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SECTION 1. RESPONDENTY'S BACKGROUND

QUESTIONS AND FILTERS

RECORD THE TIME.

CODING CATEGORIES

MINUTES. . ovevsrnnanancannan
102 J First I would like to ask some questions about LUSAKA. s sonsrssnnsvommmnnnnnns . |
you and your household, For most of the time until you OTHER CITY...vvnvuncnccncans P
were 12 years old, did you Live in & city, in a town, TOWN. oo vevsorvanancnnccancasnsad
or in a village? VILLAGE. ccnevnranenaancnannnnons 4
103 | How long have you been living continuously
in (NAME OF CURRENT PLACE QF RESIDENCE)? YEARS..ovvrrnmrmmnncncanna .
ALWAYS. civvnrervnrnasasnrnnnnnn 95
VISITOR. . vcaucnans B ::1>1D5
104 | Just before you moved here, did you live in a city, LUSAKA. ..covennnns P ——
in a touwn, or in a viliage? OTHER CITY........ Ceesreeanaeaasl
TOMN....oveirerennnnnas damasaaaa 3
VILLAGE s e coernrnrnnnnmannunananasth
105 ] In what month and year were you born?
MONTH..coceaeeneas vasaannnn
DON'T KNOW MONTH, .. ..ovnnnnnnn .98
YEAR...cvvenrenoen [P
DON'T XNOW YEAR......cinasaass.98
106 | How old were you at your last birthday?
AGE INM COMPLETED YEARS.....
COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT.
107 | Have you ever attended school? YES.oseonnannannnn A |
NO...... ramsarsserassasannnnns 2 —»114
108 | what is the highest level of school you attended: PRIMARY ....ovvvovrnncnsnncannnns 1
primary, secondary, or higher? SECONDARY « v v vvnnrmncanrcncanacan 2
HIGHER. s s cieeiesrrncnncnnnnannas 3
109 | How many years did you complete at that level?
YEARS ... cociivuuusarsrnnns
COMMENT

111

CHECK 106:

AGE 25
OR ABOVE Cl

v
Are you currently attending school?

—113

112

what wWas the main reason you stopped attending school?

GOT PREGNANT...... P
GOT MARRIED....... Meesamaaaaan 02
TO CARE FOR YOUNGER CHILDREN...03
FAMILY NEEDED HELP ON FARM

OR IN BUSINESS............... 04
COULD NOT PAY SCHOOL FEES...... 05
NEEDED TO EARN MONEY........... 06
GRADUATED/HAD ENOUGH SCHOOLING.07
DID NOT PASS ENTRANCE EXAMS,....08
DID NOT LIKE SCHROOL............09
SCHOOL NOT ACCESSIBLE/TOQ FAR..10

OTHER 96
(SPECIFY}
DON'T KNOW........ sesrranaeess 9B
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QUESTIONS AND FILTERS CODING CATEGORIES

CRECK 108:

PRIMARY

SECONDARY
OR WIGHER

v
114 | Can you read and understand a letter or newspaper EASILY........ vesesanesas ——
easily, with difficulty, or not at all? WITH DIFFICULTY...... rerrresanadl
NOT AT ALL....vsevecrnnnnnnans -3 116
115 ] How often do you usually read a newspaper or magazine? EVERYDAY....... feersarrrraasaan- 1
Would you say every day, every other day, at least once EVERY OTHER DAY.:visvenrvnvnnsse 2
a Week, at least once a month, a few times a year, AT LEAST ONCE A WEEK............3
or never? AT LEAST ONCE A MONTH........... 4
FEW TIMES A YEAR.............. .5
CIRCLE ONLY ONE ANSWER. NEVER. . ...ccriveeseannsanas RN -
116 | Houw often do you usuatly listen to a radio? EVERYDAY. ... ivecevnnnnanns R
Would you say every day, every other day, at least once EVERY OTHER DAY......... -
a week, at least once a month, a few times a year, AT LEAST ONCE A WEEK............3
or never? AT LEAST ONCE A MONTH........... 4
FEW TIMES A YEAR....... rrernsnnsd
CIRCLE ONLY ONE ANSWER. NEVER...... rnsesceesanunann -}
117 | How often do you usually watch television? EVERYDAY...... Metbeiaiiaseseeaaa 1
Would you say every day, every other day, at [east once EVERY OTHER DAY........ nesrsesaal
a week, at least once a month, 5 few times a year, AT LEAST ONCE A WEEK.......v:v.0.3
or never? AT LEAST ONCE A MONTH...........4
FEW TIMES A YEAR.........cc..... 5
CIRCLE ONLY ONE ANSWER. NEVER. . ivivauevamnnnrnrsnssnnnna [
CATHOLIC....... tenseeeeesrnnennn 1
118 What religion are you? PROTESTANT . ... .eciiiiiiaaaaaas 2
MUSLIM. .. ovsuwmmnomnn .
OTHER 4
{SPECIFY)
119 What tribe do you belong to?

CHECK COLUMN (8) INTERVIEWER'S ASSIGNMENT SHEET

THE WOMAN INTERVIEWED

IS NOT A USUAL
RESIDENT 5:]

A

THE WOMAN INTERVIEWED
IS A USUAL
RESIDENT 1

121 | Now 1 would like to ask about the place in which you
usually Llive,
What is the name of the place in which you usually live? LUSAKA. . vvensnnnmnnansrsnasancns]
OTHER CITY..ivvvevnann- rrasesansl
TOMN . ceceannnnnnssnsscsaaannan .3
{NAME CF PLACE) VILLAGE. s vvevnssosnnns Y
Is that a city, town, or village?
122 | In which province is that located? CENTRAL........ rrereaseirannnes 01
COPPERBELT..... tesamemaaenanans 02
EASTERN...... e ssses veasls03
LUAPULA. .......- Y | 4
LUSAKA, . v vvevunsssnnnnn N 1 11
NORTHERN.....vvevennnnnsn —Y
NORTH-WESTERMN. .- v - v i vee i v nnns o7
SOUTHERN. ...... Geteasserinnanan 08
WESTERN........ ttittaasesernnns 09
OUTSIOE ZAMBIA....cecvucnnnesss 10
WEN3
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NO, QUESTIONS AND FILTERS CODING CATEGORIES G0 TO
123 J Now I would like to ask about the household PIPED WATER ]
in which you usualily live. PIPED INTG HOME/PLOT........ A1 —125
PUBLIC TAP . vcvnecnnrnernnnna 12
wWhat is the main source of drinking water WELL WATER
for members of your household? WELL IN RESIDENCE/YARD/PLOT..21 —125
PUBLIC SHALLOW WELL..........22
PUBLIC TRADITIONAL WELL......23
PUBLIC BOREHOLE......ccneaans 24
SURFACE WATER
SPRING....cvvvusesnnnnnnsnssadl
RIVER/STREAM. . ivvvuvnnsnrnenadd
POND/LAKE. . ecnvevenanssnnnnns 33
RAINWATER. e cvvvcnrnnncnnnnns 41 —125
TANKER TRUCK....uvvrnvnnnnsnes S1 ]
BOTTLED WATER.....vvcvvenvnnnmnn 61 —»125
OTHER 96
(SPECIFY)
124 || How long does it take to go there, get water,
and come back? MINUTES. ovivcvnsannnnas
ON PREMISES.......ocvvcacacnnn 996
125 | what kind of toilet facility FLUSH TOILET
does your household have? OWN FLUSH TOILET...ovenuuenn- 1
SHARED FLUSH TOILET......... 2
PIT TOILET/LATRINE
TRADITIONAL PIT TOILET.......21
VENTILATED IMPROVED PIT
(VIP) LATRINE......ccouunn.. 22
NO FACILITY/BUSH/FIELD,....... 31
OTHER 96
(SPECIFY)
126 | Does your household have: YES NO
Electricity? ELECTRICITY . eurnninrnnnnes 1 2
A radio? RADIO. .. iiiiiiicnicnnensns 1 2
A television? TELEVISION. .. ovvunrrnnnanaal 2
A refrigerator? REFRIGERATOR.......cnueenn- 1 2
127 | How many rooms in your household
are used for sleeping? ROOMS. . i ieeeieecceccnnnns
128 | Could you describe the main material NATURAL FLOOR
of the floor of your home? EARTH/SAND/MUD . . v v vvvrannaaan 1"
RUDIMENTARY FLOGR
WOOD PLANKS/BOARDS.....s0rer..21
FINISHED FLOOR
WOODEN TILE..vuvuenrurnnnnmnas 3
CERAMIC/TERRAZO/
MARBLE TILE......cvivvnneann. 32
CEMENT/CONCRETE...vcvvsnsrase 33
OTHER 96
(SPECIFY)
129 ] Does any member of Yyour household own: YES NO
A bicycle? BICYCLE. . iovrnieecnnnncanns 1 2
A motorcycle? MOTORCYCLE v ueiicacancnnnns 1 2
A cnr? CAR ........................ 1 2
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SECTION 2, REPRODUCTION

NO. QUESTIONS AND FILTERS CODING CATEGORIES G0 TO
201 | Now | would Llike to ask about atl the births you have YES iiavorinntintatsnoicnnnnnnnns 1 ]
had during your life. Have you ever given birth? N eeiiiiciicaaaacaans remeennn 2 —u?206
202 | Do you have any sons or daughters to whom you have YES . ueerrereninrnannnensnannnnsns 1]
given birth who are now living with you? NO....... teeseeseresneanesananan 2 —i—>204
203 | How many sons live with you? SONS AT HOME...............
And how many daughters live with you? DAUGHTERS AT HOME..........
1F NONE, RECORD '00'.
204 ] Do you have any sons or daughters to whom you have YES..ootaannainnnnnnnn R |
given birth wha are alive but do not live with you? o wenrnerneel —»206
205 | How many sons are alive but do not live with you? SONS ELSEWHERE.....0000uaas
And how meny daughters are alive but do not live with you?| DAUGHTERS ELSEWHERE........
IF NONE, RECORD '00',
206 ] Have you ever given birth to a boy or a girl who was
born alive but later diad?
YES. . cccinnnnnnn R |
IF NO, NDs o iiiriennnsnssnmnsnnannanenns 2 ——»208
PROBE: Any baby who cried or showed signs of life
but survived only a few hours or days?
207 | How many boys have died? BOYS DEAD.....cvcuvurnnnens
And how many girls have died? GIRLS DEAD....cvvvnesasanes

209

210

IF NONE, RECORD '00°',

SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL.

CHECK 208:

Just to make sure that 1 have this right: you have had

TOTAL.everrnnsnanssnnnnnnns

in total births during your life. Is that
correct?
PROBE AND
YES NO [::1——» CORRECT
201-208
AS NECESSARY.
v
CHECK 208:
ONE OR MORE NO BIRTHS
BIRTHS r_1
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211 Now 1 would like to record the names of all your births, whether stitl alive or not, starting with
the first one you had.

RECORD NAMES OF ALL THE BIRTHS IN 212.

RECORD TWINS AND TRIPLETS ON SEPARATE LINES.

212 213 214 215 216 217 218 219 220 221
IF ALIVE:| IF ALIVE| IF DEAD:
What name was | Were Is In what month | Is Hew old is How old was (NAME)| FROM Were
given to your | any of {NAME) and year was {NAME) | was (NAME) when he/she died? | YEAR OF there
(first/next) these a boy {NAME) born? still (NAME) at| Lliving BIRTH any
baby? births or a alive? | his/her wWith OF (NAME)| other
twins? girlk? last you? SUBTRACT | live
birthday? 1F ‘1 YR.', PROBE:| YEAR OF births
PROBE : How many months PREVIOUS | betwee
what is his/ RECORD old was (NAME)? BIRTH, {NAME
her birthday? AGE [N RECORD DAYS IF OF
OR: 1n what COMPLETED LESS THAN 1 MONTH;| IS THE PREVIOUS|
season was YEARS. MONTHS IF LESS DIFFERENCE| BIRTH)
he/she born? THAN TWO YEARS; 4 DR and
{NAME ) OR YEARS. MORE? {NAME }?
)
SING..1 BOY...1 MONTH.. YES. .1 AGE IN YES...1 DAYS....1
YEARS
MULT..2 GIRL..2 | YEAR... NO...2 NO....2{| MONTHS..2
|
v (NEXT « YEARS...3
219 BIRTH)
?
SING..1 gOY...1 MONTH. . YES..% AGE IN YES...1 DAYS....1 YES....1 YES..1
YEARS
MULT..2 § GIRL..2 | YEAR... NO...T NO....2{| MONTHS..2 NO..... 2 | NO,..2
v (GO TO«'| YEARS...3 (NEXT <J
219 220) BIRTH)
gEJ
SING..1 BOY...1 MONTH. . YES..1 AGE IN YES...17| DAYS....1 YES....1 YES..1
YEARS
MULY..2 B GIRL..2 | YEAR... NO...2 ND....2{| MONTHS..2 NO..... 2 | NO...2
|
v (GO TO«'{ YEARS...3 (NEXT <J
219 220} BIRTH)
%
SING. .1 BOY...1 MONTH. . YES. .1 AGE IN YES...19| DAYS....1 YES....1 YES..1
YEARS
MULT..2 B GIRL..2 | YEAR... NO...2 NO....2] MONTHS..2 NO.....2 | NO...2
|
v (GO TO YEARS...3 (NEXT «
219 220) BIRTH)}
d
SING..1 § BOY...1 | MONTH.. YES. .1 AGE IN YES...% | DAYS....1 YES....1 | YES..1
YEARS
MULT..2 | GIRL..2 | YEAR... NO...2 NO....2{| MONTHS..2 NO.....2 | NO...2
I
v (GO TO YEARS...3 (NEXT «
219 220) BIRTH)
ﬂ
SING..1 BoY...1 MONTH. . YES..) AGE IN YES...%;| DAYS....1 YES....1 YES..1
YEARS
MULT..2 |§ GIRL..2 | YEAR... NO...2 NO....21| MONTHS..Z2 NO..... 2 | NO...2
|
v (GO TO YEARS...3 (NEXT <J
219 220) BIRTH)
7]
SING..1% 80Y...1 MONTH. . YES..1 AGE IN YES... 19| DAYS....1 YES....1 YES..1
YEARS
MULT..2 B GIRL..2 | YEAR... NO...2 NO....24| MONTHS..2 NO.....2 | NO...2
| J
v (GO T0 YEARS...3 {NEXT
219 220) BIRTH)
220 WENG



212

What name was
given to your
next baby?

