
PAKISTAN DEMOGRAPHIC AND HEALTH SURVEY 
WOMAN'S OUESTIONNAIRE - URDU-ENGLISH 

IDENTIFICATION 

PLACE NAME 

NAME OF HEAD OF HOUSEHOLD 

PROVINCE ................................................... 

URBAN/RURAL (urban-l, rural-2) ......................... . .. . 

MAJOR CITY/DIVISION/DISTRICT ............................... 

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

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

MAJOR CITY/SMALL CITY,TOWN/VILLAGE ......................... 
(major city=l/small city,town-2/village-3) 

NAME AND LINE # OF WOMAN 

NAME & LINE # OF HUSBAND (IF ELIGIBLE) 

INTERVIEWER VISITS 

1 2 3 [ FINAL VISIT 

DATE 

INTERVIEWERIS NAME 

RESULT* 

NEXT VISIT: DATE 
TIME 

DAY 

MONTH 

YEAR 

I- 
RESULT 

TOTAL NUMBER 
OF VISITS 

*RESULT CODES: 
1 COMPLETED 3 POSTPONED 
2 NOT AT HOME 4 REFUSED 

LANGUAGE OF QUESTIONNAIRE .................. 
LANGUAGE OF INTERVIEW ...................... 
NATIVE LANGUAGE OF RESPONDENT .............. 
TRANSLATOR USED .................. 

LANGUAGE CODES: 

5 PARTLY COMPLETED 
6 OTHER 

, . . . ° o o o o ° o o o ° ,  

° o o ° o ° o , °  

YES...1 NO...2 
g ~ O g  

(SPECIFY) 

01 URDU 03 SINDHI 05 BALUCHI 07 SIRAIKI 
02 PUNJABI 04 PUSHTO 06 BROHI 08 OTHER (SPECIFY) 

r J 
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NO. 

102 

103 

QUESTIONS AND FILTERS I COOING CATEGORIES I TO 

RECORD THE CURRENT TIME, :::::::::::::::::::::: 
First  1 would Like To =sk I m  q ~ m t l ~  about you and 
your h ~ e h o l d .  For most of the t la~ m t i l  you ~ r e  12 
yeirs old, did you Live in • c i t y  or in • v i l lage? CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  2 

i HOU long have I you been l i v ing  continuously in iNANE OF 
CURRENT PLACE OF RESIDENCE)? 

(HAHE OF CURRENT PLACE OF RESIOEMCE) ~.~/ J<. , : ' .  

YEARS . . . . . . . . . . . . . . . . . . . . . .  [ - ~  I 
ALWAYS . . . . . . . . . . . . . . . . . . . . . . . . .  ~ - ' - - ]  
VISITOR . . . . . . . . . . . . . . . . . . . . . . . .  96 ,105 

I 
104 I Juat before you moved here, did you l ive  in • c i t y  I or in • v i l lage? 

" I 

I CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  2 

105 In k11at month and year uere you born? t~OJdTH..°°...o° . . . . . . . . . . . . .  ~ - ~  

OK MONTH . . . . . . . . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  M 

DK YEAR . . . . . . . . . . . . . . . . . . . . . . . .  98 

106 Hay old are you in completed years? 

COMPARE ANO CORRECT 105 AND/ON ,106 IF INCONSISTENT. i AOE ,H  PLETED YEA. ..... l-- i 

107 Are you nov married, widowed, divorced, or aeplreteci? 

. .:...~ ~ l  - . ?  .~  
I 14ARRIED . . . . . . . . . . . . . . . . . . . . . . . . .  1 I HAS llIRRIAGE CONTRACT, BUT 

NEVER LIVED TOGETHER . . . . . . . . . . .  2 
V I ~ D  . . . . . . . . . . . . . . . . . . . . . . . . .  3 
DIVORCED . . . . . . . . . . . . . . . . . . . . . . . .  4 
SEPARATED . . . . . . . . . . . . . . . . . . . . . . .  5 
NEVER NAHRIED . . . . . . . . . . . . . . . . . . .  ~ ~ E ~  

108 

109 

110 

CHECK 107 ANO 108 : 

MARRIED ONCE ANO 
NEVER LIVED 
WITH HUSI~MO 

(~CE . . . . .  oo°°,..°oo°* . . . . . . . . . . .  1 

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

AMY OTHER 
MARITAL 
STATUS 

I 
i 
I reEl  

Have you ever attended school? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
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ilO. ~ g~IESTIONE ANO FILTERS 

111 | Whet | ~  the highest  revel of school y ~  attended: 
I p r taary ,  middle,  841CC]~G~ry, or higher? 

,.~ ~ .,.., ".,.::.d.~ W ~/~, :e ~ r~,.. ..~ @'> v.d.z ~, 

E ~ I P  
I CODING CATEGORIES I f O 

I -  ......................... I 
NIDOLE . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
SECO~OAJtY . . . . . . . . . . . . . . . . . . . . . . .  3 
H~GH[R . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

112 | Yhet Le the highest  class ~ completed | 

I 
I t  th&t  Legit? " z : • . 

I 
E]DOLE 

I • (egret or n~v~pelper 11, ...,,v.C= ~ : : , I  ~ , ~ ; : ' . ~  ~ , . ,  . , , ,  

CLASS . . . . . . . . . . . . . . . . . . . . . .  

I EASILY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
VITH DIFFICULTY . . . . . . . . . . . . . . . . .  2 
NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 

I'"li 
I 
I 

I <- ' - ' '  • ' ' ' ' r '  I ............................. I 
et leest  once • t~eek? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

~ ~ ,  ~ j ,  jr . ,  ~ .,~,~ ,..t./ _ ~ ~ .  ~ :  ~.,/" ~ f  HO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  z 

o .  b . • . . , ~ YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

~" ~ ~ ~ ' ~  - ~ / " ~ "  " ~ f ~  ~ ( '~  " r ~  HO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  z 

118 

I i  19 

120 

Oo *ou u , . , I ,  . . ,< ,  ,eiev s , =  . ,  le . , ,  o,'=e . . . , ,  I I 
: ~ . ~ . . , "  ~ , , , ~ . - , . i ;  ,, . ~(,.f~.,,<.t.,,,,r,~.. . , ,s . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , 

14@ . . . . . . . . . . . . . . . . . . . . .  , . . . . . . . .  

C~Ci~ I ~ I S E ~ O  ~RSESTIO~I~E,/ OiXU~ (4) :  I I 
k~4AH IS A VISITOil ~ kq]4AN ISUSUAL RESIDENT 

(CODED "2" ]H COL. &) (CODED 1" IN COL. 4) ~ )201 

y .-- 
No¢~ l e t ' s  t a l k  shout the household where you usuaLLy 
Live. Whet is  the source of Meter your household uses 
for  handueshlng and dlshweshtngT 

PIPED INTO HESIDENCE . . . . . . . . . . .  01 
PIPED OllTO PROPERTY . . . . . . . . . . . .  0 2 ~ l Z Z  
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . .  03 
~ELL WITH H&NDPUOqP/TUSE WELL,..04 
WELL WITHOUT PUMP . . . . . . . . . . . . . .  OS 
RIVER. KAREZ. SPRING. CANAL. 

SURFACE WATER . . . . . . . . . . . . . . . . .  106 
TANKER TRUCE, OTHER VEIIOOR . . . . .  OT 
RAINWATER . . . . . . . . . . . . . . . . . . . . . .  08 
OTt¢EE 0 9  

(SPECIFY) 

121 Hou Long does i t  take to go there, get ~ t e r ,  NINUTES . . . . . . . . . . . . . . . . .  ~ I 

I • Gt PREMISES . . . . . . . . . . . . . . . . . . .  996 

122 Does your household get drird~inS water I 
from t h i s  s m  iourceT YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 -=124 

2 

234 



NO* QUESTJO~S AMO FILTERS 

123 What i •  the source of d r i n k i r ~  ~ l t e r  
fo r  m r •  oF your household? 

J ,, 

COPING CATEGORIES 

PIPED INTO RESIDENCE . . . . . . . . . . .  01 
PIPED ONTO PROPERTY . . . . . . . . . . . .  02 
IqJILIC TAP . . . . . . . . . . . . . . . . . . . . .  03 
WELL ~IFH HANOPUMP/TUEE WELL...O~, 
WELL UITI~UT PUMP . . . . . . . . . . . . . .  G~ 
RIVER, KAREZ, SPRING, CANAL, 
UFAC~ MATER 06 

TANKER TRUCR, OTHER VEMD<~ . . . . .  07 
RAINMATER . . . . . . . . . . . . . . . . . . . . . .  08 
OTHER 09 

(SPECIFY) 

I K | P  
TO 

124 I ~ , t  Bind of To i l e t  f l ~ i | i t y  doel y~Jr household hive? FLUSH . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
BUCKET . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I ~, ,~J~ c~->- i . Cj~6c* , ~ ~ "  P i t  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
• OTHER 4 

(SPECIFY) 
~. ~ MS FACILITIES . . . . . . . . . . . . . . . . . . .  5 

t I . + , . + I , .  ~ ~- ~"  I 
A redi o? ~ I 
A t i l evJ  l ion? ,~3~j 
A f r i ckle2 

A b i • l h l ~  ~ h i n e ?  
A uater  p u ~ ?  ~-~+.~U I 

YES NO 

ELECTRICITY . . . . . . . . . . . . . . . .  1 2 
~ Z 0 . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEV[SIOR . . . . . . . . . . . . . . . . .  1 2 
FRIOGE . . . . . . . . . . . . . . . . . . . . .  I 2 
ROCI4 COOLER ................ 1 2 
WASHING MACHINE . . . . . . . . . . . .  1 ;~ 
k~ATER PUqP . . . . . . . . . . . . . . . . .  1 2 

126 

A bicycle? (" ' # :  I 

A CaP+ van or tr4uctor? 

YES 140 

BICYCLE . . . . . . . . . . . . . . . . . . . .  1 2 

MOT~CYCLE . . . . . . . . . . . . . . . . .  ( 2 

CAR, VAN, OR TRACTC~ . . . . . . .  1 2 

I 
127 I HO~ ~ ro~ml in  your hold•hoLd i r e  used for  steepens? 

¶ { ~ . . ~ j b . ~ . ,  ~ f ~ .  4.. / ;r .  ~ u ~ . ~  . ~ .  I ,(zlqs . . . . . . . . . . . . . . . . . . . . . .  [ ~ 1 - ~  I 

I 
t28 I Whit I t i r t • [  i r e  the outer • | t l  of your 

house made of? 

129 | Whir r a t i f i e r  is  the roof of your 

I 
h o ~ e  rode of? 

1301  . . t  provil~ce do ~ usuaLLy t t v l  inT 

I 

BAKED BRICKS/CENEMTED BLOCKS/ | 
CENEHT . . . . . . . . . . . . . . . . . . . . . . . . .  1 I UNBAKED BRICKS AND IqJD . . . . . . . . . .  2 

WOCOIgAMNOO . . . . . . . . . . . . . . . . . . . . .  3 
OTHER 4 

(SPECIFY) 

RCC/RDC . . . . . . . . . . . . . . . . . . . . . . . . .  1 l 
T" l RON/~KX~D/BR Z CK . . . . . . . . . . . . . . .  2 

I ASBESTOS/I ROH SHEETS . . . . . . . . . . . .  3 
~OCO/EAMSO0 . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

~SPECIFY) 

FIJNJAS . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
SIl~H . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I NgFP . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
BALLK;HI STAM . . . . . . . . . . . . . . . . . . . . .  4 
I SLAJ~SAD . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER AREAS Of PAKISTAN . . . . . . . . .  6 
OUTSIDE PAKISYN+ ................ P 

I ''---Y I I 
• C i ty  or • v l i l l e e ~  CITY ............................ 1 

• VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  2 

3 
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"1  
201 

20Z 

2O3 

gUESTLOIIS A uh FILTERS I 

I g m  I tmutd tLke to  e*k ~ x ~ t  oat the b i r t h •  yeu have | 
had dur lno  your L i fe .  Nave ~ u  ever given b i r th?  

I I y4 t . . . .~ .~ .Z  ,..~r/-,,~ 

1 °++;.++-*+-+-++ 
g i w m  b i r t h  Mbo i r e  i ~  LtvlP41 mLth you? 

Hou tmny SOnS Live u i t h  you? 
A ~ I  hc~ at~y elat~hter l  Live ~ i t h  you? 

IF  g ~ E ,  R E ~  '00 +, 

K I P  
Pn~IMG CATEGORIES I TO 

I 
I 

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

MO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ZOt 

204 DO you have Imy sans or dl lU~tters to Whom you har t  
g i v l ~  b i r t h  uho are a l i ve  but do not Live ~ l t h  you? 

T 
HOW mmtw s o n s  a r e  a l i v e  b u t  do  n o t  L i v e  u i t h  yo~?  
And how many d m u ~ t a r l  a r e  a l i v e  b u t  do  n o t  L i v e  u i t h  
y o u ?  

• • / j .~ 

206 Hove you ever given b i r t h  to • boy or a g i r l  t~o was 
born a l i ve  but  Later d i~ l?  IF Me, PROBE: Any 
baby t,he c r ied  or sbotmd w~y sJsn of L i fe  but 
on ly  survived i few hour i  o r  daysT 

. 

• " +" " PmOeE: 1, p#l, , : . , j  ~ a  , . . ' ~ + d ~  L/ ILFNO. .v  tJ • ,it" 
• * f  

+ i,+, ,+,;..; ,:.,+,..+, '~+.t.;..'<+ 

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

M e . . . . . . . . . . . . . . . * . . . . . . . . . . . . . . 2  m.L~04 

207 I n  eLL, h o ~ t m t n y  b o y •  h i v e  d i e d ?  
And h o u  mmny g i r t s  h a v e  d l K l ?  

+ ~ .  O ~  ,.:,> o.</~ ~;.",+i 
IF I t ~ E  l RECORD *00+. 

SUN AMSUERS TO 203, 205, AI~ 207, A ~  EMTER TOTAL. 

IF MOM| MEV..~ID '00 ' .  

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

4 

2 3 6  



RQ. kJISTlOlIS ldO FILTERS 

1'09 

YES 

210 CHECK 206: 

ORE OR NOLLE 

CHECI( 208: 
Just to  wake suce t l ~ t  I have th i s  r i g h t :  you hove 
in  TOTAL - -  t l v~  b i r t h s  dur ing your l i f e .  Is that  
correctT 

*. 4- . : " , ,  ". tC 

PIIORE A~O 
NO I I • C~ItECT 201-209 

AS NECESSARY 

IIOIIRTNS I ' ~  

~ 0 1 1 ~  CATEGORIES 
K I P  

TO 

1.223 I 
5 
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211 NoM [ would t~ke t o  t a l k  t o  you about  e l i  o f  your  b i r l t h s ,  ~ e t h e r  s t i L L  a l i v e  o r  n o t ,  s t a r t i n g  u i t h  the f i r s t  one you had. 

(RECQRO 14N4E~ Of ALL T~,E E.IBTHS IN 212. RECC&O TWINS AND TRIPLETS ON SEPARATE LINERS). '~ " ~ ' ~  

212 Z13 
~ l ~ • t  tMM~e W~S 
g i ven  to  your  
( f i r s t ,  n e x t )  

/X  

( HA~4E ) 

N 
(NAME) 

% 
(NANE) 

% 
(NAME) 

(NAME) 

(NAME) 

(NAME) 

RECOND 
SINGLE 
DR 
NULTIPLE 
BIRTH 
STATUS 

214 21 ]  216 217 
I n  ~ e t  month IF ALIVE:  
and yea r  ~ s  

IS (NANE) born? I s  (NAME HOe oLd i s  
(NAME) (NN4E) s t i l t  (NANIE) i n  
• boy or O l ~ # ~ - - - " ¢ j -  .'g e l ( r e ?  comple ted  
• B( , (T  ~f/rC~, ~ ~ ye,r ,? 

I f  PRONE: . ( N A N E )  
. I ~ • t  IS h i s /  (NAME) . ~  

(NAME) Her b i r t h d a y ?  

he /she  born? • * 

. . • . iN COMPLETED 

2 1 8  
IF ALIVE:  

I s  (HA4Wl) 
( ( v i n e  
NI th  y o u ?  

( NAME ) 

219 
IF LESS TH, AM 
1 5  YRS. OF AGE:  

With  whom 
doQs he /she  
L ive? 

IF AGE 15+: 
GO TO NEXT BIRT~ 

220 
IF DEAD: 
HOw o l d  was he/she 
when he /she  d i N ?  

I F  " 1  Y R .  *j , PROBE: 
Hou man), months 
o l d  was (BANE)? 

RECORD DAYS lE LESS 
THAN I MOqMTH,MONTHS 
iF LESS THAN TGO 
YEARS l ON YEARS. 

S I N G . . . l l  BOY. . .1  N O N T H . . ~ ] ~  

MULT. . .2 I  G IRL . . 2  YEAR.. .  

- -  i 

S ] N G . . . l l  BOY.. .1  M O N T H . . ~  

vaJLT. . .2 I  G IRL . . 2  YEAR.. .  

S I N G , . . 1 ,  BOY.. .1  MONTH.. 

NULT, . ,2  G IRL . , 2  YEAR..,  

S ING. . . 1  BOY.. .1  MCWTH.. 

MULT. . .2  G IRL . . 2  YEAR., .  

SIHG,.,I BOY., ,1  ~ T H * *  

NULT. ,*2 GIRL. .2  YEAR,. .  

SING..  1 BOY,. .1  V~TH~I 
~ L T . , , 2  GIRL. .~  YEAR.. .  

S ING. , . 1  BOY.. ,1  MONTH.. 

M U L T . , , 2  GIRL. .~  YEAR...  

