NIGERIA DEMOGRAPHIC AND HEALTH SURVEY

INDIVIDUAL QUESTIONNATRE-~ENGLISH

IDENTIFICATION
PLACE NAME
NAME OF HOUSEHOLD HEAD
CLUSTER NUMBER......... cererrrareaaens reraaavarer e
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|
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*RESULT CODES:
1 COMPLETED 3 POSTPONED 5 PARTLY COMPLETED
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(SPECIFY)
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LANGUAGE OF INTERVIEW..... e sraas seesereesaaar e . .
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LANGUAGE CODES:
1 HAUSA 3 IGBO 5 KANURI 7 ENGLISH
2 YORUBA 4 EFIK & TIV B OTHER
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FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY
NAME
DATE
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SECTION 1. RESPONDENT'S BACKGROUND

SK1P
QUESTIONS AND FILTERS CODING CATEGORIES
RECORD THE TIME,
102 First I would tike to ask some questions about you and o I 1
your household. For most of the time until you were 12 TOMN. i 2
years old, did you Live in a city, in a town, RURAL VILLAGE..... erreareeraaan 3
or in a rural vitlage?
103 How long have you been living continucusly in YEARS. .. ievee ittt
(NAME OF CURRENT PLACE OF RESIDENCE)?
ALWAYS . e i i 95
VISITOR. . .vvreiiiiinncrnnnnanas 105
104 Just before you moved here, did you Live in a city, o0 1 I ool
in a town, or in a rural village? TOWN . .o r i tieriaescnacnanannnns 2
RURAL VILLAGE.........cvvvnurnss 3
105 In what month and year were you born? MONTH. . .iiiiiinrrrnnecnnnan
DK MONTH. . it iisiiiennncncnena 98
YEAR . . .. :I:I
DK YEAR......ivieennnnnnnes g8
106 | How old were you at your last birthday? AGE IN COMPLETED YEARS.....
COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT.
107 | Have you ever attended school? YES...... feeveereamsraaeraannnan 1
o 2111
108 What is the highest level of school you attended: PRIMARY . .......... brrerateeaneea 1
primary, secondary, or higher? SECONDARY .. .......... . 2
HIGHER . ... ..ot iiiirennnnnacanas 3
109 What is the highest (class/form/year) you completed CLASS......conuunn Masenanas
at that level?
CHECK 108:
SECONDARY
PRIMARY OR HIGHER (!
v
11 Can you read and understand a letter or newspaper EASILY......... Cereeeeanans NP |
easily, with difficulty, or not at all? WITH DIFFICULTY..... R, eerl
NOT AT AlL....cciiiiicncnnnnnnns .3
12 Do you usually listen to a radio at least orce a week? YES....... terrecasaesenasrenannn ]
NO........cevas saarsatsravesaraaa 2
113 Do you usually watch television at least once a week? YES. ..o iaaas erreens R |
NO....... reesrebeenans reserenan 2
1
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NO. QUESTLIONS AND FILTERS CODING CATEGORIES T0
PIPED INTO RESIDENCE........... 01
114 wWhat is the source of water your household uses PIPED INTO YARD OR PLOT........ 02 116
for handwashing and dishwashing? PUBLIC TAP. ..iiiiecunnannnsnans k]
WELL WITH HANDPUMP. .. .......... 04
WELL WITHOUT HANDPUMP........ ..05
RIVER, SPRING, SURFACE WATER...06
TANKER TRUCK, OTHER VENDOR.....07
RAINWATER. .. .onvverstssnsnssann 03
OTHER o
(SPECIFY)
115 How long does it take to go there, get water, MINUTES. ..oivnnnnnnnn ’j:D
and come back? L
ON PREMISES. . ouiiiiinansass 996
. |
116 Does your household get drinking water YES . verannvorannnasnarnannsnns 1—118
from this same source? o T 2 ]
PIPED INTO RESIDENCE........... o}]
117 what is the source of drinking water PIPED INTO YARD OR PLOT........ 02
for members of your household? PUBLIC TAP...uiininnssnannenesss 11}
WELL WITH HANDPUMP. . vivuuiass 04
WELL WITHOUT HANDPUMP, ......... 05
RIVER, SPRING, SURFACE WATER...06
TANKER TRUCKX, OTHER VENDOR..... o7
RAINWATER. . covvvnuarrnnsnnnannn 08
OTHER o9
(SPECIFY)
FLUSH. ..ttt iinsneesaasnnnnss 1
118 What kind of toilet facility does your household have? BUCKET .o v i e iisiiacnasascannnans 2
PIT. o iiiieuisinsananeassasnansns 3
OTHER &
{SPECIFY)
RO FACILITIES...cvveenannrnonnes 5
19 Does your house have: YES NO
Electricity? ELECTRICITY .. vvrvrvrmnaann 1 2
A radio? RADID. .cvvcvvinnnnnsnnsnnan 1 2
A television? TELEVISION. ...vvvuunnsrneesl 2
A refrigerator? REFRIGERATOR. ....cvvervnr-- 1 2
120 How many rooms in your household are used for sleeping?

MAIN MATERIAL OF THE FLOOR.

(RECORD DBSERVATION.)

ANIMAL DUNG
EARTH/SAND . ..ocvvravnnannnns
OTHER

{SPECILFY)
122 Does any member of your household own: YES NO
A clock or watch? CLOCK OR WATCH.........0-.e A 2
A donkey, horse, or camel? DONKEY /HORSE /CAMEL . . ....... 1 2
A cance? CANOE. ....cvvvrnenns [P, | 2
A bicycle? BICYCLE...conrvrrnrncnrenns 1 2
A motorcycle? MOTORCYCLE. v vvenraearenns 1 2
A car? CAR...covuvues tessrasarasas 1 2
PROTESTANTISM. ...........n veenaal
123 What religion do you belong to? CATHOLICISM. .o vvnvrenninanncnnns 2
ISLAM...... cersrsramsusaaarerenn 3
TRADITIONAL RELIGION.......v0vr b
RO RELIGION. .cicvrenanonnnnasans 5
OTHER ]

(SPECIFY)

2
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SECTION g, REPRODUCTION

NG, GUESTIONS AND FILTERS CODING CATEGORIES 10

201 1 would lLike to ask about all the children with whom 13- 1
God has biessed you. Please do not feel that [ am
counting your children, but it is very important to L L N 2—»206
obtain complete information on childbearing in Nigeria.
God will certainly bless and protect your children,
Now 1 would like to ask ebout all the births you have
had during your life,

Have you ever given birth?

202 Do you have any sons or daughters you have given birth £ -5~ 1
to who are now Living with you? L 22— 204

203 How many sons live with you? SONS AT HOME...............
And how many daughters live with you?

DAUGHTERS AT HOME..........

IF NONE ENTER *00°.

204 Do you have any sons or daughters you have given birth {2 7 1
to who are alive but do not Live with you? HO. .ot irieteiieaanannnnrnan 22— 206

205 How many sons ere alive but do not live with you? SONS ELSEWHERE.............
And how many deughters are alive but do not [ive with
you? DAUGHTERS ELSEWHERE........

IF NONE ENTER '00'.

206 It does happen that sometimes children die. 1 pray that
this never happens to you. If it already has, may it
never happen again to you. It may be very psinful to
talk sbout and we are very sorry to bring back these
bad memories, but it will help the goverrment to take
measures to improve the health of the mothers so that
all bebies born are blessed with life.

Have you ever given birth to a boy or a girl who was 1 3 1
born alive but {ater died? IF NO, PROBE: Any
boy or girl who cried or showed any sign of life but . 2——208
only survived a few hours or days?

207 How meny boys have died? BOYS DEAD . vvivvvuatmnnnnnna
And how many girls have died?

GIRLS DEAD........covuunnn.

IF MONE ENTER '0O0'.

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

IF MONE ENTER '00'.

209 | CHECX 208:

Just to make sure that | have thig right: you have had
in TOTAL ____ live births during your Life. 1s that
correct?

PROBE AND
YES L'_—] wo [-L» corgect 201-209
AS NECESSARY

CHECK 208:

oue ot v [

NO BIRTHS (.
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-~~~
211 Now ) would like to talk to you about all of your births, whether still alive or not, starting with the first one you had,

(RECORD NWAMES OF ALL THE BIRTHS IN 212. RECORD TWINS AND TRIPLETS ON SEPARATE LINES).

212 213 214 215 216 217 218 219 220
I1F ALIVE: 1F ALIVE: 1F LESS THAN [F DEAD:
15 YRS. OF AGE:
What name was Is In what month | Is (KAME) | How old was Is (NAME) How old was he/she
given to your {NAME) and year was stili (NAME) at living with | With whom when he/she died?
{ftirst/next) a boy or ] (NAME) born? al ive? his/her Last | you? does he/she
baby? a girt? birthday? live?

1F “1 YR.", PROBE:
How many months

RECORD PROBE : RECORD AGE IF 15+: GO TO aold was (NAME)?
SINGLE what is his/ IN COMPLETED NEXT BIRTH
OR her birthday? YEARS RECORD DAYS IF
MULTIPLE OR: In what LESS THAN 1 MONTH,
BIRTH season? MONTHS IF LESS
STATUS THAN TWO YEARS,
. OR YEARS.
UIJ SING...1 BOY...1 MONTH. . YES...1 AGE 1IN YES....... 1 FATHER......... 11 DAYS....1
= YEARS (GO TO NEXT]
MULT...2 GIRL..2 YEAR. .. NO....2 BIRTH)« OTHER RELATIVE.2 ] MONTHS..2Z2
L
v NO........ 2 SOMEONE ELSE...3 ] YEARS...3
(NAME ) 220
(GO NEXT BIRTH)
9fj SING...1 BOY...1 MONTH, . YES...1 AGE IN YES....vus 1 FATHER. ........ 1] DAYS....1
' YEARS (GO TO NEXT
MULT...2 GIRL..2 YEAR. .. NO....2 BIRTH)< OTHER RELATIVE.Z | MONTHS..2
| T
v NO........ 2 SOMEONE ELSE...3 | YEARS...3
{NAME) 220
(GO NEXT BIRTH)
03| SING...1 BOY...1 MONTH. . YES...1 AGE IN YES....... 1 FATHER. ........ 1] DAYS. .. 1
—d YEARS (GO TO NEXT
MULT...2 GIRL..2 YEAR... ND....2 BIRTH)< OTHER RELATIVE.2 | MONTHS..2
| L
v NO........ 2 SOMEONE ELSE...3| YEARS...3
(NAME ) 220
(GO NEXT BIRTH)
ﬂ SING,..1 ]| BOY,..1 ] MONTH.. YES...1 AGE IN YES..vvoun 1.1 FATHER......... 1| DAYS....
YEARS (GO TO NEXT]
MULT...2 GIRL..2 YEAR... NO....2 BIRTH) < OTHER RELATIVE.Z2 | MONTHS..2
L
\ NO........ 2 SOMEONE ELSE...3§ YEARS...3
{ NAME ) 229
{GO NEXT BIRTH)
EJ SING...1 | BOY...1 [ MONTH.. YES...1 AGE IN YES....... 1, ) FATHER......... 1] pavs. .. .1
YEARS (GO TO NEXT]
MULT...2 GIRL..2 YEAR... NO....2 BIRTH)< OTHER RELATIVE._2 ]| MONTHS. .2
| L
v NO.......0 2 SOMEONE ELSE...3 [ YEARS...3
[ NAME) 220
{GO NEXT BIRTH)
gfj SING...1 BOY...1 MONTH.. YES...1 AGE IN YES. . _.... 1 FATHER......... 1] DAYS....1
YEARS {GO TO NEXT]
MULT...2 GIRL..2 YEAR, .. NO....2 BIRTH)< OTHER RELATIVE.2 | MONTHS..2
| L
v NO........ F3 SOMECME ELSE...3] YEARS...3
{NAME) 220
{GO NEXT BIRTH)
EIJ SING.. . BOY...1 MONTH. . YES...1 AGE IN YES...eun- 1 FATHER. . ....... 11 DAYS....1
YEARS (GO TO NEKT]
MULT...2 | GIRL..2 | YEAR... NO....2 BIRTH)<! | OTHER RELATIVE.2 ] MONTHS..2
| L
—_— v NO........ 2 | SOMEONE ELSE...3| YEARS...3
(NAME } 220

