
ZIMBABWE DEMOGRAPHIC AND HEALTH SURVEY 

MALE QUESTIONNAIRE 

IDENTIFICATION 

WARD/VILLAGE 

NAME OF HOUSEHOLD READ 

CLUSTER NUMBER ............................................. 

HOUSEHOLD NUMBER ........................................... 

PROVINCE ................................................... 

URBAN/RURAL (urban=l, rural=2) ............................. 

MAIN TOWN/OTHER URBAN/RURAL ................................ 
(main town=l, other urban=Z, rural=Z) 

NAME AND LINE NUMBER OF MAN 

E 

INTERVIEWER VISITS 

1 2 3 FINAL VISIT 

DATE 

INTERVIEWER'S NAME 

RESULT*** 

NEXT VISIT: DATE 

TIME 

DAY 

MONTH 

Y EAR 

NAME 

RESULT 

TOTAL NUMBER 
OF VISITS 1 1 

***RESULT CODES: 

1 COMPLETED 
2 NOT AT HOME 
3 POSTPONED 

4 REFUSED 
5 PARTLY COMPLETED 
6 INCAPACITATED 

7 OTHER 

(specify) 

LANGUAGE OF QUESTIONNAIRE: ENGLISH 

LANG.INTERV: ][ TEAM LEADER FIELD EDITO. 
SHONA ....... 1 || / ]  
NDEBELE ..... 2 IlNAME ~ IINAME 
ENGLISH . . . . .  3 / /  - - - - I  I I II " I I I 

DATE ' ' ' ~  
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SECTION 1. RESPONDENT'S BACKGROUND 

NO. I QUESTIONS AND FILTERS I COOING CATEGORIES I SKIP 

102 

RECORD THE TIME. 

I F i r s t  I woutd Like to ask some quest ions about you and your 
househotd. For most of the t ime ur* t i l  you were 12 years 
o ld ,  d i d  you l ive in  a town or (n ~, ru ra l  area? 
IF TO~JH: Which town? 

I MAIN TOWN . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
OTHER URBAN . . . . . . . . . . . . . . . . . . . . . . . .  2 
RURAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

105 In what month end year were you born? 
MONTH . . . . . . . . . . . . . . . . . . . . . . . . .  I I I  
DK MONTH . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . . . . .  ~-~ 
DK YEAR . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

106 I H°w ° l d  were Y°U at  y°ur  las t  b i r thday? I ~ - ~  I 
AGE IN COMPLETED YEARS . . . . . . . .  

COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT. 

107 I Have you ever attended schoo(? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I I NO ................................. 2 ~114 

108 , What is the highest revel of school you attended: I PRIMARY ............................ i I 
l primary, secondary, or higher? SECONDARY .......................... 2 

HIGHER ............................. 3 

at that  fever? YEARS . . . . . . . . . . . . . . . . . . . . . . . . .  

CHECK 106: I 
AGE 24 AGE 25 

OR BELOW ~ OR ABOVE [--7 L l l ]  

111 I Are you c u r r e n t l y  a t tend ing  school? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~113 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

11Z What was the r~ i n  reason you stopl>~ at tend ing schooL? 

SECONDARY 
OR HIGHER 

GOT MARRIED . . . . . . . . . . . . . . . . . . . . . . .  01 
HAD TO CARE FOR YOUNGER CHILDREN..02 
FAMILY NEEDED HELP ON FARM 

OR IN BUSINESS . . . . . . . . . . . . . . . . . .  03 
COULD NOT PAY SCHOOL FEES . . . . . . . . .  04 
NEEDED TO EARN MONEY . . . . . . . . . . . . . .  05 
GRADUATED/HAD ENOUGH SCHOOLING . . . .  06 
BAD GRADES . . . . . . . . . . . . . . . . . . . . . . . .  07 
DID NOT LIKE SCHOOL . . . . . . . . . . . . . . .  08 
SCHOOL NOT ACCESSIBLE/TOO FAR . . . . .  09 

OTHER 96 
(SPECIFY) 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

I L l 1 5  I 
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NO, I QUESTIONS AND FILTERS 

114 m Can you read and understand s Let ter  or newspaper eas i ly ,  
with d i f f i c u l t y ,  or not at a l l ?  

I CODING CATEGORIES I SKIP 

J EASILY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 
WITH DIFFICULTY . . . . . . . . . . . . . . . . . . . .  2 
ROT AT ALL . . . . . . . . . . . . . . . . . . . . . . . . .  3 ~116 

115 I D° Y°U usual ly  read a newspaper or magazine at Least °ncea I Y E S w e e k ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 I 

116 I D °  Y°U usual ly  l i s ten  to e rad i °  everyday? I YESNO..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . .  . . . . . . . , . . . . . . 2 1  I 

117 I D° Y°U usuat tY watch te levis i°n at least °nee e week? I YEs NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 1 I 

118 I ghst is your re l ig ion? I TRADITIONAL . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
SPIRITUAL . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
CHRISTIAN . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
OTHER . . . .  6 

(spec i fy )  

119 I RECORD ETHNICITY. BLACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I WHITE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
COLOUREO ........................... 3 
ASIAN .............................. 4 
OTHER .... 6 

(specify) 

120 I Are you cur ren t l y  working? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - ~ 1 2 2  
I I NO ................................. 2 l 

1211 Have you done any work in the last  12 months? IYES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Im 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 P201 

122 

124 

What is your occupation, that is ,  what kind of work do you 
mainly do? 

DOES NOT ~RK 
IN AGRICULTURE [ ~  

Do you work mainly on your own Land or on fami ly land, or 
do you rent land e or work on co~lmunal land or on someone 
e lse 's  tend? 

fT1 

I O~JM LAND . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
RENTED LAND . . . . . . . . . . . . . . . . . . . . . . . .  2 
COMNUNAL/RESETTLENENT LAND . . . . . . . . .  3 
SOMEONE ELSEiS LAND . . . . . . . . . . . . . . . .  4 

~125 I 

12' I ° ° ' ° °  ° ° " "  ~ ° r k ' ° r ' - - '  °' Y°ur ' ° '  Y '° '  I ~°' F " ' L ' - E '  .................. I someone else or are you self-employed? FOR SOMEONE ELSE . . . . . . . . . . . . . . . . . . .  2 
SELF-EMPLOYED . . . . . . . . . . . . . . . . . . . . . .  ] 

126 | DO you usual ly  work at th i s  job throughout the year, or 

I do you work seasonally, or only once in a while? 
I THROUGHOUT THE YEAR . . . . . . . . . . . . . . . .  1 I * 128 

SEASONALLY . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ONCE IN A WHILE . . . . . . . . . . . . . . . . . . . .  ] 

12' I°ur ° " h ' " s ' " ' r  " ° ~ ' ° ' - s  ° ° Y°u w°rk't 'h s I ~ 1  job? NUMBER OF MOfiTHS . . . . . . . . . . . . .  

128 In a typ ica l  day, week, or month how much do you earn fo r  
th is  job? 

RECORD IN ZIMBABWE DOLLARS 

PER DAY . . . . . . . . . . .  1 

PER WEEK . . . . . . . . . .  2 

PER NORTH . . . . . . . . .  3 

NO CASH EARNED . . . . . . . . . . . . . . . .  999995 
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SECTION 2. MARRIAGE AND REPROOUCTION 

NO. I 

201 I 

QUESTIONS AND FILTERS 

Are you c u r r e n t t y  m r r i e d ?  

I COOING CATEGORIES J SKIP 

J YES, CURRENTLY MARRIED . . . . . . . . . . . . .  1 J 
NO, NOT CURRENTLY MARRIED . . . . . . . . .  2 J204 

202 I Now many e ives do you have? 

Does (Do) your  w i fe  (w ives)  r i ve  in  t h i s  househotd? 

