VIETNAM DEMOGRAPHIC AND HEALTH SURVEY - il
WOMAN'S QUESTIONNAIRE :

GENERAL STATISTICAL OFFICE

IDENTIFICATION

PROVINCEMUNICIPALITY,

DISTRICT,

COMMUNE

CLUSTER NAME

CLUSTER NUMBER ., e e re e bbbt bbb

NAME OF HOUSEHOLD HEAD,

HOUSEHOLD NUMBER ......ccovvvernvnrensnrens

ADDRESS

URBAN/RURAL (URBAN=T, RURALZ2) «.o.c.cccrcrrmsasisn s inrens s sememsn s s asssassssnssserssssssssarssssones
LARGE CITY/SMALL CITY/TOWN/COUNTRYSIDE ..ot ninsns s sensseranss

-]

(large city=1, small city=2, town=3, countryside=4)

NAME AND LINE NUMBER OF WOMAN

INTERVIEWER VISITS

1 2 3

FINAL VISIT

DATE

DAY

INTERVIEWER'S NAME

MONTH

r—T
YEAR [l‘! e {97
1

NAME

RESULT"

RESULT

MEXT VISIT: DATE

TIME

*RESULT CODES: .
1 COMPLETED 4  REFUSED
2 NOT AT HOME 5 PARTLY COMPLETED 7 QOTHER
3 POSTPONED &  INCAPACITATED

TOTAL NO.
OF VISITS

{SPECIFY)

s— " s —_—

SUPERVISOR FIELD EDITOR

1

OFF'CE KEYED BY

ECMOR




QUESTIONS AND FILTERS CODING CATEGORIES

RAECORD THE TIME.
HOUR
MINUTES
I~ i
102 First | would like to ask some questions about you and your household. | CITY w1
For most of the time until you were 12 years old, did you live in a city, TOWN .2
in a town, or in the countryside? COUNTRYSIDE -3
103 How long have you bean living continuously in (NAME OF CURRENT
PLACE OF RESIDENCE}? YEARS
ALWAYS .......ooeerrretisssssaenas 95— 1.
VISITOR 96-1+105
104 | Just before you moved here, did you lve In a city, in a town, orin the CITY ....... eereriressenburinissisbsntassennans e 1
countryside? TOWN 2
COUNTRYSIDE ......ccccocrinmnssnsssremsssrnenis 3
105 in what month and year were you bamn?
DON'T KNOW MONTH ......ccoovermrune 28
YEAR ...ooremrvrcniarmrseraasens
DON'T KNOW YEAR ......cccesmrmrnenes 9998
106 How old were you at your Jast birthday?
AGE IN COMPLETED YEARS ..
COMPARE AND CORRECT 105 AND/OR 106 IF

INCONSISTENT.
106A | What Is your current marital status? CURRENTLY MARRIED .......cccoceevnaneue. .1
WIDOWED .2
DIVORCED .3
SEPARATED 4
107 | Have you ever attended school? YES st ssnssssssnsassssasssass sasses 1 L.
[\ & S 24114
108 Whal is the highest grade of education you completed?
GRADE ....mrirciirnseseerens
USE EQUIVALENCY TABLE.
COLLEGEAINIVERSITY ....coovvvrecrvnnns 15
110 | CHECK 108:
AGE 24 AGE 25 1
OR BELOW OR ABOVE —++113
m |
1 Are you cumrently attending school? YES 14-+113
. NO 2
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NO. QUESTIONS AND FILTERS CODING CATEGORIES | SKIP
L
112 What was the main reason you stopped attending school? GOT PREGMANT ..ccctcscnnrsanesansessnsaenes 81
GOT MARRIED ... 02
TO CARE FOR YOUNGER
CHILDREN ........... S, 03
FAMILY NEEDED HELP ON FARM
OR INBUSINESS ......covcerernevnsneane 04
COULD NOT PAY SCHOOQOL FEES ...... 05
NEEDED TO EARN MONEY ................ 06
GRADUATEDMAD ENOUGH
SCHOOLING o7
DID NOT PASS ENTRANCE EXAMS .. 08
DID NOT LIKE SCHOOL ...........covviveeeee 08
SCHOOL NOT ACCESSIBLE/
TOO FAR 10
OTHER 96
(SPECIFY)
DON'T KNOW ... scremeeesisessanes 98
e y
113 CHECK 108:
LESS THAN GRADE 6 M
GRADE & OR HIGHER 115
—— - e
114 Can you read and undersiand a latter or newspaper sasily, with EASILY
difficutty, or not at al? WITH DIFFICULTY -
NOT AT ALL .....oeerverrcsesinennsrtsrssacann -+ 116
115 | Do you usually read a nawsgaper of magazine at least once a week? YES e bbb s nanbe b beene 1
N e s en s e e 2
116 Do you usually isten to e radio avery day? YES ... 1
NO 2
117 Do you usually watch televislon at least once a week? YES .. 1
NO ..., pressestasmmnsare e st r b s e 2
118 | Whatls your religion? NO RELIGION ....oroorooooerrorrooreee O
BUDDHIST ........
CATHOLIC ......
PROTESTANT .
CADO DAI
HOA HAD
ISLAM ......
OTHER, 96
(SPECIFY)
119 What ethnic group do you belong to? VIETNAMESE .........oommininnrinaccrannnnnnns 1
i CHINESE ......orecervirens reerrrerns 2
KHMER ............. - |
TAY corciccirnsssssirerr eyt n e ens 4
OTHER ]
{(SPECIFY)
120 CHECK Q.4 IN THE HOUSEHOLD QUESTIONNAIRE
THE WOMAN INTERVIEWED THE WOMAN INTERVIEWED
IS NOT A USUAL IS A USUAL |
RESIDENT l:l RESIDENT ——201
121 Now ! would like to ask about the piace in which you usually live. LARGE CITY ... eee 1
What is the name of the placa in which you usually liva? SMALL CITY e isressssnnss 2
TOWN . 3
COUNTRYSIDE 4

(NAME OF PLACE)

Is that a city, town, or in the countryside?
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NO. QUESTIONS AND FILTERS CODING .CA‘I‘EGOFIIES SKIP
D P
122 In which provincae is that located?
PROVINCEMUNICIPALITY ......
{(NAME OF PROVINCEMUNICIPALITY)
123 Now | would like to ask about the household in which you usually live. PIPED INTO RESIDENCEPLOT ......... 11-4-+125
PIPED TO PUBLIC TAP .ccnveeeicencarenes '
What is the main source of drinking water for membars of your WELL IN RESIDENCEPLOT 125
household? PUBLIC WELL
SPRING
RIVER/STREAM
PONDAAKE
DAM .....
RAINWATER »125
TANKER TRUCK ......
BOTTLED WATER -+125
OTHER 96
(SPECIFY)
124 How long doas it take to go there, get water, and comae back?
MINUTES .....cominisisinsens
125 What kind of toilat facility does your household have? OWN FLUSH TOILET ...cemrremmerssemnrenan 1
SHARED FLUSH TOILET .....ccooecnemrannns 12
TRADITIONAL PIT TOILETALATRINE . 2t
VENTILATED IMPROVED PIT (VIF)
TOILETAATRINE ......... seietssssasssrnnesngs
NO FACILITYBUSH/FIELD
OTHER 56
{SPECIFY)
126 Doas your household have: YES NO
Electricity? ELECTRICITY ..ccovnrtirrernrnereres 1 2
A radio? RADIO 1 2
A telavislon? TELEVISION ......oovovsvrrvrramrceanns 1 2
A telephona? TELEPHONE ....... 1 2
A refrigerator? REFRIGERATOR 1 2
A sewing machine? SEWING MACHINE .......ccooovunee 1 2
126A | How many rooms in your household are used for sleaping?
NUMBER OF ROOMS ...............
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
127 | Could you describa the main material of tha floor of your home?* EARTH/SAND 11
ROUGH WOOD/BAMBOO .........oceevres 21
FINISHED FLOOR (POLISHED
) WOOD/CERAMIC TILES/YSTONE/ ETQ)
OTHER / 96
(SPECIFY)
1274 | Could you describe the main material of the roof of your home? CONCRETE 1
TILEFIBAO/ASBESTOS ....covvvennirvscvesnsns 2
GALYANIZED IRONALUMINUMTIN ... 3
GRASS/STRAW .....oococrveeerrreansrerrnnarns 4
OTHER 6
(SPECIFY)
123 Doaannymemberotmhwsehoquq: YES NO
 Ablkcycle? BICYCLE ....cveeemevessnmmsssssrssnnnee 1 2
A motorcycia? MOTORCYCLE ......ccoccrvsinnns 1 2
Acar? CAR A 2
A boat? BOAT 1 2
A ploughing machine? PLOUGHING MACHINE ......... 1 2
A motor scooter? MOTOR SCOOTER .....ccconvener 1 2
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SECTION 2, REPRODUCTION

Now | woutd like to ask you about all the pregnancies that you have had In your lifstime. By this | mean alf the children bom to you,
whether they were bom alive or dead, whether still living or not, whether living with you or elsewhers, and all the pregnancles that
you have had that did not resuht in a tive birth. | understand that it is not easy to talk about children who have died, or pragnancies
that have terminated before fuil term, but it is extremaly important that you teil us about glt of them, so that we can develop programs
that will help the Govemnment of Vietnam improve childran's haalth In tha future.

NO. QUESTIONS AND FILTERS CODING CATEGORIES | SKIP

201 First | would like to ask about all the bisths you have had during your YES ..ot ctrrmrarrsssrsssrsrrirersssnssssssiranese 1

life. Have you ever givan birth? NO .coiiccians 21206
202 Do you have any sons or daughlers to whom you have given birth who | YES .ciiccciiiinccniccrirmrernrecremressssessrsseereess 1

ara now living with you? NO e e sesens 21204
203 How many sons live with you? SONS AT HOME ....cccvecenceraan.

And how many daughters live with you? DAUGHTERS AT HOME ...........

s [F NONE, RECORD '00".

—

204 Do you have any sons or daughters to whom you have given birth who | YES

are alive but do not live with you? NO 2-1»206
205 How many sons are alive but do not liva with you? SONS ELSEWHERE .................
And how many daughters are alive but do not liva with you? . | DAUGHTERS ELSEWHERE ....

................................................. IF NONE, RECORD ‘00"

206 Hava you aver given birth to a boy or girl who was bom alive but later

died? .
| £ =1 1
{F NO, NO ... 24-+208
PROBE: Any baby who cried or showed signs of life but survived
only a few hours or days?
207 How many boys have died? BOYS DEAD ....ooreeereeeeeriaemen
And how many giris have died? GIALS DEAD ....orcrerereremerinenens o
IF NONE, RECORD ‘00",
208 Women sometimes have pregnancies that do not result in a live bomn
child. Thatis, a pregnancy can end early, in an induced abortion or YES TR |
through menstrual regulation. A pragnancy may also end in a NO . . 2-14-+210
miscarriage or a stillbinth. Have you had any such pregnancy that did
not result in a live birth?
209 in all, how many such pregnancies have there baen?
PREGNANCY LOSSES .............
210 SUM ANSWERS TO 203, 205, 207 AND 209, AND ENTER TOTAL.
TOTAL

iF NONE, RECORD '00',

21 CHECK 210:

Just to make sure that | have this right: you have had in TOTAL
pregnancias durtng your life. Is that correct?

