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SECTION 1. RESPONDENT'S BACKGROUND

INTRODUCTION

Hello. My name is

and | am working with the National Statistics Cffice. We are conducting a national survey about
health of wornen and children all over the Philippines. This information will help the government to plan health services.

Whatever information you provide will be kept striclly confidential and will not be shown to other persons.

We hope that you will participate in this survey since your views arc important. At this time, do you want to ask me
anything about the survey? May | begin the interview now?

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKiP
101 RECORD THE TiIME STARTED,
HOUR -t e e aecieeimeannns
MINUTES + vivinveninnnns
102 At the time of your birth, did your mother usually live in a CITY crrvnenesisnnesvnnnstrains 1
city, in a town proper/peblacion, in the barrio or rural area, TOWN PROPER/POBLACION .+ ... 2
or abroad? BARRIO/RURAL AREA =+ vevnnn. 3
ABROAD crvvinesrrrcnrcnncnnns 4
DONT KNOW toveeniaiicnannns 5
103 In (MONTH OF INTERVIEW) 2008, did you live In a city, CITY s vvvememmceacarcanancnns 1
in a town proper/poblacion, in the barrio or rural area, or TOWN PROPER/POBLACION ... 2
abroad? BARRIO/RURAL AREA ...vvvv.en 3
ABROAD +ivviiiivnienniniinnas 4
DON'TKNOW conrsransrancnnns 5
104 In what month and year were you born?
MONTH ccvavrcnrrrnrenns
DON'T KNOWMONTH . cvvennas, g8
S (T 11}
DON'TKNOWYEAR . .suucnes 9998
105 How old were you on your last birthday?
COMPARE AND CORRECT 104 AND/OR 105 AGE IN COMPLETED YEARS
IF INCONSISTENT. :
106 Have you ever attended school? YES vttt e 1
NO e i i e 2 p—»108
107 What is the highest grade or year you completed? |'-'|—|
{SPECIFY)
108 Do you read a newspaper or magazine at {east once a AT LEAST ONCE AWEEK  .-..... 1
week, less than once a week or not at all? LESS THAN ONCE A WEEK vcvevrs 2
NOTATALL «eccnvnrancarennsnns a
109 Do you listen to the radio at least once a week, less than AT LEAST ONCEAWEEK ~ .-...-. 1
onece a week or net at all? LESS THAN ONCE AWEEK ...-... 2
NOTATALL vveveiiiiiaaanann 3
110 Do you watch television at least once a week, less than AT LEAST ONCE AWEEK ... ... 1
once a week or not at all? LESS THAN ONCE AWEEK ....... 2
NOTATALL «rvrinirinnaninnians 3
111 Do you check e-mail or surf the internet at least once a AT LEASTONGCEAWEEK .vievus q
week, less than once a week or not at all? LESS THAN ONCE AWEEK ....... P
NOTATALL ccveninnaana.n, 3
112 VWhat is your refigion? ROMAN CATHOLIC - -+ nveaeeaee et 1
PROTESTANT «vevrecinmiacnaaa, 2
IGLESIANIKRISTO  -.-vivcnnnts 3
AGLIPAY veieiiiiciiieaiicanns 4
ISLAM ot i iiciie i icnienas 5
OTHER 8
(SPECIFYY
NONE «cs v vavtin i ennns s nanes 7
113 How do you classify yourself? Ars you a Tagalog, TAGALOG v cnvnrsnnnerananarnany 1
Cebuano, llocano, #onggo, Bicolano, Waray, CEBUAND  wivrernvsnnnnnnannns 2
Kapampangan, or something else? ILOCAND «cicmin i ccacaraceeans a
ILONGGO «crcmenriacnamnancecnn 4
BICOLAND  +revesercarenennncen 5
WARAY ¢ tvsiicctieriaamnaa s B
KAPAMPANGAN .......cccivues 7
OTHER 8
{SPECIFY)
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SECTION 2. REPRODUCTION

Now | would like to ask about ail the pregnancies you have had during your life. By this | mean all the children born to you,
whether they were born alive or dead, whether they are still living or not, whether they live with you or somewhere else, and
pregnancies which you have had that did not result in a live birth. { undersiand that it is not easy fo talk about all the chiidren
who have died or pregnancies that ended before fuil term, but it Is important that you tell us about all of them, so that we can
develop programs to improve children's health.

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
201 Have you ever given birth? YES icvernrnrntnnrercrnnsens
0 — 206
202 De you have any sons or daughters whom you B == T
have given birth to who are now living with you? 0 [—+ 204
203 How many sons live with you?
SONSATHCME ..........
And how many daughters live with you?
DAUGHTERS AT HOME - . - -+
IF NCNE, RECORD '00',
204 ‘Do you have any sons or daughters whom you have YES cvrartrnrransansrnnranian
given birth fo who are ative but do not live with you? NO e — 208
205 How many sons are alive but do not live with you?
And how many daughters are alive but do not live SONS ELSEWHERE .. vvvn-
with you?
DAUGHTERS ELSEWHERE
IF NONE, RECORD '00'.
206 Have you ever given birth to a boy or girl who was
born alive but {ater died?
B
[F NO, PROBE: Any baby who cried or showed signs N i e i e — 208
of life bui did not survive?
207 How many boys have died?
BOYSDEAD cveviveicnvans
And how many girls have died?
GIRLSDEAD ............
iF NONE, RECORD '00'.
208 Women sometimes have pregnancies that do not result
in a five born child. That is, a pregnancy can end early, YES ciiiiicicaic i iaieaes
in a miscarriage or the child can be born dead, Have NO o — 210
you ever had a pregnancy that did not end in a live birh?
209 In ali, how many pregnancies have you had that did not
end in a live born child? PREGMANCY LOSSES .....
210 SUM ANSWERS TO 203, 205, 207 AND 209, AND
ENTER TOTAL. IF NONE, RECORD 'Q0". TOTAL ovriivicnnianrranans
211 CHECK 210:
Just to make sure that | have this right: you have had
children who are still living (CHECK 203 AND 205)
children who have died (CHECK 207)
pregnancies that did not result in a live
hirth (CHECK 209),
You have had in TOTAL pregnancies/births
during your life. Is that correct?
’ PROBE AND
YES NO CORRECT 201-210
l:l AS NECESSARY.
212 CHECK 210:
CNE CR MORE NO [—l
PREGNANCIES PREGNANCIES » 233
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213 | Now | would like to record ail your pregnancies, whether born alive, born dead,
or lost before full term. Start with the first pregnancy you had. \F BORN ALIVE
RECORD ALL THE PREGNANCIES. RECORD TWINS AND TRIPLETS ON
SEPARATE LINES, IF LIVE BIRTHS. (IF THERE ARE MORE THAN 8 BIRTHS,
USE ADDITIONAL QUESTIONNAIRE).
214 215 216 217 218 218A 218B 219 220 221
L | Think back | Was the baby ~ | Did that | How CHECK 216: | CHECK 217:] Yvhat Is In what month
j |tothetime | born alive, born baby cry, | many name {NAME) | and year was
N | of your dead, or lost move, or | months | IF CODE 1", | {F CODE '1',] was a boy (NAME) born?
E | (first/next} | before fuli term? | breathe |[didthe [goTO219. GO TO219.]givento jora
pregnancy. when it preg- that child? | girl? PROBE:
N was nancy IFCODE "2, |IF CODE'2', When is his/her
U | Were any born? last? GO TO 218B | GO TO 227. birthday?
M | of these
B | pregnan- RECORD
E | cies IN COM- | IF CODE '3,
R {twins? PLETED § GO TO 227.
MONTHS
01 BORN ALIVE ., .. 1 MONTHS
SINGLE 1 (GO TO 218+ | YES .. 1 1 —219 1 —219 BOY. 1 | MONTH
MULTI . .2 |BORNDEAD ,.. 2| NO... 2 Dj 2 —218B |2 —227 NAME) | GIRL. 2 | YEAR
LOST BEFORE 3 —227 :l:‘:l
FULLTERM... 3
(GO TO 218)+
02 BORN ALIVE . . . 1 MONTHS
SINGLE 1 (GOTO218)+ | YES .. 1 : 1 —219 i —219 BOY . 1 [ MONTH
MULTI..2 | BORNDEAD...2 |NO ... 2 I:l:l 2 —218B |2 —227 (NANME) | GIRL . 2 | YEAR
LOST BEFORE 3 227 I :I:I:I
FULLTERM....3
(GO TO 218)+
03 BORN ALIVE .. .1 MONTHS
SINGLE 1 {GOTO 218)+ | YES .. 1 1 —219 1 =219 BOY . 1 | MONTH
MULTL..2 | BORNDEAD...2 |NO...2 I:Ij 2 —218B 2 —227 (NAME} | GIRL . 2 | YEAR
LOST BEFORE" 3 —227 | | l
FULLTERM....3
{GOTO 218}
04 BORN ALIVE . . .1 MONTHS
SINGLE 1 (GO TO 218} | YES .. 1 1 —219 1 —219 BOY . 1| MONTH
MULTI. .2 | BORNDEAD ... 2 |NO... 2 D:‘ 2 —218B |2 —227 (NAME) | GIRL. 2 | YEAR
LOST BEFORE 3 —227 I l ]
FULLTERM....3
(GO TO 218)!
05 BORNALIVE ... 1 MONTHS
SINGLE 1 (GOTO218)« | YES .. 1 1 —21% 1 —219 BOY . 1 { MONTH
MULTI..2 { BORNDEAD ... 2 |NO... 2 D:I 2 —218B |2 —227 (NAME) | GIRL . 2 { YEAR
LOST BEFORE 3 —227 I | : I
FULLTERM....3
(GO TO 218)«
08 BORNALIVE . . .1 MONTHS
SINGLE 1 (GO TO 218) | YES .. 1 1 —219 1 —218 BOY . 1 [ MONTH
MULTI..2 | BORNDEAD ...2 | NO... 2 I___I:l 2 —218B |2 —227 (NARE] | GIRL. 2 | YEAR
LOST BEFORE 3 —227 I | |
FULLTERM....3
(GO TO 218)+
07 BORN ALIVE . . .1 MONTHS
SINGLE 1 (GOTO 218)+ | YES .. 1 1 —219 1 —219 BOY . 1 [ MONTH
MULTI..2 [ BORNDEAD ... 2 | NO... 2 \:I:‘ 2 —218B |2 —227 (NAME) | GIRL .2 | YEAR
LOST BEFORE 3 —227 I | ]
FULLTERM....3
(GO TO 218)«
08 BORNALIVE . .. 1 MONTHS
SINGLE 1 (GO TO 218)« | YES .. 1 1 —219 1 —219 BOY . 1 { MONTH
MULTI..2 | BORNDEAD ...2 | NO... 2 I:l:l 2 —218B |2 —»227 (NANE) | GIRL . 2 | YEAR
LOST BEFORE 3 —227 I | |
FULL TERM....3
(GO TO 218)«!
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IF~

IF BORN ALIVE IF BORN DEAD
EE’EE IF BORN ALIVE AND STILL LIVING BUT NOW DEAD OR LOST BEFORE BIRTH
222 223 224 225 226 227 228 229
is (NAME)| How old was | Is RECORD How old was (NAME)] In what month Didyouor | Werethere | L |.
still ajive?| (NAME) at (NAME) | HOUSEHOLD when he/she died? and year did someone any other i
his/her last living LINE NUMBER IF "1 YR, PROBE: this pregnancy else do pregnancies | N
birthday? with you?| (NDHS FORM 1} ] How many monihs end? anything betweenthe | E
OF CHILD old was (NAME)? to end previous
this pregnancy N
RECORD RECORD 00" RECORD DAYS iF pregnancy? | and this u
AGE IN IF CHILD NOT LESS THAN 1 MO.; pregnancy | M
COMPLETED LISTED IN MOS. IF LESS including any| B
YEARS. HOUSEHOLD. | THAN 2 YEARS, OR children whe | E
YEARS, IF 20R died after R
MORE YEARS; birth?
HOUSEHOLD 1 I:I:I :
YES. 1 AGE IN YES. 1| LINENUMBER | DAYS.. MONTH YES...
YEARS 2
NO.. 2 NO., 2 I::I MOS. .. YEAR NO. ...
22 T YEARS . 2 | l |
(GO TO NEXT (GO TO NEXT
PREGNANCY) PREGNANCY) :
HOUSEHOLD ’ YES... 1 jo02
YES. 1 AGE IN YES. 1 | LINENUMBER | DAYS,. MONTH YES... 1 |
YEARS 2 ADD BIRTH
NO..2 I::I NO.. 2 E‘__I MOS . .. YEAR NO....2
& 3 | | | NO... 2
22 ] YEARS .
(GO TO 229) {0 TO 229) NEXT BIRTH
HOUSEHOLD ’ YES... 1 |03
YES . 1 AGE IN YES. 1 | LINENUMBER | DAYS.. MONTH YES... 1 |
YEARS 2 ADD BIRTH
NO..2 NO.. 2 E:] MOS . .. YEAR NO....2
& s I R
22 ] YEARS . +
(GO TO 22} (GO TO 229} NEXT BIRTH
HOUSEHOLD i YES... 1 |04
YES. 1 AGE IN YES. 1 | LINENUMBER | DAYS.. MONTH YES ... 1 }
YEARS 2 ADD BIRTH
NO..2 l:l:’ NO.. 2 E:l MOS ... YEAR : NO....2
! s [T o
22 ] YEARS . +
(GO TO 229) (GO TO 229) NEXT BIRTH
HOUSEHOLD 5 YES... 1 |05
YES. 1 AGE IN YES. 1| LINENUMBER | DAYS.. MONTH YES... 1 il
YEARS oy ADD BIRTH
NO.. 2 l:l:’ NO.. 2 Ej MOS . .. YEAR NO.... 2
& s [T o
22 ] YEARS .
(GO TO 229) (GO TO 229) NEXT BIRTH|
HOUSEHOLD ; YES... 1 |06
YES. 1 AGE IN YES. 1| LINENUNMBER | DAvs.. MONTH YES ... 1 l
YEARS 9 ADD BIRTH
NGO .. 2 l:l:’ NO..2 E‘_‘I MOS ... YEAR NO....2
3 ' | | NO... 2
22 ] YEARS . +
(GO TO 229) (GO TO 229) NEXT BIRTH
HOUSEHOLD p YES... 1 f07
YES. 1 AGE IN YES. 1| LINENUMBER | DAYS.. MONTH | YES ... 1 }
YEARS 2 ADD BIRTH
NO.. 2 I:I:I NO,, 2 E‘_‘I MOS. .. YEAR NO....2
s s I N I
22 ] YEARS .
(GO TO 229) (GO TO 229) NEXT BIRTH
HOUSEHOLD 1 YES... 1|08
YES. 1 AGE IN YES. 1 { LINENUMBER | DAYS.. MONTH YES... 1 |
YEARS 2 ADD BIRTH
NO.. 2 I:I:I NO..2 E‘__I MOS ... YEAR NO....2
é 3 [ | I NO... 2
22 ] YEARS . +
(GO TO 229) {GO TO 229) NEXT BIRTH
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NOC. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
230 Have you had any pregnancy since the last YES v iiienviniini e 1 [—*>215
pregnancy mentioned? 3 2
EXCLUDE CURRENT PREGNANCY
231 COMPARE 210 WITH NUMBER OF PREGNANCIES IN HISTORY AND PUT X MARK:
NUMBERS NUMBERS ARE
ARE SAME DIFFERENT I:I_. (PROBE AND RECONCILE) -
CHECK: FCR EACH PREGNANCY: YEAR IS RECORDED IN 221 OR 227. |
FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED IN 223, |
FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED IN 226. ]
FOR AGE AT DEATH 12 MONTHS OR 1 YR; PROBE FOR EXACT NO., OF MONTHS. L |
232 CHECK 221 AND ENTER THE NUMBER OF LIVE BIRTHS SINCE JANUARY 2008, Bl
iF NONE, RECORD '0' L |
233 Are you pregnant now? YES iviiriiiiiinern i 1
10 2 :L
UNSURE +esicmccrrrnmnannsnnsnss 8 237
234 How many months pregnant are you?
RECCRD NUMBER OF COCMPLETED MCNTHS MONTHS  ceecicneieeiars
235 When you got pregnant did you want to get pregnant YES tivierarianronarenianannnss 1 |[—»237
at that time? NO v ettt iicnccncannnansnennss 2
236 Did you want {o have a baby later cn or did you not LATER  cr it i iimcmaeeeae s 1
want any (more} children? NOMORE «-iiicniricicraraarens 2
237 When did your iast menstrual period start?
DAYSAGO ....veavannan 1
WEEKS AGO  ....vcunn 2
MONTHS AGO ....vav v 3
(DATE, IF GIVEN) YEARS AGO .o cnvvnnnn s 4
[N MENOPAUSE/
HAS HAD HYSTERECTOMY ... 994
IF SAME DAY, RECORD "0Q" BEFCRE LASTBIRTH  .......... 995
NEVER MENSTRUATED ........ 996 |~ 239
238 How oid were you when you had your first menstrual
period? AGE .. .riisnisnrnnrnes
239 From one menstrual pericd fo the next, are there B =3 1
certain days when a woman is more likely to become 3 T Y 2
pregnant? DONTKNOW ... iiinninens a :l_,
301
IF NO, PROBE: Do you know if there is a time when
it is not safe for a woman to have sex because she
can get pregnant?
240 Is this time JUST BEFCRE HER PERICD

just before her period begins,
during her peried,

right after her period has ended,
or half way between iwo periods?

