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SECTION 1. RESPONDENT'B BACKGROUND 

NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I SKIP 

RECORD THE TIME. MORNING/AM....I 

AFTERROON/PM..2 

I I 
102 I F i r s t  I would l i k e  to  ask some ques t i ons  about you and I DARES SALAAM . . . . . . . . . . . . . . . . . . . . . .  1 

I 
your  househo ld .  For most of  the t ime u n t i l  you were 121 OTHER URBAN AREA . . . . . . . . . . . . . . . . . . .  2 
years o ld ,  d i d  you l i v e  i n  D a r e s  Salaam c i t y ,  another  RURAL AREA/VILLAGE . . . . . . . . . . . . . . . . .  3 
urban area or in a r u r a l  area? 

I I 
103 I NOW long have you been l i v i n g  c o n t i n u o u s l y  i n  (NAME OF ~ I 

CURRENT PLACE OF RESIDENCE]? YEARS ......................... I 
ALWAYS ............................ 95 
VISITOR ........................... 96 IplO5 

104 I JUSt before you moved here, did you live in Dares DARES SALEM ...................... I I 

I Salaam c i t y ,  ano ther  urban area or i n  a r u r a l  area? OTHER URBAN AREA . . . . . . . . . . . . . . . . . . .  2 I RURAL AREA/VILLAGE . . . . . . . . . . . . . . . . .  3 

105 In  what month arK~ year  were you born? 
MONTH ......................... 

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

YEAR .......................... ~ 
DOES ROT KNOW YEAR . . . . . . . . . . . . . . . .  98 

 erey°u'' yo r'as ''rth°ay  
AGE IN COMPLETED YEARS ........ 

C~PARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT. 

I ............................. L d i f f i c u l t y ,  or  not  at  all? WITH DIFFICULTY . . . . . . . . . . . . . . . . . . . .  
NOT AT ALL . . . . . . . . . . . . . . . . . . . . . . . . .  3 ~109 

NO ................................. 2 ~I14 

110 What is the highest for~l school you co, feted? LESS TffAN 1 YEAR . . . . . . . . . . . . . . . . . .  00 
STANDARD 1 . . . . . . . . . . . . . . . . . . . . . . . .  01 
STANDARD 2 . . . . . . . . . . . . . . . . . . . . . . . .  02 
STANDARD 3 . . . . . . . . . . . . . . . . . . . . . . . .  03 
STANDARD 4 . . . . . . . . . . . . . . . . . . . . . . . .  04 
STANDARD 5 . . . . . . . . . . . . . . . . . . . . . . . .  05 
STANDARD 6 . . . . . . . . . . . . . . . . . . . . . . . .  06 
STANDARD 7 . . . . . . . . . . . . . . . . . . . . . . . .  07 
STANDARD 8 ........................ 08 
FORM I ............................ 09 
FORM 2 ............................ 10 
FORM 3 ............................ 11 
FORM 4 ............................ 12 
FORM 5 ............................ 13 
FORM 6 ............................ 14 
UNIVERSITY ........................ 15 
OTHER 96 

(SPECIFY] 
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112 l Ate you c u r r e n t l y  a t tend ing  school? J I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~114 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 J 

113 What was the main reason you stopped a t tend ing  school? GOT PREGNANT . . . . . . . . . . . . . . . . . . . . . .  01 
GOT MARRIED . . . . . . . . . . . . . . . . . . . . . . .  02 
HAD TO CARE FOR YOUNGER CHILDREN..O] 
FM4LLY NEEDED HELP ON FARM 

OR IN BUSINESS . . . . . . . . . . . . . . . . . .  04 
COULD HOT PAY SCHOOL FEES . . . . . . . . .  Q5 
NEEDED TO EARN MONEY . . . . . . . . . . . . . .  06 
GRADUATED/HAD ENOUGH SCHOOLING..,,07 
BAD GRADES . . . . . . . . . . . . . . . . . . . . . . . .  08 
DiD ROT LIKE SCHOOL . . . . . . . . . . . . . . .  09 
SCHOOL ROT ACCESSIBLE/TOO FAR . . . . .  10 
NO SPACE/OPPORTUNITY TO CONTINUE..11 
OTHER 96 

(SPECIFY) 
DOES ROT KNOW . . . . . . . . . . . . . . . . . . . . .  98 

114 J How o f ten  do you Listen to the radio? EVERY DAY/ALNOST EVERY DAY . . . . . . . . .  1 

I 
AT LEAST ONCE A WEEK . . . . . . . . . . . . . . .  2 
AT LEAST ONCE A MONTH . . . . . . . . . . . . . .  3 
ONCE A MONTH . . . . . . . . . . . . . . . . . . . . . . .  4 
HARDLY EVER/ACTUALLY NEVER . . . . . . . . .  5 
OOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

115 J Do you usua l l y  watch t e l ev i s i on  at Least once a week? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

116 I ghat is  your re l i g i on?  HOSLEN . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
CATHOLIC . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
PROTESTANT . . . . . . . . . . . . . . . . . . . . . . . . .  3 
NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 6 

(SPECIFY) 

117 

118 

119 

TO which t r i b e  do you bolong? 

IF NOT A TANZANIAR CITIZEN, WRITE NAHE OF COUNTRY. 

CHECK Q.4 IN THE HOUSEHOLD QUESTIONNAIRE: 

THE ~/(~4AN INTERVIEWED THE WOMAN INTERVIEWED 
IS NOT A USUAL IS A USUAL 
RESIDENT 9 RESIDENT 

Mow i would Like to  ask about the place in which you 
u s u a l l y  Live. 
Do you u s u a l l y  Live in  Da res  Salaam c i t y ,  another 
urban area or  in  a ru ra l  area? 

IF CITY: In  which c i t y  do you l ive? 
(NAHE OF CITY) 

~201 I 

CAR ES SALAAM. LARGE CiTY . . . . . . . . . .  1 
SHALL CITY . . . . . . . . . . . . . . . . . . . . . . . . .  2 
TC~,/N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
COUNTRYSIDE . . . . . . . . . . . . . . . . . . . . . . . .  4 

I 
120 J In  which region is that  Located? REGION 

I 
J IF USUAL RESIDENCE IS OUTSIDE TANZANIA, WRITE COUNTRY. 

3 
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NO. QUESTIONS AND FILTERS 

121 Now I would Like to ask about the household in which 
you usually tire. 

What is the main source of drinking water For ms~T#~rs 
of your household? 

COOING CATEGORIES I SKIP 

PIPED WATER I 
PIPED INTO HOUSE/YARD/PLOT . . . . . .  11 ,123  
PUBLIC /PRIVATE TAP . . . . . . . . . . . . .  12 | 

I WELL WATER 
WELL IN RESIDENCE/YARD/PLOT . . . . .  21 ~123 
PUBLIC /PRIVATE WELL ............ 22 | 

I 
SURFACE WATER 

SPRING .......................... 31 
RIVER/STREAM .................... 32 
POND/LAKE ....................... 33 
DAM ............................. 34 

RAINWATER . . . . . . . . . . . . . . . . . . . . . . . . .  41 ~123 

OTHER 96 I 
(SPECIFY) 

1z2  o  ongdoes,t t ketogot,ere.  etw ter. I 
back? MINUTES . . . . . . . . . . . . . . . . . . . .  

