
DEPARTMENT OF CENSUS AND STATISTICS OF SRI LANKA 
DEMOGRAPHIC AND HEALTH SURVEY 

INDIVIDUAL QUESTIONNAIRE 

IDENTIFICATION 

ZONE 
DISTRICT 
SECTOR: URE/RURAL/ESTATE 
WARD/GS DIV/ESTATE 
SURVEY BI~DCK NI/MBER 
HOUSING UNIT NUMBER 
HOUSEHOLD NUMBER 
LINE NUMBER OF ELIGIBI~ WOMAN 

INTERVIEWER VISITS 

i 

DATE ............... I 

INTERVIEWER'S NAME.. 

RESULT (*) ....... . 

i 3 FINAL VISIT 

MONTH DAY 

NEXT VISIT: DATE I 

TIME 

I i i TOTALoBR I OF VISITS 

*RESULT CODES: 

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

NAME 

DATE 

I FIELD EDITED BY I OFFICE EDITED BY I KEYED BY I KEYED BY 
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I SECTIOR I :  I t E ~ E M T ' S  IACKGqOUW. I 

k~. I QUESTICmS ANO FILTERS 

I .ETED. 101 i 
1oz I s s ~  u m  OF c.mmm ,,~ s I *o  . e r a  | 

i 

r--r--1 
I LISTED l "  THE HGIJ~EHOLO m E  AND kq40 kqJllEI m CmLOmED I I I 
I CWLLV LX+ IM T . t  ED~OLO. AGE S MO LIDEE... t / / 

103 I RECORD TiE T I E .  HOUR . . . . . . . . . . . . . .  ~ ] ~  I 
NIMUTE$ . . . . . . . . . . .  

104 J F i r s t  I w u i d  Like to ask scee (pmstlorm COLOmO ;iETRO (Z~E 1) . .1  I 

I 
about yourse l f  ~ your ~ i d .  OTIIEIII UIIII~ . . . . . . . . . . . . .  2 

I For molt of the t ime u n t i l  you Mero 12 yeere VILLAGE . . . . . . . . . . . . . . . . .  3 
oLd, d id  you Live in  aetrol~oi l tan Cotmlbo, ESTATE.' . . . . . . . . . . . . . . . . .  

another urban a r u #  i n  a v t i l ~ e ,  or on an 
estate? 

105 Hov tong have you been t i r i n g  ¢ m t l " ' - - ~ y  
In  t h i s  (UmlAN /8~4, 
VILLAGE, OR ESTATE)? 

SKIP 
COOING CATEGORIES I | TO 

SLAYS . . . . . . . . . . . . . . . . .  ~ | ) lOT 
VISITOR . . . . . . . . . . . . . . . .  9 6 - - > 1 0 7  

YEARS . . . . . . . . . . . . .  I - - ] - - I  J 

I 
106 Just before you moved here. d id  you t | v l  In  COLONBO NETEO (ZONE 1) . .1  | 

me t rqpo l l tm  Colmlbo. another urban a m .  In  OTIQE ~ . . . . . . . . . . . . .  2 

I a v i l l a g e ,  or on an estate? VELLJUSE . . . . . . . . . . . . . . . . .  3 
|STATE . . . . . . . . . . . . . . . . . .  4 

107 in  uhet month end yeer were you born? NOliTN . . . . . . . . . . . . . .  ~ J 
Ol( IlaiTE . . . . . . . . .  96 

I 
I 

108 | NOV o ld  m r s  you a t  your Lest b i r thday? 

I CmPARE MO CO~qSCV lOT MO/OR 108 
IF  [MCaiSISTEHF. 

109 I Have y~J ever ettended schooL? 
I 

I-]11 COIIPLETED YEARS... 

~ S * ' * * * " * " * ' * ' ° " ° ° " 1  B 
ED . . . . . . . . . .  , . . . . . . . . . . .  2-~>11) 
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NO. I OUESTIONS W FILTERS I 

110 I UNIt I ~  the h|ghest grade In echo0| you . . . .  J 
completed? 

I CIRCLE IIOTH LEVEL ANO GRADE~ • • _ I 

I - - - + + `  I 

PRINARY . . .1  
SECUNOADY..2 
HIGHER . . . . .  3 

SKIP 
COOIHG CATEGORIES | TO 

I 
0001 0,?.0306(~ ,112 

O6 0 7 ~  O9 i 
10 11 12 13 I 

TECHNICAL . . . . . . . . . . . . . . .  1 
G.C.E. 0 LEVEL . . . . . . . . . .  2 
G.C.E; A LEVEL . . . . . . . . . .  3 
UNIV./PROFESSIONAL . . . . . .  & 
OTHER S 

(specify) 
~ E . * * * + . . . . + + . . , . . . . * * 6  

112 I CHECK 1 1 0 : ?  ECUNOARY OR [ ~  
PRIEARY HIGHER 

I + 

113 Can you reada  fe t te r  or nevspepereeslty, 
Mith d i f f l c u I t y , ' o r  not at art? 

~114 

I 
EASILY . . . . . . . . . . . . . . . . . .  1 | 

,-WITH DIFFICULTY . . . . . . . . .  2 I 
NOT AT ALL . . . . . . . . . . . . . .  3 )115 

I I YES . . . . . . . . . . . . . . . . . . . . .  1 I 114 DO you reed a n e v ~ _ ~ r  or mgazfne 
at least o~e  a k~k?  NO . . . . . . . . . . . . . . . . . . . . . .  2 

I I *+ ..................... I 
115 Do you  ~ L t y  ~,atch t e L e v i s I ~  e v e r y  ~ - ~ k ?  + I NO . . . . . . . .  . ° * * * ° . + * * . * * * ~  

I I * +  . . . . . . . . . . . . . . . . . . . . .  ' 116 Do you usuaLLy Listen to a radio every day?. 
GO. . * * ° .o** * . , .  . . . . . . . . .  2 

11T 
+ 

tdhat is the major source of dr |nk lng water 
for  members of your household? 

PIPED INTO RESIDEIICE...Ol 
PIPED ONTO PREMISES....O2 
PUBLIC Tk ° . . . . . . . . . . . . .  03  
TUBE UELL/ABESIN. PUNP.04 
PROTECTED UELL . . . . . . . . .  05 
UNPROTECTED WELL . . . . . . .  06 
flI~RJ~AL/TAHK/ 

SPRING WATER . . . . . . . . . .  07 
RAINtMTES . . . . . . . . . . . . . .  08 
OTHER 09 

(specify) 

+ 
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H O ~ "  QU~[ST|ONS AND FZLTERS 

118 What Is the m jo r .  smJrce of  ~ t e r  fo r  
household USe OTHIHt than d r i nk i ng  
(e9, ,  handiimlh|ng, cook|no) fo r  .==k-rs 
o f  your heuseheter; 

SKIP 
CCOING CATEGQR |ES ~ 0  

PIPED INTO RESIGIENCEo . . 0 1 ~  
PIPED ONTO PREHZSES.. . .02J>120 
PtJaLIC TAP . . . . . . . . . . . . .  03 
TUllE bELL/ABES|N. PUNP.C4 
PItOT|CTED ~IELL . . . . . . . . .  CS 
UNPROTECTB[I UELL . . . . . . .  06 

SPRING WATER . . . . . . . . . .  07 
IIA l~t, MTElt . . . . . . . . . . . . . .  08 
OTIQR. O9 

(mpm:|fy) 

I ' I I 119 ~ tong does i t  take to  8o there,  Spot NINUTES . . . . . . .  
t a t e r ,  and come beck? ON PRENIES . . . . . . . . . . .  996 

J 

120 Vhnt k{nd o f  t o iLe t  f a c i l i t y  fs eYe l id ) to  fo r  
u se  by ~ s  o~ t h i s  hmJsehetd? I 

FLUSH . . . . . . . . . . . . . . . . . . .  1 
WATER SEAL . . . . . . . . . . . . . .  2 
PIT . . . . . . . . . . . . . . . . . . . . .  3 
g U a ~ t . . . . ° , . . . , * * . , . . . . 4  
OTk~it . . . . .  S 

(spec i fy )  
leONE (BUSH) . . . . . . . . . . . . .  6 ~122 

, , ,  , .  , . , .  , . , . , t y  ,or the = ~ , . , . . .  o, , ~ . ? T ~ = ~ , : : , = / : : : ;  

i ' I I 122 CO yc~ have, r | gh t  nov, a cake of  beth soap YES . . . . . . . . . . . . . . . . . . . . .  1 
[ on the premises? NO . . . . . . . . . . . . . . . . . . . . . .  2 

E leCt r | c l  ty? ELECTRICITY . . . . . . .  1 2 
J A radio? RADIO . . . . . . . . . . . . .  1 2 

A t e l e v l s  I on? TELEVISION . . . . . . . .  1 2 
A re f r ige ra to r?  I~FR| GI[RATGI~ . . . . . .  1 2 

A motorcycle? MOTORCYCLE . . . . . . . . .  1 2 
A car t  CAR . . . . . . . . . . . . . . . .  1 2 
A t rac tor?  TRACTOR . . . . . . . . . . . .  1 2 

124 ~ HAIN HATERZAL OF THE FLOOR. TERRAZZO FLOCR TILE . . . . .  1 

I 
CENENT . . . . . . . . . . . . . . . . . .  2 
k ~ O , .  . . . . .  ° * * * * ° , , * . . . . 3  

(INTERV|EUER: RECOID C8~RVAT|ON) DUNG/P~O . . . . . . . . . . . . . . . .  & 

OTKEN 6 
(l~Oec|fy) 

1 4 3  



NO, QUESTIONS AJO FILTERS 

125 MAIN MATERIAL OF THE ROOF. 

( ] N T E R V I ~ R :  REC(~D OOSERVATION) 

SKIP 
C~OING CATEGORIES ] TO 

i 

I 

TILE . . . . . . . . . . . . . . . . . . . .  1 I 
ASBESTOS . . . . . . . . . . . . . . . .  2 

I TiN . . . . . . . . . . . . . . . . . . . . .  3 
CADJAN/PALMAYRA/STRAW...4 
WASTE MATERIALS . . . . . . . . .  5 
OTHER 6 

( s p e c i f y )  

126 MAiN MATERIAL OF THE iJALLS. 

( INTERVIEt~R: RE~RD OBHERVATION) 

BR 1C)~CEMENT/STONE/ 
C A n r u ~ v . . . * * . . .  . . . . . . . . .  1 

NUD°. . *  . . . . . . . . . . . . . . . .  .2  
I ~ . H * . ° *  . . . . . . . . . . . . .  3 
CADJAN/PALMAyRA . . . . . . . . .  4 
OTHER 5 

( s p e c i f y )  

127 Uhat r e L i o i o n d o y o u b e i o n g  to? BUDDHIST . . . . . . . . . . . . . . .  01 
HINDU . . . . . . . . . . . . . . . . . .  02 
MUSLIM . . . . . . . . . . . . . . . . .  03 
CATHOLIC . . . . . . . . . . . . . . .  04 
OTHER CHRiSTiAN . . . . . . . .  05 
OTHER °06 

( s p e c i f y )  

128 RECORD ETHNXCiTY. 

( [HTERViEI~R: RECORD OBSEIIVATION) 

LOb/ COUNTRY E]NHALESE..01 
UP COUNTRY SINHALEEE 

(KANDYIAN) . . . . . . . . . . .  02 
SRI LAMKAN TAMIL . . . . . . .  03 
INDIAN TAMIL . . . . . . . . . . .  04 
ERi LANKAN MCOR . . . . . . . .  05 
BURGHER . . . . . . . . . . . . . . . .  06 
MALAY . . . . . . . . . . . . . . . . . .  07 
OTHER 08 

( s p e c i f y )  
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I SECTION 2: REPRCOUCT[ON. j 

No.l QUEST ,C41S AND FILTERS l 

2oi I go. [ ~ ,  Like to ask 8bout i [ [  the births I 

I you have hBd dur ing your Li fe.  Have you I ever given b i r t h?  

SKIP - 
CCO[MG CATEGORIES I TO 

B 

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

NO . . . . . . . . . . . . . . . . . . . . . .  2 - - > 2 0 6  

I 
202 I Ooy~JheVe any s o n a r  daughter you have 

I 9 i v e n b i r t h  t o y  ha is  nov Liv ing wi th  you? 

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

NO.." . . . . . . . . . . . . . . . . . . . .  2 - - > 2 0 4  

I 
203 I HOW many sons l i ve  wi th  you? 

I And howmnydaugh te rs  r ive wi th  you? 
| ]F NOSE ENTER ZEROS <00>. 

SONS AT HONE . . . . . .  ~ I 

DAUGHTERS AT HONE. 

204 1 Do youhave ¢ny 60nor  daughter ysuhave 
given b i r t h  to who i~ a t ( re  but I Live ~ [ th  you? does not 

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

I 
NO . . . . . .  ; . . . . . . . . . . . . . . .  2 - - > 2 0 6 .  

I 
205 | No~P'eJny sons Live elsewhere? 

I HOe many daughters t i r e  e[setlhere? 
IF NONE ENTER ZERO~ <CO>. 

SO~S ELSE~IfERE . . . .  ~ I 
DAUGHTERS 

ELSEWHERE . . . . . . . .  