RECORD: 
LINE NUMBER(S) OF THE WIFE (WIVES) IN 
HOUSEHOLD g4JESTIONNAIRE 

IF YES, What i s  (a re )  her name(s)? 

I 
,206 

204 I Nave you ever been marr ied  or r i ved  w i t h  • woman? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~209 

2o, i What is your marital ,tstus no,= are YOo,idowed or I WID~EO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  
divorced? OIVORCED . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

206 I n  what month and year  d i d  you s t a r t  l i v i n g  w i th  your  ~ m 
( f i r s t )  w i fe? MONTH . . . . . . . . . . . . . . . . . . . . . . . .  I I I  I DK MONTH . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . . . .  ~ - ~  ~208 
[ I I I 

DK YEAR . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

AGE . . . . . . . . . . . . . . . . . . . . . . . . . .  

B ~ L B ~  CURRENTLY MARRIED [ ~  L210 

I REGULAR PARTNER . . . . . . . . . . . . . . . . . . . .  1 I 
OCCASIONAL PARTNER(S} . . . . . . . . . . . . . .  2 
NO PARTNER AT ALL . . . . . . . . . . . . . . . . . .  3 

209 

CHECK 201: NOT CURRENTLY MARRIED 

I DO you c u r r e n t t y  have s regu ta r  p a r t n e r ,  or occasional  
p a r t n e r ( s )  or  no p a r t n e r  s t  a i r ?  

210 Now I need to ask you some ques t ions  about sexuat a c t i v i t y  
in  order  to ga in  a b e t t e r  unders tand ing  of some f a m i l y  
p tann ing  issues.  

When was the  kast t ime you had sexual i n te rcou rse  with 
anyone? 

NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ODD 

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

WEE~S AGO . . . . . . . . . . . . . . . . . . .  2 

MONTHS AGO . . . . . . . . . . . . . . . . . .  3 

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

~301 

211 How o ld  were you when you f i r s t  had ~exuat in te rcourse?  AGE ........................... ~ 1  
WHEN FIRST MARRIED . . . . . . . . . . . . . . .  96 

H4 
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NO. J OUESTIONS AND FILTERS 

2121  "ou i would l i k e  to ask about a l l  the ch i l d ren  you have 
had dur ing  your l i f e .  0o you have ch i ld ren? 

I C~ING CATEGORIES I sKIP 
I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 " ~ 2 1 7  

213 | Do you have any sons or daughters .ho are now l i v i n g  w i th  ] YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I you? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 2 1 5  

I I - -  .................. 
And hoM many daughters l i v e  u i t h  you? DAUGHTERS AT HOHE . . . . . . . . . . . . .  

IF NONE RECORD '00 ~. 

215 | DO you have any sons or daughters who are a l i v e  but do not I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
I l i v e  Mith you? | NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ¢217 

216 JSoumeny sons are a l i v e  but do not l i v e  wi th  you? l SONS ELSEWHERE . . . . . . . . . . . . . . . .  

And hou many daughters are a l i ve  but do not l i v e  Mith you? DAUGHTERS ELSEWHERE . . . . . . . . . . .  

IF  NONE RECORD IO0 I .  

217 Nave you ever had a son or a daughter Mho was born a l i ve  I I 
but l a t e r  died? I I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

IF NO, PROSE: Any baby Mho cr ied  or showed signs of L i fe NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ¢219 
but surv ived on ly  a few hours or days? I 

218 

220 

22Z 

HOM many boys have died? 

And hoM many g i r l s  have died? 

IF HONE RECORD ' 0 0 ' .  

SUN ANSMERS TO 214, 216, AND 218, AND ENTER TOTAL. 

IF  NONE RECORD '00 =. 

CHECK 219: 

Just to make sure that  I have t h i s  r i g h t :  you have had 
in  TOTAL 
correct? 

ch i l d ren  dur ing  your l i f e .  

YES r ~  so [ -7  

Is that  

PROBE AND 
¢ CORRECT 212-219 

AS NECESSARY 

In what month and year was your las t  c h i l d  born? 

ITOTA . . . . . . . . . . . . . . . . . . . . . . . . .  

HAS HAD NO CHILDREN 

NONTH . . . . . . . . . . . . . . . . . . . . . . . . .  

DK HONTH . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

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

.301 

223 1 is  your last child s t i "  alive? lYEg . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

224 I~nen  your Mi le  became pregnant , i t h  t h i s  las t  c h i l d ,  d id  THEN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
you want her to become pregnant then, d id  you Mant her to LATER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I Malt u n t i l  l a t e r ,  or d id  you not want her to become NOT AT ALL . . . . . . . . . . . . . . . . . . . . . . . . .  3 
pregnant at  a l l ?  

H5 
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SE~TJOB 3: CONTRACEPTION 

301 Now l wou ld  L i k e  t o  t a l k  abou t  f a m i l y  p l a n n i n g  - t h e  v a r i o u s  ways o r  methods t h a t  a c o u p l e  can  use  t o  
d e l a y  o r  a v o i d  a p r e g n a n c y ,  Which w~*ys o r  methods have you  h e a r d  abou t?  

CIRCLE CODE I IN 302 FOR EACH METHYl MENTIONED SPONTANEOUSLY THEN PROCEED DOWN THE COLUMN, READING THE 
NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY. CIRCLE CODE 2 IF METHOD IS RECOGNIZED, 
AND COOE ] IF NOT RECOGNIZED. THEN {:HECK IN 3 0 ]  IF HE HAS EVER HAD SEX. IF NO, GO TO 401.  IF YES, GO ON 
WITH 304.  THEN, FOB EACH METHOD ~ I " H  CODE 1 OR Z CIRCLED IN 302,  ASK 304 BEFORE PROCEEDING TO THE 
NEXT METHOD. 

1[ P ILL  W~n can  t a k e  a p i l l  e v e r y  
day .  

302 Have you  e v e r  h e a r d  o f  
(METHOD)? 

1) 

READ DESCRIPTION OF EACH 
METHOD. 

YES/SPONTANEOUS . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 3 

303 CHECK 210 :HAS NEVER HAD 

~ [ ~ H A S  HAD SEX 
&401 

504 Have you  e v e r  used 
(METHOD) N i t h  anyone? 

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

NO . . . . .  . ,  . . . . . . .  , . . . . . . . . .  . . . . .  Z 

O •  IUD Women can  h a v e  a Loop o r  c o i l  YES/SPONTANEOUS . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
p l a c e d  i n s i d e  them by a d o c t o r  o r  a YES/PROBED . . . . . . . . . . . . . . . . . .  2 
n u r s e .  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3~ NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

INJECTIONS Women can  have  an i n j e c t i o n  YES/SPONTANEOUS . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
by  a d o c t o r  o r  a n u r s e  wh ich  s t o p s  them YES/PROBED . . . . . . . . . . . . . . . . . .  Z 
From becoming  p r e g n a n t  f o r  months .  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

IMPLANTS Women can  have  5 s m a l l  rods  YES/SPONTANEOUS . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
p l a c e d  i n  t h e  arm by a d o c t o r  w h i c h  can  YES/PROBED . . . . . . . . . . . . . . . . . .  2 
p r e v e n t  p r e g n a n c y  f o r  s e v e r a l  y e a r s .  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 flO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

~ J  DIAPHRAGM,FOAMING TABLETS. Woman can  YES/SPONTANEOUS . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
p l a c e  a d i a p h r a g m ,  f o a m i n g  t a b l e t ,  YES/PROBED . . . . . . . . . . . . . . . . . .  2 
sponge,  j e t t y ,  o r  c ream i n s i d e  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  37 NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 
t h e m s e l v e s  b e f o r e  s e x u a l  i n t e r c o u r s e .  / 