ON PREMISES . . . . . . . . . . . . . . . . . . . . . .  996 

123 What kind of toilet facility does your househotd have? 

IF FLUSH TOILET, ASK IF IT IS SHAREO WITH 
ANOTHER HOUSEHOLD. 

FLUSH TOILET 
OWN FLUSH TOILET . . . . . . . . . . . . . . . .  11 
SNARED FLUSH TOILET . . . . . . . . . . . . .  12 

PIT TOILET/LATRINE 
TRADITIONAL PIT TOILET . . . . . . . . . .  21 
VENTILATED IMPROVED PIT LATRIHE.2~ 

NO FACILITY/BUSH/FIELD . . . . . . . . . . . .  31 

OTHER 96 
(SPECIFY) 

124 Does y o u r  househo ld  have :  

E L e c t r i c i t y ?  
A r a d i o ?  
A t e l e v i s i o n ?  
A refrigerator? 

YES NO 

ELECTRICITY . . . . . . . . . . . . . . . . . . .  1 2 
RADIO . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . . . . . . . . . . . . . .  1 2 
REFRIGERATOR . . . . . . . . . . . . . . . . . .  I 2 

125 Could you describe the main material of the floor 
of your home? 

NATURAL FLOOR 
EARTH/SAND . . . . . . . . . . . . . . . . . . . . . .  11 

RUDIMENTARY FLOOR 
WOOD PLANKS . . . . . . . . . . . . . . . . . . . . .  21 

FINISHED FLOOR 
PARQUET OR POLISHED WOOD . . . . . . . .  31 
CERAMIC TILES . . . . . . . . . . . . . . . . . . .  32 
CEMENT . . . . . . . . . . . . . . . . . . . . . . . . . .  33 

OTHER 96 
(SPECIFY) 

125 Does any  member o f  y o u r  househo ld  own: 

A b i c y c l e ?  

A ~ t o r c y c l e ?  

A e a r ?  

YES RO 

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

MOTORCYCLE . . . . . . . . . . . . . . . . . . . .  1 2 

CAR . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 

127 Does y o u r  househo ld  a lways  enough food to  e a t ,  o r  do 
you have s c ~ t i m e s  o r  f r e q u e n t l y  have no t  enough 
food t o  eat?  

ALWAYS ENO(JGN . . . . . . . . . . . . . . . . . . . . . .  I 
SOMETIMES NOT ENOUGH . . . . . . . . . . . . . . .  2 
FREQUENTLY NOT ENOUGH . . . . . . . . . . . . . .  ] 
ALWAYS NOT ENOUGH . . . . . . . . . . . . . . . . . .  4 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

WON 4 
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NO. 
I 

201 

SECTIO N 2. REPROOUCTION 

QUESTIONS AND FILTERS COOING CATEGORIES 

Now l would l i ke  to ask about a l l  the bir ths you have YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
had during your l i f e .  Have you ever given bir th? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I SKIP 

~206 
I 

202 I Do you have any sons or daughters to whom you have 
given b i r th  who are now l i v ing  with you? 

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

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

~204 

I 
203 J How many sons l i ve  with you? 

And how many daughters t i ve  with you? 

J IF NONE RECORD '001 , 

204 Do you have any sons or daughters to whom you have 
given b i r th  who are a l i ve  but do not Live with you? 

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

I 
=-206 

I 
205 Hou many sons are a l i ve  but do not Live with you? 

And how many daughters are a l i ve  but do not Live with 
you? 

IF NONE RECORD ~00 TM. 

206 bornHaVe aliveY°U everbutgiventaterbirthdied?to a boy or a g i r t  who was J 

IF NO, but survived only a few hours or days? J 
PROBE: Any baby who cr ied or showed signs of Life J 

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

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

=2OB 

I 
207 

208 

209 

210 

How many boys have died? 

And how many g i r l s  have died? 

IF  NONE RECORD IO0' .  

BOYS DEAD . . . . . . . . . . . . . . . . . . . . .  

GIRLS DEAD . . . . . . . . . . . . . . . . . . .  

ELIF( ANB~/ERS TO 203, 205, AND 20T,  AND ENTER TOTAL. 
TOTAL . . . . . . . . . . . . . . . . .  

IF NONE RECORD ' 0 0 ' .  

J ~ t  to r~ke sure that | have this r ight :  you have had 
in TOTAL - -  b i r ths during your l i f e ,  Is that correct? 

PROBE AND CORRECT 
YES L ~  NO [ I ~ 201-208 AS NEEDED 

CHECK 208: | I I 
ONE OR NO~E [ ~  NO BIRTHS [ ~  ~226 
BIRTHS 

5 
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211 Now 1 would like to record the names of art your births. 
the f i rs t  one you had. 
RECORD NAMES OF ALL THE BIRTHS 

212 213 

What name was Were 
given to your any of 
(f irst/next) these 
baby? births 

twins? 

(NAME) 

% 

214 

Is (NAME) 
a boy 
o r  a 

girl? 

SING..1 BOY,..1 

MULT..2 GIRL..2 

whether still alive or not, starting with 

IN 212. RECORD TWINS AND 

215 216 

In what month 
and year was 
(NAME) born? 

PROBE: 
What is his/ 
her birthday? 
OR: In what 
season was 
he/she born? 

M O N T H . . ~  

YEAR... 

MONTH..~ 
YEAR.,. 

MONTH..~ 
YEAR... 

MONTH..~ 
YEAR... 

TRIPLETS ON SEPARATE LINES. 

I s  (NAME) 
st i f f  
alive? 

YES 1 

NO ! 

2 9  

YES..1 

NO...! 

2 9  

YES.. I 

NO...! 

2 9  

YES,, I 

NO...! 

2 9  

YES.. 1 

NO...2 v 

29 

YES..1 

NO..,! 

2 9  

YES.,1 

NO...! 

219 

217 
IF ALIVE: 

Now otd 
was 

(NAME) at 
his/her 
l a s t  j 
birthday? 

RECORD 
AGE IN 
EOMPLETEO 
YEARS. 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

218 I 219 
IF ALIVEJ IF DEAD: 

Is I How Did was (NAME) 
(NAME) I when he/she died? 
Living I 
with I 
you? r 

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

YES,..1 DAYS,,,.1 

NO.,,,I] MONTHS..2 

( l ~ ; H  YEARS...3 

YES...1 DAYS....1 

NO....2] MONTHS..2 

YEARB...  

YES,.,1 DAYS,,.,1 

NO.,,.2 MONTHS,.2 

YEANS..., 

YES...1 DAYS.,,.1 

NO....2] MONTHS,.2 
(G~2;~, YEARS...3 

YES.,.1 DAYS,..,1 

NO....2 MONTHS,.2 

YEAMBB 

YES...1 BAYS....1 

NO....2 t MONTHS..2 

(D~2;~, YEARS.,.3 

YES...1 DAYS....1 

NO..,.2] MONTHS,.2 
(G~ ~,2 YEARS...3 

220 221 

I FRO~ Were 
YEAR OF there 
BIRTH J any 
OF (NAME)' other 
SUBTRACT rive 
YEAR OF I births 
PREVIOUS betweer 
BIRTH, (NAME 

OF 
IS THE PREVIOU! 

