
BANGLADESH DEMOGRAPHIC AND HEALTH SURVEY 1993-94 
HUSBAND QUESTIONNAIRE 

DIVISION 

DISTRICT 

UPAZILA/THANA 

UNION 

VILLAGE/MOHALLA/BLOCK 

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

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

DHAKA/CHITTAGONG=I, SMALL CITY=2, TOWN=3, VILLAGE=4 ..... 

NAME OF HOUSEHOLD HEAD 

NAME AND LINE NUMBER OF HUSBAND 

NAME AND LINE NUMBER OF WIFE 

INTERVIEWER VISITS 

l 
1 2 3 FINAL VISIT 

DATE 

INTERVIEWER'S NAME 

RESULT * 

NEXT VISIT: DATE 
TIME 

***RESULT CODES: 
i COMPLETED 
2 NOT AT HOME 
3 POSTPONED 

NAME 
DATE 

** MONTH: 

4 REFUSED 
5 PARTLY COMPLETED 
6 INCAPACITATED 

.. ::::::::::::::::::::::::::: 

7 OTHER 

DAY 

MONTH * * 

YR i 

NAME 

RESULT 

9 9 

(SPECIFY) 

01 JANUARY 
02 FEBRUARY 
03 MARCH 
04 APRIL 

= ~[~ED BY 

05 MAY 09 SEPTEMBER 
06 JUNE i0 OCTOBER 
07 JULY ii NOVEMBER 
08 AUGUST 12 DECEMBER 
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KEYED BY 

TOTAL NUMBER I------ 
OF VISITS ~__ 



SECTION 1. RESPONGENT'S BACKGROUND 

102 Hou long have you been l i v i n g  cont inuous ly  in  
(NARE OF CURRENT PLACE OF RESIDENCE)? 

YEARS . . . . . . . . . . . . . . . . . . . .  ~ - ~  I 

ALWAYS . . . . . . . . . . . . . . . . . . . . . . . . .  9 5 - - -  m 
VISITOR . . . . . . . . . . . . . . . . . . . . . . . .  96 ~103 

I 
102A| Just before you moved here, d id  you l i v e  in  a c i t y ,  CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I in  • lotto, or  in  the countryside? TOtAl . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
COUNTRYSIDE . . . . . . . . . . . . . . . . . . . . .  3 

103 In  gnat month and year were you born? 

USE CODES BELOW FOR MO~THS. 

XF HE DOES NOT KNOW, WRITE =D K I iN BOXES. 

BENGAL l 
RONTH * . . . . . . . . . .  1 

YEAR .... . . .  1 , 1 3 1  ] I 
ENGLISH 

HONTH** . . . . . . . . . .  2 

YEAR .... . . .  1 ' 1 9 1 1 1  

104 How o ld  are you? AGE IN CO#tPLETED Y E A R S . . . I I  I 

COBPARE AND CORRECT 1G3 AND/OR 104 IF INCONSISTENT. 

105 I Have you ever attended school? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 r109 

1G6 I Mhat is  the h ighest  leve l  of school you at tended: PRIMARY . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I pr imary,  secondary, or higher? SECONDARY . . . . . . . . . . . . . . . . . . . . . . .  2 
COLLEGE/UNiVERSITY . . . . . . . . . . . . . .  3 

107 Uhet is  the h ighest  class you completed? CLASS . . . . . . . . . . . . . . . . . . . .  
I I I 

SECONDARY 
OR COLLEGE [--7 

109 Can you read end w r i t e  a l e t t e r  in  any language EASILY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
eas i l y ,  w i th  d i f f i c u l t y ,  or  not st  a l l 7  WITH DIFFICULTY . . . . . . . . . . . . . . . . .  2 

NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 

110 I Go you u s u a l l y  read a newspaper or  magazine s t  least  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I once a Meek? 
N O . . . .  . . . . . .  . . . . . . o o  . . . . . .  . . . . . . 2  

111 Do you usua l l y  l i s t e n  to the radio st  least  once a week? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

N O  . . . . .  . . . . . . . . .  . . . .  o . . . . . . . . . . . 2  

I 
I,,0 I 
I 

~111 

* BENGALI MONTHS: * *  ENGL[SH MONTHS: 
01 BAiSHAK 05 BADHRA 09 POUSH 01 JANUARY 05 NAY 09 SEPTEMBER 
02 JAISTHA 06 ASHWIN 10 NAGH 02 FEBRUARY 06 JUNE 10 OCTOBER 
03 ASNAR 07 KARTIK 11 FALGUN 03 MARCH 07 JULY 11 NOVEMBER 
04 BRABAN 08 AGRAHAYAN 12 CHGITRA 04 APRIL 08 AUGUST 12 DECEMBER 

H-2 
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NO. I OUESTIONS AND FILTERS 
m 

m 

112 I Do you u lua t t y  watch re fe r | z i on  st [east 

I once a maek? 