BEGING v ivei i iiiianennas 1

DURING HERPERIOD  ++vvivnise, 2
RIGHT AFTER HER

PERIOD HAS ENDED  .......... 3
HALFWAY BETWEEN

TWOPERIODS  «vvvrevrerninns 4
CTHER &

(SPECIFY)

DONTKNOW .+ eeeeveeeiaaninnnes 8
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SECTION 3. CONTRACEPTION

301 Now | would like to talk about family planning - the various ways or methods that a couple can use to delay or
avoid a pregnancy. Have you ever heard of (METHOD)?

01 Female Sterilization/Ligation. PROBE; Women can have YES tiiiiciiiiiiiaiiaiinas
an operation to avoid having any more children, NO e e e

02 Male Sterilization/Vasectomy. PROBE: Men can have an YES iviiaiiiiiiinaiiiinenn
operation to avoid having any more children. NO (e e ce e

03 IUD. PROBE: Women can have a loop or coil placed inside =
them by a docior or a nurse. A

04 Injectables. PROBE: Women can have an injection by a YES i e e
heaith provider that stops them from becoming pregnant for L
one or more months.

05 Implants. PROBE: Women can have one or more small YES i e
rods placed in their upper arm by a doctor or nurse which NO i rii i enn i
can prevent pregnancy for one or more years.

06 Patch. PROBE: Women can put a hormonal paich on their YES it
upper outer arm, buttocks, abdomen or thigh to avoid getting| NO ... .. v iiciiioiaiaaas
pregnant.

07 Pili. PROBE: Women can take a pill evary day to avoid YES vt
becoming pregnant. NO e e e

08 Condom. PRCBE: Men can put a rubber sheath on their YES iiiriiierirananannanens
penlis before sexual intercourse. NO L i i e

09 Female Condom. PROBE: Women can place a sheath in YES e
thelir vagina before sexual intercourse. NO (o i ciii e c i ees

10 Mucus/Biltings/Ovulation. PROBE: Women can monitor YES e i
the cervical mucus to determine the days of the month they NO i e st e inranes
are most likely to get pregnant.

11 Basal Body Temperature. PROBE: Women can moenifor YES cirii it
the body temperature {o determine the days of the month L
they are most likely to get pregnant.

12 Symptothermal. PROBE: It is a combination of Basal Body | YES ... vciiiiioiiinannan.
Temperature and Musus, Bilings, Ovulation Method. 1

13 Standard Days Method. PROBE: Awoman uses astringoff YES .........cccviiiiiiiiens
colored beads to know the days she can get pregnant. On L
the days she can get pregnant, she or her husband/partner
uses a condam or does not have sexual intercourse.

14 Lactational Amenorrhea Method (LAM). 1 T

NO i e

15 Calendar or Rhythm or Periodic Abstinence. PROBE: To | YES ...cciineiiivciicinnnn,
avoid pregnancy, women do not have sexual intercourse on L
the days of the month they think they can get pregnant.

16 Withdrawal. PROBE: Men can be careful and pull out YES e
before climax. L

17 Emergency Contraception. FROBE: As an emergency YES o
measure, within three days after they have unprofected L
sexual intercourse, women can take special pills to prevent
pregnancy.

18 Have you heard of any other ways or methods that wornen YES i e
or men can use to avoid pregnancy?

(SPECIFY)
(SPECIFY)
L
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKip I
302 Have you or your hushand/partner ever used anything B =2 T 1
or tried in any way to delay or avoid getting pregnant? NO i e i ennanenns 2 [ 336
IF NO, PROBE: At anytime in your life, have you or your
sexual partner ever used or tried In any way to delay or
avoid getting pregnant?
303 CHECK 233:
NOT PREGNANT PREGNANT ﬂ . 326
OR UNSURE *
304 Are you or your husband/partner currently doing YES ittt 1
something or using any method te delay or avoid 0 2 |— 326
getting pregnant?
305 Which methed are you using? FEMALE STERILIZATION ....:... A } 311
MALE STERILIZATION ........ B
CIRCLE ALL MENTIONED. D o C
INJECTABLES ....... cvoiaan D 110
IF MCORE THAN ONE METHOD MENTIONED, FOLLOW IMPLANTS . .o ii i ieiiin e e E w
SKIP INSTRUCTION FOR HIGHEST METHOD o 1 o F
CIRCLED iN THE LIST. PILL i ii i ieiiacnieeanens G | 306
CONDOM . iiniieniiiinn s H
FEMALE CONDOM ...c........ [ :]“ 308
DIAPHRAGM . ... ..o e o a s J
FOAMIELLY/CREAM ..., ..... < | 310
MUCUS/BILLINGS/OVULATION . L {7
BASAL BODY TEMPERATURE ... M
SYMPTOTHERMAL ............ N
STANDARD DAYS ...ivinrnnns O
LAM s P | 313
CALENDAR/MRHY THM/
PERIODIC ABSTINENCE .. ... Q
WITHDRAWAL ..., ..cuiveennt, R
OTHER TRADITIONAL METHOD . X
OTHER MODERN
METHOD Y +—310
(SPECIFY}
306 What is the brand name of the pills you are using? TRUSTPILL «ivvicicnnianiensn 01
LOGENTROL +viviiincnnnnnss 02
IF DON'T KNOW THE BRAND, DEPROPOVERA {DMP} ....... 03
ASK TO SEE THE PACKAGE.
OTHER 96
(SPECIFY)
DONTKNOW ........cccoonn. 98
307 How many pill cycles did you get the last time? NUMBER OF PILL
CYCLES ............ 310
DONTKNOW ......... ... 38
308 What is the brand name of the condoms you {your TRUSTCONDOM  ....oiuvunn. D1
husband/partner) are using? FRENZY o oiiiiiiencrinennnnns 0z
PREMIERE ......ioniinnnnnnn 03
IF DON'T KNOW THE BRAND,
ASK TO SEE THE PACKAGE. OTHER 96
(SPECIFY)
DONTKNOW ......viivanenn. 98
309 How many cendoms did you (your husband/partner) NUMBER OF
get the last time? CONDOMS  ..........
DON'TKNOW ........... ... 8B
310 The last time you obtained (HIGHEST METHOD IN COSTIN
LIST IN 305}, how much did you pay in total, including PESCS ........
the cost of the methed and any consultation 313
_you may have had? FREE .. 1 nnss 000
DONTKNOW ......cciinnn 998
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP I
311 In what facility did the sterilization take place? PUBLIC SECTCR
GOVT. HOSPITAL............ 11
RURAL/URBAN HEALTH
CENTER ......ocvvians 12
PRCBE TO IDENTIFY THE TYPE OF SCURCE OTHER PUBLIC 16
AND CIRCLE THE APPRCPRIATE CODE. {SPECIFY)
IF UNABLE TO DETERMINE IF HOSPITAL, HEALTH
CENTER OR CLINIC IS PUBLIC OR PRIVATE PRIWVATE SECTOR
WRITE THE NAME OF THE FACILITY/PLACE. PRIVATE HOSPITAL
ORCLINIC .....vvianens v 2%
PRIVATE DOCTOR .......... 22
(NAME OF FACILITY/PLACE) OTHER PRIVATE 26
{SPECIFY}
OTHER 96
(SPECIFY)
311A CHECK 305:
CODE A CODE'B'
CIRCLED CIRCLED
Before your sterilization Before the sterilization YES ittt i 1
operation, were you told operation, was your NO o i i icia s 2
that you would nct be husband/partner fold that DONTKNOW ©.vivniarcinnas 8
able to have any (more} he would not be able to
children because of have any (more) children
the operation? because of the operation?
32 How much did you {your husband/parther) COSTIN
pay in total for the sterllization, including any PESOS
consultation you (he) may have had?
FREE . vvvvi i e 00000
IF COST OF STERILIZATION WAS INCLUDED IN COST DONE WITH CAESARIAN
OF NORMAL DELIVERY, SEPARATE OR SECTICN ....vvvvnuns 99996
ESTIMATE COST. DONTKNOW ............ 99998
313 CHECK 305:
LIGATED/ OTHER
VASECTOMIZED l:I METHOD l:l
MONTH ..vvnineiicnns
in what month and year Since what month and
was the sterilization year have you been
(ligation/vasectomy) using (CURRENT YEAR ..........
performed? METHOD}) without
stopping?
PROBE: For how long have you been using
(STERILIZATICN/CURRENT METHOD)
now without stopping?.
ESTIMATE THE MONTH AND YEAR BASED ON
THE LENGTH OF CONTINUQUS USE
314 CHECK 313/221 AND 227:

ANY BIRTH OR PREGNANCY TERMINATION AFTER MONTH AND

YEAR CF START OF USE OF CONTRACEPTION IN 313

YES P NO

GO BACK TO 313 , PROBE AND RECORD MONTH AND YEAR AT START OF CONTINUOUS l
USE OF CURRENT METHOD (MUST BE AFTER LAST BIRTH OR PREGNANCY TERMINATICN).
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NO, QUESTIONS AND FILTERS CODING CATEGORIES SKIP
315 CHECK 305: FEMALE STERILIZATION ....... 01 | 318
MALE STERILIZATION ........ 02 |—325
CIRCLE METHOD CODE: o R 03 [
INJECTABLES +vvvuvruvrrenrnes 04
[F MORE THAN ONE METHOD CODE CIRCLED IMPLANTS . oovveivee i 05
[N 305, CIRCLE CODE FOR HIGHEST PATCH oivniiiiaeeeaaen. 06
METHOD IN THE LIST. ] I R, 07 | 318
CONDOM 1 1'iieniienininrinn 08
FEMALE CONDOM ..cvvnvvnn.. 09
DIAPHRAGM  ..viveiiriannnas 10
FOAMAELLY/CREAM ...vvvui.. 11 |-
MUCUS/BILLINGS/OVULATION . 12 []
BASAL BODY TEMPERATURE . 13
SYMPTOTHERMAL +.\vvvvvvss 14
STANDARD DAYS ....cau.n... 15 | |—+316
Y 16
CALENDAR/RHY THM/
PERIODIC ABSTINENCE ..... 17 |
WITHDRAWAL .. ...vevrrrnnns 18
OTHER TRADITIONAL METHOD . 88 | 1325
OTHER MODERN METHOD ..... 6 L 318
316 CHECK 315 PUBLIC SECTOR
GOVT. HOSPITAL. . .......... 11
CODES '03-11' CODES '12-17' RURAL HEALTH UNIT (RHUY
CIRCLED CIRCLED URBAN HEALTH CENTER . 12
BARANGAY HEALTH STATION . 13
BARANGAY SUPPLY/SERVICE
Where did you obtain Where did you learn POINT OFFICER/BHW ..... 14
(CURRENT METHOD how to use the OTHER PUBLIC 15
FROM 315) when you (CURRENT METHOD ‘ (SPECIFY)
started using it? FROM 315)? PRIVATE SECTOR
PRIVATE HOSPITAL OR CLINIC 21
PHARMACY .......ccocuen.. 22
iF UNABLE TO DETERMINE IF HOSPITAL, HEALTH PRIVATE DOCTOR .......,.. 23
CENTER, OR CLINIC IS PUBLIC OR PRIVATE, PRIVATE NURSEMIDWIFE ... 24
WRITE THE NAME OF THE FACILITY/PLACE. NGO tivreiiiiaecacnnss 25
INDUSTRY-BASED CLINIC ... 26
OTHER PRIVATE 27
{NAME OF FACILITY/PLACE} {SPECIFY)
OTHERS
PUERICULTURE CENTER ... 31
STORE .ooviiieiiaranaann,, 32
CHURGH +vvivirienivnnanns 33
FRIENDS/RELATIVES . ....... 34
OTHER 96
{SPECIFY)
317 CHECK 305: IUD st 03
INJECTABLES +v\vvvvuvrnrnnns 04
CIRCLE METHOD CODE; IMPLANTS .o v eieeie e 05
PATCH ivieveciienneaenens 06
IF MORE THAN ONE METHOD CODE GIRCLED 1 o7
IN 305, CIRCLE CODE FOR HIGHEST (ofo] Nne) ¥ O 08 | 324
METHOD IN THE LIST. FEMALE CONDOM ............ 08 |
DIAPHRAGM  v.\vvvvvrvvnrrnns 10
FOAM/JELLY/CREAM  ........ 11
MUCUS/BILLINGS/OVULATION . 12
BASAL BODY TEMPERATURE ... 12
SYMPTOTHERMAL ............ 14 | 321
STANDARD DAYS ............ 15
7Y 16
CALENDAR/RHYTHM/
PERIODIC ABSTINENCE ..... 17
OTHER MODERN METHOD ..... o6 |-
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
318 CHECK 305:
LIGATED/ OTHER
VASECTCOMIZED l:l METHCD F
When youfyour husband/ You obtained (CURRENT
pariner were sterilized METHOD FRGM 315/
at (SOURCE OF 317) from (SOURCE OF
METHOD FROM 311) METHOD FROM 316
in (DATE FROM 313), in (DATE FROM 313). YES tiiinrinnricniiniriians 1 — 320
were/was you/your At that time, were you NO e icaceca e aaans 2
husband/partner told told about side effects
about side effects or or problems you
problems you might might have with the
have with the method? method?
219 Were you ever iold by a health or family planning YES it nreinr e aan 1
warker about side effects or problems you might have L 2 |—321
with the method?
320 Were you told what to do if you experienced B 1
side effects or problems? NO wir i e ca e naean 2
321 CHECK 318:
CCDE 't CODE '1*
CIRCLED NOT GIRCLED
OR NOT ASKED
At that time, were When you (were sterilized/
you told about other obtainedfiearned
methods of family {CURRENT METHOD
pianning that FROM 317)} from (SOURCE
you could use? OF METHOD FROM 311 YES i e e 1 |— 323
OR 316) were you NO to i i et cannennnass 2
{old about other methods
of family planning that '
you could use?
322 Were you ever told by a health or family YES it icn i iinianianaas 1
planning worker abolit other methods of family NO et reicicicanancanes 2
planning that you could use?
323 CHECK 305; FEMALE STERILIZATION ....... 01 :l__ 225
MALE STERILIZATION ........ 02
CIRCLE METHOD CODE: 1 03
INJECTABLES .......cvvvvenne 04
{F MORE THAN ONE METHOD CODE CIRCLED IMPLANTS ..o ei e e 05
IN 305, CIRCLE CODE FOR HIGHEST PATCH ...iiririiicniciannn 06
METHOQD IN THE LIST. | 07
CONDOM . .initiananianrnnns 08
FEMALE CONDOM ............ 09
DIAPHRAGM .. .....cviivtt. 10
FOAM/JELLY/CREAM .......... 1

