
UNITED REPUBLIC OF TANZANIA 

BUREAU OF STATISTICS. PLANNING COMMISSION 
TANZANIA DEMOGRAPHIC AND HEALTH SURVEY 

INDIVIDU~TIONNAIRE 

NAME OF HOUSEHOLD HEAD 

TDHS CLUSTER ID 

HOUSEHOLD NO .............................................. . 

REGION 

DISTRICT 

WARD 

ENUMERATION AREA 

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

LARGE CITY/SMALL CITY/TOWN/COUNTRYSIDE ....... ~ ............. 
(large city=l, small city=2, town=3, countryslde=4) 

NAME AND LINE NUMBER OF FEMALE RESPONDENT 

NAME AND LINE NUMBER OF HUSBAND 

INTERVIEWER VISITS 

DATE 

INT~VIEW~'SNAME 

RESET* 

NEXT VISIT: DATE 

TIME 

1 FINAL VISIT 2 3 

!!!!!!!!I~!!!!!!!!!!!!!! 
!!!!!!!!I~!!!!!!!!!!!!!! 

MONTH 

YEAR 

ID NO. 

RESULT 

TOTAL NUMBER 
OF VISITS 

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

4 REFUSED 
5 PARTLY COMPLETED 
6 OTHER 

NAME 

DATE 

(SPECIFY) 

KEYED BY 
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$ECTZOll 1. II~S~CIIKIT'S IAC~C,~JI~ 

SICIP 
ilK). | QUESTIONS AMO FILTERS TO i 
101 I ItECl~tD THE TINE. 

I 

I 
10z I F i r s t  i bc~Ld Like t o  esk some ~/.~stlons ~ y ~ r  

I 
t~ckgrc~nd. For ,met of The t i m  u n t i l  you uere 12 
years o ld ,  d id  y~J Live in  Oar e~4 Seteam c i ty ,  another 
urbaln t rsa ,  or  i n  the rura l  l r e l ?  

I CODING C~,TEGCI lEE 

I ~ITY (OAR E$ SA~) ............ 1 
OTHER UIILAJI ARE), . . . . . . . . . . . . . . . .  2 
IIUI~L /dl rrJ~ ~ i  L LIkG£ . . . . . . . . . . . . . .  3 

VZSZTOt . . . . . . . . . . . . . . . . . . . . . . . . .  ~ 1 C 5  

I 

I ............ ' l  SaLaam c i t y ,  Imother u r iah  area, or i n  t h l  rural area? OTHER UItBAN AREA . . . . . . . . . . . . . . . .  2 
EURAL AREA,~I LLA~ . . . . . . . . . . . . . .  3 

I)1( ~ T S  . . . . . . . . . . . . . . . . . . . . . . .  96 

r)i( YEAJI . . . . . . . . . . . . . . . . . . . . . . . .  98 

106 I HOW old ~ r e  you s t  your L n t  b i r t h ~ y ?  AGE ZN C~IPLETED YE~S . . . . .  ~ - ~  

I CCI4PAAE AM~ CC~RECT 105 ~JW/GR 1 ~  [ f  INCC~qSISTEWT. 

107 I Can you reed ~ d  wr i te  k i s u ~ i t L l  EASILY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I eas i l y ,  u i t h  d i f f i c u l t y ,  or hot at ILL? ViTH OIFFiCULT¥ . . . . . . . . . . . . . . . . .  2 
IK3T AT ALL . . . . . . . . . . . . . . . . . . . . . .  ~-~-~109 

109 I Have you ever littende~L schooL? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I I SO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z - - - -~ l lT  

110 Uhet Is the hiRhest for'niL school you completed? LESS TUN 1 YEAR . . . . . . . . . . . . . . .  O0 
STANONtD1 . . . . . . . . . . . . . . . . . . . . . .  01 
STAIK)AItD2 . . . . . . . . . . . . . . . . . . . . . .  02 
STANDHED3 . . . . . . . . . . . . . . . . . . . . . .  03 
STANON(D4 . . . . . . . . . . . . . . . . . . . . . .  04 
STA~AIWS . . . . . . . . . . . . . . . . . . . . . .  GS 
STA~ARD6 . . . . . . . . . . . . . . . . . . . . . .  G6 
STANOAID7 . . . . . . . . . . . . . . . . . . . . . .  07" 
STAN~AJ~8 . . . . . . . . . . . . . . . . . . . . . .  08 
TOP.N1 . . . . . . . . . . . . . . . . . . . . . . . . . .  09 
FCtJ42 . . . . . . . . . . . . . . . . . . . . . . . . . .  10 
F~I(3 . . . . . . . . . . . . . . . . . . . . . . . . . .  I1 
F ( ~  . . . . . . . . . . . . . . . . . . . . . . . . . .  12 
FCt~ . . . . . . . . . . . . . . . . . . . . . . . . . .  13 
FCRN6 . . . . . . . . . . . . . . . . . . . . . . . . . .  l& 
UIIIV£RS] Ty . . . . . . . . . . . . . . . . . . . . .  15 
OTHER 16 

(SPECIFY) 
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NO" I OUESTICmS ARO FILTERS I 

111 I O o y ~ . u * i I y  ( ( . t e ~ t o a  r K l t o s t  L m t m c e .  ~e~? I 

I 

I I 

SSIP 
COOING CATEGOIIIES ~ TO 

i 

i 

I . . . . .  ° . . ,oH.*  . . . . .  o...°**.*°*~ 

I I 
112 Do y ~  ~su~I ty  vetch te Iev i s |o~  et  Ieest once o vze~l(T i YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E 

113 t ~ s t  Is yc~r  re l i g i on?  N(~LEN . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
~THOLIC . . . . . . . . . . . . . . . . . . . . . . . .  2 
PtOTESTAJIT . . . . . . . . . . . . . . . . . . . . . .  3 
R~qE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER S 

(SPECIFY) 

~14 

m 

11S 

To ~ i c h  t r i b e  do you~etor~? 

IF NOT A TAREANZAR CITIZEN, RECORD COURTRT 
OF CITIZENSHIP° 

I 
116 | Mo~ I ~ l d  t i k e  to ask ab~JT the place in which 

I 
you ~ u ~ t t y  t i r e .  

0o yc~ L~,,,~LLy I | v e  In  Der es  $ 1 I l l  ¢ i ~ .  another 
uri~4~ i r t l .  o r  In  the r u r a l  sreaT 

IF OTHER UIRRJUd AREA: In ~ i c h  t o ~  do yo~ [ | v e t *  

CHECK O.5 IN THE I.~dSEHO(.O SCHEDULE: 

THE RESP~NOENT 1S NOT A THE RESPGID[NT IS A 
USA.LAL RESIDENT OF THE HH USUAL RESIDENT OR THE HR 

? 

I CITY (OAR [S SALAAM) . . . . . . . . . . . .  1 
LARGE URBAN AREA . . . . . . . . . . . . . . . .  2 
SZMLt. URSAJ~ AREA . . . . . . . . . . . . . . . .  3 
IIIJ~l. ARI[A/V I [.LAGE . . . . . . . . . . . . . .  4* 

>201 

I 

I 
1 1 7 1  In  d~ich r i 9 { ~  is  that  located? 

I IF USUAl. RESIDENCE IS OUTSIDE OF TANZMIIA. 
REC~L~ CCUNTRY OF RESIDENCE. 

I REG]OIi , F r ]  

118 R ~  I t~JLd Like to esk yo~ abou': the household in  
d~lch you us~4ILy Lfve? 

1.~at i s  the  sccJrct of ~ater  y~Jr  household use~ 
f o r  h ~ a s h l n g  ~ci  dlsh~ashlng? 

PJPSO INTO HOJSS/YAAD/PLOT . . . . .  11 ,120 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . .  12 
~ELL IN RESIDENCE/~ARD/PLOT....21 ,120 
PUBLIC t/ELL . . . . . . . . . . . . . . . . . . . .  
~R ] NG . . . . . . . . . . . . . . . . . . . . . . . . .  31 
R I V ~ n / S T ~ E X N  . . . . . . . . . . . . . . . . . . .  
P ~ O / L A ~ E  . . . . . . . . . . . . . . . . . . . . . .  33 
DJQ~ . . . . . . . . . . . . .  . . o , o . . . o . . . . . . ~J~ *  
RA]N VATER . . . . . . . . . . . . . . . . . . . . .  &l ,120 
T/~KER TRUCK . . . . . . . . . . . . . . . . . . .  $1 | 
OTNER 71 I (SFIECIFY) 

119 Roy long does i t  tnke to go there,  get r a t e r ,  NINUTES . . . . . . . . . . . . . . . . .  J J J I 
and come beck? i i i i 

Oil PRENI SI[S . . . . . . . . . . . . . . . . . . .  996 

I 
120 Does your HOUSehold get d r i nk ing  uater  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 . ,12~ 

f r ~  t h i s  s ~ w  source? RO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 [ 

m 0.116 LARGE URSAM AREAS ARE k%/ANZA, AJ~USEA, W~O£~4tO, DQOCZqA, NOSNI, TANGA, IRINGA, KOEYA, TAJSOU 
ANO ZANZIBAR. SMALL URBAN AREAS ARE ALL OTNER TOIAI$. 
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NO, QUESTIOES ANO F]LTER$ 

t21 Whet 18 the  | ou rce  o f  drlrdg(iNg g4 te r  
f o r  m r s  of  ymw ~ ,meho la '?  

SZZP 
COOING CATEGORIES ~ TO 

PIPED INTO HOUS(/YARD/PLOT . . . . .  11-~->J 12]  
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . .  t2  | 
1dELL IN RESIDEidCE/YARD/Pt.OT,...Zl ) t ~ t  
PCJBL[C UIEt.L . . . . . . . . . . . . . . . . . . . .  22 | 
S~RING . . . . . . . . . . . . . . . . . . . . . . . . .  31 [ l I VER/RTREA/4 . . . . . . . . . . . . . . . . . . .  ~12 
POlO/LAKE . . . . . . . . . . . . . . . . . . . . . .  
0/~14 . . . . . . . . . .  , . . . . .  , . . . . .  , . . , . . ~  
HAIR MATER . . . . . . . . . . . . . . . . . . . . .  & 1 - ~  123 
?AJdKER TRUCK . . . . . . . . . . . . . . . . . . .  5~ | 
OTHER 7'~ I (SPECIFY) 

I 
122 J Hou tCe~g does t t  take t o  go [ h e r * ,  l e t  ~ l ~ e r ,  NIHUTES . . . . . . . . . . . . . . . . .  I I I I 

I a~d ¢mee beck? 
ON PRE~I SES . . . . . . . . . . . . . . . . . . .  996 

12~ J whir k i n d  of t o i l e t  f a c i l i t y  ok)is your household hive? O ~  FLUSH TOILET . . . . . . . . . . . . . . .  11 

I 
SHARER FLUSH TOILET . . . . . . . . . . . .  lZ 
1RADIT IO~L  PET TOZLET . . . . . . . . .  21 
VENTSLATED PET LATHIHE . . . . . . . . .  22 
MR FAC Z LI  TY/~JEHIF I [LO . . . . . . . . .  31 

E l e c t r i c i t y 7  ELECTEICI TY . . . . . . . . . . . . . . . .  1 2 
A rDdio? RADIO . . . . . . . . . . . . . . . . . . . . . .  1 2 
A t i l e r 1  s lonT TELEVISION . . . . . . . . . . . . . . . . .  1 2 
A r e f r i g e r a t o r ?  RE FR [ GER~TOR . . . . . . . . . . . . . . .  1 2 

l~J H O ~ a a n y r o o m J n y c ~ r h o ~ e h o L d . r .  u l e d f o r . t t e p , r q I ?  R(X~IS . . . . . . . . . . . . . . . . . . . . . .  

126 Could you desc r tbe  the ~ l n  m a t e r i a l  o f  the f lma r  [AETH/SN40 . . . . . . . . . . . . . . . . . . . . .  11 
o f  your  home? UOCO PLAMKS . . . . . . . . . . . . . . . . . . . .  Z l  

PAEQ~T OR P~ISH[D b~O0 . . . . . . .  31 
CERAMIC TILES . . . . . . . . . . . . . . . . . .  ~2 
CENEM? . . . . . . . . . . . . . . . . . . . . . . . . .  
OTHER 41 

(SPECIFY) 

A b i c y c l e ?  BICYCLE . . . . . . . . . . . . . . . . . . . .  1 l 
A l in t  o r c y c l e ?  NOTORCTCLE . . . . . . . . . . . . . . . . .  1 Z 
A car?  CAR . . . . . . . . . . . . . . . . . . . . . . . .  1 Z 
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toO. 

S~CTIO~ Z. REPBCOUCTICII 

SXIR 
CU[STIONS AHO FILTEEE I CCOIHG CATEGORIES I TO 

I 

I 

Ho~ l ~m~JLd t lke  to ask ~bout a l l  the b l r t h l  y~ l  have I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I l 
h ~  during your Li fe,  Have you ~ r  i l v ~  bir th? I I 

I + ............................. ,i given b i r t h  ~ o  are r ~  l i v ing  ~ith you? ilK) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2------>204 

203 HOW may sons t i v t  with you? I S~S AT HONE . . . . . . . . . . . . . . .  
And ho~ i r r y  da~li~terl Live Math you? 

I DAUGHTERS AT )lORE . . . . . . . . . .  
IF HONE REC£L~I) tO0*. 

204 00 you have any sons or daughters to ~hol you hive I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
glven b i r t h  ~ho are e l lve l~Jt do not Live N|th you? I I 

IK) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 2 0 6  

And hou ~ dat~ilhters are mLtve but do not l | v t  Mlth 
yo~J? O~HTERS ELSEWHERE . . . . . . . .  

IF MC44E RECONO *00'. 

+ + .  + _ + .  _ I ,+ ............................. 
baby who c r i ~ l  or showed any sign of tLfe but RO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - ~ 2 .  
only survived • fay hours or' days? I 

207 : In a l l ,  ho~ ~ n y  boys have died? ilOTS OEAD . . . . . . . . . . . . . . . . . .  
And hm many g i r t s  have died? 

G]BLS DEAD . . . . . . . . . . . . . . . . .  

209 

210 

IF HONE RECORD 'OO'. 

AHBid[RS TO 203t ;)05, AMO 207, AMD EECOND TOTAL. 

iF HOME RECOItO ' ~ * .  

TOTAL . . . . . . . . . . . . . . . . . . . . . .  ~ - ~  

CHECK 2 " :  

JLJSt to ~ke  lure that I have this r ioht:  you hive had 
ir~ TOTAL - -  tfwe bi r ths ~Jrlhg your l i f e .  15 that 
correct? 

VeS ? NO ['--] e s ~ e  • CONRtCT ZOl-Zoa 
AS HtOeSS~T 

v 

OH= 2. ~ 1 
ONE (:it HONE / BO BIRTNS [ ~  )22.] 
BIRTHS 

¥ 
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211 Boy [ ~ L d  l i ke  to t lLk  to ~ dxxJt e l i  of your bLr th l ,  dlether s t i l t  i L i v t  or not, s t i r t l r q  u l th  the f l r l t  
one you had. REECHO MANES OF ALL TI~ IIETHS IN 212, REGERD TWINS AND TRIPLETS CI ~PARATE LLGES. 

212 

g{wm to your 
( f i r s t , r * x t )  
bab~ 

213 

REC~O 
SINGLE 
OR 
NULTIPLE 
BIRTH 
STATUS 

216 

Zs 

i l~y or 
• g i r t?  

215 

In uhst mnth 
a~d ye i r  ~*s 
( NA~E ) ~rn7 
PROBE : 
Vhlt is h is /  
her birthday? 
OB: In u h i t  
l e e l ~  We1 
he/Ihe b~rnT 

216 21? 
IF ALIVE: 

Is (NAME) How Bid v a l  
s t i l t  (NAME) st 
IIiYeT his/her t i l t  

birthday? 

EE~D AGE 
%N ~LETED 
YEARS 

21B 
IF ALlY/E: 
l* (NNE) 
I tv tng 
with you? 

219 
lE LESS TWGI 
15 YRS. OF AGE: 

With ~ou  
~oes he/the 
Live? 

IF 15": CO TO 
NEXT SIRTN 

IF DEAD: 
old t,is he/abe 

uhen he/she dluf /  

IF ul Tit, =, PR¢{~: 
Now ~ I ~ t h u  
old was (NAME)? 

REOi~.D DAIS IF LES3 
TIM~ 1 IqoBTN,W~TIS 
IF LESS TKAN T~O 
T[AXS, OB TEARS. 

(NA~) 

N 
I N )  

¢ ~ )  

( N I  

N 
I N )  

SING.--1 BOY...1 

HULT...2 GINL..2 

SING*.*1 BOY...1 

NULT...2 GIRL.,2 

SING...1 BOY... 1 

RJLT,..2 GIRL,.2 

SING,,.1 BOY..,1 

MULT,,,2 GIRL.,2 

$1NG..*I NOT,,,1 

MUTT...2 GIRL..2 

SING...1 BOY...1 
MULT,_2 GIRL,.2 

SING...1 IOY.,.1 

MULT., .2 GIRL**2 

14~TN.. ~ 
TEAR... 

