
~PYPT DEMOGRAPHI~ AND HEALTH SURVEY 
I,~OMAH QUESTIONNAIRE 

IDENTIFICATION 

GOVERNORATE 

KISM/RARGAZ 

SHIAKHA/VILLAGE 

HOUSEHOLD go. 

URBAN . . . . . . .  1 RURAL . . . . . . .  2 

LARGE CITY . . . .  1 SRALL CITY. . . .2  

NAME OF HOUSEHOLD HEAD 

ADDRESS IN DETAIL 

NAHE OF I~MAN 

PSU/SEGRENT NO. 

BUILOING NO. 

HOUSING UNIT NO. 

TOWN....3 VILLAGE....6 

LINE NUMBER OF UONAN 

GOVERNOAATE 

P,~J/SEGMENT NO. 

I I I I l l l l  
HOUSEHOLD NO. URBAN/RURAL 

D 
LOCALITY LINE N~SER 

D 

INTERVIEWER VISITS 

1 2 3 FINAL VISIT 

DATE 

TEAM 

]NTERVIEUER 

SUPERVISOR 

ASSISTANT SUPERVISOF 

RESULT 

NEXT VISIT: DATE 

TIME 

RESULT COOES: 
COMPLETED 

2 NOT AT HOME 
3 POSTPONED 
4 REFUSED 
5 PARTLY COMPLETED 
6 INCAPACITATEO 
7 OTHER 

(SPECIFY) 

NN4E 

DATE 

SIGNATURE 

FIELD ED;TOR 

U II III f l  I 
I I I ] h l h l l  I I 
t l l l l i l l l l l l  I] 11!]!111 

I111!1111111H 1i iiiiit 
rrili l i l l[ll  l l l l i l f f l f  1 III1.1111111 I I I l i ; l l l l l l l t  

, ]4  I l f l l l l l l l l l l l l l l l l l  

OFFICE EDITOR 

DAY MONTH YEAR 

TEN1 

I NTERVIEI~ER 

SUPERV I SOR 

ASSET SUPERVISOR 

RESULT 

TOTAL VISITS D 

COOER KEYER 

M 

273 



274 



NO. 

RECORB THE TIME. 

SECTION 1. RESPONDENT=S BACKGROUND 

QUESTIONS AND FILTERS I COOING CATEGORIES 

HOUR . . . . . . . . . . . . . . . . . . . . . . . .  

NINUTES . . . . . . . . . . . . . . . . . . . . .  

SKIP 
TO 

102 F i r s t  I would l i k e  to ask some quest ions about you and 
your household. For most of the t ime o n t i t  you 
uere 12 years o ld ,  d id  you Live in  Cairo, Giza, 
Atexandr ia ,  another c i t y  or town, or in  a v i l l a g e ?  

(NAME OF LOCALITY AND GOVERNORATE) 

CAIRO/GIZA . . . . . . . . . . . . . . . . . . . . . . . .  1 
ALEXANDRIA . . . . . . . . . . . . . . . . . . . . . . . .  2 
OTHER CITY/TOWN . . . . . . . . . . . . . . . . . . .  ] 
VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OUTSIDE EGYPT 5 

(SPECIFY) 

103 HOW long have you been l i v i n g  cont inuous ly  i n  
(NARE OF CURRENT PLACE OF RESIDENCE)? I YEARS . . . . . . . . . . . . . . . . . . . . . . . .  ~ - - ~ l  

ALWAYS . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 5 ~  
VISITOR . . . . . . . . . . . . . . . . . . . . . . . . . .  9 6 ~ 1 0 5  

104 Just before you ~oved here, d id  you Live i n  Cairo, 
Giza, A lexandr ia ,  another c i t y  or tokn, or in  • 
v i l l a g e ?  

(I~UU4E OF LOCALITY AND GOVEBNORATE) 

CAIRO/GIZA . . . . . . . . . . . . . . . . . . . . . . . .  1 
ALEXANDRIA . . . . . . . . . . . . . . . . . . . . . . . .  2 
OTHER CITY/TOWN . . . . . . . . . . . . . . . . . . .  3 
VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OUTSIDE EGYPT 5 

(SPECIFY) 

105 In what month and year uere you born? MONTH . . . . . . . . . . . . . . . . . . . . . . . .  

DONZT KNO~ MONTH . . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . . . .  ~] 
DON~T KNOW YEAR . . . . . . . . . . . . . . . . . .  98 

106 ,ow o,d  ere you .. your ,.st b,r,h.. ',AGE ,. C-- T O ....... 

I I COHPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT, 

I ........................... '1 WIDOWED . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DIVORCED . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 =118 

109 I What is  the h ighest  leve l  of school you attended? PRIMARY . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I 
PREPARATORY . . . . . . . . . . . . . . . . . . . . . . .  2 
SECONDARY . . . . . . . . . . . . . . . . . . . . . . . . .  3 
UPPER INTERMEDIATE . . . . . . . . . . . . . . . .  4 
UNIVERSITY . . . . . . . . . . . . . . . . . . . . . . . .  5 
MORE THAN UNIVERSITY . . . . . . . . . . . . . .  6 

- o l ~  ~ - o o~ouuo-u  o ~  I o,o~ . . . . . . . . . . . . . . . . . . . . . . . . . .  D I  

HECK 106: 
BELOW AGE 25 ] 

m i l k - - A G E  25 ~ OR ABOVE [ ~  t117 
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NO. ~ QUESTIONS AND FILTERS 

112 J Are you cu r ren t l y  attending school or the un ivers i ty7  
I 

SKIP 
I COOING CATEGORIES I TO 

I 
I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1--~115 
I No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  z I 

113 ~hat vas the main reason you stopped attend|no school 
( the un ive rs i t y )?  

GOT MARRIED . . . . . . . . . . . . . . . . . . . . . .  02 
TO CARE FOR YOUNGER CHILDREN . . . . .  03 
FN41LY NEEDED HELP ON FARN 

OR IN BUSINESS . . . . . . . . . . . . . . . . .  06 
COULD NOT PAY SCHOOL FEES/ 

EXPENSES . . . . . . . . . . . . . . . . . . . . . . .  05 
NEEDED TO EARN HONEY . . . . . . . . . . . . .  06 
GRADUATED/HAD ENOUGH SCNOOLING...07 
DiD NOT PASS ENTRANCE EXANS . . . . . .  08 
DID NOT LIKE SCHOOL . . . . . . . . . . . . . .  09 
SCHOOL NOT ACCESSIBLE/TO0 FAR . . . .  10 

OTHER 96 
(SPECIFY) 

DOR=T KNOW . . . . . . . . . . . . . . . . . . . . . . .  98 

J I 
114 ~h i te  you were s t i l l  enro l led in school, d id  you ever YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1---~116 

havehome ort° miSSuork?SChool because you had to help out at I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2-~117j 

115 I o o  you ever have to miss school because you have to I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  
J help out at home or to work? | NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 1 1 7  

116 Uould you say that  th i s  haDoens(ed), at Least once J AT LEAST ONCE A WEEK . . . . . . . . . . . . . .  1 J 

118 J Can you read and understand • l e t t e r  or newspaper 
J eas i ty ,  ~ i th  d i f f i c u l t y ,  or not at a l l ?  

J EASILY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I J 
WLTH D]FFICULTY . . . . . . . . . . . . . . . . . . .  2 | 
NOT AT ALL . . . . . . . . . . . . . . . . . . . . . . . .  ~ 1 2 0  

119 JDo you usua l ly  reed a newspaper or magazine at least JYES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J  
once a hteek? z NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

120 I Now many hours on average do you l i s ten  to the radio 
each day? 

IF LISTENS LESS THAN 1 HOUR. WRITE "00", 

NUHBER OF HOURS PER DAY . . . . . .  ~ - - ~ l  

ALL OF THE TINE . . . . . . . . . . . . . . . . . .  96 I 

121 J How many hours on average do you watch te lev i s ion  

l each day? 

J IF WATCHES LESS THAN I HOUR, WRITE "00".  

J NU.SER OF .®RS PER DAY . . . . .  J 
ALL OF THE TINE . . . . . . . . . . . . . . . . . .  96 
NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . .  95 
NOT SURE/DON IT KNOW . . . . . . . . . . . . . .  98 

122 I What is your re l ig ion? I HOSLEN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
CHRISTIAN . . . . . . . . . . . . . . . . . . . . . . . . .  Z 
OTHER ~ 6 

(SPECIFY) 
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NO. 

124 

QUESTIONS AND FILTERS 

CHECK QUESTION 007 IN THE HOUSEHOLD QUESTIONNAIRE. 

THE UDNIAN IMTERVIEMED r'--I  
IS NOT A USUAL RESIDEHT 
( I . E . ,  IF SHE 1$ A 

VISITOR) 
v 

NON I would Like to  ask about the place in  which 
you usua l ly  L ive.  

Do you usua l ly  L ive in  Cai ro ,  Giza, A lexandr ia ,  
another c i t y  or town, or  in  e v i l l age?  

NAJ4E OF CITY/TOWN/VILLAGE 

I COOING CATEGORIES I 
I 

THE IdOI4AH INTERVIEWED I 
IS A USUAL RESIDENT 

LOCALITY . . . . . . . . . . . . . . . . . . . . . . .  D 

OUTSIDE EGYPT . . . . . . . . . . . . . . . . . . . . .  5 

SKIP 
TO 

,201 

r126 

125 In  uhich governorete fs tha t  located? 

GOVERNORATE J OOVERNORATE ................. I T l J  

126 Now I would Like to  ask some quest ions about the 
household in  which you usua l ly  l i v e .  

In what type of  dwel l ing  does your household l i ve?  

I APARTNENT . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
FREE STANDING HOUSE . . . . . . . . . . . . . . .  2 
OTHER 6 

127 Is  your dwe l l ing  owned by your household or not? 

IF OWNED: I s  i t  owned s o l e l y  by your household or  
j o i n t l y  with someone else? 

I O~NED . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
OWNED JOINTLY . . . . . . . . . . . . . . . . . . . . .  2 
RENTED . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 

J OTHER 6 
I 

128 Could you descr ibe the main mater ia l  o f  the f l o o r  
in  your dwel l ing? 

NATURAL FLOOR 
EARTH/SAND . . . . . . . . . . . . . . . . . . . . .  11 

FINISHED FLOOR 
PARQUET OR POLISHED ~ 0 0  . . . . . . .  31 
CERAN~C/KARDLE T I L E S  . . . . . . . . . . .  32 
CEHENT TILES . . . . . . . . . . . . . . . . . . .  3 ]  
CEHENT . . . . . . . . . . . . . . . . . . . . . . . . .  34 
WALL-TO-WALL CARPET . . . . . . . . . . . .  35 

OTHER 96 
(SPECIFY) 

k,,ohen, .,.,--, I - - '  ....................... 

I - -  ....................... : h i  
111 I I s  there a spec ia l  room used only  f o r  cooking ins ide  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

m m 

I or ou ts ide  of  the dwel l ing? I No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

132 what i s  the source of ueter  your household uses 
f o r  d r ink ing? 

PIPED WATER I 
PIPED INTO RESIDENCE/YARD/PLOT.11 L134 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . .  12 m 

I WELL WATER 
WELL IN RESIDENCE/YARD/PLOT . . . .  21 .134 
PUBLIC WELL . . . . . . . . . . . . . . . . . . . .  22 | 

SURFACE WATER I NILE/CANALS . . . . . . . . . . . . . . . . . . . .  31 
BOTTLED WATER . . . . . . . . . . . . . . . . . . . .  41 ~114 
OTHER 96 I 

(SPECIFY) 
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RO I ~ESTLONS AND FILTERS 
1 

1 

1331  How Long does i t  take to go there,  get uater ,  and 

I come back? 

SKIP 
I COOING ~TEGORIES I TO 

I .................. 
134 What k ind  of t o i l e t  f a c i l i t y  does your household have? MODERN FLUSH TOILET . . . . . . . . . . . . . .  11 

TR~ITIONAL WITH TANK FLUSH . . . . . .  12 
TR~iTLORAL WITH BUCKET FLUSH . . . .  13 
PiT TOILET/LATRINE . . . . . . . . . . . . . . .  Z1 
NO FACILITY . . . . . . . . . . . . . . . . . . . . . .  31 
OTHER 96 

(SPECIFY) 

135 Does the d w e l l i n g  u n i t  have e l e c t r i c a l  connections i n  
a l l  or  on ly  par t  of the d w e l l i n g  un i t?  

I YES, IN ALL . . . . . . . . . . . . . . . . . . . . . . .  1 I 
YES, IN PART . . . . . . . . . . . . . . . . . . . . . .  2 
HAS NO ELECTRICAL CORRECTIONS . . . . .  3 

136 Does your household have: 

A rad io  w i th  cassette recorder? 
A b lack and whi te  te lev i s ion?  
A co lor  t e lev i s ion?  
A video? 

I YES NO 

R~IO MITR ~BSETTE REC~DER.1 2 
I SLACK AND MHITE TELEVISION...1 2 
I COLOR TELEVISION . . . . . . . . . . . . .  1 2 
1 VIDEO . . . . . . . . . . . . . . . . . . . . . . . .  1 2 

137 Does your household have: 

An e l e c t r i c  fan? 
A g a s / e l e c t r i c  cooking stove? 
A Mater heater? 
A re f r i ge ra to r?  
A sewing machine? 
An automatic washing machine? 
Any other  washing machine? 

YES NO 

ELECTRIC FAN . . . . . . . . . . . . . . . . .  1 2 
GAS/ELECTRIC COOKING STOVE...1 2 
MATER HEATER . . . . . . . . . . . . . . . . .  I 2 
REFRIGERATOR . . . . . . . . . . . . . . . . .  1 2 
SE~ING ~CHINE . . . . . . . . . . . . . . .  1 2 
AUTOHAT|C MASHING ~CHINE . . . .  1 2 
OTHER MASHING MACHINE . . . . . . . .  1 2 

138 
I 

Do you or any member of your household o ~ :  I YES NO 

A b icyc le? I BICYCLE . . . . . . . . . . . . . . . . . . . . . .  1 2 
A p r i va te  car/motorcycle? I CAR/MOTORCYCLE . . . . . . . . . . . . . . .  1 2 
Farm or other  Land? I FARM/OTHER LARD . . . . . . . . . . . . . .  1 2 
Livestock(donkeys, horses, cous, sheep, e tc . ) /pouL t ry?  I LIVESTOCK/POULTRY . . . . . . . . . . . .  I 2 
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SECTION Z. REPROOUCTl~ 

RO. l qUESTIONS AND FILTERS 
1 

201 I NOM I would l i ke  to ask about s | |  the b i r ths  you have 

I had c~ring your L i fe .  Have you ever given bir th? 

SKIP 
I COOING CATEGORIES I TO 

I I I 
202 | Do you have any sons or daughters to whom you have | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I Riven b i r th  who are now l i v ing  with you? I I .o . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  z I ,z04 

And how many daughters l i ve  with you? 
I DAUGHTERS AT HONE . . . . . . . . . . .  L ~  

IF NONE RECORD ' 0 0 ' .  

2 ~  I Do you have any sons or daughters to whom you have YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I given b i r th  who are a l i ve  but do not l i ve  with you? I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~206 

And how many daughters are a l i ve  but do not t tve ui th 
youT I DAUGHTERS ELSEWHERE . . . . . . . . .  

IF NONE RECORD :OO:. 

zo, I Have you ever given birth to • boy or s Riri who was I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I born a l i ve  but Later died? IF NO, PRONE: Any I I 

baby who cr ied or showed any sign of l i f e  but I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~208 
only survived s fe~ hours or days? I I 

20~ I AndIn alL# h°u many boYS have d l ~ h o w  many NirLs have died? I NOYB OE~GIRLs DEAD ................... .................. ~ I 

IToTA  . . . . . . . . . . . . . . . . . . . . . . .  

iF NONE RECORD mOO'. 

SUN ANSgERS TO 203, 205, AND 207, AND ENTER TOTAL. 

IF NONE RECORD '00 ' .  

209 CHECK 208: 

Just to make sure that l have th is  r ight :  you have had 
in TOTAL b i r ths  during your l i f e .  Is that 
correct? 

YES v ~  NO [ - 7  r PRONE AND CORRECT 201"209 
AS NECESSARY 

I 
[ ~  NO BIRTHS ~ ,227 

v I 
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211 

212 

What n m  
was g|ve~ 
to your 
( f i r s t /  
nexT...) 
baby? 

(NAHE) 

(NAHE) 

(NAHE) 

(NAME) 

(NAHE) 

% 

(NN4E) 

(NAME) 

Now I would l ike to record the names of e l l  your bir ths, whether s t i l t  a l ive or not, start ing with 
the f i r s t  one you had. 
RECORD NAMES OF ALL THE BIRTHS IN 212. RECORD TWINS AND TRIPLETS O~ REPARATE LINES AND HARK WITH A BRACKET. 
C(~4PLETE 213-221 FOR EACH BIRTH. USE ADDITIONAL FORMS IF THERE ARE NONE THAN TEN BIRTHS. AFTER COMPLETING 
ALL BIRTHS, GO TO 222. 

213 214 

RECORD Is 
SINGLE (NAME) 
OR • boy 
MULTIPLE or • 
STATUS. g i r l?  

SING..1 1 BOY...1 

HULT..2 I GIRL..2 

215 

In whet month 
snd year was 
(NAME) born? 

PROBE: 
What |s h is/  
her b|rthday? 
OR: In what 
season was 
he/she born? 

216 

I s  
(N~E) 
s t i l l  
alive? 

217 
IF ALIVE: 
Now Did 
WaS 
(NAME) st 
his/her 
last 
birthday? 

RECORD 
AGE IN 
C(~4PLETED 
YEARS. 

YES..' A~ER~N 
NO,.. 

2!9 

21B 
IF ALIVE 
Is 
(NAME) 
living 
with 
you? 

YES.. ,1] 

BIRTH) 

219 
IF DEAD: 
HOW old was (NAME) 
when he/she died? 

1F '1 YR.', PROBE: 
How mnymonths 
Did was (NAME)? 
RECORD DAYS IF 
LESS THAN 1 MONTH; 
MONTHS IF LESS 
THAN TWO YEARS; 
OR YEARS. 

DAYS . . . .  1 

MONTHS..2 

YEARS...3 

220 

FR(]4 
YEAR OF 
BIRTH 
OF (NAME) 
SUBTRACT 
YEAR OF 
PREVIOUS 
SIRTH. 

IS THE 
DIFFERENCE 
4 OR 
MORE? 

221 

Were there 
any other 
live 
births 
between 
(NAHE OF 
PREVIOUS 
BIRTH) end 
(NN4E)? 

CORRECT 
IF 
NECESSARY, 

SING..11 BOY...1 

NULT..21 GIRL..2 

M O N T H . ~  

YEAR.. 

YES.., NO...! 
219 

YES...1 

NO.-.12 t 
(GO TO~ J 

220) 

DAYS . . . .  1 

MONTHS..2 

YEARS...3 

YES . . . .  1 

NO . . . . .  2 
(NEXT J 
BIRTH) 

YES..1 

N O . . . 2 J  

(NEXT 
BIRTH) 

SING..11 BOY...1 

NULT..2 1 GIRL.,2 

M O N T H . ~  

YEAR.. 

YES.., NO...! 
219 

YES...1 

NO-,-,2 t 
DAYS . . . .  1 

MONTHS..2 

YEARS...3 

YES . . . .  1 

NO . . . . .  2 

(NEXT J 
BIRTH) 

YES..1-- 

NO...2-~ 

(NEXT 
BIRTH) 

SING..1 BOY...1 

MULT..2 GIRL..2 

YES..1 yAEGER~N 

NO... 

219 M 

YES...1] 

220) 

DAYS . . . .  1 

NONTHS..2 

YEARS...3 

YES . . . .  1 

NO . . . . .  2 

(NEXT J 
BIRTH) 

SINO , I O O Y ,  NONTH.~ YES.., ~N~N 

HULT..21 GIRL..2 YEAR.. N0...!2191 ~lg 
siNG ID°Y' .TN  YES..1 

NULT..21 GIRL..2 YEAR.. N0...!219 

YES...1] 

NO....2] 

(GO TO~ J 
220) 

YES...1] 

NO21[ 
I 

DAYS . . . .  1 

MONTHS..2 

YEARS...3 

YES . . . .  1 

NO . . . . .  2 

(NEXT J 
BIRTH) 

YES..1-- 

NO...2-~ 

(NEXT 
BIRTH) 

YES..1-~ 

BIRTH) 

YES..1-- 

NO...2-~ 

(NEXT 

219 I NO. 21 
No! M ~LT 2]  GIRL 2 YEAR--L_J__ ] YES 1] 

DAYS . . . .  1 

MONTHS..2 

YEARS...] 

DAYS . . . .  1 

MO~4THS..2 

YEARS...] 

YES . . . .  1 

NO . . . . .  2 

(NEXT J 
BIRTH) 

YES . . . .  1 

NO . . . . .  2 

(NEXT J 
BIRTH) 

BIRTH) 

YES..1-- NO...2-~ 
(NEXT ,r ~ 
BIRTH) 

280 



212 

Whet 
was given 
to your 
(first/ 
n e x t . . . )  
baby? 

(NAME) 

(NAME) 

(NAME) 

222 I 

213 

RECORD 
SINGLE 
OR 
MULTIP 
STATUS 

214 

Ie 
(NAME) 
e boy 
O r  B 

g f r (?  

215 

in  what month 
end year waa 
(NAME) born? 

PROBE: 
What ts h i s /  
her b i r thday? 
OR: In what 
season Was 
he/she born? 

216 

Is 
(BANE) 
s t i l t  
a l ive? 

217 
IF ALIVE: 

How o ld  
was 
(NAME) at 
h is /her  
les t  
b i r thday? 

RECORD 
AGE 1N 
COMPLETED 
YEARS. 

218 
IF ALIVE 

Is ! 
(BANE) 
L iv ing  
w i th  
you? 

,,BO..,IBO,..., ,TH.  YEB.., ,%:B I No... .....2] 
.ULT..2 BIRL2 YEAR 2!9 (GO TO, 220) 

219 
IF DEAD: 

BOW otd wee (NAME) 
when he/she died? 

IF '1 YR.'. PROBE: 
HOW eanymontha 
o ld  was (NAME)? 
RECORD DAYS IF 
LESS THAN I MONTH; 
MONTHS IF LESS 
THAN TWO YEARS; 
OR YEARS. 

DAYS . . . .  1 

MONTHS..2 

YEARS...3 

220 

FROM 
YEAR OF 
BIRTH 
OF (NAME) 
SUBTRACT 
YEAR OF 
PREVIOUS 
BIRTH. 

IS THE 
DIFFERENCE 

40R 
MORE? 

YES . . . .  1 

NO . . . . .  2 

(NEXT J 
BIRTH) 

SING..I  I BOY...1 

MULT..2 • GIRL..2 

S ING. .11  BOY...1 

MULT..2 • GIRL..2 

M O M T H . ~  

YEAR.. .o...! M 
219 

YEA,.. NO...! M 
219 

'ES'''ll 

220) 

DAYS . . . .  I 

MONTHS..2 

YEARS...3 

YES . . . .  1 

NO . . . . .  2 

(NEXT J 
BIRTH) 

FROM YEAR OF INTERVIEW SUBTRACT YEAR OF LAST BIRTH. 
IS THE DIFFERENCE 4 YEARS OR MORE? 

YES.. ,1] 

220) 

DAYS . . . .  1 

MONTHS..2 

YEARS...3 

YES . . . .  1 

NO . . . . .  2 

(GO TOJ 
222) 

I YES . . . . . .  1 
NO . . . . . . .  2 ~GO 

1221 

Were there 
any other  
Live 
births 
between 
(NAME OF 
PREVIOUS 
BIRTH) and 
(NAME)? 

CORRECT 
IF 
NECESSARY. 

YEB. .1- -  

NO...2~ 
(NEXT ~-~ 
BIRTH) 

Y E S . . 1 - -  

N O . . . 2 - - ~  

(NEXT 
BIRTH) 

Y E S . . 1 - -  

N O . . . 2 - - ~  

(GO TO~ --J 
222) 

TO 224 

224 

Have you had any t i ve  b i r t h s  since the b i r t h  of (BANE OF LAST BIRTH)? I YES . . . . . .  1 

f NO . . . . . . .  2 

COMPARE 208 WiTH NUMBER OF BIRTHS iN HISTORY ABOVE AND HARK: 

NUMBERS ~ NUMBERS ARE 
ARE SAME DIFFERENT [-"] ~ (PROBE AND RECONCILE) 

! 

CHECK: FOR EACH BIRTH: YEAR OF BIRTH IS RECORDED. 

FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED. 

FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED. 

FOR AGE AT DEATH 12 MONTHS OR 1 YEAR: PROBE TO DETERMINE EXACT NUMBER OF MONTHS. 

CHECK 215 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1990. 
IF NONE, RECORD ~0 ~ AND GO TO 227. 

~ADD TO TABLE 

i 

i 

i 

i 

E] 
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NO. I 

227 I 

QUESTIONS AND FILTERS 

Are you pregnant now? 

SKIP 
I COOING CATEGORIES I TO 

IYES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' 1  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - 7  
UNSURE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 r231 

228 

230 

I.o __y.nth, p--,.re you, I,ONTHS ...................... 

ENTER "P" IN COLUMN 1 OF CALENDAR IN MONTH OF INTERVIEW AND IN EACH PRECEDING MONTH PREGNANT. 

I At  the t ime you became pregnant,  d id  you want to become 
pregnant then, d id  you want to wai t  u n t i l  t a te r ,  
or  d i d  you not want to become pregnant at  a l i ?  

THEN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 [ 
LATER . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
NOT AT ALL . . . . . . . . . . . . . . . . . . . . . . . .  3 

2 3 1 1  Many woraen have pregnanies tha t  do not end in  a l i v e  IYEB . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  
b i r t h .  Have you ever had a miscarr iage? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

232 I Sometimes women have an abor t ion  i f  a pregnancy is not IYES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
planned. Have you ever had an abort ion? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

234 I 
235 I 

233 | Sometimes a baby is  s t i l l  born, tha t  i s ,  the baby does 

I not  breath or show any s ign of l i f e .  Have you ever had 
a s t i l t  b i r t h?  

CHECK 231-233: 
EVER HAD NEVER HAD 
MISCARRIAGE, [ ~ ]  MISCARRIAGE 
ABORTION, OR ABORTION, OR 
STILL BIRTH STILL BIRTH 

When did the las t  such pregnancy end? 

Y E S . . . . . . o . . . . . . . . * * . . . . . . . . . . . . . . 1  
N O . . . . . . . . . o . . . . . . . . . . . o . . . . . . . , . . 2  

[~250 I 
I 

236 

238 

Did tha t  pregnancy end in  a miscarr iage, abor t ion  or 
s t i l l  b i r t h?  

CHECK 235: 

LAST PREGNANCY LAST PREGNANCY 
ENDED SINCE ~ ENDED BEFORE 
JANUARY 1990 JANUARY 1990 

How many months pregnant were you when the las t  
pregnancy ended? 

RECORD NUMBER OF C(~4PLETED MONTHS. 
ENTER THE APPROPRIATE COOE IN THE CALENDAR FOR THE 
MONTH THAT THE PREGNANCY ENDED: 
'H * FOR MISCARRIAGE, 'A '  FOR ABORTION OR *S* FOR 
STILL BIRTH. 
ENTER *P~ FOR THE REMAINING NUMBER OF COMPLETED 
MONTHS. 

MISCARRIAGE . . . . . . . . . . . . . . . . . . . . . . .  1 
ABORTION . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
STILL BIRTH . . . . . . . . . . . . . . . . . . . . . . .  3 

MONTHS . . . . . . . . . . . . . . . . . . . . .  

I 
',-250 

I I I 
239 I Have you ever had any ether  pregnancies which d id  not I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I r esu l t  in  a l i v e  b i r t h?  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 2 4 1  
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NO. GUESTIONS AND FILTERS J COOING CATEGORIES 

240 ASK THE DATE AND THE DURATION OF PREGNANCY FOR EACH EARLIER PREGNANCY BACK TO JANUARY 1990. 

241 

242 

IN THE CALENDAR, ENTER THE APPROPRIATE CODE FOR THE OUTCONE OF THE PREGNANCY IN THE NORTH 
THAT EACH PREGNANCY ENDED: 
~H' FOR NISDARRIAGE, 'A '  FOR ABORTION, ON 'S '  FOR STILL BIRTH. 
ENTER 'P '  FOR THE REHAININO NUI4BER OF COMPLETED HORTHS. 

CHECK CALENDAR: 

HAD AN ~ NO ABORTION C--1 
ABORTION SINCE c~J  SINCE L t 

JANUARY 1990 J JANUARY 1990 

Now I would l i k e  to ask you s~ne ques t ions  about the 
l a s t  pregnancy ~h ich you had t h a t  ended In  an abo r t i on .  
Did anyone he lp  you to have the abor t ion? 

RECORD ALL RESPONSES. 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
NURSE/KIDWIFE . . . . . . . . . . . . . . . . . . .  B 

OTHER PERSON 
DAYA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
FRIEND/RELATIVE . . . . . . . . . . . . . . . . .  D 

OTHER X 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Y 

SKIP 
TO 

I 
,250 

243 Did the abo r t i on  occur at  home or somewhere e lse? OUN HONE . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
OTHER HONE . . . . . . . . . . . . . . . . . . . . . . . .  2 
PUBLIC HEALTH FACILITY . . . . . . . . . . . .  3 
PRIVATE HEALTH FACILITY . . . . . . . . . . .  4 
OTHER 6 

(SPECIFY) 

244 Sometimes women exper ience h e a l t h  problesw a f t e r  hav{ng I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
an a b o r t i o n .  Did you have any h e a l t h  problems J NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 r250 
a f te rwards? m 

245 ghat  h e a l t h  problems d id  you have? FEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
HEAVY BLEEDING . . . . . . . . . . . . . . . . . . . .  2 
OTHER 6 

(SPECIFY) 

246 J O i d  you seek cape from anyone " f te rwards?  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~250 

247 From whom d id  you seek care? 

RECORD ALL RESPONSES. 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
NURSE/NIDWIFE . . . . . . . . . . . . . . . . . . .  B 

OTHER PERSON 
DAYA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
FRIEND/RELATIVE . . . . . . . . . . . . . . . . .  D 

OTHER X 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Y 

after the abor t ion? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~250 

249 J F°r h°" "nY n'Rht' - - e  Y°° h°spita"z ' J NI°NTS . . . . . . . . . . . . . . . . . . . . .  
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NO. ~JESTIONB AND FILTERS 

250 Whon d i d  your Last men~tru#t per iod s ta r t?  

SKiP 
CODING CATEGORIES TO 

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

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

NONTHS AGO . . . . . . . . . . . . . . .  3 

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

IN NEROPAUSE . . . . . . . . . . . . . . . . . . .  994 
BEFORE LAST BIRTH . . . . . . . . . . . . . .  995 
NEVER NEHSTRUATED . . . . . . . . . . . . . .  996 L252 

251 HOW o ld  were you when you had your f i r s t  menstrual AGE . . . . . . . . . . . . . . . . . . . . . . . .  ~ I 
period? I l l  I DON'T KNO~J . . . . . . . . . . . . . . . . . . . . . .  98 

25Z Between the f i r s t  day of a per iod ( i . e . ,  menstrual 
cyc le)  end the f i r s t  day of her next 
per iod,  ere there ce r ta in  times when • woman is more 
LikeLy to  become pregnant then other times? 

PROBE: Are there any days dur ing  t h i s  t ime ~nen e 
woman i s  more L ike ly  to become pregnant than 
on other days? 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 9 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 | L 3 0 1  

I 
253 During which t ime of the monthly cycte (between the 

f i r s t  day of • per iod end the f i r s t  day of the next 
per iod)  is • woman most LikeLy to become pregnant? 

PROBE: Mhat ere the days of each month when • woman 
should be more care fu l  so ss not to get 
pregnant? 

DURING HER PERIO0 . . . . . . . . . . . . . . . .  1 
RIGHT AFTER HER PERIOD 

HAS ENDED . . . . . . . . . . . . . . . . . . . . . . .  2 
IN THE MIDDLE OF THE CYCLE . . . . . . .  3 
JUST BEFORE HER PERIOD BEGINS....6 
OTHER 6 

(SPECIFY) 
DON~T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 
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SECTION 3. CONTRACEPTIVE KNOWLEDGE AND USE 

301 Now I Mould l i k e  to  t a l k  about fomi ty  p lanning - -  the various woys or methods tha t  a couple can use 
to delay or avoid a pregnancy. Which maya or methods have you heard about? 

CIRCLE COOE I IN 302 FOR EACH METMO0 MENTLORED SPORTAMEOUSLY. 
THEN PROCEED DOWN THE COLUMN, READING THE NAME AND DESCRLPTION OF EACH NETHO0 NOT NENTIOflED 
SPONTANEOUSLY. 
CIRCLE CODE 2 IF METHOD LS RECOGNIZED, AND cnnE 3 iF NOT RECOGNIZED. 
THEN, FOR EACH flETHOU WLTH CODE 1 OR 2 CLRCLED iN 302, ASK 303-304 BEFORE PROCEED|NG TO THE 
THE NEXT METHOD. 

302 Have you ever 303 Have you ever 30/* Do you know where 
hoard of (METHOD)? used (METHOD)? m person could go 

to  get (METHOD)? 
READ DESCRLPTION OF 
EACH METHOD. 

11 PILL A woman can take s p i t t  
every day. 

02• IUD A woman can have a Loop 
or c o i l  placed ins ide her by 
a doctor or s nurse, 

INJECTABLES A woman can have on 
i n j e c t i o n  by s doctor or nurse 
which stops her from becoming 
pregnant f o r  several months. 

04• NORPLANT A woman can have 
smal l  rods place in  her arm by 
s doctor which stops her from 
becoming pregnant fo r  several 
years. 

0, I OLAPHRAGNoFON4,JELLY A Woman 
can place a sponge, euppesi tory 
supposi tory,  diaphragm, j e t t y  
or cream ins ide her before 
in tercourse.  