PROBE AND
YES NOQ D—-- CORRECT
201-210 AS
v NECESSARY.
212 CHECK 210:
ONE OR MORE NO M
PREGNANCIES PREGNANCIES —1-+229
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213 Now | wouki Hike to ask you abou ali of your pregnancias, whethar bom alive, born dead, or lost befora full term, starting with
your most recent live birth or terminated pregnancy.
RECORD ALL THE PREGNANCIES. RECORD TWINS AND TRIPLETS ON SEPARATE LINES,
214 215 216 27 218 219
Ttiink back to the time of Was thata Did that pregnancy end in a live How many months What was Is (NAME) a
your (last/ next to fast/ etc.) | single or birth, an induced abortion, did the pregnancy the name boy ot gin?
pregnancy. In what month | multiple menstrual regulation, a last? given to that
and year did that pregnancy i pregnancy? miscarriage or a stillbirth? child?
end? RECORD IN
COMPLETED
PROBE: tn what season did MONTHS.
the pregnancy end? RECORD 00" IF
LESS THAN ONE
FULL MONTH
0
MONTH .....cccconiee SINGLE ..... LIVE BIRTH ...cccovnsriareninssnsnnnnas 1 {NAME) |BOY...... 1
(SKIP TQ 218)« ]
YEAR ...... MULTIPLE . 2 |INDUCED ABORTION .............. 2 | GRRL..... 2
MENSTRUAL REGULATION .... 3 M
MISCARRIAGE ...........cccniiemeee 4 (NEXT
STIABIRTH ..o 8 PREGNANCY)
02
MONTH .._.......... SINGLE ..... 1 JLIVE BIRTH .....ooiiniiinscsienncenne 1 {NAME) |BOY...... 1
. {SKIPTO 218)«—
YEAR ... MULTIPLE . 2 JINDUCED ABORTION .............. 2 | o GRL.....2
MENSTRUAL REGULATION ... 3 .
MISCARRIAGE ........ccocvvuernmmeenn. 4 {SKIP TO 223)
STILLBIRTH .....ooconvvimmerrensmanannans 5
03
MONTH ........cocoee. SINGLE ..... LIVEBIRTH ..o 1 {NAME) |[BOY...... 1
{SKIP TO 218} J
YEAR ...... MULTIPLE . 2 JINDUCED ABORTION ......c....... 2 | GAL..... 2
MENSTRUAL REGULATION .... 3 .
MISCARRIAGE .........ccocevicmnnnne 4 {SKIP TO 223)
STILLBIRTH e vreenires 5
04
MONTH ...ooocoeeee SINGLE ..... LIVE BIRTH ..oeoesroceereversenens 1 L (NAME) [BOY...... 1
(SKIP TO 218)« ~
YEAR ...... MULTIPLE . 2 |INDUCED ABORTION ............... 2 | GIARL. .... 2
MENSTRUAL REGULATION .... 3 .
MISCARRIAGE .........cooovvvvincinnes 4 {SKIP TO 223)
STILLBIRTH ..ot 5
o5
MONTH ..o SINGLE ..... T JLIVE BIRTH ...ccecrervsnrrervsnssnssnnaas 1 (NAME) ~TBOY...... 1
(SKIP TO 218) 4——
YEAR ...... MULTIPLE . 2 |INDUCED ABORTION .............. 2 | GIRL..... 2
MENSTRUAL REGULATION .... 3 M
MISCARRIAGE ........corerenvnnvsnnacn 4 (SKIP TO 223)
STILLBIRTH ....ovvnenniressnsinincacs 5
06
MONTH .......ccoeue. SINGLE ..... LIVE BIRTH .....vvvvisneernsressesanasaons 1 (NAME) |BOY...... 1
{SKIP TO 218)« ~
YEAR ...... MULTIPLE . 2 |INDUCED ABORTION .............. 2 | GIRL..... 2
MENSTARUAL REGULATION .... 3 M
MISCARRIAGE .......cccconnnninnnns 4 (SKII" TO 223)
STILLBIRTH ......cciiiniccrivsnanens 5
o7
MONTH ...oorrriene SINGLE ..... LIVE BIRTH .o 1 {NAME) [BOY...... 1
(SKIP TO 218)« 1
YEAR ...... MULTIPLE . 2 | INDUCED ABORTION ............... 2 | GIRL..... 2
MENSTRUAL REGULATION .... 3 *
MISCARRIAGE ({SKIP TO 223)
STILLBIRTH ...




IF BORN ALIVE AND STILL IF BORN ALIVE
LIVING BUT NOW DEAD:
220 221 221A 222 223 224
15 (NAME) stil! How old was Is (NAME) living | How old was (NAME) | FROM THE YEAR OF PROBE: Ware there{-
alive? (NAME) at with you? when he/she died? TERMINATION OF THE any other
his/her last PREGNANCY LISTED pregnancies
birthaay? IF*1YR.' PROBE: ABOVE SUBTRACT THE betwesn this
How many months old | YEAR OF TERMINATION | pregnancy and the
RECORD AGE was (NAME)? OF THIS PREGNANCY. previous pregnancy
'IN : you told me about?
COMPLETED RECORD DAYS IF IS THE DIFFERENCE 3 OR
YEARS. UNDER ONE MONTH; | MORE YEARS?
MONTHS IF UNDER
TWO YEARS; OR
YEARS,
01
YES .ciciinirenns 1 | AGE IN YEARS | YES ..o 1 DAYS ........
NO oo 2I L NO e MONTHS .
M {(NEXT YEARS
222 PREGNANCY)
02
YES 1 { AGE IN YEARS | YES ........... 1
NO ..ceeecenes :.1‘ NO ...
v (GO TO 223 )
222 ’
03
YES . 1 | AGE IN YEARS | YES ... 1
NO e 2I NO ...
v (GO TO 223 )
222
o4 ‘
| { =5 T — 1 { AGE IN YEARS ] YES ... 1 |DAYS ... 1 1|YES i 1
[ J— '.E NO % ................................... 3 [ J— 2
¥ (GO TO 223 ) e : (NEXT 'J
222 PREGNANCY)
05
) ¢ =5 J— 1 | AGE IN YEARS T{YES e 1
NO ... 2| 1 o T 2
. (NEXT .
222 PREGNANCY)
06 .
YES ....ceeeeee. 1 | AGE IN YEARS | YES ............. 1
NO ..ccnns 2| : NO ... ﬂ
v (@O0 TO223 )+ (NEXT 1J
222 PREGNANCY)
a7
| - J 1 | AGE IN YEARS | YES 1 IDAYS ........ 1[Gl PYES vcsisnsssssisssnsensenen LI | (= — 1
[ o J— 2 NO 2 INO e 2
l
v (GO TO223 )e : {NEXT ‘J
2021 - PREGNANCY)
214 215 216 : 217 218 219
Think back to the time of Was thata Did that pregnancy endin a live How many months What was Is (NAME) a
your {last/ next to last/ efc.) | single or birth, an induced abortion, did the pregnancy the name boyora
pregnancy. In what month | multiple menstrual regulation, a last? given to that pir?



SINGLE ..... 1 JLIVE BIRTH .. e RO | {(NAME) |BOY...... 1
(SKIP TO 21 a\‘ I
MULTIPLE . 2 JINDUCED ABORTION ........coee. 2 | GIRL.....2
MENSTRUAL REGULATION .... 3 v
MISCARRIAGE (SKIP TO 223)
STILLBIRTH ..coccrnsnsccsiiresannne
SINGLE ..... 1 JLIVE BIRTH ....cconmrmincirnreans 1 (NAME) |BOY...... 1
' (SKIP TO 218)+ I
MULTIPLE . 2 |INDUCED ABORTION .............. 2 I GIRL.....2
MENSTRUAL REGULATION .... 3 v
MISCARRIAGE .........ccocoseiiemsnans 4 (SKIP TO 223)
STILLBIRTH
SINGLE ..... 1 JLIVE BIRTH .....commricceciiciinnnnene 1 (NAME) |BOY...... 1
(SKIP TO 218)«—H
MULTIPLE , 2 HINDUCED ABORTION .............. 2 | GIAL..... 2
MENSTRUAL REGULATION ... 3 v
MISCARRIAGE ........occeovvvmmrunnns 4 (SKIP TO 223)
STILLBIRTH ....ocncmmmmcssinrmrsssass 5
SINGLE ..... 1 JLIVE BIRTH .ccocrerrrsnsnresioenans 1 (NAME) [BOY...... 1
(SKIP TO 218)+ '
MULTIPLE . 2 |INDUCED ABORTION ............... 2 | GIRL..... 2
MENSTRUAL REGULATION .... 3 v
MISCARRIAGE ........ocosnvemisanes 4 {SKIP TO 223)
STILLBIATH ...coccomerimmensssssimnnans 5
SINGLE ..... 1 JUIVE BIRTH ..o ienrivnnmimeananns 1 (NAME) {BOY...... 1
(SKIP TO 218)+ '
MULTIPLE . 2 JINDUCED ABORTION .........ccee. 2 | GIRL..... 2
MENSTRUAL REGULATION ... 3 v
MISCARRIAGE ........ccccvinnrrmirnnn 4 {(SKIP TO 223)
STILLBIRTH coeemeemrmscneanassnnes 5
13 :
MONTH .............. LIVE BIRTH ....ooevmemrevermsnsisaserers {NAME) [BOY...... 1
{SKIP TO 218)-‘—l
YEAR ...... MULTIPLE . 2 JINDUCED ABORTION .......c.ce.. i GIAL. .... 2
MENSTRUAL REGULATION .. ¥
MISCARRIAGE .........onessamssrrans 4 (SKIP TO 223)
STILLBIATH ...ovvvmenrresnsassnsresases 5
SINGLE ..... 1 JLIVE BIRTH .....cocoecenamrnaraarmsssscan 1 (NAME) |BOY...... 1
{SKIP TO 218}« '
MULTIPLE . 2 | INDUCED ABORTION ............... 2 | GIRL..... 2
MENSTRUAL REGULATION .... 3 v
MISCARRIAGE .4 (SKIP TO 223)
STILLBIRTH ...cocoorerernnmsanssnsnianen 5
IFBORN ALIVE AND STILL IF BORN ALIVE
LIVING BUT NOW DEAD:
{220 221 221A 222 223 224
Is {(NAME) still How old was 1s (NAME) living | How old was (NAME} | FROM THE YEAR OF PROBE: Were there
alive? (NAME} at with you? when he/sha died? TERMINATION OF THE any cther
hisher last PREGNANCY LISTED pregnancies
birthday? IF*1 YR ' PROBE: ABOVE SUBTRACT THE between this
How many months old | YEAR OF TERMINATION pregnancy and the
RECORD AGE was (NAME)? OF THIS PREGNANCY. previcus pregnancy
IN you told me about?
COMPLETED RECCRD DAYS IF 1S THE DIFFERENCE 3 OR
YEARS. UNDER ONE MONTH; ] MORE YEARS?
’ MONTHS IF UNDER
TWO YEARS; OR
YEARS.
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08
YES wvmreeein 1 | AGE IN YEARS |YES .o 1= | DAYS e 1 1 o | YES conmesnneene T K B | - 1
[X(o SR 2 o B NO oo MONTHS .2 [ -] | [NO 2 [NO 2
- | .
- (GO TO 223 )«d |YEARS ...3| -] (NEXT ']
222 PREGNANCY)
09 .
YES wooeeeiiiiens 1 | AGEIN YEARS |YES ....oee 1- | DAYS ........ 1] b o | YES e R R 1} YES e |
(Yo ST "I’ o NO % MONTHS .. 2 NO 2 | NO e 2
v {GOTO 223 }+- | YEARS ...3] *|. (NEXT -]
222 PREGNANCY)
10
YES .o 1 | AGE IN YEARS | YES oo, 1 [DAYS ... CH I I I R = LI 7 =5 — 1
(o SR 2] NO 2+ |MONTHS .. 2 NO 2 |NO e 2
v (GO TO 223 )+ [YEARS ... 3 (NEXT J
222 PREGNANCY)
1
YES oo 1 | AGE IN YEARS |YES ..o 17 | DAYS .. 1 I | YES tooeeeeoereereeeermeeeeeessaens L ' - J— 1
H b — -
NO oo 2| e NO .i_j MONTHS ., 2 (o S 2 INO e 2
v (GO TO 223 )« |YEARS ... 3 (NEXT J
222 PREGNANCY)
12
YES v, 1 | AGE INYEARS |YES ............. 1— | DAYS...... 1 YES .ooourummmerennns S 11YES o, s 1
([« S 2| NO e 2+ |MONTHS .. 2 [ S 2 [NO e 2
. (GO TO 223 )« |YEARS ... 3 (NEXT J
222 PREGNANCY)
13
YES ..coccooee 1 | AGE IN YEARS |YES oo, 1 | DAYS ... 1 YES oovvoeerreeseemeesessasenessens 1| YES e 1
[T TN 2| NO 2 |MONTHS .. 2 [XTo SO 2 [NO s 2
v (GOTO 223 )« |YEARS ... 3 (NEXT J
222 PREGNANCY)
14
YES ... 1 | AGE IN YEARS |YES ..oovvoene. 1o {DAYS ... 1 ) 11 S 1 YES oeeererrrrrennee 1
NO ..o 2}‘ NO s 2: MONTHS . 2 MO e 2 INO e 2
. (GO TO 223 )«! | YEARS ... 3| . (NEXT -J
222 PREGNANCY)
_
COMPARE 210 WITH NUMBER OF PREGNANCIES IN HISTORY ABOVE AND MARK:
NUMBERS NUMBERS ARE .
ARE SAME }::l DIFFERENT + (PROBE AND RECONCILE)
CHECK: —
FOR EACH PREGNANCY: YEAR OF BIRTH IS RECORDED IN 214.
FOR EACH PREGNANCY LOSS: DURATION S RECORDED 217.
FOR EACH LIVING CHILD: CURRENT AGE IS RECORADED IN 221. F—‘
FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED IN 222.
FOR AGE AT DEATH 12 MONTHS OR 1 YEAR: PROBE TO DETERMINE
EXACT NUMBER OF MONTHS. "‘
! CHECK 214 AND 216, AND ENTER THE NUMBER OF LIVE BIRTHS SINCE JANUARY 1994. ey
i| IF NONE, RECORD ‘0.
4 L
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2a7

FOR EACH LIVE BIRTH SINCE JANUARY 1992 ENTER 'B' IN THE MONTH OF BIRTH IN COLUMN 1 OF THE CALENDAR AND ‘P IN EACH
OF THE 8 PRECEDING MONTHS. WRITE THE NAME TO THE LEFT OF THE ‘B’ CODE.

i

FOR EACH NON-LIVE BIRTH SINGE 1892, ENTER T IN THE MONTH OF PREGNANCY TERMINATION IN COLUMN 1 OF THE CALENDAR
AND 'P" IN EACH PRECEDING MONTH OF PREGNANCY. .




