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IDENTIFICATION 

STATE NAME .. 

LOCAL GOXrf. AREA 

LOCALITY NAME 

ENUMERATION AREA 

*URBAN/RURAL ................. 

**LARGE TOWN/MEDIUM TOWN/SMALL TOWN/VILLAGE 

BUILDING NUMBER 

HOUSEHOLD NAME/NUMBER .... 

NAME AND LINE NUMBER OF WOMAN IN HOUSEHOLD SCHEDULE . 

D 

INTERVIEWER'S VISITS 

1 2 3 FINAL VISIT 

DATE 

INTERVIEWER'S NAME 

RESULT 

NEXT VISIT: DATE 

TIME 

RESULT CODES: 

DAY 

MONTH 

yEAR 

NAME 

RESULT 

OF VISITS 
TOTAL NO. 

IZI ........ 

1 COMPLETED 5 PARTLY COMPLETED 
2 NOT AT HOME 6 i~CAPACITATED 
3 POSTPONED 7 DWELLING DESTROYED 
4 REFUSED 8 OTHER 

(SPECIFY) 

NAME 

DATE 

SUPERVISOR ~ NAMEDATE FIELD EDITOR 

* (Urban= 1, Rural=2) 
** (Larg* Town= 1, Medium Town-~2, Small Town-~3, Village=4) 

OFFICE EDITOR KEYED BY 
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NO. 

I01 

102 

SECTION 1. RESPONDENT'S BACKGROUND 

110 

QUESTIONS AND FILTERS 

RECORD THE TIME. (START OF INTERVIEW) 

First I would llke to ask somo questions about you and your household. For most 
afthe time until you were 10 years old, did you livo in a largo town, medium 
town, small town or in the village? 

CODING CATEGOKIES 

MINUTES . . . . . . . . . . . . . . . . . . . . . . .  

LARGETOWN . . . . . . . . . . . . . . . . . . . . . . . .  I 
MEDIUMTOWN . . . . . . . . . . . . . . . . . . . . . . .  2 

SMALLTOWN . . . . . . . . . . . . . . . . . . . . . . . .  3 
VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

SKIP 

103 ~Iow long have you been living eontinuoudy in (NAME OF CURRENT PLACE 7--'T--q 
OF RESIDENCE)? YEARS . . . . . . . . . . . . . . . . . . . . . . . . .  

ALWAYS . . . . . . . . . . . . . . . . . . . . . . . . . . .  95 1"105 
VISITOR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  96 1,105 

104 rust before you moved here, dld you live in a large town, medium town, small LARGE ToWN . . . . . . . . . . . . . . . . . . . . . . . .  1 
x)wr~ or in the village? MEDIUM TOWN . . . . . . . . . . . . . . . . . . . . . . .  2 

SMALL TOWN . . . . . . . . . . . . . . . . . . . . . . . .  3 
VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

105 [n what month and year were you bum? 
MONTH . . . . . . . . . . . . . . . . . . . . . . . .  

DON'T KNOW M O ~  . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . .  ~ 

DON'T KNOW YEAR . . . . . . . . . . . . . . . .  9998 

106 ~Iow old were you at your last b'nthday? 
AOEINCO ,LE D ARS . . . . .  

3OMPARE AND COR/LECT 105 AND/OR 106 1F INCONSISTENT. 

107 Kate you ever ~ d e d  school? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 : 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - , 1 1 4  

108 What is the highest level of  school you attended: PRIMARY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
primary, secondary, or higher? SECONDARY . . . . . . . . . . . . . . . . . . . . . . . . .  2 

HIGHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

109 ~aat  is the hlghest (gradefforrtdyear) you emmplete6 a~ 1hal level? 
GRADE(YEAR) . . . . . . . . . . . . . . . . . .  ~ l =  

AGE 24 AGE 25 
OR BELOW ~ OR ABOVE [ - ~  

111 

112 

2HECK 106: 

Are you cmremly at~ndi~g school? YES 

- -  ~113 

1 -- ,113 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

GOT PREGNANT . . . . . . . . . . . . . . . . . . . . .  01 
COT MARRIED . . . . . . . . . . . . . . . . . . . . . . .  02 
TO CARE FOR YOUNGER CHILDREN ..  03 
FAMILY NEEDED HELP ON FARM OR 

1N BUSINESS . . . . . . . . . . . . . . . . . . . . .  04 
COULD NOT PAY SCHOOL FEES . . . . . . .  05 
NEEDED TO EARN MONEY . . . . . . . . . . .  06 
GRADUATED/HAD ENOUGH 

SCHOOLING . . . . . . . . . . . . . . . . . . . . . .  O? 
DID NOT pASS ENTRANCE EXAMS . . . .  08 
DID NOT LIKE SCHOOL . . . . . . . . . . . . . . .  09 
SCHOOL NOT ACCESSIBLE/ 

TOO FAR . . . . . . . . . . . . . . . . . . . . . . . . .  10 

OTHER 9 6  

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

What was the main reason you stopped attending school? 
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NO. QUESTIONS AND FILTERS CODING cATEGORIES SKIP 

113 

114 

115 

116 

117 

118 

119 

I I H . I  

120 

121 

CBECK 108: 
pRIMARy SECONDARY 

~ ]  OR HIGHER [ ~  - -  , 1 1 5  

Can you read attd understand a later or newspaper easily, with diffteuEy, or not 
at all? 

EASILY . . . . . .  1 
WITH DIFFICULTY 2 

.NOT AT ALL . . . . . . . . . . . . . . . . . . . . . . . . . .  3 , - , 1 1 6  

D o  you  usuMly read a newspaper or mag~Jn~ at least oaee a week? Y E S  . l 
.NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 , 

Do you usually listen to radio every day? YES 1 
• NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .  

Do you usually waleh t e l ~ l o n  at least once a week? YES ..  1 

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

What is your religion? 

What is your ethnic group? 

CATHOLIC ................. i 
PROTESTANT. 2 
OTHER CHRISTIAN .................... 3 
ISLAM  4 
TRADITIONALIST . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 

CHECK Q.4 IN THE HOUSEHOLD QUESTIONNAIRE 

THE WOMAN INTERVIEWED THE WOMAN INTERVIEWED 
IS NOT A USUAL ~ IS A USUAL 
RESIDENT ~_A RESIDENT L -  I - -~201 

Now I would like to ask about the plae~ in which you usually live. 
WT~et is the name of  the place in which you usually live? 

(NAME OF PLACE) 

LARGE TOWN 1 
• MEDIUM TOWN . . . . . . . . . . . . . . . . . . . . . . .  2 . 

SMALL TOWN . . . . . . . . . . .  3 
VILLAGE 4 

Is thai a large, medium, small tow~ or village? 

In which [STATE] is that located? 122 

123 

124 

~!ow I would like to ask about the household in which you usually llve. 

What is the main source of  drinking water for members of your household? 

How Iong does it ~ake to go there, get water, and come back? 

~TATE . . . . . .  

PIPED WATER 
PIPED INTO 

RESIDENCE/YARD/PLOT . . . . . . .  11--~125 
POBLIC TAP . . . . . . . . . . . . . . . . . . . . . .  12 

~VELL WATER 
WELLINRESIDENCEfYARD/PLOT . 21- -v125 
PUBLIC WELL 22 

SURFACE WATER 
SPRING . . . . . . . . . . . . . . . .  31 
RIVER/STREAM . . . . . . . . . . .  32 

• POND/LAKE . . . . . . . . . . . . . . . . . . . . . .  33 . 
DAM 34 

RAINWATER 41 - -~ 125 
.WATER TANKER (TRUCK) ..  ii . . . . . . .  51-.- ,125 
WATER VENDOR . 52 
.BOTTLED WATER .................... 61-.-, 125 
BOREHOLE . .  71 

OTHER 96 
(SPECIFY) 

MINUTES . 

ON PREMISES . . . . . . . . .  996 
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NO. 

125 

126 

127  

128 

QUESTIONS AND FILTERS 

What kind of toilet facility does your household have7 

Does y o u r  household  have :  

E l e a r i c l t y ?  
A Radio? 
A Television? 
A Telephone? 
A Refr igera tor?  
A Gas Cooker? 
A n  E ] ~ ¢  F a n ?  
A n  Elect r ic  I ron?  

Could you describe t he  m a i n  material o f t h a  floor of your hame7 

C O D I N O  CATEGORIES 

F L U S H  T O I L E T  
O W N  F L U S H  T O I L E T  . . . . . . . . . . . . . .  11 
S H A R E D  F L U S H  T O I L E T  . . . . . . . . . . .  12  

PIT T O I L E T / L A T R I N E  
T R A D I T I O N A L  PIT T O I L E T / B U C K E T  21 
V E N T I L A T E D  I M P R O V E D  PIT  (VIP)  

L A T R I N E  . . . .  22  
NO F A C I L I T Y / B U S H / F I E L D / R I V E R S I D E .  31  

O T H E R  96  
(SFECWY) 

Y E S  NO 

ELECTRICITY ................ I 2 
RADIO 1 2 
FELEVISION 1 2 
F E L E P H O N E  1 2 

. R E F R I G E R A T O R  . . . . . . . . . . . . .  I 2 . 
~ A S  COOKER I 2 
ELECTI~C F A N  ........ i 2 
ELECTRIC I R O N  . . . . . . . . . . . . . .  1 2 

NrATURAL F L O O R  
E A R T H / S A N D  . . . . . . . . . . . . . . . . . . . . .  11 
D U N G  . . . . . . . . . . . . . . . .  12 

R U D I M E N T A R Y  F L O O R  
W O O D  F L A N K S  . . . . . . . .  21  
PAL~AMBO0 2 2  

F INISHED F L O O R  
P A R Q U E T  O R  P O L I S H E D  W O O D  . . .  31  
V I N Y L  O R  A S P H A L T  STRIPS 3 2  
C E R A M I C  TILES  33  
C E M E N T  3 4  
CAI~PET 35  

9 T H E R  9 6  
(SPECIFY)  

Does  a a y  m e m b e r  o f  y o u r  househoM own:  

A bicycle7 
A motoreyvle?  
A car?  
A Donkey /Hor se /Ca rnd?  
A Canoe/BoaffShip?  

Y E S  N O  

BICYCLE 1 2 
YIOTORCYCLE . . . . . . . . . . . . . . .  i 2 
2 A R  1 2 

. D O N K E Y / H O R S E / C A M E L  . . . . .  1 2 • 
C A N O E / B O A T / S H I P  . . . . . . . . . . .  1 2 

SKIP 
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NO, 
w 

201 

202 

2O3 

204 

205 

m 

206 

207 

208 

I 

209 

SECTION 2. REPRODUCTION 

QUESTIONS AND FILTERS 

Now I would like to ask about allthe births you have had during your life. Have 
you ever given birth? 

Do you have any sons or daughters to whom you have given birth who at~ now 
living wi~ you? 

How raany sons live with you? 

And how many daughters live with you? 

IF NONE, RECORD '00'. 

Do you have my sons or daughtem to whom you havs given bit& who are alive 
but do not live with you? 

How many sons are alive but do not live wRh you? 

And how many daugh~rs are alive but do not live with you? 

1F NONE, RECORD '00'. 

Have you ever given birth to a boy or glrl who was born alive but later d~ed? 

IF NO, 
PROBE: Any baby who crlcd or showed si~s of I~o but survived only a 

few houm or days? 

How many boys have died? 

And how nmay girls have died? 

IF NONE, RECORD '00'. 

SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL. 

IF NONE, RECORD '00'. 

CHECK 208: 

Yusl~o make sure that I have this right: you have had m TOTAL - -  
daring your llfe. Is that correct? 

births 

• ~ PROBE AND 
YES NO [~ , CORRECT 

201-208A8 
NECESSARY. 

CODING CATEGORIES 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 i 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

8ONS ELSEWHERE . . . . . . . . . . . . . .  ~ i  

DAUGHTERS ELSEWHERE . . . . . . .  I :.~; '-~ !?:~ 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

BOYS DEAD . . . . . . . . . . . . . . . . . . . .  I ~ : I  

GIRL8 DEAD . . . . . . . . . . . . . . . . . . . .  

TOTAL . . . . . . . . . . . . . . . . . . . . . . . . .  

CHECK 208: 

ONE OR MOR~ 
BIRTHS 

NO BIRTHS [--7 

SKIP 
m 

-,206 

-~204. 

-,206 

-~208 
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211 

212 

Now I would like to  record the names o f  all your  births, wh~her  stilt Miw or not, starting with the first ono you  ~ d .  

R E C O R D  N A M E S  OF A L L  THE B I R T H S  I N  212. R E C O R D  TW INS AND TRIPLETS O N  SEPARATE LINES.  

213 214  115 216 217 218 219 
IF ALIVE: IF  ALIVE: IF DEAD: 

Is (NAME) How old was (NAME) vchea 
living with he/she died? 
you? 

Whatnamewasgivcax  W e r e a n y  Is I Inwhatmor~thmldy~ar  Is Howoldwas 
toyour(fnsffnoxt) oftheso (NAME)  nas(NAME)bom? (NAME) NAME)at 
baby? births a boy or still his/her last 

twins? a glrl? PROBE: alivo? birthday? 
What  is his/her 
/ t t thday? REC~P,D AGE 
DR: In  wtmt season was IN 
le/sho born? COMPLETED 

YEARS. 

Ol 

02 

03 

04 

D5 

(N~,,~) 

SING . 1 B O Y .  1 M O N T H  . . .  [ ~ 2 q ~ [  YES . .  1 A O E I N  
L--.L--J y E A R S  

MOLT 2 GIRL 2 Y E A R  N O . . .  2 

219 

S I N G  . 1 B O Y .  1 M O N T H  . . .  ~Ii:~?i!] YES . .  1 A G E I N  
YEARS 

M U L T  2 GIRL 2 Y E A R  N O . . . 2  

219 

YES "...  

NO .... 2 

NEXT 
BIRTH) 

YES ... 

NO .... 2 

GO T O  
220) 

S I N G  . 1 B O Y .  1 M O N T H  . . .  ]~,~i!~[ YES . .  1 A O E I N  YES 
YEARS 

M U L T  2 G I R L  2 Y E A R  N O . . . 2  NO . . . .  2 

 OTO, 
219 220) 

S I N G  . 1 B O Y .  1 M O N T H  . . .  [~:Y,:~[ Y E S . . 1  A O E I N  
YEARS 

M U L T  2 GIRL 2 Y E A R  NO... 2 

219 

S I N G - .  1 B O Y ,  I M O N T H  . . .  ~'~1:'=~:~1 YES . .  1 A G E I N  
YEARS 

M L ~ T  2 G I R L  2 Y E A R  N O  . . .  2 

219 

IF '1 YR. ' ,  PROBE: 
How m a n y  months  old was 
~AMS)? 
RECORD DAYS IF LESS 
THAN 1 MONTH; 
MONTHS IF LESS THAN 
TW O YEARS;  O R  
YEARS. 

220 

FROM YEAR 
OF B I R T H  OF 
(NAME) 
SUBTRACT 
Y E A R  OF 
PR~NIOUS 
BIRTH.  

IS THE 
DIFFERENCE 2 
OR MORE? 

22 I  

Were t h e e  

~ b~u~l other lh  

between 
~ A M E  OF 
~Pd~VIOU$ 
BIRTH) an( 

YE.~ONTHsDAYSI~~'. 32 ::,:~::l!:!:iii:':l: ~I~::':~ 

DAYS 1 ii~i~i ii~iiii~ YES . . . . . . . .  1 YES . . . . .  

MONTHS . . . .  2 ~i~i ii~i!ii~ NO ......... 2 NO . . . . . .  

,l 

AYS 1 ,~<i YES . . . . . . . .  1 YES . . . . .  

MONTHS . . . .  2 ~ !:.~::~ N O  . . . . . . . . .  2 N O  . . . . . .  

YEARS . . . . .  3 (NEXT 
• -- --~. (BIRTH) . 

YES . . .  

NO . . . .  2 

9 0 T O  • 
22O) 

YES . . .  

NO . . . .  2 

~OTO 
220) 

MONTHS 2 :: ~: N O  . . . . . .  2 N O  . . . . . .  
/ 

YEARS 3 :::~:: (NEXT . ]  
(BIRTH) 

DAYS .. I ~ YES I YES 
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212 217 
/F  ALIVE: 

How old was 
( N . ~ E )  at 
his/her last 
'du~hday? 

RECORD AGE 
IN 
CO~LBTED 
YEARs. 

What name was giv¢~ 
to your (fi~/noxt) 
baby? 

(NAME) 

06 

~7 

~8 

09 

I0 

AGE I N  
YEARS 

~ A R  
rH OF 

~CT 
*F 
*US 

AGE IN 
YEARS 

A G E I N  
YEARS 

A G E I N  
YEARS 

AGE IN 
YEARS 

E N C E 2  
RE7 

. . . . . .  1 

. . . . . .  2 

.TZ~) 

211 Now I would l iketo record ~he names o f  all your  bhlhs, whether still allvo or  not, star~_g with the fas t  one you  ~ .  

R E C O R D  NAME S OF A L L  T H E  BIRTHS I N  212. RECOP, D TWINS AND TPJPLETS O N  SEPARATE LINES.  

. . . . . .  i 

xr,l 
.TH) 

. . . . . .  1 

xr,l 
TrY) 

xr,l 
TH)  

. . . . . .  1 

.TH) 

221 

Wer~ thcr~ 
any  other liv 
births 
betweea 
(NAME OF 
PREVIOUS 
BIRTH) and 
f~AME)?  

YES . . . . .  

NO . . . . . .  

YES . . . . .  

N O  . . . . . .  

YES . . . . .  

N O  . . . . . .  

YES . . . . .  

N O  . . . . . .  

YES . . . . .  

N O  . . . . . .  
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211 Now I would like to record the names of all your births, whether still alive or not, starting with I ~  first one you had. 

RECORD NAMES OF ALL THE BIRTHS IN 212. RECORD TWINS AND TRIPLETS ON SEPARATE LINES. 

212 

What name was given 
to your (fusffn#xt) 
baby? 

(NAME) 

11 

12 

1 3  

14 

15 

H7 
F ALIVE: 

tow old was 
NAME) at 
tL, Char tasl 
~'thday? 

LECORD AGE 
N 
~OIV~LETED 
~ARS, 

AGEIN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

AOE1N 
YEARS 

21g 
IF ALIVE: 

is (NAME) 
living with 
you? 

YES . . .  

NO . . . .  

GO TO 
220) 

219 
IF DEAD: 

How old was (NAME) when 
he/she died7 

IF '1 YR.', PROBE: 
How many months old was 
(NAME)? 
RECORD DAYS'-IF LESS 
THAN 1 MONTH; 
MONTHS IF LESS THAN 
TWO YEARS; OR 
YEARS. 

DAYS . . . . . . .  1 ,~i~! ~iii~i 

MONTHS . . . .  2 ii~j~i ~iiii~i 

YEARS S !~!i ,~iii~il 
I 

220 

FROM YEAR 
OF BIRTH OF 
(NAME) 
SUBTRACT 
YEAR OF 
pREVIOUS 
BIRTtt. 

IS THE 
DIFFERENCE 2 
OR MORE? 

, .YES . . . . . . . . .  

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

(NEXT ,1 
(BroTH) 

221 

Wea~ thero 
my other lh 
Ymbs 
Between 
~AME OF 

PREVIOUS 
BIRTH) an( 
,~AME)~ 

YES . . . . .  

NO . . . . . .  

256  



222 IEROM YEAR OF INTERVIEW SUBTRACT YEAR OF LAST BIRTH. YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1- - .223 

IS THE DIFFERENCE 2 YEARS OR MORE? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2- - ,224 

223 

224 

225 

Have you had any live Ifnths since the birth of (NAME O17 LAST BIRTH)? 

COMPARE 208 WITH NUMBER OF BIRTHS IN HISTORY ABOVE AND MARK: 

NUMBERS NUMBERS ARE 
ARE SAME 

CHECK: 

YES .................................... I 
INO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DIFFERENT [~--, (PROBE AND RECONCILE) 

FOR EACH BIRTH: YEAR OF BIRTH IS RECORDED. 

FOR EACH LIVING- CHILD: CURRENT AGE IS RECORDED. 

FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED. 

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

CHECK 215 AND ENTER THE NUMBER OF BIRTHS SINCE 3ANUARY 1996. 
IF NONE, RECORD '0'. 

YES .................................... 1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2-. .227 

STILLBIRTHS . . . . . . . . . . . . . . . . . . . . .  ~ 

MISCARRIAGE OR ABORTIONS . . . .  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2- 7 
UNSURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8- 1~236 

MONTHS . . . . . . . . . . . . . . . . . . . . . . . . .  ~ 

225A CHECK 219 AND ENTER THE NUMBER OF DEATHS SINCE IANUARY 1996; 
lie NONE, RECORD '0'. 

I 226A IIn addition to pre~mn¢ies which ended in live births) have you had any (other) pregnancy 
which ended in a stillbirth, miscarriage or an abortion? 

226B How many pregnancies ended in stilltflrths7 

IF NONE, ENTER "00" 

226C How many pregnancies ended in ndscarriages or shoflions? 

IF NONE, ENTER "00" 

227 Ave you pregnant now? 

228 How many months pregnant are you? 

RECORD NUMBER OF COMPLETED MONTHS. 

229 At the time you became pre~mnt did you want to become pregnant ~ did you want to wait 
arail later, or did you not want to have any more ehildrea at all? 

236 When did your last menstrual period start? 

(DATE, IF GIVEN) 

237 Between the first day of a woman's period and the first day of her next pined, are there certain 
times when she has a greater chance of becoming pre~ama than other fim¢~? 