61 CONDOM A man can use s 
rubber covering dur ing sexual 
in tercourse.  

71 FEHALE STERILIZATION A Momn 
can hsve an operat ion to  avoid 
having any more ch i l d ren .  

YES/SPONT . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . .  2 
H O . o o . o * * ° , - o o l . . . . . 1 3 ]  

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

V 

YES/SPONT . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . .  2 

V 

YES/SPONT . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . .  2 

NO . . . . . . . .  • . . . . . . . . . .  31 

/ 
V 

YES/SPONT . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . .  2 
NO . . . . . . . .  • . . . . . . . . . .  3 ]  

| 
V 

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

V 

YES/SPONT . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . .  2 
H O . . , , , * o o , o o o . o o o , . * 3  

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

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

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

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

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

NO . . . . . . . . . . . . . . . .  Z 

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

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

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

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

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

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

Have you ever had an 
operat ion to  avoid 
having any more 
ch i ldren? 

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

NO . . . . .  • . . . . . . . . . .  2 

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

N O . * o , , , ~ . . . o o o , , , , , , 2  

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

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

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

H O , . o , . , , , . . * , , , , , . . , 2  

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

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

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

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

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

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

Do you know • place 
where • woman can have 
such an operation? 

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

NO . . . . . . . . . . . . . . . . . . .  2 
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CONTRACEPTIVE NETHOD TABLE CONTINUED 

81NALE STERILIZATION A man can 
have an o p e r a t i o n  to  avo id  
hav ing  any r~ore c h i l d r e n .  

RHYTHM, PER]OOIC ABSTINENCE 
A coupLe can avo id  hav ing  
sexua l  i n t e r c o u r s e  on c e r t a i n  
days o f  t h e  month when t h e  
w(xnan i s  more L ikeLy te  
become p r e g n a n t .  

101WITHDRAMAL A man can be 
c a r e f u l  and I~Jl t  ou t  be fo re  
e j a c u l a t i o n .  

11 PROLONGED BREASTFEEDING A 
woman can p r o l o n g  the  t i ~ e  t h a t  
she b r e a s t f e e d s  he r  baby to  
d e l a y  t h e  nex t  p regnancy .  

12• Have you heard  o f  any e t h e r  
ways o r  n~ thods  t h a t  a woman 
o r  a man can use to  avo id  
pregnancy? 

(SPECIFY) 

2 
(SPECIFY) 

3 
(SPECIFY) 

302 Have you ever 
heard  of  (HETHO0)? 

READ DESCRIPTION OF 
EACH METHO0. 

YES/SPONT . . . . . . . . . . . .  1 

YES/PROBED . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . .  

YES/SPONT . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . .  2 

NO . . . . . . . . . .  • . . . . . . . .  1 

/ 
V 

YES/SPONT . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . .  2 
H O  . . . . . . . . . .  o . . . . . . . .  3 ]  

/ 

V 

YES/SPONT . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . .  2 
N O  . . . . . . . . . .  , . . . . . . . .  

! 
V 

YES/SPONT . . . . . . . . . . . .  1 

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

303 Have you ever  
used (NETHOD)? 

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

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

304 Do you know where 
a person  c o u l d  go 
to  ge t  (METHO0)? 

DO you know a p lace  
where a man can have 
such an ope ra t i on?  

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

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

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

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

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

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

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

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

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

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

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

Do you know where a 
person  can o b t a i n  
adv ice  on how to  use 
p e r i e d i c  abs t inence? 

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

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

I I I I I I I I I I i l i i i i i i ~ i i i i i i i l l i i l i l i i i i ! l l ! i i i i ! l ! l t l l h ' l l ! l l l i i i l i l l  
I I ! ! ! ! [ t l ! l ! ]~ t i~ t# ! [ :~ ! t [ i t i i i i t ! i i i ! i : i i l l i ] i l l ] i i i i [ i i i i i [ i i i i i i i i [ i  
I h , i  . . . . . . . . . . . . . . . . . . . . . . . . . .  J 
i . ~  I I I E I I I E I I I I ] I ] I ] I I ] I I I i l I I I I I I I I I I I I I I  
II ............................. I . . . . . . . .  
I ! t F t i ! i ! i i i i i ! i i i i i i u i i i i i i i t l i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i l J l h i i l l  
I i i i i i i i i i ! ! ! i i i i ! i h , i : h h i ; l I I i i i t l i i i i i l i i i i i i i : i i l : i l i : i i : i i i : i i i l l  
" i ; ! l~zz! ! i  i i i i i i i i i i i i i i i i i i ] i i l ] i l l l i l i ] i l l J J l i l l l  

I[[ Iilmlii!i!!:i:q:::il 
t i i i i i i i i i i i i i i i i i l ~ i l l l l t l l l t t t t h t t l l l i l l l l i l l l i i i i i l l i i i l l i i i l l  

t t t l i i i i i i i  I I  ! t ! t i  I f l l l i l ! l ! i ! l l ! ! l ! l l i ! ! i ! ! ! ! ! ! ! ! ! ! ! ! ! i ! ! ! !  
HJ l l [ i l l [ i i i [ i ! i i i i ~ i i i ~ : l l l : ! l l  t i !  I i t !  ! i ! i l ! i ! l i i i i i i ] i i i i i i i i i i ] i  

i i  i l l  i i i i i i i t l i [ i i i i l i t l t l , l l l l l i l l , l t i t i i i i t l  
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1 I I  I I l l l l l l  

AT LEAST ONE "YES" 
(EVER USED) l [  L SKIP  TO 309 

306 Have you ever  used a n y t h i n g  o r  t r i ~ l  i n  any way to  
d e l a y  o r  avo id  g e t t i n g  p regnan t?  

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

I 
1 3 0 8  

ENTER " 0 "  IN COLUNN 1 OF CALENDAR IN EACH BLANK HONTH. 
I 

~353  
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" 0  I QUESTIONS AND FILTERS 
1 

308 I at have you used or done? 

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

CODING CATEGORIES 

(SPECIFY) 

SKIP 
TO 

309 What i s  the f i r s t  t h i n g  you ever d i d  or  m t h o d  you 
ever  used to de lay  or avoid g e t t i n g  pregnant? 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
]UD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
IHJECTABLES . . . . . . . . . . . . . . . . . . . . . .  03 
NORPLANT . . . . . . . . . . . . . . . . . . . . . . . . .  04 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . . . .  05 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
FENALE STERILIZATION . . . . . . . . . . . . .  07 
HALE STERILIZATION . . . . . . . . . . . . . . .  08 
PERIODIC ABSTINENCE . . . . . . . . . . . . . .  0 9 - -  
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . . . .  10 
PROLONGED BREASTFEEDING . . . . . . . . . .  11 
OTHER 9 6 - -  

(SPECIFY) 

.311  

310 CHECK 309 FOR FIRST HETHOD USED: 

SHE/HE STERILIZED ~ ~ I~lere d i d  the s te r i l i za t i on  

USING IUD [ - -7  ~ Where d id  you have the IUD 
i nse r t ed  f o r  the f i r s t  t ime? 

USING ANOTHER [ - - -1  ~ Uhere d i d  you ob ta in  (METHOD 
METHOD the f i r s t  t ime? 

WRITE THE N~E AND ~DRESS OF THE SOURCE FROM UHICN 
THE RESPONDENT OBTAINED THE FIRST METHOD USED. IF 
NECESSARY PROBE TO IDENTIFY THE TYPE OF SOURCE AND 
THEN CIRCLE THE APPROPRIATE CODE. 

(N~E AND ADDRESS OF PLACE) 

MINISTRY OF HEALTH FACILITY (MOH) 
URBAN HOSPITAL . . . . . . . . . . . . . . . . .  11 
URBAN HEALTH UNIT . . . . . . . . . . . . . .  12 
RURAL HOSPITAL . . . . . . . . . . . . . . . . .  13 
RURAL HEALTH UNIT . . . . . . . . . . . . . .  14 
OTHER MOH UNIT . . . . . . . . . . . . . . . . .  15 

OTHER GOVERNMENTAL FACILITY 
TEACHING HOSPITAL . . . . . . . . . . . . . .  16 
HEALTH INSURANCE ORGANIZATION..17 
CURATIVE CARE ORGANIZATION . . . . .  18 
OTHER GOVERNMENTAL . . . . . . . . . . . . .  19 

PRIVATE VOLUNTARY ORGANIZATION (PVO) 
EGYPT FAHILY PLANNING 

ASSOCIATION . . . . . . . . . . . . . . . . . .  21 
CS[ PROJECT . . . . . . . . . . . . . . . . . . . .  22 
OTHER PVO . . . . . . . . . . . . . . . . . . . . . .  23 

MEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . . . .  24 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  25 
PHAR~CY . . . . . . . . . . . . . . . . . . . . . . .  26 

OTHER PRIVATE SECTOR 
HOSGUE HEALTH UNIT . . . . . . . . . . . . .  31 
CHURCH HEALTH UNIT . . . . . . . . . . . . .  32 
OTHER VENDOR (SHOP, KIOSK, 

ETC.) . . . . . . . . . . . . . . . . . . . . . . . .  36 
FRIENDS/RELATIVES . . . . . . . . . . . . . . . .  41 
OTHER 96 

(SPECIFY) 
DONIT KNOW . . . . . . . . . . . . . . . . . . . . . . .  98 

311 At the t ime when you f i r s t  used, hem many l i v i n g  
c h i l d r e n  d i d  you have, i f  any? 

IF NONE, RECORD 'DO' AND SKIP TO 313. 

NUMBER OF CHILDREN . . . . . . . . . .  I-hi 
312 I How many sons d id  you have? How many daughters? 

IF NONE RECORD 'OO'. 

313 I when you f i r s t  began to  use f a m i l y  pLanoing, d id  you 
want to have another  (a )  c h i l d  but  at  a Later  t ime,  or 
d id  you not  want to  have another  (a)  c h i l d  at  a l l ?  

I 
WANTED ANOTHER CHILD LATER . . . . . . . .  1 I 
DID NOT WANT ANOTHER CHILD . . . . . . . .  Z I OTHER 6 

(SPECIFY) 
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NO. QUESTIONS AND FILTERS 

CHECK lOT: 

CURRENTLY I- -~ WIDCgED/ 
HARRIED ~ DIVORCED 

v ~ 
CHECK 227: 

NOT PREGNANT PREGNANT 
ON URSUNE I - - I  

J 
316 J CHECK 303 (FENALE STERILIZATION): 

| ~Ol4AN NOT I---I I,K3MAR 
STERILIZED ~ STERILIZED ~ -~  I V 

| Are you c u r r e n t l y  sc4sething or using any method 
g e t t i n g  pregnant? 317 | to de lay  or avoid doing 

I 

SKIP 
COOING CATEGORIES | TO 

I 
L 346 

I 
1-352 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 3 5 2  

318 

318A 

I~ i ch  method are you using? 

CIRCLE '07 '  FOR FEMALE STERILIZATION. 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTABLES . . . . . . . . . . . . . . . . . . . . . .  03 
NORPLANT . . . . . . . . . . . . . . . . . . . . . . . . .  04 
DIAPHRAC44/FOAM/JELLY . . . . . . . . . . . . .  05 
CONDON . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
FEHALE STERILIZATION . . . . . . . . . . . . .  07 
HALE STERILIZATION . . . . . . . . . . . . . . .  08 
PERIODIC ASSTIHENCE . . . . . . . . . . . . . .  09- -  
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . . . .  10 
PROLONGED BREASTFEEDING . . . . . . . . . .  11 
OTHER 96--- 

(SPECIFY) 

351 

319 CHECK 318: 

SHE/HE STERILIZED [ - - ]  

USING IUD 

USING ANOTHER 
HETHOO 

r Mhere d id  the s t e r i l i z a t i o n  
t ake  place? 

i i r Where d id  you have the IUD 
inserted? 

[ ~  • Where d id  you obta in  (HETHOO) 
the Last time? 

~RITE THE NAME AND ADDRESS OF THE SOURCE FROM WHICH 
THE RESPONDENT OBTAINED THE NETHOO. PROSE IF NECESSARY 
TO IDENTIFY THE TYPE OF SOURCE AND THEN CIRCLE THE 
APPROPRIATE CODE. 

(NAME AND ADDRESS OF PLACE) 

HINISTRY OF HEALTH FACILITY (NOH) 
URBAN HOSPITAL . . . . . . . . . . . . . . . . .  11 
URBAN HEALTH UNIT . . . . . . . . . . . . . .  12 
RURAL HOSPITAL . . . . . . . . . . . . . . . . .  13 
RURAL HEALTH UNIT . . . . . . . . . . . . . .  14 
OTHER HOH UNIT . . . . . . . . . . . . . . . . .  15 

OTHER GOVERNHENTAL FACILITY 
TEACHING HOSPITAL . . . . . . . . . . . . . .  16 
HEALTH INSURANCE QRC~,RIZATION..17 
CURATIVE CARE ORGANIZATION . . . . .  18 
OTHER GOVERNHENTAL . . . . . . . . . . . . .  19 

PRIVATE VOLUNTARY ORGANIZATION (PVO 
EGYPT FAMILY PLANNING 

ASSOCIATION . . . . . . . . . . . . . . . . . .  21 
CSI PROJECT . . . . . . . . . . . . . . . . . . . .  22 
OTHER PVO . . . . . . . . . . . . . . . . . . . . . .  23 

KEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . . . .  24 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  25 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . .  26 

OTHER PRIVATE SECTOR 
MOSQUE HEALTH UNIT . . . . . . . . . . . . .  ]1 
CHURCH HEALTH UNIT . . . . . . . . . . . . .  32 
OTHER VENDOR (SHOP, KIOSK, 

ETC.) . . . . . . . . . . . . . . . . . . . . . . . .  36 
FRIENDS/RELATIVES . . . . . . . . . . . . . . . .  41 
OTHER 96 

(SPECIFY) 
! DON T KNC~ . . . . . . . . . . . . . . . . . . . . . . .  98 ~325 

320 Ho~ tong does i t  take to t rave l  from your home to 
t h i s  place? 

IF LESS THAN 2 HOURS# RECORD NINUTES. 
OTHERWISE, RECORD HOURS. 

NIHUTES . . . . . . . . . . . . . . . .  1 ~ I 

HOURS . . . . . . . . . . . . . . . . . .  2 

DELIVERED AT HONE . . . . . . . . . . . . . .  9995 
I DON T KNOU . . . . . . . . . . . . . . . . . . . . .  9998 | 

322 
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NO- J 

321 [ Is 

OUESTIC~S AND FILTERS 

i t  easy or  d i f f i c u l t  to  go ,here? 

SKIP 
I COOING CATEGORIES I TO 

.............................. '1 DIFFICULT . . . . . . . . . . . . . . . . . . . . . . . . .  R 
DON T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

I I 
322 I At the , t , . .   ,en you L . ,  DO, your ( . T , ® )  at YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

J (CURRENT SOURCE), d td  you know about ~ y  o ther  p lace  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - -e325  
| where you cou ld  have obta ined the method? J 

323 Whet p lace  was tha t?  

WRITE THE NANE AND ADDRESS OF THE SOURCE. PROBE IF 
NECESSARY TO IDENTIFY THE TYPE OF SOURCE AND THEN 
CIRCLE THE APPR(~ORIATE COOL 

(NAHE AND ADDRESS OF PLACE) 

NIHISTRY OF HEALTH FACILITY (ROH) 
URBAN HOSPITAL . . . . . . . . . . . . . . . . .  11 
URBAN HEALTH UNIT . . . . . . . . . . . . . .  12 
RURAL HOSPITAL . . . . . . . . . . . . . . . . .  13 
RURAL HEALTH UNIT . . . . . . . . . . . . . .  14 
OTHER NON UNIT . . . . . . . . . . . . . . . . .  15 

OTHER GOVERNMENTAL FACILITY 
TEACHING HOSPITAL . . . . . . . . . . . . . .  16 
HEALTH INSURANCE ORGANIZATION..17 
CURATIVE CARE ORGANIZATION . . . . .  18 
OTHER GOVERNMENTAL . . . . . . . . . . . . .  19 

PRIVATE VOLUNTARY ORGANIZATION (PVO) 
EGYPT FAHILY PLANNING 

ASSOCIATION . . . . . . . . . . . . . . . . . .  21 
CS| PROJECT . . . . . . . . . . . . . . . . . . . .  22 
OTHER PVO . . . . . . . . . . . . . . . . . . . . . .  23  

MEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . . . .  24 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  25 
PHARNACY . . . . . . . . . . . . . . . . . . . . . . .  26 

OTHER PRIVATE SECTOR 
MOSQUE HEALTH UNIT . . . . . . . . . . . . .  31 
CHURCH HEALTH UNIT . . . . . . . . . . . . .  32 
OTHER VENDOR (SHOP, KIOSK, 

ETC.) . . . . . . . . . . . . . . . . . . . . . . . .  36 
FRIENDS/RELATIVES . . . . . . . . . . . . . . . .  41 
OTHER .. 96 

( S P E C I F Y )  

324 PeopLe s e l e c t  the p lace  where they  set  f a m i l y  p l ann ing  
serv ices  f o r  va r ious  reasons. 

What Mss the  mafn reason you went to 
(NAME OF PLACE IN 319) ins tead of the  o the r  
p lace  you know about (NAME OF PLACE IN 323)? 

RECORD RESPONSE AND CIRCLE CODE. 

ACCESS-RELATED REASONS 
CLOSER TO HOHE . . . . . . . . . . . . . . . . .  11 
CLOSER TO NARKET/UORK . . . . . . . . . .  12 
AVAILABILITY OF TRANSPORT . . . . . .  13 

SERVICE-RELATED REASONS 
STAFF NORE COHPETENT . . . . . . . . . . .  21 
STAFF flORE POLITE/FRIENDLY . . . . .  22 
HAS FEMALE DOCTOR/STAFF . . . . . . . .  2 3  

CLEANER FACILITY . . . . . . . . . . . . . . .  24  

OFFERS flORE PRIVACY . . . . . . . . . . . .  25 
SHORTER WAITING TIRE . . . . . . . . . . .  26 
OPEN LONGER/NORE CONVENIENT 

HOURS . . . . . . . . . . . . . . . . . . . . . . . .  27 
USE OTHER SERVICES 

AT THE FACILITY . . . . . . . . . . . . . .  28 
LOWER COST/CHEAPER . . . . . . . . . . . . . . .  31 
UAETED ANONYMITY . . . . . . . . . . . . . . . . .  41 

OTHER. 96 
(SPECIFY) 

DON~T KNOt/ . . . . . . . . . . . . . . . . . . . . . . .  Qa 

289 



SKIP 

J Did the lUG at the place k41era had i t  you get you 
inser ted or d id  you buy i t  from somewhere else? 

326 
I I 

YES, FROR THE SANE PLACE . . . . . . . . . .  1 r329 
NO# FRON SOMEWHERE ELSE . . . . . . . . . . .  2 | 

327 From where d id  you buy the IUO? 

I/RITE THE NAME AND ADDRESS OF THE SOURCE FROM WHICH 
THE RESPONDENT BOUGHT THE II.~. PROSE IF NECESSARY 
TO IDENTIFY THE TYPE OF SOURCE AND THEN CIRCLE TEE 
APPROPRIATE CODE. 

(NAHE AND ADDRESS OF PLACE) 

HINISTRY OF HEALTH FACILITY (HOH) 
URBAN HOSPITAL . . . . . . . . . . . . . . . . .  11 
URBAN HEALTH UNIT . . . . . . . . . . . . . .  1Z 
RURAL HOSPITAL . . . . . . . . . . . . . . . . .  13 
RURAL HEALTH UNIT . . . . . . . . . . . . . .  14 
OTHER MOH UNIT . . . . . . . . . . . . . . . . .  15 

OTHER GOVERNNENTAL FACILITY 
TEACHING HOSPITAL . . . . . . . . . . . . . .  16 
HEALTH INSURANCE ORGANIZATION..17 
CURATIVE CARE ORGANIZATION . . . . .  18 
OTHER GOVERNMENTAL . . . . . . . . . . . . .  19 

PRIVATE VOLUNTARY ORGANIZATION (PVO) 
EGYPT FAHILY PLANNING 

ASSOCIATION . . . . . . . . . . . . . . . . . .  21 
CSI PROJECT . . . . . . . . . . . . . . . . . . . .  22 
OTHER PVO . . . . . . . . . . . . . . . . . . . . . .  23 

MEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . . . .  24 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  25 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . .  26 

OTHER PRIVATE SECTOR 
MOSQUE HEALTH UNIT . . . . . . . . . . . . .  31 
CHURCH HEALTH UNIT . . . . . . . . . . . . .  32 
OTHER VENDOR (SHOP, KIOSK, 

ETC.) . . . . . . . . . . . . . . . . . . . . . . . .  36 
FRIENDS/RELATIVES . . . . . . . . . . . . . . . .  41 
OTHER 96 

(SPECIFY) 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  98 

328 HO~ much d i d  i t  cost to buy the IUD from that  place? COST , , ,  P NOS) . . . . . . . . . . . .  
FREE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  95 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  98 

329 How much d i d  i t  cost to  have the It'D inser ted 
( i n c l u d i n g  any ext ra  fee fo r  a physical  examination)? 

COST ,IN POUNDS) . . . . . . . . .  rr J 
FREE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  995 
DON~T KNOW . . . . . . . . . . . . . . . . . . . . . .  998 

330 Would you be w i t t i n g  to pay the fo t towing fo r  sn ILK) 
( i n c l u d i n g  ar t  costs) :  
( IF YES, CONTINUE ~ITH NEXT AHOUNT. IF NO, SKIP TO 351 . 
FOR AMOUNT MORE THAN 200 POUNDS, SKIP TO 351 IF YES OR 
NO.) 

5 pounds? 
10 pounds? 
25 pounds? 
50 pounds? 

100 pounds? 
150 pounds? 
200 pounds? 
More than 200 pounds? 

YES NO 
S POUNDS . . . . . . . . . . . . . . . . . . . .  1 2 
10 POUNDS . . . . . . . . . . . . . . . . . . .  1 2 
:)S POUNDS . . . . . . . . . . . . . . . . . . .  I 2 
50 POUNDS . . . . . . . . . . . . . . . . . . .  I 
100 POUNDS . . . . . . . . . . . . . . . . . .  1 

150 POUNDS . . . . . . . . . . . . . . . . . .  1 
200 POUNDS . . . . . . . . . . . . . . . . . .  1 
MORE THAN 2DO POUNDS . . . . . . . .  1-~ / 

m 

Z ~-351 
2 
2 
2 

2 - - - ]  •351 
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332 

QUESTIONS AND FILTERS 

Now much does one cycle of p i l l s  cost you? 

J COOING CATEGORIES 

I COST (IN PIASTRES) . . . . . . .  

FREE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  995 
OORIT KNOW . . . . . . . . . . . . . . . . . . . . . .  998 

SKIP 
I TO 

333 

Hay I see the package of p i l l s  you are using now? 

RECORD NAHE OF BRAND. 

I 
PACKAGE SEEN . . . . . . . . . . . . . . .  ~ ' - - ~ 3 3 4  

 IL_J 
BRAND NAHE 

I 
PACKAGE NOT SEEN . . . . . . . . . . . . . . . . .  2 

334 

Do you knou t h e  brand nt~ne of the pf l |a  I~hich you 
are using now? 

RECORD NAHE OF BRAND. 

BRAND NAME ~ ]  

DON'T KMC@ . . . . . . . . . . . . . . . . . . . . . .  9B 

ghen was the Last time you took a p i l l?  

IF LESS THAN 24 HOURS, WRITE ~00 ~. 

NO. J 

331 I 

336 

337 

338 

v 

Why aren't you taking the p i t t  these days? 

C H E C K  319: 

CURRENT SOURCE: ALL OTHER 
i PHARHACY v ~  SOURCES [ ~  

Do you usually obtain the p i t t  yourself? 
IF NO: ~ho obtains the method usually? 

I 
TVO DAYS AGO 
OR LESS 

DAYS AGO . . . . . . . . . . . . . . . . . . . .  I ] 1  

HORE THAN ORE MONTH AGO . . . . . . . . . .  95 

F-I 

HUSBAND AWAY . . . . . . . . . . . . . . . . . . . . .  01 
FORGOT . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
HEALTH REASONS . . . . . . . . . . . . . . . . . . .  03 
COST TOO MUCH . . . . . . . . . . . . . . . . . . . .  04 
NO NEED TO TAKE DAILY . . . . . . . . . . . .  05 
RAN OUT . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
MENSTRUATING . . . . . . . . . . . . . . . . . . . . .  07 
OTHER 96 

(SPECIFY) 

RESPONDENT HERSELF . . . . . . . . . . . . . . .  01 
HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
CHILDREN . . . . . . . . . . . . . . . . . . . . . . . . .  03 
OTHER FEMALE RELATIVE(S) . . . . . . . . .  04 
OTHER MALE RELATIVE(S) . . . . . . . . . . .  05 
FRIEND(S) . . . . . . . . . . . . . . . . . . . . . . . .  06 
OTHER 96 

(SPECIFY) 

339 I Since you began using the p i l l  this time, have you I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I yourself ever gone to a pharmacy to obtain the I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ,351 
| method? | 

340 I Now I would l ike to talk with you about the service J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
| which you received at the pharmacy. Did the anyone I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
I at the pharmacy te l l  or show you how to use the p i l l?  

! 1-337 I 

j~339 I 

I 
~-340 
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345 

QUESTIONS AND FILTERS 

Did anyone at the pharmacy descr ibe side e f f ec t s  or 
o ther  problems which you might have whi te  using the 
the piLL? 

J CODING CATEGORXES 

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

SKIP 
I TO 

I 
I I J' 342 Did anyone at the pharmacy ever teL( you about o ther  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 7 

fam i l y  planning methods which you might use? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ,351 

343 

NO J 

341 J 

347 

v 

348 

HOW much d id  i t  cost to  get your method? 

( IF  LESS THAN 1 POUND, RECORD IN PIASTRES.) 

COST ( IN PIASTRES)...1 I O] O I [  I 

COST ( IN POUNDS) . . . . .  2 

FREE . . . . . . . . . . . . . . . . . . . . . . . . . . .  99995 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . .  99998 

NOT USING I 
INJECTABLES [ - '7  L346 

WouLd you be w i t t i n g  to  pay the fo t tou ing  f o r  the 
in jec tab tes  ( incLuding aLL cos ts ) :  
( IF  YES, CONTINUE WITH NEXT AMOUNT. IF NO, SKIP TO 351o 
FOR AMOUNT MORE THAN 20 POUNDS, SKIP TO 351 IF YES OR 
NO.) 

5 pounds? 
7 pounds? 

10 pounds? 
15 pounds? 
20 pounds? 
More than 20 pounds? 

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

YES NO 
5 POUNDS . . . . . . . . . . . . . . . . . . . .  I 2 I 7 POUNDS . . . . . . . . . . . . . . . . . . . .  1 2 | 
10 POUNDS . . . . . . . . . . . . . . . . . . .  1 2 ~351 
15 POUNDS . . . . . . . . . . . . . . . . . . .  I 2 
20 POUNDS . . . . . . . . . . . . . . . . . . .  1 Z 
MORE THAN 20 POUNDS . . . . . . . . .  1 7 2 - ~ , 3 5 1  

_ I J  NOT STERILIZED [ ' ~  ,-350 

ENTER STERILIZATION METHOD CODE IX NONTX OF INTERVIEW IN COLUMN 1 OF CALENDAR AND IX EACH 
MONTH BACK TO THE DATE OF THE OPERATION OR TO JANUARY 1990 IF OPERATION OCCURRED BEFORE 1990. 

349 

350 

351 

CHECK 347: 
STERILIZED BEFORE JANUARY 1990 ~ ' ~  

STERILIZED SINCE JANUARY 1990 

CHECK 107: 

CURRENTLY [ ~  WIDOtJED/ 
MARRIED DIVORCED [~] 

I ENTER METHO0 CODE FROI 318 IN CURRENT MONTH IN COLUHN 1 OF CALENDAR. THEN DETERMINE WHEN 
SHE STARTED USING THIS METHOD THIS TIME. ENTER NETHO0 CODE IN EACH MONTH OF USE. 

ILLUSTRATIVE QUESTIONS: 
- When d id  you s t a r t  using (METHOD) cont inuously? 
- How long have you been using (METHO0) cont inuously? 

~352 

.352 

~352 
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NO. J QUESTIONS AND FILTERS J COOING CATEGORIES 

352 I woutd L ike to ask some ques t ions  about a r t  of the  ( o t h e r )  per iods  i n  the  Last few years  
d u r i n g  which you or your  husband used s method to  avoid g e t t i n g  pregnant .  

PROBE FOR EARLIER PERIODS OF USE AMD NORUSE, STARTING WITN THE NOSY RECENT PERIOO OF USE AND 
DOING BACK TO JANUARY 1990. 
USE NN4ES OF CHILDREN, DATES OF BIRTH, AND PERIODS OF PREGBANCY AS REFERENCE POINTS. 
RECORD PERIOOS OF USE AND NQNUSE IN COLUMN 1 OF THE CALEBDER. FOR EACH MONTH IN WHICH A METBO0 
HAS USED, ENTER THE CODE FOR THE METHOD; ENTER "0"  IN THOSE MONTHS WHEN NO METHOD WAS USED. 

ILLUSTRATIVE QUESTIONS - COLLR4N 1: 
-Uhen was the Last t ime you used • method? Which method was tha t?  
-k l len d i d  you s t a r t  us ing t ha t  method? How Lone a f t e r  the b i r t h  of (BANE)? 
-How long d id  you use the method then? 

FOR EACH PERIOO OF USE, ASK WHY SHE STOPPED USING THE METHOD. IF A PREGNANCY FOLLOWED, 
ASK WHETHER SHE BECAME PREGNANT UNINTENTIONALLY WHILE USING THE METHOO OR DELISERATELY 
STOPPED TO GET PREGNANT. 
FOR EACH PERIOD OF USE, RECORD THE CODE FOR THE REASON FOR DISCONTINUATION IN COLUMN 2 
OF THE CALENDAR NEXT TO LAST NONTH OF USE. 
NUMBER OF CODES ENTERED IN COLUMN 2 MUST BE THE SANE AS THE NUMBER OF INTERRUPTIONS OF 
CONTRACEPTIVE USE IN COLUMN 1. 

ILLUSTRATIVE OUEST]ONS - COLUMM 2: 
-Uhy d i d  you s top  us ing  the  (METHOD)? 
-Did you become pregnant  w h i l e  us ing (METHOD), or d i d  you s top  to get p regnant ,  
or s top  fo r  some o ther  reason? 

IF DELIBERATELY STOPPED TO BECOHE PREGNANT, ASK: 
"How many months d i d  i t  take you to get  pregnant  a f t e r  you stopped us ing (METHOD)? 

AND ENTER *0' IN EACH SUCH MONTH IN COLUMN 1. 

354 CHECK 318: 

[•] WIDOWED/ [ - -~  
DIVORCED 

v 

CURRENTLY USING A 
NOT CURRENTLY ~ MODERN METHOD I ~  
USING A METHOD L~J CURRENTLY USING 

v PERIOOIC ABSTINENCE, [-7 
WITHDRAWAL OR OTHER 
TRADITIONAL METHOD 

355 What i s  the  n~ in  reason you are not  us ing  
a method of con t racep t i on  to avoid pregnancy? 

FERTILITY-RELATED REASOBS 
NOT HAVING SEX . . . . . . . . . . . . . . . . .  21 
INFREQUENT SEX . . . . . . . . . . . . . . . . .  22 
MENOPAUSAL/HYSTERECTOMY ........ 23 
SUBFECUND/INEECUND . . . . . . . . . . . . .  24 
POSTPARTUM/BREASTFEEDIRG . . . . . . .  25 
WANTS (MORE) CHILDREN . . . . . . . . . .  26 
PREGNANT . . . . . . . . . . . . . . . . . . . . . . .  27 

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

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

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

NORMAL PROCESSES . . . . . . . . . . . . .  56 
OTHER 96 

(SPECIFY) 
DOR*T KNOW . . . . . . . . . . . . . . . . . . . . . . .  98 

SKIP 
J TO 

,356 

I 
,360 

I 
,356 
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NO. I QUESTIONS ANO FILTERS 

I 

3 5 6 1  Do you know of a p lace  where you can ob ta in  

I a m e t h o d  of f a m i l y  p lann ing?  

SKIP 
I COOING CATEGORIES I TO 

I'E  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' 1  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 3 6 0  

357 Where i s  tha t?  

WRITE THE NAME AND ADDRESS OF THE SOURCE FROM WHICH 
THE RESPONDENT WOULD GET THE NETNOO. PROBE IF NECESSARY 
TO IDENTIFY THE TYPE OF SOURCE AND THEN CIRCLE THE 
APPROPRIATE COOE. 

(NAHE AND ADDRESS OF PLACE) 

MINISTRY OF HEALTH FACILITY (NOH) 
URBAN HOSPITAL . . . . . . . . . . . . . . . . .  11 
URBAN HEALTH UNIT . . . . . . . . . . . . . .  12 
RURAL HOSPITAL . . . . . . . . . . . . . . . . .  13 
RURAL HEALTH UNIT . . . . . . . . . . . . . .  l k  
OTHER NOH UNIT . . . . . . . . . . . . . . . . .  15 

OTHER GOVERNMENTAL FACILITY 
TEACHING HOSPITAL . . . . . . . . . . . . . .  16 
HEALTH INSURANCE ORGANIZATION.,17 
CURATIVE CARE ORGANIZATION . . . . .  18 
OTHER GOVERNNENTAL . . . . . . . . . . . . .  19 

PRIVATE VOLUNTARY ORGANIZATION (PVO) 
EGYPT FAHILY PLANNING 

ASSOCIATION . . . . . . . . . . . . . . . . . .  21 
CSI PROJECT . . . . . . . . . . . . . . . . . . . .  22 
OTHER PVO . . . . . . . . . . . . . . . . . . . . . .  23  

HEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . . . .  24 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  25 
PHARHACY . . . . . . . . . . . . . . . . . . . . . . .  26 

OTHER PRIVATE SECTOR 
NOSGUE HEALTH UNIT . . . . . . . . . . . . .  31 
CHURCH HEALTH UNIT . . . . . . . . . . . . .  32 
OTHER VENDOR (SHOP, KIOSK, 

ETC.) . . . . . . . . . . . . . . . . . . . . . . . .  36 
FRIENDS/RELATIVES . . . . . . . . . . . . . . . .  41 
OTHER 96 

(SPECIFY) 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  98 

358 How tong does i t  take to  t r a v e l  from your  home to t h i s  NINUTES . . . . . . . . . . . . . . . .  1 [ ~  
p lace? 

HOURS . . . . . . . . . . . . . . . . . .  2 
IF LESS THAN 2 HOURS, RECORD NINUTES. 
OTHERWISE, RECORD HOURS. 