QUESTIONS AND FILTERS

CHECK 106A:

CODING CATEGORIES

CURRENTLY WIDOWED,
D- r_l BIVORGED - al -1-+233
v SEPARATED
230 Ara you pregnant? YES 1
NC 2-:L
UNSURE .... 8-4-233
231 How many months pregnant are you?
MONTHS ... . -
RECORD NUMBER OF COMPLETED MONTHS.
ENTER ‘P’'s IN COLUMN 1 OF CALENDAR, BEGINNING
WITH THE MONTH OF INTERVIEW AND FOR TOTAL
NUMBER OF COMPLETED MONTHS.
232 At the time you became prégnant, did you want to become
pregnant fhen, did you want to wait untll jater, or did you not want
to become pregnant at all?
233 When did your last menstrual period stan?
DAYS AGOD ....corririinccirnnnes 1
WEEKS AGO ...occorivvrrernererenrinnnas 2
{DATE, IF GIVEN)
MONTHS AGO ... 3
YEARS AGO ..ccorciccririierreinerins 4
IN MENOPAUSE .............
BEFORE LAST BIRTH ...
! NEVER MENSTRUATED
234 Batwesn the first day of a woman's period and the first day of her YES oo inmssacsmnsn e sbs st ssisasassaas 1
next period, are thers certain times when she has a greatar chanca | NO ... oo 2 _j..
of becoming pregnant than other imes? DON'T KNOW ... iiniseirnrmissssssanisestinas §—1++301
235 During which iimes of tha monthly cycle does a woman have the DURING HER PERIOD .......coreiiiiiesicnsanians o

greatest chance of becoming pragnani?

RIGHT AFTER HER PERIOD HAS ENDED . 02
{N THE MIDDLE OF THE CYCLE .........cce.c.. 03
JUST BEFORE HER PERIOD BEGINS ........ 04

OTHER

(SPECIFY)

DON'T KNOW ....coieeninemrinerinnnsasesesvermsssssreas 98
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Now | would like to talk about famity planning - the various ways or methods that a couple can use to delay or avold a pregnancy.

CIRCLE CODE 1 IN 301 FOR EACH METHOD MENTIONED SPONTANEOUSLY.
THEN PROCEED DOWN COLUMN 302, READING THE NAME AND DESCRIPTION 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 301 OR 302, ASK 303.

301 | Which ways or methods have you heard about? 302 Have you everheard | 303 Have you avar used
of (METHOD)? (METHOD)?
SPONTANEOUIS PROBED
YES YES NO
o1 PILL Women can take a pifl every day. YES ... resssasssssssaaieeraens 1
1 2 3 —
VI NO s 2
02 {UD Women can have a loop or coll placed YES .coiriscsraserisassnerrssenes 1
inside them by a doctor or a nutse. 1 2 3 —
* INO .ot 2
03 INJECTIONS Women can have an injection by YES .riiimniimenrnernnnans 1
a doctor or nurse which stops them from 1 2 3 —
becoming pregnant for several months. PINO st 2
04 {MPLANTS Women can have several smafl ) =55 P ——— N |
rods placed in their upper arm by a doctoer or ] 2 3
nurse which can prevant pregnancy for several _I NO vt 2
years. v
05 DIAPHRAGM, FOAM, JELLY Women can YES itrrenicssssssemnamisians 1
place a sponge, suppository, diaphragm, jeily, 1 2 3 —
or cream inside themseives before intercourse. *INO i 2
06 CONDOM Men can put a rubber sheath on | £ =1 1
their penis during gsexual intercourea. 1 2 3 —
*INO ... reeeassersnensansersanas 2
o7 FEMALE STERILIZATION Women can have Hava you ever had an
an operation to avoid having any more children, 1 2 3 —~ {operation to avoid having
any mora children?
YES .oviireerninsssninnnnn 1
v [NO ..o
o8 MALE STERILIZATION Man can havs an Have you everhad a
operation to avaid having any more chiidren. 1 2 3 -— |partner who had an
operation to avoid having
children?
D9 AHYTHM, PERIODIC ABSTINENCE Every b i = 1
month that a woman is sexually active she can 1 2 3
avoid having sexual intercourss on the days of _I NO L crrercanererrsrisesecsissneans 2
the month she is most likely to get pregnant. v
10 WITHDRAWAL Man can be careful and pull YES irvirmrecrassesesreaas 1
out before climax. 1 2 33—
*INO ... N eassaemenaneensins 2
11 Have you heard of any other ways or methods
that women or men can use o avoid 1 3
pregnancy?
(SPECIFY)
{SPECIFY} .
304 | CHECK 303:
NOT A SINGLE AT LEAST ONE ]
“YES" “YES® SKIPTO 308
(NEVER USED) ~ (EVER USED)
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NO. QUESTIONS AND FILTERS CODING CATEGCRIES SKIP
305 Have you ever used anything or irled in any way to detay or YES . e 142307
avoid getting pregnant? NO it tevrnressitsstes @
|306 ENTER '0' IN COLUMN 1 OF CALENDAR IN EACH BLANK MONTH. —l—-330

E—— P —— o
3067 What have you used or done?
CORRECT 303 AND 304 (AND 302 tF NECESSARY).
308 Now | would ¥ka 1o ask you about the first time that you did 2 | O .M
something or used a mathod to avoid getting pregnant, D ot .. o2
INJECTIONS ..... .. 03
What was the first method you ever used? IMPLANTS .. .. 04
DIAPHHAGMIFOAMIJELLY .. 05
CONDOM .. .. OB
FEMALE STEF!ILIZAT!ON .. 07
MALE STERILIZATION ...... .. 08
PERIODIC ABSTINENCE ..... ... 08
WITHDRAWAL ......cooerirecrrrmnnsnsnssnssirennnss. 10
OTHER 96
(SPECIFY)
308 How many living children did you have at that time, if any?
NUMBER OF CHILDREN ....................
IF NONE, RECORD *00".
aic CHECK 1086A:
CURRENTLY WIDOWED, .
MARRIED :] DIVORCED, ~1.+337
’ SEPARATED
311 CHECK 303:
WOMAN NOT WOMAN
STERILIZED D STERILIZED 1 —+314A
312 CHECK 230:
NOT PREGNANT PREGNANT
OR UNSURE D 1 4 .325
. L
313 Are you currentty doing somaething or using any method lo delay | YES |
ar avoid gatting pragnant? NO _, .. 24-+325
314 Which mathod are you using? PILL oriisressessnnssrsnn s ssasesssnssennassssansnes Qt
1] o R — 02 -
INJECTIONS ...... . 034
IMPLANTS . .. 0444324
DlAPHF!AGMIFOAMIJELLY 05
CONDOM .. 06 -
314A | CIACLE ‘07' FOR FEMALE STERILIZATION. FEMALE STEFIILIZATION O
MALE STERILIZATION ...... 08—|1-318
PERIODIC ABSTINENCE .. . 094323
WITHDRAWAL ... ertineeanaeeons 10 -
OTHER 96 —1-324
(SPECIFY)
317 How much does one packet (cycle) of pills cost you?
COST (DONG) cecvvovnceeeennnns
FREE .. 99996-}'324
DONT KNOW 1vovoooooosooess s e 99998
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NO. QUESTIONS AND FILTERS I CODING CATEGORIES SKIP
318 | Whera did the sterllization take place? PUBLIC SECTOR . '
GOVERNMENT HOSPITAL .....cccecccvnnnne 10
IF SOURCE IS HOSPITAL OR CLINIC, WRITE THE NAME DELIVERY HOUSE 1
OF THE PLACE. PROBE TO IDENTIFY THE TYPE OF COMMUNE HEALTH CENTER .............. 32
SOURCE AND CIRCLE THE APPROPRIATE CODE. FAMILY PLANNING CENTER .......... cerees 13
MOBILE CLINIC 14 3-+319
(NAME OF PLACE) OTHER PUBLIC 16
(SPECIFY)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC ........ccccrvem 21
PRIVATE DOCTOR .....cccocermmmminensnsssnnns 23
OTHER PRIVATE
MEDICAL 26
{SPECIFY)
OTHER - 96 4—+319
{SPECIFY)
DON'T KNOW sa-‘-aw
318A | How long does it take to travel from your house to this place?
IF LESS THAN 2 HOURS, RECORD MINUTES. MINUTES ........ tanverereeetatsstpraeraneiss 1
OTHERWISE, RECORD HOURS. .
HOURS ... 2 | 0
DK .. 9998
318B | is it easy or difficult to get thera? EASY ....coieemmmmmomsssrsesssssnssssssssarramsans 1
DIFFICULT 2
319 Do you regret that {you/your husband) had the operation not to YES |
have any (more) children? NO . w 242321
320 | Why do you regret the operation? RESPONDENT WANTS ANOTHER
CHILD 01
HUSBAND WANTS ANOTHER CHILD ......... 02
SIDE EFFECTS o3
CHILD DIED ........... 04
OTHER 96
(SPECIFY)
321 In what month and year was the sterlization performed?
MONTH
YEAR
322 CHECK 321: )
STERILIZED BEFORE STERILIZED IN OR AFTER
JANUARY 1992 ] I———] JANUARY 19892 , D
f r
ENTER CODE FOR STERILIZATION IN MONTH OF ENTER CODE FOR STERILIZATION IN MONTH OF .
INTERVIEW IN COLUMN 1 OF THE CALENDAR AND EACH  INTERVIEW IN COLUMN 1 OF THE CALENDAR AND IN
MONTH BACK TO JANUARY 1992, EACH MONTH BACK TO THE DATE OF THE OPERATION.
THEN SKIP TO 325
‘ THEN SKIP TO - +334
323 How do you delermine which days of your monthly cvcle not to BASED ON CALENDAR o1
have sexual relations? BASED ON BODY TEMPERATURE ............. 02
BASED ON CERVICAL MUCUS (BILLINGS
METHOD)
BASED ON BODY TEMPERATURE AND
CERVICAL MUCUS 04
NO SPECIFIC SYSTEM ................. siasersnansnsaes 05
OTHER ' 96
{SPECIFY)
324 | ENTER METHOD CODE FROM 314 IN CURRENT MONTH IN COLUMN 1 OF CALENDAR. THEN DETERMINE

WLLUSTRATIVE QUESTIONS:
* When did you start using continuously?

WHEN SHE STARTED USING METHOD THIS TIME. ENTER METHOD CODE IN EACH MONTH OF USE.

+ How iong have you been using this method continuously?




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
225 | would like to ask you some quastions about the times your or your pariner may have used a method to aveid getling
pregnant during the last few years.
USE CALENDAR TO PROBE FOR EARLIER PERIODS OF USE AND NONUSE, STARTING WITH MOST RECENT USE, BACK
TO JANUARY 1992.
USE NAMES OF CHILDREN, DATES OF BIFTH, AND PERIODS OF PREGNANCY AS REFERENCE POINTS.
N COLUMN 1, ENTER CODE N EACH MONTH OF METHOD USE OR ‘0" FOR NONUSE.
ILLUSTRATIVE QUESTIONS: ’
COLUMN 1: *  When was the last ime you used a method? Which method was that?
*  When did you start using that method? How lang after the birth of (NAME)}?
+ How long did you use the method then?
IN COLUMN 2, ENTER CODES FOR DISCONTINUATION NEXT TO LAST MONTH OF USE.
NUMBER OF CODES IN COL.2 MUST BE SAME AS NUMBER OF INTERRUPTIONS OF METHOD USE IN COLUMN 1.
ASK WHY SHE STOPPED USING THE METHQD. IF A PREGNANCY FOLLOWED, ASK WHETHER SHE BECAME PREGNANT
UNINTENTIONALLY WHILE USING THE METHOD OR DELIBERATELY STOPPED USING TO GET PREGNANT.
LLUSTRATIVE QUESTIONS:
COLUMN 2: «  Why did you stop using the (METHOD)?
» Did you become pragnant while using (METHOD}, or did you stop to get pregnant, or did you stap
for some other reason?
IF DELIBERATELY STOPPED TO BECOME PREGNANT, ASK:
»  How many months did it take you 10 get pregnant after you stopped using (METHOD)?
AND ENTER '0' IN EACH SUCH MONTH IN COLUMN 1.
327 CHECK 314: NOT ASKED ... ecsesrinsnsssseeenrs. 00 =330
PILL F
CIRCLE METHOD COOE: 18]
INJECTIONS ........ RO 03
IMPLANTS ... treesesns s 04
CIAPHRAGM/FOAM/JELLY ... ... 05
CONDOM ... .. 08
FEMALE STERILIZATION —...ooooooooorrioren 07 EL
MALE STERILIZATION ......coviiesinracarisiinnns 0841334
PERIODIC ABSTINENCE v 09
WITHDRAWAL ......c.ccvnneee 10-E
OTHER METHOD ......coovireiviieeesrieeccciieeennne. 96442332
S
azs Where did you oltain (METHOD) the Jast time? PUBLIC 5ECTOR
GOVERNMENT HOSPIT/ ceveeersierneeees 10
IF SOURCE iS5 HOSPITAL OR CLINIC, WRITE THE NAME DELWERY HOUSE ...t O b
OF THE PLACE. PROBE TO IDENTIFY THE TYPE OF COMMUNE HEALTH CENTER, . . 12
SOURCE AND CIRCLE THE APPROPRIATE CODE. FAMILY PLANNING CENTER ....... . 13
MOBILE CLINIC ..o ... 14
FIELD WORKER ..ot ceneinanannns 154-+334
— OTHER PUBLIC . 16
{NAME OF PLACE) {SPECIFY)
: PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC .................. 21
PHARMACY ..ot
PRIVATE DOCTOR ......ccocovuveeirrrnecernannas
OTHER PRIVATE
MEDICAL 26
{SPECIFY)
OTHER SQURCE
FRIEND/RELATIVE ..ccocrvevierriimsnensnanns 334334
OTHER, 363334
{SPECIFY)
328A | How long does it lake fo travel from your house to this place?
JF LESS THAN 2 HOURS, RECOROD MINUTES. MINUTES ......ooverrneseeresenennnas 1
OTHERWISE, RECORD HOURS.
HOURS ..o sisnisnenneas 2|0
DK ... . . 9998
3288 | 15 it easy or difficull o get thete? BASY vttt i reassssssiamsesasssctsrsssssssnsanssianes 3 o4
DIFFICULT . .. 24334
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NO.

