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SECTION 1. RESPOHDENT'S BACKGROUND 

NO. I QUESTIONS AND FILTERS I COOING CATEGORIES I GO TO 

102 

RECORD THE TIME. 

J F i r s t  I would l i k e  to ask some questions about I 
you and your household. For most of the t ime u n t i l  you [ | were 12 years o ld ,  d id  you l i v e  in  e c i t y ,  in  a town, 

J or tn a v i i (age? 

LUSAKA . . . . . . . . . . . . . . . . . . . . . . . . . .  I m 
OTHER CITY ...................... 2 

I TOWN ............................ 3 

VILLAGE ......................... 4 

in  (N~E OF CURRENT PLACE OF RESIDENCE)? YEARS . . . . . . . . . . . . . . . . . . . . . .  

ALWAYS . . . . . . . . . . . . . . . . . . . . . . . . .  95 
VISITOR . . . . . . . . . . . . . . . . . . . . . . . .  96 ~ 1 0 5  

I n a  town, or in  a v i l l age?  OTHER CITY . . . . . . . . . . . . . . . . . . . . . .  2 
TOUN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  4 

105 In M e t  ~ n t h  and year were you ~nn?  
MONTH . . . . . . . . . . . . . . . . . . . . . .  I I I  
DON'T KH~ MONTH . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  ~ 
DOH~T KN~ YEAR . . . . . . . . . . . . . . . .  98 

AGE IN C~PLETED YEARS . . . . .  
C~PARE AND CORRECT lOS AND/OR 106 IF INCONSISTENT. 

lo t  I Rave you ever a t t e n d ~  school? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2----w114 

pr imery,  secondary, or higher? SECONDARY . . . . . . . . . . . . . . . . . . . . . . .  2 
HIGHER . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

YEARS . . . . . . . . . . . . . . . . . . . . . .  
COGENT 

OR A B l E  [ ~  ~113 

111 I Are you currently ettending school? IYES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I ~113 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

112 What ~as the mefn reason you stopped at tending school? GOT PREGNANT . . . . . . . . . . . . . . . . . . .  01 
GOT MARRIED . . . . . . . . . . . . . . . . . . . .  02 
TO CARE FOR YOUNGER CHILDREN...O3 
FAHILY NEEDED HELP ON FARfl 

OR IN BUSINESS . . . . . . . . . . . . . . .  04 
COULD NOT PAY SCHOOL FEES . . . . . .  05 
NEEDED TO EARN HONEY . . . . . . . . . . .  06 
GRADUATED/HAD ENOUGH SCHOOLING.D7 
DID NOT PASS ENTRANCE EXAJ4S....OB 
DID NOT LiKE SCHOOL . . . . . . . . . . . .  09 
SCHOOL NOT ACCESSIBLE/TOO FAR..IO 

OTHER 96 
(SPECIFY) 

DONJT KNOW . . . . . . . . . . . . . . . . . . . . .  98 

WEN2 
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114 I Can you read end understand a l e t t e r  or newspaper 
eas i l y ,  wi th d i f f i c u l t y ,  or not at a l l ?  

I EASILY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
WITH DIFFICULTY . . . . . . . . . . . . . . . . .  2 
NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 ~116 

115 Now of ten do you usua l l y  read a newspaper or magazine? 
Would you say every day, every other day, at Least once 
a week, at Least once a month, a few times a year, 
or never? 

CIRCLE ONLY ONE ANSWER. 

EVERYDAY . . . . . . . . . . . . . . . . . . . . . . . .  1 
EVERY OTHER DAY . . . . . . . . . . . . . . . . .  2 
AT LEAST ONCE A WEEK . . . . . . . . . . . .  3 
AT LEAST ONCE A MONTH . . . . . . . . . . .  4 
FEb TINES A YEAR . . . . . . . . . . . . . . . .  5 
NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 

116 I How of ten do you usua l l y  Listen to a radio? 
Would you say every day, every other day, at Least once 
a week, at Least once e month, a few times • year, 

or never? CIRCLE ONLY ONE ANSWER. 

EVERYDAY . . . . . . . . . . . . . . . . . . . . . . . .  1 
EVERY OTHER DAY . . . . . . . . . . . . . . . . .  2 
AT LEAST ONCE A WEEK . . . . . . . . . . . .  3 
AT LEAST ONCE A MONTH . . . . . . . . . . .  4 
FEW TIMES A YEAR . . . . . . . . . . . . . . . .  5 
NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 

117 I How of ten do you usua l l y  watch te lev is ion? 
Would you say every day, every other day, at Least once 
a week, at Least once e month, e few times e year, 

or never? CIRCLE ONLY ONE ANSWER. 

EVERYDAY . . . . . . . . . . . . . . . . . . . . . . . .  1 
EVERY OTHER DAY . . . . . . . . . . . . . . . . .  2 
AT LEAST ONCE A WEEK . . . . . . . . . . . .  3 
AT LEAST ONCE A MONTH . . . . . . . . . . .  4 
FEW TIMES A YEAR . . . . . . . . . . . . . . . .  5 
NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 

118 J What r e l i g i o n  are you? 
CATHOLIC . . . . . . . . . . . . . . . . . . . . . . . .  1 
PROTESTANT . . . . . . . . . . . . . . . . . . . . . .  2 
NUSLIN . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
OTHER 4 

(SPECIFY) 

119 What t r i b e  do you belong to? 

CHECK COLUHN (8) INTERVIEWER'S ASSIGNHENT SHEET 

THE ~ I A N  INTERVIEWED THE ~I4AN INTERVIEWED 
IS NOT A USUAL IS A USUAL 
RESIDENT [ ~  RESIDENT ~ 1  ~201 

121 Now l would Like to ask about the place in  which you 
usua l l y  Live. 
What is the name of the place in  which you usua l ly  Live? 

(NAME OF PLACE) 

Is that  a c i t y ,  town, or v i l l age?  

LUSAKA . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
OTHER CITY . . . . . . . . . . . . . . . . . . . . . .  2 
TOIJN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  4 

122 In which province is that  Located? CENTRAL . . . . . . . . . . . . . . . . . . . . . . . .  01 
COPPERBELT . . . . . . . . . . . . . . . . . . . . .  02 
EASTERN . . . . . . . . . . . . . . . . . . . . . . . .  03 
LUAPULA . . . . . . . . . . . . . . . . . . . . . . . .  04 
LUSAKA . . . . . . . . . . . . . . . . . . . . . . . . .  05 
NORTHERN . . . . . . . . . . . . . . . . . . . . . . .  06 
NORTH-gESTERN . . . . . . . . . . . . . . . . . .  07 
SOUTHERN . . . . . . . . . . . . . . . . . . . . . . .  08 
WESTERN . . . . . . . . . . . . . . . . . . . . . . . .  09 
OUTSIDE ZANBIA . . . . . . . . . . . . . . . . .  10 

WEN 3 
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NO. QUESTIONS AND FILTERS 

12] Now I would Like to ask about the household 
in  which you usua l l y  Live. 

What is the main source of d r i nk i ng  water 
f o r  me~floers of your household? 

COOING CATEGORIES 

PIPED WATER 
PIPED INTO HOME/PLOT . . . . . . . . .  11 
PUBLIC TAP . . . . . . . . . . . . . . . . . . .  12 

WELL WATER 
WELL IN RESIDENCE/YARD/PLOT..21 
PUBLIC SHALLOW WELL . . . . . . . . . .  22 
PUBLIC TRADITIONAL WELL . . . . . .  23 
PUBLIC BOREHOLE . . . . . . . . . . . . . .  24 

SURFACE WATER 
SPRING . . . . . . . . . . . . . . . . . . . . . . .  31 
RIVER/STREAM . . . . . . . . . . . . . . . . .  32 
POND/LAKE . . . . . . . . . . . . . . . . . . . .  33 

RAINWATER . . . . . . . . . . . . . . . . . . . . . .  41 
TANKER TRUCK . . . . . . . . . . . . . . . . . . .  51 
BOTTLED WATER . . . . . . . . . . . . . . . . . .  61 

OTHER 96 
(SPECIFY) 

and come back? MINUTES . . . . . . . . . . . . . . . . .  

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

125 What k ind of t o i l e t  f a c i l i t y  
does your household have? 

I GO TO 

I 
r125 

I 
r125 

,~125 

I 
125 

I 

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

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

(VIP) LATRINE . . . . . . . . . . . . . .  22 
NO FACILITY/BUSH/FIELD . . . . . . . . .  31 
OTHER 96 

(SPECIFY) 

126 Does your household have: YES NO 

E tec t r t c i t y?  ELECTRICITY . . . . . . . . . . . . . . . .  1 2 
A radio? RADIO . . . . . . . . . . . . . . . . . . . . . .  1 2 
A te lev is ion?  TELEVISION . . . . . . . . . . . . . . . . .  1 2 
A re f r i ge ra to r?  REFRIGERATOR . . . . . . . . . . . . . . .  1 2 

are use<] f o r  sleeping? ROOMS . . . . . . . . . . . . . . . . . . . . .  

128 Could you descr ibe the main mater ia l  
of the f l o o r  of your home? 

NATURAL FLOOR 

EARTH/SAND/MUD . . . . . . . . . . . . . . . .  11 
RUDIMENTARY FLOOR 

~3(X) PLANKS/BOARDS . . . . . . . . . . . .  21 
FINISHED FLOOR 

~OOEN TILE . . . . . . . . . . . . . . . . . . .  31 
CERAHIC/TERRAZO/ 

MARBLE TILE . . . . . . . . . . . . . . . . . .  32 
CEMENT/CONCRETE . . . . . . . . . . . . . . .  33 

OTHER 96 
( S P E C I F Y )  

129 I Does any~-q~ber of your household own: 

A b icyc le? 
A motorcycle? 
A ear? 

YES NO 

BICYCLE . . . . . . . . . . . . . . . . . . . .  1 2 
MOTORCYCLE . . . . . . . . . . . . . . . . .  1 2 
CAR . . . . . . . . . . . . . . . . . . . . . . . .  1 2 

WEN 
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SECTION 21 REPROOUCTION 

NO. I QUESTIONS AND FILTERS I COOING CATEGORIES Ioo TO 

I Now I would Like to ask about a l l  the births you have I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I | 

I ~ 2 0 6  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 201 J had during your L i fe.  Have you ever given bir th? 

I I 
202 I Do you have any sons or daughters to whom you have 

given b i r th  who are now l i v ing  with you? 
I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 m 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 =204 
I 

I 
2031 Now many sons l i ve  with you? 

I And how many daughters Live with you? 

IF NONE, RECORD JO0 ~. 

204 I Oo y ~  have any sons or daughters to wh~ y ~  have 
given b i r th  who are a l i ve  but do not l i ve  with you? 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 =206 

I 

205 
I 

HOW many sons are a l i ve  bat do not Live ~ith you? I 

I And how many daughters are a l i ve  but do not l i ve  with you? 

IF NONE, RECORD I00~. 

SONS ELSEWHERE . . . . . . . . . . . . .  J J J  

OAUGHTERS ELSEWHERE . . . . . . . .  L ~  

206 Have you ever given b i r th  to a bay or a g i r l  who was 
barn a l i ve  bat later  died? 

IF NO, 
PROBE: Any baby who cr ied or showed signs of l i f e  

bat survived only a few hours or days? 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ;208 

I 
207 Row many bays have died? 

And how many g i r l s  have died? 

IF NONE, RECORD 'OO'. 

SUH ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL. 
I T°TAL . . . . . . . . . . . . . . . . . . . . . .  

209 CHECK 208: 

Just to make sure that I have th is  r ight :  you have had 
in to ta l  b i r ths  during your Li fe.  Is that 
correct? 

PROBE AND 
YES ~ NO ~'~  ~ CORRECT 

201-208 
AS NECESSARY. 

NO BIRTHS [ - - ]  j~227 I 
WEN 5 
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211 Now I woutd l ike to record the names of a l l  your births, whether s t i l l  al ive or not. start ing with 
the f i r s t  one you had. 
RECORD NAMES OF ALL THE BIRTHS IN 212. RECORD TWINS AND TRIPLETS ON SEPARATE LINES. 

212 

What n ~  was 
given to your 
( f  i rst /next)  
baby~ 

(NN4E) 

o, I 

o, I 

o, I 

o~ 

213 216 

Were Is 
any of (NN4E) 
these a boy 
bir ths or a 
twins? g i r t? 

SING..1 BOY...1 

MULT..2 GIRL..2 

SING..1 BOY...1 

I'~JLT..2 GIRL,,2 

SING..11 BOY...1 

MULT..2 I GIRL..2 

SING..11 BOY...1 
HULT..2 I GIRL..2 

SING..11 BOY...1 

I~JLT..21 GIRL..2 

SING..1 BOY...1 

MULT.,2 GIRL..2 

SING,.1 BOY...1 

NULT..2 GIRL,.2 

215 

In what month 
and year was 
(N~E) born? 

PROBE: 
What is his/  
her birthday? 
OR: In what 
$ e s s o R  WaS 

he/she born? 

216 

Is 
(NAME) 
stiLL 
alive? 

217 
IF ALIVE: 

Now old 
was 
(NAHE) at 
his/her 
Last 
birthday? 

RECORD 
AGE IN 
COMPLETED 
YEARS. 

YES.., ,~ER~, .o...! 
219 

218 
IF ALIVE 

I s  
(NN4E) 
l iv ing 
with 
you? 

YES,..1] 

Wo....211 
(HB~:TTH;J[ 

219 
IF DEAD: 

HOW old WaS (NAME) 
when he/she died? 

IF '1 YR.% PROBE: 
HOW many months 
old was (NAME)? 
RECORD DAYS IF 
LESS THAN 1 MONTH 
MONTHS IF LESS 
THAN TWO YEARS; 
OR YEARS. 

DAYS . . . .  1 

MONTHS..2 

YEARS...3 

220 

FROM 
YEAR OF 
BIRTH 
OF (NAME) 
SUBTRACT 
YEAR OF 
PREVIOUS 
BIRTH. 

IS THE 
DIFFERENCE 
6 OR 
MORE? 

M O N T H . . ~  

YEAR.., 

YES..1 AGE IN 
YEARS No...! 

219 

YES...1 

NO....2 t 

DAYS . . . .  1 

MONTHS..2 

YEARS..,3 

iii IIIIIIIILIII i i i iiii!iiii 

YES . . . .  1 

NO . . . . .  2 

(NEXT J 
BIRTH) 

M O R T N . . ~  YES..1RO... ~AER~H YEAR 2!g 
YES...1] 

2:.] 
220) 

DAYS . . . .  1 

MONTHS..2 

YEARS...3 

YES . . . .  1 

NO . . . . .  2 

(NEXT J 
BIRTH) 

.ONTH..~ YES, y?R~R 
Y.,  ,o.i! 

YES...1] 

220) 

DAYS . . . .  1 

MONTHS..2 

YEARS...3 

YES . . . .  1 

NO . . . . .  2 

(NEXT ~J 
BIRTH) 

.ORT,..~ YES.., ;~,R~" 
YEAR... NO... 

YES...1] 

.o21[ 
DAYS . . . .  1 

MONTHS..2 

YEARS...3 

NO . . . . .  2 

~ T , . . ~  YES.., ~[R~, 
YEAR... NO . . .  

2!9 M 

YES.,. 1 

NO....2] 

DAYS . . . .  I 

MONTHS.,2 

YEARS...3 

YES . . . .  1 

NO . . . . .  2 

M O N T H . . ~  

YEAR.,. 

YES..1 AEGER~N No...! 
219 

YES...1] 

.o211 
I 

DAYS . . . .  1 

MONTHS..2 

YEARS...] 

YES . . . .  1 

NO . . . . .  2 

(NEXT J 
BIRTH) 

221 

Were 
there 
any 
other 
l ive 
birth., 
betwe( 
(NN4E 

OF 
PREVIOL 
BIRTH', 

and 
(NAME', 

YES..1 

NO...2 

YES..1 

NO...2 

YES..1 

NO...2 

YES..1 

NO...2 I 

YES..11 

NO.,.2 B 

YES..11 

NO...2 I 

220 w EN 6 



212 

What name was 
given to your 
next baby? 

(HARE) 

o, I 

222 

213 

~ere 
any of 
these 
b i r t h s  
twins? 

SING..1 

MULT..2 

SING..1 

HULT..2 

SING..1 

NULT..2 

SING,.1 

MULT..2 

214 

I s  

(NARE) 
s boy 
o r  • 

g i r t ?  

BOY...1 

GIRL..2 

215 

In what month 
and year was 
(NAHE) born? 

PROBE: 
What is  h i s /  
her b i r thday? 
OR: In whet 
season was 
he/she born? 

216 

IS 
(NAME) 
s t i L l  
aLive? 

YES..1 

NO...~ 

BOY...1 

GIRL..2 

217 
IF ALIVE: 

How Did 
was 
(NAHE) st  
h is /her  
test  
b i r thday? 