. ~J  CONDOM Men cen  use a r u b b e r  s h e a t h  YES/SPONTANEOUS . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
d u r i n g  sexua l  i n t e r c o u r s e .  YES/PROBED . . . . . . . . . . . . . . . . . .  2 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3 7 NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

07~ FEMALE STERILIZATION Women can  have  an YES/SPONTANEOUS . . . . . . . . . . . . .  1 Has y o u r  w i f e  e v e r  had t h i s  
o p e r a t i o n  t o  a v o i d  h a v i n g  any  more YES/PROBED . . . . . . . . . . . . . . . . . .  2 o p e r a t i o n ?  
c h i l d r e n .  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3 YES . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

~ J  MALE STERILIZATION Men can  have  an YES/SPONTANEOUS . . . . . . . . . . . . .  1 Have you  e v e r  had t h i s  o p e r a t i o n ?  
o p e r a t i o n  t o  a v o i d  h a v i n g  any  more YES/PROBED . . . . . . . . . . . . . . . . . .  2 YES . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
c h i t d r e n .  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

~ J  SAFE PERIOD, RHYTHM E v e r y  month  th~bt 
a woman i s  s e x u a l l y  a c t i v e  t h e  couptq~ YES/SPONTANEOUS . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
can  a v o i d  h a v i n g  sex  on t h e  days  YES/PROBED . . . . . . . . . . . . . . . . . .  2 
o f  t h e  month  she  i s  more L i k e l y  t o  g e t  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  37 NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
p r e g n a n t .  ! 

WITHDRAWAL Men can  be c a r e f u l  and ~ J l t  YES/SPONTANEOUS . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
o u t  b e f o r e  c l i m a x .  YES/PROBED . . . . . . . . . . . . . . . . . .  2 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3 7 NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

YES/SPONTANEOUS . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  

(SPECIFY} 

(SPECIFY} 

2) 

l~J  Have you  h e a r d  of any  o t h e r  ways or  
methods t h a t  wo~en o r  men can  use  to  
a v o i d  p regnancy?  

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

Y E S . . . . ,  . . . .  . . .  . . . . . .  . .  . . . . . . .  ,1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

I 

AT LEAST ONE [ ~  =308 
"YES" (EVER USED) 
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HO. I QUESTIONS AND FILTERS 

306 I Have you ever used any th ing  or t r i e d  any th ing  in  any way 

I to de~ay or avoid hav ing a c h i l d ?  

I COOING CATEGORIES I SKIP 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 +316 

307 

309 

What have you used or done? 
CORRECT 304-305 (AND 302 IF NECESSARY) 

CHECK 303: 
MAN NOT MAN 

STERILIZED [ ~  STERILIZED 

I Are you c u r r e n t l y  doing s o ~ t h i n g  or us ing any method to 
de lay  or avoid hav ing a c h i l d ?  

f f f f [ [JJJJJiff i :L h lh: i f f , :E,E=!; , ' ; ;F;Ef fFf f f f i f f  f f l i f f  JJff i f f  JJ iL: : , f f  L i : :  :~: :q  ='=!ff f f f f f f f f f f~]~Jff]  

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 3 1 6  

310 

310A 

Which method ere you using? 

~OTE: DO NOT ASK Q.310A IF THE MAN IS HOT STERILIZED) 
You have sa id  t ha t  you had an opera t ion  t h a t  keeps you 
from g e t t i n g  a woman pregnant ,  Is t h a t  cor rec t?  IF 
RESPONDENT SAYS "NO", CORRECT 303-304 lAND 302 IF 
NECCESSARY). IF RESPONDENT CONFIRMS WITH A "YES", 
CIRCLE z08' FOR MALE STERILIZATION, 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 - 1  
IUO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 | 
INJECTIONS . . . . . . . . . . . . . . . . . . . . . . . .  03 > IMPLANTS . . . . . . . . . . . . . . . . . . . . . . . . . .  04 315 
DIAPHRAGM/FOM4IMG TABLET/SPONGE...05 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
FEMALE STERILIZATION . . . . . . . . . . . . . .  07 | 
MALE STERILIZATION . . . . . . . . . . . . . . . .  08 I 
SAFE PERIOO/RHYTNM . . . . . . . . . . . . . . . .  09 

WITHDRAWAL . . . . . . . . . . . . . . . . . . . . . . . .  10 1 . 3 1 6  
_y" 

96 
(SPECIFY) | 

OTHER 

311 Where did the s t e r i t i s a t i o n  take place? 

IF SOURCE IS HOSPITAL, HEALTH CENTRE, OR CLINIC, 
WRITE THE NAME OF THE PLACE* PROBE TO IDENTIFY 
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE COOE. 

(NAME OF PLACE) 

PUBLIC SECTOR 
CENTRAL HOSPITAL . . . . . . . . . . . . . . . .  11 
PROVINCIAL HOSPITAL . . . . . . . . . . . . .  12 
DISTRICT/RURAL HOSPITAL . . . . . . . . .  1 ]  

OTHER PUBLIC 16 
(SPECIFY) 

MISSION FACILITY . . . . . . . . . . . . . . . .  19 

PRIVATE MEDICAL SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . . . . .  21 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . . .  23 
OTHER PRIVATE 

MEDICAL 26 
(SPECIFY) 

OTHER 96 
(SPECIFY) 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

312 I Do you reg re t  t ha t  (you/your  w i f e ) h a d  the opera t ion  not to I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I have any (more) c h i l d r e n ?  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~314 

] 1 ]  Why do you reg re t  the opera t ion? I RESPONDENT WANTS ANOTHER CHILD . . . .  01 
WIFE WANTS ANOTHER CHILD . . . . . . . . . .  02 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . . . . .  03 
CHILD DIED . . . . . . . . . . . . . . . . . . . . . . . .  04 

OTHER 96 
(SPECIFY) 

314 In  what month and year  was the s t e r i l i z a t i o n  performed? 
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NO. J QUESTIONS AND FILTERS J SKIP 

315 ghere  d i d  you o b t a i n  (METHOD) the  l a s t  t ime? 

317 

IF SOURCE IS HOSPITAL, HEALTH CEHTRE, OR CLINIC, 
MRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY 
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. 

(NANE OF PLACE) 

J COOING CATEGORIES 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL/CLINIC . . . . . .  11 
RURAL/MUNICIPAL CLINIC . . . . . . . . . .  12 
RURAL HEALTH CENTRE . . . . . . . . . . . . .  13 
ZNFPC MOBILE CL%NIC . . . . . . . . . . . . .  14 
MOH MOBILE CLINIC . . . . . . . . . . . . . . .  15 
ZNFPC CBD . . . . . . . . . . . . . . . . . . . . . . .  16 
HOH CBD . . . . . . . . . . . . . . . . . . . . . . . . .  17 

OTHER PUBLIC 18 
(SPECIFY) 

MISSION FACILITY . . . . . . . . . . . . . . . . . .  19 

PRIVATE MEDICAL SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . . . . .  21 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . . .  22 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . . .  23 
CBD . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25 
OTHER PRIVATE 

MEDICAL 26 
(SPECIFY) 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . . . .  32 
FRIENDS/RELATIVES . . . . . . . . . . . . . . .  33 

OTHER 96 
(SPECIFY) 

Is your  wife (o r  one of  your  ~ i v e s ) / r e g u t a r  p a r t n e r  pregnantJ  
now? I 

I 
NOT CURRENTLY MARRIED AND I 
NOT HAVING A REGULAR PARTNER [ ~  ~319 

I I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I l 
HO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

UNSURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 ~ 3 1 9  

318 

320 

When she became p regnan t ,  d i d  you wnnt her to become THEN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
p regnan t  t hen ,  d i d  you want he r  to  =dait u n t i l  l a t e r ,  or  d i d  LATER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
you no t  want t h i s  pregnancy at  a l l ?  NOT AT ALL . . . . . . . . . . . . . . . . . . . . . . . . .  3 

I 

NEVER HAD 
SEX [ - ~  

CHECK 302: 

KNOWS CONDOM 

I 

Y 

Now I need to  ask you 
some more ques t i ons  
about  sexua l  a c t i v i t y .  
The l a s t  t i m e  you had 
sex,  was a condom used? 