3304

CODING CATEGORIES

M

QUESTIONS AND FILTERS
CHECK 230:
NOT PREGNANT - PREGNANT  —
v
CHECK 106A: _
“ammzo [ owomess, 1

M SEPARATED

What is the main reason you are not using a method of
contraception to avoid pregnancy?

NOT HAVING SEX

INFREQUENT SEX
MENOPAUSAL/HYSTERECTOMY
SUBFECUNDANFECUND ....ovouumneeseermsnnee
POSTPARTUM/BREASTFEEDING
WANTS (MORE) CHILDREN

OPPOSITION TO USE
RESPONDENT OPPOSED ..........cocovetnnmn .
HUSBAND OPPOSED
OTHERS OPPOSED ...............
RELIGIOUS PROHIBITION

-----------

LACK OF KNOWLEDGE
KNOWS NO METHOD ...oveeoerseeeereres
KNOWS NO SOURCE ..o

METHOD-RELATED REASONS
HEALTH CONCERNS
FEAR OF SIDE EFFECTS
LACK OF ACCESS/TCO FAR
COST TOO MUCH
INCONVENIENT TO USE
INTERFERES WITH BODY'S NATURAL

PROCESSES .

OTHER..

331 FERTILITY-RELATED REASONS

{SPECIFY)
DON'T KNOW

SKIP

.+334

337

o334

a3

Do you know of a place where you can obtain a method of
family ptanning?

YES
NQ

=334

33

Where is that?

IF SOURCE 1S HOSPITAL OR CLINIC, WRITE THE NAME
OF THE PLACE. PROBE TO IDENTIFY THE TYPE OF
SOQURCE AND CIRCLE THE APPROPRIATE CODE.

(NAME OF PLACE)

PUBLIC SECTOR -
GOVERNMENT HOSPITAL ...
DELIVERY HOUSE ............ J—
COMMUNE HEALTH CENTER
FAMILY PLANNING CENTER
MOBILE CLINIC ...
FIELD WORKER
OTHER PUBLIC

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

(SPECIFY)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC .................
PHARMACY . :
PRIVATE DOCTOR
OTHER PRIVATE
MEDICAL

21
22
23

26

(SPECIFY)
OTHER SOURCE
FRIENDS/RELATIVES

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

OTHER

333A

How long does it take 10 travel from your house to this place?

IF LESS THAN 2 HOURS, RECORD MINUTES.
OTHERWISE, RECORD HOURS.

9998




NO, QUESTIONS AND FILTERS CODING CATEGORIES SKIP
3338 | Is it easy or difficult to get there? EASY “ 1
DIFFICULT . .2
334 Ware you visited by a family planning program worker in the last
12 months? _ —+335
334A | Do you fesl that the family planning staff treated you with
respect?
A34B | Waere you satisfied with the family planning field worker? YES .. snveesmttieaerssemane b sanaa e arnn s s brnsenns 1
NO reteseereererastineas e 2
335 Have you visited a heaith facility for any reason in the las! 12
months? : 337
336 Did any staff member at tha haafth facility speak to you about YES . oiricrereressntosissensesrrsssnssssssassssnsssssnsssosssnss 1
tamily planning methods? NO ... et et e 24 >33z
338A | Do you feel that the family planning staff traated you with YES ittt eeerestim et et i aeneene s s sts s smnenrant sbbaasan 1
respect? NO e -
336B | Were you satisfied with tha heaith worker? YES .oieeecrreicer e ctens e estensvasscesmssossespemsnnenes
NO .. et sese e et e nE e shr s R 2
337 Do you think that breastfeeding can aﬁect a woman's.chance of
becoming pregnant? 1.
' 343
338 Do you think a woman's chance of becoming pregnant is INCREASED ......ocoviiiccnisicirenecesssncsscame s rvaseaie 1-4-+343
increased or decreased by breastfeeding? DECREASED ..o v nrneecce e ervvaase e 2
DEPENDS . ereen e ansanars e 3
DON'T KNOW ... crecerrrcemre e csmsnsarsneseveens 8
339 CHECK 2186:
ONE OR MORE : NOQ BIRTHS
BIRTHS D Ll .343
11iL
340 Have you ever reited on breastfeeding as a method of avoiding YES ... (O, 1
pregnancy? NO e s rae s ees srerannessanens | 2P 34D
341 CHECK 227 AND 311:
NOT PREGNANT OR EITHER T
UNSURE E PREGNANT ~4-+343
AND NOT STERILIZED - OR STERILIZED
L _ P
342 Are you cumrently relying on breastfeedingto avoid getting | YES it eens s ae
pregnant? )
343 CHECK 216 AND 214:
ONE OR MORE INDUCED NO INDUCED 1
ABORTIONS OR ABORTIONS OR ~4—401
MENSTRUAL REGULA- v M.R. SINCE
TIONS SINCE JAN. 1994 JAN. 1994
PE— p— .
344 IN Q345, ENTER THE LINE NUMBER OF EACH PREGNANCY SINCE JANUARY 1994 WHICH ENDED IN AN INDUCED
ABORTION OR MENSTRUAL REGULATION.
ASK THE QUESTIONS ABOUT ALL OF THESE PREGNANCY CUTCOMES BEGINNING WITH THE LAST ONE.
(IF THERE ARE MORE THAN 2 PREGNANCY OUTCOMES SINGE 1894, USE ADDITIONAL QUESTIONNAIRES).
Now | would lixe to ask you some questions about pregnancies which ended in an induced abortion of manstrual regulation in
the last three years. (We will talk about your most recant [INDUCED ABORTION/MENSTRUAL REGULATION] first).
345 | ENTER LINE NUMBER FROM Q214 LAST NEXT-TO-LAST
: INDUCED ABORTION OR INDUCED ABORTION OR
MENSTRUAL REGULATION MENSTRUAL REGULATION
LINE NUMBER .............. . LINENUMBER ..............
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346 | Atthe time you became pregnant with the THEN 1 | THEN “ 1
pregnancy which ended in your (LASTNEXT-TO- (SKIP TO 348) e (SKIP TO 348)4——-)
LAST INDUCED ABORTION/MENSTRUAL - LATER 2 | LATER ....... SRR 2
REGULATION), did you want to become pregnant
then, did you want to wait until |gier, NO MORE 3 | NOMORE .....ccveremcccssissemsnrsarens 3
or did you want no (more} children at all? (SKIP TO 348) 4 (SKIP TO 348) e
347 | How much longer would you like to have waited?
MONTHS ......ovvearrsinns 1 MONTHS ..o, 1
YEARS ....ccoovnrvrenes roree @ YEARS .ooecrermecniens 2
DON'T KNOW ....cocorvveveererassens 908 | DON'T KNOW ....evrerecenes 998
348 | Atthe tima you became pragnant, were you using | YES 1] YES .ot anan e 1
a method of contraception? NO e 2 | NO et s 2
{SKIP TO 350) +——J (SKIP TO 350)s——
349 | Which method weare you using? PlILL D1 | PILL ..vririnnneeserecanssiasse s
Iup e 02 | IUD et receennane
INJECTIONS ..oocceeicicccnccnansnes 03 | INJECTIONS ..
IMPLANTS ...oorimnisseiciecniinen 04 | IMPLANTS ..
DIAPHRAGMJFOAMIJELLY . 05 | DIAPHRAGMFOAM/ELLY ... 05
CONDOM ....ooooccvmnnnriinnranrresrens 06 | CONDOM ..o 06
FEMALE STEHILiZATlON ....... 07 | FEMALE STERILIZATION ....... 07
MALE STERILIZATION ........... 08 | MALE STERILIZATION ........... 08
PERIODIC ABSTINENCE ....... 09 | PERIODIC ABSTINENCE ....... 09
WITHDRAWAL ....coommmareenncenes 10 | WITHDRAWAL .........cccevereeeens 10
OTHER 96 | OTHER 96
{SPECIFY (SPECIFY}
350 { Can you tell me what procedure was used to DILATION AND CURATAGE .... 1 | DILATION AND CURATAGE .... 1
terminate the pregnancy? MENSTRUAL REGULATION .... 2 | MENSTRUAL REGULATION .... 2
CAESARIAN SECTION ............. 3 | CAESARIAN SECTION ............. 3
TRADITIONAL METHOD TRADITIONAL METHCD
4 4
(SPECIFY) (SPECIFY)
OTHER 6 | OTHER 6
(SPECIFY) (SPECIFY)
DON'T KNOW ...ooeemeeeene e 8 | DONTKNOW . e a
LAST NEXT-TO-LAST
INDUCED ABORTICN OR INDUCED ABORTION CR
MENSTRUAL REGULATION MENSTRUAL REGULATION
351 | Sometimes a woman has a health problem after YES ... 1 ] YES v inneresnssssenas 1
{AN INDUCED ABORTION/MENSTRUAL
REGULATION). Did you have any haalth NO ... NO ...
problems afterwards? (SKIF‘ TO 357) ——( (SK[P TO 357) —-——|
DON'T KNOW .. DONT KNOW ......oooecvvensanens
352 | What health problems did you have: sterlity, STERILITY ....coviemvcnininennines A 1 STERILITY coiiecieneraeneae A
infection, lack of menstruation, excessive bleeding § INFECTION ......occoenrmerecmreesnenas B | INFECTION . o ... B
or another problem? LACK OF MENSTRUATION ...... C | LACKOF MENSTHUATION ...... c
BLEEDING ....ooveeecccrencrrasnrenne BLEEDING .. veemrrenesesenasresses D
PELVIC PAIN PELVIC PAIN .. . N
RECORD ALL REPORTED PROBLEMS.
OTHER X | OTHER
(SPEC!FY) (SPECIFY}
DONT KNOW . - DONTKNOW ..o z
353 | Did you seek advice or treatment because of YES -1
these problems? NO 2

(SKIP TO 357)—

(SKIP TOSST)-—-—J
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354 1 Where did you seek advice or treatment? PUBLIC SECTOR PUBLIC SECTOR
GOVT. HOSPITAL ............. A GOVT. HOSPITAL ............ A
Anywhere sise? DELIVERY HOUSE ............ 8 CELIVERY HOUSE ............ B
COMMUNE HEALTH COMMUNE HEALTH
RECORD ALL MENTIONED. CENTER ......coorvireieinens € CENTER ....cccvmvceeneee e ©
COMM, HEALTH WORKEA D COMM. HEALTH WORKER D
OTHER PUBLIC OTHER PUBLIC
E . E
(SPECIFY} (SPECIFY)
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PVT. HOSPITAL/CLINIC .... F PVT, HOSPITAL/ICLINIC ... F
PRIVATE DOCTOR ............. G PRIVATE DOCTOA ............, G
PRIVATE DOCTOR'S PRIVATE DOCTOR'S
ASSISTANT ..o H ASSISTANT ..... .
PHARMACY ..o ! PHARMACY .....cooovananrinins |
OTHER PRIVATE OTHER PRIVATE
MEDICAL MEDICAL
J J
(SPECIFY) (SPECIFY)
OTHER SOURCE OTHER SOURCE
SHOP K SHOP ...cociiarmstasiias K
TRAD. PRACTITIONER ..... L TRAD. PRACTITIONER ..... L
OTHER X { OTHER X
(SPECIFY) (SPECIFY)
355 | Because of these probiems, did you bacome an YES ...ivmrirsnisirsrrernnsissesrariones 1
in-patient (stay over night) at any health facility? MO et . 2
(SKIP TO 357)s—— {SKIP TO 357)«———-
356 | For how many nights?
NIGHTS .......veiiarernes RIGHTS .o
DONT KNOW .......cccccoivinineeae 98 | DONTKNOW .. 98
3s7 GO BACK TO 346 IN NEXT GO BACK TO 346 IN NEXT