MULT..2

BOY...1

GIRL..2

215

Were In what month
any of (NAME) and year was
these @ boy {NAME) born?
births or a
twins? girl?
PROBE :
what is his/
her birthday?
OR: In what
Season was

he/she born?

217
IF ALIVE:

218
IF ALIVE

219
IF DEAD:

How old Is How old was (NAME)]| FROM Were
(NAME) | was (NAME) when he/she died? | YEAR OF there
still (NAME) at) living BIRTH any
alive? | his/her with OF (NAME)| other
last you? SUBTRACT | live
birthday? IF '3 YR.', PROBE:| YEAR CF births
How many months PREVIOUS | betweel
RECORD otd was (NAME)? BIRTH. {NAME
AGE IN RECORD DAYS IF OF
COMPLETED LESS THAN 1 MONTH; | IS THE PREVIOUS!
YEARS. MONTHS IF LESS DIFFERENCE| BIRTH)
THAN TWO YEARS; 4 DR and
OR YEARS. MORE? NAME )?

YES..1

YES...1,

DAYS....1

NO...2 NO....2{| MONTHS..2

\J (GO TO«' | YEARS...3

219 220)

220

YES....1

YES..1

NO...2

ESJ

SING..1 | BOY...1 | MONTH.. YES. .1 YES...1y| DAYS....1
MULT..2 §| GIRL..2 | YEAR... NO...2 NO....2{| MONTHS..2 NO.....2 | NO...2
v (GO TO«'| YEARS...3 (NEXT 1J
219 220) BIRTH)
jfﬂ
SING..1 MONTH. . YES..1 YES...1;| DAYS....1 YES....1
MULT..2 | GIRL..2 | YEAR... NO...T NO....2{| MONTHS..2 NO..... 2 | NO...2
v (GO TO«'| YEARS...3 {NEXT <J
219 2207 BIRTH)
il
SING,.1 BOY...1 MONTH.. YES..1 YES...1 DAYS....1 YES....1 YES..1
MULT..2 | GIRL..2 | YEAR... NO...2 MONTHS..2 | [ [ | NO.....

IS THE DIFFERENCE 4 YEARS OR MORE?

FROM YEAR OF INTERVIEW SUBTRACT YEAR OF LAST BIRTH.

' (GO TO«!| YEARS...3

219

YES.......1 —»GO TO 223

T0 224

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

NUMBERS NUMBERS ARE
[E] D1FFERENT

ARE SAME

IF NONE, RECORD '0°'.

CHECK:

Have you had any live births since the birth of (NAME OF LAST BIRTH)?

v

FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED.

CKECK 215 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1991,

FOR EACH BIRTH: YEAR OF BIRTH IS RECORDED.

FOR EACH LIVING CHILD: CURRENT AGE 1S RECORDED.

[::1—> (PROBE AND RECONCILE?}

FOR AGE AT DEATH 12 MONTHS OR 1 YR.: PROBE TQ DETERMINE EXACT NUMBER OF MONTHS.

221
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NO.

QUESTIONS AND FILTERS CODING CATEGORIES GO TO
227 | Are you pregnant now? YES...ounns Crrbbrrraeaaasaaaaas 1
1 tremesnaens 2
UNSURE....... Chrresrsrraaassanas 8 236
228 | How meny months pregnant are you?
MONTHS..... hesesaacasnnena .
RECORD NUMBER OF COMPLETED MDNTHS.
229 | At the time you became pregnant, did you want to THEN........... O T T T e 1
become pregnant then, did you want to wait LATER. cvrcreniencneannnse vesnreel
until later, or did you not want to NOT WANT MORE CHILDREN..........3
have any more children at all?
236 | When did your last menstrual period start?
DAYS AGO........ R |
WEEKS AGO........... P4
(DATE, IF GIVEN)
MONTHS AGO............. ..3
YEARS AGO....0vcuucncunan 4
IN MENOPAUSE.....c.vvuns- remans 994
BEFORE LAST BIRTH........ cesee 995
NEVER MENSTRUATED....vvernnnnas 996
237 | Between the first day of a woman's period and YES . vt vvrananaaaann veveseenans 1
the first day of her pext period, are there [0 Cetarrerrraanannn 2
certain times when she has a greater chance DON'T KNOW. .. ovincnnnnnnn, veeer B 30
of becoming pregnant than other times?
238 | During which times of the monthly cycle does a woman DURING HER PERIOD,...euec... .04
have the greatest chance of becoming pregnant? RIGHT AFTER HER PERIOD
HAS ENDED....ocvrvreneinnnns 02

IN THE MIDDLE OF THE CYCLE,....03
JUST BEFORE HER PERIOD BEGINS..04

OTHER 26
{SPECIFY)

DON'T KNOM. .cicvnrnrnnnnnnnes 98

WENE



301

SECTION 3. CONTRACEPTION

Now I would like to talk about family planning - the various ways or methcods
that a couple can use to delay or avoid a pregnancy.

CIRCLE CODE 1 IN 30% FOR EACH METHOD MENTIONED SPONTANEOUSLY.
THEN PROCEED DOWN COLUMN 302, READING THE NAME AND DESCRIPTION OF EACH METHOD
NOT MENTIONED SPONTANEOUSLY. CIRCLE CODE 2 IF METHOD IS RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED,

THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 301 OR 302, ASK 303.

Which ways or methods have you heard about?

SPONTANEQUS
YES

302 Have you ever

heard of (METROD)?

PROBED
YES

NC

303 Have you ever
used (METHOD}?

E]J PILL Women can take a pill YES. . viceearrrasansnnnnn 1
every day. 1 2 3 ]
NO......... Vanaeeanasans 2
¥
EEJ IUCD Women can have a loop or coil YES........ Creeenaaaaan 1
placed inside them by a doctor or a 1 2 3
nurse. ] NO. . iiieerriinrs i neen 2
v
EEJ INJECTIONS Women can have an YES. . iivrcnnnnncennanns 1
injection by a doctor or nurse 1 2 3
which stops them from becoming } NO......... errtesemaaaan 2
pregnant for several months.
¥
ng IMPLANTS Women can have several YES . cuiuunnncaarrnanans 1
small rods placed in their upper 1 2 3
arm by a doctor or nurse which can NO. . iiiisesmmnancanenass 2
prevent pregnancy for several years.
¥
EEJ FOAMING TABLETS/JELLY Women can YES. . ivsruvonmnnaanns vanl
place a sponge, suppository, 1 2 3
diaphragm, jelly, or cream inside ] L —
themselves before intercourse.
v
?f} CONDOM Men can put a rubber sheath ) 13T 1
on their penis during sexual 1 2 3
intercourse. ] NO...... sasesveaanaannan 2
v
EZJ FEMALE STERILIZATION Women can Have you ever had an
have an operation to avoid having 1 2 3 operation to avoid having
any more children, any more children?
YES...... wrsreassssaanns 1
. 5 2
¥
EEJ MALE STERILIZATION Men can have an Have you ever had a partner
operation to avoid having any more 1 2 3 1 | who had an operation to
children. avoid having children?
YES. i tiiccnensnnnnnnaan 1
L 2
r
ESJ NATURAL FANILY PLANNING YES i 1
Couples can avoid having sexual 1 2 3
intercourse on the days of the NO......... Creeseanaanen 2
month when the woman is more
likely to become pregnant.
L
IEJ WITHDRAWAL Men can be careful and YES.......nn-s R, 1
pull out before climax. 1 2 3 ]
NO. .. iiiiicnnieesornnans 2
¥
EJJ Have you heard of any other ways or 1 3
methods that women or men can use ]
to avoid pregnancy? L 2 T 1 =27 1
(SPECIFY) L vereseasd

CHECK 303:
NOT A SINGLE
IIYESII
(NEVER USED}

T,

(SPECIFY)

AT LEAST ONE
nyggn

-

—GO TO 309

(EVER USED)

223
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NO. QUESTIONS AND FILTERS CODING CATEGORIES 60 TO
305 | Have you ever used anything or tried in any way YES.uunearrsccornnnrnnrrs —
to delay or avoid getting pregnant? NO......... vesasassammsmmaavannn 2 —331
307 | What have you used or done?
CORRECT 303 AND 304 (AND 302 IF NECESSARY).
309 | Now 1 would tike to ask you about the first time that you
did something or used a method to avoid getting pregnant. | NUMBER OF CHILDREN.........
How many Lliving children did you have at that time,
if any?
IF NONE, RECORD :00',
310 | when you first used family planning, WANTED CHILD LATER.......... vessl
did you want to have another child but at a {ater time, DID NOT WANT ANOTHER CHILD...... 2
or did you not want to have another child at ali?
OTHER &

CHECK 303:
WOMAN NOT
STERILIZED

WOMAN

STERILIZED 1

(SPECIFY)

CHECK 227:
NOT PREGNANT
OR UNSURE

PREGNANT M

313 | Are you currently doing something or using any method b {3 7O ererareaaaaas 1 |
to delay or avoid getting pregnant? NO....... Pt resessaeetatanananans 2 —»331
|
314 ] Which method are you using? PILL..cecennnnn veremenaee PPN L I |
IUD..oivavvananneanna Wumesesaann 02
INJECTIONS. .scivenvacaanraancns 03
IMPLANTS ... . i iiiinnnes PR 11 326
FOAMING TABLETS/JELLY..........05
CONDOM. . vvvuuncunnnvs Cevetassans 06
314AY CIRCLE '07' FOR FEMALE STERILIZATION, FEMALE STERILIZATION....vs.u.. 07
MALE STERILIZATION............. 08 318
NATURAL FAMILY PLANNING...... .09 —323
WITHORAWAL . .. cvieeiiiie e iinnnns 10
:}—»326
OTHER 96
(SPECIFY)
315A] At the time you first started using the pill, did you YES...ennnts P |
consult a doctor or a nurse? o veseaeal
DK.ovvnns Ltaevevranmerrmrasnnnnn 8
3158 At the time you last got pills, did you consult a doctor | YES..... CtbesrensananmsEEnmnnna 1
or a nurse? NO. .. itetoannncannnmnnransenana 2
315C| May [ see the package of pills you are now using? PACKAGE SEEN....... TR
RECORD NAME OF BRAND IF PACKAGE IS SEEN. BRAND NAME :1—>317
PACKAGE NOT SEEN.....exu02uccueans 2 I
316 | Do you know the brand name of the pills ERAND NAME
You are now using?
RECORD NAME OF BRAND.
DON'T KNOMW. .,........c00 -]
317 | How much does one packet (cycle) of pills cost you? KWACHA |
COST..uvavancnnncnnns —
FREE.veuucuuoissnsonsrensens . 9996 [+326
DON'T KNOW. ... ..nuucann. e a 9998 —
W EN 10
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NG, QUESTIONS AND FILTERS CODING CATEGORIES G0 TO
318 | where did the sterilization take place? PUBLIC SECTOR
GOVERNMENT HOSPITAL..........11
[F SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, GOVERNMENT HEALTH CENTER.....12
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE, OTHER PUBLIC 16
(SPECIFY)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC...... 21
{NAME OF PLACE) MISSION HOSPITAL/CLINIC...... 22
PRIVATE DOCTOR. . cvvvcnnaanns 23
MOBILE CLINIC. . cucvveniaannns 24
OTHER PRIVATE
MEDICAL 26
{SPECIFY}
OTHER 96 —
(SPECIFY) 319
DON'T KNOW. .ccoveercnvncnnanaan 98 —
318A] How long did it take to travel from your home MINUTES .. ..ccaeenen e 1
to (PLACE MENTIONED IN 318)?
HOURS . .cuvivvunnonnnnn 210
IF LESS THAN 2 HOURS, RECORD MINUTES.
OTHERWISE, RECORD HOURS. DKeceieemnneresennnnnnnnnnana 9998
3188] Was it easy or difficult to get there? EASY e iririe i ee e 1
DIFFICULT ceeececerrivcrcnnnnnnnan 2
319 | Do you regret that (you/your husband) had the operation 1 I |
not to have any (more) children? NOisorunannnrnnsnnnnssnnnesnssvesse —+321
|
320 | why do you regret the operation? RESPONDENT WANTS ANOTHER CHILD..1
PARTNER WANTS ANOTHER CHILD.....2
SIDE EFFECTS. . vvvvrrnnsnnaconcans 3
CHILD DIED........cvvernnnnmnnna 4
OTHER -]
{SPECIFY)
321 | In what menth and year was the sterilization performed? |
MONTH..oovvvrennnvnnnnnnnns —
327
YEAR . vsvnsoneessansonsnnns —]
323 | You said that you have avoided having sexual intercourse BASED ON CALENDAR.....cceveaaans 1
on certain days of the month to avoid getting pregnant. BASED ON BODY TEMPERATURE....... 2
BASED ON CERVICAL MUCUS
How do you determine which days of your monthly cycle {BILLINGS METHOD).cruecuaaauns 3
not to have sexual relations? BASED ON BODY TEMPERATURE
AND CERVICAL MUCUS............ 4
NO SPECIFIC SYSTEM...ovvunnvnaas 5
OTHER ]
(SPECIFY)
326 | For how many months have you been using (METHOD)
continuously? MONTHS .. iciecierecncnnennes
IF LESS THAN 1 MONTH, RECORD '00'. 8 YEARS OR LONGER...cvsuaucanss 96
WER 11
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QUESTIONS ANC FILTERS

CHECK 314:

CIRCLE METHOD CODE:

CODING CATEGORIES

B .
FEMALE STERILIZATION...........07
MALE STERILIZATION
NATURAL FAMILY PLANNING........
WITHDRAWAL

OTHER METHOD...,.ccauvuun. -

328 | where did you obtain (METKOD) the last time? PUBLIC SECTOR
GOVERNMENT HOSPITAL....sv....11
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, GOVERNMENT HEALTH CENTER.....12
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY FIELDWORKER. ...cvcveeass ae-e.13 —s328C
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. OTHER PUBLIC 16
(SPECIFY)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC......21
(NAME OF PLACE) MISSION HOSPITAL/CLINIC......22
PHARMACY . .\ o viviiiiaesraaanes 23
PRIVATE DOCTOR.......... -2
MOBILE CLINIC........... verealD
FIELD WORKER.,......0u... veee-20 —»328C
OTHER PRIVATE
MEDICAL 27
(SPECIFY)
OTHER SOURCE
SHOP . . iiiiiieiecncnnsannnann 31
FRIENDS/RELATIVES....... PP 1.1
OTHER 36 |»328C
(SPECIFY)
DON'T KNOW. .o ovevvnmransnnnnnns o8 —
328A] How long does it take to travel MINUTES.. ..oy vinenen- 1
from your home to this place?
HOURS...... Nvesecasans 210
IF LESS THAN 2 HOURS, RECORD MINUTES.
OTHERWISE, RECORD HOURS. 3 < 9908
3288 Is it easy or difficult to get there? EASY .. vvuvenncnnnnmnancnns P |
DIFFICULT . caviiaarainannen -
328C| Did you talk to your husband/partner about (METHCD) YES.uvvoonrransoreonncnns tresesae 1
before you started to use it? o trenanns 2
3280 Did you talk to your husband/partner about {METHOD) YES. . cveuvrasossnacscnnnnnnanns 1
after you started to use it? N ioiniiannaccssnncancnnnaaaaas 2 :I—->336
i
WEN 12
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NO. QUESTIONS AND FILTERS CODING CATEGORIES GO TO
331 | what is the main reason you are not using NOT MARRIED........ srmnnnvscaasll
a method of contraception to avoid pregnancy?
FERTILITY-RELATED REASONS
NOT HAVING SEX......co.ns veee2l
INFREQUENT SEX...uvcuviasnn-0a22
MENOPAUSAL/HYSTERECTOMY.,....23
SUBFECUND/ INFECUND...uuocaa. 24
POSTPARTUM/BREASTFEEDING..... 25
WANTS (MORE) CHILDREN........26
PREGNANT . o v ivvnnnsvsnnacaann 27
CPPOSITION TO USE
RESPONDENT OPPOSED.....cccues 31
HUSBAND OPPOSED....vcveeurran 32
OTHERS OPPOSED........r.n- R X 1
RELIGIOUS PROKIBITION........ 34
LACK OF KNOWLEDGE
KNOWS NO METHOD . uuuuuccsnnns sl
KNOWS NO SOURCE.......... BN ¥
METHOD-RELATED REASONS
HEALTH CONCERNS.......000....51
FEAR OF SIDE EFFECTS......-..52
LACK OF ACCESS/T00 FAR....... 53
COST TOO MUCH..cvvevnnennnnns 54
INCONVENIENT TO USE.......... 55
INTERFERES WITH BODY'S
NORMAL PROCESSES........... 56
OTHER 96
(SPECIFY)
DON'T KNOW. . ucvvvnrinnnnenes e 98
332 | Do you know of a place where you can obtain YES . eureanrenrnrnsnrnansanrnman 1
a method of family planning? o vene® —»334
333 | where is that? PUBLIC SECTOR
GOVERNMENT HOSPITAL..0vuwus- .11
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, GOVERNMENT HEALTH CENTER...... 12
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY FIELD WORKER......... sanesanes 15
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. OTHER PUBLIC 16
(SPECIFY)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC..... el
{NAME OF PLACE) MISSION HOSPITAL/CLINIC....... 22
PHARMACY . v svivvnivnnnnnnnnnns 23
PRIVATE DOCTOR....cuccvns L
MOBILE CLINIC............ vaun 25
FIELD WORKER. . ovnvvananaaans 26
OTHER PRIVATE
MEDICAL e7
(SPECIFY)
OTHER SOURCE
SHOP . i et iiimancncanaasarns 31
FRIENDS/RELATIVES........ ereeed2
OTHER 36
(SPECIFY)
334 ]| Were you visited by a family planning program worker YES..... reeraresssesatrnan s 1
in the last 12 months? ND...ovvieaiaanns srarsesenenann 2
WEN 13
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NO. QUESTIONS AND FILTERS CODING CATEGORIES GO0 TO
335 | Have you visited a health facility for any reason YES e innimreeernvnsnnsnnnsnnns 1
in the last 12 months? NO....... B e o = 1
336 f 0id any staff member at the heaith facility speak YES. v evrrinnanas PR |
to you about family planning methods? NO....... PenrEssasssssnsssnnnnnn 2
337 | Do you think that breastfeeding can affect YES..vcenns e |
a woman's chance of becoming pregnant? o cesssessranssrssd —»h01
DOR'T KNOW. .o ivniacanns searessB |
338 | o you think a woman's chance of becoming pregnant INCREASED. ... .. oo iiiiiiinunans 1 ——ai01t
is increased or decreased by breastfeeding? DECREASED......ccvvieccasanscnns 2
DEPENDS. ccnivecrnnnnnnrnnes PP 1
DON'T KNOMW....cccusnnnnnesennaanad

CHECK 210:

ONE OR MORE
BIRTHS [f]
v

340 [ Have you ever relied on breastfeeding as a method YES .t iceceritatssenennans 1
of avoiding pregnancy?

NO BIRTHS
L1

CHECK 227 AND 311:

NOT PREGNANT OR UNSURE

EITHER PREGNANT

OR
STERILIZED (I

AND
NOT STERILIZED [f]

v
342 ] Are you currently relying on breastfeeding
to avoid getting pregnant?

228
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402

CHECK 225:
ONE OR MORE

BIRTHS SINCE
JAN. 1991
v

BIRTHS SINCE

]

SECTION 4A. PREGNANCY AND BREASTFEEDING

»{GO TO 465)

ERTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1991 N 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 [ike to ask you some more questions about the health of all your children

born in the past five years.

LINE HUMBER FROM Q212

FROM Q212

(We will talk about one child at a time.)

LAST BIRTH

LINE NUMBER.........

NEXT-TO-LAST BIRTH

LINE NUMBER........

NAME

AND Q216 DEAD L—,-' ALIVE E] DEAD l:l
v I P , v
405 | At the time you became pregnant THEN. e e ieiee i cniinnnnnas 1 THEN......... rearasenanan 1
with (NAME), did you want (GO TO 1.07)«-J (GO 1O 407)4——_|
to become pregnant then, did you LATER. cveevnrnrnnrnnnanns 2 LATER. oo r et ieiiecainnnss 2
want to wait until Llater, or did
you want ng _(mere} children NO MORE......ovvnemnnvenn- NO MORE.....ccvicurannnns 3
aally el 6o T i (610 4om ]
406 | How much Longer would you
Like to have waited? MONTHS...cccecunen 1 MONTHS......c...... 1
YEARS......ccn.. .2 YEARS. .. .ccvaannns 2
DON'T KNOW......... ....998 DON'T KNOW. ......cnu.n- 998
407 ] when you were pregnant with (NAME}, HEALTH PROFESSIONAL HEALTH PROFESSIONAL
did you see anvone for antenatal care DOCTOR. . vvvniscesoasnnnsft DOCTOR......cciuunenaesA
for this pregnancy? NURSE/MIDWIFE..........B NURSE/MIDWIFE.......... B
CLINICAL OFFICER....... C CLINICAL OFFICER..,....,.C
IF YES: Whom did you see? OTHER PERSCN OTHER PERSON
Anyone else? TRADITIONAL BIRTH TRADITIONAL BIRTH
ATTENDANT....vvenrnnne D ATTENDANT . .....cuuunen D
PROBE FOR THE TYPE OF PERSON AND
RECORD ALL PERSONS SEEN. OTHER X OTHER X
(SPECIFY) {SPECIFY)
NO OME........... PPN ¢ NO ONE...v.ieinrennnnnnns Y
(GO TO 410) {GO TO 410)
408 § How many months pregnant were you
when you first received MONTHS.......... vene MONTHS . v vvnvienrnnas
antenatal care?
DON'T KNOW...ovveeanans .98 DON'T KNOW. . .evvnannnas .98
409 | How many times did you receive
antenatal care during this NO. OF TIMES........ NO, OF TIMES........
pregnancy?
DON'T KNOMW. canenrenrraan 98 DON'T KNOW. . .cvveennnnan 98
4094 ] Were you given an antenatal card or YES, SEEN......cnvvuiianans 1 YES, SEEN...covueninnnnnes 1
do you have a card or a book for this YES, NOT SEEN....c.o0urnae 2 | YES, NOT SEEN............. 2
pregnancy? NO CARD/BOOK...cocenrnrass 3 | NO CARD/BOOK. .....cvvnuuuas 3
May see the card (book) please?
410 | when you were pregnant with (NAME) YES . eiiiieeeitnnannnnnnns 1 YES.oivneeonnnnrsonassnnn 1
were you given an injection in the arm
to prevent the baby from getting tefanus, § ND........ vvevvcraaaaans 2 ND......... vessarerrennail
that is, convulsions after birth? (GO TO 412} (GO TO 412)4—————;5]
DON'T KNOW. .. cvvonnnvraas DON'T KNOW. . .iiiiavrsnnns
411 | During this pregnancy, how many times

did you get this injection?
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LAST BIRTH

NEXT-TO-LAST BIRTH

FROM Q.212
412 | vwhere did you give birth to (NAME}? HOME HOME
YOUR HOME.....ousnuaaa1l YOUR HOME.........c... 1"
OTHER HOME............ 12 OTHER HOME.......cneen 12
PUBLIC SECTOR PUBLIC SECTOR
GOVT., HOSPITAL........ 21 GOVT. HOSPITAL........21
GOVT. HEALTH CENTER...22 GOVT. HEALTH CENTER...22
OTHER PUBLIC OTHER PUBLIC
26 26
{SPECIFY) (SPECIFY}
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PVT. HOSPITAL/CLINIC..31 PVT. HOSPITAL/CLINIC..31
MISSION HOSP./CLINIC..32 MISSION HOSP./CLINIC..32
OTHER PRIVATE MEDICAL OTHER PRIVATE MED[CAL
36 36
{SPECIFY) (SPECIFY)
OTHER 96 OTHER @6
(SPECIFY) (SPECIFY)
413 | vho assisted with the delivery of (NAME)? | HEALTH PROFESSIONAL HEALTH PROFESSIONAL
DOCTOR. s cvsununnnnsnans A DOCTOR....cviiiincaaann A
Anyone else? NURSE/MIDWIFE. . ccvuaa.. 8 NURSE/MIDMIFE.......... B
CLINICAL OFFICER....... C CLINICAL OFFICER....... c
PROBE FOR THE TYPE OF PERSON AND OTHER PERSON OTHER PERSON
RECORD ALL PERSONS ASSISTING. TRADITIONAL BIRTH TRADITIONAL BIRTH
ATTENDANT ......v.uv.. D ATTENDART .. vvcveenenas D
RELATIVE/FRIEND........E RELATIVE/FRIEND........ E
COMMUNITY HEALTH COMMUNITY HEALTH
WORKER ... vveseenncene F WORKER...... sanessssssF
OTHER X OTHER X
(SPECIFY) (SPECIFY)
NOONE.......ccvicacannns Y NO ONE...ivivmrvcncnnnnns Y
414 | Around the time of the birth of (NAME),
did you have any of the following
problems: YES NO YES NO
Long tabor, that is, did your regular LABOR LABOR
contractions last more than 12 hours? MORE THRAN 12 HOURS...1 2 MORE THAN 12 HOURS...1 2
Excessive bleeding that was so much that EXCESSIVE EXCESSIVE
you feared it was life threatening? BLEEDING............. 1 2 BLEEDING...vvvvrnnnnn 12
A high fever with bad smelling FEVER/BAD SMELLING FEVER/BAD SMELLING
vaginal discharge? VAG. DISCHARGE....... 1 2 VAG. DISCHARGE....... 12
Convulsions not caused by fever? CONVULSIONS...vvvurnns 1 2 CONVULSIONS. vvvuneans 02
415 | Was (NAME) delivered by YES .t ivrsosnensnnvernsaeal YES . ceueaeannan . |
caesarian section? o 2 NO. i iinreaaneennnan 2
416 ] When (NAME) was born, was he/she:
very large, VERY LARGE............... 1 VERY LARGE......... R
larger than average, LARGER THAN AVERAGE......2 LARGER THAN AVERAGE...... 2
average, AVERAGE, .o ivvnncnnnnnns 3 AVERAGE.........covnnsnnn 3
smaller than average, SMALLER THAN AVERAGE..... 4 SMALLER THAN AVERAGE..... 4
or very small? VERY SMALL............... 5 VERY SMALL....cvssnunuevad
DON'T KNOM. . coveenennnnnn 8 DON'T KNOW. . .ovnivsnnnnen 8
W EN 16
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LAST BIRTH

NEXT-TO-LAST BIRTH

FROM Q. 212
417 | Was (NAME) weighed at birth? YES..... | ¥ES.uor i iriecacnnnnnnsns 1
NOuuesanscemesesnracnanan 2 NO. . vvrrrnnnrrnnnanananns 2
(60 10 419} o] (6010 420y ]
418 | How much did (NAME) weigh? KILOGRAMS FROM KILOGRAMS FROM
(o 1:{) [ 1 [:] .[:J CARD.....0oussal [:] .[j]
RECORD WEIGHT FROM HEALTH CARD,
IF AVAILABLE. KILOGRAMS FROM KILOGRAMS FROM
RECALL.+vucuua 2 [:] .[:] RECALL........2 [:] .[:]
DON'T KNOW....coevnnnes 998 DON'T KNOW.............998
419 | Has your period returned since the YES..... |
birth of (NAME)? (60 10 421«
L T 2
{GO TO 422)4——|
420 ] Did your period return between the birth . .
of (NAME) and your next pregnancy? = |ERETBEIEIE IR | MO ..o iicenecnsrrnnanans 2
(GO TO 424)1J
421 ] For how many months after the birth

of {NAME) did you not have
a period?

CHECK 227:

RESPONDENT PREGNANT?

MONTHS. s avscerennnes

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

NOT PREGNANT
PREGNANT OR UNSURE
v
(GO TO 424)

423 ] Have you resumed sexual relations
since the birth of (NAME)?
424 | For how many months after the birth
of (NAME) did you not have MONTHS . c-veverivnnaa MONTHS . ..evnanannans
sexual relations?
DON'T KNOW..... raeaae 98 DON'T KNOW...cceesvnenne o8
425 | 0id you ever breastfeed (NAME)? YES..ovrernninacannnnnns 1 YES . s i inrerrsrssssannsal
NO....... Y -« ND.seevssnietvonmmnannnns 2
(GO TO 431)<—_] (GO TO 431)4-————J
426 | How long after birth did you first

put (NANE) to the breast?

IF LESS THAN 1 HOUR,
RECORD '00' HOURS.

IF LESS THAN 24 HOURS,
RECORD HOURS.
OTHERWISE, RECORD DAYS.

CHECK 404:

CRILD ALIVE?