2061  Nave you aver given b i r t h  to • boy or a g i rL 
who was burn a l i ve  but ta te r  died? IF go, 

I PRONE: Any (o ther )  buy or g i r l  who c r ied  or 
showed any sign of L i fe  but Only survived a 

I few hours or days? 

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

I 
NO . . . . . . . . . . . . . . . . . . . . . .  2 - - > 2 0 8  

+] + - + + + +  I ° + ° °  . . . . . . . . .  

And ho~ many g i r l s  have died? 
IF goNE ENTER ZEROS <OO>. GIRLS BEAD . . . . . . . .  

2+ I <go,.. I ,O,,L ............. I 
2O9 

1 

210 

CHECK 208: 
Just to make sure that  I have t h i s  r i g h t :  
you have had in  to te [  - -  Hve b i r t hs  
dur ing your L i fe.  [o tha t  correct? 

YES ? gO E-~> PROBE AND CONRECT 201 - 
209 AS NECESSARY 

v 
cNE:R2co ~ 

ONE OR 14(~E NO LIVE gIRTHS 
LIVE BIRTHS I 

V , 

>220 
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211 Hoe I would Like to taLk to you about o i l  of your b i r t hs .  
I t  i s  Important tha t  y~a begin u l t h  your f i r s t  b i r t h  and then report aub6eqJeflt b i r t h s  tn the order that  they 
occurred. Now, ~tease teL l  me t h e n  a me of your f i r s t  b i r t h .  

m 

INTERVIE~R: FIRST, RECORD THE NAI~ES OF ALL BIRTHS THE ~ NENTIONS BY PROGRESSING DOMB COLURR 212. 
SECOND, AGE CUEETIONS 213-218, AS APPROPRIATE FOR EACH BIRTH. 

212 
Nhat is  the name 
of your (FIRST, 
SECOND, e t c . )  
b i r t h?  

o, I 

(NAI4E) 

(NAV~) 

(NAME) 

(NAME) 

% 
(MA~) 

(HAME) 

O7] 

(NAME) 

219 

~13 
:s (NAME) • 
x ~ o r  a 
IJrt? 

m 

rOY GIRL 

2 

~Y GIRL 

1 2 

rOY GIRL 

2 

IOY GIRL 

2 

IOY GIRL 

2 

214 
In  uhat month 
and year was 
(NAME) born? 
month 

lOT GIRL ONTH... 

2 EAR,,..  

TICX HERE IF CONTINUATION SHEET IS USED- 

215 - 216 IF DEAD: HO~ oLd 
Is (NAME) was (NAI l )  when he/she 
a t i L t  a l i ve?  died? RECORD DAYS tF 

< 1 MONTH (31 BAYS); 
m )IGITHS IF < 2  YEARS. 

OATS 
YES NO ~C~T~ 

YEA~G 
2 GO TO NEXT BIRTH) 

D A T S  ~ [ ~ - -  
YES NO N£#TNS 

YEARS 
2 CO TO NEXT BIRTH) 

DAYS ~ - -  
YES NO I~TNS 

TEARS 
2 GO TO NEXT BIRTH) 

DAYS ~ - -  
YES NO NONTNS 

TEARS 
2 GO TO NEXT BIRTH) 

DAYS ~ - -  
YES NO NONTND 

YEARS 
2 GO TO NEXT BIRTH) 

YES 

217 IF ALIVE: 218 IF ALIVE: 
NOV o ld  uas Is INNS) 
(NAME) at l i v i n g  ~ i th  
his/her ta';~ yl~rlot~ 
bir thday? 

m m 

YES NO 
AGE I L  2 

i - - T - -  YES NO 
AGE I I  2 

YES NO 
AGE I I  2 

YES NO 
AGE I I  2 

~ - - -  YES NO 
AGE I I  2 

- - ~  YES NO 

2 

DAYS ~ ] - - [  
NO MONTHS 

YEARS AGE 
2 GO TO NEXT BIRTH) 

YES NO 

2 

imnBiimlmlmll~m 

COMPARE 208 WITH NUMBERS OF BIRTHS IN HISTDRY ABOVE AND MARK CORRECT BOX, 
NUNBERSARE [ ~  NUMBERS ARE 
BMI~ DIFFERENT ~ - -  (PRONE AND RECONNCILE) 

/ 
INTERVIEWER: v 

FOR EACH LIVE BIRTH: YEAR OF BIRTH IS RECORDED 
FOR EACH LIVE CHILD: CURRENT AGE IS RECORDED 
FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED 

B A T S  ~ - -  
M~3NTHS ~ YES NO 

I I  YEARS AGE 
CO TO NEXT BIRTH) 2 

E~PROCEED TO NEXT PAGE, 
I 
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212 
~ a t  Is then me 
of yodr (EIGHTH, 
NINTH+ etc.)  
birth? 

"_J 
(MANE) 

Gel 

(MANE) 

,01 

(MANE) 

"1 
(MANE) 

'21 

(WE)  

(EA~) 

"1 
(MN4E) 

I lmmmlml l l l l lme  
219 

m 

+13 
IS (NAME) • 
ocyor a 
| t r |?  

I 

~OY GIRL 

~OY GIRL 

2 

;QY GIRL 

2 

3OY GIRL 

2 

214 215 216 IF BEAD: 
In what month Is (EAI4E) Nov old uas (EAI~) 
year usa at |L|  etlve? ~hen he/she died? 
( NN4E ) horny 
m o n t h  ~ 

YEAR.... ~ ] DAYS NONTH... YES NO MONTHS 
YEARS L._-.L___J 

I 2 (GO TO NEXT BIRTH) 

DAYS 
N~TH... ~ I YES NO NQDTHSyEARS 
YEAR . . . .  1 2 (GO TO NEXT BIRTH) 

GAYS " [ ~ +  
MONTH... i / YES NO NQNTHS 
YEAR..-- ~ ~ YEARS 

1 :P (GO TO MElT BIRTH) 

DAYS " ~ "  
MONTH--. I | YES 140 NCITHS 

1 2 (GO TO NEXT BIRTH) 

YEAR,... ~ I GAYS 
NI]ITH... YES ! NONTHS 

YEARS 1 
3OY GIRL NO 

2 2 (GO TO NEXT GIRTH) 

HAYS 1 
~DY GIRL 14a4TH... YES NO MONTHS 2 

2 (Ol) TO NEXT GIRTH) i 
- 

GAYS 1 i 

I ~Y GIRL 2 7 ~  YEARS 3 MaITH... YES NO NONTHS (GO TO 22191 ill 

CCMPARE 208 YlTH IIUEDERS OF BIRTHS IN HISTORY ABOVE HID MARK CORRECT KO( UITH AN "X u. 

NUIqEDS ARE ~ HUlaERS ARE DIFFERENT 

D c P ~  ~ . ~ C I L e )  
¥ 

INTERVI EI~R: 
FOR EACH LIVE BIRTH: yEAR OF GIRTH IS RECOItOED 
FOR EACH LIVE CHILD: CLI~RENT AGE 1S RECORDED 
FOR EACH DERD CHILD: AGE AT DEATH IS RECORDED 

217 IF ALIVE: 218 IF ALIVE: 
Hot+ old uas Is (NAME) 
(MANE) at Living with 
his/her Last you now? 

~ YES NO AGE I I I  2 

YES NO 
AGE 

I l l  2 

YES NO 
AGE I I I  2 

YES NO 
AGE I I I  2 

YES NO 
AGE M 2 

YES 140 
AGE I I I 2 

YES NO 
AGE 

2 

m m m m m m  i l l n m m  

m 
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90, ~U~ETION$1AN~ F|LTERS 

220 HOt4 long .go d id your Lest IlwnstruaL period 
start? 

221 

222 

CHECK 220: 
LESS THAN 1 PIC~TR OR 6MEEKE I I >GO TO 223AND 

(30 DATE OE LESS) CIRCLE 2 .  

I HONTH OR NOREs AND LESS THAN 2HCiiTHS 
(MORE THAN 4 MEEKS AND LESS THAN 8 WEEKS) I I ,ASK 223. 

2HONTHS OR MORE 
(MOEE THAN Or dEERS) LT-J 

/ 
v 

Uhy d id your Last menstrUaL|On occur so 
long ago? 

SKIP 
CODING CATEGORIES TO 

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

OEEKE AGO..~,,..2 

14(NTHE AGO . . . . . .  3 

YEARS AGO . . . . . . .  4 

BEFORE LAST BIRTH . . . . .  995---~>222 
SEVER VEMSTRUATED . . . . .  
DOES NOT KNOW . . . . . . . . .  998---~>223 

MENOPAUSAL . . . . . . . . . . . . .  1~>223,  
IRREGULAR DUE TO CIRCLE 
INJECTIONS . . . . . . . . . . . .  2 2. 

POSTPARTUM . . . . . . . . . . . . .  3 
PREGNANT . . . . . . . . . . . . . . .  ~ >223, 

CIRCLE 1, 
DOES NOT KNC~J . . . . . . . . . .  5-->223 
NOT UNUSUAL . . . . . . . . . . . .  6--->223 

223 Are you pregnant now? I YES . . . . . . . . . . . . . . . . . . . . .  1 1 

NOT SURE . . . . . . . . . . . . . . . .  3 >228 

,2, I , . r  ho. ~ = h .  h - -  ~ ~ n  p r , n ~ t ,  ! ~THS . . . . . . . . . . . .  F - - ~ I  

225 Have you had a tetemus i n j e c t i =  since you YES . . . . . . . . . . . . . . . . . . . . .  1 I 
have been pregnant? NO . . . . . . . . . . . . . . . . . . . .  2 

I DE . . . . . . . . . . . . . . . . . . . . . .  8 

226 Did you see anyone check on th is  I YES . . . . . . . . . . . . . . . . . . . . .  1 | 
I pregnar~y? for  a I NO . . . . . . . . . . . . . . . . . . . . . .  2- ->228 

22T IWhand idyousee? 

PROBE FOR TYPE OF PERSON ADD RECORDHO~T 
Q4JALIFIED. 

I 
~ T O R  . . . . . . . . . . . . . . . . . .  1 I 
GOVT NURSE/MIDWIFE . . . . . .  2 

I TRADiTiONAL BIRTH 
ATTENDANT . . . . . . . . . . . . . .  3 

OTHER .4 
(SPECIFY) 

1 4 8  



NO. QUESTIONS AND FILTERS 

228 

229 

I~en ~Jring her m ~ t h t y  c y c l e  do you t h i n k  
m woman has t he  g r e a t e s t  chance o f  becoming 
~regnarlt? - 

)RODE: ~Jhet a re  the  dayg d u r i n g  The month 
when a w~qzm has t o  be c a r e f u [  t o  avo i d  
becoming pre ip~mt?  

PRESENCE OF OTHERS AT THIS POINT: 

COOING CATEGORIES 

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

HAS ENDED . . . . . . . . . . . . . .  2 
IN THE MIDDLE OF THE 

CYCLE . . . . . . . . . . . . . . . . . .  3 
JUST BEFORE HER PERIOD 

BEGINS . . . . . . . . . . . . . . . . .  4 
AT ANY TIME . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 
DOES NOT KNOW . . . . . . . . . . .  8 

"YES NO 
CHILDREN U)/DER 1O..  | 2 
HUSBAM) . . . . . . . . . . . . .  1 2 
OTHER MALES . . . . . . . . .  1 2 
OTHER FEMALES . . . . . . .  1 2 

SKIP 
TO 

~f  
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SECTION 3 :  COHTRACEPTZOR I 

301 NOW I ~outd  t | k e  t o  t a l k  ~ a d | f f e r e n t  t o p i c .  There a re  vsrl~e~s i l y s  t h a t  a coup le  can d e l a y  o r  a v o i d  

INYEHVIEkER: ° )  CIRCLE C~OE I I I  302 FOR EACH NETilCO KEHTIOk~ED SPONTAIDEOIJ~LT. 
b )  THEM PRO~ED'DOUN TVE COLUMN, CORTINOLNO O. 302,  READLI~H THE ~ ABO DE$CEIPTIOR OF EACH HETHCO NOT . 

MENTIONED SPONTANEOUSLY. CIRCLE C~OE 2 IF N E T ~  IS R E C ~ I Z E D .  A~O I~X)E 3 IF MOT RECOGNIZED. 
c )  THEM FOR EACH M E T ~  WiTH i ~ E  1 OR 2 CIRCLED IN Q. 302,  A~K O. 303-305 BEFORE PI~OCEEDIHG TO THE 

KETm~. 

PILL ~ can take  • p i t t  " 
eve r y  d a y . "  

IUO .,Iganen can have a LoOp o r  
c o i l  p l aced  i n s i d e  them by a 
d o c t o r  o r  a n u r s e . .  

INJECTIONS ~ can hove 8(1 
i n j a c t | o n  by  a d o c t o r  o r  n u r s e  
bill|oh s t ops  thai1 f r o l  becem|r~g 
Fregna~t f o r  seve ra l  m o n t h s . .  