J¢)dTH., ~ 
YEAR. °. 

TEAR... 

Q T H . .  ~ L ~  

TEAR* . .  

(--T--1 

[ ] ]  TEAR... 

MOITN.. 

YEAR.,, 

YES.,.1 

1~3..,.2 

v 
220 

YES,../ 

NO.*..2 
I 
v 

220 

YES.,. 1 

NO-- o,Z 
I 
v 

TEg...1 

NO.*..2 
I 
¥ 

22Q 

YES--.1 
110....2 

I 
v 

22O 

TEE...1 

i 0 . . . . 2  
I 
v 

220 

TEE...1 

¥ 
Z20 

AGE [u 
YE~S 

AGE IN 
YEARS 

AGE IN 
TEARS 

AGE ig 
TEARS 

AGE IX 

AGE ZV 
yEARS 

r-N 

AGE ]U 
TEARS 

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

BIRTK)~ 

NO . . . . . . . .  2 

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

EIRTN)~ 

NO . . . . . . . .  2 

TES . . . . . . .  I 
(GO TO NEXT] 

E]RTH)( 

NO . . . . . . . .  2 

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

BIRTH)x] 

NO . . . . . . . .  2 

TES . . . . . . .  1 
(CO TO NEXT 

BKRTH)~ 

NO . . . . . . . .  2 

YES . . . . . . .  1 
(CO TO NEXT 

BIATH)~ 

NO . . . . . . . .  2 

YES . . . . . . .  1 
(CO TO NEXT 

gIRTH)(] 

NO . . . . . . . .  2 

FATHER . . . . . . .  1- 
OTHER 

RELATK'v~E,..2- 
GO~(3ME ELS~,3- 

(CO NEXT SIXTH 

FATHER . . . . . . .  1 
OTHER 

NELATiV'E***2- 
T, CMEONE ELSE.3- 

(GO NEXT BIRTH 

FATHER . . . . . . .  I -  
OTHER 

EELAT[VE.,.Z- 
SO4EONE ELSE.~- 

(GO NEXT DIRT) 

FATHER . . . . . . .  1 
OTHER ~ v  

RELAT%VE...2 
SOMEOIiE ELSE. 

(CO NEXT I%RTH) 

FATHER . . . . . . .  1 
OTHER 2~v 

RELATIV1E...2 
SCHEOBE ELSE. 

(GO NEXT EIRTN) 

FATHER . . . . . . .  1 
OTHEg 

RELAT)VE,..2 
COe~EC~E ELSE, 

(GO NEXT E[ETN} 

FATHER . . . . . . .  1- 
OTHER 

RELATIVE...2- 
S(~IEONE ELSE.3-- 

(GO NEXT BERTH 

BATS't* "~ 

XONTHS, .2 

T~RS...3 

DAYS....1 
i4CN T ML ,E 

TEARS...3 

DAYS....1 
MONTHS..2 
TEARS,..3 

OATS....1 

XCXaT#S..2 

TEARS., ,3 

BAYS....1 

W~TNB..2 

TEARS...3 

gAYS.--*1 

MONTHS..2 

YEARS...3 

DAYS....1 

i~dTHg, ,2 

TEARS°..3 

2 2 6  



212 

iqvlm to your 
( f l r l t . f ~ x t )  

213 

EECORD 
SIRGL[ 
OR 
MULTIPLE 
giRTH 
STATUS 

21& 

Is 
(NA.qE) 
u t ) o y ~  
I girLY 

Z15 

In d~lt luonth 
yei r  van 

( R~aE ) bor~T 

P R ~ :  

her hi r tl,,d~y't 
0¢: In ~hi t  
Ii¢~ a | ot*i Mill 
he/she berr~T 

216 I ZlT 
IF ALIbi: 

Is (NAME) I Nou old 
I~ILL I ( I L ~ )  I t  
, l [ v *T  I Ms/her List 

b l rzh~y? 

EECZI~ ACE 
[N C~PLET~ 
YEAJE 

218 219 
i IF ALIME: IF LESS THAM 

| l  (14A~E) 15 YRS. OF AGE: 
Living 

i v l th  ym~T ~ l th  ~ l a l  
he/she 

t I,,1t 

IF 15+: GO TO 
NEXT BIRTH 

22'O 
IF ~cAD: 
NOv otd ual he/~e 
u h ~  I~ /sh t  deed1 

IF "1 YR.", ~ :  
Nov mw~y I~nths 
Did Yes (k~U~)? 

HECI3RD DAYS IF LE~ 
TKAR I W3eITH,W3gT~ 
iF LESS TKAM TWO 
YEJUtS, OR yEXRS. 

COMPARE 208 ~ITH NUMBER Of $1RTH$ IN HiSTQHY ABOV'E AND MARK: 

NUI4RE HS ~ WJI48EHE AJtE 
ARE SAME ~ DIFFERENT [ I ) (PH(~E AND RE~CILE) 

/ 
¥ 

CHliCR: FOR EACH LIVE RIETH: YEAR OF BIRTH IS RECCRDED J - ~  

FOR EACH LIVING CHILD: C~JRREMT AI~ IS RECORDED 

FOR EACH DEAD CHILD: ACE AT DEATH ZS 2EC(:RDED 

FOR ACE AT DEATH 12 )KIiITH$: PRi~IE TO DETCRM[NE EXACT HUICJ~R OF 14CIdTHS 

I 
CHECIC 2~5 AND ENTER THE k~JI4HEE Of BIRTHS SXNCE JAk~ARY 1 ~  
IF R~/E, EHTER O. O 

2 ~  



GO" I CUESTICNS AND FSLTEHS 

223 I Are ~ p r t ~ n ~ t  

I 

I 

SKIP 
I CGOING ¢,ATEGOitl|S I 1"0 

I1,- ............................. , I  ~ I ~ . . .  . . . . . . . .  • • • • . .  ° ° ° o .  * * ° • ° . .  ° 2 - - - ~  

UNSURE . . . . . . . . . . . . . . . . . . . . . . . . . .  8 )226 

22, I I - ,  ..................... m l  
22~ i At  the t|me you i : ~ ¢ ~  pregnant,  d id  you w4mt to  beccae J THEN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I pregnant theft, d id  y~J ~ t  to v a i t  u n t t (  t a t e r ,  I LATER . . . . . . . . . . .  . . . . . . . . . . . . . . . .  2 
o r  d i d  y ~  not  uanT TO be¢cae laCegrdmt I t  I t ( ?  HOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 

226 H ~  long ago d id  your (mst mmstrua(  perl M s t i f f 1 ,  DA1,S AGO . . . . . . . . . . . . . . . . .  1 

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

HEalTHS AGO . . . . . . . . . . . . . . .  3 

1.EARS AGO . . . . . . . . . . . . . . . .  & 

IN m£ NOHAUS£ . . . . . . . . . . . . . . . . . .  9 ~  
SEF~E LJ~ST 8[RTH . . . . . . . . . . . . .  9 ~  
HEVER MEHSTtUAT[D . . . . . . . . . . . . .  9 9 6  

221--hfr*o-- r  h I*ES ............................. 1'__ f i r s t  day of  her next per iod,  mre there ¢e r to in  t l ~  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2"---'1 
u~en she has a greeter charce of be¢caling ;M'e~natlt DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 )501 
t h ~  o ther  t i m ?  | 

228 O . r i n g  which times of the monthly cyC|e doe'8 • 
have t h t  greatest  chance of beccali~g pregrumt1, 

OUTING HER PERiCO . . . . . . . . . . . . . . .  1 
RIGHT AFTER HER PEH]OD 

HAS ENDED . . . . . . . . . . . . . . . . . . . . . .  2 
]N THE NIDOLE OF THE C1.CLE . . . . . .  3 
JUST i~F(~E HE~ PESiOD HEGIH$,..A 
OTHEI 5 

(SPECIF1,) 
DS . . . . . . . . . .  . .  . . . . . . . .  ° ° . . °  . . . . .  8 
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~CT IO I I  3 :  C~qTILACEPT]CJN 

301 

l 
i a r  I ~¢"JLd L i k e  t o  t a l k  elx>ut f r u i t y  p l a n n i n g  - t h e  ver ic4Js  U y ~ l  o r  m e t h o d l  t h a t  • co~4Ht  can use  t o  
d e l a y  or" l~O+d l pregl111~'y, k4hich MIyl Or lletl~x:il hls~l you hear.d ~ ?  

CIRCLE ~ E  I iN 302 F ~  EACH ~ T ~  ~ M T I ~ E D  ~ T ~ E ~ L Y .  
THEM PROCEED OOqA4 THE C;~LKq+ READING TME NN4E ANO DESCRLPTZON OF EACH NETE43D MOT NEMTIONED S~NTAMECt~SLT. 
CIRCLE CODE 2 XF ~ T ~  IS RECOG.MIZB, ~ ~ E  3 I f  kGT RECOG~IIZED. 
THEM, FOA EACH M~THOD VITH CODE 1 OR 2 CIRCLED IN 302+ AS[  3 0 3 " ] 0 4  8EfCIRE PRCQE~IMG TO THE iQ[XT ~ T ~ .  

302 Have you e ~ r  303 H i v e  you e v e r  ~ .$  Do y~J kno~ ~ e r e  

EACH NETHCO. t o  get (NETHOR+)T READ OESC-qIPTIDN OF 

0_~ P i L L  Vome~ c ~  t a k e  a p iLL  
e v e r y  day .  

•J IIJD I/omen ca.~ h i v e  a Loop or  
c o i l  p l a c e d  t n s i ~  them by a 
6 a c t o r  o r  • r , J r se .  

•J lkJECTIOI4S ~ c i ~ n  ca~ have  I¢t 
i n j e c t i o n  by  a doc to r ,  o r  ~ r a e  
d l i c h  s t o l ~  t h m  f r o m  becoming 
p*'ege'~lw~t f o r  s e v e r a l  a o ~ t h s .  

•J DIAPHILAC~4,fOAM,JELLY ~ o e ~  c ~  
p l a c e  a spooge ,  s u p p o s i t o r y ,  
d ia l~hragm,  j e L L y  or  c r e ~  i n "  
s i d e  t hem b e f o r e  i n te rco~J rse .  

a h e l t h  d u r ; n g  s e x ~ (  I n t e r -  
c ~ s e  ~0 a v o i d  p r ~ y .  
The r~k~er  s h e a t h  i s  aLlO 
u s e d  t o  p r e v m t  t r a l ' ~ i S l l O q  
o f  d i s e a s e s  | u c h  aa AIDS and 
f o r  c L e ~ L i r ~ s a .  

F ~ L E  S T E R I L I ~ T i o R  
c ~  h a v e  ~ o¢>erat io~ t o  avo (d  
h a v L ~  ~ ~ r e  c h i l d r e n .  

71 14LtLE S T E f l l L I Z A I I O N  Men can 
h l y e  ~n ¢~oe ra t i on  t o  a v o i d  
h a v L n g  I ~ y  ~ o r e  c h i l d r e n .  

•j C.ALEMO/dI CcxJpies c a ~ h a w l  
l e x t m |  i n t e r c o u r s e  o n l y  d u r i n g  
t h ~  s a f e  I>er {od o f  t h e  m o n t h l y  
c~r~cLe, t h a t  LS t h e  t ~ m  
d u ¢ ( n g  t h e  m o n t h l y  c y c l e  v~en 
t h e  ~ i s  L e a s t  L i k e L y  To 
t x ~  ome p r  n g n ~ t .  

NL?CUS N E T ~  A w m a n  can 
(~bserve d a i l y  t h e  s t i l e  o f  
t h e i  J ¢ ~  ariel a v o i d  s e x u a l  
I n t e r c ~ J r s e  a t  t h e  t i m e  ~i~en 
t h e  euC~al i s  c o L o r i e e s  M~d 
e x t r e m e l y  e l a s t i c .  

0 [  ~ITHDRAWAL M¢~ can  be c a r e f u l  
p u l l  ou t  b e f o r e  cL~msx. 

Y E S / S ~ T  . . . . . . . . . . . . . . . . . . .  1 
T E $ / P R ~  . . . . . . . . . . . . . . . . . .  2 
N O ,  

¥ 
g 

Y E S / ~ T  . . . . . . . . . . . . . . . . . . .  1 
Y E ~ / ~  . . . . .  ° . ° . . ° .  . . . . .  ,2  

i 

v 
Y E $ / ~ T  . . . . . . . . . . . . . . . . . . .  1 
Y E $ / ~ D  . . . . . . . . . . . . . . . . . .  2 

. . . . . . . . . . . . . . . . .  • o * * ° H . . ~  

v 
YE~/SPONT . . . . . . . . . . . . . . . . . . .  1 
YE$/~OREO . . . . . . . . . . . . . . . . . .  2 

v 
YES/S~ORT . . . . . . .  . . . . . . . . .  + . . ~  

YE~/~ORED . . . . .  , . . . . . . . . .  • . . 2  
~ . . . , . °  . . . . . .  . . . ,  . . . . . . .  . . . ~  

v 
Y E S / ~ T  . . . . . . . . . . . . . . . . . . .  1 
YES/PROIBC0 . . . . . . . . . . . . . . . . . .  2 
N O  . . . . . . . . . . .  • . . . . . . . . . . .  . . . ~ -  

Y 
YES/SF~IIT . . . . . . . . . . . . . . . . . . .  1 
Y E $ / ~ D  . . . . . . . . . . . . . . . . . .  2 
M O . . . . .  . . . . .  • o * * * .  . . . . . . .  ° * * ~  

¥ 
Y E S / S ~ T  . . . . . . . . . . . . . . . . . . .  1 
YES/PRORED . . . . . . . . . . . . . . . . . .  2 

. . . . . .  • * * .  . . . . . . . .  , * ° * * . . . ~  
/ 

I 
i 

, ¥ 

YES/SP~WT . . . . . . . . . . . . . . . . . . .  1 
YES/~ORED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . .  * * . * ,  . . . . . . .  . . . ~  

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

YES/PfloREO . . . . . . . . . . . . . . . . . .  2 

/ 
v 

YES . . . . . . . . . . . . . . .  1 ~ S  . . . . . . . . . . . . . . . . . . . . . . . .  I J 

I . . . . . . . . . . . . . . . .  2 MO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

140 . . . . . . . . . . . . . . . .  2 I 0  . . . . . . . . . . . . . . . . . . . . . . . . .  2 
_ J  

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

NO . . . . . . . . . . . . . . . .  2 MO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

i 

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

MO . . . . . . . . . . . . . . . .  2 ilO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

M O . . . * . . *  . . . . . .  ° .o~ 

Have you  e v e r  h ~  K 
o f>ere t |c fx  t o  a v o i d  
h i v i n g  I ~  Bore  

c h i l d r e n ?  

Y E S . . .  . . . . . . . .  . ° . . I  

MO . . . . . . . . .  . . . . . . .  2 

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

MO . . . . . . . . . . . . . . . .  2 

TEa . . . . . . . . . . . . . . .  1 

. . . . . . . .  . . .  . . . . .  2 

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

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

M O . , . . ,  . . . . . . . . . . .  

TE$ . . . . . .  +. . . . . . .  . . . . , , ° . . . 1  

MO . . . . . . .  . .  . . . . .  . . . .  . . . . . . .  2 

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

I ( ( 3 . . . .  . . . . . . . . . .  , . . . . . . . . . .  2 

I R E S . . . . . . . .  . . . . .  . . ° . . . . . . . . 1  

! l O  . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Do you  ~ ~herw a 10tcson 
can o b t a i n  K t v i c e  on hay  t o  
use t h e  C e t e n d a r  I~th<>d? 

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

M O . ,  . . . . . . . . . . . .  , . . . . . .  . . . . 2  

Do you  ~ where  a pe r son  
can c(otein 8 d v l c l  on h~d t o  
~ e r v e  c h a ~ g e s  I n  the  mucurT 

~ E $ .  * * *  . . . . . .  , . . . . . . . . .  . . o o l  

MO . . . . .  . . . . . . . .  . . . . . . . . . . . .  
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"1  C~STIOlI$ ~ FILTERS 

Have you ever used imythlng or t r {ed in  I~y u ly  to 
l~,~lay or avoid ge t t ing  Wegr4nt? 

KIP 
I O~OISG CATEGORIES J TO 

I YES ........................... []  I 
! 

I I CORRECT 303-3~ (AIdO 302 I f  i l [CES~Y) .  

I I ~ you f i r s t  d id  something or ~ed  I ~lethod to avoid 

I 
ge t t i ng  pregr~mt, how ~ living ¢hi tdren did you 
h i ve  I t  that t~llm? 

IF NOqE RECORO '00 ' .  

3o. I c.EoK 2~: 

I NOT PR£ C4¢NIT P R £ C~Jdl r o* o,~E .[/3 [-1 

3~0 I CHECK 303: 

I ~CI4AN I~T 
STERIL] ZF.O v ~  STESILIZEO ~-~ 

I RUNS£S OF CHILDREN . . . . . . . . .  m 

I 
)324 

I 

I 
~312J 

I 
Are y~J c~Jrrentty do(r~ s~wth|ng or ueir4; Iny iethod 
to det*y or avoid 9ett |ng I~eg~l~t? 