MUCUS/BILLINGS/OVULATION 12
BASAL BODY TEMPERATURE ... 13

SYMPTCTHERMAL ............ 14
STANDARD DAYS ............ 18
T 16
CALENDAR/RHYTHWM/

PERIODIC ABSTINENCE ..... 17
WITHDRAWAL .. ..ovviviinnnns 18

OTHER TRADITIONAL METHOD 95
OTHER MODERN METHOD

te 325
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
324 Where did you obtain (CURRENT METHOD) PUBLIC SECTOR
the last time? GOVT.HOSPITAL. ... .vaun v 11
RURAL HEALTH UNIT (RHU)/
URBAN HEALTH CENTER 12
BARANGAY HEALTH STATION . 13
. BARANGAY SUPPLY/SERVICE
PROBE TO IDENTIFY THE TYPE OF SOURCE POINT OFFICER/BHWY ..... 14
AND CIRCLE THE APPROPRIATE CODE. OTHER PUBLIC 15
(SPECIFY)
IF UNABLE TO DETERMINE IF HOSPITAL, PRIVATE SECTOR
HEALTH CENTER OR CLINIC IS PUBLIC OR PRIVATE HOSPITAL
PRIVATE, WRITE THE NAME ORCLINIC ......vvvuis 21
OF THE FACILITY/PLACE. PHARMACY ... .cvvivinnnnn. 22
PRIWWATE DOCTOR .......... 23
PRIVATE NURSE/MIDWIFE 24
NGO iiirierriararnrriniian 25
INGUSTRY-BASED CLINIC 26
{NAME OF FACILITY/PLACE} OTHER PRIVATE . 27
(SPECIFY)
OTHERS
PUERICULTURE CENTER Ak
STORE ....v.cvuven e 32
CHURCH .. ... .. ......... 33
FRIENDS/RELATIVES ....... 34
OTHER 56
{SPECIFY)
325 CHECK 213; {STARTED USING CURRENT METHOD CONTINUQUSLY)
AFTER (AUGUST/ BEFORE OR I[N |_|
SEPTEMBER) 2012 {AUGUST/SEPTEMBER) »> 338
2012
326 Now, 1 would like to ask you some questions ahout
your family planning practice one year ago.
In (CURRENT MONTH) 2012, were you/was your YES e 1
partner doing something or using any methed to (0 2 [—*330
delay or avoid getting pregnant?
IF PREGNANT IN {CURRENT MONTH) 2012, CIRCLE '2'.
327 Which method were you (husband/partner) using in L0 5 03
(CURRENT MONTHj) 2012? INJECTABLES ................ G4
IMPLANTS .. ... e e 05
PATCH +.iviiaiiiiiiaranuinnas 06
IF MORE THAN ONE METHOD MENTIQNED, PILL o i iaeea s 07
CIRCLE METHOD HIGHEST IN THE LIST. CONDOM ..vriiiiiaianeanas 08
FEMALE CONDOM ......uiuuen 08
DIAPHRAGM ... coviviinnann 10
FOAM/JELLY/CREAM .......... 11
MUCUS/BILLINGS/OVULATION . 12
BASAL BODY TEMPERATURE ... 13
SYMPTOTHERMAL ............ 14
STANDARD DAYS ............ 15
LAM e e 16
CALENDAR/RHY THM/
PERIODIC ABSTINENCE ..... 17
WITHDRAWAL ....avvrvincnnes 18
OTHER TRADITIONAL METHOD . &5
OTHER MODERN
METHOD 86
(SPECIFY)
328 COMPARE 305 AND 327 {IF MORE THAN ONE METHOD IN 305, CHOOSE
METHOD HIGHEST IN THE LIST.)
DIFFERENT METHOD SAME METHOD
METHODS IN 305 IN 305 NOT IN 305 & 327 > 334
%327 ASKED
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP !
329 In what month and year did you stop using
(METHOD IN 327)? MONTH ..ovviiinnnnss
YEAR ..........
326A Why did you stop using (METHOD IN 327)7 NOTHAVING SEX ............ 01
INFREQUENT SEX/HUSBAND
AWAY/OLD ... ..ot 02
BECAME PREGNANT
WHILEUSING .........c0.0 03 —— 338
WANTED TC BECOME
PREGNANT ......coveannnn, 04
HUSBAND/PARTNER
DISAPPRCVED .. .......... 0h
WANTED MORE EFFECTIVE
METHOD ......0viviiinnnsn 06
SIDE EFFECTS/HEALTH
CONCERNS .......c....... 07
LACKOFACCESS . c.ovviunnns 08
METHOD NOT AVAILABLE ..... 09
COSTSTOOMUCH  .......... 10
INCONVENIENT TOUSE ....... 11
UP TO GOD/FATALISTIC ....... 12
DIFFICULT TO GET PREGNANT . 13
MENOPAUSE/
HYSTERECTOMY .......... 14
MARITAL DISSOLUTION/
SEPARATION ......c.vna, 15
OTHER 96
(SPECIFY}
DONTKNOW ............co.. 98
330 CHECK 233
PREGNANT NOT PREGNANT
OR UNSURE » 334
331 immediately prior to this pregnancy, were you B 1
(husband/partner} using any method to delay or avoid NO covvnn 2 —34
getting pregnant?
332 What method did you use? L 03
INJECTABLES .........cocunn. 04
IMPLANTS . oo a 05
{F MORE THAN CNE METHOD MENTIONED, [ 1 06
CIRCLE METHOD HIGHEST IN THE LIST. N a7
CONDOM .. .. a8
FEMALE CONDCM ............ 09
DIAPHRAGM  ........covvus 10
FOAM/JELLY/CREAM . ......... 11
MUCUS/BILLINGS/OVULATION 12
BASAL BODY TEMPERATURE ... 13
SYMPTOTHERMAL ........ 14
STANDARD DAYS ............ 15
LAM e 16
CALENDAR/RBYTHM/
PERIODIC ABSTINENCE ..... 17
WITHDRAWAL .. ...viniinanas 18
OTHER TRADITIONAL METHOD . 85
OTHER MODERN
METHOD 96
(SPECIFY)
333 Did you become pregnant while using (METHOD [N 332) BECAME PREGNANT
or did you stop to get pregnant, or did you stop for WHILEUSING ...........0. 1
some ofher reason? WANTED TO BECOME
PREGNANT ......c..coiaos. 2
STOP FOR OTHER REASON e 3
334 Did you use any (other} method(s} between (CURRENT YES i iaraeaeaas 1
MONTH) 2012 and (CURRENT MONTH) 2013? NO L ittt snranaaan 2 |j— 338
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP I
335 What are these methods? L C I
INJECTABLES ... ....iavuinnens D
CIRCLE ALL MENTIONED IMPLANTS oo e ieniee e E
PATCH v eiencenas F
PILL .. i a e G
CONDOM L. 0inceeiaininannnn H
FEMALE CONDOM ,.....c0vtts i
DIAPHRAGM .. ... oiiieniiann J
FOAMAJELLY/CREAM ........... K
MUCUS/BILLINGS/CVULATION .. L
BASAL BODY TEMPERATURE ....M 338
SYMPTOTHERMAL ._.......... N
STANDARD DAYS ............. e}
L P
CALENDAR/RHYTHM/
PERICDIC ABSTINENCE ..... Q
WITHDRAWAL .. oiiii i R
OTHER TRADITIONAL METHOD . X
OTHER MODERN
METHOD Y |-
(SPECIFY)
336 Do you know of a place/person where you can obiain a YES ittt 1
method of famity planning? NO o e e e s 2 —+338
337 Where is that? PUBLIC SECTOR
GOVT. HOSPITAL. ..o i ee et A
Any other place? RURAL HEALTH UNIT {RHU)/
URBAN HEALTHCENTER . B
PROBE TO IDENTIFY THE TYPE OF SOURCE BARANGAY HEALTH STATION . C
AND CIRCLE THE APPROPRIATE CODE. BARANGAY SUPPLY/SERVICE
: POINT OFFICER/BHW ..... D
IF UNABLE TO DETERMINE IF HOSPITAL, OTHER PUBLIC E
HFALTH CENTER OR CLINIC IS PUBLIC OR {SPECIFY)
PRIVATE, WRITE THE NAMFE OF THE PRIVATE SECTOR
FACILITY/PLACE. PRIWATE HOSPITAL
ORCLINIC....crereicncn s F
PHARMACY ......oviiavenns G
PRIVATEDOCTOR .......... H
PRIVATE NURSE/MIDWIFE |
{NAME OF FACILITY/PLACE) NGO v iiiiivinnnninenns J
INDUSTRY-BASED CLINIC K
OTHERPRIWVATE__ L
(SPECIFY)
OTHERS
PUERICULTURE CENTER ..... M
STORE ...iviiiianiinanane, N
CHURCH ........... ... ... ]
FRIENDS/RELATIVES ....... P
OTHER X
(SFECIFY}
338 In the last 12 manths, were you visited by a YES it 1
health worker who talked to you about family planning? NO i i e arceeee e 2
339 In the lasi 12 months, have you visited a health facility YES it ie e 1
for care for yourself (or your children) or any purpose? NO v eersnsrereencnnnrnrnrnn 2 401
340 Did any staff member at the health facility speak YES e 1
to you about family planning metheds? NO et i e e ccmca e 2
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SECTION 4. PREGNANCY, POSTNATAL CARE AND BREASTFEEDING

401 CHECK 232:
ONE OR MORE NO ]_|
BIRTHS BIRTHS * 544
iN 2008 P IN 2008
OR LATER OR LATER
402 | CHECK 221: ENTER IN THE TABLE THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH IN 2008 OR
LATER. ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH.
{IF THERE ARE MORE THAN 3 BIRTHS, USE LAST 2 COLUMNS OF ADDITIONAL QUESTIONNAIRES).
MNow | would fike to ask you some questicns about the health of all your children bomn in the last five years. (We will talk
about each separately.)

403 PREGNANCY HISTORY LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FRCM-LAST BIRTH
LINE NO. FROM 214 IN PREG. HISTORY PREG. HISTORY PREG. HISTORY
PREGNANCY HISTORY |LINENO........ LINENOQ. ....... LINENC, .......

404 NAME NAME NAME

FROM 219 AND 222
LIVING F DEAD P LIVING P DEAD P LIVING P PEAD P
405 | When you got preghant YES .....cicaeann 1 [YES oiiviiinnnnnen., 1 IYES i 1
with (NAME), did you want {SKIP TO 409)«—! (SKIP TO 431} «— (SKIP TO 431)+—1
to get pregnant at that NO  iiiiiireraras 2 INO ... 2 |INO oo 2
time?
406 | Did youwant o have a LATER ...cvienenann 1 |LATER ..oivniinvnncne- 1 LLATER ........icaes 1
baby later on, or did you
not want any {more) NOMORE .......... 2 |NOMCRE ........... 2 JNOMORE ........-.. 2
children? (SKIP TO 408)—1 {SKIP TO 431) «— (SKIP TO 431)+—]

407 | How much longer did you

want to wait? MONTHS . 1 MONTHS 1 MONTHS ... 1
IF IN MONTHS, YEARS ... 2 YEARS ..... 2 YEARS ..... 2
RECORD [N MONTHS.
IF TWO YEARS, PROBE DON'T KNOW ..... 998 [DONTKNOW ....... 998 DONT KNOW ....... 9938
FOR EXACT NO. OF (SKIP TO 431) «+—] (SKIP TO 431) «—!
MONTHS.
It WITH FRACTION OF
YEAR, CONVERT TO
MONTHS AND RECORD
IN MONTHS.
408 immediately before you YES e 1
became pregnant with
(NAME), were you using NO .. i 2
any method te delay or
avoid getting pregnant?
409 During your pregnancy with |YES .............. 1
{NAME), did you see NO o eeiiaas 2
anyone for prenatal care (SKIP TO 419) +
for this pregnancy?
410 | Whom did you see? HEALTH PROFESSIONAL
DOCTOR ........ A
Anyone else? NURSE .......... B
MIDWIFE ........ C
FPROBE TO IDENTIFY HILOT ... .cvavaunns D
EACHTYPEOFPERSON |OTHER X
ANC RECORD ALL (SPECIFY)
MENTIONED.
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LAST BiIRTH

NC. | QUESTIONS AND FILTERS
NAME
A1 Where did you receive HOME
prenatal care for this YOURHOME ....... A
pregnancy? OTHERHCME ..... B
Anywhere else? PUBLIC SECTOR
GOVT. HGSPITAL ... C
Anyone else? RURAL/URBAN
HEALTH CENTER. D
PROBE TO IDENTIFY BARANGAY HEALTH
TYPE(S) OF SCURCE(S) STATICN ....... E
AND CIRCLE THE BARANGAY SUPPLY/
APPROPRIATE CODE(S). SERVICE POINT
OFFICER/BHW ... F
OTHER PUBLIC
IF UNABLE TO DETERMINE G
IF A HOSPITAL, HEALTH (SPECIFY)
CENTER, OR CLINIC I8 PRIVATE SECTOR
PUBLIC CR PRIVATE, PVT, HOSPITAL/
WRITE THE NAME OF CLINIC ........ H
THE FACILITY/PLACE. PRIVATE DOCTOR . |
PRIVATE NURSE/
MIDWIFE ....... J
NGO . ........... K
INDUSTRY-BASED
CLINIC ........ L
OTHER PRIVATE
(NAME CF FACILITY/ M
PLACE) (SPECIFY)
OTHER X
(SPECIFY)
412 | How many months
pregnant were you when MONTHS ...
you first received prenatai
care for this pregnancy? DON'T KNOW ..... 98
413 How many times did you
recelve prenatal care for NO OF TIMES .
this pregnancy?
DON'T KNOW ,.... 98
414 | CHECK 413: ONCE MORE
THAN
CNCE
(SKIP TO OR DK
4186)
415 | How many months
pregnant were you the MONTHS ...
last time you received
prenatal care? DONT KNOW ..... 98
416 | As part of your prenatal
care during this preghancy,
were any of the following
done at least once? YES NO
Were you weighed? WEIGHT ....... 1 2
Was your height
measurad? HEIGHT ....... 1 2
Was your blood pressure
measurad? 1] o 2
Did you give a urine
sample? URINE ....... 1 2
Did you give a blood
sample? BLOOD ....... 1 2
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LAST BIRTH

NEXT-TC-LAST BIRTH

SECOND-FROM-LAST BIRTH

NC. | QUESTICNS AND FILTERS
NAME NAME

417 During (any of) your YES ... P |
prenatal care visit{s), NO tviieiirrrannnnas 2
were you fold about {SKIP TO 419)
things to look out for that DONT KNOW .......
might suggest problems
with the pregnancy?

418 | Were you iold where fo YES . iivcrreernnan 1
go if you had any of these NO viveicinniinnas 2
complications? DONTKNOW ....... 8

419 | What symptoms or VAGINAL BLEEDING .. A
conditions did you HEADACHE ......... B
experience during your DIZZINESS .........C
pregnancy with (NAME), BLURRED VISICN ....D
if any? SWCLLEN FACE ......E

SWOLLEN HANDS/
Anything else? FEET ....ovvvvul F
PALE CR ANEMIC ....G
OTHER X
(SPECIFY)
NONE.... Y

420 Curing this pregnancy, YES iiviiiivienn 1
did you set aside any NG e 2
money in case of CANNOT
an emergency? REMEMBER ....... 8

421 During this pregnancy, YES e
were you given an
injection in the arm to NC ....... ewens 2
prevent the baby from (SKIP TG 424)
getting tetanus, thatis , DONTKNOW........
convulsions after birth?

422 During this pregnancy,
how many times did you TIMES ... .......
get this tetanus injection?

DON'TKNOW........ 8

423 | CHECK 422: 20RMORE  CTHER

TIMES F
(SKIP TO 427) |:I

424 | At any time before this YES iivviineennn. 1
pregnancy, did you NO oo ieenen. 2
receive any fetanus {SKIP TO 427)
injections? DONT KNOW........

425 Before this pregnancy,
how many times did TIMES ....c......
you receive a tefanus
injection?

IF 5 CR MORE TIMES, DON'T KNCW ....... 8
RECORD '5'.