DIFFERENCE BIRTH~ 
4 OR and 
MORE? (RAME)I 

YES....I 

NO ..... 2 

YES....1 

NO . . . . .  2 

NO . . . . .  2 

NO . . . . .  2 

TJ NO ..... 2 

YES,.,.1 

NO ..... 2 

(NEXT J 
BIRTH) 

YES..11 NO...2 

YES..11 
NO...2 

YES..1 

NO...2 

YES..11 
N O , , . 2  

YES.,11 NO.,,2 

YES..11 
NO...2 
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212 

What n~ wss 
given to your 
next baby? 

(NAME) 

213 

Were 
any of 
these 
births 
twins? 

SING..1 

MULT..;) 

SING..1 

MUTT..2 

SING..1 

MULT..;) 

SING,.1 

MULT..2 

;)14 

Is 
(NAME) 
a boy 
or a 
girl? 

BOY.,.1 

GIRL..;) 

BOY...1 

GIRL..;) 

BOY...1 

GIRL..;) 

BOY...1 

GIRL..;) 

215 216 

In what month Is 
and year WaS (NAME) 
(NAME) born? still 

=rive? 

PROBE: 
What is his/ 
her birthday? 
OR: In what 
Sea=OR was 
he/she born? 

M O H T H . . ~  YES..1 

YEAR,.. NO...! 

;)19 

217 218 I 219 
IF ALIVE: IF ALI~ [ IF DEAD: 

How old Is How old was (NAME) 
was (NAME) when he/she died? 
(NAME) at Living 
his/her with 
Last you? 
birthday? IF 11 YR,', PROBE: 

How many months 
RECORD old was (NAME)? 
AGE IN RECORD DAYS IF 
COMPLETED LESS THAN 1 MONTH; 
YEARS. MONTHS IF LEES 

I THAN TWO YEARS; 
OR YEARS, 

AGE IN YES,.,1 
YEARS ] 

--~ NO...,2 

MONTH..I I I YES..1 AGE IN 
YEARS 

YEAR,,, NO...! 

;)19 

MONTH, , I I I  AGE IN YES..1 
YEARS 

YEAR... NO..,! 

29 

M O N T H . . ~  YES,.1 

YEAR... NO..I! 9 

AGE IN 
YEARS 

DAYS..../ 

MONTHS,.2 

YEARS...3 

YES...1 DAYS....1 

NO....;) MONTHS..;) 

Y E A R S ,  

YES...1 DAYS..,,1 

NO....;) t MONTHS..2 

(G~;);~, YEARS...3 

YES...1 DAYS....1 

NO....2 MONTHS..2 

YEARS 3 

220 21 

FROM Were 
YEAR OF there 
BIRTH any 
OF (NAME) other 
SUBTRACT Live 
YEAR OF births 
PREVIOUS betweet 
BIRTH, (NAME 

OF 
IS THE REVIOU1 

DIFFERENCE BIRTH) 
4 OR and 
MORE? NAME)? 

YES,...1 

NO . . . . .  2 

YES....1 

NO . . . . .  2 

YES....1 

NO . . . . .  2 

YES,. . .1 

NO . . . . .  2 

(NEXT , i  
BIRTH) 

YES..11 NO...2 

YES..1 l NO...2 

YES"1 l 
NO...2 

YES,.11 
NO...2 

222 

SING..1 BOY...1 M O N T H , . ~  YES..1 YEARS AGE IN YES,,.lt 

MUTT..2 GIRL..2 YEAR... NO...! ~ NO....2 

219 2 

J FROM YEAR OF INTERVIEW SUBTRACT YEAR OF LAST BIRTH. 

IS THE DIFFERENCE 4 YEARS OR MORE? 

DAYS..../ 

MONTHS..2 

YEARS...3 

YES..../ YES..1 

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

(NEXT J BIRTH) 
YES . . . . . .  1 ~ G O  TO 223 

NO . . . . . . .  2 ~ G O  TO 224 

224 

Nave you had any live births since the birth of (NAME OF LAST BIRTH)? 

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

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

NUMBERS E~ NUMBERS ARE 
ARE SAME DIFFERENT ~ ~ (PROBE AND RECONCILE) 

| 

• J 
CHECK: FOR EACH BIRTH: YEAR OF BIRTH IS RECORDED. 

FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED. 

FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED. 

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

CHECK 215 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1991. 
IF NONE, RECORD IOl. 
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NO, I G4JESTIONS AND FILTERS 

226 [ Are you p r e g ~ n t  ~ow? 

I 
I COOING CATEGORIES I SKIP 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I | 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
UNSURE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 ~,229 

MONTHS . . . . . . . . . . . . . . . . . . . . . . . .  
RECORD NUMBER OF COMPLETED MONTHS. 

I I ............................... I 
~ c ~  pregnant then,  d id  you want to wai t  LATER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
u n t i l  t a te r ,  or d id  you not want to NOT WANT MORE CHILDREN . . . . . . . . . . . . .  3 
have any ~ r e  ch i l d ren  at aLL? 

229 When d id  your Last n~nst rua l  perio<~ s ta r t?  

(DATE, IF GIVEN) 

DAYS AGO . . . . . . . . . . . . . . . . . . . .  I 

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

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

YEARS AGO . . . . . . . . . . . . . . . . . . .  

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

230 m Between the f i r s t  day of a woelan,s period and I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I the f i r s t  day of her next per iod ,  are there I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ce r ta in  t imes when she has a gremter charce DON,T KN~ . . . . . . . . . . . . . . . . . . . . . . . . .  B ~ 3 0 1  
of becoming pregnant than other  times? I 

231 During which t i n s  of the m n t h l  y cycle d ~ s  a w ~ n  
ha~e the 9reatest  cha~e  of ~ c ~ i ~  ~ e g ~ t ?  

DURING HER PERIOD . . . . . . . . . . . . . . . . . .  I 
RIGHT AFTER HER PERI{:~) 

HAS ENDED . . . . . . . . . . . . . . . . . . . . . . . .  2 
IN THE MIDDLE OF THE CYCLE . . . . . . . . .  3 
JUST BEFORE HER PERIOD BEGINS . . . . . .  4 

OTHER 6 
(SPECIFY) 

DONIT KNOtJ . . . . . . . . . . . . . . . . . . . . . . . . .  8 
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I 
301 Which ways or methods have you heard about? 

SECTiON 3, CONTRACEPTION 

J NOW I would l i k e  to t a l k  about fam i l y  p lann ing - the var ious wsyl or m theds  
tha t  a couple can use to delay or avoid a pregnancy. 
CIRCLE CODE 1 IN 301 FOR EACH METHOD MENTIONED SPONTANEOUSLY, THEN pROCEED DOWN COLUHN 302, REN)ING THE 
NAME AND DESCRIPTION OF EACH METHOU NOT MENTIONED SPONTANEOUSLY. CIRCLE CODE 2 IF METHOD IS RECOGNIZED, 
AMD OCOE 3 IF NOT RECOGNIZED. THEN, FON EACH HETHOD WITH CCOE 1 OR 2 CIRCLED IN 301 OR 302, ASK 3OJ. 