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

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 3 2 &  

312 

312A 

Vhich aethod are you ruing? 

CIRCLE '06* FOR FEHALE STERILIZATI~. 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUlO . . . . . . . . .  * . . * . * * .  . . . . . . . . .  ° . ~ - -  
I NJECT lOllS . . . . . . . . . . . . . . . . . . . . .  03 
D [ APHRAGI4/FC~J4/J EL LY . . . . . . . . . . .  
(~14~Y4..... . . . . . . .  . . , , * * * o . . . . . 0 ~  
FE]~LE STERILIZATIOR . . . . . . . . . . .  06 
KALE STERILIZATION . . . . . . . . . . . . .  07~-- 
CALENDAR . . . . . . . . . . . . . . . . . . . . . . .  

I~TI~O . . . . . . . . . . . . . . . . . . .  09 
WITNDRA~L . . . . . . . . . . . . . . . . . . . . .  10 
OTRER 1 1 -  

(SPECIFY) 

.)318 

">323 
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I10. I QUESTIONS kl~ FILTERS 

313 I At the Elm y~J f i r s t  St irred ~ l ln l l  the p i t t ,  d|d You 
¢or~utt I ~ t o r  or I rturs~ T 

SaCIP 
ODOING CATEGClIIED I TO 

I 

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

I SO . . . . . . .  , . . . . . . . .  . . . . .  . . . . . . . . .  

31/* I At The t i~ey~J t i l e  got plLtm, did you cor~4uLt i~octor| XES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , | 

I I I 
3~5 Miy t i ~  the p~ck of p l ies y~J i re  us?r4l rmv? 

(RECt~D ~ OF BRAMO.) 
I PACX S~ES . . . . . . . . . . . . . . . . . . . . . . .  1 M ~ 3 1 7  

BRA~ ~J~E 

P/~Z SOT StEM . . . . . . . . . . . . . . . . . . .  2 | 

316 
I 

~hi t  Is the b~md name of the N t i s  you Ere r~v using? I 

I (RECORD ILkME OF SR.I, HD.) DI(.., . . . . . . .  , ° . ,  . . . . . . . . . . . . . . .  98 

317 Hov ~ does or~ pick of p l t | !  cost you? I ,Y .................... Ff-lq I 
FREE . . . . . . . . . . . . . . . . . . . . . . . .  , . 9 9 6  
DE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  998 

318 CHECK 312: 

SHE/HE STERILIZED ~ USING ANOTHER METHOD 

I I 
¥ V 
t/here did the Vhers did yo~ Obt l ln 
s t i r i l l z l t { ~  Like (~ETk~D) the l i s t  t im?  
pt eel? 

(hUge OF P~C£) 

]19 MOW tong doer | t  take to travel I MIIIUTES . . . . . . . . . . . . . . .  1 
frc~ your hose tO th is  ptecsT 

I Y~UIS . . . . . . . . . . . . . . . . .  2 
IF LESS T~S T~Q K, CUIS, RECITED TILAV1EL TIRE IN R[NUTE$. 
OTHERWISe, RECORD TRAVEL TIRE IS NOUIIS, D( . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9998 

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

G~VlER~NT A~D PARASTATAL | 
(:~¢ ~JL TANT :~OSP I TAL . . . . . . . . . . .  I'L 

I I E G I O ~ L  KOSP I TAL . . . . . . . . . . . . .  12 
DISTRICT HOSPITAL . . . . . . . . . . . . .  1 ]  
MEAL T H CENTRE . . . . . . . . . . . . . . . . .  1/* 
O 15I°ENSARY . . . . . . . . . . . . . . . . . . . .  15 
PARASTATAL HEALTH FACILITY,,.,16 
VILLAG~£ NEALTN POST/~CI(KER....17 )~1  

MEOICAL PRIVATE ,SECTOR 
SELIGIOUS ORG. FACILITY . . . . . . .  21 
PSIV. O~C.TOR/CLIMICIKC~,~PITAL. .22  
PHARKACY/)t[O l CAL STORE . . . . . . . .  2.~ 
UKATI ClIO ;*~ltgER . . . . . . . . . . . . . .  2~. >~1 

OTMER PIIIVATE SECTOR I 
I SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  31 

ME IGHBCI~S/RELAT I VE$ . . . . . . . . . . .  3~ 
OTiS /.1 ~>121 

{SPECIFY) 
0 1 [ , . . . .  . . . . . .  , . . . .  . . . . . . . . . .  . , ° 9 ~  
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3221 

CUESTICmS AND FILTERS 

CI~CX 312:  
LPS I IIG 

SlY/HE v i ~ i  ANOT~| 
STERILIZED IDET~ID [ ~  

m M B N I ~ I ~ I l U l I I ~ i  

t n  ~ e t  month a rd  y~er ~ s  
the s t e r i l i z a t i o n  ope re t i on  performed? 

$d(lP 
C ~ I I G  ~.a~TEG~IIEI I TO 

,32~ 

i OATE 
XONT3 . . . . . . . . . . . . . . . . . . . . . .  > 3 ~  

(f~BitRENT P~ETI¢:O) conttrsucAJsLy? ~ T H S  . . . . . . . . . . . . . . . . . . . . .  
329 

[F LESS THJU4 ONE NQIdTR, RECORO ~O~J. 8 YEARS Clll LONGER . . . . . . . . . . .  .96 --.J 

I I ' 
32& Oo y ~  I n t l ~ d  to  tee • ~ t h o d  to  do tsy  or  t v o l d  TES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 >326 

~ 'eOra~cy a t  ~ t t l m  in  The f u t u re?  I~  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
Dig . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 )330 

325 kl~mt IS the  mmlh reason y~J do t~ot In te¢~ to  t ae  
• l t h o d ?  

WA;dTS CHILDREN . . . . . . . . . . . . . . . . .  0 1 - -  
LACZ OF IO~bl.EOGE . . . . . . . . . . . . . .  02 
PARTNER CIP P O ~  . . . . . . . . . . . . . . . .  03 
~ T  TOO HIJCH . . . . . . . . . . . . . . . . . .  04 
SZDE EFFECTS . . . . . . . . . . . . . . . . . . .  0'5 
ILL HEALTH/HEALTH CI~CERHE . . . . .  
HARO TO GET NET:~ID$ . . . . . . . . . . . .  07 
RELIGION . . . . . . . . . . . . . . . . . . . . . . .  08 
OPPOSED TO FAMZLT PLAHRIMG . . . . .  09 
FATALISTIC . . . . . . . . . . . . . . . . . . . . .  10 
OTHER PEOPLE OPPG~O . . . . . . . . . . .  11 
IMFRE~J(NT SEX . . . . . . . . . . . . . . . . .  12 
THINKS SHC CAJd~T G(T PRECJdAJT.13 
NENOPAUSAL/HAO HYSTERECTCRY....14 
;NC~VEMEENT . . . . . . . . . . . . . . . . . . .  13 
NOT KARRIED . . . . . . . . . . . . . . . . . . . .  16 
OTHER 17 

($~ECIFT) 

>330 

I ............................. '1 u i t h i n  the nex t  t2  eonthsT IdO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DIE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

327 Vhe~ you use • method, d~ich meEhod ~x,tLd y~J 
p r e f e r  t o  useT 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
ILIO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTICNS . . . . . . . . . . . . . . . . . . . . .  
01A~H~GN/F~J4J J E L L ? , , . . . , . . . . . 0 ~  

FEKkLE STER] L[ZATIOM . . . . . . . . . . .  06 
MALE STElit I L ] 7Jif I ON . . . . . . . . . . . . .  07 
C.~LENOAJt . . . . . . . . . . . . . . . . . . . . . . .  OS / 

N,X:US HE T I t~  . . . . . . . . . . . . . . . . . . .  09 | 
Vt ?ItDRA~/AL . . . . . . . . . . . . . . . . . . . . .  10 
OTHER 11 >330 

(SPECIFY) 
~SUItE . . . . . . . . . . . . . . . . . . . . . . . . .  98  
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NO. 
m 

326  

DUESTIONS A~O FILTERS 
I 

Vl~eri c~n ycxJ g4t (NETY~O NERtlOkq~ III ~.7)? 

(IUd~ OF PLACe) 

~ l P  
C~:OIHG CATEGONIES I TO 

GOVERMM~RT AI~ PAJU~TATAL l 
C~(SUt.TNI T HC~,~ I TN. . . . . . . . . . . .  I1 / 

lEG I OI~,L N(~P I TAL . . . . . . .  , . . . . .  1;! | 
DISTRICT k ~  I TAL . . . . . . . . . . . . .  13 I 
HEALTH GEHTR£ . . . . . . . . . . . . . . . . .  1A 
DISPEHSAR? . . . . . . . . . . . . . .  , . . . . .  15  

PARASTATAL HEALTR ~ACIL IT I . . . . I ~  
VILLAGE I~.ALTH P ~ ; T / ~ I 3 i R . . . . 1 7  ~'334 

~OICJ~L PRIVATE SECTOR | 
RELIGIOUS ORG, FACILITY ....... 21 
PRIV. D(X;TON/CL I i I C/I~H~*P I TAL., 22 t>332 
pHARMACY/M~D I CAL STORE . . . . . . . .  2~ 
UMATI CaD ~t~ICER . . . . . . . . . . . . . .  2£ ~'334 

OTHER PRIVATE SECTOR I 
S l ' ~  . . . . . . . . . . . . . . . . . . . . . . . . . .  31 )332 
RE I DH~S/REt.AT IYES . . . . . . . . . . .  3~ ,)334 

OTHER ,~t J 
(S~ECIFY) 

T K N ~  . . . . . . . . . . . . . . . . . . . . .  98 )330 

331 

0o you kt~o~ of  I pLmce vhere you c ~  o b t i l n  
I method of  Family planning? 

Vher l  is  t h l t ?  

(NAME OF PLACE) 

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

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 )334 

GOVERNMENT ANO PARASTATAL 
CON ~JL TAJd T KOSP ITAL . . . . . . . . . . .  ~I 
lEGI DNAL HOSPITAL . . . . . . . . . . . . .  12 
REG]OHAL HOSPITAL . . . . . . . . . . . . .  12 
DiSTRiCT HOSpiTAL . . . . . . . . . . . . .  13 
HEALTH C~NTRE . . . . . . . . . . . . . . . . .  l& 
O I SPEHS,~V . . . . . . . . . . . . . . . . . . . .  15 
PARASTATAL HEALTH FACIL|TY.. . .16 
VILLAGE HEALTH POSTt~/(~RER....I? ,334 

HEDICAL PRIVATE SECTOR 
RELIGIOUS ORG. TRCILITY . . . . . . .  ;~1 
PRIV. DOCTOR/ELI R IC/HOSRI TAL.. ;~2 
PHARMACY/I~ED I C, IL STORE . . . . . . . .  2~ 
UMAT! ~ ~ORKEH . . . . . . . . . . . . . .  ;~/. v ~  

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

OTHER IE I GHSG~S/RELAT I/eE$ . . . . . . . . . . .  32 t41 I ) ~ &  

(SP£CITY) 

I I -  ............... 
332  HO~ tong does  I t  ? e k e  t o  t r i v e t  

fe rn  y~ar home to t h l l  p l iC l?  
ROUAS.. o . . .  . . . . . .  , * * . . 2  

IF LESS THAN T~O ~ J A I ,  RECQItD TRAVI[L T IM IN NII~JTES. 
OTHERVISE, R E C ~  TRAVIEL Tll l~ 1N Y~UItS. DR . . . . . . . . . . . . . . . . . . . . . . . . . . .  99911 

I " 0 . . o  ............................ ....................... , I 
3~14 Ih the L i l t  I on th  r h |ye you he l rd  o r  seen i m s l g e  

thou? f am i l y  p t lmnlng YES NO 

on the r i d l~T  ~1)10 . . . . . . . . . . . . . . . . . . . . . .  1 2 
on teLevis ion7 TELEVISION . . . . . . . . . . . . . . . . .  1 2 
f r ~  ACH aide? 14CH AIDE . . . . . . . . . . . . . . . . . . .  1 2 
f r '¢ l  r w i g h b o r $ / r l t  i t  I vet? RE I GHIIOI~S/RE LAT I VES . . . . . . . .  1 2 
on plait e r l?  POSTER . . . . . . . . . . . . . . . . . . . . .  t 2 

o . o . . ,  i ...................... 1 I Dlannitvd i n fo rmat ion  to be Drovided on the r l~ l io  or lOT ACCEPTABLE . . . . . . . . . . . . . . . . . .  2 
t e~ evis ion? {)[ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 
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I~ETIOW ~ .  PIIEt;~ai~T ~ INtF.ASTFE~) I~  

402 

403 

CMECX 222 : 
OBE OR ~ R E  L IVE ~ ~ LIVE IIBTWE 
0INTHS SliCE JAW, 1 ~  LI--J SINCE JAN+ 1 ~  [ r ($111 P 70 501)  

y 
ENTER THE LIME ~ E R ,  M~q~, AJdO SL,N~VIVAL STATU'S OF EACH BIRTH E[IK[JE JA/eL#UQT I ~  IN ?rHE T#JILE. 
X~J{ THE ¢~.iESTIOWB AJM~JT ALL OF THESE BIRTH0.  BEGIN g l T K  TN~ LAST I IETM.  ( I F  THERE AJIE MCdtE T~UI,il ] I IETHE, 
UEAE ~ [ T I l ~ l t A L  F~IRMS). 

IIC~ I m i d  Like to  i l k  yOU l¢ la l  ~ r e  @$tlc~+il  I~o~Jt the h e a l t h  of  ch i ld r l<1  yo~ hed In t h e  ~ ¢ t  f l w l  ys l l r l ,  
w i l l  t l l k  ebo~t  o~4 c h i l d  a t  • t t m .  

LINE WLl~i£l 
FROM Q, 212 

FROM Q. 212 

A~O O,  216 

A t  t h e  ~lm~ y o u  b ~ : m  
l ~ ' e g ~ a ~ t  w i t h  (WANE), d [ d  
you  v ~ t  t o  t ~ c c ~  
peeBp~a~t the~l ,  d i d  y~a 
I ~ t  t o  ~ i t  u n I I l  L a t e r  
o r  d i d  yo~ u l l ~ t  ~0  l ~ r e  
c h i ~ r e t ~  a t  m~{? 

LAST DIBTH 
NAME 

¥ l i l i ~ l  v 

TMEN . . . . . . . . . . . . . . . . . . . . .  I. 
(SEIA TO 40~)< 

LATER . . . . . . . . . . . . . . . . . . . .  

WE ~ E  . . . . . . . . . . . . . . . . . .  
(SKIP TO 60S)~ / 

NEXT.TO-LAST 0 1 l i d  ~C~MD-FROH-LAST BIBTH 
NAME 

I LATEE . . . . . . . . . . . . . . . . . . . .  ~ L A , .  . . . . . . . . . . . . . . . . . . . .  ~ 

.~E . . . . . . . . . . . . .  ; h ~ ; ~ ; ; ; ; a ~ ; ;  ~ l  .K ~ TO , ~ )  '~,....'..'...,_'"" 

l i k e  t o  ~eve  Waite@? ~ T M S  . . . . . . . . . . . .  1 kOWTNS . . . . . . . . . . . .  ~ ~l~}~T~ . . . . . . . . . . . .  1 

YEARS . . . . . . . . . . . . .  Z T£J~lS . . . . . . . . . . . . .  Z TEA.It S . . . . . . . . . . . . .  2 

o K  . . . . . . . . . . . . . . . . . . . . .  9 9 e  o r  . . . . . . . . . . . . . . . . . . . . .  9 ~  p{ . . . . . . . . . . . . . . . . . . . . .  9915 I 

TEE . . . . . . . . . . . . . . . . . . . . . .  ~ ~ .. ]ll ~ES . . . . . . . . . . . . . . . . . . . . . .  1 40~ Nhe~ yo~ ~ r e  p4"eB~l~t  TIES . . . . . . . . . . . . . . . . . . . . . .  1 
w i t h  ( i ~ ) ,  d i d  ~ IIN~ 
I~-afo~ f o r  I ~ n t l f l l t l ~  C i t e  NO . . . . . . . . . . . . . . . . . . . . . . .  ~ ~ . . . . . . . . . . . . . . . . . . . . . . .  ~ R . . . . . . . . . . . . . . . . . . . . .  
for t h i s  ~4"~P4k~Cy~ (SKIP TO 4 1 1 ) (  t (SL IP  TO &11)< / (~J([P 19 411 )<  

~hcm d i d ) ~  l e e  f o r  
Iw%[~'ralta[ c a r e t  

Az~yo~e e l s e ?  

RECTO ALL PERSONS [~EBTION~. 