IMMEDIATELY.........
HOURS...cveviinans 1
DAYS....cecniinnnn 2

D

{GO

¥

...000 IMMEDIATELY....vc00.s,.000
HOURS.....oo0unens 1
DAYS....ccivennnnns 2

DEAD
]

L 4
(GO TO 429)

EAD [p

v
TO 429)

v

428 | Are you still ) {7 | YES . vvernenssnenserannssl
breastfeeding (NAME)? (GO TO 432) (GO TO 432)4——————:]
NO....... eeaiarsranacana 2 ND. . iriivssnvrsersannnns 2
429 ] For how many months did you
breastfeed (NAME)? MONTHS . . ssavnnneanns MONTHS .. ivveveraan..
DON'T KNOW....oivunnunn 98 DON'T KNOW. cvocvnnnnnnan 98
W EN 17
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430

FROM Q.212

Why did you stop breastfeeding (NAME)?

CHECK 404:
CHILD ALIVE?

LAST BIRTH

NEXT-TO-LAST BIRTH

NAME

MOTHER ILL/WEAK.........01

CHILD ILL/WEAK......... .02
CHILD DIED...svvecunanns 03
NIPPLE/BREAST PROBLEM...04
NOT ENOUGH MILK........ .05
MOTHER WORKING....... ...06
CHILD REFUSED..... P 4
WEANING AGE/AGE TO STOP.08
BECAME PREGNANT......... 09
STARTED USING
CONTRACEPTION..... eeas 10
OTHER 96
(SPECIFY)

ALIVE DEAD
. ]

v v
(GO TO 434) (GO BACK YO 405
IN NEXT COLUMN

OR, IF NO
MORE BIRTHS,
GO TO 440)

MOTHER ILL/WEAK.........01
CHILD ILL/WEAK........,.02

CHILD DIED.....cvuvunnee 03
NIPPLE/BREAST PROBLEM...04
NOT ENOUGH MILK,........ 05

MOTHER WORKING..........06
CHILD REFUSED...........07
WEANING AGE/AGE TO STOP.08

BECAME PREGNANT... .... ..09
STARTED USING
CONTRACEPTION.......... 10
OTHER %6
{SPECIFY)

ALIVE DEAD
] »

v ¥
(GO TO 434) (GO BACK TO 405
IN MEXT COLUMM
OR, IF NO
MORE BIRTHS,
GO TO 440)

432 | How many times did you breastfeed
iast night between sunset and sunrise? NUMBER OF NUMBER OF
NIGHTTIME NIGHTTIME
FEEDINGS....ocvvuean FEEDINGS........ eea
LF ANSWER IS NOQT NUMERIC,
PROBE FOR APPROXIMATE NUMBER.
433 | How many times did you breastfeed
yesterday during NUMBER QF NUMBER OF
the daylight hours? DAYLIGHT DAYLIGHT
FEEDINGS...cvcuacuns FEEDINGS....... censn
IF ANSWER IS NOT NUMERIC,
PROBE FOR APPROXIMATE NUMBER.,
434 | Did (NAME) drink anything from a bottle YES. icecceveanonnssnnsnaa 1 YES . ueiieananan P, |
With & nipple yesterday or last night? L veal L Ceeereeaan 2
DON'T KNOW........... .. DON'T KNOM....... R
435 | At any time yesterday or last night,
was (NAME) given any of the following: YES NO DK YES NO DK
Plain water? PLAIN WATER......... 1 2 B | PLAIN WATER.........T 2 8
Sugar water? SUGAR WATER...... ...1 2 8 | SUGAR WATER.........1 2 8
Juice? JUICE....ovvvusnnaa1 2 8 | JUICE...... [ 1 2 8
Tea? TEA . iecacaaonnnnnnss 1 2 8 TER.ceesenansss veevs1 2 8
Baby formula? BABY FORMULA........1 2 8 | BABY FORMULA........ 1 2 8
Tinhed or powdered milk? TINNED/POWDR'D MLK..1 2 8 TINNED/POWDR'D MLK..1 2 8
Fresh milk? FRESH MILK.......... 1 2 B § FRESH MILK..........1 2 8
Any other liquids? OTHER LIQUIDS....... 1 2 8 | OTHER LIQUIDS.......1 2 8
Any solid or mushy food made from grain FOOD MADE FROM FOOD MADE FROM
such as maize, rice, wheat and soybean? GRAIN. . cvvvnvnsn 1 2 8 GRAIN.....oc ... 2 B
Any solid or mushy food made from tuber FOOD MADE FROM FOOD MADE FROM
such as cessava, sWeet potato and yam? TUBER...... vesrest 2 8 TUBER..... e 1 2 8
Eggs, fish, or paultry? EGGS/FISH/POULTRY...1 2 & | EGGS/FISH/POULTRY...1 2 8
Meat? MEAT . cvuvvnmrranaaass 1 2 B | MEAT...vvernrnan-...1 2 8
Any other solid or semi-solid foods? QTHER SOLID/S OTHER SOLIDS
SENI-SOLID FOODS..1 2 8 SEM]1-SOLID FOODS..Y 2 8

232
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LAST BIRTH

NEXT-TO-LAST BIRTH

NAME

CHECK 435: MYESH “NO/DK" YES" “NO/DK"
TO ONE 7O ALL TO ONE TO ALL
FOOD OR LIQUID GIVEN YESTERDAY? OR MNORE OR MORE
v v
(GO TO 438) (GO TO 438)
v v
437 ]| (Aside from breastfeeding,)
how many times did (NAME) eat yesterday, NUMBER OF TIMES........ [:J NUMBER OF TIMES........ [:]
including both meals and snacks?
IF 7 OR MORE TIMES, RECORD '7'. DON'T KNOW.......c00aunas 8 DON'T KNOMW.....cvvvacnnnn 8
438 | on how many days during the last

seven days was (NAME) given any of the
following:

Plain water?
Any kind of milk (other than breast milk)?
Liquids other than plain water or milk?

Any solid or mushy food made from grain
such as maize, rice, wheat and soybean?

Any sclid or mushy food made from tuber
such as cassava, sweet potato and yam?

Eggs, fish, or poultry?
Meat?
Any other solid or semi-solid foods?

IF DON'T KNOW, RECORD 'B!

RECORD THE NUMBER OF DAYS.

OTHER LIQUIDS...cunssss

FOOD MADE FROM
GRAIN. ceaseennsvrnns

FOOD MADE FROM

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

GO BACK TO 405 IN NEXT
COLUMN; OR,

IF NO MORE BIRTHS,
GO TO 440.

233

RECORD THE NUMBER OF DAYS.

OTHER LIQUIDS....vvvsss

FOOD MADE FROM
GRAIN...cocvinnnnnas
FOOD MADE FROM
TUBER. cccviiverinnas

EGGS/FISH/POULTRY......
MEAT . iiviiiniiennrnnnan

—
OTHER SOLID/SEMI-
SOLID FOODS..........L__

GO BACK TO 405 IN NEXT
COLUNN; 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,

LINE NUMBER FROM Q212

FROM Q212

AND Q216

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

LAST BIRTH

peo [
r

(GO TO 442 IN
NEXT COLUMN;
OR, IF

NO MORE BIRTHS,

IN THE TABLE,

NEXT-TO-LAST BIRTH

LINE...ovivivennnnes

ALIVE DEAD E]
v

(GO TO 442 IN
NEXT COLUMN;
OR, IF

NO MORE BIRTHS,

GO TO 465.) GO TO 465.)
T — | ———
v ¥
443 | Do you have a card where (NAME'S) YES, SEEN.....c.cvvnranas 1 YES, SEEN....... vesevanes]
vaccinations are written down? (GO TO 445)4—————;] (GO TO 445)4——————:1
YES, HOT SEEN......0vvnsa2 YES, NOT SEEN............2
IF YES: May | see it please? ' (GO T0 447)4—————;] (GO TO k47)4——————:]
NO CARD....vcvennceennnnn 3 NO CARD......... P
444 | Did you ever have a vaccination card YES...ovauns tsessassrrnas 1 {27 |
for (MAME)? (GO TC 447)4\% (GO TO 447)0—%
NO....oeeeenenas verennaaal L 2
465 (1) COPY VACCINATION DATES FOR
EACH VACCINE FROM THE CARD.
(2) WRITE *44' IN ‘DAY COLUMN IF CARD
SHOWS THAT A VACCINATION WAS GIVEN,
BUT NO DATE IS RECORDED. DAY MO YR DAY MO YR
BCG BCG.... BCG...
Polio 1 Pleeans P1.....
Polio 2 PZ..... P2.....
Polio 3 P3..... P3.....
oPT 1 D1..... 01.....
DPT 2 D2..... p2.....
DPT 3 D3..... D3.....
Measles MEA.... MEA.
446 | Has (NAME) received any vaccinations YESeerooonrnnnnrananenens 1 YESeeeieinnannen .........%:
that are not recorded on this card? (PROBE FOR VACCINATICNS (PROBE FOR VACCINATIONS «

RECORD 'YES' ONLY [F RESPONDENT
MENTIONS BCG, POLIO 1-3, DPT 1-3,
AND/OR MEASLES VACCIRE(S).

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

AND WRITE '66' IN THE
CORRESPONDING DAY
COLUMN IN 445)

{GO TO 449)a———

AND WRITE '66' IN THE
CORRESPONDING DAY
COLUMN IN 445)

DON'T KNOW.uueaenunnrnnns 8
(GO TO 4493¢—

234
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LAST BIRTH

NEXT-TO-LAST BIRTH

FROM Q, 2172 NAME
447 | Did (NAME) ever receive sny vaccinations YES....... descmmassacannn 1 YES...... e —— |
to prevent him/her from getting diseases? | NO..... tesasisesesssnnnaal T .
N (GO TO 449) (GO TO 449)
DON'T KNOW. civveennnnsans DON'T KNOM....oeeecaannes
448 ] Please tell me if (NAME) received
any of the following veccinations:
448A) A BCG vaccination against tuberculosis, YES .o iiinasasesnrnnnnnael YES v vervesnesososnassnssl
that is, an injection in the left arm L - .2 L .2
or shoulder thet caused a scar? DON'T KNOMW. . caceveraaans 8 DON'T KNOW.....cennnnnnn 3
4488) Polio vaccine, that is, YES. o riiunnitssnnecannas 1 YES.eiioeoeneesnracsnans
drops in the mouth? o 2 1
(GO TO 448E)4-ﬂ {GO TO 448E)
DON'T KNOW. ...ccvvarvcnnn- DON'T KNOW.....cvenueanns
IF YES:
448C ] How many times? NUMBER OF TIMES......n. [:] NUMBER OF TIMES........
4480 | When was the first polio vaccine given? JUST AFTER BIRTH......... 1 JUST AFTER BIRTH......... 1
TWO MONTHS OR LATER...... 2 TWO MONTHS OR LATER...... 2
4LLBE | DPT vaccination, that is, YESeeiiiiinnirsnanennrnnal {3 T 1
an injection usually given HOu ottt iiaaanrnnssrnnnnsal MO, ioiniecnnenaarrnnnnnncd
at the same time as polio drops? (GO TO 4480)4ﬂ (GO TO 4486)44ﬂ
DON'T KNOW...couavennrnns DON'T KNOW. .o cvinnvennann
1F YES:
448F | How many times? NUMBER OF TIMES........ [:] NUMBER OF TIMES........ [:]
448G An injection to prevent measies? YES et enruvnrennmnmnnnnnns 1 b {3 T R |
L 2 NDuivvusrosonnnsaranssannnt
DON'T KNOW. vvrvurunsensn.8 DON'T KHOW. .. cvunnnrennan 8
449 | Has (NAME) been ill with a fever YESeeevurwnnonnnnnennnnsnal YES . iriececinanarnnmnaans 1
at any time in the last 2 weeks? 2 . 2 [ 2
(GO TO 450)4ﬂ (GO TO k50)4ﬂ
DON'T KNOMW..ivvsssnenrres DON'T KNOW. v cvvuvennnrans
449A] Did you seek advice or treatment YES .ottt intennancnannnns T ] YES.iiiiieiiicanncnnanass 1
for the fever? L veesB1l N0 titiiserannrsrsesnnaasl
(GO TO 1.50)44 (G0 TO 450)<——-|
4498 | Where did you seek advice or treatment? PUBLIC SECTOR PUBLIC SECTOR
GVT. HOSPITAL........... A GVT. HOSPITAL........... A
GVT. HEALTH CENTER...... B GVT. HEALTH CENTER...... B
COMMUNITY HEALTH WORKER.C COMMUNITY HEALTH WORKER.C
Anywhere else? MEDICAL PRIVATE SECTOR MEDICAL PRIVATE SECTOR
PVT. HOSPITAL/CLINIC....D PVT. HOSPITAL/CLINIC....D
MISSION HOSP./CLINIC....E MISSION HOSP./CLINIC....E
RECORD ALL MENTIONED. PHARMACY........... . PHARMACY . cvveeisvansesasF
PRIVATE DOCTOR.....c0uaa G PRIVATE DOCTOR...ccvuvs- G
OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR
SHOP . vnvvvrvecnnnnnnnns H SHOP...civiavcrocanaanss H
TRADITIONAL HEALER......l TRADITIONAL HEALER...... 1
OTHER X | OTHER X
(SPECIFY) (SPECIFY)
450 || Has (NAME) been ill with a cough 4 =3 3 1 YES. crrerenirnncanannnan 1
at any time in the last 2 weeks? NOD..... - NO...votevecnccacnannanas 2
(GO TO 454) (GO TO 454)
DON'T KNOW....ovvccacnnns DON'T KNOW. s oveiuavunnnas
451 J when (NAME} was ill with a cough, YES.iiinaanvnnnsrsonanennl YES . cnrnnrnmananannanaes 1
did hefshe breathe faster than usual NO..... resanmmrrssaasnnnn 2 L . 2
with short, fast breaths? DON'Y KNOW. .c-evvcnecnaas 8 DON'T KNOW...ovrneennnnns 8
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FROM Q. 212

LAST BIRTH

NEXT-TO-LAST BIRTH

452 | Did you seek advice or treatment YE . iiveecnrrarennnnrnaan 1 YES ..o iiiinrnnnanannsanns ]
for the cough? 0 . 1 2
(GO TO 454)4——] (GO TO 454)4——’
453 | where did you seek advice or treatment? PUBLIC SECTOR PUBLIC SECTOR

4538

Anywhere else?

RECORD ALL MENTIONED.

CHECK 453:

MORE THAN ONE PROVIDER
MENTIONED l:l

¥
Which provider did you go to first?

