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MEN'S QUESTIONNAIRE (FOR CURRENTLY MARRIED MEN 15-59) 

DIVISION 

DISTRICT 

UPAZILA/THANA 

UNION 

VILLAGE/MOHALLA/BLOCK 

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

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

DHAKA/CHITTAGONG=I, SMALL CITY=2, 

NAME OF HOUSEHOLD HEAD 

NAME AND LINE NUMBER OF MAN 

TOWN=3, VILLAGE=4 ..... 

INTERVIEWER VISITS 

2 

DATE 

INTERVIEWER'S NAME 

RESULT * 

NEXT VISIT: DATE 
TIME 
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mmlliiwl,gwa,,,,,, 
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FINAL VISIT 

DAY 

MONTH** 

YR 1 9 9 

CODE 

RESULT 

OF VISITS 

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

4 REFUSED 
5 PARTLY COMPLETED 
6 INCAPACITATED 

7 OTHER 

NAME 
DATE 

FIELD EDITED BY OFFICE EDITED BY 

(SPECIFY) 

KEYED BY KEYED BY 

** MONTH: 01 JANUARY 
02 FEBRUARY 
03 MARCH 
04 APRIL 

05 MAY 
06 JUNE 
07 JULY 
08 AUGUST 
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SECTION 1. RESPONDENT'S BACKGROUND 

NO. I QUESTIONS AND FILTERS I COOING CATEGORIES I SKIP 

RECORD THE TIME. 

103 I HOW tong have you been L iv ing  con t i nuous l y  in  I YEARS . . . . . . . . . . . . . . . . . . . .  ~ I 
(NAME OF CURRENT PLACE OF RESIDENCE)? 

ALWAYS . . . . . . . . . . . . . . . . . . . . . . . . .  95 I 

VISITOR . . . . . . . . . . . . . . . . . . . . . . . .  96 1.105 

olute°rey°u°veOheredOy°uvenactY I cxTY ............................ I 
in a town, or in the count rys ide? TOWN ............................ 2 

COUNTRYS I DE . . . . . . . . . . . . . . . . . . . . .  3 

105 In  what month and year  were you born? 

USE COOES BELOW FOR MONTHS. 

IF HE DOES NOT KNOW, WRITE 'D K' IN BOXES. 

BENGAL I . . . . . .  ~. 1 
MONTH . . . . . . . . . . . .  

I l l  YEAH ....... I '1 '  
ENGL l SHMoNTH;,; : 2 " . . . . . . . . . .  

YEAR ....... i , t91  I ] 
I r ~  

106 J How o ld  are  you? AGE IN COMPLETED Y E A R S . . . I I  I 

I COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT. 

J NEVER MARRIED . . . . . . . . . . . . . . . . . . .  1 ~END 
106A Are you now mar r ied ,  widowed, or d ivorced? MARRIED . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

WIDOWED . . . . . . . . . . . . . . . . . . . . . . . . .  3 ~END 
DIVORCED/DESERTED . . . . . . . . . . . . . . .  4 ~END 

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

108 I What i s  the h ighes t  leve(  of schoot you at tended:  PRIMARY . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I pr imary ,  secondary, or h igher? SECONDARY . . . . . . . . . . . . . . . . . . . . . . .  2 
COLLEGE/UNIVERSITY . . . . . . . . . . . . . .  3 

109 What i s  the h ighes t  c lass you completed? CLASS . . . . . . . . . . . . . . . . . . . .  

114 

SECONDARY 
OR COLLEGE [ ~  

Can you read and w r i t e  a l e t t e r  in  any Language 
e a s i l y ,  w i t h  d i f f i c u l t y ,  or not at a l l ?  

I 
1.1,, I 
I 

EASILY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
WITH DIFFICULTY . . . . . . . . . . . . . . . . .  2 I 
NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 ~116 

115 Do you u s u a l l y  read a newspaper or magazine at  Least YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
once a week? 

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

"6 I B° Y°° °s°°LLy ~ist°n t° the radi° at least °nce ° week?l YESNo . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . o . o  . . . . . . . . . . . . . . .  2' I 

* BENGALI MONTHS: * *  ENGLISH MONTHS: 
01BAISHAK 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 11FALGUN 03 MARCH 07 JULY 11 NOVEMBER 
04 SRABAN 08 AGRAHAYAN 12 CHOITRA 04 APRIL 08 AUGUST 12 DECEMBER 
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NO. I QUESTIONS AND FILTERS 
1 

m 

117 J Do you usua l l y  watch t e l ev i s i on  at Least 

I once a week? 

I COOING CATEGORIES I SKIP 

I ............................. '1 N O  . . . . . . . . .  . . , , , , , ,  . . . . . . . . . . .  . ° ~  

118 What is your re l i g ion?  ISLAH . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
HINDUISM . . . . . . . . . . . . . . . . . . . . . . . .  2 
BUOOHISH . . . . . . . . . . . . . . . . . . . . . . . .  3 
CHRISTIANITY . . . . . . . . . . . . . . . . . . . .  4 
OTHER S 

(SPECIFY) 

119 J Are you cu r ren t l y  working? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I I N O ,  . . . . . . . . . . . . .  , , , , ° ° , ,  . . . . . . . .  

120 What is  your occupation, that  i s ,  what kind of work 
do you main ly  do? I l l  

DOES NOT ~ORK IN 
AGRICULTURE [ ~  

UNENPLOYED 
V 

~123 I 

I 1201 

I I 
122 | DO you work mainLy on your own Land or fami l y  Land, or | Ot4N/FAMILY LAND . . . . . . . . . . . . . . . . .  1 

I do you rent Land, or work on someone elsems land? I RENTED LAND . . . . . . . . . . . . . . . . . . . . .  2 
SOMEONE ELSE'S LAND . . . . . . . . . . . . .  3 

123 J Do you do t h i s  woPk for  a member of your fami l y ,  J FOR FAN1LY HEHBER . . . . . . . . . . . . . . .  1 

I fo r  someone e lse,  or are you self-employed? J FOR SOMEONE ELSE . . . . . . . . . . . . . . . .  2 
SELF-EHPLOYED . . . . . . . . . . . . . . . . . . .  3 

work seasonal ly,  or on ly  once in a whi le? ONLY SONS TIMES (SEASONAL) . . . . . .  2 
ONCE IN A WHILE . . . . . . . . . . . . . . . . .  3 

125 J Do you earn cash fo r  t h i s  work? J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

PROSE: Do you make money for  working? 

233 M-3 



SECTION 2. REPRODUCTION 

NO. I QUESTIONS AND FILTERS I 

201 I Now I wouLd Like to ask about your ch i tdern .  1 am I 

I i n te res ted  on ly  in  the ch i ld ren  tha t  are b i o l o g i c a l l y  I yours. Have you ever had chi ldren? 

CODING CATEGORIES I SKIP 

m 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~206 
I 

I I I 
202 I 0o you have any sons or daughters who are now L iv ing I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 

I with you? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~204 

And how many daughters Live with you? 
DAUGHTERS AT HIIME .......... 

IF NONE ENTER '00'. 