HEALTH PROFESS]OIO, L 
OOCTOR/I~EDIC.AL ASST . . . . . .  A 
RUILAL ~01CAL AIOE . . . . . . .  i 
NURSE/NIOVlFE . . . . . . . . . . . .  C 
~:H AIDE . . . . . . . . . . . . . . . . .  O 

OTHER P'l[i~g~ll 
VILLAGE N(J~LTH bCI IEER. . . .E  
TRAINED EIETN ATTEWOANT.,F 
T ~ I T I ~ I / J ~ L  leiTH 

ATIE~kWT . . . . . . . . . . . . . .  G 
DINER B 

(SPECIFI)  

~EALTN PRQFESSICIAL 
~ T O I / ) I E O I C ,  AL ASOT . . . . . .  A 

PlEOIOJ~L AIOE . . . . . . .  B 
IUt~gE/14IDWIIE . . . . . . . . . . . .  O 
PeW AIDE . . . . . . . . . . . . . . . . .  0 

DT~EB PERSON 
V I L ~  HEALTH ~ ] C ~ E . . . . E  
T I L A I ~  i I R T N  ATTEMDAJ~T,,F 
TIU~DITZONAL I I R T N  

ATTEIDNIT . . . . . . . . . . . . . .  O 
~?HEE N 

(SPECJFY) 

)W.-~LTR PI~OFESSIDIWAL 
DDCTOR[~eEOICAL AOST . . . . . .  A 

iaIEDICAL AlOE . . . . . . .  0 
IIJR~/WIOWIFE . . . . . . . . . . . .  C 
i~C~ AIDE . . . . . . . . . . . . . . . . .  D 

OTHER ~RS~I I  
V I L ~  HEALTH ~ R . , , . E  
TI,klIIEO EIRTB ATTE~A3~T, ,F 
TRADITIONAL I IBTH 

A T ~ A W T  . . . . . . . . . . . . . .  G 

(SPECIFY) 

A07 Where d i d  yo~ Do f o r  t h { s  
~ t e ~ ' 4 t i l  c i r e I  

R E C ~  ALL PLACES VIS ITED.  

GOVERWNENT ~ P/dLASTAT/d. 
H~$P I TAL . . . . . . . . . . . . . . . . .  A 
HEALTH C~NTRE . . . . . . . . . . . .  l 
OiSPENSAIT . . . . . . . . . . . . . . .  D 
HEALTH ~ T  . . . . . . . . . . . . . .  O 
PAB.kSTATAL KOSJi/CL INTO, , ,E 

PRIVATE ~OTOR 
REIGIOUS CRG, KOSP/CLIN. .F 
PRIVATE ~ I T A L / C L I B I C . . D  

GGVEI~IIeEWT ~ NULASTATAL 
NG~JIITAL . . . . . . . . . . . . . . . . .  A 
HEALTH CENTRE . . . . . . . . . . . .  l 
OI~EWSJ~Y . . . . . . . . . . . . . . .  C 
HfJkLTM ~ T  . . . . . . . . . . . . . .  D 
PAP.~E?A TAL H ~ / C L  [ B I C . . . E  

~ ]VATE 51E OT OR 
REIGICIJS OI~G. Va[)SP/CLIN..F 
Pll IVATE MOSPI TAL /CL IB IC ,  ,G 

. . . . . . . . . .  . . ,  . . . . . . . .  ,H 

~Z~eERJIMEHT /did PAJLASTATAL 
)iGSP I TAL . . . . . . . . . . . . . . . . .  A 
H~.AL TI  ~BTBE . . . . . . . . . . . .  i 
O ] 5PtEMEwIJI ¥ . . . . . . . . . . . . . . .  C 
~EJU. T i  P~]GT . . . . . . . . . . . . . .  O 
PAJLAE?ATAL ~ / C L Z N I C , , , E  

~ IVATE SECTOR 
IEIGIOJS ORG. I~Oe.~/CLIi . .F 
PRIVATE MO~".P I TAL/CL IH I C . ,O 

A ~  I N e r e  you  g i v e n  ~ YES . . . . . . . . . . . . . . . . . . . . . .  1 TEE . . . . . . . . . . . . . . . . . . . . . .  1 TEE . . . . . . . . . . . . . . . . . . . . . .  1 I 
a n t e ~ l t a L  c a r d  f o r  BO . . . . . . . . . . . . . . . . . . . . . . .  2 I I t h i s  p r  egf .ar~y? BO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

~ r e  ~ ki~en ~ f l r l T  N(~NTNE . . . . . . . . . . . . . .  bERTHS . . . . . . . . . . . . . .  M(31WT~ . . . . . . . . . . . . . .  
i l l  I ~  f o r  ~ a i ' l t l h~a t lL  
check  ~ t h i s  p r e ~ y ?  O1{ . . . . . . . . . . . . . . . . . . . . . .  98  O[  . . . . . . . . . . . . . . . . . . . . . .  ~ OIl: . . . . . . . . . . . . . . . . . . . . . .  ~ I 

* °  I + - * ' - +  +* '  . . . . . . . . . . .  

Cl,d you have DariEn3 WE, OF V~SITS . . . . . . . .  WE. OF VISITS . . . . . . .  [ ' :  WD. ~ VISITS . . . . . . .  
t~a~ pr  egnar~c y'~ , r 

0K . . . . . . . . . . . . . . . . . . . . . .  98 i . . . . . . . . . . .  98 D[ . . . . . . . . . . . .  . . . . . . . . . .  9 E  I 
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I 
411 ~ l ~ y ~ u  w r e  p r t ~ t  

u I t h  (MANE) were y ~  1(iv~m 
en I n j e c t i o n  In the a m  
t o p  r e v u E  t h e b o b y  f r ~  
ge t t i ng  l e t i r ~ ,  thlt i s ,  
cor~J[s lc~s e f t e r  b i r t h ?  

LAST DIRTN 

Y E S , . . . , . . , + . + ° . . . , . . ° . . . I  

BO. ,  . . . . . . . .  . , .  . . . . . . . . .  ,;) 
($RXP TO 413)< 

OE .......... ., ..... , ..... 

GEXT-TO'LAST I l I T M  

YES,. . . . . .  * * . .  . . . . . . .  . . . o l  

HO . . . . . . . . . . . .  . * *o ,  . . . . . .  2 
(SKIP FO 413)< 

0 [  . . . . .  . ,  . . . . . . . . .  . .  . . . . .  ~J 

~CO~O - FS~N - LJ~T 1 ( l l t l  I 
M 

(SKIP TO 413)< 
OK . . . . . . . . . . . . . . . . . . . . . . .  

" +  + - " - + + +  n [] sl g e t  t h i l  I n j e c t i o n ?  TIMES . . . . . . . . . . . . . . . . . .  TINES . . . . . . . . . . . . . . . . . .  TIM£E . . . . . . . . . . . . . . . . . .  

OK . . . . . . . . . . . . . . . . . . . . . . .  8 0(  . . . . . . . . . . . . . . . . . . . . . . .  8 0S . . . . . . . . . . . . . . . . . . . . . . .  $ I 

413 ~here d i d  you g ive  
b { r t h  to  (HN4E)? 

~04E 
YOUIt HOME . . . . . . . . . . . . . . .  11 
OTHER HONE . . . . . . . . . . . .  , .12 

GOV~RI~q~MT AN~ PARARTATAL 
HOSPITAL . . . . . . . . . . . . . . . .  21 
HEALTH C~MTRE . . . . . . . . . . .  22 
DISPENSARY . . . . . . . . . . . .  ..,?,.3 
PARASTATAL I~$P/CLINIC,.24 

PRIVATE SECTOR 
RELIGIOUS ONG KOSP/CLIM.31 
PR]VATE HOSPITAL/CLIMIC.3;) 

OTHE1( &1 
(SPECIFY) 

~GE 
YOt.q Y04( . . . . . . . . . . . . . . .  11 
OTHER H~4E . . . . . . . . . . . . . .  1;) 

GOVER~HEMT AAO pARASTATAL 
kK)~#ITAL . . . . . . . . . . . . . . . .  21 
H~*ALTK GEHTSE . . . . . . . . . . .  2 ; )  

OISsPEMSNIY . . . . . . . . . . . . . .  
PARASTATAL HOSP/CLIMIC..24 

PRIVATE SECTOR 
RELIGICUS ONG ~OSP/CL11(.31 
PfllVRTE HOSPITAL/CL]MIE.32 

OTHER 41 
{SPECIFY) 

~AE 
YOUR H(:I4E . . . . . . . . . . . . . . .  11 
OTl~[S KGI4E . . . . . . . . . . . . . .  1;) 

GOVER~q£MT ~ PAJU~SIATAL 
~ I T A L  . . . . . . . . . . . . . . . .  ;)I 
HEALFH GENTLE . . . . . . . . . . .  22 
D [ SPEHS.~Y . . . . . . . . . . . . . .  23 
PARASTATAL k~r~P/CL I MIC, .;)A 

PRIVATE SECTGE 
RELIGIOUS O~G HOSP/CLZ1(.31 
PRIVATE HO~PI TAL/CL [ M [0.32 

OTHER 41 
(S~P~Cl FY) 

41/+ Who I s l J s t t ~  N i t h  the 
d e l i v e r y  of  (M~V~)? 

k ' r ~ h e  else? 

RECCRO ALL PERS~dS ASSISTIHG. 

HLkLTH PROFESSIONAL 
O(~TOR/MEO I EAL ASST . . . . . .  A 
Rt.WAL i4EDICAL AlOE . . . . . . .  1( 
MUIISE/MIOWI FE . . . . . . . . . . . .  C 
NCH AIDE . . . . . . . . . . . . . . . . .  D 

OTHER PERSOU 
VILLAGE HEALTH ~ K E R . . . . E  
TRAINED gIRTH ATTENOANT..F 
TRADITIONAL EIRTH 
ATTEMOANT . . . . . . . . . . . . . . .  G 

NE I GHBGES/RELAT I VIE . . . . . .  H 
OTHER I 

(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . . .  J 

HEALIH PROFESSIONAL 
DCCTGE/HEO % CAL ASST . . . . . .  A 
RUR.4L MEDIEAL AIDE . . . . . . .  | 
MJRS~/M IO;/] FE . . . . . . . . . . . .  C 
MCH AIDE . . . . . . . . . . . . . . . . .  0 

OTHES PERS~4 
VILULGE HEALTH I~:~KER., . .E 
TRAINED EIRTH ATTEMOANT..F 
TRADITIONAL BIRTH 
ATTENOAMT . . . . . . . . . . . . . . .  G 

HE ] CHBO~S/RELAT i ~ S  . . . . . .  H 
OTHES % 

HEALTH PI~OFE$S I Ot4AL 
C)GCT OR/NIEO I CAL ASST . . . . . .  A 
RLItAL i4EOICAL A[O~ . . . . . . .  II 
MU~S~/MIO~/I FE . . . . . . . . . . . .  C 
NCH AIDE . . . . . . . . . . . . . . . . .  O 

OTHE| PERSZ:II 
VILLAGE NEJU.T)~ ~ [ E S . . . . E  
TRAIHED BIRTH ATTENDABT.,F 
T ~ I T I ( 3 ~  $IRTH 
ATTEI~AJIT . . . . . . . . . . . . . . .  G 

ME I GHBCQS/SELAT [VES . . . . . .  H 
OTHER I 

(SPECIFY) 

MO ONE . . . . . . . . . . . . . . . . . . . .  J 

{SPECIFY) 

NO (;liE . . . . . . . . . . . . . . . . . . . .  J 

415  Urns {NNqE) b o r n  on  t i m  OM TIME . . . . . . . . . . . . . . . . . .  1 ON T1ME . . . . . . . . . . . . . . . . . .  1 ~ Tilde . . . . . . . . . . . . . . . . . .  1 
or p r m e t u r e t y ?  

PREMATURELY . . . . . . . . . . . . . .  2 PSEKATUeELY . . . . . . . . . . . . . .  2 PREXATUBELT . . . . . . . . . . . . . .  2 

01( . . . . . . . . . . . . . . . . . . . . . . .  1( 01( . . . . . . . . . . . . . . . . . . . . . . .  8 51( . . . . . . . . . . . . . . . . . . . . . . .  8 

' l  "-'++'+-++ I "  ...................... I + ...................... + ...................... I WO . . . . . . . . . . . . . . . . . . . . . . .  2 vo . . . . . . . . . . . . . . . . . . . . . . .  2 MO . . . . . . . . . . . . . . . . . . . . . . .  2 

4 1 7  ~/hen (NAME) was born,  | 
vA| he/she:  

I 
very  | t r g e ,  VERY LARGE . . . . . . . . . . . . . . .  1 VERY LARGE.., . . . . . . . . . . . .  1 VERy t . ~  . . . . . . . . . . . . . . .  1 
Imrger than aver|Re, LARGER ?HAM AVERAGE . . . . . .  2 LARGER THNI AVERAGE . . . . . .  2 LA1(GER TIU~ AVERAGE . . . . . .  2 
|verN;4% A~RAGE . . . . . . . . . . . . . . . . . .  ] AVERAGE . . . . . . . . . . . . . . . . . .  3 AVERAGE . . . . . . . . . . . . . . . . . .  3 
m t t e P  then aver lg~,  ~NALLEA THAN AVERAGE . . . . .  4 SMALLER THAJI AVERAGE . . . . .  4 SI~,LLE| TH~ AVERAGE.....A 
or  ve r y  m i t t  VERY SHALL . . . . . . . . . . . . . . .  5 VERY PlALL . . . . . . . . . . . . . . .  5 VERY S;AALL.., . . . . . . . . . . . .  5 

D[  . . . . . . . . . . . . . . . . . . . . . . .  8 01( . . . . . . . . . .  , . . . . . . . . . . . .  8 OK, . . . . . . . . . . . . . . . . . . . . . .  8 

418 V . .  (MARE) .~ghed  " ' ~ ] t  " ' "  " ' ~ l  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
et b i r t h ?  

HO . . . . . .  . . . .  . . . . . .  . . . . , . . ; )  IIO.. . . . . .  . . .  . . . . . . . .  **o..~* N O , . + . . . ° . . . , , .  . . . . . . . . . .  2 
{SKIP TO 420)< {SKIP TO 421)<----J {SKIP TO 4;)I)< 

&19 RECoRDN°V mJChFRoMdldNcH(MN4E )CARO v~i gh?lF K Z LOGRN4S . . . . .  8 .  ~ - ~  R I LOGENA5 . . . . .  [ ]  . ~ - ~  K I LOGJUJAS . . . . .  [ ]  " ~  I 

AVAILABLE. OK . . . . . . . . . . . . . . . . . . . . .  9~8 DR . . . . . . . . . . . . . . . . . . . . .  998 D[ . . . . . . . . . . . . . . . . . . . . .  998 
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I 
LAST l i l T S  IEXT-TO-LAKT S I S t l  S £ C ~ I D - F I ~ q * L A S T  S I I T I  l MA~ M~ I 

YES i;~;;;Miii;~ ..... ~]11 ~ ~ I 
(SKIP  TO 4Z.~)< ]1  

+1o + . r+ . . .  . . . . . . . . . . . . . . . . . . . . . .  1 i : ~ t ~ e n  ti~e b i r t h  o f  (KN4E) ~ (SI(iP TO 625)< ] YES . . . . . . . . . . . . . . . . . . . . . .  1 
your  next  p regn incy?  EO . . . . . . . . . . . . . . . . . . . . . . .  2 ;40 . . . . . . . . . . . . . . . . . . .  

- -  ( ~ l P  TO 6~"J)< . . . .  

/.22 For ho~ ~ I ~ ' l t h l  a f t e r  
the  b i r t h  o f  (KN4E) d i d  

CHE C:( 2Z.~: 

pREGVJUdT? 

/.2/. | Here yce~ r P s t + ~ l  l e x u a l  

I 
r l l l t l O ~ l l  l i t * ,Cl  the b i r t h  
o f  ( ILQ4£ ) ? 

h~I4THS . . . . . . . . . . . . . .  [ - - - ~  ! k~lT)¢S . . . . . . . . . . . . . .  ~ MCmT MS . . . . . . . .  [ ]  

OK . . . . . . . . . . . . . . . . . . . . . .  M DE . . . . . . . . . . . . . . . . . . . . . .  M , OK . . . . . . . . . . . . . . . . . . . . . .  ~ , 

MOT P S E ~ T  I ~ i 
PREGMAMT OR U ~ E  

YES . . . . . . . . . . . . . . . . . . . . . .  t ~ "  ~ . 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 ~ ~  
(SKIP TO 626) (  ] ~ - - -  - ' ~ -  

'°I + ' ' - - ' ' ' * ' *  
the  b i r t h  o f  ( M N ~ )  d i d  k~ITHS . . . . . . . . . . . . . .  M(~THS . . . . . . . . . . . . . .  MC~THS . . . . . . . . . . . . . .  

no t  h4v~ sexua l  
r e l a t i o n s ?  OK . . . . . . . . . . . . . . . . . . . . . .  96 OK . . . . . . . . . . . . . . . . . . . . . .  9B DS . . . . . . . . . . . . . . . . . . . . . .  ~ | 

I YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  ~ YES . . . . . . . . . . . . . . . . . . . . . .  
/.26 Dtdbresstfe~you e~er(N/~4£)? (SKIP TO /.28)< 1 MO (SKIP TO &3S)< 2 ~ (SKIP TO 435)< ~ l l  

MO 2 . . . . . . . . . . . . . . . . . . . . . . .  v~ . . . . . . . . . . . . . . . . . . . . . . .  2 m 

/.27 Vhy d i d  y~J r ~ t  
l~¢'eall t f ~ (/(AJqE ) ? 