RECORD 
AGE IN 
COMPLETED 
YEARS. 

AGE IN 
YEARS 

218 
IF ALIVE 

I s  

(NN4E) 
l i v i n g  
w i th  
you? 

219 
IF DEAD: 

How o ld  was (NAME) 
when he/she died? 

IF =1 YR. ' ,  PROBE: 
HOW many months 
o ld  was (NAME)? 
RECORD DAYS IF 
LESS THAN 1 MONTH; 
MONTHS IF LESS 
THAN TiJO YEARS; 
OR YEARS. 

YES.. .1]  DAYS . . . .  1 

N0.. . .211 MONTHS..2 

(Goa~o,J I YEARS...3 

220 !21 

FR(~4 ~ere 
YEAR OF there 
BIRTH any 
OF (NAME) other 
SUBTRACT l i v e  
YEAR OF b i r t h s  
PREVIOUS betwee~ 
BIRTH. (NAME 

OF 
IS THE )REVIOU: 

DIFFERENCE BIRTH) 
4 OR end 
MORE? NAME)? 

YES . . . .  1 YES..1 

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

(NEXT q] 
BIRTH) 

MOHTR ~ YEB, ,~ER~H 
YEAR... NO... 

BOY.,.1 

GIRL..2 

YES.. .1]  DAYS 1 . . . .  

NO....21 I MONTHS..2 

(oo2o, I YEARS 3 

YES . . . .  1 

NO . . . . .  2 

(NEXT 4] 
BIRTH) 

YES,,1 

NO...2 

YES, :~:R~N 
NO...! I--A 

219 

YES,..1]  DAYS 1 . . . .  

NO....211 MONTHS..2 

( °02~ ,J  I YEARS...] 

BOY...1 M O N T H . . I I I  YES..1 AGE IN YES...11 DAYS . . . .  1 
YEARS 

t OIRL 2 YEAR H O !  NO 2 0 N T H B 2  

(o IYEARB 3 
219 ~2 

YES . . . .  1 

NO . . . . .  2 

(NEXT J 
BIRTH) 

YES..1 

NO.**2 

FROM YEAR OF INTERVIEW SUBTRACT YEAR OF LAST BIRTH. 

IS THE DIFFERENCE 4 YEARS OR MORE? 

YES . . . .  1 YES..1 

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

(NEXT ~] 
BIRTH) 

YES . . . . . . .  1 ~GO TO 223 

NO . . . . . . . .  2 ~GO TO 224 

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

223 Have you had any l i v e  b i r t h s  since the b i r t h  of (NAME OF LAST BIRTH)? 

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

NUMBERS E ~  NUMBERS ARE 
ARE BAHE DIFFERENT [ - ~  r (PROBE AND RECONCILE) 

/ 

CHECK: FOR EACH BIRTH: YEAR OF BIRTH IS RECORDED. 

FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED. 

FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED. 

FOR ABE AT DEATH 12 MONTHS OR 1 YR.: PROBE TO DETERMINE EXACT NUMBER OF NONTHB. B 
CHECK 215 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1991. 
IF NONE e RECORD =O=. D 

221 
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No. I QUESTIONS AND FILTERS 

227 I Are you pregnant  now? 

I 
I CODING CATEGORIES I GO TO 

I YE5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  7 
UNSURE . . . . . . . . . . . . . . . . . . . . . . . . . .  8 ~236 

I "° ' '" '  . . . . . . . . . . . . . . . . . . . . .  
229 I At  the t ime you became pregnant ,  d id  you went to THEN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I become pregnant  then ,  d id  you went to wa i t  LATER . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
I u n t i l  l a t e r ,  or d i d  you not  went to NOT WANT MORE CHILDREN . . . . . . . . . .  3 
I have anymore  c h i l d r e n  at  a l l ?  

236 When d id  your  l e s t  menst rua l  per iod  s t a r t ?  

(DATE, IF GIVEN) 

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

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

RONTHS AGO . . . . . . . . . . . . . . .  3 

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

IN NENOPAUSE . . . . . . . . . . . . . . . . . . .  994 
BEFORE LAST B]RTH . . . . . . . . . . . . . .  995 
NEVER NENSTRUATED . . . . . . . . . . . . . .  996 

237 I Between the f i r s t  day of a woman,s per iod  ar~ 
the f i r s t  day of her  nex t  per iod ,  are  there  
c e r t a i n  t imes when she has a g rea te r  chance 
of pecoming pregnant  than o the r  t imes? 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

DON'TNO . . . . . . .  K N O ~ I : : : : ~ : : ~ : ~ : : : : : : ~  - i  ~301 

I 
238 Dur ing  which t imes of the month ly  cyc le  does a woman 

have the g rea tes t  chance of becoming pregnant? 
DURING HER PERIO0 . . . . . . . . . . . . . .  01 
RIGHT AFTER HER PERIOD 

HAS ENDED . . . . . . . . . . . . . . . . . . . .  02 
IN THE RIDDLE OF THE CYCLE . . . . .  03 
JUST BEFORE HER PERIOD BEGINS..04 

OTHER 96 
(SPECIFY) 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . .  98 
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SECTION 3. CONTRACEPTION 

I ow I would l i k e  to t a l k  about f am i l y  p lann ing  - the var ious  ways or methods 
t h a t  a couple can use to de lay  or avoid a pregnancy. 

CIRCLE CODE 1 IN 301 FOR EACH METHOD MENTIONED SPONTANEOUSLY. 
THEN PROCEED DOWN COLUMN 302, REAOING THE NN4E 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? 

1J PILL Women can take a p i t t  
every day. 

2J IUCD Women can have a loop or c o i l  
p laced i ns i de  them by a doctor  or a 
nurse. 

3J INJECTIONS women can have an 
i n j e c t i o n  by a doctor  or nurse 
which stops them from becoming 
pregnant  f o r  severa l  months. 

4J IMPLANTS Women can have severe[  
smal l  reds p laced i n  t h e i r  upper 
arm by a doctor or nurse which can 
prevent pregnancy for  severaI years. 

5J FOM4ING TABLETS/JELLY Women can 
p lace  a sponge, suRoosi tory ,  
diaphragm, j e l l y ,  or cream i ns i de  
themselves before i n te r cou rse .  

CONDOM Men can put  a rubber sheath 
on t h e i r  pen is  d u r i n g  sexual 1 
i n t e r c o u r s e .  

1 
71 FEMALE STERILIZATION Women can 

have an opera t ion  to avoid hav ing 
any more c h i l d r e n .  

81 MALE STERILIZATION Men can have an 
opera t ion  to avoid hav ing any more 
c h i l d r e n .  

O •  NATURAL FN4ILY PLANNING 
Couples can avoid hav ing sexual  
i n t e r cou rse  on the days of the 
month when the woman is  more 
l i k e l y  to become pregnant .  

10• WITHDRAWAL Men can be c a r e f u l  and 
pu t t  out  be fore  c l imax .  

11 Have you heard of any o ther  ways or 
methods t h a t  women or men can use 
to avoid pregnancy? 

302 Have you ever 
heard of (METHOD)? 

SPONTANEOUS PROBED 
YES YES NO 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

1 2 3 

2 3 

2 3 

1 2 3 

1 2 3 

(SPECIFY) 

(SPECIFY) 

303 Have you ever 
used (METHOD)? 

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

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

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

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

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

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

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

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

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

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

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

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

Have you ever had an 
opera t ion  to avoid hav ing 
any more ch i ldren? 
YES . . . . . . . . . . . . . . . . . . . . .  1 
N O  . . . . .  , . , , ,  . . . . . . . . .  , . , 2  

Have you ever had a p a r t n e r  
who had an ope ra t i on  to 
avoid hav ing c h i l d r e n ?  
YES . . . . . . . . . . . . . . . . . . . . .  1 
N O . . , . . .  . . . . . . . . .  , . .  . . . .  2 

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

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

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

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

] 
• YES . . . . . . . . . . . . . . . . . . . . .  1 

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

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

AT LEAST ONE 
"YES" 

(EVER USED) 

223 

I 
GO TO 309 I 

I 
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NO I QUESTIONS AND FILTERS 

305 J Have you ever used anyth ing or t r i e d  in  any way 

I to delay or avoid g e t t i n g  pregnant? 

J COOING CATEGORIES I GO TO 

I Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~331 

3°7 I' h" h'v" Y°u us'  °r °°n" I I 
CORRECT 303 AND 304 (AND 302 IF NECESSARY). 

309 NON I would l i k e  to ask you about the f i r s t  t ime that  you 
d id  s ~ t h i n g  or used a n~thod to avoid ge t t i ng  pregnant. 

How many L iv ing ch i l d ren  d id  you have st  that  t ime, 
i f  any? 

IF NONE, RECORD IOO'. 

NUMBER OF CHILDREN . . . . . . . .  

310 I When you f i r s t  used fami l y  p lann ing,  
I d id  you want to have another c h i l d  but at a l a t e r  t ime, 
J or  d id  you not want to have another c h i l d  at a l l ?  

~]HAN 
STERILIZED 

v ~  

E ~  PREGNANT [ ~  

v ~ 
313 1 Are you c u r r e n t l y  doing something or using any method 

I to delay or avoid ge t t i ng  pregnant? 

WANTED CHILO LATER . . . . . . . . . . . . . .  I 
DID NOT WANT ANOTHER CHILD . . . . . .  2 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
N D  . . . . . . .  , , , , , . o o  . . . . . . . . . . . . . . .  Z 

L 
I 

L3141 

1___ 

I 
L332 

1___ 

~331 

I 

314 

316A 

Which n~thod are you using? 

CIRCLE '07 '  FOR FEMALE STERILIZATION. 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 | 
IUO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  OZ 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 i L 
IMPLANTS . . . . . . . . . . . . . . . . . . . . . . .  04 , ~326 
FOAMING TABLETS/JELLY . . . . . . . . . .  05 | 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  06 
FEMALE STERILIZATION . . . . . . . . . . .  0 7 7  
MALE STERILIZATION . . . . . . . . . . . . .  08 / r318 
NATURAL FAHILY PLANNING . . . . . . . .  09 r323 
~ITRDRAWAL . . . . . . . . . . . . . . . . . . . . .  10  

OTHER 96 ~326 ~ 
(SPECIFY) I 

315A I At the t ime you f i r s t  s ta r ted  using the p i l l ,  d id  you I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 m 

I consu l t  a doctor  or a nurse? J NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z I D R  . . . . . . .  . ° . . . , , * * . . . . . .  . . . . . . . .  8 

315B I At the t i rneyou Last got p i l l s ,  d id  you consul t  a doctor J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I or a nurse? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z I 
315c I May 

i see the package of p i l l s  you are non using? 

RECORD NAME OF BRAND IF PACKAGE IS BEEN. 

PACKAGE SEEN . . . . . . . . . . . . . . . . . . . .  1 

BRAND N A M E  _ _ ~ . 3 1 7  

PACIC~GE NOT SEEN . . . . . . . . . . . . . . . .  2 | 

316 Do you know the brand name of the p i l l s  
you are non using? 

RECORD NAHE OF BRAND. 

JB.D.E 
DON~T KNOW . . . . . . . . . . . . . . . . . . . . .  98 

317 I How much does one packet (cycte)  of p i l l s  cost you? I ~ACHA - -  1 COBT ................. I I I I L  
::::::::::::::::::::::::::::::: ~z,  
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2 2 4  



NO. QUESTIONS AND FILTERS 

318 Where d id  the ¢ t e r f t | z a t t o n  take place? 

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

(NAME OF PLACE) 

GO TO COOING CATEGORIES 

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

OTHER PUBLIC 16 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . .  21 
MISSION HOSPITAL/CLINIC . . . . . .  22 
PRIVATE DOCTOR . . . . . . . . . . . . . . .  23 
MOBILE CLINIC . . . . . . . . . . . . . . . .  24 

OTHER PRIVATE 
MEDICAL 26 

(SPECIFY) 

OTHER 96 
(SPECIFY) ~ 3 1 9  

DON'T KN(?d . . . . . . . . . . . . . . . . . . . . .  98 

' 1  OTHERWISE, How tong d id  to IF LESS (PLACE THAN MENTIONED RECORD 2 i t  take to  t rave l  from your home HOURS, HOURS. IN RECORD 318)? MINUTES. DK MINUTES _ ,  . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  , _ 

3,8q w.. ,, .sy or di.ioo(t to oo, there? I EABY BIFFICULT . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  2 ' 1  

3191  Do you regret  tha t  (you/your husband) had the operat ion I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
I not to  have any (more) ch i ld ren? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~321 

I I 

PARTNER WANTS ANOTHER CHILD . . . . .  2 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . . .  3 
CHILD DIED . . . . . . . . . . . . . . . . . . . . . .  4 

OTHER 6 
(SPECIFY) 

321 I In what month and year was the s t e r i l i z a t i o n  performed? 
MONTH . . . . . . . . . . . . . . . . . . . . . .  [ ~ - - ~ 3 2 7  

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

323 You said tha t  you have avoided having sexual intercourse 
on ce r ta in  days of the month to avoid ge t t i ng  pregnant. 

How ~ you determine which days of your monthly cyc le 
not to  have sexual re la t ions? 

BASED ON CALENDAR . . . . . . . . . . . . . . .  1 
BASED ON BODY TEMPERATURE . . . . . . .  2 
BASED ON CERVICAL MUCUS 

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

AND CERVICAL MUCUS . . . . . . . . . . . .  4 
NO SPECIFIC SYSTEM . . . . . . . . . . . . . .  5 

OTHER 6 
(SPECIFY) 

326 For how many months have you been using (METHOD) 
cont inuously? 

IF LESS THAN 1 MONTH, RECORD lOB'. 

MONTHS . . . . . . . . . . . . . . . . . . . . .  I--l--1 I 
8 YEARS OR LONGER . . . . . . . . . . . . . .  96 
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NO. 

327 

QUESTIONS AND FILTERS 

CHECK 314: 

CIRCLE NETHOO COOE: 

COOING CATEGORIES ] GO TO 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 | 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 

I INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
INPLAHTS . . . . . . . . . . . . . . . . . . . . . . .  04 
FOAHING TABLETS/JELLY . . . . . . . . . .  05 
COND(~# . . . . . . . . . . . . . . . . . . . . . . . . .  06 
FEMALE STERILIZATION . . . . . . . . . . .  07 ~328( 
HALE STERILIZATION . . . . . . . . . . . . .  08 ~334 
NATURAL FAHILY PLANNING . . . . . . . .  09 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  10 

332 
OTHER HETHOO . . . . . . . . . . . . . . . . . . .  96 

328 Where d id  you obta in  (HETHO0) the Last time? 

iF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, 
WRITE THE NANE OF THE PLACE. PROSE TO IDENTIFY 
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE COOE. 

(NAHE OF PLACE) 

PUBLIC SECTOR I 
GOVERNHENT HOSPITAL . . . . . . . . . .  11 
GOVERNHENT HEALTH CENTER . . . . .  12 
FIELDWORKER . . . . . . . . . . . . . . . . . .  13 ,328C 
OTHER PUBLIC 16 

(SPECIFY) 
PRIVATE MEDICAL SECTOR 

PRIVATE HOSPITAL/CLINIC . . . . . .  21 
MISSION HOSPITAL/CLINIC . . . . . .  22 
PHARHACY . . . . . . . . . . . . . . . . . . . . .  23 
PRIVATE DOCTOR . . . . . . . . . . . . . . .  24 
MOBILE CLINIC . . . . . . . . . . . . . . . .  25 
FIELD WORKER . . . . . . . . . . . . . . . . .  26 ,328C 
OTHER PRIVATE 

HEDICAL 27 
(SPECIFY) 

OTHER SOURCE 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . .  ]1 -- / 
FRIENDS/RELATIVES . . . . . . . . . . . .  3 ]  J 

OTHER 36 ~ 3 2 8 C  
(SPECIFY) 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . .  98 -- 

I 
328A| How long does i t  take to t rave l  HINUTES . . . . . . . . . . . . . . .  1 J i l l  

I 
from your home to t h i s  place? 

HOURS . . . . . . . . . . . . . . . . .  2 
IF LESS THAN 2 HOURS, RECORD MINUTES. 
OTHERWISE, RECORD HOURS. DK . . . . . . . . . . . . . . . . . . . . . . . . . . .  9998 

~ I  ' ' ' ~ - ~  °~ °' ' '~°'~ ~°''~ ~''~°~ I ~ '  o,~,~o~' . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  ~ ' I  

~ ° 1  °'~ ~°~ ~'' '  ~° ~ ° u ~ ' ° ' ' ~ ' ° ' ~ t ° ' ~ ' ~ u ~  ~ ' ~ '  I '~ ............................. ' 1  before you s ta r ted  to use i t?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

328D I Did you t a l k  to your husband/partner about (NETHOO) I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - 3  
a f te r  you s ta r ted  to use i t?  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 --=-~334 

I I 
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NO. QUESTIONS AND FILTERS 

331 kl lat  |s the main reason you are not using 
e method of contracept ion to avoid pregnancy? 