DELIVERED AT HOI4E . . . . . . . . . . . . . .  9995 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . .  9998 

]59  I IS i t  easy or  d i f f i c u l t  to  get  there? EASY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I DIFFICULT . . . . . . . . . . . . . . . . . . . . . . . . .  2 I OONaT KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 

3'° I In th" "st Y"r - -"  Y= visited'Y " h"'th "°rker JYEB .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  '1  
r a i ds  r f f i a ,  or  anyone e lse  who t a l k e d  to you NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
about f a m i l y  p lann ing?  

361 J Have you v i s i t e d  any governmental h e a l t h  f a c i l i t y  f o r  J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I any reason d u r i n g  the past  year? | NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .363 

362 J Did  any s t a f f  member a t  the  h e a l t h  f a c i l i t y  speak J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I to  you about f a m i l y  p l ann ing  methods? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

363 I Have you v i s i t ed  a private doctor or c l i n i c  for any I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , I 
I reason durinB the  past  year? | NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~401 

I'" ............................... 'I to  you about f a m i l y  p l ann ing  methods? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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NO. 

401 

402 

403 

SECTION 4. FERTILITY PREFERENCES AND ATTITUDES ABOUT FAMILY PLANNINg 

QUESTIONS AND FILTERS 

CHECK 107: 

CURRENTLY DIVORCED/ 
MARRZED W]DOMED 

SKIP 
COOING CATEGORIES l TO 

m415 

I 
CHECK 318: 

NEITHER ,----, SHE OR HE 
STERLLLZEO y STERILIZED [ ~  

CHECK 227: 

NOT PREGNANT OR UNSURE 9 

i 
v 
Now [ have some quest ions 
about the fu tu re .  
Would you Like to  have 
(a/another)  c h i l d  or 
would you pre fer  not to 
have any (more) ch i ld ren? 

PREGNANT 9 

I 
v 
Now I have some quest ions 
about the fu tu re .  
A f te r  the c h i l d  you are 
expect ing,  would you Like 
to have another c h i l d  or  
would you pre fer  not to 
have any more ch i ld ren? 

.412 
I 

I HAVE A (ANOTHER) CHILD . . . . . . . . . . . .  1 I 
NO MORE/NONE . . . . . . . . . . . . . . . . . . . . . .  2 7 

SAYS SHE CANIT GET PREGNANT . . . . . . .  ~ =  ~ 0 7  
UNDECIDED OR DON'T KNOt/ . . . . . . . . . . .  ~ ~05 

404 

406 

CHECK 227: 

NOT PREGNANT OR UNSURE [ ]  

! 
i 
v 
Now Long would you l i k e  
to wa i t  from now before 
the b i r t h  of (a /another)  
ch i ld?  

PREGNANT 9 

HOW tong would you l i k e  to 
wai t  a f te r  the b i r t h  of 
the c h i l d  you are expect ing 
before the b i r t h  of another 
ch i ld?  

PREGNANT [--1 

I f  you became pregnant in  the next few weeks, 
would you be haonv, unhappy, 
or would i t  not  matter  v e r y ~ c h ?  

CHECK 318: USING A METHOD? 

NOT CURRENTLY 
USING/ ~ CURRENTLY 
NOT ASKED USING F-7 

MONTHS .................... 1 ~ I 
YEARS . . . . . . . . . . . . . . . . . . . . .  2 
SOON/NOW . . . . . . . . . . . . . . . . . . . . . . . .  994~407 

SAYS SHE CAN'T GET PREGNANT ..... 995 --~ 

OTHER 996 
(SPECIFY) 

DONZT KNOW . . . . . . . . . . . . . . . . . . . . . .  998 

HAPPY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
UNHAPPY . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
~3ULD NOT MATTER . . . . . . . . . . . . . . . . .  3 

I 
I,,o71 
I 

,412 

I 
408 Do you t h i n k  you M i t t  use a method to YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~410 

delay or avoid pregnancy w i t h i n  the next 12 months? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 
OON=T KNOg . . . . . . . . . . . . . . . . . . . . . . .  8 I 

409 I Oo you t h i n k  you w i l t  use a ~ t h o d  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , I 
I at any t ime in  the fu ture? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

DON T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 ~411 
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NO. OUESTIONS AND FILTERS 

410 Which m t h o d  would you p r e f e r  to  use? 

COOING CATEGORIES 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01-- 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTABLES . . . . . . . . . . . . . . . . . . . . .  03 
NORPLAHT . . . . . . . . . . . . . . . . . . . . . . . .  04 
DIAPHRAGM/FON4/JELLY . . . . . . . . . . . .  05 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
FEMALE STERILIZATION . . . . . . . . . . . .  07 
MALE STERILIZATION . . . . . . . . . . . . . .  08 
PERIODIC ABSTINENCE . . . . . . . . . . . . .  09 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . . .  10 
PROLONGED BREASTFEEDING . . . . . . . . .  11 
OTHER 96 

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

SKIP 
TO 

-~412 

411 What i s  the m i n  reason t h a t  you t h i n k  
you w i l t  ~ v a r  use a m thod?  

FERTILITY-RELATED REASONS 
INFREGUENT SEX . . . . . . . . . . . . . . . .  22 
NEHOPAUSAL/HYSTERECTCI4Y . . . . . . .  2 ]  
SUBFECUND/INFECOND . . . . . . . . . . . .  24 
WANTS MORE CHILDREN . . . . . . . . . . .  26 

Ck°POSITION TO USE 
RESPONDENT OPPOSED . . . . . . . . . . . .  31 
HUSBAND ~POSED . . . . . . . . . . . . . . .  32 
OTHERS OPPOSED . . . . . . . . . . . . . . . .  33 
RELIGIOUS PROHIBITION . . . . . . . . .  34 

LACK OF KNOWLEDGE 
KNONS NO NETHOD . . . . . . . . . . . . . . .  41 
KNO~JS NO SOURCE . . . . . . . . . . . . . . .  42 

METHOO'RELAYED REASONS 
HEALTH CONCERNS . . . . . . . . . . . . . . .  51 
FEAR OF SIDE EFFECTS . . . . . . . . . .  52 
LACK OF ACCESS/TO0 FAR . . . . . . . .  53 
COST TOO MUCH . . . . . . . . . . . . . . . . .  54 
INCONVENIENT TO USE . . . . . . . . . . .  55 
INTERFERES WITH BODYJS 

NORMAL PROCESSES . . . . . . . . . . . .  56 
OTHER 96 

i (SPECIFY) 
!DONIT KNOW . . . . . . . . . . . . . . . . . . . . . .  98 

412 I n  your  f m 1 L y ,  who has the m e t  i n f l u ~ e  i n  
dec id tng  whether  or  ~ t  to  have a n t h e r  c h i l d - - y ~  
or  your  husband- -o r  do you have equal  say? 

RESPONDENT HAS MORE INFLUENCE . . . .  1 
BOTH HUSBAND AND 

REPONDENT EQUAL . . . . . . . . . . . . . . . .  2 
HUSBAND HAS MORE INFLUENCE . . . . . . .  3 
OTHER 6 

(SPECIFY) 

4 1 3 1  Have you and your  husband ever d iscussnd the ~ r  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I of c h i t d r e n  you would L ike to  have? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

4 1 4 1  DO you t h i n k  your  husband W~tg  the 
I ~ r  of c h f l d r ~  t h a t  y ~  a ~ t ,  or  ~ e =  he went mor9 
I or  fewer than you want? 

I I NU.BER . . . . . . . . . . . . . . . . . . . . .  1 I 
I MORE CHILDREN . . . . . . . . . . . . . . . . . . .  Z I 
I FEWER CHILDREN . . . . . . . . . . . . . . . . . .  3 I 

I DON'T K N O N  . . . . . . . . . . . . . . . . . . . . . .  e I 

415 CHECK 203 and 205: 

HAS LIVING CHILD(REN) 

/ 

I f  you cou ld  go back to the  
t i m  you d i d  ~ t  have any 
c h i l d r e n  and cou ld  choose 
e x a c t l y  the  ~ r  of c h i L d r ~  
to  have i n  your  whole L i f e ,  
how m s r ~ , u ~ t d  t h a t  ba? 

NO LIVING CHILD(REN) E ~  

/ 

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

NURSER . . . . . . . . . . . . . . . . . . . . .  ~ ]  

OTHER ANSWER 96--  
(SPECIFY) 

DONMT KNOW . . . . . . . . . . . . . . . . . . . . . .  9 8 - -  
. 4 1 7  
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NO. QUESTIORS AND FILTERS 

416 Now many boys and hoe many g i r l s ?  

COOING CATEGORIES 

N O Y S . . . o . o . . . . . . . . . * * e . . . . .  

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

EITHER SEX . . . . . . . . . . . . . . . . .  

OTHER ANSMEN 96 
(SPECIFY) 

DON'T KNO~ . . . . . . . . . . . . . . . . . . . . . .  98 

SKIP 
TO 

I UouLd you say tha t  you Ipprova or disapprove I APPROVE . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I I 

using I s method to avoid ge t t i ng  pregnant? I 417 | of couples DISAPPROVE . . . . . . . . . . . . . . . . . . . . . . .  2 

I I NO OPINION . . . . . . . . . . . . . . . . . . . . . . .  8 

418 APPR DISAPPR DK 

419 

420 

I f  coL~otes wish to  avoid pregnancy, do you approve or 
disapprove of t h e i r  us ing:  

the condom? 

the IUD? 

famaLe s t e r i l i z a t i o n ?  

in jec tab les?  

the p i l l ?  

CHECK 418: INJECTABLES 

DISAPPROVES APPROVES 
USING USING 
INJECTABLES [ ~  INJECTABLES/ F - ]  

/ DON'T KNOW 

Uhat is  the main reason tha t  you disapprove of the use 
of tnjectabLes? 

CONDOR . . . . . . . . . . . . . . .  1 2 8 

IUD . . . . . . . . . . . . . . . . . .  1 2 8 

FEMALE STER . . . . . . . . . .  1 2 8 

|NJECTABLES . . . . . . . . . .  I 2 8 

PILL . . . . . . . . . . . . . . . . .  1 2 8 

MAKES I~I4AN UNABLE TO NAVE 
CHILDREN/STERILE . . . . . . . . . . . . . .  01 

CAUSES PERIOOS TO BE IRREGULAR/ 
BLEEDING BETWEEN PERIO0 . . . . . . .  02 

CAUSES HEAVY BLEEDING DURING 
PERIOOS . . . . . . . . . . . . . . . . . . . . . . .  O] 

CAUSES iiOtIEN TO RETAIN WATER....04 
CAUSES WEAKNESS/TIREDNESS . . . . . . .  05 
CAUSES HEADACHES/DIZZINESS . . . . . .  06 
NOT EFFECT|VE IN PREVENTING 

PREGNANCY . . . . . . . . . . . . . . . . . . . . .  07 
AGAINST RELIGION . . . . . . . . . . . . . . . .  08 
OTHER 96 

(SPECIFY) 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  98 

• ~211  

421 Is i t  acceptable or  not acceptable to you 
for  In format ion on fam i l y  p lann ing to be provided:  

On the radio? 
On the te lev i s ion?  

I NOT 
ACCEPT- ACCEPT- 

i ABLE ABLE OK 

RADIO . . . . . . . . . . .  1 2 8 

| TELEVISIO~ . . . . . .  1 2 8 

422 In  the Last few months have you heard about 
f am i l y  p lann ing :  

On the Padio? 
On the te lev is ion?  
In  a newspaper or  mgazlne? 
From a poster? 
From LeafLets or brochures? 

YES NO 

RADIO . . . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . . . . . . . . . . . . .  1 2 
NEMSPAPER OR MAGAZINE . . . . . . . .  I 2 
POSTER . . . . . . . . . . . . . . . . . . . . . . .  1 2 
LEAFLETS OR BROCHURES . . . . . . . .  1 2 
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NO. I QUESTIONS AND FILTERS 
n 

423 I In  the  t es t  few months have you d iscussed the  p r a c t i c e  

m 

| of f a m i l y  p tann ing  w i t h  your  f r i e n d s ,  ne ighbors ,  or 
I r e l a t i v e s ?  

SKIP 
I COOING CATEGORIES I TO 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~425 

! 

424 With whom? 

Anyone atse? 

RECORD ALL NENTIONED. 

HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . . .  A 

HOTHER . . . . . . . . . . . . . . . . . . . . . . . . . . .  S 
FATHER . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 

S I S T E R ( S )  . . . . . . . . . . . . . . . . . . . . . . . .  D 
B R O T H E R ( S )  . . . . . . . . . . . . . . . . . . . . . . .  E 

DAUGHTER . . . . . . . . . . . . . . . . . . . . . . . . .  F 
MOTHER-IN-LAW . . . . . . . . . . . . . . . . . . . .  G 
F R I E R D S / N E L G H B O R S  . . . . . . . . . . . . . . . .  N 
OTHER X 

(SPECIFY) 

425 There a re  many f a c t o r s  ~ i c h  he lp  to i n f l u e n c e  the  
d e c i s i o n  to  use f a m i l y  p l a n n i n g .  Can you t e l l  me i f  
any of the  f o l l o w i n g  ever caused you to  seek rr~re 
i n f o rma t i on  about foJaity p lann ing?  

Advice from f r i e n d s / r e l a t i v e s ?  
In fo rmat io ru i t  spots on t e l e v i s i o n ?  
Advice from government d o c t o r / c l i n i c  s t a f f ?  
Advice from p r i v a t e  d o c t o r / c l i n i c  s t a f f ?  
Advice From ra i ds  r i f i a ?  
Advice from daya? 
A community a c t i v i t y  ( e . g . ,  a meet ing)? 
Other  ? 

(SPECIFY) 

YES NO 

FRIEND/RELATIVES . . . . . . . . . . . .  1 2 
TV SPOTS . . . . . . . . . . . . . . . . . . . .  1 2 
GOVERNHENT DOCTOR/CLINIC . . . .  1 2 
PRIVATE DOCTOR/CLINIC . . . . . . .  1 2 
RAIDA RIFIA . . . . . . . . . . . . . . . . .  1 2 
DAYA . . . . . . . . . . . . . . . . . . . . . . . .  1 2 
COHMUNITY ACTIVITY . . . . . . . . . .  1 2 
OTHER . . . . . . . . . . . . . . . . . . . . . . .  1 2 

426 From what source d i d  you f i r s t  hear about f a m i l y  
p lann ing?  

TELEVISION . . . . . . . . . . . . . . . . . . . . . .  01 
RADIO . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
NEWSPAPER/OTHER PUBLICATION . . . . .  03 
HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . .  04 
OTHER RELATIVES OR FRIENDS . . . . . .  05 
GOVERNKENT DOCTOR/CLINIC 

STAFF . . . . . . . . . . . . . . . . . . . . . . . . .  06 
PRIVATE DOCTOR/CLINIC STAFF . . . . .  07 
RAIDA RIFIA . . . . . . . . . . . . . . . . . . . . .  08 
DAYA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  09 
EOHHUNITY MEETING . . . . . . . . . . . . . . .  10 
OTHER 96 

(SPECIFY) 

427 

429 

B i n  genera[  do you t h i n k  t h a t  your  r e l i g i o n  a l lows  
couples to use f a m i l y  p l ann ing  or i t  f o rb ids  i t ?  

WIDOWEO/ 
DIVORCED 

Spouses do not  always agree on e v e r y t h i n g .  
Now I want to ask you aloout your  husband's  
v iews on f a m i l y  p l a n n i n g .  

ALLO~/S . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
FORBIDS . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DOESN°T KNO~ . . . . . . . . . . . . . . . . . . . . .  8 

Do you t h i n k  t h a t  your  husband approves or  d isapproves APPROVES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
of couples us ing  a method to avoid pregnancy? DLSAPPROVES . . . . . . . . . . . . . . . . . . . . . .  2 

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

430 I Now o f t en  have you t a l k e d  to your  husband about NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
I famiLy p l a n n i n g  i n  the past  year? ONCE OR TWICE . . . . . . . . . . . . . . . . . . . .  2 

HORE OFTEN . . . . . . . . . . . . . . . . . . . . . . .  3 

I 
1~501 I 
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SECTION 5. PREGNANCY AND BREABTFEEDING 

502 

503 

II I III 

5O4 

505 

CHECK 225: 

ONE OR NORE BIRTHS 
SINCE JANUARY 1990 

NO BIRTHS SINCE r ~ l  
JANUARY 1990 I I  ~ (SKIP TO 626) 

ENTER THE LINE NUHBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1990 IN THE TABLE. 
BEGIN WITH THE LAST BIRTH AND RECORD THINS OR TRIPLETS IN SEPARATE COLUHNS. 
ASK THE OUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. ( IF  THERE ARE MORE THAN 
3 BIRTHS, USE ADDITIONAL FORMS). 

How I would l i k e  to ask you some more ques t ions  about the  h e a l t h  of a l l  your  c h i l d r e n  born i n  the 
past  5 years .  (We ~ i t l  t a l k  about one c h i l d  at  e t i m e . )  

LINE NUMBER 
FROM Q. 212 

FR(~4 Q. 212 

AND O. 216 

At the  t ime you became 
pregnant  Mi th (NAME), 
d i d  you want to become 
pregnant  then ,  
d i d  you want to wat t  
until later or 
d id  want (more) 
c h i l d r e n  a t  a l l ?  

LAST BIRTH 
NAME 

ALIVE [ ~  DEAD E~ 
v B I B ~ I I  v m 

THEM . . . . . . . . . . . . . . . . . .  1] 
(SXIP TO 507)4 

LATER . . . . . . . . . . . . . . . . .  2 

NO MORE . . . . . . . . . . . . . . .  3q 
(SKIP TO 507)J / 

M 
NEXT-TO-LAST BIRTH 

HAHE 

ALIVE E~ DEAD E~ 
i v ~ I ~ B  v BIB 

THEN . . . . . . . . . . . . . . . . . .  11 
(SKIP TO 507)4 | 

LATER . . . . . . . . . . . . . . . . .  2 

NO MORE . . . . . . . . . . . . . . .  
(SKIP TO 507)4 / 

M 
SECOND - FRO~- LAST BIRTH 

NAHE 

,L iVB 

THEN . . . . . . . . . . . . . . . . . .  1- 
(SKIP TO 507)4 

LATER . . . . . . . . . . . . . . . . .  2 

NO MORE . . . . . . . . . . . . . . .  3- 
(SKIP TO 5Q7) 

506 How much longer  would 
you like to  have 
wai ted? 

MONTHS . . . . . . . . .  1 MONTHS . . . . . . . . .  1 MONTHS . . . . . . . . .  1 ~ J 

::::::::::::::::::::: 
507 When you Mere pregnant  

w i t h  (NAME), d i d  you see 
anyone f o r  an tena ta l  
care f o r  t h i s  
pregnancy? 

IF YES: k l~omdid you 
see? 
Anyone e lse? 

RECORD ALL PERSONS SEEN. 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . .  B 

OTHER PERSON 
OAYA . . . . . . . . . . . . . . . . .  C 

OTHER X 
(SPECIFY) 

NOOSE . . . . . . . . . . . . . . . . .  Y] 
(SKIP 511)~ 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . .  B 

OTHER PERSON 
OAYA . . . . . . . . . . . . . . . . .  C 

OTHER X 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . .  Y 
(SKIP 511)~ 1 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . .  B 

OTHER PERSON 
DAYA . . . . . . . . . . . . . . . . .  C 

OTHER X 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . .  Y- 
(SKIP 511)~ 

508 Vhere d i d  you rece ive  
the  an tena ta l  care? 

RECORD ALL PLACES. 

PUHLIC SECTOR 
GVT. HOSPITAL . . . . . . . .  A 
GVT. HEALTH UNIT . . . . .  B 

PRIVATE SECTOR 
PVT. HOSPITAL/CLINIC.C 
PVT. DOCTOR . . . . . . . . . .  D 

OTHER X 
(SPECIFY) 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . .  A 
GVT. HEALTH UNIT . . . . .  B 

PRIVATE SECTOR 
PVT. HOSPITAL/CLINIC.C 
PVT. DOCTOR . . . . . . . . . .  D 

OTHER X 
(SPECIFY) 

PUBLIC SECTOR 
OVT. HOSPITAL . . . . . . . .  A 
OVT. HEALTH UNIT . . . . .  B 

PRIVATE SECTOR 
PVT, HOSPITAL/CLINIC.C 
PVT, DOCTOR . . . . . . . . . .  D 

OTHER X 
(SPECIFY) 

509 I HOW many m°nths pregnentJ M O N T H B I  Mere you when you f i r s t  I . . . . . . . . . . .  ~ MONTHS . . . . . . . . . . .  ~ MONTHS . . . . . . . . . . .  ~ - - ~ 1  

I saw s o . o n e  fo r  an J 
I an tena ta l  check on BORIT KNOW . . . . . . . . . . .  98 DOH~T XNO~J . . . . . . . . . . .  98 DOHJT KNO  . . . . . . . . . . .  9e I 
[ t h i s  pregnsancy? I 
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510 

I 
I How many times d id  you 

rece fv i  antenatal  care 
dur ing  t h i s  pregnancy? 

LAST BIRTH 
NAME 

NO. OF VISITS . . . .  [ I J  

DOH'T KNOW . . . . . . . . . . .  98 

NEXT'TO'LAST BIRTH 
NAME 

NO. OF VISITS . . . .  

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

$ECOND'FRON-LAST BIRTH I 
NAME 

NO. OF VISITS . . . .  I- l 
1 " " I 

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

511 I Vnen you Mere pregnant 
~ i t h  (NAME), were you 
given any i n j e c t i o n  in  

I the arm to prevent the 
I from g e t t i n g  
I tetanus, that  is ,  
I convuLiiona a f t e r  b i r t h?  I 

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

NO . . . . . . . . . . . . . . . . . . . .  21 
(SNIP TO 513)4 I 

DON'T KNOW . . . . . . . . . . . .  8 "1 

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

NO . . . . . . . . . . . . . . . . . . . .  zl  I 

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

I 
,o  . . . . . . . . . . . . . . . . . . . .  21 I 

(SKIP TO 513)~ 21  
OON~T KNOW . . . . . . . . . . . .  8~1 

I 

512 I During t h i s  p r e g n a n c Y t h i s  i n jec t i on?  [ ]  I ho. many times d id  you TIMES . . . . . . . . . . . . . . .  TINES . . . . . . . . . . . . . . .  TINES . . . . . . . . . . . . . . .  

I get DON~T KNOW . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . .  8 DON*T KNO~ . . . . . . . . . . . .  8 I 

513 Where d id  you give 
b i r t h  to  (NAME)? 

515 Did you p lan to de l i ve r  
at the hea l th  f a c i l i t y  
or ~ere you re fe r red  
to  the f a c i l i t y  because 
you ~ere having 
problems at de l ivery? 

IF REFERRED: Who 
suggested that  you go 
to the facilit~ 

RECORD ALL NENTIONED. 

HONE 
YOUR HONE . . . . . . . . . . . .  11 
OTHER NONE . . . . . . . . . . .  12 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . .  21 
GVT, HEALTH UNIT . . . . .  22 

PRIVATE SECTOR 
PVT, HOSPI TAL/CLINIC.]I 

OTHER 96 
(SPECIFY) 

REFFERRED BY: 
HEALTH PROFESSIONAL 

DOCTOR . . . . . . . . . . . . . .  A 
NURSE/N|DWIFE . . . . . . .  S 

OTHER PERSON 
DAYA . . . . . . . . . . . . . . . .  C 
RELATIVES/FRIENDS,.,D 

OTHER X 
(SPECIFY) 

PLANNED TQ GO TO 
HEALTH FACILITY . . . . .  Y 

HOME 
YOUR HONE . . . . . . . . . . . .  11 
OTHER HC~IE . . . . . . . . . . .  12 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . .  Zl 
GVT. HEALTH UNIT . . . . .  22 

PRIVATE SECTOR 
PVT. HOSPITAL/CLINIC.31 

OTHER .96 
(SPECIFY) 

REFFERRED BY: 
HEALTH PROFESSIONAL 

DOCTOR . . . . . . . . . . . . . .  A 
NURSE/NIDW[ FE . . . . . . .  B 

OTHER PERSON 
DAYA . . . . . . . . . . . . . . . .  C 
RELATIVES/FRIENDS...D 

OTHER X 
(SPECIFY) 

PLANNED TO GO TO 
HEALTH FACILITY . . . . .  Y 

HOI4E 
YOUR HONE . . . . . . . . . . . .  11 
OTHER HOME . . . . . . . . . . .  12 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . .  21 
GVT. HEALTH UNIT . . . . .  22 

PRIVATE SECTOR 
PVT. NOSPITAL/CLIN [ C.~.I1 

OTHER 96 
(SPECIFY) 

REFFERRED BY: 
HEALTH PROFESSIONAL 

DOCTOR . . . . . . . . . . . . . .  A 
NURSE/NID~IFE . . . . . . .  B 

OTHER PERSON 
DAYA . . . . . . . . . . . . . . . .  C 
RELATIVES/FRIENDS...D 

OTHER X 
(SPECIFY) 

PLANNEO TO GO TO 
HEALTH FACILITY . . . . .  Y 

516 Who assisted ~ i t h  the 
de l i ve r y  of (NAME)? 

Anyone else? 

PROBE FOR THE TYPE OF 
PERSON AND RECORD ALL 
PERSONS ASSISTING. 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . .  A 
NUHSE/NIDMIFE . . . . . . . .  B 

OTHER PERSON 
DAYA . . . . . . . . . . . . . . . . .  C 
RELATIVES/FRIENDS..,.O 

OTHER X 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . .  Y 

;ISTED 
DAYA 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . .  A 
NURSE/NIDWIFE . . . . . . . .  B 

OTHER PERSON 
OAYA . . . . . . . . . . . . . . . . .  C 
RELATIVES/FRZENDS....D 

OTHER X 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . .  Y 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . .  A 
NURSE/NIDWIFE . . . . . . . .  B 

OTHER PERSON 
DAYA . . . . . . . . . . . . . . . . .  C 
RELATIVES/FRIENDS....D 

OTHER X 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . .  Y 
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518 I have some photographs 
to  show you. Did the 
days ~ o  he lped you e l  
d e l i v e r y  c a r r y  a 
box or bog L ike any of 
the  ones i n  these 
photos? 

IF YES; Mhich d i d  the  
the  days car ry ' /  

LAST BIRTH 
NANE 

YES, CARRIED BOX/BAG 
LIKE IN: 

PHOTO A . . . . . . . . . . . . .  1 
PHOTO B . . . . . . . . . . . . .  
PHOTO C . . . . . . . . . . . . .  

YES, BUT CANNOT 
IDENTIFY BOX/BAG....4 

N O o . * * . . . . . o . o . . . . . . . . ~  

DON'T KXO~ . . . . . . . . . . . .  8 

NEXT-TO-LAST gIRTH 
NAME 

~111111 l l l l  l t l l t l t l l l l l~ll  IIIIIl~tl~ 
t IIIllllllllllttl] t tlIIIIIlillilIIHIII]IIIIIII]IIIIJIJ[] 

Ililllllllllllm]]ll l l l l l l l l l l l l l l l l l~n lE l  I I I I I l I I l l l  

ill!lii!l!tllltlllitll]iiiiiilllllllllUllllI!~llll Jlllll] 
Illfllfff[ff[I ffffffj l l l lffl l l l l l IllilllllilJlll I 

!!i [Ill!!!! IIIIIIIIIIM 11!1111t1~ 
I I I I I I I I I I I I I l l i l t l l l l  I I I I l l l l l l l l l l l l l l l l  I II l I III l IHII 
IIIIIIl l l l l l l l l i l l l l l lhlll l l l l l l l l l l l l lt l l l l~l~ II~III~,P, I F I ~  

IIHIHUlII~IIIIIIIIIIIIIIIt~tWlII 
~l~l111111111fflllN~ 

]]1t1111111111 r 1 1 1 ~  
II lli!] [Jill I I l l  I I  I ,J ..... lllllIJlll =LJM 

I I i i i i i  I I I IIIIIII I}]}F}~UI 
l ttttitlltll!lllllli!l!tlllltltlllll]!lllll]llllllll31!]!ll]i!l!ll~ll 
lUiilIiUlii i lnlIIII I1 i l lUlqll l l l l  II re'm!!!! 

SECORD- FRIll1- LAST BIRTH 
HARE 

I 

BIIII III !1 IIIII 
El H]l ttt~ Il i l l l l l  t{~tlllll 

IllUUIItl II ~ [1 IIIilIIlU I l l  
F/IIfflPEIIII ~ l l l ~ l f f f A f ~ f ~  

I"liwlfil!!!l  ?l III i i l l l l  IIIIII N~II',IIII ,,.,m...~ d 
l t l l  ~ I 

I ] ; ]  ~ l l l l l l  ~ l ~ l ~ t t ~ t  I l l l l l l ld 

~ll~!!!l!l!lllllllllli!lllll!l!l!lllllll!lllll!!lllllllllill~l~ 
IIIIll I I Illllll~1~11~}~lllllllllllllllll~ll!llll I ]]~]~.tlIIII]]IIFII}IIIIIIIIIIIll I l l l ! l l  
IiiiUiiiII~!!!!! !!" ! ! ' I l l  1 1 ~ I i S i u l f l ~ , p ~ i l I I I i l  

519 Around the  t ime of the 
b i r t h  of (NN4E), d i d  
you have shy of the  
f o l l o w i n g  problems: 

Long Labor, t h a t  i s ,  
d i d  your  r e g u l a r  
c o n t r a c t i o n s  Last 
mare than 12 hours? 

Excessive b leed ing  t h a t  
~as so much t h a t  you 
Feared i t  t h rea tened  
your  l i f e ?  

A h igh  fever  u i t h  bad 
s m e l l i n g  vag ina l  
d ischarge? 

Convuls ions not  caused 
by fever?  

YES NO 
LABOR MORE 
THAN 12 HOURS . . . . . .  1 2 

EXCESSIVE 
BLEEDING . . . . . . . . . . .  1 

FEVER WITH BAD 
SHELLING DISCHARGE.1 

YES NO 
LABOR MORE 
THAN 12 HOURS . . . . . .  1 2 

EXCESSIVE 
BLEEDING . . . . . . . . . . .  1 

FEVER WITH BAD 
S~4ELLING DISCHARGE.1 

YES NO 
LABOR MORE 
THAN 12 HOURS . . . . . .  1 2 

EXCESSIVE 
BLEEDING . . . . . . . . . . .  1 

FEVER WITH BAD 
SMELLING DISCHARGE,I 

2 

2 

2 CONVULSIONS . . . . . . . .  1 CONVULSIONS . . . . . . . .  1 CONVULSIONS . . . . . . . .  1 

.o i ,RA.E, delivered YEg . . . . . . . . . . . . . . . . . . .  ,[YES . . . . . . . . . . . . . . . . . . .  ,IYES . . . . . . . . . . . . . . . . . . .  ' 1  
by caesar ian  sec t ion?  NO . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . .  2 

521 ~hen (NAHE) ~as born, 
~as he/she:  
ve ry  l a rge ,  
Larger than average, 
average, 
sma l l e r  than average, 
or ve ry  smal l?  

VERY LARGE . . . . . . . . . . . .  1 
LARGER THAN AVERAGE...2 
AVERAGE . . . . . . . . . . . . . . .  
SMALLER THAN AVERAGE..4 
VERY SHALL . . . . . . . . . . . .  5 
DONaT KNO~ . . . . . . . . . . . .  8 

VERY LARGE . . . . . . . . . . . .  1 
LARGER THAN AVERAGE...2 
AVERAGE . . . . . . . . . . . . . . .  3 
SMALLER THAN AVERAGE,,4 
VERY SHALL . . . . . . . . . . . .  5 
DONOT KNO~ . . . . . . . . . . . .  8 

VERY LARGE . . . . . . . . . . . .  1 
LARGER THAN AVERAGE...2 
AVERAGE . . . . . . . . . . . . . . .  3 
BHALLER THAN AVERAGE.,4 
VERY SHALL . . . . . . . . . . . .  5 
OON=T KNO~ . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . .  1 | 522 Wasat birth?(N~E) weighed NO . . . . . . . . . . . . . . . . . . . .  2] YES . . . . . . . . . . . . . . . . . . .  1 

I NO . . . . . . . . . . . . . . . . . . . .  Z] NO . . . . . . . . . . . . . . . . . . . .  21 
(SKIP TO 524)a (SKIP TO 525)~ i (SKIP TO 525)4 I | 

DON'T KNW . . . . . . . . .  : .gB DON'T KN~ . . . . . . . . .  : .gB DON'T r N ~  . . . . . . . . .  : . g s  I 

t q m F : ::: i i i i i i i i i i i i i i i l l l  li!t ~ F~3 ~!~!!Z~]]]]]!]I ~ II iL.LI,LIItt lIIILII E~.ElilII,tltltt. i...11111......L1 .m 

b i r t h  of (N~E)?  (SKIP TO 527)= :::::::::::::::::::::::::::::::::::::::::::::::::::= . J,=~nm~ntnm==l =a=~=u=m=== ==a~;;=uua= u ~m.m I 

I . . . . . . . . . . . . . . . . . . . .  ,1 . . . . . . . . . . . . . . . . . . . . ,  ,I 
525 Did your  ~ r i e d  r e t u r n  mm..~n',nm,m, m,mmm~mmn mmmm,m 

"~ ii~:iiiiii~iiiii -==i!:llliiiii !'F I ,td!~,~!,,,,., ...... IM!~,! . . . . . . . . .  d,!I NO No z~ 
~z~z~zzz,;m=...,,,~zuzzzzzzzzzuzz;l,.i,uzzuzz~zznz;n (SKIP TO 529)~ " (SKIP TO 529)~ I 

a f t e r  the b i r t h  of MONTHS . . . . . . . . . . .  MONTHS . . . . . . . . . . .  ~NTHS . . . . . . . . . . .  
(N~E)  d i d  you 

s ~ r i e d ?  DONUT KN~ . . . . . . . . . . .  98 DON'T KN~ . . . . . . . . . . .  98 OOR=T KN~ . . . . . . . . . . .  98 I 
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528 I Have you resumed sexua l  
r e l a t i o n s  e i ~ e  the  
b i r t h  o f  (BANE)? 