SKIP 
CODING CATEGORIES I TO 

B 

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

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

113 What Is your re l ig ion? ISLAN . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
CHRISTIANITY . . . . . . . . . . . . . . . . . . . .  2 
HINDUISN . . . . . . . . . . . . . . . . . . . . . . . .  3 
BLIODHISN . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

(SPECIFY) 

114. 

115 

116 

What k|nd of work do you mainly do? 

CHECK 114: 

WORKS DOES 
IN AGRICULTURE ~ NOT WORK 

IN AGRICULTURE 
V 

Do you Mork mainly On your own land, or do you rent 
[and, or do you work on someone etse's land? 

HIS/FANILY LAND . . . . . . . . . . . . . . . . .  1 
RENTED LAND . . . . . . . . . . . . . . . . . . . . .  2 
SGNEONE ELSE~S LAND . . . . . . . . . . . . .  3 

.201 I 

I 

H-3 
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~[CT|ON 2. REPROOUCTIOM 

No. I 043ESTIONBAND FILTERS I 

201 I Do you have any soni  or d a u g h t e r i  who ere now l i v i n g  I 
I w i t h  you? I 

SKIP 
CODING CATEGORIES ] TO 

1 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >203 

o I n v  [ ............... And how many daughterm l i v e  w i t h  you? 
DAUGHTERS AT NONE . . . . . . . . . .  

IF NONE ENTER ~00 ~. 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >205 

And how many daughters  are  a l i v e  but  do not  Live N i th  
you? DAUGHTERS ELSEWHERE . . . . . . . .  

IF NONE ENTER MOOl, 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >207 

206 In  a l l ,  how many boys have died? BOYS DEAD . . . . . . . . . . . . . . . . . .  
And hou many g i r l s  have d ied? 

l ~ G I R L S  DEAD . . . . . . . . . . . . . . . . .  

~o~l i ,O,A~ ...................... ~ 1  

[F MONE ENTER MOO', 

SON ANSI/ERS TO 202, 204, AND 206, AND ENTER TOTAL. 

IF NONE ENTER ~00' .  

208 CHECK 207: 

JUSt to make sure that I have this right: you have 
TOTAL children born alive during your life. 
Is thai correct? 

PROBE AND 
YES [ ~  NO ~ • CORRECT 201-206 

AS NECESSARY 
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301 

$~CTIOB 3: CONTRACEPTION 

I Now I uou ld  L ike to t a l k  about f am i l y  p lann ing  - the va r ious  Hays or methods t h a t  a couple can use to 
de lay  or avoid a pregnancy. Which Hays or methods have you heard about? 

CIRCLE COOE 1 IN 302 FOR EACH NETHO0 MENTIONED SPONTANEOUSLY. 
THEM PROCEED DOk14 THE COLUNH, READING THE NANE AND DESCRIPTION OF EACH HETBOU NOT HENTIONED SPONTANEOUSLY. 
CIRCLE CODE 2 IF  NETBO0 IS  RECOGNIZED, AND CCOE ] I F  NOT RECOGNIZED. 
THEN, FOR EACH NETBOU WITH COOE 1 OR 2 CIRCLED iN 3 0 2 ,  ASK 303-304 BEFORE PROCEEDING TO THE NEXT NETHO0. 

J 302 Have you ever 303 Have you I 306 Do you know where 

heard of (HETRO0)? NETHOO ever used I a person cou ld  go 
(HETHO0)? to  get (HETBOO)? 

READ OESCRIPTIOM OF EACH 

11 PILL, HAYA 
Wome~ can take a p i t t  every 
day. 

02• ]UD, COPPER T Women can have a 
Loop or  c o i l  p laced ins ide  them 
by a doctor  or a nurse.  

O]l INJECTIONS Women can have an 
i n j e c t i o n  by e doctor  or nurse 
which stops them from becoming 
pregnant  fo r  severa l  months. 

0 4 •  CONDO, RAJA 
Hen can use a rubber  sheath 
d u r i n g  sexual  i n t e r c o u r s e .  

5] FENALE STERILIZATION, TUBAL 
LIGATION, TL 

Women can have an ope ra t i on  
to avo id  hav ing any more 
c h i l d r e n .  

61 HALE STERILIZATIOB, VASECTOI4Y 
Hen can have an opera t ion  to 
avoid hav ing any more c h i l d r e n ,  

07• SAFE PERICO e CCUNTIHG DAYS, 
CALENDAR, RHYTHH HETHO0 

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

0 8 ]  WITHDRAWAL 
Hen can be c a r e f u l  and p u l l  
out before c l imax .  

091 Have you heard of any o ther  
Nays or methods t ha t  women 
or men can use to avoid 
pregnancy? 

( S P E C I F Y )  

2 
( S P E C I F Y )  

3 

( S P E C I F Y )  

YES/SPORT . . . . . . . . . . . . . . .  I 
YES/PROBED . . . . . . . . . . . . . .  2 
N O . . , . .  . . . . . . . . . . .  . . . . . , ~ 1  

V - -  

YES/SPONT . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . .  