CODING CATEGORIES 

NOT HARRIEO . . . . . . . . . . . . . . . . . . . .  11 

FERTILITY-RELATED REASONS 
NOT HAVING SEX . . . . . . . . . . . . . . .  21 
INFREQUENT SEX . . . . . . . . . . . . . . .  22 
MENOPAUSAL/HYSTERECTOHY . . . . . .  23 
SUBFECUNO/INFECUND . . . . . . . . . . .  24 
POSTPARTUH/BREASTFEEDING . . . . .  25 
WANTS (MORE) CHILDREN . . . . . . . .  26 
PREGNANT . . . . . . . . . . . . . . . . . . . . .  27 

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

LACK OF KNOWLEDGE 
KNOUB NO METHOD . . . . . . . . . . . . . .  41 
KNOWS NO SOURCE . . . . . . . . . . . . . .  42 

METHOD-RELATED REASONS 
HEALTH CONCERNS . . . . . . . . . . . . . .  51 
FEAR OF SIDE EFFECTS . . . . . . . . .  52 
LACK OF ACCESS/TO0 FAR . . . . . . .  5]  
COST TOO MUCH . . . . . . . . . . . . . . . .  54 
INCONVENIENT TO USE . . . . . . . . . .  55 
INTERFERES WITH BOOYIS 

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

OTHER 96 

GO TO 

(SPECIFY) 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . .  98 

332 I Do you know of a place uhere you can obtain IYES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
a method of f am i l y  ptan~ing? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ,334 

I 
353 Where is that? 

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

(NAME OF PLACE) 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . . . .  11 
GOVERNMENT HEALTH CENTER . . . . . .  12 
FIELD WORKER . . . . . . . . . . . . . . . . . .  15 
OTHER PUBLIC 16 

(SPECIFY) 
PRIVATE MEDICAL SECTOR 

PRIVATE HOSPITAL/CLINIC . . . . . . .  21 
MISSION HOSPITAL/CLINIC . . . . . . .  22 
PNARt4ACY . . . . . . . . . . . . . . . . . . . . . .  23 
PRIVATE DOCTOR . . . . . . . . . . . . . . . .  24 
MOBILE CLINIC . . . . . . . . . . . . . . . . .  25 
FIELD WORKER . . . . . . . . . . . . . . . . . .  26 
OTHER PRIVATE 

MEDICAL 27 
(SPECIFY) 

OTHER SOURCE 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
FRIENDS/RELATIVES . . . . . . . . . . . . .  32 
OTHER 36 

(SPECIFY) 

334 I Were you v i s i t e d  by a fami ly  planning program worker 

I in  the test 12 months? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . .  oooo , , .  . . . . . . .  2 
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NO. I QUESTIONS AND FILTERS 

335 i Have you v i s i t e d  a h e a l t h  f a c i l i t y  fo r  any reason 

I i n  the l a s t  12 months? 

I C~IHD CATEGORIES I GO TO 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ¢337 

I 

I ............................. ' 1  
to  you about f a m i l y  p lann ing  methods? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

3371Do you think that breastfeeding can affect IYES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ,  
a woman*s chance of becoming pregnant? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~401 

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

338 Do you t h i n k  a woman,s chance of b e c k i n g  pregnant  
i s  increased or decreased by breas t feed ing? 

iNCREASED . . . . . . . . . . . . . . . . . . . . . . .  I ~401 
DECREASED . . . . . . . . . . . . . . . . . . . . . . .  2 | 
DEPENDS . . . . . . . . . . . . . . . . . . . . . . . . .  3 I DONIT KNC~ . . . . . . . . . . . . . . . . . . . . . .  8 

[~ NO BIRTHS 

340 | Have you ever  r e t f e d  on b reas t feed ing  as a method I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I of avo id ing  pregnancy? | NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~401 

CHECK 227 AND 311: 

NOT PREGNANT OR UNSURE EITHER PREGNANT 
AND OR 

NOT STERILIZED [ ~  STERILIZED [ ~  

l 
ate  you c u r r e n t l y  r e l y i n g  on b reas t feed ing  
to avo id  g e t t i n g  pregnant? 

342 I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . .  . , * * . , , o , , o , o o , , o , o , . o . , Z  

g EN 14 
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SECTION 4A. PREGNANCY AND BREASTFEEDING 

402 

403 

404 

405 

l CHECK 225: 
ONE OR MORE r ~  NO [--~ 
BIRTHS SINCE LT-] BIRTHS SINCE - ~(GO TO 465) 

I JAN. 1991 I _ JAN. 1991 

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

NOW ! would l i k e  to ask you some more questions about the heal th of a l l  your ch i l d ren  
born in  the past f i ve  years. (We w i l t  t a l k  about one c h i l d  at a t ime. )  

/ 

I LAST BIRTH 

LINE NUMBER FROH 0212 LINE NUMBER . . . . . . . . .  

FROH Q212 I NAME 

AND Q216 I ALIVE [ ~  DEAD [ ~  
v B v  

At the t ime you became pregnant I THEN . . . . . . . . . . . . . . . . . . . . .  1 -  
w i th  (NAME), d id  you want [ (GO TO 407)~ 
to becocne pregnant then, d id  you LATER . . . . . . . . . . . . . . . . . . . .  2 
want to wai t  u n t i l  l a t e r ,  or d id  
you want no (more) ch i l d ren  NO MORE . . . . . . . . . . . . . . . . . .  3-- 
at a l l ?  (GO TO 407)4 

NEXT-TO-LAST BIRTH 

LINE NUMBER . . . . . . . . .  
I I I  

NAME 

ALIVE [ ~  DEAD ? 

THEN . . . . . . . . . . . . . . . . . . . . .  1 -  
(GO TO 407)4 

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

NO MORE . . . . . . . . . . . . . . . . . .  3- 
(GO TO 407)4 

406 I How much Longer would you 
l i k e  to have waited? I MONTHS . . . . . . . . . . . .  1 

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

BONIT KNOW . . . . . . . . . . . . .  998 

r - ~  
MONTHS . . . . . . . . . . . .  1 I 1 [  

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

DOHIT KNOW . . . . . . . . . . . . .  998 

407 When you were pregnant w i th  (NAME), 
d id  you see anyone for  antenatal  care 
fo r  t h i s  pregnancy? 

IF YES: Whom d id  you see? 
Anyone else? 

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

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . .  A 
NURSE/MiDWIFE . . . . . . . . . .  B 
CLINICAL OFFICER . . . . . . .  C 

OTHER PERSON 
TRADiTiONAL BIRTH 
ATTENDANT . . . . . . . . . . . . .  O 

OTHER X 
(SPECIFY) 

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

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . . . .  B 
CLiNiCAL OFFICER . . . . . . .  C 

OTHER PERSON 
TRADITIONAL BIRTH 

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

OTHER X 
(SPECIFY) 

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

4081 o ° n Y =  Pr=  rey°u I when you f i r s t  received MONTHS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  
antenata l  care? 

DON=T KNOt# . . . . . . . . . . . . . .  98 DON=T KNOW . . . . . . . . . . . . . .  98 

409 HOW many t imes d id  you receive I ~ ~ - ~  
antenata l  care dur ing t h i s  NO. OF TIMES . . . . . . . .  NO, OF TIMES . . . . . . . .  
pregnancy? 

DON'T KNOW . . . . . . . . . . . . . .  98 DON~T KNOW . . . . . . . . . . . . . .  98 

409A| Were you given an antenatal  card or I YES, SEEN . . . . . . . . . . . . . . . . .  1 YES, SEEN . . . . . . . . . . . . . . . . .  1 

I do you have a card or a book for  t h i s  I YES, NOT SEEN . . . . . . . . . . . . .  Z YES, NOT SEEN . . . . . . . . . . . . .  2 
pregnancy? NO CARD/BOOK . . . . . . . . . . . . . .  3 NO CARD/BOOK . . . . . . . . . . . . . .  3 
May see the card (book) please? 

410 When you were pregnant w i th  (NAME) I YES . . . . . . . . . . . . . . . . . . . . . .  1 [ YES . . . . . . . . . . . . . . . . . . . . . .  1 
were you given an i n j e c t i o n  in  the arm I I 
to prevent the baby from g e t t i n g  tetanus, NO . . . . . . . . . . . . . . . . . . . . . . .  2 7  m I NO . . . . . . . . . . . . . . . . . . . . . . .  2 -  
tha t  i s ,  convulsions a f te r  b i r t h?  (GO TO 412)4 | 1  (GO TO 412)~ 

DON*T KNOW . . . . . . . . . . . . . . .  8-J I DONIT KNOW . . . . . . . . . . . . . . .  ,,DurinBthisoregnencyhow nyti..[ DI D 
d id  you get t h i s  i n jec t ion?  TIMES . . . . . . . . . . . . . . . . . .  TIMES . . . . . . . . . . . . . . . . . .  

DONIT KNOW . . . . . . . . . . . . . . .  8 DON*T KNOW . . . . . . . . . . . . . . .  8 
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FROM o.212 

412 Where d i d  you g i v e  b i r t h  to  (NAME)? 

LAST BIRTH 

NAME 

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

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

26 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PVT. HOSPITAL/CLINIC.. ]1 
MiSSiON HOSP. /CL iNIC. . ]2  
OTHER PRIVATE MEDICAL 

] 6  
(SPECIFY) 

OTHER 96 
(SPECIFY) 

NEXT-TO-LAST BIRTH 

NAHE 

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

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

26 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PVT. HOSPITAL/CLINIC..31 
MiSSiON HOSP./CLINIC. .32 
OTHER PRIVATE MEDICAL 

36 
(SPECIFY) 

OTHER 96 
(SPECIFY) 

I 

413 Who a s s i s t e d  w i t h  the  d e l i v e r y  o f  (NAHE)? 

Anyone e lse? 

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

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . . . .  B 
CLINICAL OFFICER . . . . . . .  C 

OTHER PERSON 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . .  D 
RELATIVE/FRIEND . . . . . . . .  E 
COMMUNITY HEALTH 

WORKER . . . . . . . . . . . . . . . .  F 
OTHER X 

(SPECIFY) 
NO ONE . . . . . . . . . . . . . . . . . . .  Y 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE .......... B 
CLiNiCAL OFFICER . . . . . . .  C 

OTHER PERSON 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . .  D 
RELATIVE/FRIEND . . . . . . . .  E 
CO~4t4UNiTY HEALTH 

WORKER . . . . . . . . . . . . . . . .  F 
OTHER X 

(SPECIFY) 
NO ONE . . . . . . . . . . . . . . . . . . .  Y 

414 Around the  time o f  the b i r t h  o f  (NAME), 
d i d  you have any o f  t he  f o l l o w i n g  
p rob lems :  

Long t abo r ,  t h a t  i s ,  d i d  your  r e g u l a r  
c o n t r a c t i o n s  t es t  more than  12 hours? 

Excess ive b l e e d i n g  t h a t  was so n~Jch t h a t  
you f ea red  i t  was l i f e  t h r e a t e n i n g ?  

A h i g h  f e v e r  w i t h  bad s m e l l i n g  
v a g i n a l  d i scharge?  

YES NO 

LABOR 
MORE THAN 12 HOURS...1 2 

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

FEVER/BAD SMELLING 
VAG, DISCHARGE . . . . . . .  1 2 

CONVULSIONS . . . . . . . . . . .  1 2 Convu ls ions  no t  caused by fever? 

415 i w== (NAME) ~eL ive red  by I Y E S  . . . . . . . . . . . . . . . . . . . . . .  1 1 Y E S  . . . . . . . . . . . . . . . . . . . . . .  1 
caesa r i an  sec t i on?  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

416 When (NAME) was bo rn ,  was he/she:  
ve ry  tsrge~ VERY LARGE . . . . . . . . . . . . . . .  1 VERY LARGE . . . . . . . . . . . . . . .  1 
Larger  than  average,  LARGER THAN AVERAGE . . . . . .  2 LARGER THAN AVERAGE . . . . . .  Z 
average,  AVERAGE . . . . . . . . . . . . . . . . . .  ] AVERAGE . . . . . . . . . . . . . . . . . .  ] 
s m a l l e r  t han  average,  SMALLER THAN AVERAGE . . . . .  4 SMALLER THAN AVERAGE . . . . .  4 
o r  ve ry  sma l l ?  VERY SMALL . . . . . . . . . . . . . . .  S VERY SMALL . . . . . . . . . . . . . . .  S 

DONiT KNOW . . . . . . . . . . . . . . .  8 DONIT KNOW . . . . . . . . . . . . . . .  8 

WEN 16 

YES NO 

LABOR 
MORE THAN 12 HOURS...1 2 

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

FEVER/BAD SMELLING 
VAG. DISCHARGE . . . . . . .  1 2 

CONVULSIONS . . . . . . . . . . .  1 2 
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I I FROM Q. 212 

LAST BIRTH 

NAME 

NEXT-TO-LAST BIRTH 

NAME 

417 | Was (NAME) weighed at  b i r th?  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 

I NO . . . . . . . . . . . . . . . . . . . . . . .  2 9  NO . . . . . . . . . . . . . . . . . . . . . . .  2-- 
(GO TO 419)~ I (GO TO 420)~ 

41B How much did (NAME) weigh? (ILOGRAMS FROM [ ]  ~ KILOGRAMS FROM ~ ~--~ 
CARD . . . . . . . . . .  1 . CARD . . . . . . . . . .  1 . 

RECORD WEIGHT FROM HEALTH CARD, 
I f  AVAILABLE, (ILOGRAMS FROM D D KILOGRAMS FROM D [ ]  

RECALL . . . . . . . .  2 . RECALL . . . . . . . .  2 , 

DON~T KNOW . . . . . . . . . . . . .  998 DON'T KNOW . . . . . . . . . . . . .  998 

419 I Has your per iod returned s ince the YES . . . . . . . . . . . . . . . . . . . . . .  1--1 

I 
b i r t h  o f  (NAME)? (GO TO 421)~ 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 9  
(GO TO 422)< ! 

420 | Did your peried return between the birth YES ...................... I 

I of (NAME) and your next pregnancy? NO ....................... 2-- 
(GO TO 424)~ 

421 For how many months after the birth 
of (NAME) d id  you not have 
a per iod? 

CHECK 227: 

RESPONDENT PREGNANT? 

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

DONIT KNOW . . . . . . . . . . . . . .  98 

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

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

423 I Have you resumed sexual re ta t i ons  
s ince the b i r t h  of  (NAME)? 

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

(GO TO 425), ! 

424 I F°r h°w many m°nths after the birth ~ 
of  (NAME) did you not have MONTHS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  
sexual re la t i ons?  

DON'T KNOU . . . . . . . . . . . . . .  98 DON'T KNOW . . . . . . . . . . . . . .  98 

425 I Did you ever breast feed (NAHE)? I YES . . . . . . . . . . . . . . . . . . . . . .  1 1  YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 7  NO . . . . . . . . . . . . . . . . . . . . . . .  2- 7 

(GO TO 431)a ! (GO TO 431)~ / 

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

IF LESS THAN 1 HOUR, 
RECORD ~OO I HOURS. 
IF L~SS THAN 24 HOURS, 
RECORD HOURS. 
OTHERWISE, RECORD DAYS. 

CHECK 404: 

CHILD ALIVE? 

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

HOURS . . . . . . . . . . . . .  1 ~ - - ~  

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

ALIVE 

YES . . . . . . . . . . . . . . . . . . . . . .  1-11 
(GO TO 432)~ 

NO . . . . . .  2 

IMMEDIATELY . . . . . . . . . . . .  000 

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

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

428 I Are you s t i l l  I 
breast feeding (NAME)? 

429 ] For how many months d id  you ~ ~ I ~  
breast feed (NAME)? MONTHS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  

DON'T KNO~/ . . . . . . . . . . . . . .  98 DON'T KNOW . . . . . . . . . . . . . .  98 

WEN 17 

DEAD 

(GO TO 429) 

YES . . . . . . . . . . . . . . . . . . . . . .  1 -  

( G O  TO 43234 
NO . . . .  , . oooooo . .  . . . . . . . . .  2 
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FROfl o.212 

430 Why d id  you s top  b reas t feed ing  (NAME)? 

431 

432 

CHECK 404: 

CHILD ALIVE? 

How many t imes d i d  you b reas t feed  
t es t  n i g h t  between sunset  and sunr ise? 