GVT. HOSPITAL........... A

GVT. HEALTH CENTER...... B

COMMUNITY HEALTH WORKER.C
MEDICAL PRIVATE SECTOR

PVT. HOSPITAL/CLINIC....D

MISSION HOSP./CLINIC....E

PHARMACY. .

P

PRIVATE DOCTOR.......... G
OTHER PRIVATE SECTOR

SHOP .. .ot ciaiiaaenees H

TRADITIONAL HEALER......!I

OTHER X
{SPECIFY)

ONLY ONE PROVIDER
MENT 10NED

PUBLIC SECTOR
GVT. HOSPITAL........... A
GVT. HEALTH CENTER......B
COMMUKITY HEALTH WORKER.C
MEDICAL PRIVATE SECTOR
PVT. HOSPITAL/CLINIC....O
MISSION HOSP./CLINIC....E

GVT. HOSPITAL............ A
GVT. HEALTH CENTER....... B
COMMUNITY HEALTH WORKER..C
MEDICAL PRIVATE SECTOR

PVT. HOSPITAL/CLINIC..... D
MISSION HOSP./CLINIC..... E

PHARMACY..........cvuvan- F
PRIVATE DOCTOR........... G
OTHER PRIVATE SECTOR
SHOP........... -
TRADITIONAL HEALER....... 1
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 . ....ccceicnann .F PHARMACY .. .....convnune. F
PRIVATE DOCTOR....vvnunw G PRIVATE DOCTOR...cvvenuss G
OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR
BHOP. ... iiicinaniananna H SHOP....ciavutucncaasnnna H
TRADITIONAL HEALER...... I TRADITIONAL HEALER....... 1
OTHER X OTHER X
(SPECIFY) {SPECIFY)
454 || Has {NAME) had diarrhoea in the last YES . ovvvosssonnansarnnnsal YES.uaou..n wecrravesnsanal
two weeks? L 2 o 2
{GC TO 464)4ﬂ (GO TO 464)4ﬂ
DON'T KNOMW. covnnvonnnnnns DON'T KNOW. .t vveuvnnnnnns
455 | was there any blood in the stools? YES . eevrvnisansannnannans 1 YES . iirrnnrnnsrncansnnns 1
ND.everevensncnancannnnns 2 NO..veiireeseeernnnannans 2
DON'T KNOW. . vivaausnsversB DON'T KNOW. .. vvennnnnaass 8
456 | on the worst day of the diarrhoea, NUMBER OF BOMEL NUMBER OF BOMEL
how many bowel movements did (NAME) have? | MOVEMENTS........... MOVEMENTS...........
DON'T KNOW....oovuiases .98 DON'T KNOW..oovevnuwaanns 98
457 | Was he/she given the same amount to drink | SAME...... P | SAME. . .iviirnrirnnnnnnnn 1
as before the diarrhoea, MORE......... teererenssaal MORE..eevrsvrsnanannnsns .2
or more, or tess? (131 J . | LESS ressasnsssnranssenssd
DON'T KNOM. .. .ccceennnnns 8 DON'T KNOW. ........cnnunn 8
458 | Was he/she given the same amount of food SAME .. ...cvversnnasnannns 1 SAME.....covnernunnnanans 1
to eat as before the diarrhoea, MORE..cevvnvcvncncnccanca 2 MORE.....conccvenrnnacnss 2
or more, or less? LESS.ccurcvrrrrnnss . LESS.useviunvrcnnnnnannns 3

DON'T KNOW...oeeournnanae8

DON'T KNOW.ccovavaaarsssaB
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FROM Q. 212

459 | was anything given to treat the
diarrhoea?

LAST BIRTH

(GO TO 461>

DKevorasencononnnrsannnns

NEXT-TO-LAST BIRTH

YES. . vsicnnnnnnannacanss 1
NO....ovivvmrnneennn venesl
(GO TO 461)

DKovevsrernnnnnnnnn

460 | What wags given to treat the diarrhoea?

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

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

SOLUTION. ... vvnansesss.-B SOLUTION. ... vuvnernans B
Anything else? ANTIBIOTIC PILL OR SYRUP.C ANTIBIOTIC PILL OR SYRUP.C
OTHER PILL OR SYRUP...... D OTHER PILL OR SYRUP...... D
RECORD ALL MENTIONED. INJECTION, . vvvvasssnnn=ssE INJECTION..svseuannns weesk
{I.V.) INTRAVENOUS....... F (I.V.) INTRAVENOUS.......F
HOME REMEDIES/ HOME REMEDIES/
HERBAL MEDICINES........ G HERBAL MEDICINES........ ]
DTHER X OTHER X
(SPECIFY) (SPECIFY)
461 | Did you seek advice or treatment for YES.eoaunsnnne R YES.veonsaaans rerrennaas 1
the diarrhoea? L 2 NG eeinnaas Cetienemanaans 2
{GO 1O 464)4—-»——| (GO TO 464)
462 | Where did you seek advice or treatment? PUBLIC SECTOR PUBLIC SECTOR
GVT. HOSPITAL..vuvaurnsA GVT. HOSPITAL.vvswacanss A
Anywhere else? GVT., HEALTH CENTER,......B GVT. HEALTH CENTER...... B

RECORD ALL MENTIONED.

COMMUNITY HEALTH WORKER.C
MEDICAL PRIVATE SECTOR

PVT. HOSPITAL/CLINIC....D

MISSION HOSP./CLINIC....E

PHARMACY....... R

PRIVATE DOCTOR.......... G
OTHER PRIVATE SECTOR

SHOP..vvovrinoansannnnes H

TRADITIONAL HEALER......l
OTHER X

{SPECIFY)

GO BACK TO 442 IN NEXT
COLUMN; OR,

IF NO MORE BIRTHS,
GO TO 465.
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COMMUNITY HEALTH WORKER.C
MEDICAL PRIVATE SECTOR

PVT. HOSPITAL/CLINIC....D

MISSION HOSP./CLINIC....E

PHARMACY....... reansaens F

PRIVATE DOCTOR.......... G
OTHER PRIVATE SECTOR

SHOP. ... cnnicenninaaans H

TRADITIONAL HEALER...... I
OTHER X

(SPECIFY)

GO BACK T0 442 IN NEXT
COLUMN; OR,

IF NO MORE BIRTHS,

GO TO 465.
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NO. QUESTIONS AND FILTERS CODING CATEGORIES GO TO
465 | when a child has diarrhoea, should he/she be given LESS TO DRINK.covvvevranmencanann 1
less to drink than usual, about the same amount, ABOUT SAME AMOUNT TO DRINK...,..2
or more than usual? MORE TO DRINK.....vvurveccnncnnean 3
DON'T KNOW. vvsvronnnns PP
466 | when a child has disrrhoea, should he/she be given LESS TO EAT...cuvutn. P |
less to ¢at than usual, about the same amount, ABOUT SAME AMDUNT TO EAT........ 2
or more than usuat? MORE TO EAT...... veesiesaanas a3
DON'T KNOW....... resrsrrsnsese )
467 | when a child is sick with diarrhoea, what signs of REPEATED WATERY STOOLS.......... A
illness would teli you that he or she shoulid be taken to ANY WATERY STOOLS...vvveunrnrnnn B
a health facility or health worker? REPEATED VOMITING....ocoemnnnann c
ANY VOMITING..... s rrasaaann vadD
RECORD ALL MENTIONED. BLOOD IN STOOLS..........cunnnuvs E
FEVER. . cviiiversrennnrnsannss -
MARKED THIRST..oancucivnenesns veali
NOT EATING/NOT DRINKING WELL....H
GETTING SICKER/VERY SICK........ I
NOT GETTING BETTER........... vesd
SUNKEN EYES........ seesnmenmmann K
OTHER X
{SPECIFY)
DON'T KNOW.svvsnnnnnnns [ 3
468 | when a child is sick with a cough, what signs of illness FAST BREATHING.....veuaus PR A
would tell you that he or she should be taken to DIFFICULT BREATHING.............B
a health facility or health worker? NOISY BREATHING.......conunvenns c
FEVER . .evvvsnnnrnncnens vevensnaaaD
RECORD ALL MENTIONED. UNABLE TO DRINK....oeoeenmanncea E
NOT EATING/NOT DRIMKING WELL....F
GETTING SICKER/VERY SICK..... e olG
NOT GETTING BETTER......uvvve. . |
CHEST INDRAWING........ vesssnaanl
OTHER X
{SPECIFY)
DON'T KNOW..... esmsanssrmEEnsen rd
468A| when a child is sick with a fever, what signs of illness FEVER TWQ OR MORE DAYS..........A
would tel{ you that he or she should be taken to SEIZURES/SHAKING........ iravenaaB
a health facility or health worker? CHEST INDRAWING......ovvnvnennn. C

RECORD ALL MENTIONED.

NOT EATING/NOT DRINKING WELL....D
GETYING SICKER/VERY SICK........E
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NOT GETTING BETTER.......... seenF
OTHER X
{SPECIFY)
DON'T KNOM....... peeranaaas vensd
WEN 24



GUESTIONS AND FILTERS
CHECK 4460 (ALL COLUMNS):

NO CHILD
RECEIVED ORS

CODING CATEGORIES

ANY CHILD RECEIVED ORS ]

470 Have you ever heard of a special product called Mad2i-a-} YES......vvesssvineancnavnaninsdl—>4T2
Moyo or ORS packet you can get for the treatment of
diarrhea? NO...ovvununs nansssrssarevanann 2
471 Have you ever seen packets Llike this before? YES. . ouuennnnns ressssnsssesananat
SKHOW PACKETS. L verssswsb—ebTh
472 Have you ever prepared a solution with one of these YES.iauusansnsassornrnnsvnsnneanal
packets to treat diarrhoea in yourself or someone else?
0 veeesen8—4T5
SHOW PACKETS.
473 The tast time you prepared Madzi-a-Moyoc or ORS packet, WHOLE PACKET AT ONCE....cconenen 1
did you prepare the whole packet at once or only part
of the packet? PART OF PACKET. .. .vvivnnvesosnnn e—4T5
1/2 LITRE (BANANA CUP),........ 01
474 How much water did you use to prepare Medzi-a-Moyo To0 MLS..evennvenesarnas sereaes02
or ORS packet the last time you made it? T LITRE. e iiaccnnnnnnnns vasassa03
1 1/2 LITRES. cvenvanrvanncaasns 04
2 LITRES. civveannncanaancnnssns 05
FOLLOWED PACKAGE INSTRUCTIONS..06
OTHER 07
(SPECIFY)
DK. i vieiieenisninnnasaansnnnens 98
475 Where can you get Madzi-a-Moyo or ORS packet? PUBLIC SECTOR
GOVERNMENT HOSPITAL........... A
GOVERNMENT HEALTH CENTER......B
PROBE: Anywhere else? COMMUNITY HEALTH WORKER....... C

677

RECORD ALL PLACES MENTIONED.

CHECK 460 (ALL COLUMNS):

HOME-MADE FLUID
ROME - MADE NOT GIVEN TO ANY CHILD
FLUID GIVEN OR
TO ANY CHILD 460 NOT ASKED

¥
Where did you learn to prepare the
home fluid made from sugar, salt and water that was
given to (NAME) when he/she had diarrhoea?

MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL/CLINIC.......D

MISSION HOSPITAL/CLINIC....... E

PHARMACY . ..........c0s [ F

PRIVATE DOCTOR......... RN ¢
OTHER PRIVATE SECTOR

SHOP...ae..s rrrrrvisrursseaaan H

TRADITIONAL HEALER.,...v:vuvuna I

OTHER X
(SPECIFY)

=

PUBLIC SECTOR

GOVERNMENT HOSPITAL.......... 11
GOVERNMENT HEALTH CENTER..... 12
COMMUNITY HEALTH WORKER...... 13

MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL/CLINIC......21
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MISSION HOSPITAL/CLINIC..... 22

PHARMACY . ... ecniiivevsnnnan 23

PRIVATE DOCTOR........ ceeeesilh
OTHER PRIVATE SECTOR

SHOP. . ceeeeeecerernnansmnanns 3

TRADITIONAL HEALER......uuuus 32
OTHER 41

(SPECIFY)
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SECTION 5.

QUESTIONS AKD FILTERS

PRESENCE OF OTHERS AT THIS POINT.

MARRIAGE

CODING CATEGORIES

CHILDREN UNDER 10.

HUSBAND/PARTMER. . .....000a.0
OTHER MALES............. ven
OTHER FEMALES

502 | Are you currently married or living with a man? YES, CURRENTLY MARRIED....0s0s.s1
YES, LIVING WITH A MAN,...0.0ve @ ::1>507
NO, NOT IN UNION.......ce00asuea3 |
S03 ] Do you currently have a regular sexual partner, REGULAR SEXUAL PARTMNER.,........ 1
an occasional sexual partner, or no sexual partner OCCASIONAL SEXUAL PARTNER....... 2
at all? NOQ SEXUAL PARTNER........ PR
504 | Have you ever been married or tived with a man? YES, FORMERLY MARRIED....vevvsssl
YES, LIVED WITH A MAN........... 2 —»511
L vissdnsarsarneed —»515F
506 [ what is your marital status now: are you widowed, WIDOMWED. . ....vevevvnrrrmnnnnnnnnn 1
divorced, or separated? DIVORCED..ovvvnnannnnnnnnnnnnnns 2 :]—f511
SEPARATED .. .covencnnnnnnnnennnns 3
507 | Is your husband/partner living with you now LIVES WITH HER. .. ..vivvnennnnnal

or is he staying elsewhere?

WRITE THE NAME OF HER HUSBAND OR PARTNER.

OBTAIN
HIS LINE NUMBER FROM THE HOUSEHOLD SCHEDULE.
IF HE IS NOT LISTED IN THE HOUSEHOLD, WRITE '00!

STAYING ELSEWHERE....

