
REPUBLIC OF GHANA 
GHANA D E N O ~ H I C A N D  HEALTH SURVEY - 1 9 9 ] .  

NALE QUESTIONNAIRE (ENGLISH) 

IDENTIFICATION 

PLACE NAME 

NAME OF HOUSEHOLD HEAD I I 
E A NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

STRUCTURE NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

HOUSEHOLD NUI4BER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

REGION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

URBAN/RURAL (urban=l ,  rura l=2)  . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NAME AND LINE NUMBER OF RESPONDENT 
(copy from household schedule) 

NAME AND LINE NONBEB OF WIFE 

NAME AND LINE NU#4BER OF SECOND WIFE 

NAME AND LINE NUMBER OF THIRD WIFE 

ENTER '98 ~, IF NOT MARRIED AND 
J991 IF PARTNER IS NOT A MEMBER OF HOUSEHOLD 

FOR OFFICE USE 
LARGE CITY/NEDIUH CITY/SMALL CITY/TOWN/VILLAGE . . . . . . . . . .  
( l a rge  c i t y = l ,  medium c i ty=2,  s m t I  c i ty=3,  to~n=4, 
v i l l age=5)  
Large c i t y  1,000,000 and over Town 5,000 - 49,999 
Medium c i t y  500,000 - 999,999 V i l l a g e  < 5,000 
Small c i t y  SO,ODD - 499,999 

II 

Fl- 
IT 

[ ]  

INTERVIEMER VISITS 

2 1 

DATE I 

INTERVIEWER'S NAME 

RESULT * 

NEXT VISIT: DATE 
TIME 

* RESULT COOES: 
1 COMPLETED 
2 NOT AT HONE 
3 POSTPONED 

! !E iE l l ! ! i~ ! ! ! ! ! ! ! ! ! ! ! i ] ] !  
! i F i ! ! z l z l z ! =  = = : :  h.i.tiLz.~ittlitllit~iiii' ~ zz~z 
!!i!i!!!~!i!!!!!!!!!~!i!ii I : : : : : : : : := : : := : := : : := :  

] FINAL VISIT F- I DAY 

MONTH 

YEAR 

NAHE 

RESULT 

TOTAL NUMBER 
OF VISITS D 

4 REFUSED 7 OTHER 
5 PARTLY COHPLETED (SPECIFY) 
6 INCAPACITATED 

NAME 

DATE 

FIELD EDITED BY OFFICE EDITED BY KEYED BY 
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SECTION M1. RESPOM)ENT#S BACKGROUND 
SKIP 

N102 i F i r s t  l would Like to  ask so~e ques t ions  about your  
background. For most of the time until you were 12 
years  oLd, d i d  you l i v e  in a c i t y ,  i n  a town or i n  a 
viLLage? 

I 
CITY . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I VILLAGE . . . . . . . . . . . . . . . . . . . . . . . .  3 

N103 Row Long have you been L i v ing  c o n t i n u o u s l y  i n  (NAME OF 
CURRENT PLACE OF RESIDENCE)? 

IF  LESS THAN A YEAR, CODE mOO" 

YEARS . . . . . . . . . . . . . . . . . . . . . .  ~ ]  l 
ALWAYS . . . . . . . . . . . . . . . . . . . . . . . . .  95 I 

VISITOR . . . . . . . . . . . . . . . . . . . . . . . .  96 I>H105 

M104 Jus t  be fore  you moved here,  d i d  you l i v e  i n  a c i t y ,  
town or v i l l a g e ?  

I 
CITY . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  ] 

M105 In  what month and year  were you born? MONTH . . . . . . . . . . . . . . . . . . . . . .  

DK MONTH . . . . . . . . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  [ - - ~  

OK YEAR . . . . . . . . . . . . . . . . . . . . . . . .  98 

"+1  + ' ° ' d - e + ' ' + r ' ' s ' ' + + + + _  . - - T  , +  . , .  , +  , ,  , - - . E , T .  AO ,N+LETEOYEA+ . . . . .  

M107 I Have you ever  a t tended schooL? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ] 

I I 
| 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 > M l l l  

M l ~  | H a t  was the h i ghes t  Level of school you a t tended:  

I 
p r i m r y ,  m i d d t e / j s s ,  secondary, or h igher?  PRIMARY . . . . . . . . . . . . . . . . . . . . . . . .  1 

MIDDLE/JSS . . . . . . . . . . . . . . . . . . . . .  2 
SSS/C~M/VOC/TECH . . . . . . . . . . . . . .  3 
POST SEC./NURSING/POLYTECH . . . . .  4 
HIGHER . . . . . . . . . . . . . . . . . . . . . . . . .  5 

H109 What was the h ighes t  (GRADE/FORM/YEAR) you cofqoteted GRADE . . . . . . . . . . . . . . . . . . . .  
a t  t h a t  LeveL? I l l  
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NO. QUESTIrmS NO FILTERS C~DIIIG CATEGQRIE s 

Nl10n CruEllY: r~l [ 7  i 
I ~ l w v  om ~ H E c o m ~ y / s .  
I nXNDLEIJSS l m N X ~ m  I o 

DEIP 
TO 

M l l l  EBJ1 you read and Lmlderst&md a Let ter  or newspaper 
eas i l y ,  wi th d i f f i c u l t y ,  or r~ot at I | | ?  

I EASILY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
WITH DIFFICULTY . . . . . . . . . . . . . . . . .  2 
NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 >Ml13 

Nl12 I Do yo.  usua l l y  re id  • RewBiNiper or magaz|ne i t  [ c a l l  J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I once • week? I I NO. . . . . . . . . . . . . .  . . , °  . . . . . . . . . . . .  

I I 
Nl13 | DO yOU usua l l y  Listen to I rad io  i t  ]east once • week? | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

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

Nl16 m o o  you usua l l y  "arch teLev is i °~ at Least °nEe I week? I YESNo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 J 

Ml15 What is your reLigious dorN~mJnation? CATHOLIC . . . . . . . . . . . . . . . . . . . . .  01 
ANGLICAN . . . . . . . . . . . . . . . . . . . . .  02 
HETHOOLST . . . . . . . . . . . . . . . . . . . .  03 
PRESBYTERIAN . . . . . . . . . . . . . . . . .  04 
PENTECOSTAL . . . . . . . . . . . . . . . . . .  O§ 
SPIRITUALIST . . . . . . . . . . . . . . . . .  06 
OTHER CHRIST]AS . . . . . . . . . . . . . .  07 MOSLEM . . . . . . . . . . . . . . . . . . . . . . .  08 
TRADIT[OPAL . . . . . . . . . . . . . . . . . .  09 
NO RELIGION . . . . . . . . . . . . . . . . . .  10 
OTHER . . . . . . . . . . . . . . . . . . . . . . . .  96 

Hl16 To ~hich e thn ic  group do you belong? ASANTE . . . . . . . . . . . . . . . . . . . . . .  01 
AKWAP]N . . . . . . . . . . . . . . . . . . . . .  02 
FANT] . . . . . . . . . . . . . . . . . . . . . . . .  O] 
OTHER AKAH . . . . . . . . . . . . . . . . . . . .  04 
GA-NDANGBE . . . . . . . . . . . . . . . . . . .  OS 
EWE . . . . . . . . . . . . . . . . . . . . . . . . .  06 
C~JAN . . . . . . . . . . . . . . . . . . . . . . . . . .  07 
MOLE'DAGBAN[ . . . . . . . . . . . . . . . . . .  08 
GRUESi . . . . . . . . . . . . . . . . . . . . . . .  09 
GURHA . . . . . . . . . . . . . . . . . . . . . . . .  10 
HAUSA . . . . . . . . . . . . . . . . . . . . . . . .  11 
OTHER . . . . . . . . . . . . . . . . . . . . . . . .  96 

Nl17 What k ind of ~ork do you N i n t y  do? 