COLUMN; OR, IF NO MORE

EVENTS, GO TO 401t

COLUMN,; OR, IF NO MORE
EVENTS, GO 7O 401
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SECTION 4A, PREGNANCY AND BREASTFEEDING

401 CHECK 226:
ONE OR MORE NO !
BIRTHS SINCE D BIRTHS SINCE » (SKIP TO 465)
JAN. 1984 ~ JAN. 1994
402 ENTER THE NAME, LINE NUMBER, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1994 IN THE TABLE.
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH.
(IF THERE ARE MORE THAN 2 BIRTHS, USE ADDITIONAL QUESTIONNAIRES).
Now 1 would like to ask you some quasticns about the health of all your children bom in the last three years.
(We will talk about one child at a ime.}
403 LAST BIRTH NEXT-TO-LAST BIRTH
LINE NUMBER FROM Q214 LINE NUMBER .......... LINE NUMBER .............,
404 FROM Q218 NAME NAME
AND Q220 ALIVE D DEAD D ALIVE D DEAD [:]
v v L] L
405 At the time you became pregnant with (NAME), THEN 1 | THEN e sssstnrssnrrea e
did you want to become pregnant then, {SKIP TO 407)}s+———/. (SKIP TO 407)-——-—'
did you want to wait until Jater, LATER P Y ] 2
or did you want o (more) children at all?
NO MORE ....cccccvinimmrrmniinsssnsnnns 3 ] NOMORE ....coocirirmrscrnmnesscsnanns 3
(SKIP TO 407)+——— {(SKIP TO 407)e—
406 How much longer would you like to have waited?
MONTHS ..........cconnuns 1 MONTHS .....cccevccanerne 1
YEARS ...coorcvnerimienae 2 YEARS 2
DONT KNOW ......oovvcrnreraranns 998 | DONTKNOW ......cociieeen.. 998
407 | When you were pregnant with (NAME), did you HEALTH PROFESSIONAL HEALTH PROFESSIONAL
seg anyone for antenatal care for this pregnancy? DOCTOR .cvcvirrmririnssnsisasens A [ v 0 of {0 - A
DOCTOR'S ASSISTANT ..... B DOCTOR'S ASSISTANT ..... B
IF YES: Whom did you see? MIDWIFE ....coovvrnrairascesenns Cc MIDWIFE ......ccovvnsmeernnanessnens Cc
Anyone elae? NURSE ..ecooreierenststmmersriransrnns D NURSE ..oreceinevnrsransnniens D
OTHER PERSON OTHER PERSON
PROBE FOR THE TYPE OF PERSON AND TRADITIONAL BIRTH TRADITIONAL BIRTH
RECORD ALL PERSONS SEEN. ATTENDANT ........cconn-.. E ATTENDANT .........receiees E
OTHER X | OTHER X
{SPECIFY) {SPECIFY}
NO ONE , .Y 3 NOQONE ...covvmcsmscnermernncmsssscnsones
(SKIP TO 410)—— A (SKIP TO 410)-—--——l
408 How many months pregnant were you whan you _ ¥
first received antenatal care? MONTHS ....ccoonvrirrmreenane MONTHS ......ccovueianeen S
DON'T KNOW .....ooreeceeererenens 98 | DONTKNOW .......covicvvinene. 98
409 How many times did you receive antenatal care
duning this pregnancy? NO. OF TIMES ............. NO. OF TIMES ..............
DON'T KNOW ..ot rcmrrreeenee 68 | DONTKNOW .......ccoceevrvecinaee. 98
410 | When you were pregnant with (NAME) were you YES .. 1] YES verveserrassrasaresenr 1
given an injection in the amn to prevent the baby
from getting tetanus, that is, convulsions after NO ciirersserssssssssns s NO cisrmsssssrmsierasensasssssanes
birth?* (SK]P TO M 2)4——-—{ (SKIP TO 412)-—-—|
DONT KNOW ......oocicemmnreneeneacee DONT KNOW _........covctrrmmaaceaacas
411 During this pregnancy, how many times did you
get this injection? TIMES D TIMES ..iriciinniniinnesiieaans D
DONT KNOW .....ocoviicrencrrriens 8 | DONT KNOW ............. SR 8
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NEXT-TO-LAST BIRTH

LAST BIRTH
412 Where did you give birth to (NAME)? HOME HOME
YOUR HOME ....... YOUR HOME ..........cccouinen
OTHER HOME OTHER HOME
PUBLIC SECTOR PUBLIC SECTOR
CENTRAL HOSPITAL ...... 21 CENTRAL HOSPITAL ..... 21
PROVINCIAL HOSPITAL .. 22 PROVINCIAL HOSPITAL .. 22
DISTRICT HOSPITAL/ . DISTRICT HOSPITAL/
HEALTH CENTER ...... 23 HEALTH CENTER ...... 23
COMMUNE HEALTH COMMUNE HEALTH
CENTER .....ovvvreececanne 24 CENTER ...ccocevecnrinsnanee
DELIVERY HOUSE ........... 25 DELIVERY HOUSE
OTHER PUBLIC - OTHER PUBLIC
26 26
{SPECIFY) {SPECIFY)
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PVT, HOSPITAL/CLINIC .. 31 PVT, HOSPITAL/CLINIC .. 31
OTHER PRIVATE OTHER PRIVATE
MEDICAL MEDICAL
36 36
(SPECIFY) {SPECIFYN)
OTHER 96 | OTHER 96
{SPECIFY) {SPECIFY)
413 | Who assisted with the delivery of {NAME)? HEALTH PROFESSIONAL HEALTH PROFESSIONAL
DOCTOR . A DOCTOR .....ccoevieeeceeeen A
Anyone else? DOCTOR’ S ASSISTANT ..... B DOCTOR'S ASSISTANT ... B
. MIDWIFE ... c MIDWIFE . SR &
PRQBE FOR THE TYPE OF PERSON AND NURSE ...cccrvsseee e D NURSE . eerrenmranamssenrens O
RECORD ALL PERSONS ASSISTING. OTHER PERSON OTHER PERSON
TRADITIONAL BIRTH TRADITIONAL BIRTH
ATTENDANT ................. ATTENDANT .......coees
RELATIVE/FRIEND RELATIVE/FRIEND
OTHER X | OTHER X
{SPECIFY) {SPECIFY)
NOONE ..o Y | NOONE ...ooorereecvsrremerersncsianns Y
414 Aqound tha tima of the birth of (NAME}, did you
have any of the fcllowing problems: YES NO YES NO
Long labor, that is, did your regular contractions LABOR MORE THAN 12 LAEOR MORE THAN 12
last mora than 12 hours? HOURS .. e 1 2 HOURS ........oerveiineee t 2
Excessive bleeding that was so much that you EXCESSIVE BLEEDING ... 1 2 | EXCESSIVE BLEEDING ... 1 2
feared it was life threatening?
A high faver with bad smefling vaginal discharge? FEVER/BAD SMELLING FEVER/BAD SMELLING
. VAG. DISCHARGE ...... 1 2 VAG. DISCHARGE ...... 1 2
Convulsions not caused by a fever? - CONVULSIONS ............1 2 | CONVULSIONS .............1 2
415 | Was (NAME) delivered by caesarian section? =1 OO |
NO ...... e @
416 When (NAME) was bom, was he/she:
very large, VERY LARGE .....covciirirememeanine 1 | VERY LARGE .....coeevvisienenene 1
larger than average, LARGER THAN AVERAGE ....... 2 | LARGER THAN AVERAGE ....... 2
avarage, AVERAGE 3 | AVERAGE ..o 3
smaller than average, SMALLER THAN AVERAGE ..... 4 | SMALLER THAN AVERAGE ..... 4
or vary smafi? VERY SMALL .. verereremmrerens 9 | VERY SMALL ....coviocsecrmmansiinnnns 5
DONT KNOW 8 | DONTKNOW _...ovevriricrirainin 8
417 Was (NAME) weighed at birth? YES i esmnsesine T ] YES ooececercicseessensnssssssrennasas 1
o o 2 | NO ... . -
(SKIP TO 419) «—— (SKIP TO 420} ——
418 How much did (NAME) weigh? GRAMS FROM GRAMS FROM
CARD ............ 1 CARD ............ 1
AECORD WEIGHT FROM BIRTH
NOTIFICATION CARD, IF AVAILABLE. GRAMS FROM GRAMS FROM
RECALL ........ 2 RECALL ....... 2
DONT KNOW ..........ceceeee. 99998 | DON'TKNOW ..o 99998




LAST BIRTH NEXT-TO-LAST BIRTH
NAME NAME
419 Has your period retumed since the birth of YES 1
(NAME)? (SKIP TC 421)+—
NO “ 2
(SKIP TO 422)+——
420 | Did your period retum between the birth of YES wocrerrnecaceremeeeecsstrasssesoeenens 3
(NAME) and your next ptegnancy? NO st @
{SKIP TO 424)«+——
a21 For how many months after the birth of (NAME)
did you nigt have a pafiod? MONTHS ..ccoerncncenen MONTHS ..
DONT KNOW ... 98 | DONTKNOW .........cocovevnnnre.. 98
422 CHECK 230: NOT PREGNANT i:
PREG- i:] OR UNSURE
RESPONDENT PREGNANT? NANT (SKIP TO 424)«—
423 Have you resumed sexual relations since the bith | YES 1
of (NAME)? NG ... [H— 2
{SKIP TO 425)s———
424 For how many months after the birth of (NAME)
did you not have sexual relations? MONTHS .....coeee ceansnenis MONTHS .......ccececirianrees
DONT KNOW ............. 98 | DON'TKNOW ... 98
425 Did you ever breastfeed (NAME)? YES Lo earme s snssssssse s 1§ YES ot 1
NOD st erssss s 2 1 NO e
{SKIP TO 431)e—-] (SKIP TO 431)a—!
426 How long atter birth did you first put (NAME) fo the
breast?
IMMEDIATELY ..covvevrreeeeeeeees 000 | IMMEDIATELY ...coociveiiinicnenane 000
{F LESS THAN 1 HOUR, RECORD ‘00"
HOURS. HOURS .....cccecirrnnne 1 HOURS ... 1
IF LESS THAN 24 HOURS, RECORD
HOURS. DAYS ...ovecmrecearvirrnnns 2 L DAYS .oooriiecerreina e 2
OTHERWISE, RECORD DAYS.
427 CHECK 404: ALIVE DEAD E} ALIVE DEAD I:
CHILD ALIVE? v {SKIP TO 429)« ' (SKIP TO 429)«—
428 Are you still breastfeeding (NAME)? ) =2 TUTURURUROT B N £ == SRS 1
{SKIP TO 432)— (SKIP TO 432)«——
! 2RO RRTORRR-~- N [ \ | SRS 2
429 For how many months did you breastieed
(NAME)? MONTHS ..o rrerrienns MONTHS ......orenrrinees
DONT KNOW .....coveeeveeneens 38 | DON'T KNOW ... 98
430 Why did you stop breastfeeding (NAME])? MGOTHER ILLUWEAK ................ 01 | MOTHER ILLWEAK ................ 01
CHILD ILLWEAK eeeeeee 02 | CHILD ILLUWEAK oo 02
CHILD DIED ....covrerearervrirnes 03 | CHILD DIED ..o 03

NIPPLE/BREAST PROBLEM .. 04
NGT ENOUGH MILK ............... 05

MOTHER WORKING ..... wens 0B
CHILD REFUSED ................... O7
WEANING AGE/AGE TO

STOP ocrcertcnsstennens
BECAME PREGNANT .............
STARTED USING

CONTRACEPTION ........... i0
OTHER 96

(SPECIFY)

NIPPLE/BREAST PROBLEM .. 04
NOT ENOUGH MILK ............... 05
MOTHER WCRKING ...
CHILD REFUSED ..o
WEANING AGE/AGE TO
STOP ...
BECAME PREGNANT
STARTED USING
CONTRACEPTION ........... 10

OTHER 86
(SPECIFY)
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LAST BIRTH