LAST BIRTH 

NAME 

MOTHER ILL/WEAK . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PROBLEM,,.04 
NOT ENOUGH MILK . . . . . . . . .  05 
HOTHER ~RKING . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
I~EANING AGE/AGE TO STOP.DB 
BECAME PREGNANT . . . . . . . . .  09 
STARTED USING 
CONTRACEPTION . . . . . . . . . .  10 

OTHER 96 
(SPECIFY) 

ALIVE DEn @ 

(GO TO 434) (GO BACK TO 405 
IN NEXT COLUMN 
OR, IF NO 
MORE BIRTHS, 
GO TO 440) 

NUMBER OF 

NEXT'TO-LAST BIRTH 

NAME 

MOTHER ILL/WEAK . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PROBLEM...04 
NOT ENOUGH MILK . . . . . . . . .  05 
MOTHER WORKING . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
WEANING AGE/AGE TO STOP.08 
BECN4E PREGNANT . . . . . . . . .  O9 
STARTED US%NG 

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

OTHER 96 
(SPECIFY) 

ALIVE DEAD 

(GO TO 4 ]4 )  (GO BACK TO 40! 
IN NEXT COLUMI 
OR, IF NO 
MORE BIRTHS, 
GO TO 440) 

NUMBER OF 

. . . . . . . . . . .  

IF ANSWER IS NOT NL,q4ERIC, 
PROBE FOR APPROXIMATE NUMBER. 

433 |How many t imes d i d  you breas t feed [ ~'~ 
I yes te rday  du r i ng  NUMSER OF NUMBER OF 
I the d a y l i g h t  hours? DAYLIGHT DAYLIGHT 

FEEDINGS . . . . . . . . . . . .  FEEDINGS . . . . . . . . . . . .  
IF ANSWER IS NOT NUMERIC, 

I PROBE FOR APPROXIMATE NUMBER. 

434 I D i d  (NAME) d r i n k  any th ing  frora . p o t t l e  I YES . . . . . . . . . . . . . . . . . . . . . .  1 1  YES . . . . . . . . . . . . . . . . . . . . . .  1 
I w i t h  • n i l~o le yes te rday  or  l a s t  n igh t?  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

DONIT KNC~4 . . . . . . . . . . . . . . .  8 DONiT KN(~4 . . . . . . . . . . . . . . .  8 

435 
YES NO DK YES NO DK 

I 

At any t ime yes te rday  or l a s t  n i g h t ,  
was (NAME) g i ven  any of the foLLowing: 

P l a i n  water? 
Sugar water? 
Juice? 
Tea? 
Baby formula? 
Tinned or  powdered m i l k?  
Fresh miLk? 
Any o ther  l i q u i d s ?  
Any s o l i d  or mushy food made from g r a i n  
such as maize, r i c e ,  wheat and soybean? 
Any s o l i d  or mushy food made from tuber  
such as cassava, sweet po ta to  and yam? 
Eggs, f i s h ,  or  ~ l t r y ?  
Meat? 
Any o the r  s o l i d  or semi s o l i d  foods? 

PLAIN WATER . . . . . . . . .  1 2 8 
SUGAR WATER . . . . . . . . .  1 2 8 
JUICE . . . . . . . . . . . . . . .  1 2 8 
TEA . . . . . . . . . . . . . . . . .  1 2 8 
BABY FORMULA . . . . . . . .  1 2 8 
TINNED/PO~DR'D NLK. . I  2 8 
FRESH MILK . . . . . . . . . .  1 2 8 
OTHER LIQUIDS . . . . . . .  1 2 8 
FO00 HADE FROM 

GRAIN . . . . . . . . . . . .  1 2 8 
FO00 MADE FRO~4 

TUBER . . . . . . . . . . . .  1 2 8 
EGGS/FIBH/P(XILTRY...? 2 8 
HEAT . . . . . . . . . . . . . . . .  1 2 8 
OTHER SOLID/ 

SEMI-SOLID FOOOS.,1 2 8 

PLAIN WATER . . . . . . . . .  1 2 8 
SUGAR WATER . . . . . . . . .  1 2 8 
JUICE . . . . . . . . . . . . . . .  1 2 8 
TEA . . . . . . . . . . . . . . . . .  1 2 B 
BABY FORMULA . . . . . . . .  1 2 8 
TIHHED/PO~OR'D NLK,.1 2 8 
FRESH NILE . . . . . . . . . .  1 2 8 
OTHER LIQUIDS . . . . . . .  1 2 8 
FOOD NkDE FROM 

GRAIN . . . . . . . . . . . .  1 2 8 
FO00 MADE FROM 

TUBER . . . . . . . . . . . .  1 2 8 
EGGS/FISR/P(XILTRY1 2 8 
NEAT . . . . . . . . . . . . . . . .  1 2 8 
OTHER SOLID/ 

SEMI-SOLID FO00S..1 2 8 

WEN 18 
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437 

FROM Q. 212 

CHECX 435: 

FO00 OR LIQUID GIVER YESTERDAY? 

J 
(As ide from b r e s s t f e e d i n g , )  
how many t imes d i d  (NAME) eat  yesterday,  
i n c l u d i n g  beth meats and snacks? 

IF 7 OR MORE TIMES, RECORD ' 7 ' .  

LAST BIRTH 

NAME 

TO ONE TO ALL 
OR MORE 

(GO TO 438) 

NUMBER OE TIMES ........ D I  

DON'T KNOt4 . . . . . . . . . . . . . . .  B 

NEXT-TO-LAST BIRTH 

NAME 

"YES" l "NO/DK" 
TO ONE TO ALL 
OR MORE 

(GO TO 438) 
v ~  

NUMBER OF TIMES . . . . . . . .  [--1 
I I 

DON'T KNOt/ . . . . . . . . . . . . . . .  8 

43B On how many days du r i ng  the l a s t  
seven days was (NAME) g iven  any of the 
f o l l o w i n g :  

P l a i n  water? 

Any k i nd  of m i l k  ( o the r  than breast  m i l k ) ?  

L iqu ids  o ther  than p l a i n  water  or m i lk?  

Any s o l i d  or mushy food made from g r a i n  
such as maize, r i c e ,  wheat and soybean? 

Any s o l i d  or mushy food made from tuber  
such as cassava, sweet potato and yam? 

Eggs, f i s h ,  or pou l t r y?  

Meat? 

Any o ther  s o l i d  or semi-soLid foods? 

IF DON'T KNOU, RECORD '8 '  

RECORD THE NUMBER OF DAYS. 

m 

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

NILK . . . . . . . . . . . . . . . . . . .  

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

FO00 MADE FROfl 
GRAIN . . . . . . . . . . . . . . .  

FOOD MADE FROM 
TUBER . . . . . . . . . . . . . . .  

E G G S ~ F I S H ~ P O U L T R Y  . . . . . .  

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

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

GO BACK TO 405 IN NEXT 
COLUMN; OR, 
IF NO MORE BIRTHS, 
GO TO 440. 

RECORD THE NUMBER OF DAYS. 

m 

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

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

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

FO00 MADE FROH 
GRAIN . . . . . . . . . . . . . . .  

FOOD MADE FROfl 
TUBER . . . . . . . . . . . . . . .  

EGGS/FISH/POULTRY . . . . . .  

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

OTHER SOLID/SEMI- 
SOLID FOODS . . . . . . . . . .  

GO BACK TO 405 IN NEXT 
COLUMN; OR, 
IF NO MORE BIRTHS, 
GO TO 440. 
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SECTION 4B. IMMUNIZATION AND HEALTH 

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

IN THE TABLE, 

442 

443 

LINE NUMBER FROM G212 

FROM Q212 

AND o216 

Do you have a card  where (NAME,S) 
vacc ina t i ons  ere  w r i t t e n  down? 

LAST BIRTH l NEXT-TO-LAST BIRTH 

LINE . . . . . . . . . . . . . . . .  I LINE . . . . . . . . . . . . . . . .  

NAME 

ALIVE DEAD 

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

NAME 

ALIVE DEAD 

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

I IF YES: May I see i t  p lease? 

I YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1-- 444 I D i d  Y°U ever have a v a c c i n a t i ° n  card ~ l  

I fo r  (NAME)? 0 . . . . . . . . . . . . . . . . . . . . . . .  2 I NO . . . . . . . . . . . . . . . . . . . . . . .  2-- N (GO TO 447) ,  (GO TO 447)4 

445 

YES, SEEN (GO ................ TO 445), 1711 YES, SEEN(Go ................ TO 445), I- 

YES, NOT SEEN ............ 271 YES, NOT SEEN ............ 2- 
(GO TO 447) ,  3 I l l  (GO TO 447)4 

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

(1 )  COPY VACCINATION DATES FOR 
EACH VACCINE FROM THE CARD. 

(2) WRITE ~44' IN ~DAY j COLUMN IF CARD 
SHOWS THAT A VACCINATION WAS GIVEN, 
BUT NO DATE IS RECORDED. 

BCG 

Pot io  I 

Pot io  2 

PoLio 3 

DPT 1 

DPT 2 

DPT ] 

Measles 

DAY MO YR 

BCG . . . .  

Pl . . . . .  

P2 . . . . .  

P3 . . . . .  

D1 . . . . .  

D2 . . . . .  

D3 . . . . .  

MEA . . . .  

DAY MO YR 

446 Has (NAME) rece ived any vacc ina t ions  
t h a t  are  not  recorded on t h i s  card? 

RECORD 'YES' ONLY IF RESPONDENT 
MENTIONS BCG, POLIO 1-3, OPT 1-3, 
AND/OR MEASLES VACCINE(S). 

YES ...................... 1-11 YES ...................... I] 
(PROBE FOR VACCINATIONS ~1 (PROBE FOR VACCINATIONS < 
AND WRITE = ~ '  IN THE_I__I  AND WRITE J66' IN THE 
CORRESPONDING DAY CORRESPONDING DAY 

NoCOLUHN IN 4 4 5 ) - - - -  COLUHN IN 4 4 5 ) - - - - - -  
, . , . , . . ,  . . . . . . .  N O . . . . .  . . . . . . .  . . . . . . . . . . .  2-- 

DON'T XNOW . . . . . . .  : : : : : : : . H I  DON'T XNOW . . . . . . . . . . . . . . .  8- -  
(GO TO 449)~ / I (GO TO 449)4 

W EN 20 
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I 
447 

I FRO~M O. 212 

I D id  (NAME) ever  rece ive  any vacc i na t i ons  
to  p reven t  h i m / h e r  from g e t t i n g  diseases? 

LAST BIRTH I 
NAME 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2-1 I 
(GO TO 449)a l 

DON'T KNOW . . . . . . . . . . . . . . .  e J I  

NAMENEXT-TO-LAST BIRTH I 
Y E S  . . . . . .  ° . . . . . . . . ° o . . ° ° . 1  

NO . . . . . . . . . . . . . . . . . . . . . . .  2- I 
(GO TO 449)a • 

DON'T KNOW . . . . . . . . . . . . . . .  5 J 

448 

448A 

448B 

448C 

446D 

448E 

448F 

448G 

Please t e l l  me i f  (NAME) rece ived  
any of  t he  f o l l o w i n g  v a c c i n a t i o n s :  

A BCG v a c c i n a t i o n  aga ins t  t u b e r c u l o s i s ,  
t h a t  i s ,  an i n j e c t i o n  in  t he  Lef t  arm 
o r  shou lde r  t h a t  caused a scar? 

P o l i o  vacc ine ,  t h a t  iS,  
d rops  in t he  mouth? 

IF YES: 
How many t imes? 

When was t h e  f i r s t  p o l i o  vacc ine  given? 

DPT v a c c i n a t i o n ,  t h a t  i s ,  
an i n j e c t i o n  u s u a l l y  g i ven  
at  t he  same t ime  as p o l i o  drops? 

IF YES: 
How many t imes? 

An i n j e c t i o n  to  p reven t  measles? 

YES . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNOW . . . . . . . . . . . . . . .  8 

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

(GO TO 448E), 
DON'T KNOW . . . . . . . . . . . . . . .  8-- 

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

JUST AFTER BIRTH . . . . . . . . .  1 
TUO MONTHS OR LATER . . . . . .  2 

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

(GO TO 448G), 
DON'T KNOW . . . . . . . . . . . . . . .  8 -  

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

YES°°°°° . , , °°°°  . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNOW . . . . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO°°°°°°°°°°°°°° . . . . . . . .  .2 
DON'T KNOW . . . . . . . . . . . . . . .  8 

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

NO'°° ' °°°°°°°°°° ' ' ' ° °°°° '~(GO TO 448E)4 
DON'T KNOW . . . . . . . . . . . . . . .  

NUMBER OF TIMES . . . . . . . .  ~ ]  
I I 

JUST AFTER BIRTH . . . . . . . . .  1 
TWO MONTHS OR LATER . . . . . .  2 

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

N O . . . . ° . ° . ° o ° o . . , , , , , , ° o . 2 -  
(GO TO 4486), 

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

NUMBER OF TIMES ........ [---] 
L~ 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNOW . . . . . . . . . . . . . . .  8 

449 1 Has (NAME) been i l l  w i t h  a f eve r  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 

I etanytimeintheLest2weeks? OoNTNO .................... NNOW(DO ............ TO iii ]1N°ooNT ..... . . . . . . . . . . . . . . . . . .  KNOW(O0 . . . . . . . . . . . . . . .  TO , , 0 ) ,   •2-1 

,° ,A,  oid you seek edvice or ,reetment I YEg . . . . . . . . . . . . . . . . . . . . . .  , IYEg . . . . . . . . . . . . . . . . . . . . . .  , 
I f o r  t he  fever? (GO TO 450)4 ] (GO TO 4 ' 0 ) 4  ] 

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

449B Where d i d  you seek adv ice o r  t rea tment?  

Anywhere e lse? 

RECORD ALL MENTIONED. 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . . .  A 
GVT. HEALTH CENTER . . . . . .  B 
COMMUNITY HEALTH WORKER.C 

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL/CLINIC. . . .D 
MISSION HOSP./CLINICo. . .E 
PHARMACY . . . . . . . . . . . . . . . .  F 
PRIVATE DOCTOR . . . . . . . . . .  G 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . .  H 
TRADITIONAL HEALER . . . . . .  I 

OTHER X 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . . .  A 
GVT. HEALTH CENTER . . . . . .  B 
COMMUNITY HEALTH WORKER.C 

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL/CLINIC. . . .D 
MISSION HOSP./CLINIC . . . .  E 
PHARMACY . . . . . . . . . . . . . . . .  F 
PRIVATE DOCTOR . . . . . . . . . .  G 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . .  H 
TRADITIONAL HEALER . . . . . .  I 

OTHER X 
(SPECIFY) (SPECIFY) 

450 | Has (NAME) been i t t  with a cough YES . . . . . . . . . . . . . . . . . . . . . .  1 I YES . . . . . . . . . . . . . . . . . . . . . .  1 

I 
at  any t ime  i n  the  t es t  2 weeks? NO . . . . . . . . . . . . . . . . . . . . . . .  2 9 l  NO . . . . . . . . . . . . . . . . . . . . . . .  2-- 

(GO TO 454)4 _ I I  (GO TO 454)~ 
DON'T KNOW . . . . . . . . . . . . . . .  8 ~ |  DON=T KNOt# . . . . . . . . . . . . . . .  8 -  

451 I When (NAME) was i l l  w i t h  a cough, I YES . . . . . . . . . . . . . . . . . . . . . .  1 I YES . . . . . . . . . . . . . . . . . . . . . .  1 

I d i d  he/she b rea the  f a s t e r  than  usua l  I NO . . . . . . . . . . . . . . . . . . . . . . .  2 I NO . . . . . . . . . . . . . . . . . . . . . . .  2 
w i t h  s h o r t ,  f a s t  b rea ths?  DON'T KNOW . . . . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . . . . .  8 

2 3 5  w EN 21 



I 
452 

FROM Q. 212 

D id  you seek adv ice  o r  t r ea tmen t  
f o r  t he  cough? 

I LAST BIRTH I 

NAME 

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

(GO TO 454)~ " 1  

NANENEXT-TO-LAST BIRTH I 
Y E S  . . . . . . . . . . .  o . . o o o o o o , , 1  

NO . . . . . . . . . . . . . . . . . . . . . . .  2 7 1  
(GO TO 454)~ = |  

453 

453B 

k l l e re  d i d  you seek adv ice  o r  t rea tment?  

Anywhere e lse? 

RECORD ALL MENTIONED, 

I 

Which p r o v i d e r  d i d  you go to  f i r s t ?  