13o2 Have you ever 303 Have you ever 
heard of (METHO0)? used (METHQO)? 

J SPONTANEOUS PROBED 
YES YES NO 

01• PILL Wo~n can take a piLL 
every day. 

02• IL/O I,~omen can have a loop or  c o i l  placed 
ins ide  them by a doctor or a nurse. 

3j  INJECTIONS Women can have an i n j e c t i o n  
by a doctor or  nurse which stops them 
from becoming pregnant f o r  several months. 

041 IMPLANTS wc<nen can have several smalL 
rods pieced in  t h e i r  upper arm by a doctor 
or nurse which can prevent pregnancy fo r  
several years. 

O• DIAPHRAGM, FOAM,JELLY WOn~m can place a 
sponge, supposi tory ,  diaphragm, j e t t y ,  or 
cream ins ide  themselves before in tercourse.  

CONDOM, RUBBER, RAINCOAT, DUREX A man 
can wear a rubber bag on hfs penis du r ing  
sex to prevent pregnancy. The rubber bar 
is aLso used to prevent passing diseases 
such as AIDS and fo r  c lean l iness .  

07• FEMALE STERILIZATION women can have an 
operat ion to avoid having any more 
ch i l d ren .  

0.~ MALE STERILIZATION Men can have an 
operat ion to avoid having any more 
ch i l d ren .  

CALENDAR/SAFE PERIOD Couples can have 
sexual in tercourse on ly  du r ing  the safe 
per ied of the monthly cycle tha t  is 
the t imes du r ing  monthly cycle when 
women is  least  l i keLy  to  get pregnant .  

MUCUS RETHO0 A womn can observe da iky 
the s ta te  of the mucus and avoid sexual 
in tercourse at the t ime flhen the ~ ¢ ~  
is co lo r less  and extremeLy e taas t ic ,  

WITHDRAWAL Men can be care fu l  and 
p u l l  out before cLimax. 

12• Have you heard of any o the r  ways or 
methods that  woolen or men can use 
to avoid pregnancy? 

1 2 
3~ 

1 2 
3~ 

1 2 

1 2 

3-~ 

1 2 
3-1 

I 2 

1 2 

1 2 

1 2 

1 2 '7 

1 2 

3 

(SPECIFY) 

(SPEC(FY) 

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

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

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

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

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

HO. . , . . ,  . . . . . . .  . . . . . . .  , . 2  

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

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

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

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

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

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

Have you ever had an 
operat ion to  avoid having 
anymore chiLdren? 
YES . . . . . . . . . . . . . . . . . . . . .  I 

Have you ever had a par tner  
who had an operat ion to 
avoid having ch i ld ren?  
YES . . . . . . . . . . . . . . . . . . . . .  1 
NO. . . .  . . . . . . . .  , ° ,  . . . . . . .  

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

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

~0 , , . ,  . . . .  . . .  . . . . . .  , . . . ° 2  

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

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

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

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

YES . . . . . . . . . . . . . . . . . . . . .  1 
NO.  . . . .  . . . .  . . . . .  , . . . . . . .E  

9 
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NO. I QUESTIONS AND FILTERS 

305 ~ Have you ever used anything or t r ied  in any way to 

m 

I detay or avoid gett ing pregnant? 

I CODING CATEGORIES I SKIP 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO ................................. 2 ~330 

I 

I 
306 ~ What have you used or done? 

I CORRECT 303 AND 304 (AND 302 IF NECESSARY). 

I 
307 | Wow I WOuld like to ask you a~t the first tin that 

I 
you did s~thing or used a method to avoid getting 
pregnant. 
How many Living children did you have at that time, 
if any? 

IF NONE, RECORD 'go'. 
m m m m  

WOMAN 
STERILISED ~ 1  

v ~  

PREGNANT 

310 ~ Are you current ly doing something or using any method 

I to delay or avoid gett ing pregnant? 

NUMBER OF CHILDREN . . . . . . . . . . . .  

~311A 

t _ _  

,331 

t ___  

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I | 
NO ................................. 2 p330 

I 

311 

311A 

Which n~ethed are you using? 

CIRCLE =07 ~ FOR FEMALE STERILISATION. 

I 
PILl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Ol | 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS ........................ 03 ~324 
IMPLANTS .......................... 04 

J DIAPHRAGM/FOAM/JELLY .............. 05 
CONDOM ............................ 06 
FEMALE STERILISATIOR .............. 07 
MALE STERILISATION ................ 08 1 ~319 
CALENDAR/SAFE PERIOD .............. 09 
MUCUS METHOD . . . . . . . . . . . . . . . . . . . . . .  10 1 ~323 

2:AWAL ........................ ;i 324 
(SPECIFY) I 

312 I May I see the package of p i l l s  you are now using? 

RECORD NAME OF BRAND IF PACKAGE IS SEEN, 

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

BRAND NAME _ _ ~  .314 

PACKAGE ROT SEEM . . . . . . . . . . . . . . . . . . .  2 | 

I 
I 

313 I Do you know the brand n a m e  of the p i l l s  you are now 

I 
using? 

RECORD NAME OF BRAND, 

BRAND NAME ~ I 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  98 

314 I How nvJch does one packet (cycle) of p i l l s  cost you? 
cost . . . . . . . . . . . . . . . . . . . . . . .  

FREE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  996 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . .  998 

i When--,he, s,,  you,o kaO, DAYSAOO ...................... 
MORE THAN ORE MONTH AGO . . . . . . . . . . .  97 

WOM 10 
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317 Why a r e n ' t  you t a k i n g  the p i t t  these days? HUSBAND AWAY . . . . . . . . . . . . . . . . . . . . . . .  A 
FORGOT . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
HEALTH REASONS . . . . . . . . . . . . . . . . . . . . .  C 
COST TOO MUCH . . . . . . . . . . . . . . . . . . . . . .  D 
NO NEED TO TAKE EVERY DAY . . . . . . . . . .  E 
RAN OUT . . . . . . . . . . . . . . . . . . . . . . . . . . . .  F 

CGD HAS NOT BROUGHT RESUPPLY . . . . . . .  G 
MENSTRUATING . . . . . . . . . . . . . . . . . . . . . . .  H 

OTHER X 
(SPECIFT) 

318 Jus t  about  everyone f o rge t s  t o  take a p i l l  sometime. 
What do you do when you f o r g e t  to  take a p i t t  f o r  two 
days i n  a row? 