118 V ( ] a K ~ C N E C E  #117: OOES 

(~ ~ T . O ~  I--1 
]N HIARIH I ND 

Nl19 J DO you work ¢~JinLy on your own Land or fami ly  Land, 

I or do you rent ]and, or do you work on someor~ e~seIB 
]and? 

TO DE 
CQOED 
BY 

ED]TO~ 

11 
I OWN/FAR]Ly LARD . . . . . . . . . . . . . . . . .  1 _ _  >121 

RENT LANO . . . . . . . . . . . . . . . . . . . . . . .  2 
SOMEONE ELSE'S LAND . . . . . . . . . . . . .  ] | 

I 
M120 I Do you work mainly fo r  money or do you work fo r  a sh i re  NOWEY . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I of the crops? A SHARE OF CROPS . . . . . . . . . . . . . . . .  2 

THE R I E ! S ~ N T  IS lOOT A TilE R E S ~ E R T  IS A 
U~tAL EES]DERT OF THE RN USUAL RESIDENT DE THE HH 

n 
v I 
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NO. 

N122 

QUESTIONS/d ID  F ILTERS 

Nou 1 would L ike  to  ask about  t h e  p lace  Mhere 
you u s u a l l y  L i ve .  

Do you u s u a l l y  t i r e  i n  a c i t y ,  t o m  o r  v i l l a g e ?  

CODING CATEGORIES 

CITY . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  3 

SKIP  
TO 

N123 

N124 

In  which r e g i o n  i s  t h a t  loca ted? 

I F  USUAL flESIOEMCIE I S  OUTSIDE GHAMA+ 
RECORD COUNTRY OF RESIDENCE: 

( C ~ T R Y )  

Does the  househo ld  i n  which you u s u a l l y  L ive have: 

E l e c t r i c i t y ?  
A f u n c t i o n i n g  rad io?  
A f u n c t i o n i n g  t e l e v i s i o n ?  
A f u n c t i o n i n g  r e f r i g e r a t o r ?  
A f u n c t i o n i n g  v ideo? 

~ESTERN . . . . . . . . . . . . . . . . . . . . . . .  01 
CENTRAL . . . . . . . . . . . . . . . . . . . . . . . .  02 
GREATER ACCRA . . . . . . . . . . . . . . . . .  03 
VOLTA . . . . . . . . . . . . . . . . . . . . . . . . .  04 
EASTERN . . . . . . . . . . . . . . . . . . . . . . .  05 
ASHANTI . . . . . . . . . . . . . . . . . . . . . . .  06 
BRONG-AHAFO . . . . . . . . . . . . . . . . . . .  0 7  
NORTHERN . . . . . . . . . . . . . . . . . . . . . .  OB 
UPPER WEST . . . . . . . . . . . . . . . . . . . .  09 
UPPER EAST . . . . . . . . . . . . . . . . . . . .  10 

OUTSIDE GHANA . . . . . . . . . . . . . . . . .  11 

YES NO 

ELECTRICITY . . . . . . . . . . . . . . . .  1 2 
RADIO . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . . . . . . . . . . .  1 2 
REFRIGERATOR . . . . . . . . . . . . . . .  1 2 
VIDEO . . . . . . . . . . . . . . . . . . . . . .  1 2 

N,+ I mo .nyro+ +nyour househo,dar, us++or sL++p+n+, I R +  .................... 

N126 Cou ld  you d e s c r i b e  the  main  m a t e r i e l  o f  t he  f l o o r  
o f  you r  home? 

NATURAL FLOOR 
EARTH/SAND/HUD . . . . . . . . . . . . . . . .  11 
WJO NIXED WITH DUNG . . . . . . . . . . .  12 

RUOIHENTARY FLOOR 
WOO0 PLANKS . . . . . . . . . . . . . . . . . . .  21 
PALH/BAHBOO . . . . . . . . . . . . . . . . . . .  22 

FINISHED FLOOR 
PARQUET OR POLISHED t~X)O . . . . . .  31 
LINOLEUH . . . . . . . . . . . . . . . . . . . . . .  32 
CERAHIC TILES . . . . . . . . . . . . . . . . .  33 
CENENT . . . . . . . . . . . . . . . . . . . . . . . .  34 
CARPET . . . . . . . . . . . . . . . . . . . . . . . .  35 
TERRAZZO . . . . . . . . . . . . . . . . . . . . . .  36 

OTHER 96 
(SPECIFY) 

H127 I Does a n y m e n ~ r  o f  your  househo ld  own: 

I 
A b i c y c l e ?  
A mo to rcyc le?  
A motor  v e h i c l e ?  
A t r a c t o r ?  
A c a r t / h o r s e ?  

I YES NO 
BICYCLE . . . . . . . . . . . . . . . . . . . .  I Z 
NOTORCYCLE . . . . . . . . . . . . . . . . .  1 2 
HOTOR VEHICLE . . . . . . . . . . . . . .  1 2 
TRACTOR . . . . . . . . . . . . . . . . . . . .  1 2 
CART/HORSE . . . . . . . . . . . . . . . .  1 2 

4 
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Now I would L ike to  ask about a r t  the b i r t h s  you have fa the red  du r i ng  your  l i f e  t ime.  

SECTION N2. REPRODUCTION 
SXlP 

NO. ~ QUESTIONS AND FILTERS J CODING CATEGORIES J TO 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >N203 

And hoe many of your  daughters  Live w i t h  you? 
DAUGHTERS AT HONE . . . . . . . . . .  

IF NONE ENTER #00 ' .  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >N205 

And how many daughters  are  a l i v e  but do not Live w i t h  
you? DAUGHTERS ELSEWHERE . . . . . . . .  

IF NONE ENTER eOOe. 

or showed any s ign  of L i fe  but  on ly  surv ived  a few NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >N207 
hours or days? I 

I I ° "  . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  

!~o,I ~ ,  = -  z o - ~ .  ~ . - - ~ . -  ~.T~.,~,.- I ~o~,. . . . . . . . . . . . . . . . . . . . . . .  ~ 1  
IF NONE ENTER #00 a. 

N208 CHECK M207: 

Just  to make sure  t h a t  I have t h i s  r i g h t :  you have had 
i n  TOTAL c h i l d r e n  born a l i v e  to you d u r i n g  your 
l i f e .  I s  t ha t  co r rec t?  