(GO NEXT BIRTH)




212 213 214 215 216 217 218 219 220
IF ALIVE: 1F ALIVE: IF LESS THAN 1¥ DEAD:
15 YRS. OF AGE:
What name was is In what month Is (NAME) | How old was 18 {NAME) How old was he/she
given to your {NANE) and year was still [MAME) at living With whom when he/she died?
next baby? s boy or] (NAME) born? alive? his/her last] with you? does he/she
s girl? birthday? Live? IF *1 YR.™, PROBE:
How many months
RECORD PROBE : RECORD AGE 1F 15+: GO TO old was (NAME)?
SINGLE what is his/ IN COMPLETED NEXT BIRTH
OR her birthday? YEARS. RECORD DAYS IF
MULTIPLE OR: [N what LESS THAN 1 MONTH,
BIRTH season? MONTHS [F LESS
STATUS THAN TWO YEARS,
OR YEARS.
ﬂ SING.. .1 BOY...1 MONTH. . YES...1 AGE IN YES......- 1 FATHER. ........ 1] DAYS....1
YEARS (60 TO NE!T]
MULT...2 F GIRL..2 | YEAR... NO....2 BIRTH) < OTHER RELATIVE.2 | MONTHS..2
O
v HO........ 2 SOMEONE ELSE... 3§ YEARS...3
(NAME ) 220
{GO NEXT BIRTH)
ﬂ SING...1 8OY...1 MONTH. . YES...1 AGE IN YES. . vannn 1 FATHER. ........ 1] DAYS....*
YEARS (GO TO NEXT
MULT...2 GIRL..2 YEAR... NO....Zi.' ED BIRTH)< OTHER RELATIVE.Z2 ]| MONTHS,.2
v NO........ 2 SOMEQNE ELSE...3| YEARS,..3
{NAME) 220
(GO NEXT BIRTH)
E] SING.. .1 BOY...1 MONTH. . YES.. A AGE IN YES....... 1 FATHER......... 11 DAYS....
YEARS {GO TO IIEX!']
MULT,..2 | GIRL..2 | YEAR.., NO....2 BIRTH)< OTHER RELATIVE.2] MONTHS..2
|
v NO........ 2 SOMEOME ELSE...3J YEARS...3
{NAME ) 220
(GO NEXT BIRTH)
ll SING...1 8ov...1 MONTH YES...1 AGE 1IN YES....... 1 FATHER......... 1] DAYS....1
YEARS (GO TO NEXT
MULT...2 | GIRL..2 | YEAR... ND....2 BIRTH)< OTHER RELATIVE.2 | MONTHS..2
| L1
v NO........ 2 SOMEONE ELSE...3J YEARS...3
(NAKE) 220
{GO NEXT BIRTH)
Iﬂ SING...1 BOY...1 MONTH, . YES...1 AGE N YES....... 1 FATHER ... ...... 1] DAYS. ..
YEARS (GO TO NEXT]
MULT...2 | GIRL..2 | YEAR... NO....2 BIRTH)< OTHER RELATIVE.Z | MONTHS..2
| L
v NO.....unn 2 SOMEONE ELSE...3| YEARS...3
(NAME) 220
(GO NEXT BIRTH)}
1_3_} SING. .. BOY.. .3 SONTH, . YES...1 AGE IN YES....... 1 FATHER......... t] DAYS....1
YEARS {60 TO NE!Y]
MULT...2 | GIRL..2 | YEAR... OIO....? D] BIRTH)« OTHER RELATIVE.Z] MONTHS,.2
v ND........ 2 SOMEONE ELSE...3 ] YEARS...3
(NAME ) 220
(GO MEXT BIRTH}
E] SING. . .1 BOY... 1 MONTH. . YES...1 AGE 1IN YES....... 1 FATHER......... T] DAYS... .0
YEARS (GO TO 221>
MULT...2 | GIRL..2 YEAR. .. ND....2 OTHER RELATIVE.2| MONTHS..2
1 BERR
v (FOR 15+, SOMEONE ELSE...3} YEARS...3
2 G0 TO 221)
(GO TO 221)

e21 COMPARE 208 WITH NUMBER OF BIRTHS IN HISTORY ABOVE AND MARK:

NUMBERS
ARE SAME

NUMBERS ARE
DIFFERENY

T

v
CHECK 215 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1985.
1F NONE, ENTER O.

D—b (PROBE AND IECMCILE)——l

v
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
YES-veossrrreanassnspsacesannronal
223 Are you pregnant nos?
224 HoW many months pregnant are you? [:D
CMONTHS. . cccnveannntansenns
225 At the time you becams pregnant, did you want to become THEN.onv-svussasannossssnsnsnassl
pregnant then, did you want to wait until LATER. ... vvvnovnaarnnnsrnsannsd
later, or did you pot want to becoms NOT AT ALL..ccversannuacennssnad
pregnant at sll?
226 wWhen did your last menstrual period start? DAYS AGD...cvuninsorseaeat
WEEKS AGD......00000.s vord
MONTHS AGD......o00ve0nesd
YEARS AGD....vvernnsanas
BEFORE LASY BIRTH....c.0vuva-- 994
NEVER MENSTRUATED...,....0.. . .995
IN MENOPAUSE. ... cccevncsseea= 996
227 Between the first day of s women's period and the DURING HER PERIOD........ Fr—
first day of her pnext period, when do you think RIGHT AFYER HER PERICQD
she has the greatest chance of becoming pregnant? HAS EMDED...coennmcsnsarsonnnes 2
IN THE MIDDLE OF THE CYCLE......3
PROBE: Which days of & woman's monthly cycle does she JUST BEFORE HER PERIOD BEGINS...4
have to be careful to avoid becoming pregnant? AT ANY TIME........ Ceessarenrnasd
DTHER -]
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ERENERNE

L3

L8

L3

SECTION 3: CONTRACEPTION

301 Mow | would like to talk sbout family planning - the various ways or methods that a couple can use to
which weys or methods have you hesrd sbout?

deiay or svoid a pregnancy.

CIRCLE CODE 1 IN 302 FOR EACH METHOD MENTIONED SPONTANEOUSLY.

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

THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 302, ASK 303-304 BEFORE PROCEEDING TO THE NEXT METHOD.

302 Have you ever
heard of (METHOD)?

READ DESCRIPTION OF EACH METHOD

303 Have you ever
used (METHOD)?

304 Do you know where
a person could go
to get (METHOD)?

PILL  Women can take a pill YES/SPONT ..o ieicncnvnnrannan 1 YES . o iiviiienanes 1] YES...oiinnnnn, ernrranaan 1
every day. YES/PROBED ., cvivaiaanaa seenedl
NO......... e e ;. S I T PO 2 | MO iiiiiii e veral
v
IUD  Women can have a loop or | YES/SPONT............ . | YES.:vuvuanrranan B T {3 7S 1
coil placed inside them by a YES/PROBED.. .. vvevanssvunnn 2
doctor or a nurse. . | [+ PR Crrisrecann PR TN .+ PO A I+ PN 2
v
INJECTIONS Women can have an | YES/SPONT......cvrvvunrsiacnn 1 YES. iiiiiiivenns T | YES. oottt iiinianasinnans 1
injection by a doctor or nurse | YES/PROBED........vovvvnannn 2
which stops them from becoming | NO......... senssscnsaarrarns L P 2 | NOiuvoirrnerttacnnrnnnncann 2
pregnant for several months.
v
FOAMING TABLETS Women can place| YES/SPONT......covceuvrounnn 1 YES....cvveeaniuan T | YES .. it iaine e 1
a foaming tablet or pill inside| YES/PROBED......itvvuevrnass 2
them before intercourse. NO......... versaaan Creerenas 39 [ NOoo o B NO e 2
v
D1APHRAGM, FOAM, JELLY Women can| YES/SPONT............. reea 1 YES..oveinnnvnnnes T | YES.eiiniireiiinannnarnaas 1
piace » sponge, diaphragm, YES/PROBED . v vveunacennnreons 2
jelly or cresm inside them NO....... MrvsesmEsesaarnnay [ - . L -
before intercourse,
v
DUREX OR CONDOM  Men can use al YES/SPONT.........ccouvinnns 1 YES.oovverannnnanns 1 YES . e iiinrrcanrncarannnes 1
rubber sheath during sexual YES/PROBED . . vovencucunerrnns 2
intercourse. L N B L - I 2
v
FEMALE STERTLIZATION Women YES/SPONT .. _ovininanniunnnns 1 Have you ever had an| YES...... . .ccoiiiainccnsans 1
can have an operation to avoid | YES/PROBED......c.cuvvuvvennn 2 operation to avoid
having any more children. ND. . iiniriienresnnsnssenrnnn 3 having any more NO. it i s taisianenan 2
children?
YES.. ..l 1
L2 T 2
v
MALE STERILIZATION  Men can YES/SPONT. .. covvvunnnan | YES........ reeenaal | YES...L.... Ceeseenaan P |
have an operation to avoid YES/PROBED.....convnnaumnnss 2
having any more children. NO....... eererasasas errees H | WO...... eeseraraa B |+ T veesl
v
RHYTHM  Couples can avoid YES/SPONT......cviviinnnnnnn 1 YES. . it 1 | Po you know where s person
having sexual intercourse YES/PROBED. ....ccvuvunnnannn 2 can obtain advice on how to
on certain days of the month L L 2 | use the rhythm method?
when the woman is more likely
to become pregnant.
v
WITHDRAWAL  Men can be careful [ YES/SPONT......cocvcvnmmrnen 1 YES........ [ 1
and pull out before climax. YES/PROBED. . .oicuvnevrnecnna 2
NO...... [ [N 3} | NO...... eerareaan 2
v
Have you heard of YES/SPONT....... teeraeerna |
sny other ways or methods
that women or men can use .+ PP trrrermanees « o3y
to avoid pregnancy?
1 | 3 . 1
{SPECIFY)} ND....... [ 2
2 YES....... PR |
{SPECIFY) [+ F sneseed
3 | [ 3 JAPRPPPRPR |
o {SPECIFY) MOsvonsannnsnnnsasid

CHECK 303:

NOT A SINGLE "YVES“
(NEVER USED)

-

AT LEAST OME "YES™
(EVER USED)
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
306 Have you ever used anything or tried in any way to YES'—_—|
delay or avoid getting pregnant?
ND...cooesonnansnoscanansannana [:1_.._.328
307 what have you used or done?
CORRECT 303-305 (AND 302 |F NECESSARY)
308 Now | would Llike to ask you about the time when you

first did something or used a method
to avoid getting pregnant.

How meny Living children did you have at that time,
if any?