23g During which times of the monthly cycle doe~ a woman have the greatest chance of becoming 
pregnant? 

THEN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
LATER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
NOT WANTMORECHILDREN . . . . . . . . . . . .  3 

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

WEEKS AGO . . . . . . . . . . . . . . . . . . . .  2 ~'~ 

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

'YEARS AGO .................... 4 I ~  

IN MENOPAUSE ....................... 994 
BEFORE LAST BIRTH .................. 995 
NEVER MENSTRUATED ~. .............. 996 

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

DUR1NO HER PERIOD . . . . . . . . . . . . . . . . . .  01 
RIGHT AFTERHERPERIODHASENDED . 02 
IN THE MIDDLE OF THE CYCLE . . . . . . . . .  03 
JUST BEFORE HER PER/OD BEGINS . . . . .  04 
OTHER 96 

(SPECIFY) 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . .  98 
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SECTION 3. CONTRACEPTION 

NOW I would llke to talk about family plann~g,  the various ways or methods ~a t  a couple can use to delay or avoid a pre~aancy. 

CIRCLE CODE 1 IN 301 FOR EACH METHOD MENTIONED SPONTANEOUSLY. 
THEN PROCEED DOWN COLLVMN 302, READINO THE NAME AND DESCRIPTION OP EACH METHOD NOT MENTIONED 
SPONTANEOUSLY. CIRCLE CODE 2 IF METHOD IS RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED. 
THEN, FOR EACH METHOD WITH CODE l OR 2 CIRCLED IN 301 OR 302, ASK 303. 

301 Whish ways or methods have you heard shout? 302 Have you ever heard of 303 Have you ever used 
(METHOD)7 (METHOD)? 

SPONTANEOUS PROBED 
YES YES NO 

pILL Women can lake a pill every day. YES ] 
1 2 3 - -  

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

01 

02 

03 

04 

05 

06 

07 

08 

IUD Women can have a loop or ooil placed inside 
them by a doctor or a muse. 1 2 3 

INJECTABLES Women can have an injection by a 
doctor or nurse which stops thean from becoming 
¢~naut  for several months. 

1 2 3 

IMPLANTS Women can have several small rods 
,laced in their upper arm by a doctor or nurse which 

can prevent pregnancy for several years. 
1 2 

DIAPHRAGM, FOAM, JELLy Women can place a 
sponge, suppository, diaphragm, jelly, or ¢~emn inside 
themselves before intercourse. 

CONDOM Men can put a rubber sheath on their penis 
for sexual in~rcourso. 

1 2 3 

1 2 

FEMALE STERILIZATION Women can have an 
olxa'ation to avoid having any more children. 1 2 3 

MALE STERILIZATION Men can have an operation 
to avoid having any morn children. 1 2 3 

YES 1 

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

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

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

YES 1 
3 

NO .2 

YES i 

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

YES I 
3 

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

Have you ever had an operation to 
- ~  avoid havlng any more children? 

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

Have you ever had a parlner who h ~  
- -  an operation to avoid hax;mg children? 

YES 1 
NO 2 

09 

10 

11 

R B Y ~  PERIODIC ABSTINENCE Evca~ month 
that a woman is sexually active she can avoid having 
sexual intercourse on ~ e  days of the month she is most 
likely m get pregnam. 

1 2 3 

WITHDRAWAL Mett can be careful and pull out 
before climax. 1 2 3 

Have you heard of any other ways or methods that 
women or men can use to avoid preg~aanoy? 1 3 

YES 1 

NO 2 

YES 1 

• LNO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 , 

YES 1 
(SPECIFY) NO 2 

• YES I 
(SPECIFY) NO . .  2 
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y planning - the various ways or methods that a couple can use to delay or avoid a pregnanoy. 

CIRCLE CODE I IN 301 FOR EACH METHOD MENTIONED SPONTANEOUSLY. 
THEN PROCEED DOWN COLUivIN 302, READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED 
SPONTANEOUSLY. CIRCLE CODE 2 IF METHOD IS RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED. 
THEN, FOR E A C H  M E T H O D W I T H  CODE 1 OR 2 CIRCLED IN 301 OR 302, ASK 303. 

NOT A SIN(~E I AT LEAST ONE 
"YES" ~--J "YES" [ ~  

(NEVER USED) (EWR USED) 
• SKIP TO 309 

/ 
305 Have you ever used anything or tried in any way to delay or avoid getting YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

iprngnaat7 ~ 0  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ -,331 

307 i Vqhat have you used or done? 

COILR~CT 303 AND 304 (AND 302 IF NECESSARY). 

309 ~ow I would like to ask you about the ftrst time that you did something or used a 
nethod to avoid getting prngnard. NUMBER OF CHILDREN . . . . . . . . . . . . . . .  
I-low many living children did you have at that time, if any? 

IF NONE, RECORD '00'. 

310 ~Vhen you ftrst used family planning, did you want 1o have another child but at a 
inter time, or did you not want 1o have another child at all? 

~VANTED CHILD LATER . . . . . . . . . . . . . . . . . . . . .  1 
DID NOT WANT ANOTHER CHILD . . . . . . . . . . . .  2 

3THER 96 
(SPECIFY) 

CHECK 303: 
WOMAN NOT WOMAN 

STERILIZED ~ STERILIZED [--'] "314A 

3HECK 227: 
NOT PREGNANT pREGNANT 

OR UlqSU]~ ~ [ ~  '332 

313 Are you currently doing something or using any method to delay or avoid getting YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

314 

314A 

315 

316 

~ Which ~ t h o d  are you using? 

CIRCLE '07' FOR FEMALE STEPJ LIZATION. 

~ay I see the package of pills you are now using? 

RECORD NAME OF BRAND IF PACKAGE IS SEEN. 

Do you know tile brand name of the pills you are now using? 

RECORD NAME OF BRAND. 

~LL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
[LID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
rNJECTABLES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  03 
IMPLANTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . . . . . . . . .  05 
2ONDOM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
FEMALE STERILIZATION . . . . . . . . . . . . . . . . . . .  07 
VIALE STERILIZATION . . . . . . . . . . . . . . . . . . . . .  08 
PERIODIC ABSTINENCE . . . . . . . . . . . . . . . . . . . .  09 
~VITHDRAWAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10 
3THER 96 

(SPECIFY) 

PACKAGE SEEN . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

BRANDNAME . ~  

PACKAGE NOT SEEN . . . . . . . . . . . . . . . . . . . . . . . .  

BRAND NAME 

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

,326 

,318 
-,323 

1,326 

--317 
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NO. 

317 How much does one packet (cycl 0 of pills cost you? 

318 Where did the sterilization take place? 

319 

320 

321 

323 

326 

QUESTIONS AND FILTERS CODING CATEGORIES 

COST (t~) . . . . . . . . . . . . . . . . . . . . . .  ~ .  

FREE . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9996- 
DOES NOT KNOW . .  . . . . . . . . . . . . . . . . . . . . . .  9998 - 

pUBLIC SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . . . . . . . .  11 

IF SOURCE IS HOSPITAL, HEALTH CENTER, Ot~ CLINIC, WRITE OOVERNMENT HEALTH CENTER . . . . . . . .  12 
THE NAME OF THE PLACE. PROBE TO IDENTIFY THE T Y P E  OF FAMLLY p L A I ' ~ N O  CLINIC . . . . . . . . . . . . .  13 
SOURCE AND CIRCLE THE APPROPRIATE CODE. MOBILE CLINIC . . . . . . . . . . . . . . . . . . . . . . . .  14 

(NAME OF PLACE) 

Do you regret filet (you/your husband) had the operation not to have any (more) 
chiidma? 

Why do you r e ~ t  the operation? 

In wh~ month and year was the sterilization performed? 

How do you determine which days of your monthly cycle not to have sexual 
relations? 

For how many months have you boon using (METHOD) 
continuously? 

IF LESS THAN 1 MONTH, RECORD 'Off 

SKIP 

] ,326 

OTHER PUBLIC 16 
(SPECIFY) 

?RIVATE MEDICAL SECTOR 
PRIVATE HOSpITAL/CLINIC . . . . . . . . . . . . .  21 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . . . . . . .  23 
MOBILE CLINIC . . . . . . . . . . . . . . . . . . . . . . . .  24 
NON-GOVERNMENT 
ORGANISATION . . . . . . . . . . . . . . . . . . . . . . . .  25 
OTHER PRIVATE 

MEDICAL 26 
(SPECIFY) 

DTHER 96 
(SPECIFY) 

DON T KNOW .............................. 98 

'ES ........................................ I 

[O ......................................... 2 -~321 
i 

RESPONDENT WANTS ANOTHER CHILD ..... 01 
HUSBAND WANTS ANOTHER CHILD ........ 02 
~IDE EFFECTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  03 
FIEALTH REASONS ASSOCIATED 

WITH THE OPERATION . . . . . . . . . .  . . . . . . .  04 
~[ARITAL STATUS HAS CHANGED . . . . . . . . . .  05 
3PERATION FAILED . . . . . . . . . . . . . . . . . . . . . . . .  06 
2HILD DIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  07 

FHER 96 
( S ~ )  

IONTH . . . . . . . . . . . . . . . . . . . . . . . .  1+.327 
E A R  . . . . . . . . . . . . . . . . . . . . . . . . .  

I I 
3ASED ON CALENDAR . . . . . . . . . . . . . . . . . . . . .  01 i 
3ASED ON BODY TEMPERATURE . . . . . . . . . . .  02 
BASED ON CERVICAL MUCUS (BILLINGS i 

METHOD) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  03 
BASED ON BODY TEMPERATURE AND i 

CERVICAL MUCUS . . . . . . . . . . . . . . . . . . . . . .  04 ! 
[ 

'~O SPECIFIC SYSTEM . . . . . . . . . . . . . . . . . . . . . .  05 

DTHER 96 
(SPECIFY) 

MONTH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

YEARS OR LONGER ....................... 96 
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NO. 

327 

328 

329 

329A 

QUESTIONS AND FILTERS 

CHECK314: 

CIRCLE METHOD CODE: 

Where did you obtain (METHOD) the last time? 

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

(NAME OF PLACE) 

Do you know anoth~ place where you could have obfalaed (METHOD) the last 
time? 

CODING CATEGORIES SKIP 

,NOT ASKED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  00- - ,331  

~ES 

%10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

A t  the time of the ~ i l iza t ion  operation, did you know mother place where you 
~ould have received the operation? 

pILL 01 
ggD 02 
INJECTABLF~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  03 
IMPLANTS . . . . . .  04 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . . . . . . . . .  05 
CONDOM/FEMIDOM . 06 

.FEMALE STERILIZATION . . . . . . . . . . . . . . . . . . .  07- 1 
MALE STERILIZATION 08 -/,329A 

.PERrODIC A B S T I N E N C E  . . . . . . . . . . . . . . . . . . . .  0 9  . 1 

WITHDRAWAL . . . . . . . . . . . .  l0 
*332 

. OTHER METHOD . . . . . . . . . . . . . . . . . . . . . . . . . . .  96  

PUBLIC SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . . . . . . . .  11 
GOVERNMENT H E A L T H  CENTER . . . . . . . .  12 l 
FAMILY PLANNING CLINIC 13 
MOBILE CLINIC 1514 
COMMUNITY HEALTH WORKER 
OTHER ~3HL[C 16 1 

(SPECIFY) 

?RIVATE MEDICAL SECTOR 
pRIVATE HOSPITAL]CLINIC . . . . . .  21 
pHARMACY/PATENT MEDICINE STORE . . 22 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . . . . . . .  23 
MOBILE CLINIC . 24 
COMMUNITY HEALTH WORKER 25 
OTHER PRIVATE 

MEDICAL 26 
(SPECIFY) 

DTHER SOURCE 
SHOP . . . . . . . . . . . . .  31 
CHURCH . . . . . . . .  32 

• FRIEND/RELATIVE . . . . . . . . . . . . . . . . . . . . .  33 . 
NON-GOVEIhNMENT 
OROANISATION 34 
OTHER 36 

(SPECIFY) 

k'ES I -~330 

~O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -*334 

1 

2. ~ .334  
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NO.  

3 3 0  

3 3 1  

Q U E S T I O N S  A N D  FILTERS 

People  select  t he  p lace  whe re  t h e y  get  f a m i l y  p lann ing  service~ for  var ious  
f e l o n s .  

W h a t  was  the  m a i n  reason you  w e n t  to  
( N A M E  OF P L A C E  I N  Q ,32g  or Q . 3 1 8 )  
instead of some othor place  you know about?  

RECORD RESPONSE AND CIRCLE CODE. 

W h a t  is t h e  m a i n  reason  you  are  not  u s ing  a method  o f  oontracoption to  avoid 
pregnancy?  

CODING CATECK)RIES 

A C C E S S - R E L A T E D  R E A S O N S  
C L O S E R  T O  H O M E  . . . . . . . . . . . .  I 1 
CLOSER TO M A R K E T / W O R K  12 
AVAILABILITY OF TRANSPORT 13 

g E R V I C E - R E L A T E D  R E A S O N S  
STAFF M O R E  C O M P E T E N T / F R I E N D L Y . . .  21  
C L E A N E R  F A C I L I T Y  2 2  

• OFFERS M O R E  P R I V A C Y  . . . . . . . . . . . . . . . .  23  . 
S H O R T E R  W A I T I N O  T I M E  . . . . . . . . . . . . . . .  2 4  
L O N O E R  H R S .  OF S E R V I C E  . . . . . . . . . . . . . .  25  
U S E  O T H E R  SERVICES AT T H E  F A C I L I T Y  2 6  

i L O W E R  C O S T / C H E A P E R  . . . . . . . . . . . . . . . . . . . .  3J 

N A N T E D  A N O N Y M I T Y  . . . . . . . . . . . . . . . . . . . . .  41  

O T H E R  96  
(SPECIFY)  

. D O N ' T  K N O W  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98  . 

N O T  M A R R I E D  . . . . . . .  11 

F E R T I L I T Y - R E L A T E ~  R E A S O N S  
N O T  H A V I N G  S E X  21 
INFREQUENT S E X  . .  22  
M E N O P A U S A L / H Y S T E P ~ E C T O M Y  . . . . . . . .  23  
S U B F E C U N D / I N F E C U N D  2 4  
P O S T P A R T U M / B R E A S T F E E D I N O  . . . . . . . . .  25  
W A N T S  ( M O R E )  C H I L D R E N  . . . . . . . . . . . . .  26  

OPPOSITION TO U S E  
R E S P O N D E N T  O P P O S E D  . . . . .  31  
H U S B A N D  O P P O S E D  . . . . . . . . . . . . . . . . . . . .  3 2  
O T H E R S  O P P O S E D  . . . . . . . . . . . . . . . . . . . . . .  33  
R E L I O I O U S  P R O H I B I T I O N  . . . . .  3 4  

L A C K  OF K N O W L E D O E  
K N O W S  N O  M E T H O D  . . . . . . . . . . . . . . . . . . .  41-  
K N O W S  N O  S O U R C E  . . . . . . . . . . . . . . . . . . . .  42-  

M E T H O D - R E L A T E D  K E A S O N S  
H E A L T H  C O N C E R N S  . . . . . . . . . . . . . . . . . . . .  51 
F E A R  OF S I D E  EFFECTS . . . . . . . . . . . . . . . . .  52  
L A C K  OF A C C E S S / T O O  F A R  53 
COST TOO MUCH . . . . . . . . . . . . . . . . . . . . . . .  54  
I N C O N V E N I E N T  T O  U S E  . . . .  55  
I N T E R F E R E S  W I T H  B O D Y ' S  N A T U R A L  

P R O C E S S E S . .  56  

O T H E R  96  
(SPECIFY)  

. D O N ' T  K N O W  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98  . 

3 3 2  Do you  k n o w  o f  a p lace  whe re  you  c a n  ob ta ln  a method o f  f ami ly  p i ann ing?  YES 
N O  

SKIP 

, 3 3 4  

~ 3 3 4  

I 
:2 - ~ 3 3 4  
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NO. 

333 

334 

QUESTIONS AND FILTERS 

Where is ~mt? 

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

(NAME OF PLACE) 

Were you visited by a family plamting service provider in the last 12 months? 

335 Have you visited a health facility for any reason in the last 12 monlhs? 

336 Did any staffmeanber at the health facility speak ~o you about family planning 
mo~hods? 

337 

338 

339 

Do you think flint breastfeeding can affect a woman's chance of becoming 
p r e ~ ?  

Do you flfink a woman's chance of becoming pro~aant is inked or decreased 
by breastfeeding7 

CHECK210: 
ONE OR MORE NO BIRTH 

B THs D 

CODING CATEGORIES ~KIP 

PUBLIC SECTOR 
GOVERNMENT HOSPITAI- 11 
GOVERNMENT HEALTH CENTER ........ 12 
F A M I L Y  PLANNING CI/NIC . 13 
MOBILE CLINIC 14 
COMMUNITY HEALTH WORKER . . . . . . . .  15 
OTHER PUBUC 16 

(SPECIFY) 

PP~VATE MEDICAL SECTOR 
pRIVATE HOSPITAI3CLINIC . . . . . . . . . . . . .  21, 
PHARIdACY/PMS 22 

• PRIVATE DOCTOR ...................... 23 . 
MOBILE CLINIC 24 
COMMUNITY HEALTH WORKER ........ 25 
OTHER PRIVATE 

MEDICAL 26 
(SPECIFY) 

OTHER SOURCE 
SHOP .... 31 
CHURCH . 32 

• FRIENDS/RELATIVES . . . . . . . . . . . . . . . . . . .  33 . 
NGO 34 

OTHER 36 
(SPECIFY) 

yES l 
.NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . 

YES .. I 
.NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - . - ,337  

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

YES 1 
NO . . . . .  2- - ,401  
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

NCREASED . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - - , 4 0 I  
.DECREASED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . 
DEPENDS 3 
DON'T KNOW ............................... :~ 

- -  , 4 0 1  

340 Have you ever relied on breasffee~ling as a melhod of avoiding pre~aancy? 

341 CHECK 227 AND 31 h 

NOT PREGNANT OR 
UNSURE 

AND NOT STERILIZED 

342 Are you currently relying on breasffeeding to avoid gstt~ng pre~mnt? 

EITHER 
PREGNANT 

OR STEPdLIZED 

YES l 
.NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2- . - ,401 

- -  ,401 

YES 1 
.NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . 
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SECTION 4A. PREGNANCY AND BREASTFEEDrNG 

CHECK225: 
ONE OR MORE NO 

BIRTHS SINCE ~3 BIRTH SINCE [~] 
JAN. 1996 JAN. 1996 

, (SKIP TO 465) 

ENTER THE NAME, LINE NUMBER, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1996 IN THE TABLE. 
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. 

Now I would like to ask you some questions about the health of all your children bom in the last three years. 

LINE NUMBER FROM Q212 

LAST BIRTH NEXT-TO-LAST BIRTH 

LINE NUMBER [ LINENUMBER 

SECOND-FROM-LAST BIRTH 

LINE NUMBER 

FROM Q212 NAME NAME NAME 

 DQ216 p P ALI  p AL:V  P 

THEN 1 THEN 
(SKIP TO 407), I (SKIP TO 407), 

LATER 2 LATER . . . .  2 

NO MORE . . . . .  3 NO MORE . . . . . . . . .  3 
(SKIP TO 407), I (SKIP TO 407), 

At the time you became pregnant THEN 1 
~ith (NAME), did you watlt to - (SKIp TO 4 0 7 ) ~ - -  
become pregnant ~ did you LATER 2 
ecant to wMt until later, or did you 
want no (morn) children at all? NO MOPE. 3 

• (SKIP TO 407), - - - - J  

How much longer would you llke 
Lo have waited? 

When you were pregnant with 
(NAME), did you see anyone for 
~ulenatal care for this pregnancy? 

IF YES: Whom did 
you see? 
Anyone 
else? 

.MONTHS . . . . . . . . . . . . . . .  1 . ~:::~ ::::~:: .MONTHS . . . . . . . . . . . . . .  1 ::3~:: ::,~: IMONTHS . . . . . . . . . . . . . . . .  I ::',:~,:~ i:::~ 

.YEARS . . . . . . . . . . . . . . . . .  2 :~:~ :~:~:~ .YEARS . . . . . . . . . . . . . . . .  2 ::~::: i::: .YEARS . . . . . . . . . . . . . . . . . .  2 ::::~ ~::~::~ 

DON'TKNOW . . . . . . . . . . . . . . . . .  998 DON'TKNOW . . . . . . . . . . . . . . . . .  998 DON'TKNOW . . . . . . . . . . . . . . . . . .  998 

HEALTH PROFESSIONAL 
DOCTOR A 
NURSE/MIDWIFE B : 
AUXILIARy MIDWIFE . . . . . . . .  C 

OTHER PERSON 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . .  D 

OTHER X:  
(SPECIFY) 

NO ONE Y 
- (SKIPT0410),-- 

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

OTHER PERSON 
TRADITIONAL BIRTH 

ATTENDANT D 

OTHER X 

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

OTHER PERSON 
TRADITIONAL BIRTH 

ATTENDANT D 

OTHER X 
PROBE FOR THE TYPE OF (SPECIFY) (SPECIFY) 
PERSON AND RECORD NO ONE Y NO ONE Y 
ALL PERSONS SEEN. (SKIP TO 410), I (SKIP TO 410), 

How many months pre~aat wexe 
you whea you first received MONTHS [ ] M O N T H S  ~ MONTHS 
antenatal care? 