YE$~ . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . .  21 
(SKIP TO 530)~ m 

//lEft I I l~ I I  ff l ~ l m i m f l m m m l i l i ] l j  

~jjlljlli~!!i[~!lllllllllllllllllllllll]l[llll~ 
] i J] IJ fi H l!llll]!llllll!l!l]ff]~ 

I iIi:I iii i ; i iii!fi~!ii!iifi]]!!i~l~ 
~l l l l l l l l l l : l l :  : : :  I : X:: : : :  : : ::1::11:1:%%%111;11111111111111111~1~ 

~ m n m  zz ,~t~*~,.nmmm~mmmm | 

mff l l l f fHHJ ] I F ! ff~ff!~ff~!~!~ff]]!]]]]]]]]]]]]!]]ff!l 
: t u  i 

tlI!!!!!!!!]!!!i!ii!!iliilll!!ii!iiii!iiiiiiiiiiiiiiiiii!iiiiiiUiii~ 
I111111%%1%1111111[ILI1::11%~!!! IIIIIIIIIIIIIIIIIIIIII~I IIII II 1 ~I ' ~  ~ '2'lF°rh°'----'" a f t e r  b i r t h  o f  iNANE) MONTHS . . . . . . . . . . .  MONTHS . . . . . . . . . . .  MONTHS . . . . . . . . . . .  

d i d  you no..~t 
have sexua l  r e l a t i o n s ?  DON,T KMON . . . . . . . . . . .  98 DON'T KNON . . . . . . . . . . .  98 DON'T KNON . . . . . . . . . . .  98 | 

s3o m Did  you ever  YES . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . .  1 

I 
b r e a s t  feed (NAHE)? 

NO . . . . . . . . . . . . . . . . . . . . .  2~L NO . . . . . . . . . . . . . . . . . . . .  2~ NO . . . . . . . . . . . . . . . . . . . .  21 
(SKIP TO 536)4 ~ l  (SKIP TO 536)~ / (SKIP TO 5 3 6 ) ,  J 

531 HoM tong a f t e r  b i r t h  d i d  
you f i r s t  p u t  (NAHE) to  
the  b reas t?  

533 

IF LESS THAN 1 HOUR, 
RECORD ~00' HOURS. 

IF LESS THAN 24 HOURS, 
RECORD HOURS. 

OTHERWISE, RECORD DAYS. 

Are  you s t i L l  b r e a s t *  
f e e d i n g  (NAHE)? 

IHMEDIATELY . . . . . . . . .  ODO 

HOURS . . . . . . . . . . .  1 ~  

DAYS . . . . . . . . . . . .  211 I 

DEAD E~ 

v 
(SKIP TO 534) 

¥ 

YES . . . . . . . . . . . . . . . . . .  1 1 
(SKIP TO 537)~ 

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

IMMEDIATELY . . . . . . . . .  000 

HOURS . . . . . . . . . . .  I ~  

DAYS . . . . . . . . . . . .  2 ~ _ ~ ]  

ALIVE DEAD 

(SKIP TO 534) 

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

(SKIP TO 537)4 | 
NO . . . . . . . . . . . . . . . . . . . .  2 

IMMEDIATELY . . . . . . . . .  DO0 

HOURS . . . . . . . . . . .  1 ~  
DAYS . . . . . . . . . . . .  2 L ~  ~ 

ALIVE DEAD 

(SKIP TO 5]4) i 

YES . . . . . . . . . . . . . . . . .  1 I 
(SKIP TO 537)4 | 

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

you b r e a s t f e e d  (NAHE)? MONTHS . . . . . . . . . . .  MONTHS . . . . . . . . . . .  MONTHS . . . . . . . . . . .  

DON'T KNOU . . . . . . . . . . .  98 DON'T KNOb/ . . . . . . . . . . .  98 DON'T KNOW . . . . . . . . . . .  98 J 

535 Why d i d  you s t o p  
b reas t  feed  (NAME)? 

MOTHER ILL/WEAK . . . . . .  01 
CHILD ILL/WEAK . . . . . . .  02 
CHILD DIED . . . . . . . . . . .  O] 
NIPPLE/ 

BREAST PROBLEM . . . . . .  04 
ROT ENOUGH MILK . . . . . .  05 
MOTHER WORKING . . . . . . .  06 
CHILD REFUSED . . . . . . . .  07 
WEANING AGE/ 

AGE TO STOP . . . . . . . . .  08 
BECAHE PREGNANT . . . . . .  09 
STARTED TO USE 

CONTRACEPTION . . . . . . .  10 
OTHER 96 

(SPECIFY) 

MOTHER ILL/WEAK . . . . . .  01 
CHILD ILL/WEAK . . . . . . .  02 
CHILD DIED . . . . . . . . . . .  0 3  

NIPPLE/ 
BREAST PROBLEM . . . . . .  04 

MOT ENOUGH MILK . . . . . .  05 
MOTHER WORKING . . . . . . .  06 
CHILD REFUSED . . . . . . . .  07 
WEANING AGE/ 

AGE TO STOP . . . . . . . . .  08 
DECAHE PREONAMT . . . . . .  09 
STARTED TO USE 

CONTRACEPTION . . . . . . .  10 
OTHER 96 

(SPECIFY) 

MOTHER ILL/WEAK . . . . . .  01 
CHILD ILL/WEAK . . . . . . .  02 
CHILD DIED . . . . . . . . . . .  03 
NIPPLE/ 

BREAST PROBLEM . . . . . .  04 
NOT ENOUGH MILK . . . . . .  05 
MOTHER ~JORKING . . . . . . .  06 
CHILD REFUSED . . . . . . . .  07 
WEANING AGE/ 

AGE TO STOP . . . . . . . . .  08 
BECAME PREGNANT . . . . . .  09 
STARTED TO USE 

CONTRACEPTION . . . . . . .  10 
OTHER 96 

(SPECIFY) 
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536 

537 

CHECK 504 OR 216: 

How many t imes d id  you 
breast feed (NAME) Last 
n ight  between sunset 
and sunr ise? 
IF AHSMER IS NOT 
NUMERIC, PROBE FOR 
APPROXIMATE NURSER 

LAST BIRTH 
NAME 

ALIVE [ ~  DEAD [ ~  

v v 
(SKIP TO GO BACK TO 

539) 505 FOR 
NEXT BIRTH. 
IF NO OTHER 
BIRTHS, GO 
TO 601. 

........ M I 

NEXT-TO-LAST BIRTH 
BANE 

ALIV   OEAD 
v v 

(SKIP TO GO BACK TO 
539) 505 FOR 

NEXT BIRTH, 
iF NO OTHER 
BIRTHS, GO 
TO 601. 

SECOND" FROM-LAST BIRTH 
NAME 

,LIVE  ,BAD 
v v 

(SKIP TO GO BACK TO 
539) 505 FOR 

NEXT BIRTH. 
IF NO OTHE~ 
BIRTHS, GO 
TO 601. 

. . . . . . . .  

538 How many t imes did you 
breast  feed (NAME) 
yesterday dur ing the 
day l i gh t  hours? 
IF ANSMER IS NOT 
NUMERIC, PROBE FOR 
APPROXIMATE NUMBER 

iiiiii !i . . . . . . . .  

539 I i i ~ !  !ii~Er~ if).~g~L la ii~sl~t te ~dL ey OOH'T NO" . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  . . . . . . . . . . .  . ; Y E S  1 K N O W  .8 SONIT NO" . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  . . . . . . . . . . .  " 1 K N O W  .8 DON'T NO . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . .  2 Y E S  .8 

54O 

542 

At any t ime yesterday 
or Last n ight  was 
INANE) g iven any of 
the fo l low ing?:  

PLain water? 
Sugar water? 
Juice? 
Herbal tea? 
Baby Formula? 
Fresh mi lk? 
Tinned or powdered 

mi lk? 
Any other Liquid? 
Fruit? 
Porridge, bread, rice, 
macaroni, or other 
food made from grains? 

Sweet potatoes or other 
Food made from tubers? 

Eggs, f i s h ,  or pou l t ry?  
Meat? 
Any other  so l i d  Or 

semi-soLid food? 

CHECK 540: 
FO00 OR LIQUID GIVEN YESTERDAY? 

(Aside from 
breas t feed ing) ,  how 
many t imes d id  
(NAME) eat yesterday,  
inc lud ing both meals 
and snacks? 
IF 7 OR MORE TIMES, 
RECORD ' 7 ' .  

YES 
PLAIN UATER . . . . . . .  1 
SUGAR MATER . . . . . . .  1 
JUICE . . . . . . . . . . . . .  1 
HERBAL TEA . . . . . . . .  1 
BABY FORMULA . . . . . .  1 
FRESH MILK . . . . . . . .  1 
T I NNED/POUOERED 

MILK. . . . . . . . . . . .  .1 
OTHER LIQUID . . . . . .  1 2 
FRUIT . . . . . . . . . . . . .  1 2 
FO00 HA DE FROM 

GRAIN. . . . . . . . . . .  . I  2 

FO00 14ABE FROM 
TUBERS . . . . . . . . . . .  1 2 

EGGS/FISH/POWLTRY. 1 2 
MEAT . . . . . . . . . . . . . .  1 2 
OTHER SOLID/ 

SEMI-SOLID FQCO.. 1 2 

"YES" TO "NO" 
ONE OR TO ALL 

MORE~ ( SKI P[~VTo 544) 

NUMBER OF TINES . . . .  L--] 

DDNIT KNOW . . . . . . . . . . . .  8 

NO YES 
2 PLAIN MATER . . . . . . .  1 
E SUGAR MATER . . . . . . .  1 
E JUICE . . . . . . . . . . . . .  1 
Z HERBAL TEA . . . . . . . .  1 
2 SAHY FORMULA. . . . . .  1 
2 FRESH MILK. . . . . . .  ,1 

T ] NNED/PO~ERED 
2 MILK . . . . . . . . . . . . .  1 

OTHER LIQUID. . . . . .  1 2 
FRUIT . . . . . . . . . . . . .  1 2 
BOO0 MADE FROM 

GRAIN. . . . . . . . . . .  .1 2 

FO00 MADE FROM 
TUBERS . . . . . . . . . . .  1 2 

EGGS/F IBM/POULTRY. 1 2 
NEAT . . . . . . . . . . . . . .  1 2 
OTHER SOLID/ 

SEMI-SOL ID FOO0.. I E 

"YES" TO "NOt 
ONE OR TO ALL 

MORE!  iil(SKlP[~Vx 0 544) 

NUHSER OF TIMES . . . .  ~ ]  

DON'T KNOM . . . . . . . . . . . .  B 

NO YES NO 
2 PLAIN MATER . . . . . . .  1 2 
2 SUGAR MATER . . . . . . .  1 2 
2 JUICE. . . . . . . . . . . . .  1 2 
Z HERBAL TEA . . . . . . . .  I Z 
2 BABY FORMULA . . . . . .  1 2 
2 FRESH MILK . . . . . . . .  1 2 

TINNED/POt~ERED 
2 MILK . . . . . . . . . . . . .  1 2 

OTHER LIQUID . . . . . .  1 2 
FRUIT . . . . . . . . . . . . .  1 2 
FO00 HA DE FROM 

GRAIN . . . . . . . . . . . .  1 2 

FO00 MADE FROM 
TUBERS . . . . . . . . . . .  I 2 

ESGS/F I SN/POULTRY. 1 2 
MEAT . . . . . . . . . . . . . .  1 2 
OTHER SOLID/ 

SEMI'SOL ID FO00.. 1 2 

"YES u TO "NO" 
ONE OR TO ALL 

MORE!  ( SKI P[~vTO 5/.41 

NUMBER OF TIMES . . . .  

DON~T KNOW . . . . . . . . . . .  .8 
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PLain Niter? 

On howmanydeys during 
the past seven days was 
(NAME) given any of 
following: 

Any kind of milk (other 
than breestmitk)? 

L|quide other than ptiln 
water or milk? 

Food made from Drains 
Like porridge, bread, 
rice and macrc~f? 

Sweet potatoes or other 
foods from tubers? 

Eggs, fish, or poultry? 

Meat? 

Fruit? 

543 

LAST BIRTH 
NAME 

RECORD THE NUHBER 
OF DAYS. 

PLAIN WATER . . . . . . . . .  D 

MILK . . . . . . . . . . . . . . . .  D 

OTHER LIQUIDS . . . . . . .  D 

FO00S FROR GRAINS... D 

FO00S FROR TUBERS... D 

EGGS/FISH/POULTRY... D 

MEAT . . . . . . . . . . . . . . . .  

FRUIT . . . . . . . . . . . . . . .  D 

NEXT-TO-LAST BIRTH 
NANE 

  D :STHE . . E H  

PLAIN WATER . . . . . . . . .  D 

MILK . . . . . . . . . . . . . . . .  D 

OTHER LIQUIDS . . . . . . .  D 

FO00$ FROR GRAINS... D 

FOOOS FROM TUBERS... D 

EGGS/FISH/POULTRY... D 

MEAT . . . . . . . . . . . . . . . .  D 

FRUIT . . . . . . . . . . . . . . .  D 

~TUEa  e~ l  Vh#  

SEC~D-FROR-LAST BIRTH I 
NAME 

RECORD THE NUHBER 
OF DAYS. 

PLAIN WATER . . . . . . . . .  D 

MILK . . . . . . . . . . . . . . . .  D 

OTHER LIQUIDS . . . . . . .  D 

FOQOS FROR GRAINS... D 

FOOO$ FROM TUBERS... D 

EGGS/FISH/POULTRY... D 

MEAT . . . . . . . . . . . . . . . .  D 

FRUIT . . . . . . . . . . . . . . .  

OTHER SOLID/ ~-~ 
SEHI-SOLID FO00 ....  
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601 

602 

i 

603 

604 

SECTION 6. INHUNIZATION AND HEALTH 

| ENTER THE LINE NUMBER AND NAI4E OF EACH BIRTH SINCE JANUARY 1990 IN THE TABLE. RECORD Tl~ZNS OR 
| TRIPLETS IN SEPARATE COLUMNS. ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST 

I |  BIRTH. ( IF  THERE ARE RaRE THAN 3 BIRTHS, USE ADDITIONAL FORHS). 

FRON 0. 212 

FRO#4 0.212 

FROR 0216 

I 
Da you have a b i r t h  
c e r t i f i c a t e  t~here 
(NAHE,S) vaccinat ions 
are  ~r f t t endown?  

IF YES: Hay I see 
i t ,  please? 

LAST BIRTH 
NAME 

NEXT-TO-LAST BIRTH 
NAHE 

ALIVE DEAD E~ ALIVE DEAD E~ 

I I v GO TO 603 FOR NEXT GO TO 603 FOR NEXT 
BIRTH. IF NO OTHER BIRTH. IF NO OTHER 
BIRTH, GO TO 6~6. BIRTH, GO TO 626. 

v v 
YES, SEEH . . . . . . . . . . . . .  1- YES, SEEM . . . . . . . . . . . . .  11 

(SKIP TO 606)4 (SKIP TO 606)4 / 

YES, ROT SEEH . . . . . . . . .  
(SKIP TO 608)4 

YES, BOT SEEN . . . . . . . . .  21 
(SKIP TO 608)4 / 

NO CERTIFICATE . . . . . . . .  3 

SECONDoFRON-LAST BIRTH 
NAME 

ALIVE DEAD E~ 

v 

GO TO 603 FOR NEXT 
I B I R T H .  IF NO OTHER 
I B I R T H ,  GO TO 626. 
y 

YES, SEEM . . . . . . . . . . . . .  I ]  
(SKIP TO 606)4 

YES, NOT SEEN . . . . . . . . .  21 
(SKIP TO 60B)4 / 

NO CERTIFICATE . . . . . . . .  3 J NO CERTIFICATE . . . . . . . .  3 

605 , D i d  you ever have a , YES . . . . . . . . . . . . . . . . . . .  11, YES . . . . . . . . . . . . . . . . . . .  11, YES . . . . . . . . . . . . . . . . . . .  11, 
I vacc inat ion  c e r t i f i c a t e  } (SKIP TO 608)4 J (SKIP TO 608)4 l J (SKIP TO 608) ,  / I I fo r  (NAHE)? NO . . . . . . . . . . . . . . . . . . . .  Z NO . . . . . . . . . . . . . . . . . . . .  Z MO . . . . . . . . . . . . . . . . . . . .  2 J 

606 :1) COPY VACCINATION 
DATES FOR EACH VACCINE 
FROM THE CERTIFICATE° 

[2) WRITE =44 = IN =BAY M 
COLUI4N IF CERTIFICATE 
SHOWS A VACCINATIO#4 
WAS GIVEN BUT NO 
DATE WAS RECORDED. 

BCG 

POLIO 1 

POLIO 2 

POLIO 3 

OPT 1 

OPT 2 

OPT 3 

HEASLES 

HEPATITIS 1 

HEPATITIS 2 

HEPATITIS 3 

DAY NO TR DAY HO TR DAY 

BCG! 

P1 

P2 

P3 

01 

B2 

D] 

HER 

N1 

H2 

N3 

/40 YR 

I 

607 Has (NAHE) received 
any vacc inat ions tha t  
are not recorded on 
t h i s  c e r t i f i c a t e ?  

RECORD zYESI ONLY IF 
RESPONDENT MENTIONS 
BCG, DPT 1-3, 
POLIO 1 - ] ,  MEASLES 
AND/OR HEPATITIS 1"3 
VACCINE(B). 

YES,,,,,,,,.,oo.o.oo.ol. 
(PROBE FOR 
VACCINATIONS AND 
WRITE ' ~ '  IN 
CORRESPONDING DAY 
COLUMN IN 606. THEN 
SKIP TO 6 1 0 ) . - ~  

NO . . . . . . . . . . . . . . . . . . . .  2 
DOR'T KNOW . . . . . . . . . . . .  8 

(SKIP TO 610) * 

YES...o....°°..°°oo...1, 
(PROBE FOR 4 
VACCIHATIONS AND 
WRITE '66 '  IN 
CORRESPONDING DAY 
COLUMN IN 606. THEN 
SKIP TO 610) . - - - ]  

ROo°°°°°o~°oo.o.=....=~ 
OONIT KNOB . . . . . . . . . . . .  8 

(SKIP TO 610) 

YES . . . . . . . . . . . . . . . . . . .  11 
(PROBE FOR a a 
VACCINATIONS AND 
WRITE ~B& I IN 
CORRESPONDING DAY 
COLUMN IN 606. THEN 
SKIP TO 610).---~ 

HO.. . .o ,° i . . .= . . . .o . . .E  t 
DON'T KN(N . . . . . . . . . . . .  

(SKIP TO 610) ~ 
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608 

I 
| D id  (NAME) ever r ece i ve  

any v a c c i n e t i o n s  t o  
J p reven t  h i m / h e r  f rom 
i g e t t i n g  d iseases? 

LAST BIRTH 
NAME 

YES . . . . . . . . . . . . . . . . . . .  1 1 
No . . . . . . . . . . . . . . . . . .  : ' i  I 

(SKIP TO 6 1 0 ) ~ - ~  
OONBT KNOW . . . . . . . . .  .8  J 

NEXT-TO-LAST BIRTH 
NAME 

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

NO . . . . . . . . . . . . . . . . . . . .  271 
(SKIP TO 6 1 0 ) ,  _]1 

DONJT KNOW . . . . . . . . . . . .  ~ J  

SECOND-FROM-LAST BIRTH ] 
WANE 

YES . . . . . . . . . . . . . . . . . . .  1 | 
No . . . . . . . . . . . . . . . . . . . .  zl I 

(SKIP TO 6 1 0 ) ,  _J | 
DON'T KNOW . . . . . . . . . . . .  ~ i 

609 PLease teLL me i f  (NAME) 
(has )  rece i ved  any o f  
t h e  f o l l o w i n g  
v a c c i n a t i o n s :  

A BCG v a c c i n a t i o n  
a g a i n s t  t u b e r c u l o s i s ,  
t h a t  i s ,  I n j e c t i o n  i n  
t he  [ e f t  s h o u l d e r  t h a t  
causd a scar? 

PoLio vacc ine ,  t h a t  is  
d rops  i n  t he  mouth? 

IF YES: 
Mow many t imes? 

A OPT i n j e c t i o n ?  

IF YES: 
HOW many t imes? 

An i n j e c t i o n  a g a i n s t  
measles a t  n i n e  
months? 

An i n j e c t i o n  a g a i n s t  
h e p a t i t i s ?  

IF YES: 
How many t imes? 

YES . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . .  2 
DONIT KNOW . . . . . . . . . . . .  0 

YES . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . .  2 
DON*T KNOW . . . . . . . . . . . .  B 

NUMBER OF TIMES . . . . .  

YES . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . .  2 
DON*T KNOW . . . . . . . . . . . .  8 

NUMBER OF TIMES . . . . .  J ~  
YES . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . .  2 
DONaT KNOW . . . . . . . . . . . .  8 

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

DOH*T KNOW ............ 8 

NUMBER OF TINES . . . . .  [ - ' 7  
L . ~  

YES . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . .  2 
DON~T KNOW . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . .  2 
DONIT KNOW . . . . . . . . . . . .  8 

NL~BER OF TIMES . . . . .  [ ]  

YES . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . .  2 
DOH*T KHOW . . . . . . . . . . . .  8 

NUMBER OF TINES . . . . .  [ - ~  

YES . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . .  2 
OON*T KNOW . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . .  2 
DON*T KNOW . . . . . . . . . . . .  8 

NUMBER OF TINES . . . . .  [ - ' 7  
i i 

YES . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . .  2 
DON*T KNOW . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . .  2 
DONIT KR(A~ . . . . . . . . . . . .  8 

NUMBER OF TIMES . . . . .  [ ~  

YES . . . . . . . . . . . . . . . . . . .  1 
N O  . . . . . .  . o . * o *  . . . . . . . .  2 

DOHIT KNOW . . . . . . . . . . . .  8 

NUMBER OF TINES . . . . .  
i 

YES . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNOW . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . .  2 
OONIT KNOW . . . . . . . . . . . .  8 

NUMBER OF TINES . . . . .  [ - ~  
~ J 

610 J Has (NAME) Ioeen iLL ~ i t h  YES . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . .  1 | 

I s f e v e r  a t  a n y  t i m e  i n  NO . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . .  2 I t h e  Last 2 weeks? DON'T KNOW . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . .  0 DOH'T KNOW . . . . . . . . . . . .  8 

611 i Has (NAME) been iLL w i t h  YES . . . . . . . . . . . . . . . . . . .  1 [ YES . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . .  1 | 

l a cough a t  any t i m e  i n  NO . . . . . . . . . . . . . . . . . . . .  211 NO . . . . . . . . . . . . . . . . . . . .  21 NO . . . . . . . . . . . . . . . . . . . .  211 
t h e  l a s t  Z weeks? (SKIP TO 615)4 ' l  (SKIP TO 615)~ ~ (SKIP TO 615)~ ~ l  

DON~T KNOW . . . . . . . . . . . .  5 u J DOH*T KHO~ . . . . . . . . . . . .  8 J DOH~T KNOt/ . . . . . . . . . . . .  8 J |  

612 I When (NAME) had the  YES . . . . . . . . . . . . . . . . . . .  1 I YES . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . .  1 I 
J i l l n e s s  w i t h  a cough, 

I I J d i d  he /she  b rea the  NO . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . .  2 
| f a s t e r  t han  usua l  w i t h  
I s h o r t ,  r a p i d  b rea ths?  OON~T K M ~  . . . . . . . . . . . .  8 DON+1 KNO~ . . . . . . . . . . . .  8 DOR+T KNOW . . . . . . . . . . . .  8 

613 I D id  you seek adv ice  o r  YES . . . . . . . . . . . . . . . . . . .  1 r YES . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . .  1 I 
I t r e a t m e n t  f o r  t h e  NO . . . . . . . . . . . . . . . . . . . .  211 NO . . . . . . . . . . . . . . . . . . . .  Z]  HO . . . . . . . . . . . . . . . . . . . .  Z ] l  
| cough? (SKIP TO 615)J JJ (SKIP TO 615)4 (SKIP TO 615)4 J I 

614 Where d i d  you seek 
adv ice  o r  t r ea tmen t?  

Anywhere e lse? 

RECORD ALL MEHT|ORED, 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . .  A 
GVT, HEALTH UNIT . . . . .  B 

MEDICAL PRIVATE SECTOR 
PVT, HOSPITAL/CLIHIC,C 
PRIVATE DOCTOR . . . . . . .  D 
PHARMACY . . . . . . . . . . . . .  E 

OTHER PRIVATE SECTOR 
TRADITIONAL 

PRACTITIONER . . . . . . . .  F 
RELATIVES/FRIENDS . . . . . .  G 
OTHER X 

(SPECIFY) 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . .  A 
GVT. HEALTH UNIT . . . . .  B 

MEDICAL PRIVATE SECTOR 
PVT. ROSPITAL/CLINIC.C 
PRIVATE DOCTOR . . . . . . .  O 
PHARMACY . . . . . . . . . . . . .  E 

OTHER PRIVATE SECTOR 
TRADITIONAL 

PRACTITIONER . . . . . . . .  E 
RELATIVES/FRIENDS . . . . . .  G 
OTHER X 

(SPECIFY) 

I~JRLIC SECTOR 
GVT. HOSPITAL . . . . . . . .  A 
GVT. HEALTH UNIT . . . . .  B 

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL/CLINIC.C 
PRIVATE DOCTOR . . . . . . .  D 
PHARMACy . . . . . . . . . . . . .  E 

OTHER PRIVATE SECTOR 
TRADITIONAL 

PRACTITIONER . . . . . . . .  F 
RELATIVES/FRIENDS . . . . . .  G 
OTHER X 

(SPECIFY) 
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615 Has (WARE) had d i a r r h e a  
in  t h e  Last two weeks? 

LAST BIRTH 
NAME 

YES . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . .  21] 

(SKIP TO 625)4 ~ 1  
DONmT KNOW . . . . . . . . . . . .  ~ 1  

NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH 
NAME MANE 

YES . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . .  zl I 

(SKIP TO 625) ,  / 
DON'T KNOW . . . . . . . . . . . .  8 "1 

YES . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . .  21 

(SKIP TO 625)~ / 
DON'T KNOW . . . . . . . . . . . .  8 J 

YEs ................... liVES ................... ' 1 ' "  ................... '1 I i n  t h e  s t o o l s ?  NO . . . . . . . . . . . . . . . . . . . .  Z NO . . . . . . . . . . . . . . . . . . . .  Z NO . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNOt# . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . .  8 DONeT KNOW . . . . . . . . . . . .  8 

617 I On t h e  wors t  day of  t h e  NUMBER OF BOWEL ~ 1  NUMBER OF BOMEL m l NUMBER OF BOf~EL 

I d i a r r h e a ,  how many MOVEMENTS . . . . . . . .  I I I .OVBMENTS . . . . . . . .  [ I  I I .OVEMEBTS . . . . . . . .  I t I J bowel movements d i d  
| (NAME)? have? DON'T KNOW . . . . . . . . . . .  98 DON"T KNOW . . . . . . . . . . .  98 DOHIT KNOW . . . . . . . . . . .  98 | 

618 | Was he/she g i ven  the  SANE ANOUNT . . . . . . . . . .  I SAME ANOUNT . . . . . . . . . .  I SANE ANOUNT . . . . . . . . . .  1 J 
| seme amount to  d r i n k  MORE . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . .  2 

I | as b e f o r e  the  d i a r r h e a ,  LESS . . . . . . . . . . . . . . . . .  ] LESS . . . . . . . . . . . . . . . . .  ] LESS . . . . . . . . . . . . . . . . .  ] 
I o r  more, o r  Less? DON'T KNOW . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . .  8 DON~T KNOW . . . . . . . . . . .  8 

619 I gas he/she g i ven  the  SAME AROUNT . . . . . . . . . . .  1 SAME ARQUNT . . . . . . . . . . .  1 SANE AMOUNT . . . . . . . . . . .  1 
I same amount o f  food to  MORE . . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . . .  2 
| ea t  as b e f o r e  the  LESS . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . .  3 
I diarrhea, or more, DON=T KNOU . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . .  8 DONJT KNOW . . . . . . . . . . . .  8 
| o r  tess? 

620 | gas iNANE) g i ven  a YES . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . .  1 
| f l u i d  made f rom a NO . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . .  2 
I special packet DON'T KNOW . . . . . . . . . . .  8 DON=T KNOW . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . .  8 
| c a ( i e d m a h i o u (  moatget  
I e t - g a f f e f  to  d r i n k ?  

621 I gas a n y t h i n g  e l s e  to  YES . . . . . . . . . . . . . . . . . . .  1 I YES . . . . . . . . . . . . . . . . . . .  1 [ YES . . . . . . . . . . . . . . . . . . .  1 
I t r e a t  t h e  d i a r rhea?  NO . . . . . . . . . . . . . . . . . . . .  211 NO . . . . . . . . . . . . . . . . . . . .  211 NO . . . . . . . . . . . . . . . . . . . .  2 

(SKIP TO 623)~ ' 1  (SKIP TO 623)~ ~ l  (SKIP TO 623)4 
DON*T KNOW . . . . . . . . . . . .  8J I DONmT KNOW . . . . . . . . . . . .  8J I DONIT KNOW . . . . . . . . . . . .  

622 Mhat was g i ven  to  
to  t r e a t  t he  
d i a r r h e a ?  

A n y t h i n g  e lse? 

RECORD ALL NENTIOHED. 

HOHEHADE SUGAR, SALT 
AND WATER SOLUTION..,A 

ANTIBIOTIC 
(PILL OR SYRUP) . . . . . .  B 

OTHER PILL OR 
SYRUP . . . . . . . . . . . . . . . .  C 

INJECTION . . . . . . . . . . . . .  
( I , V . )  INTRAVENOUS....D 
HONE REMEDIES/ 

HERBAL MEDICINES . . . . .  E 
OTHER X 

( S P E C I F Y )  

HOHEHADE SUGAR, SALT 
AND MATER SOLUTION.,.A 

ANTIBIOTIC 
(PILL OR SYRUP) . . . . . .  B 

OTHER PILL OR 
SYRUP . . . . . . . . . . . . . . . .  C 

]MJECTIDN . . . . . . . . . . . . .  
( I .V . )  INTRAVENOUS..,.D 
HONE REMEDIES/ 

HERBAL MEDICINES . . . . .  E 
OTHER X 

(SPECIFY) 

HOMEMADE SUGAR, SALT 
AND MATER SOLUTION...A 

ANTIBIOTIC 
(PILL OR SYRUP) . . . . . .  B 

OTHER PILL OR 
SYRUP . . . . . . . . . . . . . . . .  C 

IRJECTIO~J . . . . . . . . . . . . .  

( I . V , )  INTRAVENOUS....D 
HO~4E REMEDIES/ 

HERBAL MEDICINES . . . . .  E 
OTHER X 

(SPECIFY) 

623 I D i d  Y°u seek adv ice  ° r e  t r e a t m e n t  f o r  t he  YES . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . .  l l Y E S  . . . . . . . . . . . . . . . . . . .  1 1  

d i a r r h e a ?  NO . . . . . . . . . . . . . . . . . . . .  2] NO . . . . . . . . . . . . . . . . . . . .  2] 
(SKIP TO TO 62s). 

624 ghere  d i d  you seek 
adv ice  o r  t rea tmen t?  

Anywhere e lse? 

RECORD ALL MENTIONED. 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . .  A 
GVT. HEALTH UNIT . . . . .  B 

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL/CLINIC.C 
PRIVATE DOCTOR . . . . . . .  D 
PHARHACY . . . . . . . . . . . . .  E 

OTHER PRIVATE SECTOR 
TRADITIONAL 

PRACTITIONER . . . . . . . .  F 
RELATIVES/FRIENDS . . . . . .  G 
OTHER X 

(SPECIFY) 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . .  A 
GVT. HEALTH UNIT . . . . .  B 

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL/CLINIC.C 
PRIVATE DOCTOR . . . . . . .  D 

PHARHACY . . . . . . . . . . . . .  E 
OTHER PRIVATE SECTOR 

TRADITIONAL 
PRACTITIONER . . . . . . . .  F 

RELATIVES/FRIENDS . . . . . .  B 
OTHER X 

( S P E C I F Y )  

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . .  A 
GVT. HEALTH UNIT . . . . .  B 

MEDICAL PRIVATE SECTOR 
PVT, HOSPITAL/CLINIC.C 
PRIVATE DOCTOR . . . . . . .  D 
PHARHACY . . . . . . . . . . . . .  E 

OTHER PRIVATE SECTOR 
TRADITIONAL 

PRACTITIONER . . . . . . . .  F 
RELATIVES/FRIENDS . . . . . .  G 
OTHER X 

(SPECIFY) 

GO BACK TO 603 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, GO TO 626. 
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NO. I QUESTIONS AND FILTERS 

626 I ~ n e n  s c h i l d  has d i a r r h e a ,  shou ld  ha/she be g iven  
I Less to d r i n k  than usuaL, about the s a m  amount, 
I or more than usua l?  

COOING CATEGORIES 

I LESS TO DRINK . . . . . . . . . . . . . . . . . . . . .  1 
ABOUT SANE N4OUNT TO DRINK . . . . . . . .  2 

MORE TO DRINK . . . . . . . . . . . . . . . . . . . . .  3 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 

SKIP 
[ TO 

627 ] Nhen s c h i l d  has d i a r r h e a ,  shou ld  he/she be g i ven  
J Less to  eat  than usuaL, about the same mnount, 

l ot more  than usuat? 

I LESS TO EAT . . . . . . . . . . . . . . . . . . . . . . .  1 
ABOUT SAHE AMOUNT TO EAT . . . . . . . . . .  2 

: : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : :  

628 When a c h i l d  i s  s i c k  w i t h  d i a r r h e a ,  what s igns of i l l n e s s  
would t e L l  you t h a t  he or she shouLd be taken to 
a h e a l t h  f a c i l i t y  or h e a l t h  worker? 

RECORD ALL MENTIONED. 

REPEATED WATERY STOOLS . . . . . . . . . . . .  A 
ANY WATERY STOOLS . . . . . . . . . . . . . . . . .  B 
REPEATED VO~4ITING . . . . . . . . . . . . . . . . .  C 
ANY VOHITING . . . . . . . . . . . . . . . . . . . . . .  D 
BLOOD IN STOOLS . . . . . . . . . . . . . . . . . . .  E 
FEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  F 

SUNKEN EYES . . . . . . . . . . . . . . . . . . . . . . .  G 
DRY/YELLOW SKIN . . . . . . . . . . . . . . . . . . .  H 
HARKED THIRST . . . . . . . . . . . . . . . . . . . . .  I 
NOT EATING/NOT DRINKING WELL . . . . . .  J 
GETTING SICKER/VERY SICK . . . . . . . . . .  K 
NOT GETTING BETTER . . . . . . . . . . . . . . . .  L 
OTHER X 

(SPECIFY) 
DON,T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  Z 

629 

631 

When a c h i l d  i s  s i c k  w i t h  a cough, what s igns of iLLness 
would t e l l  you t h a t  he or she shouLd be taken to 
a h e a l t h  f a c i l i t y  or h e a l t h  worker? 