IF NONE ENTER '00'.

CHECK 223:

PREGNANT [—}

NUMBER OF CHILDREN......... ED

NOT PREGNANT
OR UNSURE 5-_—'

v

310 Are you currently doing something or using any method YES. onreanerrnnncnanonorarnanann t I
to avoid getting pregnant? o 2——e328
[ T I Cremmraaraeraen e, I |
3N which method are you using? TUD. i oeivrocsoncnnanmcrannnans 02
INJECTIONS. ..oiiiiinininnnneens 0 319
FOAMENG TABLETS................ 04—=317
DIAPHRAGM/FOAM/JELLY. .. ........ 05—=319
DUREX OR CONDOM............. oo 06——317
FEMALE STERILIZATION..... veeaes o7
MALE STERILIZATION............. 0 319
RHYTHM. ..o ie i iiiiinsncnennsas 0
WITHDRAWAL . . .....covnvnnaann.., 10 326
OTHER 1"
(SPECIFY) |
YES . ievriieiorinnnnnantenanesans 1
312 At the time you first started using the pill, did you 2 2
consult & doctor or a nurse 7 ] 8
313 At the time you last got pilis, did you consult a doctor| YES........ Naceaamaerrerretsanen 1
or a nurse?
T« hisisensnaes 2
PACKAGE SEEN............cc0venues 1
314 May I see the package of pills you are using now? [:D
316
BRAND NAME
{RECORD NAME OF BRAND, )
PACKAGE NOT SEEN...........c.... 2 |
315 Do you know the brand name of the pills you D:\
are now using? BRAND NAME
(RECORD MAME OF BRAND.) DKeveavrarcnnsn P S vee 98
314 | How much does one packet of pills cost you? i
st ] [T ]
FREE .« ueeneenraensnncnnes ...9996  L319
+] SR bereeeessiannn 9998 —
8
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
7 How much does one (condom/fosming tablet) cost you?
5.3 I
FREE.....cvcvicinecnnnncanas 9996
DK.viverannan rressarennana 9998
318 what is the average number of (condoms/foaming tablets)
you use in one month? NUMBER.........convrvunan
1 98
HOSPITAL....vvivvannranas RN )|
9 CHECK 311 AND MARK BOX: HEALTH CENTER, MATERNITY CENTER,
FAMILY PLANWING CLINIC, OR
SHE/NE STERILIZED USING ANOTHER METHOD HEALTH CLINIC/POST...iavuranuna 02
DOCTOR. .ovrsvsnsanancnnnseneeens03us32t
r — PLANNED PARENTHOOD FED. CLINIC. .04—;
v v PRIVATE CLINIC....... fimereaas ..05
Where did the Where did you obtain PHARMACY.......... eretsessunanar 06 [+322
sterilization take (METHOD) the last time? PATENT MEDICINE SHOP............D7
place? MARKET . ...t iaisnianannnans 08—
HUSBAND'S PLACE OF WORK...... e o 09—
YOUR PLACE OF WORK............ 1
CHURCH. ......... nbesssenas P 4 |
(NAME OF PLACE) FRIENDS/RELATIVES..... P e
OTHER 13
(SPECIFY)
.. 98—
|
320 Was this place operated by the government, GOVERNMENT . .........co0unene vewa b——
a mission, or by a private organization? MISSION........ Cerensnenas -4
PRIVATE ORGANIZATION........... .3 -»322
DK..couwn “rerarasesrrarasansenvn 85—
321 Was the method given at a goverrment facility, GOVERNMENT . ...... [ PP |
a mission, or at the doctor's private practice? MISSION. ...cvvriraimnrnrnnnnanan 2
PRIVATE PRACTICE. ... ovuunurna .
[+ esemsaan PP . |
322 How long does it take to travel MINUTES.....coccncnvrveen 1
from your home to this place?
HOURS......ovcvunnus sreana 2
[+ L resemnana v ee 998
323 Is it easy or difficult to get there? EASY.  vvcnarncsssunnsroretsnanan 1
DIFFICULY . vnieeianronncananans 2
CHECK 311:
SHE /HE

325

STERILIZED

In what wonth and yesr was the
sterilization operation done?

MOMTH. . cveveenncnannsssnsn
]—0327
YEAR. ... ..cnnann .
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NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
326 For how many months have you been using
(CURRENT METHQD) continucusly? MONTHS.............. P ED
327 What is the main reason you are using a method SPACE BIRTHS. .c.cvninieiianenns |
of family planning? STOP CHILDBEARING.......vsvanans 2
ECONOMIC COSTS..vinvensnnns P § 339
HEALTH. . covnneanan, Crerararaaes 4
OTHER
(SPECIFY)
328 Do you intend to use a method to avoid pregnancy YES.eoanrncacnasesnsncsnnsansnns 1—330
at eny time in the future? T Ceeeaearaaean 2 ]
DKiveoarurransessanannssncesannn 5-—=333
WANTS CHILDREN......, verenaanes 01—
329 what is the main reason you do not intend to use LACK OF KNOWLEDGE.........cn.n- 02
a method? FATALISTIC. .. ivveinnniiiinnns 03
COST TOO MUCH. ... ooncunenunnes .04
SIDE EFFECTS........ raaanenne 05
HEALTH CONCERNS..... crrrsananes 06
HARD TO GET METHODS............ o7
RELIGION..,0.0unenes basrerennes 08 |+»333
OPPQOSED TO FAMILY PLANNING.....09
PARTHER OPPOSED TO FP....... ... 10
OTHER PEOPLE OPPOSED TO FP.....11
INFREQUENT SEX...... resrenenman 12
DIFFICULT TQ GEY PREGNANT...... 13
MENOPAUSAL /HAD HYSTERECTOMY....14
INCONVENIENT . .. covaniannnnennns 15
NOT MARRIED....vooscanvnnss A 1.1
OTHER 17
(SPECIFY)
DK...... vererananans vessesenenn 98—
330 Do you intend to use a method YES..eiuan.s . }
within the next 12 months? NO.ooannn dereseamenana PR 2
DK rerveraransaraneransnsnonnnn 8
N when you use a method, which method would you prefer PILLeseoan.. ebarearaanan Ceeans 01
o use? LT 1 hrrisenenann 02
INJECTIONS .. ..cevecvnernncnnnna 03
FOAMING TABLETS...co0veueaenes .04
DIAPHRAGM/FOAM/JELLY....... +-..05
DUREX OR CONDOM...v:cucanennsren 04
FEMALE STERILIZATION,.......... o7
MALE STERILIZATION........... ..08
RHYTHM. . i iiieanrcnvacsnonnnnan 09—
WITHDRAWAL . ....... trsesaananrnn 10
OTHER 11 333
(SPECIFY)
UNSURE . . ... innimeiiiianannan 98—
HOSPITAL .o cieinenncnnnrsncannans [
332 where can you get (METHOD MENTIONED IN 331)7 HEALTH CENTER, MATERNITY CENTER, 335
FAMILY PLANNING CLINIC, OR
HEALTH CLINIC/POST....covanns ..02
DOCTOR....... cereerananan crsnans03—>336
PLANNED PARENTHOOD FED. CLINMIC..
PRIVATE CLINIC....cvvinvsnanan. 05
PHARMACY . .. issnrcrnnnsuonnansas 06
(MAME OF PLACE) PATENT MEDICINE SHOP
MARKET .. 0ovnununnss . 337
HUSBAND 'S PLACE OF WORK........- 1]
YOUR PLACE OF WORX........... vea 10
CHURCH,......connvnnncnnsansnans "
FRIENDS/RELATIVES......0vvunuesl12
OTHER 13-
{SPECIFY)
DK.cecirnrencotoanacncsnnsnannns o8
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
333 | Do you know of a plece where you can obtain YES...... Cemeanas . I |
s method of family planning? NO....... . . 2 —»339
HOSPITAL. cuuvnuremnarannsanras .01

334 Where is that?

HEALTH CENTER, MATERNITY CEMTER,
FAMILY PLANNING CLINIC, OR

HEALTH CLINIC/POST......cv0urun 02
DOCTOR...... Nrbresrerearaasannna 03-—»336
PLAWNED PARENTHOOD FED. CLINIC..04-—
PRIVATE CLINIC...........cvcnens 05
PHARMACY . . covcvvvncnennannnans . .06
(NAME OF PLACE) PATENT MEDICINE SHOP............07
MARKET....... ceresererssrarenens 08 |-—»337
HUSBAND'S PLACE OF WORK......... 09
YOUR PLACE OF WORK. . ....cuueenne 10
CHURCH. .. ......ciiiieinianacnna, 1"
FRIENDS/RELATIVES. . ............ 12
OTHER 13-
(SPECIFY) 1
PK...... Cebasisiteeeaerareranay 93—»339
335 [s this place operated by the government, GOVERNMENT . . . ... . iiieiinncnnnns 11—
a mission, or by a private organization? MISSION. . ..civiiicnanaararnrnernn 2
PRIVATE ORGANTZATION............ 3 337
T S -
335 [s the doctor at a government facility, GOVERNMENT ... .....ci0iinvnnncnnn 1
a missicn, or at a private office? MISSION. ... i iiiiaarann 2
PRIVATE OFFICE.... .............. 3
1 3
337 How long does it take to travel MINUTES......covcviinnnes 1
from your home to this ptace?
HOURS . .. .. iineiriannn 2
DKewriniiisrneneinannan PR 998
318 I Is it easy or difficult to get there? 8. 1 I
11 1 e T 2
VILLAGE KEALTH WORKER........ .01
kY - who would you talk to if you wanted to get HEALTH CLINIC/POST...... warsea 02
factual information about using a contraceptive method? HEALTH CENTER........ erenenas 03
HOSPITAL........cvivininnnan. .04
PRIVATE DOCTOR...... beraranarns 05
FAMILY PLANKING CLINIC........, 06
MOTHER . . vo v i iiie e i ncnrraaren o7
MOTHER-IN-LAM. ....ouuucunonnnsn 08
FEMALE FRIEND................. .09
MALE FRIEND..... biseeararacanna 10
HUSBAND /PARTHNER. . .. ........... .1
DTHER 12
(SPECIFY)
VILLAGE HEALTH WORKER....... .01
340 Who would you talk to if you wanted to get HEALTH CLINIC/POST. ... ........ 02
personal advice about using a contraceptive method? HEALTH CENTER.......... rersnen.03
ROSPITAL...civivninnennnann AN )
PRIVATE DOCTOR............ eee..08
FAMILY PLANNING CLINIC..... N
MOTMER. .. .vivvnencnnnnnnnnns N T 4
MOTHER-IM-LM......... rarsrsans 0a
FEMALE FRIEND.......... rerneel09
MALE FRIEND...... teeraranens e L)
WUSBAND /PARTNER. ............. . 5 |
OTHER 12
(SPECIFY)
341 in the last month have you hesrd a message about L1 3P |
family plamning on the radio or tetevision? - I