DIAPHRAGM, FON4° JELLY "b~w~n 
can p l a c e  a ~ t ~ - ~  o r  suppoet -  
t o r y  o r  d iaphragm o r  j e t t y  o r  
cream t r ~ l d e  them | m ~ c l i a t e t y  
b e f o r e  i n t e r c o u r s e . -  , 

COWbOR .Hen can use a rubbe r  
sheath d u r i n g  sexua l  t n t e r -  
Couf'ge. e0 

CtX)ES FOR 304 

302 
Have y~u ever  heard  
o f  ( R E ~  NETV~O N ~  
OESC~t LPTIOR)? 

TSSlSPad . . . . . . .  1 
YES/PRSS . . . . . . .  2 ~ 
NO.**  . . . . . . . . . .  

YES/SPa~ . . . . . . .  1 v 
YES/FRED . . . . . . .  2 ]  
NO . . . . . . . .  . . . . o ~  

v 
YES/SPON . . . . . . .  1 
Y E S / ~ N O  . . . . . . .  2] 
NO, . . . . . . . . . . . .  3 7  

v 

YES/SPaR . . . . . . .  1 
YES/FRED . . . . . . .  2]  
NO . . . . . . . . . . . . .  ~ 

YES/SIgN . . . . . . .  1 
YES/PRBO . . . . . . .  2]  
NO . . . . . . . . . . . . .  ~ 

¥ 

GOVT NOSP/NCH CENTER . . . . . . . . . . . . . . . . . . . . .  01 
PRIV DR/PRIV NURSLNO ~ . . . . . . . . . . . . . . . .  02 
HOR-COVT CLIHIC . . . . . . . . . . . . . . . . . . . . . . . . . .  03 
1~81LE CLINIC . . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
GOVT PUBLIC IilEALTH NtDI/~FE/k~J~SS . . . . . . . . .  05 
OTHER FIELD WORKERS . . . . . . . . . . . . . . . . . . . . . .  06 
AYURVEDIC DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . .  07 
FRIENO/RELATIVE . . . . . . . . . . . . . . . . . . . . . . . . . .  08 
PI4ARJ~CY/SV~P . . . . . . . . . . . . . . . . . . . . . . . . . . . .  09 
OTHER ( s p e c i f y  above)  . . . . . . . . . . . . . . . . . . . .  10 
KOLNERE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 
DOES NOT KH~J . . . . . . . . . . . . . . . . . . . . . . . . . . . .  96 

303 304 ~ l e r e  ~ o u i d y o u g o  
Have you t o  o b t s t n  (ETBEO) i f  
e~er  used you ~anted t o  use LIT 
( I(ETI~O) 

(C~OES BELOW) 

YES . . . . .  1 

RO . . . . . .  2 OTHER: 

NO . . . . . .  2 OTHER: 

YES . . . . .  1 ~ - ~  

NO . . . . . .  2 OTHER: 

YES . . . . .  1 

NO . . . . . .  2 OTHER: 

YES . . . . .  1 

NO . . . . . .  2 OTHER: 

CODES FOR 305 
HOT EFFECTIVE . . . . . . . . . . . . . . . . . . . .  02 
HUSBAND DISAPPROVES . . . . . . . . . . . . . .  03 
HEALTH OONCERMS . . . . . . . . . . . . . . . . . .  04 
ACCESS/AVAILABILITY . . . . . . . . . . . . . .  05 
COSTS TOO RJCH . . . . . . . . . . . . . . . . . . .  06  
|RCONVENIENT TO UEE . . . . . . . . . . . . . .  07 
OTHER ( s p e c i f y  at :ave) . . . . . . . . . . . .  10 
g E  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 
DCES NOT IOK)U . . . . . . . . . . . . . . . . . . . .  9~ 

What v~uLd you 
say I s  the  m | n  
prot)|emo i f  any,  
i n  g e t t i n g  o r  
us i ng  ( I ~ T ~ O ) ?  

(C~OEE BELOW) 

OTH:- 

OTH: 

OTH: 

OTH: 

OTH: 

1 5 0  



FEMALE STERILIZATION =Women can 
have an operat ion to avoid 
having eny more ch | i d r tm . "  

KALE STERILIZATION ~ can 
have an ~4~erat|on to ovoid 
having ~ more ch| Id ren. "  

SAFE PERIOD uCociptes can avoid 
having sexual in tercourse ¢~ 
ce r ta in  days of  each I I ~ t h  When 
the wwan ts more l i k e l y  to  get 
~reg~mt . -  

VIT~RAbiAL "Men con be care fu l  
and pulL out before c l imax,  a 

NOEPLANT ~ con hove 8 tube 
inser ted In to  t h e i r  arms and 
• void g ~ = ~  fo, .0~ r . r , . .  

ANY OTHER NETHOOST above you 
heard of any other may= or 
methods that  women or men can 
use tO avoid pregnancy?. 

(,r--iF~) 
COOES FOR 304 

GOVT H(~P/NCH CENTER. . . . . . . . . . . . . . . . . . . .  .01 
PRIV DRIPRIV I#JRSING HONE . . . . . . . . . . . . . . .  .02 
NON - GOVT CLINIC.  . . . . . . . . . . . . . . . . . . . . . . . . .  03  
I ~ E I  LE CLINIC.  . . . . . . . . . . . . . . . . . . . . . . . . . . .  04, 
GOVT PUBLIC HEALTH MIDUIFE/NURSE . . . . . . . . .  05 
OTHER FIELD Ida|KERR . . . . . . . . . . . . . . . . . . . . . .  06 
ATURVED I C DOCTOR . . . . . . . . . . . . . . . . . . . . . . . .  .07 
FRIEND/RELATIVE . . . . . . . . . . . . . . . . . . . . . . . . . .  08 
PHARMACY/SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . .  09 
OTHER (spec i fy  above) . . . . . . . . . . . . . . . . . . . .  10 
NOUHERE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  

DOES NOT [(NOW . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98  

306 CHECK 30]:  EVER USED A N1[TflCO? 

NO-NEVER U S E R  YEN-EVER USER 

¥ 

, * ; : ~ = : : : : : : : ~ , E E  . . . . .  , 
" . . . . . . . . . . . .  " ~ l N O  . . . . . .  ' 

, ~ : ~ = = : : : : . : : ~ T , . . . . . ,  

NO . . . . . . . . . . . .  ~ T NO . . . . . .  ' 

= = : : : : : ; I / E s  , 

;i;=i]]];]i)l ::::: 
NO . . . . . . . . . . . . .  ~ , , I  NO . . . . .  z 

, , ~ : , ~ ¢ : : : : : : : ~ . ~  TE, . . . . .  , 

IvY) . . . . .  ,2 

to obte|n ( N E T H Q D ) 3 O i y ~ u  ' (CCDES~antedk~ere to  USeBIELOJ) k~Jtd Y°u|t?if go 

V-VI 
~NER:- 

305 What uoutd you 
say is  the main 
probIeW, I f  any, 
i n  ge t t i ng  or 
USing (NETHO0)? 

(CtX)E$ RELOU) 

m 
OTH: 

i I J I - T - ]  
OTHER:- DTH: 

SAtEoPEl.?CbtalnWhere uc~td you go t O a d v i c e  I __,2~_~] I I I I 

~T~X :'/ ...r" ." " ' . ' ~" OTH: 

\ : "  "" ~TN: 

O~E ; Felt 305 
NOT EFFECTIVE . . . . . . . . . . . . . . . . . .  .02 
IDJSRAND DISAPPROVES. . . . . . . . . . . . .  .03 
HEALTH CONCERNS. . . . . . . . . . . . . . . . . .  04 
ACCESS/AVAILABILITY. . . . . . . . . . . . . .  05 
COSTS TOO NUCH. . . . . . . . . . . . . . . . . . .  06 
INCONVENIENT TO USE . . . . . . . . . . . . .  .OZ 
OTHER (spec i fy  above). . . . . . . . . . .  . 10 
NONE. . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 
DOES NOT K]lOJ . . . . . . . . . . . . . . . . . . .  96 

>309 
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HO. J 

30F i 
QUESTIONS AND FILTERS I 

I 

I 

Nave ~ever ~od~thlng or tried in~ I 
way to delay or a~id getting pratt I 

SKIP 
CODING CATEGORZES J TO 

m 

YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  5 - - > 3 1 5  

3O8 

310 

What have you used or done? 
CORRECT 3OZ-303ANDOilTAIN INFORMATION 
FOR 304 TO306AS NECIESS&RY. 

CHECX 303: 

EVER USED NEVER USED 
SAFE SAFE 
PERIOD ~ PERIOD I ~  

Y 
The Last t ime you used the safe per iod.  
how d id  y~a determine on which days you had 
to edaetain? 

BASED ON CALENDAR . . . . . . .  1 
BASED ON BOOT 

TENPERATURE . . . . . . . . . . . .  2 
BASED ON CERVICAL leJCUS 

(H%LLINGS METHOD) . . . . . .  3 
BASED ON BOOY TEHPERATURE 

AND NUCUS . . . . . . . . . . . . . .  4 
OTHER .5  

(SPECIFY) 

I 
I 

311 

312 

How rnany L iv ing  chiLdren, i f  any. d id  you 
a l ready have when you f i r s t  d id  something to 

• avoid Ret t ing pregnant? 
NUMBER 
OF CHILDREN . . . . . .  

[F H~ONE ENTER ZEROS (00>. 

CHECK Z2.3: 

NOT PREGNANT/NOT SURE PREGNANT 

v 
Are you currentLy doing something or using 
any method to avoid ge t t ing  pregnant? 

I 

~,324 

313 ] I YES . . . . . . . . . . . . . . . . . . . . .  1 ' 3 1 9  
No . . . . . . . . . . . . . . . . . . . . . .  2 m 

31/* I Nave youdone something or used a method i n  I YES . . . . . . . . . . . . . . . . . . . . .  I |>319 
the past month to avoid getting pregnant? NO ...................... 2 I 

152 



NO. QUESTIO#S AND FILTERS 

315 Scle k ~ m e n ~ t a | n  f r~msexua |  r e t a t l ~ c o m p l e t e t y  f o r  i ore 
then one o r  t k~  im~l th l  f o r  t he  fo | t o~ |ng  reasons: 

1: To s v o f d ~  
2: Because The etdest  c h | t d  Is o f  mrrfage 

age 
3: B e c m  the  ~ I S  

4:  A ~ h ~  Just  had • ~ o r  | l  bceast-  
f ~ d f n g  

5: I | I ness  
6:  Eet lg fous reasons. 

Have y ~  ever albeteined f o r  any of  TheSe 
regions? 

SKIP 
CGOING CATEGORIES I TO 

I 
YES . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . .  2----->323 

I 
I I I 316 Are you c u r r e n t l y  ah6 te in |ng  f o r  a~y o f  these YES . . . . . . . . . .  " . . . . . . . . . . .  I 

reasons? NO . . . . . . . . . . . .  . . . . . . . . . .  2 - - > 3 2 3  

317 Uhich reason? 

319 Which method a r e  you USing? 

AVOID PREGNANCY . . . . . . . . .  1 -  
ELDEST CHILD OF >319 
NANRIRGE AGE . . . . . . . . .  : . 2 - -  

HUSBAI~ ArrAY . . . . . . . . . . . .  
POSTPARTLRI/BREASTFDG....& 
ILLNESS . . . . . . . . . . . . . . . . .  5 >323 
RELIGIOUS REASONS . . . . . . .  6 
OTHER , 7 -  

( s p e c i f y )  

~-I 
PILL . . . . . . . . . . . . . . . . . . .  0 1 - - > 3 2 0  
I O O  . . . . . . . . . . . . . . . . . . . .  0 2  

INJECTIONS . . . . . . . . . . . . .  0 4 ~ , ~  
OIAPHRAGqlFOAN/JELLY...OZ~ >327 
CONDOM . . . . . . . . . . . . . . . . .  0 
FENALE STER I L l ZAT 10~. . .  aTOc~--~ 
HALE STERIL]ZATIOM . . . . .  07 >322 
SAFE PERIOD . . . . . . . . . . . .  
WITHDRAWAL . . . . . . . . . . . . .  nn fO~ >323 
NORPLANT . . . . . . . . . . . . . . .  10 >327 
OTHER ,11 

• ( s p e c i f y )  " 1 
PROLONGED ABSTIHENCE. . .12~>323 
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MO. 
I 

320 

QUESTIaNS AND FILTERS 

PLease shov lee The package of  pll+t| you mr@ 
r,m* t i l i n g .  (REOOND ~ OF 8HJdqD.) 

SKIP 
COOING CATEGORIES TO 

NITl iURI  . . . . . . . . . . . . . . . .  01 
~ i G ~  . . . . . . . . . . . . . . . .  02 
MICRODYI~q . . . . . . . . . . . . .  03 
OSAILEM . . . . . . . . . . . . . . . . .  04 
O V ~ H L , , , . + o . , . , .  . . . . . . .  0 5  
TRIQUILAR . . . . . . . . . . . . . .  06 
TRLNODDI(M, . . . . . . . . . . . . .  07 
MORDETTE . . . . . . . . . . . . . . .  08 
OTHER .09 

( l~ec:Lfy)  
NOTABLE TO SItOW . . . . . . .  Q8 

[ I I CT$. C~ST...Es. 
321 I k~  much does one lOCket ( c y c l e )  o f  p i l l s  FREE . . . . . . . . . . . . . . . . .  9996 )327 

n T .  . . . . . . . . . . . . .  ~ 0 ~ ) 3 2 , A  
TEAR . . . . . . . . . . . . . .  