~ A N D  
YES [ ~  NO [ - -7  • CORRECT 1~O1-1(207 

AS NECESSARy 

N209 J Between the f i r s t  day of a Mo~an~s pe r iod  and the YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I f i r s t  day of her  next  per iod ,  i s  the re  a c e r t a i n  t ime NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
when she has a g rea te r  chance of becoming pregnant? DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 I>N301 

M210 Dur ing  which t ime between the f i r s t  day of a woman's 
per iod  and the f i r s t  day of her nex t  pe r iod  does she 
have the g rea tes t  chance of becoming pregnant? 

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

HAS ENOED . . . . . . . . . . . . . . . . . . . . . .  2 
IN THE MIDDLE OF THE CYCLE . . . . . .  ] 
JUST BEFORE HER PERIO0 BEGINS...4 
OTHER 6 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 
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SECTION 1(3: COi|TRAGEPTIOB 

F011 Now I w o u l d  t i k e  t o  t a l k  a b o u t  t h e  v a r i o u s  ways o r  methods t h a t  a c o u p l e  can  use  t o  
d e l a y  o r  a v o i d  a p r e g n a n c y ,  t~hfch ways o r  methods  have  you  h e a r d  abou t?  

CIRCLE O00E 1 IN ~ FOR EACH NETHCO NENTInUED SPONTA/IEQUSLY. 
THEN pliqX~rn OOlAI THE COLUI4N, RFJDING THE NAME AND DESCRIPTION OF EACH NEYIN)D NOT MENTIONED SPONTANEOUSLY. 
CIRCLE CODE 2 IF  NETHOD IS  ItECOGMIZEO, ANO CODE 3 IF  NOT RECOGNIZED. 
THEN, FOR EACH NETHOD WITH COOE 1 0 B  2 CIRCLED IN 14302, ASK 14303 ANO 11304 iEFORE PROCEEDING TO THE NEXT IETHOD. 

11 P I L L  Women can  t a k e  a p i l l  
e v e r y d a y .  

02• IUD Women can  have  a Loop or 
c o i l  p l a c e d  i n s i d e  them by  a 
doctor or ! n u r s e .  

0_~ INJECTIONS Women can  h a v e  an 
i n j e c t i o n  by  a d o c t o r  o r  n u r s e  
w h i c h  s t o p s  them f r o m  becoming  
p r e g n a n t  f o r  s e v e r a l  mon ths .  

041DIAPIIRAGN.FGqM,JELLY Woc~n can  
p l a c e  a sponge ,  s u p p o s i t o r y ,  
d i a p h r a g m ,  jelly o r  c ream i n -  
s i d e  them b e f o r e  i n t e r c o u r s e .  

0_~ ~ Men can  use  a rubber 
s h e a t h  during s e x u a l  i n t e r -  
c o u r s e .  The r u b b e r  s h e a t h  i s  
used  t o  a v o i d  p r e g n a n c y ,  t o  
p r e v e n t  t r a n s m i s s i o n  o f  
d i s e a s e s  such  as AIDS, o r  f o r  
c l e a n l i n e s s .  

~_~ FE)RALE STERILIZATIOII  W o m n  
can  h a v e  an o p e r a t i o n  t o  a v o i d  
having any  more c h i l d r e n .  

7 1 1 1 1 P U B T  games can  have  s 
HORPLANT i n p L a n t  i n s e r t e d  u n d e r  
t h e  s k i n  o f  t h e i r  u p p e r  a rm.  

8 1 N A L E  STERILIZATION Men can  
h a v e  an o p e r a t i o n  t o  a v o i d  
h a v i n g  any  more c h i t d r e n .  

0_~ RHYTHN, PERIOOICABSTINENCE 
C o u p l e s  can  a v o i d  h a v i n g  
s e x u a 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  
woman i s  more t i k e t y  t o  bec~ne 
p r e g n a n t .  

M302 Have you  e v e r  - - I  
h e a r d  o f  CMETHO0)? / 

YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
N O . . °  . . . . . . . . . . . . . . . . .  . o . . o ° ~  

V 

YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
H O D . °  . . . . . . . . .  ° . . ° ° ° , , , ° ° ° ° o ~  

V 

YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
N O  . . . . . .  , . . . . . .  ° ° ° . o ° . . . ° . . . ~  

/ 
v 

YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
N O ,  D o ° ° ° ° , ° ° ° ° ° . . ° °  . . . . . . . . .  

V 

YES/SPONT . . . . . . . . . . . . . . . . . . .  I 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

V 

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

V 

YES/BPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 

V 

YES/SPOBT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

V 

YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . .  ° ° , , , ° , o o o  . . . .  3 

M303 Have you  ( o r  
y o u r  wife~partner) 
e v e r  used  (HETHO0)? 

L 
YES . . . . . . . . . . . . . . .  I 

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

1430/* Do you  know where 
s p a r s o n  c o u l d  go 
t o  g e t  (NETHO0)? 

I 

Has ( a n y  o f )  y o u r  
p a r t n e r ( s )  e v e r  had  
an o p e r a t i o n  t o  a v o i d  
h a v i n g  any  more c h i l -  
d r e n ?  

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Have you  e v e r  had an 
o p e r a t i o n  t o  a v o i d  
h a v i n g  a n y m o r e  

c h i l d r e n ?  

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

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

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

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

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

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

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

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

Do you  k n o ,  ~he re  e p e r s o n  
can  o b t a i n  a d v i c e  on how t o  
use  p e r i o d i c  a b s t i n e n c e ?  

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

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

6 
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SENIOR 16 CORTINUED 

H30Z Have you ever - -  
heard of (METHOD)? 

lOJ W I T B H A ~  Nen can be c a r e f u l  
and p u l l  out before c l imax .  

11• Have you heard of any o ther  
uays or methods t h a t  women 
or  men can use to  avoid 
pregnancy? 

1 
(SPECIFY) 

2 
(SPECIFY) 

READ DESORIPTION Of [ i,,,,,_ EACBNETIIOD. 

YES/BPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 

V 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 

V 

M303 Have you (o r  
your  w i f e / p a r t n e r )  
ever used (METHOD)? 

M304 Do you know ~here 
a person cou ld  go 
to  Bet (METHOD)? 

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

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

YES . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . .  ;~ 

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

llllllllllllllllll~l~llllllllllllllllllllll~llllllllllllllllllmlll~ 
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M306 

AT LEAST ONE "YES m 
(EVER USED) 

Have you (o r  your  w i f e / p a r t n e r )  ever used any th ing  
or t r i e d  i n  any way to de lay  or avoid hav ing a c h i l d ?  

r ~  • SKIP TO N 3 ~  

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . .  [ ~  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ >M322 

I 

N307 What have you used or done? 

CORRECT I~L3-1(3Q5 (ANON302 IF NECESSARY). I ( ENTER VHAT MAS DONE ) i 

H308 NoN I would Like to ask you about the t ime ~hen you 
f i r s t  d i d  something or used a method to avoid g e t t i n g  
your  w i fe  or pa r t ne r  pregnant? 