204 I Do you have any sons or daughters who do not Live I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I with you? I I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~206 

And how many daughters are a l i v e  but do not l i v e  wi th 
you? DAUGHTERS ELSEWHERE . . . . . . . .  
IF NONE, ENTER ' 0 0 ' ,  

206 I Have you ever had a son or daughter who was born a l i v e  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I but Later died? I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~208 

I ,oo,. I ...................... 
209 CHECK 207: 

Just to  make sure tha t  I have th is  r i gh t :  you have 
TOTAL ch i ld ren  burn a l i v e  during your L i fe .  
Is  that  cor rec t?  

PROBE AND 
YES ~ NO r - ~  ~ CORRECT 201-208 

AS NECESSARY 
I • 

CHILDREN (NONE) 

210A In what month and year was your Last ch i l d  born? 

[ ~  ~301B 

211 

BENGAL I ~I(~I~.H...I 

~EAR.IIIIII "i" ":~ 
ENGLXS%~÷~:::2. .......... ~ 

,EAN ... . . . .  I , l ~ l  I I 

BORN BEFORE BAISHAK 1398r - -  ] 
(APRIL 1991) I i 

I 
When you were expect ing your tastborn ch i l d ,  d id you | 
want to  have the ch i l d  then, d id you want to  wai t  un t i l  I l a t e r ,  or d id  you not want to  have any (more) ch i ld ren  
at a l l ?  

I 
THEN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
LATER . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

• 3 0 1 1  
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NO. QUESTIONS AND FILTERS 

212 When one of your chiLdren is s ick wi th  diarrhea, what 
s igns of iLLness would t e l l  you that  he or she should 
be taken to a heal th f a c i l i t y  or heal th worker? 

CIRCLE ALL MENTIONED. 

COOING CATEGORIES 

REPEATED WATERY STOOLS . . . . . . . . . .  A 
ANY WATERY STOOLS . . . . . . . . . . . . . . .  B 
REPEATED VOMITING . . . . . . . . . . . . . . .  C 
ANY VOMITING . . . . . . . . . . . . . . . . . . . .  D 
BLOOD IN STOOLS . . . . . . . . . . . . . . . . .  E 
FEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  F 
MARKED THIRST . . . . . . . . . . . . . . . . . . .  G 
NOT EATING/DRINKING WELL . . . . . . . .  N 
GETTING SICKER/VERY SICK . . . . . . . .  I 
NOT GETTING BETTER . . . . . . . . . . . . . .  J 
OTHER X 

(SPECIFY) 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  Z 

SKIP 

213 When one of your ch i ld ren  is sick wi th  a cough, what 
signs of i l l n e s s  would t e l l  you that  he or she should 
be taken to a heal th f a c i l i t y  or heal th worker? 

CIRCLE ALL MENTIONED. 

RAPID BREATHING . . . . . . . . . . . . . . . . .  A 
DIFFICULT BREATHING . . . . . . . . . . . . .  B 
NOISY BREATHING . . . . . . . . . . . . . . . . .  C 
FEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
UNABLE TO DRINK . . . . . . . . . . . . . . . . .  E 
NOT EATING/DRINKING WELL . . . . . . . .  F 
GETTING SICKER/VERY SICK . . . . . . . .  G 
NOT GETTING BETTER . . . . . . . . . . . . . .  H 
OTHER X 

(SPECIFY) 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  Z 

214AJ DO you have any c h i l d  born since Baishak 1398 J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
(April 1991) who is still alive? NO .............................. 2 =301 

I 

214BJ What is the name of your c h i l d  under age 5? J J 
I I I (NAME) 

215A I Has (NAME) ever been sick? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~301 

215BJ Nave your or your wi fe ever taken (NAME) J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
to a heal th  f a c i l i t y  or heal th worker or any other NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~218 
place/person for  t reatment,  when he/she was sick? DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 ~218 

216 The las t  t ime (NAME) was taken for t reatment,  what 
was h i s /he r  i l l ness?  

DIARRHEA . . . . . . . . . . . . . . . . . . . . . . . .  A 
FEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
COUGH . . . . . . . . . . . . . . . . . . . . . . . . . . .  E 
SKIN DISEASE . . . . . . . . . . . . . . . . . . . .  D 
LOSS OF APPETITE . . . . . . . . . . . . . . . .  E 
OTHER X 

(SPECIFY) 
CANNOT RECALL . . . . . . . . . . . . . . . . . . .  Z 

217 J Who took (NAME) for  treatment the las t  t ime, yourse l f  
or your wi fe  or socnebody else? I HIMSELF . . . . . . . . . . . . . . . . . . . . . . . . .  1 HIS WIFE . . . . . . . . . . . . . . . . . . . . . . . .  2 

BOTH . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
OTHER PERSON 6 

(SPECIFY) 
CANNOT RECALL . . . . . . . . . . . . . . . . . . .  B 

21 lo'dyouever°r'ng''°'any'O'"n''°r NAME'? IYES ............................. ' l  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~301 

Who bought/brought the medicine? 219J HIMSELF ......................... I 
HIS WIFE ........................ 2 
BOTH ............................ 3 
OTHER PERSON 6 

(SPECIFY) 
CANNOT RECALL . . . . . . . . . . . . . . . . . . .  8 
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NO. 

220 

QUESTIONS AND FILTERS 

Who gave t h e  m e d i c i n e  t o  t h e  c h i t d ,  y o u r s e l f  o r  y o u r  
w i f e ?  

CODING CATEGORIES 

HIMSELF . . . . . . . . . . . . . . . . . . . . . . . . .  1 
HIS WIFE . . . . . . . . . . . . . . . . . . . . . . . .  2 
BOTH . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
OTHER PERSON 6 

(SPECIFY) 
CANNOT RECALL . . . . . . . . . . . . . . . . . . .  8 

SKIP 

221 Where d i d  you  g e t  t he  m e d i c i n e ?  
PUBLIC SECTOR 

HOSPITAL/MEDICAL COLLEGE . . . . . . .  11 
FAMILY WELFARE CENTRE . . . . . . . . . .  12 
THANA HEALTH COMPLEX . . . . . . . . . . .  13 

I MEDICAL PRIVATE SECTOR 
PRIVATE CLINIC/DOCTOR . . . . . . . . . .  21 
TRADITIONAL DOCTOR ............. 22 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . .  23 

OTHER 96 

(SPECIFY) 

DOES NOT KNOW ................... 98 
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301 

SECTION 3. CONTRACEPTION 

I ow I would Like to t a l k  about f am i l y  p tann ing  - the var ious  ways or methods 
t h a t  a couple can use to de lay  or  avoid a pregnancy. 

CIRCLE CODE 1 IN 301 FOR EACH METHOD MENTIONED SPONTANEOUSLY. 
THEN PROCEED DOWN COLUMN 302, READING THE N/U4E AND DESCRIPTION OF EACH METHOD 
NOT MENTIONED SPONTANEOUSLY. CIRCLE COUE 2 IF METHOD IS RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED, 
THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 301 OR 302, ASK 303, 

YES ever(METHOO)? 
Which ways or methods have you heard about? 302 Have you 303 Have you ever  

heard of used (METHOD)? 
SPONTANEOUS PROBED 

YES NO 

1J PILL, MAYA Women can take a p i t t  
every day. 