DOES NOT 
KNOW CONDOM [ ~  
I 

V 

NOW I ~eed to ask you 
s~)re questions 
about ;extmt activity. 
S~ ~n use a condom, 

which means that they 
I:4Jt a rubber sheath 
on their penis during 
sexual  i n t e r c o u r s e .  
The [a~ t  t ime  you had 
Sex, M~S a Condom used? 

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

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

DK ................................ 8 

I 
1.0, I 

321 I Do you know where you can ge t  condo~s? | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2-----~323 
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NO. I 
322 Uhere is that? 

QUESTIONS AND FILTERS 

IF SOURCE IS BOSPITAL, BEALTB CENTER( OR CLINIC, 
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY 
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE COOEo 

(NAME OF PLACE) 

324 

? 
v 

I SKIP COOING CATEGORIES 

PUBLIC SECTOR 
GOVERNNEHT HOSPITAL/CLINIC . . . . . .  10 
RURAL/)4tJNI CI PAL CLINIC. . . . . . . . .  .11 
ZBFPC CLINIC . . . . . . . . . . . . . . . . . . . .  12 
RURAL HEALTH CENTRE . . . . . . . . . . . . .  13 
ZNFPC MOBILE CLINIC. . . . . . . . . . . . .  14 
NON MOBILE CLINIC. . . . . . . . . . . . . .  .15 
ZNFPC CBD . . . . . . . . . . . . . . . . . . . . . . .  16 
ROH CBD . . . . . . . . . . . . . . . . . . . . . . . . .  1, 

OTHER PUBLIC 18 
(SPECIFY) 

NISSION FACILITY. . . . . . . . . . . . . . . . . .  19 

PRIVATE NEDICAL SECTOR 
PRIVATE NQSPITAL/CLIHIC . . . . . . . . .  21 
PHARRACY . . . . . . . . . . . . . . . . . . . . . . . .  22 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . . .  23 
CBD . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25 
OTHER PRIVATE 

REDICAL 26 
(SPECIFY) 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . . . .  32 
FR I ENDS/RELAT | VES . . . . . . . . . . . . . . .  33 

OTHER 96 
(SPECI FY~ 

NOT CURRENTLY MARRIED [ - ~  

I Jnterc°urse?Wh°else?did you have sex w i t h w a  s i t  ~ i th  ;:ertaS~et~rmewaYs°Uihta:,t~xsU~leone I 

j~332 I 

SOMEONE WIFE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  1 E L S E  Z I 

i . .v.,oo h.d sox  , h,our I 

32, I "aSIF YES: ~ condo, ,t .con .ny o f t ,  - or the~eao=t,.s?°°°as'°"~ I YES'yES'NEVER---................------.. EACNS°~ETIRES''''''''''''''''TI'E .. . . . . . . . . . . . . . . . . . .  1''''2''3 I 

328 I Nave,. the;,OUlasthadfoorae× .,t,ks?a~o,e other than your .,re I YES .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 401 

32, Sox~,*th itho..~o thparsonaast othoro~st,a,, you~ ,ifo have you ha~ I ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  OF ~N~ONS ~,RURHER I 

330 fromHOW manyyourtimeseife inhaVetheYOUtasthadGseXweeks?eJth someone apart I DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . .  98 NUMBER OF TIRES ~ - ~  I 

332 I Nave you had sex with anyone in the last  four weeks? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 m r 401 
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NO. ~ GUESTIONS AND FILTERS 
m 

333 I With hoM many persons have you had sex 

I i n  t he  t es t  4 weeks? 

I CODING CATEGORIES I SKIP 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

How many t imes  have you had sex w i t h  someone NUMBER OF TIHES . . . . . . . . . . . . . .  
i n  t he  Last 4 weeks? 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

335 Was a coq~Jom used on any of  these (,ccasions? 

IF YES: Was i t  each t i n ~  o r  son~ t in~s?  

YES, EACH TIME . . . . . . . . . . . . . . . . . . . .  1 m 
YES, BOIdETIHES . . . . . . . . . . . . . . . . . . . .  2 

I NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

HI0 
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SECTION 4. FERTILITY PREFERENCES 

402 CHECK 317 AND 201: 
WIFE (WIVES) NOT I '~  
PREGNANT OR UNSURE OR 
MAN NOT CURRENTLY MARRIED 

r 

Now I have some quest ions  
about the f u t u r e .  
Would you L ike to have 
( a / a n o t h e r )  c h i l d  or would 
you p re fe r  not to have 
any (more) c h i l d r e n ?  

WIFE PREGNANT 9 

I 
Now I have some quest ions  
about the f u t u r e ,  
A f t e r  the c h i l d  your w i fe  i s  
expec t ing ,  would you Like 
to have another  c h i l d  or 
would you p re fe r  not  to 
have any more c h i l d r e n ?  

HAVE (A/ANOTHER) CHILD . . . . . . . . . . . . .  1 
NO MORE/NONE . . . . . . . . . . . . . . . . . . . . . . .  2 
SAYS WIFE CANIT GET PREGNANT.. .3 
UNDECIDED/DK . . . . . . . . . . . . . . . . . . . . . . .  8 

~406 
r404 

I 
403 

405 

407 

CHECK 317 AND 201: 
WIFE (WIVES) NOT 

IPREGNANT OR UNSURE OM 
HAM NOT CURRENTLY MARRIED 

r 

i How Long wo~td you L ike  
t o  wa i t  from now before 

the b i r t h  of ( a / a n o t h e r )  
c h i l d ?  

WIFE PREGNANT 
I 
N ~  l ~ l  ~ u l d  y ~  Like 
to wait after the birth 
of the c h i l d  your  w i fe  i s  
expec t ing  before the b i r t h  
of another  c h i l d ?  

MONTHS . . . . . . . . . . . . . . . . . . . . . .  1 

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

SOON/NOW . . . . . . . . . . . . . . . . . . . . . . . . .  993 
SAYS WIFE CAHIT GET PREGNANT . . . . .  99~ 
AFTER MARRIAGE . . . . . . . . . . . . . . . . . . .  995 

OTHER 996 
(SPECIFY) 

OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  998 

WIFE PREGNANT OR 
MAN NOT CURRENTLY 
MARRIED [ ~  

I f  your w i fe  became pregnant  i n  the next  few weeks, would I HAPPY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
you be happy, unhal~Oy, or would i t  I UNHAPPY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
not miter very  much? N~)ULD NOT MATTER . . . . . . . . . . . . . . . . . . .  3 

CHECK 309: USING A METHO0? 

I NOT vE ~ NOT ~ CURRENTLY 
ASKED CURRENTLY USING 

USING 
, l l l l l l  

l DO you i n t e n d  to  use a method to d e l a y  or avoid pregnancy I 
w i t h i n  the nex t  12 months? I 

7 ~o6 

I 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~409 
NO ................................. 2 | 
DK ................................. 8 I 

408 I Do you in tend  to use a method at  any t ime in  the fu tu re?  ] YESNo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 J 

OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 ~ ~.410 

409 Which method would you p r e f e r  to  use? PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 - 
]UD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . . . . .  03 
IMPLAWTS . . . . . . . . . . . . . . . . . . . . . . . . . .  0/* 
D I A P H R A G M ~ F O A M ~ J E L L Y  . . . . . . . . . . . . . .  05 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
FEMALE STERILIZATION . . . . . . . . . . . . . .  07 
MALE STERILIZATION . . . . . . . . . . . . . . . .  08 
SAFE PERIO0 . . . . . . . . . . . . . . . . . . . . . . .  09 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . . . . .  10 

OTHER 96 
(SPECIFY) 

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

~413 

Ml l  
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NO. OUESTIONS AR[~ FILTERS CODING CATEGORIES S~IP 

410 What i s  the main reason you never i~ tend to use a method? 

Wou(d you ever use a method i f  you were marr ied? 