V - -  

YES/SPONT . . . . . . . . . . . . . . .  I 
YES/PROBED . . . . . . . . . . . . . .  2 

V - -  

YESISPO~T . . . . . . . . . . . . . . .  I 
YES/PROBED . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . .  3] 

V - -  

YES/SPONT . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . .  Z 

NO . . . . . . . . . . . . . . . . . . . . . .  3 l 

V - -  

YES/SPORT . . . . . . . . . . . . . . .  I 
YES/PROBED . . . . . . . . . . . . . .  2 

V - -  

Y E $ / S P O N T  . . . . . . . . . . . . . . .  I 
YES/PROBED . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . .  3 ]  

V - -  
YES/SPONT . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . .  31 

v-- 
YES/SPONT . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . .  3 

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

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

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

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

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

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

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

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

Has your  w i fe  had an YES . . . . . . . . . . . . . . . . . .  I 
operation to avoid 
hav ing any more NO,. .2 

c h i l d r e n ?  

Y E S . .  1 
NO . . . . . . . . . . .  2 

Have you ever had an 
opera t ion  to avoid YES . . . . . . . . . . . . . . . . . .  1 
hav ing any more 

c h i l d r e n ?  NO . . . . . . . . . . . . . . . . . . .  2 
YES . . . . . . . . . .  1 
N O  . . . . . . . . . . .  2 

YES . . . . . . . . . .  1 DO you know where a person 
can ob ta in  adv ice on how to 

NO . . . . . . . . . . .  2 use the safe per iod? 

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

YES .... ... • • • I LLIIII I I fill; IU IIIIII'IL "I"["iih [hiiiiliiLiiii 
IttiiZlii]iiiHtliiiliiiiiiiiiiiiiiiiiiiiiiiiiIiiiiii~i~i,ilm!tili 
i..t . . . . . . . . . . .  [ . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NO . . . . . . . . . . .  2 . . . .  1 Iiliiiiliiiiiiiiii[iiiiiii[iiiiiiiii~ii~i[ii~i!lhifihiih=,[ii;: 

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

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

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

AT LEAST ONE "YES" 
SKIP TO 

m ~  
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SKIP 
Ro. I QUESTIONS AND FILTERS I CODING CATEGORIES I TO 

i ..v. ,o . .  or .vo,  , . , , . . . - - , ,  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' 

3 " l ' " h ' v ' Y ° u ' ' ° r - - '  I I 
CORRECT 303-305 (AND 302 1F NECESSARY). 

309 What was the  f i r s t  method you ever used? PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IOD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  O] 
CORDQI4 . . . . . . . . . . . . . . . . . . . . . . . . .  04 
FEHALE STERIL[ZATIOR . . . . . . . . . . .  05 
14ALE STERILIZATION . . . . . . . . . . . . .  06 
SAFE PERIOR, COUNTING DAYS . . . . .  07 
NITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  08 
OTHER 09 

(SPECIFY) 

311 

314 I Are  you o r  your  w i f e  c u r r e n t l y  do ing  s o m t h f n g  o r  us ing  I 
I 

any method to  d e l a y  or avo id  g e t t i n g  p regnant?  I 
I 

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

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~322C 

315 

315A 

Which method are  you us ing?  

CIRCLE ~06 ~ FOR MALE STERILIZATION. 

I 
PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 I 
IUO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 

I INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
CONDON . . . . . . . . . . . . . . . . . . . . . . . . .  04 
FEI4ALE STERILIZATION . . . . . . . . . . .  05 i 
HALE STERILIZATION . . . . . . . . . . . . .  06 1~321 
SAFE PERIOD, COUNTING DAYS . . . . .  07 I 
NITHDRANAL . . . . . . . . . . . . . . . . . . . . .  08 I OTHER 09 

( SPEC I FY ) 

 ,61 .. , .Y.,- s"'°nt"' °Y°u r"u'"r'Y-- I .oy . , .  o.he, . .  - - , ,T ,,ET,,O,, ............................. 'm 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~318 

317 Which method i s  t h a t ?  PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
CORDON . . . . . . . . . . . . . . . . . . . . . . . . .  04 
SAFE PERIOD, COUNTING DAYS . . . . .  07 
NITHDRANAL . . . . . . . . . . . . . . . . . . . . .  08 
OTHER 09 

(SPECIFY) 

H-6 
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NO. I OUESTIONS AND FILTERS I COOING CATEG 

320 

USING PILL, IUO, CHECK 315: OR INJECTION 

USING CONDON USING SAFE PERIO0 
WITHDRAWAL, OR f ~  
OTHER TRADITIONAL NETHO0 

Please show me the  package of condoms t h a t  you 
are us ing .  

SKIP 
I 

,323 

I 
,326 

j PACKAGE SEEN .................... ~ 1320C 
BRAND MANE I 
PACKAGE NOT SEEN . . . . . . . . . . . . . . . .  2 

32oAi I WXFE-- ...................... 1 I you a re  us ing? RAN OUT . . . . . . . . . . . . . . . . . . . . . . . . .  2 
OTHER 3 

(SPECIFY) 

32081 SHOW BRAND CHART FOR COBDONS: 
Pteaae t e l l  me which of these is  the brand of condom 
t h a t  you are us ing .  J BRANO.E F I ~ J  

GOES NOT KNOW 98 

320clN°   d dthe--Y  'atus c°st' I c°sT . . . . . . . . . . . . . . .  