211UD Women can have a Loop or c o i l  
p laced i ns i de  them by a doctor  or a 
nurse.  

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

IMPLANT, NORPLANT Women can have several  
smal l  rods p laced i n  t h e i r  upper arm by 
a doctor  or nurse which can prevent  
pregnancy f o r  severa l  years.  

51 CONDOM, RAJA Men can put  a rubber  
sheath on t h e i r  pen is  du r ing  sexual  
i n t e r cou rse .  

•J FEMALE STERILIZATION, TUBAL LIGATION, TL 
Women can have an opera t ion  to 
avoid hav ing any more c h i l d r e n .  

71 MALE STERILIZATION, VASECTOMY 
Men can have an opera t ion  
to avoid hav ing any more 
c h i l d r e n .  

0 8 •  MENSTRUAL REGULATION, MR 
When a woman's menstrual  per iod  
does not come on t ime,  she can go 
to a h e a l t h  cen t re  or to the FWV 
and have a tube put  i n  her fo r  a 
shor t  wh i te  to b r i ng  her per iod .  

O• SAFE PERlO0, COUNTING DAYS, CALENDAR 
RHYTHM METHOD Couples can avoid 
hav ing sexual  i n te rcou 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 get pregnant .  

•J WITHDRAWAL Men can be c a r e f u l  and 
pu t t  out before c l imax .  

Have you heard of any o ther  ways or 
methocls t h a t  women or men can use 
to avoid pregnancy? 

1 2 
3 7  

1 2 
3 7  

1 2 
3-  7 

I 2 

I 2 
3-~ 

1 2 

3 7 

1 2 

7 
1 2 31 
1 2 

3 7 
1 2 

3 -  7 

1 
3 

(SPECIFY) 

(SPECIFY) 

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

N O  . . . . . . . . . . . . .  . . = . , , . . . 2  

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

N O , , , , , ,  . . . . . . . . . . . . . .  . , 2  

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

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

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

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

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

N O , , , , . . ,  . . . . . . . . . . . . . . .  2 

Has your  w i fe  had an 
opera t ion  to avoid hav ing 
any more c h i l d r e n ?  
YES . . . . . . . . . . . . . . . . . . . . .  1 
N O . . . . . . , , , , , , , , . ,  . . . . . .  2 

Have you ever had an 
opera t ion  to avo id  hav ing 
any more c h i l d r e n ?  
YES . . . . . . . . . . . . . . . . . . . . .  1 
N O , ,  . . . . . . . . . . . . . . .  . . . , , 2  

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

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

YES . . . . . . . . . . . . . . . . . . . . .  I 

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

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

YES ......... ......,.....I 

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

YES . . . . . . . . . . . . .  . , . . , . . . 1  
N O . , , , , .  . . . . . . . . . . . . . . .  . 2  

LEAST ONE 
"YES" [ - 7  

VER USED) 

237 

tSKIP TO 308 
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NO. J 

3051 
QUESTIONS AND FILTERS 

Have you or your w i fe  ever used any th ing  or t r i e d  i n  
any way to de lay  or avoid g e t t i n g  pregnant? 

l COOING CATEGORIES I SKIP 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~331 

I 

I I 
307 I What have you used or done? I 

I I CORRECT 303-305 (AND 302 IF NECESSARY). 

3O8 Now I would Like to ask you about the f i r s t  t ime t ha t  
you d id  something or used a method to avoid g e t t i n g  
pregnant•  

What was the f i r s t  method t ha t  you ever used? 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
IMPLANTS . . . . . . . . . . . . . . . . . . .  
CONDOM . . . . . . . . . . . . . . . . . . . . .  
FEMALE STERILIZATION . . . . . . .  
MALE STERILIZATION . . . . . . . . .  
MENSTRUAL REGULATION . . . . . . .  
SAFE PERIOD, COUNTING DAYS• 
WITHDRAWAL . . . . . . . . . . . . . . . . .  
OTHER 

• .04 

• .05 

• .06 

• .07 

• .08 

• .09 
..10 
96 

(SPECIFY) 

309 

313 Are you or your  w i fe  c u r r e n t l y  doing something or us ing 
any method to de lay  or avoid g e t t i n g  pregnant? 

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

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~331 

314 

314A 

Which method are you using? 

CIRCLE ' 0 7 '  FOR MALE STERILIZATION• 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01---- 7 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 2 / 3 2 8  
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
IMPLANTS . . . . . . . . . . . . . . . . . . . . . . .  04 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FEMALE STERILIZATION . . . . . . . . . . .  06 ~318 
MALE STERILIZATION . . . . . . . . . . . . .  07 ~318 
MENSTRUAL REGULATION . . . . . . . . . . .  08 ~328 
SAFE PERIOD, COUNTING DAYS . . . . .  0 9 ~  
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  1 0 ~ , , 3 3 0 A  
OTHER 96 ~ 

(SPECIFY) I 

317c I PLease show me the package of condoms tha t  you are 
us ing .  

PACKAGE SEEN . . . . . . . . . . . . . . .  I I I / ~ 3 1 7 F  

BRAND NAME I I I I 
PACKAGE NOT S - E - ' ~ . ~  . . . . .  2 I 

3oJ Why c a n ' t  you show me the package of condoms tha t  
you are using? 

I 
WIFE KEEPS . . . . . . . . . . . . . . . . . . . . . .  1 l 
NAN OUT . . . . . . . . . . . . . . . . . . . . . . . . .  2 I OTHER 6 

(SPECIFY) 

317E I s o  ANo cHA T CONOOMS: I PLease teLL me which of these is  the brand of condoms BRAND NAME 
t h a t  you are us ing .  

DOES NOT KNOW . . . . . . . . . . . . . . . . . .  98 
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NO. 

317F 

QUESTIONS AND FILTERS 

HOW much d id  the condom you Last used cost? 

I COOING CATEGORIES I SKIP 

I ....................... 
PARTNER OBTAINED . . . . . . . . . . . . . . . .  95 
FREE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 6  
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  98 

37ol O°y°uu''c°nd°''vervt me " Y ° ° ' v ' - - I   vE YT'M  ...................... I 
i n t e r cou rse  or on ly  sometimes? ONLY SOMETIMES . . . . . . . . . . . . . . . . . .  2 

317H How many t imes have you used condoms du r ing  the Last NUMBER OF TIMES . . . . . . . . . . . .  ~328 
one month? | 

318 Where d i d  the s t e r i l i z a t i o n  take place? 
PUBLIC SECTOR 

HOSPITAL/MEDICAL COLLEGE . . . . .  11 
FAMILY WELFARE CENTRE . . . . . . . .  12 
THAHA HEALTH COHPLEX . . . . . . . . .  13 

MEDICAL PRIVATE SECTOR 
PRIVATE CLINIC/DOCTOR . . . . . . . .  21 
TRADITIONAL DOCTOR . . . . . . . . . . .  22 

OTHER 96 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . .  98 
(NAME OF PLACE) 

319 J DO you reg re t  t ha t  (you/your  w i fe )  had the oJ:.~ration I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I not to have any more c h i l d r e n ?  | NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~321 

PARTNER WANTS ANOTHER CHILD . . . .  02 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . .  03 
CHILD DIED . . . . . . . . . . . . . . . . . . . . .  04 
OTHER REASON 96 

321 In  what month and year was the s t e r i l i z a t i o n  
opera t ion  performed? 

USE COOES BELOW FOR HONTHS. 