322 

323 

IIII1| 

3 Z ~  

324 

In whst month and yemr d i d  y~J (he)  hove 
t h e  o~erat ion? 

CHECK 306: 

NEVER USED EVER USED 

¥ 
¢ E E ~  3 1 7 :  

317-1 ON 2 3 1 ~ 3 - 7  OR IIOIHIMO 
C l m _ n  [ 7  

" I 
Have you d~ta ined a method To ovoid p r e i p l a ~ y  
i n  the  Last Twelve months from a h ~ p i t a t ,  8 
c l i n i c ,  s doc to r ,  o r  a f l e t d v o r k t r ?  

>324 

>3,~;' 

I 
YES . . . . . . . . . . . . . . . . . . . . .  ~ I 

I 
KO . . . . . . . . . . . . . . . . . . . . . .  2 >326 

325 IJhfch method  d i d  ymJ d~ta in?  
I 

PILL . . . . . . . . . . . . . . . . . . .  01 1 

IOD . . . . . . . . . . . . . . . . . . . .  02 I 
INJECTIONS . . . . . . . . . . . . .  03 
D I APERAGJ4/FOAIq/JELLY...04 
CO~ON . . . . . . . . . . . . . . . . .  05 )327 
MALE STERILIZATION . . . . .  07 
SAFE PERIOD . . . . . . . . . . . .  08 
NORPLANT . . . . . . . . . . . . . . .  10 
OTHER .11 

($1=e~| f y )  

I I I 
| Ha~e you ebte|ned i n s t r u c t i o n s  fop us ing  the  | YES . . . . . . . . . . . . . . . . . . . . .  1 | 

I safe  pe r iod  i n  the  Lest t k ~ t v e  mQnths frGm a I I 
hoep | t a t ,  o l i n | c ,  a doc to r ,  o r  a f | e t d l ~ r k e r ?  140 . . . . . . . . . . . . . . . . . . . . . .  2 )329 
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NO. 

327 

OR 

327A 

~STIONS AND FILTERS 

~ e r e d l d y ~ J o b t e ~ n  (NETHCO) the test Time? 

Vhere d id the s te r f tHmt ion  take place? 

SKIP 
CODING CATEGORIES TO 

NO'PItH CENTER....01 
PRZV DR/PRIV HRSG ICa(E..02 
I ~  -GOVT CLINIC . . . . . . . . .  03 M061LE CLINIC . . . . . . . . . . .  04 
GOVT PUSL|C HEALTH 

R I  ~ Z  F E / ~ S E  . . . . . . . .  0 5  
OTGER FIELD WORKERS . . . . .  06 
AYURVlED 1C DOCTOR . . . . . . . .  07 
FR|EED/RELAT IVE . . . . . . . . .  ~ 
P ~ I S H O P  . . . . . . . . . . .  09 
OTHER .I0 

(specify) >329 
0K. . . . . . . . . . . . . . . .  . . . . . .  

there anything y ~  d l s t J b d  * b ~ t  th~ 
service you r~ceiv*d th*re? 

[F YES: Mhl;t? 

ILAIT TOO LONG . . . . . . . . . . .  1 
STAFF D I ~C~LIRTEOUS . . . . . .  2 
GERVICES EXPENSIVE . . . . . .  3 
NOT ABLE TO GET DESIRED 
SERVI CES/METHCO . . . . . . . .  /, 

OTHER .5 
~(SPECI FY) 

NO cCIqF't.AI NTS . . . . . . . . . . .  6 

329 CHECA ~ :  i 

NOT PREGNANT [ ~  PREG~4ANT i ~  ~3&7 
OR NOT SURE / I 

i V 
OHECK 319: 

HE/SHE CURRENTLY 
STERILIZED ~ USING ANOTHER 

(SKIP TO 332) ~T~O 

I " I 
331 For h~,d L~ have Y~ been using (CURRENT 

IETHCO ) c~ t t rL~us  ty? 

NOT 
CURRENTLY ( ~  >341 
L~ING 

MCaTHS . . . . . . . . . . . .  
YEARS . . . . . . . . . . . . .  
SINCE LAST OIRTH . . . . . . .  96 

o21 I ..................... , i  (CURRENT NIETI~D )? NO . . . . . . . . . . . . . . . . . . . . . .  2 - - ~ 3 3 &  

333 MhQt Is the u l n  i ~ t e i  you experienced? NETI~)D FAILED . . . . . . . . . .  02 
IAJSSABD D ISAPPROqED....03 
HEALTH CCNC3ERN$ . . . . . . . .  04 
A C ( ~ S S / A V A i  LAS | L f TY . . . . 0 5  
COSTS TOO ISJCH . . . . . . . . .  06 
[NCOMVENIENT TO USE....07 
OTHER .10 

(St:~:| f y )  
O K . . * * . . . . . ° . .  . . . . . . . . .  Q~ 
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HO. 

334 

QUESTL~S AND FLLTERS 

A t  any t ime  d u r i n g  the  same month,  do you 
reguLarLy  use any o the r  method tha~ (CURRENT 
METHOD)? 

SKZP 
COOING CATEGORIES J TO 

I 

YES . . . . . . . . . . . . . . . . . . . . .  1 J 
NO . . . . . . . . . . . . . . . . . . . . . .  2 - - > 3 3 6  

I 

335 Which method i s  t ha t?  

CHECK302-333 AOD ODRRECT AS NECESSARY 

PILL . . . . . . . . . . . . . . . . . . .  01 
]LJO . . . . . . . . . . . . . . . . . . . .  02 
INJECT LONE . . . . . . . . . . . . .  03 
DIAPHRAGM/FOAM~JELLY...04 
CONDOR . . . . . . . . . . . . . . . . .  OS 
SAFE PER%OD . . . . . . . . . . . .  08 
~/1 THDRAWAL . . . . . . . . . . . . .  09 
NORPLANT . . . . . . . . . . . . . . .  10 
OTHER .11 

( s p e c i f y )  

I 
336 Have you eve r  used any o t h e r  method b e f o r e  YES . . . . . . . . . . . . . . . . . . . . .  1 I 

(CURRENT METHOD) ( s | r ~ e  you r  l a s t  b i r t h )  t o  I 
a v o i d  9e t t i t ~g  p r e g l ~ n t ?  NO . . . . . . . . . . . . . . . . . . . . . .  2 - - > 3 5 0  

337 Which method d i d  you use b e f o r e  (CURRENT 
METHOD)? 

PILL . . . . . . . . . . . . . . . . . . .  01 
ILl) . . . . . . . . . . . . . . . . . . . .  02 
INJECT%ORS . . . . . . . . . . . . .  03 
D%APHRAGM/FOAM/JELLY...04 
C G ~ O R  . . . . . . . . . . . . . . . . .  05 
MALE STERILIZAT%ON . . . . .  07 
SAFE PERIOD . . . . . . . . . . . .  08 
WITHDRAWAL . . . . . . . . . . . . .  09 
NORPLAHT . . . . . . . . . . . . . . .  10 
OTHER .11 

( s p e c i f y )  

3381 I . . . . . . . . . . . . .  (NETHO0 BEFORE CURRENT) ( t h e  Last t i m e ) ?  YEAR . . . . . . . . . . . . . .  

339 I For ho~ Long haS you been us ing  (METHOD BE- MONTHS . . . . . . . . . . . .  

I • FORE CURRENT) b e f o r e  you s topped L~ ing  i t  YEARS . . . . . . . . . . . . .  I I J 
( Los t  t i m e ) ?  DK . . . . . . . . . . . . . . . . . . . . .  95 

34O What ~as t he  main reasoql you s topped us i ng  
(METHOD BEFORE CURRENT) then? 

METHOD FA%LEO . . . . . . . . . .  0 2 - -  

HUSSAkO DISAPPROVED....03 

HEALTH CONCERNS . . . . . . . .  04 
ACCESS/AVAILABILITY. . . .05  
COST TCONUCH . . . . . . . . . .  06 
LNCONVENLEMT TO U S E . . . . 0 7  
INFREQUENT SEX . . . . . . . . .  08 
TO USE PERNANEHT METH..09 
OTHER ,lO 

( s p e c i f y )  
OK . . . . . . . . . . . . . . . . . . . . .  9 ~  
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NO. 

342 

QUESTIONS Ak9 FILTERS 

CHECX 208:  ANY BIRTHS? 

TES ~ Hu I~ 

v 
S ince  you r  l a s t  b | r t h  have you used any 
I le thod  t o  a v o i d  I ; l e t t i ng  pregnant?  

CCOI HG CATEGORIES 
SKIP 

m t o  

I 
I 

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

NO . . . . . . . . . . . . . . . . . . . . . .  2 - ~ - > 3 4 ; '  

I 

34S Whlch v a l  t he  Las t  method ~ usacl7 P ILL  . . . . . . . . . . . . . . . . . . .  01 
IUO . . . . . . . . . . . . . . . . . . . .  02 
INJECT]~$  . . . . . . . . . . . . .  03 
D | APHRACEq/FOAM/JELLY,, ,04 

. . . . . . . . . . . . . . . . .  05 
MALE STERILIZATION . . . . .  07 
SAFE PEHIOO . . . . . . . . . . . .  08 
UI  THOBAIJAL . . . . . . . . . . . . .  09 
B~PLANT . . . . . . . . . . . . . . .  10 
OTHER .11 

( s p e c i f y )  
DI: . . . . . . . . . . . . . . . . . . . . .  98 

~1 , o ~ . , _ h  ~ ~ . ,  0,d ~ . , . r ,  ~ , .  I - -  . . . . . . . . . . . . .  m l  t h a t  nmthod ( t h e  l e s t  t i m ) ?  YEAR . . . . . . . . . . . . . .  

b e f o r e  you s topped  us i ng  i t  ( l u t  t l a e ) ?  YEARS . . . . . . . . . . . . .  

346 What uas t he  main reason you s topped us |ng  
(LAST METHOD) then? 

TO BEC(31~ PREGNANT . . . . .  01 
KET HOD FAILED . . . . . . . . . .  02 
HUSBAND D] SAPPROVED..., 03 
HEALTH C~4~CERNS . . . . . . . .  04 
ACCESS/AVAI LABI L ] T Y , . . . 0 5  
CO'IT TOO MUCH . . . . . . . . . .  06 
iNC~NVENIENT TO USE,. . .O7 
INFREQUENT SEX . . . . . . . . .  08 
OTHER .09 

( spec l  f y )  
OK . . . . . . . . . . . . . . . . . . . . .  q8 

I ,ES ..................... ,,_ pregnancy a t  any t i m e  |n  the  f u t u r e ?  NO . . . . . . . . . . . . . . . . . . . . . .  2 ~  
DK . . . . . . . . . . . . . . . . . . . . . .  8 >350 
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MO. 

348 

OLESTI~NS Ak~ FJLTERB 

~ l c h  m e t h ( x l v o u t d y o u p r e f e r  to  use? 

SKIP 
COOIMGCATEGORXES TO 

PILL . . . . . . . . . . . . . . . . . . .  01 
IUO . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . .  03 
0 [ APHRAGq/FOAH/JE LLY...04 COROOR . . . . . . . . . . . . . . . . .  05 
FEHALE STERILIZAT ION...06 
HALE STERILIZATIOM . . . . .  07 
SAFE PERIOD . . . . . . . . . . . .  OB 
UJ THDRAWAL . . . . . . . . . . . . .  09 
MORPLAMT . . . . . . . . . . . . . . .  10 
OTHER .11 

(spec i fy )  
NOT SURE . . . . . . . . . . . . . . .  12 

I I 
349 | Ooyou intend to use (PREFERRED KETHED) i n  | YES . . . . . . . . . . . . . . . . . . . . . .  1 

I the next 12 ~ t h s ?  I NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . .  8 

,01 a or - -  I . . . . . . . . . . . . . . . . . . . . . .  I message about fam i l y  p lann ing on the radio or on IV? NO . . . . . . . . . . . . . . . . . . . . . . .  2 - ->352 

I I ' ° '  

352 Do YOU th |nk  tha t  i t  I |  acceptable or not ACC. ACC. DK 
acceptabte fo r  fami ly  p lanning infoPmetlon to  RADIO 1 2 8 
be provided on radio? On te lev i s i on?  TV 1 2 8 

353 I k ~ e n d o y o u  ( l s t e n t o  the radio? I HK)RM%NG . . . . . . . . . . . . . . . . .  1 

I I AFTERNOON . . . . . . . . . . . . . . .  2 

EVENXNG . . . . . . . . . . . . . . . . .  3 

355 I 

355 1 

I,qlet programs do you t i s t e n  to? 
(CIRCLE ALL MEMTIORSO.) 

HEWS OR BEHIND HEUS . . . . .  1 
~JlZ,  DISCUSSIONS, OOCU~IENTAR[ES . . . . . . . . . .  1 

PLAYS, SOAPS. MUSIC . . . . .  1 
OTHER .1 

(spec i fy )  

CHECK 223: 
NOT PREGNANT CR PREGNANT 

U;I~E ~ ~ I >356 

CHECK 21G: v I 
HAD 8]RTH SINCE [ ~  NO BIRTH SINCE I I 
JAN. 1982 JAM. I~ ~ >501 

I I 
v 
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356 HO~ I uould l i ke  to get some mere in fomet ion about ( y o u r  pregcumcy and) the chi ldren you had in the fast f ive ~eors. 