426 How many years ago did
you receive the last YEARS
tetanus injection before AGD ... ...
this pregnancy?
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. | QUESTIONS AND FILTERS
NAME NAME NAME
427 During this pregnancy, YES, IRON ONLY ..... 1
were you given or did you YES, IRON WITH
buy any iron tablet/capsule FOLICACID ....... 2
or iron with folic acid NO ........ veen 3
tablet/capsule? (SKIP TO 428)
DONTKNOW .......
SHOW TABLETS/
CAPSULES
428 | During the whole
pregnancy, for how many
days did you take the DAYS .....
tablet/capsule?
DONT KNOW .. 998
IF ANSWER IS NOT
NUMERIC, PROBE FOR
APPROXIMATE NUMBER
OF DAYS.
429 During this pregnancy, YES o iiiirinnnnnes 1
' did you take any drug for NO .......0 vers 2
Intestinal worms? DON'TKNOW ....... 8
430 | Around the time of the
birth of (NAME), did you
have any of the foliowing
problems: YES NO
Long fabor, that is, your LONGLABOR ... 1 2
regular contractions
lasted more than
12 hours?
Excessive bieeding, so BLEEDING ..... 1 2
much that you thought
you might die?
A high fever with a bad- SEPSIS ......... 1 2
smelling vaginal
discharge (Sepsis)?
Loss of conciousness? LOSS OF
CONCIOUSNESS . 1 2
431 | Was (NAME) weighed YES ...... 1
at birth?
(SKIP TO 433) o—L {SKIP TO 433) (SKIP TO 433)
DON'TKNOW _...... DONTKNOW ......... DONT KNOW ........
432 | How much did (NAME} KILOGRAMS (KG} KILOGRAMS (KG) KILOGRAMS (KG)
weigh? FROM CARD/BOOKLET FROM CARD/BOOKLET FROM CARD/BOOKLET
1 1] 1 1]
RECORD WEIGHT IN : — —
KILOGRAMS OR FOUNDS POUNDS (LBS} POUNDS (LBS) POUNDS (LBS)
FROM HEALTH CARDY FROM CARD/BOOKLET FROM CARD/BOOKLET FROM CARD/BOOKLET
BOOKLET, IF AVAILLABLE. 2 2 ] 2
Kil OGRAMS (KG}) KILOGRAMS (KG) KILOGRAMS (KG)
FROM RECALL FROM RECALL FROM RECALL
3 3 [ 3 [
POUNDS (LBS) POUNDS (LBS) POUNDS (LBS)
FROM RECALL FROM RECALL FROM RECALL
4 4 4
DON'T KNOW ..., 9998 |[DONTKNOW ... 9998 DONT KNOW ... 9998
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH

NO. | QUESTIONS AND FILTERS

NAME NAME NAME

433 | Who assisted with the HEALTH PERSONNEL HEALTH PERSONNEL HEALTH PERSONNEL

delivery of (NAME)? DOCTCR ......cu: A DOCTOR ..cvvuninns A DOCTOR .......... A
NURSE .......... B NURSE ......v.oooas B NURSE ....ciavvunsn B

Anyone else? MIDWIFE ........ c MIDWIFE ........... C MIDWIFE .......... C

PROBE FOR THE TYPE(S) | OTHER PERSON CTHER PERSCN OTHER PERSON

OF PERSON(S) AND HILOT ..o D HILOT .o iicece v enns D HILCT .o ovieiaaant D

RECORD ALL MENTIONED.| RELATIVE/FRIEND . E RELATIVE/FRIEND ... E RELATIVE/FRIEND E
CTHER X OTHER X OTHER X

IF RESPONDENT SAYS NO (SPECIFY) (SPECIFY) (SPECIFY)

ONE ASSISTED, PROBE NOONE........c.van ¥ |NOONE............. » Y |NOONE.............. Y

TO DETERMINE WHETHER

ANY ADULTS WERE PRE-

SENT AT THE DELIVERY.

434 | How much did you pay in COSTIN PESOS
total for the delivery 1
of (NAME)?

DONATICN IN PESOS
INCLUDE COST QF 2
DOCTORS, NURSES,
HOSPITAL, ETC.
FREE/NC COST . 000000
INKIND ......... 999996
DON'T KNOW . 999998

435 When (NAME) was bomn, YES +iiviiriiiuniean 1
was hefshe placedonyour |[NO .. .vovviivnvnnn 2
abdomen or chest, or DONTKNCW ....... 3
had contact with your skin
within the first hour of life?

436 | Where did you give birth HOME HCME HOME
to (NAME}? YOURHOME ,...... 11 YOURHOME ....... 11 YOURHCME ....... 11

(SKIP TO 440) {SKIP TC 450) (SKIP TO 450)
PROBE TC {DENTIFY OTHER HOME ..... 12 OTHER HOME ..., ... 1 OTHER HOME ....... 12
THE TYPE OF SOURCE
AND CIRCLE THE PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
APPRCPRIATE CCDE. GOVT. HOSPITAL ... 21 GOVT. HOSPITAL 21 GOVT. HOSPITAL .21
GOVT, HEALTH GOV'T. HEALTH GOV'T, HEALTH
IF UNABLE TC DETERMINE CENTER ....... 22 CENTER ......... 22 CENTER ........ 22
IF HOSPITAL, HEALTH (SKIP TO 438) (SKIP TO 450) < (SKIP TO 450) «—!
CENTER, OR CLINIC IS OTHER PUBLIC 26 OTHER PUBLIC 26 QOTHER PUBLIC 26
PUBLIC CR PRIVATE (SPECIF:(H (SPECIFY) (SPECIFm
WRITE THE NAME OF (SKIP TO 438) {SKIP TO 450) {SKIP TO 450}
THE FACILITY/PLACE
PRIVATE SECTCOR PRIVATE SEGTOR PRIVATE SECTOR
PRIVATE HOSPITAL/ PRIVATE HOSPITAL/ PRIVATE HOSPITAL/
CLINIC ........ 31 CLINIC ..vvivann.. kY CLINIC .......... kY|
(NAME OF FACILITY/ OTHER PRIVATE 6 CTHER PRIVATE 36 CTHER PRIVATE 36
PLACE) (SPECIFY) (SPECIFY) (SPECIFY)
OTHER 96 | OTHER 66 | OTHER 96
{SPECIFY) (SPECIFY) {SPECIFY)
{SKIP TC 438) (SKIP TO 450) {SKIP TO 450)

437 | Was (NAME) delivered by YES i T I = 1 |[YES i, 1
caesarean, thatis, didthey |NO ................ 2 INO .ciiiiieiiiiiian e 2 |NO . it e s 2
cut your belly open to take
the baby out?
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LAST BIRTH

NO. QUESTIONS AND FILTERS
NAME

438 | would like io talk to you YES iiirivnnanees 1
about checks on your {SKIP TO 442) «
heatih after delivery, for NO ..o 2
example, someone asking
you guestions about your
health or examining you.

Did anyone check on your
health while you were still
in the facility?

439 Did anyone check on your YES i iciiiciienes 1
health after you ieft the (SKIP TO 442)
facility? NO .....covivvnen 2

(SKIP TO 445} «—
440 | Why didn't you deliver in COSTTOOMUCH ... A
a health facility? FACILITY NOTOPEN . B
TOO FAR/ NO TRANS-
PORTATION ....... C
PROBE: Any other reason? | DONT TRUST
FACILITY/POOR
RECORD ALL MENTIONED.{ QUALITY SERVICE . D
NO FEMALE PROVID-
ER AT FACILITY ... E
HUSBAND/FAMILY
DIDNOTALLOW ... F
NOT NECESSARY ... G
NCT CUSTOMARY ... H
OTHER X
(SPECIFY)

441 | would ke to talk to you YES ... 1
abouf checks on your
health after delivery, for NO cieiicicianncnes 2
example, someone asking (SKIP TO 445) «!
you questions abeout your
heaith or examining you.

Did anyone check on your
health after you gave birth
to (NAME)?

442 VWho checked on your HEALTH PERSONNEL
health at that time? DOCTOR . . 11

NURSE .......... 12
PRORBE FOR MOST MIDWIFE ........ 13
QUALIFIED PERSON. ‘
OTHER PERSON
HILOT .. ocaean . 21
RELATIVE/FRIEND ., 22
OTHER 96
{SPECIFY)
{SKIP TO 445}

443 How long after delivery did
the first check-up take HOURS ... 1
place?

DAYS ..... 2
IF LESS THAN ONE HOUR, | WEEKS ... 3
RECORD '00'
IF LESS THAN ONE DAY, |DONTKNOW ..... 998
RECORD HOURS.
IF LESS THAN ONE WEEK,
RECORD DAYS.
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SECCND-FROM-LAST BIRTH
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH

NO. | GUESTIONS AND FILTERS

NANE NAME NAME
447 | Wheo checked on (NAME)'s | HEALTH PERSCNNEL
health at that fime? DOCTOR ........ 11
NURSE .......... 12
PROBE FOR MOST MIDWIFE ........ 13
QUALIFIED PERSON.
OTHER PERSCON
HILOT ..o e e 21
RELATIVE/FRIEND ., 22
OTHER 96
{SPECIFY)
448 Where did this first check- HOME ,
up of (NAME) take place? YOUR HOME . .. 11
OTHERHOME ..... 12
PROBE TO IDENTIFY
THE TYPE CF SOURCE PUBLIC SECTOR
AND CIRCLE THE GOVT. HOSPITAL ... 21
APPROPRIATE CODE. RURAL HEALTH UNIT/
URBAN HEALTH
CENTER........ 22
IF UNABLE TO DETERMINE| BARANGAY HEALTH
IF AHOSPITAL, HEALTH STATION. ....... 23
CENTER, CR CLINIC 15 BARANGAY SUPPLY/
PUBLIC OR PRIVATE, SERVICE POINT
WRITE THE NAME OF OFFICER/BHW ... 24
THE FACILITY/PLACE. COTHER PUBLIC 26
(SPECIFY}
PRIVATE SECTOR
PRIVATE HOSPITAL/
(NAME OF FACILITY/ CLIN(C...oovvuus 31
: PLACE) PRIVATE DOCTOR . 32
PRIVATE NURSE/
MIDWIFE .......33
NGO .............34
INDUSTRY-BASED
CLINIC.......... 35
OTHER PRIVATE
... 36
(SPECIFY)
OTHER 96
(SPECIFY)

449 | Has your menstrual period [YES .............. 1
returned since the birth (SKIP TO 451} +—
of (NAME)? Cerareaa e 2

(SKIP TO 452} «—

450 | Did your period return bet- o1 YES e T
ween the birth of (NAME) . 2 |NO .. e 2
and your next pregnancy? (SKIP TO 454} (SKIP TC 454) «—

451 For how many months
after the birth of {NAME) MONTHS ..... MONTHS ....... MONTHS .......

did vou not have
a period? DONTKNOW .......98 [DONTKNOW ......... 98 [DONTKNOW ........ 98
452 | CHECK 233: NOT PREGNANT
PREG- OR
IS RESPONGENT NANT UNSURE
PREGNANT? {SKIP TO 454}

453 | Have you had sexual YES v 1
intercourse since the birth NO (..ociiaennn 2
of (NAME)? (SKIP TO 455) «+—

454 | For how many months
after the birth of (NAME) MONTHE....... MONTHS ....... MONTHS .......

did you not have sexual
intercourse? DONTXKNOW .......98 |DONTKNOW ......... 88 [DONTKNOW .,...... 98

455 | Did you ever breastfeed YES .. ...cvvievens 1T |YES caiiiiiiiiiaenees 1OYES L 1
(NAME)? (SKIP TO 457) «+—!

NO o oiviiiiiennns 2 [NO LLiccinieciiiiics 2 |NO Lol v 2
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NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

LAST BIRTH
NO. QUESTIONS AND FILTERS
NAME NAME

466 | CHECK 404: LIVING DEAD
IS CHILD LIVING?

{GO BACK TO
405 [N NEXT

(SKIP COLUMN; OR,

TO 466) IF NO MORE

' BIRTHS, GO
TO 501)

457 | How long after birth did
youfirst put (NAME) to
the breast?

PROBE: Whan did you

start breastfeading IMMEDIATELY ..... 000
(NAME)?

IF LESS THAN 1 HOUR, HOURS ... 1

RECCRD '00' HOURS.

[F LESS THAN 24 HOURS, |{DAYS..... 2

RECORD HOURS.

OTHERWISE, RECCRD

DAYS.

458 In the first three days YES ..iiciciiiana. 1
after delivery, was (NAME) |NO .. .vvvnivresnens 2
given anything to drink (SKIP TO 460) +—1
other than breast milk?

459 | What was (NAME) given MILK (OTHER THAN
to drink? BREASTMILK)..... A=~

PLAIN WATER ....... B4
Anything else? SUGAR OR GLU-
COSE WATER ..... CH
RECORD ALL LIQUIDS GRIPE WATER . .. D
MENTIONED. SUGAR-SALT-WATER
SOLUTION o E-
FRUIT JUICE ... .. F
INFANT FORMULA ... GH
TEA/INFUSIONS ..... H4
HONEY ..ovvvrernnres I
CTHER X
[SPECIFY)
{SKIP TC 462} «—

460 | Was (NAME) ever given YES .ovivrnnnnnnns 1
water or anything else
to drink or eat other than NO ... ccciviieana. 2
breastmitk? (SKIP TO 462) «—1

461 How many manths okd
was (NAME) when you
first started giving him/ MONTHS .....
her any food or Equid
other than breastmilk?

462 | CHECK: 404 LIVING DEAD LIVING
1S CHILD LIVING?

GO BACK TO 405
IN NEXT COLUMN;
OR IF NG MORE
BIRTHS, GO

TG 501

483 | Are you still breastfeeding YES .ivirinninnnn o1
(NAME)? NO ........ eeerae. 2

(SKIP TO 468} «+—]
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GO BACK TO 408
IN NEXT
COLUMN; CRIF
NO MORE
BIRTHS, GO

TO 501

LIVING

GO BACK TO 405
IN NEXT-TO-
COLUMN OF NEW
QUESTIONNAIRE,
OR IF NO MORE
BIRTHS, GO

TO 501




LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FRCM-LAST BIRTH

NO. QUESTIONS AND FILTERS .
NAME NAME NAME

4564 How many times did you
breastfeed lasi night NUMBER CF
between sunset NIGHETTIME
and sunrise? FEEDINGS .....

IF ANSWER IS NOT
NUMERIC, PROBE FCR
AFPRCXIMATE
NUMBER.

465 | How many times did you
breastfeed yesterday NUMBER OF
during the daylight hours? DAYLIGHT

FEEDINGS .....
IF ANSWER IS NOT
NUMERIC, PROBE FOR
APPROXIMATE
NUMBER.

466 Did (NAME) drink anything 1 1 1
fram a boftle with a nipple 2 e 2 JNO Ll .- .2
yesterday or {ast night? DONTKNOW ,...... 8 |DONTKNOW ......... 8 |DONTKNOW ........ 8

467 GO BACK TO 405 IN GO BACK TO 405 IN GO BACKTO 405 IN

NEXT COLUMN; OR, IF NEXT COLUMN; OR, IF NEXT-TO-LAST COLUMN
NO MORE BIRTHS, GO NO MORE BIRTHS, GO OF NEW QUESTIONNAIRE,
TO 501. TO 501. OR IF NO MORE BIRTHS,
GO TO 501.
W-24 Appendix E

* 305




SECTION 5. CHILD IMMUNIZATION AND HEALTH

501 | ENTER IN THE TABLE THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH IN 2008 OR LATER,
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH,
(IF THERE ARE MORE THAN 3 BIRTHS, USE LAST 2 COLUMNS OF ADDITIONAL QUESTICNNAIRES).

502 | PREGNANGY HISTORY LAST BIRTH NEXT-TO-LASTBIRTH | SECOND-FROM-LAST BIRTH
LINE NO. FROM 214 IN | PREG. HISTORY PREG. HISTORY PREG. HISTORY
PREGNANCY HISTORY | LINE NO. ... LINENC. ..... LINENO. .....

503 | FROM 219 AND 222 NAME NAME NAME

LIVING DEAD LIVING DEAD LIVING DEAD

(GO TC 503 (GO TO 503 (GO TO 503

IN NEXT COLUMN IN NEXT GOLUMN IN NEXT COLUMN

OR, IF NO MORE OR. IF NO MORE OR, IF NG MORE

BIRTHS, GG TO 544) BIRTHS, GC TO 544) BIRTHS, GO TO 544)

504 Do you have a card/ YES, SEEN . ......... YES,SEEN ........... YES,SEEN ...........

bocklet where (NAME'S) (SKIP TO 5086) <—| (SKIF TO 508) <—| (SKIP TO 508) <—|
vacainations are YES, NOT SEEN., ..., 2 | YES,NOTSEEN ...... 2 | YES,NOTSEEN ...... 2
written down? (SKIP TO 508) « | (SKIP TO 508) | (SKIP TO 508} «_|
IF YES: NO CARDY NO CARDY NO CARD/
May | see it please? BOOKLET .. vvens . 3| BOOKLET ........... 3| BOOKLET ......c.... 3

505 Did you ever have YES e YES i iiveiicnncnrennn YES it i

a vaccination card/ (SKIP TO 5oa)<—| (SKIP TO 508) <—| (SKIP TO 508) <—|
bookiet for (NAME)? NO s 1 NG e
506 | (1) COPY VACCINATION DATE FOR EACH VACCINE FROM THE CARD/BOOKLET.