Y E S . . . 1  AGE IN  
YEARS 

GO.. . .2 I  

v 
ZZ0 

YES. . .1  AGE IN 
YEARS 

G O . . . . 2  , rV1 
v 

220 

YES. , .1  AGE iN 
YEARS 

N O . . . , 2  , r - 9  
v 

220 

YES. . .1  AGE IN 
YEARS 

N O . . . . 2  

22C 

YES. , . )  AGE IN 
YEARS 

N O . . . . 2  

v 
22( 

YES. . .1  AGE IN 
YEARS 

N O , . . . 2  

y 

22[ 

YES... '1 AGE %N 
YEARS 

N O . . . . 2  

22( 

YES . . . . . . .  1 
(GO TO NEXT 

BIRTH)4 

NO . . . . . . . .  2 

YES . . . . . . .  1 
(GO TO NEXT 

BIRTH)4 

NO . . . . . . . .  2 

YES . . . . . . .  1 
(GO TO NEXT 

BIRTH)" 

NO . . . . . . . .  2 

YES . . . . . . .  1 
(GO TO NEXT .IRTH)  
NO . . . . . . . .  2 

YES . . . . . . .  1 
(GO TO NEXT 

BIRTH)4 

NO . . . . . . . .  2 

YES . . . . . . .  1 
(GO TO HEXT 

BIRTH) ~ 

NO . . . . . . . .  2 

YES . . . . . . .  1 
(GO TO HEXT 

BIRTH)4 

NO . . . . . . . .  2 

FATHER . . . . . . . . .  1 O A Y S . , . . I  
(GO NEXT BIRTH) 
OTHER RELATIVE.2 F;(YATHS,,2 
(GO NEXT BIRTH) 
SOl4E(~ME E L S E . . . 3  YEARS.. .3 

GO~EXT BIRTH) 

ATHER . . . . . . . . .  1 DAYS. . . . 1  
(GO NEXT BIRTH) - 
OTHER RELATIVE.2 MONTHS..2 
(GO NEXT BIRTH) - 
SOMEONE E L S E . . . ]  YEARS.. .3 
(GO NEXT BIRTH) 

FATHER . . . . . . . . .  1 DAYS. . . , 1  
(GO HEXT BIRTH) • - 
OTHER RELATIVE.2 MONTHS..2 
(GO NEXT BIRTH) • - 
SOMEONE ELSE. . .3  YEARS. . . ]  
(GO NEXT BIRTH) 

FATHER . . . . . . . . .  1 OAYS. . . .T  
(GO NEXT BIRTH 
OTHER RELATIVE.2 NONTHS..2 
(CO NEXT BIRTH) " " 
SOMEIO~E E L S E . . . ]  YEARS. . . ]  
(GO NEXT BIRTH) 

FATHER . . . . . . . . .  1 DAYS. , . . 1  
(GO NEXT BIRTH) 
OTHER RELATIVE,ZJ KONTHS..2 
(GO NEXT BIRTH) - 
SOMEONE ELSE. . .3  YEARS.. .3 
(GO NEXT BIRTH) 

FATHER . . . . . . . . .  1 DAYS. . . .1  

(GO NEXT BIRTH) ~ T H S  2 
OTHER RELATIVE.2 , . .  
(GO NEXT BIRTH i 
SOMEONE ELSE. . .3  YEARS. . . ]  
(GO NEXT BIRTH) 

FATHER . . . . . . . . .  1 DAYS. . . .1  
(GO NEXT BIRTH) 
OTHER RELATIVE.2 MOIITHS..2 
(GO NEXT BIRTH) 
SQMEE~E ELSE. , .3  YEARS, . . ]  
(GO NEXT BIRTH) 
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212 213 
k~4E ~ 
given to your 
next baby? 

~ .  " gEcogo 

+. ~+.~ ORB'HOLE 
MULTIP 
BIRTH 
STATUB 

8[  S I N G . . . 1  

~ L r , . . 2  
(NAM~) 

09~ SIHG.,.1 

MULT...2 
( NN4E ) 

SING..,1 

NULT...2 
(NAME) 

~ SING...1 

NULT,, .2 
(NAME) 

1~  SING...1 

MULT,..2 
(HA /~ )  

SING, ,.1 

MULT., ,2 
(NAME) 

214 

ts 
(HA~)  
e b o y o  
• g i r t?  

(NAME) 

BOY... 1 

GIXL..2 

BOY,..1 

GIRL..2 

BOY.,. 1 

GIRL, .2 

BOY... I 

GIRL, .2 

IIOY... I 

GIRL..2 

BOY... 1 

GIRL, .2 

215 ~16 
In ~hat a~ch  
e~clye~r t~s 
(HAItE) bor~? Is (~AM£ 

(NAI~) a t i l t  

~d~,,I .~u" ,u, .? 

Uitmt is h is /  -~  
her birThdAy? (BAl i )  
OR: In ~h l t  

he/she i0ornT ~4'~'t 
* . -  

N ( ~ T H . . ~ I  YES...1 

YEAR.*. I10,...~ 
I 
v 

22O 

k Y ) N T H . , ~  YES...1 

YEAR... NO....2 

V 
22O 

V ~ 4 4 T H , . ~  YES...1 

YEAR... NO,. ,.2 

I 
v 

22C 

1 4 ~ N T H , . ~  YES...1 

YEAR... 510,...2 
I 
v 

i ~ T H . . ~  TES...1 
YEAR... GO.,.,2 

I 
v 

22( 

YEAR.,. HO....2 
I 

221 

f 

2; 

217 
IF ALIVE: 

HOW old IS 
(HA~) in 
¢~q~tt t id  
yt t rs? 

~ (NAME) 

RECORD AGE 
IN CUMPLETED 
YEARS 

AGE IN 
YEARS 

AGE IN 
TEARS 

AGE IN 
TEARS 

AGE IN 
YEARS 

AGE [H 
TEARS 

AGE IN 
TEARS 

COI~oAXE 20~ MITH kUegEX OF BIRTHS IN HISTONY AJ~VE AND HARK: 

218 
IF A L | ~ :  

Is (HAI4~) 
LivinG 
with you? 

(NAME) 

. ' ~ ' ,  I ,  

YES . . . . . . .  1T~ 
(GO TO NEXT 

BIRTH) 

NO . . . . . . . .  2 

YES . . . . . . .  ~j 
(CO TO NEXT 

giRTH) 

NO . . . . . . . .  2 

YES . . . . . . .  1 
(CO TO HEX~ 

BIRTH) 

GO . . . . . . . .  2 

YES . . . . . . .  1 
(GO TO NEX~ 

HIRTH} 

NO . . . . . . . .  2 

YES . . . . . . .  i 
(GO TO NEXT!.] 1 

BIRTH) 

140 . . . . . . . .  2 

YES . . . . . . .  1 
(GO TO NEXT 1 

BIRTH)~ 

NO . . . . . . . .  2 

219 
| f  LESS TBAM 
15 YRS. OF AGE: 

With ~hou 
he/she 

Live? 

,4, vFI - - i ,  i, 

IF AGE 15~; 
GO TO NEXT BIRTH 

FATHER . . . . . . . . .  1 
(GO NEXT BIRTH) 
OCHER flELATIVE.Z 
(CO NEXT BIRTH) 
.T~I4.EONE ELSE...] 
(GO NEXT BIRTH) 

FATHER . . . . . . . . .  I 
(CO NEXT BIRTH) 
OTHER RELATIVE.2 
EGO NEXT BIRTH) 
SOI4ECadE ELSE...3 
EGO NEXT BIRTH) 

FATHER . . . . . . . . .  1 
IGO NEXT BIRTH) 
~THEX RELATIVE,2 
(GO NEXT BIRTH) 
$ONEORE ELSE...3 
(GO NEXT BIRTH) 

FATHER . . . . . . . . .  1 
(GO NEXT gIRTH) 
OTHER RELATIVE.2 
(CO NEXT BXRTH) 
SOMEONE ELSE,..] 
(GO NEXT BIRTH) 

FATHER . . . . . . . . .  1 
~-O NEXT BIRTH) 

)THER RELATIVE.2 
~0 NEXT gIRTH) 

$~I4EONE ELSE...3 
(CO NEXT BIRTH) 

:ATHER . . . . . . . . .  1 
(GO NEXT BIRTH) 

tOTHER RELAHVE.2 
(GO NEXT gIRtH) 
,~REONE ELSE..,3 
CGO NEXT BIRTH) 

220 
IF OEX~: 
Nov o t d ~ s  he/she 
~henhe/idle d|~i? 

)F #t  YR.~ ,  pROK: 
H o v m a n y I ~ l t h s  
Dtd was (NA~E)? 

W ,u 
BECmD OArS )F LE. 
THAN I ~TH,~TNS 
IF LESS THAN T~ 
YEARS, OR YEARS. 

OATS....1 

WONT~S..2 

TEARS...3 

DAYS....1 

WORTNS..2 

YEARS...3 

DAYS....1 

k~ITHS..2 

YEARS,,.3 

DAYS....1 

14~4THS.,2 

YEARS...3 

DAYS....1 

MOHTH$..2 

YEARS...] 

OATS....1 

14~4THS..2 

YEARS...3 

NLINBERS ~ NUI4DER$ ARE 
ABE SAME ~ DIFFERENT L l • (PR~E A~ RE.CItE) 

CHECK: FOR EACH LIVE NIRTH: YEAR OF BIRTH 1S RECORDED 
FOR EACH LIVING CHILD: CURRE#T AGE IS RECOItDED 
FOR EACH BIRTH INTERVAL )3 YEARS, EXPLANATION IS GIVEN 
FOR EACH DEAD CHILD: AGE AT DEATH ]S RECORDED 
FOR AGE AT DEATH 1 TEAR: RROGE TO DETERMINE EXACT NUMBER OF W)IITHS 

CHECK 215 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1986 
IF NONE, ENTER O. J l  

2 3 9  



K I P  

2Z& Are you prOl lnlnt nov? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 i 
~ K ~ . . , , , , ,  . . . . . .  , , , , , . , _ o o , , o , . . ~  

U N U E  . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ q = 2 2 7  

I 

2~ NOV ~ no~thl ~ t r t  

--s ..................... m i  
226 At the t lmo you I ~ ¢ m  prog~mt ,  d id  you mmt to become 

prognm~t t h i n ,  d|d you uamt to v o l t  u n t i l  t a t e r .  
or  d id  you not uont to become pret lrJnt I t  aLL? 

A * • 

THEM . . . . . . . . . . . . . . . . . . . . . . . . . . . .  t 

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

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

227 U h ~  d id  your Lost ~ ' r~ t ruaL  period s ta r t?  DAYS AGO . . . . . . . . . . . . . . . . .  1 

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

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

YEARS AGO . . . . . . . . . . . . . . . .  & 

IN HEROPAUSE . . . . . . . . . . . . . . . . . .  994 
BEFORE LAST BIRTH . . . . . . . . . . . . .  995 
NEVER MENSTRUATED . . . . . . . . . . . . .  996 

8 

240 



228 

QUESTIONS ARO FILTERS 

k t m e n  the f i r s t  clW of a ~ ' a  W l o d  md t l ~  
f | r a t  day of her r~xt period, are there 
certain t i m  kc~e~ she has • greater chance of 
becoming pcngn4mt then other t | m ?  

.,.e-t,.O ~ ,', ,:,L;)i ~ ~ j~. ~ o~,.)  ~ O.) ,~  at 

~@cr. 

~ I R  CATEOODIER 
K I P  

TO 

Y E E , . . , Q , , I ° o , , * * * , . ° ) , * * * ° , . , , , 1  
~ O ° . J . , ° o , , , ° o , , ° ° , , , ~ * * * ) . ° . . , 2  

a""I.~EA q 

2L'9 During WhLch t i m  of the m~th does • ~ 
the g ree tn t  chance of becoming prpErmnt? 

OURING HER PEItIQD . . . . . . . . . . . . . . .  1 
RIGHT AFTER HER PERIOD 
W EGDOD . . . . . . . . . . . . . . . . . . . . . .  2 
IN THE HIODLE OT THE CYCLE . . . . . .  3 
JU6T MFORE HER PERIOD NGIHS...A 
AT ANY T i m  . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 
6K . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

9 

2A1 



SECTION 3:  CONTRACEPTION 

I I I 
301 ~ I i ~ i l d  l i k e  t o  t a l k  l i x ~ t  f i l l y  p t i r ~ l n ~  - the  v a r i o u s  l l y l  o r  m e t h ~ t l  t h a t  i COUple c l ~  ~ l e  to  

~ l l t ey  o r  e ~ l i d  • p r 4 ~ l ~ c y .  Which le~i Qr I t h  Re" h•~4~ you  h4~Cd lihQIJt? 

• • . , 

CIRC~ CODE ~ ] .  ~o2 ~o~ ERCR me?~oD NDRtlC*EO SP~RRECUS~. 
thEN PROCEED nol l l l  THE COLUVil. lENDING THe NAME AND DE$CIIIPTIOR OF EACH M£TltoD ROT lIEHT[~lieD 5POI#TAHEOUSLY. 
CIRCLE CODE 2 IF NEINOD IS RECOGIIIZED, AND CODE ] IF NOT RECOGNIZED. 
THEN, F~41 EACH 14ETH~ ~[TH CODE I OR 2 CIRCLED iN ) 0 2 ,  ASK 303-306 llEFODE PROCEEDING TO THE NEXT METHOD. 

I 302 Have yOU eve r  
heard  Of (METIK~O)? 

READ DESCRIPTION OF ~ACR NETH~ 

01 PILL  i Can t l k e  i p i l l  yEs/Si l l i lT  . . . . . . . . . . . . . . . . . . .  1 

avery ~,,y ~ ' S  ~ f s / I ,  N o l f ~  . . . . . . . . . . . . . . . . . .  2 

• V 

02021 laD ~ c l ~  h i v e  I lo~p  or  / 
<oil . l . .  , , . , ~ .  t h .  by . .  / 
d o c t o r  o r  i nu rse .  

]J  JRJECTX~'A4S ~ t i n  H ive  i n  
i n j e c t i o n  by a d o c t o r  o r  n l l raa  
~r,  i c h  ato l :4  ~ h ~  fr~ t ~ e ~ i i M I  
p regnan t  f o r  l e v e r e t  months .  

- /  

I•l DIAPHRAGN, FGN4,JELLY ~ t i n  
p l l c e  s sponge, s u p p o s i t o r y ,  
d + a p h r i g l ,  j e t t y  or  C r e l l l  i n -  
s i d e  t h a i  b e f o r e  l r l t e r c o u r l e .  

COliDOI Men can use a rubber  
sheath  d u r i n g  sexua l  i n t e r  + 
C Rail+ l ie .  

o 

YES/SP~4T . . . . . . . . . . . . . . . . . . .  1 

YES/PROBED . . . . . . . . . . . . . . . . . .  2 

NO . . . . . . . . . . . . . .  • . . . . . . . . . . .  

/ 
v 

YESIS~OI iT  . . . . . . . . . . . . . . . . . . .  1 

YES/PROEIED . . . . . . . . . . . . . . . . . .  2 

NO . . . . . .  * . . . . . . . . . . . . . .  . . + . . ~  

YE$/SPQiiT . . . . . . . . . . . . . . . . . . .  1 

YES/PR(~J[D . . . . . . . . . . . . . . . . . .  2 

NO ................. ,....°,..3 

YES/SPOIdT . . . . . . . . . . . . . . . . . . .  1 

YES/PRO6ED . . . . . . . . . . . . . . . . . .  2 

lIQ . . . . .  , . . . . . *  . . . . .  , , , , , * H , 3 -  

J 303 Have yo~ eve r  
uaed (METI~O)? 

304 OR you know k~ere 
a peraol l  CouLd go 
t o  ge t  (METHOD)? 

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

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

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

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

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

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

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

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

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

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

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

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

NO . . . . . . . . . . . . . . . .  * . . . . . . . .  

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

t~O. . . ,  . . . . . . . . . . . . . . . . . . . . .  2 

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

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

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

1 0  

2 4 2  



I I  

~ r .  o .  ( - . . o ) ?  I used (NETIK~)? I • pe rson  cOuLd 90 

• " 1(N~THOD " " I t o  lil~t (NETHO0)? 

. o # ~ * T 

M__.] Ff.K4LE SEERIL I~HOId  W N ~  
can h a w  an o p o r i t l o n  t o  ovo i d  
hav ing  any mqre ch t  Ldren,  

'7~ PALE STERILJZAH~ ~ can 
have m c ~ e r e t l o n  t o  • v o i d  
h i v i n g  any m o r t  c h i l d r e n .  

. .~ o~.  ~,a ~.r'~..,-* 
• . J  ".~'~ ~O"..:,,a'o~ e?  ,? 

. ¢ ,  . ,~ , . , c '~4 ,  

8 PERIODIC ABSTINENCE CQ4Jptes 
0 can • v o i d  hav ing  sexua l  I n t e r -  

course  0~1 c e r t a i n  days Gf the  
m(~th  )hen  the  woman i s  more 
l i k e l y  t o  beccme pregnant. 

9J 5/ITHORAk~L Men can be c a r e f u l  
w ld  p u l l  ou t  b e f o r e  c l l w x .  

O] Nave y~J hea rd  o f  Jay  o t h e r  
k~ys o r  methods t h a t  ~ e n  
O¢ aen con use t o  a v o i d  
pr*en4mcy? 

~'w.,;  ~ >.,.~,,, ~4'. g- ,~r.¢" 

f ~.O~*i',..FlJ'dg.,"l 
1 

(SPECIFY) 

2 
(SPECIFY) 

3 

PEAD OE~HlPTtQi4 OF EACH METHOD 

Y E S / S P ~ T  . . . . . . . . . . . . . . . . . . .  1 

YES/PROO~.D . . . . . . . . . . . . . . . . . .  2 

YES/SPG~T . . . . . . . . . . . . . . . . . . .  1 

YES/pROBED . . . . . . . . . . . . . . . . . .  2 

N O . . .  . . . . . . .  . . . . . . . . . . . . . . .  ° ~  

YES/SP~dT . . . . . . . . . . . . . . . . . . .  1 

YES/Pm(3~D . . . . . . . . . . . . . . . . . .  2 

M O . . o , . . . ° , . , , , . . o , . . ° . , . ° , . ~  

YES/SPOIlt . . . . . . . . . . . . . . . . . . .  1 
YEN/PItODED . . . . . . . . . . . . . . . . . .  2 
k~ . . . . .  . , ° . , * . ° , ° ° . ° o . . , . . . . ~  

(SPECIFY) 

¥ 

YES/SP(;NT . . . . . . . . . . . . . . . . . . .  1 

. . . . . . . . . . .  ° . , o ° o o . . . ° . o . , ~ -  

N l V t  you EVer h i d  I I1 
o p e r i t l c ~  t o  | v o i d  
h l v | r ¢  I ~ y  more 

ch l  ldrem? 

 .rfa  Tv" 

YES . . . . . . . . . . . . . . .  1 
N O . . , . . . ,  . . . . .  . , ,  .~) 

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

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

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

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

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

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

Y E N . . . . . . . , . . . . . . . . . . . . . . . . )  

I O . * . . . . . . , . * . . . , . . , . . . . . . * N  

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

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

Oo ~ kno~ i h e r e  • person 
can o b t a i n  a d v i c t  on hov t o  
use p e r i o d i c  abs t i rmnce?  

z 

I f : S , * * . *  . . . . . . . .  , *  . . . . . . . . .  1 

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

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

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

11 
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~0 .  

3O6 

QUESTIONS AI~ FILTERS 

Rave you ever  u n d  any th in8  or  t r i e d  In  any ~ y  to  
~etey or  avo id  g e t t l n R  pregnant? 

SKIP 
ODO|RG CATEGORIES I TO 

m 

I 

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

SO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 7  

307 ~/net have yc~ ~ e d  or done? 

3O8 ROW I ~ t d  l i k e  to  ask you about the t i m  when you 
f i r s t  d i d  something or ~ e d  a method 
to  a v o i d  g e t t i n g  pregnant .  
Whet I m t h o d d i d  yo~ Lame i t  t ha t  t ime? 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IOD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
ISJECTIORS . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAGN/FG/~I/JELLY . . . . . . . . . . .  04 

FE~L~LE STERILIZATION . . . . . . . . . . .  06 
HALE STERILIZATION . . . . . . . . . . . . .  07 
PERIODIC ABSTINENCE . . . . . . . . . . . .  08 
~ITNDRAMAL . . . . . . . . . . . . . . . . . . . . .  09 
OTHER 10 

(SPECIFY) 

309 

[ 
311 

312 

Ro~ ~ L i v i n g  c h i t d r e n  d i d  you have at  t ha t  t ime,  
i f  ,my~ 

IF NOI~E, RECORD 'DO'. 

At  the t ime you f i r s t  s t a r t ed  us ing the p i t t ,  d i d  you 
cormut t  • doc to r ,  a nu r :e  or • fa tu i ty  p lann ing  uorker? 

'L '  

When yc~ m t  N i t h  tha t  p e r s ~ ,  d i d  ycmJ a l ready  h i v e  • 
p re ference f o r  a I ~ r t i c u L a r  method o f  f a m i l y  ptanntng? 