DON'TKNOW . . . . . . . . . . . . . . . . . .  98 DON'TKNOW . . . . . . . . . . . . . . . . . .  98 DON'TKNOW . . . . . . . . . . . . . . . . . . .  98 

How many times did y 
mtmmtal care during this NO. OF TIMES [ NO. OF TIMES [ NO. OFTIMES 
pregnanoy7 

DON'TKNOW . . . . . . . . . . . . . . . . . .  98 DON'TKNOW . . . . . . . . . . . . . . . . . .  98 DON'TKNOW . . . . . . . . . . . . . . . . . . .  98 

Whenyouweropregnaulwith YES 1 YES i YES 1 
(NAME) were you given art 
injeetioninthe armtopmvontthe NO 2 NO 2 NO . . . . .  2 
baby from getting tetanus, that is, (SKIP TO 4 1 2 ) 4 - -  (SKIP TO 412), I (SKIP TO 412)4 
~onvulsiomaf~rbirth? DON'TKNOW . . . . . . . . . . . . . . . . . . .  S DON'TKNOW . . . . . . . . . . . . . . . . . . .  g DON'TKNOW . . . . . . . . . . . . . . . . . . . .  8 
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111 

112 

I13 

I14 

;15 

I16 

C H E C K  2 2 5 :  
O N E  O R M O R E  

B I R T H S  S I N C E  
JAN.  1996  

P 
NO 

BIRTH SINCE [~ 
JAN.  1996 

• (SKIP T O  4 6 5 )  

NAME 

LAST BIRTH NEXT-TO-LAST B I R T H  

NAME 

S E C O N D - F R O M  -LAST BIRTH 

N A M E  

During this pre~aanoy, h o w  many 
t imes did you get this injection? 

Where did you give  Ifuth to  

Who assisted w i t h  the d e l i v e ~  of 
(NAME)? 

Anyone else? 

P R O B E  F O R  T H E  T Y P E  OF  
P E R S O N  A N D  R E C O R D  
A L L  P E R S O N S  ASSISTING.  

Around the  t i m e  o f  the  b i ~ h  o f  
(NAME) ,  did y o u  h a v e  a n y  o f t h e  
fol lowhig problems: 

Long labor,  t h a t  is, did y o u r  
regular  contractions las t  m o r e  t h a n  
12 hours?  

Exe~sslve b leeding t h a t  was  so 
much  t h a t  you  feared i t  was  l i fe  
threatening? 

A h i g h  fever  w i t h  bad smel l ing  
vag ina l  discharge? 

Convulsions no t  caused by  a fever?  

W a s ( N A M E ) d d i v e r a d b y  
eae~arianseot lon? 

W h e n  ( N A M E )  was  bor~ was  
he/she: 
very large,  
larger  t i t an  average ,  
average,  
smal ler  t h a n  average,  
or very  sma l l ?  

rIMES . . . . . . . . . . . .  ~ TI~S . . . . . . . . . . . . . . . . .  ~ rIMES . . . . . . . . . . . . . . . .  

D O N ' T K N O W  . . . . . . . . . . . . . . . . . . .  8 D O N ' T K N O W  . . . . . . . . . . . . . . . . . . .  8 . D O N ' T K N O W  . . . . . . . . . . . . . . . . . . . . .  

FIOME H O M E  H O M E  
Y O U R  H O M E  11 y O U R  H O M E  11 Y O U R  H O M E  . .  " 1 ] 
O T H E R H O M E  . . . . . . . . . . . . . .  12 . O T H E R H O M E  . . . . . . . . . . . . . .  12  , O T H E R H O M E  . . . . . . . . . . . . . . .  15. 

PUBLIC S E C T O R  
GOVT.  H O S P I T A L  . . . . . . . . . .  21 
GOVT.  H E A L T H  C E N T E R  . . •  2 2  
GOVT.  H E A L T H  P O S T  . . . . . .  2 3  
OTHER P U B L I C  

26 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
pVT. HOSPITAUCLINIC ..... 31 
OTHER PRIVATE MEDICAL 

36 
(SPECIFY) 

!OTHER 96 
(SPECIFY) 

R E A L T H  P R O F E S S I O N A L  
D O C T O R  
N U R S E T M / D W I F E '  B 
ALUGLIARY M I D W I F E  . . . . . . . .  C 

O T H E R  P E R S O N  
T R A D I T I O N A L  B I R T H  

A T T E N D A N T  D 
R E L A T I V E ~ R I E N D  . . . . . . . . . . .  E 

D T H E R  

P U B L I C  SECTOR 
GOVT.  H O S P I T A L  . 2 1  
GOVT.  HEALTH CENTER . . .  22 
GOVT. HEALTHPOST , 2 3  
OTHER PUBLIC 

26 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
pVT. HOSPITAL/CLINIC ..... 31 
OTHER PRIVATE MEDICAL 

36 
(SPECIFY)  

O T H E R  96  
(SPECIFY) 

HEALTH PROFESSIONAL 
D O C T O R  A 
N U R S E / M I D W I F E  B 
A U X I L I A R Y  M I D W I F E  . . . . . . .  C 

OTHER PERSON 
TRADITIONAL BIRTH 

ATTENDANT D 
R E L A T 1 V E ~ R I E N D  . . . . . . . . . .  E 

X OTHER X 
(SPECIFY) (SPECIFY) 

P U B L I C  S E C T O R  
GOVT.  H O S P I T A L  . . . . . . . . . . .  2 ;  
GOVT.  H E A L T H  C E N T E R  . . . .  2~ 
GOVT.  H E A L T H  P O S T  2" 
O T H E R  p U B L I C  

2( 
(SPECIFY)  

P R I V A T E  M E D I C A L  S E C T O R  
pVT.  H O S P I T A L / C L I N I C .  3] 
O T H E R  P R I V A T E  M E D I C A L  

3f  
(SPECIFY)  

O T H E R  9( 
(SPECIFY) 

H E A L T H  P R O F E S S I O N A L  
D O C T O R  A 
N U R S E / M I D W I F E  . . . .  t 
ALr .~  L I A R Y  M I D W I F E  . . . . . . . . .  ( 

O T H E R  P E R S O N  
T R A D I T I O N A L  B I R T H  

ATTENDANT l 
RELATIVE/FRIEND ........ 

O T H E R  
(SPECIFY)  

. N O  O N E  . . . . . . . . . . . . .  . . . . . . . . . . .  Y . N O  O N E  . . . . . . . . . . . . . . . . . . . . . . .  Y . N O  O N E  . . . . . . . . . . . . . . . . . . . . . . . .  " ~  

Y E S  N O  Y E S  N O  YES NC 

L A B O R  
~ O R E  T H A N  12 H O U R S  . . . . . .  1 

EXCESSIVE B L E E D I N G  . . . . . .  1 

F E V E R / B A D  S M E L L I N G  
V A G .  D I S C H A R G E  1 

C O N V U L S I O N S  . . . . . . . . . . . . . .  1 

LABOR 
2 M O R E  T H A N  12 H O U R S  . . . . . .  1 2 

2 E X C E S S I V E  B L E E D I N G  . . . . . .  1 2 

F E V E R / B A D  S M E L L I N O  
2 VAO.  D I S C H A R G E  1 2 

L A B O R  
M O R E  T H A N  12 H O U R S  . . . . . . .  1 

E X C E S S I V E  B L E E D I N G  1 

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

V E R Y  L A R G E  1 V E R Y  L A R G E  . • 1 
. L A R G E R  T H A N  A V E R A G E  . . . . . . .  2 . L A R G E R  T H A N  A V E R A G E  . . . . . . .  2 
i A V E R A O E  , 3 %VERAOE 3 
~ M A L L E R  T H A N  A V E R A G E  . . . . . .  4 S M A L L E R  T H A N  A V E R A G E  . . . . . .  4 
V E R Y  S M A L L  . . . . . .  5 V E R Y  S M A L L  . .  5 
D O N ' T  K N O W  . . . . . . . . . . . . . . . . . . .  8 D O N ' T  K N O W  . . . . . . . . . . . . . . . . . . .  S 

F E V E R / B A D  S M E L L I N G  
VAO.  D I S C H A R G E  . 1 

2 C O N V U L S I O N S  . . . . . . . . . . . . . .  1 2 , C O N V U L S I O N S  . . . . . . . . . . . . . . .  1 - 

1 Y E S  . . . .  1 Y E S  
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

V E R Y  L A R G E  
L A R G E R  T H A N  A V E R A G E  . . . . . . . . .  
A V E R A G E  . .  

• S M A L L E R  T H A N  A V E R A G E  . . . . . . . .  
V E R Y  S M A L L  
D O N ' T  K N O W  . . . . . . . . . . . . . . . . . . . .  
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401 3HECK 225: 
ONE OR MORE NO 

BIRTHS SINCE ~ BIRTH SINCE [ ~  
JAN. 1996 • JAN. 1996 

417 Was (NAME) weighed at birth? 

418 

419 

How much did (NAME) weigh? 

RECORD WEIGHT FROM 
HEALTH CARD, IF 
AVAILABLE. 

LAST BIRTH 

Has your period returned sines the 
bit~ of (NAME)? 

• (SKIP TO 465) 

420 Did your period retom between the 
bkth of(NAME) and your next 
pre~aancy? 

421 

NEXT-TO-LAST BIRTH SECOND-FROM -LAST BIRTH 

NAME NAME NAME 

For how many months afrer the 
birth of(NAME) did you not have 
a period? 

422 CHECK 227: 

RESPONDENT PREGNANT? 

423 Have you resumed sexual relations 
since the birth of(NAME)? 

4 2 4  For how many months after the 
birth of (NAME) did you not have 
sexual t~latlons? 

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

(SKIP TO 419), ~ (SKIP TO 420), I (SKIP TO 420), 

~RAMS FROM ORAMS PROM GRAMS FROM 

~RAMS FROM G ~ S  FROM GRAMS PROM 
 CALL . . . . . . . . .  R E C A L L  . . . . . . . . . .  

~DON'TKNOW . . . . . . . . . . . . . . .  99998 .DON'TKNOW . . . . . . . . . . . . . .  99998 .DON'TKNOW . . . . . . . . . . . . . . . .  99998 

YES 
(SKIF TO 421), 

N o  ~ 
(SKIP TO 422), 

YES (S TO424), 1 YES . . .  1 n o  . . . . . . . . . .  ._KIp 2 N o  2 
I (SKIP TO 424), 

MONTHS. .  ~ ~IONTHS ~ MONTHS 

DON'TKNOW . . . . . . . . . . . . . . . . . .  98 DON'TKNOW . . . . . . . . . . . . . . . . . .  98 DON'TKNOW . . . . . . . . . . . . . . . . . . .  98 

NOT D PREONANT    
PREG- - -  OR UNSURE 
NANT • (~KIF TO 424), ~ 

I 

YES ......................... I I 
NO ............................. 2 I (SKIP TO 425), I 

MONTHS 

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

425 Did you ever breastfeed (NAME)? YES 1 
NO . . . . . . . . . . . . . . . .  2 

(SKIP TO 427), I 

425A Did you Feed (NAME) eolostmm FED COLOSTRUM . . . . . . . . . .  1 
from the breast or wait until (SKIP TO 426). I 
eolostntm had passed? WAITED . . . . . . . . . . . . . . . . . . .  2 

DON'T KNOW . . . . . . . . . . . . . .  8 
(SKIP TO 426), - - - - j  

425B While you waited for colostrum to 
lass, what did you feed (NAME)? 

426 How long afrer bhlh did you First 
put (NAME) to file breast? 

IF LESS THAN 1 HOUR, 
RECORD "00' HOURS. 
IF LESS THAN 24 HOURS, 
ILECORD HOURS. 
OTHERWISE, RECORD 
DAYS. 

PLAIN WATER 
SUGAR/GLUCOSE WATER 
BABY FORMULA . . . . . . . . . . . . . . . .  
FRESH MILK 
SOYAMILK . . . . . . . . . . . . . . . . . . . . .  
OTHER 

(SPECIFY) 

M O N T H S  

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

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

(SKIP TO 427), I (SKIP TO 427), I 

i " 
1 

IMMEDIATELY . . . . . . . . . .  00O IMMEDIATELY . . . . . . . . . . . . . . . .  000 IMMEDIATELY . . . . .  0O0 

HOURS . . . . . . . . . . . . . . . . .  1 :!:~-- ~ HOURS . . . . . . . . . . . . . . . .  1 :!~'-- ~ HOURS . . . . . . . . . . . . . . . . . .  1 

DAYs . . . . . . . . . . . . . . . . . .  2 ~2 ~ DAYS . . . . . . . . . . . . . . . . .  2 :~  ~ DAYS . . . . . . . . . . . . . . . . . . .  2 ~5 
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401 

427 

428 

429 

430 

431 

CHECK 225: 
ONE OR MORE 

BIRTHS SINCE 
JAN. 1996 

CHECK 404: 

CHILD ALIVE? 

Are you still breasffeeding 
NAME)? 

For how many months did you 
breasffeed (NAME)? 

Why did you stop breastfeedlag 
NAME)? 

P 

ALIVE 

NO 
BIRTH SINCE [-7 , (SKIP TO 465) 

JAB/. 1996 

i ivB DE O V .:j ALI ? 
(SKIp TO 429) (SKIP TO 429), : • (SKIP TO 429),-- 

LAST BIRTH NEXT-TO-LAST BIRTH : SECOND-FROM -LAST BIRTH 

lAME NAME ~ NAME 

YES 1 YES 1 YES 1 
(SKIp TO 43 IB)* I (SKIP TO 431B)4 I (SKIP TO 431B). J 

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

MONTHS ~ MONTHS ~ MONTHS 

UNTILDIED . . . . . . . . . . . . . . . . . . .  95 UNTILDIED , .  95 UNTILD1ED 95 
(SKIp TO 43 IB)* I (SKIP TO 431B), I (SKIP TO 431B), 

• DON'T KNOW . . . . . . . . . . . . . . . . . .  9g ,DON'T KNOW . . . . . . . . . . . . . . . . . .  98 . DON'T KNOW . . . . . . . . . . . . . . . . . . .  98 

MOTHERILL/WEAK . . . . . . . . . . . .  01 ~OTHERILL/WEAK 01 MOTHER1LIdWEAK 01 
CHILD ILL/WEAK . . . . . . . . . . . . . .  02 I CHILD ILIdWEAK .02 CHILD ILL/WEAK 02 
CHILD DIED . . . . . . . . . . . . . . . . . . .  03 ICHILD DIED .03 CHILD DIED .. 03 
NIPPLE/BREAST PROBLEM . . . . .  04 INIPPLE/BREAST PROBLEM . . . . .  04 . NIPPLE/BREAST PROBLEM . . . . . .  04 m 

NOT ENOUGH MILK . . . . . . . . . . . .  05 NOT ENOUGH MILK . . . . . . . . . . . .  05 NOT ENOUGH MILK . . . . . . . . . . . . .  05 
MOTHER WORKING . . . . . . . . . . . .  06 MOTHER WORKING . . . . . . . . . . . .  06 MOTHER WORKING . . . . . . . . . . . . .  06 

CHECK 404: 

CHILD ALIVE? 

CHILD REFUSED . . . . . . . . . . . . . . .  07 
WEANING AGE/AGE TO STOP . . .  08 
BECAME pREGNANT . . . . . . . . . . .  09 
STARTED USING 

CONTRACEPTION . . . . . . . . . .  10 

OTHER _96 
(SPECIFY) 

ALIVE ~ DEAD 

CHILD REFUSED 07 CHILD REFUSED 07 
~VEANING AGE/AGE TO STOP . . .  08 WEANING AGE/AGE TO STOP . . . .  08 
BECAME PREGNANT 09 BECAME pREGNANT 09 
~TARTED USING STARTED USING 

CONTRACEPTION . i0 CONTRACEPTION I0 

OTHER 96 OTHER 96 
(SPECIFY) (SPECIFY) 

DEAD p  IVE p PESO p 

gKIP TO 43 IB) (SKIP TO 431B) ~SKIP TO 431 B) 

431A Was (Name) ever given any water, .YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 .YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
or somahlag-dse ~o drink or eat NO NO . . . . . . . . . . . . . . . . . . . .  
~ther tluta breasanilk)? 

4 3 l B  How many months old w ~  (Name) 
when you started givlng the 
following on a regular basis? 

Formula or milk other than 
breaslmilk, such as soya milk? 

Water or other liquids? 

Arty soIid or mashy Food, such 
as ~ banana or mashed 
~aka? 

431C Have you over heard about 
exoludve brcastfeedlag? 

(SKIP TO 431C)~ 

AGE IN MONTHS AGE IN MONTHS 

(SKIp TO 431C)~ 

NOT GIVEN . . . . . . . . . . . . . . . . . . . .  96 

AGE IN MONTHS 

NOT GIVEN . . . . . . . . .  96 

NOT GIVEN . . . . . . . . . . . . . . . . . . . .  96 

AGE IN MONTHS . .  

NOT GIVEN . . . . . . . . . . . . . . . . . . . .  96 

NO. 2 
(SKIP TO 431C)~ ] 

AGE IN MONTHS .. I I ;~ : : :  I 

NOT GIVEN 96 

NOT GIVEN 96 

AGE IN MONTHS AOEINMONTHS ,OE IN MONTHS 

• NOT GIVEN . . . . . . . . . . . . . . . . . . . .  96 .NOT GIVEN . . . . . . . . . . . . . . . . . . . .  96 .NOT GIVEN . . . . . . . . . . . . . . . . . . . . .  96 

iNO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
(sKiPTO 
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NO 
BIRTH SINCE [ ~  

YAN. 1996 
• (SK/P TO 465) 

CHECK 225: 
ONE OR MORE 

BIRTHS SINCE 
IAN. 1996 

431E 

432 

433 

434 

435 

2HECK 404: 

CHILD ALIVE? 

How many times did you 
b~asffeed (NAME) last night 
between su~at and sunri~? 

IF ANSWER IS NOT NUMERIC 
PROBE FOR APPROXIMATE 
NUMBER 

How many times did you 
breasffeed yeatexday during the 
daylight hou*'s? 

IF ANSWER IS NOT NI/MERIC 
PROBE FOR APPROXIMATE 
NUMBER. 

Did (NA/VIE) drink anything from 
a bottle with a nipple yesterday or 
last night? 

At any time yesterday or last night, 
was (NAME) given any of the 
following: 
Plain water? 
Sugar water7 
/uice? 
Herbal tea? 
Baby formula? 
Tinned or powdered milk7 

Fresh milk? 
Any other liqnid? 
Any food made from [WHEAT, 
MAIZE, RICE, SORGHUM or 
LOCAL ORAl'N] ~aeh aa 
[PORRIDGE, BREAD, or 
NOOBLES]? 
Any food made from [CASSAVA, 
PLANTAIN, YAMS, or LOCAL 
TUBER]? 
Eggs, fish or poult~? 
Meat? 
Any other solid or seml-soIid 
foods? 

(CO BACK TO 405 
~STILL • IN NEXT COLUMN 
8REASTPEED- OR, IF NO MORE 
[NO, ELSE BIRTHS, GO TO 
GO TO 440) 440) 

(CO BACK TO 405 
CSTILL • IN NEXT COLUMN 
BREASTFEED- OR, IF NO MORE 
[NO, ELSE BIRTHS, CO TO 
SO TO 440) 440) 

 IvE p 

(CO BACK TO 405 
(STILL * IN NEXT COLUMN 
BREABTFEED- OR, IF NO MORE 
ING, ELSE BIRTHS, CO TO 440) 
GO TO 440) 
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401 

436 

437 

438 

439 

2HECK 225: 
ONE OR MORE NO 

BJRTHSSr~CE ~$3 HmT~SINCE 
ffAN. 1996 /AN. 1996 

NAME 

LAST BIRTH 

,- (SKIP TO 465) 

NEXT-TO-LAST BIRTH SECOND-FROM -LAST BIRTH 

NAME NAME 

CHECK 435: TYES" ? TO "NO£DK" ? ALL 

FOOD OR LIQUID GIVEN ONE ok 
YESTERDAY? MORE • 

(SKIP TO 438 

~side from breaslCeeding,) how 
may times did (NAME) eat 
?esterday, including both meals 
md snacks? 

F ~  
NUMBER OF TIMES ]~ i~ I 

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

IF 7 OR MORE TIMES, 
RECORD '7', 

= .  

D~ how many days during the la~ 
leven days was (NAME) given any 
>fthe following: 

Plain water? 

RECORD THE NUMBER OF DAYS. 

PLAIN WATER ::~:~ :: 

MILK . . . . . . . . . .  ::~: 

FOOD MADE FROM . . . . . . . . . . .  :::i:: ....... 
[GKAIN] ::~:~:: 

FOOD MADE FROM ::::~: 
[TUBER] ::~', 

I EC~S/FISH/I'OULTRY . . . . . . . . .  : ...... 

MEAT ::.'.'."~ 

DTHER SOMD/SEMI- ~!~ 
SOLID FOODS ~, 

Any kind of nfilk (other titan breast OTHER LIQUIDS 
~lk)7 

Liquids other than plain water or 
milk? 

Food made from [WHEAT, 
MAIZE, KICE, g O R G e ,  or 
LOCAL GRAIN]? 

Food made from [CASSAVA, 
PLANTAIN, YAMS, or LOCAL 
TUBER]? 

Eggs, fish, or poultry? 

Meat? 

Any other solid or semi-solid 
foods? 

IF DON'T KNOW, RECORD '8'. 

