  

MEASURED . . . . . . . . . . . . . . . . . . . . . . . .  1 

C H I L D  I S  S I C K  . . . . . . . . . . . . . . . . . . .  2 

C H I L D  N O T  P R E S E N T  . . . . . . . . . . . . . . . . . .  3 

C H I L D  R E F U S E D  . . . . . . . . . . . . . . . . . . . . .  4 

M O T H E R  R E F U S E D  . . . . . . . . . . . . . . . . . .  5 

O ~ d l ~ q  6 

( S P E C I F Y )  

9 1 4  N A M E  O F  M E A S U R E R :  N A M E  O F  k.S,34 S T k N T :  ~ ' ~  



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 1 lg/dL) can be determined by the Hemocue machine on the basis 
of  a single drop of blood. 

I f  you decide to participate in this program, we will 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 ~ur 
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 
Hemocue. We will also keep the results confidential. 

I f  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. 

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

I am 
Last name, First Name, Middle Name 

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

Signature 

Date " 1995 
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S e c t i o n  t O .  H E M O G L O B I N  MEA, S U R E M E N T  IN T H E  B L O O D  

ALL INTERVtEWE O WOMEN ARE ELIGIB E FOR HEMOGLOBIN MEASUREMENT IN 1001 RECORD RESPONDENT S HEMOGLOBN LEVEL 

1001 J RESPONDENT S HEMOGLGB,N LEVEL (G/DL) ~ . ~ ' ~  

1002 RESULT 

C H E C K  4 3 5  

ONE OR MORE LMNG CHaLDREN 
B ~ N  SINC~ JANUARy 1993 I I 

ME/~S Ufl ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NOT M ~AS LI~ ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

REFUSED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

OTHER 6 

(SPECIFY) 

NO LIVING CHILDREN 
BORN SINCE JANUARY 1993 I I 

]= 1009 

IN 1004 RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1993 AND STILL ALIVE IN 1005 RECORD THE NAMES 
OF THE LIVING CHILDREN IN 1006 RECORD THE HEMOGLOBIN LEVEL IN THE BLOOD OF THE LIVING CHILDREN 
IF THEBE ARE MORE THAN TWO LIVING CHILDREN BORN SINCE JANUAAY 1993 USE ADDITIONAL FORMS 

1004 

1005 

1006 

] Y O U N G E S T  L I V I N G  C H I L D  [ ]  N E X T ' T O ' Y O U N G E S T  L I V I N G  C H I L D  

I I 

LRdE NUMBER FROM 434 ~ 

(NAME) (NAME J 



t ~  

1007 RESULT 

MOTHEI 

OTHER 

USED . . . . . . . . . . . . . . . . . .  

[SPECIFY) 

MEASURED . . . . . .  

CHILD REF USED 

MOTHER REFUSED 

OTHER 

(SPECIFY) 

10o8 "AMEOF''S0"ER [----~ ."  E OE,~,ST", ~ J ~  

I I 
1 0 0 9  CHECK tOOt AND 1006 [ ~  J ' ~  

NO VALUES BELOW 7 G/DL ONE OR MORE VALUE BELOW 7 G/OL 
__ • CONS ENT FO~ M NO 2 

I 

RECORD THE RESULTS OF HEMOGLOBIN MEASUREMENT, TEAR OFF HERE AND PRESENT THIS PORTION TO THE RESPONDENT 

INSTITUTE OF O B S T E T R I C S  A N D  G Y N E C O L O G Y  
RESULTS OF HEMOGLOBIN MEASUREMENT IN THE BLOOD 

N a m e  

{G /DL)  Hemog lob in  I o v l l  in 

~/HO C L A S S I F I C A T I O N  OF ANEMIA_ 

Normal level Hb level above 11 G/DL 

Mild anemia Hb (10-11G/DL) 

Moderate anemia Hb (7-10 G/DL) 

i Severe anemia Hb (less than 7 G/DL) 

Date 

Respondent Last child 

rl-7. E; 
YOU h a v e  Y o u r  c h i i d  h a s  

I 

Normal level 

Mild anemia 

I-I-].I-1 

1996 

Next-to-youngest child 

I-1 

Normal level 

Mild anemia 

Moderate anemia 

Severe anemia 

Moderate anemia 

Severe anemia 

Normal level 

Mild anemia 

Moderate anemia 

Severe anemia 

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

If you have any question about hemoglobin measurement 
procedure, please call us at (3712)637830, or write to: 
Institute of Obstetrics and Gynecology, Ministry of Health 
of Uzhekistan, 132A Abdultaev 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. 

I 
a m  

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 Pecn~onaxa KaaaxeraH, r. AnMar, d, ya, I~oqxoaa 66. Tea. (3272)429-203, ¢i~ax¢. (3272)420-720 
P ~.c.tte'rrtrdR error 00060g602 B A.aMaT'~HCKOM O6.rcyaga.BaelCRl~ H~.tmos~'~r~Horo 0aftra. (Kaaaxe'rm~), zoo, 190501109, M@O 61g03 
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C O M M E N T S  
Commen ts  
about  
Respondent :  

Comments on 
Specific 
Questions: 

Any Other 
Comments: 

tJ 
tJ~ 

SUPERVISOR'S  OBSERVATIONS 

Date Nae'ne of Su~r~snr" 

EDITOR'S OBSERVATIONS 

Name of Editor Date 