Criearieeei®

508 | Does your husband/partner have any other wives YES e eeeenannrrerrnsnnsnsnnsccens L |
besides yourself? NO.oovssnnnnvrnns vessssssssanandd
DON'T KNOW....... . 511
509 | tow many other wives does he have?
NUMBER . v veanerns- verrrssnes
DON'T KNOW. . ovvvvnnnnnnnnanann .98 —511
510 | Are you the first, second,..... wife?
RANK..... tettarrtr e n s
511 | Have you been married or lived with a man only once, ONCE..vvucenanurs P
or mare than once? MORE THAN ONCE............... el
512 | CHECK 511:
MONTH............ R
MARRIED/LIVED WITH MARRIED/LIVED WITH
A MAN ONLY ONCE [F] A MAN MORE THAN ONCE DON'T KNOW MONTH. .....cveeennne o8
I T
v ¥ YEAR.....vovnnns e ssanaas —514
In what month and year How we will talk about
did you start living your first DON'T KNOW YEAR.....00n0vus-..-98
with your husband/partner.
husband/partner? In what menth and year
did you start living
with him?
513 | How old were you when you started living with him?
AGE......... st errrrrrEnun
W EN 26
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QUESTIONS AND FILTERS CODING CATEGORIES

CHECKX 502:
CURRENTLY MARRIED
OR NOT IN UNICN
LIVING WITH A MAN

r

NEVER....co0uun vemreansassses 000-——— 508
515 Now | need to ask you some questions about sexual
sctivity in order to gain a better understanding of DAYS AGO..... wassevensinn 1
some family planning issues.
WEEKS AGO....... resariena@
When was the last time you had sexual intercourse
with (your husband/the man you are living with)? MONTHS AGO..... aseaenias 3
YEARS AGD.....c0000n.. R A
BEFORE LAST BIRTH.......cu... 996

515A] CHECK 301 AND 302:

DOES NOT
KNOWS CONDOM KNOW CONDOM
3 1

v v

The last time you had Some men use a condom, L1 teteatiasaranans 2
sex with (your husband/ which means that they

the man you are living put a rubber sheath DOES NOT KNOW....... R

with), was a condom used? on their penis during
sexual intercourse.
The last time you had
sex with (your husband/
the man you are living
with), was a condom used?

515B] Rave you had sex with anyone other than (your husband/ YES..... Nereresseacaaaanan —_—
the man you are Living with) in the Last 12 months?

515C] When was the last time you had sexual intercourse
with someone other than (your husband/ the man you DAYS AGD..ccuvinrannnanss 1
are living with)?

WEEKS AGO...... prrreravesl

MONTHS AGO,..vivnznnnnnss 3

BEFORE LAST BIRTH............ 994
5150] Was a condom used that time? YES . ueeenasronensnannensnnannnnn 1

ND...civveannns sesssenananencnss 2

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

S1SE] In the last 12 months, how many different persons |
other than (your hushand/the man you are living with) NUMBER OF PERSOMS.......... —
have you had sex with? 517
DOES NOT KNOW. .. .cvvmccananan. 98
|
515F] Now I need to ask you some questicns about sexual NEVER...covvevrrnmnnnns vaveee 000 —608
activity in order to gain a better understanding of
some family planning issues. DAYS AGD. ..o imnnnnnns 1
When was the last time you had sexual intercourse WEEKS AGD...... fearraraasl
(if ever)?
MONTHS AGD...ovrvrnnennnns 3
YEARS AGO...... reavansaralt
BEFORE LAST BIRTH......... P96
W EN 27
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NO. QUESTIONS AND FILTERS CODING CATEGORIES GO TO
5156 CHECK 301 AND 302:

DOES NOT
KNOWS CONDOM KNOW CONDOM
13 A

L4 v
The last time you had Some men use a tondom, 10 2
sex, was a condom used? which means that they

put a rubber sheath DOES NOT KNOM. ......iiuiinnnnnns 8

oh their penis during
sexual intercourse.

The Last time you had
sex, was a condom used?

CHECK 515F:
LESS THAN 12 MONTHS 12 MONTHS OR LONGER ]

SINCE LAST SEX SINCE LAST SEX

51511 In the last 12 months, how many different persons NUMBER OF PERSONS..........
have you had sex with?
DOES NOT KNOW........... vennaa 98
517 Do you know of a place where you can get condoms? YES ... itiannacssanananaananns I |
0 2 ~—519
|
518 where is that? PUBLIC SECTOR
GOVERNMENT HOSPITAL.....venv.a11
1F SOURCE 1S HOSPITAL, HEALTH CENTER, OR CLINIC, GOVERNMENT HEALTH CENTER...... 12
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY COMMUNITY HEALTH WORKER....... 13
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. OTHER PUBLIC 14
{SPECIFY)

PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC.......21

MISSION HOSPITAL/CLINIC....... 22
PHARMACY . oot i it i e rneer e e mwns 23
(NAME OF PLACE) PRIVATE DOCTOR. v ovvvrvnnsvaaasc2l
MOBILE CLINIC.....ieeeeeennnns 25
OTHER PRIVATE
MED]CAL 26
(SPECIFY)
OTHER SOURCE
SHOP....cvvuues Ceteseassscecas 3
FRIENDS/RELATIVES. . ........... 33
OTHER 36
(SPECIFY)
AGE,.vivsonsensnannns P
519 How old were you when you first had sexual intercourse?
FIRST TIME WHEN MARRIED........ 96
W EN 28
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QUESTIONS AND FILTERS

CHECK 314:

NEITHER
STERILIZED

602 | CHECK 227:

NOT PREGANT
OR UNSURE IFl

r
v

Now I have some questions
about the future.

HE OR SHE
L1

SECTION &6, FERTILITY PREFERENCES

CODING CATEGORIES

STERILIZED

PREGNANT [;]
v

Now 1 have some questions
about the future,

Would you Like to have After the child you are HAVE (A/ANOTHER) CHILD.......... 1

(a/another) child expecting now, would you NO MORE/NONE. .. <ccu..- [

or like to have another child | SAYS SHE CAN'T GET PREGNANT..... 3 :1—>606

would you prefer not to or would you prefer not to | UNDECIDED/DON'T KNOW............ 8 —» 604

have any (more) children? have any more children? |

603 | CHECK 227:

NOT PREGANT MONTHS...... nassssnsssens 1
OR UNSURE [;J PREGNANT [;:

, r YEARS...cummnnnrrrrnnnans

v v

Kow long would you like After the child you are SOON/NOW. ...... Peseesarrvennua 993

to wait from now before expecting now, how Long SAYS SHE CAN'T GET PREGNANT...994 :1—»b06

the birth of {a/another)
child?

CHECK 227:

NOT PREGNANT
CR UNSURE

would you like to wait
before the birth of
another child?

PREGNANT M

AFTER MARRIAGE......-veveeer..995

OTHER 996
(SPECIFY)
DON'T KNOW, o vuonvrcnnannns . e e 998

v
605 ] If you became pregnant in the next few weeks,

CHECK 313: USING A METHOD?

NOT
ASKED [f]

NOT

USING

would you be happy, unhappy,
or would it not matter very much?

CURRENTLY

v I

HAPPY v vennncninannn el
UNHAPPY........ besbeananrreunae 2
WOULD NOT MATTER.....cuvvvnncnns 3

H:] CURRENTLY ]

607 | Do you think you will use a method to YES.eeeerinnnns Fiiisarsrensannes 1 —609
delay or avoid pregnancy within the next 12 months? L erararaisanarenn 2
DON'T KNOW..... ferrsistsinanaan 8
608 | Do you think you will use a method YES.uueuneeeenrrrmcnannsonsnnnns 1 ]
at any time in the future? o 4
DON'T KNOW..... rsreradennnnan. 8 :1—>610
609 | which method would you prefer to use? I 01 —
(V] feeaaan SR 1
INJECTIONS. . vvvvanccnaaan wraesa03
IMPLANTS....... T 04
FOAMING TABLETS/JELLY....nuc... 05
CONDOM. ...... sesmsmeseesecesanas 06
FEMALE STERILIZATION........... 07
MALE STERILIZATION.......... ...08 =612
NATURAL FAMILY PLANNING........ 09
WITHDRAWAL . . svvvennnnnnnnnns +..10
OTHER 96
{SPECIFY)
UNSURE......... Visibamerrnnnens 98 —
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NO. QUESTIONS AND FILTERS CODING CATEGORIES GO TO
610 | What is the main reason that you think you will never
use a method? NOT MARRIED, ..o vvvicccicacann- 1
FERTILITY-RELATED REASONS
INFREQUENT SEX....vvvinnerer-@2 —
MENOPAUSAL /HYSTERECTOMY...... 23
SUBFECUND/INFECUND,..........24
WANTS MORE CHILDREN.......... 26
OPPOSITION TO USE
RESPONDENT OPPOSED......c0...31
HUSBAND OPPOSED..............32
OTHERS OPPOSED........... v...33
RELIGIOUS PROHIBITION. ... vvs.34
LACK OF KNOWLEDGE
KNOWS NO METHOD.....co0n0uess 41
KNOWS NO SOURCE.....ccvnvvnns 42 |»612
METHOD-RELATED REASONS
HEALTH CONCERNS...... M- |
FEAR OF SIDE EFFECTS......... 52
LACK OF ACCESS/TOQ FAR....... 53
COST TOO MUCH..........c..... 54
INCONVENIENT TO USE.......... 55
INTERFERES WITH BODY'S
NORMAL PROCESSES........... 56
OTHER 96
(SPECIFY)
DON'T KNOW............ I L
611 | Would you ever use a method if you were married? YES.oeuneornnnnnnns R |
NO..ovreaervncacann 4
DON'T KNOW. . ouuuun-
612 CHECK 216:
HAS LIVING CHILDREN [F] NO LIVING CHILDREN [;]
I I
v v
1f you could go back to If you could choose
the time you did not have exactly the number of
any children and could children to have NUMBER. ....ccinnnencccanan-
choose exactly the number in your whole lijfe,
of children to have in how many would that be?
your whole Llife, OTKER 96 —eb614
how many would that be? (SPECIFY)
PROBE FOR A NUMERIC RESPONSE.
613 | How many of these children would you like BOYS
to be boys, how many would you like to be
girls and for how many would it not metter? NUMBER . ...c.ccucenes ersnaas
OTHER 96
(SPECIFY)
GIRLS
NUMBER....... tesdtdaananans
OTHER 9
(SPECIFY)
EITHER
NUMBER. ...ovvissrarencannns
OTHER 96
(SPECIFY)
614 | Would you say that you approve or disapprove APPROVE . ... i.iiiesacacccnacncnns 1
of couples using a method to svoid getting pregnant? DISAPPROVE. ... cvvviiunncnenansnns 2
NO OPINION...evvrnenne. PP |

244

W EN 30



NO. QUESTIONS AND FILTERS CODING CATEGORIES GO 70
615 | 1s it acceptable or not acceptable to you NOT
for information on family planning to be provided: ACCEPT- ACCEPT-
ABLE ABLE pK
On the radio? [1.10] [+ PR | 2 8
On the television? TELEVISION.....1 2 8
416 | In the tast few months have you heard or read about
family planning: YES NO
On the radio? RADID. ccvvecnnccnccannnnnces 1 2
On the television? TELEVISION. . cvvivncnnnnncans |
In a newspaper or magazine? NEWSPAPER OR MAGAZINE....... 12
From a poster? POSTER.....civicnnnnnnnnnnns 1 2
From leaflets or brochures? LEAFLETS OR BROCHURES.......1 2
From live drame? LIVE DRAMA....oonvrsunnnasnel 2
From a doctor or a nurse? DOCTOR OR WURSE....ovssvusssl 2
From a community health worker? COMMUNITY HEALTH WORKER ....1 2
618 | In the last few months have you discussed {53 I |
the practice of family planning with your husband, o 2 —»620
partner, friends, neighbors, or relatives?
619 | With whom? HUSBAND/PARTRER. . .......ccccua.s A
MOTHER..c.ovsvsscnscccccssananaas B
Anyone else? FATHER . . v v v rrrerrrrcrvrrannens c
SISTER(S)..... cermmmmmnn [ D
RECORD ALL MENTIONED. BROTHER(S)...svsvrvsvvnnvnnuenassE
DAUGHTER.....0vvuunns terrarenuaa F
MOTHER-TH-LAW. ... cvcenrennnnnnss G

CHECK 502:

YES, YES,

FRIENDS/NEIGHBORS. .. nvavrnssaasst
COMMUNITY HEALTH WORKER.........I

LLOCAL COMMUNITY LEADER.......... J

RELIGIOUS LEADER....ccccuvrnrnne K

OTHER X
(SPECIFY)

CURRENTLY
MARRIED

LIVING WITH
A MAN

v IR

621 | spouses/partners do not always agree oh everything.
Now I want to ask you about your husband's/partner's
views on family planning.
Do you think that your husband/partner approves or APPROVES ..ccoeacsnanncnsannnanans 1
disapproves of couples using a method to avoid pregnancy? | DISAPPROVES......cvnsrnsnnnmrensd
DON'T KNOW..vvssonsnsssnnoneseseB
622 | How often have you talked to your husband/partner about MEVER. ...ovvevrnscnsnrnnsnsnncess 1
family planning in the past year? ONCE OR TWICE......cuvvvnmnnsnnn 2
MORE OFTEN....vvunnsrnsnnnssnesad
623 | Do you think your husband/partner wants the same number SAME NUMBER.......vcrevncvrnnuss 1
of children that you want, or does he want more MORE CHILDREN..:vvvuvssnrsrnsanel
or fewer than you want? FEWER CHILDREN....vocvevuvennane 3
DON'T KNOW..ovvvnnaerennnnnanass 8
624 | Who do you think should decide on the number of children L ] <3P |

a couple should have?

HUSBAND e e evvvvnnensnnsnesnnanessd
BOTHe v v rrrnnnnnrsanassnnnanssed
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NO ONE........ Cemrumsvanrras ik

OTHER -]
(SPECIFY)

DON'T KNOW. . cvvveecnnccnnanaanns 8
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SECTION 7, HUSBAND'S BACKGROUND AND WOMAN'S WORK

QUESTIONS AND FILTERS

CHECK 502 AND 504:

CODING CATEGORIES

FORMERLY L]
MARRIED/
LIVED WITH

A MAN

CURRENTLY
MARRIED/
LIVING WITH
A MAN

NEVER MARRIECQ
AND NEVER
IN UNION Cl

v
How old was your husband/partner on his last birthday?

702
AGE....... Ceerirrrraeerrres
703 ] Did your (last) husband/partner ever attend school? YES.eecinennsereennnansannns veeal
N iieenonannonnoncnnrnnnnnan vaed —» 706
704 ] what was the highest level of school he attended: PRIMARY .......ccuen.n R
primary, secondary, or higher? SECONDARY ¢ vt vvrvrevrnrrrnnnneses 2
HIGHER. .. e0renessssvosmrsnnanaana 3
DON'T KNOW. oo cnenccnnnan caveressd —»706
705 || How many years did he complete at that Llevel?
YEARS . .. ccciensenonenonnnas
DON'T KNOW. .vevvvrvucrmnvonnnn .98
706 | what is (was) your (last) husband/partner's occupation?

That is, what Xind of work does (did) he mainty do?