RECORD ALL NENTIONED, 

ANY CHILD 
RECEIVED ORS 

I Have you ever  heard of s spec ia l  p roduct  caLLed 
mahtou[ moatget eL -ga f fe r  you can set  fo r  the t rea tment  
of d ia r rhea?  

FAST BREATHING . . . . . . . . . . . . . . . . . . . .  A 
DIFFICULT BREATHING . . . . . . . . . . . . . . .  B 
NOISY BREATHING . . . . . . . . . . . . . . . . . . .  C 
STRONG COUGH/FREQUENT COUGH . . . . . . .  D 
FEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E 
UNABLE TO DRINK . . . . . . . . . . . . . . . . . . .  F 
NOT EATING/NOT DRINKING WELL . . . . . .  G 
GETTING SICKER/VERY SICK . . . . . . . . . .  N 
NOT GETTING BETTER . . . . . . . . . . . . . . . .  [ 
OTHER X 

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

Y E S . . . . . . . .  . . . . . . .  . . . . . . . . .  . . . . . . .  1 
N O . , . . .  . . . . . . . .  . , . , , . , , . . .  . . . . . .  , . 2  

,701 l 
I 
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702 

SECTION 7. SCHOOLING OF CHILDREN 

CHECK 215 AND 216: 

ONE OR NORE LIVING r ~  
CHILDREN BORN 
BETWEEN 
JANUARY 1980 
AND DECEHBER 1989 

NO LIVING 
CHILDREN BORN ~ -~  
BETWEEN 
JANUARY 1980 
AND DECEHBER 1989 

I 
, 7 1 ]  

I ENTER THE LINE NUHBER AND NANE OF EACH LIVING CHILD BORN BETWEEN JANUARY 1980 AND DECEHBER 1989 
BEGIN WITH THE yOUNGEST CHILD. ASK THE QUESTIONS ABOUT ALL OF THESE CHILDREN. 
IF THERE ARE HORE THAN 4 CHILDREN, USE ADDITIONAL QUESTIONNAIRES. 

I Now I would L ike to ask you some ques t ions  about the educat ion  of your c h i l d r e n  who are between s i x  
l a n d  f i f t e e n  years of age. We w i l l  t a l k  about one c h i l d  at  a t ime.  

I I++'+ I + + +  I ++°+ I ++  
CHILD YOUNGEST CHILD YOUNGEST CHILD 

LINE NOHBER . =  0212 LINE No V T  7 LINE N O  m LINE LIHE 

70, I o212 I I .AHB I N,E I .ME 
I l s  (NAHE) c u r r e n t l y  YES . . . . . . . . . . . .  1 I YES . . . . . . . . . . . .  1 I YES . . . . . . . . . . . .  1 I YES . . . . . . . . . . . .  1 

705 | e n r o l l e d  in school? NO . . . . . . . . . . . . .  2- 7 No . . . . . . . . . . . . .  2 -1  } No . . . . . . . . . . . . .  2q  No . . . . . . . . . . . . .  2-11 
I (SKIP TO 711)= (SKIP TO 7111~ ~1 (SKIP TO 711)4 1 I (SKIP TO 711)e - J  

706 Does he/she a t tend  a 
p r i v a t e  day school ,  s 
p r i v a t e  board ing 
school ,  a goverrtz~ent 
school or At -Azhar  
school? 

PRVT DAY . . . . . . .  1 
PRVT BOARD . . . . .  2 
GOVERNHENT . . . . .  ] 
AL-AZHAR . . . . . . .  4 

PRVT DAY . . . . . . .  1 
PRVT BOARD . . . . .  2 
GOVERNHENT . . . . .  3 
AL-AZHAR . . . . . . .  4 

PRVT DAY . . . . . . .  1 
PRVT BOARD . . . . .  2 
GOVERNHENT . . . . .  ] 
AL-AZHAR . . . . . . .  4 

PRVT DAY . . . . . . .  1 
PRVT BOARD . . . . .  2 
GOVERNNENT . . . . .  3 
AL'AZHAR . . . . . . .  4 

707 sometimes c h i l d r e n  
miss school because 
they  are i l l .  
How many days i n  the 
Last month 
d i d  (NAHE) miss 
school due to i l l n e s s ?  
RECORD 'DO ~ IF NO 
DAYS HISSED. 

DAYS . . . . . .  ~ - ~  DAYS . . . . . .  DAYS . . . . . .  DAYS . . . . . .  ~ - ~  

708 

709 

710 

Sometimes c h i l d r e n  
miss school to he lp  
the f a m i l y  or  to work.  
Has (NAHE) ever  missed 
school because he/she 
was needed by the 
f a m i l y  to :  

Look a f t e r  younger 
c h i l d r e n ?  

Help w i t h  housework? 
Do any o the r  work? 

CHECK 708 

How many days i n  the I 
l a s t  month d i d  
(NAHE) miss school fo r {  
any of these reasons? I 
RECORD '00 j IF NO 
DAYS H SSED. 

YES NO 

CHILDREN . . . .  1 2 
HOUSE~RK... 1 2 
OTHER ~RK..1 2 

"YES" "NO" 
TO ONE TO ALL 
OR HORE QUES- 
QUESTIONS TIONS 

(SKIP TO 712) 

DAYS . . . . . .  

(SKIP TO 712) 

YES NO 

CHILDREN . . . .  I 2 
HOUSEWORK... 1 Z 
OTHER NORK..1 2 

"YES" ='NO** 
TO ONE TO ALL 
OR NONE QUES" 
QUESTIONS TIONS 

(SKIP TO 712) 

DAYS . . . . . .  ~ 

(SKIP TO 7121 

YES NO 

CHILDREN . . . .  I 2 
HOUSEWORK . . • 1 2 
OTHER NORK.. 1 2 

=*YES '= "NO" 
TO ONE TO ALL 
OR NORE QUES- 
QUESTIONS TIONS 

(SKIP TO 7121 

DAYS . . . . . .  

{SKIP TO 712) 

YES NO 

CHILDREN . . . .  1 2 
HOUSE~RK... 1 2 
OTHER ~ R K . .  1 2 

"YES" "NO" 
TO ONE TO ALL 
OR NORE OUES- 
QUESTIONS TIONS 

(SKIP TO 712) 

DAYS . . . . . .  ~ 

(SKIP TO 712) 
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I 
711 Nha t  i s  t h e  m a i n  

r e a s o n  (NAHE) i s  n o t  
e n r o l l e d  i n  s c h o o l ?  

YOUNGEST CHILD 

NAME 

TOO OLD . . . . . . .  01 
TOO YOUNG . . . . .  02 
14ARRIAGE AGE..03 
SCHOOL NOT 

USEFUL . . . . . .  04 
FAILED EXANS..O$ 
EXPELLED . . . . . .  06  
TOO FAR . . . . . . .  07 
TOO EXPENSIVE.B8 
BOYS/GIRLS IN 

SCHOOL . . . . . .  09 
(HALE/FEHALE) 

TEACHERS . . . .  10 
HAS ENOUGH 

SCHOOLING...11 
HEED AT HONE..12 
NEED IN FARM/ 

BUSINESS . . . .  1 ]  
OTHER 96 

(SPECIFY) 

NEXT-TO-YOUNGEST 
CHILD 

NAME 

TOO OLD . . . . . . .  01 
TOO YOUNG . . . . .  02 
MARRIAGE AGE..03 
SCHOOL NOT 

USEFUL . . . . . .  04 
FAILED EXAHS..OS 
EXPELLED . . . . . .  06 
TOO FAR . . . . . . .  OT 
TOO EXPENSIVE.OH 
BOYS/GIRLS IN 

SCHOOL . . . . . .  09 
(MALE/FEMALE) 

TEACHERS . . . .  10 
HAS ENOUGH 

SCHOOLING...11 
NEED AT HOHE..12 

NEED IN FARM/ 
BUSINESS . . . .  13 

OTHER 96 
(SPECIFY) 

SECOND-FROH- 
YOUNGEST CHILD 

NAHE 

TOO OLD . . . . . . .  01 
TOO YOUNG . . . . .  02 
MARRIAGE AGE..O3 
SCHOOL HOT 

USEFUL . . . . . .  04 
FAILED EXAJ4S..05 
EXPELLED . . . . . .  06 
TOO FAR . . . . . . .  07 
TOO EXPENSIVE.08 
BOYS/GIRLS IX 

SCHOOL . . . . . .  09 
(MALE/FEMALE) 

TEACHERS . . . .  10 
HAS ENOUGH 

SCHOOLING...11 
NEED AT HONE..12 
NEED IN FARM/ 

BUSINESS . . . .  1 ]  
OTHER 96 

(SPECIFY) 

THIRD'FROM 
YOUNGEST CHILD 

NAHE 

TOO OLD . . . . . . .  01 
TOO YOUNG . . . . .  02 
MARRIAGE AGE..03 
SCHOOL NOT 

USEFUL . . . . . .  04 
FAILED EXAHS..05 
EXPELLED . . . . . .  06 
TOO FAR . . . . . . .  07  
TOO EXPENSIVE.08 
BOYS/GIRLS IN 

SCHOOL . . . . . .  09 
(MALE/FEMALE) 

TEACHERS . . . .  10 
HAS ENOUGH 

SCHOOLING...11 
NEED AT HOHE..12 

NEED IN FARM/ 
BUSINESS . . . .  13 

OTHER 96 
(SPECIFY) 

GO BACK TO 705 FOR NEXT CHILD; OR, IF NO MORE CHILDREN, GO TO 7 1 ] .  

713 I f  p a r e n t s  h a v e  one  son  and  one d a u g h t e r  and can  send 
o n l y  one c h i l d  t o  t h e  u n i v e r s i t y ,  w h i c h  c h i l d  s h o u l d  
t h e y  send? 

l SON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
DAUGHTER . . . . . . . . . . . . . . . . . . . . . . . . . .  2 , 7 1 5  
DEPEND ON THE CHILDREHZS | 

CAPABILITIES . . . . . . . . . . . . . . . . . . . .  
NOT SURE . . . . . . . . . . . . . . . . . . . . . . . . . .  8 j =801 

714 Mhy s h o u l d  t h e y  send t h e  son  r a t h e r  t h a n  t h e  d a u g h t e r ?  

RECORD ALL RESPONSES. 

CUSTOMARY TO GIVE BOY MORE 
EDUCATION THAN GIRL . . . . . . . . . . . . .  A -  

BOY NEEDS EDUCATION FOR FUTURE 
JOB, GIRL WILL MARRY . . . . . . . . . . . .  B 

BOY WILL BE RESPONSIBLE FOR A 
FAMILY BUT SOMEONE g I L L  ALMAYS 
TAKE CARE OF A GIRL . . . . . . . . . . . . .  C 

BOYS ARE MORE INTELLIGENT THAN 
GIRLS . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 

OTHER X 
(SPECIFY) 

NOT SURE . . . . . . . . . . . . . . . . . . . . . . . . . .  Y 

~,.801 

715 ~/hy s h o u l d  t h e y  send  t h e  d a u g h t e r  r a t h e r  t h a n  t h e  son? 

PROBE: Any  o t h e r  reason?  
RECORD ALL RESPONSES. 

GIRLS ABE RESPONSIBLE FOR 
REARING CHILDREN (NEXT 
GENERATION) . . . . . . . . . . . . . . . . . . . . .  A 

A GIRL HEEDS EDUCATION TO 
FIND A GO00 HUSBAND . . . . . . . . . . . . .  B 

GIRLS NEED EDUCATION OTHERMISE 
THEY ARE POtqERLESS . . . . . . . . . . . . . .  C 

GIRLS NEED EDUCATION TO HAVE 
A GOO0 FUTURE BUT BOYS CAN 
MANAGE FOB THEMSELVES . . . . . . . . . . .  O 

GIRLS ARE MORE INTELLIGENT 
THAN BOYS . . . . . . . . . . . . . . . . . . . . . . .  E 

GIRLS NEED EDUCATION IN CASE 
THEY HAVE TO PROVIDE FOR THE 
FAHILY . . . . . . . . . . . . . . . . . . . . . . . . . .  F 

OTHER X 
(SPECIFY) 

NOT SURE . . . . . . . . . . . . . . . . . . . . . . . . . .  Y 
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SECTION 8. FEMALE CIRCUHCISIOM 

NO. I QUESTIONS AND FILTERS 

t 

801 ~ Mow I ~ouLd Like to  t a l k  to you about another top i c .  

I Rave you ever heard about fenumte circumcision? 

SKIP 
COOING CATEGORIES I TO 

m 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~901 

I 
I I I 

802 | Rave you yourse l f  ever been circumeised? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~814 

803 HOW o ld  were you when you were circtJncised? ~ - ~ l  J 
AGE IN COHPLETED YEARS . . . . . .  

DONIT KNOU . . . . . . . . . . . . . . . . . . . . . .  98 I 

806 Who performed the circumcision? 

IF DOCTOR, PROBE: Was the doctor male or female? 

MALE DOCTOR . . . . . . . . . . . . . . . . . . . . .  01 
FEMALE DOCTOR . . . . . . . . . . . . . . . . . . .  02 
TRAINED NURSE/MIDWIFE . . . . . . . . . . .  03 
DAYA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
BARBER . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
GHAGARIA . . . . . . . . . . . . . . . . . . . . . . . .  06 
OTHER 96 

(SPECIFY) 
DONIT KNOW . . . . . . . . . . . . . . . . . . . . . .  98 

805 Where was the c i rcumcis ion performed? AT HOHE . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
PRIVATE HOSPITAL/CLINIC . . . . . . . . . .  2 
GOVERNHENT HOSPITAL/CLINIC . . . . . . .  3 
RELATIVE/NEIGHBOR'S HOUSE . . . . . . . .  4 
BARBERIS KIOSK . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 
DON~T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 

806 J Do you know what too l  was used in  the circumcis|on? J SHARP BLADE/RAZOR . . . . . . . . . . . . . . . .  1 

I 
I SCALPEL . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
J SCISSORS . . . . . . . . . . . . . . . . . . . . . . . . .  3 
| DON~T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 

807 J Was the c i rcumeis ion car r ied  out under anesthet ic? J LOCAL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

m 

I I GENERAL . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
J IF YES, PROBE: What t ype - - l oca l  or  generaL? J WITHOUT ANESTHESIA . . . . . . . . . . . . . . .  3 

| DONIT KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 

808 J Was the vaginal  area sewn closed or almost closed J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J ,810 
J (duringthecirc"ci'I°n)? : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : :  l 

B0, -I Did th .  v . i n o l  . r .  have ,o  ~ oo, o ~ o  wheo ~oo I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' "I 
I began menstruat ing or f i r s t  married? i N O , , , , . , , , , , . . , . * * . , , , , , ,  . . . .  . . , o 2  I I DONIT KNOU . . . . . . . . . . . . . . . . . . . . . . .  8 

I D!d you.have any con~otications at  the t ime of the I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , J 
J 

or afterwards? B , O  I c ] r c ~ l s l o n  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~  

I DONIT KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 / + 8 1 4  
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BO. J G4JESTIONS AHD FILTERS 

811 ~/hat were those compl ica t ions? 

PRO6E: Were t he re  ony o the r  compt ics t ions? 

RECORD ALL RESPONSES. 

J COOING CATEGORIES 

SEVERE PAIN AT WOUND . . . . . . . . . . . . .  A 
BLEEDIHG . . . . . . . . . . . . . . . . . . . . . . . . .  B 
INFECTION/FEVER . . . . . . . . . . . . . . . . . .  C 
DIFFICULTY IN PASSING URINE/ 

URINE RETENTION . . . . . . . . . . . . . . . . .  D 
SWELLING/FAILURE TO HEAL . . . . . . . . .  E 
SHOCK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  F 
OTHER X 

SKIP 

J TO 

(SPECIFY) 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~B14 

813 

815 

I kha t  k inds  of hea r th  care  d |d  you rece ive? 

RECORD ALL RESPONSES. 

HOSPITALIZED . . . . . . . . . . . . . . . . . . . . .  A 
SUTURING . . . . . . . . . . . . . . . . . . . . . . . . .  B 
BLOOD TRANFUSION . . . . . . . . . . . . . . . . .  C 
HEDICINE/INJECTION . . . . . . . . . . . . . . .  D 
OTHER X 

(SPECIFY) 

E• 
HAS NO LIVING I 
DAUGHTER r ~  ~830 

• I 

J Have any of your  daughters  been c i rcumcised? NUHBER CIRCUI4CISED . . . . . . . . .  ~ J 

| 

I 
IF YES: How many? NO DAUGHTERS CIRCUMCISED . . . . . . . .  95----~827 

816 Which of your  daughters  was c i rcumcised most recen t ty?  

(DAUGHTER'S NAHE) 

INTERVIEWER: CHECK 212 AND RECORD THE LINE NUMBER FOR 
THE DAUGHTER. 

. . . . .  

817 J How Did was she when she was c i rcumcised? 
AGE IN COI4PLETED YEARS . . . . .  [---~ I 
DOR'T KNOW . . . . . . . . . . . . . . . . . . . . . .  98 

818 Who performed the  c i r cumc is ion?  

IF DOCTOR, PROBE: Was the doctor  mate or female? 

MALE DOCTOR . . . . . . . . . . . . . . . . . . . . .  01 
FEMALE DOCTOR . . . . . . . . . . . . . . . . . . .  02 
TRAINED NURSE/HIDWIFE . . . . . . . . . . .  O] 
DAYA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
BARBER . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
GHAGARIA . . . . . . . . . . . . . . . . . . . . . . . .  06 
OTHER 96 

(SPECIFY) 
DONIT KNOU . . . . . . . . . . . . . . . . . . . . . .  98 

819 Where was the  c i r c u m c i s i o n  performed? AT HOHE . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
PRIVATE HOSPITAL/CLINIC . . . . . . . . . .  2 
GOVERNNENT HOSPITAL/CLINIC . . . . . . .  3 
RELATIVE/NEIGHBORIS HOUSE . . . . . . . .  4 
BARBERIS KIOSK . . . . . . . . . . . . . . . . . . .  § 
OTHER 6 

(SPECIFY) 
DOHIT KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 
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SKIP 
NO. J QUESTIONS AND FILTERS I COOING CATEGORIES J TO 

° l ° ° °u - °w-  I ---°oo-_ . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  ] 
I I I 

s21 I w .  the c i rcumcis ion car r ied  out under anesthet ic? I LOCAL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I I GENERAL . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I J IF YES, pROBE: What type--LocaL or generaL? J WITHOUT ANESTHESIA . . . . . . . . . . . . . . .  3 
| DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 

822 J Was the vaginaL area seun closed or almost closed J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

m J 

J Cduring the c i rcumcis ion)? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I I DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 

J Did your daughter have any compLtcat|ona the tfme of J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I J 
I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2--1 823 I of the c i rcumcis ion or afteruards? at  

I | DON'T KNC~ . . . . . . . . . . . . . . . . . . . . . . .  ~ - - = $ 2 9  

824 Nhet were those comptJcat|ona? 

PROSE: Were there any other  comptlcat lone? 

RECORD ALL RESPONSES. 

SEVERE PAIN AT WOUND . . . . . . . . . . . . .  A 
BLEEDING . . . . . . . . . . . . . . . . . . . . . . . . .  B 

INFECTION/FEVER . . . . . . . . . . . . . . . . . .  C 
DIFFICULTY IN PASSING URINE/ 

URINE RETENTION . . . . . . . . . . . . . . . . .  D 
SWELLING/FAILURE TO HEAL . . . . . . . . .  E 
SHOCK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  F 
OTHER X 

(SPECIFY) 

825 I Did she receive any health c.r. for the comptic.tform? IYES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 r829 

826 r what k inds of hea l th  care d fd  she receive? 

RECORD ALL RESPONSES. 

I 
HOSPITALIZED . . . . . . . . . . . . . . . . . . . . .  A ~  
SUTURING . . . . . . . . . . . . . . . . . . . . . . . . .  B / 
BLO00 TRAHFUSION . . . . . . . . . . . . . . . . .  C ~ 8 2 9  
HEDICIHE/INJECTION . . . . . . . . . . . . . . .  D |  

B 

OTHER X ~ 
(SPECIFY) I 

I I 827 DO you intend to have any of your daughtera circumcised? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~829 
HO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  ~ :529 

828 Why don ' t  you In tend to  have your daughter circumcised? DON'T BELIEVE IN/ACCEPT IT . . . . . . .  A 
AFRAID OF COBPLICATIONS . . . . . . . . . .  B 
AGAINST RELIGION . . . . . . . . . . . . . . . . .  C 
BETTER NARRIAGE PROSPECTS . . . . . . . .  D 
GREATER PLEASURE FOR HUSBAND . . . . .  E 
OTHER X 

(SPECIFY) 

829 Is (Was) there anyone who is  encouraging (encouraged) you 
to have your daughter circumcised? 

Anyone else? 

RECORD ALL PERSONS NENTIONED. 

RESPONDENT'S HUSBAND . . . . . . . . . . . . .  A 
RESPONDENT'S NOTHER . . . . . . . . . . . . . .  B 
HUSBAND'S NOTHER . . . . . . . . . . . . . . . . .  C 
ANY OTHER RELATIVE OF 

RESPONDENT . . . . . . . . . . . . . . . . . . . . . .  D 
ANY OTHER RELATIVE OF HUSBAND . . . .  E 
FRIENDS/NEIGHBORS . . . . . . . . . . . . . . . .  F 
DAUGHTER HERSELF . . . . . . . . . . . . . . . . .  G 
INFLUENCED BY TRADITION . . . . . . . . . .  H 
OTHER X 

(SPECIFY) 
NO ONE . . . . . . . . . . . . . . . . . . . . . . . . . . .  Y 
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NO, J OUESTIONS AND FILTERS 

m 

830 I Do you t h i n k  female c i rcumcis ion should be cont inued, or 

I should i t  be discont inued? 

SKIP 
I COOING CATEGORIES lTO 

I CONTINUED . . . . . . . . . . . . . . . . . . . . . . . .  11 
DISCONTINUED . . . . . . . . . . . . . . . . . . . . .  2 

I DONIT KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 
L8~2 
L834 

8.31 Why do you t h i nk  female c i rcumcis ion should be continued? 

Any other  reasons? 
RECORD ALL REASONS NENTIONED. 

GO00 TRADITION . . . . . . . . . . . . . . . . . . .  A-- 
REQUIRED BY ISLAH/RELIGION . . . . . . .  B 
CLEANLINESS . . . . . . . . . . . . . . . . . . . . . .  C 
SETTER MARRIAGE PROSPECTS . . . . . . . .  D 
GREATER PLEASURE OF HUSBAND . . . . . .  E 
PRESERVATION OF ViRGiNiTY . . . . . . . .  E 

PREVENTION OF ADULTERY . . . . . . . . . . .  G 

OTHER X 
(SPECIFY) 

OON~T KHC~ . . . . . . . . . . . . . . . . . . . . . . .  Y 

- . 8 ]4  

832 Why do you t h i n k  female c i rcumcis ion should be 
discont inued? 

Any other  reasons? 

RECORD ALL REASONS MENTIONED. 

BAD TRADITION . . . . . . . . . . . . . . . . . . . . .  A 
AGAINST RELIGION . . . . . . . . . . . . . . . . . .  B 
CAUSES MANY MEDICAL 

COMPLICATIONS . . . . . . . . . . . . . . . . . . . .  C 
PAINFUL PERSONAL EXPERIENCE . . . . . . .  D 
AGAINST DIGNITY OF 1~4EN . . . . . . . . . .  E 
PREVENTS SEXUAL SATISFACTION . . . . . .  F 

OTHER X 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  Y 

853 What do you t h i nk  is the bast way to stop the prac t ice  
of female circur~cision? 

RECORD ALL RESPONSES. 

PRACTIONERS SHOULD BE STOPPED 
FROM DOING THE OPERATION . . . . . . . . .  A 

SEX EDUCATION . . . . . . . . . . . . . . . . . . . . .  B 
EDUCATIONAL CAMPAIGN FOR 

PARENTS . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
OTHER X 

(SPECIFY) 

834 I w i l l  read you some statements. Please t e l l  
i f  you agree or do not agree? 

Circumcision is an important part of r e l i g i ous  
t r a d i t i o n .  

A husband M i l l  p re fe r  h is  wi fe to be circumcised. 

Cicumcision can cause severe compl icat ions,  which may 
lead to  the g i r tZs  death. 

Circumcision prevents adu l te ry .  

Circumcision may cause s woman to have problems 
in  bacoming pregnant.  

Circumcis ion Lessens sexual sa t i s f ac t i on  fo r  s 
couple. 

C h i l d b i r t h  is  more d i f f i c u l t  f o r  a w ~ n  who has been 
circumcised. 

DIS- 
AGREE AGREE DK 

IMPORTANT PART OF 
RELIGIOUS TRADITION..1 2 8 

HUSBANDS PREFER . . . . . .  1 2 8 

CAN LEAD TO 
GIRL'S DEATH . . . . . . . . .  1 2 8 

PREVENTS ADULTERY . . . .  1 2 8 

CAUSES PROBLEMS 
IN GETTING PREGNANT..1 2 8 

LESSENS SEXUAL 
SATISFACTION . . . . . . . . .  1 2 8 

CHILDBIRTH 
MORE DIFFICULT . . . . . . .  1 2 8 
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SECTION 9. HARRIAGE AND HUSBAND+S BACKGROUNP 
SKIP 

NO. I QUESTIONS AND FILTERS I COOING CATEGORIES I TO 

901 I Now I would Like to ask some questions about your I NUNSER OF TIMES i 
|marr iage(s).  I HANNIE° . . . . . . . . . . . . . . . . . . . . . . . .  D I | Nou many timas have you been married? 

902 In uhat month end year did you enter into a marriage 
contract with your f i r s t  husband? 

,ONTN ....................... I-- 1 
DON'T I(NOW MONTH . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . . .  [ ~ ]  ~904 

DON~T KNOW YEAR . . . . . . . . . . . . . . . . .  98 I 

903 I Nou old .ere you men you entered into the marriage I AGE . . . . . . . . . . . . . . . . . . . . . . . . .  ~ ]  ] 
contract u| th your f i r s t  husband? 

I DON=T KNOt# AGE . . . . . . . . . . . . . . . . . .  98 

904 In what month and year did you start  Living uith 
your ( f i r s t )  husband? 

MONTH . . . . . . . . . . . . . . . . . . . . . . .  ~ - ~  I 
DONZT KNOW MONTH . . . . . . . . . . . . . . . .  98 I 

YEAR . . . . . . . . . . . . . . . . . . . . . . . .  1 ~ 9 0 6  

DONIT KNOW YEAR . . . . . . . . . . . . . . . . .  98 I 

905 

906 

9O7 

NOM old Mere you when you started l iv ing together 
uith your ( f i r s t )  husband? 

I AGE . . . . . . . . . . . . . . . . . . . . . . . . .  ~ - ~  

DONIT KNOW AGE . . . . . . . . . . . . . . . . . .  98 

DETERMINE MONTHS HARRIED SINCE JANUARY 1990. ENTER "X" IN COLUHN 3 OF CALENDAR FOR EACH 
HONTN HARRIEDf AND ENTER "0" FOR EACH MONTH NOT MARRIED, SINCE JANUARY 1990. 

FOR WOI4EN WHO ARE NOT CURRENTLY HARRIED OR WHO HAVE HARNIED MORE THAN ONCE: 
PROBE FOR DATE WIDOUED OR D]VORCEDe AND FOR START]NG DATE OF ANY SUBSEQUENT MARRIAGE. 

What do you think is the ideal age for marriage 
for sons? 

And for daughters? 

AGE FOR SONS . . . . . . . . . . . . . . .  I 1 [  

DOES NOT HATTER FOR SONS . . . . . . .  95 

AGE FOR DAUGHTERS . . . . . . . . . .  I I ]  

DOES NOT HATTER FOR DAUGHTERS..95 

'O'IREcoRDTHELINENUMSEHO TNE=N'SNUSSANDFR=THE IHU.AND'SLINE--HER .......  --ql 
| HOUSEHOLD QUESTIONNAIRE. IF THE HUSBAND iS NOT PRESENT | | 
| IN THE HOUSEHOLD, RECORD '00' .  | | 

I 

"ol+°+--+r'°°rren"+"--+°nh+',a+,b'r,hO++ I ' o E ' ' c + + + +  ...... 
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NO. QUESTIONS AND FILTERS 

911 In whet month and year was your husband born? 

COOING CATEGORIES 

MONTH . . . . . . . . . . . . . . . . . . . . . . .  [--I--] 
DON'T KNOW MONTH . . . . . . . . . . . . . . . .  98 

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

DON~T KNOW YEAR . . . . . . . . . . . . . . . . .  98 

SKiP 
TO 

COI4PARE AND CORRECT 910 AND/OR 911 IF INCONSISTENT. 

9 1 2 1  Before you got married, w a s  your (Last)  husband I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I re la ted to you In anyway through blood or mart|age? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 r914 

913 I Uhst type of retatJormhip was i t?  I FIRST COUSIN ON FATHER'S SIDE . . . .  01 

1 

I 
I FIRST COUSIN ON MOTHERIS SIDE....O2 
| SECOND COUSIR ON FATHER'S SIDE...03 
| SECOND COUSIN OR MOTHER'S SIDE...04 
| OTHER BLO00 RELATIVE . . . . . . . . . . . . .  05 
| OTHER RELATIVE BY MARRIAGE . . . . . . .  06 

914 I D | d  your ( l a s t )  husband ever attend school? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1 
| NO ................................ 2 t-917 

915 ! k~nat was the highest level  of school he attended? PRIHARY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
PREPARATORY . . . . . . . . . . . . . . . . . . . . . . .  2 

I SECONDARY . . . . . . . . . . . . . . . . . . . . . . . . .  3 
UPPER INTERMEDIATE . . . . . . . . . . . . . . . .  4 
UNIVERSITY . . . . . . . . . . . . . . . . . . . . . . . .  5 
MORE THAN UNIVERSITY . . . . . . . . . . . . . .  6 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  ~ ;917 

+ + _ + + + . + , + + + +  i 0 +  . . . . . . . . . . . . . . . . . . . . . . . . . .  D I at  t h a t  LeveL? J DON'T KRC~ . . . . . . . . . . . . . . . . . . . . . . .  8 

917 I I~nat kind of work does (d id)  your (Last)  husband 
l mainly do? 

I RECORD ANSWER IN DETAil. 

918 I Does (d id)  your husband work fo r  a . e e b e r  of h is f m i l y  
f o r  s o ,  one else, or is  he seLf-employed? 

I FOR FAMILY MEMBER . . . . . . . . . . . . . . . . .  1 I 
FOR SOHEORE ELSE . . . . . . . . . . . . . . . . . .  2 
FOR HIMSELF . . . . . . . . . . . . . . . . . . . . . . .  ~ =920 

919 I Does (d id)  he earn 8 regular  wage or salary? 

921 

CHECK 917: 

WORKS (~JORKED) ? 
IN AGRICULTURE 

ODES (DID) 
NOT I~ORK [ ~  
IN AGRICULTURE 

(Does/did) your husband mainly work on his 
own Land or family Land, or (does/did) he rent Land, 
or (does/did)  he work on soemone etse's land? 

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

I HIS/FN4ILY LAND . . . . . . . . . . . . . . . . . . .  1 I 
RENTED LARD . . . . . . . . . . . . . . . . . . . . . . .  2 
SOMEONE ELSEmS LARD . . . . . . . . . . . . . . .  3 

I 
z 1001 
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SECTION 10. kIOMAM=S klORK AND RESIDEMCE 
SKIP 

NO. I QUESTIONS AND FILTERS I COOIMO CATEGORIES I TO 

1001 As you know, tome women take up jobs f o r  which they 
e r e  paid in  cash or k ind.  Others s e l l  th ings,  
have a small  business or  work on the fam i l y  farm or  
in  the f am i l y  business. 

Before you marr ied ( f o r  the f i r s t  t ime) ,  d id  you ever do YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
any of these things or eny other work? NO ................................ 2 

I I ' 1002 Are you cu r ren t l y  doing any of  these th ings or any other YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 =1004 
work? | NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 

10051 Have you done any work in  the las t  12months? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

i 

I I m NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 =lOZO 

1004 What i s  your occupat ion,  tha t  i s ,  what k ind of  work do 
you mainly do? 

RECORD ANSWER IN DETAIL. 
m 

1005] 

10071 

Do you do t h i s  work f o r  = m a w r  of  your fami ly ,  
f o r  someone e lse,  or ere you self-amptoyed? 

DOES NOT ~10RK 
IN AGRICULTURE r ~  

Do you work mainly on your own tend or on fam i l y  land, 
or do you font tend, or work on someone e tse ,s  land? 

I FOR FAMILY NENBER . . . . . . . . . . . . . . . . .  I 

FOR SOMEONE ELSE .................. 2 
SELF-EMPLOYED ..................... 3 

l OWN LAND . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
FA/41LY LAND . . . . . . . . . . . . . . . . . . . . . . .  2 
RENTED LAND . . . . . . . . . . . . . . . . . . . . . . .  3 
SOMEONE ELEE=S LAND . . . . . . . . . . . . . . .  4 

I 
I t 1008 1 

I 
'O0810n''++c+'+"+--'++O°+u++do+n+ th,+ +ork, I ............. 

I I ' 1009 Do you usua l ly  work throughout the year,  or THR~GH~T THE YEAR . . . . . . . . . . . . . . .  1 =1011 
you ~ r k  s e a s ~ l l y ,  or  ~ t y  ~ e  in  a ~ l l e ?  | SEASONALLY~PART OF THE YEAR . . . . . . .  2 | 

| ONCE IN A WHILE . . . . . . . . . . . . . . . . . . .  3 L1012 

+°1°°++++-+--+°+1 woek? N~DER OF ~ T H $  . . . . . . . . . . .  

d id  you usua l ly  work? N~BER OF gAYS . . . . . . . . . . . . . . . .  ~1013 

I 

did  you work? N~BER OF DAYS . . . . . . . . . .  