MOTHER ILL/~IEk, K . . . . . . . . . .  1 
CHILD ILL/~,/EAK . . . . . . . . . . .  2 
CHILD DIED . . . . . . . . . . . . . . .  ] 
MIPPLE/MREAST PRC4LEM....4 
INSUFFICIEMT MILE . . . . . . . .  5 
MOTHER UI~KI~G . . . . . . . . . . .  6 
CHILD REFUSED . . . . . . . . . . . .  7 
OTHEE 

(SPECIFY) 

(SKIP TO &37)< 

MOTHER ILL,~EAK . . . . . . . . . .  I .  
CHILD I L L / ~ A K  . . . . . . . . . . .  2 
CHILD DIED . . . . . . . . . . . . . . .  ] 
tIPPLE/BREAST PROSL~ . . . . 4  
IMS~JFFICIEHT MILK . . . . . . . .  5 
NOTHER ~ K I M D  . . . . . . . . . . .  
CHILD REFUSED . . . . . . . . . . . .  ; 
OTKES 

(SPECIFY) 

(SKIP TO 637)< 

kCTHER ILL/~/EAK . . . . . . . . . .  1, 
CHILD ILL/?dEJL¢ . . . . . . . . . . .  2 
CHILD DI~ ............... 3 
MIPPLE/DRE,&ST PR~LEM,. . .4 :  
IMSIJFFICIEMT MILK . . . . . . . .  ~1 
MOTXEH ~IQ~KIMG . . . . . . . . . . .  t 
CHILD HEFUSF.J~ . . . . . . . . . . . .  1 
OTI~H 

(SPECIFY) 

[SKIP TO 437)< 

/.28 I NOV tc¢~l i f t t r  b i r t h  d i d  

I 
y~J f | r s t  ~ (IO~IE) to  
the  brees t?  

IF LESS TIUUI I IICUR, 
l t CI~D t0Oa. 

IF LESS THNI 24 YOJItS, 
RECORD I~OURS. 

OTHERWI~, RECTO DAYS. 

IMMEDIATELY . . . . . . . . . . . .  O~  L ~  ~ m ' ~ q w m m m m q m ~  

HOJ¢$ . . . . . . . . . . . . . .  1 ~  

DAYS . . . . . . . . . . . . . . .  2 I ~ T ~ - - "  
:E- 
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I 
429 I CNErJC 216: 

CHILD ALIVE? 

/,30 I Are y~a t t i l l  

I b~eestfeeding (N~)? 

I 43,~, 

435 

LAST IIRTR IIEXI-10-LAST RZRTN 
UAI4E 

(SKIP TO 43S)  
v 

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

~ . , ° .  . . . . . . . . . .  ° . o . , . . . . 2  
(SKIP TO 43S)( J l  

*311 .o~  ,w,y ti ,es atd y ~  ~mEX O~ ~ - ~  
bre l l t fe~d Last n i g l ~ t  NIGHTIME 

i b e t ~  s~J~et e~l sunrise? FEEDINGS 

IF ANSWER IS  NOT NUNEEIC, 
TOR ~ P E O X I ~ T E  . ~ E E .  

432 I Eou tony times did y~J NUMBEE OF 

I 
breastfeedyester~ly DAYLZGNT I l l  during the ~yL ig~t  hc~JPS? FEEDINGS 

I IF AM~,/ER IS NOT NUMERIC, . . . .  
PRC~E FOR APPROXIMATE hI~48EE. 

433 At ~ty time yesterday 
or l i s t  night v4s (MA~E) 
given w~y of 
the f o t t ~ l n g ? :  

Pta(n uater? 
S~gar weter? 
Juice? 
8~Y /ormJi*? 
¢ov's s~lk? 
T t r ~  or pov~ered si lk? 
Other Liqui,~? 
Any so| id or uushy food? 

CHECK 433 : 
FOOD OR LIG(JID GIVEN 
YESTERDAY? 

For ho~ ~ n y  l=o¢lthl did 
you b r e i s t f ~  (NAME)? 

N - -  , 

~ ~ _ ~  ~ ¢ ~  

YES 
PLAIN UATEE . . . . . . . . . .  I 2 

~RY E~JLA . . . . . . . . .  1 2 ! 
FEESN N]LN . . . . . . . . . . .  ~ z 
T I EUED/PCI~)EREO " I L ( . I  Z 
OTEER t t w l o s  . . . . . . . .  I Z . . . . . .  

YES TO NO TO ILL 

¥ . _ 

(SKIP TO 4 3 9 3  ~ _ ~ , - ~ = _ ~ , ~ n : ~ - ~  

ff~I~TNS . . . . . . . . . . . . . .  ~ i  MOITRS . . . . . . . . . . . . . .  

LINTIk(~Op. TO .2~ ; ; . , . . . 96  ] URTILL~EIDp. ; 0 . : ~ ;  ; . . . . .  96] 

S~C~liD FRCM LA$I I l IT I  
~UU~E 

~ m  

~ - ~ . ~  ~ . 

I ~ - ~ - - ~ -  r ~ • 

NC~THE . . . . . . . . . . . . . .  [ ~  

436 Why did you stop 
T~'esstf~eding (EAME)? 

HOTKEK [ L L / ~ A K  . . . . . . . . .  01 
CHILD ILL/~JIEAK . . . . . . . . . .  02 
CHILD OlEO . . . . . . . . . . . . . .  03 
EIPPLE/EREAST PR(~LEN...04 
INSUFFICIENT MILK . . . . . . .  05 
MOTHER VGEEIMG . . . . . . . . . .  GE 
EH[LD REFUSED . . . . . . . . . . .  07 
~EAMIEG AGE . . . . . . . . . . . . .  
BECAME PREGNANT . . . . . . . . .  09 
STARTEO USING 
CONT~ACEPTIOX . . . . . . . . . .  10 

OTHER 11 
ISPECIFY) 

NOTHER ILL/~EAK . . . . . . . . .  D1 
CI~[LO ILL/%'EAK . . . . . . . . . .  02 
D~ILD DIED . . . . . . . . . . . . . .  03 
IIF'OLE/BDEAET ~06LEM.,,~¢4 
INEUFFIDIEMT MILK . . . . . . .  DS 
NOTHER ~KIMG . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
~ I N G  ACE . . . . . . . . . . . . .  08 
BEGANE PREGMAMT . . . . . . . . .  09 
STAJ~TED USZMG 
C~{~TEACEPT]ON . . . . . . . . . .  10 

OTXER I1 
(SPECIFY) 

~OTHER ILL/~a~A£ . . . . . . . . .  01 
CHILD IL t /~ ,~(  . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/E2EAET P2OgLER,.,~ 
IMSUFFIClEMT NILK . . . . . . .  05 
MOTHER ~KING . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
WEAHIUG A~E . . . . . . . . . . . . .  08 
B~CJJLE PREGNANT . . . . . . . . .  09 
STARTED UDI~G 
C(~TRACEPTIO~ . . . . . . . . . .  10 

OTHER 11 
(SPECIFT) 
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CM[(~ 2 t6 :  

CHILD ALIVE? 

43~S i Was ( ~ )  ever gtve~ Iny  

i 
k~Iter+ or  iom~th{ r~  e|se 
tO ~{~ or eat  
( o t h e r  then i ~ e l s t l i t k ) ?  

LAST IISTM i ~ ' T O - I . ~ S T  IlSTM 

+++ °-? ,++ 0+? 
(SKIP TO &39) (5XIP TO +39) 

YeS . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 

Me . . . . . . . . . . . . . . . . . . . . . . .  2 k~ . . . . . . . . . . . . . . . . . . . . . . .  
(SKIP TO 4/4~)< ] ( ~ l e  TO IJ, A ) < - ~ - ~  

S~ C~IID - FSal- LAST SISTI  

ALIVE E ~  DEAD 

¥ 
($i~IP TO &."9) 

YES . . . . . . . . . . . . . . . . . . . . . .  I l 

I 
&39 Soy I nny  n ~ t h s  otd ~ e l  

(MARE) kdae, n yo~ 
s t a r t e d  g l v i ~ s  the  
foL lowing on • regu la r  
I ~ i s ? :  

FOrlUte o r  l i t k  o t h e r  
t h m  b r e s s t n i  Lk? 

P l a i n  water? 

Other t 1 ~ + ~ 7  

s o l i d  o r  u h y  foc~]? 

I f  LESS TKAM ¢I1£ 14CldTK, 

AGS IN NOI4THS . . . . . . .  I I I  

MOT GIVES . . . . . . . . . . . . . . .  96  

AG~ IN kiCqTHS . . . . . . .  I l l  

MOT GIVEN . . . . . . . . . . . . . . .  96 

kGE IM Y+ONTHS . . . . . . .  I I I 

NOt GIVEN . . . . . . . . . . . . . . .  96 

AC,~ IN ~ T H S  . . . . . . .  J I I 

NOT GIVEN . . . . . . . . . . . . . . .  % 

IM MOlT HS . . . . . . .  I I I 

M(~T GIVEM . . . . . . . . . . . . . . .  96  

AG£ IM MCIdTHS . . . . . . .  

AC~[ IN MCIITHS . . . . . . .  

AG~[ IM HCddTHS . . . . . . .  ~ ' ~  

(SLIP TO (SKIP TO 41*~) 

MI*I48ER Of 14£AL, . . . . . . . .  ~ MIJIB.ES Of NEJLS . . . . . . . .  
i 

['t( . . . . . . . . . . . . . . . . . . . . . . .  8 O( . . . . . . . . . . . . . . . . . . . . . . .  8 

AG~ IN W31+TN$ . . . . . . .  ~ ' ~  

1~3T G | VEIl . . . . . . . . . . . . . . .  96 

MOT GIVEM . . . . . . . . . . . . . . .  % 

AGS IM NONTN$ . . . . . . .  

• ! MOT GIVEM . . . . . . . . . . . . . . .  % 

AG£ IM MC44TI<S . . . . . . .  

Me? GIVEM . . . . . . . . . . . . . . .  

ALIVE D~AD 

(SI~IP TO I~,J+i 
V 

I 
~ , m s s  oF ~ + ~ s  . . . . . . . .  l--~l 

- - I  
o r  . . . . . . . . . . . . . . . . . . . . . . .  s I 

I 
/~12 | D|¢I (MAll [)  e l t  ~ o ther  food 

I 
III g r ~  r l J t s ,  l i n t  

b4d4a~4i .  ~ o r  o t h e r  t h lnss  
o r  O r l ~  ~ s o ~ J  yesterday? 

Y S $ + . + , * * . ,  . . . . . . . . . . . . . .  

k ~ . ,  . . . . . . . . . . . . . . . . . . . . .  ~) 

01¢ . . . . . . . . . . . . . .  o , o o , , , o , A  

K S  . . . . . . . . . . . . . . . . . . . . . .  I 

. . . . . . . . . . . . . . . . . . . . . . .  2 

D4C*******+.o . .o** .o ,  . . . . .  8 

I 
YES . . . . . . . . . . . . . . . . . . . . . .  I l 

I lJ0 . . . . . . . . . . . . . . . . . . . . . . .  2 

DIC . . . . . . . . . . . .  ****o . . . . . .  II 
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S~CTION ~dl. INN~IIATIOI AND NF.ALTE 

LINE lUrER 
FROM O. 212 

I FROM D. 212 

ARO O. 216 

666 I Do y¢~ have • card d~ers 
(BJU4~'B) VSCCJrdl~{(~4~ 
ere b~ ' l t t~n  do*~? 

IF YES: Nsy Z see I t ,  ptease? 

I ENTER TI~E LINE ~ R ,  Ibk~4E, /did SIJVIVAL STATUS Of [J~N EISTM IIN(~ JJLMLtedIy 1 ~  I I  T~  TR4LE. 
A$J( TV3[ GU~STIONB AR~3UT ALL (~¢ T H ~  IIHTHS. IIEGIN UITN Till LAST OISTN. (IF TN[It[ ARE NGt~ TKNI 3 B[ATBI, 
US~ ADOITICI(AL FORMS). 

LAST BIHTH 
lANE 

ALIVE E~ DS~ 

?" ( ~ I ; ; 6 ~ ; :  . . . . .  'I 

IK) C.~RO . . . . . . . . . . .  . . . . . . . ~  

BEXT-TO* LAST SISTN ~I N~I~3NO - fl(lq - L).ST BIRTH 

v ImmmmlnlB v v i v  ~ 

?Es. (~d:;iS~;: . . . . . .  ,~ T.. (N~;16~;:  . . . . . .  '~1 

? ' "  7 , 1 , , % " i i ; ; ~  . . . . . .  21~ TED, .T ~EK .. . . . . . . . . . .  " l  
BO N . . . . . . . . . . . . . . . . . .  3 (SHIP TO 450)< I 

;40 r..AJ~,,. . . . . . . . . .  . . . . . . 3  

~1 o,o--h.-._c.,i.**d or , , , s ,  o o ,  ] , ,  . . . . . . . . . . . . . . . . . . . . . .  , ~ ,  o o ,  j -  . . . . . . . . . . . . . . . . . . . . . .  ~l 
(NAME)? NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 k~ (SKIP TO 450), 

• *. . . . . . . . . . . . . .  . . . . . . .  2 | 
k ~  (1) C~PY VACCINATION 0ATES 

F ~  EJ~CH VACCINE FROM 
THE ~ .  

(2) W~ITE '6/~' IN 'DAY' 
COLUMN, IF CARD SHO~S 
THAT A VACCIHATIOM 
'dAD GIVEN, BUT NO 
DATE RECORDED. 

SCG 

DPT 1 

DPT 2 

DeT 3 

POLIO 1 

POLIO 2 

P~IO 3 

NEASLES 

BeG 

01 

D2 

D3 

Pl 

P2 

P3 

NEA 

DAY 140 YS DAY ~ TK 

D1 

D2 

D3 

Pl 

P2 

P3 

BCG 

D1 

D2 

D3 

Pl 

P2 

P3 

NEA 

DAY ¥K 

~9 B~ (NAME) rec*ived 
v ~ c c i n a t i ~  thmt 

i r e  not recorded on 
t h i s  ¢sr~? 

RECORD 'YES* OBLY JF 
R E ~ E N T  MENT]~S BCG, 
OPT, POLIO AND/OR 
)IEASLES VACCIHATIOIdS. 

TEE . . . . . . . .  o.. . . . . . , . . . . .1  
PItoRE FCe: VACCINATIONS 
AN0 MSITE '66~ IN THE 
CC~RESP~DING DAY 
C~(.LM~ IM 44~ 

BO . . . . . . . . . . . .  . . . . . . . . . . . ~  
DE . . . . . . . . . . . .  . . . . . . . . . . . ~  

T E $ . . . , . . . . . . . o o . , . . . . . . . 1  
P R ~  FOR VACCZtU~TICW$ 
AJ4D VRITE JOG s ( l  THE 
C~L~RESF~k~DIMG DAY ( -  
EOtoMB 11 448 

(SKIP TO 452)~ 

YES . . . . . . . . . . . . . . . . . . . . . .  
PRCBE felt VACClk~TI01S 
AJ~O ORITE *66' IH TICS 
CC~RESPC44DING 0AT 
COt.LIMB IN 

NO.. . . .  . . . . . .  . . . . . . . . .  . . .2  
DE.. . . . . . . . . . . .  . . . . .  . . . . . 8  

(SKIP TO 452)< (SHIP TO 452)c------- 

°1 ...................... 5 ...................... i ...................... ir any v o c c l ~ a t i o r ~  to  BO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
~'event him/her from DH (SHIP TO 452)< DK (SKIP TO 4523< (SHIP TO 452)< 
get t ing diseases? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . .  
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451 P t m e  t e t t  m I f  (NA.qE) 
(h im)  rece (ved  ~ o f  the  
foL Lowlr~ v ~ ¢  I r 4 t  I o h l :  

A IC1; V lKC i r~ l t l on  I g l l i ~ l t  
t c l x r c u t o e q l ,  t h e t  ~s, 
i n j e c t i o n  tn  the r i g ~ t  
~L~r thor t e f t  I I c l r ?  

PoL io  v o c c i r ~ ,  t h a t  iS .  
drope i n  the uouth? 

IF YES: 
many t i m ?  

An i n j e c t i o n  l t l i n l t  

LAST B[BTN 
M 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
N O . . . . ° ° . * * . * * *  . . . . .  * .+o°~ 
O~ . . . . . . . . . . . . . . . . . . . . . . .  8 

Y E S . . . ° . . * * * . , .  ° . . . , , , , . . I  
NO.. . . . . . . . . . . . . . . . . . . . . .  ~) 
OK**** . ,  . . . . . . . . . . . .  , . , . . 8  

N~kSEB OF T%NES . . . . . . .  , ~  

Y E S ° , . . . ° ,  . . . . .  o . ° . . . . , . . 1  
NO° . . . . . . . . . . . . . .  . ° , , , . . ° ~  
OK . . . . . . . . . . . . . . . . . . . . . . .  $ 

IERT.TO-LAST l% lT i  
M 

Y E S , * * . , . . . . . , . °  . . . . . . . . .  1 
NO . . . . . . . .  , . . . . . . . . . . . . . .  