PARTNER OBTAINED . . . . . . . . . . . . . .  9995 
FREE . . . . . . . . . . . . . . . . . . . . . . . . . .  9996 
DOES NOT KNOt,/ . . . . . . . . . . . . . . . . .  9998 

~ 1  o o ~ - .  o ~ - ~ ' -  ~.~ ~oo~- -~  I ~V-YT,'~ ...................... I 
i n t e r c o u r s e  or on ly  sometimes? ONLY SONETINES . . . . . . . . . . . . . . . . . .  2 

320E How many t imes have you used condom dur ing  the l a s t  NUNBER OF TINES . . . . . . . . . . . .  ~323 
one month? J 

321 I n  what month and year  was the s t e r i l i z a t i o n  
ope ra t i on  performed? 

USE COOES BELOW FOR NONTHS. 

BENGALI 
NONTH * . . . . . . . . . .  1 J J J 

I I I  YEAR . . . . . . .  I ' ]  
ENGLISH 

NONTH** . . . . . . . . . .  2 I I I 

I I I  YEAH ....... 1'[9 

I I I 
322AJ Do you reg re t  t h a t  (you/your  w i f e )  had the opera t ion  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I not to  have any more c h i l d r e n ?  I . 0  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~323A 322BJ • ny do you reg re t  i t ?  I RESPONDENT WANTS ANOTHER CHILD..1 t 
PARTNER WANTS ANOTHER CHILD . . . . .  2 323A 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . . .  3 
OTHER REASON 

(SPECIFY) I 

322C Which method of f am i | y  p |ann ing  d i d  you use most 
r ecen t l y?  

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
[UO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
iNJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
CONDOIt . . . . . . . . . . . . . . . . . . . . . . . . .  06 
SAFE PERIOO, COUNTING DAYS . . . . .  07 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  08 
OTHER 09 

(SPECIFY) 

I 
~ 325J 

I 
* BENGALI NONTNS: 

01BAISRAK 05 BADHRA 09 POUSH 
02 JAISTRA 06 ASHWIN 10 NAGH 
03 ASHAR 07 IOkRT|K 11 FALGUN 
OA SRABAN 08 AGRAHAYAN 12 CNOITRA 

* *  ENGLISH MONTHS: 
01 JANUARY 05 flAY 09 SEPTEMBER 
02 FEBRUARY 06 JUNE 10 OCTOBER 
03 MARCH 07 JULY 11NOVENBER 
06 APRIL 08 AUGUST 12 DECENGER 
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NO. I QUESTIONS AND FILTERS 

323 Where d i d  you ob ta in  (METHOD) the Last t ime? 

323A Where d i d  the  s t e r i l i z a t i o n  take place? 

(NAME OF PLACE) 

CODING CATEGORIES 

PUBLIC SECTOR 
HOSPITAL/MEDICAL COLLEGE . . . . .  11 
FAHILY WELFARE CENTRE . . . . . . . .  12 
THANA HEALTH COMPLEX . . . . . . . . .  13 
SATELLITE CLINIC . . . . . . . . . . . . .  14 

MEDICAL PRIVATE SECTOR 
PRIVATE CLINIC, DOCTOR . . . . . . .  21 
TRADITIONAL DOCTOR . . . . . . . . . . .  22 
PHARMACY . . . . . . . . . . . . . . . . . . . . .  23 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . .  31 
FRIENDS~RELAT IVES  . . . . . . . . . . . .  32 

FIELDMORKER, FWA . . . . . . . . . . . . . . .  41 
OTHER 51 

(SPECIFY) 
DOES HOT KNOW . . . . . . . . . . . . . . . . .  98 

SKIP 
I TO 

p-325A 

I 
3231 

325 

Did you pay fo r  the se rv i ce  you rece ived there? 

USING (USED) OTHER 
METHOD 

I/no ob ta ined the (p i l ls /condemns) the l as t  t ime you 
got  them? 