342 Is it acceptable or not acceptable to you for family
plarning informetion to be provided
on the radio or television?

ACCEPTABLE .. .o .ovrennerennnnnnnsd
MOT ACCEPTABLE. ............ 2
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CHECK 222 :
ONE OR MORE LIVE NO LIVE BIRTHS D_.
BIRTHS SINCE JAK.1985 SINCE JAN, 1985 {SKIP TO 501)
v
402 ENTER THE LINE NUMBER, WAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1985 Ik THE TABLE, A
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH,
CIF THERE ARE MORE THAN THREE BIRTHS, USE ADDITIONAL FORMS).
Now | would Like to ask you some more questions about the health of children you had in the past five years.
(de will talk sbout one child st a time.)
LENE NUMBER
o o5 T [ (1]
LAST BIRTH NEXT-TO-LAST BIRTH SECOND- FROM-LAST BIRTH
FROM Q. 212 NAME NAME NAME
AND Q. 216 ALIVEQ DEADD AL IVE [;’ DEAD[D ALIVE L—I'] DEAD Q
A, I, S o GGG | _ v
403 At the time became THEN......... [T | THEN o teterannsmnnnansres THEN. o i civeiinannneneans k]
pregnant with (NAME), did {SKIP Y0 405)<———] {SKIP TO 405)<—] (SK1P TO £05)<——]
you want to become
pregnant then, did you (4 % { - J 2| LATER. . vevennrrnrannnnnn- 2 | LATER....ovvunvnvennnnnns 2
want to wait until later
or did you want no more NO MORE....... criiiesaans J | NOMORE. ... .ivoveiaenrnn NO MORE. ...coinuvaansanns
children at all? {SKIP TO -7.05)<———J {SKIF 10 605)<——-i| (SKIP TO GOSH—j
404 How much longer would you
Like to have waited? MONTHS......vvuntn 1 MONTHS. . ..0urnunnad MONTHS . . ..ovunans 1
YEARS....... veaas YEARS........0nune 2 YEARS ..o iuviaannnas 2
DK.iivacnnnnsoansnaans IR I I ¢ P L= T I 998
405 When you were pregnant DOCTOR . cv v inacerinnnanens 1| DOCTOR. . ooivveennnna veseed | DOCTOR. . vt vvennvanisaans 1
with (NAME), did you see NURSE /MIDWI FE/COMMUNITY NURSE/MIDWIFE/COMMUNITY NU&SE/HIDHIFE/CDNJHIT‘I‘
anyone for an antenatal check HEALTH OFFICER.,........ 1 HEALTH OFFICER.......... 1 HEALTH OFFICER.......... 1
on this pregnancy? AUXILIARY MIDWIFE/COMMUN . AUXILIARY MIDWIFE/COMMUN. AUXILIARY MIDWIFE/COMMUN.
NEALTH ASSISTANT........ 1 HEALTH ASSISTANY...... . | HEALTH ASSISTANT........ 1
1F YES, wWhom did you see? VILLAGE HEALTH WORKER,...1 VILLAGE HEALTH WORKER,...1 VILLAGE HEALTH WORKER....1
TRAINED (TRADITIONAL) TRAINED (TRADITIONAL) TRAINED (TRADITIONAL)
Anyone else? BIRTH ATTENDANT......... 1 BIRTH ATTENDANT......... 1 BIRTH ATTENDANT......... 1
TRADITIONAL BIRTH TRADITIOWAL BIRTH TRADITIONAL BIRTH
PROBE FOR THE TYPE OF ATTENDANT . .u\viiannnnnns 1 ATTENDAMT . ... ..iunnnunns 1 ATTENDANT ., eieinannnnnns 1
PERSON AND RECORD ALL OTHER 1 OTHER 1 OTHER 1
PERSONS SEEN. (SPECIFY) (SPECIFY) (SPECIFY)
NO OME..coviuenainnneanns 1 HO OME........c.cvvvmunen 1 HO ONE.....covvenvrrunnns 1
(SKIP TO 409)<——] (SKIP T0 609)':——] {(SKIP TO 409)<-—]
406 Were you given an YES. iiiiiieinnnana, wovensd | YES.iiii.ieuns vevnsannsl | YES.oiniiinns [ 1
antenatal card for NO....iiiannnnn [ - T T+ T - . T T 2
this pregnancy? e . I I | RS - I I | S [P .
407 How many months preghant
were you when you first mTHSED MONTHS .. .ivnvnnaes Dj MONTHS. .... . D:]
sawW someone for an antenatal
check on this pregnancy? DK.ovivanconnns finamsses P8 | DKuviveiannnunrinacneans OB | DK....ciiieinncarnnnnnnn 98
408 How many antenatal visits -
did you have during NUMBER CF VISITS...[D NUMBER OF VISITS...Dj NUMBER OF VISITS...[[]
that pregnancy?
409 when you were pregnant
with (NAME) were you given YES. voeennrnan irreerer 1 b {37, PR | YES e eenrmrrennrrrnrenss 1
an injection in the arm
to prevent the baby from Lo v-e2 NO...covvitanans vearssinl NO......... ererarairaan
getting tetanus, that is, (SKIP TO 411)<ﬁ (SKIP TO 411)<—B] (SKIP TO 411;<ﬁ
convulsions after birth? DKivnvrernassnnsssnannas DK.ecerranrrrrnnnnnnanes DK, hrisiiaiantianannnnas
410 How many times did you
get this injection? TIMES......cutn [ D TIMES . ooiivinnnnnncen D TIMES .. ouvnnvrnmnnnnnn I:I
DKo iiienaritiesnnrrnnanss - 2 I PN B DKiiierirennnaaaaans .8
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LAST BIRTH
NAME

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH
NAME

“m

&1 wWhere did you give YOUR NOME......ccoco0au.01 | YOUR MOME............... 01 | YOUR HOME.............. .0
birth to (NAME)? HOME OF RELATIVE NOME OF RELATIVE HOME OF RELATIVE
Ok FRIEMD.......c00u...02 ok FNIEND.............. 02 OR FRIEND......c0nu.0..02
HOME OF VILLAGE HOME OF VILLAGE HOME OF VILLAGE
HEALTH WORKER.....:....03 HEALTH WORKER.......... 03 NEALTH WORKER.......... 03
HOME OF TRADITIONAL NOME OF TRADITIOMAL MOME OF TRADITIONAL
BIRTH ATTEMDANT........04 BIRTH ATTENODANT........0& BIRTH ATTENDANT........04
HEALTH CLINIC/POST...... 05 | MEALTH CLIMIC/POST......05 | MEALTR CLINMIC/POST......05
HEALTH CENTER...........06 | NEALTH CENTER.......... «06 | MEALTH CENTER........... [+ 3
MATERNITY CENYER........07 | MATERNLTY CENTER....... .07 | MATERNIYY CENTER....... .07
HOSPITAL........ venaess 08 | HOSPITAL.....cvivvennnn. DB | MOSPITAL......couunuunnn 08
OTHER 09 | OTHER 09 | OTHER o
{SPECIFY) (SPECIFY) (SPECIFY)
12 Who asaisted with the DOCTOR.....ccovvcaunnnnea 1 | DOCTOR. . vvvvveiaseneennns 1| DOCTOR. ..vvvvrivnnnancnnes 1
delivery of (NAME)? NURSE /MIDW] FE/W["’ NURSE/MIDV FE/COMMUNTTY NURSE/MIDWIFE/COMMMITY
HEALTH OFFICER..........1 HEALTH OFFICER..........1 MEALTH OFFICER.........."
Anyore else? AUXTLIARY MIDWIFE/COMMUN. AUXILIARY MIDWIFE/COMMUN. AUXILTARY MIDWIFE/COMMUN .
HEALTH ASSISTANT,...,...t HEALTH ASSISTANT........1 MEALTH ASSISTANT........%
PROBE FOR TME TYPE OF VILLAGE WEALTH WORKER.,...1 VILLAGE WEALTH WORKER....1 VILLAGE HEALTH WORKER. ...t
PERSON AND RECORD ALL TRAINED (TRADITIONAL) TRAINED (TRADITIONAL) TRAINED (TRADITIONAL)
PERSONS ASSISTING. BIRTH ATTENDANT...... waal BIRTH ATTENDANT ......... 1 BIRTH ATTEMDANT.........1
TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH
ATTENDARY .. .......couunn 1 ATTENDANT . . ..nrinnnanns 1 ATTENDANT .. .......cuuuns 1
OTHER 1 OTHER 1 | OTHER 1
(SPECIFY) {SPECIFY) (SPECIFY)}
NO ONE.......... Py MO ONE..........ccvuuumus 1 NOONE... ... ............ 1
413 Wes (MAME) born on time ON TIME..... [ —— ON TIME.......... emnevnn 1 ON TIME. . ... .iiiiiannes 1
or prematurely?
PREMATURFLY .............. 2 PREMATURELY ... ... ... ..... 2 PREMATURELY .....o0veannan 2
> S L I R P L I I+ .|
474 Was [KAME) delivered YES. i rirrrrrerriraraanaa 1 YES.ceverrorunranatasnias 1 YES..vinnirannnn remmenrana 1
by caesarisn section?
L - .+ [ L. |+ TN 2
415 Was (NANE) wafighed YES . i iiireiaas 1 YES i reaaeean 1 YES . ittt ittt iiaanaan 1
at birth?
NO, . iiiirirvsnnreronnnnes Y I L 21 MO, e 2
(SKIP 10 417 )<—-J (SKIP TO 417 )<J (SKIP TO 417 )<--]
416 | How much did (RAME) weigh?
KILOGIAHS........D I:] KILOGRAMS . ....... EI D KILOGRAMS . . . ..... D D
DK ittt L o8 L o8
7 Vhen (MAME) uas born,
was he/ghe:
very large, VERY LARGE.....cceuvnveusl | VERY LARGE.....ovvuvenn.. t | VERY LARGE..... PPN 1
larger than average, LARGER THAN AVERAGE......Z LARGER THAN AVERAGE...... 2 LARGER THAN AVERAGE...... 2
averasge, AVERAGE.....couvvennnaaasd | AVERAGE.............. vees3 | AVERAGE. ... ...t . |
smalier than sverage, SMALLER THAN AVERAGE,.....4 | SMALLER THAN AVERAGE. ....6 SMALLER THAM AVERAGE..... L]
or very small? VERY SMALL........... weedd | VERY SMALL............... 5
418 Has your period returmred
since the birth of {NAME)?
.« P
{SKIP 10 520)<———-—]
419 For how meny months after [
the birth of {NAME) did MOMTHS......conauxt :D MONTHS. .......... [D MTHSED
you pwt have a period? \
- P —— [ L IR ] oK...... [ ——_— ]
13
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LAST BIRTH

NAME

NEXT-TO-LAST BIRTH

SECOWD - FROM-LAST BIRTH
NAME

420 IF PREGNANT CIRCLE '3’,
OTHERWISE ASK:
Have you resumed sexual
relations since the birth
of (HAME)?
w21 For how many months aftes
the birth of (NAME) did
you not have
sexual relations?
422 Did you ever 3 Tl YES...oi.aoas Nereeviaauns 9] YES. . iivieviananas erans 1
breastfeed (NAME)? (SKIP TO 424)1—-——] (SKIP TO ¢32)<,_J {SKIP TO 43Z)<———-J
RO, . vhiirrnennuscannnnans 2 NO..... [ Chraareee veal NO...... i sassinanaannn 2
423 Wwhy did you not MOTHER ILL/WEAK........ 1 MOTHER ILL/WEAK,.,.....1 MOTHER [LL/WEAK........ 1
breastfeed (NAME)? CHILD ILL/WEAK......... 2 CHILD ILL/MEAK,...... ..2 CHILD JLL/WEAK........- 2
CHILD DIED......enuuus. 3 CHILO DIED...,...... . | CHILD DIED.....cuvuunsrs 3
NiPPLE/BREAST PROBLEM. .4 NI1PPLE/BREAST PRDBLEM..4 HIPPLE/BREAST PROBLEM. .4
NO MILK....... P, .5 NO MILK....... careenanas S NO MILK........ besarenn 5
WORKING. .. ..iovvvrannen & WORKING. . cvvinasnnvnna [ WORKING. .oovrvcnarannns
CHILD REFUSED.......... 7 CHILD REFUSED,......... 7 CHILD REFUSED..........
OTHER OTHER OTHER
(SPECIFY) (SPECIFY) (SPECIFY)
(SKIP TO 434)< (SKIP TD 434)< {SKIP TO 434)<
424 Did you feed (NAME) FED COLOSTRUM............ 1
colastrum from the breast (SKIP TO 426 )<—-——-——]
oF wait until colostrum WAITED.....nuan vaaseanan 2
had passed? O ivennvnenanse e
(SKIP TO 426 )‘——j
425 While you waited for PLAIN WATER.......... R |
colostrum to pass, SUGAR/GLUCOSE WATER......Z
what did you feed (MNAME)}? BABY FORMULA........... ..3
FRESH MILK.....cocvvenuas [
SOYA MILK........ venaveasdd
OTHER 6
(SPECIFY)
426 How long after birth did
you first put (NAME) to IMMEDIATELY. .. .. veiivas 000
the breast?
RECORD IN DAYS 1F MORE HOURS. ..ovvriaennn A
THAN 24 HOURS
[ 3 .- J 2
427 1F DEAD CIRCLE '3, YES...vrieeinnnn barasteans 1
OTHERWISE ASK: ..