• • ~ . j 

NUMBER OF CHILDREN . . . . . . . . .  ~ - ~  

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

NO . . . . . . . . . . . . . . . . .  o . . . . . . . .  . + . oZ  1 

(SKIP TO 317)q / 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

RO  . . . . . .  • . . . . .  . . . . . . . . . . . . . . . . . . .  

(SKIP TO 314 )4 

12 
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NO, ~ I E S T I ~ S  AHD FILTERS 

313 I~n|ch method Has t h a t ?  

CODING CATEGORIES 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECT|O~S . . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . . .  04 
CONDGM . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FEMALE STER|LIZAT|ON . . . . . . . . . . . .  06 
HALE STER|LJZATJON . . . . . . . . . . . . . .  07 
PERIODIC ABSTINENCE . . . . . . . . . . . . .  08 
~ITtlDRAMAL . . . . . . . . . . . . . . . . . . . . . .  09 
OTHER 10 

(SPECIFY) 

~1~ I 0i~ ~ha p~o~de~ ~a|R ~o y ~  , ~ E  o.y me~,o~- o~ha~ I TES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I ~h.  Th. ~il..,.L.~. '~.~.,"~ ,~ .~,.~ ,.d v.,./.L ~ . t ~  I RO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 
! ~ - ~  ~ " ~ - ~  (SNIP TO 31Z), 

315 

SKIP 
TO 

k lh lch method o r  methods? 

(CIRCLE ALL NEHTIOIdED) 

IOD. .°  . . . . . . . . . . . . .  ° . . , , °  . . . . . . . .  1 
INJECTIONS . . . . . . . . . . . . . . . . . . . . . . .  1 

DIAPHRAGM/FOAM/JELLY . . . . . . . . . . . . .  1 
CO~DGM . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
FEMALE $TERILIZATIO#~ . . . . . . . . . . . . .  1 
MALE STERILIZATIC~d . . . . . . . . . . . . . . .  1 
PERIODIC ABSTINENCE . . . . . . . . . . . . . .  1 
VITHDRAMAL . . . . . . . . . . . . . . . . . . . . . . .  I 
OTHER .1 

(SPECIFY) 

316 

317 

318 

319 

320 

321 

Were y~J s a t i s f i e d  u i t h  t he  i n f o r m a t i o n  yc~ got  f rom | 
t h e  p r o v i d e r  on the  method(s)  y~J d iscussed o r  not?  

I 
CHECK 224: 

OR NOT UNSURE PREGNANT [ ~  PREGNANT 

CHECK 107: 

CURRENTLY MARRIED NOT CURRENTLY MARRIED 
(CODE 1 IN 107) [ ~  (CODE 2-5 IN 107) 

v 
CRECK 303 ( o 6 ) :  

vo~J~ NOT [ " -1  Wg4AM 
STERILIZED ~ STERILIZED ~ ' ~  

v 
Are  you c u r r e n t [ y  do ing  someth ing o r  u s i n g  any  method 
t o  d e l a y  o r  o v o i d  9 e t t i n g  p regnant?  

M h l t  i s  t h e  w a i n  reason you I r e  n o t  u s i n g  a method 
t o  d e ; a y  o r  avo |d  Det tJng p regnMl t?  

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

NO, ,°  . . . . . . . . . . . .  .oooo . . . . . . . .  , , . 2  

*33? 

p343 

p322A r'- 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~'3Z2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 

I 
MARTS (14(~E) CHILDREN . . . . . . . . . .  0 1 -  
LACK OF KNOWLEDGE . . . . . . . . . . . . . .  02 
HLISDARD OPPOSED . . . . . . . . . . . . . . . .  03 
COST TOO MUCH . . . . . . . . . . . . . . . . . .  04 
~ORRY ABOUT SIDE EFFECTS . . . . . . .  05 
HEALTH CONCERNS . . . . . . . . . . . . . . . .  06 
NARD TO GET METHODS . . . . . . . . . . . .  0 7  
RELIGIOD . . . . . . . . . . . . . . . . . . . . . . .  08 
OPPOSED TO FAMILY PLANNING . . . . .  09 
FATALISTIC . . . . . . . . . . . . . . . . . . . . .  10 
OTHER PEOPLE OPPOSED . . . . . . . . . . .  11 
INFREQUENT SEX . . . . . . . . . . . . . . . . .  12 
DIFFICULT TO GET PREGNANT . . . . . .  13 
MENOPAUSAL/HAD HYSTERECTCI4Y.... 14 
] NCONVEN I ENT . . . . . . . . . . . . . . . . . . .  15 
HUSBAND ABSENT . . . . . . . . . . . . . . . . .  17 
BREAST FEED 1NG . . . . . . . . . . . . . . . . . .  18 
OTHER 19 

(SPECIFY) 
D K * . . . ,  . . . . .  . . .  . . . . .  , . ° o . .  . . . . .  

~337 

13 
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SO. 

322 

322A 

QUESTIONS AND FILTERS 

~ i c h  method ere you usingT 

, u-, , . , , , / O G ' ,  ~> 0 / ~  • _ , # • 

CIRCLE '0~ I FOR FEMALE STERILIZATION. 

SICIP 
COOING CATEGORIES I To 

p LL 01 
. . . . . . . . .  ° . . . . . . . . . . . . . .  * . .  I 

IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  O 2 - -  
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  0~ !~330 
DIAPHRACJ4/FON4/JELLY . . . . . . . . . . .  04--.--e331 
~ O N  . . . . . . . . . . . . . . . . . . . . . . . . .  05 ~327 
FENALE STERILIZATION . . . . . . . . . . .  

KALE STERILIZATION . . . . . . . . . . . . .  0 7 1 ) 3 3  O 
PERIODIC ABSTINENCE . . . . . . . . . . . .  
OTHERHITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  ~ 0 9  336 

(SPECLFY) | 
323 I , ,  the t ime you List  got p i l l s ,  d id  you consul t  

I 
• doctor ,  • nurse or • fami ly  pLannmg ~orker? 

• j J 

]z4 I .,y I set the pecklge of p i l l s  you i r e  using now? 

i I (RECORD NAME OF BRAND. ) 

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

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

PACKAGE SEEN . . . . . . . . . . . . . . . . . . . .  1 I 

WIA~ N~E ~ 

PACKAGE NOT SEEN . . . . . . . . . . . . . . . .  2 i 

325 Do you know the brand name of the p i l l s  
ymJ i r e  now using? 

(RECG~.D ~ OF D R . ~ , )  

- o  . E  r r 7  

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

326 I HOV much (does one packet of p i l l s  cost youT 

/ / / # 
I--ES ............. 71 ] [ ] ] "  

::::::::::::::::::::::::::::::::: 
I 

327 
I 

klay I see the ~ k e ~  of condomm you ere using nOW? I ( 
(NEC~O .~E OF e~um.) I 

PACt, AGE SEEN . . . . . . . . . . . . . . . . . . . .  1 m 

BRAND BN4E [ - - - ~  
PACKAGE NOT SEEN . . . . . . . . . . . . . . . .  2 I 

328 Do you kr~. the ~ mm of th. cond~ i M 
you , r *  n o . . , i ~ ?  - -  J '  " I , ~ " 3  J - ~ - - ~  euuum NAME 

. ~ . , ' o , , " . ~  ~ " I D,~ ............................. . 
(NE-- . .  OF . . )  T ~ r , ~ r : J o , / . r ~  il 

14 
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NO. I GUESTIONS AND FILTERS I 
SKIP 

CODING CATEGORIES I TO 

::::::::::::::::::::::::::::::::: 
330 I How much d id  i t  cost For the (iUD i n i e r t i o~ /  | 

I 
s i e r i i i z a t i o ~  operat io~/Last in jec t ion)?  

I FREE . . . . . . . . . . . . . . . . . . . . . . .  999996 
DK . . . . . . . . . . . . . . . . . . . . . . . . .  999998 

331 CHECK 322: 

SHE/HE STERILIZED ~ USING ANOTHER METHOD 

I 
V v 
~here d id  ~he Where d id  you obtain 
s t e r i l i z a t i o n  take (METNOD) the IBSt t i ~ ?  
place? 

u~ ~,;~, 

(NAME OF HOSPITAL, CLINIC OR CENTER, %F CODE 01-05) 

GOVERNMENT HOSPITAL/RRSC . . . . . . .  01 
RHC/BHU/COVERNMENT CLINIC . . . . . .  02 
FAMILY IJIELFARE CENTER . . . . . . . . . .  03 
RGO CENTER . . . . . . . . . . . . . . . . . . . . .  04 
PRIVATE HOSPITAL OR CLINIC . . . . .  05 
MOBILE CLINIC/EXTENSION TEAM...N7 ~ ]  
FIELD WORKER . . . . . . . . . . . . . . . . . . .  07 1 3 ~  
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  08 
H A K I N I H ~ A T H  . . . . . . . . . . . . . . .  Oq 
DRUGSTORE . . . . . . . . . . . . . . . . . . . . . .  10 
SHOP (OTHER THAN ORUGST~E)....11 
TRADITIONAL BIRTH ATTENDANT....12 
FRIEHDS/RELATIVES . . . . . . . . . . . . . .  1 ~  
OTHER 14 

(SPECIFY) ~33k 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98---- 

332 
I 

HO,d tong does i t  take to t ravel  I 
from yo,Jr home to th is  place? ~ 

I 
IF LESS THAN 60 NINUTES, RECORD MINUTES, I 
OTHERMISE, RECORD HOURS. | 

NIRUTES . . . . . . . . . . . . . . . . . .  1 I I I 

ED HOURS . . . . . . . . . . . . . . . . . . . .  2 

OK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  998 

333 

335 

Is i t  easy or d i f f l c u t t  to get there? EASY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

DIFFICULT . . . . . . . . . . . . . . . . . . . . . . .  2 

CHECK 322: 
USING 

SHE/HE ANOTHER 
STERILIZED [ ~  METHOD ~ ]  P,336 

In what II~onth and year mas 
the s t e r i l i z a t i o n  operatlom performed+ 

336 
I 

For ho~ many mo~ths have you been using I 
(CURRENT METHOD) continuc, usly? 

I IF LESS THAN I 140~TH, RECORD 1001. 
I 

15 

24? 



NO. J OUESTiONS AND FILTERS 

337 J 9o y ~  i n tend  to  u~e • method to  detey or • v o i d  

I 
pregnancy s t  any t i ~ e  i n  the fu tu re?  

SKIP 
I CODING CATEGORIES I TO 

J yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , I j . ~ o  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 J 
ON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 ~ . 3  

338 WAst Is the M i n  re.son y~J do not  Inte¢~l to  USe 
• m t h o d ?  

,j ° , • 

MANTS CHILDREN . . . . . . . . . . . . . . . . .  0 1 ~  
LACK OF KNOk#LEDC~ . . . . . . . . . . . . . .  0 2 / ~ 3 4 3  
HUSDJUdO OPPOSED . . . . . . . . . . . . . . . .  03 | 
COST TOO NUCN . . . . . . . . . . . . . . . . . .  ~ • 
WORRY ARGUT SIDE EFFECTS . . . . . . .  OS 
HEALTH CONCERNS . . . . . . . . . . . . . . . .  3/03 
NARD TO GET METROS . . . . . . . . . . . .  07-- 
RELIGION . . . . . . . . . . . . . . . . . . . . . . .  08 | 
OPPOSED TO FAMILY PLANNING . . . . .  0~. ~3/,3 
FATALISTIC . . . . . . . . . . . . . . . . . . . . .  10 
OTHER PEOPLE OPPOSED . . . . . . . . . . .  11 
iNFREOU£NT SEX . . . . . . . . . . . . . . . . .  1 2 -  
DIFFICULT TO GET PREGNANT . . . . . .  13 
MEI~AUSAL/NAD NYSTERECTONY....I~ 
INCONVERIENT . . . . . . . . . . . . . . . . . . .  15 ~343 
NOT CURRENTLY MARRIED . . . . . . . . . .  ~6 
OTHER 17 

(SPECIFY) 
DR . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

339 

340 

I f  the d e c i s t ~  N r e  e n t i r e l y  up to  you, ~ t d  you 
u l n t  to  use • m t h o d  to  de lay  or avo id  • pregnancy 
e t  w ly  t i m  i n  the fu tu re?  

g,z/ 
I DO you Jntefld to  use • me~hod 

w i t h i n  the n~xt 12 months? 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
HO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 3  
D [ , . . . ° . . , . , ° * * . , , . . , , , . . . . , . o . .  R 

J 
I 

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

I 
HO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 

3~1 Yhen you use • method, which method would you 
p re fe r  to  use? 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IOD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTiONS . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . .  Ok 
CONDON . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FEMALE STERiLIZATiON . . . . . . . . . . .  06 
MALE STERILIZATION . . . . . . . . . . . . .  07 
PERIODIC ABSTINENCE . . . . . . . . . . . .  08 
WIT NDRA~LAL . . . . . . . . . . . . . . . . . . . . .  09 
OTHER 10 

(SPECIFY) 
ONSURE . . . . . . . . . . . . . . . . . . . . . . . . .  98 

~343 

342 Vhere can you get  (METHOD NENTIONED IN 341)? 

~ , ~ . ~ - - / J - ' ~ - ~  O~(~THOD MEHTIONE0 IN 341) .or  

(MAINE OF HOSPITAL, CLINIC ON CENTER, IF CODE 01"05) 

GOVERNFENT NOSP[ TAL/RHSC . . . . . . .  01----1 
RNC/BHU/GOVE RVA4ENT CLINIC . . . . . .  02 
FAMILY NELFARE CENTER . . . . . . . . . .  03 345 
NGO CENTER . . . . . . . . . . . . . . . . . . . . .  06 
PRIVATE HOSPITAL OR CLINIC . . . . .  05 
NK~ILE CLINIC/EXTENSION T E A M . . . ~  
FIELD WGJtNER . . . . . . . . . . . . . . . . . . .  07 P ~14)' 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  
NAR I M/NOMGEORATN . . . . . . . . . . . . . . .  09 
DRUGSTORE . . . . . . . . . . . . . . . . . . . . . .  10 345 
SHOP (OTHER THAN DRUGSTORE) . . . .  
TRAOITIONAL BIRTH ATTENDANT,...12 
FR I ENDS/RELAT I VES . . . . . . . . . . . . . .  13 
OTHER 14 ~ 3 4 7  

(SPECIFY) 
ON . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 I 

16 
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NO. J QU~STIOI4S AND FILTERS J 

343 | Do you kno~ of • source ultere ymJ can ~btaJn  i 

I 
• method of family pLInninD? 

I 
l i t  i ~ l i r c l  58 th i t?  

t ;,- ~ ~ t X . .  

(NAME OF NQSPITAL, CLINIC ON CENTER, IF O00E 01-05) 

SKIP 
CGOIMG CATEGORIES J TO 

I 
GOVERMNEMT HQSPITAL/RHSC . . . . . . .  01 | 
RSC/DNU/GOVEDNI4£NT CLINIC . . . . . .  02 J FN4ILY VELFARE CENTER . . . . . . . . . .  O~ 
NGO CENTER . . . . . . . . . . . . . . . . . . . . .  O~ 
PBIVATE DO~PI?AL ON ~LIMIE . . . . .  05 
NONILE CLINIC/EXTENSION TEAS...06 t 
FIELD HONKER . . . . . . . . . . . . . . . . . . .  07 J~347 
PRIVATE DOCTON . . . . . . . . . . . . . . . . .  08 | 
NAKIN/HCMO~OPATH . . . . . . . . . . . . . . .  09 

I ORU6STONE . . . . . . . . . . . . . . . . . . . . . .  10 
SHOP (OTHER TNN~ DRUGSTONE)....11 
TRADITIGHAL BIRTH ATTEI~U/T..,.12 
FRIENDS/RELATIVES . . . . . . . . . . . . . .  1~ 
OTHER 1 4 d ~ 3 4 ~  

(SPECIFY) 

I 
345 | Ho~ tong does I t  teke to treve~ 

I 
fre~ yc~r h ~  to th i s  place? 

IF LESS TITAN 60NINUTES, liliC(HtD 
i OTHERMISE~ REO~O DOUItS. 

MINUTED. 

NINUTEN . . . . . . . . . . . . . . . . . .  1 ~ J l  

m ~ U R D . . . . . . . . , , , * . . . . . o . , ~  

D K ° , . . . . . ° . ° . , . . . . . . ° , . . * , , . . . 9 9 ~  

' - *  ° - *  " - ,  + o.,. I --° ' - -T .............................. ............................ ....................... ."1 
347 

348 

349 

350 

In the Last month, h lve-  
yo~ heard • messene 
about f r u i t y  planning on: 

. . . .  a ~ / ~ .  ~ 4  , 
te lev is ion? _e ~-~-.%e--'r s 4 ,  ' * 

CHECK 347: 

HEARD IIESSAGE ( ~ ]  NOT HEARD 
(ANY YES IN ~W~TI llESSAGE [ ~ l  

/ 
v 

Do you th ink  that the m s e g e  you heard ~es ef fect ive 
or  not  e f f e c t i v e  in  per l4~d ln8 c o u p | n  t o  use family 
planning? 

Is i t  accept 'kte to you or not for  fM l | t y  pLanntnD 
t n f o ~ t i o n  to be provided on the radio or 
teLevision? 

YES NO 

RADIO . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . . . . . . . . . . .  1 2 

EFFECTIVE . . . . . . . . . . . . . . . . . . . . . . .  1 
DOT EFFECTIVE . . . . . . . . . . . . . . . . . . .  2 
D K . . o . , , . . o . . . . o I . , , , o . . . o e . . ° . . B  

I ACCEPTABLE . . . . . . . . . . . . . . . . . . . . . .  1 
MOT ACCEPTABLE . . . . . . . . . . . . . . . . . .  2 

~350 I 

17 
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402 

403 

404 

SECT[ON 4A, PREGNANCY AND BREASTFEE~ING 

P CHECK 222 - 
J O~E ON ~ E  BIRTHS NO BIRTHS 
S I N C E  JAN. 198b 9 S]NCE JAN. 1986 [ ~  (SKIP TO 501) 

ENTER THE LINE RUNSER, MANE, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1986 IN THE TABLE• 
ASK THE ~4JESTIORS ABOi~T ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. ( I F  THERE ARE MORE THAN ] BIRTHS, 
USE ADDITIONAL FORMS). 

NOW I ~ouLd l i k e  t o  ask yo~J some more q u e s t i o n s  about  the h e a l t h  o f  c h i l d r e n  you had in  the pes t  f i v e  yea rs .  
(We w i l l  t a l k  ab0*Jt o r~  c h i l d  a t  a t l l n e . )  # ~ , ~  ~ • ~ 

( ~ ,.,'-I,:...+ ¢ .  ,--+, +,+ Z "~ ~ ,.r_ ,.~+, -_~ (, >- -..-" +-'.' .+e.-. <.-' ,~ ~ .-+"+ ,.,+: u.,.-+.<. ~,,+ ~+,.,.. 
I 

LINE NUNBER 
FROND. 212 J ] i  

LAST BIRTH 
FROM Q. 212 NA~E 

AND ~. 216 ALIVE l~ DEAD E~ 

At the t iaze Tm beczJ!qe 
pregr~nt with (NAME). did 
you want to become 
pregnan t  then ,  d i d  you 
want tO w a i t  u n t i l  La te r  
or  d i d  you want no more 
c h t t d r e n  at  a tL?  

n j 
~T EMAME) J~*l l~+ .i", ~;"l.i. i~++ 

. 