BENGAL I i ' l r l l  
MONTH * . . . . . . . . . .  1 I I I 

I I I  YEAR . . . . . . .  r ' l  

ENGLISH r - - - - T - - ~  
MONTH** . . . . . . . . . .  2 I I ] 

I l l  YEAR . . . . . . .  I,I, 

321A I How much d id  the opera t ion  cost you? I I COST . . . . . . . . . . . . . . . . .  ~ 3 2 9 A  

328 Where d id  you ob ta in  (METHOD) the Last time? 

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

(NAME OF PLACE) 

PUBLIC SECTOR 
HOSPITAL/MEDICAL COLLEGE . . . . .  11 
FAMILY WELFARE CENTRE . . . . . . . .  12 
THAHA HEALTH COHPLEX . . . . . . . . .  13 
SATELLITE CLINIC . . . . . . . . . . . . .  14 

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

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

FIELD~K)RNER, FWA . . . . . . . . . . . . . . .  41 
NGO CLINIC . . . . . . . . . . . . . . . . . . . . .  42 
OTHER 96 
DOES NOT KNOW . . . . . . . . . . . . . . . . .  98 

1-329 

I 
* BENGALI MONTHS: * *  ENGLISH MONTHS: 

01BAISHAK 05 BADHRA 09 POUSH 01 JANUARY 05 MAY 
02 JAISTHA 06 ASHWIN 10 MAGH 02 FEBRUARY 06 JUNE 
03 ASHAR 07 MARTIN 11FALGUN 03 MARCH 07 JULY 
04 SRABAN 08 AGRAHAYAN 12 CHOITRA 04 APRIL 08 AUGUST 
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328s I Who obta ined the (p i l l s / condoms)  the Last t ime you 
got  them? I RESPONDENT . . . . . . . . . . . . . . . . . . . . . .  1 I I WIFE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

SON/DAUGHTER . . . . . . . . . . . . . . . . . . . .  3 329 
OTHER RELATIVE . . . . . . . . . . . . . . . . . .  4 
OTHER 6 

(SPECIFY) I 

32sc I I 
At the p lace  where you got your methed the l a s t  t ime,  l 
d i d  anyone the re  ever t e t t  you about s ide e f f ec t s  or I o the r  problems you might  have us ing t h i s  method? 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I CANNOT REMEMBER . . . . . . . . . . . . . . . . .  8 

32° I Did anyone the re  ever t e l l  you about o ther  methods 
t h a t  you might  use? 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I CANNOT REMEMBER . . . . . . . . . . . . . . . . .  8 

32°[ 
329A I 

Do you know another  p lace  where you cou ld  have 
ob ta ined (CURRENT METHOD) the l as t  t ime? 

At the t ime of the s t e r i l i z a t i o n  opera t ion ,  
d i d  you know another  p lace  where you cou ld  have 
rece ived  the opera t ion? 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ,330A 

330 People se lec t  the p lace  where they get f am i l y  p lann ing  
se rv i ces  fo r  var ious  reasons. 

What w a s  the  main reason you went to 
(NAME OF PLACE IN 0.328 OR 0.318)  
ins tead of the o ther  p lace you know about? 

RECORD RESPONSE AND CIRCLE CODE. 

ACCESS-RELATED REASONS 
CLOSER TO HOME . . . . . . . . . . . . . . .  11 
CLOSER TO MARKET/~RK . . . . . . . .  12 
AVAILABILITY OF TRANSPORT . . . .  13 

SERVICE-RELATED REASONS 
STAFF MORE COMPETENT/ 

FRIENDLY . . . . . . . . . . . . . . . . . . .  21 
CLEANER FACILITY . . . . . . . . . . . . .  22 
OFFERS MORE PRIVACY . . . . . . . . . .  23 
SHORTER WAITING TIME . . . . . . . . .  24 
LONGER HRS. OF OPERATION . . . . .  25 
USE OTHER SERVICES 

AT THE FACILITY . . . . . . . . . . . .  26 
LOWER COST/CHEAPER . . . . . . . . . . . . .  31 
WANTED ANONYMITY . . . . . . . . . . . . . . .  41 
WORKER SUPPLIED AT HOME . . . . . . . .  51 
METHOD NOT AVAILABLE ELSEWHERE.61 
OTHER 96 

(SPECIFY) 
DOES MOT KNOW . . . . . . . . . . . . . . . . . .  98 

330A What i s  the reason you decided to use (CURRENT METHOD) 
r a t h e r  than some o the r  method of f am i l y  p lann ing? 

Any o the r  reason? 

CIRCLE ALL MENTIONED. 

FAMILY PLAN. WORKER RECOMMENDED.A 
FRIEND/RELATIVE RECOMMENDED . . . . .  B 
SIDE EFFECTS OF OTHER METHODS...C 
METHOD EASY TO USE . . . . . . . . . . . . . .  D 
ACCESS/AVAILABILITY . . . . . . . . . . . . .  E 
COST . . . . . . . . . . . . . . . . . . . . . . . . . . . .  F 

WANTED PERMANENT METHOD . . . . . . . . .  G 
HUSBAND PREFERRED . . . . . . . . . . . . . . .  H 
WANTED MORE EFFECTIVE METHOD . . . .  I 
FIELDWORKER CAME TO HOUSE . . . . . . .  J 
OTHER X 

(SPECIFY) 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  Z 

I I 
330BI When a couple i s  making a dec is ion ,  sometimes the husb* I 

I 
and has more i n f l u e n c e ,  s~ow~tin~s the w i fe  has more | 
i n f l u e n c e  and sometimes o ther  people have mere i n f l u e n c e |  
In  your  f a m i l y ,  who had the most i n f l u e n c e  i n  dec id ing  | 
to  use f am i l y  p lann ing  the f i r s t  t ime you used s method?l 

I 
RESPONDENT HAD MORE I N F L U E N C E . . . 1 -  1 
WIFE HAD MORE INFLUENCE . . . . . . . . .  2 | 
BOTH, HUSBAND AND WIFE EQUAL... .3 r 3 3 4  
OTHER RELATIVE . . . . . . . . . . . . . . . . . .  4 
OTHER 6 
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NO. I QUESTIONS AND FILTERS 