I 
START TAKING AGAIN AS USUAL . . . . . . . .  1 
TAKE EXTRA/MISSED PILLS . . . . . . . . . . . .  2 l 
USE ANOTHER METHOU . . . . . . . . . . . . . . . . .  3 ~  
TAKE EXTRA PILL AND USE ~324 

ANOTHER METHOD . . . . . . . . . . . . . . . . . .  & 
NEVER FORGOT . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

( S P E C I F Y )  

319 Where d i d  the s t e r i t i s a t i o n  take  p lace? 

IF SOURCE IS HOSPITAL, HEALTH CENTRE, OR CLINIC, 
I~RITE THE RARE OF THE PLACE. PROBE TO IDENTIFY 
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE DCOE, 

(NAME OF PLACE) 

GOVERNMENT AND PARASTATAL 
REGIONAL/CONSULTANT HOSPITAL..,.11 
DISTRICT HOSPITAL . . . . . . . . . . . . . . .  12 
HEALTH CENTRE . . . . . . . . . . . . . . . . . . .  13 
DISPENGARY/PARASTATAL FACILITY.,14 
VILLAGE HEALTH POST/Z~3RKER . . . . . .  15 

MEDICAL PRIVATE SECTOR 
RELIGIOUS ORG. FACILITY . . . . . . . . .  21 
PRIV.DOCTOR/CLINIC/HOSPITAL . . . . .  22 

OTHER 96 
( SPECIFY ) 

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

no t  to  have any (more) c h i l d r e n ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 =322 

321 Why do you reg re t  the ope ra t i on?  I RESPONDENT WANTS ANOTHER CHILD . . . . .  1 | 
I 

PARTNER WANTS ANOTHER CHILD . . . . . . . .  2 

I SIDE EFFECTS . . . . . . . . . . . . . . . . . . . . . . .  3 
CHILD DIED . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 6 

(SPECIFY) 

323 You s a i d  t h a t  you have avo ided hav ing  sexua l  
i n t e r c o u r s e  on c e r t a i n  days of  the month to  avo id  
G e t t i n  G p regnan t .  

Row do you de te rmine  which days o f  your  month ly  cyc le  
not  t o  have sexuat  r e l a t i o n s ?  

BABEO ON CALENDAR . . . . . . . . . . . . . . . . . .  1 
BASED ON BOOY TEMPERATURE . . . . . . . . . .  2 
BASED ON CERVICAL MUCUS 

(BILLINGS METHOO) . . . . . . . . . . . . . . . .  3 
BASED ON BOOY TEMPERATURE 

AND CERVICAL MUCUS . . . . . . . . . . . . . . .  4 
NO SPECIFIC SYSTEM . . . . . . . . . . . . . . . . .  5 

OTHER 6 
(SPECIFY) 

324 For how marly months have you been us ing  (METHOD) ~ | 
con t i nuous t y?  MONTHS . . . . . . . . . . . . . . . . . . . . . . . .  

I IF LESS THAN 1 MONTH, RECORD 'DO', 8 TEARS OR LONGER . . . . . . . . . . . . . . . . .  96 

k~H 11 
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NO. 

325 CHECK 311: 

I CIRCLE METHOD CODE: 

QUESTIONS AND FILTERS 

326 Where d i d  you o b t a i n  (METHOD) the l a s t  t ime? 

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

(NAME OF PLACE) 

COOING CATEGORIES I SKIP 
i 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 | 

I 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . . . . .  03 
IMPLANTS . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . . . . .  05 
COND(~M . . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
FEMALE STERILISATION . . . . . . . . . . . . . .  07 
MALE ETERILISATION . . . . . . . . . . . . . . . .  0 8 ~ 3 2 8 /  
CALENDAR/SAFE PERIOD . . . . . . . . . . . . . .  09 
MUCUS METHOD . . . . . . . . . . . . . . . . . . . . . .  10 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . . . . .  11 331 

OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  96 

I 
GOVERNMENT AND PARASTATAL 

REGIONAL/CONSULTANT HOSPITAL... ,11 
DISTRICT HOSPITAL . . . . . . . . . . . . . . .  12 
HEALTH CENTRE . . . . . . . . . . . . . . . . . . .  13 
DIEPENSARY/PARASTATAL FACILITY.,14 
VILLAGE HEALTH POST/WORKER . . . . . .  15 

MEDICAL PRIVATE SECTOR 
RELIGIOUS ORG. FACILITY . . . . . . . . .  21 
PRIV.DOCTOR/CLINIC/HOSPITAL . . . . .  22 
PHARMACY/MEDICAL STORE . . . . . . . . . .  23 
CBD WORKER . . . . . . . . . . . . . . . . . . . . . .  24 

OTHER PRIVATE SECTOR 
SHOP/KIOSK . . . . . . . . . . . . . . . . . . . . . .  31 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . . . .  32 
FRIENDS/RELATIVES/NEIGHBORS . . . . .  33 
HEALTH EDUCATOR/BAR GIRLS . . . . . . .  34 

OTHER 96 
(SPECIFY) 

DOES NOT KNOU . . . . . . . . . . . . . . . . . . . . .  98 

327 Who o b t a i n e d / h e l p e d  to  have the con t racep t i ve?  J HERSELF . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

OTHER 6 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

I I 
328 J DO you know ano ther  p lace  where you cou ld  have obtainecl  I 

I 
(METHOD) the l a s t  t ime? 

I 328A At the t ime  o f  the s t e r i L i s a t i o n  ope ra t i on ,  d i d  you 
know ano ther  p lace  where you cou ld  have rece ived  the 
opera t ion?  

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 3 3 3  

I 
329 People s e l e c t  the  p lace  where they  get  Fami ly  p l a n n i n g  

se r v i ces  For v a r i o u s  reasons. 

What was the main reason you went to  
(NAME OF PLACE IN 0.319 OR 0,326)  
i ns tead  o f  the o ther  p lace  you know about? 

ACCESS-RELATED REASONS 
CLOSER TO HOME . . . . . . . . . . . . . . . . . .  11 
CLOSER TO MARKET/WORK . . . . . . . . . . .  12 
AVAILABILITY OF TRANSPORT . . . . . . .  13 

SERVICE-RELATED REASONS 
STAFF RORE COMPETENT/ 

FRIENDLY . . . . . . . . . . . . . . . . . . . . . .  21 
CLEANER FACILITY . . . . . . . . . . . . . . . .  22 
OFFERS MORE PRIVACY . . . . . . . . . . . . .  2 ]  
SNORTER WAITING TIME . . . . . . . . . . . .  24 
LONGER HRS. OF OPERATION . . . . . . . .  25 
USE OTHER SERVICES 

AT THE FACILITY . . . . . . . . . . . . . . .  26 

LOWER COST/CHEAPER . . . . . . . . . . . . . . . .  31 

WANTED ANONYMITY . . . . . . . . . . . . . . . . . .  41 

OTHER 96 
(SPECIFY) 

DONJT KNOt~ . . . . . . . . . . . . . . . . . . . . . . . .  98 

-~333 
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NO, QUESTIONS AND FILTERS 

330 What ~s the  main reason you a re  not  us ing  a method o f  
c o n t r a c e p t i o n  to  a v o i d  pregnancy? 

CODING CATEGORIES 

NOT MARRIED . . . . . . . . . . . . . . . . . . . . . . .  11 

FERTILITY'RELATED REASONS 
NOT HAVING SEX . . . . . . . . . . . . . . . . . .  21 
INFREQUENT SEX . . . . . . . . . . . . . . . . . .  22 
HENOPAUSAL/HYSTERECTOHy . . . . . . . . .  23 
SUBFECUND/INFECUND . . . . . . . . . . . . . .  24 
POSTPARTUN/EREASTFEEDING . . . . . . . .  25 
WANTS BORE CHILDREN . . . . . . . . . . . . .  26 

OPPOSITION TO USE 
RESPONDENT OPPOSED . . . . . . . . . . . . . .  31 
NUSEAND OPPOSED . . . . . . . . . . . . . . . . .  32 
OTHERS OPPOSED . . . . . . . . . . . . . . . . . .  33 
RELIGIOUS PROHIBITION . . . . . . . . . . .  34 