GO BACK TO 405 IN NEXT 

ONE o P . |  
MORE • 

(SKIP TO 438) 

NN 

3 0  BACK TO 405 IN NEXT 

"yES . . . .  NO/DK" 
TO ~ TOALL 
ONE oR ! 
MORE 

(SKIp TO 43~ 

GO BACK TO 405 1N NEXT COLUMN 
COLLrMN; OR, IF NO MORE BIRTHS, :COLUMN; OR, IF NO MORE BIRTHS, OR, IF NO MORE BIRTHS, GO TO 440. 
GO TO 440. GO TO 440. 
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144o 

441 

442 

SECTION 4B. IMMUNIZATION AND HEALTH 

ENTER THE NAME, LINE NUMBER, AND SURVIVAL STATUS OF EACH BIRTH SINCE JAt~LIARy 1996 IN THE TABLE. 
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS• BEGIN WITH THE LAST BIRTH• 

LAST BIRTH NEXT-TO-LAST BIRTH SECOND -FROM-LAST BIRTH 

LINE NUMBER FROM Q212 LINE NUMBER ~ LrNE NUMBER . . . .  ~ ,INENUMBER 

FROM Q212 NAME NAME ~NAME 

ANDQ216 ALIVE ~ DEAD ~ ALIVE D DEAD ~ ALIVE ~ DEAD 

443 

444 

445 

446 

Do you have a em'd whe~ YES, SEEN YES, SEEN YES, SEEN 
(NAME'S) vacchmfiom are ~At~n • (SKIP TO 4 4 5 ) 4 - - .  (SKIP TO 4 4 5 ) , - - -  (SKIP TO 445)4 
down? YES, NOTSEEN 2 YES, NOTSEEN . . . . . . . . . . .  2 YES, NOTSEEN 

• (SKIP TO 4 4 7 ) 4 - - .  (SKIP TO 4 4 7 ) ( - - -  (SKIP TO 447)( 
IF YES: May I s ~  it plemso? .NO CARD . . . . . . . . . . . . . . . . . . . . . . . . .  3, NO CARD . . . . . . . . . . . . . . . . . . . . . . . .  3 NO CARD . . . . . . . . . . . . . . . . . . . . .  

Did you ever have a vaocination YES YES YES 
card for (NAME)? (SKIP TO 447), '-4 (SKIP TO 447)4 - -  (SKIP TO 447)4 

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

(I) COPY VACCINATION DATE FOR 
EACH VACCINE FROM THE CARD. 

(2) WRITE'44* IN 'DA~ COLUMN IF 
CAP.D SHOWS THAT A 
VACCI~ATIONWASGIV£N, BLrf DAY MONTH ~ DAY MONTH YILn.R D&Y MONTH YEAR 
NO DATB IS RECORDED. 

I 
BeG 

Polio 0 I 
/ 

Polio 1 / 
I 

I>2 
IMlio 2 I 

I 

P3 
Polio 3 I 

I 

DPT 1 ] 
i 

Dgr2 

DPT3 I 
I 

Measl*~ I 

Has (NAME) reoeived any YES YES yES 
vaeoinationsthatarenotreeorded PROBE FOR VACCINATIONS ~-J ?ROBE FOR VACCINATIONS ~ (~ROBE FOR VACCINATIONS ,A 
on this card? AND WRITE '66' IN THE AND WRITE "66' IN THE AND WRITE '66' IN THE 

CORRESPONDING DAY COLUMN 1N ~ORRESPONDING DAY COLUMN IN CORRESPONDING DAY COLUMN 
E.ECORD'YES'ONLYIF 445) - -  !445) - -  IN445) 
E~BPONDENT MENTIONS • (SKIP TO 4 4 9 ) ~ -  - (SKIP TO 4 4 9 ) ( - - "  (SKIP TO 449)( 
BCO, POLIO 1-3, DFI" 1-3, NO . . . . . .  2 N O  . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . .  2 
AND/OR MEASLES (SKIp TO 449)( - - - - - q  (SKIP TO 4 4 9 ) , - -  (SKIP TO 449), 
VACCINE(S). DON'TKNOW 8 DON'TKNOW . . . . . . . . . . . . . . .  8 DON'TKNOW. 
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440 

447 

448 

448A 

448B 

4480  

448D 

448E 

448F 

448G 

448H 

449 

449A 

ENTEH THE NAME, LINE NUMBER, AND S U R V I V A L  STATUS OF EACH BIRTH SINCE JANUARY 1996 I N  THE TABLE. 
#.SK THE QUESTIONS ABOUT ALL OF THESE BIRTHS, BEGIN WITH THE LAST BIRTH. 

Did (NAME) ever receive any  
vo~clna~ons ~ prevent him/her 
~'om getting diseases? 

?lease tell n ~  i f  (NAME) received 
m y  of  the following vaccinations: 

A B C G  vaccination again~ 
nbemulosis, tha t  is, an  injection in  

When  was the  first polio vaccine 
given, jus t  after birth or latex? 

DPT  vaeQinafion, tha t  is, an  
inj  ¢~doa usually given at  the same 
t ime as polio drops? 

LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH 

NAME ~AME N A M E  

.YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  /YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  YES 
N O  . .  2 :NO , '. 

(SKIP T O  449),, (SKIP T O  449), 
D O N  T K N O W  . . . . . . . . . . . . . . . . . . . . .  8 D O N ' T K N O W  . . . . . . . . . . . . . . . . . . . .  8 

YES . . . . . . .  YES 
N O  . . . . .  2 3tO . . .  2 

How ninny tiraes? 

1 
3IO . . . . . . . .  2 

(SKIP T O  449) ,  ] 
D O N ' T  K N O W  . . . . . . . . . . . . . . . . .  S 

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

h e  lelt arra or shoulder tha t  caused . D O N ' T  K N O W  . . . . . . . . . . . . . . . . . . . . .  8 . D O N ' T  K N O W  . . . . . . . . . . . . . . . . . . . .  8. D O N ' T  K N O W  . . . . . . . . . . . . . . . . .  8 
i sear? 

?olin vaccine, tha t  is, drops in the YES . . . . .  YES YES 1 
~outh? N O  2 N O ,  2 N O  2 

(SKIP T O  448E),  (SKIP T O  4 4 8 t ) ,  (SKIP T O  448R),  I 
D O N ' T K N O W  . . . . . . . . . . . . . . . . . . . . .  8 D O N ' T K N O W  . . . . . . . . . . . . . . . . . . . .  8 D O N ' T K N O W  . . . . . . . .  8 

[Iow m a n y  tlme~? 
 BERO.I ES  ' BERO.I ES  BRROET   S 

JUST AFTER B I R T H . . .  1 JUST AFTER BIRTH . . . . . . . . . . . . . . .  1 JUST AFTER B I R T H . .  1 
LATER 2 LATER . 2 LATER 2 

• YES ................................ YES .... YES I 
N O  . .  2 N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .  N O  ........................... 2 

(SKIP T O  4 4 8 0 ) ,  (SKIP T O  448G), (SKIP TO 448G), I 
D O N ' T K N O W .  .• 8 D O N ' T K N O W  . . . . . . . . . . . . . . . . . . . .  8 D O N ' T K N O W  . . . . . . . . .  8 

N U M B E R  OF TIMES . ~ N U M B E R  OF TIMES ~ N U M B E R  OF TIMES 

~m injection to  prevent measles? YES . . . .  YES I 
N o  . . . .  :: 2 Y E s  

INO . . . . . .  2 N O  . . . . . . . . . . . . . . . . . .  2 
D O N ' T K N O W  . . . . . . . . . . . . . . . . . . . . .  8 D O N ' T K N O W  . . . . . . . . . . . . . . . . . . . .  8. D O N ' T K N O W  . . . . . . . . . . . . . . . . .  8 

DEAD t~LIVE DEAD 2HECK216: ALIVE ~ GOBACK ~ ~ GOBACK 

CHILD ALIVE TOQ.443 • TOQ.443 , 
FOR NEXT BIRTH; FOR NEXT BIRTH; 
OR IF NO BIRTHS OR IF NO B IRTHS 
(SKIP TO 465) (SKIP TO 465) 

Has (NAME) been ill with a fever 
at any  thne  in the last 2 weeks? 

YES . 
N O . .  
D O N  T K N O W  . . . . . . .  

•. YES 
2 N O  . . . . . . . . . . . . . . . .  
8 D O N ' T  K N O W  

Did you  seek for medical advice or . YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  i YES 
~ ,ahr ten t  for the fever? N O  2 ;NO . . . . . . .  

450 ~Ias (NAME) been ill wi th  a cough 
~t any t ime  in the last 2 weeks? 

451 When (NAME) was ill with a 
[cough, did hegshe breathe more 
Irapidly than  usual with short, fast  
)reaths7 

452 Did you  seek advice or *reatment 
~or the cough? 

2 
. . . . . . . .  S 

. . . . . . . .  2 

DEAD 
~I,IVE ~ GO BACK 

TO QA43 • 
FORNEXT 
B~TH; 

[ ORIFNO 
BIRTHS 
(SKIP TO 465) 

YES 1 
N O  . . . . . . . . . . . . .  2 
D O N ' T  K N O W  . . . . . . . . .  8 

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

D O N  T K N O W  . . . . . . . . . . . . . . . . . . . . .  8 . D O N  T K N O W  . . . . . . . . . . . . . . . . . . . .  8. D O N  T K N O W  . . . . . . . . . . . . . . . . .  8 

YES . . . . . . .  [YES YES 1 
N O  . . . . . .  2 )IO . . . 2  N O  2 

(SKIP T O  454) ,  (SKIP T O  454) ,  (SKIp T O  454) ,  [ 
D O N  T K N O W  . . . . . . . . . . . . . . . . . . . . .  g DON T K N O W  . . . . . . . . . . . . . . . . . . . .  8, D O N  T K N O W  . . . . . . . . . . . . . . . . .  8 

YES . . . .  YES YES 1 
N O  . . . . .  2 ~ 0  2 N O ,  2 
D O N ' T K N O W  . . . . . . . . . . . . . . . . . . . . .  S D O N ' T K N O W  . . . . . . . . . . . . . . . . . . . .  8 D O N ' T K N O W  . . . . . . . . . . . . . . . . .  8 

YES . . . .  iYES YES . 1 
N O  2 I, N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .  N O  . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

(SKIP T O  454) ,  [ (SKIP T O  454) ,  (SKIP T O  454) ,  

2 7 1  



453  

4 5 4  

455  

4 5 6  

4 5 7  

4 5 8  

4 5 9  

E N T E R  T I l E  N A M E ,  L I N E  N U M B E R ,  A N D  S U R V I V A L  STATUS OF E A C H  B I R T H  S I N C E  J A N U A R Y  1996  I N  T t t E  T A B L E .  
A S K  T H E  Q U E S T I O N S  A B O U T  A L L  OF T H E S E  BIRTHS.  B E G I N  W I T H  T H E  L A S T  B I R T H .  

Where  did you  seek advice  or  
~e~atmc, n t  ? 

A u y w h e m  else? 

R E C O R D  A L L  
M E N T I O N E D .  

L A S T  B I R T H  

N A M E  

P U B L I C  S E C T O R  
GOVT.  H O S P I T A L  A 
GOVT.  H E A L T H  C E N T E R  . . . . . . . .  B 
GOVT.  H E A L T H  POST . . . . . .  C 
M O B I L E  C L I N I C  D 
C O M M .  H E A L T H  W O R K E R  ....... E 
OTHER PUBLIC 

P 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PVT. HOSPITAL/CLINIC G 

NEXT-TO-LAST BIRTH 

NAME 

P U B L I C  S E C T O R  
GOVT.  H O S P I T A L  . .  
GOVT.  H E A L T H  C E N T E R  . . . . . . .  
GOVT.  H E A L T H  P O S T  
M O B I L E  C L I N I C  . . . . . . . . . . . . . . .  
C O M M .  H E A L T H  W O R K E R  . . . . .  
OTHER PUBLIC 

(SPECIFY) 
PRIVATE MEDICAL SECTOR 
PVT. HOSPITAL/CLINIC. 

S E C O N D - F R O M - L A S T  B I R T H  

N A M E  

P U B L I C  S E C T O R  
$ OOVT.  H O S P I T A L  A 
E GOVT.  H E A L T H  C E N T E R  . . . . .  B 
£ GOVT. HEALTH POST . . . . . . . .  C 
E MOBILE CLINIC ...... D 
]E C O M M .  H E A L T H  W O R K E R  . . .  E 

O T H E R  P U B L I C  
F 

(SPECIFY)  
P R I V A T E  M E D I C A L  S E C T O R  

C PVT. H O S P I T A L / C L I N I C  . . . . . .  G 
• P H A R M A C Y / P M S  . . . . . . . . . . . . . . .  H i P H A R M A C Y / P M S  . . . . . . . . . . . . . .  H. P H A R M A C Y / P M S  . . . . . . . . . . . . .  H 

PRIVATE DOCTOR II PRIVATE DOCTOR PRIVATE DOCTOR ........... I 
M O B I L E  C L I N I C  . . . . . . . . . . . . . . . . .  M O B I L E  C L I N I C  . . . . . . . . . . . . . . . .  J M O B I L E  C L I N I C  J 
C O M M .  H E A L T H  W O R K E R  . . . . . .  E C O M M .  H E A L T H  W O R K E R  . . . . .  E C O M M .  H E A L T H  W O R K E R  . . .  K 
O T H E R  P R I V A T E  M E D I C A L  O T H E R  P R I V A T E  M E D I C A L  O T H E R  P R I V A T E  M E D I C A L  

I I L 
(SPECIFY) (SPECIFY) (SPECIFY) 

O T H E R  S O U R C E  O T H E R  S O U R C E  ! O T H E R  S O U R C E  
SHOP M SHOP M SHOP . . .  -- M 
TRAD. PRACTITIONER .......... N TRAD. PRACTITIONER ......... N TRAD. PRACTITIONER ....... N 
S P I R I T U A L  H E A L E R  P SPIRITUAL H E A L E R S  S P I R I T U A L  H E A L E R S  P 

O T H E R  ~ OTHER ~ OTHER X 
(SPECIFY)  (SPECIFY)  (SPECIFY)  

Has ( N A M E )  hsd diarshoea inth¢ . Y E S  ................................ YES YES I 
last  2 weeks?  N O  2 NO N O  2 

(SKIP T O  4 6 4 ) ,  (SKIP T O  4 6 4 ) ,  (SKIP T O  4 6 4 ) ,  t 
D O N ' T  K N O W  . . . . . . . . . . . . . . . . . . . . .  D O N ' T  K N O W  . . . . . . . . . . . . . . . . . . . . .  D O N ' T  K N O W  . . . . . . . . . . . . . . . . .  8 

W a s  the re  a n y  blood i n  the  stools? Y E S  . YES YES 1 
N O  . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 N O  . . . . . . .  2 
D O N ' T  K N O W  . . . . . . . . . . . . . . . . . . . . .  8 D O N ' T  K N O W  . . . . . . . . . . . . . . . . . . . . .  D O N ' T  K N O W  . . . . . . . . . . . . . . . . .  8 

On the worst day ofth¢ dla~rhoea, NUMBER OF BOWEL ~ NUMBER OF BOWEL ~ ~EROFBOWEL 
h o w  m a n y  bowe l  movemen t s  d id  MOVEMENTS(STOOLING) ~fOVEMENTS(STOOLING) MOVEMENTS(STOOLING) . . .  
(NAME) h a v e ?  

DON'TKNOW . . . . . . . . . . . . . . . . . . . . . . . . .  98 DON'TKNOW . . . . . . . . . . . . . . . . . . . . . . . .  98 DON'TKNOW . . . . . . . . . . . . . . . . . . . . .  98 

Was  he/she given t he  s a m e  amount . SAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~AME SAME I 
offluidSodrinkasbeforethe MORE 2 ~£ORE ........................... 2 MORE ................ 2 
diarrhoea,  or  more ,  or  less? LESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 .LESS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 .  LESS 3 

D O N ' T K N O W  . . . . . . . . . . . . . . . . . . . . .  8 D O N ' T K N O W  . . . . . . . . . . . . . . . . . . . .  8 D O N ' T K N O W  . . . . . . . . . . . . . . . . .  S 

Was  he/she  g iven  the  same  a m o u n t  . S A M E  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ A M E  S A M E  1 
o f  food to  ea t  as before the  
d i ~ h o e a ,  or  more ,  or  less? 

W h e n  ( N A M E )  h a d  diarrhoea,  was  
he/she g iven  a n y  o f  t h e  Following to  
dr ink:  

A f luid,  m a d e  f rom a specia l  packe t  
ca l led  " O R T " ?  

T h i n  wate ry  g rue l  m a d e  f r o m  
R I C E  O R  O T H E R  L O C A L  

GRAIN,  T U B E R ,  PLANTAIN]? 

Soup? 

Home-made  sugar-sa l t -water  
solut ion? 

M i l k  or infaut  Formula? 

Yoghurt-based dr ink?  

Wate r?  

A n y  other  l iqu id?  

M O R E  2 MO1LE 2 M O R E  . . . . . . . . . . . . . . . . . . . . . . . .  2 
L E S S  . . . . . . . . . . . . . . . . . .  3 LESS . . . .  3 LESS 3 
D O N ' T K N O W  . . . . . . . . . . . . . . . . . . . . .  S D O N ' T K N O W  . . . . . . . . . . . . . . . . . . . .  8 D O N ' T K N O W  . . . . . . . . . . . . . . . . .  S 

Y E S  N O  D K  Y E S  N O  D K  Y E S  N O  D K  

F L U I D  F R O M  ORS P K T  . . . . . . .  1 2 

T H I N  W A T E R Y  G R U E L  1 2 

S O U P  . . . . . . . . . . . . . . .  l 2 

SUG. -SALT-WAT.  SOL . . . . . . . .  1 2 

M I L K / I N F A N T  FORM.  1 2 

Y O G H U R T - B A S E D  D R  . . . . . . . .  i 2 

W A T E R  . . . . . . . . . . . . . . . . . . . . .  I 2 

O T H E R  L I Q U I D  . . . . . . . . . . . . . .  1 2 

S FLUID F R O M  ORS P K T  . . . . .  1 2 

S r H I N W A T E R Y O R U E L  . . . .  1 2 

S ~OUP . . . . . . . . . . . . . . . . . . . . .  1 2 

8 ~UO.-SALT-WAT. S O L  . . . . . .  1 2 

8 M I L K / / N P A N T  FORM.  1 2 

8 Y O G H U R T - B A S E D  D R  . . . . . .  1 2 

8 W A T E R  . . . . . . . . . . . . . . . . . . .  1 2 

S F L U I D  F R O M  O R S P K T  . . .  1 2 8 

8 T H I N  W A T E R Y G R U E L  . .  1 2 S 

S SOUP . . . . . . . . . . . . . . . . . . .  1 2 8 

8 SUO.-SALT-WAT.  S O L . . . .  1 2 S 

8 M I L K / I N F A N T  F O R M  . . . . .  1 2 8 

8 Y O O H U R T - B A S E D D K . . .  1 2 8 

W A T E R  . . . . . . . . . . . . . . . . .  1 2 8 

8 . O T H E R L I Q U I D  . . . . . . . . . . . .  1 2 v.  O T H E R L I Q U 1 D  . . . . . . . . . .  1 2 8 
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ENTER THE NAME, LINE NUMBER, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1996 IN THE TABLE. 
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. 

1 
46O 

461 

462 

463 

Was anything (else) given to t~at 
the diarrhoea? 

What was giwn to treat the 
diarrhoea? 

Anything also7 

RECORD ALL 
MENTIONED, 

Did you seek advice or treatm~mt 
for the diarrhoea? 

Whexe did you seek advlc¢ or 
treatment? 

Anywhere else? 

LAST BIRTH NEXT-TO-LAST BIRTH SECOND-PROM-LAST BIRTH 

NAME NAME NAME 

YES I YES . ] YES 
NO 2 NO . • NO 2 

(SKIP TO 4 6 2 ) * - - - - ~  (SKIP TO 4 6 2 ) * - -  (SKIP TO 462)* 
• DON'T KNOW . . . . . . . . . . . . . . . . . . . . .  8. DON'T KNOW . . . . . . . . . . . . . . . . . . . .  g, DON'T KNOW . . . . . . . . . . . . . . . . .  S 

RECOMMENDED HOME FLUID . . . .  A RECOMMENDED HOME F L U I D . . .  A RECOMMENDED HOME FLUID . A 
FABLET OR SYRUP . . . . . . . . . . . . . . .  B TABLET OR SYRUP . . . . . . . . . . . . . .  E TABLET OR SYRUP B 
iNJECTION . . . . . . . . . . . . . . . . . . . . . .  C INJECTION ( INJECTION C 
~I.V.) INTRAVENOUS D (LV.) INTRAVENOUS E (LV.) INTRAVENOUS . . . . . . . . . .  D 
~IOME REMEDIES/ HOME REMEDIES/ HOME REMEDIES/ 

HERBAL MEDICINES . . . . .  E HERBAL MEDICINES . . . . . . . . .  ~ HERBAL MEDICINES, E 

DTHER X OTHER ~ OTHER X 
(SPECIFY) (SPECIFY) (SPECIFY) 

!YES 1 YES YES 1 
INO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 NO NO 2 
• (SKIP TO 4 6 4 ) * - -  • (SKIp TO 4 6 4 ) * - - .  (SKIP TO 464)* 

?DBLIC SECTOR pUBLIC SECTOR 
GOVT. HOSPITAL . . . . . . . . . . . . . . .  A GOVT. HOSPITAL. . .  A 
GOVT. HEALTH CENTER B GOVT. HEALTH CENTER . . . . . . .  E 
GOVT. HEALTH POST . . . . . . . . . . .  C.  GOVT. HEALTH POST . . . . . . . . . .  C, 

RECORD ALL 
MENTIONED. 