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . . .  A 
GVT. HEALTH CENTER . . . . . .  B 
COMHUNITY HEALTH ~K)RKER.C 

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL/CLINIC. . . .D 
MISSION HOSP. /CLINIC. . . .E  
PHARMACY . . . . . . . . . . . . . . . .  F 
PRIVATE DOCTOR . . . . . . . . . .  G 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . .  H 
TRADITIONAL HEALER . . . . . .  I 

OTHER X 
(SPECIFY) 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . . . .  A 
GVT. HEALTH CENTER . . . . . . .  B 
COMMUNITY HEALTH WORKER.,C 

MEDICAL PRIVATE SECTOR 
PVT, HOSPITAL/CLINIC . . . . .  D 
MISSION HOSP,/CLINIC . . . . .  E 
PHARMACY . . . . . . . . . . . . . . . . .  F 
PRIVATE DOCTOR . . . . . . . . . . .  G 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . .  H 
TRADITIONAL HEALER . . . . . . .  I 

OTHER X 
(SPECIFY) 

ONLY ONE PROVIDER 
MENTIONED ~ ~454 

PUBLIC SECTOR 
GVT, HOSPITAL . . . . . . . . . . .  A 
GVT. HEALTH CENTER . . . . . .  B 
COHHUNITY HEALTH WORKER,C 

MEDICAL PRIVATE SECTOR 
PVT, HOSPITAL/CLINIC. . . .D 
MISSION HOSP, /CLINIC. . . .E  
PHARHACY . . . . . . . . . . . . . . . .  F 
PRIVATE DOCTOR . . . . . . . . . .  G 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . .  H 
TRADITIONAL HEALER . . . . . .  ] 

OTHER X 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . . . .  A 
GVT. HEALTH CENTER . . . . . . .  S 
COMMUNITY HEALTH t~ORKER,.C 

MEDICAL PRIVATE SECTOR 
PVT, HOSPITAL/CLINIC . . . . .  D 
MISSION HOSP,/CLINIC . . . . .  E 
PHARHACY . . . . . . . . . . . . . . . . .  F 
PRIVATE DOCTOR . . . . . . . . . . .  G 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . .  H 
TRADITIONAL HEALER . . . . . . .  I 

OTHER X 
(SPECIFY) (SPECIFY) 

454 | Has (NAHE) had d i a r r h o e a  i n  the  l a s t  YES . . . . . . . . . . . . . . . . . . . . . .  1 I YES . . . . . . . . . . . . . . . . . . . . . .  1 

I two weeks? NO . . . . . . . . . . . . . . . . . . . . . . .  2-11 NO . . . . . . . . . . . . . . . . . . . . . . .  2-1 
(GO TO 464 ) ,  ~ 1  (GO TO 4 6 4 ) ,  • 

DON'T KNOW . . . . . . . . . . . . . . .  ~ 1  DONiT KNOW . . . . . . . . . . . . . . .  8 -J 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON IT KNOW . . . . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . . . . .  8 

456 On t h e  wors t  day of  t he  d i a r r h o e a ,  NUMBER OF BOWEL r ~  I NUMBER OF BOWEL 
how many bowel movements d i d  (NAME) have? MOVEMENTS . . . . . . . . . . .  I I I  I HOVENENTS . . . . . . . . . . .  I I I  

OONIT KNOW . . . . . . . . . . . . . .  98 DONIT KNOW . . . . . . . . . . . . . .  98 

457 gas he/she g i v e n  the  same amount to  d r i n k  SANE . . . . . . . . . . . . . . . . . . . . .  1 I SANE . . . . . . . . . . . . . . . . . . . . .  1 
as b e f o r e  t h e  d i a r r h o e a ,  MORE . . . . . . . . . . . . . . . . . . . . .  2 [ MORE . . . . . . . . . . . . . . . . . . . . .  2 
o r  mare, o r  tess? LESS . . . . . . . . . . . . . . . . . . . . .  ] LESS . . . . . . . . . . . . . . . . . . . . .  3 

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

458 Was he /she  g i v e n  the  same amount o f  food SANE . . . . . . . . . . . . . . . . . . . . .  1 SANE . . . . . . . . . . . . . . . . . . . . .  1 
to  ea t  as b e f o r e  the  d i a r r h o e a ,  MORE . . . . . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . . . . . .  2 
o r  more, o r  tess? LESS . . . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . . . .  3 

DON'T KNOW . . . . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . . . . .  8 
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I 
459 

FRON Q. 212 

Wee anything given to t rea t  the 
diarrhoea? 

LAST BIRTH 

MANE 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  21 

(GO TO 461)4 / 
DK . . . . . . . . . . . . . . . . . . . . . . .  8-1 

J NEXT'TO'LAST BIRTH 

NAME 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  21 

(GO TO 461)4 _I 
DK . . * o . . ° * * * . . , ,  . . . .  . o o . .  

460 What was given to  t rea t  the diarrhoea? 

Anything etse? 

RECORD ALL MENTIONED. 

FLUID FROM ORS PACKET....A 
HOMEMADE SUGAR/SALT 

SOLUTION . . . . . . . . . . . . . . .  B 
ANTIBIOTIC PILL OR SYRUP.C 
OTHER PILL OR SYRUP . . . . . .  D 
INJECTION . . . . . . . . . . . . . . . .  E 
( I . V . )  INTRAVENOUS . . . . . . .  F 
HOME REMEDIES/ 

HERBAL MEDICINES . . . . . . . .  G 
OTHER X 

FLUID FROM ORS PACKET....A 
HOMEMADE SUGAR/SALT 

SOLUTION . . . . . . . . . . . . . . .  B 
ANTIBIOTIC PILL OR SYRUP.C 
OTHER PILL OH SYRUP . . . . . .  D 
INJECTION . . . . . . . . . . . . . . . .  E 
( I . V . )  INTRAVENOUS . . . . . . .  F 
HONE REMEDIES/ 

HERBAL MEDICINES . . . . . . . .  G 
OTHER X 

(SPECIFY) (SPECIFY) 

661 J Did you .eek .dvice or treatment for JYES . . . . . . . . . . . . . . . . . . . . . .  1 IYES 7 ,  . . . . . . . . . . . . . . . . . . . . . .  1 
the diarrhoea? NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2-- 

(GO TO 4~).a / J  (GO TO 464)~ 

462 Where d id  you seek advice or treatment? 

Anywhere etse? 

RECORD ALL MENTIONED. 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . . .  A 
GVT. HEALTH CENTER . . . . . .  B 
COHMUNITY HEALTH WORKER,C 

MEDICAL PRIVATE SECTOR 
PVT, HOSPITAL/CLINIC....D 
MISSION HOSP,/CLIHIC...,E 
PHARHACY . . . . . . . . . . . . . . . .  F 
PRIVATE DOCTOR . . . . . . . . . .  G 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . .  H 
TRADITIONAL HEALER . . . . . .  I 

n T U ~ D  V 

GO BACK TO 442 IN NEXT 
COLUMN; OR, 
IF NO MORE BIRTHS, 
GO TO 665. 

PUBLIC SECTOR 
GVT, HOSPITAL . . . . . . . . . . .  A 
GVT. HEALTH CENTER . . . . . .  B 
COHMUNITY HEALTH WORKER.C 

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL/CLINIC....D 
MISSION HOSP./CLIHIC . . . .  E 
PHARHACY . . . . . . . . . . . . . . . .  F 
PRIVATE DOCTOR . . . . . . . . . .  G 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . .  H 
TRADITIONAL HEALER . . . . . .  ] 

OTHER X 
(SPECIFY) 

GO BACK TO 642 IN NEXT 
COLUMN; OR, 
IF NO MORE BIRTHS, 
GO TO 465, 

EN 23 
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NO I QUESTIONS AND FILTERS 

465 | When a c h i l d  has d ia r rhoea ,  shou ld  he/she be g iven  
| Less to  d r i n k  then usua l ,  about the same amount, 
I or more than usue(? 

I COOING CATEGORIES I GO TO 

I ................... ] 
ABOUT SAME ANOUNT TO DRINK . . . . . .  2 
MORE TO DRINK . . . . . . . . . . . . . . . . . . .  3 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

466 IWhen a c h i l d  has d ia r rhoea ,  shou ld  he/she be g iven  I LESS TO EAT . . . . . . . . . . . . . . . . . . . . .  1 1 
I tess to eat  than usua l ,  about the same amount, ABOUT SAME AMOONT TO EAT . . . . . . . .  2 
I or  more than usual? MORE TO EAT . . . . . . . . . . . . . . . . . . . . .  3 

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

467 When a c h i l d  i s  s i ck  w i t h  d ia r rhoea ,  what s igns of 
i l l n e s s  would t e l l  you t h a t  he or she should be taken to 
a health f a c i l i t y  or health worker? 

RECORD ALL MENTIONED. 

REPEATED WATERY STOOLS . . . . . . . . . .  A 
ANY WATERY STOOLS . . . . . . . . . . . . . . .  B 
REPEATED VOHITING . . . . . . . . . . . . . . .  C 
ANY VONITING . . . . . . . . . . . . . . . . . . . .  D 
BLO00 IN STOOLS . . . . . . . . . . . . . . . . .  E 
FEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  F 
MARKED THIRST . . . . . . . . . . . . . . . . . . .  G 
NOT EATING/NOT DRINKING WELL . . . .  H 
GETTING SICKER/VERY SICK . . . . . . . .  I 
NOT GETTING BETTER . . . . . . . . . . . . . .  J 
SUNKEN EYES . . . . . . . . . . . . . . . . . . . . .  K 

OTHER X 
(SPECIFY) 

DONIT KNCY~ . . . . . . . . . . . . . . . . . . . . . .  Z 

46a When e c h i l d  i s  s i ck  w i t h  e cough, whet signs of i l l n e s s  
would t e l l  you t h a t  he or she should be taken to 
a h e a l t h  f a c i l i t y  or h e a l t h  worker? 

RECORD ALL MENTIONED. 

FAST BREATHING . . . . . . . . . . . . . . . . . .  A 
DIFFICULT BREATHING . . . . . . . . . . . . .  B 
NOISY BREATHING . . . . . . . . . . . . . . . . .  C 
FEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
UNABLE TO DRINK . . . . . . . . . . . . . . . . .  E 
NOT EATING/NOT DRINKING WELL . . . .  F 
GETTING SICKER/VERY SICK . . . . . . . .  G 
NOT GETTING BETTER . . . . . . . . . . . . . .  H 
CHEST INDRAWING . . . . . . . . . . . . . . . . .  I 
OTHER X 

(SPECIFY) 
DONIT KNOW . . . . . . . . . . . . . . . . . . . . . .  Z 

46BA When a c h i l d  i s  s i ck  w i t h  a fever ,  what s igns of i l l n e s s  
would t e l l  you t h a t  he or  she shou ld  be taken to 
a h e a l t h  f a c i l i t y  or h e a l t h  worker? 

RECORD ALL MENTIONEO. 

FEVER TWO OR MORE DAYS . . . . . . . . . .  A 
SEIZURES~SNAKING . . . . . . . . . . . . . . . .  g 
CHEST INDRAWING . . . . . . . . . . . . . . . . .  C 
NOT EATING/ROT DRINKING WELL....D 
GETTING SICKER/VERY SICK . . . . . . . .  E 
NOT GETTING GETTER . . . . . . . . . . . . . .  F 
OTHER X 

(SPECIFY) 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  Z 
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NO. QUESTIONS AND FILTERS COOING CATEGORIES GOTO 
CHECK 460 (ALL COLUHNS) : I I 

NO CHILD ~ I 
RECEIVED ORS ANY CHILD RECEIVED ORS [ ~  ! ~Tx 

470 J Have you ever heard of a spec ia l  product  ca t ted  Hedzi-a-~ 
Hoyo or ORS packet  you can get fo r  the t reatment  of J 
d ia r rhea? I 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I r~72 
m 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 J 

471 J Have you ever seen packets l i k e  t h i s  before? J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I I I 
SHOW PACKETS. NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ,476 

472 m Have you ever  prepared • s o l u t i o n  u i t h  one of these YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I packets to t r e a t  d ia r rhoea i n  you rse l f  or someone else? I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~47'5 

SHOW PACKETS. J 

47]  J The tes t  time you prepared Hedzi-a-Hoyo on ORS packet ,  WHOLE PACKET AT ONCE . . . . . . . . . . . .  1 J 

I 
d id  you prepare the whole packet at  once or on ly  pa r t  I 
of the  packet? PART OF PACKET . . . . . . . . . . . . . . . . . .  2 ~475 

I 

474 How much water  d i d  you use to prepare Radzi-s-Hoyo 
or ORS packet the tes t  t ime you made i t ?  

112 LITRE (BANANA CUP) . . . . . . . . .  01 
750 MLS . . . . . . . . . . . . . . . . . . . . . . . .  02 
1LITRE . . . . . . . . . . . . . . . . . . . . . . . .  03 
1 1/2 LITRES . . . . . . . . . . . . . . . . . . .  O4 
2 LITRES . . . . . . . . . . . . . . . . . . . . . . .  05 
FOLLOWED PACKAGE INSTRUCTIONS..06 
OTHER 07 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

475 

476 

477 

Where can you get Nadzi-a-Moyo or ORS packet? 

PROBE: Anywhere e lse? 

RECORD ALL PLACES HENTIONED. 

CHECK 460 (ALL COLUHNS): 
HOHE-MADE FLUID 

HQ~E-MADE NOT GIVEH TO ANY CHILD 
FLUID GIVEN OR 
TO ANY CHILD A60 NOT ASKED 

Where d i d  you lea rn  to prepare the 
hccne f l u { d  made from sugar,  s a l t  and water  t ha t  was 
g i ven  to (NAHE) when he/she had d iar rhoea? 

PUBLIC SECTOR 
GOVERNHENT HOSPITAL . . . . . . . . . . .  A 
GOVERHMENT HEALTH CENTER . . . . . .  B 
COMMUNITY HEALTH ~iORKER . . . . . . .  C 

MEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . . .  D 
HISSION HOSPITAL/CLINIC . . . . . . .  E 
PHARMACY . . . . . . . . . . . . . . . . . . . . . .  F 
PRIVATE DOCTOR . . . . . . . . . . . . . . . .  G 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  R 

TRADITIONAL HEALER . . . . . . . . . . . .  I 
OTHER X 

(SPECIFY) 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . . .  11 
GOVERNMENT HEALTH CENTER . . . . .  12 
COMHUNITY HEALTH ~iORKER . . . . . .  13 

MEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . .  21 
MISSION HOSPITAL/CLINIC . . . . .  22 
PHARMACY . . . . . . . . . . . . . . . . . . . . .  23 
PRIVATE DOCTOR . . . . . . . . . . . . . . .  24 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . .  31 
TRADITIONAL HEALER . . . . . . . . . . .  32 

OTHER 41 
(SPECIFY) 

~5011 
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SECTION 5. MARRIAGE 

NO. 

502 

QUESTIONS AND FILTERS 

PRESENCE OF OTHERS AT THIS POINT. 

I Are you c u r r e n t l y  mar r ied  or L iv ing  w i th  a man? 

L YES NO CHILDREN UNDER 10 . . . . . . . . . .  1 2 
HUSBAND/PARTNER . . . . . . . . . . . .  1 2 
OTHER HALES . . . . . . . . . . . . . . . .  1 2 
OTHER FEHALES . . . . . . . . . . . . . .  1 2 

I YES, CURRENTLY HARRIED . . . . . . . . . .  I 
YES, LIVING ~[TN A MAN . . . . . . . . . .  2 - ~ 5 0 T  
NO, NOT IN UNION . . . . . . . . . . . . . . .  3 I 

503 Do you c u r r e n t l y  have a r e g u l a r  sexual p a r t n e r ,  REGULAR SEXUAL PARTNER . . . . . . . . . .  1 | 
an occas ional  sexual  p a r t n e r ,  or no sexual pa r t ne r  OCCASIONAL SEXUAL PARTNER . . . . . . .  2 

I 
s t  a l l ?  NO SEXUAL PARTNER . . . . . . . . . . . . . . .  3 

504 I Have you ever  baen marr ied  or l i v e d  w i th  a man? I YES, FORMERLY MARRIED . . . . . . . . . . .  1 I 
YES, LIVED WITH A NAN . . . . . . . . . . .  2 ~511 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] ~515F 

d ivorced ,  or separated? DIVORCED . . . . . . . . . . . . . . . . . . . . . . . .  2 511 
SEPARATED . . . . . . . . . . . . . . . . . . . . . . .  ] 

507 I Is  your  husband /par tner  l i v i n g  w i t h  you no~ I LIVES WITH HER . . . . . . . . . . . . . . . . . .  1 1 
or i s  he s tay i ng  elsewhere? STAY%NG ELSEWHERE . . . . . . . . . . . . . . .  2 

508 

I ~ T ~ | ~ ; E N ~ M / ~ R O ; R ~ # ~ R T ~ S ~ E ~ L ; A ~ U L E .  OBTAIN 

IF HE IS NOT LISTED IN THE HOUSEHOLD, WRITE =OO I 

I Does your  husband /par tne r  have any o ther  wives 
besides you rse l f ?  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -1 
DON~T KNO~ . . . . . . . . . . . . . . . . . . . . . .  B / ~511 

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

DON'T KNON . . . . . . . . . . . . . . . . . . . . .  98 ~511 

0 m e  oDe  eoo  ...... e I ....................... 