How many L i v i ng  c h i l d r e n  d id  you have at  t ha t  t ime,  
i f  any? 

IF NONE, RECORD eOOe. 

L 
MUHSER OF CHILDREN . . . . . . . .  

14310 

M 

I Are you (or  your  w i f e / p a r t n e r )  c u r r e n t l y  doing something I 
I 

or us ing any method to de lay  or avoid hav ing a c h i l d ?  I 
I 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >N316 

H311 

~11A 

Which metho<J are you using? 

CIRCLE #08 # FOR HALE STERILIZATION. 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
I ~  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAGH/FOAH/JELLY . . . . . . . . . . .  04 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FEHALE STERILIZATION . . . . . . . . . . .  06 
INPLABT . . . . . . . . . . . . . . . . . . . . . . . .  07 
MALE STERILIZATION . . . . . . . . . . . . .  08 
PERIODIC ABSTINENCE . . . . . . . . . . . .  09 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  10 
OTHER 96 

(SPECIFY) 

>M316 
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NO. 

14312 

OUESTIOMS NiD FILTERS 

CAECKI(]11 

SME/ME STEItlLIZED 

I 
V 
l iners d i d  the 
s t e r i l i z a t i o n  take 
place? 

UMIMG AMOTMEM NETNOO ? 

I 
V 
Where d i d  you (or  your 
u l f e / p a r t n e r )  ~Dtain 
(METHOD) Last t ime? 

(MANE OF PLACE) 

SIEIP 
CODIMG CATEGORIES l TO 

m 

PUBLIC SECTOM I 
GOVT HOSPITAL/POLYCLiNiC . . . . . .  t l  
GOVERRNENT HEALTH CENTRE . . . . . .  12 
FAMILY PLARR]MS CLINIC . . . . . . . .  13 
M(~GILE CLINIC . . . . . . . . . . . . . . . . .  14 
VILLAGE H. POST/FIELD ~ORKER.,15 --L:H4.31S 

MEDICAL PRIVATE SECTOM | 
PRIVATE HOSPITAL . . . . . . . . . . . . .  21 I PHARMACY/CHEMIST/DRUG STORE ..Z2 
PRIVATE CLIMIC/DOCTOM . . . . . . . .  23 
MOBILE CLINIC . . . . . . . . . . . . . . . .  2k --'I-->M315 
VILLAGE H. POST/FIELD tJORKER*.2$ / 
PPAG/FAMILY PLANNING CLINIC*. .26 | 
MATERNITY HOME . . . . . . . . . . . . . . .  27 

I OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . .  31 
CHURCH . . . . . . . . . . . . . . . . . . . . . . .  32 
FRIENDS/RELATiVES . . . . . . . . . . . .  ] ]  

OTHER ~ __~->N315 
DOMST KMOiJ . . . . . . . . . . . . . . . . . . . .  

14313 Hou Long does i t  take to  t rave l  
f rom your hems to  t h i a  place? 

IF UESSTNAM 2MOUIRS, RECORD TIIE IN NIMUTES. 
OTIEIMIR,  E l '+ la  TINE IN IIOUMS. 

I MINUTES . . . . . . . . . . . . . . .  1 ~ I 
HOURS . . . . . . . . . . . . . . . . .  2 

DK . . . . . . . . .  • . . . . . . . . . . . . . . .  ..9998 

1(314 

M316 I Have you used a cond¢~ In  the Last four  weeks? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~t321 

14317 I ~nat is the brand ~ of the condom you Last used? I RMANo 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

14318 No• much d id  a s i ng le  condom cost you the Last t ime 
you bought one? I COST . . . . . . . . . . . . . . . . . . . .  

PARTNER OBTAINED i t  . . . . . . . . . . . .  995 
FREE . . . . . . . . . . . . . . . . . . . . . . . . . . .  
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  998 

14319 m Oo you use more co4~do~ non them a year aDO+ about 

I 
the same number, or  fe~er? 

I MORE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
SANE NUMBER . . . . . . . . . . . . . . . . . . . . .  2"--1 
FEWER . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] l  >N321 

M320 What is  the nmin reasor~ Mhy you use more condoms non 
t h ~  a year 8got 

14322 

FEAR OF GETTING AiDS . . . . . . . . . . . .  1 
FEAR OF GETTIMG OTHER STD . . . . . . .  2 
FAMILY PLANNING . . . . . . . . . . . . . . . . .  ] 
LESS EXPENSIVE NOW . . . . . . . . . . . . . .  4 
NORE AVAILABLE ROW . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 
D K . , , . o . , + . , o , , ,  . . . . .  ° , . , °  . . . . . .  8 

Do yoca in tend To use a method to delay or  avoid 
havins a c h i l d  z t  any t ime in  the fu ture7 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | >N324 
. o  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  z I 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 ~d332 

I 
8 232 



NO. 

14323 

QUESTIONS AJlD FILTERS 

What I s  t h e  m a i n  reason  Why you  do n o t  i n t e n d  t o  use  
a method? 

CODING CATEGORIES 

WANT CHILDREN . . . . . . . . . . . . . . . . .  01 
LACK OF KNO(JLEDGE . . . . . . . . . . . . . .  82 
PARTNER OPPOSED . . . . . . . . . . . . . . . .  03 
COST TOO MUCH . . . . . . . . . . . . . . . . . .  04 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . .  05 
HEALTH CONCERNS . . . . . . . . . . . . . . . .  06 
HARD TO GET METHODS . . . . . . . . . . . .  07  
RELIGION . . . . . . . . . . . . . . . . . . . . . . .  OB 
OPPOSED TO FAMILY PLANNING . . . . .  09 
FATALISTIC . . . . . . . . . . . . . . . . . . . . .  10 
OTHER PEOPLE OPPOSED . . . . . . . . . . .  11 
INFREQUENT SEX . . . . . . . . . . . . . . . . .  12 
WIFE/PARTNER INFECUND . . . . . . . . . .  13 
INCONVENIENT . . . . . . . . . . . . . . . . . . .  15 
NOT MARRIED/NO PARTNER . . . . . . . . .  16 
OTHER 96 

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

I ............................. I w i t h i n  t h e  n e x t  12 months? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
D K  . . . . . . . . . . . . . . . . . . .  . . , , , , o o o , . 8  

N325 

S K I P  
TO 

>M332 

When you  ( a n d  y o u r  w i f e / p a r t n e r )  use  • method,  
w h i c h  method woutd  you  p r e f e r  t o  use? 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . .  04 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FEMALE STERILIZATION . . . . . . . . . . .  06 
[NPLANT . . . . . . . . . . . . . . . . . . . . . . . .  07  
MALE STERILIZATION . . . . . . . . . . . . .  08 
PERIODIC ABSTINENCE . . . . . . . . . . . .  09 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  10 
OTHER 96 

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

>M328 

14326 

14327 

14328 

I Inere  can  you  g e t  (METHOD MENTIONED IN M325)? 