MOBILE CLINIC D 
COMM. HEALTH WORKER . . . . . . .  E i 
OTHER PUBLIC 

F 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PVT. HOSPITAL/CLINIC G 
pHARMACY/PMS B 
pRIVATE DOCTOR . . . . . . . . . . . . . . .  
MOBILE CLINIC 
COMM. HEALTH WORKER . . . . . .  E 
OTHER PKIVATE MEDICAL 

L 
(SPECIFY) 

OTHER SOURCE 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  M 
TRAD. PRACTITIONER . . . . . . . . . .  N 
SPIRITUAL HEALER P 

OTHER X 
(SPECIFY) 

464 GO BACK TO 442 IN NEXT COLUMN; 
oR, 
IF NO MORE BIRTHS, 
GO TO 465. 

PUBLIC SECTOR 
GOVT. HOSPITAL . . . . . . .  A 
GOVT. HEALTH CENTER . . . . .  B 
GOVT. HEALTH POST. .  C 
MOBILE CLINIC D 
C O M M .  H E A L T H  W O R K E R  . . .  E 
OTHER PUBLIC 

F 

MOBILE CLINIC . . . . . . . . .  E 
COMM. HEALTH WORKER E 
OTHER PUBLIC 

(SPECIFY) 
PRIVATE MEDICAL SECTOR 

PVT. HOSPITAL/CLINIC G 
PHARMACYLPMS B 
PRIVATE DOCTOR . . . . . . . . . . . . . . . .  PRIVATE DOCTOR . . . . . . . . . . . .  I 
MOBILE CLINIC . . . . .  
COMM, HEALTH WORKER E 
OTHER pRIVATE MEDICAL 

L 

(SPECIFY) 
PRIVATE MEDICAL SECTOR 

PVT. HOSPITAL/CLINIC . . . . . .  O 
PHARMACY/PM8 . .  H 

MOBILE CLINIC . . . . . . . . . . . . . .  ff 
COMM. HEALTH WORKER . . .  K 
OTHER PRIVATE MEDICAL 

L 
(SPECIFY) 

OTHER SOURCE 
SHOP M 
TRAD. PRACTITIONER ......... N 
SPIRITUAL HEALER F 

(SPECIFY) 
OTHER SOURCE 

SHOP . . . .  M 
TRAD. PRACTITIONER . . . . . . .  N 
SPIRITUAL HEALER . . . . . . . . .  P 

OTHER E OTHER X 
(SPECIFY) (SPECIFY) 

C,O BACK TO 442 IN NEXT COLUMN GO BACK TO 442 IN NEXT 
OR, COLUMN; OR, 
IF NO MORE BIRTHS, IF NO MORE BIRTHS, 
~O TO 465. OO TO 465. 
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NO. 

465 

QUESTIONS AND HLTERS 

When a child has diarrhoea, should he/she be given less to drink fl~tn 
usual, about the same amount, or moro than usual? 

CODING CATEGORIES 

LESS TO DRINK.  1 
ABOUT SAME AMOUNT TO DRINK . . . . .  2 
MORE TO DRINK 3 

.DON TKNOW . . . . . . . . . . . . . . . . . . . . . . . . .  8 

466 When a child has dian~oea, should he/she be givenioss to eat than usual, LESS TO EAT 1 
shout the same amount, or mor¢ than usual? ABOUT SAME AMOUNT TO EAT . . . . . . . .  2 

MORE TO EAT 3 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . .  8 

467 When a shild is alck with diarthoea, wlua si~as ofillness would tell you 
that he or she should be taken to a health facility or heal~ worker? 

RECORD ALL MENTIONED. 

When a child is sick with a c o u g h ,  ~ signs of illness would tell you that 
he or she should be t, tken to a health facillty or health worker7 

4 6 8  

RECORD ALL MENTIONED. 

CHECK 459, ALL COLUMNS: 

NO CHILD ANY CHILD 
RECEIVED ORS ~ RECEIVED ORS 

469 

470 

~EPEATED WATERY STOOLS A 
ANY WATERY STOOLS . . . . . . . . .  B 
REPEATED VOMITING . . . . . . . . . . . . . . . . .  C 

ANY VOMITING . . . . . . . . . . . . . . . . . . . . . . .  D 
BLOOD IN STOOLS . . . . . . . . . . . . . . . . . . . .  E 
FEVER. . .  F 
MARKED THIRST . . . . . . . . . . . . . . . . . . . . .  O 
NOT EATING/NOT DRINKING W E L L . . . .  H 
OET27NG SICKEP,/VERY SICK I 
NOT GETTING BETTER . . . . . . . . . . . . . . . .  Y 

OTHER X 
(SPECIFY) 

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

FAST BREATHING . . . . . . . . . . . . . . . . . . . . .  A 
DIFFICULT BREATHING . . . . . . . . . . . . . . .  B 
NOISY BREATHING C 
FEVER . . .  D 

.UNABLE TO DR-rNK . . . . . . . . . . . . . . . . . . .  E 
NOT EATING/NOT DIUNKING WELL . . . .  F 
GETTING SICKER/VERY SICK . . . . . . . . . .  O 
NOT GETTING BETTER . . . . . .  H 

OTHER X 
(SPECIFY) 

DON T KNOW . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

Have you ever heard of  a special product called "ORT" you can get for YES . .  

the trea~anent of  diarthoea? 

SKIP 

- -  ,501 

I 

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

2 7 4  



SECTION 4C CAUSE OF DEATH OF CHILl)PEN BORN AND DYING I N  THE PAST 3 YEARS 

ENTER LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH SINCE JANUARY 1996 IN THE TABLE. 
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS WHO HAVE DIED. IF 2 OR MORE, BEGIN WITH THE LAST. 

LAST BIRTH NEXT-TO-LAST BIRTH SECOND -FROM-LAST BIRTH 

L ,, ERFROM0. I  , E,, HER  INE,, ER . . . . . . . . . . . .  L E,, HSR 

FROM Q. 2 i2 

AND Q216 

NAME qAAffE NAME 

DEAD m w  E DEAD ~ ALIW C OE~ ~ ALWE C 

(GO.NEXT (~OTON~XT , (GOTONE~ 
COLUMN; IF NO COLUMN; II ~ NO I COLUMN; IF NO 
MORE BIRTHS, MORE BIRTHS, Ii MORE BIRTHS, 
GO TO 501.) GO TO 501.) GO TO 50 I.) 

474 I know it may be difficult to talk about the child(ren) you had who died, but %his information is very important in helping to plan heaEh programs to prevent other children 
from dying. 

I would liks to ask you some questions shout the events and symplnms your child(rer 

What do you think was the cause of 
(NAME's) death? 

During the illness that led to (NAME'S) 
death, did you seek advice or treatmmR 
anywhere or from anyone? 

IF YES: Whom did you see? 
Where did you go? 

RECORD ALL MENTIONED. 

LAST DECEASED CHILD 

Where did (NAME) die? 

PUBUC SECTOR 
GOVT. HOSPITAL ............. 
GOVT. HEALTH CENTER ...... 
GOVT. HEALTH POST ......... 
MOBILE CLINIC 
COMM. HEALTH WORKER . . . .  
OTHER PUBLIC 

(SPECIFY) 
PRIVATE MEDICAL SECTOR 
PVT. HOSPITAL/CLINIC . G 
PHARMACY/PMS H 
PRIVATE DOCTOR . . . . . . . . . . . . .  
MOBILE CLINIC . . . . . . . .  
COMM. HEALTH WORKER .. ; .  K 
OTHER PRIVATE MEDICAL 

L 
(SPECIFY) 

OTHER 
SHOP M 

I had during the time before he/she/they died. (We will ~ about one child at a time). 

NEXT-TO-LAST DECEASED CHILD SECOND -FROM-LAST DECEASE] 
CHILD 

PUBLIC SECTOR PUBLIC SECTOR 
A GOVT. HOSPITAL.. A GOVT. HOSPITAL ............. A 
B GOVT. HEALTH CENTER ....... B GOVT. HEALTH CENTER ...... B 
C. GOVT. HEALTHPOST .......... C. GOVT. HEALTHPOST C 

D MOBILE CLINIC . D 
E COMM. HEALTH WORKER . . . .  E 

OTHER PUBLIC 
F F 

(SPECIFY) 
PRIVATE MEDICAL SECTOR 

O PYT. HOSPITAUCLINIC . G 
H PHA/h~ACY/PMS . . . . .  H 

PRIVATE DOCTOR.. .  
MOBILE CLINIC . . . . . . . . . . . . . .  

K COMM. HEALTH WORKER . . . .  K 
OTHER PRIVATE MEDICAL 

L L 
(SPECIFY) 

OTHER 

TRAD. PRACTITIONER ........ N. TRAD. PRACTITIONER ......... N. 
SPIRITUAL HEALER .......... P SPIRITUAL HEALER P 

D MOBILE CLINIC 
E COMM. HEALTH WORKER 

OTHER PUBLIC 
F 

(SPECIFY) 
pRIVATE MEDICAL SECTOR 

pVT. HOSPITALICLINIC 
PHARMACY/PMS 
PRIVATE DOCTOR . . . . . . . .  
MOBILE CLINIC 
COMM. HEALTH WORKER 
OTHER PRIVATE MEDICAL 

(SPECIFY) 
OTHER 

SHOP . . . . . . . . . . . . . . . . . . . . . . . . .  M 

X OTHER X 
(SPECIFY) 

Z NONE Z 

1 AT HOME . . . . . . .  

SHOP M 
TRAD. PRACTITIONER ... 
SPIRITUALHEALER P 

DTHER X 
(SPECIFY) 

~ONE 

IAT HOME . . . . . . . . . . . . . . .  
1NAHEALTHFACILITY . . . . . . . . . .  2.1NAHEALTHFACILITY . . . . . . . .  
ONTHEWAYTO FACILITY . . . . . . .  30NTHEWAYTOPACIL1TY 
OTHER 4 OTHER 

(SPECIFY) (SPECIFY) 

OTHER 
(SPECIFY) 

NONE 

AT HOME . . . .  
IN A HEALTH FACILITY 
ON THE WAY TO FACILITy 
OTHER 

(SPECIFY) 
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489 

490 

FROM Q. 212 

CHECK Q. 519: AGE AT DEATH 

Was (NAME) ham after a difficult 
labor/delivery? 

Was (NAME) malformed in any way? 

IF YES, SPECIFY 

Did (NAME) suckle or drink normally 
durlng the first two days of  life? 

Did (NAME) havo a decrease in 
suckling or di~eulty raokllng during 
the days beforo death? 

Did (NAME) havo convulsions or 
spastm during the ilinegs that led to 
death? 

LAST DECEASED CHILD 

NAME 

LESS THAN 1 MONTH OR 
1 MONTH OLDER 

[ ~  )SKIP TO 
489 

YES 
NO 

NEXT-TO-LAST-DECEASED CHILD 

>lAME 

LESS THAN 1 MONTH OR 
1 MONTH OLDER 

[ ' ~  .SKIP TO 
489 

YES 
2 >lO . . . . . . . .  2 

SECOND-FROM-LAST DECEASED 
CHILD 

NAME 

LESS THAN 1 MONTH OR 
1 MONTH OLDER 

[ ~  ,SKIP TO 
489 

YES 
NO 

.DOESNOTKNOW . . . . . . . . . . . . . .  8 .DOESNOTKNOW . . . . . . . . . . . . . . . .  

YES YES 

DOESNOTKNOW .. .-  . . . . . . . . . . .  

YES 

(SPECIFY) (SPECIFY) ~PECIFY) 

NO 2~NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 NO 
DOESNOTKNOW 8 DOES N O T K N O W . .  DOES NOTKNOW . . . . . . . . . . . .  

YES :YES YES 
NO 2 NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . .  
DOES NOT KNOW . . . . . . . . . . . . . .  8 .DOES NOT KNOW . . . . . . . . . . . . . . . . . .  DOES NOT KNOW . . . . . . . . . . . . . .  

YES YES YES 
NO 2 NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . .  
DOESNOTKNOW . . . . . . . . . . . . . .  S DOESNOTKNOW 8 DOESNOTKNOW . 

.YES . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 .YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  YES 
NO 2 NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .NO ; . . . . . . . . . . . . . . . . . . . . . . . . . . .  
DOES NOT KNOW . . . . . . . . . . . . . .  8.DOES NOT KNOW . . . . . . . . . . . . . . . .  S .DOES NOT KNOW . . . . . . . . . . . . . .  

Dutlng tho illne~s that led to death, did .YES . . . . . . . . . . . . . . . . . . . . . . . . . . .  1.YES . . . . . . . .  
(NAME) have a cough? NO 2 NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

(SKIP TO 4 8 8 ) ,  - 
D O N ' T  KNOW . . . . . . . . . . . .  

DAYS 

YES 
NO 

(SKIP TO 488), 
S DON'T KNOW . . . . . . . . . . . . . . . . . . . .  g 

 DAYS 
1 YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. .  2 N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
(SKIP TO 488), (SKIP TO 488), 

. .  8 DON'TKNOW . . . . . .  

For how many days did the cough las~? 

IF LESS THAN 1 DAY, WRITE "00" 

YES 
~rO . . . . . . . .  

(SKIP TO 488), 
DON'T KNOW . . . . . . . . .  

DAYS 

YES 
>lO 

(SKIP TO 488), 
: :DON'T KNOW . . . . . . . . . . . . . . . . . .  

DAYS 

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

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

When (NAME) had the illness with the 
cough, did he/ske have diflloulty or 
rapid broaflalng? 

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

For how many days did the 
difficult/rapid breathinglast? DAYS ~ DAYS 

IF LESS THAN 1 DAY, WRITE"00" 

3R NEXT DECEASED CHILD; IF NO MORE DEATHS, GO TO 501 

During the iline*s that led to doath, did YES I YES . . . . . . . . . . . .  
(NAME) have loeso or liquid stools, NO 2 NO 
that is, diarrhoea? (SKIP TO 493), (SKIP TO 4 9 3 ) * - -  (SKIP TO 493), 

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

Was the episode of diarrhoea mild or MILD . . . . . . . . . . . . . . . . . . . . . . . . . .  1 MILD MILD . . . . . . . . . . . . . .  
severe? SEVERE 2 SEVERE . . . . . .  2 SEVERE 

DOES NOT KNOW . . . . . . . . . . . . . .  8 .DOES NOT KNOW . . . . . . . . . . . . . . . .  8 .DOES NOT KNOW .. 
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FROM Q. 2 1 2  L A S T  D E C E A S E D  C H I L D  N E X T - T O - L A S T  D E C E A S E D  C H I L D  S E C O N D - F R O M - L A S T  D E C E A S E D  
C H I L D  

N A M E  NAME ~ A M E  

491  For h o w  long  did t h e  d iar rhoea  last?  

IF L E S S  T H A N  1 D A Y ,  W R I T E  '2)0" 
D A Y S  . . . . . . . . . . . . . . . . . .  :~} 

W E E K S  . . . . . . . . . . . . . . . . .  :!~:~ 

M O N T H S  . . . . . . . . . . . . . . .  3 ....... 

D O E S  N O T  K N O W  . . . . . . . . . . . .  99  

492 Was t h e m  a n y  blood i n t h o  stool7 Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . .  
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
D O E S  N O T  K N O W  . . . . . . . . . . . . . .  

4 9 3  During tho i l lness  t h a t  l ed  to  death,  did Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . .  
, 'NAME) have a cough? NO ............................ 

(SKIP  T O  4 9 7 ) ,  
) O N ' T  K N O W  . . . . . . . . . . . . . . . . . . . .  I D O N ' T  K N O W  . . . . . . . . . . . . . . . . . .  

4 9 4  

495  

4 9 6  

4 9 7  

4 9 7 A  

497B 

For h o w  long  did the  cough  l a ~ ?  

IF LESS T H A N  1 D A Y ,  W R I T E ' ~ 0 "  

~¢hen ( N A M E )  h a d  the  i l lness  w i t h  the  
~ough, did he/she ha~e  dilllouR or  rapid 
3reathlng? 

Por how long did t he  dii~cuR/rapid 
breathing last? 

IF LESS T H A N  1 D A Y ,  W R I T E " 0 f f '  

I ~ r l n g  the  i l lness  t h a t  led  to  death,  d id  
,~NAME) have a fever? 

Was t he  fever  o f ( N A M E )  m i M  or  
~OVer0? 

[ tow long  did tho fever  l a ~ ? ?  

IF LESS TITAN 1 D A Y ,  W R I T E  "00"  

W E E K S  . . . . . . . . . . . . . . . . .  2 W E E K S  .................. 2 

MONTHS . . . . . . . . . . . . . . .  3 MONTHS . . . . . . . . . . . . . . . .  3 

DOES NOT KNOW . . . . . . . . . . . .  998 DOES NOT KNOW .............. 998 

Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . .  Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
)OES N O T  K N O W  . . . . . . . . . . . . . .  D O E S  N O T  K N O W  . . . . . . . . . . . . . . . .  S 

Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . .  Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

(SKIP TO 4 9 7 ) , - -  (SKIP T O  4 9 7 ) . - -  
D O N ' T  K N O W . . . . . . . . . . . . . . . . . . ~  

D A Y S  . . . . . . . . . . . . . . . . . .  1 i~i~ 

W E E K  .................. 2 !~!~ 

M O N T H S  . . . . . . . . . . . . . . .  3 !iii~ 

DOES N O T  K N O W  . . . . . . . . . . . .  9 9 8  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(SKIP T O  4 9 7 ) ' - -  

D A Y S  . . . . . . . . . . . . . . . . . . .  1 

W E E K  . . . . . . . . . . . . . . . . . . .  2 

M O N T H S  . . . . . . . . . . . . . . . .  3 

) O E S  N O T  K N O W  . . . . . . . . . . . . . .  9 9 8  

Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

(SKIP TO 497),-- 
D O N ' T K N O W . . . . . . . . . . . . . . . . . ~  ~ D O N ' T K N O W  . . . .  

W E E K  . . . . . . . . . . . . . . . . . .  2 W E E K  . . . . . . . . . . . . . . . . . . .  2 

M O N T H S  . . . . . . . . . . . . . . .  3 MONTI-18 . . . . . . . . . . . . . . . .  3 

D O E S  N O T  K N O W  . . . . . . . . . . . .  9 9 8  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . .  
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(SKIP TO 4 9 8 ) ,  
D O N ' T  K N O W  . . . . . . . . . . . . . . . . . .  

M I L D  . . . . . . . . . . . . . . . . . . . . . . . . . .  
S E V E R ~  . . . . . . . . . . . . . . . . . . . . . . .  
D O E S  N O T  K N O W  . . . . . . . . . . . . . .  

D O E S  N O T  K N O W  . . . . . . . . . . . . . .  9 9 8  

Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(SKIP TO 4 9 S ) , - -  
D O N ' T  K N O W  . . . . . . . . . . . . . . . . . . . .  I 

[IL~ . . . . . . . . . . . . . . . . . . . . . . . .  , . . .  l 
S V E R E  . . . . . . . . . . . . . . . . . . . . . . . . .  2 
,OES N O T  K N O W  . . . . . . . . . . . . . . . .  8 

D A Y S  . . . . . . . . . . . . . . . . . .  1 [:~ ~ 4~1!~ ~ I 

W E E K  . . . . . . . . . . . . . . . . . .  2 

M O N T H S  . . . . . . . . . . . . . . .  3 

D O E S  N O T  K N O W  . . . . . . . . . . . .  9 9 8  

D A Y S  . . . . . . . . . . .  

W E E K  . . . . . . . . . . .  

M O N T H S  . . . . . . . .  

D A Y S  . . . . . . . . . . . . . . . . . .  1 :~:~i 

W E E K  . . . . . . . . . . . . . . . . . . .  ~!~ 

M O N T H S  . . . . . . . . . . . . . . .  3 "~'~' 

D O E S N O T K N O W  . . . . . . . . . . . .  9 9  

Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . .  
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(SIGP T O  4 9 7 ) ,  
D O N ' T  K N O W  . . . . . . . . . . . . . . . . . .  

D A Y S  . . . . . . . . . . . . . . . . . .  ~ :~: :~:~  

W E E K  . . . . . . . . . . . . . . . . . .  2 

M O N T H S  . . . . . . . . . . . . . . .  3 

D O E S  N O T  K N O W  . . . . . . . . . . . .  99  

Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . .  
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(SKIP T O  4 9 8 ) ,  
D O N ' T  K N O W  . . . . . . . . . . . . . . . . . .  

M I L D  . . . . . . . . . . . . . . . . . . . . . . . . . .  
S E V E R E  . . . . . . . . . . . . . . . . . . . . . . .  
D O E S  N O T  K N O W  . . . . . . . . . . . . . .  

4 9 8  D u r i n g t h o  i l lness  t h a t  l e d t o  death, was  y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . .  Y E S  . . . . . . . . . . . . .  
(NAME) unconscious? NO ............................ NO .............. 

D O E S  N O T  K N O W  . . . . . . . . . . . . . .  D O E S  N O T  K N O W  
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498A 

498B 

498C 

4 9 8 D  

498E 

498F 

F R O M  Q. 212 

Dur ing ~he illness tha t  led ~ death, did 
(NAME) have convulsions? 

During the illness tha t  led to  death, did 
(NAME) have a skin rash all over 
his/her body and face? 

How long did the  rash last?? 

IF  LESS T H A N  1 DAY,  W R I T E " 0 0 "  

Dur ing the illness tha t  led to  death, was 
there any  discharge f rom tile eyes? 

Dur ing  the illue*s tha t  led to  deatl~ was ! 
(NAME) v¢~/thin? 

How long was (NAIdE) vel~ thin? 

LAST DECEASED CHILD 

N A M E  

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

N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

DOES NOT K N O W  . . . . . . . . . . . . . .  

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

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

(SKIP T O  498E)4------q 
DOES N O T  K N O W  . . . . . . . . . . . . . .  