< ( , .  " ' .  ~-, ~_~Z_z t . + i + ? ~ , i . # + , , I L  

~F v,:i <s:~ # ~ l *,,.c, 
How l l l ich Io,r~lier l l o i i I d  you 
[ ) k e  to  have wa i ted?  

- . . - . .  ,..,,/"~T.,/,_," 

RECORD 140(ATHS OR YEARS) 

NEXT'TO*LAST BIRTH SECOND-FRON-LAST BIRTH 
MANE NAME 

ALIVE [ ~  DEAD [ ~  ALIVE [ ~  DEAD [ ~  
v l  v V / V i  

THEN . . . . . . . . . . . . . . . . . . . .  1] 
(SKIP TO 4DS)q 

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

NO M ~ I E  . . . . . . . . . . . . . . . . .  3 -  

(SKI~ TO 405)~ 

THEN . . . . . . . . . . . . . . . . . . . .  1 
{SKIP TO 405)4  

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

NO MORE . . . . . . . . . . . . . . . . .  3 
(SKIP TO 405)~ 

THEN . . . . . . . . . . . . . . .  ; . . . . ~  
(SKIP TO 405)  

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

NO MORE . . . . . . . . . . . . . . . . .  3 
(SKIP TO 405)~ 

- ............ + -  ............ ............ 
TEARS . . . . . . . . . . . . .  2 YEARS . . . . . . . . . . . . .  2 YEARS . . . . . . . . . . . . .  2 

DK . . . . . . . . . . . . . . . . . . . . .  998 DK . . . . . . . . . . . . . . . . . . . . .  998 DN . . . . . . . . . . . . . . . . . . . . .  998 I 

405 When yo~ were preQnant  
w i t h  (NAME), d i d  you see 
anyone f o r  a n t e n a t a t  ca re  
f o r  t h i s  preRnancy? 

IF YES: Whom d i d  yOU see? 
Anyone e (se  1 

,, TES, ~ . "  ~ <.;'~..A& 
/ - i + t I 

(CIRCLE A L L  PERSONS ~ ' l ~ _ + "  ~ 

SEEN ON ANY V I S I T )  . v . -  

DOCTOR . . . . . . . . . . . . . . . . . . .  1 
NURSE . . . . . . . . . . . . . . . . . . . .  1 
LADY HEALTH V]SITOR . . . . . .  1 
FAMILY WELFARE WORKER....1 
TRAINED (TRADIT IDEAL) 

BIRTH ATTENDANT . . . . . . . . .  1 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . . . .  1 
OTHER 1 

(SPECt FY) 
NO ONE . . . . . . . . . . . . . . . . . . .  1- 

(SKIP TO 609)9 

DOCTOR . . . . . . . . . . . . . . . . . . .  1 
NURSE . . . . . . . . . . . . . . . . . . . .  1 
LADY HEALTH VISITOR . . . . . .  1 
FAMILY WELFARE WORKER.,,.1 
TRAINED (TRADITIONAL) 

BIRTH ATTENDANT . . . . . . . . .  ( 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . . . .  1 
OTHER 1 

(SPECIFY) 
NO ORE . . . . . . . . . . . . . . . . . . .  

(SKIP TO 4 1 1 ) '  

DOCTOR . . . . . . . . . . . . . . . . . . .  1 
NURSE . . . . . . . . . . . . . . . . . . . .  1 
LADY HEALTH V%$(TOR . . . . . .  1 
F~ZLY WELFARE ~ K E R , , . . 1  
TRAINED ( TRAD I T l ~44AL ) 

B]RTH ATTENDANT . . . . . . . . .  1 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . . . .  1 
OTHER 1 

(SPEC[FY) 
NO ORE . . . . . . . . . . . . . . . . . . .  11 

(SKIP TO 4 1 1 ) "  I 

406 I Were yOU glvet~ an an tena ta t  

I 
c a r d  f o r  t h i s  pregnemcy? 

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

R O . . + . . + . . o  . . . . . .  . . . . . . . . 2  

OK . . . . . . . . . . . . . .  + . . + . . . ° . 8  

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

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

DK . . . . . . . . . . . . . . . . . . . . . . .  8 

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

DK . . . . . . . . . . . . . . . . . . . . . . .  8 

18 
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407 HO~ =~ny months pregr~nt  
~ r e  you ~hen you f i r s t  
i s~  aomaone fo r  i n  i ~ t e n a t a I  
check on t h a t  pregnancy? 
~.~,~',~,~ ~:~,, ~,, , 

LAST BIRTH 
NAME 

N~THS . . . . . . . . . . . . . .  ~ - ~  

OK . . . . . . . . . . . . . . . . . . . . . .  98 

NEXT-TO-LAST BIRTH 
NAME 

NO~THS . . . . . . . . . . . . . .  [ - - ~  

DK . . . . . . . . . . . . . . . . . . . . . .  98 

SECONO'FROM'LAST BIRTH 
NAME 

MCIITHS . . . . . . . . . . . . . .  

OK . . . . . . . . . . .  . .o , . .o . . .o9~ 

oK . . . . . . . . . . . . . . . . . . . . . .  9, oK . . . . . .  ; ; : ; ; . ; : . : ; ; ; . . . , ,  o K . . . ; ; : ; : . ; : . : ; ; ;  . . . . . .  " 1  

I 
409 | D~d ~nya~e adv ise you to 

I eat  more food than usual  YES . . . . . . . . . . . . . . . . . . . . . .  1 
during t ha t  pregr~ncy? 

I:,' ~' ,'":* ~- ~.:I HO ....................... , 

410 

411 

Uere yo~ ~ t g h e d  at  any t i l e  I 
~ r i n g  t h a t  prngrw~cy? J 

When you were pregnant 
wlth (NAME) were you given 
an i~ jec t lo¢ l  In the  Orill 
to  prevent  the baby from 

; g e t t i n g  te tanus ,  t ha t  i s ,  
cot~vutstons a f t e r  b i r t h ?  

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

NO . . . . . . . . . . . . . . . . . . . . . . .  

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

NO . . . . . . . . . . . . . . . . . . . . . . .  E 
(SKZP TO 413)~ 

DK . . . . . . . . . . . . . . . . . . . . . . .  8] 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  
(SKIP TO 413)~ 

OK . . . . . . . . . . . . . . . . . . . . . . .  

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

NO. ...................... 
(SKIP TO 413)q 

DK . . . . . . . . . . . . . . . . . . . . . . .  

412 %:eo~. I~ '.'d#&l~, -;~hl nY :in~e:tldiol~d? y°u.... .; 1., '~ T[NES .................. @ TINES .................. ~ TINES .................. D 

. . . .  : S ' ~ -  D, ....................... ~ oK ....................... o o, ....................... . 

I YOUR HU(~ . . . . . . . . . . . . . . .  01 YOUR HONE . . . . . . . . . . . . . . .  01 
613 ki1~ere d i d  you Rive YOUR ROME . . . . . . . . . . . . . . .  01 R H ~ V ~ I N ~  . 

b i r t h t o ( N A M E ) ?  OTHERHOMEGovERRMENTROSPITAL . . . . . . . . . . . . . .  . . . . .  O,O~ : : : : : : : : : : : : : : : : : : : : : :  ~0~32 R ~ H ~ ! i H ~ g ~ O ~ : : : ~  . . . . . . . . . . . . . .  

• - j RHc/sHU/~T eL,SIc . . . . .  o4 : : : : :  
~ . ~ f / ~ [ ~ - ~ . ~ J ~ ( H A ~ E )  PRIVATE HOSPITAL/CLISIC.OS PRIVATE HOSPITAL/CLINIC:D5 PRIVATE HOSPITAL/CLINiC.D5 

T ~  OTHER 06 OTHER 06 OTHER 06 
(SPECIFY) 

414 Who de l i ve red  (NAME) o r  
ass is ted  w i t h  t h e d e t i v e r y ?  

Anyone else? 

7 f / p  
, ,  t ~ o ~ ,s-:. ,-,"::.. ~ (BANE) 

~.. ,.:- ,,J cd". ~.o, g o: 

(CIRCLE ALL PERSONS ASS]STING) 

DOCTOR . . . . . . . . . . . . . . . . . . .  1 
NURSE . . . . . . . . . . . . . . . . . . . .  1 
LADY HEALTH VISITOR . . . . . .  1 
FAMILY WELFARE UC~KER.*.*I 
TRAINED (TRADIT IORAL) 

BIRTH ATTENOANT . . . . . . . . .  1 
TRAD [ T IORAL BIRTH 

ATTENDANT . . . . . . . . . . . . . . .  1 
OTHER 1 

(SPECIFY) 
NO O~E . . . . . . . . . . . . . . . . . . .  I 

DOCTOR . . . . . . . . . . . . . . . . . . .  1 
NURSE . . . . . . . . . . . . . . . . . . . .  1 
LADY 14EALTH VISITOR . . . . . .  1 
FAMILY WELFARE W~IKER....1 
TRA] NED (TRADITIONAL) 

BIRTH ATTENDANT . . . . . . . . .  1 
TRAD I T IOI4AL BIRTH 
ATTENDANT . . . . . . . . . . . . . . .  1 

OTHER 1 
(SPECIFY) 

110 ONE . . . . . . . . . . . . . . . . . . .  1 

(SKIP TO ~16) 

DOCTOR . . . . . . . . . . . . . . . . . . .  1 
NOR SE . . . . . . . . . . . . . . . . . . . .  1 
LADY HEALTH VISITOR . . . . . .  1 
FAMILY WELFARE ~RKER. . . . 1  
TRAINED (TRADITIONAL) 

BIRTH ATTENDANT . . . . . . . . .  1 
TRAOI T [ORAL BIRTH 
ATTENDANT . . . . . . . . . . . . . . .  1 

OTHER I 
(SPECIFY) 

NO ORE . . . . . . . . . . . . . . . . . . .  1 

(SKIP TO 416) 
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LAST EIRTH 
HARE RAGE 

41S HO~ long  ~ere y ~  i n  t • b o r ?  

D~ . . . . . . . . . . . . . . . . . . . . .  9 8  

NEXT-TO-LAST BIRTH SEC~D-FR~-LAST BIRTH 
HA/4E 

416 Was (RA~E) bo rn  on t ime  Old f i v e  . . . . . . . . . . . . . . . . . .  1 (1~ TIME . . . . . . . . . . . . . . . . . .  1 Old TIGE . . . . . . . . . . . . . . . . . .  1 I 
I °d/~mtu'"~ I I 

4 1 7  [ YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES 1 

~, ~ , , ~ . , *  ,x,,,~> ~., . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  ~ ~ . . . . . . . . . . . . . . . . . . . . . . .  
"" ~ ~ " ' o ) , ~ / t ~  I 

• (SKIP TD 4 2 0 ) * - - - -  (SKIP TD 420)  ~ - - -  (SKIP TO 4 2 D ) ~  
DR . . . . . . . . . . . . . . . . . . . . . . .  DR . . . . . . . . . . . . . . . . . . . . . . .  DR . . . . . . . . . . . . . . . . . . . . . . .  

~ F , ~ ; ~ ( N ~ I  POU~S (xmc. ~ s  o~c. ~u~os OWGEE 
~ o s  ~ - ~ - - ~  ~ o s  , ~ - - ] F  ~ ~ s . . . ,  
DK . . . . . . . . . . . . . . . . . . .  99998 DK . . . . . . . . . . . . . . . . . . .  ~ DK . . . . . . . . . . . . . . . . . . .  9999~ i 

420 Whim (I~4NE) k ~ l  bo rn ,  use 
h e / s h e :  v l r y  tmrge,  l s r g e r  
t han  • v e r l g e ,  l v l r I D I ,  
m i l e r  them average ,  
o r  v e r y  m I l ?  

VERY LARGE . . . . . . . . . . . . . . .  1 
LARGER THAN AVERAGE . . . . . .  2 
AVERAGE . . . . . . . . . . . . . . . . . .  ] 
SMALLER THAK AVERAGE . . . . .  4 
VERY SHALL . . . . . . . . . . . . . . .  5 
SK . . . . . . . . . . . . . . . . . . . . . . .  8 

VERY LARGE . . . . . . . . . . . . . . .  I 
LARGER TItAii AVERAGE . . . . . .  2 
AVERAGE . . . . . . . . . . . . . . . . . .  3 
SNALLER THAN AVERAGE . . . . .  4 
VERY St4ALL . . . . . . . . . . . . . . .  5 
DR . . . . . . . . . . . . . . . . . . . . . . .  8 

(SKIP TD 422)  

VERy LARGE . . . . . . . . . . . . . . .  1 
LARGER THAN AVERAGE . . . . . .  2 
AVERAGE . . . . . . . . . . . . . . . . . .  3 
SNALLER THAN AVERACZ . . . . .  4 
VERY SI4ALL . . . . . . . . . . . . . . .  5 
D K . ° o ° . ° . * °  . . . . .  . . . . . . . .  . I t  

(SKIP TO 42Z)  

42, .~. v, .............. : i , 1 1  ..... Hes you r  p e r i o d  r e t u r n e d  

/ .~,~. (H~l .0 . . . . . . . . . . . . . . . . . .  ;....z 1 
.~ ~_.~?.. ~ ~ . ~ , ~  ,~, , l  

422 D id  you r  p e r i o d  r e t u r n  between 
the  b i r t h  o f  (RNCE) and you r  

YES . . ,  ° ° . .  ° . ,  o .  ° ° . . . . . , . 1  

N O . . . . ° * . . .  . . . . . . . . . . . . . .  2 
( S K I P  TO 4 2 6 ) q  ] , .  . . . . . . . . . . . . . . . . . . . . .  11 I 

N O . ° , , . , . . ,  . . . . .  ° ° * * ° ° . * * 2  
(SKIP TO / ~ 6 ) q  

423 I For how many months a f t e r  

I 
t he  b i r t h  o f  (NN4E) d i d  
y ~  no t  hBve • speriod? . . T .  . . . . . . . . . . . . . .  m " ' "  . . . . . . . . . . . . . .  F T - ]  

. ,  . . . . . . . . . . . . . . . . . . . . . .  ~ oK . . . . . . . . . . . . . . . . . . . . . .  M I 
(SK P TO 426)  I 

- "  . . . . . . . . . . . . . .  ml 
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A25 

426  

427 

CNEC~ 2Z4: 

RE~>OI~EMT PREGNANT? 

i N l v t  ymJ pelUllld leXUa( 
r e l l t l o n ~  i | l l~e  the b~rth 
o f  (W~IE) ? . ~  <C(..,,E! ~ , ~  

I For ho~ ~ months i f  tar  
the b i r t h  of  (~Aiv~) did 
yola not have sexual 
re ta t |o~ l?  

I ~, ' , : , t~ ' t r  .,,~, ,.X-,,,,~ ~"  I 
I " ' ,I , ~ , ,  I 

Did y ~  ever 
~ l e l  t Eled ( NA~M~ ) ? 

~ .  • ( .~ 
• . ~.~.~ 

LAST BIRTH 

PREGNANT NOT , PME°'Y 
(,EIPYO, . - -  

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

NO. , , , , .+ .  . . . . . . . . . . . .  o.,~] 
(SKIP TO 427)* 

NEXT'TO'LAST DIRTN I SECOND-FRON-LABE BIRTH 
MANe I x + ~  

.Ys . . . . . . . . . . . . . . .  , ~ - ~  OAT, . . . . . . . . . . . . . . .  , ~ - - ~  DAY, . . . . . . . . . . . . . . .  ' ~ - - ~ 1  

='"= ..... . . . . . . . .  ' M - I t  ' " "=  ... . . . . . . . . . .  ' I - ~ I  ,DENS . . . . . . . . . . . . .  ' t - - r l l  
D~C . . . . . . . . . . .  . . . . . . . . . . .  99B OK . . . . . . . . . . . . . . . . . . . . .  99B O~ . . . . . . . . . . . . . . . . . . . . .  99~ l 

YES . . . . . . . . . . . . . . . . . . . . . .  +]1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 

+ + + , o + +  . . . . .  + o < + + , + 0 + + ;  . . . . .  o . . . . . . . . . . . . . . . . . . . . . . .  + + o +  +ii 

42B klho suQge | t~  that  you sho~(d 
not breastfeed (MANE)? 

.D,,IJ~t 41 f {MNqE) / 

M OEC(SION . . . . . . . . . . .  01 
k~OTNER . . . . . . . . . . . . . . . . .  02 
NOTNER-]N-LAW . . . . . . . . . .  B3 
HUSBAND . . . . . . . . . . . . . . . .  04 
DOCTOR . . . . . . . . . . . . . . . . .  05 
OTHER HEALTH I¢OMKER,.,.06 
TRADITIONAL BIRTH 
ATTENDANT . . . . . . . . . . . . .  07 

OTHER ,~  
(SPECIFY) 

(1~ DECISION . . . . . . . . . . .  01 
MOTHER . . . . . . . . . . . . . . . . .  02 
MOTHER- IN-LAW . . . . . . . . . .  03 
SUSBAND . . . . . . . . . . . . . . . .  06 
OIX~TGN . . . . . . . . . . . . . . . . .  05 
OTHER HEALTH U(~KER....06 
TRAD I T IO~AL BIRTH 
ATTENDANT . . . . . . . . . . . . .  07 

OTBER 08 
(SPECIFY) 

O~ANOECISIOM . . . . . . . . . . .  O! 
MOTHER . . . . . . . . . . . . . . . . .  02 
MOTHER-IN'LAW . . . . . . . . . .  03 
HUSBAND . . . . . . . . . . . . . . . .  04 
DOCTO~t . . . . . . . . . . . . . . . . .  05 
OTHER HEALTH ~iORKER.,..Ob 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . .  07 
OTMER 0~ 

(SPECIFY) 

4Z9 IJny d id  you not 
breast feed ( NA~ME ) ? 

o / . - , , , q , /  (H~) ~-,.r 

MOTHER ILL/~EAK . . . . . . . .  01 
CHILD ILL/MEAK . . . . . . . . .  02 
CHILD OlEO . . . . . . . . . . . . .  03 
NIPPLF./BREAST PROBLEM..~ 
INSUFFICIENT MILK . . . . . .  O5 
WORKING . . . . . . . . . . . . . . . .  06 

, CHILD REFUSED . . . . . . . . . .  07 
MAINTAIN BEAUTy . . . . . . . .  08 
OTHER 09 

(SPECIFY) 

(SKIP TO 438)q 

MOTHER ]LL/UEAK . . . . . . . .  01 v,  1 
CH%LB ILL/WEAK . . . . . . . . .  002 I 

CHILD DIED . . . . . . . . . . . . .  031 NIPPLE/BREAST PRO6LEM..04 
INSUFFXCIENT MILK . . . . . .  OS 
WORKING . . . . . . . . . . . . . . . .  06 
CNILB REFUSED . . . . . . . . . .  O? 
KAiNTAIN BEAUTY . . . . . . . .  08 
OTMER 

(SPECIFY) 

(SKIP TO 438)4 

MOTHER ILL/MEAK . . . . . . . .  B11 

CHILD %LL/MEAK . . . . . . . . .  02 i  CHILD DIED . . . . . . . . . . . . .  03 
NIPPLE/BREAST PROBLEN..D4 
INSUFFICIENT MILK . . . . . .  05 
N(3RKLNG . . . . . . . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . .  07 
NAINTAIM BEAUTY . . . . . . . .  08 
OTHER 

(SPECIFY) 

(SNIP TO 438)~ 

430 HOw tong a f t e r  b i r t h  d id  
yo~ f i r s t  put (NANE) to 
the breast? + 

IF LESS THAN 1 H ( ~ ,  
RECORD '00'  HOURS. 