LACK OF KNOWLEDGE 
KNOWS NO METHOD . . . . . . . . . . . . . . . . .  41 
KNC~JS NO SOURCE . . . . . . . . . . . . . . . . .  42 

METHQO'RELATED REASONS 
HEALTH CONCERNS . . . . . . . . . . . . . . . . .  51 
FEAR OF SIDE EFFECTS . . . . . . . . . . . .  52 
LACK OF ACCESS/TO0 FAR . . . . . . . . . .  53 
COST TOO MUCH . . . . . . . . . . . . . . . . . . .  54 
INCONVENIENT TO USE . . . . . . . . . . . . .  55 
INTERFERES WITH BODY'S 

NORMAL PROCESSES . . . . . . . . . . . . . .  56 

SKIP 

OTHER 96 
(SPECIFY) 

DOES NOT KNG~J . . . . . . . . . . . . . . . . . . . . .  98 

331 Do you knaw of  a p lace  where you can o b t a i n  a method o f /  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 
f a m i l y  pkanning? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~333 

I 

332 Where i s  t ha t?  

IF SOURCE IS HOSPITAL, HEALTH CENTRE, OR CLINIC, 
WRITE TNE NAJ#E OF THE PLACE. PROBE TO IDENTIFY 
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE, 

(NAffE OF PLACE) 

GOVERNMENT AND PARASTATAL 
REGIONAL/CONSULTANT HOSPITAL....11 
DISTRICT HOSPITAL . . . . . . . . . . . . . . .  12 
HEALTH CENTRE . . . . . . . . . . . . . . . . . . .  13 
OISPENBARY/PARASTATAL F A C I L I T Y . . 1 4  
VILLAGE HEALTH POST/~RKER . . . . . .  15 

MEDICAL PRIVATE SECTOR 
RELIGIOUS ORG, FACILITY . . . . . . . . .  21 
PRIV,DOCTOR/CLINIC/HOSPITAL . . . . .  22 
PHARMACY~MEDICAL STORE . . . . . . . . . .  23 
CBO WORKER . . . . . . . . . . . . . . . . . . . . . .  24 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . . . .  32 
FRIENDS/RELATIVES/NEIGHBORS . . . . .  33 

OTHER 96 
(SPECIFY) 

~ I - ,  ~ ~ ' , ' t - ' ~ , ' - " ~  ~"°°'no'°~----'er I ~ ................................ ' 1  
i n  the  Last 12 months? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

months f o r  any reason? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 =335A 

~ I 0,o,o~oo,,t,~,,-,,, ,,o~,,~,0o,,,o ~oo,~o, I ~ ................................ , I  
FamiLy p t a n n i n g  methods? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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NO. J QUESTIONS AND FILTERS J COOING CATEGORIES J SKIP 

335A| Have you seen or heard of the Green Star Logo {SyI~L)?] YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I | 

I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
I DOESN'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 ~ 3 3 6  

J J FAMILY PLANWIHG RELATED . . . . . . . . . . . .  1 I 
335B What does the Green Star Logo mean to you? NOT FAMILY PLANNING RELATED . . . . . . . .  2 

DOESNiT KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 

335C H(}~i did yo~ tearn ebo~t the Green Star? 

CIRCLE ALL MENTIONER. 

BILLBOARGS . . . . . . . . . . . . . . . . . . . . . . . . .  A 
BUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
POSTERS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
LEAFLETS . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
RADIO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E 
CLINIC SIGN . . . . . . . . . . . . . . . . . . . . . . . .  F 
SERVICE PROVIDER . . . . . . . . . . . . . . . . . . .  G 
OTHER X 

(SPECIFY) 

336 

338 

340 

Rome women think that breastfeeding can affect their 
charge ~f becomi~ pregnant. Do you think a wo~n's 
chance of becoming pregnant is increased, decreased, 
not affected by breastfeeding? 

J I INCREASED . . . . . . . . . . . . . . . . . . . . . . . . . .  1 -~-401 
DECREASED . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 

or NOT AFFECTED . . . . . . . . . . . . . . . . . . . . . . .  3 -~-401 
DEPENDS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 J 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8~---~401 

I 
.ORIRT,S l I 

I Have you ever ret ied on breastfeeding as a method of 
avoiding pregnancy? 

J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - -~401 

I 

EITHER PREGNANT OR J I 
STERILISED ~ ]  L4D1 

gett in R pregnant? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

14 
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SECTION 4A, PREGNANCY AND BREASTFEEDZNG 

402 

405 

CHECK 225 : 
ONE OR MORE LIVE [--7 NO LIVE BIRTHS 

SINCE JAN. 1991 , ,  > (SKIP TO 465) 
I , ,  

I ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1991 IN THE TABLE. 
ASK THE OUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. ( IF THERE ARE MORE THAN 3 BIRTHS, 
USE ADDITIONAL FORMS). 

I Now I would l i k e  to  ask you some more quest ions about the hea l th  of ch i td ren  you had in  the past f i v e  years. 
We w i t l  t a l k  about one c h i l d  at a t ime. 

FRIll Q. 212 

I At the t ime you became 
pregnant w i th  (NAME), d id  
you want to become 
p r e g n a n t  t h e n ,  d id  you 
want to  wai t  u n t i l  t a te r  
or  d id  you want no more 
ch i td ren  at alL? 

NAME  AgTB(RTH 

ALIVE [ ~  DEAD 
m l l l l l ~ B  V I B I l l l ~ l  V BB l l  

THEN . . . . . . . . . . . . . . . . . . . . .  11 
(SKIP TO 407)< 

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

NO MORE . . . . . . . . . . . . . . . . . .  31 
(SKIP TO 407)< / 

NEXT-TO-LAST BIRTH 

NAME 

ALIVE q l 

THEN . . . . . . . . . . . . . . . . . . . . .  1 1 

(SKIP TO 407)< / 

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

NO MORE . . . . . . . . . . . . . . . . . .  3 3 
(SKIP TO 407)< | 

SECOND-FROM-LAST BIRTH 

NAME 

ALIVE ? DEAD [ ~  
~ I I ~ I B  v 1 

THEN . . . . . . . . . . . . . . . . . . . . .  I 
(SKIP TO 407)~ 1 

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

NO MORE . . . . . . . . . . . . . . . . . .  31 
(SKIP TO 407)( I 

406 l HOW rr~Jch l o n g e r  would you 
l i k e  to have waited? MONTHS . . . . . . . . . . . .  I iii 

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

DON'T KNOW ............. 99B 

MONTHS . . . . . . . . . . . .  1 I I I  

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

DONIT I(R~ . . . . . . . . . . . . .  998 

MONTHS . . . . . . . . . . . .  1 I I I  

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

DON'T KNOb/ . . . . . . . . . . . . .  ggB 

407 When you were pregnant 
w i th  (NAME), d id  you see 
anyone fo r  antenata l  care 
fo r  t h i s  pregnancy? 

IF YES: Whom d id  you see? 
Anyone eLse? 