DAYS . . . . . . . . . . . . . . . . . .  1 I~I i : : i  I 

WEEK . . . . . . . . . . . . . . . . . .  2 

M O N T H S  . . . . . . . . . . . . . . .  3 

DOES NOT KNOW ............ 992 

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

N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

DOES N O T  K N O W  . . . . . . . . . . . . . .  

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

N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ( S K I p  T O  4 9 ~ O ) , -  

DOES N O T  K N O W  . . . . . . . . . . . . . .  

NEXT-TO-LAST DECEASED CHILD 

~'AME 

~rES f . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

~ O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

DOES NOT K N O W  . . . . . . . . . . . . . . . .  

~ E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  : 

(SKIP T O  4 9 8 E ) , - ~ - - - q  
DOES N O T  K N O W  . . . . . . . . . . . . . . . .  8 

DAYS . . . . . . . . . . . . . . . . . . .  1 ~:,:~:::: 

WEEK . . . . . . . . . . . . . . . . . . .  2 :::: :: 

~IONTHS . . . . . . . . . . . . . . . .  3 

DOES N O T  K N O W  . . . . . . . . . . . . . .  99 

SECOND-FROM-LAST DECEASED 
CHILD 

NAME 

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

N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

DOES N O T  K N O W  . . . . . . . . . . . . . .  

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

N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(SKIP T O  498E) .  
DOES N O T  K N O W  . . . . . . . . . . . . . .  

DAYS . . . . . . . . . . . . . . . . . .  l ~::::~:: 

WEEK . . . . . . . . . . . . . . . . . .  2 

MONTHS . . . . . . . . . . . . . . .  3 

DOES N O T  K N O W  . . . . . . . . . . . .  99 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  YES . . . . . . . . . . . . . . . . . . . . . . . . . . .  
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  : NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
DOES N O T  K N O W  . . . . . . . . . . . . . . . .  DOES N O T  K N O W  . . . . . . . . . . . . . .  

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

(SKIP T O  4 9 8 e ) ,  - - - - - - q  
DOES NOT KNOW ................ 8 

W E E K  . . . . . . . . . . . . . . . . . .  2 WEEK . . . . . . . . . . . . . . . . . . .  2 

M O N T H S  . . . . . . . . . . . . . . .  3 M O N T H S  . . . . . . . . . . . . . . . .  3 

DOES N O T  K N O W  . . . . . . . . . . . .  998 DOES N O T  K N O W  . . . . . . . . . . . . . .  998 

498G Dur ing the i l lne~s tha t l ed todea th ,  did YES . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
(NAME) have swelling o f t he  feet or  N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
legs? (SKIP T O  4 9 9 ) 4 - - - - - q  (SKIP T O  4 9 9 ) 4 - -  

DOES N O T  K N O W  . . . . . . . . . . . . . .  DOES N O T  K N O W  . . . . . . . . . . . . . . . .  : 

77o7;:2:72';7: 2:oo : 

~r~S ........................... 

~'O ............................ 

(SKIP T O  4 9 8 0 ) ,  
DOES N O T  K N O W  . . . . . . . . . . . . . .  

DAYS . . . . . . . . . . . . . . . . . .  i ~::::>,:~:~ 

WEEK . . . . . . . . . . . . . . . . . .  2 ::::::! 

MONTHS ............... 3 

DOES NOT KNOW ............ 99 

~ E S  . . . . . . . . . . . . . . . . . . . . . . . . . . .  

t%!O . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(SKIP T O  4 9 9 ) 4  
DOES N O T  K N O W  . . . . . . . . . . . . . .  

DAYS . . . . . . . . . . . . . . . . . .  1 

W E E K  . . . . . . . . . . . . . . . . . .  2 

M O N T H S  . . . . . . . . . . . . . . .  3 

DAYS . . . . . . . . . . . . . . . . . . .  1 

W E E K  . . . . . . . . . . . . . . . . . . .  2 

M O N T H S  . . . . . . . . . . . . . . . .  3 

DAYS . . . . . . . . . . . . . . . . . .  1 ~ i i : i l i l  

WEEK . . . . . . . . . . . . . . . . . .  2 !i!i!!i!i 

VIONTHS . . . . . . . . . . . . . . .  3 

DOES N O T  K N O W  . . . . . . . . . . . .  998 : DOES N O T  K N O W  . . . . . . . . . . . .  9 9  DOES N O T  K N O W  . . . . . . . . . . . . . .  998 

G O  B A C K  T O  475 F O R  N E X T  DECEASED CHILD;  1F N O  M O R E  DEATHS,  G O T O  501 
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NO. 

501 

SECTION 5A. MARRIAGE 

QUESTIONS AND FILTERS 

PRESENCE OF OTHERS AT THIS pOINT. 

502 Are you currently manned or living with a man? 

503 

504 

CODING CATEGOPdES SKIP 

506 

YES NO 
. C H 1 L D R E N U N D E R  I O  . . . . . . . . .  1 2 1  

HUSBAND/PARTNER 1 2 
OTHER MALES 1 2 

. OTHER FEMALES . . . . . . . . . . . . .  1 2 , 

Do you currently have a regular sexual partner, an ocvasional sexual partner, 
multiple sexual partner, or no sexual partner at all? 

Have you ever been married or lived with a man? 

~¢hat is your marital status now: are you widowed, divorced, or separated? 

507 Is your husband/partner livlng w'xth you now or is he shtylng elsewhere? 

508 Doe* your husband/partner have any other wives/paxtnmz besides yoursolf? 

509 Flow many other wire,partners does he have? 

510 %re you the thst, second,..., wife? 

511 Flare you been married or Eyed with a man only once, or more than once? 

512 !CHECK 511: 

MARRIED/LIVED WITH 
A MAN ONLY ONCE 

In what month and year did you start 
.lying with your huaband/pat~ner? 

MARILIED/LIVED WITH 

A MAN MORE THAN ONCE 

Now we will talk about your first 
husband/partner. 
In what month and year did you ztart 
living with him? 

YES, CURRENTLYMARRIED . . . . . . . . . . .  1 ~rqS07 
YES, LIVING WITH AMAN . . . . . . . . . . . . .  2 
NO, NOT IN UNION . . . . . . . . . . . . . . . . . . . .  3 

REGULAR SEXUAL pARTNER . . .  1 
• OCCASIONAL SEXUAL PARTNER . . . . . . .  2 . 

NO SEXUAL PARTNER 3 
. MULTIPLE SEXIIAL I~ARTNER . . . . . . . . . .  4 .  

YES, FORMERLY MARRIED 1 
YES, LIVED WITH A MAN . . . . . . . . . . . . . .  2 . -~511  

.NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3".--'515 

WIDOWED . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I- 7 
DIVORCED . . . . . . . . . . . . . . . . . . . . . . . . . . .  2" ~,511 

.SEPARATED . . . . . . . . . . . . . . . . . . . . . . . . . .  3". J 

LIVING WITH HER 1 
~TAYING ELSEWHERE . . . . . . . . . . . . . . . .  2 

YES 1 
.NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2..--~511 

NUMBER 

DONq~ KNOW . . . . . . . . . . . . . . . . . . . . . . . .  98--~511 

RANK ~ 

ONCE 1 
MORE THAN ONCE . . . . . . . . . . . . . . . . . . . .  2 

: MONTH 

DON'T KNOW MONTH 98 

YEAR 

DON'T KNOW YEAR . . . . . . . .  9998 

513 FIow old were you when you started livin S with him? 
AGE [ ]  

514A Before you got married, was your (first) husband related In you in any way7 yES 1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . - , 5 1 5  

51413 What type of relationship was it? ~IRST COUSIN ON FATHER'S SIDE 1 
FIRST COUSIN ON MOTHER'S SIDE . . . . .  2 
SECOND C O U S I N  .... S 

UNCLE . . . . . .  4 
OTHER BLOOD RELATIVE . . . . . . . . . . . . .  5 
BROTHER-IN-LAW 6 
OTHER NON-BLOOD RELATIVE . . . . . . . .  7 
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NO. QUESTIONS AND HLTERS 

515 

516 

Now I need to ask you sorae que~tiom about sexual activity in order to gain a 
b~aer ~ m d ~ d l n g  of some family planning issue~. 

When was ~ e  last time you had sexual intercourse (if ever)7 

CHECK 301 AND 302: 

KNOWS CONDOM ? 

The last time you had sex, was a 
condom used? 

I 
CODING CATEGORIES [ SKIP 

t 

NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 0 0 - - , 5 2 0  

DAYS AGO . . . . . . . . . . . . . . . . . . . .  I [~(~[:!~i~ 

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

MONTHS AGO . . . . . . . . . . . . . . . .  3 ::~:~ ; 

YEARS AGO . . . . . . . . . . . . . . . . . .  4 ::~:~: 

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

DOES NOT 
KNOW CONDOM ? 

Some men use a condom, which means 
thnt they put a rubber sheath on their YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
petals for sexual ~ o u r s e ,  The last NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
firae you had se~, was a condom used? DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . .  8 

517 Do you know of  a place where you can get condoms7 YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - . 5 1 9  

518 Where is that? 

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

PUBLIC SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . .  11 
GOVERNMENT HEALTH CENTER ..  12 
FAMILY PLANNING CLINIC . . . . . . .  13 
MOBILE CLINIC . . . . . . . . . . . . . . . . . .  14 
COMMUNITY HEALTH WORKBR ..  15 
OTHER PUBLIC 16 

(SPECWY) 
PRIVATE MEDICAL SECTOR 

PRIVATE HOSPITAL/CLINIC . . . . . . .  21 
PHARMACY/PMS . . . . . . . . . . . . . . . . .  22 
PRIVATE DOCTOR . . . . . . . . . . . . . . . .  23 
MOBILE CLINIC . . . . . . . . . . . . . . . . . .  24 
COMMUNITY HEALTH WORKER ..  25 
OTHER PRIVATE 

MEDICAL 26 
(SPECIFY) 

OTHER SOURCE 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . . .  32 
FRIENDS/RELATIVES . . . . . . . . . . . . .  33 
NGO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  34 

(NAME OF PLACE) 

OTHER 36 
(SPECIFY) 

519 How old were you when you first had sexual irdereourse? 
AGE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ 

FIRST TIME WHEN MARRIED . . . . . . . . .  96 
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SECTION 5B. CIRCGTV~CISION 

NO. QUESTIONS AND FILTERS CODING CATEGOPdES SKIP 

520 Am you circurnsised? YES 1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - , 5 2 4  

521 What type of  circumcision did you have? CLITOE/DECTOMY . . . . . . . . . . . . . . . . . . .  01 
D~d you have clitorldeetomy, exelslo~, or inSbu~tion? EXCISION 02 

INFIBULATrON . . . . .  03 

OTHER 96 
(SPECIFY) 

522 i How old were you when you were fflreo.mcised? 
AGE IN COMPLETED YEARS [ ~ t  

IDOES NOT KNOW . . . . . . . . . . . . . . . . . . . .  98 

523 Who performed she circumcision7 

524 CHECK 214, AND 217: 

HAS AT LEAST ONE r - n  HAS NO LIVING 
LIVING DAUGHTER ~ -3  DAUGHTER 

DOCTOR 01 
TRAINED NURSE/MIDWIFE . . . . . . . . . . .  02 
TRADITIONAL BIRTH ATTENDANT . . .  03 

~CIRCUMCISIONPRACTITIONER 04 

OTHER 96 
(SPECIFY) 

.DOES NOT KNOW .................... 9S. 

-- ,530 

525 Has (NAME OF ELDEST DAUGHTER) been cricumeised? YES . 1- - , 5 2 7  
,NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 , 

526 Do you p lan~  have (NAME OF ELDEST DAUGHTER) ckeumelsed? YES . . . . . . . . . . . . . . .  1 - 
.NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2- f l~530 

527 ~Iow old was she when she was circumcised? 
AGE IN COMPLETED YEARS ..... l~I(~ ~I 

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

528 Who perfonmed ~ae circunl~slon? 

529 Did anyone object ¢o your eldest daughtex being ffm~ltmcJsed? 

Anyone else? 
RECORD ALL PERsoNS MENTIONED. 

DOCTOR 01 
TRAINED NURSE/MIDWIFE . . . . . . . . . . .  02 
TRADITIONAL BIRTH ATTENDANT . . .  03 
CIRCUMCISION pRACTITIONER . . . . . . .  04 

OTHER 96 
(SPECIFY) 

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

NO ONE OBJECTED A 
RESPONDENT .......... B 
RESPONDENT'S HUSBAND C 
ILESPONDENT'S MOTHER ...... D 
RESPONDENT'S MOTHER-IN-LAW ..... E 
OTHER ILELATIVE OF RESPONDENT., .. F 
OTHER RELATIVE OF HUSBAND ....... G 
RESPONDENT'S FATHER-IN-LAW ...... H 

OTHER X 
(sPECmy) 

• DOES NOT KNOW ..................... Y . 
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NO. QUESTIONS AND FILTERS 

530 Do you  th ink  female cireumeislon should be continued, or should k be 
Jiscontlnuexl? 

531 

532 

533 

5 3 4  

What 9]pe o f  female elf c u r e , l i o n  do you  th ink  should be continued; 
:lltoridectomy, excision, or infibulaEon? 

W h y  do you  th ink  female c'trcumeision should be continued? 

Any other reasons? 
RECORD A L L  REASONS MENTIONED 

Why do you think fmnale ~Ireumelsion should be discontinued? 

Any other re~sons? 

RECORD ALL PERSONS MENTIONED. 

C H E C K  502: 

I N  UNION 

CODING CATEGORIES SKIP 

CONTINUED I 
D I S C O N T I N I ~ D  2 - , 5 3 3  

• D O E S  N O T  K N O W  . . . . . . . . . . . . . . . . . . . . .  g . - ,  534 

CLITOKIDECTOMY ........... 01 ' 
EXCISION 02 ! 
I N F I B U L A T I O N  . . . . . . . . . . . . . .  . 03 

OTHER 96 
(SPECIFY) 

GOOD TRADITION . A 
CUSTOM AND TRADITION...., B 
RELIGIOUS DEMAND .................. C 
CLEANLINESS D 
B E T T E R M A R ~ A G E P R O S P E C T S  , E ,534  
GREATER PLEASURE OF H U S B A N D  . . . .  F 
PRESERVATION OF V I R G I N I T y /  

PREVENTION OF I M M O R A L I T Y  . . . . . .  O 

OTHER X 
(SPECIFY) 

.DOES N O T  K N O W  . . . . . . . . . . . . . . . . . . . . .  Y .  

BAD TRADITION . . . . . . . . . . . . . . . . . . . . . .  A 
AGAINST RELIGION . . . . . . . . . . . . . . . . . . .  B 
M EDICAL COMPLICATIONS . . . . . . . . . . . .  C 
PAINFUL PERSONAL EXPEILIENCE . . . . .  D 
AGAINST D I G N I T Y  OF W O M E N  . . . . . . . .  E 
pREVENTS SEXUAL SATISFACTION . . . .  Y 

OTHER X 
(SPECIFY) 

DOES N O T  K N O W  . . . . . . . . . . . . . . . . . . . . .  Y 

N O T  IN UNION 
- - , 5 3 6  

535 Does ~/ou~ hushm~d/p~'tne~ thhak ferule " ' " sbeuld be e~x~nued or 
discontinued? 

CONTINUED . . . .  1 
DISCONTINUED . . . . . . . . . . . . . . .  2 
DOES N O T  K N O W  . . . . . . . . . . . . . . . . . . . . .  8 

536 "Has there been any  aetlvities against femalo elrcumeision in  ~hls community? [YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 .  
NO ..... 2 

.DOESNOTKNOW . ; ................... S . 
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SECTION 6. FERTILITY PREFERENCES 

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP 

601 CHECK314: 
NEITHER HE OR SHE 

STERILIZED ~ STERILIZED [~ -- ~612 

602 CHECK 227: 

NOT PREGNANT PREGNANT p p 
Now I have some questions about the Now I have some questions about the HAVE (A/ANOTHER) CHILD . . . . . . . . . . . .  
future, future. NO MORE/NONE . . . . . . .  2- 7 
Would you like 1o have (a/another) After fue child you are expecting now, ~AYS SHE CAN'T GET PREGNANT . . . . . .  3- -[,606 
child, or would you prefer not to have would you like to have another child, or UNDECIDED/DON'T KNOW . . . . . . . . . . . .  8 - - , 6 0 4  
any (more) dfil&en? would you prefer not Io have any morn 

ehiliken? 

603 CHECK 227: 

NOT PREGNANT PREGNANT 
ORUNSURE ~ ~ YEARS 2 ____i~i! i~', 

SOON/NOW , 9 9 3  - 7 
How long would you like to wait from After the child you are expe~hlg now, SAYS SHE CAN'T GET PREGNANT . . . .  994- A.606 
now before the birth of (a/another) how long would you like to wait before AFTER MARRIAGE 995 
child7 the birth of anoflmr child? 

OTHER 996 
(SPECIFY) 

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

604 CHECK 227: 
NOT PREGNANT PREGNANT 

OR UNSURE ~ [~ --,607 

605 R'you become pre~aant in the next few weeks, would you be happy, Imhappy, or ~IAPPY 
would it not matter very much7 .UNHAPPY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

WOULD NOT MATTER . . . . . . . . . . . . . . . . .  3 

606 CHECK 313: USING A~ETHOD? NOT 

NOT CURILENTLY CURILENTLY 
ASKED USING ~ USING [ ~  - - , 6 1 2  

607 Do you fuink you will use a method to dday or avold preguaaey within the nexl .YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1- - ,609 
12 months? ~lO 2 

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

608 Do you think you will use a method lo dday or avoid preguanoy at any time in YES 
the ~ e ?  NO 2- 7 

. DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . .  8- -[-610 
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NO. QUESTIONS A N D  FILTERS 

609 

610 

Which method wouM you  prefer to  use? 

What  is the  ma in  mason tha t  you  flfink you  will never use a m~lhod? 

611 Would you  ever use  a method i f  you were nmriied? 

612 CHE CK216 :  

HAS L I V I N G  C H I L D R E N  ~ ]  

I f  you  could go back to  the  t ime you  
did not  have any  children and  could 
choose exactly the  number  o f  children 
to have in  your  whole life, how m a n y  
would tha t  be? 

N O  L I V I N G  CHILDREN ~ ]  

I f  you  could choose exactly the number  
o f  elfildren 1o have in  your  whole life, 
how mmly  would tha t  be? 

C O D I N G  CATEGORIES SKIP 

PILL . . . . . . . .  01 
KID , .  02 
INJECTABLES 03 
IMPLANT8 04 
DIAPHRAOMJFOAM/JELLY . . . . . . . . . . . .  05 
C O N D O M ] F E M I D O M  . . . . . . .  06 

.FEMALE STERILIZATION . . . . . . . . . . . . .  07 . ~612 
M A L E  STERILIZATION 08 

.PERIODIC ABSTINENCE . . . . . . . . . . . . . .  09 . 
W I T H D R A W A I  10 

OTHER 96 
(SPECIFY) 

.UNSURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 . 

N O T  C U R R E N T L Y  M ARRIED 11 

FERTILITY-RELATED REASONS 
I N F R E Q U E N T  SEX . . . . . . . . . . . . . . . . .  22 
M E N O P A U S A L / H Y S T E R E C T O M Y  . . .  23 
SUBPECUND/INFECUND . . . . . . . . . . .  24 
W ANTS M O R E  C H I L D R E N  26 

OPPOSITION T O  USE 
R E S P O N D E N T  OPPOSED . . . . . . . . . . .  31 
H U S B A N D  OPPOSED . . . . . . . . . . . . . . .  32  
OTHERS OPPOSED 33 
RELIGIOUS PROHIBITION . . . . . . . . . .  34 

L A C K  OF K N O W L E D G E  
K N O W S  N O  M E T H O D  41 
K N O W S  N O  SOURCE 42 *612 

VIETHOD-RELATED REASONS 
H E A L T H  CONCERNS 51 
PEAR OF SIDE EFFECTS . . . . . . . . . . . .  52 
L A C K  OF ACCESS/TOO FAR . . . . . . . .  53 
COST TOO MUCH 54 
I N C O N V E N I E N T  T O  U S E  . . . . . . . . . . .  55 
INTERFERES W I T H  B O D Y ' S  

N O R M A L  PROCESSES 56 

OTHER 96 
(SPECIFY) 

. D O N ' T  K N O W  . . . . . . . . . . . . . . . . . . . . . . . .  9 8 .  

.YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I .  
N O  . . . . . . . . .  2 

, D O N ' T  K N O W  . . . . . . . . . . . . . . . . . . . . . . . . .  8 ,  

N U M B E R  

OTHER 96-  -~ 614  
(SPECIFY) 

PROBE  FOR A N U M E R I C  RESPONSE.  
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NO. 

613 

QUESTIONS AND FILTERS 

How many of these children would you like to he boys, how many would you llke 
Lo be girls attd for how many would it not matter? 

FOMBER 

)THER 

NUMBER 

OTHER 

NUMBER 

OTHER 

614 Would you say that you approve or disapprove of eoupl~ using a method ~o APPROVE . . . . . . .  
tvoid getting pre~aant ? DISAPPROVE 

615 Is it aeeaptable or not aeeaptable ~o you for itffommtion on farnily planning ~o be 
)roxClded: 

On the radio? 
On the television? 

616 

617 

617B 

Ia the last few months, have you heard about fatal13, planning: 

On the radio? 
On the television? 
In a newspaper or magazine7 
From a pester7 
From leaflets or brochures? 
From town crier 
Any Other 

(SPECIF£) 

In the last few months, l~ve you heard about any message on Radio/T,V. on 
eondomuse7 

I f  Ye~, (Speolfy). 