IF LESS THAN 24 HOURS, 
REC~D HOURS. 

OTHERWISE, RECORD BAYS. 

IMMEDIATELY . . . . . . . . . . . .  DO 
(SKIP TO 432)4 / 

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

DAYS . . . . . . . . . . . . . . .  2 
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LAST BIRTH 
WANE 

¢31 Whir  was (NAME) fed  b e f o r e  you UATER . . . . . . .  ---- . . . . . .  1 
pu t  ( h h ~ / h e r )  t o  the  b r e ~ t ?  , GHUTTI . . . . . . . . . . . . . . . . . . .  1 

~---'~ Jt~ J J ) ~ ' / ~  ~1J / (NAME) HOREY . . . . .  1 
.................... , 

I • OTHER 1 
(SPECIFY) 

l (CIRCLE ALL MENTIONED) 

(SKIP TO G361 
v 

G]3 J A r e  you s t i l l  b r e a s t -  YES . . . . . . . . . . . . . . . . . . . . . .  1 

F 
Feeding (NAME)? 

; , ;  ~ i X~"~CHANE ) ,  j ( . t ~  ~ ~.~ ~ L. ~ .  HO . . . . . . . . . . . . . . . . . . . . . . .  (SKIP TO G~6)"  Zl 

HOW many t imes  d i d  you 
b r e a s t f e e d  l a s t  n i g h t  
between s ~ s e t  and s u n r i s e )  

( I F  ANSWER IS HOT NUMERIC, 
PROBE FOR APPROXIMATE NUMBER) 

NL~GBER OF 
NIGHTTIME 
FEEDINGS 

NEXT'TO-LAST BIRTH 
NAME 

SECORD-FR~'LAST BIRTH 
NAME 

435 Ho~ t inny t l t~es d i d  yoL~ 
b r e s s t f e e d  y e s t e r d a y  
~ J r t n g  the d a y l i g h t  hours? 

( IF  ANS~R IS NOT NUMERIC, 
PR~E FOR APPROXIMATE NUMBER) 

NLAqBER OF ~ 
DAYL]GHT 

FEEDINGS 1 

(SKIP TO 439 )4 

4Z,5 For how many months d i d  
you breast fec~d (NAME)? I(ONTHS . . . . . . . . . . . . . .  I~THS . . . . . . . . . . . . . .  ~ - ~  

.,HS .............. rl--71 

(.37 What IS the n~aln reason t h a t  
you stoppc<J b r e a s t f e e d l n g  
(HANE)~ 

MOTHER ILL/WEAK . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PROBLEM,,.04 
INSUFFICIENT NILE . . . . . . .  05 
WORKING . . . . . . . . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
WEANING AGE . . . . . . . . . . . . .  08 
BECNGE PREGNANT . . . . . . . . .  09 
OTHER 10 

(SPECIFY) 

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

NIPPLE/BREAST PROBLEM,..04 
INSUFFICIENT MILK . . . . . . .  OS 
~ORKING . . . . . . . . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
WEANING AGE . . . . . . . . . . . . .  08 
BECAME PREGNANT . . . . . . . . .  09 
OTHER 10 

(SPECIFY) 

DEXD . ) (DKIpN"'E ' .L,,E? 
(SKIP TO 442 TO 446) (SKIP TO 445) SK P TO 446 

MOTHER ILL/bEAK . . . . . . . . .  01 
CHILD ILL/WEAN . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NXPPLE/RREAST PR~LEM, . .04  
INSUFFICIENT MILK . . . . . . .  OS 
~ K I N G  . . . . . . . . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  OT 
WEANING AGE . . . . . . . . . . . . .  O~ 
BECAME PREGNANT . . . . . . . . .  09 
OTHER 10 

(SPECIFY) 

v 
(SKIP TO 445) 
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kU~E 

/.39 AT U~f t ime yesterday 
or Lest n igh t  u ts  (MANE) 
Riven amy of  
The f o t  Loutng?: 

( IF t'ES= Hou many times?) 

O h u t t i ?  ¢ ' ~ J * O ~ r ~  IF YES: 

(IT YES: How many t imes?) 

4 , ' ~  ~T YEs: 
Sugar or honey water? 

I ( I F  YES: HO~ ~ n y  t imes?) I 
+ 0..+ >. ,.~.+ ~ 

J~.,o,7 ! ; / ' S J ;  ,~ YES: i 
(IF YES; HOW many times?) I 

I 

Herl~mt~t.,~g ~r3f~ " IF YES: I 
(IF YES: HOW many times+) 

G , , ~  , , " t~¢ "e '~ " TES: i 
(IF YES: Hou many times+) 

-YES: I 
I Baby fot'mola? 

(IF YES: HOW lltany times?) l 

i ., ~.,.++~; q .,_ 

.¢ - ~ /  '(.~*f; IF yES.+ 
Fresh milk? i 

(IF YES: Ho~ many times?) I 

+ . ; ] .  ~. ,]~ - , E S :  
Tinned 'or" po~dered milk? 

( IF YES: How many,times?) 

Io~. ~4~" ; . Y E S :  
/ Iq~l  'SO~, s ~ h  IS fennel I 

~ater or cardamom water? 
(IF YES: HO~ many t imes?) 

Any so t id  or mushy food? 
( IF '~ES: ROW many tlmes?} 

4 / "  ~ r ~ ;  [F YES: 

! I 
440 CHECK 439 : 

FOOD O~ LI~OJD GJVE~ 
YESTERDAY? 

LAST gIRTH 

YES NO 
PLAIM biATER . . . . . . . . .  1 2 

' OF TIRES . . . . . . . . .  | ~  
L . L ~  

G+TTI . . . . . . . . . . . . . .  ' 
' 0,  T,RES . . . . . . . . .  | ~ - ~  

L. L J  

SUGAR/HO~EYWATER...I Z 
' OF TIRES . . . . . . . . .  | r - - ~  

L,L_J 

JUICE . . . . . . . . . . . . . . .  1 z 
# OF TINES . . . . . . . . .  | r ~  

L ~ L J  

HER.AL TEA . . . . . . . . . .  1 Z 
R OF TIRES . . . . . . . . .  / ~ - ~  

GRIPE WATER . . . . . . . . .  I 2 
# OF TIRES . . . . . . . . .  I N  

t ~ L ~  

W e t  T ~ N U t A  . . . . . . . .  ~ 2 
I OF TIRES . . . . . . . . .  1 ~  

~ L _ J  

FRESH NJLK . . . . . . . . . .  1 2 
# OF TIMES . . . . . . . . .  / r ~  

L ~  

TIRRED/POEORD RtLK,.I  2 
# OF TIRES . . . . . . . . .  / ~  

OTHER LIQUIDS . . . . . . .  I 2 
• OF TINES . . . . . . . . .  | ~  

L,. L~J 

SOLiD/RUSHY FOOD....1 2 
' DE TIRES . . . . . . . . .  ( ~  

YES TO NO TO ALl. 

I " 
(SKIP TO /*42) 

MANE 

i I 

NEXT-TO-LAST BIRTH 

I I 

I~SEDDWD- FROR- LAST 111117# 
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Old  ( l l t i i l )  d r i n k  I ~ f t h i r l  
f r om • b o t t l e  / I t h  • n i p p l e  
y l l t i r c l i y o r  l i s t  n l s h t ?  

LAST BIRTH 
NA~ 

YRS, . . . . .  ° o , , , ° , + ° ° , , . . . o l .  
(SKIP T0443)9 

N O . , ° ° * . , * ° .  . . . . . . . . . .  o , . ~  
~ . , , ° . * . ° , ° . ,  . . . . . . . . . . .  

IEXT'TO'LAST BIRTH 
NANE 

SECOID-FROI4-LAST BIRTH 
H A !  

/-,/*2 V i i  ( ~ )  t v l r  R iVen I V t h t n g  
To d r i n k  f r ¢ l l  b o t t l e  i i t h  
• ni!~Dle? 

o,, < + - >  

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

(SKIP TO ~ }4  
ON . . . . . .  o , , . . , - - , .  . . . . . . .  

CHECK 439 : 
FC~O OR LIQUID GIVEH 
YESTERDAY? 

HOW s h y  months o l d  u s  ( H A l ( )  
k41411 he /she  s t i r r e d  d r i n k i n g  
f rom • b o t t l e  w i t h  • n i p p l e  
on • r e R u l i r  b a s i s ?  

AGE iN NOIITHS . . . . .  ~ ] - - ] ~  .s., 

YES TO NO TO 
ONE I ~  ALL 

-?v ! 
(SKIP TO 4461 

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

HO . . . . . . . . . . . . . .  o , . + . , . . , ~  
(SKIP TO 469)q  

445 Was (14N4E) eve r  g i v e n  any 
w i r e r ,  Or someth ing  e l s e  
t o  d r i n k  o r  ea t  
( o t h e r  t han  b r e a s t m i l k ) ?  

J 

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

(SKIP TO / ~ 9 ] ,  

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2] 
(SKIP TO 449)q 
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li 

I LAST BIBTH 
NAME 

II 
4~6 B¢~ many months o ld  vine 

(IMJ4E) ~ you ; t 4 r t e d  
9 iV lnB the foLlOWing 
on • re luLar  besis?: 

Forai~Lt or m i l k  other 
then ~tietmi Lk? 

Other i iquLda? ~ / ~ j =  

Any s o l i d  or u h y  food? 

f ~  
AM IS H Cl l INl . . . . . . .  I ] J 

NOT GIVEN . . . . . . . . . . . . . . .  gG 

AGE LN'NGHTBS . . . . . . .  

NOT GLVEN . . . . . . . . . . . . . . .  96 

r'--T'--I 
LN HOITHS . . . . . . .  i J l  

NOT GIVEN . . . . . . . . . . . . . . .  g6 

r---T-- 
AGE IN ~ T N S  . . . . . . .  I I  

NOT G|VEN . . . . . . . . . . . . . . .  96 

iF LESS THAN 1MOIiTH. 
RECORD *00% 

447 CHECK 466: 

J AGE IN i4014THS GLVEN FOR SOLLD 
OR HUSNY FOOD? 

I 
Ho44 m ~  months o ld  ~a$ (NAJ4E) 
~hen you s tar ted g i v i n g  him/her 
s o l i d  or i A h y  foods every dly? 

.~. ~ / ~  b / ~ . ' ~  (wE) 

. J .~ . 
! d'a L ' i  ~ ,  

,Es ! NO 
(SKIP TO 649) 

I 

AGE iN 14014THS . . . . . . .  

NOT GIVES EVERY DAY . . . . .  g6 

IFJtT *TO" LAST BIRTH 
U~E 

AM LH I4MTHS . . . . . . .  I I I 

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

AGt IN NOBTBS . . . . . . .  ~ ' ~ ]  

NOT GIVES . . . . . . . . . . . . . . .  96 i 

AGE 1'  t4CdiTHS . . . . . . .  ~ - - ~ !  

GOT GIVEN . . . . . . . . . . . . . . .  96 ! 

AGE IN )K)NTNS . . . . . . .  ~ [ ' ~ J  

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

vEs 7 NO(  
(SKIP ToV669) 

y 

AGE IN i¢~4THS . . . . . . .  

NQT GLVEN EVERY DAY . . . . .  96 

I~CONO'FRCi4-LAST |IBTN 
WU4E 

ABlE iN NK]ITHS . . . . . .  ° 1 1 1  

NOT GLVEN . . . . . . . . . . . . . . .  96 

AGE IN 14~TNS . . . . . . .  J I I 

NOT GIVES . . . . . . . . . . . . . . .  g6 

AGi LN MONTHS . . . . . . .  i l l  

NOT GLVEN . . . . . . . . . . . . . . .  96 

AGE IN I~K~THS . . . . . . .  I I J 

NOT GIVEN . . . . . . . . . . . . . . .  g6 

YES NO [ ~  
v 

(SKIP TO 469) 
I 

AG~ LH k~4THS . . . . . . .  

GOT GLVEN EVERY DAY . . . . .  96 

i**tewe**iGO SACK TO 403 FOR NEXT BLRTH; OR, iF NO M43itE BLRTHS, GO TO 45S e e * ~ t * t t * l  

~5 
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SECTION 4B, IMMS*JNIZATION AND HEALTH 

450  ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SJRCE JAkJUARY 19JI6 ]~ TH~ TABLE. 
ASK THE G4JESTIOMS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. (IF THERE ARE MORE THAN 3 BIRTHS, 
USE ADDITIONAL FORMS). 

LINE NUMBER 

FROM O. 21Z 

AND Q. 216 

/,51 DO you hive a card where 
(RARE iS) vacc t i~llt i oI~ 
are wr i t t en  Ck~? 

IF YES: May I see i t ,  please? 

/ 

452 I Did you ever have a 

I 
vaccinat ion card for (NAME)? 

LAST BIRTH 
NAME 

AL[VE [ ~  DEAD E~ 
v I I ~ m i B m l  V 

YES, SEEN . . . . . . . . . . . . . . . .  1, 
(SKIP TO 4 5 3 ) ~  

YES, NOT SEEN . . . . . . . . . . . .  2+ 
(SKIP TO 455)4 

NO CARD . . . . . . . . . . . . . . . . . .  3 

NEXT-TO-LAST B I R T H  SECOIdD-FROM-LAST RIRTH 
NAME NAME 

ALIVE ~ DEAD ALIVE 0 DE~ ~ 
v ~  v ~ v W m l  

YES, SEEN . . . . . . . . . . . . . . . .  1 YES, SEEN . . . . . . . . . . . . . . . .  1 
(SKIP TO 453)¢ (SKIP TO 453)~ 1 

YES~ NOT SEEN . . . . . . . . . . . .  2 YES, NOT SEEN . . . . . . . . . . . .  2~ 
(SKIP TO 455)q (SKIP TO 455)q ! 

NO ~RD . . . . . . . . . . . . . . . . . .  3 NO CARD . . . . . . . . . . . . . . . . . .  3 

,ES ...................... ,] ,ES ...................... ,] ,ES ...................... ']i 
NO (SKIP TO 455)q 2 (SKIP TO 455)4 NO (SKIP TO 455)~ 2 

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

453 (1) COPY VACCINATION DATES 
FOR EACH VACCINE FR(]4 
THE CARD, 

(2) WRITE '44 ~ IN ~DAY ~ 
COLUMN, IF CARD SHC~S 
THAT A VACCINATION 
WAS GIVEN, BUT NO 
DATE RECORDED. 

BCG 

POL%0 0 (AT BIRTH) 

POLIO 1 

POLIO 2 

POLIO ] 

oPr I 

OPT 2 

OPT 3 

MEASLES 

DAY 140 

BCG I 

PO 

Pl 

P2 

P3 

DI 

D2 

03 

YR DAY 140 YR 

BCG I 
PO 

P1 

e2 

P3 

D1 

D2 

D3 

OAY 

PO 

P1 

P~ 

P3 

DT 

O~ 

D~ 

NO YR 

454 Has (NAME) received any 
vaccinatior~s thst  are not 
recorded or1 th i s  cerd? 

• b i / ~ I 

I 

YES . . . . . . . . . . . . . . . . . . . . .  1 
(PROBE FOR VACCINATIONS 1 

AND WRITE '66 '  [N THE 
CORRESP(~dDIMG DAY 
COLUMN [N 453) 

YES . . . . . . . . . . . . . . . . . . . . .  1 
(PROBE FOR VACCINATIONS 1 
AND WRITE ~66 j IN THE 
COw'RESPONDING DAY 
COLUMN IN 653) 

NO . . . . . . . . . . . . . . . . . . . . . .  

OR'~il;;i;ii~;: . . . . .  

YE, ..................... 11 (PROBE FOR VACCINATIONS 
AND ~JfiITE '66' IN THE 
CORRESPONDING DAY 
COLUMN IN 453) | [  

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

26  
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I I I  

45!; D i d  (IL4ME) eve r  r K e l v e  
Mly  v~cc lhe t l ¢m~  t o  
p reven t  h i W h e r  f r ~  

i ~ t t l n i  d ( l e i l i n I T  

LAST l i l T S  
. i l i I  

YES . . . . . . . . . . . . . . . . . . . .  1 
. . . . .  * . . . . . . . . . . . . . . . .  °~ 

(SKIP TO 4 5 7 ) 4  

D ~ ° , * ° . * , ° * * * * o o * , . * . * * ° . I  

HKXT-TO-L~ST t i l t h  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
K O . o * * * * ° * * ° H . * . . . ° o * ° . * 2  

(SLIP TO 4 5 ? ) "  
D K ° . ° * * * * * * H ° ° ° ° ° . . ° ° . ° . ~  

I E I - F I H ] I - L A I T  I l l T H  

Y E S . . ° . . ° ~ . ° ° . . ° ° . . . ° ° ° ° . I  
N O . . * * * . ° ° . ° ° . . . .  . . . . .  ° ° . 2  

(SKIP TO 457)4  
D K . . . . . . o . ° . * * . .  . . . . . . . . .  8} 

456 

I S 7  

4 5 8  

P i l e s •  t e l l  me i f  (NN¢[)  
( h a l )  r K e l V l ( J  any o f  the  
f o t  I o ~ i n I  va¢¢ i ~ t  l a n l :  

. , #* 

.. , , , , , , ' / .  • . 

A.<o v . . , . , 7 .  
t ube rcu l os i s ,  t h a t  Is ,  
i n j e c t i o n  i n  t i t  i r l  
l h l t  t i l t  I l i a r ?  

PoLio  vacc ine ,  t h a t  iS ,  
d r o f ~  i n  the  I ~ J t h ?  

IF YES: 
HO~ tMny t imes? 

IF YES: 

M injectio~ ageir~t 
i e i l i e l ?  

CHECK 216:  

CHILD ALIVE? 

D id  e d o c t o r  o r  • h | | L t h  ~o rke r  
t e l l  you about  the  c u e  o f  
d e • t h  o f  (KNEE)? 

YES . . . . . . . . . . . . . . . . .  * * * * ° 1  
N O  . . . . .  * . . . . . . . . . . . . . . . .  *2 
OK* . ° *  . . . . . . . . . . . . . . . . .  . , ~  

Y E S . , , ° .  . . . . . . . . . . . . . .  * ,~1 
NO . . . . . . . . . . . .  . *  . . . . . . . . .  2 
DK . . . . . . . . . . . . . . .  . . . . . . .  *~ 

klIJI4JEH OF TIMES . . . . . . . .  B 

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

YES . . . . . . . . . . . . . . . . . . . . . .  I 
S~ . . . . . .  * * ° * * * * H . , . o . . . . 2  
D K . . * * * * * * . .  . . . . . .  . . * * * . . 8  

YES.. . . . . . . . . . . . .  . . . . . . . .  1 
MO . . . . .  . ° ,  . . . . . . . . . . . . . . .  
DK . . . . . . .  , .  . . . . . . . . .  * * . H 8  

I~MEER OF TIMES . . . . . . . .  [ ]  

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

E E S . * * * * * * . , .  . . . . . . . .  * * * . 1  
l i O . . ° . . ° , , ° ,  . . . . . . . .  . . , , , 2  
DK . . . . . . . . . . . . . . . . . . . . . . .  8 

Y E S . . . ° . * * *  . . . . . . . . . . . . . .  