CHECK 706:

WORKS (WORKED)
IN AGRICULTURE

DOES (DIC)
HOT WORK [

IN AGRICULTURE

v
{boes/did} your husband/partner work mainly on

708 HIS LAND. . vussvvnmvrrurrrrecannan 1
his own lLand or on family land, FAMILY LAND....ccveneonosccanana 2
or {does/did) he rent land, RENTED LAND....ceevevncnecncaans 3
or (does/did) he work on someone else's land? SOMEONE ELSE'S LAND .. .evsvvcnaan 4
709 | Aside from your own housework, YES. . iiineeeeacasnssstrnsanncnnan 1 —712
are you currently working? L 2 l
710 [ As you know, some women take up jobs for which they
are paid in cash or kind. Others sell things,
have a small business or work on the family farm or
in the family business.
Are you currently doing any of these things YES.uocenuanroesnsnnsnsnsnnnnns A —eT2
or any other work? NO..irutvrneantsnsesssnnnnnnnnn A |
711 | Have you done any work in the last 12 months? YES .o ie i iiniineinnnnnss vessesnal
NOeeoeriiennrnnnnnnnns rernrness 2 —»801
712 | What is your occupation, that is,

what kind of work do you mainly do?

CHECK 712:
WORKS IN
AGRICULTURE

DOES NOT WORK
IN AGRICULTURE

1

v

714 ] Do you work mainly on your cwn land or on family land, OMN LAND. ... .ivvennncnnnas wesn.d
or do you rent land, FAMILY LAND. ... ...cocecucinnnnnn- 2

or work oh someone else's land? RENTED LAND........ccnao... P
SOMEONE ELSE'S LAND....... PR 1
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NO. QUESTIONS AND FILTERS CODING CATEGORIES GO TO
715 | Do you do this work for a member of your family, FOR FAMILY MEMBER.....vsuv-nsesn]
for someone else, or are you self-employed? FOR SOMEONE ELSE.....cvvenuunsss 2
SELF-EMPLOYED......cvvvecncnanns 3
716 ] 0o you usually work throughout the year, or THROUGHOUT THE YEAR......vvus...1 —»718
do you work seasonally, or only once in a while? SEASONALLY/PART OF THE YEAR..... 2
ONCE IN A WHILE....ceoeseecnncas 3 —719
717 | buring the last 12 months,
how many months did you work? NMUMBER OF MONTHS..........
718 | (In the months you worked,) How many days a week —
did you usually work? HUMBER OF DAYS.....vuicuauanus —720
719 | During the last 12 months, approximately how many days
did you work? NUMBER OF DAYS.........
720 | bo you earn cash for your work? YES . i iiaeinacaanmaaa 1 |
PROBE: Do you make money for working? NO....... . tierbbabarnnn .2 —»723
KWACHA
721 Kow much do you usually earn for this work?
PER HOUR..1
KWACHA
PER DAY...2
PROBE: Is this by the day, by the week, PER MWEEK..3.
or by the month?
PER MONTH.4
PER PER YEAR..5
OTHER 99999096
(SPECIFY)
722 | CHECK 502:
YES, CURRENTLY MARRIED
YES, LIVING WITH A MAN [;] NO, NOT IN UNION [F:
I T
v v
Whe mainly decides how Who mainly decides how the | RESPONDENT PECIDES. . vvvrvrvvvvvs 1
the money you earn will be money you earn will be HUSBAND/PARTNER DECIDES......... 2
used: you, used: you, someone else, JOINTLY WITH HUSBAND/PARTNER....3
your husband/partner, or you and someone else SOMEONE ELSE DECIDES....vevense. 4
you and your husband/partner jointiy? JOINTLY WITK SOMEONE ELSE....... 5
jointly, or someone else?
723 | Do you usually work at home or away from home? HOME....... deeresacsasasssrssnas1—BOIA

725

AWAY cvuvnvnarernnnrennnnassossal

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

ND [

YES [f]

L
Who usually takes care of

(NAME OF YOUNGEST CHILD AT HOME)
while you are working?

RESPONDENT . c.cveeeecncncannnss 01
HUSBAND/PARTNER . s s v veevaanssss 02
OLDER FEMALE CHILD., . cvuuuunnns 03
OLDER MALE CHILD.....00usavs...0h
OTHER RELATIVES......conauunans a5
NEIGHBORS . s vsavanvecaanaasannns 06
FRIENDS...civvrnnnccnananannnnn o7
SERVANTS/KIRED HELP............08
CHILD IS IN SCHOOL............. o9
INSTITUTIONAL CHILDCARE........10
HAS NOT WORKED

SINCE LAST BIRTH............. 95
OTHER 96

(SPECIFY)

247

W EN 33



SECTION 8, AIDS AND OTHER SEXUALLY TRANSMITTED DISEASES

NO. QUESTIONS AND FILTERS CODING CATEGORIES GO T0
B01A] Have you heard about diseases that can be transmitted YES . i 1
through sexual intercourse? . 2 —801x
SYPHILIS ..cvvvineeneeieennas e
8018 Which diseases do you know? GONORRHEA .......... vesssssse-a.B
AIDS. .. ...vnennnnnns sevssvsessesl
GENITAL WARTS/CCNDYLOMATA....... 0
RECORD ALL RESPONSES OTHER W
{SPECIFY)
OTHER X
{SPECIFY)
DOES NOT KNOM....... [ 2
CHECK 515 AND 515F:
HAS HAD SEXUAL HAS NEVER HAD

INTERCOURSE SEXUAL INTERCOURSE

v
801D] Ouring the last twelve months, did you have any of these | YES.......ooeoiirnneiiinnna.s
diseases? L N cesviaeras
DOES NOT KNOW....... ............8::1—r801K
SYPHILIS i is i ir s idccccannann A
801E] Which of the diseases did you have? GONDRRHEA ....... teteaaanenaaaan B
AIDS. . ivnavivrsrssnccesancnanns C
GENITAL WARTS/CONDYLOMATA....... b
OTHER, L]
(SPECIFY)
RECORD ALL RESPOMNSES OTHER X
{SPECIFY)
DON'T KNOW. ..o vveieiiinnnnnnnnns 2
801F] The last time you had (DISEASE(S) FROM BO1E) did you {2 1
seek advice or treatment?
o feerebeanenn 2——8014
|
8016] where did you seek advice or treatment? PUBLIC SECTCR
GOVT. HOSPITAL......icvcncnnan A
REALTH CENTER......ccvveauunnn B
OTHER PUBLIC SECTOR.....e0s+4:C
Any other place or person? MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL/CLINIC....... b
MISSION HOSPITAL/CLINIC....... E
RECORD ALL MENTIONED PHARMACY . ....cvuus savsssnannssf
PRIVATE DOCTOR...... [
MOBILE CLINIC........cvverunnn. H
OTHER MED. PRIVATE SECTOR..... I
OTHER
SHOP . i it iiccie st tivrresvnanan J
RELATIVES/FRIENDS. ............K
TRADITIONAL HEALER............ L
OTHER X
({SPECI1FY)
DOES NOT XNOW....vvvecreennnnane 4
801H] when you had (DISEASE(S) FROM B01E) did you inform £33 ]
your partner(s)?
L 2
8011 when you had (DISEASE(S) FROM 801E) did you do YES...... .......................1
something not to infect your partner{s)? NO...ovvinnnns Cdedtrsnassasasans
PARTNER ALREADY lNFEcTED ........ 3::1—>801K
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NO.

8014

QUESTIONS AND FILTERS

What did you do?

RECORD ALL MENTIONED

CHECK 8018

CODING CATEGORIES

NQ SEXUAL INTERCOURSE.........s.A

USED CONDOMS.......ccccvcennnnnn B

TOOK MECICINES.....cvueenueunan. c

OTHER X
{SPECIFY)

OID NOT MENTION ‘AIDS! MENTIONED 'AIDS'

¥

GO TO

801L] Have you ever heard of an illness called AIDS? YESeiierrrerarenncanscnconcannas 11
0 2—»811C
802 From which sources of information have you learned most RADID. . evnnarenssrsensnsassasansh
about AIDS? TVeeeooeosnansasncannsnanaasnnns B
NEWSPAPERS/MAGAZINES......venuns [«
PAMPLETS/POSTERS..vvvuiarsnennssD
Any other sources? HEALTH WORKERS .. .cvvccinnnrnnns E
MOSQUES/CHURCHES. sauussvnsnnswsaF
SCHOOLS/TEACHERS . .o vcicvnnrennn G
RECORD ALL MENTIONED COMMUNITY MEETINGS....covvrvunns H
FRIENDS/RELATIVES......ccvvennes I
WORK PLACE.....oovvucennnnnnnnns J
LIVEDRAMA. ..........ccvcvennaes K
QTHER. .... X
(SPECIFY)
8028] How cen a person get AIDS? SEXUAL INTERCOURSE...vrsnsnnssssh
SEXUAL INTERCOURSE WITH
MULTIPLE PARTNERS.....0uuvuana.B
SEX WITH PROSTITUTES......c.u... C
NOT USING CONDOM......vouvumenes D
Any other ways? HOMOSEXUAL CONTACT .eeeeennnceans E
BLOOD TRANSFUSION.....ccucucaaan F
RECORD ALL MEMNTIONED INJECTIONS, senveccranncmnnnanaas G
KISSING...civiianesnnssnnancansal
MOSQUITO BITES....ccveecnncaaaas I
CONTAMINATED RAZOR BLADE........J
OTHER W
(SPECIFY)
OTHER, X
{SPECIFY)
DOES NOT KNOW....ocvivvrncncannns F4
a03 ls there anything a person can do to avoid getting YES . oceoecnnronnoonrnnsnnrnnonse 1
AIDS or the virus that causes AIDS? o 2
DOES NOT KNOU...................61-807
804 What can a person do? SAFE SEX..iiiniincniinnnornnses A
ABSTAIN FROM SEX......vcvveceunse B
USE CONDOMS.....ovvrevrcnrnranss c
AVOID MULTIPLE SEX PARTNERS.....D
AVOID SEX WITH PROSTITUTES...... (3
Any other ways? AVOID SEX WITH HOMOSEXUALS...... F

RECORD ALL MENTIONED

AVOID BLOOD TRANSFUSIONS........G
AVOID INJECTIONS...ovvevvevvanedl
AVOID KISSING...covnnvviacrnnnns I
AVOID MOSQUITO BITES....vevvuend
SEEK PROTECTION FROM

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

OTHER W
(SPECIFY)

QOTHER X
(SPECIFY)

DOES NOT KNOW....ovsvivsonnvesssl

249

W EN 35



QUESTIONS AND FILTERS

CHECK BO4:

¥

MENTJONED DID NOT MENTION M
'SAFE SEX*' *SAFE SEX!

CODING CATEGORIES

B0 What does "safe sex" mean to you? ABSTAIN FROM SEX.........000000 B
USE CONDOMS.....ovevmerrnnnnnns .

AVQID MULTIPLE SEX PARTMERS.....D

RECORD ALL MENTIONED AVOID SEX WITH PROSTITUTES...... E

AYOID SEX WITH HOMOSEXUALS..... .F

OTHER X

(SPECIFY)

DOES NOT KNOW......ccvcevennnnn, 2

807 Is it possible for a healthy-looking persen to have YES . oiiieiitirensnrennrnsnrans A
the AIDS virus? NO. . oiiioi i iiiiicencssonannnnan, 2

DOES NOT KNOW...ovvseosossssnss.B

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

ALMOST NEVER......vvsvvvnannsannl
SOMETIMES.........cinirnnrnnnnn, 2
ALMOST ALWAYS.....onvvrernnrnas 3
DOES NOT KNOW.....evvvvvvvrnsss.B

808A] Can AIDS be cured? R =33 1
NO. 'yt tvisncannsansansossnananns 2
DOES NOT KNOW. ...covcecancacanaa, 8
808B] Can A1DS be transmitted from mother tao child? £ 3 1

BOBCY Do you personally know someone who has AIDS or
has died of AIDS?

808D | How many people that you personally know now
have AlDS? NUMBER OF PERSONS.........
BOBE| How many people that you personally know have
died of AIDS? NUMBER OF PERSONS.........
809 CHECK BO1E: IF RESPONDENT HAS AIDS, CIRCLE S. SMALL. .t 1

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

MODERATE..usennsonnnnnnennnnens.?

GREAT. .ivvriinrrrnaanncnccaaaaa 3 8oge

HO RISK AT ALL...svvvnvecannnannd

HAS AIDS......oovimnnninaann, 5—B11A
809A} why do you think that you have (no risk/a small chance) ABSTAIN FROM SEX....... - ..B o
of getting AIDS? USE CONDOMS........cvevneennes N
HAVE ONLY ONE SEX PARTMER..... ..D

LIMITED NUMBER OF SEX PARTNERS..E
SPOUSE HAS NO OTHER PARTNER.....F

Any other reasons? NO HOMOSEXUAL CONTACT......... . .G
NO BLOOD TRANSFUSIONS......... «.H p+B11A
NO INJECTIONS..vvevveurnnunnns ol
RECORD ALL MENTIONED
QTHER X—
(SPECIFY)
8098] why do you think that you have a (moderate/great) DO NOT USE CONDOMS...e00eeesess. b
chance of getting AIDS? MORE THAN ONE SEX PARTNER..... ..D
MANY SEX PARTNERS,.............. E
SPOUSE HAS OTHER PARTNER{S).....F
HOMOSEXUAL CONTACT.....uvveunun. G
Any other reasons? HAD BLOOD TRANSFUSION........... H
HAD INJECTIONS......covunmennann. [
RECORD ALL MENTIONED
OTHER X
{SPECIFY)
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NO. QUESTIONS AND FILTERS CODES GO TO
DIDN'T START SEX...... asesssraan
811A] since you heard of AIDS, have you changed your STOPPED ALL SEX.ivvvvnnnnnnenens B :1—>B11C
behavior to prevent getting AIDS? STARTED USING CONDOMS,..........C —B11F
RESTRICTED SEX TO ONE PARTNER...D
REDUCED NUMBER OF PARTNERS......E 811C
1F YES, what did you do? ASK SPOUSE 10 BE FAITHFUL.......F
NO MORE HOMOSEXUAL CDNTACTS..... G
STOPPED IMJECTIONS......ccucueus I
Anything else?
OTHER W
RECORD ALL MENTIONED (SPECIFY)
OTHER X
(SPECIFY)
NO BEHAVIOR CHANGE....::i000uvaa.Y
DIDN'T START SEX.vuuivsvnnnnnnne A
B11B| Has your knowledge of AIDS influenced or changed STOPPED ALL SEX..cieaucean.. . -
your decisions about having sex or your sexual behavior? | STARTED USING CONDOMS.......... .C
RESTRICTED SEX TO ONE PARTNER...D
REDUCED NUMBER OF PARTNERS...... E
IF YES, In what way? NO MORE HOMOSEXUAL CONTACTS..... G
RECORD ALL MENTIOMED OTHER X
{SPECIFY)
NO CHANGE IN SEXUAL BEHAVIOR....Y
DOES NOT KNOW. ccvvmvnnnncnennss 4
811C] Some people use a condom during sexual intercourse YES....ineenn Catumsssssanaannn. 1
to avoid getting AIDS or other sexually transmitted
diseases, Have you ever heard of this? o 2——811F

B11E

CHECK 515 AND 515F:
HAS HAD SEXUAL
INTERCOURSE
¥
We may already have talked about this. Have you ever
used a condom during sex to avoid getting or
transmitting diseases, such as AIDS?