++1 oo+ .+o+~ ,o~++++  I , -  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , i 
PROBE: Do you make mangy f o r  working? m NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ,1017 
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NO. J 

1016 

QUESTIONS AND FILTERS 

Now much do you u~uat ty  e a r n  f o r  t h i s  work? 

RECORD AJ4OONT: 

PROBE: ie t h i s  by the day, by themonth  or by 
the year? 

RECORD UNiT OF TINE: 

J COOING CATEGORIES 

PER YEAR . . . . . . .  1 

PER MONTH . . . . . .  2 

PER MEEK . . . . . . .  3 

PER DAY . . . . . . . .  4 

PER HOUR . . . . . . .  5 

OTHER 
(SPECIFY) 

999996 

SKIP 
j To 

1015 CHECK 107: 

CURRENTLY MARRIED [ ~  

Who mainty decides how 
the money you earn w i l l  be 
USed: you, 
your husband, 
you and your husband 
j o i n t l y ,  or someone else? 

WIDOWED/DIVORCED [ ~  

I 

Who mainly decides how the 
money you earn w i l l  be 
used: you, someone else,  
or you end someone else 
j o i n t l y ?  

RESPONDENT DECIDES . . . . . . . . . . . . . . .  1 
HUSBAND DECIDES . . . . . . . . . . . . . . . . . .  2 
JOINTLY WiTH HUSBAND . . . . . . . . . . . . .  3 
SOMEONE ELSE DECIDES . . . . . . . . . . . . .  4 
JOINTLY WITH SOHEONE ELSE . . . . . . . .  5 

1016 What do you main ly  do wi th your earnings? 

PROBE: Anything else? 

HOUSEHOLD EXPENSES . . . . . . . . . . . . . . .  A 
SCHOOL/OTHER COSTS FOR CHiLDREN,.B 
PERSONAL EXPENSES . . . . . . . . . . . . . . . .  C 
SUPPORT OTHER RELATIVES . . . . . . . . . .  D 
SAVINGS . . . . . . . . . . . . . . . . . . . . . . . . . .  E 
OTHER X 

(SPECIFY) 

1Q~7 Do you u s ~ l l y  ~ r k  e t  home or euay from home? 

1018J CHECK 217 AND 218: iS A CHILD LIVING AT HG~4E 

I WHO IS AGE 5 OR LESS? 

YES NO F-] 

AT HOI~E . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
AWAY FROM HOHE . . . . . . . . . . . . . . . . . . .  2 

I 
~1020 

1019 Who usua l l y  takes care of (NAHE OF THE YOUNGEST CHILD 
AT HOttE) wh i le  you are working? 

RECORD THE TiHE. 

RESPONDENT . . . . . . . . . . . . . . . . . . . . . .  01 
HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . .  02 
OLDER FEMALE CHILD . . . . . . . . . . . . . .  03 
OLDER HALE CHILD . . . . . . . . . . . . . . . .  04 
OTHER RELATIVES . . . . . . . . . . . . . . . . .  05 
NEIGHBORS . . . . . . . . . . . . . . . . . . . . . . .  06 
FRIENDS . . . . . . . . . . . . . . . . . . . . . . . . .  07 
SERVANTS/HiRED HELP . . . . . . . . . . . . .  08 
CHILD IS ]H SCHOOL . . . . . . . . . . . . . .  09 
INSTITUTIONAL CHILOCARE . . . . . . . . .  1Q 

HAS NOT ~/OHKED 
SINCE LAST BIRTH . . . . . . . . . . . . . .  95 

318 



SECTION ] l t  HEIGHT AND WEIGHT 

INTERVIEWER: 
IN 1102 (COLUMNS 2 -4 )  RECORD THE LINE NUHBER FOR EACH CHILD BORN SINCE JANUARY 1990 A~D STILL ALIVE. 
IN 110] AHD 1104 RECORD THE HAHE AND BIRTH DATE FOR THE RESPONDENT AND FOR ALL LIVING CHILDREN BORN 
SINCE JANUARY 1990. IN 1106 AHD 1108 RECORD HEIGHT AND ~EIGHT OF THE RESPONDENT AND THE LIVING CH|LDREH. 
(NOTE: ALL RESPONDENTS WITH ONE OR MORE BIRTHS SINCE JANUARY 1990 SHOULD BE WEIGHED AND MEASURED EVEN 
IF ALL OF THE CHILDREN HAVE DIED. IF THERE ARE MORE THAN ] LIVING CHILDREN BORN SINCE JANUARY 1990, 
USE ADDITIONAL FORMS). 

1102 
LINE NO, 

FROf( Q.212 

1103 
NAHE 

FROM Q.212 FOR CHILDREN 

1104 
DATE OF BIRTH 

FROI4 D.105 FOR RESPONDENT 
FROM D.215 FOR CHILDREN~ 
AND ASK FOR DAY OF BIRTH 

1105 
BCG SCAR ON TOP 
OF LEFT SHOULDER 

1106 
HEIGHT 
( i n  c e n t i m e t e r s )  

1107 
WAS HEIGHT/LENGTH OF CHILD 
MEASURED LYING DOUN OR 
STANDING UP? 

1108 
WEIGHT 
( i n  k i l o g r a m s )  

1109 
DATE 
WEIGHED 
AND 
HEASURED 

1110 
RESULT 

1111 
NANE OF 
MEASURER: 

1] RESPONDENT 

IIIUlI!IIIIIIIIII IIIIIIIIIIIIIIIIIIIIIIIII 
lliiiiiii!iill!l!IIliiiiliiliiiliiiiiiiil!lllll~ 
~ii~1111 i ] ] 1 ] ] ] ] ] ] i ] i i i i i i t l t l t l i  I l l  

[[~Jjjlli~iiiiiilll~l~il~i!!!;!;;;;;;ll;I;llll!ll 

(NAME) 

MONTH . . . .  

YEAR . . . . .  

D~I!EEE~EEFFIEIII~!II!IFI!E!~Fr!Z!tlIII~r r ; r  ~ 

==== : : : ; ; ; : : :  . m . : m z m :  

ii]iiiiiiiiii~iii~iiiiiiiii]iii]iiiiiiiiiiiiiiii 
l ! ] ] ] ; ' 7= ; ] ; ! ] ] i ~ i i i i i ] ] ] ] ] ] ] ] ] ] ]~ ! ! ! ! ! ! ! ! !Z ! !  I 

I I I  I I I I  llliii,i,,llil,llll IIIIILLIIIIlIIIIIIIIII 
iiiiiii~iiiiii • i iiiiiiiii 

I I ! ; h m m ; m ; ; 1 :  : : i i i i : i i t i l I i t i : :~ : : : : :~  X 

, m m m ;  , ; ~ ; m  
l i  ~ . . . . . . . . . . . . .  t t ,H  
p v , m m m m  , .  ,; m m m  

[ E h . , . . . ;  ~iii[illlllhl,hi,,;'~,m !~ 
liiiiiiiiiiiiiiiiiiiiiiiilEiill;k ~i~tllli~ 

21 YOUHGEST 
LIVING CHILD 

(HARE) 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

SCAR SEEN . . . . . .  1 

NO SCAR . . . . . . . .  2 

LYING . . . . . . . . . .  1 

STANDING . . . . . . .  2 

 FF1.D 

NEXT'TO" 
YOUNGEST 
LIVING CHILD 

L4J SECOND-TO* 
YOUNGEST 
LIVING CHILD 

(NM4E) 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

( NAHE ) 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

SCAR SEEM . . . . . .  1 

NO SCAR . . . . . . . .  2 

LYING . . . . . . . . . .  1 

STANDING . . . . . . .  2 

NTI.[  

SCAR SEEN . . . . . .  1 

NO SCAR . . . . . . . .  2 

LYING . . . . . . . . . .  1 

STANDING . . . . . . .  2 

N-V1.E] 
DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

MEASURED . . . . . . .  1 

NOT PRESENT, , , . ]  

REFUSED . . . . . . . .  4 

OTHER . . . . . . . . . .  6 

(SPECIFY) 

DAY ...... 

MONTH . . . .  

YEAR . . . . .  

CHILD MEASURED.1 
CHILD SICK . . . . .  2 
CHILD NOT 

PRESENT . . . . . . .  ] 
CHILD REFUSED,,4 
MOTHER REFUSED.5 
OTHER . . . . . . . . . .  6 

(SPECIFY) 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

CHILD MEASURED.1 
CHILD SICK . . . . .  2 
CHILD NOT 

PRESENT . . . . . . .  3 
CHILD REFUSED,,4 
MOTHER REFUSED.5 
OTHER . . . . . . . . . .  6 

(SPECIFY) 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

CHILD MEASURED,1 
CHILD SICK . . . . .  2 
CHILD NOT 

PRESENT . . . . . . .  ] 
CHILD REFUSED..4 
MOTHER REFUSED.5 
OTHER . . . . . . . . . .  6 

(SPECIFY) 

NAME OF 
ASS I STAHT : 
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THANK THE RESPONDENT FOR PARTICIPATING IN THE SURVEY. COMPLETE QUESTIO~IS 1201"1202 AS APPROPRIATE. 
RE SURE TO REVIEW THE (~JESTIONNAIRE FOR CORPLETENES$ BEFORE LEAVING THE HOUSEHOLD, 

°1 I PO(~°''''''"****''"°°°'°°'"°*I I FAIA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 GO~O,,,e.,....,..oo°..***...°°°.3 
VERY GOGO . . . . . . . . . . . . . . . . . . . . . . .  4 

] 
12021NTERVIEWERIS CONI(ENTS: 

1203 FIELD EDITOR'S CO~IENTS: 

12041SUPERVISORJS/ASSISTANT SUPERVISORIS COMHENTS: 

I 
1205 OFFICE EDITORIS CQtg4ENTS: 
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INSTRUCTIONS: 
ONLY ONE CODE SHOULD APPEAR IN ANY BOX, 
FOR COLUMNS 1 AND 3 ALL MONTHS SHOULD 
BE FILLED IN. 

INFORMATION TO HE CODED FOR EACH COLUMN 

COL.1: BirThs, Pregnancies, ContracepTive Use 
B BIRTHS 
P PREGNANCIES 
M MISCARRIAGE 
A ABORTION 
S STILLBIRTH 

0 NOT USING NETHO0 
1 PILL 
2 IUD 
3 ]NJECTABLES 
4 NORPLANT 
5 DIAPHRAGJI/FOAM/JELLY 
6 CONDOM 
7 FEMALE STERILIZATION 
8 MALE STERILIZATION 
9 PERIODIC ABSTINENCE 
L ~ITHDRAWAL 
G PROLONGED BREASTFEEDING 
X OTHER 

(SPECIFY) 

COL.2: D iscont inuat ion  of Contracept|ve Use 

I BECN4E PREGNANT UHILE USING 
2 WANTED TO BECOME PREGNANT 
3 HUSBAND DISAPPROVED 
4 WANTED MORE EFFECTIVE METHOD 
5 HEALTH CONCERNS 
6 SIDE EFFECTS 
7 LACK OF ACCESS/TO0 FAR 
8 COST TOO MUCH 
9 INCONVENIENT TO USE 
F FATALISTIC 
U UNABLE TO GET PREGNANT/NEHOPAUSE 
D MARITAL DISSOLUTION/SEPARATION 
I INFREQUENT SEX/HUSBAND AWAY 
X OTHER 

(SPECIFY) 
Z DONIT KNOW 

COL.3: Marriage 

X MARRIED 
O NOT MARRIED 
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1 
9 
9 
5 

NOV 16 
OCT 17 
SEP 18 

1 AUG 19 
9 JUL 20 
9 JUN 21 
4 MAY 22 

APR 23 
MAR 24 
FEB 25 
JAN 26 

DEC 27! 
NOV 28 
OCT 29 SEP 

1 AUG 
9 JUL 32! 
9 JUN 33 
3 MAY 34 

APR 35 
MAR 36 
FEB 37 
JAM 38 

DEC 39 
NOV 401 
OCT 411 
SEP 42 

1 AUG 43 
9 JUL 44 
9 JUN 45 
2 MAY 46 

APE 47 
MAR 481 
FEB 49! 
dAN 50 

DEC 51 
NOV 52 
OCT 53 
SEP 54 

1 AUG 55 
9 JUL 56 
9 JUN 57 
1 MAY 58 

APR 59 
MAR 60 
FEB 61 
JAN 62 

DEC 63 
NOV 6/+ 
OCT 65 
SEP 66 

1 AUG 67 
9 JUL 68 
9 JUN 69 
0 NAY 70 

APR 71 
MAR 72 
FEB 73 
JAN 74 

1 2  3 

EEE: I I I I  I o'FE` JAN 02 JAN 

NOV 04 04 NOV 
OCT 05 05 OCT 
SEP 06 06 SEP 
AUG 07 07 AUG I 
JUL 08 08 JUL 9 
JUN 09 09 JUN 9 
MAY 10 10 NAy 5 
APR 11 11 BJ:'R 
MAR 12 12 MAR 
FEB 13 13 FEB 
JAN 14 14 JAN 

16 NOV 
17 OCT 
18 SEP 
19 AUG 1 
20 JUL 9 
21 JUN 9 
22 MAY 4 
23 APR 
24 MAR 
25 FEB 
26 JAN 

I ' 2T DEC 
' 28 NOV 

29 OCT 
1 30 SEP 
q 31 AUG 1 

; - ~  32 JUL 9 
E 

/ 33 JUN 9 
34 PlAy 3 
35 APR 
36 MAR 
37 FEB 

] 38 JAN 

J 39 DEC 
' 40 NOV 
! I 41 OCT 

42 SEP 
43 AUG 1 
44 JUL 9 
45 JUN 9 
46 NAy 2 
47 APR 

; 48 MAR 

I '  I 49 FEB 
; I 50 JAN 

51 DEC 
52 NOV 
53 OCT 
54 SEP 
55 AUG 1 
56 JUL 9 
57 JUM 9 
58 NAy 1 
59 APR 
60 MAR 
61 FEB 
62 JAN 

63 DEC 
64 NOV 
65 OCT 
66 BEP 
67 AUG I 
68 JUL 9 
69 JUH 9 
70 MAy O 
71 APR 
72 MAR 
73 FEB 
74 JAB 



322 



EGYPT DEMOGRAPHIC AND HEALTH SURVEY 
t,~3MERIS STATUS MOOUL~ 

FOLLO~-ON DUESTIONNAIR~ 

IDENTIFICATION 

GOVERNORATE 

KI OM/MAROAZ 

SHIAKHA/VI LLAGE 

HOUSEHOLD NO. 

URBAN . . . . . . .  1 

LARGE CITY, , ,1  

PSU/SEONENT NO. 

BUILDING NO. 

HOUSE NO. 

RURAL . . . . . . .  2 

SHALL C I T Y . . . . 2  TOt~N....3 

NAME OF HOUSEHOLD HEAD 

ADDRESS IN DETAIL 

LINE NUMRER OF 1~3MAM 

VILLAGE.. . .4 

GOVERNORATE 

?-n 
PSU/SEGMENT RO. 

HOUSEHOLD NO. URBAN/RURAL 

~-n D 
LOCALITY LINE NUMBER 

D r-n 

DATE 

TEAM 

INTERVIEWER 

SUPERVISOR 

ASSISTANT SUPERVISOR 

RESULT 

NEXT VISIT: DATE 

TINE 

RESULT COOES: 
1 COMPLETED 
2 NOT AT HOME 
3 POSTPONED 
4 REFUSED 
5 PARTLY COMPLETED 
6 INCAPACITATED 
7 OTHER 

REINTERVIEW 

INTERVIEWER VISITS 

(SPECIFY) 

IIIIIflIIIIIiH I I I ] l t ~ l ! ] t  
]11]'1!]]111]] : : 
] ] . ~ : : m ~ : m . : . .  
iii~III]JIiIII Bill I I l l  H I ! H I  

i11]]11iJiiiiiiTiii 
iiiiiiiiiiiiiPE~!!!~!i'~!!E!i" :::iii:iiiiiiiiiiiiiiiiiiiiiiiiil 

FINAL VISIT 

DAY HONTH YEAR 

m m ~  
TEAM 

INTERVIEWER 

SUPERVISOR 

ASSIT SUPERVISOR 

RESULT 

TOTAL VISITS 

YES NO 
1 2 

D 

NAHE 

DATE 

SIGNATURE 

FIELD EDITOR OFFICE EDITOR COOER 

M M 

KEYER 

77] 
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SECTION O. INFORMATION FROM THE MAIN DHS SURVEY 

BEFORE BEGINNING THE INTERVIEW FILL IN THE INFORMATION BELO~ USING THE NAIN DHS SURVEY 
FOR THE RESPONDENT. 

O0'Ic=°"O''HT"  I"SU V Y°O S''ONN'''E' O= OI'oE'NC  L=YEARST E - - ,  ,OE. . . . . . .  

002 CHECK Q.107 IN THE MAIN SURVEY QUESTIONNAIRE AND RECORD J MARRIED . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
THE ~/OHAN'S CURRENT MARITAL STATUS. | WIDOWED . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

J 

I | DIVORCED . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 

004 CHECK Q.108, Q.109 AND Q.112 IN THE MAIN SURVEY I CURRENTLY IN SCHOOL/UNIV . . . . . . . . . .  1 [ 
QUESTIONNAIRE AND RECORD ~ A N ' S  SCHOOLING STATUS | ATTENDED SCHOOL IN THE PAST . . . . . . .  2 I | NEVER ATTENDED SCHOOL . . . . . . . . . . . . .  ] 

005 CHECK D.1001 IN THE MAIN SURVEY QUESTIONNAIRE AND RECORD I IJORKED BEFORE MARRIAGE . . . . . . . . . . . .  1 I 
WHETHER THE ~KH4AN WORKED BEFORE MARRIAGE. I DID NOT WORK BEFORE MARRIAGE . . . . . .  2 

i 

I 
006 I CHECK Q.1002 AND Q.1003 IN THE MAIN SURVEY QUESTIONNAIRE I CURRENTLY WORKING . . . . . . . . . . . . . . . . .  1 I 

I m 

| MORKED IN PAST 12 MONTHS . . . . . . . . . .  2 I l AND RECORD WOMAN'S EMPLOYMENT STATUS, NOT CURRENTLY WORKING AND NOT 

I WORKED IN PAST 12 MONTHS . . . . . . . .  3 

007 CHECK Q.208 IN THE MAIN SURVEY QUESTIONNAIRE AND 1~44AN HAS ONE OR MORE BIRTHS . . . . . .  1 
RECORD WHETHER ~,IAH HAS HAD ANY BIRTHS. WOHAN HAS NO BIRTH BUT IS 

CURRENTLY PREGNANT . . . . . . . . . . . . . .  2 
THEN IF I~]~AN HAS NO BIRTHS: WOI4AN HAS NO BIRTH AND IS 

NOT CURRENTLY PREGNANT . . . . . . . . . .  ] 
CHECK Q.227 IN THE MAIN SURVEY QUESTIONNAIRE AND RECORD 

WHETHER SHE IS CURRENTLY PREGNANT. 
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NO. 

103 

SECTION I. BACKGROUND 

QUESTIONS AND FILTERS 

RECORD THE TIME. 

CHECK DO4: SCHOOL ATTENDANCE 

I HAS ATTENDED 
BUT IS NOT ~ CURRENTLY 
ATTENDING ~ ATTENDiNG/NEVER [--7 ~ ATTENDED 

I We are interested in some deta i ta  regarding your 
schooling and that  of your parents. Now old were you 
when you stopped attending schoot? 

RECORD AGE IN COHPLETED YEARS 

CODING CATEGORIES 

AGE,,,,**.°...°°°°° ..... **°°~ 

DON'T KNO~ . . . . . . . . . . . . . . . . . . . . . . .  98 

SKIP 
TO 

~104 

104 I coutd(can) your fa ther  read a newspaper or le t te r?  
I 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 
DIDN'T SEE/KNOW FATHER . . . . . . . . . . . .  3 ~106 
DON~T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 I 

105 I ~  was(is) your fatherls occupation, that is, what 
of work did(does) he mainly do? 

106 I Could(can) your mother read a newspaper or Letter? 
I 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
N O . . . . , . ,  . . . .  , oooo  . . . . . .  . ° oo  . . . . . .  2 I 
DIDN'T SEE/~MG~/NOTHER . . . . . . . . . . . .  3 ~ 1 1 0  
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 | 

I I 
107 | At any time before you were f i r s t  i r r i e d  d id  your YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I mother work at a job fo r  which she earned cash ? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2-- I 
DON'T KNO~J . . . . . . . . . . . . . . . . . . . . . . . .  8 1  ~110 

108 I Did she do th i s  work throughout the year, or seasonaLLy THROUGHOUT THE YEAR . . . . . . . . . . . . . . .  1 I 
I or only once in a white? SEASONALLY/PART OF THE YEAR . . . . . . .  E I ONCE IN A WHILE . . . . . . . . . . . . . . . . . . .  3 

OON~T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 

109 I What was your raothar~s main occupation, that is ,  what 
work d id  she mainty do? 

110 How much education parents g ive t he i r  ch i ldren depends 
on many factors  in addi t ion to the cost of education. 
In your opinion, in deciding how many years of schooling 
a daughter should have: 

Which of the fo l lowing factors is the most |mpertant: 
the daughter 's in terest  in studies? 
the daughter 's marriage prospects afterwards? 
the daughter+a inteLLigence? 

Which is the [east important? 

NOT 
HOST/ 

NOST LEAST LEAST 

INTEREST . . . . . . . . . . . .  1 2 ] 
MARRIAGE PROSPECTS..1 2 3 
INTELLIGENCE . . . . . . . .  1 2 3 

325 



NO. QUESTIONS AND FILTERS CODING CATEGORIES 

111 And in  dec id ing how many years of school ing s son should 
have: 

Which of the same factors  is  the most important :  
the son,s i n te res t  i n  studies? 
the son's marriage prospects afterwards? 
the son's i n t e l l i gence?  

NOT 
MOST/ 

MOST LEAST 

INTEREST . . . . . . . . . . . .  1 2 
HARRIAGE PROSPECTS..1 2 
INTELLIGENCE . . . . . . . .  1 2 

LEAST 

SKIP 
TO 

Which is the least  important? 

1121  In  your op in ion  is i t  in~oortant fo r  a woman to  marry I IMPORTANT . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I a man ~ho has more educat ion than her? | NOT IHPORTANT . . . . . . . . . . . . . . . . . . . . .  2 I | DON'T KNOt# . . . . . . . . . . . . . . . . . . . . . . . .  8 
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NO. 

201 

202 

SECTION 2. 

QUESTIONS AND FILTERS 

CHECK CURRENT MARITAL STATUS IH 002. 

IS your  husband w i t h  you, or i s  he t r a v e l l i n g ,  
or  does he l i v e  eLseuhere? 

MARRIAGE 

COOING CATEGORIES 
SKIP 

I TO 

I 
MARRIED . . . . . . . . . . . . . . . . . . . . . . . . . . .  I | 
MIDO~ED . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DIVORCED . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

LIVES WITH HER . . . . . . . . . . . . . . . . . . . .  I 
TRAVELLING . . . . . . . . . . . . . . . . . . . . . . . .  2 | 
LIVES ELSEWHERE . . . . . . . . . . . . . . . . . . .  3 I 

r206 
¢205 

I 
~. 206 

203 Has your  husband been a~ay fo r  Less than one month 
or has he been gone Longer than tha t?  

I 
AWAY LESS THAN ONE NOHTH . . . . . . . . . .  1 ~206 
A~AY ONE MONTH OR NORE . . . . . . . . . . . .  2 I 
OTHER 6 I (SPECIFY) 

204 I n  your  husband's  absence, ~ho ma in l y  takes the  
day to day f i n s n c i o t  dec is ions  of your household? 

I 
RESPONDENT . . . . . . . . . . . . . . . . . . . . . . . .  1-1 
SON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 1  
OTHER HALE RELATIVE . . . . . . . . . . . . . . .  3 ~ - ~ 2 0 6  
OTHER FEMALE RELATIVE . . . . . . . . . . . . .  6 I 
OTHER 6 ~ 

(SPECIFY) | 

205 

206 

207 

~as the  d i vo rce  i n i t i a t e d  by you, by your  
husband, or d id  you bath  dec ide t h a t  you 
shou ld  d ivorce? 

RESPONDENT . . . . . . . . . . . . . . . . . . . . . . . .  I 
HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
BOTH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 

No~ I MiLL be ask ing  some ques t ions  ebeut your  husband end your mar r iage.  

FOR WONEM ~HO HAVE BEEN MARRIED ONLY ONCE: 
IF CURRENTLY MARRIED: ASK ABOUT HER CURRENT HUSBAND AND NARRZAGE [ 
IF ~IDOUED OR DIVORCED: ASK ABOUT HER LAST HUSBAND AND HARRIAGE I (COMPLETE COL. I ONLY) 

FOR ~OI4EH NARRIED HaRE THAN ONCE: ASK FIRST QUESTIONS ABOUT HER MOST RECENT HUSBAND AND NARRIAGE 
(CURRENT/LAST). THEN ASK HER ABOUT HER FIRST HUSBAND AND HARRIAGE (COMPLETE COL. 1 AND COL. 2 ) .  

CURRENT/LAST NARRIAGE ] FIRST MARRIAGE 

n ~ . . . . .  : . ~ . . = : ~  Your ( Las t )  husband? NAME OF HUSBAND =" * '  ............................. ~:'~: . . . . . . . . . . . . . . . . . . . . . . . . .  "~:I:::'~:= 
~ i i i i ~ i ~ i ~ i i i i ~ i ! ~ i ~ i ~ i i i i i i i i i ~ i ~ i i i i i i i i i ~ ! ~ : i ! i i i i i ~ i i i i i i i i i i i i ]  

] U l l l l l l l l l l l l l l l i l i l l l l l i i i l l l l l i l l l W I l l l l l t l l l l l i l l l i l l l i i l l i l i i l i l l l l t l l l l l l  

2°8 I--'EOO'LY ' - - - - ' - - - - - - - -  O N  D E  • . . .  • • • • '~ -,-1 | l l l l l l l l i l l i U i i i i i i l l l t l i l l l l i l l l i l l l l i l i i i i i i ! i i i ; i i i i i ; i ; i i ~ h i h  h l l h : : i l l l l  

226) ~ " , : .  (SKIP TO III I ; ........... 
I M A R R I E D  H O R E  T u A u  n u e , ~  " ~ |  • /,era v .~. i . . .~ .  I niiidllillilllili~[llll I Ilillilli;llli~U~ilhhlllUfi~ 

209 ] I n  what month and year  d i d  you f i r s t  
! e n t e r  i n t o  • marr iage con t rac t  w i t h  
(NAME OF CURRENT/LAST HUSBAND)? 

MONTH . . . . . . . . . . . . . . .  

DONZT KNOW NOHTH . . . . . . . .  9 8  

YEAR . . . . . . . . . . . . . . . .  ~ - - ~  
(SKIP TO 2111~ 

DON~T KNOW YEAR . . . . . . . . .  98 

I I  ~ I ! ! I I I I I I I I I I I I I I  !i ! l i l i~ 1!iT!!.ffllll~ EIIE E~!im 
I t lEI I l l  l t]l!!!!i l l! i! i lm! 

I t l i i  l j j l l j i i i i i ]  [iiJiilliiiiiiiiiii[iii~iH 
llir~ I I  ~ ; !!!H :::::::::::::::::::::::::::::: : : : : : : : : : : : : : : : : : : : : : : : : : : :  ,,:z~ 

I l t t !] i I I IH HII J J J~ Ji~illilililllli!i!i111111111[[il~i~illlilillilllilllliiiiitl 

: i i i l ' l l i i i i i i i i i i i i i i i  ,, i i l t l l l l l i~ i i i i~ i i l l l l ;  : i i "  

l l l l l l l ! l l l imlm!i i l i l ! i l l i l i l i l l l l l l l l l l i l ! l l l l l l l l l ! l lEl l l l l l i l i l l ! ! i ! ! i i~ 
• l l l , I  i i] i] i i i [ i i l [ i [  t t tL, i I I I]III i i IHii~ 

Illl t I "]]~llll i llllnttlt t ~ ::t'iili ~IH H iiiiiiiiiii[i~d!: 
IEill~il;;1;111;llllll~iillilill I ~ i ~ II I ; I I I ;  ; I I I ; ;  l i i i i l l i l l i l i l l i l i  

z~o I No. o ld  . e r e  you .hen you s igned t h i s  | RESPOHDEHTtS AGE IH ~ I mmmmmmmmz~mmam,mn!mm~z~mli!~i~iit~mrii~ I 
i ~ t  ~ ; z z : z  : ~h I marriaBe c°"tr"ct? I c'PLETED YEARS . . . .  1 1 1  ' " " " " " ' " ' " " " ' : ' '  ' ' "  """='==" d,l . . l . .  .............. Idllldl*I ................ . = l , . I I d , . . : J  

i P ":1 t P z "  ~]] I l I . IL , I I , , . . l , l l l l l l l  , L "  i l i l i i i i i i i i , i lLL,,,,tttt t , ' , , , , i l i i i i i ] i lL.  
I DON'T KNOt/ . . . . . . . . . . . . . .  98 Bjjjjjj/JJJjljl~jjj!jjlj!]]ijjJ'jjjj~jj]]]]]j]jjjjjjlj)] 1~l l l l l l l l l l l l l l l i l l l i l i ]~ l f l i l l l l i i l l l l l l l l i l l l l l l l i l l l l ] l ] i i l l~Ui i~ l l~  
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I 
211 In  whot month end yesr  d id  you I t o r t  

| i v inR  wi th  (NAME OF CURRENT/LAST 
HUSBAND)? 

CURRENT/LAST NARRIAGE 

HONTH . . . . . . . . . . . . . . .  ~ - ~  

DON'T KNON HONTH . . . . . . . .  98 

Y E A R  . . . . . . . . . . . . . . . .  

(SK1P TO 221+)~ 
DON'T KNOW YEAR . . . . . . . . .  98 

FIRST NARR IAGE I 

I lllllllllhiilliillmflmlldillllllllllllllllll!llllldllmlllllllll 
I I I I ! l l l ! i ! i ! ! l l l l ! l l l l l ! l l l t l ! ! ! l l l lml l l ! l l l l l  I I I t I t  

I1 t tt!tt l ! l ! i ! l i l l l ! l l i l l l ! ! l i l l l i~l i i i ! i i i ! i i i i t i l i i i i i l l i i i i l l  l i i!!l W 
II lllt!!lltllh ! lhl!ildiiiiil piliiiiii ill 'lip i " i  IiiPi tl LI ............. LII ............. L .L I . . +L  ~A.+, 

I I  I!! [ ! f f l i l l i l l l l l l l l l l l ! i l l t l ! l l i t i i t l f f i l f f i l l i t f f l ! t l l i l f f i i i l f f i l l i l l  
•••••!••i••••••••••••••••••••••••••••••••••••i••••••••••••••i•••••i••i••••••••h1 

I t l t l i i i11! i i i i i i i i t  I t I i i i II1.,..mhm.h,h!l!hlIIhlIlttthttt.tlt+tt,t+tllIl+ttl!+tt,~lll 
I I I i l l i t ! l l t t ] ! t t t ! l i i ! ! lml l l l l l l  t111t !1!1t I t l  t t t i i  t t t l  

i t t t t t t t t l t l t t i l i l l l l l l l l l lml l l l l i l l l l ! l ! ! l l l l t l l l i l l l l i l l l l l l l i ! ! !Ul l  

It mmluMIMIIIf!I!MIII!!!II!MIIIIII I I I I  
••••••••••••••••••••••••••••••••••••••i•••••••••••••••••••••••••••••••••••••••••• 

I . . . .  I l i i f i ! ! t i l  i i i l l  i! i "i tHhbM Mill IIIIMtt!t I IIII I1! mlmlllll ii1 

212 How otd were you when you s t a r t e d  
I f v i n s  together with your 
husband? 
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219 What was the htghest Level of school 
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I 
I Miaat k ind  of work d i d  your f i r s t  husband 

mainty  do? 

RECORD ANSWER IN DETAIL 

O'+L+T'AOI+--+ I 
HIII I t I I ) I~] i t i I I IHLII I I IJEII I I I I I t l I I I I I I I I I I I I IHHHIII I I t l I I I I I I I I I I I I I i  

m m t " " t " l t  I I I  t I 
fl ;iniiiititit II dt,,lhMhlllmlllll | 

H Jliiiiiiiilitltttl lliiiiillill~lllllllmlllll m 
"lllLtlllltltltt~t~! t l t l t t t l l ! ] ]n t l i i l l l lml~ l l l l l l l l t l l l l l l l l  

~l!!i!u!ili!tltttlttlti!!muumlM!l!!ltllllllllmllllllll!llll!!lll 

i ~ 1 1 1 1 1 1 1  B ~ l  I t l I t I t t l t t t t I !Mlt l  I I I  llillllllltJlJl lllllFlBllltlliltilllllll 222 Did h e  earn • f i g u r e r  M a g i  o r  l i t e r +  I mlllllllHtllllttllltllltlllllllllilllllilllllllllllllll+liilllllllllllll~ I YES . . . . . . . . . . . . . . . . . . . . . .  1 
I m+ttttt#+++++++t+t+tf++++f+tttttt#tttttttt#t#ij(++!l+~ • NO . . . . . . . . . . . . . . . . . . . . . . .  z 
I "FFFFFm mmmmi++iulll+++++++++++++++++mmnmn +++ I DON*T KNOW.... . . . . . . .  . . . . 8  

223 Did t h i s  marriage end In e d ivorce 
or were you widowed? 

~UtNNt+II ~IHlilillJlllliltlttlIIIIIMtMt{i~ 

I DIVORCE . . . . . . . . . . . . . . . . . .  I l 
WIDOWED . . . . . . . . . . . . . . . . .  2 

OTHER 6 

2 2 6 1 1  M a t t  ~ ,  L i k e  to ask some quest ions I I 
about him you met your ( t a R t / f i r s t )  KNEW ~IELL . . . . . . . . . . . . . . . .  1 I KHE, WELL . . . . . . . . . . . . . . . .  1 I 

I husband. Before you got marrtede d id  you KNEW A LITTLE . . . . . . . . . . . .  2 I KNE, A LITTLE . . . . . . . . . . . .  2 I 
yourse l f  know your ( t a s t / f f r s t )  husband DID NOT KNO~ . . . . . . . . . . . . .  3-11 DID MOT KHOt~ . . . . . . . . . . . . .  ~ J  

weLL o • t i t t L e ,  or  not et  eLL? (SKIP TO 229) 4 I (SKIP TO 229) 4 - - I  

+ 1  + + ' + +  ........ " + + ' +  ........ ' 1  
before your marriage? 1NOHTH TO 1 YEAR . . . . . . . .  2 11 NONTH TO 1 YEAR . . . . . . . .  2 

HORE THAN 1 YEAR . . . . .  . . . .  3 I HORE THAN 1 YEAR . . . . . . . . .  3 
AL,AYS KNOWN HIH . . . . . . . . .  6 I ALWAYS KHONN HIM . . . . . . . . .  6 

226 Did you yourse l f  choose  your ( t e s t ~ f i r s t )  
husband or d id  your fami ty  choose 
or someone etse choose? 