331 What is  t he  main reason you are not  us ing  
a method of  c o n t r a c e p t i o n  to  avo id  pregnancy? 

I I SKIP COOING CATEGORIES 

FERTILITY-RELATED REASONS 
NOT HAVING SEX . . . . . . . . . . . . . . .  21 
INFREQUENT SEX . . . . . . . . . . . . . . .  22 
MENOPAUSAL/HYSTERECTOHY . . . . . .  23 
SUBFECUND/INFECUND . . . . . . . . . . .  24 
POSTPARTUM/BREASTFEEDING . . . . .  25 
WANTS (MORE) CHILDREN . . . . . . . .  26 
PREGNANT . . . . . . . . . . . . . . . . . . . . .  27 

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

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

HETHOO-RELATED REASONS 
HEALTH CONCERNS . . . . . . . . . . . . . .  51 
FEAR OF SIDE EFFECTS . . . . . . . . .  52 
LACK OF ACCESS/T(X) FAR . . . . . . .  53 
COST TOO MUCH . . . . . . . . . . . . . . . .  54 
INCONVENIENT TO USE . . . . . . . . . .  5 5  

iNTERFERES WITH BODYIS 
NORMAL PROCESSES . . . . . . . . . . .  56 

OTHER 96 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . .  98 

I I I 
332 | Do you know where you can o b t a i n  a method of  | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I f a m i l y  p l a n n i n g ?  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~334 

333 Where is that? 

335 

(NAME OF PLACE) 

IF HE SAYS MORE THAN ONE PLACE, ASK FOR THE PLACE 
HE gOULD MOST LIKELY USE. 

SATELLITE/EPI 
CLINIC MENTIONED ~ 

I n  some p laces ,  t he re  is  a c l i n i c  se t  up f o r  a day o r  
p a r t  o f  a day i n  someone's house o r  i n  a schoo l .  
Du r i ng  the  past  3 months,  was t he re  any such c l i n i c  
i n  t h i s  v i l Lage /mohaLta?  

PUBLIC SECTOR 
HOSPITAL/MEDICAL COLLEGE . . . . . .  11 
FAMILY WELFARE CENTRE . . . . . . . . .  12 
TRANA HEALTH COMPLEX . . . . . . . . . .  13 
SATELLITE/EPI CLINIC . . . . . . . . . .  14 

HEDICAL PRIVATE SECTOR 
PRIVATE CLINIC/DOCTOR . . . . . . . . .  21 
TRADITIONAL DOCTOR . . . . . . . . . . . .  22 
PHARMACY . . . . . . . . . . . . . . . . . . . . . .  23 

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

FIELDWORKER, FWA . . . . . . . . . . . . . . . .  41 
NGO CLINIC . . . . . . . . . . . . . . . . . . . . . .  42 
OTHER 96 

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

~336 I 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~338 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 ~338 

I 
336 I D id  you ever v i s i t  such a temporary  h e a l t h  c l i n i c ?  | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ,338  

337 What se rv i ces  d i d  they  p rov ide?  

CIRCLE ALL MENTIONED. 

FAMILY PLANNING HETHODS . . . . . . . . .  A 
IMMUNIZATION . . . . . . . . . . . . . . . . . . . .  B 
CHILD GROWTH HONITORING . . . . . . . . .  C 
T .T .  FOR PREGNANT WOMEN . . . . . . . . .  D 
ANTENATAL CARE . . . . . . . . . . . . . . . . . .  E 
OTHER X 

(SPECIFY) 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  Z 

338 I Have you ever v i s i t e d  a h e a l t h  f a c i l i t y / c e n t r e  w i t h  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
your  w i f e  o r  your  c h i l d r e n ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~551 

241 M-lq 



NO. QUESTIONS AND FILTERS 

339 For what services d id  you go there? 

CIRCLE ALL MENTIONED. 

CODING CATEGORIES 

FAMILY PLANNING METHODS . . . . . . . . .  A 
IMMUNIZATION . . . . . . . . . . . . . . . . . . . .  B 
CHILD GROWTH MONITORING . . . . . . . . .  C 
T.T. FOR PREGNANT WOHEN . . . . . . . . .  D 
ANTENATAL CARE . . . . . . . . . . . . . . . . . .  E 
OTHER X 

(SPECIFY) 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  Z 

SKIP 

351 I Have you ever recommended fami ly  planning to a Friend, I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 m 
I r e l a t i v e ,  or anyone else? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

I °° u° I ............................. ' 1  when they are pregnant, even i f  they are not sick? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KNC~ . . . . . . . . . . . . . . . . . . .  8 

354A 

CHECK 302 AND 303: 

HEARD ABOUT MALE S T E R . ~  OTHER 
BUT DID NOT USE ~ 

From where d id  you hear about male s t e r i l i z a t i o n ?  
PUBLIC SECTOR 

HOSPITAL/MEDICAL COLLEGE . . . . . .  11 
FAMILY WELFARE CENTRE . . . . . . . . .  12 
THANA HEALTH CONPLEX . . . . . . . . . .  13 
SATELLITE/EPI CLINIC . . . . . . . . . .  14 

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

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

FIELDWORKER, FWA . . . . . . . . . . . . . . . .  41 
NGO CLINIC . . . . . . . . . . . . . . . . . . . . . .  42 
OTHER 96 

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

I 
~357 

354B I Do you know of a place where you can obtain male I Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
s t e r i l i z a t i o n ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

3 "  I NaB anv fietd'er~ar ever ~is°u"ed ~ith Y°u °bo°t mal° I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' 1  
s t e r i l i z a t i o n ?  HO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

356 I some people say that vaaecto~ ~ k e s  a man weak, white I MAKES HIM WEAK . . . . . . . . . . . . . . . . . .  1 I 

I others say that  i t  has no e f fec t .  What do you th ink? I NO EFFECT . . . . . . . . . . . . . . . . . . . . . . .  2 I DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 

358 

CHECK 208: 

HAS LIVING HAS NO LIVING CHILD(REN)[~ 

J When a couple is making a decis ion,  sometimes the husb- 
and has more in f luence,  sometimes the wife has more 
in f luence and sometimes other people have more inf luence 
In your fami l y ,  who has the most inf luence in deciding 
about the heal th  care of ch i ldren? 

RESPONDENT HAD MORE INFLUENCE...1 
WIFE HAD MORE INFLUENCE . . . . . . . . .  2 
BOTH, HUSBAND AND WIFE EQUAL....3 
OTHER RELATIVE . . . . . . . . . . . . . . . . . .  4 
OTHER 6 

I 
~401 
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SECTION 4. MARRIAGE 

401A I Have you been married on ly  once or more than once? 
I 

ONCE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I MORE THAN ONCE . . . . . . . . . . . . . . . . . .  2 

402 %n what month and year d id  you s ta r t  l i v i n g  w i th  
your ( f i r s t )  wife? 

BENGAL I . . . . . . . .  1 ~ I 
MONTH w . . . . . . . . . . . .  I I I 

YEAR ....... I '1'1111,'0'  
ENGLISH . . . . . . . .  2 I I I I I ~  I 

MONTH*'* . . . . . . . . . . . .  