INTERVKEklER: FIRST, )lARK PREGHANCY STATUS, AND FROM P. 10 REI~IW NN4ER OF RIITHS XINC~ 1 ~ .  
SECOND e MARX APPROPRIATE BO~ IN 357e  AND ASK THE ~ I A T E  QUESTIONS FOR EACH COLUMN FOR WHICH THE HEADING 

iS FILLED OUT. 

I CURRENTLY I LAST BIRTH 
ASK C4JEST]ORS ABOUT PREGXAXT? 

ALL BIRTHS 
ves [--I No I~) (r~e) 

357 CHECX 306: EVER USED A METHOD ]~(ASE 3S8-365 FOR EACH CC4.tX4M) 
NEVER USED A HETI'K30 L-J (ASK 364 FOR EACH C~.LHgi) 

358 Before you became pregnant (w i th  
NAME) and a f ter  the b i r t h  of (NAM1[) did 
you do anything to ovOid gett ing preg- 
nant, even for s short time? 

I NEXT-TU- LAST SECOND FROM 
BERTH LAST BIRTH 

(name) (name) 

YES . . . . . . . . . .  .1 ~ YES . . . . . . . . . . .  1 J YES . . . . . . . . . . .  1 YES . . . . . . . . . . .  1 

NO . . . . . . . . . . .  2 J NO . . . . . . . . . . .  2 J NO . . . . . . . . . . .  2 NO . . . . . . . . . . .  2-1 
SKIP TO ~ ~ SK|P TO ~ ~ SKIP TO 364 ~ - ~  SKIP TO ]B& < 

3  ch--,h I I I I thaT (--T--I I -T - ]  (-T-1 
(CCOES BELOU) OTHER:, OTHER: OTHER: OTHER: 

I II II'='R° M A ,met ad Foroth.. PRE="OI I "ESEOIHOI I II  II PRE°E°IH° 
(RECORD CCOE.) (IF NORE, ENTER DO) METHOD NETI~:D SETHOO RETHCO 

HETHOR) t h a t  t i ~ 7  TEARS . . . .  I TEARS . . . .  | TEARS . . . .  | YEARS . . . .  

I YES . . . . . . . . . . . .  ~ ] 1  YES . . . . . . . . . . . .  <'~1 YES . . . . . . . . . . . .  ~ ' ]1  TEE . . . . . . . . . . . .  "'11 362 Did you became pregnant 
while yaJ were stiLL using (SKIP TO 365) (SKIP TO 365) (SKIP TO 365) (SXIP TO 365)<~J 
(LAST 14~THCO)? NO . . . . . . . . . . . . .  2 | NO . . . . . . . . . . . . .  2 | NO . . . . . . . . . . . . .  2 | NO . . . . . . . . . . . . .  2 

363 Whet uas the main r e a s o n  y o u  otadped 
~sing (LAST METhoR)? 

IF RESPONSE iS "TO GET PREGNANT", 
CIRCLE 01 AND GO TO NEXT COUJXN. IF 
NOT, SEE CDOES BELOW. 

i o _o 1 o Eo ol o] Lo  (GO TO R . )  (GO TO NEXT COL.) (GO TO NEXT COL.) (GO TO 401) 

F - R  ~ - 7  ~ T 7  
UTHER:. | OTHER: I OTHER: "i  OTHER:- 

(~ i th  RARE) did you want to hove that  LATER . . . . . . . . . .  2 LATER . . . . . . . . . .  2 LATER . . . . . . . . . .  2 LATER . . . . . . . . . .  2 
EO MORE . . . . . . . .  3 NO NORE . . . . . . . .  3 NO NORE . . . . . . . .  3 NO MORE . . . . . . . .  3 ch i ld  then, to ~mIt u n t i l  ta te r ,  or to 

hove no (more) chi ldren at  a l l ?  (ALL TO NEXT COL) (ALL TO NEXT COLt (ALL TO NEXT COL), (ALL TO NEXT COL) 

at • toter  time, or not have another LATER . . . . . . . . .  1 LATER . . . . . . . . .  1 LATER . . . . . . . . .  1 LATER . . . . . . . . .  1 
NOT HAVE CHILD.2 NOT NAVE CHILD.2 NOT HAVE CHILD.: ) ROT HAVE CHILD.2 ch i ld  at  aLL? 
(ALL TO NEXT COL) (ALL TO NEXT COL) (ALL TO NEXT COL), (ALL TO 401) 

CODES FOR 359, 360 
PZLL . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
ZUO . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
ZHJECTIOR . . . . . . . . . . . . . . . . . . . . .  03 
O ZAPH/TN/JLY . . . . . . . . . . . . . . . . . .  04 
CORDON . . . . . . . . . . . . . . . . . . . . . . . .  05 
MALE STERIL . . . . . . . . . . . . . . . . . . .  07 
SAFE PERIOD . . . . . . . . . . . . . . . . . . .  08 
WI THDRAMAL . . . . . . . . . . . . . . . . . . . .  09 
HORPLAMT . . . . . . . . . . . . . . . . . . . . . .  10 
OTHER (specify above) . . . . . . . . .  11 

C~ES FOR 363 
NOT EFFECTIVE . . . . . . . . . . . . . . . . . . . . . . . .  02 
HUSBAND DISAPPROVED . . . . . . . . . . . . . . . . . .  03 
HEALTH C~MCERRS . . . . . . . . . . . . . . . . . . . . . .  04 
AC~SS/AVAI LABIL I TY . . . . . . . . . . . . . . . . . .  05 
COST TOO MUCH . . . . . . . . . . . . . . . . . . . . . . . .  06 
IN[OHVERIERT TO USE..., . . . . . . . . . . . . . .  07 
IHFREOUEHT SEX . . . . . . . . . . . . . . . . . . . . . . .  08 
OTHER (specify o~ovt) . . . . . . . . . . . . . . . .  10 
DX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 
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I SECT|OIl4: H~kLTH OF CHILDREN I 
401 CHECK 214: HAD BIRTH SINCE JAN. 1982 NO BIRTH SINCE JAN. I ~  

[ ~  [ ~ ( S K I P  TO 501) 
I / 

v 
402 FRONOUESTIOR 2 1 2 0 1 1 P .  10,  REC~RO TNE NN4ESAND LINE I P JR BERg OF ALL BIRTHS SINCE JAN. 1982 

FOR EACH 81RTH|  CHECK IF  ALIVE OR DEAD[ AND MARK THE APPROPRIATE 6K~.  

[ 
403  v 
D i d  you  r e c e i v e  a t e t a n u s  
i n j e c t i ~  when y o u w e r e  p r e g -  
n a n t  u i t h  iNANE)? 

LAST BIRTH NEXT-TO-LAST BIRTH 

v-r-3 ~ 
(name a n d  l i n e  r v m b o r )  (name and  l i n e  number )  

V V V V 

YES, 1 DOSE . . . . . .  1 i YES, 1 DOSE . . . . . .  1 
YES, 2 DOSES . . . . .  2 i YES, 2 DO~ES . . . . .  2 
NO . . . . . . . . . . . . . . .  3 NO . . . . . . . . . . . . . . .  3 
DOES NOT KNO~/ . . . . 4  D~ES NOT KNOW. . . .4  

IN THE FOLLOb/ING TABLE. 

SECOMO- TO-LAST BIRTH 

v- rn  
(name and  l i n e  ~ v )  

DEAD 

v v 

YES,  1 D ~ E  . . . . . .  1 

YES, 2 DOSES . . . . .  2 
XO . . . . . . . . . . . . . . .  3 
DOES HOT KNO~J.. . .4 

406  
D i d  t h e  FamiLy  H e a l t h  m i ~ i f e  YES . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . .  1 
v i s i t  y o u  when y o u  w e r e  p r e -  NO . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . .  2 
Pan t  w i t h  ( H A ) ~ ) ?  

405 
D i d  you  v i s i t  a d o c t o r  o r  e YES . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . .  1 
c l i n i c  f o r  • c h e c k  on  t h i s  NO . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . .  Z NO . . . . . . . . . . . . . . .  2 
p regnancy?  

406  
I n  k t l a t  t y p e  o f  p|eK:e ~ GOVT H(~P/NATER- GOVT HOSP/HATER- GOVT HOSP/MATER- 
(NAME) b o r n ?  

4 0 7  

Who s s s i s t e d w i t h  t h e  d e L i v e r y  
o f  (BABE)? 

NITY HOHE . . . . . .  1 
PRIV NIJ~SING HH..2 
AT ~ . . . . . . . . . .  3 
OTHER .4 

( s p e c i f y )  

DOCTOR . . . . . . . . . . .  1 
GOVT NURSE/ 

NIDWI FE . . . . . . . .  2 
TRADITIONAL BIRTH 

ATTENDANT . . . . . .  3 
REL/NE iGHBOR . . . . .  & 
OTHER 5 

( s p e c i f y )  
NO ORE . . . . . . . . . . .  6 

YES . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . .  ¢~2 

(SKIP  TO 4 1 4 )  <--J 

NITY iB34E . . . . . .  1 
PRIV NURSING H H . . 2  
AT HOBE . . . . . . . . . .  3 
OTHER .4  

( s p e c i f y )  

DOCTOR . . . . . . . . . . .  1 
GOVT NURSE/ 

NIDWIFE . . . . . . . .  2 
T ~ I T I O B A L  BIRTH 

ATTENDANT . . . . . .  3 
REL/NEIGKSOR . . . . .  4 

OTHER 5 
( s p e c i f y )  

NO ONE . . . . . . . . . . .  6 

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

(SKIP  TO 414") <--J 

PROBE AND RECORD MOST 
O~JALIFIED PERSON. 

¢08 
D id  y o u e v e r  f e e d  (NAME) 
a t  t h e  b r e a s t ?  

NITY HCI4E . . . . . .  1 
PRXV NURS]NG H N . . 2  
AT HOqE . . . . . . . . . .  5 
OTHER .4  

( s p e c i f y )  

DOCTOR . . . . . . . . . . .  1 
GOVT NURSE/ 

MIDWIFE . . . . . . . .  2 
TRAD] T [ONAL BIRTH 

ATTENDANT . . . . . .  3 
REL/NE IGHBOR . . . . .  6 

OTHER 5 
( s p e c i f y )  

NO ONE . . . . . . . . . . .  6 

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

(SHIP TO 4141 < 
I 
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409 
HOW many days a f t e r  b i r t h  d i d  
you beg in  f eed ing  ( R ~ )  
a t  t he  b reas t?  

410 
Was t he  coLc~t rum ( t h e  f i r s t  
m i l k  produced)  g i v e n  t o  
(NAME) Or UaS i t  t h r o u n  aicay? 

SAME DAY . . . . . . . . .  1 
NEXT DAY . . . . . . . . .  B 
TWO DAYS AFTER.. .3  
THREE + DAYS . . . . .  4 

$N4E DAY . . . . . . . . .  1 
NEXT DAY . . . . . . . . .  2 
TNODAYS A F T E R . . * 3  
THREE ÷ D A Y S . ~ . . . 4  

S/J4E DAY . . . . . . . . .  1 
NEXT DAY . . . . . . . . .  ' 
TWO OAYS AFTER.. .3 
THREE + DAYS . . . . .  4 

FED TO BABY . . . . . .  ..,11 FED TO BABY . . . . . .  . . r~ l  , FED TO BABY . . . . .  .1~  
(SKIP TO 6 1 2 ) < - - '  (SKIP TO & 1 3 ) ~  (SKIP TO 413)< 

THRO~ AWAY . . . . . .  2 THRObM AWAY . . . . . .  2 THROWN AWAY . . . . . .  2 

411 
Idhy d l d y o u  t h r o ~  t t  away? MILK BAD FOR MILK BAD FOR RICK BAD FOR 

BABY . . . . . . . . . . .  1 BABY . . . . . . . . . . .  1 BABY . . . . . . . . . . .  1 
MILK YELLOId . . . . . .  2 MILK YELLOW . . . . . .  2 MILK YELLOW . . . . . .  Z 
BABY REFUSED . . . . .  3 BABY REFUSED . . . . .  3 SABY REFUSED . . . . .  3 
HABIT . . . . . . . . . . . .  4 HABIT . . . . . . . . . . . .  4 HABIT . . . . . . . . . . . .  & 

A re  you s t i l l  b r e a s t f e e d t n g  (SKIP TO 4151¢ ~] : 
(NN4~)? IF DEAD, CIRCLE ' 3 ' .  NO . . . . . . . . . . . . . .  Z , 

CHILD DEAD 3 

43 HrF1 vFF  
AT w h a t  ~ d l d ~  t o t a l l y  MORTHS . . . .  MONTHS . . . .  MOHTHS . . . .  
s top  b r e a s t f e e d t n g  (MkNEI? 

AT DEATH . . . . . . .  961 AT DEATH . . . . . . .  9 ~  AT DEATH . . . . . . .  9 
(SKIP TO 415)< "--J (EX[P TO 4 1 5 ) < ' - J  (SKIP TO 415)< ~ 

414 
t ~ a t  t s  t he  main reason you 
(neve r  b r e s s t f e d / s t o p p e d  
b r e a s t f e e d i n g )  (NAME)? 