RESPONDENT CHOSE . . . . . . . . .  1 I RESPONDENT CHOSE . . . . . . . . .  1 I 
FAHILY CHOSE . . . . . . . . . . . . .  2--11FAHILY CHOSE . . . . . . . . . . . . .  2- 

I 
OTHER RELATIVES CHOSE,,,,] ] |  OTHER RELATIVES CHOSE....3 
OTHER 6-11 OTHER 6-- 

~ -  | 1  (SPECIFY) 
(SKIP TO 229) + I (SKIP TO 229) 4 

227 How d id  you yourse l f  f i r s t  meet your 
( L a s t / f i r s t )  husband? 

THROUGH FAHILY . . . . . . . . . . .  1 
THROUGH FRIENDS . . . . . . . . . .  2 
HUSBAND IS RELATIVE . . . . . .  3 
HET AT WORK . . . . . . . . . . . . . .  6 
HUSBAND ,AS NEIGHBOR . . . . .  5 
OTHER 6 

I THROUGH FN4ILY . . . . . . . . . . .  1 
THROUGH FRIENDS . . . . . . . . . .  2 
HUSBAND IS RELATIVE . . . . . .  3 
NET AT ,ORK . . . . . . . . . . . . . .  4 
HUSBANO E/AS NEIGHBOR . . . . .  

OTHER - -  6 
(SPECIFY) (SPECIFY) 

228 I Did your f am i l y  approve of your YES, FROH BEGINNING . . . . . . .  1-ql YES,FR~4 BEGINNING . . . . . . .  1-ql 

I 
choice of husband from the very YES,BUT LATER . . . . . . . . . . . .  ~ l  YES,BUT LATER . . . . . . . . . . . .  2 ~ 1  
beg inn ing ,  or  onLy t a te r ,  or  d id  NO, NEVER . . . . . . . . . . . . . . . .  5" - I I  NO, NEVER . . . . . . . . . . . . . . . .  3-11 
they never epproveT (SKIP TO 235)4 l - i  (SKIP TO 23§)4 i - i  

+ I + + + + . + - ' . + + - ' o  i + . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  ' l  your ( r u t / f i r s t )  husband before you NO . . . . . . . . . . . . . . . . . . . . . . .  2-]  HO . . . . . . . . . . . . . . . . . . . . . . .  2 7 
Mere m a r r i e d  to  him? (SKIP TO 231) 4 I (SKIP TO 211) 4 n |  

I 
o01  Ned you yours.If - - e~k.n to hie I YEB . . . . . . . . . . . . . . . . . . . . . .  , I  YE' . . . . . . . . . . . . . . . . . . . . . .  , i  

before your engagement to him? NO . . . . . . . . . . . . . . . . . . . . . . .  2 a NO . . . . . . . . . . . . . . . . . . . . . . .  2 a 

2~11,.r. you ooneott, .h.n your it.at,first)YEB ...................... , lYE,  ...................... I 
husband Has being chosen fo r  you, tha t  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
i s ,  Mere you asked whether you wanted to 
marry iNN4E OF HUSBAND)? 

212 I I f  you h e d n o t  approved of(HARE OF OURRENT|YES . . . . . . . . . . . . . . . . . . . . . .  1 1 Y E S  . . . . . . . . . . . . . . . . . . . . . .  1 1  
/LAST/FIRST HUSBAND) woutd your f m t t y  I NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
have i ns i s ted  tha t  you marry him enyxoy? I DON'T KNOW . . . . . . . . . . . . . . .  8 I DON'T KNOW . . . . . . . . . . . . . . .  B 

233 I Do you t h i nk  tha t  your ( L a s t / f i r s t )  YES . . . . . . . . . . . . . . . . . . . . . .  1 I YES . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
husband had a say i n  choosing you for  NO . . . . . . . . . . . . . . . . . . . . . . .  2 I NO . . . . . . . . . . . . . . . . . . . . . . .  2 I 

hiaw,fe? DGH'TK+(SKI, . . . . . . . . . . . . . . .  TO 2") ,  ~ I  BON'TKHON('K'''o"'). ~ I  

+i i '+ . . . . . . . . . . . . . . . . . . . . . .  " + "  . . . . . . . . . . . . . . . . . . . . . .  ' i  t h i n k  h ie fam l t y  would have made him NO . . . . . . . . . . . . . . . . . . . . . . .  2 | HO . . . . . . . . . . . . . . . . . . . . . . .  2 
marry you anyway? DOHIT KNOW . . . . . . . . . . . . . . .  s I DON'T KNQ~ . . . . . . . . . . . . . . .  8 
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I 
235 Mow I would Like to ask same quest ions 

about expenses re la ted  to your marriage 
to your ( l a s t / f i r s t )  husband. 
Woutd you t e l l  me i f  these expanses were 
pa id  by you or your fam i l y  or by your 
husband and h is  fam i l y  or  by both s ides:  

L e n d / a ~ r t m e n t / h ~ e ?  
Jewelry? 
C lo th ing  fo r  res~ndent?  
C lo th ing  for  husband? 
Furn i ture? 
Ki tchen items? 
Other e ~ r  ~ r a b i e s ?  
Engagement ceremony expenses? 
Cash payment to  b r i d e ' s  fami ly? 
Marriage c e r ~ n y  ex~nses? 
Other? 

(Spec i fy )  

CURRENT/LAST MARRIAGE 

RESP/ HUSB/ NO 
RESP NUSB. EXP" 
FAN. FAN. BOTH ENSE 

LAND . . . . . .  1 2 3 4 
JEWELRY...1 2 ] 4 
RES CLOTH.1 2 3 4 
HUS CLOTH.1 2 3 4 
FURNITURE.1 2 3 4 
KITCHEN.. 1 2 3 4 
DURABLES..1 2 3 4 
EHGAG . . . . .  1 2 3 4 
CASH . . . . . .  1 2 3 4 
MARR . . . . . .  1 2 3 4 
OTHER . . . . .  1 2 3 4 

FIRST MARRIAGE 

RESP/ HUSB/ NO 
RESP HUSB. EXP" 
FN, I .  FAN. BOTH ENSE 

LAND . . . . . .  1 2 3 4 
JEWELRY...1 2 3 4 
RES CLOTH.1 2 3 4 
HUS CLOTH.1 2 3 4 
FURNITURE,1 2 3 4 
KITCHEN.. I 2 3 6 
DURABLES..1 2 3 4 
ENGAG . . . . .  1 2 3 4 
CASH . . . . . .  1 2 3 4 
MARR ...... 1 2 3 4 
OTHER . . . . .  1 2 ] 4 

236 J I f  a l l  the costs of the e n g a g ~ n t  and 
marriage are taken i n t o  c o ~ i d e r a t i ~  
a p p r o x i m t e l y  how ~ c h  d id  you or 
your f am i l y  spend on your ( l a s t / f i r s t 1  
marriage? 

J COSTS i n L E I I I I I I I  
J DON ' T KNOW . . . . . . . . . .  999998 

COSTS I I ] F I I I 
in  L.E. 

DON~T KNOW . . . . . . . . . .  999998 

237 J As com~red to  your famJly+s t o t a l  
e x ~ n d i t u r e s  ~ every th ing  re la ted  to 
your e n g s g ~ n t  and marriage, d id  your 
( l a s t / f i r s t )  husbond~s fam i l y  spend 
mere, less,  or  about equal? 

: : : : : : : : : : : : : : : : : : : : : : : : : : :  EQUAL . . . . . . . . . . . . . . . . . . . .  3 
DON~T KNOW . . . . . . . . . . . . . . .  8 

I MORE . . . . . . . . . . . . . . . . . . . . .  1 
LESS . . . . . . . . . . . . . . . . . . . . .  2 
EQUAL . . . . . . . . . . . . . . . . . . . .  ] 
DON'T KNOW . . . . . . . . . . . . . . .  8 

238 Now I would Like to t a l k  about your m 
l i v i n g  a r r a n g ~ n t s  when you m r r i e d  J 
your ( l a s t / f i r s t )  husband, l OWN FAMILY . . . . . . . . . . . . . . .  1 
When you and your ( f i r s t )  husband I HUSBAND'S FAHILY . . . . . . . . .  2 
s ta r ted  t i r i n g  together ,  d id  you l i v e  w i t h |  SOMEONE ELSE . . . . . . . . . . . . .  ] 
your f am i l y ,  your husbond's fam i l y ,  w i th  | OURSELVES ONLY . . . . . . . . . . .  ~-- 
s ~ o n e  e lse or by yourselves? J (SKIP TO 240) • 

OWN FANILY . . . . . . . . . . . . . . .  1 
HUSBAND'S FANILY . . . . . . . . .  2 
SOMEONE ELSE . . . . . . . . . . . . .  ] 
OURSELVES ONLY . . . . . . . . . . .  t ~  

(SKIP TO 2401 4 I 

ell live together then? YEARS ............... YEARS ............... 

ROUND TO THE NEAREST FULL YEAR STILL TOGETHER .......... 97 STILL TOGETHER .......... 96 

240 At that time were you living in Cairo, 
Giza, Alexandria, another city, or town 
or v i l l a g e  or outs ide Egypt? 

242 

CHECK 238: 

At tha t  t ime were you ab le  to  meet any of 
your own f am i l y  ~ r s  o f ten,  on ly  
sometimes, or  not at  a l l ?  

CAIRO/G[ZA . . . . . . . . . . . . . . .  1 
ALEXANDRIA . . . . . . . . . . . . . . .  2 
OTHER C] TY/TOWN . . . . . . . . . .  ] 
VILLAGE . . . . . . . . . . . . . . . . . .  4 
OUTSIDE EGYPT . . . . . . . . . . . .  5 

LIVED ~/ITN 
HUSBAND i S 
FANI LY, LIVED WITH 
SOHEONE OWN 
ELSE FANILY 
NO ONE • 

(SKIP TO 2441 

OFTEN . . . . . . . . . . . . . . . . . . . .  1 -  
(SKIP TO 244)4 

SOMETIMES . . . . . . . . . . . . . . . .  2 
NOT AT ALL . . . . . . . . . . . . . . .  3 

CAIRO/GIZA ............... I 

ALEY&NDRIA ............... 2 
OTHER CITY/TOWN .......... 3 
VILLAGE .................. 4 
OUTSIDE EGYPT ............ 5 

LIVED WITH 
HUSBAND'S 
FAMILY, LIVED WITH 
SOMEONE 

NO ELSE,OR ~ ONE FANILY E~ 

(sKip TO 2451 

OFTEN . . . . . . . . . . . . . . . . . . . .  1 
(SKIP TO 245)4 / 

SO~4ETIMES . . . . . . . . . . . . . . . .  2 
NOT AT ALL . . . . . . . . . . . . . . .  3 
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I I  
243 I : ~  was t he  main reason uhy you d i d  not  

I 
any member of your  oNn famiLy o f ten? I REASOM 

I I 
I TGO TO 245) 

244 I CHECK NUHBER OF TIMES MARJ~IED IN 0.003.  nnnnttfi!,am 

t~lt[ltllHIIIIIIIillllllllllliltt~lnlmlllllllllllliliilllllllllllllll" THAN ONCE I I~tttt/IEIlIIIIIIlIIIIIIIIIIIIIII~ll[tlIlIIIIIIIIIilIilIiiililIIIIIIII~tlIIII~ 
I I I ~111111 II!IIII!Illl]INIIIIIIIlIlIIIlUlIEN~ 

H~ IIIIIlllll 11~ ~llll 

• I IIIIIIIIII!III!II!IUImIIIIIIIIlIIIIlUlNlUlIItU~IlllIIIIIIIIIII!III| 
nlll l l l l l l l l l l . l l l lnll~ll l l l l l l l l l l l iUiIttt l l l l l l l l l l i i l t l l l l l l l l l l l l l , l lUl (GO TO 213 FOR I .,,,.I,.~..,,,.,.,..,.,,,,~,..,.,.,,.,...,,,llllllilll| 

FIRST HSUBAND) I m,~.~mm.....=m-,~.....iuunlmuutttt, l;~ 

245 In  gene ra l ,  are  the f i n a n c i a l  coats today of r e a r i n g  end 
mar ry ing  o f f  c h i l d r e n  g rea te r  fo r  sons or f o r  daughters? 

I 
SONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
DAUGHTERS . . . . . . . . . . . . . . . . . . . . . . . . .  2 I BOTH EQUALLY COSTLY . . . . . . . . . . . . . . .  3 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 
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NO. 

302 

303 

SECTION 3.  INTHAHOUSEHOLD RELATIONS 

QUESTIONS AND FILTERS 

PRESENCE OF OTHERS AT THIS POINT 

CHECK GO2: NARITAL STATUS 

CURRENTLY 
MARRIED E ~  

Does your  husband d iscuss  any of the  
f o l l o w i n g  t op i cs  w i t h  you r e g u l a r l y  
amty sometimos, or  never? 

Events s t  work? 
PLans f o r  the  f u t u r e ?  
Your ch fLd ren ,s  a c t i v i t i e s ?  
Noney / f i nane ie (  mat ters? 
ConmJnity gossip/news? 

CODING CATEGORIES 

PRESENT/ PRESENT/NOT NOT 
LISTENLNG LISTENING PRISENT 

CHILDREN UNDER 10 . . . . . . .  1 2 
HUSBAND . . . . . . . . . . . . . . . . .  I 2 ] 
OTHER MALES . . . . . . . . . . . . .  I 2 Z 
OTHER FEMALES . . . . . . . . . . .  1 2 3 

DIVORCED/~ 
WIDOWED I : 

REGULAR- 
LY 

EVENTS AT WORK . . . . . . . . . .  1 
FUTURE PLANS . . . . . . . . . . . .  1 
CHLLDREN'S ACTIVITIES.. .1 
MONEY NATTERS . . . . . . . . . . .  1 
GOSSLP/NEWB . . . . . . . . . . . . .  1 

S~ME- 
TIMES NEVER 

SKIP 
TO 

¢305 

NA 

304 ~no has the  f i n a l  say i n  your  f a m i l y  
on the  f o l l o w i n g - - - y o u  or your  husband, 
both you end your  husband, or 
someone e lse?  
iF SOMEONE ELSE: Who? (SPECIFY) 

V i s i t s  to  f r i e n d s  end fami l y?  
Household budget? 
Having (ano the r )  c h i l d ?  
C h i l d r e n ' s  educat ion? 
C h i t d r e n l s  marr iage p lans? 
Food cooked i n  the  house? 
Medical  a t t e n t i o n  fo r  c h i l d r e n ?  
Use of f a m i l y  p l a n n i n g  methods? 

RESP HUSB BOTH ELSE 
VISIT . . . . . . . . . . .  1 
BUDGET . . . . . . . . . .  1 
NAVE CHILD . . . . . .  1 
EDUCATION . . . . . . .  1 
~iARRIAGE . . . . . . . .  1 
FOOD . . . . . . . . . . . .  1 
MEDICAL . . . . . . . . .  1 
CONTHACEPT . . . . . .  1 

2 3 4 
2 3 4 
2 3 4 
2 3 4 
2 3 4 
2 3 4 
2 3 4 
2 3 4 

• l,/ho? NA 
5 
5 
5 
5 
5 
5 
5 
5 

305 Now I would t i k e  to  get  your  op in ion  
on some aspects of f a m i l y  L i f e .  
PLease t e l l  me i f  you agree or 
d i sagree  w i t h  each s ts tament .  

There i s  some work on l y  f o r  man and 
some work on l y  f o r  uomon, end they  
shou ld  not  be do ing each other=s work.  

A woman's p lace  i s  not  on l y  i n  the  
household but  she shou ld  be a l lowed 
to  work.  

I f  the  w i fe  has • job ou ts ide  the  home 
then the  husband shou ld  he lp  her  w i t h  
the  c h i l d r e n  end household chores.  

A t w e n t y - f i v e  year  Did woman eho has 
s good job  but  i s  not  yet  mar r ied  i s  
to be p i t i e d .  

I f  D i r t s  e re  educated i t  shou ld  
be to  prepare them fo r  jobs net  j u s t  
to  make them b a t t e r  mothers and wives.  

A woman who has s f u l l - t i m e  job cannot 
be a good mother .  

I f  s woman wants m good L i f e  she shou ld  
not  have more than t h ree  c h i l d r e n .  

I f  • w i f e  d isagrees  w i t h  her  husband 
she shou ld  express her  op in ion  not  
keep q u i e t .  

DIS" 
AGREE AGREE DK 

MEN AND IJQI4EN SHOULD NOT DO SANE WORK.., 1 

~ONEN'S PLACE NOT ONLY AT HOME . . . . . . . . . .  1 

HUSBAND SHOULD HELP WORKING WIFE . . . . . . . .  1 

tINGLE I~OMEN ARE TO BE PITIED . . . . . . . . . . .  1 

;]RLS EDUCATED FOR JOBS . . . . . . . . . . . . . . . . .  1 

~ORKING I~0NAN A POOR MOTHER . . . . . . . . . . . . .  1 

NO MORE THAN THREE CHILDREN . . . . . . . . . . . . .  1 

J]FE SHOULD SPEAK UP . . . . . . . . . . . . . . . . . . . .  1 

2 8 

2 8 

2 8 

2 8 

2 8 

2 8 

2 8 

2 8 
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NO. I QUESTIONS AND FILTERS 
m 

m 

306 I In  the past year,  have you had an ILLness or any heal th  

I problem fo r  which you SaM or should have seen a doctor? 

SKIP 
I COOING CATEGORIES I TO 

:::::::::::::::::::::::::::::::::::::::: 
I I I 

307 I I f  you wanted to see the doctor ,  d id  you f i r s t  have to | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I ask someone's permission? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 =310 

308 Whose permission d id  you need to  ask? HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
HOTHER-IR-LAW . . . . . . . . . . . . . . . . . . . . .  2 
OTHER HALE RELATIVE . . . . . . . . . . . . . . .  3 
OTHER FEMALE RELATIVE . . . . . . . . . . . . .  4 
OTHER 6 

(SPECIFY) 

309 Were you g iven permission to go see the doctor? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

NEVER ASKED PERNISSION . . . . . . . . . . . .  3 

I I ' 310 Did you see the doctor (anywsy)? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~314 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

311 Why d id  you not see the doctor? CANNOT DISOBEY . . . . . . . . . . . . . . . . . . .  01 -  
FELT ALL RIGHT AGAIH . . . . . . . . . . . . .  02 
NOT SERIOUS ENOUGH . . . . . . . . . . . . . . .  D3 
TOO SHY . . . . . . . . . . . . . . . . . . . . . . . . . .  0 4  

TOO AFRAID OF DOCTOR . . . . . . . . . . . . .  05 
DOCTOR NOT AVAILABLE/NO 

DOCTOR . . . . . . . . . . . . . . . . . . . . . . .  06 
DID HOT NAVE HONEY . . . . . . . . . . . . . . .  07 
DOCTOR TOO EXPENSIVE . . . . . . . . . . . . .  08 
OTHER 96 

~314  

(SPECIFY) 

312 I I f  you are i l l  and need to  sea a doctor do you f i r s t  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I have to  ask somaone's permission? | NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2---.314 

313 Whose permission d id  you need? HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
MOTHER-IN-LAW . . . . . . . . . . . . . . . . . . . . .  2 
OTHER MALE RELATIVE . . . . . . . . . . . . . . .  3 
OTHER FEMALE RELATIVE . . . . . . . . . . . . .  4 
OTHER 6 

(SPECIFY) 

314 Are you u s u a l l y  aLLowod to  go to  the f o l l ow ing  places 
on your own, on ly  ~ i t h  ch i l d ren ,  
on ly  w i th  another a d u l t ,  or not at a l l ?  

Just outs ide your house or compound? 
Local market to  buy th ings? 
Local heal th  center or doctor? 
In the neighborhood for  recreat ion? 
Home of r e l a t i ves  or f r iends in  the neighborhood? 

A C A N  
L H D E  
O I U V  
N L L E  
E D T R  

OUTSIDE HOUSE . . . . . . . . . . .  1 2 3 4 
HARKET . . . . . . . . . . . . . . . . . .  1 2 3 4 
HEALTH CENTER . . . . . . . . . . .  1 2 3 4 
RECREATION . . . . . . . . . . . . . .  1 2 3 4 
RELATIVES/FRIENDS . . . . . . .  1 2 3 4 

315 0o you watch on t e l e v i s i o n  or t i s t e n  on radio to  w ~ n e n , s  
programs such as Woman Journal and For You and Your 
Family on t e t ev i s | on  and TO Househuife and For Women 
Only on r a d i o ?  

I MATCHES OM TELEVISIOM . . . . . . . . . . . .  A I 
LISTENS OR RADIO . . . . . . . . . . . . . . . . .  g 
DOES NOT WATCH OR LISTEN TO 

WOHEN'S PROGRAHS . . . . . . . . . . . . . . .  C r317 
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NO. J OUESTIONS AND FILTERS 
p 

316 J Do you watch or  l i s t e n  to  these 

m 

programs regutarly0 or 

I on l y  once i n  • wh i le?  

SKIP 
I COOING CATEGORIES J TO 

I REGUL,RL* .. . . . . . . . . . . . . . . . . . . . . . .  ' I 
ONCE IN A WHILE . . . . . . . . . . . . . . . . . .  2 

] 17  In  your  op in i on  would a w| fe  have good reason fo r  seeking 
d i vo rce  t f :  

Her husband was d i s r e s p e c t f u l  to  her  parents  or to the 
o the r  sen io r  members of her  fami ly?  

Her husband never L is tened to her  end never took her 
op in ions  i n t o  account? 

Her husband was unab le  to have c h i l d r e n ?  
Be d i d  not  g ive  her  and the  c h i l d r e n  enough money? 
He beat  her  f r e q u e n t l y ?  
Ne t a l k e d  to  o the r  women? 
He was s e x u a l l y  u n f a i t h f u l ?  

YES NO DK 

DISRESPECT . . . . . . . . . . . . . . .  1 2 8 

NOT LISTEN . . . . . . . . . . . . . . .  1 2 8 
NO CHILDREN . . . . . . . . . . . . . .  1 2 8 
NO MONEY SUPPORT . . . . . . . . .  I 2 8 
BEATING . . . . . . . . . . . . . . . . . .  1 2 8 
OTHER WOflEN . . . . . . . . . . . . . .  I 2 8 
UNFAITHFUL . . . . . . . . . . . . . . .  1 2 8 

318 And what about a husband? Would a husband have good 
reason f o r  seek ing d i vo rce  i f :  

His w i f e  uas d i s r e s p e c t f u l  to  h i s  paren ts  or to the 
o the r  sen io r  members of h i s  fami ly?  

She was d i sobed ien t  or d i d  not  f o l l o w  h i s  orders? 
His w i f e  was unab le  to have c h i l d r e n ?  
She neg lec ted  household chores? 
His w i f e  neg lec ted  and beat the  c h i l d r e n ?  
She t a l k e d  to o the r  men? 
She was s e x u a l l y  u n f a i t h f u l ?  

YES NO DK 

DISRESPECT . . . . . . . . . . . . . . .  1 2 8 
DISOBEDIENT . . . . . . . . . . . . . .  1 2 8 
NO CHILDREN . . . . . . . . . . . . . .  I 2 8 
NEGLECT CHORES . . . . . . . . . . .  1 2 8 
NEGLECT CHILD . . . . . . . . . . . .  1 2 8 
OTHER MEN . . . . . . . . . . . . . . . .  I 2 8 
UNFAITHFUL . . . . . . . . . . . . . . .  I 2 8 
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SECTION 4.  HOUSEHOLD REMSERS. t,~MEN'S WORKLOAD AND EATING PRACTICES 
SKIP  

402 Which of your  husband,s r e l a t i v e s  u s u a l l y  Lives w i t h  
you? 

RECORD ALL MENTIONED. 

PROBE: Any o ther  husband's r e l a t i v e s ?  

HIS FATHER . . . . . . . . . . . . . . . . . . . . . . . .  A 
HIS MOTHER . . . . . . . . . . . . . . . . . . . . . . . .  g 
HIS BROTHER . . . . . . . . . . . . . . . . . . . . . . .  C 
H IS  SISTER . . . . . . . . . . . . . . . . . . . . . . . .  D 
HIS BROTHERIS WIFE . . . . . . . . . . . . . . . .  E 
HIS SISTER'S HUSBAND . . . . . . . . . . . . . .  F 
OTHER X 

(SPECIFY) 
NO ONE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Y 

403 Which of your  own r e l a t i v e s  u s u a l l y  Lives w i t h  you? 

RECORD ALL MENTIONED. 

PROBE: Any e the r  r e l a t i v e s  of your  own? 

OWN FATHER . . . . . . . . . . . . . . . . . . . . . . . .  A 
OWR NOTHER . . . . . . . . . . . . . . . . . . . . . . . .  B 
BROTHER . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
SISTER . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
BROTHERIS WIFE . . . . . . . . . . . . . . . . . . . .  E 
SISTER'S HUSBAND . . . . . . . . . . . . . . . . . .  F 
OTHER X 

(SPECIFY) 
NO ONE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Y 

404 Hou I would Like to know who does what household tasks i n  your  home. F i r s t  t e l l  me which 
persons do each of these tasks and then t e l l  me who is  the main I:mrson respons ib le  
f o r  the  task .  

OTHER OTHER SERV/ 
RESP HUSB SON DAUO ~LE  FE~LE MAID NA NAIH 

Cooks the meals? A B C O E F G X ! 
I 

Cleans a f t e r  meals? A B C D E F G X 

CLeans the house? A B C D E F G X 

Washes c lo thes?  A B C O E F O X 

Gets Mater? A B C D E F G X 

Gets woc, d or o the r  f u e l  f o r  I A B C D E F G X 
cooking? I 

405 And now t e l l  me which persons i n  your  household do each of these tasks .  Again p lease 
teLL me who is  the main person respons ib le  fo r  the task .  

OTHER OTHER SERV/ 
I RESP HUSB SON DAUG FfJ~LE FEt4ALE MAID NA N/tiN 

Works for  income? | A g C D E F G X 

Goes to buy c lo thes?  I A B C D E F G X 

Tends crops? I A B C D E F O X 

Tends animals? I A B C D E F G X 

Goes to buy food and o ther  I A B C D E F G X 
household items? I 
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NO. 

406 

QUESTIONS AND FILTERS I COOING CATEGORIES 

F i n a l l y ,  t e l l  me which peraons I n  your  household do the f o l l o w i n g  taska r e l a t e d  to 
c h i l d r e n .  Again p lease  t a l l  me who Is  the  main person respons ib le  f o r  the  tasks .  

OTHER OTHER $ERV/ 
| RESP HUSB SON DAUG MALE FEMALE MAID MA 

SKIP 
TO 

MAIN 

Cares f o r  the  c h i l d r e n ?  | A B C D E F G X 

Reipo c h i l d r e n  w i t h  homework? | A B C D E F G X 

PLays w i t h  c h i l d r e n ?  I A R C D E F G X 

m 

407 | Are t he re  any e l d e r l y  or  d i sab led  persons who mre | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I dependent on you f o r  care? | NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 r409 

' ° '  I H°w ma°Y '°ch paras" at" °sua"y in Y°°r c°re? I HU'R . . . . . . . . . . . . . . . . . . . . . .  F-- I 

409 | At  the  t ima of the main meal do a l l  nleld~era of your  I TOGETHER . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~412 
I household,  i n c l u d i n g  you, u s u a l l y  eat  toge ther  or do i SEPARATELY . . . . . . . . . . . . . . . . . . . . . . . .  2 I 
I s o ~  eat  aepera te ty?  I I 

410 ,412 Who i s  i n  the  group t h a t  eats  f i r s t ?  

RECORD ALL MENTIONED. 

RESPONDENT . . . . . . . . . . . . . . . . . . . . . . . .  A 
HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
SONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
FATHER-IN'LAW . . . . . . . . . . . . . . . . . . . . .  D 
ONH FATHER . . . . . . . . . . . . . . . . . . . . . . . .  E 
OTHER MALE RELATIVES . . . . . . . . . . . . . .  F 
MOTHER-IN-LAW . . . . . . . . . . . . . . . . . . . . .  G 
OWN MOTHER . . . . . . . . . . . . . . . . . . . . . . . .  H 
DAUGHTERS . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
OTHER FEMALE RELATIVES . . . . . . . . . . . .  d 
OTHER X 

(SPECIFY) 

411 Who u s u a l l y  ea ts  w i t h  you when you eat? 

RECORD ALL MENTIONED. 

HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
SONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
FATHER'IN'LAW . . . . . . . . . . . . . . . . . . . . .  C 
OWN FATHER . . . . . . . . . . . . . . . . . . . . . . . .  D 
OTHER MALE RELATIVES . . . . . . . . . . . . . .  E 
MOTHER-IN-LAW . . . . . . . . . . . . . . . . . . . . .  F 
OWN MOTHER . . . . . . . . . . . . . . . . . . . . . . . .  G 
DAUGHTERS . . . . . . . . . . . . . . . . . . . . . . . . .  H 
OTHER FEMALE RELATIVES . . . . . . . . . . . .  [ 
OTHER X 

(SPECIFY) 
EATS ALONE . . . . . . . . . . . . . . . . . . . . . . . .  Y 

412 I I n  your  o ld  age do you expect  to  l i v e  w i t h  a son, a 
a daugh te r ,  w i t h  both a t  some t ime,  or w i t h  n e i t h e r ?  

I SON(S) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I - -  I 
DAUGHTER(S) . . . . . . . . . . . . . . . . . . . . . . .  ~ _ ~ 4 1 4  
BOTH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I NEITHER . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 I 
| DOES NOT HAVE SONS OR DAUG . . . . . . . .  5 | 

413 I With Whom do you expect  to l i v e  then? ION HER OWN/WITH HUSBAND . . . . . . . . . . .  1 I 
WITH OTHER FAMILY . . . . . . . . . . . . . . . . .  2 

I OTHER - -  6 
| (SPECIFY) 

414 When you are o l d  what do you expect  to be your  
major  sources of f i n a n c i a l  support? 

RECORD ALL MENTIONED. 

OWN/HUSBANDMS EARNINGS . . . . . . . . . . . .  A 
PENSIONS/SAVINGS . . . . . . . . . . . . . . . . . .  B 
INCOHE FROM LAND/INVESTMENTS . . . . . .  C 
GOWT AID . . . . . . . . . . . . . . . . . . . . . . . . .  D 
SUPPORT FROM SON(S) . . . . . . . . . . . . . . .  E 
SUPPORT FROM DAUGHTER(S) . . . . . . . .  F 
SUPPORT FROM OTHER RELATIVE(S) . . . .  G 
OTHER X 

(SPECIFY) 
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SECTION 5. ENPLOYMENT 

NO. 

501 

QUESTIONS AND FILTERS COOING 

i READ TO ALL RESPONDENTS 

You have already been asked some questions by the e a r l i e r  Interv iewer about your 
current  employment. I have a few more questions that  I would l i ke  you to answer. 

CHECK 006: 

502 

MOT CURRENTLY CURRENTLY 
WORKING ~ WORKING 

I be l ieve that  you are not (currentty) working. 
What is the main reason why you are not cu r ren t l y  
working? 

ON VACATION/LEAVE . . . . . . . . . . . . . . .  01 
CHILDREN . . . . . . . . . . . . . . . . . . . . . . . .  02 
HOUSEHOLD CARE . . . . . . . . . . . . . . . . . .  O] 
ILL OR DISABLED . . . . . . . . . . . . . . . . .  04 
CAN'T FIND/WAITING FOR WORK . . . . .  05 
HUSBAND/ELDERS OPPOSED . . . . . . . . . .  06 
NO NEED TO ~ORK . . . . . . . . . . . . . . . . .  07 
DON'T WANT TO WORK ANY MORE . . . . .  08 
NO SKILLS/NO EDUCATION . . . . . . . . . .  09 
GOT FIRED . . . . . . . . . . . . . . . . . . . . . . .  10 

OTHER 96 
(SPECIFY) 

NOT CURRENTLY WORKING AND 
DID NOT ~3RK 
LAST 12 MONTHS ~ 

504l For how many years beve(hed) you been working at 
l your current/mest recent job? 

I ROUND TO TEE NEAREST FULL YEAR. 

NUMBER OF YEARS . . . . . . . . . . . . .  ~ - - ]  

SKIP 
TO 

5 O4 
I 

l~521 I 

I 
I I 5OSIWhen working do(did)  you in terac t  with only women L~HEN ONLY . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
l only men or both women end men? MEN ONLY . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I WOHEN AND NEN . . . . . . . . . . . . . . . . . . . . .  3 

MEETS NO ONE . . . . . . . . . . . . . . . . . . . . . .  4 ~507 

506 1 When working, do(did)  you in terac t  with mainly re la t i ves ,  I ONLY RELATIVES . . . . . . . . . . . . . . . . . . . .  1 I 
I r o n - r e l a t i v e s ,  or with both? I ONLY NON-RELATIVES . . . . . . . . . . . . . . . .  2 I I 1 BOTH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

5071 Have you had any speciat t ra in ing  fo r  the work that  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I you do (d id)? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~509 

509 I~nat ta your main reason fo r  working? FAMILY NEEDS MONEY . . . . . . . . . . . . . . .  01 
FINANCIAL INDEPENDENCE . . . . . . . . . . .  02 
TO PURSUE PROFESSION . . . . . . . . . . . . .  03 
USE EDUCATID/~AL SKILLS . . . . . . . . . . .  04 
HELP WITH FAHILY BUSINESS/FARN...05 
HAKE USE OF FREE TIME . . . . . . . . . . . .  06 
TO GET SOCIAL STATUS . . . . . . . . . . . . .  07 
TO BE HERSELF/FIND HERSELF . . . . . . .  08 
OTHER 96 

(SPECIFY) 
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NO. J 

510J 

GUESTIONS AND FILTERS 

In your cur ren t /~os t  recent job  are(were) you pa id  in  
cash or k ind or both,  or are(were) you not paid at a l l ?  