Y E S , , ,  . . . . . . . . . . . . .  o ° ° o o o . o ° ° . . . 1  

W O = , ° , ° ° ° ° ° ° o o o ° ° o ° o o o o  . . . . . . . .  ° 2  

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

RESPONDENT . . . . . . . . . . . . . . . . . . . . . .  1 
glFE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
SON/DAUGHTER . . . . . . . . . . . . . . . . . . . .  3 
OTHER RELATIVE . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

~325J B 

I 
~325B 

(SPECIFY) 

325AI Have you y o u r s e l f  ever  been to a h e a l t h  f a c i l i t y ,  a I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I doc to r ,  or  a shop to get ( p i l l s ,  condoms)? | NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 r325J 

32eel Did anyone the re  ever t e l l  you about s ide e f f ec t s  or YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I other  proble~ns t h a t  you might  have us ing t h i s  method? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
CANNOT REHENBER . . . . . . . . . . . . . . . . .  8 

325cI Did anY  th're"er tell Y°U about °ther'hods I ............................. I 
t h a t  you might  use? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

CANNOT REMEMBER . . . . . . . . . . . . . . . . .  8 

I I ' 325H Did you get the method t h a t  you wantod? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ,325J 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 

3251 Which method d i d  you ~ant? PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
COflDON . . . . . . . . . . . . . . . . . . . . . . . . .  04 
FEMALE STERILIZATION . . . . . . . . . . .  05 
MALE STERILIZATION . . . . . . . . . . . . .  06 
SAFE PERIOD, COUNTING DAYS . . . . .  07 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  08 
OTHER 09 

(SPECIFY) 

325J I When a couple i s  making a dec i s ion ,  sometimes the hus- i 

J 
bend has more i n f l u e n c e ,  s ~ e t i m e s  the w i fe  has m r e  I 
i n f l u e n c e  and s~caetimes o ther  people have more i n fLuence l  
I n  your  f m i t y j  who h i d  the most | n f t uence  In  dec id |ng  I 
to  use rami fy  p l ann ing  the f i r s t  t ime you used a | 
method? I 

325K; CHECK 314: 

CURRENTLY USING NOT USING A NETHCO 
A METe(X) [ ~  (OR BLANK) 
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RESPONDENT HAD MORE INFLUENCE...1 
WIFE HAD MORE INFLUENCE . . . . . . . . .  2 
BOTH HUSBAND AND UIFE EQUAL . . . . .  3 
OTHER RELATIVE . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

(SPECIFY) I 
I ~328~  



HO. I QUESTIONSAND FILTERS I 

326 t tnat  i s  t he  main reason you dec ided  to  use 
(CURRENT METHOD FRON 315) r a t h e r  than  sone o t h e r  
method o f  f a m i l y  plar~Mng? 

COOING CATEGORIES 

FAMILY PLAN. WORKER RECO@4HEND..01 
FRIEND/RELATIVE RECON4ENDED . . . .  02 
SIDE EFFECTS OF OTHER METHODS..03 
CONVENIENCE . . . . . . . . . . . . . . . . . . . .  0 4  

ACCESS/AVAILABILITY . . . . . . . . . . . .  05 
COST . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
WANTED PERMANENT METHOD . . . . . . . .  07 
HUSBAND PREFERRED . . . . . . . . . . . . . .  08 
WANTED NORE EFFECTIVE METHOO...D9 
OTHER 10 

(SPECIFY) 
DOES NOT KNOW . . . . . . . . . . . . . . . . . .  98 

~O TO 

~347 

328G Whet i s  t he  main reason you are no t  us ing  a method 
to  d e l a y  o r  avo id  pregnancy? 

WANTS CHILDREN . . . . . . . . . . . . . . . . .  01 
LACK OF KNOWLEDGE . . . . . . . . . . . . . .  02 
PARTNER OPPOSED . . . . . . . . . . . . . . . .  0 3  

COST TOO NUCH . . . . . . . . . . . . . . . . . .  04 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . .  OS 
HEALTH CO#4CERNS . . . . . . . . . . . . . . . .  06 
NARD TO GET METHODS . . . . . . . . . . . .  07 
RELIGION . . . . . . . . . . . . . . . . . . . . . . .  08 
OPPOSED TO FAMILY PLANNING . . . . .  09 
FATALISTIC . . . . . . . . . . . . . . . . . . . . .  10 
OTHER PEOPLE OPPOSED . . . . . . . . . . .  11 
INFREQUENT SEX/UIFE AWAY . . . . . . .  12 
DIFFICULT TO GET PREGNANT . . . . . .  13 
MENOPAUSAL/HAD HYSTERECTOMY . . . .  14 
INCONVENIENT . . . . . . . . . . . . . . . . . . .  15 
MENSTRUATION NOT RETURNED . . . . . .  16 
BREASTFEEDIHG . . . . . . . . . . . . . . . . . .  17 
OTHER 18 

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

328R I Do you know . h e r e  you can o b t a i n  a method of  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I f a m i l y  p l a n n i n g ?  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~347 

328I Where i s  t h a t ?  

(NAME OF PLACE) 

328G: 
SATELLITE CLINIC 
NENTIONED ['--1 

v 
347A I I n  s o ~  p l aces ,  t h e r e  i s  a c l i n i c  se t  up f o r  a day o r  I 

I 
p a r t  o f  a day i n  someone's house or  i n  a schoo l .  Th i s  

I i s  c a t t e d  a s a t e l l i t e  c l i n i c .  Du r i ng  the  past  3 months 
was t h e r e  any such c l i n i c  i n  your  v i l l a g e / m o h a i r s ?  