MOMILK . . . . . . . . .  01 
]NSUFFICNT NILE.B2 
NIPPLE INJURED..O3 
NOTHER ILL . . . . . .  04 
MOTHER BUSY . . . . .  05 
OTHER RILX/FO00 

BTB FOR B A B Y . , . 0 6  
BABY ILL . . . . . . . .  07 
BABY REFUSED... .08 
OTHER .09 

( s p e c i f y )  
BECAME PREGNABT.IO 
BABY DIED RIGHT 

AFTER E I R T H . . . . l l  
(SKIP TO &ZO) '~-~'''~ 

NO RILK . . . . . . . . .  01 
INSUFFICET MILK.02 
RIPPLE INJUREB..O] 
MOTHER ILL . . . . . .  04 
MOTHER BUSY . . . . .  05 
OTHER MILK/FOOD 

BTR FOR BABY. . .06  
BABy ILL  . . . . . . . .  07 
BABY REFUSED....O8 
OTHER .09 

( s p e c i f y )  
RECN4E PREGNANT.1O 
BABY DIED RIGHT 

AFTER B I R T H . . . . l l  
(SKIP TO 420)< " ' ' ]  

NO MILK . . . . . . . . .  01 
]NSUFFIENT RILE*D2 
NIPPLE [HJURED..O3 
MOTHER ILL . . . . . .  04 
MOTHER BUSY . . . . .  05 
OTHER RILK/FOCO 

BTR FOR BABY.. .06 
EASY ILL . . . . . . . .  07 
BABY REFUSED,,..O8 
OTHER .09 

( s p e c i f y )  
BECAME PREGNAMT.lO 
BABY DIED RIGHT 

AFTER B X R T H . . . . l l  
(SKIP TO 420)< ' ' ' ~  

161 



'15 
At what age did youbeg|n to 
give the Following foods to 
(NAME)? READ OUT CATEGORIES. 

Po~eredeiLk:  ha l f  cream 
Po~dered mi lk :  f u l l  cream 
CO./BOat mfLk 
Cur, gee 
Eggs 
Mashed potatoes/cereal 
Fru i t / ju ice /soup 

00 IF GIVEN IN FIRST MONTH 
96 IF NEVER GIVEN 
98 IF DK 

,16 
At what age d idyou  s ta r t  at  
Least one food on a da i l y  
basis? 

417 
CHECK 416: 

418 
Why did you wa|t so long to 
begin da i l y  supplemental 
feodir~ of (HARE)? 

,19 
Nhenyoubegendai ty  supple- 
mental feeding of (NANE), did 
you continue f u l l  breastfeed- 
ing, did you reduce; or did 
you stop completely? 

MOt/THS 

HALF CREAM 

FULL CREAM 

COil MLLK 

CUNGEE 

EGGS 

MOTATORS 

FRUIT 

421 
Have you resumed sexual re- 
Lations since the birth of 
(NAME)? 

k'Q~THS 

6MOGTNS OR LESS 
(SKIP TO 419)< ~ J  

7NONTHS ON HK~E [ ~  

CONTIkqJED FULL...1 
REDUCED . . . . . . . . . .  2 
STOPPED . . . . . . . . . .  3 
NEg"ER B'FED . . . . . .  4 

MONTHS 

HALF CREAM 

FULL CREAH 

CON MILK 

CURGEE 

EGGS 

POTATOES 

FRUIT 

NONTHS ~ j ~  

7 MDNTHS ON MORE E ~  

CONTINUED FULL.,,1 
REDUCED . . . . . . . . . .  2 
STOPPED . . . . . . . . . .  ] 
NEVER BIFED . . . . . .  4 

MONTHS 

HALF ~REAM 

FULL CRENt 

CGONILK 

CUNGEE 

EGGS 

POTATOES 

FRUIT 

. T . S  

6HONTHSOR LESS < [~  
(SKIP TO 419) 

7MONTHS ON MORE [ - 7  

CONTINUED FULL...1 
REDUCED . . . . . . . . . .  2 
STOPPED . . . . . . . . . .  3 
NEVER B'FED . . . . . .  4 

,/ 

420 
HOM many months a f te r  The MONTHS . . . .  ~ - ~  MONTHS . . . .  ~ MONTHS . . . .  
b i r t h  of (NAME) did your 
period return? NOT RETURNED,..96 NEVER RETURNED,,96 NEVER RETURNED,,96 

YES (OR PREG),..1 
NO . . . . . . . . . . . . .  2 1 
(GO TO NEXT COL)<J 

MONTHS . . . .  

(GO BACR TO P* 2k 
ASK 603 NEXT BIRTH) 

MONTHS . . . .  ~ ' ~  

(ALL GO TO 423) 

422 
EO~ many moflths a f te r  the 
b i r t h  of (NAME) did you 
resume sexual relat ions? 

NONTHS . . . .  

(GO BACK TO P. 24 
ASK 403 NEXT BIRTH) 
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[ I I 
423 FRCI4 PAGE 1S, RECORD THE NAMES OF ALL BIRTHS SINCE JAN. 19~. IN THE FOLLOWING TABLE. 

FOR EACH BIRTH~ CHECK IF ALIVE OR DF.JD~ AN~ HARK THE APPROPRIATE R~O(. 
I I 

LAST BIRTH I NEXT-TO'LAST-BIRTH _ 

I ( r i m e )  • 

I ASKQ~ESTIORS~.4-434 FOR { 
ALL SL~VIVINB BIRTHS 

I 
424 v 
DO yCYJ have a c l i n i c  card, a 
ch|td growth card or any other 
document showing ~hat imgJnI- " 
zations (KNEE) was gl',~m? 

425 

¥ 
YES, CARD SEEN . . . . . . . . . . . .  1 
YES, MOT SEEN . . . . . . . . . . . . .  Z- 

(SKIP TO 426)<----- 
~ A R D  . . . . . . .  o . .o . . ° .o .°°~--  

i:--,oi::+,. 

RECOP~ THE DATES OF INJECT|ORS 
FRON THE CARD. CIRCLE urn IF 
HOT GIVEN. 

RCG 

TRIPLE 1 

POLIO 1 

TRIPLE 2 

POLIO 2 

TRIPLE 3 

POLIO 3 

MEASLES 

BeG 

TR 1 

PL 1 

YE 2 

PL 2 

TR 3 

PL 3 

MS 

NOT YEAR ~ il D LY 
GVN 

YES, CARD SEEN . . . . . . .  ; . . . . 1  YES, Ck~ SEEN . . . . . . . . . . . .  I 
YES, NOT SEEN . . . . . . . . . . . . .  2 YES, NOT SEEN . . . . . . . . . . . . .  2 

(SXIP TO 426) (SKIP TO 626)< 
NO CARD . . . . . . . . . . . . . . . . .  NO C/UtD . . . . . . . . . . . . . . . . . .  

YEAR MR IC Y 

(ALL GO'TO 4.30) 

NOT 
GVN: 

8CG 1 

TR 1 

PL 1 

TR 2 

PL Z 

TR 3 " 

PL 3 

MS 

CALL GO TO 430) 

426 
HBS (NAME) ever had n~ InmJ- YES . . . . . . . . . . . . . . . .  1 YES.~ . . . . . . . . . . . . . . . . .  . . . . .1  
nizet(on to prevent him/her NO . . . . . . . . . . . . . . . . . . . . . . . .  2-- NO . . . . . . . . . . . . . . . . . . . . . . . .  2- 
from gett ing diseases? (SRIP TO 430)< (SKIP TO 430)( 

DK . . . . . . . . . . . . . . . . . . . . . . . .  8-- DK . . . . . . . . . . . . . . . . . . . . . . . .  8- 

BCG 
TRIPLE 1 
POLIO 1 
TRIPLE 2 
POLIO 2 
TRIPLE 3 
POt.IO 3 

YES NO 
2 
2 
2 
2 
2 
2 

- 2  

427 
Please t e t t  me | f  (NAME) has 
had enyb f  the fo t tov ing 
in ject ions:  

BCG 
TRIPLE 1 
POLIO 1 
TRIPLE 2 
POLIO 2 
TRIPLE 3 
POLIO 3 

B ~  
TRIPLE 1 
POLIO 1 
TRIPLE 2 
POLIO 2 
TRIPLE 3 
FOLIO 3 

NOT YEAR !F R DkY 
GVN 

TR 1 

PL 1 

TR 2 

PL 2 

TR 3 

PL 3 

MS 

(ALL GO TO 430) 

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

D iiiiii! !!i!!i!!!!!iiii:  

YES NO 
BEG 2 
TRIPLE 1 2 
POLIO 1 2 
TRIPLE 2 2 
FOLIO Z 2 
TRIPLE 3 2 
POLIO 3 2 

YES NO" 
2 
2 
2 
2 
2 
2 
2 

163 



428 
A t  ~hat  age ues (NANE) g |ven  
the  t e s t  o f  t hese  taw~nt -  
za t  lof ts? 

_ . . . .  m I _s . . . .  o s . . . .  m 
;29  
;/as ( IL iJ~)  g i v e n  • measles YES . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . .  1 
vacc ine? SO . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . .  2 

;30 
~as (NA/~)  hod d i a r r h e a  tn  the  YES . . . . . . . . . . . .  ~11 YES . . . . . . . . . . . .  , ~ I  YES . . . . . . . . . . . .  t 
Lest  26 hours? (SKIP TO 632)< - j  (SKIP TO 432)< -J  (SKIP TO 632)< -J 

NO . . . . . . . . . . . . . .  2 RO . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . .  Z 

;31 
Has (NAME) had d i a r r h e a  i n  t he  YES . . . . . . . . . . . .  1 YES . . . . . . . . . . . .  1 YES . . . . . . . . . . . .  1 
Last  t ~o  I~eks?  NO . . . . . . . . . . . . .  2 

( ®  , o  NExT No(  . . . . . . . . . . . . .  to ,3 , , ,  "1 
OK . . . . . . . . . . . . . .  8 J 

;3z 
) l d  y~J t a k e  (RAJ~) t o  a KeY- YES, GOVT RO~P/CLIN..1 YES, GOVT flOSP/CL|N..1 YES~ GOVT HOSP/CL%N..1 
er rment  h o s p t t e I  o r  c l i n i c ,  
NO a Western d o c t o r ,  o r  t o  8n YES, t~STERN OR . . . . . .  2 YES, WESTERN DR . . . . . .  2 YES, ~/ESTERN OR . . . . . .  2 
~y~Jrvet|c d o c t o r  t o  t r e a t  the  
~ i s r rhea  ( t h e  Lest  t i m e ) ?  IF J YES, AYURVETIC O R . . . . 3  YES, AYURVETIC D R . . . . 3  YES, AYURVETIC D R . . . . 3  
tES: Where d i d  you t a k e  
l i m / h e r ?  NO, NOT TAKEN . . . . . . .  9 NO~ NOT TAKEN . . . . . . .  9 NO, NOT TAKEN . . . . . . .  9 

Q33 
Jas (NN(E) g i ven  any packe t  YES . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . .  1 
) f  JeeVanee o r  UNICEF s a L t s  NO . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . .  2 
l o  t r e a t  the  dLar rhea  ( t h e  OK . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . .  8 
Last t i m e ) ?  

Jas t he re  a n y t h i n g  (eLse )  you 
) r  somebody d i d  t o  t r e a t  the  
t i a r r h e a ?  IF YES: What was 
~one? 

~IRCLE CCOE 1 FOR ALL 
IENTIQNED. 

SUGAR/SALT/ 
WATER SOLUTION..t 

TABLETS/INJEC- 
TIONS,SYRUPS.. . . t  

INCREASE FLUIDS..1 
INCREASE FOCOSo..1 
GIVE CUNJEE . . . . . .  1 
OECREASE FLUIDS..1 
DECREASE FOODS...1 
OTHER .1 

( s p e c i f y )  
NOTHING . . . . . . . . . .  1 

(ALL GO TO NEXT COL) 

HOME SUGAR/SALT/ 
MATER SOLUTION..1 

TABLETS/INJEC- 
TIONS,SYRUPS....1 

INCREASE FLUIDS..1 
INCREASE f(X~OS...1 
GIVE CUNJEE . . . . . .  1 
DECREASE FLUIDS..1 
DECREASE FOODS...1 
OTHER .1 

( s p e c i f y )  
NOTHING . . . . . . . . . .  1 

(ALL GO TO NEXT COL) 

H~E SUGAR/SALT/ 
WATER SOLUTION..1 

TASLETS/INJEC- 
TIONS,SYRUPS....1 

INCREASE FLUIDS..1 
INCREASE FO00S...1 
GIVE CUMJEE . . . . . .  1 
DECREASE FLUIO$. . I  
DECREASE FOOD$... t  
OTHER .1 

( s p e c i f y )  
NOTHING . . . . . . . . . .  1 

(ALL GO TO 635) 
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NO. ~ J [ S l l a l S M l O  FILTERS 
SKIP 

¢ODLNGCATEGC~IES TO 

435 C~[Cl( 433 :  
m l l  IqAREED FOR AHY RIRTR? 
IF  433 LSEXPTY, NAIEIql IO I .  

NO [ ~  YES 
i 

¥ 
636 Have you eve r  heard  o f  JEEVANEE o r  t~IICEF 

S a L t l  Hhich you can g iVe  t o  a c h i l d  M t th  
d | a r r hea?  