511 I Have you been marr ied  or l i v e d  w i th  a man on ly  once, I ONCE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
or  more than once? HOME THAN C~CE . . . . . . . . . . . . . . . . . .  2 I I 

512 CHECK 511: 

MARRIED/LIVED WITH 
A MAN ONLY ONCE 

In  what month and year  
d i d  you s t a r t  l i v i n g  
with your  
husband/par tner?  

MARRIED/LIVED WiTH 
A MAN MORE THAN ONCE 

r 

Now we w i l t  t a l k  about 
your f i r s t  
husband~partner. 
In  what month and year 
d id  you s t a r t  l i v i n g  
with him? 

MONTH . . . . . . . . . . . . . . . . . . . . . .  

DONIT KNCY~ MONTH . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  

DON~T KNOW YEAR . . . . . . . . . . . . . . . .  98 

~514 

"3 I"°" ° ' ° - e  Y°°'h°n h'm' I 
A G E o  . . . . . . . .  ~ , , , , , , , , , , , .  
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515 Now i need to ask you some quest ions  about sexual 
a c t i v i t y  i n  order  to ga in  a b a t t e r  unders tand ing of 
some f a m i l y  p lann ing  issues.  

When was the Last t ime you had sexual  i n te rcou rse  
Mith (your  husband/ the man you are L iv ing  w i t h )?  

NEVER . . . . . . . . . . . . . . . . . . . . . . . .  000 

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

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

HONTHS AGO . . . . . . . . . . . . . . .  3 

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

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

r608 

515A CHECK 301 AND 302: 

KNOWS CONDOM [~] 

The Last t ime you had 
sex w i t h  (your  husband/ 
the man you are L i v ing  
w i t h ) ,  was a condom used? 

DOES NOT 
KNOt# CONDOM [ ~  

S~l~N~ll,lle a condom, 
~hich means t ha t  they  
put  a rubber sheath 
on t h e i r  pen is  du r ing  
sexual  i n t e r cou rse .  
The Last t ime you had 
sex w i t h  (your  h u s b a n d /  
the man you are L iv ing  
u i t h ) ,  was a condom used? 

Y E S ° ° ° ° °  . . . . . . . . . . . .  ° ° ° ° o ° ° . ° . = . 1  

R O ° ° °  . . . . . . . . . . .  ° ° , ° , , , ,  . . . . . . .  ° 2  

DOES NOT KN(~ . . . . . . . . . . . . . . . . . . .  8 

,,,BI "ave Y°u h'd"x " " h ' = "  ° th ' r 'h ' °"°ur  h ° " ~ ' , h . . o  , ~  .r .  , ,v,n. . , ,h,  ,° ,h. , . , ,  ,2 Do,h., I Y~s . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' l  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 r517  

515C When was the Last t ime you had sexual  i n te rcou rse  
w i t h  someone o ther  than (your husband/ the man you 
are L i v ing  w i t h ) ?  

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

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

HONTHS AGQ . . . . . . . . . . . . . . .  3 

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

515DJ Was a condom used t ha t  t ime? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I N O  . . . . .  , o o o , , o , , o , , * .  . . . .  ° o . o o o o 2  

D O E S  N O T  K N ~  . . . . . . . . . . . . . . . . . . .  8 

515E I 
In  the Last 12 months, how many d i f f e r e n t  persons 
o ther  than (your  husband/ the man you are L iv ing  w i t h )  
have you had sex wi th? 

NUHSER OF PERSONS . . . . . . . . . .  [ ' ~ - ]  5 1 7 i  

DOES HOT KNO~ . . . . . . . . . . . . . . . . . .  98 
| 

515F Now I need to ask you some quest ions  about sexual 
a c t i v i t y  in  order  to gain a b a t t e r  unders tand ing  of 
some f a m i l y  p lann ing  issues.  

When was the Last t ime you had sexual  i n te rcou rse  
( i f  ever )?  

NEVER . . . . . . . . . . . . . . . . . . . . . . . . .  000 

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

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

NONTHS AGO . . . . . . . . . . . . . . .  3 

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

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

608 
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ND. CODING CATEGOR[ES GO TO 

515G 

515I I 

QUESTIONS AND FILTERS 

CHECK 301 AND 302:  
DOES NOT [ ~  

KNOfHS CONDOM E~]~ KNOW CONDOM 
/ 

I I 

The l a s t  t ime you had Some men use a condom, 
sex, was a condom used? which means t ha t  they 

put  a rubber sheath 
on t h e i r  pen is  du r i ng  
sexual  i n te rcou rse .  
The tes t  t ime you had 
sex. was • c o n ¢ ~  used? 

In  the l a s t  12 months, how many d i f f e r e n t  persons 
have you had sex w i th?  

Y e S ° ° ° ° ° . . o ° ° ° ° ° ° ° ° o o o o o o o . o . . ° ° l  

N D  . . . .  ° ° o . , ° , o o o . o o  . . . . . . . . . . . . .  2 

DOES RDT KNOW . . . . . . . . . . . . . . . . . . .  8 

I 
12 NDNTHS OR LONGER | 
SINCE LAST SEX [ ~  ~517 I 

NUHBER OF PERSONS . . . . . . . . . .  I l l  

DOES NOT NH~ . . . . . . . . . . . . . . . . . .  98 

517 I Do you know of a place where you can get condoms? IYES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  
HD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~519 

! 

518 Where i s  tha t?  

IF SOURCE IS HOSP%TALw HEALTH CERTERe OR CLINIC, 
WRITE THE NAME DF THE PLACE. PRDEE TD IDENTIFY 
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE° 

(NAME OF PLACE) 

PUBL]C SECTOR 
GDVERNMENT HOSP[TAL . . . . . . . . . . .  11 
GOVERNMENT HEALTH CENTER . . . . . .  12 
COMMUNITY HEALTH WORKER . . . . . . .  13 
OTHER PUBLIC 14 

(SPECIFY) 
PRIVATE MEDICAL SECTOR 

PRIVATE HOSPITAL/CLINIC . . . . . . .  21 
HISSIDN HOSPITAL/CLINIC . . . . . . .  22 
PHARMACY . . . . . . . . . . . . . . . . . . . . . .  23 
PRIVATE DOCTOR . . . . . . . . . . . . . . . .  24 
MOBILE CLINIC . . . . . . . . . . . . . . . . .  25 
OTHER PRIVATE 

MEDICAL 26 
(SPECIFY) 

OTHER SOURCE 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
FRIENDS/RELATIVES . . . . . . . . . . . . .  ] 3  

DTHER 36 
(SPECIFY) 

I AOE ........................ 519 Now o ld  were you when you f i r s t  had sexual  in te rcourse? 
FIRST TIME WHEN MARRIED . . . . . . . .  96 
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NO. 

SECTION 6. FERTILITY PREFERENCES 

QUESTIONS AND FILTERS 

CHECK 314: 

NEITHER HE OR SHE 
STERILIZED [ ~  STERILIZED 

COOING CATEGORIES I GO TO 

~612 

602 CHECK 227: 

NOT PREGANT 
OR UNSURE 9 

I 

NOW I have socequest ions 
about the fu tu re .  
Would you t i ke  to have 
(a/another)  c h i l d  
or 
would you pre fer  not to 
have any (more) ch i ld ren? 

PREGNANT 9 

NOW [ have so~e questions 
about the fu tu re .  
Af ter  the c h i l d  you are 
expecting now, would you 
l i k e  to have another c h i l d  
or gould you prefer  not to 
have any more ch i ldren? 

HAVE (A/ANOTHER) CHILD . . . . . . . . . .  I 
NO MORE/NONE . . . . . . . . . . . . . . . . . . . .  2 
SAYS SHE CAN'T GET PREGNANT . . . . .  3 
UNDECIDED/DON'T KN(X/ . . . . . . . . . . . .  8 

r606 
~604 

603 CHECK 227: 

NOT PREGANT 
OR UNSURE 9 

I 

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

PREGNANT 9 
I 

After the c h i l d  you are 
expecting now, how long 
would you l i k e  to wai t  
before the b i r t h  of 
another ch i ld?  

PREGNANT 

605 I f  you became pregnant in the next few weeks, 
would you be happy, unhappy, 
or  would i t  not matter very much? 

606 CHECK 315: USING A METHOD? 

NOT 
NOT 9 CURRENTLY 9 CURRENTLY 
ASKED USING USING 

J DO you th ink  you w i l l  use a method to 
607 I de lay or avoid pregnancy w i t h i n  the next 12 months? 

I 

I--I 

MONTHS . . . . . . . . . . . . . . . . . . .  1 ~ J 

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

SOON/NOt/ . . . . . . . . . . . . . . . . . . . . . .  993 "7 
SAYS SHE CAN'T GET PREGNANT...~4 i r606 
AFTER MARRIAGE ................ 995 J 

I 
OTHER 996 

(SPECIFY) 
DONiT KNOW . . . . . . . . . . . . . . . . . . . .  998 

HAPPY . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
UNHAPPY . . . . . . . . . . . . . . . . . . . . . . . . .  2 
~OULD NOT MATTER . . . . . . . . . . . . . . . .  3 I 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I ~609 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KN~ . . . . . . . . . . . . . . . . . . . . . .  8 

608 J Do you th ink  you w i l l  use a method IYES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
at any t ime in  the future? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 - ]  ~610 

609 Which method would you prefer  to use? PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
IMPLANTS . . . . . . . . . . . . . . . . . . . . . . .  04 
FOAMING TABLETS/JELLY . . . . . . . . . .  05 
CONDOM ......................... 06 
FEMALE STERILIZATION . . . . . . . . . . .  07 
MALE STERILIZATION . . . . . . . . . . . . .  08 
NATURAL FAMILY PLANNING . . . . . . . .  09 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  10 

OTHER 96 
(SPECIFY) 

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

--,,.612 
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NO. QUESTIONS AND FILTERS 

610 ~nat is  the main reason that  you th ink  you w i l l  never 
use a method? 

COOING CATEGORIES 

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

FERTILITY-RELATEO REASONS 
INFREQUENT SEX . . . . . . . . . . . . . . .  22 
MENOPAUSAL/HYSTERECTOMY . . . . . .  23 
SUBFECUND/INFECUHD . . . . . . . . . . .  24 
WARTS MORE CHILDREN . . . . . . . . . .  26 

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

LACK OF KNOWLEDGE 
KNOWS NO METHO0 . . . . . . . . . . . . . .  61 
KNONS NO SOURCE . . . . . . . . . . . . . .  42 

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

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

OTHER 96 
(SPECIFY) 

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

+"I +u'°+e+°' '+++'++++++'+'  I ...................... +'I 
612 

GO TO 

--~612 

CHECK 216: 

HAS LIVING CHILDREN [ ~  
/ 

I 

I f  you coutd go back to 
the t ime you d id  not have 
any ch i l d ren  and could 
choose exac t ly  the number 
of c h i l d r e n  to have in 
your whole l i f e ,  
how many would that  be? 

NO LIVING CHILDREN LT--J 
/ 

I 

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

PROBE FOR A NUMERIC RESPONSE. 

NUMBER . . . . . . . . . . . . . . . . . . . . .  ~ - ~  

OTHER 
(SPECIFY) 

96 ---~614 

I 
613 How many of these ch i l d ren  would you l i k e  

to be boys, how many would you l i k e  to be 
g i r l s  and fo r  how many would i t  not metter? 

BOYS 

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

OTHER 96 
(SPECIFY) 

G[RLS 

NUHSER . . . . . . . . . . . . . . . . . . . . .  

OTHER 96 
(SPECIFY) 

EITHER 

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

OTHER 96 
(SPECIFY) 

614 | Would you say that  you approve or disapprove I APPROVE . . . . . . . . . . . . . . . . . . . . . . . . .  | m 

I of couples using a method to avoid ge t t i ng  pregnant? I DISAPPROVE . . . . . . . . . . . . . . . . . . . . . .  2 I NO OPINION . . . . . . . . . . . . . . . . . . . . . .  Z 
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NO. J QUESTIONS AND FILTERS 

615 = i s  i t  acceptab le  or  not  acceptable to  you 

I rOn f n f o r ~ t i o n  on f om i l y  p lann ing  to  be prov ided:  

I On the radio? 
| On the  t e l e v i s i o n ?  

J CODING CATEGORIES J GO TO 

I I ACCEPT- ACCEPT- 
ABLE ABLE DK 

RADIO . . . . . . . . . .  1 2 8 
TELEVISION . . . . .  1 2 8 

616 In the  l a s t  few months have you heard or read about 
f am i l y  p l a n n i n g :  

On the rad io? 
On the t e l e v i s i o n ?  
In  a newspaper or  magazine? 
From a poster? 
From l e a f l e t s  or  brochures? 
From l i v e  droma? 
From s doc to r  or  • nurse? 
From a community h e a l t h  worker? 

YES NO 

RADIO . . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . . . . . . . . . . . .  1 2 
NEWSPAPER OR MAGAZINE . . . . . . .  I 2 
POSTER . . . . . . . . . . . . . . . . . . . . . .  1 2 
LEAFLETS OR BROCHURES . . . . . . .  1 2 
LIVE DRAMA . . . . . . . . . . . . . . . . . .  1 2 
DOCTOR OR NURSE . . . . . . . . . . . . .  1 2 
COMHUNITY HEALTH WORKER . . . .  1 2 

618 I In  the  t es t  few months have you d l scu laad  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 m 
I the p r a c t i c e  of f w t I y  p lann ing  w i th  your husband, I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ,620 
I p a r t n e r ,  f r i e n d s ,  ne ighbors ,  or r e l a t i v e s ?  l 

619 

620 

621 

With whom? 

Anyone else? 

RECORD ALL MENTIONED. 

CHECK 502: 

YES, [ ~  YES, ~ NO, 
CURRENTLY LIVING WITH NOT IN 
MARRIED A NAN UNION 

Spouses/par tners do not  always agree on eve ry th ing .  
Now I want to ask you about your  h u s b a n d ' s / b a r t n e r ' s  
views on fam i t y  p l a n n i n g .  

Do you t h i n k  t h a t  your husband/par tner  approves or 
d isapproves of couples us ing  a method to avoid pregnancy? 

HUSBAND/PARTNER . . . . . . . . . . . . . . . . .  A 
HOTXEN . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
FATHER . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
SISTER(S) . . . . . . . . . . . . . . . . . . . . . . .  D 
BROTHER(S) . . . . . . . . . . . . . . . . . . . . . .  E 
DAUGHTER . . . . . . . . . . . . . . . . . . . . . . . .  F 
HOTHER-IN-LAW . . . . . . . . . . . . . . . . . . .  G 
FRIENDS/NEIGHBORS . . . . . . . . . . . . . . .  H 
CQHHUNITY HEALTH WORKER . . . . . . . . .  [ 
LOCAL COMMUNITY LEADER . . . . . . . . . .  J 
RELIGIOUS LEADER . . . . . . . . . . . . . . . .  K 

OTHER X 
(SPECIFY) 

APPROVES . . . . . . . . . . . . . . . . . . . . . . . .  1 
DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  O 

L 7 0 1 B  

I' VE' ........................... I f a m i l y  p l ann ing  i n  the past year? ONCE OR TWICE . . . . . . . . . . . . . . . . . . .  2 
HORE OFTEN . . . . . . . . . . . . . . . . . . . . . .  3 

,23 1 Do you thinR your ho.band/partn.r .hE.  the . .  n ~ r  , E  NU,B . . . . . . . . . . . . . . . . . . . . .  ' 1  
of c h i l d r e n  t h a t  you want, or does he want mere NORE CHILDREN . . . . . . . . . . . . . . . . . . .  2 
or  fewer than you want? FEWER CHILDREN . . . . . . . . . . . . . . . . . .  3 

DON'T KH(~ . . . . . . . . . . . . . . . . . . . . . .  8 

624 Who do you t h i n k  shou ld  decide on the number of c h i l d r e n  
a couple shou ld  have? 

WIFE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . .  2 
SOTH . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
NO ONE . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER .6 

(SPECIFY) 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 
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NO. 

702 

SECT%ON 7. HUSBAND'S BACKGROUND AND WOMAN'S WORK 

OUESTiONS AND FILTERS COOING CATEGORIES 

CHECK 502 AND Si4: 

CURRENTLY FORNERLY I J  
MARRIED/ MARRIED/ NEVER MARR|EO 
LIVING WITH LIVED WITH AND NEVER 
k NAN A MAN IN UNION I I  

m 
I How o ld  was your husbsnd/partner on h is  las t  b i r thday? 

I '°E . . . . . . . . . . . . . . . . . . . . . . . .  

GO TO 

~709 

703 m Did your ( l a s t ) h u s b s n d / p a r t n e r  ever at tend school? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~706 

704 What was the h ighest  Level of school he attended: PRIMARY . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
pr imary,  secondary, or higher? SECONDARY . . . . . . . . . . . . . . . . . . . . . . .  2 I HIGHER . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 ~706 

705 How many years d id  he complete at that  level? ~ I 
YEARS . . . . . . . . . . . . . . . . . . . . . .  I ]1  I DON'T KNOW . . . . . . . . . . . . . . . . . . . . .  98 

706 What is  (was) your (Last) husband/partner 's  occupation? 
That i s ,  what k ind of work does (d id )  he mainly do? 