(2) WRITE '40" IN '"MONTH' COLUMN IF CARD/BOOKLET SHOWS THAT A VACCINATION WAS GIVEN BEFORE THE
CHILD'S FIRST BIRTHDAY BUT NC DATE IS RECORDED.

(3) WRITE '41* iN "MONTH' CCLUMN |F CARD/BOOKLET SHOWS THAT A VACCINATION WAS GIVEN AFTER THE CHILD'S
FIRST BIRTHDAY BUT NO DATE IS RECORDED.

(4) IFPENTAVALENT {5 RECORDED, ASK IF THE PENTAVALENT VYACCINE WAS GIVEN IN A PUBLIC OR PRIVATE
CLINIC/HOSPITAL. ENCIRCLE 1- PUBLIC, 2 - PRIVATE. [F™'[S CIRCLED, RECORD DATES ON THE LINES FOR
HEPA B, DPT AND HiB.

1 PUBLIC 2 PRIVATE 1 PUBLIC 2 PRIVATE 1 PUBLIC 2 PRIVATE
LAST BRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
MONTH DAY  YEAR MONTH DAY  YEAR MONTH DAY  YEAR
BCG BCG 8CG
HEPA B0 HEPA BO HEPA BO
HEPA B1 HEPA B1 HEPA BT
HEPA B2 HEPA B2 HEPA B2
HEPA B3 HEPA B3 HEPA B3
DPT 1 DPT 1 DPT 1
DPT 2 DPT 2 DPT 2
DPT 3 DPT 3 DPT 3
HiB 1 HiB 1 HiB 1
HIB 2 HIB 2 HIB 2
HiB 3 HiB 3 HiB 3
POLIO 1 POLIO 1 BOLIO 1
POLIO 2 POLIO 2 BOLIO 2
POLIO 3 POLIO 3 FOLIO 3
MEASLES MEASLES MEASLES
MMR MMR MMR
RV RV1 RV
RV2 RV2 " RV2
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LAST BIRTH

NEXT-TC-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. [ QUESTIONS AND FILTERS
NAME NAME NAME
506A } CHECK 506: BCGTO OTHER BCGTO OTHER BCGTO OTHER
RV2 RVZ Rv2
ALL RECORDED ALL RECORDED ALL RECORDED
(GO TO 510) (GO TO &10) (GO TO 510)
507 | Has {NAME) received any YES ...iioo.... 1 YES ... 1= YES .. .ooioiiiiltn 1
vaccinations that are not (PROBE FOR {PROBE FOR {PRCBE FOR
recorded on this card/ VACCINATIONS AND VACCINATIONS AND VACCINATIONS AND
bocklet including WRITE ‘60' IF RECEIVED WRITE '60' iF RECEIVED WRITE ‘60' IF RECEIVED
vaccinations given in an BEFORE AGE 1 OR'61'IF || BEFORE AGE 1 OR '61' IF || BEFORE AGE 1 OR ‘61" IF
immunization day campaign | AFTER AGE 1 IN THE AFTER AGE 1IN THE AFTER AGE 1 IN THE
like: Ligias Tigdas, MRSIA, CORRESPONDING CORRESPONDING CORRESPONDING
NGO, Medical Mission? MONTH COLUMN iN 508) MONTH COLUMN IN 506) MONTH COLUMN [N 506)
{SKIP TO 510) (SKIP TO 510} (SKIP TO 510)
RECORD ‘YES' CNLY IF
RESPONDENT MENTIONS NO tiviirranicnnas 2 NO (i esien NO e
BCG, POLIC 1-3, DPT 1-3, (SKIP TO 510 <—| (SKIP TO 5103 <—| (SKIP TO 510 <—|
HB 1-3, HEPA B0-B3, DONTKNOW ....... DONTKNOW ....... DONTKNOW .......
PENTA 1-3 OR "5-IN-1"
MMR/MEASLES AND/OR
RV VACCINES.
508 | Did {(NAME) ever have any
vaccinations to prevent him/
her from getting diseases, YES .c.iiiiiiiean. 1 YES iiviiviiiiuns 1 YES iiiiiniinnaes 1
including vaccinations NO it rinnninns 2 NO iviiriiniensns 2 NO .. 2
received in an immunization (SKIP TO 510) <—| {SKIP TO 510) <—| (SKIP TO 510) ]
campaign like: Ligtas DONTKNOW ....... DONTEKNOW ....... DONTKNOW ....... 8
Tigdas, MRSIA, NGO,
Medical Mission?
509 | Please tell me if (NAME)
had any of the
following vaccinations:
B09A | A BCG vaccination against
fubercuiosis, that is, an YES i 1 YES .o 1 YES iiiiiiiiniann 1
injection in the amm or NO coiivennannss P I [ 2 INO oo 2
shoulder that usually (SKIP TO 509C) <+ {SKIP TO 508C}) <—[ (SKIP TO 509¢) +—]
causes a scar? DON'TKNOW ....... 8 DONTKNOW ....... DON'TKNOW ....... 8
5088 | Did (NAME) receive the YES ... 1 YES ..o, 1 YES iiiiiiiiiiann 1
BCG vaccine before T 2 JNO cove e 2 [ NO o 2
his/her first birthday? .
509C | A Pentavatent or "5-in-1" YES . 1 YES iiiiviiinnans 1 YES tiviiiicnrnrenn 1
vaccine? NO «ociee e 2 NO o 2 NGO ... 2
(SKIP TO 509F) =+ (SKIP TO 509F) <+ (SKIP TO 509F) <+
DONTKNOW ....... 8 DON'T KNOW ....... 8 DONTKNOW ....... 8
508D | How many times was NUMBER NUMBER NUMBER
Pentavalent received? QF TIMES ........ QF TIMES ........ OFTIMES ........
508E | Did (NAME) recelve the PUBLIG ..ccvavcrnen 1 PUBLIC .....c..c.t.. 1 PUBLIC ............ 1
Pentavalent from a publicor | PRIVATE .......... 2 PRIVATE .......... 2 PRIVATE .........« 2
private hospital/clinic?
ASK FOR
COMPONENTS OF
PENTAVALENT VACCINE.
AND RECORD INDIVIDUAL
VACCINE IN 508F, 508J,
509M, AND/OR 509Q.
509F | A Hepatitis B vaccine, YES oiiniiicieann 1 YES .. .iiciicnian. 1 YES tiiviiiiniinnn 1
that is, an injection given NO hiieeneninnrnns 2 1[0 2 | NO oot 2
in the thigh or arm, fo (SKIP TO 509J) + (SKIP TO 509J) <] (SKIP TO 509)) <+
prevent him/her from DON'TKNOW ....... 8 DONTKNOW ....... 8 DONTKNOW ....... 8
getting liver diseases?
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QUESTIONS AND FILTERS

LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO.

NAME NAME NAME

500G Was the first Hepatitis B YES tivrinniniinnn 1 | YES oo 1T | YES civiiinninnne. 1
vaccine received within NO (.o caeans 2 NO fiesiniancinnas 2 NO ..o e 2
24 hours after birth?

509H{ How many times was a NUMBER NUMBER NUMBER
Hepatitis B injection OF TIMES ........ OFTIMES ........ OF TIMES ........
received?

5091 | Did (NAME) receiva the YES i 1 YES i 1 R = 1
fourth (last) Hepatitis B NO .. e 2 | NO ..oooiiiiia 2 | NO i 2
vaccine before his/her
first birthday?

500J [ A DPT vaccination, that is, YES (iieiiiiiiiann 1 YES .icieniiiaian. 'i YES iiiiiiicaiins 1
an injection given 6, 10 &14 [ NO ................ 2 NO it v iernans L 2
weeks in the thigh, (SKIP TO 509M) ] (SKIP TO 509M) <—| (SKIP TO 509M) <—|
sometimes at the same time | DON'T KNOW ....... 8§ DONTKNOW ....... DONTKNOW .......

as polio vaccine?

500K | How many times was the NUMBER NUMBER NUMBER
DPT vaccination received? OFTIMES ........ OF TIMES ........ OF TIMES ........

500L | Did (NAME) receive the YES .iiviniiinnnns 1 YES i 1 YES viviirnninins 1
third {last) DPT vaccine NO coviiinaeee s 2 {NO .o 2 INO (oo 2
befare his/her first birthday?

509M | Polio vaccine, that is, YES ... 1 YES e 1 YES .ciiiiainiaann ?
injections or drops in the NO (.o s, NO oii i e 2 L
mouth? (SKIP TO 509Q) <—| (SKIP TO 509Q) <+ (SKIP TO 509Q) <—|

DONT KNOW ....... DON'T KNCW ....... 8 DON'TKNCW .......

BOON | Was the firsi polio 6 WEEKS AFTER 6 WEEKS AFTER 6 WEEKS AFTER
vaccine received six weeks BIRTH............ 1 BIRTH........0v0s 1 BIRTH............ 1
after birth or later? LATER ............ 2 LATER «.iuiviniannnn 2 LATER ............ 2

5090 | How many times was the NUMBER NUMBER NUMBER
polio vaccine received? CFTIMES ........ OF TIMES ........ OF TIMES ........

508P | Did (NAME} receive the = 1 YES iiiiviaiiians 1 YES .. iiniiinicans 1
third {last) polio vaccine 0 2 {NO .. 2 PNO oree e 2
before his/her first birthday?

£09Q | A HIB vaccination, that is, YES +ivrinnrinrans 1 YES .. 1 YES iiriiinrriiann 1
an injection givenin the thigh [ NO ................ 2 NO s 2 NO oiieiieanannn 2
to prevent him/her from (SKIP TO 509T)  +] (SKIP TO 509T) <+ (SKIP TC 509T) <+
getting meningitis, DON'T KNOW ....... 8 DONTKNOW ....... 8 DONT KNOW ....... 8
prieumonia and epiglotiitis?

509R | How many times was the NUMBER NUMBER NUMBER
HiB vacctination received? OFTIMES ........ OF TIMES ........ OF TIMES ........

5085 | Did (MAME) receive the YES iiiiiiicnian. 1 YES ..ivriiinrnnns 1 YES i 1
third (last) HiB vaccine NO .. oo a 2 |NO covviiii 2 [ NO oo e 2
before his/her first birthday?

509T | A measles injection-that is, YES .o, 1 YES iiivcviurnnes 1 YES .iericinrainns 1
a shot in the upper arm at NG hriariinnnnens 2 NO .. 2 NO (iieiiininnses 2
the age of 9 menths or older. (SKIP TO 508V) <—| {SKIP TO 509V <—] (SKIP TO 509V) <+

DON'TKNOW ....... DONT KNOW _...... DONTKNOW ....... 8

509U § Did {NAME) receive the YES ... 1 YES iiiiiiinienns 1 ¥YES ... 1
measles vaccine before NC tviviniiinnannas 2 NO (i 2 O 2
histher first birthday?

509V | A measles, mumps, rubella | YES ......iiiiai. 1 | YES .iiiiio..... T IYES iiiviennnnnes 1
or MMR vaccine-that is NC it cviiiaana 2 NO .. i 2 NG o vericcacn s 2
a shot in the upper arm DONT KNOW ....... 8 DONTKNOW ....... 8 DONTKNOW ....... 8
at the age of 12 months or

older.
509W| A rotavirus vaccine (RV) YES iiiiiiienaenn 1 YES . e 1 B = 1
injection against diarrhea? NO e 2 NC i ivieniannnnn . 2 NO o es 2
(SKIP TO 510) ] (SKIP TO 510)  «] (SKIP TO 810}  +
DON'T KNOW ....... 8 DONT KNOW ....... 8 DONTKNOW ....... 8
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. | QUESTIONS AND FILTERS
NAME NAME NAME
509X | How many times was NUMBER NUMBER NUMBER
the rotavirus vaccine (RV) OFTIMES ........ OF TIMES ........ OF TIMES ........
received?
£09Y | Did (NAME) recelve the YES .ivriinrcnnens 1 YES iiiiiniiinan 1 YES iiiiiiiinnnnn 1
second (last) rotavirus NO i cieiiiinens 2 NO .. an 2 NO .o 2
vaccine before he/she was
8 months old?
510 | Within the last six months, YES .oviiiiiniann. 1 YES iiciiiiiens 1 YES ivivininnnnns 1
has {NAME) ever received NO (o cncrieas 2 NO criinrinsncnees 2 L 2
a vitamin A dose (like this/ DON'T KNOW ....... 8 DON'T KNOW ....... 3 DON'T KNOW ....... 8
any of these)?
SHOW SAMPLE
511 | In the last seven days, did YES ..coiiiiiian.n 1 YES ciiiiiniaann. 1 YES incrircnnnnns 1
(NAME} take iron syrup/ [ 2 NO iiiieiiniinnan 2 3 2
drops (like thisfany DON'T KNCOW ....... 8 DON'TKNOW ....... 8 DON'T KNOW ....... 8
of these)?
SHOW PICTURE
512 | Was (NAME) given any YES ioriiciiein. 1 YES iiviriicinnen 1 YES overnvnrannns 1
drug for intestinal worms 3 L 2 L 2 NO voviiiinaiiasnas 2
In the last six months? DONT KNOW ,...... 8 DONTKNOW ....... 8 DONTKNOW ....... 8
IF BELOW 2 YEARS OLD
ENCIRCLE CCDE '2'.
513 { Has {NAME) had diarrhea YES iirircnans 1 YES ciicviiiniane. 1 YES ..oicieiioi.on 1
in the last 2 weeks? NC it 2 NO i 2 NO oo as 2
(SKIP TO 527) +— {SKIP TC 527) + (SKIP TO 527) +—
DON'TKNOW ....... 8 DON'TKNCW ....... 8 DONTKNOW ....... 8
514 { Was there any blood YES . iiiiieienins 1 YES cviiviirninnsns 1 YES iiririvnannne 1
In the stools? 3 2 NO oo iiiieeae 2 NO et 2
DON'TKNOW ....... a DONTKNOW ....... 8 DON'TKNOW . ...... 8
515 | Now | would like to
know how much (NAME)
was given to drink during
the diarrhea {including MUCHLESS ....... 1 MUCHLESS ....... 1 MUCHLESS ....... 1
breastmilk). SOMEWHAT LESS ... 2 SCMEWHATLESS ... 2 SOMEWHATLESS ... 2
ABQUT THE SAME ... 3 ABCUTTHESAME ... 3 | ABOUTTHE SAME ... 3
Was he/she given less MORE ............ 4 MORE ............ 4 MORE ............ 4
than usual to drink, about NOTHING TODRINK . 5 NOTHING TC DRINK 5 NOTHING TC DRINK . &
the same amount, more DCN'TKNOW ....... 8 DON'TKNOW ....... 8 DON'T KNOW ....... 8
than usual or nothing to
drink?
IF LESS, PROBE: Was
he/she given much less
than usual to drink or
somewhat less?
516 { When (NAME) had
diarrhea, was he/
she given less than MUCHLESS ....... 1 MUCHLESS ....... 1 MUCHLESS ....... 1
usual to eat, about the SOMEWHAT LESS ... 2 SOMEWHAT LESS ... 2 SOMEWHAT LESS ... 2
same amount, more than ABOUT THESAME ... 3 ABOUTTHE SAME ... 3 ABOUT THE SAME ... 3
usual, or nothing to eat? MORE ............ 4 MORE .......c..v. 4 MCRE .......civcus 4
NOTHING TO EAT . b NOTHING TC EAT . 5 NOTHING TO EAT . 5
IF LESS, PROBE: Was DONT KNOW ....... 8 DONTKNOW ....... 8 DONTKNOW ....... 8
hefshe given much less
than usual {o eat or
somewhat less?
517 | Did you seek advice or YES iiieieinianans 1 | YES ovniinnnnat. 1T {YES ..oiiininacen 1
treatment for the diarrhea? NO ... et 2 L 2 NC tiricrciiinas 2
(SKIF TO 522)«— (SKIP TO 522) «— (SKIP TO 522y «—
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. | QUESTIONS AND FILTERS
’ NAME NAME NAME
518 | Where did you seek FUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
advice of treatment? GOVT.HOSPITAL . A GOVT. HOSPITAL . A GOVT. HOSPITAL . A
’ RURAL HEALTH RURAL HEALTH RURAL HEALTH
Anywherefanyone else? UNIT (RHUY UNIT (RHU)/ UNIT (RHUY
URBAN HEALTH URBAN HEALTH URBAN HEALTH
PROBE TO IDENTIFY EACH CENTER (UHC} . B CENTER (UHC) . B CENTER (UHC) . B
TYPE OF SOURCE BARANGAY HEALTH BARANGAY HEALTH BARANGAY HEALTH
AND CIRCLE THE STATION(BHS} . C - STATION(BHS) . C STATION(BHS) . C
APPROPRIATE CODE(S). BARANGAY SUPPLY/ BARANGAY SUPPLY/ BARANGAY SUPPLY/
SERVICE POINT SERVICE POINT SERVICE POINT
IF UNABLE TO DETERMINE OFFICER/BHW ., D OFFICER/BHW . D OFFICER/BHW . D
IF A HOSPITAL, HEALTH OTHER PUBLIC OTHER PUBLIC OTHER FUBLIC
CENTER, OR CLINIC IS . E . E . E
PUBLIC OR PRIVATE, (SPECIFY) (SPECIFY) (SPECIFY}
WRITE THE NAME OF .
THE FACILITY/PLACE. PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
PRIVATE HOSPITAL PRIVATE HOSPITAL PRIVATE HOSPITAL
ORCLINIC ..... F ORCLINIC ..... F ORCLINIC ..... F
PHARMACY ....... G PHARMACY ....... G PHARMACY ....... G
PRIVATE DOCTOR . H PRIVATE DOCTOR . H PRIVATE DOCTOR . H
PRIVATE NURSE/ PRIVATE NURSE/ PRIVATE NURSE/
MIDWIFE ....... | MIDWIFE ....... | MIDWIFE ....... |
NGO ... J NGO ...l J NGO ............ J
NAME OF FACILITY/PLACE INDUSTRY-BASED INDUSTRY-BASED INDUSTRY-BASED
CLINIC ........ K CLINIC ........ K CLINIC ........ K
OTHER PRIVATE OTHER PRIVATE OTHER PRIVATE
. L . L . L
(SPECIFY} (SPECIFY) (SPECIFY)
OTHERS QTHERS OTHERS
PUERICULTURE PUERICULTURE PUERICULTURE
CENTER ....... M CENTER ....... M CENTER ....... M
STORE .......... N STORE .......... N STORE .......... N
CHURCH ........ o} CHURCH ........ o] CHURCH ........ ]
FRIENDS/ FRIENDS/ FRIENDS/
RELATIVES ..... P RELATIVES ..... P RELATIVES ..... P
OTHER X | OTHER X OTHER X
(SPECIFY) (SPECIFY) (SPECIFY})
519 { CHECK §18: TWO OR ONLY TWO OR ONLY TWO OR ONLY
MORE ONE MORE ONE MORE ONE
CODES CODE CODES CODE CODES CODE
CIRCLED CIRCLED CIRCLED CIRCLED CIRCLED CIRCLED
{SKIP TO 521) (SKIP TO 521) {SKIP TO 521)
520 1 Where did you first seek
advice or treatrnent?
FIRSTPLACE ..... FIRST PLACE ..... FIRST PLACE .....
USE LETTER CODE
FROM §18.
521 | How many days after
the diarrhea began did
you first seek advice or DAYS \vvvuuns DAYS .....u.. DAYS .vuvauss
treatment for (NAME)?
IF THE SAME DAY,
RECORD '00".
522 | Was hefshe given any of
the following to drink at
any time since he/she
started having the
diarrhea: YES NO DK YES NO DK YES NO DK
a) A fluid made from a
special packet called
Oresol or from Hydrite
tablet or a solution FLUID FROM FLUID FROM FLUID FROM
called Pedialyte ORSPKT ... 1 2 8 ORSPKT ... 1 2 8 ORSPKT ... 1 2 8
b} A government- HOMEMADE HOMEMADE HOMEMADE
recommended home- FLUID ..... 1 2 8 FLUID ..... 1 2 8 FLUID ..... i 2 8