PUBLIC SECTOR 
HOSPITAL/MEDICAL COLLEGE . . . . . .  11 
FAMILY WELFARE CENTRE . . . . . . . . .  12 
THANA HEALTH CO~tPLEX . . . . . . . . . .  15 
SATELLITE CLINIC . . . . . . . . . . . . . .  14 

NEDICAL PRIVATE SECTOR 
TRADITIONAL DOCTOR . . . . . . . . . . . .  21 
QUALIFIED DOCTOR . . . . . . . . . . . . . .  22 
PHARNACY . . . . . . . . . . . . . . . . . . . . . .  23 

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

FIELDWORKER, FWA . . . . . . . . . . . . . . . .  41 
OTHER 51 
DOES NOT KNOW . . . . . . . . . . . . . . . . . .  98 

.348 I 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 r348 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 ~348 

I 
347B m Did  you ever  ViSit such a c l i n i c ?  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~348 

347c I Mat se rv i ces  d i d  they  p rov ide?  I 
CIRCLE ALL HENTIONED. 

FAHILY PLANNING HETHOOS . . . . . . . . .  A 
IHHUNIZATION . . . . . . . . . . . . . . . . . . . .  B 
CHILD GROUTH MONITORING . . . . . . . . .  C 
OTHER D 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  E 

348 In  the  l a s t  month,  have you heard o r  seen s message 
about  f a m i l y  p l a n n i n g  on:  

t he  rad io?  
t e l e v i s i o n ?  
a b i l l b o a r d ?  
a pos te r?  

I YES " 0  I RADIO . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . . . . . . . . . . .  1 2 
BILLBOARD . . . . . . . . . . . . . . . . . .  I 2 
POSTER . . . . . . . . . . . . . . . . . . . . .  1 2 
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NO. QUESTIONS AND FILTERS 

349 Is i t  ecceptebte or ~ t  ecceptabte to ~ u  fo r  
i n f o r ~ t i ~  to  ~ p r o v i d ~  on the r ~ i o  a ~ u t :  

the p i t [ ?  
condom? 
i n j e e t i ~ s ?  
IOOe ( c o i l ,  Loop)? 
s t e r i t i z a t i ~  (TL)? 

COOING CATEGORIES 

YES NO 

PILLS . . . . . . . . . . . . . . . . . . . . . .  1 2 
CONDOMS . . . . . . . . . . . . . . . . . . . .  1 2 
INJECTIONS . . . . . . . . . . . . . . . . .  1 2 
IOO . . . . . . . . . . . . . . . . . . . . . . . .  1 2 
STERILIZATION, TL . . . . . . . . . .  1 2 

SKIP 
TO 

+0]+ h + s + x - - s + _ _ + + + + n  IYEs ............................. 1 I y ~ r  h ~ s e  to  t a l k  to  y ~  about f m i L y  p t a ~ i n g  or NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
to  g i ~  you any f r u i t y  p t a ~ i n g  r a t h e ?  OORS NOT KN~ . . . . . . . . . . . . . . . . . . .  8 

351 I Has • f r u i t y  p t a ~ i n g  worker v i s i t ~  y ~  in  the test  J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
s i x  months for  a n t h e r  reas~? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~358 

DORS NOT KR~ . . . . . . . . . . . . . . . . . . .  8 ~358 

I 

+ l + + + + ' + + + + + + + v + + l + + + n  + + ++x + +  °°+ + . . . . . . . . . . . . . . . . . . . . . .  + . . . . . . . . . . . . . . . . . .  

+1 1 - +  ................. IF LESS THAN mE NONTH AGO, ~ I T E  'DO I . DOES NOT KN~ . . . . . . . . . . . . . . . . . .  98 

354 I Did y ~  receive any fam i l y  p t a ~ i n g  suppl ies f r ~  the I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I f i e l ~ o r k e r  ~ r i ~  the tes t  v i s i t ?  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~357 

I 

++1 I+ ........................... 
CONDOS . . . . . . . . . . . . . . . . . . . . . . . . .  2 
~IFE GOT INJECTION . . . . . . . . . . . . . .  3 ~357 
OTHER ~ ~357 

(SPECIFY) I 

++i  + . - , + + + +  i c+~+o+~ ............. ~ 1  

357 Th ink ing ~ c k  to aLL the v i s i t s  ~ u  have ever h ~  f r ~  PILLS . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
f ~ i t y  p t e ~ i n g  workers, ~ i c h  ~ t h ~ s  of avoid ing IUD, L~P . . . . . . . . . . . . . . . . . . . . . . .  B 
p regna~y  d id  t h w  discuss u i t h  you? INJECTION . . . . . . . . . . . . . . . . . . . . . . .  C 

CONDOS . . . . . . . . . . . . . . . . . . . . . . . . .  D 
CIRCLE ALL NENTIONED. FE~LE STERILIZATION . . . . . . . . . . . .  E 

~LE STERILIZATION . . . . . . . . . . . . . .  F 
NEVER DISCUSSED . . . . . . . . . . . . . . . . .  G 

+i °+'+-+ I + ............................. i k i ~  of f ~ i t y  p t a ~ i n g  ~ t h o d ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT K N ~  . . . . . . . . . . . . . . . . . . .  8 

++ i + + + + +  +° - -+++++° - - 'no  ° + +++ i ++ ............................. I re ta t ive# or anyone etse? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

]60 J In the ~ s t  12 ~ n t h s ,  have you v i s i t ~  a heal th  J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  l J  
f e c i t i t y  for  any reas~? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~;01 

" 1  °i° any~" et t"e heelth +e°'t''y s'e~ '° y°° e~°~ i + ............................. I 
f ~ i t y  p i e c i n g  ~ t h ~ s ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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SECTION 4. 