(NAME OF SOURCE) 

C E  ev  ~ z  

INTENDS TO USE PERIODIC ABSTINENCE, 
VITHORAMAL OR OTHER TRADITIONAL 
NETHOD 

v 

INTEmS TO USE A MODERN 
m T ~  [---] 

PUBLIC SECTOR J 
GOVT, HOSPITAL/POLYCLINIC . . . . .  11 r 
GOVERNMENT HEALTH CENTRE . . . . . .  12 ~>M330 
FAMILY PLANNING CLINIC . . . . . . . .  13 / 

MOBILE CLINIC . . . . . . . . . . . . . . . . .  14 i 
VILLAGE N. POST/FIELD WORKER,.15 1>M332 

MEDICAL PRIVATE SECTOR | 
PRIVATE HOSPITAL . . . . . . . . . . . . . .  21 
PHARMACY/CHEMIST/DRUG STORE. . .22  t>M330 
PRIVATE CLINIC/DOCTOR . . . . . . . . .  23 
MOBILE CLINIC . . . . . . . . . . . . . . . . .  24 I 
VILLAGE H. POST/FIELD t4ORKER..2S 1>14332 
PPAG/FAMILY PLANNING C L I N I C . . . 2 6  I 
MATERNITY HOME . . . . . . . . . . . . . . . .  27  l>M330 

OTHER PRIVATE SECTOR I 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  31 I 

CHURCH . . . . . . . . . . . . . . . . . . . . . . . .  32 I>M330 
FRIENDS/RELATIVES . . . . . . . . . . . .  33 

OTHER 9~ I~M332 
I 

DONIT KNOW . . . . . . . . . . . . . . . . . . . . .  98 >M328 

Do you  know o f  a p i e c e  u h e r e  you  can  o b t a i n  
a me thod  o f  f a m i t y  p t e n n i n g ?  

>N33; 

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

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >M332 
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NO. QUESTIONS AND FILTERS 

14329 ++here i s  the t?  

IF  El]liE THNI ONE ASI( FOR THE NEAREST 

OUUE ~ m r r  ) 

ODDINGGATEGONtES 

PUBLIC SECTOR 
GOVT. HOSPITAL/PQt.YCLINIC . . . . .  11 
GOVERNMENT HEALTH CENTRE . . . . . .  12 
FAMILY PLANNING CLINIC . . . . . . . .  1]  
1406]LE CLINIC . . . . . . . . . . . . . . . . .  14--- 
VILLAGE N. POST/FIELD I~ORKER..I~-- 

MEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL . . . . . . . . . . . . . .  21 
PHARNACY/CHEM]ST/DRUG STORE...22 
PRIVATE CLINIC/DOCTON . . . . . . . . .  23 
MOBILE CLINIC . . . . . . . . . . . . . . . . .  24- -  
VILLAGE N. POST/FIELD ~K~KER..25-- 
PPAG/FN4ILY PLANNING CLINIC. . .E6 
MATERNITY flOHE . . . . . . . . . . . . . . . .  27 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . .  ]2  
FRIENDS /RELATIVES . . . . . . . . . . .  33--- 

OTHER 96- -  

DON*T KNOW . . . . . . . . . . . . . . . . . . . . .  98 - -  

OTIdERWISE, RECIOND l INE III NOUIS. Dl~ . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

- I  I - - _ _  .......... .................... ............ I 
~32 YES NO 

TO 

"J)x332 

~ 3 2  

In the tes t  month, have you heard or seen 8 message 
~ t  f N i t y  p l a n n i n g :  

on the rad io? 
on t e l e v i s i o n ?  
i n  s neuspaper? 
on p o s t e r / b i  l I board? 
from col~1~nity hea l t h  P~Jrse? 
from f m i t y  p l ann ing  worker? 
from f r i e n d s / r e L a t i v e s ?  

RMiO . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . . . . . . . . . . .  1 2 
HE~/SPAPER . . . . . . . . . . . . . . . . .  I 2 
POSTER/BILLBOARD . . . . . . . . . . .  1 2 
COMMUNITY HEALTH NURSE . . . . .  I 2 
FANILY PLANNING ~/OSKER . . . . .  1 2 
FRIENDS/RELATIVES . . . . . . . . .  I 2 

14333 I t e l e v i s i o n ?  

Is i t  acceptab le  or not acceptab le  to you fo r  f a m i l y  
p t lmn ing  In form~t |o~ to  be p rov ided  on the r l ~ l o  or 

34 ClIEC]( 14102: 

v 

DOES NOT 
~ow axvo~ [ - 7  

M335 Do you agree or d issgree  u i t h  the f o l l o w i n g  statements:  

ILEAD AIO OBTAIN A RESPONSE FOR EACM STATEJlI[NT. 

C~kxms are used p r i m a r i l y  w i th  casual  pa r tne rs .  

Condomi reduce r i s k  o f  s e x ~ l t y  t r ansm i t t ed  d iseases.  

Nost w ~ n  d o n ' t  t i k e  men to  use ¢o~don~. 

I ACCEPTASLE . . . . . . . . . . . . . . . . . . . . . .  T 
NOT ACCEPTABLE . . . . . . . . . . . . . . . . . .  2 
DR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

AGREE DISAGREE UNDECIDED 

1 2 8 

1 2 8 

1 2 8 

Us ing condoms shows r e s p o n s i b i l i t y .  

condom are used p r ima r i Ly  f o r  
f a m i l y  p t l n n i n e  i~ rposes .  

C _ 0 ~  i r e  I m ~ l r r l s s i n g  to o b t l i n .  

A condom can be used more than once. 

condoms amke sex tess en joyab le .  

I 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

I 
>11401 R 

10 
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NO. I 

M401 I 

SECTIOU N4. IIARRIAGE 

QUESTIONS AND FILTERS OOOIRG CATEGORIES 

Have you ever been marr ied or Lived wi th  a wol~In? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO. ° ° ° °  . . . .  ° ° ° ° ° . ° . ° ° ° °  . . . . .  ° ° ° °2  

~IP 
I TO 

i 
>M405 

M402 Are you now m r r i e d  or L iv ing  wi th  a ~ r t n e r ,  or are you 
now widowed, or d ivorced or s e r r a t e d ?  

I 
NARRIED . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
CONSEHSUAL UNION . . . . . . . . . . . . . . . .  2 I 
MIDOWED . . . . . . . . . . . . . . . . . . . . . . . . .  3 t 
DIVORCED ........................ 4 ~>M404 
SEPARATED . . . . . . . . . . . . . . . . . . . . . . .  5 / 

~03 I .o . .n , . ,v . , , . r tn . r ,~y~ourreo, , ,h .ve ,  i . u . .  ..................... ~ 1  

M404 How old were you when you s ta r ted  L iv ing  wi th  your 
( f i r s t )  w i fe  or par tner? 

M405 I IF NEVER 14ARRIED OR LIVED WITH A M  OMAM: ~ YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ] 
I I 

I I 
Have you ever  had sexual in tercourse? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >14413 

I 

M406 Now I would Like to  t a l k  to  you a ~ u t  s ~  a s ~ c t s  of  
your sexual L i fe  in order to  get e ~ t t e r  understanding 
of f ~ i L y  p t a ~ i n g  and f e r t i l i t y .  