>439 

I I I I i  II I I II I 
JEEVANEE . . . . . . . . . . . . . . . . .  1 

" "  U~ICEE . . . . . . . . . . . . . . . . . .  2 >438 
BOTH . . . . . . . . . . . . . . . . . . . .  i 
NEITHER . . . . . . . . . . . . . . . . . .  4 | 

PACKETS. ASK: NaVe you eve r  8 ~ m e i t h e r  o r  UNICEF . . . . . . . . . . . . . . . . . . .  2 
bo th  packe ts  be fo re?  BOTH . . . . . . . . . . . . . . . . . . . . .  3 

NEITHER . . . . . . . . . . . . . . . . . .  4 - - > 4 4 6  

~ 1  ' - "  ~ - - - ~ . ' ' - ' ' ~ ' ~  ~ - - ~  o~- '~ '  I ................... i S a l t s  t o  any o f  y~J r  c h i l d r e n ?  NO; . . . . . . . . . . . . . . . . . . . . . .  2 - - > 4 4 6  

I . 

GQVT HOSP/CLIN . . . . . . . . . . .  
HOH OFFICE . . . . . . . . . . . . . . .  2 
PHARMACY . . . . . . . . . . . . . . . . .  3 
PRIV. DOCTOR . . . . . . . . . . . . .  4 
OTHER .5 

( s p e c i f y )  

IF FREE, ENTER RS.O0,OO. 
DK . . . . . . . . . . . . . . . . . . .  9998 

41.2 I P lease desc r | be  t he  t ype  o f  ~ t e r  used t o  m i x  I PLAIN MATER . . . . . . . . . . . . . .  1 

I Jeevanee. I BOILED AND COOLED . . . . . . . .  2 
-" OTHER/DE . . . . . . . . . . . . . . . . .  3 

WATER . . . . . . . . . . . . . . . . . .  1 
orffER/gK . . . . . . . . . . . . . . . . .  E - ~ ) 4 4 5  

I I o--T°T° ................. ............... ° ........... ..... 1 
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NO. 
m 

445 

m m  

446 

GL~STIQUSANO FILTERS 

Rou Long can youkeep the  eolut iononce t t  has 
been mlxecl? 

CHECK41Z FOR LAST BIRTH: 

LAST CHILD ALL 
STILL BREAST- [ ~  OTHERS 
FED ] 

v 
HOW aw~e/ tfmes did you breastfeed (NAKE OF 
LAST BIRTH) test n igh t ,  betv~en surv~tm 
and sunrise? 

SKIP 
CCOING CATEGORIES TO' 

24 HOURS OR LESS . . . . . . . . .  1 
OTNEN/DK . . . . . . . . . . . . . . . . .  2 

)501 

NURBER OF TIMES.... M 

CHILD SLEEPS AT BREAST.Q6 

~ MOt~ me~y times d id you breastfeed (NN4E OF I NtK48ER OF T I B E S . . . . ~ - ~  

I LAST NINTH) yesterday during the dayt|ght I I I I 
| hours? AS OFTEN AS WANTED . . . . .  96 

449 

450 

451 

At any t i~e yesterday or last  n ight ,  was 
(NAME OF LAST EIRTH) RiVen err/ of the 
fol lowing? READ OUT CCOING CATEGGRIES 

PLAIN WATERT 
JUICE? 
PO~)ERED MILK? 
COD'S ON GOAT'S MILK? 
ANT OTHER LIQUID? 
ANY SOLID OR HUSHY FOGO? 

CHECK~&9: 
NO F(X30 OR LIQUIDS GI~EN 

CALL "2#S CIRCLED) I 1 

WAS GIVEN FOCO OR LIQUIDS r ~  
(AT LEAST ONE u l "  CIRCLED) IT-J 

/ 
v 

Were any of these given In a bot t te  N|th 

TEE NO 
PLAIN WATER . . . . . . . . .  1 2 
JUICE . . . . . . . . . . . . . .  ~ 2 
PDWDEREO MILK . . . . . . .  1 2 
COUOR GOAT MILK....1 2 
ANT OTHER LI~JID.. , ,1 2 
SOLID OR k~SHT FCO0.1 2 

T E S . . . ~  . . . . . . . . . . . . . . . . .  1 
NO . . . . .  . . . .  . . . . . . . . . . . . .  2 

~452 

I 
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~ °  
m 

452 

453 

QUESTICISANOFILTERS 

CHECK 430 AND 431 FOR LAST BIRTH: 

NO DIARRHEA IN LAST 2 WEEKS 

KAD DIARRHEA IN LAST 2 WEEKS L ~  
i 
V 

• len (IN4~) hud dtaPrhea recer, t t y .  d i d  YOU 
¢ o n t l u  ( f u l l )  breastfeed|ng, d id  you reduce, 
or d id  y~u stop ccmptetety? 

C ~ I i G  CATEGORIES 
SKIP 

J To 

I 
",501 

I 
I 

I 
I 

COHT I NUED FULL . . . . . . . . .  1 - ~ ) 5 0 1  
REDUCED . . . . . . . . . . . . . . . . .  2 | 
STCPPF.D Ci~PLETELY . . . . . .  3 I 

654 I ~ y  d id  you (reduce/stop)? .M 
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I 
RD. I QUESTIONS AIIO FILTERS 

m 

S01 I Are you current ty  married, or are you ,Idoued, 

I 
divorced, or seperatecr~ 

SECTIONS: MARRIAGE. I 

SKIP 
I CCOING CATEGORIES I TO 

I .El~ ................. '1 , i o ~  . . . . . . . . . . . . . . . . .  , 
D I'Ve, tED . . . . . . . . . . . . . . . .  3 -~>50Z 
SEPARATED . . . . . . . . . . . . . . .  

S01AI Are Y°u end yc~r husbend currmttY livir@ I YES . . . . . . . . . . . . . . . . . . . . .  1 J 
together? KO . . . . . . . . . . . . . . . . . . . . . .  2 

0 1  . - ~ - - , ~ ' ~ - .  o * - , . , ~ -  _ I - ~ .................... , -  ~ .......... I 

,o 1 i - . . . . . . . . . . . . . .  

ui th  your ( f i r s t )  husband as h ~ ' ~ d  and . OK HONTR . . . . . . . . . . . . . . .  98 

wi fe? YEAR..., . . . . . . . . . . .  ~ )SOS 
DE TEAR . . . . . . . . . . . . . . . .  98 | 

~1  "~ o'~-r. ~ -  ~.,.*'~''v'~.''~ ~ I o ............... ~ 1  

505 Where d id ~ l i ve  before you bega~ l i v i ng  I COLON~O METRO (ZOIiE 1)..1 I 
with your husband--in metropoli tan Colombo, ] OTHER URBAN . . . . . . . . . . . . .  2 

I ar~ther urben areB, in a v l i l ege ,  or on an VILLAGE . . . . . . . . . . . . . . . . .  3 
estate? ESTATE . . . . . . . . . . . . . . . . . .  4 

I i 506 Did your ( f i r s t )  husbend l i ve  in the same SJUI~ U.A./VILLAGE/EST...1-->S08 
piece before marriage, or in  • d i f fe ren t  urban DIFFERENT UREAH AREA....2 
area, v~ [Iagej or estate? DIFFERENT VILLAGE . . . . . . .  3 

DIFFERENT ESTATE . . . . . . . .  4 

s ° 7 1 H ~ - -  e l ( " - -  his PI'*e'r" ~rsT I ,,LEE ... . . . . . . . .  ~ - - ~ l  

I I *"°°*1 508 Are your mother and father s t i l l  al ive? UOHAR'S I~TNER..1 2 8 
M~4AN ' S FATHER..1 2 8 
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NO. I QUESTiONS AND FILTERS 

m 

s ~  I Are your f i r s t  husband,a parents s t iLL a l i ve?  

I 

AT LEAST ONE PARENT ALL PARENTS LIVING 
NOT LIVING (ALL 1~S CIRCLED) 
(NOT ALL I 'S  CIRCLED) 

r-] 

I v 
511 FOR EACH "1" CIRCLED iN 508 AND 509, CIRCLE A 

"1"  FOR THE CORRESI~DING PARENT iN 512. 
THEN ASK 512 FOR THOSE PARENTS NOT HAVING A 

"1 n C%RCLED. 

512 I -  (MENTION PARENTS NOT ALIVE NO~/) a l i v e  at  

I 
the t ime you began L iv ing  wi th  your ( f i r s t )  
husband? 

513 I CHECK 512: 

I SOME PARENT ALIVE 
AT MARRIAGE 

140 PARENT ALIV1E AT 
ATHkRRIAGE 

V7 

I v 

514 | At the time you began L iv ing  with your ( f i r s t )  
husband, d id  you and he Live wi th any of  these 

I barents fo r  at  Least 6 months? 

COOING CATEGORIES 

YES NO DK 
HUSBISMOTRER I 2 8 
HUSBIS FATHER 1 2 8 

SK[P 
I TO 

~514 

YES NO DK 
~dG~.N'SMOTHER . . . . . .  1 2 8 
WOI4ANIE FATHER . . . . . .  I 2 8 
SUSB'S NOTHER . . . . . . .  1 2 8 
HUEBaS FATHER . . . . . . .  1 2 8 

>517 

YES ..................... 1 I 
NO . . . . . . . . . . . . . . . . . . . . . .  2 - - > 5 1 6  

I 
I ' I I $15 For about how many years d id  y o u L i v e  wi th YEARS . . . . . . . . . . . .  ~ - - ~  

the parents at  that  time? UP TO THE PRESENT . . . . . .  9 6 ~ > 5 1 7  

5'6 w 'h r'r°'s I *ES ..................... '1 o r ' u i t h  your husband's parents? NO . . . . . . . . . . . . . . . . . . . . . .  2 

517 SSECK 50,: I I ! CURRENTLY[~ VARRIED OTHER~j >601 

I I 
v 
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NO. I QUESTIOHSAND FILTERS 
J 

518 ~ H ive  you had sexua|  i n t e r c o u r s e  f n  the  Lest  

I f o u r  t ~ - k s ?  

SKIP 
I COOING CATEGORIES I ' 0  

I T .  . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . .  2 - - -~>520 

,1,1.--,-, I .............. 

52O •nen  v~s t he  Last  t ime  y ~  had sexua l  
| n t e r cou rse?  

I 

521 CHECK 223:  
I~T PREGNANT/ PREGRANT 

~ T  ~ E  [~ 1~ 
¥ 

522 CHECK 315:  CtmRERTLY 
ROT USING CONTRACEPTLON USING 

v 
523 I f  you became p regnan t  I n  t he  n e x t  few v~eks,  

k~J td  you f e e l  haRoy , unheRoy , o r  would i t  
no t  B a t t e r  v e r y  n~JCh? 

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

WEEKS AGO ....... 2 

IqONTHS AGO ...... 3 

YEARS AGO ....... 4 

BEFORE LAST BIRTH . . . . .  995 >525 

I 
>525 

I 
>525 

! 
HAPPY . . . . . . . . . . . . . . . . . . .  1 - - > 5 2 5  
UNHAPPY . . . . . . . . . . . . . . . . .  2 I 
WOULD MOT RATTER . . . . . . . .  3 I 

524 What i s  the  m | n  reason t h a t  you a re  no t  
u s | q  a m t h o d  t o  s v o i d p r e ~ c ~ n c y ?  

525 PRESENCE Of  OTHERS AT THIS POINT: 

LACK OF KNOWLEDGE OR LACK OF SOURCE . . . . .  01 
OPPOSED TO FR . . . . . . . . . .  02 
HUSBAND D[ EAPPROVES....03 
OTHER PEOPLE DISAPPR., .04 
INFREHUENT SEX . . . . . . . . .  05 
POSTPARTOR/BF . . . . . . . . . .  06 
MENOPAUSAL/SUB FECUND...07 
HEALTH CONCERNS . . . . . . . .  08 
ACCESS/AVAI LAB ; L I T Y . . . . 0 9  
COSTS TOO MUCH . . . . . . . . .  10 
RELIGION . . . . . . . . . . . . . . .  11 
INCONVENIENT TO U S E . . . . 1 2  
OTHER 13 

( s p e c i f y )  
DK . . . . . . . . . . . . . . . . . . . . .  98 

YES NO 
CHILDREN UNDER 10. .1  2 
HUSBAND . . . . . . . . . . . .  L 2 
OTHER MALES . . . . . . . .  1 2 
OTHER FEMALES . . . . . .  1 2 
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NO. GeJESTIQIdS AND FILTERS 

601 CHECK 319: 

FA~SAk~ 
STERILIZEO STERILIZED OTHER 

(SKIP TO 6091 (SKIP TO 6101 

v 
602 CHECK 501 : 

Ct~RENTL¥ OTNER 

v 
6O3 NOW I have aomequestlons about the future.  

CHECK 223: 

~ N O T  PREGNANT/NOT SURE 
Would you Like to have a (ermtherl ch i ld  
or wotJldyouprefer not to have a~y 
( a n y m o r e 1  ch|Ldr~? 

E~]NE~T 
After  the ch i ld  you are expect|ng, v~uLd 
you l i ke  to have another chf td or would 
you prefer not to here anymore chLtdren? 