YEAR . . . . . . .  I 11  9 I [ I ~501 
1 1 1 1 1  I 

403 How o ld  were you when you star ted l i v i n g  wi th  her? IAOB ........................  --lt 
DOES NOT KNOW AGE . . . . . . . . . . . . . .  98 

* BENGALI MONTHS: 
01BAISHAK 05 BADHRA 09 POUSH 
02 JAISTHA 06 ASHWIN 10 MAGH 
03 ASHAR 07 KARTIN  11FALGUN 
04 SRABAN 08 AGRAHAYAN 12 CHOITRA 

**  ENGLISH NORTHS: 
01 JANUARY 05 MAY 09 SEPTEMBER 
02 FEBRUARY 06 JUNE 10 OCTOBER 
03 MARCH 07 JULY 11 NOVEMBER 
04 APRIL 08 AUGUST 12 DECEMBER 

M-13 
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NO. 

502 

SECTION 5. FERTILITY PREFERENCES 

QUESTIONS AND FILTERS | 

CHECK 314: 

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

Now I have some questions about the future. 

Would you Like to have a (another) child or woutd you 
prefer not to have any more children? 

COOING CATEGORIES 

HAVE A (ANOTHER) CHILD . . . . . . . . . .  1 
NO MORE/NONE . . . . . . . . . . . . . . . . . . . .  2 
SAYS WIFE CAN=T GET PREGNANT . . . .  3 

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

i 
~514 

I 
l SO6 

I 

503 How long would you Hke to wait from now before the 
birth of a (another) child? MONTHS ................... I III 

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

SOON/NOW ...................... 995 

OTHER 996 
(SPECIFY) 

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

507 Do you think you will use a method to delay or avoid YES ............................. I 
pregnancy within the next 12 months? NO .............................. 2 

DX .............................. 8 

508 Do you intend to use a method at any time in I YES ............................. I I 
the future? I NO .............................. 2 ~511 

DK .............................. 8 ~511 

509 When you use a method, which method would you 
prefer to use? 

I 
~509 

I 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
IMPLANT . . . . . . . . . . . . . . . . . . . . . . . .  04 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FEMALE STERILIZATION . . . . . . . . . . .  06 
MALE STERILIZATION . . . . . . . . . . . . .  07 
MENSTRUAL REGULATION . . . . . . . . . . .  08 
CALENDAR, COUNTING DAYS . . . . . . . .  09 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  10 
OTHER 96 

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

~ 514 
509A Where can you get  (METHOD MENTIONED IN 509)? 

(NAME OF PLACE) 

PUBLIC SECTOR 
HOSPITAL/MEDICAL COLLEGE . . . . .  I t - -  
FAMILY WELFARE CENTRE . . . . . . . .  12 
TBAMA HEALTH COMPLEX . . . . . . . . .  13 
SATELLITE CLINIC . . . . . . . . . . . . .  14 

MEDICAL PRIVATE SECTOR 
TRADITIONAL DOCTOR . . . . . . . . . . .  21 
QUALIFIED DOCTOR . . . . . . . . . . . . .  22 
PHARMACY . . . . . . . . . . . . . . . . . . . . .  23 

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

FIELDWORKER, FWA . . . . . . . . . . . . . . .  41 
NGO CLINIC . . . . . . . . . . . . . . . . . . . . .  42 
OTHER 96 

(SPECIFY) 
DOES ROT KNOW . . . . . . . . . . . . . . . . .  98 

~514 
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NO. QUESTIONS AND FILTERS 

511 What is the main reason you do not intend to use 
a method? 

COOING CATEGORIES 

FERTI LITY-RELATED REASONS 
INFREQUENT SEX . . . . . . . . . . . . . . .  22 
MENOPAUSAL/HYSTERECTOMY . . . . . .  23 
SUBFECUND/I NFECUND . . . . . . . . . . .  24 
WANTS MORE CHILDREN . . . . . . . . . .  26 

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

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

METHOD-RELATED REASONS 
HEALTH CONCERNS . . . . . . . . . . . . . .  51 
FEAR OF SIDE EFFECTS . . . . . . . . .  52 
LACK OF ACCESS/TO0 FAR . . . . . . .  53 
COST TO() MUCH . . . . . . . . . . . . . . . .  54 
INCONVENIENT TO USE . . . . . . . . . .  55 
INTERFERES WITH BODY'S 

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

OTHER 96 
(SPECIFY) 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . .  98 

SKIP 

514 I c°upLeW s°Utd Y°uUsinS gay athamtethY°d°U ta°ppr°Va ev°id°gettind giSappr°Vep °fregnant? I NDoISAPPROVE'''A " P P R O V E ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' " O  1 p I N I O N  . . . . . . . . . . . . . . . . . . . . . .  "" 3 " ' ' ' ' ' ' ' ' ' ' ' ' ' " 2  I 

516 
YES NO 

In the fast month, have you heard or seen a message 
about famity ptanning on: 

the radio? 
tetevisior? 
newspaper or magazine? 
a poster or bilLboard? 

RADIO . . . . . . . . . . . . . . . . . . . . . .  1 Z 
TELEVISION . . . . . . . . . . . . . . . . .  1 2 
NEWSPAPER/MAGAZINE . . . . . . . . .  1 2 
POSTER/BILLBOARD . . . . . . . . . . .  1 2 

518 I Ip~anning w i t  t h h e  last fe;oum~nths h a l  Verier~ds, Y°neUighborsdiScuSSeodr familr Yetatives? I Y E S ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' . - - - ' ' - ' ' N  " 0  . . . . . . . . . . . . . . . . . . . . . . . . . .  ".i''1.2 11,521 

519 With whom? 

Anyone else? 

RECORD ALL MENTIONED. 

WIFE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
MOTHER . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
FATHER . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
SI STERCS)/SI STERS- I N- LAW . . . . . . . .  D 
BROTHER(S)/BROTNERS- I N-LAW . . . . . .  E 
DAUGHTER . . . . . . . . . . . . . . . . . . . . . . . .  F 
MOTHER-IN-LAW . . . . . . . . . . . . . . . . . . .  G 
FATHER-IN-LAW . . . . . . . . . . . . . . . . . . .  H 
FRIENDS/NEIGHBORS . . . . . . . . . . . . . . .  I 
OTHER X 

(SPECIFY) 

521 Spouses/partners do not aLways agree on everything. 
Now I want to ask you about your wife's 
views on family planning. 

Do you think that your wife approves or disapproves APPROVES . . . . . . . . . . . . . . . . . . . . . . . .  1 
of couptes using a method to avoid pregnancy? DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 

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

522 I familH Y°W °ftepnlanninh gave y°iun tht eatkepdastt°yearY ?°ur wife about I SOMETIMES.----...,...-.*----..--M 4 0 R O  ENcN EEVER''"O " F T E N ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' O  3 R  T W I C E ' ' ' ' ' ° ' ' ' ' ' ' ' ' ' ' ' ' ' "  2 " ' ° ° ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' 1  
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NO. I 

523 I 

QUESTIONS AND FILTERS 

Do you think your wife wants the same number 
of children that you want, or does she want mere 
or fewer than you want? 