61g In the last few monlhs have you dlscussed the practice of family planding with 
:our frieads, neighbors, or relatives/Spouse7 

619 With whom7 

Anyone else? 

RECORD ALL MENTIONED. 

620 CHECK 502: 

YES, YES, NO, 
CURRENTLY ~ LIVING [ ~  NOTIN V~ 

MARRIED WITH A MAN * UNION 

CODING CATEGORIES 

(SPECIFY) 

(SPECIFY) 

(SPECIFY) 

BOYS 

96 

GIRLS 

96 

EITHER 

96 

, , .  1 

2 

S K I P  

,NO OPINION . . . . . . . . . . . . . . . . . . . . . . . . . .  3 , 

NOT 
ACCEPT- ACCEPT- 
ABLE ABLE DK 

RADIO . . . . . . . . . . .  1 2 8 
• TELEVISION . . . . .  1 2 S . 

YES NO 
RADIO ..... 1 2 
FELEVISION 1 2 

.NEWSPAPER OR MAOAZ1NE . . . . .  I 2 . 
POSTER 1 2 
LEAFLETS OR BROCHURF~ . . . . . .  1 2 
r o w ~  C1LIER 1 2 
OTHER X 

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

] YES 1 
310 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2---)620 

.ItUSBAND/PARTNER . . . . . . . . . . . . . . . . . .  A . 
~OTHER B 
FATHER . . ,  C 
~ISTER(S) ... D 

• BROTHER(S) . . . . . . . . . . . . . . . . . . . . . . . . . .  E .  
DAUGHTE~ . . . . . . . . . . . . . . . . . . . . . . . . . . .  F 
~IOTHER-IN-LAW 
FRIENDS/NEIGHBORS ..  

(SPECIFY) 

G 
...H 

X 

--~701 

IOTHER 
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NO. QUESTIONS AND FILTERS 

621 Spousea/paflners do not always agreo on ~verything. Now I want Io ask you 
about your husband's/partner's views on family plannin~ 

Do you thlnk that your husband/partner approve~ or disapproves of couples us'rag 
a method to avoid pregnancy? 

622 How often have you lalked to your husband/partacr about family planning in "the 
past year? 

623 Do you think your husband/parim~ wants the same number of children that you 
want, or does he want more or fewer than you want? 

CODING CATEGORIES SKIp 

APPROVES 1 
DISAPPROVES 2 
.DON'T KNOW ......................... 8. 

NEVER 1 
ONCE OR TWICE 2 
MORE OFTEN . . . . . . . . . . . . . . . . . . . . . . . . .  3 

SAME NUMBER 1 
MORE CHILDREN . . . . . . . . . . . . . . . . . . . . .  2 
FEWER CHILDREN 3 

.DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . .  8 .  
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NO. 

701 

702 

703 

704 

705 

706 

707 

708 

CHECK 502 AND 504: 

SECTION 7. HUSBAND'S BACKGROUND AND WOMAN'S WORK 

QUESTIONS AND FILTERS CODING CATEGOPdES 

CURRENTLY FORMERLY 
MARPJED/ ~ MARPJED/ ~ NEVER 

LIVING WITH | LIVED WITH MARRIED AND v-- 

AMAN AMAN NEVER IN UNION | 

m 

SI~P 

~703 

)709 

How old was your husband/partner on his last bhthday? 

Did your (last) husband/partner ever attend school? 

What was the highest level of  school he attended: 
primary, secondary, or high~? 

What was the highest (grade/form/year) he completed at that levd? 

What (is/was) your (last) husband/parthcfs occupation? 

Tlmt is, what kind of work (does/did) he malnly do? 

AGE . 

YES 1 
.NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - ) 7 0 6  

PRIMARY . . . . .  1 
SECONDARY 2 
HIGHER 3 

.DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . .  8,-*-706 

) .DON TKNOW . . . . . . . . . . . . . . . . . . . . . . . .  98 , 

CHECK 706: 
WORKS (WORKED) 
IN AGRICULTURE 

DOES (DID) [ ~  
NOT WORK 

1N AGRICULTURE 
-- "709 

(Does/d~d) your husband/pa~ner work mainly on his own land 
or on family land, 
or (does/did) he rent land, 
or (does/did) he work on someone else's land7 

HIS LAND . . . .  1 
• 2AMILY LAND . . . . . . . . . . . . . . . . . . . . . . . .  2 . 
RENTED LAND . . . . . . . . . . . . . . .  3 
SOMEONE ELSE'S LAND . . . . . . . . . . . . . . .  4 

709 Aside from your own housework, are you currently working? YES 1 - ,712 
,NO . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 , 

710 As Y°U kn°w" s°me w°men hk¢  uP j°bs f°r width they are paid in cash °r ldnd" 
Othe~s sell things, have a small business or work on the family farm or in the 
family busine.~. YES 1 -~712 
Are you currently doing any oftheso things or any other work? .NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .  

711 Have you done any work in the last 12 months? YES 1 
.NO ................................... 2 .-,801A 

712 What is your occupaEon, that is, what Idnd of work do you mainly do? 

713 CHECK712: 
WORKS IN 

AGRICULTUR~ 
DOES NOT WORK 
IN AGP-/CULTORE - -  . 7 1 5  
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NO. QUESTIONS AND FILTERS 

714 Do you work mainly on your own land 
or on family land, 
or do you rent land 
or work on someone else's land? 

715 Do you do tlds work for a member of your fandly, 
for someone else, 
or am you self-employed? 

716 Do you usually work throughout the year, 
or do you work seasonaEy, 
or only once in a whiLe? 

717 During the last 12 months, how many months did you work? 

718 During the last 12 months, how many days a week did you usually work (in the 
months that you worked) 7 

719 During the last 12 months, approximalely how many days did you work? 

720 Do you earn cash for your work? 
PROBE: Do you make money for working7 

721 

722 

723 

724 

How much do you umally ~ for this work? 

PROBE: Is thls by the day, by the week, or by the month? 

CHECK 502: 

CURRENTLY M A R R I E D , L I V 1 N  G WITH A MAN YES' ? 

Who mainly decides how the money 
,ou earn will be used: you, yottr 

hvsband/panner, you and your 
husband/paflaer j oinfly, 
else? 

NO, NOT IN UNION ? 

Who mainly decides how the money 
you earn will be used: you, 
else, or you and som~no else jointly? 

Do you usually work at home or away from home? 

CHECK 217 AND 21 S: IS A CHILD LIVING AT HOME 
WHO IS AGE 5 OR LESS? 

YES ~ NO V-1 

CODING CATEGORIES SKIP 

OWN LAND I 
FAMILY LAND . 2 
RENTED LAND . . . . . . .  3 

• S O M E O N E  B L S B ' S  LAND . . . . . . . . . . . . . . .  4 

FOR FAMILY MEMBER 1 
FOR SOMEONE ELSE . 2 

.SELF-EMPLOYED . . . . . . . . . . . . . . . . . . . . .  3 

THROUGHOUT THE yEAR . . . . . . . . . . . . .  1. --,  71S 
SEASONALLYIPART OF THE YEAR 2 

. ONCE IN A WHILE . . . . . . . . . . . . . . . . . . . . .  3,--,719 

NUMBER OF MONTHS . . . .  [ ]  

NUMBER OF DAYS ~ .  --~ 720 

NUMBER OF DAYS 

YES 
.NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2.--~723 

PERHOUR . . . . . . . . . .  1 ~:IZ~)' ~:~:~'i~'i~:~,? 

PER DAY . . . . . . . . . . .  2 ):~i '~:.:~:: :;~:~ i :i:i : : ~il 

eERWEEK . . . . . . . . . .  3 'L~ '.::i(~ :;:i~i;]?.i~:;:: 

~ERMONTH . . . . . . . .  4 !::~i~i i~i~ ~!~:~ i~ii'~ ~ i  

. P E R Y E A R  . . . . . . . . . .  5 

OTHER 999996 
(SPECIFY) 

, AESPONDENT DECIDES . . . . . . . . . . . . . . . .  
HUSBAND/PARTNER DECIDES . . . . . . . . .  2 
IOINTLY WITH HUSBAND/PARTNER . . • 3 
gOMEONE ELSE DECIDES.. . 4 
IOINTLY WITH SOMEONE ELSE . . . . . . . .  5 

ROME . . . . .  
AWAY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

- -  ~SO1A 
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NO.  

7 2 5  

QUESTIONS A N D  H L T E R S  

W h o  u s u a l l y  t akes  care o f  ( N A M E  OF Y O U N G E S T  C H I L D  AT H O M E )  wh i l e  
'ou are  work ing?  

C O D I N G  CATEC, O P / E S  

RESPONDENT . . . . . . . . . . . . . . . . . . . . . . . .  O1 
HUSBAND/PARTNER . . . . . . . . . . . . . . . . .  02  
O L D E R  P E M A L E  C H I L D  . . . . . . . . . . . . . . .  03  
O L D E R  M A L E  C H I L D  . . . . . . . . . . . . . . . . .  0 4  
O T H E R  R E L A T I V E S  . . . . . . . . . . . . . . . . . .  05  
N E I O H B O U R S  . . . . . . . . . . . . . . . . . . . . . . . .  06  
F R I E N D S  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 7  
S E R V A N T S / H I R E D  H E L P  . . . . . . . . . . . . . .  0 8  
C H I L D  IS I N  S C H O O L  . . . . . . . . . . . . . . . . .  0 9  
I N S T I T U T I O N A L  C H I L D  C A R E  . . . . . . . . .  10  
H A S  N O T  W O R K E D  

SINCE L A S T  B I R T H  . . . . . . . . . . . . . . .  95  

OTHER 9 6 
(SPECIFY)  

SKIp 

2 8 9  



SECTION 8. AIDS A N D  O T H E R  S E X U A L L Y  T R A N S M I T T E D  D I S E A S E S  

NO.  

8 0 I A  

8 O l B  

8 O l C  

8 0 1 D  

8 0 1 E  

8 0 1 F  

8 0 1 O  

8 O l H  

8 0 1 I  

Q ~ O N S  A N D  FILTERS 

H a v e  you  heard  about  diseases t h a t  can  be  transufi t ted th rough  sexua l  
i r ~ r c o u r s e 7  

Which  d i s e a s ~  do you  k n o w 7  

R E C O R D  ALL KESPONSES 

CHECK 5 1 5 :  
H A S  H A D  SEXUAL 

INTERCOURSE 

C O D I N G  C A T E G O R I E S  

YES 
NO 

SYPFIILIS . A 
G O N O I L R H E A  . . . . . .  B 
A I D S  . . . . . .  C 
G E N I T A L  W A R T S / C O N D Y L O M A T A  . . . . . . . .  D 
O T H E R  W 

(SPECIFY)  
OTHER X 

(SPECIFY)  
• D O E S  N O T  K N O W  . . . . . . . . . . . . . . . . . . . . . . . .  Z 

H A S  NEVER H A D  
S E X U A L  

INTERCOURSE 

D u r i n g  the  last  t w e l v e  months ,  did you  h a v e  a n y  o f  these diseases? 

Which of the diseases d id  you have? 

RECORD ALL RESPONSES 

The last thne you had (DISEASE(S) FROM 801 E) did you seek advive or 
krea~? 

h t h e  last  12  months ,  did you  h a v e  a discharge f rom your  v i rg ina?  

In  t h e  last  12  months ,  did you  h a v e  sore or  u l ce r  In  your  pr ivate  par t?  

Where  did you  seek advice  or  t r ea tmen t?  

ANY OTHER PLACE OR PERSON 

RECORD ALL MENTIONED 

SKIP 

I 
2~  - , 8 0 1 M  

- ' S 0 1 M  

Y E S  
N O  

, D O E S  N O T  K N O W  . . . . . . . . . . . . . . . . .  . . . . . . .  8 ,  

SYPHILIS  A 
G O N O R R H E A  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  H 
A I D S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
GENITAL W A R T S / C O N D Y L O M A T A  . . . . . . . .  D 
O T H E R  W 

(SPECIFY)  
O T H E R  X 

(SPECIFY)  
. D O E S  N O T  K N O W  . . . . . . . . . . . . . . . . . . . . . . . .  Z ,  

Y E S  1 
. N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 , - ~ 8 0 1 l  

Y E S  1 
N O  2 
D O N ' T  K N O W  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

Y E S  . .  1 
N O  2 

. D O N ' T  K N O W  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 .  

~UBLIC SECTOR 
GOVT.  H O S P I T A L  . . . . . . . . . .  A 
H E A L T H  C E N T E R  . . . . . . . . . . . . . . . . . . . . . . .  B 
FP C L I N I C  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
M O B I L E  C L I N I C  . . . . . . . . . . . . . . . . .  D 
DISPENSARY E 
OTHER PUBLIC SECTOR F 

MEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL/CLINIC ............. G 
P H A R M A C Y / P M S  . .  H 
P R I V A T E  D O C T O R  I 
M O B I L E  C L I N I C  J 
O T H E R  ME]) .  P R I V A T E  S E C T O R  . . . . . . . . .  K 
O T H E R  S H O P  . . . . . . . . . . . . . . . . . . . . . . . . . . .  L 
KELATIVES/FRIENDS M 

• TRADITIONAL HEALER ................. N 
OTHER X 

(SPECIFY) 
DOES NOT KNOW Z 

1 
2 - ~ 8 0 1 M  

- ~ 8 0 1 M  

2 9 0  



NO, 

8 0 1 J  

8 0 1 K  

8 0 1 L  

QUF~TIONS AND FILTERS 

When you had (DISEASE(S) from 80 IE) did you inform your parth~r(s)? 

W h e n  you  h a d  (DISEASE(S)  f r o m  80  I E )  did you  do something not  to  infect  
y o u r  partner(s)? 

W h a t  did you do? 

R E C O R D  A L L  M E N T I O N E D  

I C O D I N G  C A T E G O R I E S  SKIP 

Y E S  1 1 
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 !  

Y E S  . . .  1 
N O  . . .  ] 

P A R T N E R  A L R E A D y  I N F E C T E D  . . . . . . . . . . .  3 1 , 8 0 I M  

N O  S E X U A L  I N T E R C O U R S E  . . . . . . . . . . . . . . .  A 

U S E D  C O N D O M S  B 
T O O K  M E D I C I N E S  . . . . . . . . . . . . . . . . . . . . . . . .  C 
REFERI~ED pARTNER 
TO HEALTH WORKER D 

O T H E R  X 
(SPECIFY) 

8 0 1 M  C H E C K  8 0 1 B :  
D I D  N O T  M E N T I O N  M E N T I O N E D  

" A I D S "  ~ " A I D S "  [ - ~  - -  8 0 2  

8 0 1 N  

8 0 2  

802B 

H a v e  you  ever  heard  o f  a disease ca l led  'AIDS'?  

F r o m  wh ich  sources o f  in format ion  h a v e  you  learned most  about  A I D S ? ?  

ANY OTHER S O U R C E S ?  

RECORD ALL MENTIONED. 

H o w  can  a person get  A I D S ?  

A N y  O T H E R  W A Y S ?  

R E C O R D  A L L  M E N T I O N E D .  

Y E S  1 
. N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 , - , 8 1 1 C  

R A D I O  . . . . . . . . . . . . . . .  ~x 

T . V .  , .  B 
. N E W S P A P E R / M A G A Z I N E  . . . . . . . . . . . . . . . . .  C ,  
P A M P H L E T S / P O S T E R S  D 
H E A L T H  W O R K E R S  E 

. M O S Q U E S / C H U R C H E S  . . . . . . . . . . . . . . . . . . . .  F .  
S C H O O L S / T E A C H E R S  . . . . . . . . .  O 
C O M M U N I T Y  M E E T I N G S  . H 

. F ILIENDS/RELATIVES . . . . . . . . . . . . . . . . . . . . . .  I . 
W O R K P L A C E  ff 

O T H E R  X 
(SPECIFY)  

S E X U A L  I N T E R C O U R S E  A 
S E X U A L  I N T E R C O U R S E  
W I T H  M U L T I P L E  P A R T N E R S  . B 
S E X  W I T H  P R O S T I T U T E S  . . . . . . . . . . . . . . . . .  C 
N O T  U S I N G  C O N D O M  . .  D 
H O M O S E X U A L  C O N T A C T  E 
B L O O D  T R A N S F U S I O N  F 
INJECTIONS O 

. K I S S I N G  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  H . 

. M O S Q U I T O  B I T E S  . . . . . . . . . . . . . . . . . . . . . . . . .  I . 
C I R C U M C I S I O N  2" 

O T H E R  W 
(SPECIFY) 

OTHER X 
(SPECIFY)  

• D O N ' T  K N O W  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z . 

803  Is the re  any th ing  a person can  do to  avoid get t ing  H I V  or the  v i r a s  tha t  causes Y E S  . .  1 
A I D S ?  N O  . .  2 1 

DON~T K N O W  . . . . . . . . . . . . . . . . . . . . . . . . . .  8 ±~807  
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NO. 

804 

Q~TIONS AND FILTERS 

What can a person do? 

ANY OTHER WAYS7 

RECORD ALL M E N T I O N E D .  

805 C H E C K  804: 
DID  N O T  MENTION M E N T I O N  "SAFE SEX" r - ~  

SEX7' [-7 

C O D I N G  CATEGORIES 

SAFE SEX . . . . . . .  A 
ABSTAIN F R O M  SEX . . . . . . . . . . . . . . . . . . . . . .  B 
USE CONDOMS C 
A V O I D  M U L T I P I , ~  SEX pARTNeR8 ......... D 
AVOID SEX W I T H  PROSTITUTES E 
AVOID SEX W I T H  H O M O S E X U A L S  F 
ENSURE SAFE B L O O D  
TRANSFUSIONS . . . . . . . . . . . . . . . . . . . . . . . . . .  O 
ENSURE INJECTIONS W I T H  
STERILIZED NEEDLES . . . . . .  H 
ENSURE C I R C U M C I S I O N  W I T H  CLEAN 
BLADES/KNIVES . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
AVOID KISSING . J 
AVOID M O S Q U I T O  BITES K 
SEEK P R O T E C T I O N  F R O M  T R A D I T I O N A L  

H E A L E R  L 

OTHER W 
(SPECIFY) 

OTHER X 
(SPECIFY) 

• DOES N O T  K N O W  . . . . . . . . . . . . . . . . . . . . . . . .  Z 

SKIp 

-- ,807 

806 

807 

808 

808A 

808B 

808C 

808D 

What  does "safe sox" mean  to  you7 

R~CORD A L L  M E N T I O N E D  

Is it posslblo for a healthy-looking porson to hav¢ the AIDS virus? 

Do you  th ink  lhat  persons wi~h AIDS almost never dio from lhe diseaso, 
somctime~ die, or  almost  always die f rom the diseaso? 

Can AIDS be cured? 

Can  AIDS be t ransmit~d f rom mother  to  child? 

ABSTAIN F R O M  SEX . . . .  B 
USE  CONDOM S C 
H A V E  O N L Y  ONE SEX PARTNER D 
AVOID SEX W I T H  PROSTITUTES E 
AVOID SEX W I T H  HOM OSEXUALS F 

OTHER X 
(SPECIFY) 

• DOES N O T  K N O W  . . . . . . . . . . . . . . . . . . . . . . . .  Z 

YES 1 
N O  2 

.DOES N O T  K N O W  . . . . . . . . . . . . . . . . . . . . . . . .  S 

A L M O S T  N E V E R  . . . . . . . . . . . . . . .  1 
.SOMETIMES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
A L M O S T  ALWAYS 3 

.DOES N O T  K N O W  . . . . . . . . . . . . . . . . . . . . . . . .  8 ,  

YES 1 ' 
N O  2 ! 

.DOES N O T  K N O W  . . . . . . . . . . . . . . . . . . . . . . . .  8 

YES 11 
2~ 

NO W ' ] , 8 0 8 D  . D O E S N O T K N O  . . . . . . . . . . . . . . . . . . . . . . . .  84 

Wha t  can an  infected p r c ~ a n t  mother  do to  avoid infecting hot  child with HIV?  .TAKE M E D I C A T I O N  LIKE A Z T  . . . . . . . . . . . .  1 ' 
D O  N O T  BKEASTFEED . . . . . .  2 

vho has  AIDS or h0s d/¢d o f  AIDS? Do  you  personally k ~  

OTHER 8 
(SPECIFY) 

YES I 
NO . . . . . .  

DOES N O T  K N O W  
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NO. 

809 

809B 

809C 

811A 

QUESTIONS AND FILTERS 

Do you think your chances of getting AIDS are small, moderato, great, or no 
risk at all? 

Why do you think that you have (NO RISK/A SMALL CHANCE) of getting 
AIDS? 

ANY OTHER REASONS? 

RECORD ALL MENTIONED. 

CODING CATEGORIES SKIP 

SMALL . . .  1 
MODERATE . . . . . . . . . . . .  2 
~ILEAT . . . . . . . .  3- A~809C 

.NO RISK AT ALL . . . . . . . . . . . . . . . . . . . . . . . . .  4 . 