NO. QUESTIONS AND FILTERS 

401 Rave you been marr ied on ly  once or  m r e  than once? 

MARRIAGE 

SKIP 
I COOING CATEGORIES l TO 

I ORcG ............................ , I 
MORE THAN ONCE . . . . . . . . . . . . . . . . . .  2 

402 In Hat ~th mM year did you start riving with 
your (first) wife? 

BENGALI . . . . . . .  I I ~ I NORTH * . . . . . . . . . .  1 

YEAR [ 1 [ 3 ,404 

ENGLISH . . . . . . .  I I [ ~  I MONTH '~'~ . . . . . . . . . .  2 

YEAR 1119 m-404 
I 

403 I How otd Here you when you s ta r ted  r i v i n g  u i t h  her? I AGE ........................ M I  
DOES NOT KNOW AGE . . . . . . . . . . . . . .  98 

406 Mow ue need some d e t a i t s  about your eexuet a c t i v i t y  in  
order  to  Bet a be t te r  understanding of  fami ty  ptanning 
and f e r t i t i t y .  

I+hen was the tes t  t i m  you had sexuat in tercourse? 

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

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

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

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

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

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

PRESENCE OF OTHERS AT THIS POINT. 
YES NO 

CH[LDREH UNDER 10 . . . . . . . . . .  1 2 
W[FE . . . . . . . . . . . . . . . . . . . . . . .  1 2 
OTHER MALES . . . . . . . . . . . . . . . .  1 Z 
OTHER FEMALES . . . . . . . . . . . . . .  1 2 

* BENGALI MONTHS: * *  ENGLISH MONTHS: 
01BAISBAK 05 BADHRA 09 POUSH 01 JANUARY 05 MAY 09 SEPTEMBER 
02 JAISTHA 06 ASHWIN 10 MAGH 02 FEBRUARY 06 JUNE 10 OCTOBER 
03 ASHAR 07 KARTIK 11 FALGUH 03 MARCH 07 JULY 11 NOVEMBER 
04 SRABAN 08 AGRARAYAN 12 CHOITRA 04 APRIL 08 AUGUST 12 DECEMBER 

H-11 

229 



NO, 

502 

SECTION 5. FERTILITY PREFeReNCeS 

¢~JESTIOHS AND FILTERS I COOING CATEGORIES 

CHECK ] 1 5 :  

NEITHER SHE OR HE 
STERILIZED 9 ~ S T E R I L I Z E D  

Now I have some ques t i ons  about  t he  f u t u r e .  

Would you l i k e  t o  have a ( a n o t h e r )  c h i l d  o r  would you 
p r e f e r  no t  to  have any more c h i l d r e n ?  

NAVE A (ANOTHER) CHILD . . . . . . . . . .  1 
NO MORE/NONE . . . . . . . . . . . . . . . . . . . .  2 
SAYS WIFE CAN'T GET PREGNANT.. . . ]  

UNDECIDED OR DK . . . . . . . . . . . . . . . . .  8 

SKIP 

I 
~510 

I 
5 0 4  

! 

503 How tong wou ld  you l i k e  to  w a i t  f rom now be fo re  the  
b i r t h  o f  e ( a n o t h e r )  c h i l d ?  HONTHS . . . . . . . . . . . . . . . . . . .  1 I I I  

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

SOON/NO~ . . . . . . . . . . . . . . . . . . . . . .  995 

OTHER 996 
(SPECIFY) 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  998 

YES ~ - ~  

I I i 505 Do you i n t e n d  to  use a method to  d e l a y  o r  avo id  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 •507 
pregnancy  w i t h i n  the  nex t  12 months? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DK . . . . . . . . . . . . .  . . . . . . .  . . . . . . . . . .  S 

t h e  f u t u r e ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 r509 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 r509 

507 

=510 I 

When you use a method,  which method would you 
p r e f e r  to  use? 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  OZ 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  04 
FENALE S T E R I L I Z A T I O N  . . . . . . . . . . .  05 
HALE STERILIZATION . . . . . . . . . . . . .  06 
CALENDAR, COURTING DAYS . . . . . . . .  07 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  08 
OTHER 09 

(SPECIFY) 
UNSURE . . . . . . . . . . . . . . . . . . . . . . . . .  98 

~510 

508 Where can you ge t  (NETHO0 HENTIONED IN 507)? 

(NARE OF PLACE) 