Are you still breast-
feeding (NAME)?
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NAME NAME NAME

628 kow many times did you NUMBER OF = e ) o

breastfeed last night NIGHTTIME [:]::]

between sundown and sunup? FEEDINGS

(1F ANSWER IS NOT NUMERIC,

PROBE FOR APPROXIMATE NO.) N
429 Kow many times did you NUMBER OF

breastfeed yesterday DAYLIGHT [::I::} -

during the daylight hours? FEEDINGS

(IF ANSWER 1S NOT NUMERIC,

PROBE: FOR APPROXIMATE NO.)
430 At any time yesterday

or last night was (MNAME)
given any of
the following?:

Plain water?

Sugar wWater?

Juice?

lerbal tea?

Baby formula?

Fresh milk?

Soya milk?

Any golid or mushy food, such
as mashed banana or mashed
grain?

CHECK 430 :
FOOD OR LIQUID GIVEN
YESTERDAY?

PLAIN WATER
SUGAR MATER

ONE OF
MORE ~—

!
v
(SKIP TO
436)

®
>
-
=
-
[=]
=
x
c
=
»
R
NN NN RN

~
m
(7]
xr
o

(SKIF 7C

435 ) |
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—

LAST BIRTH NEXT-TO-LAST BIRTH SECOND- FROM-LAST BIRTH
NAME ) - NAME NAME
432 For how many months did
you breastfeed (NAME)? MONTHS. ...,. [P D::l MONTHS......... I:]:] MOKTHS .o - vvvinranas [:[]
UNTIL DIED., .. vavrransss 95 UNTIL DIED.......ccuuns 95 UNTIL DIED..,.. P
(SKIP TO 435 ]c-——] (SKIP TO 435 )<—-—-—-——] T (SKIP TO 435 )<——9":]
433 why did you stop MOTHER TLL/WEAK........ 01 | MOTHER ILL/WEAK......... 01 | MOTHER ITLL/WEAK......... 1)}
breastfeeding (NAME)? CHILD ILL/WEAK......... .02 | CHILD ILL/WEAK.......... 02 | CHILD ILL/WEAK.......... 02
CHILD DIED...ecuneiaann W03 | CHILD DIED......cveuuuss 03 | CHILD DIED....... P, 03
NIPPLE/BREAST PROBLEM...04 | WIPPLE/BREAST PROGLEM...04 | NIPPLE/BREAST PROBLEM...04
NO MILK........ eereseenad5 | NOMILK .. ovniiunniansaes 05 | NOMILK. . ooennn... veans 05
WORKING......ovuarnnens 06 | WORKING....iuvevnrnrann- 06 | WORKING...........00ne. .06
CHILD REFUSED........... 07 | CHILD REFUSED........... 07 | CHILD REFUSED........... o7
WEANING AGE,......c.0ua J0B | WEANING AGE. . vecucuonas 08 | WEANING AGE...-uuveevens 08
BECAME PREGNANT........ .09 | BECAME PREGNANT......... 09 | BECAME PREGNANT......... o9
OTHER 10 | OTHER 10 | OTHER 10
(SPECLFY) (SPECIFY) (SPECIFY)

CHECK 216:

CHILD ALIVE?

v
(sk1p
T0 436)
v ] _ v
435 Was (NAME) ever given any YES . it iatercicnisiaarnsnaa 1] YES....... itascamnsasns A YES...... Netersssasaiunen 1

water, or something elsc s 2
to dripk or eat 8 21 NOeeoiurants tarenanrre 241 WO....... [ amreriaens
(other than breastmiik)}? (SKIP TO 438 )<———] (SKIP TO 438 )<-—-——] (SKIP TO 438 )<--—J

436 How many months old was
(NAME) when you
started giving the
following on a regular

Formuia or milk other AGE IN MONTHS....... 'AGE TN MONTHS., AGE IN MONTHS,..

than breastmilk, such as NOT GIVEM......v-uvecunan 96| NOT GIVEN........ vereass 96| NOT GIVEN............s e 96
soya milk?

AGE IN MONTHS....... D:I AGE IN MONTHS....... I:[I AGE IN MONTHS....... I::D
Water or other liquids? NOT GIVEN,.....vccvuuan .96 NOT GIVEM........00nenne 96| NOT GIVEN......vvrvanee.. 96
Any solid or mushy food, such | AGE IN MONTHS...... [D AGE IN MONTHS...... D] AGE TW MONTHS...... l:l:!
as mashed banana or mashed MOT GIVEN... ... ......... 96| MOT GIVEN,.... P 94| NOT GIVEM..... feamanaeen -]
graint

IF DEAD CIRCLE '3*,

437 QTHERWISE ASK: YES:iiineenanennne PP |
Did (NAME} drink anything NO....... etesesriaannna. 2
from a bottle with a nipple DEAD. .. uuvvacannsnncnnes 3
yesterday or last night? DKivasisnnannnannans P

438 GO BACK TO 403 FOR NEXT BIRTH; OR, 1F NO MORE @IRTKS, SKIP TO FIRST COLUMN OF QUESTION 439.
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LINE RUMBER
FROM Q. 212

T 4 NIZAT AND H

BEGIN WITH TME LAST BIRTH.

TH

[[]

ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1985 IN THE TABLE.
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. ’
(1F THERE ARE MORE THAM THREE BIRYHS, USE ADDITIONAL FORMS).

[ 1]

S BT N B S S A M R

LAST BIRTH NEXT-TO-LAST BIRTH SECOND- FROM-LAST BIRTH
FROM Q. 212 NAME NAME NAME
AND 0. 216 ALIVEC] DEAD[:—] ALIVE [:—l osm@ ALIVE [;] DEAD [;]
v IR ,, I |, EE———— v T
440 Do you have a card where YES, SEEM.....c..0nnuen- 1 YES, SEEN............... 1 YES, SEEN............... 1
(NAME*S) vaccinations {SKIP TO 662)<—_] (SKIP TO 662)<——-] {SKIF TO MZ)<——-—]
are written down? YES, NOT SEEN.....v0cann 2 YES, NOT SEEN........... 2 YES, NOT SEEN........... 2
IF YES: May | see it, {SKIP 10 464)‘1——] {SKIP TO Hn’-)<—-—~—] (SKIP TO 444)<—J
please? NO CARD . ....vvevnrravnns 3 NO CARD......crvvunnnnns 3 NO CARD..............,..3
441 Did you ever have a YES.uivvennninoraansannn 1 YES . tiiterannmnrrrrnnana 1 .13 T 1
vaccimation card for (SK1P TO lﬂ'ﬂ'o)‘—] (SKIP TO AM)(—] {SKIP TO UJ.)<——]
{NAME 3? L 2 o 2 L Y 2
Ll (1)COPY VACCINATION DATES
FOR EACH VACCINE FROM
THE CARD.
(2)WRITE '44' IN 'DAY*
COLUMN, 1F CARD SHOMS
THAT A VACCINATION
WAS GIVEN, BUT NO
DATE RECORDED.
DAY MO YR DAY MO YR DAY MO YR
BCG BCG BCG BCG
POLIO ¥ P1 P1 P1
FOLIOD 2 P2 4 p2
FOLIO 3 P3 P3 P3
DPT 1 01 D1 D1
DPT 2 D2 D2 D2
OPT 3 D3 D3 n3
MEASLES MEA MEA MEA
443 Has (NAME) received YES.....nnns saveranseas] YES. . ctinreannna P YES . ovtinvirsnnnnnan ol
any vaccinations that (PROBE FOR (PROBE FOR (PROBE FOR
are not recorded on VACCINATIONS, AND VACCINATIONS, AND VACCINATIONS, AND
this cerd? WRITE *66' IN THE « WRITE '66" IN THE « WRITE '66' IN THE
CORRESPOND ING DAY CORRESPOND ING DAY CORRESPONDING DAY
COLUMN) COLUMN } COLUMN)
NO. ..l PR | NO..... teesrerecainan- 2 NO...... Fetavsrsrnanea 2
D iieiinenntrnrnneens B3 1 8 DK.oivrraanennias . .
(SKIP TO 446) (SKIP TO 448) (SKIP YO 446)
(124 pid (NAME) ever receive YES.iouueorrrrsmevannras 1 YES. . iveoivrannrnronnns 1 | £ - 7 vesnaal
sty vaccinations to L T . T [, |* FP N

prevent him/her from
getting disesses?

NOen o2
(SKIP TO 4‘6)‘—&
 + 1 cess
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Please tell me if (NAME)
(has} received any of the
fol lowing vaccinations:

A BCG vaccination against
tuberculosis, that is, an
injection in the arm or

shoulder that left & scar?

Polio veccine, that iz,
drops in the mouth?

IF YES:
How many times?

An injection against
measles?

CHECK 216:

CHILD ALIVE?