DK . . . . . . . . . . . . . . . . . . . . . . .  8 

k~JCEEH OF TINES . . . . . . . .  [ ~  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 k~ . . . . . . . . . . . . . . . . . . . . . . .  2 WO . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . .  8 D [  . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 

t 

(SKIP TO /*62) (SKIP TO 462)  
V 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  21 I 
(SKIP TO 660 1 ~  

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

(SKIP TO /*60 )4  

(SKIP TO 462)  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
S O . . o . .  . . . . . . . . .  * * * .  . . . . .  2 1 

(SKIP TO 460 ) ,  t 

Z #  
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I 

459 

m m  

Uhet d i d  theY say vas the  
c m  o f  d~ethY 

(O|RCLE ALL +PJIJSES ~ATIOIIfO) 

LAST IISTH 
MN4E 

FEVES . . . . . . . . . . . . . . . . . . .  1 

P IAASNEA . . . . . . . . . . . . . . . .  1 t ~ H , *  . . . . . . . . . . . .  , . . . . 1  
MEASLES . . . . . . . . . . . . . . . . .  1 
V(141T |HG . . . . . . . . . . . . . . . .  1 
¢~I1~4. S IGN S . . . . . . . . . . . . .  I 

OTHI[E 1 
( ~ C I F Y )  

(SKip TO / . 6 1 ) ~ - - - - - - ~  

NEXT-TO*LAST BIRTH 
MANE 

m i  

FEVEE . . . . . . . . . . . . . . . . . . .  1 
P IARKHEA . . . . . . . . . . . . . . . .  1 
COUGH.. . * * * . .  . . . . .  , o , o . . 1  
NEASLES . . . . . . . . . . . . . . . . .  1 
~I4LTLNG . . . . . . . . . . . . . . . .  1 
CCI4VULS lONS . . . . . . . . . . . . .  1 
OTHES 1 

(SPECLEY) 

(SK[P TO / . 6 1 ) ~ - - ~ . ~  

SECCI) * FRON- LAST I l i ITP 
IMICE 

m m  

FEVER . . . . . . . . . . . . . . . . . . .  1 
DLNIII4EA . . . . . . . . . . . . . . . .  1} 
MEASLES . . . . . . . . . . . . . . . . .  1 VO4ITIMO . . . . . . . . . . . . . . . .  1 
O0id~lLS IONS . . . . . . . . . . . . .  1 
OTSES 1 

( ~ C | E T )  

(SKIP TO / . 6 1 ) ~  

L~O Uhet do y~4J i : ,oL ie~ Mite the  FEVER . . . . . . . . . . . . . . . . . . . .  1 FEVER . . . . . . . . . . . . . . . . . . . .  1 
¢ lMI4  of  death o f  (14N4([)? P]ANRHEA . . . . . . . . . . . . . . . . .  1 PIANRHEA . . . . . . . . . . . . . . . . .  1 

CPUGH . . . . . . . . . . . . . . . . . . . .  1 COUGH . . . . . . . . . . . . . . . . . . . .  1 

! 
~ I T I S G  . . . . . . . . . . . . . . . . .  1 " ~ 1 1  T I NG . . . . . . . . . . . . . . . . .  1 
C~Ik~JL S I Oil S . . . . . . . . . . . . . .  1 COIVULS [ONS . . . . . . . . . . . . . .  1 

(C]SCLE ALL CAUSES NEflT|Ca4E9) OTH~EH 1 OTHER 1 

/.661 * * * * * * * * * * ~  FOR NEXT I I R T H ~ T N S ,  SKIP TO ~ 9 9 " * * * * * * * * *  

HIS (NAME) be@n i l l  w i t h  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
• fever  a t  any t ime Ln NO ....................... 2 140 . . . . . . . . . . . . . . . . . . . . . . .  2 
the  L i l t  2 ~ k l Y  OK . . . . . . . . . . . . . . . . . . . . . . .  8 PK . . . . . . . . . . . . . . . . . . . . . . .  8 

FEVER . . . . . . . . . . . . . . . . . . . .  1 
OIANHHEA . . . . . . . . . . . . . . . . .  1 
C~UGH... . . . . . . . . . .  . . . . . . . ~  
MEASLES . . . . . . . . . . . . . . .  * . .  I 
VG+41T LNG . . . . . . . . . . . . . . . . .  1 
CCI4~JLS 10M$ . . . . . . . . . . . . . .  1 
OTHER I 

(SPECIFY) 

YSS.,,.*** ..... . ......... 

NO...., .................. 

PK . . . . . . . . . . . . . . . . . . . . . . .  8 

IItas (MN4E) been i {L  w i t h  I YES ...................... 1 
46.3 a ¢ouOh a t  ~ Y  t ime i n  140 . . . . . . . . . . . . . . . . . . . . . . .  2 

the  Laat 2 Necks? " ~ ( N A N E ~ i ~  (SKIP TO &67) ,  

I ~ j ~  .:~ pK ....................... b 
pKYES ...................... ~I~pI oKYES . . . . . . . . . . . . . . . . . . . . . .  i I 
MS . . . . . . . . . . . . . . . . . . . . . . .  2 IK) . . . . . . . . . . . . . . . . . . . . . . .  2 

(SKIP TO 467)"  _J (SKIP TO /*67)4 
. . . . . . . . . . . . . . .  * , * o . *  . . . . . . . . . . . . . . . . . .  * . . . . . .  

HIS (MAPLE) be@n i l l  ~ i t h  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  I 
• ~ o +  L.  The L , .  2 ,  ho+r,Y . o  ....................... 2 . o  ....................... 2 ::::::::::::::::::::::::: 

pK ....................... , pK ....................... , 

.-- 

I ~J~l 

( u t ) ?  

i IF LESS THAN 1 DAY. RECORD ' 0 0 ' ]  

DAYS . . . . . . . . . . . . . . . .  PAYS ................ m PAT, ................ 

466 When (HN4E) h i d  the  i t t nees  
u i t h  a cough, d i d  he/she 
breathe famter  t h l ~  usu4L 
u i t h  s h o r t ,  r a p i d  breaths? 

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

140 . . . . . . . . . . . . . . . . . . . . . . .  2 

O K . . . . .  . . . . . . .  * . . . . . * * * . . 8  

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

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

PK . . . . . . . . . . . . . . . . . . . . . . .  8 

Y E S , . . * * .  . . . . .  . . . . . . . . . . .  I 

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

OK . . . . . . . . . . . . . . . . . . . . . . .  8 

2& 
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~67 i CHECK ~ ANO / ,~3: 

FEVER OR COUGH? 

I / h i t  ~ s  g i ven  t o  t r e a t  
the  f e v e r / c + ,  
I f  a r ~ t h f n g ?  

A n y t h l n B .  e t s e ?  -- , 

(CIRCLE EACH MENTIONED) 

LAST BIRTH 

"YES" IN EITHER 
~6~ OR ~63 

E~THER 

(SKIP 
TO 471 ) 

NO TREATNENT . . . . . . . . . . . . .  1 
INJECTIOR . . . . . . . . . . . . . . . .  1 
ABTIBIOTtC 

(P ILL  OR SYRUP) . . . . . . . . .  1 
ANT ] MALAR [kL 

(P ILL  OR SYRUP) . . . . . . . . .  1 
CCfd~H SYRUP . . . . . . . . . . . . . .  1 
OTHER PIL L. OR SYRUP . . . . . .  1 
UNKMObll PILL OR SYRUP.. . .1  
H~I4E RENEDY/ 

NEHBAL INED 1CINE . . . . . . . . .  1 
OTNEN 1 

(SPECIFY) 

NEXT-TO-LAST DIRTH 
N A ~  

"YES" IM EITHER 
46~ OR ~ 3  

OTHER 

~-~L~ ( sKi p 
TO 471)  

NO TBEATIEENT . . . . . . . . . . . . .  1 
INJECTION . . . . . . . . . . . . . . . .  1 
AMTKB]OT(C 

(P ILL  OR SYRUP) . . . . . . . . .  1 
ANT [I¢IALAR lAL 

(P ILL  OR SYHUP) . . . . . . . . .  1 
COUGH SYRUP . . . . . . . . . . . . . .  1 
OTHER PILL OR SYRUP . . . . . .  1 
UNKMO~ PILL OR SYRUP...+1 

REMEDY/ 
HERBAL NEDICINE . . . . . . . . .  1 

OTHER 1 
(SPECIFY) 

! SECONO-FROR'LAST BIRTH 
NAPE 

"YES" ]M EITHER 
k62 OR 463 

OTN[R 

[~-~(SKIR 
TO 471) 

NO TREATMENT . . . . . . . . . . . . .  1 
tMJECTZOR . . . . . . . . . . . . . . . .  1 
AMT]BIOT[C 

(P ILL  OR SYRUP) . . . . . . . . .  I 
ANT [ IAAL AR I AL 

(P ILL  OR SYRUP} . . . . . . . . .  1 
COUGH SYRUP . . . . . . . . . . . . . .  1 
OTHER PILL OR SYRUP . . . . . .  1 
IJNKNOUN PILL OR SYRUP.. . .1  
NONE REMEDY/ 

HERBAL MEDICINE . . . . . . . . .  1 
OTHER 1 

(SPECIFY) 

+l+-- I ', 
YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 | YES . . . . . . . . . . . . . . . . . . . . . .  1 

t r e a t l l n t  f o r  the  
fever /cOUBh?,  . . ~ NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2+ MO . . . . . . . . . . . . . . . . . . . . . . .  2 ]  

~ "  ~ . t ~ ' ~ ' ~ f ~ j . ~ j  .¢ . ' -~ r  ~ (SKIP TO 4 7 1 ) ,  ] (SKIP TO 4 7 1 ) "  (SKIP TO 471), 

470 From ~hom d i d  you seek 
I d v t c e  o r  t r e a t m ~ t ?  

Anyone else? 

(CIRCLE EACH MENTioNED) 

OOVERNMEMT HOSPITAL . . . . . .  1 
RNC/BXU/GOVT CLINIC . . . . . .  1 
PEIVATE HOSPITAL/CLINIC..1 
PB[VATE DOCTOR . . . . . . . . . . .  1 
FAMILY ~LFARE NORKER....1 
LADY HEALTH VISITOR . . . . . .  1 
X(~I4OEOPATH . . . . . . . . . . . . . . .  1 
HAKIM . . . . . . . . . . . . . . . . . . . .  1 
FAITH HE&LEH . . . . . . . . . . . . .  1 
DRUGSTORE . . . . . . . . . . . . . . . .  1 
SHOP (OTHER THAN 

DRUGSTORE) . . . . . . . . . . . . . .  1 
OTHER ] 

(SPECIFY) 

GOVERHNSMT HOSPITAL . . . . . .  1 
RNC/BHU/GOVT CLIMLC . . . . . .  1 
PRIVATE HOSPITAL/CLINIC..1 
PRIVATE DOCTOR . . . . . . . . . . .  1 
FAMILY OCLFARE kORKER.. . .1 
LADY HEALTH VISITOR . . . . . .  1 
HONOEOFATH . . . . . . . . . . . . . . .  1 
HAKIM . . . . . . . . . . . . . . . . . . . .  1 
FAITH HEALER . . . . . . . . . . . . .  ( 
DRUGSTORE . . . . . . . . . . . . . . . .  1 
SHOP (OTHER THAN 

DRUGSTORE) . . . . . . . . . . . . . .  1 
OTHER 1 

(SPECIFY) 

GOVERNMENT HOSPITAL . . . . . .  I 
RNC/BHU/GOVT CLINIC . . . . . .  1 
PRIVATE HOSPITAL/CLINIC.°1 
PRIVATE DOCTOR . . . . . . . . . . .  1 
FAMILY ~LFARE WORKER...,1 
LADY HEALTH V]SITOR . . . . . .  1 
HOMOEOPATN . . . . . . . . . . . . . . .  1 
HAK[M . . . . . . . . . . . . . . . . . . . .  I 
FAITH HEALER . . . . . . . . . . . . .  1 
ORUGSTORE . . . . . . . . . . . . . . . .  1 
SHOP (OTHER THAN 

DRUGSTORE) . . . . . . . . . . . . . .  1 
OTHER 1 

(SPECIFY) 

471 Hie (NMCE) had d i a r r h e a  
i n  the  List.  t ~o  t ~ k s ?  

YES . . . . . . . . . . . . . . . . . . . . . .  1- 
(SKIP TO 473)q 

NO ............... • ....... 2 
OK . . . . . . . . . . . . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . . . . .  1 1 
(SK[P TO 473)¢ / 

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

YES . . . . . . . . . . . . . . . . . . . . . .  1 
(SKIP TO 473)¢  

NO . . . . . .  , . . . . . . . . . . . . . . . .  
OK.o,  . . . . . . .  °o . . . . .  * * o . . . B  

472 I * * * * * * * * * - o o B A c ~  TO 651 FOR NEXT BXRTH; OR, IF MOM~E I IRTEB,  SKIp TO 490 

473 | Nss ( N A ~ )  h ~ i  d i a r r h e a  

I i n  the  Lest 24 hours?  

- i J .  I +,# . . ,  . . . , , I  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
M~ . . . . . . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . . . . . . . . . . . . . . . . .  

YEB . . . . . . . . . .  . . . . . o * o . , , . 1  
N O . , , .  . . . . . . . . . . . . .  ° . , , . , ~  
OK . . . . . . . . . . . . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . . . . .  1 | 
N O . . * , ,  . . . . . .  * . . . . . .  , , * o . ~  

I ON . . . . . . . . . . . . . . . . . . . . . . .  8 

4 7 4  For ho4t mm~ydaye ( h e r  the  
d i a r r h e a  t a s t m ~ / d i d  
the  dLJ r rhea  Leet)Y 

IF LESS THAN 1 DAY, RECORD +00' 

J DAYS . . . . . . . . . . . . . . . .  ~ - - ~  DAYS . . . . . . . . . . . . . . . .  ~ - - ~  DA*. ................ FiTI 

29 
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475 ~es t h e r e  e~y b l o o d  
I n  t h e  s t o o L • ?  

LAST BIRTH 
IUa4E 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
I O .  . . . . . . .  . . .  . . . . . . . .  . * . o ~  

4}'6 

4?7 

CHECK &27 /433 :  

LAST CHILD STILL 
BREASTFED? 

D u r i n g  (NN4~ ) . s  d t • r r h e l .  
d i d  yo~  chMIge  t h e  f r a y  

o f  b r e i s t  f s t l d i  r~?  

YES NO 

V 
(SHIP TO 4791 

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

~O . . . . . . .  . . . . . . . . . . . . . . . .  
(SK[P TO 4 7 9 ) *  | 

NEXT-TO-LAST BIRTN S E ~ - F R O N - L A S T  SIRTH 
NANE 

I 
YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 

i (SKIP TO &79) (SKIP TO 4 ~ )  

478 D id  you  t r ~ r e e s e  t h e  f r e c ~ A n c y  
o f  b r e e s f f e e d i n g  o r  reduce  t h e  
f r e q u e n c y  o r  d~d y o u  
s t o 0  COrneL e f e t y ?  

. , , ,  g, z mr 

I NCREASED . . . . . . . . . . . . . . . .  1 
REDUCED . . . . . . . . . . . . . . . . . .  2 
STOPPED COMPLETELY . . . . . . .  3 

A#9 
{ A s i d e  f rom b r e a s f m t k )  

Has (NAME) g w e n  t h e  smne 
l a o u n t  t o  d r i r ~  • s  b e f o r e  
t h e  d t a r r h e • ,  o r  more.  o r  Less? 

MORE . . . . . . . . . . . . . . . . . . . . .  2 

LESS . . . . . . . . . . . . . . . . . . . . .  ] 
DS . . . . .  * * . . * . . * * .  . . . . . . . .  8 

SNAE . . . . . . . . . . . . . . . . . . . . .  1 
k~RE . . . . . . . . . . . . . . . . . . . . .  2 
LESS . . . . . . . . . . . . . . . . . . . . .  3 
OK . . . . . . . . . . . . . . . . . . . . . . .  8 

S ~ E  . . . . . . . . . . . . . . . . . . . . .  1 
I ( ~ E  . . . . . . . . . . . . . . . . . . . . .  2 

LESS . . . . . . . . . . . . . . . . . . . . .  ] 
DK . . . . . . . . . . . . . . . . . . . . . . .  8 

Uas (NAME) g i v e n  t h e  s l o e  

w~unt o f  f ood  as b e f o r e  

t h e  d i a r r h e a ,  o r  more,  o r  Less? 

/ I  " * 

t ~ 

,¢ 'firs sl 

MOlE . . . . . . . . . . . . . . . . . . . . .  2 

LESS . . . . . . . . . . . . . . . . . . . . .  3 

OK . . . . . . . . . . . . . . . . . . . . . . .  8 

S ~ E  . . . . . . . . . . . . . . . . . . . . .  1 

LESS . . . . . . . . . . . . . . . . . . . . .  3 

DK . . . . . . . . . . . . . . . . . . . . . . .  8 

S ~ E  . . . . . . . . . . . . . . . . . . . . .  1 
HaRE . . . . . . . . . . . . . . . . . . . . .  2 

LESS . . . . . . . . . . . . . . . . . . . . .  3 

DK . . . . . . . . . . . . . . . . . . . . . . .  8 

/.81 | Uas (NAME) g i v e n  • f l u i d  made 

I 
f r om  • s p e c t i l  packe t?  

t J . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . .  , . . . . . . . . .  Z 

DK . . . . . . . . . . . . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
[40 . . . . . . . . . . . . . . . . . . . . . . .  

DK . . . . . . . . . . . . . . . . . . . . . . .  8 
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I I  II 

LAST BIRTH 
NAME 

I 

4 8 4  

q 

~,87 

Was (WANE) g i v e n  a~y o f  the  
For (owing  ~ring the  d i a r r h e l :  

I /IANE NEXT'TO'LAST S[RTH ~A/~CORD'FROM-LAST BIRTH 

I 

siC''F'r~l(J~¥~,~j~.~.; Yes . . . . . . . . . . . . . . . . . . . . . .  I r e s  . . . . . . . . . . . . . . . . . . . . . .  1 ~ s s  . . . . . . . . . . . . . . . . . . . . . .  1 

" NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
SK . . . . . . . . . . . . . . . . . . . . . . .  8 DX . . . . . . . . . . . . . . . . . . . . . . .  B OK . . . . . . . . . . . . . . . . . . . . . . .  a 

L i S t ( ?  ' ~ • r 

A h ~ - m ~  f l u i d  me de From 
sugar ,  u t t  end wirer? 

Any o t h e r  h c m e - n ~ e  F lu id?  

YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
gO . . . . . . . . . . . . .  . . . . . . . . . . 2  
K . . . . . . . . . . . . . . . . . . . . . . . |  

YES . . . . .  ° . .  . . . . . . . .  . . ° . . . 1  
BO . . . . . . . . . . . . . . .  . . ° . ° . . . ~  
OK . . . . . . . . . . . . . . . . . . . .  . . . ~  

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

S O . . . . . . . . . . . ,  . . . . .  . . . . . . 2  
I N t . . . . . . . . . . . . . . . . . . . . . . . 8  

YES . . . . . . .  .oo . . . . .  . . o . , . . 1  
~O . . . . . .  . o ° o . . o . , ° , ,  . . . . .  Z 
D K , . ,  . . . . .  . ° ° ° , o ° , , ° . , . ° , 8  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . .  . . . . . . . .  
OK . . . . . . . . . . . . . . . . . . . . . . .  8 

N O . . . . . . . . . . . . , . . , . . . . . . , 2  
OB.  . . . . .  . . .  . . . . .  . . . .  . . . . .  8 

YES . . . . . . . . . . . .  . . .  . . . . . . .  1 
M O . . . .  . . . . . . .  . .  . . . . . . .  . . . Z  
OK . . . . . . . . . . . . .  . .  . . . . . .  . . ~  

YES . . . . . . . . . . . . . . . . . . . . . .  ( 
NO . . . . . . . . .  . .  . . . . . . . . . . . .  ;~ 
DK . . . . . . . . . . . . . . . . . . . . . . .  8 

CHECK 481 AND ~82: 
CBILO GIVEN 
FLUID FROM PACKET (481)  
ANO/OR ANY 
W~WE-P, ADS FLUID (482)?  