NEXT-TO-LAST BIRTH
NAME

CHILD ALIVE? v r v v
(SKIP TO 434) (GO BACKTO (SKIP TO 434} (GO BACKTQ
405 IN NEXT 405 [N NEXT
COLUMN COLUMN
OR, IFNO OR, IFNO
MORE BIRTHS, MORE BIRTHS,
GO TO 440) GO TO 440)
432 How many times did you treastfeed last night NUMBER OF NUMBER OF
between sunset and sunrise? NIGHTTIME ........ccceenvn. NIGHTTIME ...................
FEEDINGS FEEDINGS
IF ANSWER IS NOT NUMERIC PROBE FOR
APPROXIMATE NUMBER.
433 How many times did you breastfeed yestarday NUMBER OF NUMBER OF
during the daylight hours? DAYLIGHT ...ccorvvrnrimrscane DAYLIGHT ...
FEEDINGS FEEDINGS
IF ANSWER IS NOT NUMERIC PROBE FOR
APPROXIMATE NUMBER.
434 Did (NAME) drink anything from a bottle with a
nipple yesterday or last night?
435 | Atanytime yesterday or last night, was (NAME)
given any of the following: YES NO DK YES NO DK
Plain water, filtered water or boiled water? PLAIN WATER ..........1 2 B | PLAINWATER ........1 2 8
Sugar water? SUGARWATER ........1 2 8 | SUGARWATER .......1 2 8
Juice? JUICE .o 7002 B | JUICE et 12 8
Herba! tea? HERBAL TEA ... .1 2 8 | HERBALTEA.. .1 2 8
Baby formula? BABY FORMULA ....... 1 2 8 | BABY FORMULA ......... 1 2 8
Tinned or powdered milk? TINNED/ TINNED/
POWDEREDMILK 1 2 8 POWDEREDMILK 1 2 8
Frash milk? FRESH MILK .............. 1 2 8 | FRESHMILK ................ 1 2 8
Any other liquid? OTHER LIQUIDS ......... 1 2 8 | OTHERLIQUIDS ......... 1 2 8
Any solid or semi-solid foods? SOLID/SEMI- SOLID/SEMI-
SOLID FOQODS ...... t 2 8 SOLID FOODS ...... 1 2 8
439 GO BACK TO 405 IN NEXT GO BACK TO 405 (N NEXT

COLUMN; OR, IF NO MORE
BIRTHS, GO TO 440.

COLUMN; OR, IF NO MORE
BIRTHS, GO TO 440.
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SECTION 48, IMMUNIZATION AND HEALTH

440

441

442

ENTER THE NAME, LINE NUMBER, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1894 IN THE TABLE.

ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH.

(IF THERE ARE MORE THAN 2 BIRTHS, USE ADDITIONAL QUESTIONNAIRES).

LINE NUMBER FROM Q214

FROM Q218

AND Q220

LAST BIRTH

LINE NUMBER .........

NAME

O

ALIVE DEAD

(GOTO 442N
NEXT
COLUMN; OR.
IF NO MORE
BIRTHS, GO
TO 465.)

NEXT-TO-LAST BIRTH

LINE NUMBER ...y | o J

NAME

O

'
(GOTO442IN
NEXT °
COLUMN; OR,
IF NO MORE
BIRTHS, GO
TO 465.)

ALIVE DEAD

443 Do you have a card where (NAME'S) vaccinations | YES, SEEN . . YES, SEEN . 1
are written down? (SKIP TO 445)-——J (SKIP To 445)-——-——'
YES, NOT SEEN ....ccorvrvemvrcvssssnr 2 { YES, NOT SEEN ....ccccvnivnsrrnnnnns 2
IF YES: May | ses it please? (SKIP TO 447)+—— (SKIP TO 447)a——J
NO CARD ......oveicsirinrrrsnsncaranens 3 | NOCARD .......coonrercceererrrrennene 3
444 Did you ever have a vaccination card for (NAME)? | YES YES .....
(SKIP TO 447)s——] (SKIP TO 447)---—{
NO ..o NO e reeerr v se e e
445 {1} COPY VACCINATION DATE FOR EACH
VACCINE FROM THE CARD,
{2) WRITE ‘44’ IN ‘DAY COLUMN IF CARD
SHOWS THAT A VACCINATION WAS
GIVEN, BUT NO DATE IS RECORDED.
IF INJECTION WAS NOT GIVEN, LEAVE THE
CORRESPONDING LINE BLANK.
DAY MONTH YEAR DAY MONTH YEAR
BCG BCG BCG I
Polic 0 PO .. PO ...
Polio 1 P1 .. P1 ...
Polic 2 P2 .. P2 ..
Polio 3 P3.. P3 ...
DPT 1 D1 D1 ..
DPT 2 D2 .. D2 .. |
DPT 3 03.. 03.. |
Measles MEA ! MEA
446 | Has (NAME) received any vaccinations that are YES 1| YES . 1

not recorded on this card?

(PROBE FOR VACCINAT]ONS P
AND WRITE ‘66" IN THE

(PROBE FOH VACCINATIONS o
AND WRITE '66' IN THE

RECORD '1" ONLY [F RESPONDENT CORRESPONDING DAY CORRESPONDING DAY
MENTIONS BCG, POLIO 0-3, DPT 1-3, COLUMN IN 445) COLUMN IN 445)
AND/OR MEASLES VACCINE(S). (SKIPTO 449)-: (SKIP TO 443)+ :
NO s NC ......
(SK!P TO 449)-—-—] (SK!P TOo 4&9}-—-—;
DON'T KNOW .. DON'T KNOW ..
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LAST BIRTH NEXT-TO-LAST BIRTH
NAME NAME
B s~ —— e R ——
447 Did (NAME) ever receive any vaccinations to YES 1 YES ...... 1
prevent himMmer from getting diseases? NO NO ettt 2
(SKIP TO 449).____4 (SKIP TO 449) -—|
DONT KNOW ...ceoorrrerirnnnanas DONT KNOW ... DO - |
448 Please tell me it (NAME) received any of the
following vaccinations:
448A | A BCG vaccination against tuberculosis, that is, YES oorviererrnssresesantsinmsmmssnssnsssesnns 1
an injection in the left arm or shoulder that causad | NO ..o sessssssans 2
a scar? DONTKNOW ..ot :}
4488 | Polio vaccine, that is, drops in the mouth? YES .. 1 YES 1
NO ... NO e s e
(SKIP TO 445E) —| {SKIP TO 448E) —|
DONT KNOW .. DON'T KNOW ...o.cervrieecnneees
448C | How many times?
NUMBER OF TIMES .......... D NUMBER OF TIMES .......... D
448D | When was tha first polio vaccine given, just after JUST AFTER BIRTH ........ceee.... 1 | JUSTAFTERBIRTH ..ovrrvceene 1
birth or later? LATER ..cccirirrrerrririnnnas ... 2 | LATER 2
448E | DPT vaccination, that is, an injection usually given | YES ...iccovinerrvcicinssrvsmeenions 1 YES . 1
at the same time as polio drops? NO ... NO ..
(SKIP TO 4436) —| (SKIP TO 448G) —|
DONT KNOW .. - DON'T KNOW ..
448F | How many times?
NUMBER OF TIMES ........... D NUMBER OF TIMES ........... D
448G | An injection to prevent measies? YES e A
NO s e 2
DONT KNOW ..ccomvricreisrnsnanae 8
449 Has {(NAME) been ill with a fever at anytme in the | YES .1 1YES . |
last 2 weeks? NO .. w2 | NO et s 2
DON'T KNOW .. B [ DON'T KNOW . 8
450 Has (NAME) been ill with a cough at any time in YES oottt ncssstste 1 YES .1
the last 2 weeks? NO i NO et reeesenr e 2
(SKIP TO 454) ——{ {SKIP TO 454)+—|
DONT KNOW .. DON'T KNOW _..cocvvrvrraemenereene 8
451 When {NAME) was ill with a cough, did he/she
breathe faster than usual with short, fast breaths?
452 Did you seek advice or treatment for the cough? YES .corcvvesismnrernnans 1| YES 1
NO v asressesearenenanns 2 | NO et
(SKIP TO 454)e—J (SKIP TO 454)«——J
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LAST BIRTH NEXT-TO-LAST BIRTH
NAME : NAME
453 | Where did you seek advice or treatmeant? PUBLIC SECTOR PUBLIC SECTOR
GOVT. HOSPITAL .....ccoteve. A GOVT. HOSPITAL ......voeencnees A
.Anywhere alse? COMMUNE HEALTH COMMUNE HEALTH
CENTER .....coorviremrnriiisnninns B CENTER .. ST -
RECORD ALL MENTIONED. MCH/FP MOBILE TEAM ........ c MCH/FP MOBiLE TEAM ........ C
VILLAGE HEALTH WORKER D VILLAGE HEALTH WORKER D
OTHER PUBLIC OTHER PUBLIC
E E
{SPECIFY) {SPECIFY)
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PVT. HOSPITAL/CLINIC ........ F PVT. HOSPITAL/CLINIC ........ F
PRIVATE DOCTOR .......cc.- G PRIVATE DOCTOR ............... G
PRIVATE DOCTOR'S PRIVATE DOCTOR'S
ASSISTANT ., eenteransrans H ASSISTANT ...ccccvmrrannannann H
PHARMACY . - PHARMACY . A
OTHER PRIVATE MEDICAL OTHER PRIVATE MEDICAL
J J
{SPECIFY) {SPECIFY)
OTHER SOURCE OTHER SOURCE
SHOP .. . e K SHOP | .ccinerensnrsssseenas K
TRAD. PHACTITIONER ......... L TRAD. PRACTITIONER ......... L
OTHER X OTHER X
{SPECIFY) (SPECIFY)
454 Has {NAME) had diarthea in the last 2 weeks? ) =1 1 | =1 O 1
NO it NO ..
(SKIP 10 464) ——| (SKIP TO 434) ~—{
DON'T KNOW . DON'T KNOW ..
455 Was there any blood in the stools? YES oty YES ... 1
NO e NO ... 2
BON'T KNOW DON'T KNOW ....cocorimnincsinsssisanns 8
456 On the worst day of the diarrhea, how many bowet | NUMBER OF BOWEL NUMBER OF BOWEL.
mevements did (NAME) have? MOVEMENTS .........cc0e. MOVEMENTS ....ccccoenn.
457 Was he/she given the same amount to drink as
betfore the diarrhea, or more, or less?
458 Was he/sha given the same amount of food to eat | SAME \SAME
as before the diarrhea, or more, or less? MORE .. MORE
LESS ... LESS
DON'T KNOW DON'T KNOW
459 When (NAME) had diarrhea, was he/she given YES NO DK
any of the following to drink:
A fluid, made from a special packet called FLUID FROMORSPKT 1 2 & | FLUIDFROMORSPKT 1 2 8
COredon?
Porridge? PORRIDGE .......ccooenee 1 2 8 | PORRIDGE ......cccccoconeee. ¥ 2 B
Soup? 50UP . .1 2 8 8OUP wrisiein 1 2 B
Home-made sugar-salt-water solution? SUG. -SALT-WAT SOL 1 2 B | SUG-SALT-WAT. SOL. 1 2 8
Milk or infant formula? MILKANFANT FORM. ... 1 2 8 | MILK/INFANTFORM. ... 1 2 B8
Drinking watar? WATER e 12 8 | WATER ivenviiiiee. 1 2 8
Any other liquid? OTHER LIQUID .......... 1 2 8 | OTHERLIQUID ......... 1 2 8
460 Was anything (else} given to freatl the diarthea? YES ramesestr st mreenreanins 1
NO ...
{SKIP TO 462}« ——| (SKIP TO 462) ——{
DONT KNOW ..., DONT KNOW .. iicrnrnerraa-
461 What was given to treat the diarrhea? PILL OR SYRUP ......ccociirimnens PILL OR SYRUP ...ccnmececeecienns
INJECTION . . INJECTION ..
Anything else? (L.v.) INTF!AvENOUS {LV.) INTHAVENOUS
HOME REMEDIES/ HOME REMEDIES/
RECORD ALL MENTIONED. HERBAL MEDICINES ......... E HERBAL MEDICINES ......... E
OTHER X }| OTHER X
(SPECIFY) {SPECIFY)