LAST BIRTH
NANE
YES.\.ceeernnnnn vareeann 1
" e F
oK...... Ceenneeinieaans 8
YES...... tessmnaamune .|
ND....ounnen. Ceereeenaas 2
DK.vennnns Ceeererennanns 8
NUMBER OF
TIMES. .... D
YES .1 reeiinasirrrncnnas 1
NO........ hssisanaiwnmn 2
DK vrrereereannrananns ..8
(SKIP TO

448)

MEXT-TO-LAST BIRTH
NAME

SECOND - FROM-LAST BIRTH
NAME

YES. vsnocvninnvannnnnns 1
T 2
PKeveenrarrriiinnnnanes 8
YES.cavnnnn tesesssannnns 1
L [, 2
1 T |

AL [VE O

{SKIP TO
448)

DEAD

V_v_v

YES. . irreririnnannanes 1
[ TP . —eenen .2
DKeotininneeiiiaaens ...8
YES. it 1
ND.evnvvenannarennnnns 2

1 P

NUMBER OF
e[ ]

YES i ieuanenen

-

447 GO BACK TO 440 FOR WEXT BIRTH; OR, 1F NO MORE SIRTHS, SKIP TO 482.
448 Has (NAME) been ill with L 5 - N YES......- treasaecaaann 1 YES . i ieennrreintnnsaanns 1
a fever at any time in RO ienennns veeriaaeans 2 NO.....cuus veraremaneans 2 MO oo e eiieiineatnanns 2
the last 2 weeks? [+ SR, etensannrans 8 [»] QAP erenassrenan 8 DKeesrcinianntiannsnnnns 8
449 Has (NAME) been 1Ll with YES.ueanevssnnrsannnnnnn YES. . uincinirrnannanenns t YES .t irrrmnrnaceranannas
a cough at any time in NO..... ebessonatnannnns 2 NO...-veuwn [ 4 o 1Y
the last 2 weeks?
DK.iirecnrnnnnanrnnsnann (] cesimsasans
450 Kow long did the
cough last? DAYS DAYS DAYS
{IF LESS THAN 1 DAY, (1F LESS THAN 1 DAY, (IF LESS THAN 1 DAY,
RECORD '00') RECORD 00"} RECURD *0Q0')
451 When (NAME) had the | 13- T R YES. iiernnnannn PP | YES...... e reaaaaias N |
illness with a cough, NO. . .oovnnnnnn [, 2 L T 2 NO. e e iineiiaaiaarnanas 2
did he/she breathe DK ittt e nm e a 1 8 DKo et e s it taaamaanaan 8

faster than usual
with short, rapid breaths?

CHECK 44B AND 449:

YYES" IN EITHER

"YES* [N EITHER

“YES" IN EITHER

448 DR 449 448 OR 449 448 DR %49
FEVER OR COUGH? OTHER OTHER OTHER
|E-(SKlP ‘ED(SKIP %(SKIP
T 10 462) L_’J T0 462) 10 462)
v % v
453 Did you seek advice or YES...... eemaa R bl YES. o ieiunrnmarannnasan 1 YES...---... Neerarneaenne 1
treatment for the
fever/cough? HO....... fereerairsanans 2 1 2 NO.......... eresaenanan 2
{SKIP TO 662)<——-| (SKIP TO 462)‘——-—] {SK1P 7O 462)‘—]
454 wWhen you perceived that VILLAGE HEALTH WORXER...01 VILLAGE HEALTH WORKER...01 VILLAGE HEALTH WORKER...01%
(NAME) was ill, who HEALTH CLINIC/POST......02 HEALTH CLINIC/POST...... 02 HEALTH CLINIC/POST...... 02
began treatwent? HEALTH CENTER...........03 HEALTH CENTER.......---2 03 HEALTH CENTER......c00ns 03
HOSPITAL. .. .cuenvnnmaren 04 | HOSPITAL...... P 04 | HOSPITAL...cocvnuann N « 4
PRIVATE DOCTOR...cvawure 05 | PRIVATE DOCTOR....cavuus (0] PRIVATE DOCTOR.....ivues 05
TRADI TIONAL/SPIRITUAL TRADIT . ONAL/SPIR]ITUAL TRAD| TIONAL/SPIRITUAL
HEALER......... veenaas06 HEALER. ..c..vvnvruaans 06 HEALER. ..vvvevnrnanenns 06

VILLAGE CHEMIST AT

PATENT MEDICINE SHOP...07
PHARMACY.........00un v 08
MYSELF/RELATIVES........09
QOTHER 10

(SPECIFY)

VILLAGE CHEMIST AT
PATENT MEDICINE SHOP...07

PHARMACY . .. ...civvnnanes oa

MYSELF/RELATIVES ....... [

OTHER 10
(SPECIFY)

VILLAGE CHEMEST AT
PATENT MEDICINE SHOP...07
PHARMACY........ sensanna o8
MYSELF/RELATIVES .......09
OTHER 10
(SPECIFY)
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LAST BIRTH
NAME

NEXT-TO-LAST BIRTH
NAME

SECOMD-FROM-LAST BIRTH
NAME

455 Was this treatment given AT HOME/COMPOUND........ A AT HOME/COMPOUND......... 1 AT HOME/COMPOUND......... 1

at home or sway from home? (SKIP TO 458 )<—] (SKIP TO 458 )<——} (SKIP TO 458 )<—]
AWAY FROM HOME........... 2 | AWAY FROM HOME........... 2 | AMAY FROM HOME..,........2

456 How much time did it teke

to go to this place? MINUTES. .vovnnnnal MINUTES..........} MINUTES......004al
HOURS...ovvearnss 2 HOURS.....vvenres 2 HOURS .. ..veevnun 2

457 How much did it cost to

travel to this place? COST...... E[] D:' CosT...... [D ED COST...... D:’ D:'
NO COST........ ween 9996 | NOCOST.. ... ..., 9996 | NO COST.......ccvun-n 9996

458 How much did it cost for
the treatment obtained at CASH...!Dj:I Dj CASH..Jm ‘:]:I CASH, ..1‘:Dj Dj
this place? . . .
(RECORD CASH OR CASH CASH CASH CASH

EQUIVALENT OF MON-CASH EDUIV..ZDj] D:i EQUW..ZI:]:D D::I EOU!V_.2[[D ED
PAYMENTS) . . .
NO COST............. 999996 | NO COST......vuiunu.. QOP96 | NO COST............. 99996

459 What was given to treat NOTHING GIVEN. ........... 1 NOTHING GIVEN............ 1 NOTHING GIVEN............ 1
the fever/cough, IMJECTION. ......vvnnrenn. T | INJECTION. ... ............ 17 INJECTION.....covenrnnnns 1
if snything? ANTIBIOTIC ANTIBIOTIC ANTIBIOTIC

{PILL OR SYRUP)......... 1 (PILL DR SYRUP)......... 1 (PILL OR SYRUP),....00n. 1
Anything else? ANTIMALART AL ANTIMALARIAL ANTIMALARIAL

(PILL OR SYRUP}......... 1 (PILL OR SYRUP),........ 1 (PILL OR SYRUP)......... 1
(CIRCLE EACH MENTIONED) COUGH SYRUP. ......ocevnnn 1 | COUGH SYRUP. .......ccuu.. 1 | COUGH SYRUP.......coucun- 1

OTHER PILL OR SYRUP...... 1 OTHER PILL OR SYRUP...... 1 OTHER PILL OR SYRUP...... 1

UNKNOWN PILL OR SYRUP....1 UNKNOWN PILL OR SYRUP.,, .1 UNKNOWN PILL OR SYRUP....1

HOME REMEDY/ HOME REMEDY/ HOME REMEDY/

HERBAL MEDICINE......... 1 HERBAL MEDICINE......... 1 HERBAL MEDICINE......... 1

OTHER 1 OTHER 1 OTHER 1

(SPECIFY) {SPECIFY) (SPECIFY)

460 1f you purchased drugs or VILLAGE HEALTM WORKER...01 VILLAGE HEALTH WORKER...O01 VILLAGE HEALTH WORKER.._01
other preparations for HEALTH CLINIC/POST...... 02 | HEALTH CLINIC/POST,..... 02 | HEALTH CLINIC/POST...... 02
{NAME)'s treatment, MEALTH CENTER........... 03 | HEALTH CENTER........... 03 | HEALTH CENTER........... 03
where did you buy them? MOSPITAL..... wesmnsieans D4 | MOSPITAL.......ovvuvuees 04 HOSPITAL......oeitvats 04

PRIVATE DOCTOR.......... 05 | PRIVATE DDCTOR.......... 05 | PRIVATE DOCTOR.......... o5
TRAD] TIONAL /SPTRITUAL TRADITTONAL /SPIRITUAL TRADITIOMAL /SPIRITUAL
HEALER......ccoevuvnnes [+ ] HEALER.......cunvmennnn 06 HEALER. ... ..rcnvrrmvrnn 04
VILLAGE CHEMIST AT VILLAGE CHEMIST AT VILLAGE CHEMIST AT
PATENT MEDICINE SHOP.. .07 PATENT MEDICINE SHOP...07 PATENT MEDICINE SHOP.. .07
PHARMACY . ... ivrinnrnnnes 08 | PHARMACY ... ...cvuvnunnnn 08 | PHARMACY......... vemmuns ns
N0 DRUGS PURCHASED......09 | NO DRUGS PURCHASED...... 09 | KO DRUGS PURCHASED..... .09
OTHER 10 | OTHER 10 | OTHER 10
(SPECIFY) (SPECIFY) (SPECIFY)

461 What waz the most important LOWER TRANSPORTATION LOWER TRANSPORTATION LOWER TRANSPORTATION
reason why you chose to COSTS. i iveiensnncninnces COSTS. . ieeniemnnnnnrenns 1 COSTS. . viiiiiemcnananns 1
go to this source of care? LOWER TREATMENT LOWER TREATMENT LOWER TREATMENT

COSTS. i errrricnnrranans 2 L3 P 2 COSTS..irricnnnananns -
SHORTER WAITING TIME SHORTER WAITING TIME SHORTER MAITING TIME

AT FACILITY . cvenniuncnns 3 AT FACILITY.........cata 3 AT FACILITY ... .ivnnnans .3
BETTER QUALITY BETTER QUALITY BETTER QUALITY
CARE...vuvnivacanninnaas [ CARE....ccovnnunununann A CARE.......... [ )
GREATER AVAILABILITY GREATER AVAILABILITY GREATER AVAILABILITY

OF DRUGS........ esnaass 5 OF DRUGS. .......oo0unvnn 5 OF DRUGS............. .. 1
SHORTER TRAVEL TIme SHORTER TRAVEL TIME SHORTER TRAVEL TIME

TO SOURCE OF CARE....... ] TO SOURCE OF CARE....... & TO SOURCE OF CARE....... []
NO ALTERNATIVE NO ALTERNATIVE NO ALTERNATIVE

SOURCE OF CARE.......... T SOURCE OF CARE,......... T SOQURCE OF CARE........ .7
CTHER 8 | OTHER 8 | OTHER 8

(SPECIFY) {SPECIFY) {SPECIFY)
1%
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND - FROM-LAST BIRTH

462 Has (NAME) had diarrhea YES....... veeneransesaaaaVyl YES..... P SR T /- |
in the last two weeks? (SKI1P TO M)‘!—J (SKIP 10 #66)<————] (SK1P TO &“)‘—]
T 2] NO..ovunnnn biaaens veeveed | MO oo sirnnacnannss dieesed
DKeveinnvenneasnronnunns B DKL cennnnesssassesl | DKevuriuannnns P
L43 GO BACK TO 440 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, SKIP TO &82.
4b4 Has (NAME} had diarrhea YES vuvnrnnnvnn-e vedeeanans T | YES.vuvervriannnensanensa1 | YES..... P — |
in the last 24 hours? [ .2 [+ T PP
DKevvsunvrnsrnnnmnnananas 8
465 How long has the l
diarrhea lasted/did DAYS D:] DAYS D] OAYS D:I
the diarrhea last?
(IF LESS THAN 1 DAY, (IF LESS THAN 1 DAY, (IF LESS THAN 1 DAY,
ENTER '00t) ENTER '00') ENTER t00')
4Lbb Was there any blood YES . eermnnannarnananan T | YESevnrreeernrrnnen P B O (£ T . |
in the stools? o - I T+ TR - I TR
DKeeeiinnnrncrnnsannnnnn L I L T8 I ]
[YY4 What do you think may be TEETHING. . .. ..iuinusuans 1 TEETHING....ovuuvvaunanaal TEETHING. cvvurrraennnnnaal
the reason (NAME) CONTAMINATED FOOD/WATER..2 CONTAMINATED FOOD/WATER. .2 CONTAMINATED FOOD/WATER..2
had diarrhea?
OTHER OTHER OTHER
(SPECIFY) (SPECIFY) (SPECLFY)
8 1] A suneseanannns 8 DK.vvvranssnmmencnnsnanes ]
468 Do you think (NAME'S)} NOT DANGERDUS.......v0vvs 1 NOT DANGEROUS.....ccvvvu- 1 NOY DANGERQUS......... . |
diarrhea was not dangerous SLIGHTLY DANGEROUS.......2 | SLIGHTLY DANGEROUS.......2 | SLIGHTLY DANGEROUS.......Z2
to his/her health, or was VERY DANGEROUS........... 3 | VERY DANGEROUS........... 3 | VERY DANGEROUS...........3
it slightly or very dangerous?| DK.....cvvvvvvronvnnenas 1 - T [ L - S T . .8
20
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CHECK 427:

LAST CHILD STILL
BREASTFED?