How mny  t i ~ s  d id you have sexual in tercourse in  the 
Last four  weeks? 

TIRES . . . . . . . . . . . . . . . . . . . . . .  

i 
M407 I How many tirr~s in  a month do you usua l ly  have 

I sexual in tercourse? 

| HAD SEXIJIAL INTERCOURSE ~ OR MORE 

I TIRES ...................... ~--ql 

ZERO TINES J 
r-7 

M0o, I '~th h°''nY O'"°r°n ' - - °  h'v° Y°u haO sex '° t h ° , a s ,  ,our ,,,eks, I No'~" o' '~EN ............ ~ 1  

M410 Did you use a cond~  with any of these worn?  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I NO . . . . .  , , , , , . o  . . . . .  ° ° . , ° ° °  . . . . . .  2 

M411 When was the Last time you had sexual in tercourse? DAYS AGO . . . . . . . . . . . . . . . . .  1 

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

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

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

M412 I How old were you when you f i r s t  had sexual in tercourse? I 

PRESENCE OF OTHERS AT TH[S POINT. 

235 

AGE ....................... ~ ]  
FIRST TIRE WHEN RARRIED . . . . . . . .  96 

YES NO I CHILDREN UNDER 10 . . . . . . . . . .  1 2 
WIFE . . . . . . . . . . . . . . . . . . . . . . .  1 2 
OTHER FENALES . . . . . . . . . . . . . .  1 2 
OTHER HALES . . . . . . . . . . . . . . . .  1 2 

11 



SECTION 115. AIDS IQIOWLEDrJ: ANO OTHER SEXUALLY TRAMSI4ITTED DISEASES 
~ ( I P  

NO. I Q U E S T I O N S .  FILTERS I C(])INGCATEGORIES I TO 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >M509 

M502 From which sources o f  i n f o r m a t i o n  o r  persons have 
you heard  about  AIDS i n  t h e  l a s t  m n t h ?  

CIRCLE ALL NENTIONED. 

RADIO . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
T V . . . . o . o o . . . . . . . o o o o . . . . o o o o , . . B  

NEWSPAPERS . . . . . . . . . . . . . . . . . . . . . .  C 
HEALTH ;IORKERS . . . . . . . . . . . . . . . . . .  D 
MOSQUES/CHURCHES . . . . . . . . . . . . . . . .  E 
FRIENDS/RELATIVES . . . . . . . . . . . . . . .  F 
SCHOOLS . . . . . . . . . . . . . . . . . . . . . . . . .  G 
SLOGANS/MUSIC . . . . . . . . . . . . . . . . . .  H 
PAMPHLETS/POSTERS . . . . . . . . . . . . . .  ! 
COMMUNITY MEETINGS . . . . . . . . . . . . . .  J 
OTHER K 

(SPECIFY) 
NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  L 

M503 How i s  AIDS t r a n s m i t t e d ?  

CIRCLE ALL MENTIONED. 

NEEDLES/BLADES/SKIN WOUND . . . . . . .  A 
MOTHER TO CHILD . . . . . . . . . . . . . . . .  8 
SEXUAL INTERCOURSE . . . . . . . . . . . . . .  C 
TRANSFUSION OF IHFECTED BLOOD...D 
OTHER E 

(SPECIFY) 
DONST KNO~ . . . . . . . . . . . . . . . . . . . . . .  F 

MS04 Do you t h i n k  t h a t  you can get  AIDS f rom 

shak ing  hands w i t h  someone who has AIDS? 
hugg ing  someone who has AIDS? 
k i s s i n g  someone who has AIDS? 
sexua l  i n t e r c o u r s e  w i t h  someone ~ho has AIDS? 
wear ing  t h e  c l o t h e s  of  someone who has AIDS? 
s h o r i n g  e a t i n g  u t e n s i l s  w i t h  someone who has AIDS? 
s t e p p i n g  on the  u r i n e  o r  s t o o l  o f  someone 

who has AIDS? 
amsqu i to ,  f l e a  o r  bedbug b i t e s ?  
n o t  u s i n g  condom? 

YES NO 

HANDSHAXING . . . . . . . . . . . . . . . .  1 2 
HUGGING . . . . . . . . . . . . . . . . . . . .  1 2 
KISSING . . . . . . . . . . . . . . . . . . . .  1 2 
SEXUAL INTERCOURSE . . . . . . . . .  1 2 
SHARING CLOTHES . . . . . . . . . . . .  1 2 
SHARING EATING UTENSILS . . . .  1 2 
STEPPING ON URINE/STOOL . . . .  1 2 

MOSQUITO/FLEA/BEDBUG BITES.1 2 
NOT USING A CONDOM . . . . . . . . .  1 2 

, , o ,  I I s  i t  p o s s i b l e  f o r  a h e a l t h y  l o o k i n g  person  to  have I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I t he  AIDS v i r u s ?  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
D K  . . . . . . . . . .  . . . . . . o  . . . . . .  o . . . . . .  8 

N506 I i s  i t  p e s s i b t e  f o r  o woman who has t h e  AIDS v i r u s  t o  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I g i v e  b i r t h  to  a c h i l d  w i t h  the  AIDS v i r u s ?  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
D K . . . . . . . . . ,  . . . . . . . . . . . . . .  . . . . . . 8  

government s h o u l d  do f o r  peop le  who have AIDS? HELP RELATIVES PROVIDE CARE . . . . .  2 
ISOLATE/QUARANTINE . . . . . . . . . . . . . .  3 
GOVT. SHOULD NOT BE INVOLVED . . . 4  
OTHER 6 

(SPECIFY) 

N508 I f  your  r e l a t i v e  i s  s u f f e r i n g  f rom AIDS, who would 
you p r e f e r  to  care f o r  h im/her?  

RELATIVES . . . . . . . . . . . . . . . . . . . . . .  1 
FRIENDS . . . . . . . . . . . . . . . . . . . . . . . . .  2 
GOVERNMENT ORGANISATION . . . . . . . . .  3 
RELIGIOUS ORG./MISSION . . . . . . . . . .  4 
NOBODY/ABANDON . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 

12 
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Now i ~muld l ike to talk to you about other diseases apart frem AIDS 
SICIP 

NO. I qUESTIONS AND FILTERS J CODING CATEGORIES I TO 

510 Name the  diseases. 

Any o the r?  

CICLE AS NAIIY AS NENTIONED. 

CHECK 510 FOIl DISEASES MENTIONED AND ASIC GI 512 - O 516 WHERE APPROPRIATE. 

512 ~nere can one go to t reat  gonorrhea? 