708 

DOES (OLD) 
NOT WORK 
IN AGRICULTURE 

(Does/did) your husband/partner work main ly on 
h is  oNn land or on fam i l y  Land, 
or (does/d id)  he rent  Land, 
or (does/d id)  he work on someone e lse 's  Land? 

HIS LAND . . . . . . . . . . . . . . . . . . . . . . . .  1 
FAMILY LAND . . . . . . . . . . . . . . . . . . . . .  2 
RENTED LAND . . . . . . . . . . . . . . . . . . . . .  ] 
SOHEONE ELSE'S LAND . . . . . . . . . . . . .  4 

.709 I 
I 

709 I Aside from your own housework, I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 =712 

I are you c u r r e n t l y  working? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 

710 As you know, some women take up jobs for  which they | 
are paid in  cash or k ind .  Others se l l  th ings ,  I have a small  business or work on the fami l y  farm or 
in  the f am i l y  business. 
Are you c u r r e n t l y  doing any of these th ings YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~712 
or any other work? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ] 

711 I Have you done any work in  the las t  12 months? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~801 

712 What is  your occupation, that  is ,  
what k ind of work do you main ly  do? 

714 

[ ~  DOES NOT WORK 
IN AGRICULTURE [ - ~  

Do you work main ly  on your own Land or on fami l y  land, 
or do you rent land, 
or work on someone else~s land? 

OWN LAND . . . . . . . . . . . . . . . . . . . . . . . .  1 
FAMILY LAND . . . . . . . . . . . . . . . . . . . . .  2 
RENTED LAND . . . . . . . . . . . . . . . . . . . . .  3 
SOHEONE ELSE'S LAND . . . . . . . . . . . . .  4 

.715 I 

I 
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NO. I QUESTIONS AND FILTERS 

715 l Do you do t h i s  work fo r  a membar of your fam i l y ,  

I fo r  someone e l se ,  or are  you sel f -employed? 

I COOING CATEGORIES I GO TO 

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

716 I 0o you u s u a l l y  work th roughout  the year ,  or I THROUGHOUT THE YEAR . . . . . . . . . . . . .  1 .718 

I do you work seasona l l y ,  or on ly  once in  e wh i le?  I SEASONALLY/PART OF THE YEAR . . . . .  2 | 
ONCE IN A WHILE . . . . . . . . . . . . . . . . .  3 ~719 

717 .llDuring the l a s t  1 2 r n ° n t h S ' h o w  mony months d i d  you work? I NUMBER OF MONTHS . . . . . . . . . .  ~ 1  

O,.,w,,k I 0 ' "  . . . . . . . . . . . . . . .  D '  718 I d i d  u s u a l l y  work? How many NUMBER OF .720 

I 

, , 9  ,ork, ° ° ' h " ' = - - "  h°" °°Y I - - .  O,  . . . . . . . . .  

720 I 0o you earn  cash fo r  your work? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 m 
I PROBE: Do you make money f o r  working? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 r723 

721 How moch do you u s u a l l y  earn fo r  t h i s  work? 

KWACHA 

PROBE: Is this by the day, by the week, 
or by the month? 

PER 

KWACHA 

PER HOUR..1 

PER DAY.. .2 

PER WEEK,.3. 

PER MONTH.4 

PER YEAR..5 

OTHER 
(SPECIFY) 

99999996 

722 CHECK 502: 

YES, CURRENTLY MARRIED 
YES, LIVING WITH A MAN 

Who ma in l y  decides how 
the money you earn w i l t  be 
used: you, 
your husband /par tne r ,  

NO, NOT IN UNION Li--J 
I 

Who mainly decides how the 
money you earn Will be 
used: you, soceone e lse ,  
or you and someone else 

you and your  husband/par tner  j o i n t l y ?  
j o i n t l y ,  or someone else? 

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

723 I Do you u s u a l l y  work a t  home or away from home? H O N E = ,  . . . . .  , , . , , , , . , , . . , . . . , , . , . 1  

AWAY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 m 

CHECK 217 AND 218: IS A CHILD LIVING AT HONE WHO 1S AGE 5 OR LESS? 

YES E ~  NO 

~801A 

I 
.801/  

725 Who u s u a l l y  takes care of 
(NAME OF YOUNGEST CHILD AT HONE) 
wh i te  you are working? 

RESPONDENT . . . . . . . . . . . . . . . . . . . . .  01 
HUSBAND/PARTNER . . . . . . . . . . . . . . . .  02 
OLDER FEMALE CHILD . . . . . . . . . . . . .  03 
OLDER MALE CHILD . . . . . . . . . . . . . . .  04 
OTHER RELATIVES . . . . . . . . . . . . . . . .  05 
NEIGHBORS . . . . . . . . . . . . . . . . . . . . . .  06 
FRIENDS . . . . . . . . . . . . . . . . . . . . . . . .  07 
SERVANTS/HIRED HELP . . . . . . . . . . . .  08 
CHILD IS IN SCHOOL . . . . . . . . . . . . .  09 
INSTITUTIONAL CHILDCARE . . . . . . . .  10 
HAS NOT WORKED 

SINCE LAST BIRTH . . . . . . . . . . . . .  95 

OTHER 96 
(SPECIFY) 
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SECTION 8. AIDS AND OTHER SEXUALLY TRANSNITTED DISEASES 

NO. I QUESTIONS AND FILTERS I COOING CATEGORIES I GO TO 

8O,AI Hsve oohesrde tOiseasesthatcan etransmitt'  IYES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , , 
t h rough  sexua l  i n t e r cou rse?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~801x 

801B Which d iseases  do you know? 

RECORD ALL RESPONSES 

SYPHILIS . . . . . . . . . . . . . . . . . . . . . . .  A 

GONORRHEA . . . . . . . . . . . . . . . . . . . . . .  B 

AIDS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
G E N I T A L  ~ARTS/CONDYLONATA . . . . . . .  D 

OTHER W 
(SPECIFY) 

OTHER X 
(SPECIFY) 

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

HAS HAD SEXUAL HAS NEVER HAD 
INTERCOURSE SEXUAL INTERCOURSE [ - -7  ~801 

I 
801DI Outing the last  twetvemo.ths,  did you have any of these I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I diseases? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2---] 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 ~801K 

801E Which o f  t h e  d iseases  d i d  you have? 
SYPHILIS . . . . . . . . . . . . . . . . . . . . . . .  A 
GONORRHEA . . . . . . . . . . . . . . . . . . . . . .  B 
AIDS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
GENITAL WARTS/CONDYLOHATA . . . . . . .  D 

OTHER W 
(SPECIFY) 

RECORD ALL RESPONSES OTHER X 
(SPECIFY) 

DONJT KNOW . . . . . . . . . . . . . . . . . . . . . .  Z 

801F|  The Last t ime  you had (OISEASE(S) FRON 801E) d i d  you YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I 
seek adv ice  o r  t rea tment?  I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~801H 

I 
BO1G Where d i d  you seek adv ice  o r  t rea tment?  

Any o t h e r  p l a c e  o r  parson? 

RECORD ALL NENTIONED 

PUBLIC SECTOR 
GOVT. HOSPITAL . . . . . . . . . . . . . . . .  A 
HEALTH CENTER . . . . . . . . . . . . . . . . .  B 
OTHER PUBLIC SECTOR . . . . . . . . . . .  C 

NEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . . .  D 
NiSSION HOSPITAL/CLINIC . . . . . . .  E 
PHARHACY . . . . . . . . . . . . . . . . . . . . . .  F 
PRIVATE DOCTOR . . . . . . . . . . . . . . . .  G 
HOBILE CLINIC . . . . . . . . . . . . . . . . .  H 
OTHER NED. PRIVATE SECTOR . . . . .  I 

OTHER 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  J 
RELATIVES/FRIENDS . . . . . . . . . . . . .  K 
TRADITIONAL HEALER . . . . . . . . . . . .  L 

OTHER X 
(SPECZFY) 

OOES NOT KNOW . . . . . . . . . . . . . . . . . . .  Z 

I ............................. ......................... 2'1 
8011J When you had (DISEASE(S) FRON801E) d i d  you do 

I someth ing  no t  to  i n f e c t  your  p a r t n e r ( s ) ?  
J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2"--] 
PARTNER ALREADY INFECTED . . . . . . . .  ] rBO1K 
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NO. J 

801J I 

801L I 

OUESTIONS AND FILTERS 

What d i d  you do? 

RECORD ALL MENTIONED 

J COOING CATEGORIES 

I NO SEXUAL INTERCOURSE . . . . . . . . . . .  A 
USED CONDONS . . . . . . . . . . . . . . . . . . . .  B 
TOOK MEDiCiNES . . . . . . . . . . . . . . . . . .  C 

OTHER X 
(SPECIFY) 

MENTIONED 'AIDS'  [ ~  

Have you ever heard of  an iLLness caLLed AIDS? J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I H O o o o , , . . , , o  . . . .  ° . . . . . .  , . . . . . .  o . 2  - 

I GO TO 

~802 I 

I 
~811C 

802 Frown which sources of  i n f o r m a t i o n  have you Learned most 
about  AIDS? 

Any o t h e r  sources? 

RECORD ALL MENTIONED 

RADIO . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
TV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
NEWSPAPERS/MAGAZINES . . . . . . . . . . . .  C 
PAMPLETS/POSTERS . . . . . . . . . . . . . . . .  D 
HEALTH WORKERS . . . . . . . . . . . . . . . . . .  E 
MOSQUES/CHURCHES . . . . . . . . . . . . . . . .  F 
SCHOOLS/TEACHERS . . . . . . . . . . . . . . . .  G 
COMMUNITY MEETINGS . . . . . . . . . . . . . .  H 
FRIENDS/RELATIVES . . . . . . . . . . . . . . .  I 
~ R K  PLACE . . . . . . . . . . . . . . . . . . . . . .  J 
LIVE DRAMA . . . . . . . . . . . . . . . . . . . . . .  K 

OTHER . . . . .  X 
(SPECIFY) 

802B How can a person get  AIDS? 

Any o t h e r  ways? 

RECORD ALL MENTIONED 

SEXUAL INTERCOURSE . . . . . . . . . . . . . .  A 
SEXUAL INTERCOURSE WITH 

MULTIPLE PARTNERS . . . . . . . . . . . . . .  B 
SEX WITH PROSTITUTES . . . . . . . . . . . .  C 
NOT USING CONDON . . . . . . . . . . . . . . . .  D 
HONOSEXUAL CONTACT . . . . . . . . . . . . . .  E 
BLOOD TRANSFUSION . . . . . . . . . . . . . . .  F 
INJECTIONS . . . . . . . . . . . . . . . . . . . . . .  G 
KISSING . . . . . . . . . . . . . . . . . . . . . . . . .  H 
HOSQUITO BITES . . . . . . . . . . . . . . . . . .  I 
CONTAHINATED RAZOR BLADE . . . . . . . .  J 

OTHER W 
(SPECIFY) 

OTHER X 
(SPECIFY) 

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

803 J Is there anything a person can do to avoid getting IYES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 , 
AIDS o r  t he  v i r u s  t h a t  causes AIDS? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 /  =807 

804 What can a person  do? 

Any o t h e r  ways? 

RECORD ALL NENTIONED 

SAFE SEX . . . . . . . . . . . . . . . . . . . . . . . .  A 
ABSTAIN FRON SEX . . . . . . . . . . . . . . . .  B 
USE CONDONS . . . . . . . . . . . . . . . . . . . . .  C 
AVOID HULTIPLE SEX PARTNERS . . . . .  D 
AVOID SEX WITH PROSTITUTES . . . . . .  E 
AVOID SEX WiTH HC~OSEXUALS . . . . . .  F 
AVOID BLO00 TRANSFUSIONS . . . . . . . .  G 
AVOID INJECTIONS . . . . . . . . . . . . . . . .  H 
AVOID KISSING . . . . . . . . . . . . . . . . . . .  I 
AVOID NOSQUITO BITES . . . . . . . . . . . .  J 
SEEK PROTECTION FRON 

FROM TRADITIONAL HEALER . . . . . . . .  K 

OTHER W 
(SPECIFY) 

OTHER X 
(SPECIFY) 

DOES NOT KNOt# . . . . . . . . . . . . . . . . . . .  Z 
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NO. 

806 

~ ~ T ~ _ ~ T E G O R I E S Q U E S T I O N S  AND FILTERS COOING CATEGORIES ;TOGO TO 

ISAFE SEX ~ ~ ~SAFE SEX j t t r807 

What does "safe  sex"  mean to you? 

RECORD ALL MENTIONED 

ABSTAIN FROM SEX . . . . . . . . . . . . . . . .  B 
USE CONDOMS . . . . . . . . . . . . . . . . . . . . .  C 
AVOID MULTIPLE SEX PARTNERS . . . . .  D 
AVOID SEX WITH PROSTITUTES . . . . . .  E 
AVOID SEX WITH HOMOSEXUALS . . . . . .  F 

OTHER X 
(SPECIFY) 

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

807 J Is  i t  poss ib le  fo r  s h e a l t h y - l o o k i n g  person to have J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ' 

I the AIDS v i r us?  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 

I I .................... ' l  from the d isease,  sometimes d ie  or almost always d ie  SOMETIMES . . . . . . . . . . . . . . . . . . . . . . .  2 
from the disease? ALMOST ALWAYS . . . . . . . . . . . . . . . . . . .  3 

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

I ............................. ' I  N O . . . . . . . . ° ° . . o  . . . . . . . . . . . . . . . . .  2 

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

'°"1 I'"oo.'O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  

= l  0o you POrs°°a(~Y ~no" s--°°e "h° hss AIDS °r IYES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ ,  
has d ied  of AIDS? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  1 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 ! u809 

have AIDS? NUMBER OF PERSONS . . . . . . . . .  

d ied  of AIDS? NUMBER OF PERSONS . . . . . . . . .  

809 CHECK 801E: IF RESPONDENT HAS AIDS~ CIRCLE 5. 

Do you think your  chances of g e t t i n g  AIDS are smaLL, 
moderate, g rea t ,  or no r i s k  at  a r t?  

I SMALL . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
MODERATE . . . . . . . . . . . . . . . . . . . . . . . .  2 7 
GREAT . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 1809B 

NO RISK AT ALL . . . . . . . . . . . . . . . . . .  4 l 
HAS AIDS . . . . . . . . . . . . . . . . . . . . . . . .  5 tB11A 

809A Why do you t h i n k  t ha t  you have (no r t s k / a  smaLL chance) 
of Re t t i ng  AIDS? 

Any o ther  reasons? 

RECORD ALL MENTIONED 

ABSTAIN FROM SEX . . . . . . . . . . . . . . . .  B 
USE CONDOMS . . . . . . . . . . . . . . . . . . . . .  C 
HAVE ONLY ONE SEX PARTNER . . . . . . .  D 
LIMITED NUMBER OF SEX PARTNERS,,E 
SPOUSE HAS NO OTHER PARTNER . . . . .  F 
NO HOMOSEXUAL CONTACT . . . . . . . . . . .  G 
NO BLO(~) TRANSFUSIONS . . . . . . . . . . .  H 
NO INJECTIONS . . . . . . . . . . . . . . . . . . .  Z 

OTHER X 
(SPECIFY) 

-~-811A 

809B Why do you t h i n k  t ha t  you have a (modera te /great )  
chance of g e t t i n g  AIDS? 

Any o the r  reasons? 

RECORD ALL MENTIONED 

DO NOT USE CONDOMS . . . . . . . . . . . . . .  C 
MORE THAN ONE SEX PARTNER . . . . . . .  D 
MANY SEX PARTNERS . . . . . . . . . . . . . . .  E 
SPOUSE HAS OTHER PARTNER(S) . . . . .  F 
HOMOSEXUAL CONTACT . . . . . . . . . . . . . .  G 
HAD BLOOD TRANSFUSION . . . . . . . . . . .  H 
HAD INJECTIONS . . . . . . . . . . . . . . . . . .  I 

OTHER X 
(SPECIFY) 

WEN 36 

250 



Bo I 

811A 

OUESTIONS AND FILTERS 

Since you heard of AIDS, have you changed your 
behavior to prevent ge t t i ng  AIDS? 

IF YES, what d id  you do? 

Anything else? 