LAST BIRTH NEXT-TO-LAST BiRTH
NAME  NAME
462 Did you seek advice or treatment for the diarrhea? | YES ... T ] YES crrrssmsiessnaninesi sanens 1
NO 2 | NO 2
{SKIP TO 484)+——od (SKIP TO 464)s——!
463 Whaere did you seek advice or treatment? PUELIC SECTOR PUBLIC SECTOR -
GOVT. HOSPITAL .....ccconveaenee A GOVT. HOSPITAL ........... oenne A
Anywhers alse? COMMUNE HEALTH COMMUNE HEALTH
CENTER .............. R B CENTER .......cormmraeccrrnnniae B
RECORD ALL MENTIONED. MCH/FP MOBILE TEAM ........ c MCH/FP MOBILE TEAM ....... c
VILLAGE HEALTH WORKER D VILLAGE HEALTH WORKER D
OTHER PUBLIC OTHER PUBLIC
E E
(SPECIFY) (SPECIFY)
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PVT. HOSPITAL/CLINIC ........ F PVT. HOSPITAL/CLINIC ........ F
PRIVATE DOCTOR ............... G PRIVATE DOCTOR ............... G
PRIVATE DOCTOR'S PRIVATE DOCTOR'S
ASSISTANT ...coecirecrirceacnen H ASSISTANT .oeiiicrristicerenes H
PHARMACY .....creecrcricrcriresin- | PHARMACY ..o |
OTHER PRIVATE MEDICAL OTHER PRIVATE MEDICAL
J J
(SPECIFY) (SPECIFY)
OTHER SOURCE OTHER SOURCE
SHOP .o K SHOP ... - K
TRAD. PRACTITIONER ......... L TRAD. PRACTITIONER ......... L
OTHER X | OTHER X
(SPECIFY) (SPECIFY)
464 GO BACK TO 442 IN NEXT GO BACK TO 442 IN NEXT
COLUMN; OR, COLUMN; OR,
IF NO MORE BIRTHS, IF NO MORE BIRTHS,
GO TO 465. GO TO 468.
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKiP
465 | When a chil? has dlarmhea, should ha/she be given less to drink than LESS TO DRINK 1
usual, about the same amount, or more than usual? ABOUT SAME AMOUNT TO DRINK ..... 2
MORE TODRINK .....c.covcimiinncrmnnnaanane .3
DONT KNOW 8
466 | When a child has diarmhea, shouid ha/ghe be given iess {o eal than LESS TO EAT 1
usual, about the sama amount, or more than usual? ABOUT SAME AMOUNT TO EAT ........ 2
MORE TO EAT s 3
DON'T KNOW . -]
467 When a child is sick with diarrhea, what signs of iliness wouid tell you REPEATED WATERY STOOLS ............ A
that he or she should ba taken 1o a health facility or health worker? ANY WATERY STOOLS "
RAEPEATED VOMITING
RECORD ALL MENTIONED. ANY VOMITING ....covervininiranns
BLOOD IN STOOLS ...cccvemrreecrerereracacane
FEVER
MARKED THIRST .......vemtiteninreisninsne
NOT EATING/NOT DRINKING WELL .. H
GETTING SICKER/VERY SICK .............. I
NOT GETTING BETTER ......cccovvvernceene o
OTHER X
(SPECIFY}
DONT KNOW _....oiiirisnsnmrmmsemstsssssissnes Z
468 When a child is sick with a cough, what signs of iliness wouid teil you FAST BREATHING .....coomeiiricrniinnseerenns- A
that he or she should be taken to a heaith fadiiity or health worker? DIFFICULT BREATHING ..
NOISY BREATHING ... G
AECORD ALL MENTIONED. FEVER . D
UNABLE TO DRINK ..coveicececesrisiicssanns E
NOT EATING/NOT DRINKING WELL ... F
GETTING SICKERVERY SICK ............ G
NOT GETTING BETTER ..........cccseeeiee. H
OTHER X
(SPECIFY}
DON'T KNOW F4
469 CHECK 459, ALL COLUMNS:
NO CHILD ANY CHILD )
RECEIVED ORS B RECEIVED ORS 1 —4-+501
e e o
470 Have you ever heard of a special product called Oradon you can use YES e emees s s sasssssesaemens s 1

for the treatment of diarrhea?

NO oo eoeeeseseee s
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SECTION 5, MARRIAGE

QUESTIONS AND FILTERS CODING CATEGORIES

PRESENCE OF OTHERS AT THIS POINT.
CHILDREN UNDER 10 .. 2
....................... wewer 1 2
OTHER MALES ......oorivanemnianes 1 2
OTHER FEMALES ...... 2
502 CHECK 108A:
CURRENTLY WIDOWED,
MARRIED D DIVORCED, ] 4511
v SEPARATED
L A
507 Is your husband living with you now or is he staylng elsewhera? LIVING WITHHER .o 1
STAYING ELSEWHERE ..........ocecvineeeee 2
511 Have you been married only onca, or more {han onca? ONCE ... sssn s s 1
MORE THAN ONCE ......cccoonicinienemmsiinins 2
512 CHECK 511:
MARRIED MARRIED MONTH ..ccoiriiiinenicssssinssisens
ONLY ONCE MORE THAN
ONCE DON'T KNOW MONTH .......cccormnnenee, 98
In what month and year did you Now we will talk about your first YEAR .....coecirrecririrnnee -[-»514
star living with your husband? husband.
In what month and year did you DON'T KNOW YEAR .....cocerrrrrrerenssens 99938
start living with him?
513 How oid were you whean you started living with him?
AGE ..o astsassss e
514 DETERMINE MONTHS MARRIED SINCE JANUARY 1992. ENTER X’ IN COLUMN 3 OF CALENDAR FOR EACH
MONTH MARRIED, AND ENTER '0° FOR EACH MONTH NOT MARRIED, SINCE JANUARY 1992,
FOR WOMEN WITH MORE THAN ONE MARRIAGE: PROBE FOR DATE WHEN CURRENT MARRIAGE
STARTED AND, IF APPROPRIATE, FOR STARTING AND TERMINATION DATES OF ANY PREVIOUS
MARRIAGES.
FOR WOMEN NOT CURRENTLY MARRIED: PROBE FOR DATE WHEN LAST MARRIAGE STARTED AND FOR
TERMINATION DATE AND, IF APPROPRIATE, FOR THE STARTING AND TERMINATION DATES OF ANY
PREVIOUS MARRIAGES.
WRlpRR. o
516 CHECK 301 AND 302:
DOES NOT
KNOWS CONDOM FJ KNOW CONDOM P
The last time you had sex, was a Some men use a condom, which
condom used? maans that they put a rubber
" sheath on their penis during
sexual intercourse. The last time
you had sex, was a condom
used?
517 Do you know of a place where you can get condoms? YES .ot .1
NO s e .. 2-4+600
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
518 | Where is that? PUBLIC SECTOR
GOVERNMENT HOSPITAL .......... 10
IF SOURCE IS HOSPITAL OR CLINIC, WRITE THE NAME OF DELIVERY HOUSE ........coconrrrrre 11
THE PLACE. PROBE TO IDENTIFY THE TYPE OF SOURCE - COMMUNE HEALTH CENTER ..... 12
AND CIRCLE THE APPROPRIATE CODE, FAMILY PLANNING CENTER ....... 13
MOBILE CLINIC ..ormmsivemsscrenrscnee 14
FIELD WORKER .....cc.cosvueeseene 15
{NAME OF PLACE) OTHER PUBLIC 16
(SPECIFY)
PRIVATE MEDICAL SECTOR

PRIVATE HOSPITAL/CLINIC ........ 21
PHARMACY ........ocvebrecerteareermraessonss 22
PRIVATE DOCTOR -.....cooccrvrrnron 23

OTHER PRIVATE
MEDICAL 26

(SPECIFY)
OTHER SOURCE
FRIENDS/RELATIVES ............... 33
OTHER 36
(SPECIFY)
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SECTION 6, FERTILITY PARFERENCES

CHECK 230:
NOT PREGNANT
OR UNSURE

L4

-

PREGNANT !

It you became pregnant in the next few weeks, would you be hgppy,
ynhappy, or would it not matter very much?

CHECK 313:

NOT
ASKED

-

v

NOT
CURRENTLY
USING

CURRENTLY
USING

HAPPY -
UNHAPPY
WOULD NOT MATTE

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
600 CHECK 106A:
CURRENTLY WIDOWED,
MARRIED D DIVORCED, 1l ~4-+612
v SEPARATED
60 CHECK 314:
NEITHER HE OR SHE
STERILIZED | srerzen 4612
L - L
602 CHECK 230:
NOT PREGNANT PREGNANT
OR UNSURE i:' i:'
Now | have soma questions Now | have some questicns HAVE (AWANOTHER) CHILD ..coovovveccnecaes 1
about the future., about the future. NO MOREMNONE 24604
Wouid you like to have After the child you are expecting 5AYS SHE CAN'T GET PREGNANT ..... 31-+606
(a/another) child, or would you now, would you like to have UNDECIDED/DON'T KNOW .....ccccvenirnas 8—4-+604
prefer not to have any (mofe) another child, or would you prefer
children? not to have any more chitdren?
603 CHECK 230:
MONTHS . cvermcrenes 1
NOT PREGNANT PREGNANT
OR UNSURE [:] F YEARS ..oovvverirermnmnrentiniseresseins 2
v v SOON/NOW . 993-—l
How long would you like to wait After the child you are expacting SAYS SHE CAN'T GET PREGNANT . 9294 -1-»606
from now befare the birth of now, how long would you like to
(asanother} child? wait bafore the birth of another OTHER 996
child? (SPECIFY)
DONT KNOW .. 998

607 Do you think you will use a method 1o delay or avoid pregnancy within YES et teesereresenpr e raTnaans 1—4-+609
the next 12 months? . NO .2
DON'T KNOW 8
608 Do you think you will use a method to detay or avoid pregnancy at any YES |
time in the future? NO e s 24
DON'T KNOW w 8—1-610
609 { Which method would you prefer to use? PILL . .01 ] S
o . 02
INJECTIONS .... . ... 03
IMPLANTS 04
DIAPHRAGMFOAM/JELLY ......cccocneees [+1
CONDOM “
FEMALE STERILIZATION +»§12
MALE STERILIZATION .....
PERIODIC ABSTINENCE
WITHDAAWAL
OTHER 86
(SPECIFY)
UNSURE 88 |
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
610 | Whatis the main reason that you think you will never use a method? FERTILUTY-AELATED REASONS
INFREQUENT SEX .....ccconrmmicccersanae 22
MENQOPAUSAL/HYSTERECTOMY . 23
SUBFECUNDANFECUND ...........s.. 24
WANTS MORE CHILDREN .......... . 26
OPPOSITION TO USE :
RESPONDENT OPPOSED ......cc0.. 31
HUSBAND OFPPCSED .......... .. 32
OTHERS OPPOSED ............. . 33
RELIGIOUS PROHIBITION M
LACK OF KNOWLEDGE
KNOWS NO METHOD .......coccevivrne 41
KNOWS NO SOURCE ........ccovvenan 42
METHOD-RELATED REASONS
HEALTH CONCERNS .......cccocvenn. 5t
FEAR OF SIDE EFFECTS ............. 52
LACK OF ACCESS/TOO FAR ........ 53
COST TOO MUCH ....coreverecsireae 54
INCONVENIENT TO USE ............... 55
INTERFERES WITH BODY'S
NORMAL PROCESSES ..........., 56
OTHER 96
{SPECIFY}
DONT KNOW ........conrcviirscmnsnarasene 98
612 CHECK 220:
HAS LIVING CHILDREN NO LIVING CHILDAEN
= O | NOMBER o | ]
if you could go back to the time If you could choose axaclly the
you did not have any children and  number of children o have in OTHER 96 —+614
could choose exactly the number  your wholeg life, how many would {SPECIFY)
of children 1o have in your whole that be?
life, how many would that be?
PROBE FOR A NUMERIC RESPONSE.
613 How many of these childran would you like fo be boys, how many
would you like to be girts and for how many would it not matter? BOYS ... ssennisnnineiiens
GIALS
OTHER 999996
{SPECIFY)
614 Would you say that you approve or disapprove of couplas using a APPROVE ........ooiiiitieeniiecennenns 1
method to avoid getting pregnant? DISAPPROVE ... eerreccerernae 2
NO OPINION .......ooerercenecsmnmsessenenssnsrenes 3
615 Is it acceptable or not acceptable to you for information on famity NOT
planning to be provided: ACCEPT- ACCEPT-
ABLE ABLE DK
On the radio? (3710 [ [ 1 2 8
On the television? TELEVISION ........ 1 2 -]
616 In the last few months have you heard {read) about family planning:
YES NO
On the radio? RADIO ..o nsisinassins 1 2
On the television? TELEVISION ....ccoovniniiccvsrsniens 2
In a newspaper or magazne? NEWSPAPER OR MAGAZINE .. t 2
From a postar? POSTER ...orriirrrvrenrmnnnrriseanns 1 2
From leafiets or brochures? LEAFLETS OR BROCHURES ... 1 2
618 In the last few months have you discussed the practice of family YES o anes
planning with your frisnds, neighbors, or ralatives? NGO ... —-+5620
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NO. ' QUESTIONS AND FILTERS CODING CATEGORIE SKIP
619 | With whom? HUSBAND A
MOTHER B
Anyone else? FATHER C
SISTER(S) D
RECORD ALL MENTIONED. BROTHER(S) E
DAUGHTER ....... F
MOTHER-IN-LAW ........ooicincnniannnnes G
FRIENDS/NEIGHBORS ..........cccoovuemeee. H
OTHER
{SPECIFY)
€20 CHECK 106A:
CURRENTLY WIDOWED,
MARRIED ':I DIVORCED, £ 701
- SEPARATED
J—_— _
621 Spouses do not always agree on everything. Now | want to ask you
about your husband's views on family planning.
Do you think that your husband approves or disapproves of couples APPROVES
using a method to avoid pregnancy? DISAPPROVES ........ccoovvnimererirnsens
DONTKNOW . .....rircnccsansaas
622 How often have you talked to your husband about family planning in NEVER ......cccciimmmminmrsnssnerensnmecrnsnssssesnses 1
the past year? ONCE OR TWICE .......ccoonimiciasicnssisianas 2
MORE OFTEN .....oocrvvecrmnnrevnsscsranin braaie 3
€23 Do you think your husband wants the same number of children that SAME NUMBER .....cocoemimiiicccimicsisnans
you want, or doas hs want more or fewer than you want? MORE CHILDREN ....
FEWER CHILDREN .
DON'T KNOW ...........
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QUESTIONS AND FILTERS CODING CATEGORIES
7N CHECK 106A:
CURRENTLY WIDOWED,
MARRIED [::] DIVORCED, 1 —4-+703
M SEPARATED
702 How old was your husband on his last birthday?
AGE ..oviviesecimnicisssnnsinis s nmsans
703 Did your (tast) husband ever attend school? YES i 1
NO 2-4-+706
704 What was the highest grade of education he completed?
]2 1Y 0| —S——
USE EQUIVALENCY TABLE.
COLLEGEUNIVERSITY ......ccccvvarenans .15
DONT KNOW GRADE .........cccoccviermis .. 98
706 What (is/was) your {last) husband's occupation?
That is, what kind of work {does/did} he mainly do?
709 Aside from your own housework, are you currently working? YES 14712
NO .. e 2
710 As you know, same womaen 1ake up joiys for which they are paid in
cash or kind, Cthers sell things, have a small business or work on the
family farm or in the family business.
Are you currently doing any of these things or any other work?
711 Have you done any work in the fast 12 months? YES 1
NO .. — 2-4-+726
712 What is your occupation, that is, what kind of work do you mainly do?
715 Do you do this work for a family member, a cooperative, the A FAMILY MEMBER
govemment, someone else, or are you self-employed? A COOPERATIVE .........
THE GOVERNMENT
SOMEONE ELSE
SELF-EMPLOYED ......... trerranteettsststnngaeas 5
717 During the last 12 months, how many months did you work?
NUMBER OF MONTHS .............
720 | Do you eam cash for your work? YES ... 1
PROBE: Do you maka monegy for working? NO ... . 24723
722 CHECK T06A:
CURRENTLY MARRIED WIDOWED, DIVORCED,
SEPARATED
Who mainly decides how the Who mainly decides how the RESPONDENT DECIDES ............cn..c... 1
money you eam will be used: money you eam will be used: HUSBAND DECIDES ............. .2
you, your husband, you and your  you, someone else, 07 you and JOINTLY WITH HUSBAND _.. S
husband jointly, or somecne someone else jointly? SOMEONE ELSE DECIDES ................. 4
alse? JOINTLY WITH SOMEONE ELSE ......... 5
723 Do you usually work at home or away from home? HOME ..o rasstinnnnsrase e aestaasanns 1
AWAY ...orirerensssassssss e 2
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QUESTIONS AND FILTEAS CODING CATEGORIES