CHECK 515 AND 515F:
HAS HAD SEXUAL
INTERCOURSE

v

HAS NEVER HAD
SEXUAL INTERCOURSE

HAS NEVER HAD
SEXUAL INTERCOURSE

8116] Have you given or received money, gifts or favours YES...... tervesssesunneesannaaan 1
in return for sex at any time in the last 12 months?
ND . itaisnosarsasnasnnnanasanssss 2
812 | would you say that you approve or disapprove of couples APPROVE. .vouivsnnnnsnnsenansansnal
using condoms to aveid contracting or spreading AIDS DISAPPROVE . vosensacosaranansnse 2
and other sexually transmitted diseases? NO OPINION...cuveuncacasnnnnnnnn 3
813 | 1s it acceptable or not acceptable to you NOT
for information on AIDS to be provided: ACCEPT- ACCEPT-
ABLE ABLE DK
On the radio? RADIO....... veel 2 8
On the television? TELEVISION.....1 2 8
814 | In the Last few months have you heard or read about
AIDS: YES NO
On the radio? RADIO....... seesesssssnsennn 1 2
on the television? TELEVISION, . sevverucnnennean 1 2
In a newspaper or magazine? NEWSPAPER OR MAGAZINE.......1 2
From a poster? POSTER...... . 1 2
From Leaflets or brochures? LEAFLETS OR BROCHURES....... 1 2
From Live drama? LIVE DRAMA...ccevsresssnnsessl 2
From a doctor or a nurse? DOCTOR OR NURSE......c...... 1 2
From a community health worker? COMMUNITY HEALTH WORKER ....1 2
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NO.

901

903

SECTION 9. MATERNAL MORTALITY

QUESTIONS AND FILTERS

Now 1 would like to ask you some questions about your
brothers and sisters, that is, all of the children born
to your natural mother, including those who are Living
With you, those living elsewhere and those who have
died,

How meny children did your mother give birth to,
including you?

CODING CATEGORIES

GO TO

NUMBER OF BIRTHS TO
NATURAL MOTHER..........

CHECK 901: TWO OR MORE BIRTHS ONLY ONE BIRTH ]

E;] (RESPONDENT ONLY)

v

How many of these births did your mother have before
you were born?

NUMBER OF

PRECEDING BIRTHS.......
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904 What was the m 21 3] 41 51 (6]
name given to
your mother's
(first born,
second born,..)? Jrr------rmmmmm e rem e e e fem e e e e e e e -
905 Is (NAME) MALE....... 1 MALE....... 1 MALE....... 1 MALE....... 1 MALE....... 1 MALE...... A
male or
female? FEMALE.....2 FEMALE.....2 FEMALE.....2 FEMALE..... 2 FEMALE..... 2 FEMALE..... 2
906 Is (NAME) YES.vauovssTl | YES.usuoonal | YES.ouvausd? | YES.connutt 1| YES...... .1 ] YES...innan 1
still alive? NO..veaanns NO......... 3 I [« TR 2| Moo, 24| NO......... 2] NO..vvrunn-n 2]
GO TO 708 GO TO 908 GO TO 908 GO TO 908 GO TO 9084« GO TO 708«
DKevevrsnna DK.evrinnnns DKevvnnnnrs DK.'vovanann Bj DK.oveaunas 8] [ 1] R, aj
GO TO [2] GO TO (N GO TO [41 GO TO (5]« GO TO [6]« GO T0 [7)«
907 How old is
{NAME )?
G0 TO 2] GO TO [3] GO TO [4) GO TO (5] GO TO [&] GO TG [7]
%08 In what
year did (NAME} |19 19 19 19 13 19
die? j ] ] j j j
GO TO 9104« GO T0 910 GO TO 910 GO TO 910« GO TO 9104 GO TO 9104«
DKeveweoes®B [ DKivawoons®8 | DKovevaea 8 | OKuwaowons¥8 | DKowvner o o8 [ DKivvnuaa .98
909 How many
years ago did
(NAME) die?
910 How old
was (NAME) when
she/he died?
IF MALE DR IF MALE OR IF MALE OR IF MALE OR IF MALE OR IF MALE OR

DIED BEFORE 12
YEARS OF AGE

DIED BEFORE 12
YEARS OF AGE

DIED BEFORE 12
YEARS OF AGE

DIED BEFORE 12
YEARS OF AGE

DIED BEFORE 12
YEARS OF AGE

DIED BEFORE 12
YEARS OF AGE

GO TO [2] GO TO {3] GO TO [4] GO TC [5) GO TO [6] GO TO (7]
211 Was (NANME) YES...caeea1q]| YES..uuutadd YES""""I] b {3 T | YES........IJ VES........IJ
pregnant when GO TO 94 GO TO 914 GO TO 914« GO TO 916-—] GO TO 914« GO TO 94«
she died?
ND......... 2| NO......... 2 | NOiaueaa..s 2| NO......... 2 NO..aaatns 2 | NO..ooeastn 2
212 Did (NAME) YES........ 19] YES........ 19 YES..e...... 1] YES........ 1] YES........ 1] YES..ccaunn 1]
die during GO TO 915 GO TO 915 GO TO 915« GO TO 915 GO TO 9154 GO TO 9154
childbirth?
NOuiueooaaes2 | NObuvooneos2 | NOuevouwnnse2 | NOL ouennaa2 | NO...... - 2 I T P

913 Did (NAME)

die Within two YES..vceaaal YES...... wal YES........1 YES.coavnns 1 YES....vtvt 1 YES.ceauans 1
menths after

the end of a NO...ccn... 290 NOL..oauaee 21| NO......... 2 NO.aaa 21) NO......... E] NO..veunnn- 2
pregnancy or GO TO 915 GO TO 915 GO TO 915 GO TO 915 GO TO 915+« G0 TO 915
childbirth?
914 Was her

death due to YES....ooaa1 | YES.iuuuaool | YES.wewwnus? | YES,ouannnn1 | YES...... S I {3 TR |
complications

of pregnancy NO......... 2| NOueovviuee2 | NOiivowuna2 | NOvvuvwenaa2 | NOL,oovehri2 | NOLL,oy..l 2
or childbirth?
915 How many

children did

(NAME) give

birth to during

her Lifetime?

GO TO [2] GO TO [3) GO TO [4] GO TO [5] GO TO [6] GO TO {7]

LF NG MORE BROTHERS OR SISTERS, GO TO 916
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904 What was the n 81 ?] [10] (1 21
name given to
your mother's
(first born,
second born,..)? |------cesesser]rerntneirsitet] i e s s e e
905 Is (NAME) MALE.......1 MALE.......1 | MALE....... 1 [ MALE....... 1 MALE....... 1 MALE....... 1
maie or
female? FEMALE.....2 | FEMALE..... 2 | FEMALE.....2 | FEMALE.....2 | FEMALE..... 2 | FEMALE.....2
906 Is (NAME) YES..i.aused YES.venaaaal YES........ 1 YES........ 1 YES........ 1 YES...co0un 1
still alive? NO...... ces2] NOovsvnssa2g| NO......... 29| NO......... 2¢| NO......... 27] NO..euve.... 2
GO TO 908 GO TO 908 GO TO 90 GO TO 90 GO TO 908 GO TO 908
DK.vvvrnons 1] G, 8] DK.........8] DKevivennes 1] DK.cvvvvnns
GO 7O (8] GO TO (91« GO TO [10]« GO TO [11] GO TO 112) GO TO [13]
907 How old is
{NAME)?
GO TO [B] GO TO [9 GO TO [10] GO TO [11] GO TO [12] GO TO [13]
908 In what
year did (NAME) [19 19 19 9 19 19
. ] i ) i
GO TO 910 GO 7O 910 GO TO 910 GO TO 910 GO TO 910 GO TO 910
DKevevanaa®B | DKonenntts 98 [ DKevowuuouo'o®8 { DKov'uurrn 98 | DKbuv'errr 98 | DKusvvnv 98
909 How many
years ago did
(NAME) die?
910 How old
was (NAME) when
she/he died?
IF MALE OR IF MALE OR IF MALE OR IF MALE OR IF MALE OR 1F MALE OR

DIED BEFORE 12
YEARS OF AGE

DIED BEFORE 12
YEARS OF AGE

DIED BEFORE 12
YEARS OF AGE

DIED BEFCRE 12
YEARS OF AGE

DIED BEFORE 12
YEARS OF AGE

DIED BEFORE 12
YEARS OF AGE

GO TO [8) GO TO [9] GO TO [10] Go To {11} GO T0 (121 GO TO [13]
911 Was (NAME)} YES........ 1 YES...oouail YES...vvsts 1 YES.......n 1 YES..a..... 1 YES...c.... 1
pregnant when GO TO 914 GO TO 914 G0 TO 914 GO TO 914 GO TO 914 GO TO 914
she died?
NO..... vessl | NOoea... AN T+ RO B T« PR I [« PRS- S I | [« TR
M2 Did (NAME) YESceeniann 1 YES. enenns 1 YES........ ]J YES..coauen 1 YES.eaauann 1 YES........ 1
die during GO TO 915 GO TO 915 GO TO 915« GO TO 915 GO TO 915 GO TO 915
childbirth? NO......... 2 NO.........2 | NO......... 2 | NO........s 2 NDeevrnnss 2 NO........ 2
913 Did {NAME)
die within two YES...oo... 1 YES. . eeeans 1 YES..enen-aul YES........ 1 YES.weaaaun 1 YES..euens-1
months after
the end of a NO,ovweanan 2a] NO......... 31 NO.........E] NO.........E] o e 20 I [ JO-
pregnancy or GO TO 915 GO TO 915« GO TO 9154 GO TO 915« GO TO 9154—] GO TO 915¢j
childbirth?
914 Was her
death due to YES..ueuunn 1| YES:veeuuns 11 YES.uaewenad | YES...ooo.t 1| YES.....-.. 1] YESuvennons]
comptications
of pregnancy NO..... vaes | NOvevuvasse2 | NOL..uunn.. 2 | KRO..... eeee2 FNDLL.L. L 2 NOLLL...... 2
or childbirth?
915 How many
children did
{NAME) give
birth to during
her Lifetime? GO TO (B} G0 10 [¥] G0 10 [10] GO TO (1] GO TO {12) GO0 1O (13)

IF NO MORE BROTHERS OR SISTERS, GO TO 916

RECORD THE TIME.
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SECTION 10. HEIGHT AND WEIGHT

1001 ] CHECK 215:
ONE OR MORE NO

BIRTHS SINCE
JAN. 1991

BIRTHS SINCE
JAN. 1991

[:]—————b END

¥

IN 1002 (COLUMNS 2 AND 3) RECORD THE LINE HUMBER FOR EACH CHILD BORN SINCE JANUARY 1991 AND STILL ALIVE.
IN 1003 AND 1004 RECORD THE NAME 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.
(NOTE: ALL RESPONDENTS WITH ONE OR MORE BIRTHS SINCE JANUARY 1991 SHOULD BE WEIGHED AND MEASURED EVEN

IF ALL OF THE CHILDREN HAVE DIED.
USE CONTINUATION SHEETS).

IF THERE ARE MORE THAN 2 LIVING CHILDREN BORN SINCE JANUARY 1991,

lll Iﬂ YOUNGEST E‘ NEXT-TO-
RESPONDENT LIVING CHILD YOUNGEST
LIVING CHILD
1002 | LINE ND. FROM 0.212 —
1003 | NAME {NAME) (NAME) {NAME)
FROM ©.212 FOR CHILDREN
1004 | DATE OF BIRTH
FROM Q.215, AND DAY......... DAY.cocuunns
ASK FOR DAY OF BIRTH
MONTH....... MONTH.......
YEAR........ YEAR........
1005 | BCG SCAR ON TOP
OF LEFT SHOULDER SCAR SEEN......... 1 | SCAR SEEN......... 1
NO SCAR...covuuues2 | NO SCAR s iuusnees
1006 ] HEIGHT
(in centimeters) I:I D
1007 | WAS LENGTH/HEIGHT OF CHILD
MEASURED LYING DOWN LYING.vvvunaamenesT] J LYING e oamnunns 1
OR
STANDING UP? STANDING.......... 2 | STANDING.......... 2
1008 [ WEIGHT — — —
(in kilograms) 0 0
1009 | DATE
WE I GHED DAY.oeannans DAY.iveeanne DAY . vaeronse
AND
MEASURED MONTH....... MONTH....... MONTH.......
YEAR........ YEAR........ YEAR....uunw
1010 | RESULT MEASURED.......... 1 CHILD MEASURED....71 | CHILD MEASURED....1
CHILD SICK........ 2 | CHILD SICK........ 2
NOT PRESENT....... 3 CHILD NOT CHILD NOT
PRESENT....vev.. 3 PRESENT....0vveeed
REFUSED....ccannns 4 CHILD REFUSED..... 4 | CHILD REFUSED..... 4
MOTHER REFUSED....5 | MOTHER REFUSED....5
OTHER. . s envvvnnnss é OTHER.....cuueenn- 6 | OTHER....ccvveaiasb
(SPECIFY) (SPECIFY) (SPECIFY)
1011 | NAME OF MEASURER: NAME OF ASSISTANT:
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INTERVIEWER'S OBSERVATIONS
To be filled in after completing interview

Comments
about Respondent:

Comments on

Specific Questions:

Any Other Comments:

SUPERVISOR'S OBSERVATIONS

Name of Supervisor: Date:

EDITOR'S OBSERVATIONS

Name of Editor: Date:
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