NOT NARRIEO . . . . . . . . . . . . . . . . . . . . . . .  11 

FERTILITY-RELATED REASONS 
INFREQUENT SEX . . . . . . . . . . . . . . . . . .  22 
WIFE MENOPAUSAL/NYSTERECTOHY . . . .  23 
SUBFECUND/INFECUND . . . . . . . . . . . . . .  24 
WANTS MORE CHILDREN . . . . . . . . . . . . .  26 

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

LACK OF KNOWLEDGE 
KNOWS NO METHO0 . . . . . . . . . . . . . . . . .  41 
KNOWS NO SOURCE . . . . . . . . . . . . . . . . .  42 

METHOO-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 BOOY'B 

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

OTHER 96 
(SPECIFY) 

DK ................................ 98 

CODE 11 NOT 
CIRCLED 

412 I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
RO . . . . . . . .  * . . . . . . .  . .  . . . . . . .  * . . . . . . .  2 

DK  . . . . .  . . . , . . . . . .  . . . . . .  , oo  . . . . . .  , . . 8  

l ~ 4 1 3  I 

I 
413 CHECK 214 AND 216: 

HAS LIVING CHILDREN 
/ 

I 

I f  you cou ld  go back to the 
t ime you d i d  not have any 
c h i l d r e n  and cou ld  choose 
e x a c t l y  the  number of c h i l d r e n  
to have i n  your whole l i f e ,  
hoe many would t ha t  be? 

PROBE FOR A NUMERIC RESPONSE. 

v - n  
NO LIVING CHILDREN L.~ 

/ 
I 

I f  you cou ld  choose 
e x a c t l y  the number of 
c h i l d r e n  to have in  
your whole l i f e ,  how 
many would t ha t  be? 

HUMBER . . . . . . . . . . . . . . . . . . . . . . . .  ~ J 
OTHER 96 ~----415 

(SPECIFY) 

I 
614 How many of these c h i l d r e n  would you l i k e  to be boys and 

how many would you l i k e  to be gi r I~;? 
soYs OIRLS EIT,ER ] 

NUMB, .... ~ - -~  7~--~ ~ - -~  

999996 OTHER 
(SPECIFY) 

415 I Do you approve or d|sapprove of coJples us ing a method J APPROVE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
of f a m i l y  p l ann ing  to avoid Be t t i ng  pregnant? DISAPPROVE . . . . . . . . . . . . . . . . . . . . . . . . .  2 

NO OPINION . . . . . . . . . . . . . . . . . . . . . . . . .  3 ~41T 

4,61 N.y. y~ ev.r r~- -nd~ ,amily PLa~ins to. frie~. IYES .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  L I 
r e l a t i v e ,  or anyone e lse? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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. o  I QUESTIONS AND FILTERS 

417 [ Is  i t  acceptable or  not  acceptab le  to you fo r  i n fo rmat ion  

I 
on f am i l y  p lann ing  to be prov ided:  

On the radio? 
On the t e l e v i s i o n ?  
By a CBD? 

I COOING CATEGORIES I SKIP 

NOT J ACCEPT" ACCEPT- 
ABLE ABLE OK 

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

418 I n  the  l a s t  s i x  e~onths have you heard or ~earned about 
f a m i l y  p l a n n i n g :  

On the radio? 
On the t e l e v i s i o n ?  
In  a newspaper or  magazine? 
From a pester? 
From l e a f l e t s  or brochures? 
From a CBD? 

YES NO 

RADIO . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . . . . . . . . . . . . . . .  1 2 
NEWSPAPER OR MAGAZINE . . . . . . . . . .  1 2 
POSTER . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 
LEAFLETS OR BROCHURES . . . . . . . . . .  1 2 
CSD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 

419 I In  the l a s t  s i x  months have you discussed the p r a c t i c e  of I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
f m i l y  p lann ing  w i t h  your  f r i e n d s  or r e l a t i v e s ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~421 

420 With whom? 

Anyone else? 

RECORD ALL MENTIONED. 

WIFE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  k 
MOTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
REGULAR PARTNER (NOT WIFE) . . . . . . . . .  C 
FATHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
SISTER(S) . . . . . . . . . . . . . . . . . . . . . . . . . .  E 
BROTHER(S) . . . . . . . . . . . . . . . . . . . . . . . . .  F 
DAUGHTER . . . . . . . . . . . . . . . . . . . . . . . . . . .  G 
MOTHER-IN-LAW . . . . . . . . . . . . . . . . . . . . . .  H 
FRIENDS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

OTHER X 
(SPECIFY) 

4 2 1  

423 

I Do you think met, s~, or none of the men you know use 
some k i nd  of f am i l y  p lann ing?  

Row I want to ask you about your w i f e ' s  v ie~ on 
f a m i l y  p l a n n i n g .  

NO, ROT 
CURRENTLY 
MARRIED 

Do you t h i n k  t ha t  your w i fe  approves or disapproves of 
couples us ing a ~ t h o d  to avoid pregnancy? 

I MOST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
SOHE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

I APPROVES . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
DISAPPROVES . . . . . . . . . . . . . . . . . . . . . . . .  2 
D K  . . . . . . . .  • . . . . . . . . . . . . . . . . . .  . + o . o w 8  

I 
II'°ll 
I 

' 2 '  I Nave Y°U'nd y°ur wife " " r  dis°u"  the n u ' r  ° '  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' 1  
c h i l d r e n  you would l i k e  to have? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

425 Do you t h i n k  your w i fe  wants the same number of c h i l d r e n  I SAME NUMBER . . . . . . . . . . . . . . . . . . . . . . . .  1 
t h a t  you want, or does she want more or fewer than you I MORE CHILDREN . . . . . . . . . . . . . . . . . . . . . .  2 
want? FEWER CHILDREN . . . . . . . . . . . . . . . . . . . . .  3 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 
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SECTION 5.  AIDS AND SEXUALLY TRANSMITTED DISEASES 

NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I SKIP 

501 I Have you heardthro~Jgh sex ? about diseases that  can be transmitted I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | ~514 

502 

504 

Which diseases have you heard about? 

RECORD ALL RESPONSES 

During the Last 12 m~tha# did you P,ave any of these 
diseases? 

SYPHILIS. . . . . . . . . . . . . . . . . . . . . . . . .  .A 
GONORRHEA . . . . . . . . . . . . . . . . . . . . . . . . .  B 
AIDS/NIV INFECTION . . . . . . . . . . . . . . . .  C 
GENITAL t/ARTS / CONOVLOMATA . . . . . . .  O 
CHANCROID . . . . . . . . . . . . . . . . . . . . . . . . .  E 

OTHER W 

OTHER X 

(SPECIFY) 

OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

I 
, m 1,5,31 

[ 
505 ~ i c h ?  

RECORD ALL RESPONSES 

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

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

AIDS/HIV INFECTION . . . . . . . . . . . . . . . .  C 

GENITAL WARTS / CONDYLOMATA . . . . . . .  O 
CHANCROID . . . . . . . . . . . . . . . . . . . . . . . . .  E 

OTHER W 
OTHER X 

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

506 1 During a discharge(he laStfrom12yourmOnthS,penis?did you have I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ? O K  8 J 

507 I Ourings sore theor ulcer |mat 12on nx>nthS,you r penis?did you have I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 I 

509 Where did you seek advice or treat•.=nt? 

Any other place or person? 