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

; D[  . . . . . . . . . . . . . . . . . . . . . . .  8 

kq.14BEB OF T%KES . . . . . . . .  

T E $ ° , , . , . , , , . °  . . . . .  , . . . . .  t 
N O , , , , . ,  . . . . . . . . . . . . . . . . .  
D R , . , . , . , . ° . * * * * . °  . . . . . . .  S 

$ECOIIO" F RON- LAST BIRTH 
IN4E 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  
[31{ . . . . . . . . . . . . . . . . . . . . . . .  g 

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

NU[48£R OF T%NE$ . . . . . . . .  

TIES,**, . . . . . . . .  , . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . .  o , . . . 2  
DE . . . . . . . . . . . . . . . . . . . . . . .  S 

I 4sz I w , ,  (WE)  ~,~r ILl with 

I 
YES . . . . . . . . . . . . . . .  . , * . , . . 1  

NO . . . . . . . . . . . . . . . .  • . . . . .  .Z 

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

453 I CHECIC 216: 

CHIL~ AL IVIE? 

454 | GO IACX TO 

I 

(SKIP TO 45S) (SKIP TO 455) 
V 

FOr HEXT BIRTH; OBt IF NO NORE BIRTHS, SKIp TO ~.8S. 
¥ 

(SKIP TO 455)  
y i  
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li 

455 

I MALHE LAST RIRTN i ~  NEXT-TO-LAST I l ITR l i ~ C ~ - H I 3 - L A R T  BIRTH J 

J R~i (II~/HE) been I l l  v t t h  YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  1 TEl . . . . . . . . . . . . . . . . . . . . . .  1 | 
I Eev~  ~ t  ~ t | m e  tn  RO . . . . . . . . . . . . . . . . . . . . . . .  2 MO . . . . . . . . . . . . . . . . . . . . . . .  2 RO . . . . . . . . . . . . . . . . . . . . . . .  2 

I the  I . t  2 ~.~eks? OR . . . . . . . . . . . . . . . . . . . . . . .  8 i ~  . . . . . . . . . . . . . . . . . . . . . . .  8 ~R . . . . . . . . . . . . . . . . . . . . . . .  8 

AS6 I Has ( ~ )  been I l l  u i t h  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 

I . c o ~ . , . o v t , . , ~  ~ o  . . . . . . . . . . . . . . . . . . . . . . .  ~ . . . . . . . . . . . . . . . . . . . . . . . .  z~ ,o  . . . . . . . . . . . . . . . . . . . . . . .  ~ ,  

I the LAst  2 Weeks? (SKIP TO ~ ) <  (SKIP TO ~ ) <  (SKIP TO ~ ) <  
DE . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  OK . . . . . . . . . . . . . . . . . . . . . . .  

457 , H.S (R~ME) h e ~  i l l  u iTh YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 l  
I • cough ~T *ny  t ( ne  In k~ . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 RO . . . . . . . . . . . . . . . . . . . . . . .  2 I I t h e  L l ~ t  24 h o u r i ?  OR . . . . . . . . . . . . . . . . . . . . . . .  8 DR . . . . . . . . . . . . . . . . . . . . . . .  8 DE . . . . . . . . . . . . . . . . . . . . . . .  8 

i - . . t , ,  oAT* . . . . . . . . . . . . . . . .  EAT, . . . . . . . . . . . . . . . .  BATR . . . . . . . . . . . . . . . .  

J IF LESS THAN 1 DAY, REC~D * ~ ' 1  

L59 YES . . . . . . . . . . . . . . . . . . . . . .  1 I 

461 

~62 

~ e n  (NAME) he~J the 
I l L n m  u l t h  i co~)h, 
d i d  he/she breathe 
f e l l e r  than  u~ual WItH 
s h o r t ,  rsp fd  breeths? 

CHECR~ A55 AND 456: 

FEVER OR COUGH? 

Ves I~y~hi~g g ive~ to t r e a t  
t he  fever/coug~7 

HO,,o . . . . . . . . .  ° , . * * * * * * ° . 2  

DR . . . . . . . . . . . . . . . . . . . . . . .  8 

T E E . . . , , , . , , . . , * * * * * , . . , . 1  

OH . . . . . . .  , ° ° , . , . o  . . . . .  ° , . 8  

"YES a IH EITHER "YES ~ IN EITHER 
&55 OR ¢56 455 OR 456 

>(SKIP >(SKIP 
TO /.65) TO ~651 

v 
YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
IK) . . . . . . . . . . . . . . . . . . . . . . .  2 ~0 . . . . . . . . . . . . . . . . . . . . . . .  2 

(SKIP TO ~ 6 ] ) '  8] D (SKIP TO &6 ] ) "  ~ 
OR . . . . . . . . .  , . , . o , . . . , .  . . . . . . . . . .  . . ° . , . . . , . .  . . . . .  

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

O R ° , . ° , ° °  . . . . . .  , ° . . . . . . . ° 8  

"TEE ~ IN EITHER 
455 OR 456 

E~ OTHER 

TO 465) 
v 

~ES . . . . . . . . . . . . . . . . . . . . . .  i J 
~ . . . . . . . . . .  . . . . . . . . . . . . .  2 

(SKIP TO 663)< 
[H~ . . . . . . . . . . .  * . . . . ° *  . . . . .  

I ~ l t  ~ ls  g iven to t r e l t  
the  feverlco~gh? 

~ h { r ) g  else? 

REC~I~D ALL TREATMENTS 
~ENTIORED. 

INJEOTIOH . . . . . . . . . . . . . . . .  A 
AHTIHIOTIC 

(PILL ~t  STRUP) . . . . . . . . .  $ 
ANTIHALARIAL 

(PILL OR SYRUP) . . . . . . . . .  C 
COUGH SYRUP . . . . . . . . . . . . . .  D 
OTHER PILL (~ SYRUP . . . . . .  [ 
ORiOiO~ PILL Oil SYI~P. . . .E  
HERE RE~IEDT/ 

HERBAL HEOIEIIE . . . . . . . . .  G 
OTHER H 

INJECT IOR . . . . . . . . . . . . . . . .  A 
AJ~TIBIOTIC 

(PILL GE SYRUP) . . . . . . . . .  i 
ANT IKALARIAL 

(PILL OR SYRUP) . . . . . . . . .  C 
COUOH SYRUP . . . . . . . . . . . . . .  O 
OTHER PILL OR STIKJP . . . . . .  E 
UHl~Ol,ld PILL OR STRUP....F 
HOME RE~t~Y/ 

HERBAL NEO [ CIt4E . . . . . . . . .  ; 
OTHER H 

IRJECTIOM . . . . . . . . . . . . . . . .  A 
ANTIBIOTIC 

(PILL OR SYRUP) . . . . . . . . .  R 
ANT1MJ, LARIAL 

(PILL Oil SYRUP) . . . . . . . . .  E 
CCUGH STRUP . . . . . . . . . . . . . .  O 
OTHER PILL O~ STRUP . . . . . .  E 
U ~  PILL OR ETRUP....F 
YX]~E REMEDY/ 
HEREAL ME'lOIRE . . . . . . . . .  G 

OTHER I 
(SPECIFY) (SPECIFY) ($PECIFT) 

J (sKip TO ~.ss~ ] ~ . . . . . . . . . . . . . . . . . . . . . . .  2] 

OidtputmentYOU leekfor ~dv~cethe o r  . . . . . . . . . . . . . . . . . . . . . .  (SKIP TO 465)< 1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  I 
YES 1 

IdO . . . . . . . . . . . . . . . . . . . . . . .  2 I~  . . . . . . . . . . . . . . . . . . . . . . .  E (SX P TO /,65)< 
f l rver /eo~lh? 

Fram ~hom or  where d~d you 
seek ~dvice o r  t r e ,  tment? 

Anyone else? 

CIRCLE ALL PERSONS SEEN AklO 
PLACES VISITED. 

GOVERNMENT AND PAgJLSTATAL 
ItOSPITAL . . . . . . . . . . . . . . . . .  A 
HEALTH CENTRE . . . . . . . . . . . .  | 
015PEHSARY . . . . . . . . . . . . . . .  0 
PARASTATAL HOSP/CLINIE...D 
VILLAGE HEALTH POST/ 

IA~EER . . . . . . . . . . . . . . . . .  E 
MEDICAL PRIVATE HECTOr 

RELIGIOUS ORG. )~SPICLIN.T 
PRIVATE DOCTGE/HOSP/CL]N.G 
PHARMACY/MEDICAL $TORE...H 

OTHER PRIVATE SECTOI 
TRAOiTIO(¢AL PBAOTI(~dER.,.| 
HEIGHH~S/HELATIYES . . . . . .  J 

OTHER R 
(SPECIFY) 

GOYERHMENT AND PAJUtSTATAL 
HOSPITAL . . . . . . . . . . . . . . . . .  A 
HEALTH CENTRE . . . . . . . . . . . .  I 
DISPENSARY . . . . . . . . . . . . . . .  ¢ 
pAAASTATAL HOSPICLINIC...O 
VILLAGE HEALTH POST/ 

VGEKER . . . . . . . . . . . . . . . . .  E 
~OICAL PRIVATE E~CTOR 

RELIGIOUS ORG. ~ / C L I H . F  
PRIVATE D~CTC~/I~SP/ELIH.G 
PHARHACT/Iq~OICAL STORE...H 

OTHER PRIVATE SECTOR 
TBAD[TIORAL PRACT]OHER...I 
#EIGHHGRS/RELATI'~I[S . . . . . .  J 

OTHER E 
(SPECIFT) 

GOVERWCENT AHO PAP, ASTATAL 
HOSPITAL . . . . . . . . . . . . . . . . .  H 
HEALTH CENTRE . . . . . . . . . . . .  I 
DISPEMSAJIY . . . . . . . . . . . . . . .  C 
PARASTATAL I~P/CLIRIC. . .O 
VZLLAGE HEALTH POST/ 

~ l a ~ R  . . . . . . . . . . . . . . . . .  E 
~OICAL PRIVATE SECTCII 
RELIGIOUS ORO. HC~P/C~.IM.F 
PRIVATE DOCTOR/HOSP/CLIH.G 
PKARP4ACY/14EOICAL STCILE...H 

OTHER PRIVATE SECT(~ 
TRADITIOIdAL PRACTIO~I. . . I  
NEIGHBORS/RELATIVES . . . . . .  J 

3THEH [ 
(SPECIFY) 
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I LAST SlITH 
M~E 

~ s  I HI .  ( . ~ )  h.~ d l a r r h H  (SKIP TO 467)<  ] TES . . . . . . . . . . . . . . . . . . . . . .  1 
( t h r e e  o r  m r e  k ~ t e r y  | t o o L s )  

I i n  the  L&s t  t ~  ' ,~ l 'ekl? DK . . . . . . . . . . . . . . . . . . . . . . .  8 I 
I 

I ~ ILACS TO 4/*6 FOR NEXT BIRTH;  OR. I f  RO NOtrE SIRTRS, SI~IP TO 

i~EXT'TO't.AST I I R T M  

I 

, E S . ; ; ~ ; ; + ; . ; ~ + ; :  . . . . . . .  '11 
D'~II:1211::2:22::I:1221:2~ t 

S~ C3~ • F RClM" L)~T RIRTN I 
MA~ 

YI~$ . . . . . . . . . . . . . . . . . . . . . .  T 
( ~ [ P  TO ~67)< ] 1  

DH . . . . . . . . . . . . . . . . . . . . . . .  8 | 

4~.7 | N I l  (N/~IIE) h a d  d i a r r h e a  YES . . . . . . . . . . . . . . . . . . . . . .  I TES . . . . . . . . . . . . . . . . . . . . . .  1 +ES . . . . . . . . . . . . . . . . . . . . . .  1 1  

I ( t h r~ ' ~  o r  m o r e  ~ t e r y  s t ~ L s )  NO . . . . . . . . . . . . . . . . . . . . . . .  2 MG . . . . . . . . . . . . . . . . . . . . . . .  2 HO . . . . . . . . . . . . . . . . . . . . . . .  E I | n  t h e  t a a t  26  h o u r i ?  OK . . . . . . . . . . . . . . . . . . . . . . .  8 DIC . . . . . . . . . . . . . . . . . . . . . . .  S D( . . . . . . . . . . . . . . . . . . . . . . .  8 

+I +''+''+ 
. . . . . . . . . . . . . . . .  r - r n  . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  

t h e  d i * r r h e a  t m a t ?  

I f  LESS THAN 1 DAY, REC,~O '01~' 

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

/~69 | Was t h e r e  ~ r y  b l o o d  

I 
Ln t h e  s t o o l s ?  

I+l+,+ LAST CHILD S T I L L  
aREAS?FED? 

671 | Our~t~g (MA;41[) ' I  d i l r r h e l ,  

I 
d i d  you ch l ,~ge  t h e  f r e ~ y  
o f  b r e a s t  f eedir~g? 

YES MO ~ ]  

y 
YES . . . . . . . . . . . . . . . . . . . . . .  1 

HO . . . . . . . . . . . . . . . . . . . . . . .  
(SKIP TO 6 ~ ) <  

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

OK . . . . . . . . . . . . . . . . . . . . . . .  8 
(SKIP TO 6T~)  

~ , 2  . . . .  . - -  

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

O [  . . . . . . . . .  , , , . , . . , . , , . , , 8  
(SKIP TO 6T~)  

' °  I ° ' ° +  + ' - ° '  ................ I 
f ee¢~  o¢ r e ~ x : e  t hem,  o r  d i d  REDUCED . . . . . . . . . . . . . . . . . .  2 ~ -~- - -=~- -~ -~ . -~ -~- ' -~ -~  
yo~ StOp c o m p t e t e t y T  SIORP£D t~I~LETELY . . . . . . .  3 ~ -  . . . . . . . . . . . . . .  ~ - -  

1411 h e / s h e  R i v e n  t h e  s ~  SA,~ . . . . . . . . . . . . . . . . . . . . .  1 ~ . . . . . . . . . . . . . . . . . . . . .  1 ~ . . . . . . . . . . . . . . . . . . . . .  1 
m o u ~ t  t o  d r i n k  as  b e f o r e  ~C~E . . . . . . . . . . . . . . . . . . . . .  2 ~K~E . . . . . . . . . . . . . . . . . . . . .  2 Im3~E . . . . . . . . . . . . . . . . . . . . .  2 
t h e  d i a r r h e a ,  o r  mo re ,  o r  LESS . . . . . . . . . . . . . . . . . . . . .  ) LESS . . . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . . . .  3 
t e s s ?  DK . . . . . . . . . . . . . . . . . . . . . . .  8 D[ . . . . . . . . . . . . . . . . . . . . . . .  B DE . . . . . . . . . . . . . . . . . . . . . . .  8 

674 Wml ~ h l n g  R i v e n  t o  t r e a t  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 rES . . . . . . . . . . . . . . . . . . . . . .  1 1  
t h e  d i a r r h e a  ? NO . . . . . . . . . . . . . . . . . . . . . . .  2~ IK) . . . . . . . . . . . . . . . . . . . . . . .  2~ NO . . . . . . . . . . . . . . . . . . . . . . .  2 

(SKIP TO 676)<  8J [SKIP TO &76)< ~ [SKIP TO 676)< 
OK . . . . . . . . . . . . . . . . . . . . . . .  OS . . . . . . . . . . . . . . . . . . . . . . .  OS . . . . . . . . . . . . . . . . . . . . . . .  

6 ~  Whet ~ S  g i v e ~  t o  t r a i t  
t h e  d i a r r h e a ?  

A n y t h i r ~  e l s e ?  

RECORD ALL TREATNEMTS 
HENTIOI4ED* 

FLUID FROM ORS PACIIOET...,A 
RECO~[NOEI) Ka4£ FLUIO* . .S  
AMTISIOTIC PILL OIL 

SYRUP . . . . . . . . . . . . . . . . . . .  C 
OTHER PILL OR SYRUP . . . . . .  D 
INJECTIOU . . . . . . . . . . . . . . . .  £ 
DRIP . . . . . . . . . . . . . . . . . . . . .  F 
HO~E RE)~DIES/ 

HERBAL MEDICINES . . . . . . . .  G 
OTHEE H 

(~*~ECLFT) 

FLUID F R ~  a~S PACKET. . . .R  
RECOkl4EMOED KOI4E F L U I D ' . . |  
AMTISIOTIC P I L L  Oil 

SYRUP . . . . . . . . . . . . . . . . . . .  C 
OTHER PILL OR SYRUP . . . . . .  D 
]NJECTI(3¢ . . . . . . . . . . . . . . . .  E 
DR]P . . . . . . . . . . . . . . . . . . . . .  F 
HONE REMEDIES/ 

HERBAL NEDICIMES . . . . . . . .  G 
OTHER H 

(SPECIFT)  

FLUIO FRON (~S  PACICET... .A 
SECCN4Ek~ED NO4E F L U I D * , . |  
AJITIBEOT]C P I L L  C I t  

EY [%11P . . . . . . . . . . . . . . . . . . .  C 
OTHER PILL OQ S~1rdP . . . . . .  O 
INJECTION . . . . . . . . . . . . . . . .  E 
DRIP . . . . . . . . . . . . . . . . . . . . .  F 

RENEDIES/ 
HERBAL ~EDICIMES . . . . . . . .  G 

OTHER N 
(SPECIFY] 

• RECOI4HEMOED HOI4E FLUID i~ADE FR(~4 SUCa/LR, SALT AND WATER ILkIO/CIR CEREAL Oit THIM P<~RIDC~E. 
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I 
4;'6 i ODd y~J seek i~vtce or 

I 
t r x m e n t  for the 
dl~rrhee? 