.HAS AIDS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 - , - ,811A 

ABSTAIN FROM SEX . . . . . . . . . . . . . . . . . . . . . .  B 
USE CONDOMS C 

'AVOID MULTIPLE SEX PARTNERS D 
AVOID SEX WITH PROSTITUTES E 

i AVOID SEX WITH HOMOSEXUALS F 
• ENSURE SAFE BLOOD TRANSFUSION . . . . .  O .  
i ENSURE INJECTION WITH 
~ STERILIZED NEEDLE H 
AVOID KISSINO I 

. AVOID MOSQUITO BITES . . . . . . . . . . . . . . . . .  J .  
SEEK PROTECTION 
FROM TRADITIONAL HEALER K 

OTHER W 
(SPECIFY) 

OTHER X 
(SPECIFY) 

.DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . . . .  Z •  

DO NOT USE CONDOMS C 
MORE THAN ONE SEXUAL PARTNER ...... D 
SEX WITH PROSTITUTES E 

• S P O U S E  HAS OTHER (PARTNER(S) . . . . . . . .  F ,  
HOMOSEXUAL CONTACT O 
HAD BLOOD TRANSFUSION H 
HAD INJECTIONS WITH UNSTERILISED 
NEEDLES I 
SEEK PROTECTION 
FROM TRADITIONAL HEALER ............ K 

OTHER W 
(SPECIFY) 

OTHER X 
(SPECIFY) 

DIDN'T START SEX A 
STOPPED ALL SEX B 
STARTED USINO CONDOMS C 
RESTRICTED SEX TO ONE pARTNER D 
REDUCED NUMBER OF PARTNERS . . . . . . . .  E ~SIIC 
ADVICE SPOUSE/PARTNER 
TO BE FAITHFUL ......................... F 
qO MORE HOMOSEXUAL CONTACTS ..... O 
ENSUR~ INJECTION WITH STERILIZED 

Why do you think that you have a (MODERATEJOILEAT CHANCE) of  
getting AIDS? 

ANY OTHER REASONS? 

RECORD ALL MENTIONED. 

Smeo you heard of AIDS, have you changed your behaviour to prevent getting 
AIDS? 

IF YES, WHAT DID YOU DO? 

RECORD ALL MENTIONED 

NEEDLES H 

OTHER W 
(SPECIFY) 

OTHER X 
(SPECIFY) 

NO BEHAVIOUR CHANGE Y 
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NO. 

8 1 1 B  

8 1 1 C  

8 1 1 D  

8 1 1 E  

8 1 1 F  

8 1 I G  

Q U E S T I O N S  A N D  FILTERS 

~las your knowledge of A I D S  influenced or  changed your deoisiom about 
having sex or your sexual bchav~our? 

IF YES, IN WHAT WAY? 

RECORD ALL MENTIONED 

C O D I N G  C A T E G O R I E S  

D I D N ' T  S T A R T  S E X  . . . .  A 
~TOPPED A L L  S E X  . . . . . . . .  B 
~ T A R T E D  USYNO C O N D O M S  . . . .  C 
RESTRICTED S E X  T O  O N E  P A R T N E R  . . . . . .  D 
R E D U C E D  N U M B E R  OF P A R T N E R S  . . . . . . . .  E 
[O MOPE HOMOSEXUAL CONTACTS ..... F 
ADVISED PARTNER TO BE FAITHFUL ..... O 

D T H E R  W 
(SPECIFY) 

D T H E R  Y 
(SPECIFY) 

iNO BEHAVIOUR CHANGE ................ Z . 

SKIP 

Some people use a condom for sexual intercourse to avoid getting AIDS or other 
sexually ~xansmitted diseases? 

Have you ever heard of this? 

CHECK 515: 
HAS HAD S E X U A L  r ~  HAS NEVER HAD 
mTERCO~SE VA SEXU~ INTERCO~SE ~ -- .90' 

Y E S  I 
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - , 3 1 1 F  

We may already have'calked about this. Have you ever used a condom for sex to YES I 
avoid gotthlg or transmitted diseases, such as AIDS? . NO ...................................... 2 . 

Have you glven or received money, gilts or favours in return for sex at any time 'YES 1 
intha last 12 months? .NO ...................................... 2 . 

~ y e s ,  was  a condom used?  Y E S  1 
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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SECTION 9. M A T E R N A L  M O R T A L I T Y  

NO. QUESTIONS A N D  FILTERS C O D I N G  CATEGORIES SKIP 

901 Now I would like to  ask you  some questions about your  brothers and sisters, 
:that is, all o f  the children b o m l o  your  natural mother,  including those who are 
living with you, those living elsewhere and those who have died. 

How m a n y  children did your  mother  # r e  birth to, including you? 
N U M B E R  OF BIRTHS T O  [ ] i  
N A T U R A L  M O T H E R  

902 CHE CK 901: 
T W O  O R  M O R E  O N L Y  ONE BIRTH 
BIRTHS ~ (RESPONDENT ONLY) [~ - -  ' 9 1 6  

903 How m a n y  o f  these blabs did your  mother  have before you were born? 

904 What  was the name 
given to  your  oldest 
(next oldest) brother or 
sister? 

905 Is (NAME) male or 
female? 

906 Is (NAME) still 
alive? 

907 How old is 
(NAME) 

908 In  what year did 
(NAME) die? 

909 How many years 
ago did (NAME) die 

910 How old was 
(NAME) when he/she 
died? 

911 Was (NAME) 
pregnant when she 
died? 

912 Did (NAME) die 
during childbirth? 

913 Did (NAME) die 
vdthin two months alter 
the end o f  a pregnancy 
or ehildbisth? 

(i) (2) (3) (4) (5) 

M A L E  I M A L E  1 M A L E  . .  1 M A L E  . . . .  1 M A I  . . . . . . . . . . . .  1 

F E M A L E  . . . . . . . . . . . .  2 . FEMALE . . . . . . . . . . . .  2 . F E M A L E  . . . . . . . . . . . .  2 . FEMALE . . . . . . . . . . . .  2 F E M A L E  . . . . . . . . . .  2 

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

GO T O  908 ,  I OO TO 908,  I G O  T O  908 ,  I G O  T O  908 ,  I G O  T O  908~ I 

D O N ' T  K N O W  . . . . . . .  8 D O N ' T  K N O W  . . . . . . .  8 D O N ' T  K N O W  . . . . . . .  8 D O N ' T  K N O W  . . . . . . .  8 D O N ' T  K N O W  . . . . .  8 
G O  T O  [21" I GO T O  [31" I G O  T O  [41, I G O  T O  [51" I G O  T O  [6],  I 

G O  T O  [21 GO T O  [31 G O  T O  [41 G O  T O  [5] O O  T O  [61 

GO TO 910., I GOTO 910. q GOTO 910. I GO TO 910~ I GOTO 910. I 
DON'T KNOW ..... 98 DON'T KNOW ..... 98 DON'T KNOW ..... 98 DON'T KNOW ..... 98 DON'T KNOW .... 98 

IF M A L E  O R  DIED IF  MALE OR DIED IF  M A L E  OR DIED IF M A L E  OR DIED IF  M A L E  O R  DIED 
BEFORE BEFORE BEFORE BEFORE BEFORE 

10 YEARS OF AGE 10 y E A R S  OF AGE 10 YEARS OF AGE 10 YEARS OF AGE 10 "EARS OF AGE 
G O  T O  12] G O  T O  [3] OO T O  [41 G O  T O  [5] GO T O  [6] 

YES 1 Y E S  I Y E S  1 YES . . . . . .  1 YES . . . . . . . . . . . . . .  1 
G O T O  914~ I G O T O  914" I GO T O  914~ I G O  T O  914 ,  I T O  914~ I 

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

YES 1 Y E S  1 YES . . . . . .  1 YES 1 YES . . . . . . . . . . . . . .  1 
GO T O  915'. I GO TO 915,  I G O T O  915 ,  I GO T O  9154 I GO T O  915~ I 

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

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

N O  . 2  N O  2 N O  2 N O  2 N O  . . . . . . . . . . . . . . .  2 
G O T O  915 ,  I GO TO 915-  [ GO T O  915~ I O O T O 9 1 5 ,  I GO T O  9 1 5 ,  I 
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YES 1 YES . 1 YES 

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

914 Was  h~c death due 
complications o f  

pre~qaney or 
ehildbkth? 

915 How many  ehil&en 
did (NAME) give birth 
to during her lifetime? 

904 What  was the narae 
given to  your  olde~t 
(next oldest) brother or 
sister? 

G O  T O  [2 l 

(6) 

GO T O  [31 

(7) 

1 Y E S ,  

2 NO 

G o  TO [61 

(10) 

1 M A L E  

1 YES . .  

2 N O  

G O T O  [41 G O T O  [51 

(8) (9) 

905 Is (NAME) male or  M A L E  . . . . . . . . . . . . .  1 M A L E  . . . .  1 M A L E . ,  1 M A L E  
female7 

F E M A L E  . . . . . . . . . . .  2 . FEMALE . . . . . . . . . . .  2 . F E M A L E  . . . . . . . . . . .  2 . FEMALE . . . . . . . . . . .  2 . F E M A L E  . . . . . . . . . . .  2 

906 Is (NAME) still YES 1 YES 1 YES I YES . . . . . . . .  1 YES 
alive7 N O  2 N O  . .  2 N O  . 2 qO . . . . . . . . . . . . . . . .  2 N O  . . . . . . . . . . . . . . . .  2 

G O  T O  908~ / GO T O  908~ q G O  T O  908q I G O  T O  908 ,  I G O  T O  908~ 

D O N ' T  K N O W  . . . . . .  g D O N ' T  K N O W  . . . . . .  8 D O N ' T  K N O W  . . . . . .  8 D O N ' T  K N O W  . . . . . .  8 D O N ' T  K N O W  . . . . . .  
• G O  T O  [ 7 1 , ~  GO T O  [8],  J G O T O  [9], I GO T O  [10].. I G O T O  [11]., 

G O  T O  [71 GO T O  [81 G O  T O  [91 GO T O  [10] GO T O  [11] 

908 In  what  year did 
(NAME)die?  19 ~ 19 ~ 19 [ ]  19 ~ 19 

G O  T O  910~ J G O T O  910 ,  J G O  T O  910.q I GO T O  9104 I GO T O  9104 
D O N ' T  K N O W  . . . . .  98 D O N ' T  K N O W  . . . . .  98 D O N ' T  K N O W  . . . . .  98 D O N ' T  K N O W  . . . . .  98 D O N ' T  K N O W  . . . . .  98 

909 How many  years 

910 How old was 
(NAME) when he/she 
died? 

IF  M A L E  O R  D I E D  
BEFORE 

10 YEARS OF AGE 
G O  T O  [7] 

YES 1 
G O  T O  9 1 4 .  J 

IF M A L E  OR DIED 
BEFORE 

10 y E A R S  OF AGE 
GO TO [81 

YES 1 
G O T O  914,  1 

IF  M A L E  O R  DIED 
BEFORE 

10 YEARS OF AGE 
GO TO [91 

YES 1 
G O T O  914~ I 

IF M A L E  O R  DIED 
BEFORE 

10 YEARS OF AGE 
G o  T O  [10I 

YES 1 
G O T O  914~ I 

IF  M A L E  O R  DIED 
BEFORE 

10 YEARS OF AGE 
GO T O  [ 1 l] 

YES 
G O T O  914 ,  

911 Was (NAME) 
pregnant when she 
died7 

N O  . . . . . . . . . . . . . . . .  2 • N O  . . . . . . . . . . . . . . . .  2 . ~O . . . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . . .  2 

912 Did (NAME) die YES , .  1 YES 1 YES 1 YES 1 YES 
durhlg childblrth7 G O T O  915~ l GO TO 915~ I G O  T O  915~ I G O T O  9154 I G O T O 9 1 5 ,  

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

913 Did (NAME) die YES . .  1 Y E S .  1 YES . . . . . . . . . . . . . . .  1 Y E S .  1 Y E S .  
within two months a f a r  
t h e e a d o f a p r e g ~ u e y  N O  . . . . .  2 N O  . .  2 N O  . . . . . . . . . . . . . . . .  2 N O  . . . . . . . . . . . . . . .  . 2 N O  . .  2 
or childbirth7 G O  T O  9 1 5 ~  G O T O  915~ J G O T O  915~ q G O T O  915,  I G O T O  9154 

914 Was  her death due YES . .  1 YES 1 YES 1 YES . . . . . . . . . . . . . . .  1 YES 
to eomplieat/ons o f  
p r e ~ a n e y  or N O  . .  2 N O  2 N O  . . . . . . . . . . . . . . . .  2 N O  2 N O  2 
childbirth? 

915 How m a n y  children 

1o during her lifetime? 

GO T O  [7] GO T O  [8] GO T O  [9] G O  T O  [10] GO T O  [11] 
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904 What  was the name (I  i )  (12) (13) (14) (15) 
given~o your oldest 
(n~xt oldest) brothe~ or  
sister? 

905 Is (NAME) male or M A L E  . .  1 M A L E  . . .  1 M A L E  1 M A L E  1 M A L E  
female7 

• FEMALE . . . . . . . . . . .  2 . FEMALE . . . . . . . . . . .  2 . F E M A L E  . . . . . . . . . . .  2 F E M A L E  . . . . . . . . . . .  2 . F E M A L E  . . . . . . . . . . .  2 

906 Is (NAME) still 
alive? 

907 How old is 
(NAME) 

90$ In what year did 
(NAME) die? 

909 How m a n y  years 
ago did (NAME) die 

910 How old was 
(NAME) when he/she 
died? 

9i  I Was (NAME) 
pregaant when she 
died? 

912 Did (NAME) die 
during childbi~h? 

913 Did (NAME) die 
wl t~n  two months  after 
the end o f  a pregnancy 
or childbirth? 

YES 1 
NO 2 

G O  TO 9084 I 

D O N ' T  K N O W  . . . . . .  S 
GOTO [12], ) 

GO T O  [12] 

19 

G O T O  910 ,  I 
D O N ' T  K N O W  . . . . .  98 

IF MALE OR DIED 
BEFORE 

i0 YEARS OF AGE 
GOTO 1121 

YES 1 
G O T O 9 1 4 ,  ) 

YES 1 
N O . .  2 

GO TO 908( 

D O N ' T  K N O W  . . . . . .  8 
GO T O  [13 I, I 

GO T O  [IB] 

19 

GO TO 910.  ) 
DON'T KNOW ..... 98 

IF MALE OR DIED 
BEFORE 

I0 YEARS OF AGE 
OO TO [13] 

YES 1 
G O  T O  914,, I 

YES . . . . . .  1 
N O  2 

G O  TO 908* I 

D O N ' T  K N O W  8 
O O  T O  [14], I 

G O  T O  [14] 

19 

G O T O  910,  J 
D O N ' T  K N O W  . . . . .  98 

IF M A L E  O R  D I E D  
BEFORE 

10 YEAR8 OF AGE 
G O  T O  [141 

YES . 1 
G O T O 9 1 4 ,  I 

YES 1 
N O  2 

GO TO 908~ 

D O N ' T  K N O W  ...... 8 
G O T O  [15],  I 

YES 
NO ...... 2 

GO TO 9 0 8 ,  

D O N ' T  K N O W  . . . . . .  8 
GO T O  [16], 

G O  T O  [151 

19 

G O  T O  910 ,  
D O N ' T  K N O W  . . . . .  98 

IF  M A L E  O R  DIED 
BEFORE 

10 YEARS OF AGE 
GO T O  [9161 

YES 1 
G O T O  9 1 4 .  

19 

G O T O  910 ,  I 
D O N ' T  K N O W  ..... 98 

IF MALE OR DIED 
BEFORE 

I0 YEARS OF AGE 
G O T O  [IS] 

YES 1 
GO T O  914 ,  I 

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

YES . 1 
G O T O 9 1 5 ,  J 

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

YES 1 YES . .  1 YES 1 YES . 1 
G O T O  915,  I G O  T O 9 1 5 ,  J GO T O  915 ,  I G O  T O  9 1 5 ,  

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

YES 1 

NO . . . . .  2 
G O T O  9 1 5 ,  I 

YES 

N O  . . . . .  
G O T O 9 1 5 4  

YES 

N O  
G O T O 9 1 5 ~  

914 Was her death due YES 1 YES . . . .  YES 
to eompli~tions o f  
pregnancy or N O  . . . . .  2 N O  . . . . . . . . .  2 N O  . . . .  2 
ohildlfnth? 

915 How m a n y  shildren 
did (NAME) give biah 
to during her lifetime? 

1 YES 1 

2 NO 2 
I G O T O  915 ,  I 

1 YES I 

N O  2 

e ~ ,  T O  [14] OO T O  [i31 GO TO [15] 

1 YES 1 

2 N O  . . . . . . . . . . . . . . . .  2 
I G O  T O  9 1 5 , - -  

I YES i 

N O  . . . . . . .  2 

GO TO [121 

IF  N O  M O R E  B R O T H E R S  O R  SIST~IT& G O  T O  916  

H O U R  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

M I N U T E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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SECTION 10. HEIGHT AND WEIGHT 

CItECK 215: 
ONE OR MORE ~ NO 

BIRTHS SINCE ~ EIRTHS SINCE ~ , END 
JAN. 1996 * 3AN. 1996 

IN 1002 (COLUMNS 2 AND 3) RECORD TItE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1996 AND STILL ALIVE. IN 1003 AND 
1004 RECORD THE NAME AND BIRTH DATE FOR TIlE RESPONDENT AND FOR ALL LIVING CHILDREN BORN SINCE JANUARY 1996. IN 
1006 AND 1009 RECORD HEIGHT AND WEIGHT OF THE RESPONDENT AND THE LIVING CHILDREN. 
(NOTE: ALL RESPONDENTS WITH ONE OR MORE BIRTHS SINCE JANUARY 1996 SHOULD BE WEIGHED AND MEASURED EVEN IF ALL OF 
THE CHILDREN HAVE DIED. IF THERE ARE MORE THAN 2 LIVING CHILDREN BORN SINCE JANUARY 1996, GO TO NEXT PAGE). 

10031002 ]LINE NO. FROM Q 2 1 2 N A M E  

FROM Q212 FOR 
CHILDREN 

1004 DATE OF BIRTH 
FROM Q215, AND ASK 
FOR DAY OF BIRTH 

1005 BCG SCAR ON TOP OF LEFT 
SHOULDER 

1006 HEIGHT 
(In ~nthnet~rs) 

1007 WAS LENGTH/HEIGHT OF 
CHILD MEASURED LYING 
DOWN OR STANDING UP? 

WEIGHT 
(In kilogam 0 

1008 

1009 

1010 

1011 

1002 

1) RESPONDENT 

(NAME) 

yOUNGEST LIVING CHILD 

(NAME) 

3) NEXT-TO-YOUNGEST 
LIVING CHILD 

~AME) 

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

MONTH . . . . . . . . . . . . . . . .  

YEAR . . . . . . . . . . . .  

gCARSEEN . . . . . . . . . . . . . . . . . . .  1 
NO SCAR . . . . . . . . . . . . . . . . . . . . .  

DATE WEIGHED AND 
MEASURED 

RESULT 

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

MONTH . . . . . . . . . . . . . .  

YEAR . . . . . . . . . .  ~ 

LYING . . . . . . . . . . . . . . . . . . . . . . . .  1 LYING . . . . . . . . . . . . . . . . . . . . . . . .  

~ T A N D I N G  . . . . . . . . . . . . . . . . . . .  2 $T,M-'NDING . . . . . . . . . . . . . . . . . .  

DAY . . . . . . . . . . . . . . . . . . . .  : 

~ONTH ..... 

I(EAR . . . . . . . . . . .  

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

~ONTH . . . . . . . . . . . . . . . .  

YEAR . . . . . . . . . . . .  

MEASURED . . . . . . . . . . . . . . . . . .  1 ]MEASURED . . . . . . . . . . . . . . . . . . .  1 IMEASURED . . . . . . . . . . . . . . . . . . .  

NAME OF MEASURER: 

•ZHI 
LD SICK . . . . . . . . . . . . . . . . . . .  

NOT PRESENT . . . . . . . . . . . . . . .  3 CHILD NOT PRESENT . . . . . . . . .  
2HILD REFUSED . . . . . . . . . . . . . .  

REFUSED . . . . . . . . . . . . . . . . . . . .  4 ~IOTHER REFUSED . . . . . . . . . . . .  
3THER . . . . . . . . . . . . . . . . . . . . . . .  

OTHER . . . . . . . . . . . . . . . . . . . . . .  6 

1____._! 

LINE NO. FROM Q212 

CHILD SICK . . . . . . . . . . . . . . . . . . .  
CHILD NOT PRESENT . . . . . . . . .  
~HILD REFUSED . . . . . . . . . . . . . .  

MOTHER REFUSED . . . . . . . . . . . .  
OTHER . . . . . . . . . . . . . . . . . . . . . . .  

(SPECIFY) (SPECIFY) (SPECIFY) 

NAME OF ASSISTANT: [ ]  

, 14) SL OO g- o-  oUNGEST 
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1003 

1004 

1005 

I006 

1007 

1008 

1009 

1010 

1011 

NAME 
FROM Q212 FOR 
CHILDREN 

DATE OF BIRTH 
FROM Q215, AND ASK 
FOR DAY OF BIRTH 

BCG SCAR ON TOP OF LEFT 
~HOULDER 

~IEIGHT 
(in e, ea lm~rs )  

WAS LENGTH/HEIGHT OF 
CHILD MEASURED LYING 
DOWN OR STANDING UP? 

WEIGHT 
(In kilogr'~s) 

DATE WEIGHED AND 
MEASURED 

RESULT 

NAME OF MEASURER: NAME OF ASSISTANT: 

9 

. . . . . . . . . . . .  1 

. . . . . . . . . . . .  2 

21 

~) 
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Commords 
about Respondent: 

INTERVIEWER'S OBSERVATIONS 

To be filled in aRor completing irderview 

CoRlmellts oil 
Spedtllc Questions: 

Any other Commenls: 

SUPBRVISOR'S OBSERVATIONS 

Name of Supervlsor: Date: 

EDITOR'S OBSERVATIONS 

Name of Editor: Date: 

3 0 0  