made fluid?
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. [ QUESTIONS AND FILTERS
NAME NAME NAME

523 | Was anything (else) YES ..iciiiinienns 1 YES trirerririnnes 1 YES .iiiviirnrannn 1

given to treat the diarrhea? X 2 NO ... e ieae et 2 NO (it 2
(SKIP TO 527) <—| (SKIP TO 527) 4—] {SKIF TO 527) <—|
DONTKNOW ... .... 8 DONT KNOW ., ,... 8 DONTKNOW ....... 8
524 | What (else) was given to PILL OR SYRUP PILL OR SYRUP PILL OR SYRUP
freat the clarrhea? ANTIBIOTIC ....... A ANTIBIOTIC ....... A ANTIBIOTIC ....... A
ANTIMOTILITY ..... B ANTIMOTILITY ..... B ANTIMOTILITY ..... B
Anyihing else? ZING ..oviiiiiuns c ZING ... c ZING (... c
UNKNOWN PILL UNKNOWN PilLL UNKNOWN PILL
RECORD ALL ORSYRUP ..... D OR SYRUP ..... D OR SYRUP ..... D
TREATMENTS GIVEN.
INJECTION INJECTION INJECTION
ANTIBIOTIC ....... E ANTIBIOTIC ....... E ANTIBIOTIC ....... E
NON-ANTIBIOTIC ... F NON-ANTIBIOTIC ... F NON-ANTIBIOTIC ... F
UNKNOWN ....... G UNKNOWN ....... G UNKNOWN ... ... G
INTRAVENOUS {IV) ... H | INTRAVENQUS (IV) ... H | INTRAVENOUS (IV}... H
HOME REMEDY/ HOME REMEDY/ HOME REMEDY/
HERBAL MEDICINE | HERBAL MEDICINE | HERBAL MEDICINE |
OTHER X OTHER X OTHER X
{SPECIFY} (SPECIFY) (SPECIFY}
DONTKNOW ....... zZ DONTKNOW ....... d DONT KNOW ....... z
525 | CHECK 524 CODE "C" CODE "C" CODE"C" CODE "C" COBE"C" CODE "C"
CIRCLED NOT CIRCLED NOT CIRCLED NOT
CIRCLED CIRCLED CIRCLED
GIVEN ZINGC? 5 5
(SKIP TO 527) {SKIP TO 527) (SKIP TO 527)

526 | How many days was
{NAME) given zinc drops/ DAYS ,........ DAYS ........ DAYS ........
tablet/syrup?

DON'T KNOW ..... 98 DONT KNOW ..... a8 DONT KNOW ..... 98

527 | Has (NAME) been ill with YES i 1 YES .iceiiinnniann 1 YES ... 1
a fever at any time in the NO crncarvrnes 2 [ NO .viiiii e A B 1 2
jast 2 weeks? DON'TKNOW ,...... 8 DONTKNOW ....... 8 DONTKNOW ....... 8

528 | Has (NAME) had an illness YES iiciiniinen 1 YES iiiriiininans 1 YES i 1
with a cough at any time NO . v iiiiiiea 2 NO ... 2 NO ... e 2
in the last 2 weeks? (SKIP TO 531) + (SKIP TO 531) +] {SKIP TO 531) <

DON'TKNOW ,...... 8 DONTKNOW ....... 8 DONTKNOW ....... i

529 | When (NAME) had an
illness with a cough, did YES iiiiiiiiaian 1 YES ..o, 1 YES ...iiiiiiiicnnn 1
hefshe breathe faster NO ..o eaan 2 NO (e 2 NO .. 2
than usual with short, (SKIP TO 8§32} < (SKIP TO §32) +—] {SKIP TO 532) <]
rapid breaths or have DONTKNOW ....... 8 DONTKNOW ....... 8 DONTKNOW ....... 8
difficulty breathing?

530 | Was the fast or difficult CHESTONLY ....... 1 CHESTONLY ....... 1 CHESTONLY ....... 1
breathing due tc a NOSE ONLY ........ 2 NOSE ONLY ........ 2 NOSE ONLY ........ 2
problem in the chest BOTH ....c.evvnrne- 3 BOTH ..cvivveninnns 3 BOTH....ovvvavinan 3
or to a blocked OTHER 5] OTHER 6 OTHER ) 6
or runry nose? (SPECITY) (SPECIFY} {SPECIFYS

DONTKNOW ....... 8 DONT KNOW ....... 8 DON'TKNOW ....... 8
(SKIP TO 532) (SKIP TO 532} (SKIP TO 532)
531 | CHECK 527: YES NO OR DK YES NO OR DK YES NO OR DK
HAD FEVER? Fl P P
(GO BACKTO (GO BACK TO {(GOTO 503 IN |
503 IN NEXT 503 iN NEXT NEXT-TO LAST
COLUMN; OR, COLUMN; OR, COLUMN OF NEW
IF NO MORE IF NO MORE QUESTIONNAIRE;
BIRTHS, GO BIRTHS, GO OR iF NO MORE
TO 541) TO 541) BIRTHS, GO TO
541)
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LAST BIRTH

NEXY-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NO. | QUESTIONS AND FILTERS
NAME NAME NAME

532 | Now | would like to know
how much (NAME) was
given to drink {including
breastmilk) during the ill-
ness with a (fever/coughy).

Was hefshe given less

than usuai to drink, MUCHLESS ........ 1 MUCHLESS ........ 1 MUCHLESS ........ 1

about the same amount, SOMEWHATLESS ... 2 SOMEWHATLESS ... 2 SOMEWHAT LESS ... 2

more than usual or nothing ABOUT THE SAME ... 3 ABOUT THE SAME ... 3 | ABOUTTHESAME ... 3

to drink? MORE............t. 4 MORE...c.oviinnnns 4 MORE.............. 4
NOTHING TODRINK . & NOTHING TODRINK . 5 NOTHING TODRINK . 5

IF LESS, PRCBE: Was DONTKNOW ....... g DONTKNOW ....... 8 DONTKNOW ....... 8

hefshe given much less

than usual to drink or

somewhat less?

533 | When (NAME) had a
{(fever/cough), was he/
she given less than usual MUCHLESS ........ 1 MUCHLESS ........ 1 MUCHLESS ........ 1
to eat, about the same SOMEWHATLESS ... 2 SOMEWHAT LESS ... 2 SOMEWHATLESS ... 2
amount, more than usual, ABOUT THE SAME ... 3 ABCOUTTHESAME ... 3 | ABOUTTHE SAME ... 2
or nothing to eat? MORE........ovvnus 4 MORE...c.cvvrinnns 4 MORE....covviuvunn 4

STCPPED FOOD ..... 5 STOPPED FOOD ..... 5 STOPPED FCCD ..... 5
IF LESS, PROBE:; Was he/ NEVER GAVEFOQD . 6 NEVER GAVE FOOD . 6 NEVER GAVE FOOD . 68
she given much less than DONTKNOW ....... 8 DONT KNOW ....... 8 DONTKNOW ....... 8
usuat to eat or somewhat
less?

534 { Did you seek advice or YES iciiiiiiienan 1 YES iiiiiiiniinns i YES .civiiiinicann 1
treatment for the fever/ NO o cica e 2 NO .o 2 NO e i 2
cough of {NAME)? {SKIP TO 539)+——' (SKiP TO 539) +—— (SKIP TO 539)+—

535 | Where did you seek PUBLIC SECTCR PUBLIC SECTOR PUBLIC SECTOR
advice or treatment? GOVT. HOSPITAL . A GOVT. HOSPITAL . A GOVT. HOSPITAL . A

' RURAL HEALTH RURAL HEALTH RURAL HEALTH
Anywhere elsa? UNIT (RHU)/ UNIT {RHU)/ UNIT (RHUY/

PROBE TO IDENTIFY
EACH TYPE OF SOURCE
AND CIRCLE THE
APPROPRIATE CODE(S).

IF UNABLE TO DETERMINE
IF AHOSPITAL, HEALTH
CENTER, OR CLINIC 1S
PUBLIC OR PRIVATE,
WRITE THE NAME CF

THE FACILITY/ PLACE.

{NAME OF FACILITY/PLACE)

URBAN HEALTH
CENTER (UHC} . B
BARANGAY HEALTH
STATION (BHSY . C
BARANGAY SUPPLY/
SERVICE POINT
OFFICER/BHW . D
OTHER PUBLIC

. E
(SPECIFY)
PRIVATE SECTOR
PRIVATE HOSPITAL
ORGLINIC ..... F
PHARMACY ....... G

PRIVATE DOCTOR . H
PRIVATE NURSE/

MIDWIFE ....... [
NGO tivvrrrrrens J
INDUSTRY-BASED

CLINIG vuvvesns K
OTHER PRIVATE

DL
(SPECIFY)
OTHERS
PUERICULTURE

GENTER .v.ews. M
STORE .\vivueure. N
CHURCH ........ o
FRIENDS!

RELATIVES ..... P
OTHER X

{SPECIFY)

URBAN HEALTH
CENTER (UHC) . B
BARANGAY HEALTH
STATION (BHS) . G
BARANGAY SUPPLY!
SERVICE POINT
OFFICER/BHW . D
OTHER PUBLIC

. E
(SPECIFY)
PRIVATE SECTOR
PRIVATE HOSPITAL
ORCLINIC ..... F
PHARMACY ....... G

PRIVATE DOCTOR . H
PRIVATE NURSE/

MIDWIFE ....... [
NGO weeennnnn. J
INDUSTRY-BASED

CLINIC .evun... K
OTHER PRIVATE

. L
(SPECIFY)
OTHERS
PUERICULTURE

CENTER ....... M
STORE «.vvuvnens N
CHURCH ........ o}
FRIENDS/

RELATIVES ..... P
OTHER X

(SPECIFY)

URBAN HEALTH
CENTER (UHG) . B
BARANGAY HEALTH
STATION (BHS) . C
BARANGAY SUPPLY/
SERVICE POINT
OFFICER/BHW . D
"OTHER PUBLIC

. E
(SPEGIFY)
PRIVATE SECTOR
PRIVATE HOSPITAL
ORGLINIC ..... F
PHARMACY ....... G

PRIVATE DOCTOR . H
PRIVATE NURSE/

MIDWIFE ....... [
NGO ............ J
INDUSTRY-BASED

CLINIC +vuvnns. K
OTHER PRIVATE
L
(SPECIFY)
OTHERS
PUERICULTURE
CENTER ....... M
STORE +v'vvvvnnn. N
CHURGH ........ o
FRIENDS/
RELATIVES ..... P
OTHER __ X
TSPECTFY)
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LAST BIRTH NEXT-TO-LAST BIRTH SECCND-FROM-LAST BIRTH
NO. | QUESTIONS AND FILTERS
NAME NAME NAME
536 | CHECK 535: TWO OR ONLY TWO OR ONLY TWO OR ONLY
MORE ONE MORE ONE MORE ONE
CODES CODE CODES CODE CODES CODE
CIRCLED CIRCLED CIRCLED CIRCLED CIRCLED CIRCLED
(SKIP TO 538} (SKIP TO 539) (SKIP TO 538)
537 | Where did you jirst seek
advice or ireatment?
FIRSTPLACE ..... FIRST PLACE ..... FIRSTPLACE .....
USE LETTER CODE
FROM 538.
538 | How many days after
the illness began did
you first seek advice or DAYS .. ...... DAYS ........ DAYS .. ...«
treatment for (NAME)?
IF THE SAME DAY,
RECORD '00".
535 i Atany time during the YES oo 1 YES i 1 YES i 1
itness, did (NAME) take T 2 NO i 2 NO iiaicnenncnnes 2
any medicines for the fever/ (GO BACK TO 503 (GO BACK TO 503 (GO BACKTO 503
cough? IN NEXT COLUMN IN NEXT COLUMN IN NEXT-TQ-LAST
OR, IF NO MORE OR, IF NO MORE COLUMN OF NEW
BIRTHS, GO TO 541) BIRTHS, GO TO 541) QUESTIONNAIRE;
DONT KNOW ....... 8 DONT KNOW ...... 8 OR IF NO MORE
BIRTHS, GO TO §#1)
DON'T KNOW ....... 8
540 | What medicine did (NAME) ANTIMALARIAL ANTIMALARIAL ANTIMALARIAL
take? DRUGS ....vvvuss A DRUGS .......... A DRUGS .......... A
Any other medicines? ANTIBIOTIC DRUGS ANTIBIOTIC DRUGS ANTIBIOTIC DRUGS
DROPS/SYRUP/ . DROPS/SYRUP/ DROPS/SYRUP/
RECORD ALL MENTIONED. PILL ...ovcvat. B PILL oovienen.. B PILL .......... B
) INJECTION ....... o] INJECTION ...... c INJECTION ....... C
EXAMPLES QOF
PARACETAMOL: TEMPRA, | OTHER DRUGS OTHER DRUGS OTHER DRUGS
BIOGESIC, CALPOL, ASPIRIN  ........ D ASPIRIN ........ D ASPIRIN  ........ D
PANADOL PARACETAMOL ... E PARACETAMOL ... E PARACETAMOL ... E
IBUPROFEN ....... F IBUPROFEN ...... F {BUPROFEN ....... F
EXAMPLES OF DECONGESTANT G DECONGESTANT G DECONGESTANT . G
IBUPROFEN:; DOLAN, EXPECTORANT H EXPECTORANT H EXPECTORANT ... H
ADVIL, MEDICOL NEBULES ....... { NEBULES ...... ] NEBULES ....... |
EXAMPLES OF DECON- OTHER X | OTHER X | OTHER X
GESTANT: DIMETAPP, (SPECIFY) {SPECIFY) (SPECIFY)
TYLENOL PLUS FLU DONTKNOW ....... Z DONT KNOW ...... Z DON'TKNOW ....... z
EXAMPLES OF ANTIB!OTIC:
AMOXYCILIN, CEFALEXIN
NQ. QUESTICNS AND FILTERS CODING CATEGORIES SKIP
541 | CHECK 219, 221 AND 224, ALL ROWS:
NUMBER OF CHILDREN BORN IN 2008 OR LATER LIVING WITH THE RESPONDENT
ONE OR MORE NONE I_l » 544