RECORD ALL MENTIONED 

PUBLIC SECTOR 

CENTRAL HOSPITAL . . . . . . . . . . . . . . . .  A 

PROVINCIAL HOSPITAL . . . . . . . . . . . . .  B 

DISTRICT/RURAL HOSPITAL . . . . . . . . .  C 

RURAL HEALTH CENTRE . . . . . . . . . . . . .  D 

RURAL/MUN I C( PAL CLINIC . . . . . . . . . .  E 

VILLAGE COMMUNITY gORKER . . . . . . . .  F 

OTHER PUBLIC SECTOR . . . . . . . . . . . . .  G 

(speci fy )  

MISSION H O S P I T A L ~ C L I N I C  . . . . . . . . . . . .  H 

PRIVATE MEDICAL SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . . . . .  l 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . . .  J 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . . .  K 

VILLAGE COMMUNITY WORKER . . . . . . . .  L 

OTHER MED. PRIVATE SECTOR . . . . . . .  M 

(specify) 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . .  N 
RELATIVES/FRIENDS . . . . . . . . . . . . . . .  0 
TRADITIONAL HEALER . . . . . . . . . . . . . .  P 

OTHER X 
(specify) 
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, o  I OUES,,oNs ,NO E,LTERS I 

510 | When you had (OISEASE o f  505. 506, 507) d i d  you adv ise  your | 

I p a r t n e r  to  seek t rea tmen t?  I 

CODING CATEGORIES J SKIP 
l 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 
NO . . . .  ° . o . ,  . . . . .  , .  . . . . . . .  o .  . . . . . . .  2 I 

5 1 1 1  I/nen you hed (DISEASE o f  505, 506, 507) d i d  you do J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
s~c l t h~n9  no t  t o  i n f e c t  your p a r t n e r ?  RO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

PARTNER ALREADY INFECTED . . . . . . . . . .  ] t  =513 

512 I 

5 %  

k~s t  d | d  you do? 

RECORD ALL MENTIONED 

NO SEXUAL INTERCOURSE . . . . . . . . . . . . .  A 
USED CONDOMS . . . . . . . . . . . . . . . . . . . . . .  B 
RECEIVED MEDICAL TREANENT . . . . . . . . .  C 
OTHER X 

(SPECIFY) 

MENTIONED 'AIDS' F ~  

I 
I Have you ever  heard  of  an i t t n e s s  c a t t e d  AIDS? | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 5 3 1  

515 F r m  which sources o f  i n f o r m a t i o n  have you t e a m e d  most 
about AIDS? 

Any o t h e r  sources? 

RECORD ALL MENTIONED 

RADIO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
T V , o , ° , . . , , , o .  . . . . . .  ° . . . . . . .  ° °  . . . .  B 

NEWSPAPERS/MAGAZINES . . . . . . . . . . . . . .  C 
PAMPLETS/POSTERS . . . . . . . . . . . . . . . . . .  D 
HEALTH WORKERS . . . . . . . . . . . . . . . . . . . .  E 
MOSQUES/CHURCHES . . . . . . . . . . . . . . . . . .  F 
SCHOOLS/TEACHERS . . . . . . . . . . . . . . . . . .  G 
COMMUNITY MEETINGS . . . . . . . . . . . . . . . .  H 
FRIENDS/RELATIVES . . . . . . . . . . . . . . . . .  l 
WORK PLACE . . . . . . . . . . . . . . . . . . . . . . . .  J 
OTHER . . . . .  X 

(SPECIFY) 

516 How can a parson ge t  t he  AIDS v i r u s ?  

Any o t h e r  ways? 

RECORD ALL MEHTIONEO 

SEXUAL INTERCOURSE . . . . . . . . . . . . . . . .  A 
SEX WITH PROSTITUTES . . . . . . . . . . . . . .  B 
HOMOSEXUAL CONTACT . . . . . . . . . . . . . . . .  C 
SEXUAL INTERCOURSE WITH 

MULTIPLE PARTNERS . . . . . . . . . . . . . . . .  O 
BLDO0 TRANSFUSION . . . . . . . . . . . . . . . . .  E 
iNJECTiONS . . . . . . . . . . . . . . . . . . . . . . . .  F 
KiSSIHG . . . . . . . . . . . . . . . . . . . . . . . . . . .  G 
MOSQUITO SITES . . . . . . . . . . . . . . . . . . . .  H 

OTHER W 
(SPECIFY) 

OTHER X 
(SPECIFY) 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

517 I Is  t h e r e  a n y t h ' n g  " p e r s ° n  can d °  t °  a v ° i d  g e t t i n g  the  AIDS I Y E S v i r u s ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 , 

OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 t L521 

518 What can a parson do to  avo id  g e t t i n g  the  AIDS v i r u s ?  

Any o t h e r  ways? 

RECORD ALL MENTIONED 

SAFE SEX . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
ABSTAIN FROM SEX . . . . . . . . . . . . . . . . . .  B 
USE CONDOMS DURING SEX . . . . . . . . . . . .  C 
AVOID MULTIPLE SEX PARTNERS . . . . . . .  D 
AVOID SEX WITH PROSTITUTES . . . . . . . .  E 
AVOID SEX WITH HOMOSEXUALS . . . . . . . .  F 
AVOID BLDOD TRAHSFUSiONS . . . . . . . . . .  G 
AVOID INJECTIONS . . . . . . . . . . . . . . . . . .  H 
AVOID KISSING . . . . . . . . . . . . . . . . . . . . .  ] 
AVOID MOSQUITO BITES . . . . . . . . . . . . . .  J 
SEEK PROTECTION FROM 

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

OTHER W 
(SPECIFY) 

OTHER X 
(SPECIFY) 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 
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What does " s a f e  s e x "  mean t o  you? 520 

RECORD ALL NENTIORED 

ABSTAIN FRO/4 SEX . . . . . . . . . . . . . . . . . .  A 
USE CONDORS DURING SEX . . . . . . . . . . . .  B 
AVOID MULTIPLE SEX PARTNERS . . . . . . .  C 
AVOID SEX gITH PROSTITUTES . . . . . . . .  D 
AVOID SEX WITH HOMOSEXUALS . . . . . . . .  E 

OTHER X 
(SPECIFY) 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

'~ '1 '" '~ ~ ° " ' ~ ' ' ' ° ~ ' ' ~ ~ ° ° ~ ' ° '  ~ ' °~ ~° ~ "  I ~ .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' 1  
t h e  AIDS v i r u s ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DK . . . . . . . . .  . . . . . . .  . . . . . . . . . . . . . .  . . 8  

d i s e a s e ?  NO, EVERYONE ~ITH AIDS DIES . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

~ 1  ~'° ~ ' ' ' ° '  ~'~°~ ~ ~ - ° ' " ~ ' ~  ~ ' ~  ~° °~''° I ~ .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
d u r i n g  p r e g n a n c y  o r  c h i l d b i r t h ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

~ 1  °° ~ ~ - u ~  ~ ' - ° ~  ~° ~' ' ' '°~ °~ I ~" .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
has d i e d  o f  AIDS? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

I ......................... '1 
home, c a r e d  f o r  i n  a m e d i c a l  f a c i l i t y ,  o r  L e f t  a l o n e  t o  t a k e  MEDICAL FACILITY . . . . . . . . . . . . . . . . . .  2 
c a r e  o f  h i m s e l f / h e r s e l f ?  LEFT ALONE . . . . . . . . . . . . . . . . . . . . . . . .  3 

OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

5 2 6 1  Do you  t h i n k  y o u r  chances  o f  g e t t i n s  t h e  AIDS v i r u s  a re  I NO RISK AT ALL . . . . . . . . . . . . . . . . . . . .  1 I 
s m a l l ,  mode ra te ,  g r e a t ,  o r  no  r i s k  a t  a l l ?  J SHALL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

I MODERATE . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
GREAT . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ |  . 5 2 8  

527 Why do you  t h i n k  t h a t  you  have  (NO HISK/A SMALL CHANCE) 
o f  g e t t i n g  t h e  AIDS v i r u s ?  

Any o t h e r  reasons?  