CIRCLE ALL MENTIONED 

PUBLIC SECTOR 

GOVIT. HOSP./CLINIC, . . . . . . . . .  .A 
GOVIT. HEALTH CENTRE . . . . . . . . . .  B 
GOVJT, HEALTH POST . . . . . . . . . . . .  C 
NOBI LE CLINIC . . . . . . . . . . . . . . . . .  D 
C'NJ4TY HEALTH WORKER . . . . . . . . . .  E 

NEDICAL PRIVATE SECTOR 

PRIVATE HOSPITAL . . . . . . . . . . . . . .  F 
PHARNACY/DRUGG I ST/CHEN I ST . . . . .  G 
PRIVATE DOCTOR/CLINIC . . . . . . . . .  H 
NORI LE CLINIC . . . . . . . . . . . . . . . . .  I 
C'HNTY HEALTH WORKER . . . . . . . . . .  J 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  K 
TRADITIONAL PRACTITIONER . . . . . .  L 
SPIRITUALIST . . . . . . . . . . . . . . . . . .  14 
OTHER N 

(SPECIFY) 

13 
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NO. 

513 

QUESTIONS AgO FILTERS 

Where can one go t o  t r e a t  s y p h i L i s ?  

CIRCLE ALL IENTIONED 

ODD I NG CATEGONIES 

PUBLIC SECTOR 

GOV'T. HOSP./CLINIC . . . . . . . . . .  .A 
GOVIT. HEALTH CENTRE . . . . . . . . . .  B 
GOVIT. HEALTH POST . . . . . . . . . . . .  C 
MOBILE CLINIC . . . . . . . . . . . . . . . . .  D 
C'MMTY HEALTH WORKER . . . . . . . . . .  E 

MEDICAL PRIVATE SECTOR 

PRIVATE HOSPITAL . . . . . . . . . . . . . .  F 
PHARMACY/DRUGG I ST/CHENI ST . . . . .  G 
PRIVATE DOCTOR/CLINIC . . . . . . . . .  H 
MOBILE CLINIC . . . . . . . . . . . . . . . . .  I 
CINNTY HEALTH WORKER . . . . . . . . . .  J 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  K 
TRADITIONAL PRACTITIONER . . . . . .  L 
SPIRITUALIST . . . . . . . . . . . . . . . . . .  N 
OTHER N 

(SPECIFY) 

514 Where can one go t o  t r e a t  herpes? 

CIRCLE ALL NEIITIOUED 

PUBLIC SECTOR 

GOVt T. HOSP./CL1NIC . . . . . . . . . . .  A 
GOWT. HEALTH CENTRE . . . . . . . . . .  B 
GOWT. HEALTH POST . . . . . . . . . . . .  C 
MOBILE CLINIC . . . . . . . . . . . . . . . . .  D 
C~NNTY HEALTH WORKER . . . . . . . . . .  E 

MEDICAL PRIVATE SECTOR 

PRIVATE HOSPITAL . . . . . . . . . . . . . .  F 
PHARMACY/DRUGG I ST/CHEN l ST . . . . .  G 
PRIVATE DOCTOR/CLINIC . . . . . . . . .  H 
MOBILE CLINIC . . . . . . . . . . . . . . . . .  I 
CIMHTY HEALTH ~ORKER . . . . . . . . . .  J 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  K 
TRADITIONAL PRACTITIONER . . . . . .  L 
SPIRITUALIST . . . . . . . . . . . . . . . . . .  M 
OTHER N 

(SPECIFY) 

14 
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NO. 

515 

QUESTIORS M D FILTERS 

Where can one go t o  t r e a t  h e p a t i t i s ?  

CIItCLE ALL NENTIOR r n  

COD I NG CATEGORIES 

PUBLIC SECTOR 

GOWT. HOSP./CLINIC. . . . . . . . . .  ,A 
GOV#T. HEALTH CENTRE . . . . . . . . . .  B 
GOV'T. HEALTH POST . . . . . . . . . . . .  C 
HORI LE CLINIC, . . . . . . . . . . . . . . .  ,D 
CWHHTY HEALTH [40RKER . . . . . . . . .  ,E 

NEOICAL PR IVATE SECTOR 

PRIVATE HOSPITAL. . . . . . . . . . . . .  ,F 
PHARMACY/DRUGGIST/CHEMIST . . . . .  G 
PRIVATE DOCTOR/CLINIC. . . . . . . .  .B 
MOBILE CLINIC. . . . . . . . . . . . . . . .  . ]  
C~HHTY HEALTH I~ORKER . . . . . . . . . .  J 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . .  .K 
TRADI TIORAL PRACTITIONER . . . . . .  L 
SPIRITUALIST. . . . . . . . . . . . . . . . .  , 14  

OTHER N 
(SPECIFY) 

516 M~ere can one go t o  t r e a t  . . . . . . . . . . . . . . . . .  ? 
(NLRNE OF DISEASE IIECORIH~ ON T E  UOTHER SPECIFY n 

LINE OF O 510) .  

CICLE ALL NEBTIONED 

PUBLIC SECTOR 

GOV' T. ROSP./CLINIC . . . . . . . . . . .  A 
GOV'T, HEALTH CENTRE . . . . . . . . . .  B 
GOVIT, HEALTH POST . . . . . . . . . . . .  C 
MOBILE CLINIC. . . . . . . . . . . . . . . .  ,O 
CIMMTY HEALTH ~ORKER . . . . . . . . . .  E 

HEDICAL PRIVATE SECTOR 

PRIVATE HOSPITAL . . . . . . . . . . . . . .  F 
PHARMACY/DRUGGIST/CHEMIST . . . . .  G 
PRIVATE DOCTOR/CLINIC. . . . . . . . .  H 
NOB(LE CLINIC. . . . . . . . . . . . . . . . .  I 
C#MMTY HEALTH k~)RKER . . . . . . . . . .  J 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . .  ,K 
TRADITIONAL PRACTITIONER . . . . . .  L 
SPIRITUALIST . . . . . . . . . . . . . . . . .  .14 
OTHER N 

(SPECIFY) 

15 
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NO. ~ g 

R601 GIIEQC R311: 

S E / E  NOT ~ 
STERILIZI3 

• X~02 ClIECK N401 AND N402: 

SECTION HI6. FERTILITY PREFERENCES 

tI~MMAMD FILTERS CODIMG CATEGORIES 

HE OR SHE 
STERILIZED J '~  

M603 

CLNUtEMTLY I~tRIED MOT MNIRIED/ 
OM LIVIMG r~ l  MOT LIVIMG 
TO.THEM LT--I TOGETHER [--1 

Now I have some ques t ions  about the  f u t u r e .  

Would you l i k e  to  have • (ano the r )  c h i l d  or would you 
p r e f e r  not  to  have any more c h i l d r e n ?  

HAVE A (ANOTHER) CHILD . . . . . . . . . .  1 
NO MORE/NONE . . . . . . . . . . . . . . . . . . . .  2 
WIFE CAN'T GET PREGNANT . . . . . . . . .  3 

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

SKIP 
I TO 

>N605 

I 

I I 

I >M608 

I 

14604 How Long ~ould  you L ike to wa i t  from now before the 
b i r t h  of a ( ano the r )  c h i l d ?  

(RECORD IN NQNTHS IF LESS THAN 2 yEJUt$) 

MONTHS . . . . . . . . . . . . . . . . . . .  I J J ~  

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

R(~° ° . ,  . . . . .  ° o  . . . .  ° ° °o .o ° . . ° ° °99~  

OTHER 996 
(SPECIFY) 

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

>N608  

M605 Given your  p resent  c i rcumstances,  f f  you had to do i t  
over aga in ,  do you t h i n k  you would make the s ~ e  
dec i s i on  to  have an opera t ion  not  to have any more 
c h i l d r e n ?  