For ho~ mlny  ~ y $  MaR 
(NJBqE) g i v e n  t h i s  fLu id~  

/~ , - • J 

IF LESS THAW 1 DAY, RECORD ~OO* 

YES GIVEN NO ~ | YES GIVEN ~ E ~  NO YES GIVEN NO 
FLUID FLUID L-T -J  FLUID FLUID FLUID FLUID 
(PKT ,/HOME) (PKT ./HONE) (PXT ./HOME) 

[SKIP TO (SKIP 10 (SKIP TO 
685 ) 485 ) 485 ) 

v v 

o -  . . . . . . . . . . . . . . . .  m o , s  . . . . . . . . . . . . . . . .  o -  . . . . . . . . . . . . . . . .  

DK . . . . . . . . . . . . . . . . . . . . . .  98 | OK . . . . . . . . . . . . . . . . . . . . . .  9B DX . . . . . . . . . . . . . . . . . . . . . .  98 

I 
Uas a n y t h i n g  g i v e n  f o r  the  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  I 
O , h  ( o h .  h NO . . . . . . . . . . . . . . . . . . . . . . .  NO . . . . . . . . . . . . . . . . . . . . . . .  NO . . . . . . . . . . . . . . . . . . . . . . .  

f l u i d ) ?  (SK(P TO 487)9 ~ (SKIP TO 487)q  8,J (SKIP TO 487)4 
o , ~ . c J / ~ )  ~ . ~ - ~ . ~ f  oR . . . . . . . . . . . . . . . . . . . . . . .  ~ . . . . . . . . . . . . . . . . . . . . . . .  oK . . . . . . . . . . . . . . . . . . . . . . .  

j ~ J 
I 

#hat ~ s  R iven t o  t r e e t  
the  d i a r r h e a ?  

A n y t h i n g  e l se?  

CIRCLE ALL MERTJOMED) 

ANTIBIOTIC PILL G~ 
SYRI,~P . . . . . . . . . . . . . . . . . . .  1 

OTHER PILL OR 
SYRUP . . . . . . . . . . . . . . . . . . .  1 

UNKRONN PILL OR 
SYRUP . . . . . . . . . . . . . . . . . . .  1 

INJECTION . . . . . . . . . . . . . . . .  1 
l I , V , )  INTRAVENOUS . . . . . . .  1 

REMEDIES~ 
HERBAL MEDICINES . . . . . . . .  1 

OTHER 1 
(SPECIFY) 

ANYISIOTIC PILL I ~  
SYRUP . . . . . . . . . . . . . . . . . . .  I 

OTHER RZLL OR 
SYRUP . . . . . . . . . . . . . . . . . . .  1 

UNKMOidd P(LL OR 
SYRUP . . . . . . . . . . . . . . . . . . .  1 

IMJECTIOM . . . . . . . . . . . . . . . .  1 
( I . N . )  INTRAVENOUS . . . . . . .  1 
ffCI4E RENEDIESI 

HERBAL MEDICINES . . . . . . . .  1 
OTHER 1 

(SPECIFY) 

ANTIBIOTIC PILL  OR 
SYRUP . . . . . . . . . . . . . . . . . . .  1 

OTHER RILL OR 
SYRUP . . . . . . . . . . . . . . . . . . .  1 

UNKNOWN PILL OR 
SYRUP . . . . . . . . . . . . . . . . . . .  1 

[NJECTEOR . . . . . . . . . . . . . . . .  1 
( ] . V . )  INTRAVENOUS . . . . . . .  F 
Ya3NE BE~DIES/ 

HERBAL MEDIC(NEE . . . . . . . .  1 
OTHER 1 

(SPECIFY) 

t r e m t m l n t  For the  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  ' i O~d y ~  seek mdvice o r  YES . . . . . . . . . . . . . . . . . . . . . .  1 NO . . . . . . . . . . . . . . . . . . . . . . .  2] 

H- ~ '~ ,~L  ~ , ~  - . . , f  No . . . . . . . . . . . . . . . . . . . . . . .  d i a r r h e a ?  , / "  NO . . . . . . . . . . . . . . . . . . . . . . .  2 2 

I ~ / I  (SKIP TO 4 8 9 ) ,  ( S K P  TO 4 a 9 ) -  (SKIP TO 489)4 

# J J . ,  3 J ~  
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488 

49Q 

491 

F r o a w h o m d i d y o u  seek 
a d v i c e  o r  t r e a t m l n t ?  

AnyOne e l se?  

(CIRCLE ALL MENTIORED) 

LAST OIBTH 
N A ~  

GG~IERNNENT k~]~PITAL . . . . . .  1 
RHCIIV/JIGOVT CLINIC . . . . . .  1 
PRIVATE ~ I T A L / C L I M L C . . |  
PRiVATE DQCTOR . . . . . . . . . . .  | 
FAMILY MELFFdtE WORKER.. . .1"  
LADY HEALTH V ISLTM . . . . . .  1 
IK]4~OPATH . . . . . . . . . . . . . . .  1 
NJ~(IR . . . . . . . . . . . . . . . . . . . .  1 
FAITH HEALER . . . . . . . . . . . . .  1 
DRUGSTORE . . . . . . . . . . . . . . . .  1 
SROP (OTHER TKAN 

DRUGSTORE) . . . . . . . . . . . . . .  I 
OTHER 1 

(SPECIFY) 

NEXT'TO'LAST BIRTH 
MANE 

GC~ERNNENT HOSPITAL . . . . . .  1 
IHC/IkvJ/GOVl" CLINLC . . . . . .  1 
PRIVATE EQSPITAL/CLINIC..1 
PRIVATE DOCTOR . . . . . . . . . . .  I 
FAMILY IdELFAAE k ( ~ K E R . . . . I  
LADY HEALTH VISITOR . . . . . .  1 
IICI40EORATH . . . . . . . . . . . . . . .  1 
;MKIN . . . . . . . . . . . . . . . . . . . .  1 
FALTS HEALER . . . . . . . . . .  . . . 1  
DRUGSTC~E . . . . . . . . . . . . . . . .  1 
S ~  (OTHER THAN 

ORUGSTOIE) . . . . . . . . . . . . . .  1 
OTHEE 1 

(SPECIFY) 

HECQI~-FRQN-LAST BIRTH 

GOVERNMENT H~)IPLTAL . . . . . .  1 
R~/ iNU/OOVT CLLNIC . . . . . .  1 
PRIVATE HOSPlTAL/CLIMIC..1 
PRIVATE DOCTOR . . . . . . . . . . .  1 
FN4]LT WELFAIIE M ~ K E R , . , , |  
LADY HEALTH VISITOR . . . . . .  1 
~ O P A T H  . . . . . . . . . . . . . . .  | 
HAl(IN . . . . . . . . . . . . . . . . . . . .  I 
fAITH HEALER . . . . . . . . . . . . .  I 
ORUGSTCnE . . . . . . . . . . . . . . . .  I 
SI~P (OTHER THAN 

DEUGSTGeE) . . . . . . . . . . . . . .  1 
OTHER 1 

(SPECIFY) 

+ * ' t e e t n + 6 0  BACK TO 4S1 FOR NEXT i IRTR;  OR, IF NO 14GEE I lRTHS, GO TO 4 9 0 " * * * * * * * * *  

CHECK 481:  

ORS SOLUTION 
MENTIONED 
(AMY YES [M 481)  I J  

OQE SOLUT 1011 

WeT (311HEMTLONED ? 

481 MOT ASKED 

v 
Have you eve r  hea rd  o f  • s p e c i a l  p roduc t  c i LLed  o r s  o r  
Nimkot ( o r  LOCAL MA/4E) you t i n  ge t  f o r  the  t r e l t l n e n t  o f  
d + l r r h e e ?  

I 
b693 

I 
I 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - - -P693 
MO . . . . . . . . . .  . . .  . . . . . . . . . . . . . .  . , , ~  | 

49~ HIVl  yoIJ e v e r  s l H ~  • p l c k e t  L i k e  t h L s  U I f o P I ?  l YES . . . . . . . . . . . .  . o .  . . . . . . . . . . . . . .  t l t We . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2----+5011 " ] ] ! ~ +, ~+L.~.-, ~ , .  ,L ..~ f .+.," 

(SHO~ PACKETS) 

6 .  TEE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I 

We . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 4 9 6  

Have ymJ eve r  p repa red  • s o l u t i o n  w i t h  m~e o f  these 
packe ts  t o  t r a i t  d i a r r h e a  in  y o u r s e l f  or  s01~-one e l se?  

(SHOW PACKETS) 

32 
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SdCIP 
NO. I G4,JESTIORS AND FILTERS COOING CATEGCIIIES I TO 

694 I Did yo~ prepare the whole packet at  or~e UHOLE PACKET AT ONCE . . . . . . . . . . . . .  1 | 
I or on ly  par t  of the packet? I 

ONLY PART OF PAC£ET . . . . . . . . . . . . . .  2-"-~496 

495 Ho~ nk~h water d id yo~ use to prepare 
(LOCAL NAME)? 

100 ML, GLASSES/CUPS . . . . . .  1 

200 ML, GLASSES/CUPS . . . . . .  2 

2S0 ML. GLASSES/CUPS . . . . . .  3 

500 ML. GLASSES/GOPS . . . . . .  6 

UNKNOWN SIZE GLASSES/GOPS,S i 
I i 

1 SEER CORTAIREN . . . . . . . . . . . . . . .  990 

1/2 SEER CONTAINER . . . . . . . . . . . . .  991 

1/6 SEER COHTAIRER . . . . . . . . . . . . .  992 

OTHER 996 
(SPECIFY) 

D R . . °  . . . . . . . .  . . o . . °  . . . . . . . . . . . .  998 

696 

497 

49B 

Uhere can you get the (LOCAL NAME) packet? 

PROSE: AnYWhere else? 

,=' <.,:'t'PNoRE: 

(CIRCLE ALL PLACES MENTIONED) 

CHECK 482: 

SUGAR/SALT/UATER ? SUGAR/SALT/~ATER 
FLUID MENTIONED FLUID NOT MENTIOREO [ ~  
(AMy YES IN 482) OR 482 NOT ASKED 

k'no taught yc~ to prepare the home-made f l u i d  made 
from sugar, sa l t  and aater? 

GOVERNMENT HOSPITAL . . . . . . . . . . . . .  1 
RHC/BHU/GOVEENMENT CLINIC . . . . . . .  1 
PRIVATE HOSPITAL/CLINIC . . . . . . . . .  I 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . . .  1 
FAMILY MELFARE WORKER . . . . . . . . . . .  1 
LADY HEALTH VISITOR . . . . . . . . . . . . .  1 
HAKIH/H(3r4OEOPATH . . . . . . . . . . . . . . . .  1 
DRUGSTORE . . . . . . . . . . . . . . . . . . . . . . .  1 
SHOP (OTHER THAN 
DRUGSTORE) . . . . . . . . . . . . . . . . . . . . .  I 

OTHER I 
(SPECIFY) 

GR . . . . . . . . . . .  .oo*o . . . . . . . . . . . . . .  1 

GOVERNMENT HOSPITAL . . . . . . . . . . . .  01 
RHC/BHU/GOVT CLINIC . . . . . . . . . . . .  02 
PRIVATE HOSPITAL/CLINIC . . . . . . . .  O] 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  04 
FAMILY IdELFARE WORKER . . . . . . . . . .  05 
LADY HEALTH VISITOR . . . . . . . . . . . .  06 
HOMOEOPATH . . . . . . . . . . . . . . . . . . . . .  07 
HAKIM . . . . . . . . . . . . . . . . . . . . . . . . . .  08 
II~vAJNIZATIOII TEAM MEMBER . . . . . . .  09 
DRUGSTORE . . . . . . . . . . . . . . . . . . . . . .  10 
SNOP (OTHER THAN DRUGSTORE),...11 
RAD IO/TV . . . . . . . . . . . . . . . . . . . . . . .  12 
FRIEAD/RELATIVE . . . . . . . . . . . . . . . .  13 
OTHER I~ 

(SPECIFY] 

i 
P501 

I 

3 3  

265 



NO. 

501 

502 

503 

G~ESTIONS AED FILTERS 

CHECK 107: 

I~JRRENTLY MARRIED E l  NOT CURRENTLY 
(CODE 1 IN 107) NARRIED ~ 1  

(CCOE 2-S I I  107) 

Are yOU l i v ing  u| th your husband ~ or |I he 
I tay i  ng elsevhere?. . / : ~(~ f . . ~ / /  

In the Lest four ~# lk l ,  ~ r e  you end your hu~m~l 
ott~ys I l v i n i  together or uere y~u a~ert SOW* of the 
time or e l l  of the t im?  

SKIP 
COOING CATEGORIES I TO 

I 

i 

,509 

I 

::*,fj:[' ::::::::::::::::::::::::: 
I 

AL~TI LIVING TCGETNER . . . . . . . . . .  1 I 
APART I ~  Of THE TIlE . . . . . . . . . .  2 - ~ S Q 6  
APART ALL Of THE TINE . . . . . . . . . . .  ] 

504 
I I 

During the Lest fo~" b~lcs, were you ~cl yc~r I APART ALL Of THE TIIG . . . . . . . . . . .  1 I 
husbend apart aLL of the t i m  or did 1K~ I t l y  ] STAYED TOGETHER IK]NE Of TINE....Z i ~n~ together . of the IiII? 

"1 I "  ............................. ,i 
* , DIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~ . - - - - - - 5 ~  

"1 " I" ............................. ,i 
- " . s  • - " .  - / ~ f f NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - - - ~ 5 1 1  

510 J Uhst type of re|Jt lonohIp ( i s l e s )  I t? J FIRST COUSIN ON FATHER,S SIDE...1 
I 

I 
FIRST COUSIN ON NOTHERaS S I D E . . . 2  

• , SEC~ CCUSIN . . . . . . . . . . . . . . . . . . .  3 
~ U ~  ~ -  ~ L J / , ,  OTNER RELATION 4 

(IK~ICIFY) 
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NO. 

511 

QUESTIONS ANO FILTERS 

ROW old were you ~ e n  y~J s ta r ted  L iv ing w i th  your 
( f i r s t )  husl~end? 

J .1 • I ° • 

C ~ I N G  CATEGORIES 

l°.°°°*,,°°**.°.°°°°°oo°°~ 

S~IP 
TO 

512 In ~hat a~nth and year d id you s t a r t  t i r i n g  u i t h  him7 

CGq#ARE 511 ANO 512 WITH 105 A ~  106. 
MAKE ¢~RECTIONS IF INCOUSISTENT. 

140UTR,o°,°.,o°°°,,°°°4..°°o M 
OK HONTH . . . . . . . . . . . . . . . . . . . . . . .  96 

Y~dU~°°°o°°o°,°°°°..°o°o.o°°r~ 
DK YEAR . . . . . . . . . . . . . . . . . . . . . . . .  9e 

PRESENCE OF OTHERS AT THIS POINT. 
YES NO 

CNILD(REN) tJIIOER 10 . . . . . . . .  1 2 
HUSlMRO . . . . . . . . . . . . . . . . . . . .  1 2 
OTHER NALEtS) . . . . . . . . . . . . . .  1 2 
NOTHER- IN-LAY . . . . . . . . . . . . . .  I 2 
OTHER FEMALE(S) . . . . . . . . . . . .  1 2 

35 
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NO.  

CHECK 322: 

NEITHER 
STESlLIZED 

SECTION 6. FERTILITY PREFESENCFS 

O~ESTIOIS AND FILTERS I 

HE OR SHE 
STERILIZED [ ~  

C ~ O l M G  C A T E ~ G ~ I E I  

CHECK 107: 

CURRENTLY MARRIED 
(CODE 1 IN 107) 

NOT CURRENTLY 
MARRIED ~-~  

(CODE 2"5 IN 107) 

603 CHECK 224: 

NOT PREGNAI~T OR UNSURE ( ~  

/ 

NOV I have some questions 
ebo~t the f u tu re .  
~outd you Like to have 
(a /ano ther )  c h i l d  or 
would you prefer  not to 
have any (more) chi [dren? 

!~<;¢ 0,,¢I 

PREGNANT 9 

[ 
¥ 
NOW [ have some q u e s t i ~  
abo~t the fu tq re .  
Af ter  the c h i l d  you are 
expecting, ~ould you Like 
to have another ch i [ d  or 
uoutd y~J prefer  not to 
have any more chi ldren? 

f • 

60, [ oh.L to # or asr r [  

HAVE A (ANOTHER) CHILO . . . . . . . . . .  1 
NOR CItE/NONE . . . . . . . . . . . . . . . . . . . .  2 - -  
SAYS SSE CAN mT GET PREGNANT . . . . .  3 
UP TO GOO . . . . . . . . . . . . . . . . . . . . . . .  & 
UNDECIDED OR DK . . . . . . . . . . . . . . . . .  8 

I 
SOY.. r . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
GIRL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

J DOESN*T MATTER . . . . . . . . . . . . . . . . . .  3 

IKIP 
I m 

J L15 

, 611  

6 0 5  CHECK 224: 

NOT PREGNANT OR URSURE [ ]  

/ 
i 
v 
Ho~ Long would you LLke 
to w a i t  from nou before 
the b i r t h  of (a /ano ther )  
c~=ld* 

• - ~q l  

PREGNANT 

i 
¥ 

Nov t o n g  would you L i k e  to  
wai t  a f t e r  the b i r t h  of 
the c h i l d  you are expecting 
before the b i r t h  of another 
chi ld? . ,  • 

/ . / 

., Z~ .J  
( IF NUMERICAL ANSWER GIVEN, RECORD W)NTHS OR YEARS) 

I(ONTNS . . . . . . . . . . . . . . . . . . .  1 I 1 ~ "  

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

__¢~_JSOk~ . . . . . . . . . . . . . . . . . . . . . .  99& i 
i 

SAYS SHE CANIT GET PREGNANT,..990---- 

OTHER 996 
(SPECIFY) 

DK . . . . . . . . . . . . . . . . . . . . .  ° . . o . . ° ~  

~ 6 1 1  

3 6  
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NO. QUESTIONS AND FILTERS 
SKIP 

COOING CATEGOHES TO 

CHECK 216 AND 224: 
YES 

HAS LIVING 
CHILDREN ? 
ON PREGNANT? 

607 CHECK 224: 

608 

6O9 

NOT PREGNANT ON UHSURE 9 

I 
V 
HOU o ld  wo~td you I~ke 
your your~est c h i l d  to  
be whe~ your  next  c h i l d  
i s  born? 

...,Z~. V f  a*p. J_r 

PREGNANT 

NO 

9 

Bou o ld  would you h k e  
the c h i l d  you are 
expect ing  to  be when 
your next c h i l d  is  born? 

AGE OF YOUNGEST i 
v . B B  ...................... 