LAST BIRTH

NO

{SK1P

-

v
10 472)

NEXT-TO-LAST BIRTH
NAME

SECOND-FROM-LAST BIRTH
NAME

470 When (NAME) had diarrhea, YES . eeevarrnnnnnonnsnnas 1
did you change the frequency
of breastfeeding? NO. svvseannrmnnmanaranas 2
(SKIP 10 472) <]
471 puring the diarrhea, did you
increase the number of INCREASED ... .....cvvuuuuan 1
feeds or reduce them, or did REDUCED.....ovemennanns 2
you gtop completely?
(Aside from breastmilk)
472 Was he/she given the same SAME . ....... . vhiiaaa 1| SAME . ... .l 1
amount to drink as before MORE.....covenonnnannnsan 2 MORE....oiiviiiininnnnns 2
the diarrhea, or more, or LESS..vvuverinmannrannnn. 3 LESS. . e 3
less? 1] - J00 N + 1 B
L73 Was (NAME) given YES . it 1 YES . i it iaaiaa 1
s fluid made from a L1 Y P . T+ T 2
special packet? DKt B DK 8
474 Was (NAME) given a recommended | YES........ ... ... ...l L T 2. T YES. i e 1
home-made fluid made from Lo I A I o - 1« T 2

sugar, salt and water?

CRECK 473 AND &474&:

CHILD GIVEN

FLUID FROM PACKET (473)
AND/OR RECOMMENDFD
HOME-MADE FLUID (474)?

YES G
FLUID
{PKT,

1VEN NO

/FHOME )

FLUIDL'_—]

v
(SKIP TO

YES GIVEN NO
FLUID FLUlD
(PET. /HOME }

v
(SKIP TO

YES GEVEN
FLUID
(PET./HOME)

476 For how many days was
(NAME) given this fluid? DAYS . ..t ED DAYS . .o i ED DAYS. ... ...l D:]
DKot iimsnrmaenneaannnnn 98 | DX. oo 9B | DKL 98
&77 Was anything given for the YES . i innenrarannamann 1 YES . ot e ie et 1 YES . it e i e nana 1
diarrhea {other than this o -3 L. L N 29 Mo 2
fluid)? (SKIP TO k79)<ﬂ {SKIP TO 479)<H {SKIP TO 1479)':%
DK e ea i arasa s DK ienraa i rainicaenans oL
478 What was given INJECTION. . ..cvvvminnunns T | INJECTION. ..oiieninnnnnne 1 INJECTION. . ... ..vnivnrnns 1
to treat the diarrhea? ANTIBIOTIC ANTIBIOTIC ANTIBIOTIC
(PLLL OR SYRUP)......... 1 (PILL OR SYRUP)......... 1 (PILL OR SYRUP)......... 1
Anything else? OTHER PILL OR SYRUP...... 1 OTHER PILL OR SYRUP...... 1 OTHER PILL OR SYRUP...... 1
(1.¥.) INTRAVENOUS....... 1 CL.V. ) INTRAVENOUS. ...... 1 CE.V.) INTRAVENOUS....... 1
(CIRCLE EACH MENT1ONED) UNKNOWN FILL OR SYRUP....1 UNKNOWN PTLL OR SYRUP....1 UNKNOWN PILL DR SYRUP,,..1
HOME REMEDY/ HOME REMEDY/ HOME REMEDY/
HERBAL MEDICINE......... 1 HERBAL MEDICINE......... 1 HERBAL MEDICINE......... 1
OTHER 1 OTHER 1 OTHER 1
(SPECIFY) (SPECIFY) (SPECIFY}
479 Did you aeek advice or .1 3 1 TES e ie it insisnninocrons 1 YES . e 1
treatment for the
diarrhea? . L 2 Lo 2 Lo 2
(SKIP TO 481 )<—] (SKIF TO 481 )(—] (SKIP TO 481 )‘—]
480 From whom did you seek YILLAGE WEALTH WORKER....1 | VILLAGE HEALTH WORKER,,..1 | VILLAGE HEALTH WORKER,., .l
advice or treatment? KREALTH CLINIC/POST....... 1 | HEALTH CLIRIC/POST....... 1 | HEALTH CLINIC/POST,...... 1
HEALTM CENTER. .. ......... 1 | HEALTH CENTER............ 1 | HEALTH CENTER............ 1
Anyone else? HOSPITAL...ocvrarvaannnas 1 ] HOSPITAL...ovvnnrnnnnrnan T | HOSPITAL. s ccvninnannrann 1
PRIVATE DOCTOR........... 1 | PRIVATE DOCTOR....cuunnnn 1 | PRIVATE DOCTOR........... 1
{CIRCLE EACH MENTIONED) TRAD [T JONAL/SPIRTTUAL TRADITIONAL/SPIRITUAL TRADETIONAL fSPIRITUAL
HEALER . ...ovvvmnnrannnss 1 HEALER........cvvcurvnns 1 HEALER.............cuuts 1
VILLAGE CHEMIST AT VILLAGE CHEMIST AT VILLAGE CHEMIST AT
PATENT MEDICINE SHOP....1 PATENT MEDICINE SHOP, .. .1 PATENT MEDICINE SHOP... .1
PHARMACY _ . . _ . .. _...... 1 PHARMACY. .. .........co... 1 PHARMACY .. ... ououooooos 1
OTHER 1 OTHER 1 OTHER 1
(SPECIFY) (SPECIFY) (SPECIFY)
481 GO BACK TO 440 FOR KEXT BIRTH; OR, IF NO MORE BIRTHS, GO TO 482.
21
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SKI1P

QUESTIONS AND FILTERS CODING CATEGORIES
CHECK 473:
DRS SOLUTION MENT]1OMED [_ﬁl
(ANY YES IN 473)
ORS SOLUTION KOT MENTIONED
OR 473 NOT ASKED
483 | Mave you ever seen a packet like this before? YES......n... veeras ceenas R |
(SHOM PACKET) NO...... teiasaceararetiranaataan 2—=487
484 Have you ever prepared a sclution with one of these =1 T 1
packets to treat diarrhea in yourself or someone else?
(SHOW PACKET) L 2-—+486
485 How much water did you use to prepare
(LOCAL NAME)? SOFT DRINK BOTTLES......... 1
BEER BOTTLES....ocouuunnnns 2
CUPS. i ivvirirerrannnnrnninns 3
FOLLOMED PACKAGE EMSTRUCTIONS. .95
OTHER 9%
(SPECIFY)
DKy imastammcasananataiananann 98
484 Where can you get the (LOCAL NAME} packet? VILLAGE HEALTH WORKER........... 1
HEALTH CLINIC/POST. ..o vvannn. A
HEALTH CENTER........ ... ivuneasn 1
PROBE: Anywhere else? L I 1
PRIVATE DOCTOR.................. 1
(CIRCLE ALL PLACES MENTIONED) TRADITIONAL/SPIRITUAL HEALER....1
VILLAGE CHEMIST AT
PATENT MEDICINE SHOP........... 1
PHARMACY . . ..... hed e e i 1
OTHER 1
{SPECIFY)
DK it e ir it ey 1
22
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QUESTIONS AND FILTERS

CHECK 474:

RECOMMENDED HOME-MADE 1

CODING CATEGORIES

SKIP

FLUID MENTIONED
CANY YES IN 4764) RECOMMENDED HOME-MADE FLUID
NOT MENTIONED OR 474 NOT ASKED

488 Have you ever prepared a recommended home-made fluid YES . o inenrrnnaraaaaanarsnanansa 1
macde from sugar, salt and water to treat diarrhea
in yourself or someone else? NO.. it iiiiiierettaeecansnnanana 2—+501
489 who taught you to prepare the home fluid made from VILLAGE MEALTH WORKER,........ ..01
sugar, salt and water? HEALTH CLINIC/POST.......ucuenun 174
HEALTH CENTER.......... P 03
HOSPITAL......iiivnnnen sersaa .-04
PRIVATE DOCTOR ., ..o vvvvianarena 0D
TRADITIONAL/SPIRITUAL HEALER...O06
VILLAGE CHEMIST AT
PATENT MEDICINE SHOP.......... 0?7
PHARMACY . .. ............ PR 08
TMMUNIZATION CARD...... senearan a9
OTHER 10
{SPECIFY)
DK it e 98
490 How much water did you use to prepare
the home fluid? SOFT DRINK BOTTLES......... 1
BEER BOTTLES........... seesl
CUPS, it ineans 3
OTHER 96
(SPECIFY)}
DK et e i e o8
491 How much sugar did you use to prepare
the home fluid? CUBES..cvvivreininnanen 1
TEASPOONS . . ............. 2
OTHER 996
(SPECIFY)
DK e 998
492 How much salt did you use to prepare 1 TEASPOON. ... ....cciniennnns 1
the home fluid? 2 TEASPOONS .. ... ..o c.vvmvenacnnn 2
3 TEASPOOMS.......... remseneans .3
OTHER 4
(SPECIFY)
DKt rer et ie i nan s at e 8
493 Do you consider the home fluid effective YES . eiocaererinaenrncrarasnranss 1
for treating diarrhea? N ittt i i ttciainan e a
1, a
23
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SECTION 5. MARRIAGE

SKIP
ND. QUESTIONS AND FILTERS CODING CATEGORIES 10
501 Have you ever been married or lived with a man? | {3 JA iearssananana 1 I
L+ P esmaranans vaen o @———>510
302 | Are you now married or Living with a man, or are MARRIED...0vsuunse teveraraensans 1 I
you now widowed, divorced or no longer Living together? LIVING TOGETHER......... cievnas s 2—+506
WIDOMED . ... ccveveninnes easeens
DIVORCED . .. covnnenaucnsnas cenaa S07
NO LONGER LIVING TOGETHER....... 5
503 Does your husband/partner live with you or does he live LIVES WITH HER............ [P |
elsewhere? LIVES ELSEWHERE......... snaaaeas 2
504 Does your husband/partner have any other wives besides YES.....nnnn- erstanaarens P 1
yoursel f?
NO......... e hdraetessasrassarans 2
B]—»SDT
DK.nireiiie i, Pieismsansnun
505 How many other wives does he have? NUMBER. . . . .ivvinnnnccscnnns [D
DK..vvunnn.. e iasasasesraranans 98—»507
506 Are you the first, second,...wife? RANK, . .iviiivnnnnncinnanans I:D
507 Have you been married or lived with a man only once, ONCE......... evessererensasanan 1
or more than once?
MORE THAN OMCE..........ccnumuvs 2
508 How old were you when you started living with AGE.............. Crenenaaan L
your (first) husband or partner?
_ o !
509 In what month and year did you start living with him? MONTH.....cvcuans fearmasane —l—
COMPARE 508 AND 509 WITH 105 AND 106. DK MONTH.....covincnacnnnnen ...98
MAKE CORRECTIONS 1F INCONSISTENT. =511
AR ... [T]
DK YEAR. . o c o cie e iiianrnmnnanas 98 —
510 IF NEVER IN UNION: YES...vovennn wasasaseaan P
Have you ever had sexual intercourse?
L L versinens ceee . 2—>515
24
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SK1P
NO. QUESTIONS AND FILTERS CODING CATEGORIES 10

51 Now we need some details about your sexual activity
in order to get a better understanding of contraception
and fertility.