CODING CATEGORIES 

SAME NUMBER . . . . . . . . . . . . . . . . . . . . .  1 
MORE CHILDREN . . . . . . . . . . . . . . . . . . .  2 
FEWER CHILDREN . . . . . . . . . . . . . . . . . .  3 
DONIT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

SKIP 

529 CHECK 216: 
HAS LIVING CHILD(REN) [ ]  

/ 
I 

V 

I f  you could go back to the 
t ime you d id  not have any 
ch i l d ren  and could choose 
exac t l y  the number of ch i l d ren  
to have in  your whole L i fe ,  
how many would tha t  be? 

NO LIVING CHILD(REN) 9 

r 
v 

I f  you could choose 
exact ly  the number of 
ch i l d ren  to have in 
your whole Life, how 
many would that be? 

RECORD SINGLE NUMBER OR OTHER ANSWER. 

NUMBER . . . . . . . . . . . . . . . . . . . . .  ~ - - ~  

OTHER ANSWER 96 
(SPECIFY) 

530 How many of these would you Like to be boys and how many 
would you Like to be girls? 

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

GIRLS. 

EITHER . . . . . . . . . . . . . . . . . . . . .  

UP TO GOD ....................... 95 
OTHER 96 

(SPECIFY) 
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NO I 
601 

SECTION 6. AIDS 

QUESTIONS AND FILTERS 

I Have you ever heard of an i l l n e s s  cat ted AIDS? 

J COOING CATEGORIES J SKIP 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 =609 

602 From which sources of i n f o r m a t i o n  have you 
i (earned most about AIDS? I 

Any other sources? 

RECORD ALL MENTIONED. 

RADIO . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
TV  . . . . . . . . .  , ooo . .  . . . . . . . . .  . . , ° . .H  

NEWSPAPERS/MAGAZINES . . . . . . . . . . . .  C 
PAMPHLETS/POSTERS . . . . . . . . . . . . . . .  D 
HEALTH WORKERS . . . . . . . . . . . . . . . . . .  E 
MOSQUES/CHURCHES . . . . . . . . . . . . . . . .  F 
SCHOOLS/TEACHERS . . . . . . . . . . . . . . . .  
COMMUNITY MEETINGS . . . . . . . . . . . . . .  H 
FRIENDS/RELATIVES . . . . . . . . . . . . . . .  I 
WORK PLACE . . . . . . . . . . . . . . . . . . . . . .  J 

OTHER X 
(SPECIFY) 

603 J Is there anyth ing a person can do to avoid [ YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 17 
ge t t i ng  AIDS or the v i rus  that  causes AIDS? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DON=T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 1 =607 

6O4 

606 

What can a person do? 

Any other ways? 

RECORD ALL MENTIONED. 

9 
What does "safe sex" mean to you?* 

SAFE SEX . . . . . . . . . . . . . . . . . . . . . . . .  A 
ABSTAIN FROM SEX . . . . . . . . . . . . . . . .  B 
USE COND(~4S . . . . . . . . . . . . . . . . . . . . .  C 
NAVE ONLY ONE SEX PARTNER . . . . . . .  b 
AVOID SEX WITH PROSTITUTES . . . . . .  E 
USE STERILE SYRINGES/BUY SYRNGS.F 
AVOID BLOOD TRANSFUSIONS . . . . . . . .  D 
AVOID KISSING . . . . . . . . . . . . . . . . . . .  H 
AVOID MOSQUITO BITES . . . . . . . . . . . .  l 
AVOID TRADITIONAL DOCTORS . . . . . . .  J 

OTHER W 
(SPECIFY) 

OTHER X 
(SPECIFY) 

DONaT KNOW . . . . . . . . . . . . . . . . . . . . . .  Z 

DID NOT I MENTION 
SAFE SEX ['--1 ~607 

I 
ABSTAIN FRO~4 SEX ................ B 
USE CONDOMS . . . . . . . . . . . . . . . . . . . . .  C 
HAVE ONLY ONE SEX PARTNER . . . . . . .  D 
AVOID SEX WITH PROSTITUTES . . . . . .  E 
AVOID SEX WITH HOMOSEXUALS . . . . . .  F 

OTHER X 
(SPECIFY) 

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

607 I is it possible f°r a he°Lthy-l°°ki°s P°rs°° IYES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  
to have the AIDS v i rus? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

608 Do you t h i nk  that  persons wi th  AIDS almost never d ie 
from the disease, sometimes d ie ,  or 
almost always d ie from the disease? 

RECORD THE TIME. 

I ALMOST NEVER . . . . . . . . . . . . . . . . . . . .  1 I 
SOMETIMES . . . . . . . . . . . . . . . . . . . . . . .  2 
ALMOST ALWAYS . . . . . . . . . . . . . . . . . . .  3 
DON'T KNOt/ . . . . . . . . . . . . . . . . . . . . . .  8 

F ~  
HOUR, ........ °°°o,. ........ I ~ I  

f ~  
MINUTES . . . . . . . . . . . . . . . . . . . .  
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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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BANGLADESH DEMOGRAPHIC AND HEALTH SURVEY 1996-97 21/11/96 
COMMUNITY QUESTIONNAIRE 

DIVISION 

DISTRICT 

UPAZILA/THANA 

UNION 

VILLAGE/MOHALLA/BLOCK 

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

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

INTERVIEWER NAME 

DATE QUESTIONNAIRE IS COMPLETED. 

INFORMANTS WHO PROVIDED INFORMATION: 
(WRITE POSITION, E.G., VILLAGE LEADER, 

........... DAY 

MONTH** 

YEAR~ 
FWA) 

1. 

2. 

3. 

4. 

5. 

FIELD EDITED BY ||OFFICE EDITED BY KEYED BY 

NAME 

DATE 

KEYED BY 

** MONTH: 01 JANUARY 05 MAY 09 SEPTEMBER 
02 FEBRUARY 06 JUNE i0 OCTOBER 
03 MARCH 07 JULY ii NOVEMBER 
04 APRIL 08 AUGUST 12 DECEMBER 
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I0. 

4 

5 

6 

7 

8 

9 

I. GENERAL DESCRIPTION 

OUESTIONS 

How f a r  i s  i t  from here  to the thane headquar ters i n  mi les? 

IF LESS THAN 1 MILE, WRITE 'OO' . IF  97 MILES OR MORE, WRITE 97 
IF UNKNOWN RECORD '9Be(BUT TRY TO GET AN ESTIMATE). 

HOW fa r  i s  i t  from here to the d i s t r i c t  headquar ters in  mi les 

IF LESS THAN 1 MILE, WRITE 'O0~.IF 97 MILES OR NORE, WRITE 97 
IF UNKNOWN RECORD '98'(BUT TRY TO GET AN ESTIMATE). 

In  t h i s  v i l l age /moha ILa ,  are the re  any mother 's  c lubs or 
l ad ies  assoc ia t ions?  

In  t h i s  v i l l a g e / m o h a I t a ,  i s  the re  a Grameen Bank? 

COOING CATEGORIES 

MILES... 

MILES.. 

Y E S . . . . .  . . . . . . . .  ° °  . . . . . . . .  oo  . . . .  1 

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

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO. . ,  . . . . . . . . . .  o .  . . . . . . . .  ° o  . . . . .  