OK . . . . . . . . . . . . .  • . . . . . . . .  . . . . . . . . . 9  

'611 

Do you regPet tha t  (you/your  husband) had the opera t i c~  
not to have any (more) c h i l d r e n ?  

Vny do you regret  i t ?  J 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 )610 

I 
RESPONDENT WANTS ANOTHER C H L L D . . I ~  
HUSBAND WANTS ABOTHER CHILD . . . . .  2 
SiDE EFFECTS . . . . . . . . . . . . . . . . . . . .  3 615 
OTHER REASOId 4 

(SPECIFY) I 

610 Given your  present  c i rcumstances,  i f  y ~  had to  do i t  
over  again,  do you ch ink  yOU would make the same 
d e c i s i o n  to  have a s t e r i l i z a t i o n ?  

t " - -  ? " .  

611 Do you t h i n k  tha t  your husband al~oroves or 
d isapproves of  couples us ing  a method to  avo id  
pregr~ncy? 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - -  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ - -  

APPROVES . . . . . . . . . . . . . . . . . . . . . . . .  1 
D I SAPPROVE S . . . . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

-~615 

~12 ~ I HEVEN . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 How o f t e n  have you and yOU husband ta l ked  about 
f a m i l y  p lann ing  i n  the pas year? ~ ONCE ON TWICE . . . . . . . . . . . . . . . . . . .  2 

" f , . , '~ , - ' f . "  " - " ~ . ~ . "  " / f : "  ~.%~.~" ~ l v J l ( ~  f l  ~ ~1 j "~ /~J~  ~ " | BORE OFTEN . . . . . . . . . . . . . . . . . . . . . .  3 

I 

613 
I 

Have you a~:l your husband ever d iscussed I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
t h e  r u d e r  o f  c h i l d r e n  y o u  w o u l d  L i k e  t o  h a v e ?  I No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

3 7  
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NO. I QL~STIONS AND FILTERS I C~ING~TEGO~IES ITO 
514 Do yoga t h i n k  your  hu~bamd min ts  the ~ q ~  SANE NUI~ER . . . . . . . . . . . . . . . . . . . . .  1 

number o f  c h i l d r e n  tha t  you vent ,  or  does he ~ant ~r~r 9 MORE CHILDREH . . . . . . . . . . . . . . . . . . .  2 
or f | ~ r  then you Mlmt? . -  ,~ / ~ l  ~ FEWER CHILDREN . . . . . . . . . . . . . . . . . .  3 

~15 HC~ Long shou ld  a husband and ~ i f e  ~a i t  before s t a r t i n g  
sexuat i n t e r cou rse  a f t e r  the b~r th  of  a baby? 

( IF  AMSOER IS NUMERIC, RECORD DAYS OR MONTHS OE YEARS) 

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

MONTHS . . . . . . . . . . . . . . . . . . .  2 

YEARS . . . . . . . . . . . . . . . . . . . .  

OTHER 
(SPECIFY) 

996 

616 ShouLd a mother ~81t ~ t i l  she has compLeteLy stopped 
b reas t feod ing  be fore  s t a r t i n g  to  have sexuat retat io*~s 
aga in ,  or  doesn ' t  i t  matter? 

WAlT . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

DOESN'T MATTER . . . . . . . . . . . . . . . . . .  2 

617 In  generaL, do you approve or d isapprove of  couples 
us ing  a method to  avo id  pregnancy'/ 

/'cs.,,, ':.ob,/.. Jj .C,s'j . ,L ~s-.  ~ d ~  ~; ~ ~ .,.,/',-.~ 

APPROVE . . . . . . . . . . . . . . . . . . . . . . . . .  1 
DISAPPROVE . . . . . . . . . . . . . . . . . . . . . .  2 

618 CHECK 216: 

NO L[VIMG CH)LDREM ( ~  

| 
I 
v 
I f  you co~td choose 
e x a c t l y  the number of  
c h i l d r e n  to  have i n  
your  whole L i f e ,  how 
many MouLd tha t  bet 

d;;,s,4 d.., 
J d J'o ,1. ' 

• . y g 

HAS LIVING CHILDREN [ ~  

] 

] f  you could Do beck to  the 
t ime you d i d  not h ive  any 
c h i l d r e n  and cou ld  choose 
e x a c t l y  the hunter  of  c h i l d r e n  
to have i n  your  whoLe L i f e ,  
hOW maa~ ~,~Jtd t h l t  be? 

JLp j ~ "  p f ~  

• . a  t ,,F..w/"gw,...e. 
J~,~ ~ i ~ i  

• f ? "  

NUMBER . . . . . . . . . . . . . . . . . . . . .  ~ ' ~  

UP TO G~O, ALLAH . . . . . . . . . . . . . . .  9 5 -  

OTHER ANSWER 
(SPECIFY) 

~620 

38 
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hO,  

619 

QUESTIONS AND FILTERS 

NON mwly of these ¢ h i l d r ~  k~JLd you Like to be 
boys and ho~ away ~¢utd you l i ke  to be g i r l s?  

CODING CATEGORIES 

BOYS GIRLS EITHER 

UP TO G(~, ALLAH . . . . . . . . . . .  
OT~Eg ' ~  

(SPECIFY) 

SKIP 
TO 

62O k~ ~JLd  l i k e  to knov ho~ much schOOLing you ~ould Like 
y~ur ch tLd r~  to have. (IF NOT STERILIZED: C ~ l d e r  
the ch i ld ren  you already hive end also any ch i ld ren  
that you might have in the Future). F i rs t ,  Let 's t a l k  
~ t  a~e .  Whet is the highest Level of school that  
ym~ k~Jid Like any of your sons to ettMld? 

z .  , ,  " ' ;  NOT"$T.LL,,. " ' , r .  

• " ! #~" 

O E .  ..... ,.,°,•.......°°......°I 

PRINARY SCNOOL . . . . . . . . . . . . . . . . . .  2 
H|GOLE $CiKX)L . . . . . . . . . . . . . . . . . . .  3 
SECONDARY SCItOOL . . . . . . . . . . . . . . . .  6 
HIGHER . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 
~ / ( . . . * * ° . . . o . . ° . . . . ~ . ° ° . , , . . . * * , ~  

Arid hov about daughters? Whet is the highest level  
of schooling that  yotJ ~ l d  Like any of yo~- 
daughters to mtterld? 

NONE.  ° . . . . . .  . , , . . . ° ,  . . . . . .  ° * * . . . 1  

PRIMARY SCHOOL . . . . . . . . . . . . . . . . . .  E 
NLGOLE SCHOOL . . . . . . . . . . . . . . . . . . .  3 
SECONDARY SEHOCL . . . . . . . . . . . . . . . .  & 
HIGHER . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 

l i l l a t  do  y o u  th ink  is the ideal age at mr r i ege  
for  boys? 

IDEAL AGE IN TEARS . . . . . . . . .  I J I 

OTHER 96 
(SPECIFY) 

6 2 3  And vhat is the Ideal age at I I r r tmge for g i r l s?  IOEAL AGE Ih TEARS . . . . . . . . .  I I ] 

OTHER % 
(SPECIFY) 

62A I i f  you heeded to 9 ° to • health c l i n i c  or a h ~ p i t e l ,  COJLD GO BY SELF . . . . . . . . . . . . .  1 i 
¢mald you go by ymJrseif or Jeoutd you need to be I 

I 

I a c ¢ ~ l e d  by seal-one? . . . .  z , /  ,~ # | WOULD NEED TO BE ACCOIIPANIED.. Z 

• . i " ' I IT DEPENDS . . . . . . . . . . . . . . . . . . .  3 
• v ~  ~ v  v q v .  - -  , o .-- _ 

3 9  
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RO. 

702 

QUESTIONS AND FILTERS 

CHECK 107: 

CURRENTLY MARRIED 
(CODE 1 IN 107) 

NOT CURRENTLY 
MARRIED 

(CODE 2-5 IN 107) 

Row Did is  your  husband i n  completed years? 

SKIP 
CO01M~ CATEGORIES | TO 

I 
, 703 

AGE lM CONPLETED YEARS . . . . .  [ ~  I 

DE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

703 ASK + .~J 'J (NJEDTIONS BELOW ABOUT CURRENT OR HOST RECENT HUSBAND 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

Did  your  (Las t )  husband ever a t tend  school? 

,-, c.J,. ~ < . . I / - - . - , .  ' .+ _ " , , 7 - ' A t +  " ~ : < s . i - , , < C - ~ ' "  . r ,o  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ , . , ~  

#04 What was the h ighes t  Level of  school  he at tended:  
pr imary ,  mc ld te ,  secot~dary, or  h igher?  

• b. ~' J 
! .h +-- -~ ,  ~. d , " / - - ~ ' d  . ~ ' '  <s l  

I 
PRIMARY . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
NIOOLE . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I SECONDARY . . . . . . . . . . . . . . . . . . . . . . .  3 
HIGHER . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ ~706 

I 
I 

705 | What was the h ighes t  c lass  he completed at tha t  Level? 

L ~ J v ¢ S  ' " J"c..V'~, 4.,.:%> ~-, Z - ~ ,  

CCA,, ...................... ~ l  
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

706 

707 

7 0 8  

S a t  k + n d  of work does ( d i d )  your 
(Las t )  husband ma in l y  do? 

CHECK 706: 

WORKS (WORKED) [ ~  
IN AGRICULTURE 

v 

DOES (DID) 
NOT UORK [ ~  
IN AGRICULTURE 

(Does /d id )  your  husband WOrk ma in l y  on h i s  ~ Land 
or f a m i l y  Land, or (does /d id )  he rent  Land, 
or (does /d id )  he work on sameo~e e t se ' s  Land? 

2., ;" L.,), +. +L/,<+_+ .+, 
,~ 3.//+ z..,,7 ~ 4 + .  +4,,/.~ . ? {  

RIS/FANLLY LAMO . . . . . . . . . . . . . . . . .  1 
RENTED LAND . . . . . . . . . . . . . . . . . . . . .  2 
SONEOgE ELSE'S LAND . . . . . . . . . . . . .  3 

• ;'09 1 

40 
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.o, I Qt~ITIOBILqO FILTERS I 

Aside f r¢~ your om ho~evork ,  i r e  you c u r r e n t l y  

IK IP  
~ l i O  ¢ATIO011111 I TO 

I 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I ,71i  

NO, , , ,  . . . . .  . , ° . ° . , , ° , , , , ° , , , . . . ° Z  I 

I 
710 As you knew, some um~n take ~p jdoe fo r  uhich they 

are paid In c l i h  or k i r d .  Others se l l  t h i r d s ,  have a 
i l l  business o r  w o r k  o n  the f i l l y  f i rm or  In the 
f i l l y  hu l tness.  

Are you c u r r e n t l y  doing any of these th ings or  =ey 
o ther  ~ork? 

.,.5,7let ~ z" ) , i . ,  ~ , ,  ,(, s'w, @'.~ ,-. r s ~ 

YES . . . . . . . . . . . . . . . . . . . . . . . .  , . . . . 1  

~ O H o o , o , , . o . . ° , . , , , , . o . o . , , . . o , Z  

I 
.712 

711 I if y~ coula lind . suitliile i.-,/'., i,~llll yo~l/lk/..;. I 
tO v~rk? • # 

¢i¢~'-.. r i ~  ~-~. ~, e ¢ o , J  J , : 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
XO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2" - -~719  
~ = . o , ° ° o  . . . . . . .  • . . . . . . .  , ° ° ° ° . . . A  

I 
712 Uhi t  is yc,ar occupation, tha t  Is, 

=h i t  k ind of work do you do? 

713 In your cu r ren t  work, do you york fo r  a m r  of  your 
fami l y ,  fo r  someone else, or ere you se l f -mpioyed? 

<. ¢ ; ¢ r  4' r_, r... ! 7 , . i S e c . ~ , , , / - -  ~ .  J-~ ¢¢ 

FOR FAHILY N E ~ E R  . . . . . . . . . . . . . . .  1 
FOR SONEORE ELSE . . . . . . . . . . . . . . . .  2 
$ELF-ENPLOYED . . . . . . . . . . . . . . . . . . .  3 

714 DO you earn cash fo r  t h i s  work? 

PROBE: DO y~J make money fo r  tmrking? 

YES. . . . .  . . . . . .  . . . , . . . . . . . . . , . . . . 1  

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

"1 ° ° h - ° - -  I- ............................ 1 <. ~.. J/t¢,A ~ f ~. ~ d/~, / :¢'-- ---. ~ ~ '  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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NO, 

717 

QUESTIONS AND FILTERS 

CHECK 215/216/218: 
HAS CHILD ilO~N SINCE YES 
JAN. 19~6 A NO LIVING 
AT HONE? 

V h i l e  you ere ~o r i l tH l ,  do you usuaLLy 
h i v e  (NAME OF YOUNGEST CHILD AT 1~IIAE) w i th  you, 
sometimes here h i l~ /her  u l t h  you, or 
r~ver  have h im /he r  w i th  yo~? 

( . ,  OF , o u , = , ,  cNiLo At .~,~> 7 1 ~ 6 ~ , ~ , , i ¢ r ~ ' ~ . .  

SKIP 
CODING CATEGORIES I TO 

I 
~,719 

I 
USUALLY . . . . . . . . . . . . . . . . . . . . . . . . .  l . - - - I , T i 9  
SOMETIMES . . . . . . . . . . . . . . . . . . . . . . .  Z I 
NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

718 S O  usua l (  y t i k e s  care Of 
IMNAE OF YOUNGEST CHILD AT HCIRE) 
wh i te  yo4J are working? 

~ ~,." , ' l l - , J ~ , ( ~ i ' ~ , ~ l l  ' ' v ' j i ' i ' L J  ~ "  '*" ( i - -  OF Y~GEST CHILD AT HONE) 

l i U ~ o ° , . . .  . . . . . . . . . . . . .  °°°oo01 
OLDER CNILD(REN) . . . . . . . . . . . . . . .  02 
C.~ENOPANENTS . . . . . . . . . . . . . . . . . . .  03 
OTHER RELATIVES . . . . . . . . . . . . . . . .  04 
~ iE IOH~$ . . . . . . . . . . . . . . . . . . . . . .  05 
FRIENDS . . . . . . . . . . . . . . . . . . . . . . . .  06 
SERVANTS/HIRED HELP . . . . . . . . . . . .  D? 
CHILD IS IN SCHOOL . . . . . . . . . . . . .  08 
INSTITUTIOMAL CHILDCARE . . . . . . . .  09 
OTHER lO 

(SPECIFY) 

,.1o.._,..,_.... I*E, ............................. , 

( f i r s t )  got  m r r i e d ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

~.~ i ' d  . : - -G "i~ C J - - 

~° L 
I 

Did  you ~ork j u s t  e f t e r  you I 
( f i r s t )  got  I r r i e d 9  

I 
721 I CNEC[ 709/710/719/;'20: 

EVER MOCKED [ ~  NEVER MOaKED ~ 1  
{ANY YES IN 709/ 

7101719/7201 
v 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
~0 . . . . . . . . . . . . . . . . . . . . . . .  ° . , . . , .2  

I 
HOW o ld  .e re  you who, r1 you f i r s t  I t i r t l d  Nork ing? I 

, . .  

I 

| P72A I 

AGE IN CCIIPLETEO YEARS . . . . .  I-[-1 i 
723 ~ y  d i d  you s t a r t  Working i n i t i a L L y ?  

(CIRCLE ALL REASCIIS GIVEN) 

I 'ECO~D THE CURRENT TINE. I 

FINANCIAL NEED . . . . . . . . . . . . . . . . . .  1 
SUPPLEMENT FAMILY'S iNCOME . . . . . .  1 
PERSONAL FULFILLMENT . . . . . . . . . . . .  I 
HUSBAND D[ED/BECANE ILL . . . . . . . . .  1 
SUBSEGUENT TO DIVORCE/ 

SEPARATION . . . . . . . . . . . . . . . . . . . . .  1 
OTHER 1 

{SPECIFY) 

4.2 
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SECTION 6. HEIGHT AND WEIGHT 

INTEEVIEVER: IN 802-80&, RECORD THE LINE IIUllERS. NAMEs, AND BIRTH 
DATES OF ALL LIVING CHILDREN IK)RN SINCE JANUARY 1 m 19a6 STARTING 
MITH THE YDUMGJEST CHILD. THEN RECORD 805"811 FOR EACH CHILD. 

802 
LINE 140, 
FROR O.21; 

803 
H ~  
FRON 0.212 

8O4 
DATE 
OF BIRTH 

FROM Q.215 
AND ASK 
FI3R DAY 

8O5 
HEIGHT 
( i n  cm.) 

8O6 
HEIGHT: 
LYING O~ 
STANDING 

807 
WEIGHT 
( i n  k~;.) 

808 ARM 
CIRCUMEER. 
( i n  cm.) 

809 
BCG SCAR 
CI4 AIIN 

810 
DATE 
CHILD 
WEIGHED 
AND 
WEASURED 

811 
RESULT 

812 
OF 

SEASlmER: 

I11 YQLJ~GEST 
LIVING CHILD 

M 
( M )  

DAY . . . . . .  

14QlIT H . . . .  

YEAR . . . . .  

LYING . . . . . . . . . .  1 

STANDING . . . . . . .  2 

 3[3 
m D  

SCAR SEEN . . . . . .  1 

NO GCNt . . . . . . . .  2 

DAY . . . . . .  

MOI4TH . . . .  

YEAR . . . . .  

CHILD MEASUAED.1 
CHILD SICK . . . . .  2 
CHILD NUT 
PRESENT . . . . . . .  3 

CHILD REFUSED..4 
MOTHER REFUSED.5 
OTHER . . . . . . . . . .  6 

(sPECIFY) 

L2J NEXT-TO" 
yOJMGEST 
LIVING CHILD 

M 
(IM~) 

DAY . . . . . .  

14~TH . . . .  

YEAR . . . . .  

m-1-[3 
LYING . . . . . . . . . .  1 

STAIKIING . . . . . . .  2 

VRD 
SCAR SEEN . . . . . .  1 

NO SCAR . . . . . . . .  2 

DAY . . . . . .  

i4~TH . . . .  

YEAR . . . . .  

CHILD HEASLIED.1 
CHILD SIC[ . . . . .  2 
CHILD NOT 
PRESENT . . . . . . .  3 

CHILD REFUSED..& 
)tOTHER REFUSED.5 
OTHER . . . . . . . . . .  6 

(SPECIFY) 

31 SECOk~ - TO- 
yOUNGEST 
LIVING CHILD 

DAY . . . . . .  

NOIIT H . . . .  

YE~ . . . . .  

R- -D 
LYING . . . . . . . . . .  1 

STANDING . . . . . . .  2 

F- D 

m[3 
SCAR SEEN . . . . . .  1 

NO ~ . . . . . . . .  2 

I DAY . . . . . .  

14014TH . . . .  

YEAR . . . . .  

CHILD HEASURED.1 
CHILD SICK . . . . .  2 
CHILD NOT 
PRE~NT . . . . . . .  3 

CHILD REFUSED..4 
NOTI~ER REFUSED,5 
OTHER . . . . . . . . . .  6 

(SPECIFY) 

m . ,  DE 
ASSISTANT: 
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Comments About Respondent: 

~NTERVIEWER'S OBSERVATIONS 
(To be filled in after completing interview) 

Comments on Specific Questions: 

Any Other Comments: 

SUPERVISOR'S OBSERVATIONS 

Name of Supervisor: Date: 

EDITOR'S OBSERVATIONS 

44 
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