HEALTH PROFESSIONAL 
DOCTOR/MEDICAL ASST . . . . . .  A 
RURAL MEDICAL AIDE . . . . . . .  B 
NURSE/MIDWIFE . . . . . . . . . . . .  D 
MCH AIDE . . . . . . . . . . . . . . . . .  O 

OTHER PERSON 
VILLAGE HEALTH ~N)RKER....E 
TRAINED BIRTH ATTENDANT..F 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . . .  g 

OTHER X 

HEALTH PROFESSIONAL 
DOCTOR/MEDICAL ASST . . . . . .  A 
RURAL MEDICAL AIDE . . . . . . .  B 
NURSE/MIDWIFE . . . . . . . . . . . .  C 
MCH AIDE . . . . . . . . . . . . . . . . .  D 

OTHER PERSON 
VILLAGE HEALTH WORKER....E 
TRAINED BIRTH ATTENDANT..F 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . . .  g 

OTHER X 

HEALTH PROFESSIONAL 
DOCTOR/MEDICAL ASST . . . . . .  A 
RURAL MEDICAL AIDE . . . . . . .  B 
NURSE/MIDWIFE . . . . . . . . . . . .  C 
MCH AIDE . . . . . . . . . . . . . . . . .  D 

OTHER PERSON 
VILLAGE HEALTH WORKER....E 
TRAINED BIRTH ATTENDANT..F 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . . .  G 

OTHER x 
PROBE FOR THE TYPE OF PERSON (SPECIFY) (SPECIFY) (SPECIFY) 
AND RECORD ALL PERSONS SEEN. NO ONE . . . . . . . . . . . . . . . . . . .  Y1 NO ONE . . . . . . . . . . . . . . . . . . .  Y- NO ONE . . . . . . . . . . . . . . . . . . . .  Y1 

(SKIP TO 410)< / (SKIP TO 410)< (SKIP TO 410)< | 

40B H o . . n y  months pregnant 
were you when you f i r s t  MONTHS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  

r e c e i v ~  antenata l  care? DON,T KNOW . . . . . . . . . . . . . .  9B DON'T KN~ . . . . . . . . . . . . . .  98 DON'T KNOW . . . . . . . . . . . . . .  98 

4 ~  H o w ~ n y  t f ~ s  d , d y o u  ~ - ~  ~ ~ I  
receive antenataL care NO. OF TIMES . . . . . . . .  NO. OF TIMES . . . . . . . .  NO. OF VISITS . . . . . . .  
du r ing  t h i s  pregnancy? 

OONqT KNOW . . . . . . . . . . . . . .  98 DONIT XN~ . . . . . . . . . . . . . .  9B DONIT KNOW . . . . . . . . . . . . . .  9B | 

WOM 15 
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410 When you were pregnant 
with (NAME) were you given 
an injection in the arm 
to prevent the baby from 
getting tetanus, that is, 
convulsions after birth? 

LAST BIRTH 

NAME 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2 ~-7 
(SKIP TO 412)< 

DON IT KNOW ............... 

NEXT-TO-LAST BIRTH 
NAME 

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

NO ....................... 2 
"I (SKIP TO 412)< 

DON'T KNOU . . . . . . . . . . . . . . .  8 j 

SECOND-FROM-LAST BIRTH I 
NAME 

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

(SKIP TO 412)< 
DON'T KNOU ............... 

411 During thls pregnancy, how [] ~ ~ l  
many times d id  you get t h i s  TIMES . . . . . . . . . . . . . . . . . .  TIMES . . . . . . . . . . . . . . . . . .  TIMES . . . . . . . . . . . . . . . . . .  

in jec t ion? DON'T KNOW . . . . . . . . . . . . . . .  8 DONrT KNOW . . . . . . . . . . . . . . .  8 DON.T KNOW . . . . . . . . . . . . . . .  8 | 

412 Where did you give 
birth to (NAME)? 

412B 

CHECK 412 (11 OR 12) 

DELIVERED AT HOME 

Why did you de l i ve r  (NAME) at 
home? 

HONE 
YOOR HOME ............... 11 
OTHER HONE .............. 12 
GOVERNMENT AND PARASTATAL 
HOSPITAL ................ 21 
HEALTH CENTRE ........... 22 
DISPENSARY .............. 23 
PARASTATAL HOSP/CLIM|C..24 
OTHER PUBLIC 

26 

HOME 
YOUR HOME . . . . . . . . . . . . . . .  11 
OTHER HONE . . . . . . . . . . . . . .  12 

GOVERNMENT AND PARASTATAL 
HOSPITAL . . . . . . . . . . . . . . . .  21 
HEALTH CENTRE . . . . . . . . . . .  22 
D I SPENSARY . . . . . . . . . . . . . .  23 
PARASTATAL HOSP/OL1MIC, .2(~ 
OTHER PUBLIC 

26 
(SPECIFY) (SPECIFY) 

PRIVATE SECTOR PRIVATE SECTOR 

RELIGIOUS ORG NOSP/CLIN.31 RELIGIOUS ORG HOSP/CLIN.31 
PRIVATE HOSPITAL/CLINIC.32 PRIVATE HOSPITAL/CLINIC.32 
OTHER PRIVATE MEDICAL OTHER PRIVATE MEDICAL 

36 36 
(SPECIFY) (SPECIFY) 

3THER 96 OTHER 36 
(SPECIFY) (SPECIFY) 

NOT DELIVERED NOT DELIVERED 
DELIVERED AT HOME DELIVERED AT HOME 

AT HONE~ [~V AT HOM i ?V 

(SKIP TO 413) (SKIP TO 413) 

PREFERRED AT HOME . . . . . . . . .  I 

TOO EXPENSIVE AT OUTSIDE..2 
SERVICE NOT AVAILABLE . . . . .  3 
DOES NOT KNOW WHERE TO GO.4 
COULD NOT REACH CLINIC 

ON TIME . . . . . . . . . . . . .  5 
OTHER REASON 

(SPECIFY) 

PREFERRED AT HONE . . . . . . . . .  1 
TOO EXPENSIVE AT OUTSIDE,,2 
SERVICE NOT AVAILABLE . . . . .  3 
DOES NOT KNOW WHERE TO GO.4 
COULD NOT REACH CLINIC 

ON TIME . . . . . . . . . . . . .  5 
OTHER REASON 

(SPECIFY) 

HOME 
YOUR HOME . . . . . . . . . . . . . . .  11 
OTHER HOME . . . . . . . . . . . . . .  ~2 

GOVERNMENT AND PARASTATAL 
HOSPITAL . . . . . . . . . . . . . . . .  21 
HEALTH CENTRE . . . . . . . . . . .  22 
D I SPENSARY . . . . . . . . . . . . . .  23 

PARASTATAL HOSP/ELIWIC..24 
OTHER PUBLIC 

26 
(SPECIFY) 

PRIVATE SECTOR 
RELIGIOUS ORG HOSP/CLIN.31 
PRIVATE HOSPITAL/CLINIC.32 
OTHER PRIVATE MEDICAL 

36 
(SPECIFY) 

OTHER 36 
(SPECIFY) 

NOT DELl 
DELIVERED AT HOME 
AT NO, ME 

(SKI p~VT ° 

PREFERRED AT HOME . . . . . . . . .  1 
TOO EXPENSIVE AT OUTSIDE..2 
SERVICE NOT AVAILABLE . . . . .  3 
DOES NOT KNOW WHERE TO GO.4 
COULD NOT REACH CLINIC 

ON TIME . . . . . . . . . . . . .  5 
OTHER REASON 

(SPECIFY) 

413 Who ass i s ted  w i t h  the 
d e l i v e r y  of (NAME)? 

Anyone e lse? 

pROBE FOR THE TYPE OF 
PERSON AND RECORD ALL 
PERSONS ASSISTING. 