RECORD ALL HENTIONED 

I CODES I GO TO 

DIDN'T START SEX . . . . . . . . . . . . . . . .  A -q 
STOPPED ALL SEX . . . . . . . . . . . . . . . . .  B / ,811C 
STARTED USING CONDOMS . . . . . . . . . . .  C ,811F 
RESTRICTED SEX TO ONE PARTNER...D 
NEDUCED NUMBER OF PARTNERS . . . . . .  E ~-~811C 
ASK SPOUSE TO BE FAITHFUL . . . . . . .  F _J 
NO MORE HOMOSEXUAL CONTACTS . . . . .  G 
STOPPED INJECTIONS . . . . . . . . . . . . . .  I 

OTHER W 
(SPECIFY) 

OTHER X 
(SPECIFY) 

NO BEHAVIOR CHANGE . . . . . . . . . . . . . .  Y 

811B Has your knowledge of AIDS inf luenced or changed 
your decis ions about having sex or your sexual behavior? 

IF YES, In  whet way? 

RECORD ALL MENTIONED 

DIDN=T START SEX . . . . . . . . . . . . . . . .  A 
STOPPED ALL SEX . . . . . . . . . . . . . . . . .  g 
STARTED USING CONDOMS . . . . . . . . . . .  C 
RESTRICTED SEX TO ONE PARTNER...D 
REDUCED NUMBER OF PARTNERS . . . . . .  E 
NO MORE HOMOSEXUAL CONTACTS . . . . .  G 

OTHER X 
(SPECIFY) 

NO CHANGE IN SEXUAL BEHAVIOR....Y 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  Z 

811C I 

8E I 

some people use a condom dur ing sexual intercourse 
to avoid s e t t i n g  AIDS or other sexua l ly  t ransmi t ted 
diseases. Have you ever heard of th is? 

We may already have ta lked about t h i s .  Have you ever 
used a condom dur ing sex to avoid se t t i ng  or 
t r ansm i t t i ng  diseases, such as AIDS? 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~811F 

HAS NEVER HAD ! I 
SEXUAL INTERCOURSE [ ~  =813 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 " - ' ]  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 _j-*811G 

HAS NEVER HAD 
SEXUAL INTERCOURSE [ ~  

811GI Have you given or received money, g i f t s  or favours I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I in  re turn  for  sex at any t ime in  the Last 12 months? I 
812 I Would you say that  you approve or disapprove of couples I APPROVE . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I using cor~doms to avoid cont rac t ing  or spreading AIDS I DISAPPROVE . . . . . . . . . . . . . . . . . . . . . .  2 I and other  sexua l l y  t ransmi t ted  diseases? NO OPINION . . . . . . . . . . . . . . . . . . . . . .  3 

s13 1 is  i t  acceptable or not acceptable to you NOT 

I 
for  in format ion on AIDS to be provided: ACCEPT- ACCEPT- 

ABLE ABLE DE 
On the radio? RADIO . . . . . . . . . .  1 2 8 
On the teLevisic~? TELEVISION . . . . .  1 2 8 

814 In the las t  few months have you heard or read about 
AIDS: YES NO 

!=813 I 

I 

On the radio? 
On the te lev is ion?  
In a newspaper or magazine? 
From a pester? 
From l e a f l e t s  or brochures? 
From Live drama? 
From a doctor or a nurse? 
From a cormnunity heal th  worker? 

RADIO . . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . . . . . . . . . . . .  1 2 
NEWSPAPER OR NAGAZINE . . . . . . .  1 Z 
POSTER . . . . . . . . . . . . . . . . . . . . . .  1 2 
LEAFLETS OR BROCHURES . . . . . . .  1 2 
LIVE DRA~ . . . . . . . . . . . . . . . . . .  1 2 
DOCTOR OR NURSE . . . . . . . . . . . . .  1 2 
COMMUNITY HEALTH WORKER . . . .  1 2 
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SECTION 9 .  14ATERNA[ MqRTA[IT Y 

NO. 

901 

QUESTIONS AND FILTERS 

Now I would t i ke  to  ask you some questions about your 
brothers and s i s te rs ,  tha t  i s ,  aU of the ch i ld ren  born 
to your na tu ra l  mother, i nc lud ing  those who are t i r i n g  
w i th  you, those l i v i n g  elsewhere and those who have 
dfed.  

How many ch i l d ren  d id  your mother g ive b i r t h  to ,  
i nc l ud ing  you? 

COOING CATEGORIES 

NUMBER OF BIRTHS TO 
NATURAL NOTHER . . . . . . . . . .  I I I  

I I I 

GO TO 

903 

CHECK 901: T~/O OR NORE BIRTHS OtlLY ONE BIRTH 
(RESPONDENT ONLY) [--1 

How many of these b i r t h s  d id  your mother have before 
you were born? 

NUMBER OF 
PRECEDING BIRTHS . . . . . . .  I I I  

i l l  

~916 
L _  
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904 What was t h e  
name g i v e n  t o  
y o u r  mo the ras  
( f i r s t  b o r n ,  
second b o r n , . . ) ?  

[1 ]  [2) [3]  [4]  [5 ]  [6 ]  

905 Is  (NAME) MALE . . . . . . .  1 HALE . . . . . . .  1 HALE . . . . . . .  1 HALE . . . . . . .  1 HALE . . . . . . .  1 HALE . . . . . . .  1 
ma le  o r  
f ema le?  FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 

• = = = 

906 I s  (NAME) YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
s t i l l  o U v e ?  NO . . . . . . . . .  Z l  . o  . . . . . . . . .  z~ NO . . . . . . . . .  z l  M o - - . - - . - - - 2 1  HO . . . . . . . . .  21 HO . . . . . . . . .  21 

GO TO 908< J GO TO 908~ J GO TO 908< J GO TO 9084 J GO TO 9084 J GO TO 90843 

DK . . . . . . . . .  DK . . . . . . . . .  DK . . . . . . . . .  DK . . . . . . . . .  OK . . . . . . . . .  
oo TO 00 ,0  00 To 00 TO 00 ,0  

907 How o l d  i s  

GO TO [21 GO TO [3]  GO TO [41 GO TO iS] GO TO [61 GO TO [71 

DK . . . . . . . .  98 DK . . . . . . . .  98  DK . . . . . . . .  98 OK . . . . . . . .  98  DK . . . . . . . .  98  DK . . . . . . . .  98  

, o ,  Ho, many I-T--1 y e a r s  ago did 
(NAME) d i e ?  

910 How o l d  
was (NAME) when ~ ~ - - ]  ~ - ~  ~ ]  ~ ]  ~ ]  
s h e / h e  d i e d ?  

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [5 ]  

IF HALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [2]  

IF MALE OR 
DiED BEFORE 12 

YEARS OF AGE 
GO TO [4]  

YES . . . . . . . .  11 
GO TO 914~ ~ 

YES . . . . . . .  .11 
90 TO 914~ -J 

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [5 ]  

YES . . . . . . .  .11 
GO TO 914~ -~ 

911 Was (NN4E) 
p r e g n a n t  when 
she  d i e d ?  

IF HALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [6]  

YES . . . . . . . .  11 
GO TO 9144 ~ 

YES . . . . . . .  .11 
GO TO 9 1 4 ~  

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [7 ]  

YES . . . . . . . .  11 
GO TO 914~ -J 

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

- - - . . - ,  i ! 912 D i d  (NAHE) YES . . . . . . .  . 1 ]  YES . . . . . . .  .11 YES 1 Yes . . . . . . .  . 1 ]  YES . . . . . . . .  11 YES . . . . . . . .  h 
die during GO TO glS,~ -J GO TO 915 ,~  J GO'TO'915,--J GO TO 9 1 5 ~  GO TO 915, ~'  GO TO 915~ ~ 
c h i l d b i r t h ?  

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

913 D i d  (HARE) 
d i e  w i t h i n  two YES . . . . . . . .  I YES . . . . . . . .  I YES . . . . . . . .  I YES . . . . . . . .  I YES . . . . . . . .  1 YES . . . . . . . .  I 
months  a f t e r  
t h e  end o f  a NO . . . . . . . .  .21 NO . . . . . . . .  .21 NO . . . . . . . .  .21 NO . . . . . . . .  .21 NO . . . . . . . . .  ~q2 NO . . . . . . . . .  "=12 
p r e g n a n c y  o r  GO TO 915~ - J  GO TO 915~ - j  GO TO 915~ - I  GO TO 915~P J GO TO 9 1 5 .  ~ GO TO 915~r ~ 
c h i l d b i r t h ?  

914 Was h e r  
d e a t h  due  t o  YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
c o m p l i c a t i o n s  
o f  p r e g n a n c y  NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 
o r  c h i l d b i r t h ?  

GO TO [2]  

915 HON many 
c h i l d r e n  d i d  
(NAME) g i v e  
b i r t h  t o  d u r i n g  
h e r  L i f e t i m e ?  

GO TO [6]  GO TO [3]  GO TO [5]  GO TO [4]  

IF NO MORE BROTHERS OR SISTERS, GO TO 916 
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904 What was t h e  [7]  [8]  [9]  [10]  (11) [12]  i 
n ~  g i v e n  t o  ) 
y o u r  m o t h e r ' s  
( f i r s t  b o r n ,  
second b o r n , . . ) ?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , . . . . . . . . . . . . . .  

905 I s  (NAME) MALE . . . . . . .  1 HALE . . . . . . .  1 MALE . . . . . . .  1 HALE . . . . . . .  1 HALE . . . . . . .  1 ~ L E  . . . . . . .  1 
mate o r  
f ~ t e ?  FEHALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEHALE . . . . .  2 FEMALE . . . . .  2 

| i i I I 

906 I s  (NAME) YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 

DK . . . . . . . . .  
O K G O ' ; O ' i 8 ; ~  GO TO [ 9 ] ~  DE . . . . . . . . .  ~ DK . . . . . . . . .  DK . . . . . . . . .  DK . . . . . . . . .  0o TO [1o] oo ,o [11 ] . -  Go TO <12] - -  0O TO [ , 3 ) - -  

GO TO [8]  GO TO [9]  GO TO [10] GO TO [11]  GO TO [12] i GO TO [13]  

y e a r  d i d  (NAME) 19 19 19 19 19 19 
d i e ?  

i 
BE . . . . . . . .  98  DE . . . . . . . .  9 8  BK . . . . . . . .  9 8  i DK . . . . . . . .  9 8  DK . . . . . . . .  98  DK . . . . . . . .  98  

P 
909 How many 

years aRO 0,0 FVll -I F-1 
(NAJ4E) d i e ?  i 

910 How o l d  

- - < , . , w h e n  I - - I - - I  I - - T - - I  
s h e / h e  d i e d ?  

911 Was (NAHE) 
p r e g n a n t  when 
she d i e d ?  

IF MALE OR 
) I E D  BEFORE 12 
YEARS OF AGE 
GO TO [8]  

YES . . . . . . .  .11 
GO TO 9 1 4 -  - I  

IF HALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [9]  

YES . . . . . . .  .11 
GO TO 914.e ~ 

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [10] 

YES . . . . . . . .  1 
GO TO 9 1 4 ~  ] 

IF HALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [11]  

YES . . . . . . .  .11  
GO TO 9 1 4 ~  

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [12] 

YES . . . . . . . .  1 
GO TO 914~ ~-] 

IF HALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [13] 

YES . . . . . . .  .11 
GO TO 9 1 4 ~  

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

912 O ld  (NAME) YES . . . . . . .  . l q  YES . . . . . . .  .11~ YES . . . . . . . .  11 YES . . . . . . .  .11 YES . . . . . . .  .11 YES . . . . . . .  .11 
d i e  d u r i n g  GO TO 915~ -J GO TO 915.~ -I GO TO 915~ --J GO TO 915~ - j  GO TO 915,I--J GO TO 915~ - I  
c h i l d b i r t h ?  NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 

913 D i d  (RAHE) 
d i e  within two YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
months  a f t e r  
t h e  end o f  a NO . . . . . . . . .  21 NO . . . . . . . . .  21 NO . . . . . . . . .  21 NO . . . . . . . . .  21 NO . . . . . . . .  ,21 NO . . . . . . . .  .21 
p r e g n a n c y  o r  00 TO 9154 ~ GO TO 9 1 5 ,  ~ GO TO 9 1 5 ,  ~ GO TO 915w ~ GO TO 9 1 5 ~  GO TO 915~ -J 
c h i l d b i r t h ?  

914 Was h e r  
d e a t h  due  t o  YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
c o ~ o [ i c a t i o n a  
o f  p r e g n a n c y  NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 
o r  c h i l d b i r t h ?  

GO TO [11]  GO TO [8) 

n-1 
GO TO [10] GO TO [12]  GO TO [9]  

915 How many 
c h i l d r e n  d i d  
(NAHE) g i v e  
b i r t h  t o  d u r i n g  
h e r  l i f e t i m e ?  GO TO [13]  

IF  NO MORE BROTHERS OR SISTERS,  GO TO 9 1 6  
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SECTION 10. HEIGHT AND WEIGHT 

CHECK 215: 
ONE OR MORE NO 
BIRTHS SINCE BIRTHS SINCE 
JAN. 1991 [ ~  JAN. 1991 I ~ ]  END 

1002 

IN 1002 (COLLN4NS 2 AND 3)  RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1991 AND STILL ALIVE. 
IN 1003 AND 1004 RECORD THE MANE AND BIRTH DATE FOR THE RESPONDENT AND FOR ALL LIVING CHILDREN BORN 
SINCE JANUARY 1991. IN 1006 AND 1008 RECORD HEIGHT AND WEIGHT OF THE RESPONDENT AND THE LIVING CHILDREN. 
(MOTE: ALL RESPONDENTS WITH ONE OR MORE BIRTHS SINCE JANUARY 1991 SHOULD BE WEIGHED AND MEASURED EVEN 
IF ALL OF THE CHILDREN HAVE DIED. IF THERE ARE MORE THAN 2 LIVING CHILDREN BORN SINCE JANUARY 1991, 
USE CONTINUATION SHEETS), 

I l l  RESPONDENT 

I LINE NO. FROR 0.212 

I YOUNGEST NEXT'TO- 
L~  LIVING CHILD L~  YOUNGEST 

I m 
LIVING CHILD 

r-n 
o o 3 1 -  i -  i -  I - -  FRGI4 0.212 FOR CHILDREN 

1004 DATE OF BIRTH 
FROH Q.215, AND DAY . . . . . . . . .  DAY . . . . . . . . .  I I I  
ASK FOR DAY OF BIRTH 

HONTH . . . . . . .  MONTH . . . . . . .  

YEAR . . . . . . . .  YEAR . . . . . . . .  

1005 BCG SCAR ON TOP .................... 7 ....................... I 
OF LEFT SHOULDER I SCAR SEEN . . . . . . . . .  1 SCAR SEEN . . . . . . . . .  1 

NO SCAR . . . . . . . . . . .  2 NO SCAR . . . . . . . . . . .  2 

1006 I NEIG~In cent 'meters) I rrn.D I rr-n.DI rT~.D 
1007 WAS LENGTH/HEIGHT OF CHILD I 

MEASURED LYING DOWN I LYING . . . . . . . . . . . . .  1 LYING . . . . . . . . . . . . .  1 
OR 
STANDING UP? STANDING . . . . . . . . . .  2 STANDING . . . . . . . . . .  2 

I°°G I"E'% ~'I°o~'' I rrT1.D I ~-~.DI ~n.D 

'°°91°'TE I I ~E I GHED DAY . . . . . . . . .  DAY . . . . . . . . .  DAY . . . . . . . . .  
AND 
MEASURED NORTH . . . . . . .  MONTH . . . . . . .  MONTH . . . . . . .  

YEAR . . . . . . . .  YEAR . . . . . . . .  YEAR . . . . . . . .  

1010 RESULT MEASURED . . . . . . . . . .  1 

NOT PRESENT . . . . . . .  3 

REFUSED . . . . . . . . . . .  4 

OTHER . . . . . . . . . . . . .  6 

(SPECIFY) 

CHILD MEASURED . . . .  1 
CHILD SICK . . . . . . . .  2 
CHILD NOT 

PRESENT . . . . . . . . . .  3 
CHILD REFUSED . . . . .  6 
HOTHER REFUSED....5 
OTHER . . . . . . . . . . . . .  6 

(SPECIFY) 

CHILD MEASURED . . . .  1 
CHILD SICK . . . . . . . .  2 
CHILD NOT 

PRESENT . . . . . . . . . .  ] 
CHILD REFUSED . . . . .  4 
MOTHER REFUSED . . . .  5 
OTHER . . . . . . . . . . . . .  6 

(SPECIFY) 

loll I ,A.E OF MEASURER: [ - - ~  HANE OF ASSISTANT: [ - - ~  
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INTERVIEWER'S OBSERVATIONS 
TO be f i l l e d  in  a f te r  complet ing in terv iew 

Comments 
about Respondent: 

Comments on 
Spec i f ic  Questions: 

Any Other Coemnts: 

SUPERVISOR'S OBSERVATIONS 

Name of Supervisor:  Date: 

EDITOR'S OBSERVATIONS 

Name of Ed i t o r :  Date: 
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