RECORD NAME OF YOUNGEST CHILD LIVING
WITH HER (AND CONTINUE WITH 542)

TNANE)
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
NO. | QUESTIONS AND FILTERS
NAME NAME NAME
542 | The lasttime (NAME FROM 541} passed stools, CHILD USED TOILET ...cvccvva. 01
what was done to dispose of the stools? PUT/RINSED INTO TOILET ........ 02
PUT/RINSED
INTODRAINORDITCH ......... 03
THROWN INTO GARBAGE ........ 04
BURIED v cieicncicnicicanens 05
LEFTINTHECPEN ............. 06
THROWN INTO RIVER/SEA .. ...... 07
OTHER 98
{SPECIFY)
543 | CHECK 522{a), ALL COLUMNS:
NO CHILD ANY CHILD
RECEIVED FLUID RECEIVED FLUID » 601
FROWM CRS PACKET/ FROM ORS PACKET/
HYDRITE TABLET/PEDIALYTE HYDRITE TABLET/PEDIALYTE
544 | Have you ever heard of a special product called Cresol or B =T 1
Hydrite or Pedialyte that you can get to treat diarrhea? NO i it i s 2
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SECTION 6. MARRIAGE AND SEXUAL ACTIVITY

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP |
68014 Are you currently married or living together with a YES, CURRENTLY MARRIED ....... 1
man as if married? YES, CURRENTLY LIVING
WITHAMAN . ..iiiiats. 2 504
NO,NOTINUNION . ..cvvaiaieianes 3
602 Have you ever been married or lived together with 2 YES, FORMERLY MARRIED  ....... 1
man as if married? YES, FORMERLY LIVED
WITHAMAN ..o iiiiins 2
3L 2 3 e 609
603 What is your marital status now: are you widowed, WIDOWED v vvninverenvnnnnnns 1
divorced, or separated? : DIVORCEDANNULLED ........ ... 2 606
SEPARATED ... ... 3
604 Is your husband/partner living with you now or is he LIVINGWITHHER ................ 1
staying elsewhere? STAYING ELSEWHERE ............ 2
605 RECORD THE HUSBAND'S/PARTNER'S NAME NAME
AND LINE NUMBER FROM THE HOUSEHOLD
QUESTIONNAIRE. IF HE IS NOT LISTED IN THE
HOUSEHOLD, RECORD '00'". LINENO. ...vviiviiiiniens.
606 Have you been married or lived with a man oniy ONLYONCE ... . e iicicnens 1
cnce or more than once? MORETHANONCE . ........ovvvies 2
607 CHECK 606:
MONTH ... o oot
MARRIED/ MARRIED/
LIWVED WITH A MAN LIVED WITH A MAN DONT KNOW MONTH  ....... co...98
ONLY ONCE MORE THAN ONCE
In what month and year Now ! would like to ask YEAR ..oiiienaann — 608
did you start living with about when you started
your husband/partner? living with your first DONTKNOWYEAR .......... 9998
husband/partner. In
what month and year
was that?
608 How old were you when you first started living with
him? AGE .. iiiiiiiicicii i
609 |CHECK FOR THE PRESENCE OF OTHERS. BEFORE CONTINUING, MAKE EVERY EFFORT TO ENSURE PRIVACY.
610 Now | need to ask you some guestions about NEVER HAD SEXUAL
sexual activity in order to gain a better INTERCOURSE  ..........o0us 00
understanding of some important life issues. -
AGEINYEARS ......vvuves
How old were you when you had sexual intercourse — 613
for the very first ttime? FIRST TIME WHEN STARTED
LIVING WITH (FIRST)
HUSBAND/PARTNER  .......... 95 F—+613
611 CHECK 105:;
CURRENT AGE CURRENT AGE
15-24 25-49 » 621
612 Do yeu intend fo wait until you get married to have YES iiiriiiciiica e iiniaaan 1
sexual intercourse for the first time? 0 2 621
DON'T KNOW/UNSURE  .......... a
813 When was the last time you had sexual intercourse?
DAYSAGO ........v... 1
IF LESS THAN 12 MONTHS, ANSWER MUST BE
RECORDED IN DAYS, WEEKS OR MONTHS. WEEKS AGO  .......... 2
IF 12 MONTHS (ONE YEAR) OR MORE, ANSWER MONTHS AGO .......... 3
MUST BE RECORDED IN YEARS.
YEARSAGO .......... 4 — 621
614 The last time you had sexual intercourse with this YES iiicsicicria e caannans 1
person, was a condom used? L 2 |—616
B15 Was a condom used every time you had sexual YES i e 1
intercourse with this person in the last 12 months? NO v ir i ir e e v mnrrmn e s annes 2
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NO,

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

616 What was your relationship fo this person HUSBAND  ...iiiiiinianniccnnanss 1
with whom you had sexual intercourse? LIVE-IN PARTNER .........c00uuvs 2 :l_, 620
IF BOYFRIEND: BOYFRIEND NOT LIVING WITH
Were you living together as if married? RESPONDENT ... vincnvniannan 3
CASUAL ACQUAINTANCE .......... 4
IF YES, CIRCLE '2'. PROSTITUTE ..ivierirnnnnncnnes 5
IF NO, CIRCLE'3". OTHER 6
(SPECIFY)
817 How icng ago did you first have sexual intercourse
with this person? DAYSAGO ............ 1
WEEKSAGO .......... 2
MONTHS AGO ... ...t 3
YEARSAGO .......... 4
618 How many times during the last 12 menths did you
have sexual intercourse with this person? NUMBER OF TIMES ........
IF NON-NUMERIC ANSWER, PROBE TO GET AN
ESTIMATE. IF NO. OF TIMES IS 85 OR MORE,
WRITE '95.'
619 How old is this person?
AGE OF PARTNER ..........
DON'TKNOW ......c.ovcinsn- ... 98
620 In total, with how many different people have you had NUMBER OF PARTNERS
sexual intercourse in your lifetime? INLIFETIME ... .. vaven.s.
IF NON-NUMERIC ANSWER, PROBE TO GET AN DONTKNOW ... iiaviiinncnes 98
ESTIMATE. IF NO. OF PARTNERS LS GREATER
THAN 95, WRITE '95.
621 | PRESENCE OF OTHERS DURING THIS SECTION YES NO
CHILDREN <10 ........ 1 2
MALE ADULTS ........ 1 2
FEMALE ADULTS ....... 1 2
622 Do you know of a place where a person can get YES tiicicarr i iaiaacaanian 1
cendoms? NO i it e it 2 |[—701
623 Where is that? PUBLIC SECTOR
GOVT.HOSPITAL . ....venanna.. A
Any cother place? RHUMUHC .. it B
BHS .iiiiiiiiiiiiie i iaiaas C
PROBE TO IDENTIFY EACH TYPE OF SOCURCE BSPOBHW ... vt riranieninnns D
AND CIRCLE THE APPROPRIATE CODE(S). OTHER PUBLIC E
(SPECIFY)
IF UNABLE TO DETERMINE IF HOSPITAL, PRIVATE SECTCR
HEALTH CENTER OR CLINIC [S PUBLIC OR PRIVATE HOSPITAL/CLINIC ....... F
PRIVATE, WRITE THE NAME OF THE FACILITY/ PHARMACY .. i .ivrraiiinneues G
PLACE. PRIVATE DOCTOR ..... e H
PRIVATE NURSEMIDWIFE ....... |
NGO iiiae i i enicraeenas J
INDUSTRY-BASED CLINIC  ....... K
OTHER PRIVATE L
(SPECIFY}
(NAME OF FACILITY/PLACE) OTHERS
PUERICULTURE CENTER  ....... M
STORE ... e N
CHURCH .......cciceicininn.a. o}
FRIENDS/RELATIVES .......... P
OTHER X
(SPECIFY}
624 If you wanted to, could you yourself get a condom? 1 1
NO i ittt cisrtcnciiarans 2
DON'T KNOW/UNSURE ............ 8
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SECTION 7. FERTILITY PREFERENCES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
701 CHECK 305:
NEITHER HE OR SHE|—|
STERILIZED STERILIZED + 715
OR NOT ASKED
702 | CHECK 233: ‘
PREGNANT NOT PREGNANT 1
OR UNSURE 704
703 ‘
Now | have some questions about the future. HAVE ANOTHER CHILD ............ 1 }—=7056
After the child you are expecting now, would you NOMORE vvvvevvnrracennennnnenes 2 T
like to have another child, or wouid you prefer UNDECIDED/DONT KNOW ........ 8 }
not to have any more children?
704
Now | have some questions about the future. HAVE (A/ANOTHER) CHILD ........ 1
Would you like to have (afanother) child, or would NOMOREMNONE ... .ccoverinranen 2 j— 707
you prefer nof to have any (more} children? SAYS SHE CAN'T GET PREGNANT..... 3 |[—» 715
UNDECIDED/DCN'T KNOW  ........ 8 710
705 CHECK 233:
MONTHS ......c..ccnns 1
NOT PREGNANT PREGNANT
OR UNSURE YEARS . ...iiiiiianinas 2
How long would you iike After the birth of the SOON/INOW .., irin e i iiacne 993 |[—» 710
fo wait from now before the child you are SAYS SHE CAN'T GET PREGNANT 994 |—T715
birth of (afanother) child? expeciing now, how AFTER MARRIAGE ........00uvs. 995
long would you like to
wait before the birth OTHER 996 710
of another child? {SPECIFY)
DONTKNOW . .cvvviiiniccnans 998
IF IN MONTHS, RECORD IN MONTHS. IF TWO
YEARS, PROBE FOR EXACT NO. OF MONTHS.
IF WITH FRACTION OF YEAR, CONVERT TO
MONTHS AND RECORD IN MONTHS.
708 CHECK 233:
NOT PREGNANT PREGNANT! I 71
OR UNSURE
707 CHECK 304: USING A CONTRACEPTIVE METHOD?
NOT [ NOT CURRENTLY
ASKED CURRENTLY USING » 715
USING
708 CHECK 705:
NOT 24 OR MORE MONTHS 00-23 MONTHS
ASKED OR 02 ORMORE YEARS OR 00-01.YEAR » 711
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
709 CHECK 704: NOTMARRIED .....cvvienciniannns A
WANTS TO HAVE WANTS NO FERTILITY-RELATED REASONS
A/ANOTHER CHILD MORE/NCNE NOTHAVING SEX .......... ... B
LATER INFREQUENTSEX «..nvvainian.. o
: MENOPAUSALHYSTERECTOMY , D
You have said that you You have said that you CANT GET PREGNANT  ........ E
do not want (a/another) de not want any (mora) NOT MENSTRUATED SINCE
child scon, can you tell children, can you fell LASTBIRTH .. vhvvverrennns F
me why you are not me why you are not BREASTFEEDING .......c.oviune G
using a method to using a method to UP TO GOD/FATALISTIC ........ H
prevent pregnancy? prevent pregnancy?
: OPPOSITION TO USE
Any other reasan? Any other reason? RESPONDENT OPPOSED  ....... |
HUSBAND/PARTNER OPPGSED ... J
RECORD ALL REASCONS MENTIONED. OTHERS CPPOSED  tevvvnrinnes K
RELIGIQOUS PROHIBITICN .. ...... L
LACK OF KNOWLEDGE .
KNCWS NOMETHOD .. ..ocnvut M
KNOWS NOSOURCE .......vv-n. N
METHOD-RELATED REASONS
SIDE EFFECTS/HEALTH
CONCERNS ... . ciciiiinninns 0
LACK OF ACCESS/TOO FAR  ..... [
COSTSTOOMUCH  .....vvvunes Q
PREFERRED METHOD NOT
AVAILABLE .................. R
NO METHOD AVAILABLE ........ s
INCONVENIENTTOUSE ........ T
INTERFERES WITH BODY'S
NORMAL PROCESSES ........ U
OTHER X
(SPECIFY)
DONTKNOW .iivivirinrerennss z
710 CHECK 304: USING A CONTRACEPTIVE METHOD?
NOT NOT CURRENTLY
ASKED CURRENTLY USING » 715
USING
711 Do you think you will use a contraceptive method to YES i iitierinnia s 1
delay or avoid pregnancy at any time in the futura? NO i i e e ittt enanaas 2 —713
DONTKNOW ..ocuiiiininnnnnns g2 }—713
712 Which contraceptive method would you prefer to use? FEMALE STERILIZATION .......... 01 [
MALE STERILIZATION ... .. ... .. 02
L 03
INJECTABLES ......cciiviinianan 04
IMPLANTS .. a e e et 05
o I ) o 06
= 1 I a7
CONDOM ..iciiiriiiiaiciceennes 8
FEMALE CONDCM ...ivenivmcannns 09
DIAPHRAGM . ... iovii v vrnnanas 10 - 715
FCAMVJELLY/CREAM . ... . ... .. 11
MUCUS/BILLINGS/OVULATION  ..... 12
BASAL BCDY TEMPERATURE ....... 13
SYMPTOTHERMAL .....cvvcnevnens 14
STANDARD DAYSMETHCD ........ 15
LAM i e e e 16
CALENDAR/RHYTHM/
PERIODIC ABSTINENCE. ......... 17
WITHDRAWAL ... .ivviirniinaanns 18
OTHER METHOD 96
(SPECIFY}
UNSURE. ... ci e i aa 98 |4
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NC. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

713 What is the main reason that you think you will not NOTMARRIED .. vivvcaviiininnnnas 11
use a contraceptive method at any time in the future?

FERTILITY-RELATED REASONS
NOTHAVINGSEX .............. 22 M
INFREQUENT SEX ..vnvrurrrenrs 23
MENOPAUSAL/HYSTERECTOMY . 24
DIFFICULT/CAN'T .

GETPREGNANT .. ..isnninnns 25
UP TO GOD/FATALISTIC ........ 26
WANTS AS MANY CHILDREN

AS POSSIBLEMANTS TO

HAVE CHILDREN . ..o v v vi v vuns 27

CPPOSITION TO USE
RESPONDENT OPPOSED .ovvuw . 3i
HUSBAND/PARTNER OPPOSED 32
OTHERS OPPQOSED  ............ 3
RELIGICUS PRCHIBITION .. ...... 34

™ 715

LACK OF KNGWLEDGE
KNOWS NOMETHOD . oo vuv v vnns 41
KNOWS NOSOQURCE ............ 42

METHOD-RELATED REASCNS
SIDE EFFECTS/

HEALTH CONCERNS .......... 51
LACK OF ACCESS/TCOFAR ..... 52
COSTSTOOMUCH .. ... ..... 53
PREFERREC METHCD

NOT AVAILABLE .............. 54
NO METHOD AVAILABLE ........ 55
INCONVENIENT TO USE ........ 56
INTERFERES WITH BODY'S

NORMAL PROCESSES ........ 57

OTHER 96

(SPECIFY)

DONTKNOW ....ociiciciiananns ag -

714 Would you ever use a contraceptive method YES ittt aiiiiii e 1
if you were married? NG i i cce it e e e 2

DONTKNOW ...iiviiiiiiniainnnas §

716 CHECK 222:

HAS LIVING NO LIVING
CHILDREN CHILDREN OR
NOT ASKED NONE ..o vs v iecarennnnsnannness 00 | 717
If you could go back to If you could choose exactly
the time you did not have  the number of children to NUMBER .......viivvinunsn
any chitdren and could have in your whele life, how
choose exactly the many would that be?
number of children to CTHER 96 [ 717
have in your whole life, {(SPECIFY)
how many would that he?
PROBE FCR A NUMERIC RESPONSE.