RECORD ALL MENTIONED 

ABSTAIN FROH SEX . . . . . . . . . . . . . . . . . .  A 
USE CONDO~IS DURING SEX . . . . . . . . . . . .  B 
HAVE ONLY ONE SEX PARTNER . . . . . . . . .  C 
LIMITED NUMBER OF SEX PARTNERS.. . .D 
NO HOMOSEXUAL CONTACT . . . . . . . . . . . . .  E 
NO BLOOD TRANSFUSIONS . . . . . . . . . . . . .  F 
NO INJECTIONS . . . . . . . . . . . . . . . . . . . . .  G 

OTHER K 
(SPECIFY) 

DR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z . .  ~529 

528 ~hy  do you  t h i n k  t h a t  you  have  a (M(OERATE/OREAT) chance  
o f  s e t t i n g  t h e  AIDS v i r u s ?  

Any o t h e r  reasons?  

RECORD ALL MENTIONED 

DO NOT USE CONDOMS . . . . . . . . . . . . . . . .  A 
MULTIPLE SEX PARTNERS . . . . . . . . . . . . .  B 
SPOUSE HAS MULTIPLE PARTNERS . . . . . .  C 
HOMOSEXUAL CONTACT . . . . . . . . . . . . . . . .  D 
HAD BLOOD TRANSFUSION . . . . . . . . . . . . .  E 
HAD INJECTIONS . . . . . . . . . . . . . . . . . . . .  F 

OTHER X 
(SPECIFY) 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

529 | S i n c e  you  h e a r d  o f  AIDS, h a v e  you  changed  y o u r  | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I b e h a v i o r  t o  p r e v e n t  s e t t i n g  t h e  AID,~I v i r u s ?  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ - ~  531 
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NO. I 
530 ~1~at d i d  you do? 

A n y t h i n g  e l s e ?  
A n y t h i n g  e l s e ?  

RECORD ALL NENTIO!~ED 

QUESTIONS AND FILTERS COOING CATEGORIES 

STOPPEO ALL SEX . . . . . . . . . . . . . . . . . . .  A 
STARTED USING CONDONE . . . . . . . . . . . . .  D 
RESTRICTED SEX TO ONE PARTNER . . . . .  C 
REDUCEO NUMBER OF PARTHERg . . . . . . . .  O 
NO NORE HOMOSEXUAL CONTACTS . . . . . . .  E 
STOPPED INJECTIONS . . . . . . . . . . . . . . . .  F 

OTHER X 
(SPECIFY) 

O H . . . o o .  . . . .  o . . . . .  ° ° °  . . . . .  ° . . . . . .  °Z  

I SKIP 

531 

533 

Some p e o p l e  use  a condom d u r i n g  s e x u a l  i n t e r c o u r s e  
t o  a v o i d  g e t t i n g  t h e  AIDS v i r u s  o r  o t h e r  s e x u a l l y  
t r a n s m i t t e d  d i s e a s e s .  Have you  e v e r  h e a r d  o f  t h i s ?  

V 

Have you  e v e r  used a condom d u r i n g  sex  t o  a v o i d  
g e t t i n g  o r  t r a n s m i t t i n g  d i s e a s e s ,  such as t h e  AIDS v i r u s ?  

YES.. . . . . .  . .  . . . . .  • . . . . . .  • . . . . .  , . . . 1  

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

HAS NEVER 
HAD SEX I ~ 6 0 1 1  

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

NO. .  . . . . .  o .  . . . . .  o . . . . . . . . . . . . . . . . .  2 

534 Have you  g i v e n  o r  r e c e i v e d  money, g i f t s  o r  f a v o u r s  
i n  r e t u r n  f o r  sex  a t  any  t inge i n  t h e  t e s t  4 weeks? 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O . , . , . . . , , ,  . . . . .  , .  . . . .  o . . . . . .  . . . . ~  
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SECTION (,. MATERNAL MORTALITY 

601 J Now I Would l i k e  t o  ssk  you  some q u e s t i o n s  abou t  y o u r  b r o t h e r s  
end s i s t e r s ,  t h a t  i s ,  a l l  o f  t h e  children b o r n  to  y o u r  n a t u r a l  
~ o t h e r ,  i n c l u d i n g  t h o s e  who a re  l i v i n g  w i t h  you ,  t h o s e  l i v i n g  
elsewhere, and those who have di<~. 

How many c h i l d r e n  d i d  y o u r  m o t h e r  g i v e  b i r t h  t o ,  i n c l u d i n g  you? 

CHECK ~01: TWO OR MORE BIRTFIS ONLY ONE BIRTH 
(RESPONDENT ONLY) ( I ~ SKIP TO 615 

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

I l l  

603 | How many o f  t h e s e  b i r t h s  d i d  y o u r  mo the r  have b e f o r e  you  were 

I born?  

604 What was [1]  [2]  [3 ]  [4 ]  [5 ]  [6]  [7]  
t h e  name g i v e n  
t o  y o u r  o l d e s t  
{ n e x t  o l d e s t )  
b r o t h e r  o r  
s i s t e r ?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

, , , [ ] , 

(>05 I s  (~JU4E) MALE . . . . . . .  1 MALE . . . . . . .  1 HALE . . . . . . .  1 MALE . . . . . . .  1 MALE . . . . . . .  1 MALE . . . . . . .  1 HALE . . . . . . .  1 
ma ie  or 
female? FEMALE ..... 2 FEMALE ..... 2 FEMALE ..... 2 FEMALE ..... 2 FEMALE ..... 2 FEMALE ..... 2 FEMALE ..... 2 

[ i ¢ i i i i 

606 Is (NAME) !YES ........ I YES ........ I YES ........ I YES ........ I YES ........ I YES ........ I YES ........ I 
s t i l l  a l i v e ?  NO . . . . . . . . .  21 NO . . . . . . . . .  21 NO . . . . . . . . .  21 NO . . . . . . . . .  21 NO . . . . . . . . .  21 NO . . . . . . . . .  21 NO . . . . . . . . .  2 l 

GO TO 608< J GO TO 6OD<J GO TO 608< J GO TO 608< J GO TO 608<J GO TO 608< J GO TO 6O8<J 

D K  . . . . . . . . .  D K  . . . . . . . . .  D K  . . . . . . . . .  D K  . . . . . . . . .  D K  . . . . . . . . .  D K  . . . . . . . . .  

x 

607 How o l d  i s  

; GO TO [2]  GO TO i31 GO TO [4]  GO TO i 5 ]  GO TO [6]  GO TO [7 ]  GO TO [8]  
! 
608 Now many 

(NAME) d i e ?  

609 How D i d  

s h e / h e  d i e d ?  
IF MALE OR 
DIED BEFORE 

10 YEARS 
GO TO [2 ]  

IF MALE OR 
DIED BEFORE 

10 YEARS 
GO TO [3 ]  

==========~==  

IF HALE OR 
DIED BEFORE 

10 YEARS 
GO TO [4]  

IF MALE OR 
DIED 6EFORE 

10 YEARS 
GO TO [5]  

iF  MALE OR 
DIED BEFORE 

10 YEARS 
GO TO [6]  

===¢=========  

IF MALE OR 
DIED BEFORE 

10 YEARS 
GO TO [7]  

iF MALE OR 
DIED 6EFORE 

10 YEARS 
60 TO [8]  

=============  = = = = = = = = = = = = = = =  = = = = = = = = = = = = =  = ~ = = = = = = = = ~ = =  = = = ~ = = = = = = =  = = = = = = ~ = = = =  ~ = = = = = = ~ =  = = = = = ~ = = = = = =  

610 D~d (NAME) YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
die during GO TO 614< '] GO TO 614<'] GO TO 614<'] GO TO 614< '] GO TO 614< -~ GO TO 614< '] GO TO 614<'] 
childbirth? NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2 

611 Was (NAME) YES ........ I] YES ........ I] YES ........ ,]I YES ........ ,]I YES ........ '11 YES ........ ,]I YES ........ I ,] 
pregnant when GO TO 613( ~ GO TO 613< ~ GO TO 613< ~ GO TO 613< ~ GO TO 613< J GO TO 613< ~ GO TO 613< ~ 
ishe died? NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2 
I 

I I 

612 D i d  (NAME) I 
d i e  w i t h i n  s i x  IyES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
weeks after 
t h e  erK~ o f  a NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 

p r e g n a n c y  o r  I 
childbirth? 