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

I RO. .o °  . . . . .  , . ° °  . . . . .  ° ° °  . . . .  . ° ° . . 2  

14606 Do you reg re t  t h a t  you (your  w i f e )  had the  opera t ion  
i n  o rder  not  to have any (more) c h i l d r e n ?  

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

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >14609 

M607 Why do you reg re t  i t ?  
I 

RESPONDENT WANTS ANOTHER CHILD..1 ! 

PARTNER WANTS ANOTHER CHILD . . . . .  2 / 
COUPLE WART ANOTHER CHILD . . . . . . .  3 I>14609 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . . .  6 
OTHER REASON 6 

(SPECIFY) | 

M608 Do you t h i n k  t h a t  your  w i f e / p a r t n e r  approves 
or d isapproves of couples us ing • method to avo id  
pregnancy? 

I 
APPROVES . . . . . . . . . . . . . . . . . . . . . . . .  I J 
DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  Z I DKo  . . . . . . .  o . . . . .  oo .  . . . .  ° oo ° . . . . o8  

16 
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NO. 

N609 

gJESTlnUS AND FILTERS 

How tong shou ld  a couple wa i t  before s t a r t i n g  sexual  
i n t e r cou rse  a f t e r  the b i r t h  of a baby? 

(itlE(:Oll9 IN NONTHS IF LESS THNI 2 YEARS) 

CODING CATEGORIES 

MONTHS . . . . . . . . . . . . . . . . . . .  1 

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

OTHER 996 
(SPECIFY) 

SKIP 
TO 

N610 I 
Should a mother wa i t  u n l i t  she has comple te ly  stotRoed | 
breQst feed ing before s t a r t i n g  to have sexual  r e l a t i o n s  

I aga in ,  or  doesn ' t  i t  mat ter? 

WAIT . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

DOESN'T HATTER . . . . . . . . . . . . . . . . . .  2 

N611 I n  genera l ,  do you approve or d isapprove of couples 
us ing  a method to avoid pregnancy? 

I 
APPROVE . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
DISAPPROVE . . . . . . . . . . . . . . . . . . . . . .  2 >H612 

N611B ~ho do you t h i n k  shou ld  decide on Mhich method to use? SELF . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
SPOUSE . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
BOTH OF US . . . . . . . . . . . . . . . . . . . . . . .  03 
HEALTH PROFESSIONAL . . . . . . . . . . . . . .  04 
RELATIVE . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FRIEND . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
OTHER .96 

(SPECIFY) 

14612 CNECXVL~?.AI~I~04: 

HAS LIVING CHILDREN [ ~  NO LIVING CHILDREN E ~  
/ / 

I I 
V V 
If you cou|d go beck to the I f  you cou ld  choose 
time you d i d  not  have any e x a c t l y  the number of 
c h i l d r e n  and cou ld  choose c h i l d r e n  to  have i n  
e x a c t l y  the number of your  Whole L i f e ,  how 
c h i l d r e n  to have i n  your  many would t h a t  be? 
whole l i f e ,  hou many 
Mould t h a t  be? 

RECORD ONLY ONE ~ R O N O T ~ E N N I S M E N .  
IF mNONEm CIRCLE QAAMD RECORD RESPONSE 

NUMBER . . . . . . . . . . . . . . . . . . . .  J ~ "  

OTHER ANSWER 96 
(SPECIFY) 

>M614 

I 
14013 HOM many of those c h i l d r e n  Mould be sons? 

And how many Mould be daughters? 

J BOYS GIRLS EITHER 

HUMSER 

UP TO GO0 . . . . . . . . . . . . . . .  999995 

OTHER ANSWER 999996 

N614 ~hat do you t h i n k  i s  the  best  number of months or 
years between the b i r t h  of one c h i l d  and the b i r t h  of 
the next  c h i l d ?  

RECORD MONTHS IF LESS THAN 2 YEARS 

RECORD THE TIME 

NGNTHS . . . . . . . . . . . . . . . . . . .  1 [ J J  

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

OTHER 996 
(SPECIFY) 

DON'T KNOW . . . . . . . . . . . . . . . . . . . .  998 

17 
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SECTION MT. LANGUAGE INFORHATION 

NO. 

14701 

QUESTIONS AND FILTERS 

WHAT IS THE RESPONDENTIS OWN LANGUAGE? 

CODING CATEGORIES 

TWl . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
FANTI . . . . . . . . . . . . . . . . . . . . . . . . .  02 
GA-ADANGEE . . . . . . . . . . . . . . . . . . . . .  0 3  
EWE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
NZEMA . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
DAGSANI . . . . . . . . . . . . . . . . . . . . . . . .  06 
HAUSA . . . . . . . . . . . . . . . . . . . . . . . . . .  07 
ENGLISH . . . . . . . . . . . . . . . . . . . . . . . .  08 

OTHER 9 6 .  
(SPECIFY) 

SKIP 
TO 

H702 IN WHAT LANGUAGE DID YOU CONDUCT THE INTERVIEW? TWI . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
FANTI . . . . . . . . . . . . . . . . . . . . . . . . .  02 
GA-ADANGBE . . . . . . . . . . . . . . . . . . . . .  03 
EUIE . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
NZEHA . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
DAGBAN! . . . . . . . . . . . . . . . . . . . . . . . .  06 
HAUSA . . . . . . . . . . . . . . . . . . . . . . . . . .  07 
ENGLISH . . . . . . . . . . . . . . . . . . . . . . . .  08 
OTHER 96 

(SPECIFY) 

M703 FOR HOW MUCH OF THE INTERVIEW DID YOU DEPEND ON A 
THIRD PERSON TO INTERPRET FOR YOU? 

I 
NONE OF THE INTERVIEW . . . . . . . . . . .  1 >END 
SOME OF THE INTERVIEW . . . . . . . . . . .  2 | 
HOST OF THE INTERVIEW . . . . . . . . . . .  3 I ALL OF THE INTERVIEW . . . . . . . . . . .  4 

N704 IF AN INTERPRETER WAS USED, INDICATE THE SEX AND 
APPROXIMATE AGE OF INTERPRETER. 

ADULT FEMALE . . . . . . . . . . . . . . . . . . . .  1 
TEENAGE FEMALE . . . . . . . . . . . . . . . . . .  2 
ADULT HALE . . . . . . . . . . . . . . . . . . . . . .  3 
TEENAGE HALE . . . . . . . . . . . . . . . . . . . .  4 
CHILD . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
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INTERVIEIJER'S OBS~ERVATIONS 
(To be f i t t e d  in  a f te r  complet ing in te rv iew)  

Comments About Respondent: 

Comr~ents on Spec i f ic  Ouestions: 

Any Other C~nts: 

SUPERVISORaS OBSERVATIONS 

Name of Supervisor:  0ate:  

EDITOReS OBSERVATIONS 

Na~ne of FieLd Ed i to r :  Date: 
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