PUBLIC SECTOR 
HOSPITAL/NEDICAL COLLEGE . . . . .  11 
FANILY WELFARE CENTRE . . . . . . . .  12 
THANA HEALTH CO~4PLEX . . . . . . . . .  13 
SATELLITE CLINIC . . . . . . . . . . . . .  14 

NEDICAL PRIVATE SECTOR 
TRADITIONAL DOCTOR . . . . . . . . . . .  21 
QUALIFIED DOCTOR . . . . . . . . . . . . .  22 
PHARNACY . . . . . . . . . . . . . . . . . . . . .  23 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . .  31 
FRIENDS/RELATIVES . . . . . . . . . . . .  3 2  

FIELDWORKERj FWA . . . . . . . . . . . . . . .  41 
OTHER 51 

ISPECIFY) 
DOES NOT KNOt/ . . . . . . . . . . . . . . . . .  98 

~510 

H'12 
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509 What i s  the  main reason you do not  i n tend  to use 
a methnd? 

CODING CATEGORIES 

WANTS CHILDREN . . . . . . . . . . . . . . . . .  01 
LACK OF KNOWLEDGE . . . . . . . . . . . . . .  02 
PARTNER OPPOSED . . . . . . . . . . . . . . . .  03 
COST TOO NUCR . . . . . . . . . . . . . . . . . .  04 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . .  05 
HEALTN CONCERNS . . . . . . . . . . . . . . . .  06 
HARD TO GET NETHOOS . . . . . . . . . . . .  07 
RELIGION . . . . . . . . . . . . . . . . . . . . . . .  08 
OPPOSED TO FANILY PLANNING . . . . .  09 
FATALISTIC . . . . . . . . . . . . . . . . . . . . .  10 
OTHER PEOPLE OPPOSED . . . . . . . . . . .  11 
INFREQUENT SEX . . . . . . . . . . . . . . . . .  12 
DIFFICULT TO GET PREGNANT . . . . . .  13 
NENOPAUSAL/HAD HYSTERECTOMY . . . .  14 
INCONVENIENT . . . . . . . . . . . . . . . . . . .  15 
OTHER 16 

(SPECIFY) 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

510 DO you t h i n k  t ha t  your w i fe  approves Or disapproves | APPROVES . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
of couples us ing  a method to avoid pregnancy?. I DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 I DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 

511 How o f ten  have you t a l k e d  to your w i fe  about I NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
f a m i l y  p l ann ing  i n  the l a s t  year? I ONCE OR TWICE . . . . . . . . . . . . . . . . . . .  2 I NORE OFTEN . . . . . . . . . . . . . . . . . . . . . .  3 

0' ou - I ............................. I 
the  nuntber of c h i l d r e n  you would Like to have? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

513 

SKIP 
TO 

I 
Do you t h i n k  your w i fe  wants the same | 
number of c h i l d r e n  t h a t  you want, or does she wantmore 

I or fewer than you want? 

I 
SANE NUNBER . . . . . . . . . . . . . . . . . . . . .  1 I 
HORE CHILDREN . . . . . . . . . . . . . . . . . . .  2 

I FEUER CHILDREN . . . . . . . . . . . . . . . . . .  3 
DK . . . . .  . . , o  . . . . . . .  . . . . . . . . .  , . . . .  8 

514 bo you a l l ow  your w i fe  to go out atone (o r  w i th  | YES, ALONE . . . . . . . . . . . . . . . . . . . . . .  1 | 
your  c h i l d r e n )  to buy household i tems or v i s i t  I YES, WITH CHILDREN . . . . . . . . . . . . . .  2 

I r e l a t i v e s ?  NOT ALLDt~ED TO GO OUT . . . . . . . . . . .  3 
OTHER 4 

5151 °gener d°Y°°  r°v °rOis r°ve° s I '   ovEs ........................ I 
us ing  a method to avoid pregnancy? DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 

516 CHECK 216: 
HAS LIVING CHILD(HEN) [ ]  

/ 
I 

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

NO LIVING CHILD(REN)[~ 

1 

V 

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

RECORD SINGLE flURBER OR OTHER ANSWER. 

NUNBER . . . . . . . . . . . . . . . . . . . . .  ~ - ~  

OTHER ANSWER 96 
(SPECIFY) 

517 How many of these would you Like to be boys and how many 
would you Like to be g i r t s ?  

BOYS . . . . . . . . . . . . . . . . . . . . . . .  

GIRLS . . . . . . . . . . . . . . . . . . . . . .  

E I T H E R  . . . . . . . . . . . . . . . . . . . . .  

UP TO GO0 . . . . . . . . . . . . . . . . . . . . . . .  95 
OTHER 96 

(SPECIFY) 
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Comments About Respondent: 

INTERVIEWER'S OBSERVATIONS 
(To be filled in after completing interview) 

Comments on Specific Questions: 

Any Other Comments: 

SUPERVISOR'S OBSERVATIONS 

Name of Supervisor: Date: 

EDITOR'S OBSERVATIONS 
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