SECTXGN 6: FERTLLITY PREFERENCES t 

SKIP 
(~30LNG CATEGORIES TO 

>612 

HAVE A/ANOTHER 
CHILD . . . . . . . . . . . . . . . . . .  1 - - > 6 0 6  

NO (14(~E) CHILDREN . . . . . .  2 | 
UNDECIDED OR OK . . . . . . . . .  8 >605 

I 
604 WouLd you say that  you d e f i n f t e t y d o n o t  want DEFINITELY NON ORE . . . . . .  1 ~  

to have (Bore) chi ldren, or rare you not sure? NOT SURE . . . . . . . . . . . . . . . .  2 >612 

I -' 605 Are you more Incl ined touard hevtng o HAVE ANOTHER . . . . . . . . . . . .  1 - - > 6 0 7  
(another1 ch i ld ,  or touard not having a HOT HAVE ANOTHER . . . . . . . .  2 - - ~  
(ar~ ther l  ch|td? NOT SURE . . . . . . . . . . . . . . . .  8 >612 
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NO. | QUESTIONS AND FILTERS 

I 
I (another) ch i ld ,  o r  a r e  y o u r m t  sure? 

606 Would you eW that you de f i n i t e l y  Want a 

(;CIDING CATEGORIES 

I DEFINITELY NOllE . . . . . . . . .  1 I 
NOT SURE . . . . . . . . . . . . . . . .  2 

SKIP 
I TD 

I I 14CNTHS . . . . . . . . . .  1 ~ | ~612 
607 NOW ierql would you Like to Malt  from now 

before the b i r t h  of a {another) chit(f? YEARS . . . . . . . . . . .  Z I J J j 7612 I DDN'T KNOIJ . . . . . . . . . . . .  998 | 

608 HOW old ~ould your youngest ch i l d  bet . ~ 6 1 2  
IF KS LIVING CHILDREN, CIRCLE ' ~ + .  

DK... ,  . . . . . . . . . .  o. . . . . .  98 

- I  I ' -  ...................... , I  section? MO . . . . . . . . . . . . . . . . . . . . . . .  2 

610 I O °  Y°U regret that Y°u (y°ur husband) had I YES . . . . . . . . . . . . . . . . . . . . .  1 J  
the operation not to have any more children? NO . . . . . . . . . . . . . . . . . . . . . .  2 >612 

+1 I . . . . . . . . . . . .  ' you prefer not to have any more children? NO NORE . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . .  8 

612 CHECK 202 And Z ~  ~ MARK CORRECT SOX. 
REGERDSINGLE k~JM8ER, RANGE o~ OTNERNISk~R. 

[--JHAs NO LIVING CHILDREN: 
I f  y~J c~Jtd cho~ee exact ly the number 
of chi ldren to have in your Hhole l i f o ,  
ho~( mm~y b~JLd that be? 

~-~HAS LIVING CHILDREN: 
I f  you could go beck to the time yt~J d id 
not have a n / c h i l d r e n  anti could choose 
exactly the ~m~. r  of c h i l d r e n  to have 
t nyou r  whole Life, how many ~ouid 
that be? 

HLe48£R . . . . . . . . . . . .  ~ - ~  

N~E~ENm ,+M 
OTHER ANSIJER : 

(specify) 
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J SECTION 7: k~SBAktD,S 5ACKGRQUt~ AND WORK. j 

SKIP 
NO. I QUESTIONS ANO FILTERS I CODING CATEGORIES I TO 

°' I hique~stl~¢~gr°~, .y~ h(im~tw°rk" I I 
702 i Did Y°ur husbend Ir~er attend sch°°L? I YES . . . . . . . . . . . . . . . . . . . . .  1 1  

NO . . . . . . . . . . . . . . . . . . . . . .  2 - - > 7 0 6  

| 
703 | ~ a t  was the highest grade In ~choot he 

completed? 
i CIRCLE BOTH LEVEL AND GRADE. I ; PRIMARy..,.1 O0 01 02 03 04 05 ~'705 

SECONDARY..2 06 07 08 09 
HIGHER . . . . .  3 10 11 12 13 
DK . . . . . . .  998 >706 

I 
704 Jr/hat ~ s  the highest exam he passed? 

I 
?'05 I CHECK T O 3 :  SECONO~ OR 

PEIHARY HIGHER 

706 ¢~ (¢ouLd )  he reed B ~etter or ~ p ~ r  
easi ly ,  with d i f f i c u l t y ,  or not at  a l l?  

TECHNICAL . . . . . . . . . . . . . . .  1 
G.C.E. 0 LEVEL . . . . . . . . . .  2 
G.C.E. A LEVEL . . . . . . . . . .  3 
UNIV,/PROFESSIONAL . . . . . .  4 
OTHER 5 

(speci fy)  
KQ~E . . . . . . . . . . . . . . . . . . . .  6 

EkEILY . . . . . . . . . . . . . . . . . .  1 
WITH DIFF]OJLTY . . . . . . . . .  2 
NOT AT ALL . . . . . . . . . . . . . .  3 

>707 
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NO. GEBTICIIS AkO FILTERS 

707 t/hat kind of ~ork does (d id)  your husband 
mainly do? 

SKIP 
CCO lEG CATEGORIES I TO 

i 

I 
F A R N I M G  . . . . . . . . . . . . . . . .  0 1 ~  

FISHING/HUNTING . . . . . . . .  02 
ESTATE kIORICER . . . . . . . . . .  03 
UNBgILLED LA~ER/ 

O~ ACCOUNT . . . . . . . . . .  04 
UNSKILLED LABORER/ 

pRVT/GOVT ENPLOYE....05 
SKILLED LABORER/ 

OLM ACCOUNT . . . . . . . . . .  06 
Sgl LLND LABORER/ 

PEVT/G~/T EMPLOTE....07 
PETTY TRADER/HAUC~ER....08 
COTTAGE INDUSTRY . . . . . . .  09 
OO~ST ZC UORKER . . . . . . . .  10 
TEACHER: PRIM/SECOND... 1 | 
TEACHER: L~IV/OTHER.... 12 
IGJRSE/HEALT H MORKER.... 13 
TECflN I CAL/MGRL/ 

PROFESSIONAL . . . . . . . . .  14 
OTHER .15" 

(specify) 
DOES liOT KNOW . . . . . . . . . .  98 

708 Does (dfd) be earn • regular wage or salary? YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  2 >711 
DOES NOT I(NOl/ . . . . . . . . . . .  

709 I Does (d id)  ~ husband work Imln ly  on h is or h is  fa l l i l y *s  ! HIS/FAHILY ~ 0  . . . . . . . . .  1 I 
I o r  041 S l ~  e { ~ l l  I 0 ~  I SOMEONE ELSE~S LAND . . . . .  2 - - > 7 1 0  

709A Does (d id)  he h i re  others to v~rk the Land for  YES . . . . . . . . . . . . . . . . . . . . .  1 - ~  
him? NO . . . . . . . . . . . . . . . . . . . . . .  2 >711 

710 I Does (d|d) he work melnty for  money or does I hYX4EY . . . . . . . . . . . . . . . . . . .  1 I 
I (d id)  he ~ork for  a share of the cro~? i SNARE OF CROPS . . . . . . . . . .  2 I 

I ' 
T12 Before you married your ( f i r s t )  husband, did YES . . . . . . . . . . . . . . . . . . . . .  1 I 

you ever WOrk reguLarLy to earn money, other NO . . . . . . . . . . . . . . . . . . . . . .  2 - - > 7 1 4  
than on s farm or in  a business run by your I 
family? I 
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" INO. ~ CUESTIONS AND FILTERS 

713 I ~ h e n y o u u e r e ( m m i n g m a n e y t h a n ,  d td  you 
t u r l l ~ t  of  | t  over to  y~ur f m t i y  or d id  
you k e e p u t  of  f t  fo r  y ~ r s e t f ?  

J COOING CATEGG~IES 
I 

I TURNED OVER TO FAMILY...1 
EDPT FOR SELF . . . . . . . . . . .  2 

SK]P 
TO 

I 
716 | Since you were f i r s t  t a r r i ed ,  have yau-ever ' 

I 
worked regutar ty  to eam muney other  than an . 
a faro or i n  a business run by yc~r fea l ty?  

I TED.... ......... ........ ' 1  110 . . . . . . . . . . . . . . . . . . . . . .  2 > 7 1 6  
I 

" I" TES.~ . . . . . . . . . . . . . . . . . . .  1 | >717 715 
uo . . . . . . . . . . .  ; . . . . . . . . . .  2 I 

I , .  . . . . . . . . . . . . . . . . . . . . .  i or i n  a business run by your fami ly? NO . . . . . . . . . . . . . . . . . . . . . .  2 >801 

717 khst k ind of  work do you mainLy do? FARMING . . . . . . . . . . . . . . . .  0~; 
FISHING/HUNTING . . . . . . . .  02 
ESTATE I~RKER . . . . . . . . . .  03 
UNSKILLED LABORER/ 

O~N ACCOUNT . . . . . . . . . .  04 
UKSI[ I LLED LABORER/ 

PNVT/GOVT ENPLOYE....05 
SKILLED LABORER/ 

ACCOUNT . . . . . . . . . .  06 
SKILLED LABOI~ED/ 

PRVT/GOVT FJ4PLOYE....07 
PETTY TRADER/NAGKER, . . .08  
COT TAG~ ] NIPUSTRT . . . . . . .  09 
DOREST IC IdORKER . . . . . . . .  10 
TEACHER: pR IM/SEC13NO... 11 

" TEACHER: UNIV/OTHEN....12 
WJRSE/HEALTH UORSEN.... 13 
TECHNICAL/MGRL/ 

PROFESSICalAL . . . . . . . . .  14 
OTHER .15 

(spec i f y )  
DOES NOT ICNOq,I . . . . . . . . . .  98 
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I 
NO. I I~JEETIONS MiD FILTERS 

SE~TIOI4 ~: ~0~t~.C0~1£ 1h'Plr.AT~tS. I 

I .o. .................... . . . . . . . . .  . ~ - - ~ o ~  E~" "' I 

I .............. 
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INTERVIEWER: 

901 
DATE 
OF BIRTH 

902 
CHECK AGE: 
3-36 
MONTHS? 

903 
LENGTH 
(in cms) 

904 
WEIGHT 
(in kg) 

905 
STAT~ 
REASON 
IF UNABLE 
TO RECORD 

I SECTION 9: LENGTH AND WEIGHT. i 

FROM PAGE i0, RECORD NAMES AND LINE NUMBERS OF ALL 
LIVING CHILDREN BORN SINCE JANUARY If 1984. 

START WITH THE YOUNGEST CHILD. 
RECORD DATE OF BIRTH IN 901 AND CHECK AGE IN 902. 
THE N GO TO TEAR-OFF SHEET. 

W YOUNGEST LIVING CHILD 

v---r--] 

(name and line #) 

W NEXT-TO- 
YOUNGEST 
LIVING CHILD 

(name) 

~3~ SECOND-TO- 
YOUNGEST 
LIVING CHILD 

(name) 

YES ~ i YES ~ ~ YES 
NO C7 > NO ~ NO 

v 
GO TO NEXT PAGE. 

806 
-NAME OF NAME OF 
MEASURER : ASS ISTANT : 

I 
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Person Interviewed: 

INTERVIEWER'S OBSERVATIONS. 
ITo be filled in after com~letin~ interview. 

Specific Questions: 

Other Aspects: 

Name of Interviewer: Date: 

SUPERVISOR'S OBSERVATIONS. 

Name of Supervisor: Date: 

EDITORIS OBSERVATIONS. 

Name of Field Editor: 

Name of Keyer: 

Date: 

Date : 

178 



INTERVIEWER: 

MEASURER: 

I TEAR-OFF MEASUREMENT SHEET. I 

FILL IN IDENTIFICATION INFORMATION AND 901-T. 
GIVE THIS TEAR-OFF SHEET TO MEASURERS. 

COMPLETE 903-T, 904-T, 905-T, AND 906-T. 
GIVE THIS TEAR-OFF SHEET TO TEAM SUPERVISOR. 

I 
IDENTIFICATION 

SURVEY BLOCK NUMBER 
HOUSING UNIT NUMBER 
HOUSEHOLD NUMBER 
LINE NUMBER OF ELIGIBLE WOMAN 

901-T 
DATE 
OF BIRTH 

W YOUNGEST LIVING CHILD 

(name) 

MONTH... 

YEAR .... 

903-T 
LENGTH 
(in cms) 

904-T 
WEIGHT 
(in kg) 

905-T 
STATE 
REASON 
IF UNABLE 
TO RECORD 

F[]II 

W NEXT-TO- YOUNGEST 
LIVING CHILD 

(name) 

MONTH... 

YEAR .... 

•J SECOND-TO- 
YOUNGEST 
LIVING CHILD 

(name) 

F73 
MONTH... 

I i J YEAR .... 

FT II 

9o6  
NAME OF NAME OF 
MEASURER: ASSISTANT: 

INTERVIEWERS: EACH EVENING, RECORD THE INFORMATION FROM 903-T, 904-T, 
905-T, AND 906-T INTO 903, 904, 905, AND 906. 

41-T 
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