CHECK 221 AND 221A: iS A CHILD LIWING AT HOME
: WHO IS LESS THAN AGE 6 YEARS?

YES I:] NO L —+-+728
P ok S
725 | Who usually takes care of {NAME OF YOUNGEST CHILD AT HOME) | RESPONDENT .....ccvcvnviinnessncsens
while you are working? HUSBAND ....... .

OLDER FEMALE CHILD ..............
OLDER MALE CHILD ........
OTHER RELATIVE ........
NEIGHBOR ...t casrsns
FRIEND ..

SERVANTHIRED HELP vvrooroereerrio
CHILD 1S IN SCHOOL ..ooooooooooovoneer

INSTITUTIONAL CHILD CARE
HAS NOT WORKED
SINCE LAST BIATH ...cccoereniniee 85
QTHER 96
{SPECIFY)
726 | Have you lived in only one community ot in more than ong community ONE COMMUNITY ..o isiscmrasansasens 1 L
since January 19927 MORE THAN ONE COMMUNITY .......... 24728

727 IN COLUMN 4 OF CALENDAR, ENTER THE APPROPRIATE CODE FOR CURRENT COMMUNITY,

('1' CITY, '2' TOWN, '3 COUNTRYSIDE).

BEGIN IN THE MONTH OF INTERVIEW AND CONTINUE WITH ALL PRECEDING MONTHS BACK TO JANUARY
1992.

THEN SKIP TO— -L-am

s s S

728 in what month and year did you move to (NAME OF CURRENT COMMUNITY)?

IN COLUMN 4 OF CALENDAR, ENTER ‘X' IN THE MONTH AND YEAR OF THE MOVE.

IN SUBSEQUENT MONTHS ENTER THE APPROPRIATE CODE FOR THE TYPE OF COMMUNITY,

{'1' CITY, ‘2 TOWN, ‘3' COUNTRYSIDE).

CONTINUE PROBING FOR PREVIOUS COMMUNITIES, AND RECORD MOVES AND TYPE OF COMMUNITIES
ACCORDINGLY.

ILLUSTRATIVE QUESTIONS:
* Whers did you live befors.....?
» In what month and year did you arrive there?
= |5 that place a city, a town, or in the countryside?
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SECTION 8, AIDS

QUESTIONS AND FILTERS

CODING CATEGORIES

SKiP

801

Have you ever heard of an iliness called AIDS?

YES - 1
)10 2

~+811

802

From which sources of information have you leamed most about
AIDS?

Any other sources?

RECORD ALL MENTIONED.

RADIO S —
TELEVISION
NEWSPAPERSMAGAZINES ..............
PAMPHLETS/POSTERS ..........
HEALTH WORKERS .........
CHURCHES/TEMPLES .....
SCHOOLS/TEACHERS ...
COMMUNITY MEETINGS .
FRIENDS/RELATIVES ......ccconmuvnrrmnerens
WORK PLACE

OTHER X
(SPECIFY)

803

Is there anything a person can do to avoid getting AIDS or tha virus
that causes AIDS?

YES it et s e e 1
NO it s as 2
DONT KNOW B— E

1-807

804

What can a person do?
Any other ways?
RECORD ALL MENTIONED.

SAFE SEX .....ovvrmrerssissrccrerriommsreresses - A
ABSTAIN FROM SEX .
USE CONDOMS ..........ocvssismimnnenisisiises

AVOID SEX WITH HOMOSEXUALS ..... F
AVOID BLOOD TRANSFUSIONS ......... G
AVOID INJECTIONS .......cocoornann. - H
AVOID KISSING ............... I
AVOID MOSQUITO BITES J
SEEK PROTECTION FROM
TRADITIONAL HEALER .........c.ccouun. K

OTHER w
{SPECIFY)

OTHER

(SPECIFY}
DONT KNOW e Z

805

CHECK 804:
DID NOT
MENTIONED MENTION
SAFESEX | SAFESEX L

v

806

What does "safa sex* mean o you?

RECORD ALL MENTIONED.

-—» 807

i —

ABSTAIN FROM SEX ...
USE CONDOMS ........coomvnrevmvnrnecnimnanns
HAVE ONLY ONE SEX PARTNER .......
AVOID SEX WITH PROSTITUTES ........
AVOID SEX WITH HOMOSEXUALS ...

TnmooOom

OTHER

NOX

{SPECIFY}

807

Is it possible for a healthy-looking person to have the AIDS virus?

=z
o]
m N =

DONT KNOW oooooooooerooeoooememerrees oo

808

Do you think that persons with AIDS almost never die from the
disease, sometimes die, or atmost atways die from the disease?

ALMOST NEVER .....coovoirernnessssinsn e
SOMETIMES ...............
ALMOST ALWAYS
DONT KNOW ..o

VWK -

869

Do you think your chances of getting AIDS are small, moderate, great,
or no risk at ali?

SMALL ..ooviinnmimmn e ctesss s sn s
MODERATE .....
GREAT ..o
NORISK AT ALL ...
HAS AIDS .

[0 O L R

8N

RECORD THE TIME.




INTERVIEWER'S ORSERVATIONS
To be filled in after completing interview

Comments
about Respondent:

Commsents on
Specific Questions:

Any other Comments:

Namae of Supervisor Date:

Namae of Editor: Date:
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INSTRUCTIONS:

ONLY ONE CODE SHOULD APPEAR IN ANY BOX,
FOR COLUMNS 3 AND 4, ALL MONTHS SHOULD BE
FILLED IN. FOR COLUMN 1, ALL MONTHS SHOULD BE
FILLED IN FOR CURRENTLY MARRIED WOMEN.

INFORMATION TO SE CODED FOR EACH COLUMN

COL.1:

CcOL.2:

COL.3:

COoL.4:

Births, Pragnandas, Contraceptive Use

KPpOONOANAEAWDNSO —DO

BIRTHS
PREGNANCIES .
TERMINATIONS

NO METHOD

PILL

up

INJECTIONS

IMPLANTS
DIAPHRAGM/FOAM/JELLY
CONDOM

FEMALE STERILIZATION
MALE STERILIZATION
PERIODIC ABSTINENCE
WITHDRAWAL

OTHER

(SPECIFY)

Discontinuation of Contraceptive Use

N XO PNOONGALIN=O

INFREQUENT SEX/HUSBAND AWAY
BECAME PREGNANT WHILE USING
WANTED TO BECOME PREGNANT
HUSBAND DISAPPROVED
WANTED MCRE EFFECTIVE METHOD
HEALTH CONCERNS
SIDE EFFECTS
LACK OF ACCESS/TOOQ FAR
COST TOO MUCH
INCONVENIENT TO USE
FATALISTIC
DIFFICULT TO GET
PAEGNANT/MENOQPAUSE
MARITAL DISSOLUTION/SEPARATION
OTHER :

(SPECIFY)
DONT KNOW

Marriage

X
0

MARRIED
SINGLE, WIDOWED, DIVORCED,
SEPARATED

Movas and Typas of Communities

CHANGE OF COMMUNITY
cITY

TOWN

COUNTRYSIDE

215°

12 DEC Ol 01 DEC

11 NOV @ 02 NOV

10 0CT 03 03 ocT

08 SEP o4 04 SEP
1 08 AUG ©O5 05 AUG !
9 07 JUL 06 06 JUL 9
8 06 JUN .07 07 JUN 9
7 05 MAY 08 08 MAY 7

04 APR 09 09 APR

03 MAR 10 10 MAR

02 FEB 3| 111 FEB

01 JAN 12 12 JAN

12 DEC T3 13 DEC

11 NOV 14 14 NOV

10 OCT 15 15 OCT

08 SEP 18 16 SEP
1 08 AUG 17 17 AUG 1
8 07 JUL 18 18 JUL 9
9 06 JUN 19 19 JUN ]
8 05 MAY 20 20 MAY 6

04 APR 21 21 APR

03 MAR 22 22 MAR

02 FEB 23 23 FEB

01 JAN 24 24 JAN

12 DEC 25 25 DEC

11 NOV 26 26 NOV

10 OCT 27 27 OCT

09 SEP 28 28 SEP
1 08 AUG 29 29 AUG 1
9 07 JUL 30 a0 JuL 9
8 08 JUN 31 31 JUN 9
5 05 MAY 32 32 MAY 5§

04 APR 33 33 APR

03 MAR 34 34 MAR

02 FEB 35 35 FEB

01 JAN 36 36 JAN

12 DEC o7 37 DEC

11 NOV 38 38 NOV

10 OCT 39 a9 ocT

08 SEP 40 40 SEP
1 08 AUG 41 41 AUG 1
8 07 JUL 42 42 JUL 8
9 06 JUN 43 43 JUN 9
4 05 MAY 44 44 MAY 4

04 APR 45 45 APR

03 MAR 46 46 MAR

02 FEB 47 47 FEB

01 JAN 48 48  JAN

12 DEC 49 45 DEC

11 NOV 50 50 NOV

10 OCT 51 51 OCT

09 SEP 52 52 SEP
1 08 AUG 53 53 AUG 1
9 07 JUL 54 54 JUL 8
9 06 JUN 55 55 JUN 9
3 05 MAY 56 S6 MAY 3

04 APR 57 57 APR

03 MAR 58 58 MAR

02 FEB 59 59 FE8

01 JAN 60 60 JAN

12 DEC 61 B1  DEC

11 NOV 62 62 NOV

10 OCT 83 63 OCT

09 SEP &4 64 SEP
1 08 AUG 65 65 AUG 1
9 07 JuL 86 66 JUL 5
9 06 JUN 67 67 JUN 9
2 05 MAY 68 68 MAY 2

04 APR 68 63 APR

03 MAR 70 70 MAR

02 FEB il 71 FES

01 JAN 72 72 JAN