How many times did you have sexual intercourse in the

Llast four weeks? TIMES . . tinirnnannnas D:]

512 How many times a month do you usually have sexual

intercourse? TIMES. ... rirererannnnn Ij]

513 when was the last time you had sexual intercourse? DAYS AGD.....oovevuvennn- 1
WEEKS AGD................ 2
MONTHS AGD.........vcvuns 3
YEARS AGO................ 4
BEFORE LAST BIRTH............. 996
514 How old were you when you first had sexuat intercourse?

PRESENCE OF OTHERS AT THIS POINT,
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CTION &. FERTJLITY FEREN
SKIP
QUESTIONS AND FILTERS CODING CATEGORIES
CHECK 311:
MEITHER HE OR SHE m
STERILIZED [l:] STERILIZED
v
CHECK 501 AND 502:
CURREWTLY
MARRIED OR NOT CURRENTLY .
LIVING IN UNITON
TOGE THER
v
603 Now | have some questions about the future. HAVE A (ANOTHER) CHILD....,..... 1
NO MORE......... betessastaanuns 2
CHECK 223 AND MARK BOX: SAYS SHE CAN'T GET PREGNANT....3
609
NOT PREGNANT OR UNSURE E PREGNANT D UNDECIDED OR DK.......couviunnns
L r
v v
Would you Like to have After the child you are
{a/another) child or expecting, would you Like
would you prefer not to to have another child or
have any {more) children? would you prefer not to
have any more children?
DURATION |
604 CHECK 223 AND MARK BOX: MONTHS . .. vnieviiainmsnmns 1 —
NOT PRECGNANT OR UNSURE PREGNANT YEARS, (. cviierraiaiienan 2
609
f [ SOON/NOM. + o veneiaanenannnaneans 9%
v v
How long would you like to How long would you like SAYS SHE CAN'T GET PREGNANT....995—
wait from now before the to wait after the birth
birth of {(a/another) chilid? you are expecting before OTHER 906
the birth of another {SPECIFY)
child?
DKt iiiiereeniinnnannes ieanen 998
AGE OF YOUNGEST |
605 CHECK 214: YEARS.....covnuminnnnn.s ves D:l—-
IF NO LIVING CHILDREN, CIRCLE '96',
OTHERWISE ASK: -+ 409
How old would you like your youngest child to be NO LIVING CHILDREN....... feareans 96
before having ancther child? DKeeiieiieiannna, basanans verann . .98
|
YES........ e feeres 1
606 Do you regret that you (your husband) had the operation
rnot to have any {more) children? NO........ bemdaasnerenns [ 2 —»508
WANTS ANOTHER CHILD............. 1
607 why do you regret it? }613
OTHER REASON 2
{SPECIFY) |
608 Given your present circumstances, if you had to do it YES . it ieir i iiiir i 1

over again, do you think you would make the same
decision to have a sterilization?

WO, svuriareotasnannans P 4

:|-613

199

26



SK1P

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
409 Do you think that your husband/partner approves or APPROVES......vvrvrererannnanns . |
disapproves of couples using & method to avoid DI1SAPPROVES....... firrrarararans 2
pregnancy? o G FEFTEPR B
8610 How often have you talked to your husband/partner about NEVER. ... cuvivvvrvrrenerenananse 1
family planning in the past year? OMCE DR TWICE. .v-vvveneonnnnannn 2
MORE OFTEN. ....ovvvnnanccrernnen 3
611 Have you and your husband/partner ever discussed YES....... fersreesesienans —
the number of children you would like to have?
NO..... feasnmesasedttncnrarasaasa 2
612 Do you think your husband/partner wants the SAME NUMBER........cocvuvnsniaan 1
same number of children that you want, MORE CHILDREN......c.ovvumrnrnns 2
or dees he want more FEWER CHILDREN.......... .
or fewer than you want? 2 L P 8
613 How long should a coupte wait before starting sexual MONTHS .. ... .. iiininnrnnn 1
intercourse after the birth of a baby?
YEARS......... eaeeerraan 2
OTHER 996
{SPECIFY}
614 Should a mother wait until she has completely stopped WAIT, ... ...l e are e 1
breastfeeding before starting to have sexual relations
again, or doesn't it matter? DDESK'T MATTER. .........o00un..- 2
615 In general, do you approve or disapprove of couples APPROVE. .. ... .. ittt ianaaaas 1
using a method to avoid pregnancy?
DISAPPROVE .. ... iiiiiiiiniinnn 2
616 CHECK 218 AND MARK BOX:
NUMBER. .. ... ... .civion.n. III
NC LIVING CHILDREN g HAS LIVING CHILDREN l-'__l
f M
v v UP TOGOD....oovvieninennnnnans 95
[f you could choose 1f you could go back to the time
exactly the mumber of you did not have any children
children to have in and could choose exactly the OTHER 96
your whole life, how numbe+ of children to have in {SPECIFY}
many would that be? your whote Life, how many would
that be?
RECORD SINGLE WUMBER OR OTHER ANSMWER.
27
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CHECK 501:

EVER MARRIED
OR LIVED

AND ! ROUN

QUESTIONS AND FILTERS

CODING CATEGORIES

SK1P

NEVER MARRIED,
NEVER LIVED (.
TOGETHER

TOGETHER

v
ASK QUESTIONS ABOUT CURRENT OR MOST RECENT HUSBAND/PARTNER.

702 Did your (last) husband/partner ever attend school? YES...covnranennnns Cesrtreanas .|
[+ P, Cersireenneans co o @—>T05
703 What was the highest level of school he attended: PRIMARY ........... P |
primary, secondary, or higher? SECONDARY . ..ocnvvenn. cecsenarenal
HIGHER..... Neserreanaaenna, PR |
DK...... cesessannrarsus tresesesB——eT05
704 What was the highest (class, form, year) he completed CLASS......nvcnmnne D:
at that level?
(1] Cevrraereranan ..98

705 wWhat kind of work does (did) your
(lest) husband/partner mainly do?

CHECK 705:

WORKS (WORKED}

DOES (DID)
IN AGRICULTURE 1

NOT WORK
IN AGRICULTURE

\J

707 {Does/did) your husband/partner work mainly on his HIS/FAMILY LAND................. 1
own Land or family Land, or (does/did) he rent land, RENTED LAND........ Mrerraesenenn 2
o (does/did) he work on somebne else's land? SOMEONE ELSE'S LAND......cucuuns 3

28
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
708 As you know, many women work -] mesn aside from doing YES . o ieii i itrererecner e nans 1

their own housework, Some take up jobs for which they

are paid In cash or kind. Others sell things, have a L 2—=T16

small business or work on the family farm or in the
family business.

Are you currently doing any such work?

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

EMPLOYEE. ... cvvurivrnnncnnrnnnn 1

710 In your work, are you an employee, self-employed,
or an employer? SELF-EMPLOYED............cvvu-n 2
EMPLOYER......ccciininnnannrnnns 3
m Do you earn cash for this work? YES....oiveann tetrerraneraraenens 1
. [+ Ferserisanaranann 2
T2 Do you do this work at home or away from home? HOME. . . . iiriiernenenanarna 1

CHECK 215/216/218:
HAS CHILD BORN SINCE JAN. 1985
AND LIVING AT HOME? IFYES

v

714 | while you are working, do you ususlly
have (NAME OF YOUNGEST CHILD AT HOME) with you, SOMETIMES........civiinenarannans 2
sometimes have him/her with you, or
never have him/her with you? NEVER ... it iirrerarnranennn 3
715 | who usually takes care of HUSBAND . ... iiiririerannans 01
{NAME OF YOUNGEST CHILD AT HOME) OLDER CHILD(REN)..........cvvunn 02
while you are working? OTHER RELATIVES. .....covvvennnns 03
NEIGHBORS......... 1 1
FRIENDS.....cvveinrncmcncrannaas 05
SERVANTS/HIRED HELP............. 06
CHILD IS IN SCHOOL..............07
INSTITUTIONAL CHILDCARE......... 08
QOTHER 09
{SPECIFY)
RECORD THE TIME

202



CHECK 215/216:

NO LIVING CHILDREN

BORN SINCE
JAN. 1985 [::l——bEND

ONE OR MORE
LIVING CHILDREN
BORN SINCE JAN. 1985

v

INTERVIEWER: 1IN 802-804, RECORD THE LINE NUMBERS,

NAMES, AND BIRTH

DATES OF ALL LIVING CHILDREN BORN SINCE JANUARY 1. 1985 STARTING

WITH THE YOUNGEST CHILD.

RECORD WEIGHT AND LENGTH IN 805 AND 806.

Li] YOUNGEST LEJ NEXT-TO- Li] SECOND-TO-
LIVING CHILD YOUNGEST YOUNGEST
LIVING CHILD LIVING CHILD
802
LINE NO.
FROM Q.212
803 (NAME) (NAME) {NAME)
NAME
FROM Q.212
804
DATE DAY...... DAY...... DAY......
OF BIRTH
MONTH. ... MONTH. ... MONTH. . ..
FROM Q.215
AND ASK YEAR..... YEAR..... YEAR.....
FOR DAY
805
WEIGHT
(j_n kg.) . Py M— »
806 —
LENGTH
(in cm.) . . .
807 SCAR SEEN.....1 SCAR SEEN.....1 SCAR SEEN.....1
BCG SCAR
ON ARM OR | NO SCAR...... .2 NO SCAR.......2 NO SCAR.......2
SHOULDER -
808
DATE DAY....v. DAY.: ... DAY......
CHILD
WEIGHED MONTH. ... MONTH. ... MONTH. ...
AND
MEASURED YEAR..... YEAR..... YEAR.....
809 CHILD MEASURED.1 | CHILD MEASURED.1 | CHILD MEASURED.1
RESULT CHILD SICK.....2 | CHILD SICK.....2 | CHILD SICK.....2
CHILD NOT CHILD NOT CHILD NOT
PRESENT.......3 PRESENT.......3 PRESENT.......3
CHILD REFUSED..4 | CHILD REFUSED..4 | CHILD REFUSED..4
MOTHER REFUSED.S || MOTHER REFUSED.5 | MOTHER REFUSED.5S
OTHER. ...... e..6 || OTHER..........6 || OTHER........ ..6
(SPECIFY) (SPECIFY) (SPECIFY)
810
NAME OF NAME OF
MEASURER: ASSISTANT:
30
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VIEWER' BSERYV,
(To be filled in after completing interview)

Comments about

respondent:

Comments about

specific questions:

Any other comments:

SUPERVISOR'S OBSERVATIONS

Name of Supervisor: Date:

EDITOR'S ORSERVATIONS

Name of Field Editor: Date:

Name of Keyer: Date:
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