J , , , , , i 

1613 D i d  (MANE) YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  I YES . . . . . . . .  1 YES . . . . . . . .  1 
d i e  because  o f  
c o m p l i c a t i o n s  NO . . . . . . . . .  2] NO . . . . . . . . .  2] NO . . . . . . . . .  2] NO . . . . . . . . .  2] NO . . . . . . . . .  2]  NO . . . . . . . . .  2] NO . . . . . . . . .  2 1 
o f  p r e g n a n c y  GO TO [ 2 ] <  J GO TO [3 ]<  3 GO TO [4]  <J GO TO [5 ]<  J GO TO [6 ]<  ~ GO TO [7 ]<  J GO TO [8]<J 

o r  c h i l d b i r t h ?  = 
DK . . . . . . . . .  8 OK . . . . . . . . .  8 DK . . . . . . . . .  8 DK . . . . . . . . .  8 DK . . . . . . . . .  8 OK . . . . . . . . .  8 DK . . . . . . . . .  8 

6 1 4  How many 
c h i l d r e n  had 

b i r t h  t o  b e f o r e l  
t h a t  p r e g n a n c y ?  

290 M~8 



[8 ]  [9 ]  [10]  [11]  [12]  [13]  [14]  
604 What was 
t he  name g i v e n  

t o  y o u r  o l d e s t  
( n e x t  o l d e s t )  
b r o t h e r  o r  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
s i s t e r ?  

i i i i 

605 I s  (NAME) MALE . . . . . . .  1 MALE . . . . . . .  1 MALE . . . . . . .  1 MALE . . . . . . .  1 MALE . . . . . . .  1 
ma le  or 
f ema le?  FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 

i i i i i 

606 I s  (NAME] YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
s t i l t  a l i v e ?  NO . . . . . . . . .  21 NO . . . . . . . . .  21 NO . . . . . . . . .  21 NO . . . . . . . . .  21 NO . . . . . . . . .  21 NO . . . . . . . . .  21 NO . . . . . . . . .  27 

GO TO 608< J GO TO 608< J GO TO 608< J GO TO 608< J GO TO 608< J GO TO 608< J O0 TO 608< J 

OK . . . . . . . . .  DK . . . . . . . . .  DK . . . . . . . . .  DK . . . . . . . . .  DK . . . . . . . . .  DK . . . . . . . . .  DK . . . . . . . . .  <8] 
GO TO [ 9 ] <  8]  GO TO [ 1 0 ] <  8]  O0 TO [11 ]<  8] 60 TO [12 ]<  8]  GO TO [13 ]<  8]  GO TO [ 1 4 ] <  8]  GO TO [ 1 5 ]  

607 Bow o l d  i s  i 

GO TO [91 O0 TO [101 GO TO [11] GO TO [12]  GO TO [131 GO TO [141 GO TO [15] 

608 HOW many i ye'rs"°did F--F ] I--] ] I F ]--] F I  1 
(NAME) d i e ?  

609 How o l d  

s h e / h e  d i e d ?  

610 D i d  (NAME) 
d i e  during 

c h i l d b i r t h ?  

611 Was (NAME) 

p r e g n a n t  when 

she d i e d ?  

612 D i d  (NAME) 

d i e  w i t h i n  s i x  
weeks a f t e r  
t h e  end o f  a 
p r e g n a n c y  o r  
c h i l d b i r t h ?  

613 D i d  (NAME) 
d i e  because  o f  
c o m p l i c a t i o n s  
o f  p r e g n a n c y  
o r  c h i l d b i r t h ?  

6 1 4  How many 
c h i l d r e n  had 
(NAME) g i v e n  
b i r t h  t o  b e f o r e  
t h a t  p regnancy?  

1F MALE OR 
DIED BEFORE 

10 YEARS 
GO TO [9]  

====~z=======  

YES . . . . . . . .  1 
GO TO 614<'] 

NO . . . . . . . . .  2 

IF  MALE OR 
DIED BEFORE 

10 YEARS 
GO TO [10] 

YES . . . . . . . .  1 
GO TO 6 1 4 < ' ]  

NO . . . . . . . . .  2 

YES . . . . . . . .  l - , iYEB . . . . . . . .  1 ' l  
GO TO 613< - i  O0 TO 613< J 

RO . . . . . . . . .  2 NO . . . . . . . . .  2 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 l 
GO TO [9]  <J 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
GO TO [10 ]< ]  

IF MALE OR 
DIED BEFORE 

10 YEARS 
GO TO [11] 

YES . . . . . . . .  1 
GO TO 6 1 4 < ' ]  

NO . . . . . . . . .  2 

YES . . . . . . . .  1 
GO TO 613< -~ 

NO . . . . . . . . .  2 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
GO TO [111 <] 

IF MALE OR 
DIED BEFORE 

10 YEARS 
GO TO [12]  

YES . . . . . . . .  1 
GO TO 614< ' ]  

NO . . . . . . . . .  2 

YES . . . . . . . .  1 
GO TO 6 1 3 < ' ]  

i i 

MALE . . . . . . .  1 MALE . . . . . . .  1 

i i 

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

IF MALE OR IF MALE OR 
DIED BEFORE DIED BEFORE 

10 YEARS 10 YEARS 
O0 TO [13]  GO TO [14] 

i 
= = = = = = = = = = = = = = = = = = = = = = = = = = =  

YES . . . . . . . .  1 YES . . . . . . . .  1 
GO To 6 1 4 < ' ]  GO TO 6 1 4 < ' ]  

IBO . . . . . . . . .  2 ~RO . . . . . . . . .  2 

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

GO TO 613< ' ]  GO TO 613< ' ]  

IF MALE OR 
DIED BEFORE 

10 YEARS 
GO TO [15] 

YES . . . . . . . .  1 
GO TO 614<'] 

MO ......... 2 

YES ........ I 
GO TO 613< 'l 

WO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 N O  . . . . . . . . .  2 

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

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

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

YES . . . . . . . .  1 

MO . . . . . . . . .  2 

)K . . . . . . . . .  8 )K ......... 8 OK . . . . . . . . .  8 

YES . . . . . . . .  1 

WO . . . . . . . . .  2 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
GO TO [12 ]< ]  

YES . . . . . . . .  1 

/~0 ......... 2 NO ......... 2 NO ......... 2 

GO TO [13 ]<  ] GO TO [14 ]<  ] GO TO [151< ] 

O K  . . . . . . . . .  8 OK . . . . . . . . .  8 OK . . . . . . . . .  B OK ......... 8 

RECORD THE TIME. 

M19 

291 



comments about Respondent: 

iNTERVIEWER'S OBSERVATIONS 
To be f i t t e d  i n  a f t e r  complet ing i n t e r v i e w  

COl'gll'~Qnt B or'i 
Spec i f i c  Quest ions:  

Any Other  Comments: 

SUPERVISOR~S OBSERVATIONS 

Name of Superv isor :  Date: 

ED|TORmS OBSERVATIONS 

Name o f  E d i t o r :  Date: 
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