In t h i s  v i t t a g e / m o h a t l a ,  are  the re  any co t tage i n d u s t r i e s  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
of BSIC? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

In  t h i s  v i l l age /mohaL ta ,  is  there  any cooperat ive  soc ie ty? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

In t h i s  v i t t a g e / m o h a l l a ,  are  the re  any NGOs having income- YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
genera t ing  a c t i v i t i e s ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

In  t h i s  v i t lage /mohaLLa,  i s  the re  a t e l e v i s i o n  fo r  the YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
co~nuni ty?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

MILES Please t e l l  me i f  the  f o l l o w i n g  t h i ngs  are i n  t h i s  v i l l a g e /  
mohatta.  

%s the re  a Madrasha here? IF YES, WRITE "DO". IF NO, ASK: 
How fa r  is  i t  to  the neares t  Hadrasha? IF DON'T KNOW, PUT 98. 

Is  t he re  a p r imary  schooL here in  the v i t t age /moha l l a?  

Is the re  a h igh  school here? 

Is  t he re  a post o f f i c e  here? 

Is the re  a d a i l y  market here? 

Is  t he re  a weekly  market here? 

Is  t he re  a cinema here? 

Is  the re  a r u r a l  d ispensary  (RD) here? 

Is the re  a pharmacy here? 

Is  t he re  a government or NGO h e a l t h  c l i n i c  here? 

NOTE: FOR EACH, IF IN VILLAGE/HOHALLA, WRITE "OO". 
IF NOT IN VILLAGE/MOHALLA, ASK HOW FAR. WRITE IN MILES. 
IF DO NOT KNOW, WRITE "98" .  IF MORE THAN 97, WRITE "97" 

2 of 4 
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MADRASHA SCHOOL . . . . . . . . . .  

PRIHARY SCHOOL . . . . . . . . . . .  

HIGH SCHOOL . . . . . . . . . . . . . .  

POST OFFICE . . . . . . . . . . . . . .  

DAILY NARKET . . . . . . . . . . . . .  

WEEKLY MARKET . . . . . . . . . . . .  ~ - ~  

CINENA . . . . . . . . . . . . . . . . . . .  

RD . . . . .  , . . .  . . . . .  , . . . . . . . .  

PHARNACY . . . . . . . . . . . . . . . . .  

HEALTH CLINIC . . . . . . . . . . . .  ~ - ~  

SKIP TO 



I f .  COMHUNITY'BASED SERVICES 

QUESTIONS COOING CATEGORIES SKIP TO 

(s there s fam i l y  p lanning fieLdworker who v i s i t s  t h i s  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
v i l lage/mohai rs?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -- ~ 16 
PROBE: Does a woman come to  v i s i t  houses here to t a l k  about DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 -- ~ 16 
fami ly  planning? 

What is the name of the fami ly  p lanning f ietdworker? 

~0. 

10 

11 

12 

13 

16 

Is there another fam i l y  planning f ie ldworker  who v i s i t s  t h i s  
viLlage/mohatIa? 

What is her name? 

Is there any heal th  worker working in  t h i s  v i l lage /moha l ls?  

Is there any fami ly  p lanning worker who l ives in t h i s  
v i l lage/mohai rs? 

(NANE OF CBD WORKER) 

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

N O , , ° ° ° ° ° ° ° ° ° . . ° . ° ° ° ° ° , ° ,  . . . . .  ° . 2  - -  

D O E S  H O T  K N O W  . . . . . . . . . . . . . . . . . . .  8 - -  

(NAME OF CBD WORKER) 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
H O . . . . ° o o o , ° . . . . o ° ° ° ° , ° , , . . ° ° ° o o  2 - -  

DOES HOT KNOW . . . . . . . . . . . . . . . . . . .  8 --  

14 
14 

18 
18 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 

Is there anyone in  t h i s  v i l t sge /mohat la  who se l l s  fami ly  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
p lanning methods from his  or hen house? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 v 19A 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 ~ 19A 

Which methods does he/she se l l?  

18 

19 

19A 

19 

20 

21 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
OTHER D CIRCLE ALL HENTIOHED. 

(SPECIFY) 

Is there any shop in  t h i s  viLLage/mohatta which se l l s  fami ly  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
p lanning methods? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - ~ 20 

DOES NOT KNOg . . . . . . . . . . . . . . . . . . .  8 . . . . . . .  ~ 20 

Which methods does the shop se l l?  

CIRCLE ALL HENTIONED, 

In some places, there is a c l i n i c  which is set up temporar i ly  
in  someone,s house or a school on cer ta in  days to provide 
heal th  and fam i l y  p lanning services to mothers and ch i l d ren .  
Is there a c l i n i c  Like t h i s  held in t h i s  v i l l age /moha i rs  
in the Last 6 months? 

is there a c l i n i c  l i k e  t h i s  held nearby to t h i s  v i l l a g e /  
mohalla in  the Last 6 months? 

IF YES: How far  away is the place where they have the c l i n i c ?  

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
CONDOR . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
OTHER O 

(SPECIFY) 

Y E S  . . . .  , , ,  . . . . . . . .  , , o  . . . . . . .  , , , , 1  ~ . 

H O o , o o o  . . . .  ° o o o  . . . . . .  , ° o o ,  . . . . . .  2 

DOES NOT KHC~J . . . . . . . . . . . . . . . . . . .  8 

,- 22 

Y E S , . , , , , ,  . . . . . .  , , ,  . . . . . . .  , , , . . . 1  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -  ~ 24 
DOES NOT KNOt4 . . . . . . . . . . . . . . . . . . .  8 - ~ 24 

HILES . . . . . . . . . . . . . . . . . . . .  [ ~  

3 o f 4  
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NO. 

22 

23 

24 

25 

QUESTIONS COOING CATEGORIES SKIP TO 

What services are available from this temporary 
cLinic? 

CIRCLE ALL MENTIONED. 

FAMILY PLANNING PILL . . . . . . . . . . . .  A 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
IUD INSERTIONS . . . . . . . . . . . . . . . . . .  C 
FAMILY PLANNING INJECTIONS . . . . . .  D 
IMMUNIZATIONS . . . . . . . . . . . . . . . . . . .  E 
ORAL REHYDRATION PACKETS . . . . . . . .  F 
VITAMIN A CAPSULES . . . . . . . . . . . . . .  G 
WEIGHING CHILDREN . . . . . . . . . . . . . . .  N 
CHECKING PREGNANT WOMEN . . . . . . . . .  I 
TETANUS INJECTIONS . . . . . . . . . . . . . .  J 
OTHER K 

(SPECIFY) 

NO. OF TIMES 
How frequently are these temporary c l in i cs  held? PER MONTH . . . . . . . . . . . . .  I 

PER YEAR . . . . . . . . . . . . . .  Z 

How far  away is the nearest Family WeLfare Center? MILES . . . . . . . . . . . . . . . . . .  

How fBr away is the nearest hospital or thana health comptex? MILES . . . . . . . . . . . . . . . . . .  

4of4 

252 