716 How many of these chiidren would you like fo be boys, BOYS GIRLS HETHER
how many would you like to be girls and for how many
would the sex not matter? NUMBER

OTHER 96

{SPECIFY)

717 In the last few months have you: YES NO
Heard about family planning on the radio? RADIO .. et 1 2
Seen about family planning on the television? TELEVISION - ere e iii e 1 2
Read about family planning in a newspaper NEWSPAPER OR MAGAZINE ... 1 2

or magazine, poster, leaflet or brochure?
Read ahout family planning online or from the internet? ONLINE OR INTERNET ........ 1 2
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
718 in the [ast 12 months, have you discussed the YES ittt et
practice of family planning with your friends, NO i iaisirarcacsnsnrancnnnssnn — 722
neighbors, or relatives?
719 With whom? HUSBAND/PARTNER  ............
MOTHER tniiinriirrercnnennns
Anyone else? FATHER ...t ineinanns
SISTER(S) svvreirninncarcinness
RECORD ALL PERSONS MENTIONED. BROTHER(S) .vvveacerrrrarcrnnen
DO NCT READ CUT RESFPCNSES. DAUGHTER . ..ociiiiiiiciia v
SON it ier s neaens
MOTHER-IN-LAW ..ot iiiiiiinnnns
FRIENDS/NEIGHBORS/OFFICEMATES
OTHER
{SPECIFY)
720 In the last 12 months, have you encouraged your YES o irtriee i iaia e a e
friends, neighbors, relatives or other persons to use
family planning? L —s 722
721 Who did you encourage? HUSBAND/PARTNER ..., vecun.s
MOTHER ...iiiiiciisiaiiiiannns
Anyone else? FATHER ... iiiricei i
SISTER{S) v vvrnvercnrrnrecnnnnn
RECORD ALL PERSONS MENTIONED. BROTHER{S) ....ivvivriinnnrnnnss
DO NOT READ OQUT RESPONSES. DAUGHTER ...iiiairaiciaiicnnnns
SON v iiisnrnrrrarrnnrraninnnss
MOTHER-IN-LAW .. iiiiviciasenns
FRIENDS/NEIGHBORS/OFFICEMATES
CTHER
{SPECIFY)
722 CHECK 801:
YES, YES,
CURRENTLY LIVING NOT IN ™
MARRIED WITH A MAN : UNION 801
723 CHECK 304:
CURRENTLY NOT CURRENTLY -
USING l::l OR NOT ASKED »726
CIRCLED
724 Would you say that using contraception is mainly your MAINLY RESPONDENT ............
declision, mainly your husband's/partner's decision, or MAINLY HUSBAND/PARTNER .......
did you beth decide together? JOINTDECISION vviivieiinenrnnnas
OTHER
(SPECIFY}
725 CHECK 305:
NEITHER HE OR SHE
STERILIZED STERILIZED »801
726 Does your husband/partner want the same number of SAMENUMBER ... v ccivreear,an
children that you want, or does he want more or fewer MORE CHILDREN .. ..viviinevanss
than you wani? FEWER CHILDREN .....cvvuicacnen
DONTKNOW ..ciiciirrcnrnnnrens
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SECTION 8. HUSBAND'S BACKGROUND AND WOMAN'S WORK

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
801 CHECK 601 AND 602:
CURRENTLY FORMERLY 203
NMARRIED/ MARRIED! | |
LIVING WITH LIVED WITH NEVER MARRIED ]
A MAN A MAN AND NEVER 806
LIVED WITH
A MAN
802 How old was your husband/partner on his tast birthday?
AGE IN COMPLETED YEARS
803 Did your (last} husband/partner ever attend school? B =1 1
0 2 —+ 805
804 What is the highest grade/year he completed?
(SPECIFY)
805 CHECK 801:
CURRENTLY FORMERLY
MARRIED/ LIVING MARRIED/LIVED
WITH A MAN WITH A MAN
What Is your husband's/ What was your
partner's occupation? {last) husband's/
That is, what partner's occupation?
kind of work does That is, what
he mainly do? kind of work did
he mainiy do?
806 Aside from your own housework, have you done any YES ittt it a e 1 —* 810
work in the last seven days? ) 2
807 As you know, some women .take up jobs for which they
are paid in'cash or kind. Others sell things, grow vege-
tabies, raise animals, have a small business or work R =1 TR 1 810
on the family farm/business. In the last seven days, NO fri e ie i iemicncaacnnnen 2
have you done any of these things or any other work?
808 Although you did not work in the last seven days,
do you have any job or business from which you YES vt i rcaronrernannrnnnes 1 b= 810
were absent for leave, iliness, vacation, maternity NO i e e Z
leave or any other such reason?
809 Have you done any work in the last 12 months? YES e 1
L 2 —814
810 What fs your occupation ( that is, what kind of work
did you mainly do in the last 12 months)?
811 Do you do this work in a family farm/business FAMILY FARM/BUSINESS .......... 1
for someone else, or are you self-employed? FOR SOMEONEELSE .......000us 2
SELF-EMPLOYED .....cuvivnnanns 3
IF FAMILY FARM/BUSINESS, PROBE IF OWNER IS A
HOUSEHOLD MEMBER.
812 Do you usually work throughout the year, or do you work THROUGHOUT THE YEAR  ........ 1
seasonally, or only once in a while? SEASONALLY/PART OF THEYEAR . 2
ONCE INAWHILE ................ 3
813 Da you eam in cash or kind for this work or are CASHONLY ..iviiiiinieneinnranss 1
you not paid at all? ’ CASHANDKIND ..........cc..... 2
INKIND ONLY .. e e i a e 3
NOTPAID L.t iiiieiieiinen s 4
W-40 Appendix E

* 321




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
814 CHECK 601:
CURRENTLY NOT [N UNION D
MARRIED/LIVING P »823
WITH A MAN
815 CHECK 813:
CODE10OR2 F OTHER CR
CIRCLED NCT ASKED +818

8186 Who usually decides how the money you earn will be used: RESPONDENT  ........c.uvvns,
you, your {husband/partner), or you and your HUSBAND/PARTNER  .....v.......
{husband/partner) jointly? RESPONDENT AND

HUSBAND/PARTMER JOINTLY
CTHER
(SPECIFY)

B17 Would you say that the money that you earn is MORETHANHIM ... ... ... ..ot
more than what your (husband/partner} earns, less than LESSTHANHIM ..cnivervnnninnnns
what he earns, or about the same? ABOUTTHESAME ... vcvvvvnnnnn

HUSBAND/PARTNER DOESN'T
BRING IN ANY MONEY .......... —» 819
DONTKNOW .. iiiiiiinrnnnnnns

818 Who usually decides how your (husband's/partner's) RESPONDENT ... cviinnierinnrns
eamings will be used: you, your (husband/partner), or you HUSBAND/PARTNER .....ccvvuruns
and your (husband/partner) joinfly? RESPONDENT AND

HUSBAND/PARTNER JOINTLY .....
IF HUSBAND/PARTNER 1S UNEMPLCYED, EVEN HUSBAND/PARTNER HAS
IF HE GETS FINANCIAL SUPPORT FRCM NOFARNINGS ... .ccoiiiiinns
PARENTS/CTHERS, CIRCLE '4' OTHER ‘
(SPECIFY?}

819 Who usually makes decisions about health care RESPONDENT ..o iviiincinnnnnnss
for yourself: you, your (husband/partner), you HUSBAND/PARTNER .. ............
and your (husband/partner} jointly, or someone else? RESPONDENT AND

HUSBAND/PARTNER JOINTLY .....
SOMEONEELSE ......cccvvauen...

820 Who usually makes decisions about making major RESPONDENT . ..ccutiieatiieraans

household purchases? HUSBAND/PARTNER ..............
RESPONDENT AND

HUSBAND/PARTNER JOINTLY .....

SOMEONEELSE ........vvvvenvens

NOTAPPLICABLE ................

az21 Who usually makes decisions about making purchases RESPONDENT v ivvvvarnrnennnesnen

far daily household needs? HUSBAND/PARTNER ..............
RESPCNDENT AND

HUSBAND/PARTNER JOINTLY .....

SOMECNEELSE ... ........cccus

NOT APPLICABLE ... ..........

822 Who usually makes decisions about visits to your family RESPONDENT ..ccvcierinicnanrras

or relatives? HUSBAND/PARTNER .....vvveuenes
RESPONDENT AND
HUSBAND/PARTNER JOINTLY .....
SOMEONEELSE ........c.........
NOTAPPLICABLE .........vvvnuus
823 Do you own this house or any ather house? ALONECONLY .. viiiiniiniiaennas
JOINTLY OMLY - o e et
iF YES, ASK: Are you the sole owner or do you own it BOTH ALONE AND JOINTLY ........
joinfly with someone else? DOESNOTOWN ....vviiiineinnan

824 Do you own any land either alone or jointly with someone ALONE ONLY .. covnicirineicannns

elsa? JOINTLY ONLY o v iii i iiaa e

BOTH ALONE AND JOINTLY ........
DOESNOTOWN ... ... .c.ooiaits
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
825 PRESENCE OF OTHERS AT THIS POINT (PRESENT PRES./ PRES. NOT
AND LISTENING, PRESENT BUT NOT LISTENING, LISTEN. NOT PRES.
CR NOT PRESENT) LISTEN.
CHILDREN <10 . 1 2 3
HUSBAND ..... 1 2 3
CTHER MALES . 1 P 3
OTHER FEMALES 1 2 3
826 Sometimes a husband is annoyed or angered
by things that his wife does.
In your opinion, is a husband justified in hitting or beating
his wife in the following situations: YES NO DK
if she goes ouf without telling him? GOESQUT ........ 1 2 8
If she neglects the children? NEGL. CHILDREN ... 1 2 8
If she argues with him? ARGUES .......... 1 2 B
If she refuses to have sex with him? REFUSES SEX ..... 1 2 8
If she burns the food? BURNS FOOD ....... 1 2 B
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SECTION 9. HIVIAIDS

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
901 Now | would like to talk about something eise. Have YES tiiiiciiniaiciinennenans 1
you ever heard of an iliness called AIDS? NO (i et iiiana e 2 1001
a02 HIV is the virus that causes AIDS. In your opinion, YES i 1
can people reduce their chance of getting the HIV, by NO L 2
having just one uninfecied sex partner who has no DONTKNOW ... ..ovunannonn 8
other sex partners?
903 Can people gei the HIV from mosguito bites? YES iiiiiiiannnnnnancnnnens 1
0 2
DON'TKNOW ................ 8
204 Can people reduce their chance of getting the HIV by YES ociiaiiiiiiiinnannien 1
using a condom every time they have sex? NO e 2
DONTKNOW ... vceiannvnnn 8
905 Can people get the HIV by sharing food with a person YES i 1
who has AIDS? NO i it ia i ia e 2
DONTKNOW .. ....ccieaiane 8
908 Can people get the HIV by hugging or shaking hands 1= T 1
with a person who is infected? NO e 2
DONTKNOW ... ... ... 8
907 Is it possible for a healthy-looking person fo have the YES e 1
HIV? NO i i i cesicncannann 2
DONTKNOW __ .. _.......... i
208 Have you ever been tested for HIV? YES tvevvrenrernncnnnrsnnans 1
NO i 2 913
909 Ail women are supposed to receive counseling after YES it 1
being tested. After you were tested, did you recsive NO ovvvneiieeiiniacaenes 2
counseling? DONTKNOW ......cvivunens 8
910 How many months ago was your most recent HIV test?
MONTHS AGO ..........
2 OR MORE YEARS AGO ....... 95
911 Did you get the result? YES e 1
NO (it cinanersinrirnres 2
912 Where was the test done? PUBLIC SECTOR
GOVERNMENT HOSPITAL .1
PROBE TO IDENTIFY THE TYFE OF SOURCE. OTHER PUBLIC
SECTOR 16
JF UNABLE TO DETERMINE IF PUBLIC OR (SPECIFY) 001
PRIVATE SECTOR, WRITE THE NAME OF THE PRIVATE SECTOR
FACILITY/PLACE. PRAVATE HOSPITAL/CLINIC ... 21
PRIVATE LABORATORY ..... 22
OTHER PRIVATE 26
(NAME OF FACILITY/PLACE) (SPECIFY)
913 Do you know of a place where peopie can go to get YES i iia e 1
tested for the HIV? NO i iisaran s 2 —1001
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

914

Whers is that?
Any other place?

PROBE TO IDENTIFY EACH TYPE CF SOURCE
AND CIRCLE APPROPRIATE CODE(S).

IF UNABLE TO DETERMINE IF PUBLIC OR
PRIVATE SECTOR, WRITE THE NAME OF THE
FACILITY/PLACE.

(NAME OF FACILITY/PLACE)

PUBLIC SECTOR
GOVERNMENT HOSPITAL
RURAL HEALTH UNIT/

URBAN HEALTH CENTER ...
BARANGAY HEALTH STATION
BARANGAY SUPPLY/SERVICE
POINT OFFICER/BHW  .....
OTHER PUBLIC
~—{SPECIFY)

PRIVATE SECTOR
PRIVATE HOSPITAL/GLINIC ...
PHARMAGY v'vvvrerrvnenss.
PRIWWATEDOCTOR ..........
PRIVATE NURSE/MIDWIFE
NGO 4 uvrrerrnasinrrrrenns
INDUSTRY-BASED GLINIC
OTHER PRIVATE

TR

OTHERS
. PUERICULTURE CENTER
STORE +'ivevivnvneiiniinns
CHURCH .vvvvvvinnninnnnn.
FRIENDS/RELATIVES  .......
OTHERS

~ (SPECIFY)
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SECTION 10. OTHER HEALTH ISSUES

CODING CATEGORIES

NO. QUESTIONS AND FILTERS SKIP
1001 Do you currently smoke cigarettes? YES i 1
L 2 |—1003
1002 | In the last 24 hours, how many sticks of cigaretes did NUMBER OF STICKS
you smoke? OF CIGARETTES .......
1003 1 Do you curently smoke or use any (other) type of YES tictariiniiriaiiniianians 1
tobacco? 0 2 1005
1004 | what {other) type of tobacco do you currenfly smokeor | PIPE ... ... ool A
usa? CHEWING TOBACCO ... ... B
SNUFF e aiiceicniin e C
RECORD ALL MENTIONED. CIGAR tiiiir i iiiincennnnnnes D
OTHER X
TSPECTEY)
1005 | Many different factors can prevent women from
getting medical advice or treatment far themselves, BIG NOT ABIG
When you are sick and want to get medical advice or PROB- PROB-
treatment, is each of the following a big problem or LEM  LEM
not & big problem?
Getting permission te go to the doctor? PERMISSIONTO GO . 1 2
Getting money needed for advice or treatment? GETTING MONEY ... 1 2
The distance ta the health facility? DISTANCE.......... 1 2
Not wanting to go alone? GOALONE ........ 1 2
1006 RECORD THE TiIME.
HOUR. ... iiviiiiinanns
MINUTES .......c0u0vun
1007 CHECK HOUSEHOLD QUESTIONNAIRE Q115 AND COMPARE NAME AND LINE NUMBER OF
RESPONDENT IN COVER PAGE
WOMAN NOT SELECTED . SELECTED FOR FORM
FOR WS MODULE WS MODULE *3 -WS
MODULE

END INTERVIEW
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SOME CONTRACEPTIVE METHODS

01 FEMALE STERILIZATION/LIGATION 02 MALE STERILIZATION/
VASECTOMY

Alrfoid Bt Sk ippsy am

04 INJECTABLES 05 IMPLANTS 06 PATCH

03 FEMALE CONDCM

Trick apaEquE
slicky nincus

j uisAl oDy
o EWPERATURE

Clgarer thinner

stippary mutUs
indicating fedllle .

.ﬁ;" T 7 T T T T T T T T 5
2 q K £ [ a8 l 10 12 u 1.3 15 il ] 2% 26 2

11 BASAL BODY TEMPERATURE

s thy
wile bead ey f g B
P

Ovulation

12 SYMPTOTHERMAL 13 STANDARD DAYS METHOD 14 CALENDAR/RHYTHM/PERIODIC

ABSTINENCE

IUSTBEFORE HAI PWAY BF DN
TWO FERIODS

KNOWLEDGE OF FERTILE PERIOD
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