LAST l l tTH 

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

I ~ H . . . . . . * * o o , . . . . . . . . . . 2  1 
(S~IP TO &78)< I 

u,qE NEXT-tO-LAST DIRTS I 

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

* * * * * * * * * * * * * * * * * * * * * * * * *  
(S¢IP TO 471~)~ / 

SECCM)-fSQE-LAST 8LE?H I 
~qE 

~l[S . . . . . . . . . . . . . . . . . . . . . .  I 

I i 4 0 . * * . . . o * . * * . o . . . o . . . . . . ~  
(SEIP TO 4;'~)< 

477 

4?? 

F~o~ ~o~ or vhere did you 
seek edvlce or treatment? 

A~rc~e else? 

CliChE ALL F~RSa4S SEEN 
pL~l~S VISITEO. 

Vss (IUO~) Divert 
ftuLd from ORS p~¢ket 
v~e~he/she ~ad the dl lrrhea? 

GO'~RkU4[HT ~ pAJ~STATAL 
HC~P [ TAL . . . . . . . . . . . . . . . . .  A 
H[ALTH CENTSE . . . . . . . . . . . .  I 
DISPEH~tY . . . . . . . . . . . . . . .  C 
PKIL4STA?AL HGDP/CLL 11~¢*..D 

i V[LL~G~ I~LT~ POST/ 
UOMI~I . . . . . . . . . . . . . . . . .  | 

MED[C,~L PRIVATE S~¢TOR 
RELIGIOUS OMG, Y~$P/O.|IoF 
PR]VAfE DOC TOM/~¢aP/CL | H, G 
P~dUU4ACY/14£D I CAL STCI~...D 

OTHER P~ VAT£ SECTOR 
TROD [ T IO~AL PSLACT IOMI[H.., 1 
N£ I GHIK3tS/RELAT I~S  . . . . . .  J 

OTHER [ 
(SPECIFY) 

TEE. 
ORS fLUID 
W[HTIONED 

TO ~K)) 

FEE**,°.°,  . . . . .  , . ° . . ° . , , . 1  
J~ . . . o ° . . . , , . o . o .  . . . . .  o.,~ 

(SLIP TO &81)~ J 
DE,, , . .°  . . . . . .  o.o. .°  . . . . .  

GOV[Ik~[NT AND PAJU~$TATAL 
HOSPITAL . . . . . . . . . .  , . . . . . .  A 
HEALTH C:ENFSE . . . . . .  . . . . . .  0 
DISEEDSAtT . . . . . . . . . . . . . . .  C 
PAXASTATAL NGSP/CL[NIC...O 
VlLL~Gl[ llE~LTN P~T/ 

IRSlCER . . . . . . . . . . . . . . . . .  E 
N£DICAI. P~IVATE ~J[CTOR 

RELIGIOUS OMG* J~SPIC~.IS.F 
PRIVATE OGCTGO/k~5~/CL I S. G 
P~JU4ACY~ [ CAL STONE...N 

OTIS| PDLVAT[ SECTO~ 
TP~D I T I CI4AL PRACT[OMEt... 1 
SE ] GI~ORS/IU[LAT [VI[$ . . . . . .  J 

OTI~E [ 
(SPECLFT) 

OMS FLUID mS FLUID 
SOT SENT ]OMED SEHT IOREO 

)(~ELP 
TO GSO) 

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

(SLIP TO ~ f ) <  | 
D H . , . * * , . . . . o  . . . . . . . . . . . .  8~ 

~QV'EENN[IIT AND PA,~ASTATAL 
J~PL TAL . . . . . . . . . . . . . . . . .  A 
HF, J,L TH CIENTIL£ . . . . . . . . . . . .  | 
DIS~[N~U~¥ . . . . . . . . . . . . . . .  C 
PkstASTA;AL ~ P / C L  INIC...D 
VILLA~ HF~kLTU P(~T/ 

VCGI~E . . . . . . . . . . . . . . . . .  £ 
H[OICAL PR]VAfE SECTOR 
I~ELIGLOU~ OMG* Y~SP/C3-IH.F 
J~t [VATS DCCTOt/Y~0~5~/C1.1N . G 
PHA~U4ACY/I(EDICAL STORE...N 

3~EE Pt|VATE ~CTOR 
TRAO I T [ OR~J. ~ C T  ]O~l[J~... L 
0~ ] GJ/JIOES/RELAT I ~[ $ . . . . . .  J 

)TREE I: 
(~PI[CI FY) 

ORS FLUID OMS FLUID 
IK)T J4£HT LOM£D ~EHT [ONF~ 

>(SKIP 
TO 480) 

TEE . . . . . . . . . . . . . . . . . . . . . .  1 

( ~ l P  10 &81)< 

6~0 | for h¢~ May days ~as 

r 
(IL~4[) D i v ~  f l u i d  f r c l  the 
ORS pecker ? 

IF LFES THAN f DAY, RECCAO ~OO* 

HE~OIE HDED ~ 
FLUID •NEiIT IONEO? 

482 | v u  (~41~) given • re¢cew,~ded 

I 
hem f l u i d  uncle from s~otr~ 
J i l t  and v4ter arid/or cetsa~ 
or ~.hin porridge vd~en he/she 

J had ~he d[srrhee? 

DAYS . . . . . . . . . . . . . . . .  ~ - - ~  

D E , , * * * ° . o . * . . * * * , * * ° * , . "  

EQ. YES, 
Y~4~[ FLUID HONE fLUID 
NOT IeEHT IOM[D 14SET ioM[D 

TO ~531 

I~°°°.*.o.o*°°**. ,* oo**.*~ 
(DEIP TO ~ 1 <  

O E . . . . ° . o o . . . . . . . ° . . . . o . .  

DATE . . . . . . . . . . . . . . . .  

D E ° H ° . . . . . . . . . . . . . . . ° . . ,  

UOp YES, 
FLUID HOp~ FLU[O 

UO| SEHT [OMED SENT IOM[D 

[ ~ ) (SZ IP  
TO ~83) 

YEE . . . . . . . . . . . . . . . . . . . . . .  1 

(S~IP TO 46~)< 
DE 8J . . * * * . o . . . . * . o o * . . . o . . o  

DAYS . . . . . . . . . . . . . . . .  

DE . . . . . . . . . . . . . . . . . . . . . .  98 

llO. YES. 
HCE~ FLUID KCI4E fLUID 
VOT W[HT ZONED I4£HT IC~[D 

_ TO /~3) 

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

I ~ . . . . . . . . * , * . . . o . . * . . , . . ~  I I 
{SEIP 10 ~.8~) 

D E . o . . . . . . . . .  . . . . .  

( t~4[)  given the f l u i d  perle DAYS . . . . . . . . . . . . . . . .  
frmt i ~ l r ,  l a | t ,  I~d ~ l t l r  
tnd/or cere|L or =bin ~rrSdge? DE . . . . . . . . . . . . . . . . . . . . . .  96 

OATE . . . . . . . . . . . . . . . .  m l  OATS . . . . . . . . . . . . . . . .  [ ]  

ON . . . . . . . . . . . . . . . . . . . . . .  . 0 .  . . . . . . . . . . . . . . . . . . . . . .  . 

IF LESS THAN 1 DAY. HECC~9 

GOI, FOE NEXT DIRT)t; GO, I f  I~ MCmE SIETKSp GO TO 

• IEC~IO41[;dOEO HClq~ FLUID KADE FROM SUGAJ(, SALT AND UATER A.qO/OR CEREAL OM THIN P~H[D~. 
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~ "  I ( ~ I R G  CATEGORIES 

4aS 

486 

QUESTIOIrS AJqO EILtEIrl  

CJ~CIC A73 and &?9: 

ORS FLUID ER()l PAO~ET 
GZYEH TO ANy CHILD 

l I 

ORS FLU[O FROM PACKET 
NOT GIVEN TO ANY CHILD r ~  

OR 
&?~ ARO 4?9 NOT ASJO~ 

v 
HaW you aver  heard of  I Sl:~ClaL ~roduct  e l i d e d  (LOCJU. 
IUUqE) you e lm get f o r  the t r e a t ~ t  o f  d ia r rhea?  

I TO 

I 
I 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - - > 4 ~ 8  

I40 . . . . .  • . . . . . . . . . . . . . . . . . . . . . . . .  ~ I 

+ 1  M'+" + ' r ' - ' ' ' *  ' '"*h'' + * "  I * "  ............................. 11 
($HQU P A ~ T )  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - ) A 9 2  

&88 I Have you ever  prepared I s o l u t i o n  w i t h  ohm o f  these | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I packe ts  t o  t r e a t  d (a r rhea  In  y o u r s e l f  or  $~meon4 e l se?  I I 
(SNOUPACJCET) NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2-~--->491 

+ 1  '+ + ' ' ' ' '  + ' '  I ............ I I:W~ket, d i d  y¢~ p re~ar l  the k~o le  p e ¢ k l t  I t  ~ l  Or 
o~(y  I ~ r t  o f  the  ~ h a t ?  PART OF PACKET . . . . . . . . . . . . . . . . . .  2 - - > & 9 1  

HO~ m~ch u a t a r  d i d  y~J ~ e  to  p repare  
(LOC.~L NAME OF ORS PACI(ET) the l e s t  t ime you i ( ~ e  I t ?  ++l 

491 

E 
493 

Uhe~e curt ~ Hat the (LOCAL NAME) J : ~ k e t ~  

pHCa~E: Ar~y~J~ere elEcT 

CIRCLE ALL PLACES NENTZORED. 

1\2 LITER . . . . . . . . . . . . . . . . . . . . . . .  1 
1 LITER . . . . . . . . . . . . . . . . . . . . . . . . .  2 
1 1\2 LITERS . . . . . . . . . . . . . . . . . . . .  3 
2 LITERS . . . . . . . . . . . . . . . . . . . . . . . .  & 
FOLLOk~D PACI~GE INSTRUCTIONS...5 
OTHER 6 

(SPECZF¥) 
DE . . . . . . . . . .  • . . . . . . . . . .  . ,  . . . . . . .  8 

G~'ER~NT AJaD PAAASTATAL 
~ I T A L  . . . . . . . . . . . . . . . . . . . . . . . .  A 
HF.AL TH C~EHTRE . . . . . . . . . . . . . . . . . . .  H 
O I SPENS)Jt T . . . . . . . . . . . . . . . . . . . . . .  
PAJ~ETATAL ICG~P/CL J MIC . . . . . . . . . .  O 
VZLLAC.E HEALTH POST/NCt~k'ER . . . . . .  E 

~IEOICAL PRIVATE ,TAECTOR 
RELIGIOUS ORG. KOSPICLIIdIC . . . . . .  F 
PRIVATE DOCTORIKOSP/CL]NIC . . . . . .  G 
PHARMACY/'NED I CAL STORE . . . . . . . . . .  H 

OTHER PRZVATE SECTOR 
S ~  . . . . . . . . .  . . . . . . . . . .  . . .  . . . . . .  L 
TAADI T IOHJLL PRACT IOqER . . . . . . . . . .  J 
ME 1GHI~3R$/RELAT IV~$ . . . . . . . . . . . . .  IC 

OTHEE L 
(SPECJFY) 

~ e r l  d i d  ~ Learn to  ~ e p l r e  the recomemlded 
home f l u i d  made f rom sugar,  a a l t ,  a r ~ l ~ t e r  I ~ J / o r  
ce rea l  or  p o r r i d g e  81ve~ to  ( N ~ )  k~lenhe/she hed 
d i a r r h e a ?  

GOVERNMENT ~ PAXAETATAL 
HOSPITAL . . . . . . . . . . . . . . . . . . . . . . . .  A 
HgALTN CENTRE . . . . . . . . . . . . . . . . . . .  l 
OI$PENSAR¥ . . . . . . . . . . . . . . . . . . . . . .  O 
PAKASTATAL HOSP/CL [NJC . . . . . . . . . .  D 
VILLAGE HEALTH F'~ST/~ORiCEE . . . . . .  E 

MED[CAL PR[VATE SECTOR 
RELIGIOUS ORG. HGSP/CLIMIC . . . . . .  F 
PRIVATE O~CTOR/i~SP/CL [ H I C . . . . . .  G 
PHARMACT/1410 Z ~ L  STOd(E . . . . . . . . . .  H 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
TRAD l TICIWAL PR.ICT l C~E R . . . . . . . . . .  J 
NE [GH~S/RELATI~E . . . . . . . . . . . . .  K 

OTHER L 
(SPECIFY) 
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Y~CTICU 5.  HNtR;AGE 
I & I P  

Im. I CIJEBTIONR AND ,,LTEtS 1 C~OI,G CATEGOIIIE| I TO 

501 I Hive y~J ever been i r r l e d  or Livid ui th  i i n ?  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I l 

I I I 
110 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2------>512 

502 J t*lck~ed,Are yo~ ~or divorcedmarr ted OrortlVlngr~ I~ger;dlth l i v i hg  • m~, together?°r are you novJ i4ARRIEDLIVING TOGETHEr . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  2 1 1  

I I 
W I ~l~rO . . . . . .  . . . . , .  . . . . . . . . .  . . , .  
DIV(~CEO/KO LONGER LIVIMG 507 

TOGETHER . . . . . . . . . . . . . . . . . . . . . .  ( 

SO/* i DC~ your h~bancl/partner hsve shy other wives besides J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I your•el  f? I I 
MO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2---~.507' 

+1 + _ o + _ _ + _  I -  ..................... 
D, . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9~ -'-SO? 

~1 ~ r + + +  - -  + l - -  ....................... ~ 1  
+ i _  + _ . + , . o * * _  + , . _ ~ + _ . .  _ , +  + i . o _  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  + ~+  . . . . . . . . . . . . . . . . . .  , ' 1  

I o,+o ++ . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  i 
509 H~ old w r e  you k~en y ~  stsr ted t lv l r~ l  u i th  your I AGE . . . . . . . . . . . . . . . . . . . . . . . .  [ - ~  

( f i r s t )  husband or partner? I I ]  
OK AG~ 9tl 

I 

510 CHECK 508 AMO 509: 

y£JUI Ak~ AGE GIVER? TES NO 

I I 

511 CHECX CONSISTENCY OF 5GE AMO 509: 

YEAR OF BIRTH (105) 

PLUS + 

AGE AT KARRIAGE (509) ~ ' ~  

CALCULATED 
TEAR Of MARRIAGE ] 1 1  

L I I 

IF HECESSAJtYj CAL~JLJ4TE 
YEAR OF BXRTH: 

Hllt~J$ 

CIJRHEHT AGE (106) 

CAL(~JLATE~ 
YEAR OF BIBTH I I I 

I l l  

IS THE CALCULATED YEAR OF 14ARRIAGE WITHIH ONE YEAR OF THE REPORTED YEAR OF ~IARRIAGE (508)? 

YES 

~ ]  ~ • PROBE AMO CORRECT 508 AND 509. 
V 

5KIP TO 513 

~513 
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NO. QUESTIONS AND FILTEJR 

$12 IF HEVER M~d~RIED OR LI'~[D ~[TN A Jqkq: 
Hsve y ~  ever h id  sexuml |ntercourseT 

S4CIP 

C ~ ) I I ( ~  CATEGORIES I TO 
m 

YIEI . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 l 

l 
RO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - - - . 5 2 0  

513 Nov ~ need some ~ets iLs  ~ x ~ t  ~ a r  se~tJaL a c t i v i t y  In 
order  to I~ t  I be t t e r  ur~ierstw~dinH of fami l y  p l~nn l r~  
w~d f e r t i l i t y ,  

Hoe M n y  t iJeS d i d  y o u  h i ve  s e x ~ t  i n t e r c ~ r i e  in  the 
Les: f~J r  ~ e k s ?  

TILES . . . . . . . . . . . . . . . . . . . . . .  [ ~  

514 How a ~ y  t l m  In i month do y~a m u l L l y  h e w  
$ e x ~ l  In tercourse? 

TINES . . . . . . . . . . . . . . . . . . . . . .  ~ - - ~  

S1S CHEOC 513: 

S4[)CUAL INTERNS4- ~ T  ~EE OR HOlE ZERO TINES 

517 J Did you t~e i condom w i t h  any of these men? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I HO . . . . . . . . . .  , . . . . . . . . . . . . . .  o,.°.~l 

$18 Uhen ~41 the L iL t  t i m e  y o u  h id  l e x u l l  tntercourseT 

)518 

I 

r- '-[----i 
DAYS AGO . . . . . . . . . . . . . . . . .  1 I I J 

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

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

TEARS AGO . . . . . . . . . . . . . . . .  4 

DEFCt~E LAST EIRTH . . . . . . . . . . . . .  996 

519 

521 

521 

How o ld  were you when ~ f i r s :  had s e x ~ (  I n te r c~ rse?  