COOING CATEGORIES 

CASH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
BOTH CASH AND KIND . . . . . . . . . . . . . . . .  2 
ONLY KIND . . . . . . . . . . . . . . . . . . . . . . . . .  3 
NOT PAID . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

SKIP 
J TO 

I 
1-518 
~521 

,1,J Oo you use your o~n earnings to  meet your personal needs 
or does your husband(someone else) g ive you money to 
cover your needs? 

I Ot~ EARNINGS . . . . . . . . . . . . . . . . . . . . . .  1 [ 
HUSBAND GIVES MONEY . . . . . . . . . . . . . . .  2 
USES OWN AND HUSBANDMS MONEY . . . . . .  3 
OTHER 6 

(SPECIFY) 

I I 512 When you earn, do you Rive e l l  your earnings to  your GIVE ALL TO FN41LY . . . . . . . . . . . . . . .  1 - ~ 5 1 4  
husband or f am i l y ,  or  do you keep par t  and g ive the res t ,  KEPT PART FOR SELF . . . . . . . . . . . . . .  2 | 
or do you keep a l l  of your earnings? KEPT ALL FOR SELF . . . . . . . . . . . . . . . . .  ] ~516 

51]J Do you g ive  tess than h a l f ,  about h a l f ,  or more than I LESS THAN HALF . . . . . . . . . . . . . . . . . . .  1 I 

I h a l f  to your husband or fami ly? J HALF . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I MORE THAN HALF . . . . . . . . . . . . . . . . . . . .  3 

,1 t 
I 

Do you have the main con t ro l ,  same con t ro l ,  or no J 
con t ro l  over how the earnings you give to your husband I or f am i l y  are used? 

ALL EARNINGS GIVEN 
TO HUSBAND OR 
FAMILY 

I 

516J Do you have to account to anyone fo r  what you do w i th  

I 
the earnings tha t  you keep? 

IF YES: gho do you account to? 

MAIN CONTROL . . . . . . . . . . . . . . . . . . . . . .  1 
SOHE CONTROL . . . . . . . . . . . . . . . . . . . . . .  2 
NO CONTROL . . . . . . . . . . . . . . . . . . . . . . . .  3 

YES, ACCOUNTS TO: 
HUSHAND . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
FATHEH/HOTHER . . . . . . . . . . . . . . . . . . . . .  2 
FATHER-IN-LAW/MOTHER-IN-LAW . . . . . . .  3 
OTHER 6 

(SPECIFY) 
DOES NOT ACCOUNT TO ANYONE . . . . . . . .  7 

j =517  B 

I 
517l  On average, when you work(ed) what is(was) the share of 

I 
your f a m i l y ' s  expenditures tha t  are(were) met by 
the income or goods tha t  you earn(od):  
a l l ,  more than h a l f ,  about h a l f ,  Less than h a l f ,  
or  almost nothing? 

ALL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
MORE THAN HALF . . . . . . . . . . . . . . . . . . . .  2 
ABOUT HALF . . . . . . . . . . . . . . . . . . . . . . . .  ] 
LESS THAN HALF . . . . . . . . . . . . . . . . . . . .  4 
ALHOST ZERO . . . . . . . . . . . . . . . . . . . . . . .  5 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 

I 
518l  In a d d i t i o n  to the work you described for  which you are 

I 
(were) paid in  cash or k ind are(were) you also doing any 
other  work fo r  which you are(were) HOT paid in  cash 
or kind? 

PRONE: Any work in  a fam i l y  lousiness or f am i l y  farm? 

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

I 
=521 

I 
 19J What is the work tha t  you are(were) doing? 

RECORD RESPONSE IN FULL, 

,2 t Approximate ly  how many hours par week do(d id)  you spend 
doing t h i s  work? I N RB ....................... 71-7J 

~ORKS ONLY IRREGULARLY . . . . . . . . . .  95 
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SKIP 
NO. QUESTIONS AND FILTERS I COOING CATEGORIES I TO 

CHECK DOS: 

WORKED BEFORE ~ DID NOT WGRK F7  
(FIRST) T BEFORE (FIRST) ' ' 
HARRIAGE MARRIAGE 

522 I beLieve that  you worked before ( f i r s t )  marr iage.  I 
What was your tes t  occupat ion before marr iage, tha t  i s  

I 
what work d id  you mainly do? 

RECORD RESPONSE 1N FULL. 

m540 

I 
S23| Were you paid in  cash or in  k ind or both f o r  t h i s  work 

I 
or were you not paid at  aLl? 

I CASH .............................. 1 I 
BOTH CASH AND KIND . . . . . . . . . . . . . . . .  2 
ONLY KIND . . . . . . . . . . . . . . . . . . . . . . . . .  
NOT PAID . . . . . . . . . . . . . . . . . . . . . . . . . .  4 I r525 

52 lO Oyou"ve"'' n=o' '--ton'to' I '"=C ...................... 11 
or ~ cont ro [  over  how the i n c ~  that  you earned SCalE CONTROL . . . . . . . . . . . . . . . . . . . . . .  2 
a t  tha t  t i ~  was spent? NO CONTROL . . . . . . . . . . . . . . . . . . . . . . . .  ] 

s251Wer, you st'" wor~inR at the ti-- of your marrieoe' Iq~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' 1  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 5 4 0  

I I ' 
526 Did you continue t h i s  work even a f t e r  your marriage, YES, SANE WORK . . . . . . . . . . . . . . . . . . . .  1 1529 

or d id  you do some other work, or d id you stop YES, DIFFERENT WORK . . . . . . . . . . . . . . .  2 | 
then? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] ~540 

5271~/hat was your new occupation? 

J RECORD RESPONSE IN FULL. M 

I 
528|  gere you paid in  cash or in  k ind or both f o r  t h i s  

I 
work or  were you not paid at  a l l ?  

I CASH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
BOTH CASH AND KIND . . . . . . . . . . . . . . . .  2 
ONLY KIND . . . . . . . . . . . . . . . . . . . . . . . . .  
NOT PAID . . . . . . . . . . . . . . . . . . . . . . . . . .  4 I r530 

I I I 
529|  A f t e r  marr iage,  d id  you have the ~ i n  con t ro l ,  some | HAIN CONTROL . . . . . . . . . . . . . . . . . . . . . .  1 | 

| con t ro l ,  or no cont ro l  over  how the t n c ~  that  you I SOHE CONTROL . . . . . . . . . . . . . . . . . . . . . .  2 I I earned at tha t  t i n~  was spent? NO CONTROL . . . . . . . . . . . . . . . . . . . . . . . .  ] 

530 I'1For how ~ n Y  years d id  Y°U c°nt inue t ° s i n c e  you f i r s t  began? do t h i s  work TEARS STILL . . . . . . . . . . . . . . . . . . . . . . .  WORKING . . . . . . . . . . . . . . . . . . .  ~ T ~  1 9 4  

&S4B 
| ROUND TO THE NEAREST FULL YEAR. | 

531 I What was the ~ i n  reason you stopped working then? BEC~J4E PREGNANT . . . . . . . . . . . . . . . . . .  01 
HOUSEHOLD CARE . . . . . . . . . . . . . . . . . . .  02 
ILL OR DISABLED . . . . . . . . . . . . . . . . . .  03 
COULDN'T FIND WORK . . . . . . . . . . . . . . .  04 
NICRATED . . . . . . . . . . . . . . . . . . . . . . . .  05 
HUSBAND/ELDERS OPPOSED . . . . . . . . . . .  06 
DIDNIT NEED TO ~ORK . . . . . . . . . . . . . .  07 
DIDN'T WANT TO WORK . . . . . . . . . . . . . .  08 
DID UNPAID WORK . . . . . . . . . . . . . . . . . .  09 WAS FINED . . . . . . . . . . . . . . . . . . . . . . . .  10 
OTHER 96 

(SPECIFY) 
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SKIP 
NO, | GUESrlONS AND FILTERS I CQOING CATEGORIES | TO GUESTIONS AND FILTERS 

CHECK 006: 

NOT CURRENTLY I~ORKLNG CURRENTLY WORKING 
AND DID NOT WORK OR DLD t,K)RK [ - 7  
LN LAST 12 NONTHS E ~  LAST 12 NONTHS ~548 

I 
5331 was t h i s  the Last t i m  that  you worked 

i a f t e r  your marr iage? I I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~548 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z I 

I 
534 |  The Last t ime tha t  you worked, what was your occupat ion,  

I 
tha t  i s ,  what work d id  you main ly  do? 

RECORD RESPONSE IN FULL. 

5351 Were y o u p e i d  in  cash or  in  k ind or  both f o r  t h i s  work 

l 
ot  were you not pe id  at alL? 

I CASH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
BOTH CASH ANO KXND . . . . . . . . . . . . . . . .  2 
ONLY KIND . . . . . . . . . . . . . . . . . . . . . . . . .  ~ l  
NOT PAID . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ I ~537 

I I 5361 Did you have t h e m a i n  con t ro l ,  some con t ro l ,  or  |NAIN CONTROL . . . . . . . . . . . . . . . . . . . . . .  1 
| no con t ro l  over  how the income that  you earned I SOHE CONTROL . . . . . . . . . . . . . . . . . . . . . .  2 
| s t  tha t  t ime was spent? NO CONTROL . . . . . . . . . . . . . . . . . . . . . . . .  3 

NO. OF YEARS . . . . . . . . . . . . . . . .  
ROUND TO THE NEAREST FULL YEAR. 

CALENDAR YEAR . . . . . . . . . . . . .  19 

539 What uas the main reason you stopped working then? 

CURRENTLY WORKING 
OR DID WORK [--7 
LAST 12 NONTHS 

5411 Did you ever  work a f t e r  your ( f i r s t )  marriageT 

BECAME PREGNANT/CHILDCARE . . . . . . . .  01- 
HOUSEHOLD CARE . . . . . . . . . . . . . . . . . . .  02 
LLL OR DISABLED . . . . . . . . . . . . . . . . . .  03 
COULDN'T FIND WORK . . . . . . . . . . . . . . .  04 
NLGRATED . . . . . . . . . . . . . . . . . . . . . . . .  05 
HUSBAND/ELDERS OPPOSED . . . . . . . . . . .  06 
DIDNaT NEED TO t~ORK . . . . . . . . . . . . . .  07 
DIDNZT WANT TO WORK . . . . . . . . . . . . . .  08 
DID UHPA|D WORK . . . . . . . . . . . . . . . . . .  09 
WAS FIRED . . . . . . . . . . . . . . . . . . . . . . . .  10 
OTHER 96 

(SPECIFY) 

-*548 

J t 548 I 
I 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ] 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~548 
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NO. QUESTIONS AND FILTERS 

542 What was your  ( Las t )  occupat ion ,  t h a t  i s ,  
what ~ork d i d  you ma in l y  do? 

RECORD RESPONSE IN FULL, 

SKIP 
COOING CATEGORIES TO 

,,3] Were you pa id  In  cash or  k i nd  or  beth fo r  t h i s  work or 
were you not  pa id  a t  eLL? 

I CASH . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
BOTH CASH AND KIND . . . . . . . . . . . . . . .  2 I 
ONLY KIND . . . . . . . . . . . . . . . . . . . . . . . .  /3--'1 
NOT PAID . . . . . . . . . . . . . . . . . . . . . . . . .  ~ L545 

I I I 
54/* I Did you have the main c o n t r o l ,  some con t ro t f  I MAIN CONTROL . . . . . . . . . . . . . . . . . . . . . .  1 | 

I or no c o n t r o l  over how the income t h a t  you earned I SOHE CONTROL . . . . . . . . . . . . . . . . . . . . . .  2 I at  t h a t  t ime was spent? I NO CONTROL . . . . . . . . . . . . . . . . . . . . . . . .  3 

I ............. 
547 What ~es the main reason you stopped work ing then? BECN4E PREGNANT/CNILDCARE . . . . . . . .  01 

HOUSEHOLD CARE . . . . . . . . . . . . . . . . . . .  02 
ILL OR DISABLED . . . . . . . . . . . . . . . . . .  03 
COULDN'T FIND WORK . . . . . . . . . . . . . . .  04 
NIGRATED . . . . . . . . . . . . . . . . . . . . . . . .  05 
HUSBAND/ELDERS OPPOSED . . . . . . . . . . .  06 
DIDN'T NEED TO ~ORK . . . . . . . . . . . . . .  07 
DIDN'T WANT TO I~ORK . . . . . . . . . . . . . .  08 
DID UNPAID WORK . . . . . . . . . . . . . . . . . .  09 
WAS FIRED . . . . . . . . . . . . . . . . . . . . . . . .  10 
OTHER 96 

(SPECIFY) 

548 Do you b e l i e v e  t h a t :  

Nar r iage  i n t e r f e r e s  w i t h  hav ing • successfu l  career  
i n  work? 

Having c h i l d r e n  i n t e r f e r e s  w i t h  hav ing a auccessfut  
ca reer  i n  work? 

Having e success fu l  ca reer  i n t e r f e r e s  wf th  s womsnla 
a b i l i t y  to keep a good L i f e  w i t h  her  husband? 

YES NO DK 

MARRIAGE INTERFERES . . . . . . . . .  1 2 8 

CHILDREN INTERFERE . . . . . . . . . .  1 2 8 

CAREER'NO HUSBAND . . . . . . . . . . .  1 2 8 

549 What do you t h i n k  i s  the importance of work to a woman? FN4ILY NEEDS MONEY . . . . . . . . . . . . . . .  01 
FINANCIAL INDEPENDENCE . . . . . . . . . . .  02 
TO PURSUE PROFESSION . . . . . . . . . . . . .  03 
USE EDUCATIONAL SKILLS . . . . . . . . . . .  04 
HELP WITH FkJ41LY BUSINESS/FARN...D5 
MANE USE OF FREE TIHE . . . . . . . . . . . .  06 
TO GET SOCIAL STATUS . . . . . . . . . . . . .  07 
TO BE HERSELF/FIND HERSELF . . . . . . .  08 
OTHER 96 

(SPECIFY) 
NO IMPORTANCE OF WORK/ I~MAN 

SHOULD NOT I~ORK . . . . . . . . . . . . .  95 
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NO. 

601 

SECTION 6, FINANCIAL AUTONOMY 

QUESTIONS AND FILTERS 

READ TO ALL RESPONDENTS 

I COOING CATEGORIES 

NON I would Like to ask you some quest ions about f i nanc i a l  mat ters.  This is  to  t r y  end 
understand more about the f i nanc ia l  pos i t i on  of women. 

PLease t e l l  me i f  you s o l e l y ,  or  j o i n t l y  w i th  someone 
e lse own each of the f o l l o w i n g  assets. 

Land? 
House, apartment, or o ther  bu i l d ing?  
Jewelry? 
Stocks, bonds or any other i n te res t  earning asset? 
Furn i ture? 
Livestock? 
Any other  such items? 

DOES 

CHECK 601 

OWNS AT LEAST ONE O~S 
ASSET OTHER ~ ONLY [ ~  
THAN FURNITURE 
FURNITURE • 

GO TO 604 

NOT 
YES OWN 

LAND . . . . . . . . . . . . . . . . . . . . . .  1 2 
BUILDING . . . . . . . . . . . . . . . . . .  1 2 
JEUELRY . . . . . . . . . . . . . . . . . . .  1 2 
STOCKS/BONDS . . . . . . . . . . . . . .  1 2 
FURNITURE . . . . . . . . . . . . . . . . .  1 2 
LIVESTOCK . . . . . . . . . . . . . . . . .  I 2 
OTHER ITEMS . . . . . . . . . . . . . . .  1 2 

SKIP 
TO 

DOES NOT OIJN 
ANY 

ASSET 
I 

r605 

603 Who main ly  manages each of these assets? 

Land? 
House, apartment, or other  bu i l d ing?  
Jewelry? 
Stocks, bonds, or any other i n te res t  

earning assets? 
Livestock? 
Other such items? 

(SPECIFY) 

NON DO 
HUBS Ot#N -FAN, NOT 

RESP RUSS FAN, FAN. MEMBER O~JH 
LAND . . . . . . . .  1 2 3 4 5 7 
BUILDING . . . .  1 2 3 4 5 7 
JEWELRY . . . . .  1 2 3 4 5 7 

STOCKS . . . . . .  1 2 3 6 5 7 
LIVESTOCK..ol 2 3 6 5 7 
OTHER ITEMS.1 2 3 4 5 7 

604 I f  you ever needed to ,  could you s e l l  or 
exchange these assets w i thou t  anyone eLse~s 
permission, on ly  w i th  permission, or not at  
a l l ?  
IF PERMISSION IS NEEDED ASK: 

Whose permisssion? 

Land? 
House, apartment, or o ther  I~JiLding? 
Jewelry? 
Stocks, bonds, or any other i n te res t  

earning assets? 
Furn i ture? 
Livestock? 
Other such items? 

(SPECIFY) 

YES 

LAND . . . . . . .  1 
BUILDING,,.1 
JEWELRY . . . .  1 

STOCKS . . . . .  1 
FURNITURE..1 
LIVESTOCK.D1 
OTHER 

ITEMS . . . . .  1 

ONLY WITH 
PERMISSION FROM: 

HUBS O~M NON- 
HUSB FAN. FAN, FAN. 

2 3 4 5 
2 3 4 5 
2 3 4 5 

2 3 4 5 
2 3 4 5 
2 3 4 5 

NOT DO 
AT NOT 
ALL OQ/N 

6 7 
6 7 
6 7 

7 
6 7 
6 7 
6 7 

2 3 4 5 6 7 

605 [ Do you know ha.  much your f a m i l y ' s  approximate t o t a l  [ YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  
income from a l l  sources is? • NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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NO. QUESTIONS AND FILTERS 

606 gho ma in l y  decides how your  famtty~a Income |s  spent? 

COOING CATEGORIES 

HUSBAND ONLY . . . . . . . . . . . . . . . . . . . . .  1 
RESPONDENT O~LY . . . . . . . . . . . . . . . .  2 
BOTH HUSBAND AND RESPONDENT . . . . . .  3 
IN-LAWS . . . . . . . . . . . . . . . . . . . . . . . .  4 
PARENTS . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 

SKIP 
TO 

607 Do you have a bank account o r  posta l  aav i r~a account  
i n  your  name or  j o i n t l y  w i t h  some one e lse? 

ACCOUNT . . . . . . . . . . . . . . . . . . . . . .  A 
JOINT ACC(XJNT WITH: 

HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . .  D 

OTHER X 
(SPECIFY) 

NO ACCOUNT . . . . . . . . . . . . . . . . . . . . . . .  Y ¢609 

608 1 0o you y o u r s e l f  operate the account ,  t ha t  i s ,  s i gn  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I checks or depos i t  money and wi thdraw money? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

I scheme which i s  not  w i t h  a bank, i n t o  which you NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
I r e g u l a r l y  depos i t  money? 

6'OlO°Y°u--°''n s°urce'r''h'chY°uc°uLd'' I LocA -YLEN0   ............... 'l 
Loan or  c r e d i t  i f  you needed i t ?  BANK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  S 
IF YES: What sources of c r e d i t  do you know of? OTHER X 

(SPECIFY) 
RECORD ALL SOURCES MENTIONED DOES NOT KNOW ANY SOURCE . . . . . . . . .  Y =613 

e lse  fo r  c r e d i t  of any k ind? YES, JOINTLY WITH OTHERS . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 L613 

612 H a t  was the c r e d i t  to  be used fo r?  

RECORD ALL MENTIONED. 

HARR[AGE OF CHILD . . . . . . . . . . . . . . . .  A 
TO BUY HOHE/PROPERTY . . . . . . . . . . . . .  B 
TO TIDE OVER BAD TIRE . . . . . . . . . . . .  C 
TO BUY LIVESTOCK . . . . . . . . . . . . . . . . .  O 
TO START A BUSINESS . . . . . . . . . . . . . .  E 
OTHER X 

(SPECIFY) 

613 When you have to spend money on each of the f o l l o w i n g  
t h i ngs  how do you u s u a l l y  get the money? 
ENTER RESPONSE CODE FOR EACH ITEM. 

D a i l y  food i tems l i k e  f resh  vegetables? 
Longer Las t ing  food i tems take r i ce /whea t  or sugar? 
CLothes fo r  you rse l f?  
Gold j ewe l r y?  
T o i l e t r i e s  f o r  y o u r s e l f  L ike koh [ ,  powder or l i p s t i c k ?  
Medicine? 

RESPONSE COOES: 
01 ASKS HUSBAND 
02 HUSBAND ALREADy ASSIGNED MONEY. 
03 TAKES FROM HOUSEHOLD POT/ACCOUNT, WITH PERMISSION. 
Q4 TAKES FROM HOUSEHOLD POT/ACCOUNT, UITHOUT PERMISSION. 
05 HAS OWN SEPARATE MONEY. 
06 HUSBAND BUYS ITEM. 
94 NOT APPLICABLE. 
96 OTHER (SPECIFY) 

DAILY FO00 . . . . . . . . . . . . . . . . .  • 
STAPLES . . . . . . . . . . . . . . . . . . . .  
CLOTHES FOR SELF . . . . . . . . . . .  
JEWELRY . . . . . . . . . . . . . . . . . . . .  
TOILETRIES . . . . . . . . . . . . . . . . .  
MEDICINE . . . . . . . . . . . . . . . . . . .  

343 



NO. QUESTIONS AND FILTERS 

616 What is  the main source of income from which you and 
four f am i l y  meet moat of your f i nanc i a l  needs? 

COOING CATEGORIES 
SKIP  

TO 

HUSBANDIS EARNINGS . . . . . . . . . . . . . .  01 
O~N AND HUSBANDJS EARNINGS . . . . . .  02  
OWN EARNINGS . . . . . . . . . . . . . . . . . . . .  0 ~  
HUSBAND'S FANILY INCONE . . . . . . . . .  04 
O~H FAR]LY INCOME . . . . . . . . . . . . . . .  05 
ALINOMY/CHILD SUPPORT . . . . . . . . . . .  06 
OWN PENSION . . . . . . . . . . . . . . . . . . . . .  07 
HUSBAND'S PENSION . . . . . . . . . . . . . . .  08 
OTHER 96-- 

--~617 

(SPECIFY) 

615 I f  fo r  some reason your husband Maa not there or not able I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
to prov ide fo r  you end your fam i l y  f i n a n c i a l l y ,  ~ould I No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 r617 
you s t i l l  be ab le  to meet your f i nanc i a l  needa aamehow? I 

616 What is  the p r i n c i p a l  way by which you Mould t r y  and meet 
your F inanc ia l  needs? 

I EARN INCONE . . . . . . . . . . . . . . . . . . . . . .  1 I 
INCOFlE FROI4 PROPERTY . . . . . . . . . . . . .  2 
FAHILY HELP . . . . . . . . . . . . . . . . . . . . . .  ] 
OTHER 6 

(SPECIFY) 

I I I 
617 I Are you a member of any type of associat ion,  oreanCzat~on I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I or :lub .h~ch holds moet~.gs? I .0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z--~Z01 

,. oo or  I . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  I I RECORD ALL NENTIOMED, WOt4ENIS ORGANIZATION . . . . . . . . . . . . .  C 
LABOR UNION . . . . . . . . . . . . . . . . . . . . . .  D 
OTHER X 

(SPECIFY) 

I I I 
619 I Are both men and women members or on ly  women? I ONLY ~t4EN . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I I BOTH MEN AND ~JOHEN . . . . . . . . . . . . . . .  2 I 

° l ° ° ° - - u  °r I ........................ I never? SOHETIHES . . . . . . . . . . . . . . . . . . . . . . . .  2 
NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
NO HEETINGS . . . . . . . . . . . . . . . . . . . . . .  6 

6211 Do YOU hold or have you ever held any special IYES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I  
pos i t i on  in  the assoc ia t ion /o rgan iza t ion /c lub?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 r701 

622 
I 

Uhat is  the most important pos i t i on  tha t  you have held7 ] 

I RECORD IN FULL. 
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NO, 

SECTION 7. TREATHENT OF WOf4EN IN THE HOUSEHOLD 

QUESTIONS AND FILTERS COOING CATEGORIES 

701 Somet ime • w i fe  can do t h i n g s  which annoy or  anger 
her husband. PLease t e l l  me i f  e husband i s  j u s t i f i e d  
i n  bea t ing  h i s  Mifa f o r  each of the  f o l l o u i n g  s i t u a t i o n s :  

When she burns the  food? 
kJlen •he neg lec ts  the c h i l d r e n ?  
When she answers him back? 
k l len she t a l k s  to  o ther  men? 
Uhen she uastes h i s  money? 
Uhen she re fuse•  him sex? 

YES NO DK 

BURNS FOOD . . . . . . . . . . . . . . . .  1 2 8 
NEGLECTS CHILDREN . . . . . . . . .  1 2 8 
ANSWERS BACK . . . . . . . . . . . . . .  1 2 8 
TALKS TO OTHER MEN . . . . . . . .  1 E 8 
WASTES HiS HONEY . . . . . . . . . .  1 2 S 
REFUSES SEX . . . . . . . . . . . . . . .  1 2 8 

SKIP 
TO 

,02 IAr. t-.oY IY s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , ,  i s  j u s t i f i e d  i n  bea t ing  h i s  wi fe? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~704 
NEVER JUSTIFIED IN BEATING WIFE..3 r706 

k11at Mould you •ay  i s  another  •uch • i t u a t i o n ?  
I I ,°31 

705 

CHECK 701 AND 702: 

AT LEAST ALL 
ONE "YES" RESPONSES 
OR "DK" ~ ARE "NO" 

I In  your  op in ion  i •  i t  e t r i g h t  fo r  a husband to  
beat h i s  w i fe  i n  f r o n t  of anyone, or on ly  i n  f r o n t  of 
h i s  c h i l d r e n ,  or  •hou td  he do i t  on ly  when no one • l • e  
i s  p re •en t?  

ALRIDHT IN FRONT OF CHILDREN . . . . .  1 
ALRIGHT IN FRONT OF ANYONE . . . . . . .  2 
ONLY WHEN NO ONE PRESENT . . . . . . . . .  3 
NEVER ALRIQHT . . . . . . . . . . . . . . . . . . . .  4 
DON~T KNOW . . . . . . . . . . . . . . . . . . . . . . .  D 

I 
!06i 
i 

I .............................. '1 to  d i s c i p l i n e  her  i s  mere of • man than NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
one who doe• not  beat h i •  w i fe? DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 

7 0 7 1  From the  t ime you were marr ied  h • •  anyone ever YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I beaten you? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 9 
NO ANSWER . . . . . . . . . . . . . . . . . . . . . . . .  S m ,726 

708 Con you t e l l  me who h•s done t h i •  to  you 
• inca you Mere n~ r r i ed?  

Anyone e l •e?  

RECORD ALL NENTIONED. 

HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
FORHER HUSBAND . . . . . . . . . . . . . . . . . . .  B 
FATHER . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
BROTHER . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
SON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E 
MOTHER . . . . . . . . . . . . . . . . . . . . . . . . . . .  F 
FATHER-]N-LAU . . . . . . . . . . . . . . . . . . . .  G 
NOTHER-IN-LAW . . . . . . . . . . . . . . . . . . . .  H 
OTHER NALE RELATIVE . . . . . . . . . . . . . .  l 
OTHER FEHALE RELATIVE . . . . . . . . . . . .  J 
OTHER X 

(SPECIFY) 
NO ANSWER . . . . . . . . . . . . . . . . . . . . . . . .  Y 
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SKIP 

Who i s  t h e  p e r s o n  who b e a t s  you  most  o f t e n ?  710 HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . .  01 
FATHER . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
BROTHER . . . . . . . . . . . . . . . . . . . . . . . . .  03 
SOB . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
MOTHER . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FATHER-IN-LAg . . . . . . . . . . . . . . . . . . .  06 
MOTHER-IN-LAW . . . . . . . . . . . . . . . . . . .  07 
OTHER MALE RELATIVE . . . . . . . . . . . . .  08 
OTHER FEMALE RELATIVE . . . . . . . . . . .  09 
OTHER 96 

(SPECIFY) 
NO ANSWER . . . . . . . . . . . . . . . . . . . . . . .  98 

711 I s  t h i s  p a r s o n  e l w a y s ,  somet imes  o r  n e v e r  ==on 
some th ing , ,  ( d r u g s  o r  a l c o h o l )  when h e / s h e  b e a t s  you? 

I 
ALWAYS . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
SOMETIMES . . . . . . . . . . . . . . . . . . . . . . . .  2 I NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
NO ANSWER . . . . . . . . . . . . . . . . . . . . . . . .  8 

712 I A p p r o x i m a t e l y ,  hen  many t i m e s  Mere you  b e a t e n  i n  t h e  
p a s t  one y e a r ?  

I 
SIX OR MORE . . . . . . . . . . . . . . . . . . . . .  1 I 

3 -5  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I 1 - 2  . . . o . , ,  . . . .  , o . . . , . , . o , . ° ° , . . . 3  

HOT BEATEN IN PAST YEAR . . . . . . . . . .  4 
ONLY ONCE OR TWICE EVER . . . . . . . . . .  6 
DON~T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 

713 What do you  g e n e r a l l y  do uhen  you  e re  b e i n g  bea ten?  

CIRCLE ALL MENTIONED 

NOTHING . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
JUST CRY . . . . . . . . . . . . . . . . . . . . . . . . .  B 
HIT BACK . . . . . . . . . . . . . . . . . . . . . . . . .  C 
YELL/SCREAM AT PERSON 

BEATING HER . . . . . . . . . . . . . . . . . . .  D 
SCREAM FOR HELP . . . . . . . . . . . . . . . . . .  E 
THROW THINGS . . . . . . . . . . . . . . . . . . . . .  F 
BEAT CHILDREN . . . . . . . . . . . . . . . . . . . .  G 
OTHER X 

(SPECIFY) 

714 What i s  t h e  most  common r e a s o n  
i f o r  N h i c h  you  a r e  bea ten?  

REASON 

BEATEN FOR NO REASON/FOR 
ANY REASON . . . . . . . . . . . . . . . .  94 

DON~T KNOW . . . . . . . . . . . . . . . . . . . . . .  98  

I I 
715 | G e n e r a l l y ,  a r e  you h u r t  a s  a r e s u l t  o f  e b e a t i n g ?  | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 
| | OTHER 6 

PROBE: Any  b r u i s e s ,  aches ,  o r  p a i n s ?  

716 CHECK 007 :  
NO BIRTHS/ 

CURRENTLY PREGNANT NO BIRTHS/NOT PREGNANT 

I I  
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NO. I QUESTIONS AND FILTERS 

Have you ever  been bea ten  when you were pregnant?  717 

I 

SKIP 
I COOING CATEGORIES I TO 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~721 

I I J 
718 Were you bea ten  m r e  o f t e n  o r  Less o f t e n  MORE OFTEN . . . . . . . . . . . . . . . . . . . . . . .  1 1 

when you were p regnan t ,  as compared to  when you LESS OFTEN . . . . . . . . . . . . . . . . . . . . . . .  2j  -721 
were n o t  p regnan t?  NO DIFFERENCE . . . . . . . . . . . . . . . . . . . .  3 |  

NOT BEATEN BEFORE PREGNANCY . . . . . .  4 

* o-,ou I*- .............................. , i  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~721 

720 I Are  you bea ten  mare o f t e n  o r  Less o f t e n  now t h a t  you HORE OFTEN . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
ere  p regnan t  as co~Mpared to  k~len you were no t  p regnan t?  LESS OFTEN . . . . . . . . . . . . . . . . . . . . . . .  2 

I BNCE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
NOT BEATEN BEFORE PREGNANCY . . . . . .  4 

721 I Rave you ever been so s e r i o u s l y  hurt d u r i n g  e b e a t i n g  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I t h a t  you needed medica l  a t t e n t i o n  even i f  you d i d  no t  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 
see a doc to r?  NO ANSUER . . . . . . . . . . . . . . . . . . . . . . . .  5 z .  ,723 

722 How o f t e n  has t h i s  happenedT ONCE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
TWICE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
THRICE . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
NONE THAN THREE TIRES . . . . . . . . . . . .  4 
EVERY TIRE BEATEN . . . . . . . . . . . . . . . .  5 

OTHER 6 
(SPECIFY) 

' - i  i*- .............................. , l  t o  t r y  and get  he lp?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~725 

724 Can you t e l l  me ~ho you sought  h e l p  f r ~  ? 

RECORD ALL MENTIONED. 

FRIEND . . . . . . . . . . . . . . . . . . . . . . . . . . .  A -  
MOTHER . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
SISTER . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
FATHER . . . . . . . . . . . . . . . . . . . . . . . . . . .  E 
BROTHER . . . . . . . . . . . . . . . . . . . . . . . . . .  F 
OTHER HALE RELATIVE . . . . . . . . . . . . . .  G 
OTHER FEHALE RELATIVE . . . . . . . . . . . .  H 
DOCTOR/MEDICAL PERSONNEL . . . . . . . . .  I 

OTHER 
(SPECIFY) 

~.726 

725 What i s  t he  main  reason you have never sought  
he lp?  

DON'T KNOW WHO TO GO TO . . . . . . . . .  01 
NO USE . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
PART OF LIFE . . . . . . . . . . . . . . . . . . . .  03 
AFRAID OF DIVORCE . . . . . . . . . . . . . . .  04 
AFRAID OF FURTHER BEATINGS . . . . . .  05 
AFRAID DF GETTING PERSON 

BEATING HER INTO TROUBLE . . . . . .  06 
EHBARASSED . . . . . . . . . . . . . . . . . . . . . .  07 

OTHER 96 
(SPECIFY) 

726 RECORD TIME 
Hours ........ 

Minu tes  . . . . . .  
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THANK THE RESPONDENT FOR PARTICIPATING IN THE SURVEY, CONPLETE QUESTIONS 801-805 AS APPROPRIATE. 
BE SURE TO REV|EM T~E QUEST|OHNA|RE FOR COHPkETEHES$ BEFORE LEAVING THE KOUSEHOLD, 

.olJ DEGREE OF COOPERAT|ON. 
FAIR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
GOOD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
VERY GOOO . . . . . . . . . . . . . . . . . . . . . . .  4 

802 INTERVIE~JER*S COHJ4ENTS: 

803 FIELD EDITOR'S CO~04ENTS: 

806, SUPERVISOR*S/ASSISTANT SUPERVISOR'S CON4ENTS: 

805 OFFICE EDITOR'S COMMENTS: 

8-1 
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