PRESENCE OF OTHERS AT THIS P O I S T .  

IIo~ [ h i ve  O few c ~ s t l c ~ s  ~ e very Important topl=.J 
H l v t  you h e l r d  o f  In  I lLness ca l led A]DS7 I 

FIRST TIME kqCEl KARSIEO . . . . . . . .  9 6  

CH|LDRER UNOEE 10 . . . . . . . . . .  1 
k ~ . . . .  . . . . .  . . * o o . . . o , o l  
OTHER HALES . . . . . . . . . . . . . . . .  1 
OTHER FENALES . . . . . . . . . . . . . .  1 

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

I 
i E¢ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2-----)601 

522 Froa ~ l ¢ h  sc~rces of  I n f o r e i t i o n  or persons have 
you h e l r d  shout AIDS i n  the les t  month? 

RECORD ALL HENTI~EO. 

R ~ ( O .  . . . . . .  . . . .  . . . . . . .  ooo . . . . . .  A 

T V . o . . . . . . . , o , .  . . . . . . . . . .  oo . . . . .  S 
NEUSPAPERS . . . . . . . . . . . . . . . . . . . . . .  C 

HEALTH ~RI~ES . . . . . . . . . . . . . . . . . .  D 
~O¢~UES/CNUICN~S . . . . . . . . . . . . . . . .  E 
FRIEk~S/SELATIVES . . . . . . . . . . . . . . .  F 
SCHOCCS/~JRkl TEACHERS . . . . . . . . . .  G 
SLOGANS/pN4PH~ETS/POSTERS . . . . . . .  H 
C¢~44UIIITT iq£ETlHGS . . . . . . . . . . . . . .  ] 
CC;q OFFICE . . . . . . . . . . . . . . . . . . . . . .  d 
OTHER [ 

(SPECIFY) 
HC~NE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  L 
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IIQ. CUESTiONS AND FILTERS 
I 

52~ NOW Is AIDS trer~ai t ted? 

EECCRO ALL MENTII~ED. 

t lqp 

I CCCtImG CATEC~StlES I TO 

III~EDLEEI$~ES/SICIM ~g lCT1AIES. . . |  
ROTHgl TO CHILD . . . . . . . . . . . . . . . . .  C 
TRANSFUSIOR OF IhFECTED SLOCO...O 
OTHER t 

(SPECIFT) 
DOU'T ~hOk¢ . . . . . . . . . . . . . . . . . . . . . .  F 

524 Do you thiAIt t h | t  yo~ can get AIDS from 

shaking hsncbl u i th  somec~c v~o has AIDS? 
huggir~ sceeeL~ ~ho hss AIDS? 
k l s t i r ~  |omeone vho has AIDS? 
uesrtr~ the ctothem of s0e~or4 vho has AIDS? 
shJrlr~l eatfn9 u t e ~ l l s  v i th  s~me~e n o  has &lOS? 
t t ~ i n g  on the u r l r ~  or s t ~ l  of s ~  

who has AIDS? 
mosc~ito, f lea or ~ bites? 

YES go 

HJU~DSHAKING . . . . . . . . . . . . . . . .  1 2 
~ I D G  . . . . . . . . . . . . . . . . . . . .  1 2 
KISSING . . . . . . . . . . . . . . . . . . . .  1 2 
EHARING CLOTHES . . . . . . . . . . . .  1 2 
SIOJ~ZRG UTIDG UTEHSILS....1 2 
SIEPPIHG ON URINE/STOOL....1 2 

I¢C'S~¢JKTO/FL[~VBEDBUG BITES.1 2 

I ............................. '1 to have AIDE? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
D E . . . . . . . . . .  . . . . . . . . . . . .  • . . . . . . .  8 

I I ............................. I g i v e  b i r t h  to  • c h i l d  w i t h  the  AIDS v i r u s ?  go . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

I I ....... I 
goveerm~nt should do for pe<q)L~vho hive AIDS? HELP RELAT]VI[S PHO~IGE C-~E . . . . .  2 

ISOLATE/QUAII~JWTIHE/JAtL . . . . . . . . .  3 
NOT IR INV~Y~D . . . . . . . . . . . . . . . . .  6 
OTHER 5 

(SPECIFY) 

I I 
$28 | I f  y o u r  relat |ve I t  sufferir~l with AIDS, ~ o  v ~ t d  | SELATIVES/FRIEk@S . . . . . . .  , . . . . . . .  I 

I 
you ~e fe r  To car t  for hia/her? I DCVERMMEDT . . . . . . . . . . . . . . . . . . . . . .  2 

RELIGIOUS ONG./HISSI~I . . . . . . . . . .  3 
I I o g o D Y / A ~ O N  . . . . . . . . . . . . . . . . . .  6 
OTHER 5 

(SPEC%FT) 
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RO. 

603 

¢~¢X 312: 

SHE/RE JK3T 
STERILIZED 

E~CTIOE 6. FE|T[LLTY Pt~EFEk|MC~$ 

QI.JESTIORS NdD FILTERS | C~[NG C~TEG~IES 

)RE OR Site 
STESIL IZ[D [ ~  

gCtP 
TO 

1~607 

CHEC[ 501ANO 502: 

CtJ~RERTLY NARRIED 
O~ LIVING 
TOGETHER [ ~  

ROT MARRIEO/ 
l~Y LIV%NG I 

~'614 

CNE~ 22~: 

NOT PREGNANT OR ~q~l lE [ ~  / 
I 
V 
Rc~ I h,ve S ~  qJestlonm 
ai0out the fu ture .  
~o~Ld you Like to h ive  
( a / ~ t h e r )  c h i l d  or 
u~JLd yo~J prefer  not to 
have ~ {more) chi ldren? 

PREGNANT [ ~  

I 
V 
Nov I h ive some cNest to~ 
~oout  the future.  
Af ter  the ch i l d  you sre 
expet:t(~g, ~ ( d  yogi ( | k e  
to hsve ~o the r  ch i l d  or 
would you prefer not to 
have any ~ r t  chi ldren? 

NAVE A (A;IOTHER) CHXLD . . . . . . . . . .  1 

NO MORE/I~ORE . . . . . . . . . . . . . . . . . . . .  Z ~  

SAYS SHE CAJJIT GET PREGI~NdT . . . . .  3 >610 

UiCDECXOED OR D~ . . . . . . . . . . . . . . . . .  $ 

604 CHEC~ 223: 

k~T PREC*;dANT OR Lk~S~JRE [ ~  / 
I 
V 
Hey lor~l ~ l d  ymJ Like 
to ~ei t  from ~ before 
the b i r t h  of Ca/another) 
t h i r d ?  

C~EC[ 216: 

HAS LiVXIG 
CHILDREN 
PREGXNIT 

PREC~ANT ? 

I 
¥ 
NOv 1ct',9 w~aldyou Like 
to ~ i t  a f ter  tha b i r t h  
of the c h i l d  y~a are 
expecting before the 
b i r t h  of ~nother chLLd? 

)4CddTHS . . . . . . . . . . . . . . . . . . .  1 1 1 ~ "  

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

SO~/N(~ . . . . . . . . . . . . . . . . . . . . . .  994 

SAYS SHE P.kM'T GET PRECJU~T*.*99~ 

OT½EE 
(SPECIFY) 

O[ . . . . .  * . * .  . . . . . . .  . * * .  . . . . . . . .  998 

~IVIVG 
C.lLOt[N [ - ~  

>610 

~610 

606 CH£r.~C 27.3: 

NOT PREGNANT OR UWSURE ( ~  PR£GNAUT [ ~  

I I 
¥ V 
xc~ old u~Jld y~J Like Hov old would y~J Like 
your youngest c h i l d  to the chSld y~J are 
be uben y~J r~xt  c h i l d  expecting to b~ vhenyour  
is born? rtext c~ l ld  is born? 

AGE OF YOL~GEST CHILD i 
YEARS . . . . . . . . . . . . . . . . . . . . . .  

O[ . . . . . .  . . , , . . ,  . . . . .  . .  °, o ° . ,  o, , 9 ~ -  
>610 
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IQ. I QUESTIC~S AND F[LTk']IS 

~ '  I "'""-- ~'*o h..~''* ~ thl¢|~tlitW~ell+c~erlt(o n not to y~J ~ ld IDke (f have any y~Jthehed~mtO CIO It 

C~IO t MG I 

I TE$. . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  o l l l o .  .2 

S~|P TO 

6~ not 00 Y~to havereereti~vthlt(more) children? y~ {your husbend) hid the operltlon J YES. . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  2 J >614 

+,o i . . . . . . . . . . . . . .  . . . . . . .  ................... 

611 I f~mi|y p(mnning in H~ often hove you theti(ked to your h~band/partner yeir? J ONCEME~R" . . . . . . . . . . . . . . . . . . . .  .................... . . . . . . . . . . . . . .  OFTEM. TWICE ,2 

+1 I +. I 
+l I°:. +++ +1 

I OTHERYEAR$''''''''**''"'"'"z~?H$** ............... .................... * ' I ~ ' T  KMQI,I 998 ($PEctF¥) [~99~* I 

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

+"1 I -  . . . . . . . .  ..................... +1 
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NO. 

618  

QUESTIONS AND FILTERS 

CHECX 216: 

KAS LIVING CHILDREN ~ NO LIVING CHILDREN 

/ / 
I L 
V ¥ 
I f  yOU ¢~Ld So b4¢k to The ] f  y ~  could c~o~e 
t ime yo~J d id  not have ~ exsctty The r u d e r  of 
ch i l d ren  ~ coutd choose c ~ I t d r ~  to hero Ifl 
exac t l y  the rumer  of ch i td re~y~Jr  WhoLe L i fe ,  hov 
to have i n  your whole l l f l  ib~ f  M i d  that  beY 
ho~B=e~f ~o~td th * t  be? 

RECORD SINGLE ~q4GER ON OTHER AJ~S~ER. 

CODING CATEGI~ INS 

X~NBER . . . . . . . . . . . . . . . . . . . . .  

OTHER AN~dER 
(SPECIFY) 

T~ 

I 
619  the ch i ld ren  yo~ ~ t  to h l w ,  how ~ w u t d  

y~a prefer  to b~ boys ~ d  ho~ w~y to be | i r l s T  
I,IJ4BER Of S~S . . . . . . . . . . . .  [ J f 

IUqBER OF DAL~HTERS . . . . . . .  

I ~ S E X  PREFERE#C~E . . . . . . . . . . . .  9~ 

OTHER A~S'b~N 96 
(SPECIFY) 

62O 
yemrs bet~-e~ the b i r t h  of ot~ child and the b i r t h  of 
the next ch i ld? yEARS . . . . . . . . . . . . . . . . . . . .  2 

OTHER 996 
(SPECIFY) 

DCId'T KNO~ . . . . . . . . . . . . . . . . . . . .  99~ 
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SECTION 7, 11USIUUID'S IMCXCAOJgD ~ UCI4A~'S ~ K  

NO. I OUESTIC4dS ANO FILTERS I CC~IMG CATEGORIES 

CHEC.~ 501: 

YES, IqA.RRIED OR ~ NO, MEVER KkRRI~O 
LIVED I~ITH A RAN OR Li'~F.O WITN A ~ ~ 

/ 
V 

ASK ~UESTIOW$ ABO, JT CURREMT OR MOST RECIEMT IIUe-dlAJIO/PARTMER, 

5XIP 
I TO 

I 
I I 

702 C ~  (couLd) yc~Jhusb4nd/partner read and u r l t e  m F~SlLT . . . . . . . . . . . . . . . . . . . . . . . . . .  I | 
[ I s u ~ h i l l  eesHy, v f t h  d i f f i c u l t y ,  or  not at altT i WITH OIFFIOJt.TY . . . . . . . . . . . . . . . . .  2 I Y, OT AT ALL . . . . . . . . . . . . . . . . . . . . . .  

i I ,+ ............................. i 
704 kr~st was the highest formH school he completed? L£SS THAN 1 TEAR . . . . . . . . . . . . . . .  OO 

ST/~D/~D1 . . . . . . . . . . . . . . . . . . . . . .  01 
STANOAR92 . . . . . . . . . . . . . . . . . . . . . .  02 
STAHOARD3 . . . . . . . . . . . . . . . . . . . . . .  O~ 
STAMOAJtO& . . . . . . . . . . . . . . . . . . . . . .  04 
5TAMOARD3 . . . . . . . . . . . . . . . . . . . . . .  OS 
STAMOARD6 . . . . . . . . . . . . . . . . . . . . . .  06 
STAHOARO7 . . . . . . . . . . . . . . . . . . . . . .  OT 
STAMCIARD8 . . . . . . . . . . . . . . . . . . . . . .  
FQRM1 . . . . . . . . . . . . . . . . . . . . . . . . . .  09 
F ~ 2  . . . . . . . . . . . . . . . . . . . . . . . . . .  10 
FORK3 . . . . . . . . . . . . . . . . . . . . . . . . . .  11 
FCCW. . . . . . . . . . . . . . . . . . . . . . . . . . .  12 
F O ~  . . . . . . . . . . . . . . . . . . . . . . . . . .  13 
Fgl~6 . . . . . . . . . . . . . . . . . . . . . . . . . .  14 
UglVlEHSITT . . . . . . . . . . . . . . . . . . . . .  1S 
OTME| 16 

(SPECIFY) 

705 

E m 

707 

t~et  k i r~  of ~ork @oRs (d id)  your 
( t es t )  h~l>M~/part~r Im in l ydo?  

Does (d id)  y ~ r  h~berd/par t rmr w r k  i l l i n | y  on h is  
c ~  land or f ~ i t y  I ~ ,  or does (d id)  he font lard, 
or does (did) he ~K~¢k on s~w~¢¢~ e l l e * l  Ilno~ 

I HI$/FANIL¥ UU~ . . . . . . . . . . . . . . . . .  1 
REMTED LIU4D . . . . . . . . . . . . . . . . . . . . .  2 
S04£~E ELSE'S ~ . . . . . . . . . . . . .  3 
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NO, I OLESTIOqS NdO FILTERS 
i 

I AIido f r ~ l  y~,~¢ o ~  hc~alev~rk, i re  yo~ curr~tLy 

I keorking? 

l I P  
~ I M O  ~TEGQ~IES I TO 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I - - ) T I O  

I 

709 AS y ~  k ~ ,  scme vn~en take up j o ~  for ~hlch they 
i re  ~ i d  In + or kind. Others SeLL things, have a 
r o l l  IxJsine~s or kmrh on the f ~ i l y  faPa or In the 
f l l i  ly lx~ i r~sll. 

Are you currentLy doing ~ of these things or ~ny 
other ~*ork? 

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

I 
I C  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 + 7 1 7  

710 IA~IT l i  your oCC~l~itton, that f l ,  
~d~lt k i r~ of ~ork ~ y~4J dot IT3 

I FOR Fk'qlLY NENSER . . . . . . . . . . . . . . .  1 
F(~ S~KE(314E ELSE . . . . . . . . . . . . . . . .  2 
5£L F" £I~LOYED . . . . . . . . . . . . . . . . . . .  3 

711 In y ~ r  current work, do you ~ r k  fop a mm/)er of yc~r 
f m i t y ,  for scmec~e else, or I re  yo~ self-amp(DyeD'? 

712 Do ~ J  earn ¢~.J~ for th is  v~rkT I TEe . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

FROGS: DO you i k e  ic/~y for ~ rk ing?  l + . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

713 Do you do this work at hem or euay from h~me? 

I 714 i CHECI( 215/216/218: 
HAS CHILD IK3EM SIMC3[ YES 
JAM. 1986 A)ID LIVIMG r---1 

V WITH RESP~IDENT? 

Y 

715 W h i t e  yc~ are k~rklnD, ~y'o~Iul~.P, l l l y  
hlwl  (MA~ OF TCUdCd[ST CHILD AT KOAE) with yc~J, 
scm~tlmts hive h I l /~er  with you, or 
he~ r  hive hlw~ner with yc~ 

I HCJME . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

AWAY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

V-1 
j~717 J 

I i USUALLY . . . . . . . . . . . . . . . . . . . . . . . . .  1 - - ) } ' 1 7  
SCI4ET IN~S . . . . . . . . . . . . . . . . . . . . . . .  2 
MEVI[R . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

716 ~ho usua(ty take~ c,re of 
{ ~  OF TOI,IWCd[ST CHILD AT H(~I¢E) 
~ l l e  you are working7  

RECi~DTHE TIME 

HUSB/JiD/PARTMER . . . . . . . . . . . . . . . .  01 
OLDER CRILD{R£M) . . . . . . . . . . . . . . .  02 
OTH£I RELATIVES . . . . . . . . . . . . . . . .  03 
MEIGHRG~S . . . . . . . . . . . . . . . . . . . . . .  04 
FRIEMOS . . . . . . . . . . . . . . . . . . . . . . . .  GS 
S~RVAHTS/HIRED HELP . . . . . . . . . . . .  06 
CHILD IS IM SCHOOl. . . . . . . . . . . . . .  O? 
IMSTITUTICI4AL CHILDCA~[ . . . . . . . .  08 
OTHED 09 

(SPECIFY) 

,, i;;iiiiiiiiiiiiiiiiiiii  
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