HEALTH PROFESSIONAL 
DOCTOR/MEDICAL ASST . . . . . .  A 
RURAL MEDICAL AIDE . . . . . . .  B 
NURSE/MIDWIFE ............ C 
MCH AIDE ................. D 

OTHER PERSON 
VILLAGE HEALTH WORKER....E 
TRAINED BIRTH ATTENDANT..F 
TRADITIONAL BIRTH 
ATTENDANT . . . . . . . . . . . . . . .  G 

NEIGHBORS/RELATIVES . . . . . .  H 

OTHER X 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . . .  Y 

HEALTH PROFESSIONAL 

DOCTOR/MEDICAL ASST . . . . . .  A 
RURAL MEDICAL AIDE . . . . . . .  B 
NURSE/MIDWIFE . . . . . . . . . . . .  C 
MCH AIDE . . . . . . . . . . . . . . . . .  D 

OTHER PERSON 
VILLAGE HEALTH WORKER....E 
TRAINED BIRTH ATTENDANT,,F 
TRADITIONAL BIRTH 
ATTENDANT . . . . . . . . . . . . . . .  G 

NEIGHBORS/RELATIVES . . . . . .  H 

DTHER X 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . . .  Y 

HEALTH PROFESSIONAL 
DOCTOR/MEDICAL ASST ...... A 
RURAL MEDICAL AIDE ....... B 
NURSE/MIDWIFE ............ C 
MCH AIDE ................. D 
OTHER PERSON 
VILLAGE HEALTH WORXER....E 
TRAINED BIRTH ATTENDANT..F 
TRADITIONAL BIRTH 
ATTENDANT . . . . . . . . . . . . . . .  G 

NEIGHBORS/RELATIVES . . . . . .  H 

OTHER X 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . . .  Y 

WOM 16 
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414 Around the t ime  of  the b i r t h  
of  (NAME), d i d  you have any 
of  the f o l l o w i n g  problems: 

Long {abor,  t h a t  f s ,  d i d  
your  r egu la r  c o n t r a c t i o n s  
l a s t  more than  12 hours? 

Excess ive  b l e e d i n g  t h a t  was 
so much t h a t  you Feared i t  
was L i f e  t h rea ten i ng?  

A h igh  feve r  w i th  bad 
sme l t i ng  v a g i n a l  d ischarge? 

Convu ls ions  not  caused by 
fever?  

LAST BIRTH 

NAME 

YES NO 

LABOR 
MORE THAN 12 HOWRS..1 2 

EXCESSIVE 
BLEEDING . . . . . . . . . . . .  1 2 

FEVER/SAD SMELLING 
VAG. DISCHARGE . . . . . .  I 2 

CONVULSIONG . . . . . . . . . .  I 2 

414A CHECK 412 (11 OR 12) NOT DELIVERED 
DELIVERED AT HOME 

DELIVERED AT HOME AT HOME 

(SNIP TO 416) 

415 I Was (NAHE) d e l i v e r e d  YES . . . . . . . . . . . . . . . . . . . . . .  1 

I caesar ian  sec t i on?  NO . . . . . . . . . . . . . . . . . . . . . . .  2 

NEXT'TO'LAST BIRTH 

NAME 

YES NO 

LABOR 
MORE THAN 12 HOURS,,I 2 

EXCESSIVE 
BLEEDING . . . . . . . . . . . .  1 2 

FEVER/BAD SMELLING 

VAG. DISCHARGE . . . . . .  I 2 

CONVULSIONS . . . . . . . . . .  I 2 

NOT DELIVERED 
DELIVERED AT HOME 
AT HOME E~ 

v 
(SKIP TO 416) 

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

SECOND-FROM-LAST BIRTH 
NAME 

YES NO 

LABOR 
MORE THAN 12 HOIJRS..1 2 

EXCESSIVE 
BLEEDING . . . . . . . . . . . .  I 2 

FEVER/BAD SMELLING 
VAG, DISCHARGE . . . . . .  1 2 

CONVULSIONS . . . . . . . . . .  I 2 

NOT DELIVERED 
DELIVERED AT HOME 
AT HOME E~ 

v 
(SKIP TO 416: 

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

416 I When (NAME) was born,  
was he /she :  
v e r y  l a rge ,  
l a rge r  t han  average,  
average, 
sma l le r  t han  average, 
or v e r y  smal l?  

VERY LARGE . . . . . . . . . . . . . . .  1 
LARGER THAN AVERAGE . . . . . .  2 
AVERAGE . . . . . . . . . . . . . . . . . .  3 
SMALLER THAN AVERAGE . . . . .  4 

VERY SMALL . . . . . . . . . . . . . . .  5 
DON'T XNOW . . . . . . . . . . . . . . .  8 

VERY LARGE . . . . . . . . . . . . . . .  1 
LARGER THAN AVERAGE . . . . . .  2 
AVERAGE . . . . . . . . . . . . . . . . . .  3 
SMALLER THAN AVERAGE . . . . .  4 
VERY SMALL . . . . . . . . . . . . . . .  5 
DON~T KNOW . . . . . . . . . . . . . . .  8 

VERY LARGE . . . . . . . . . . . . . . .  1 
LARGER THAN AVERAGE . . . . . .  2 
AVERAGE . . . . . . . . . . . . . . . . . .  3 
SMALLER THAN AVERAGE . . . . .  4 
VERY SHALL . . . . . . . . . . . . . . .  5 
DONIT KNOW . . . . . . . . . . . . . . .  8 

Bo . . . . . . . . . . . . . . . . . . . . .  YES . . . . . . . . . . . . . . . . . . . . . .  1 I 
417A Was (NAME) weighod YES . . . . . . . . . . . . . . . . . . . . . .  i I YES . . . . . . . . . . . . . . . . . . . . . .  I 

at birth? I 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

(SKIP TO 416A)<---~ I (SKIP TO 418A) < (SKIP TO 418A)< ~ 

417B How much d i d  (NAME) weigh? 

RECORD WEIGHT FROM HEALTH 
CARD, IF  AVAILABLE 

GRAMS FROM ~--~--i 
CARD ...... I 

GRARS FRON 
RECALL.. . .2 

DONJT KNOW . . . . . . . . . . .  99998 

GRAMS FROM 
CARD . . . . . .  1 

GRAMS FROM 
RECALL.. . .2 

DON'T KNOW . . . . . . . . . . .  99998 

GRAMS FROM 
CARD ...... I 

GRAMS FROM 
RECALL.. , ,2 

DONIT KNOW . . . . . . . . . . .  (~X~998 

I (SNIP TO 419)< ~ YES . . . . . . . . . . . . . . . . . . . . . .  I I 420) <'- '~] YES . . . . . . . . . . . . . . . . . . . . . .  (SKIP TO 1 

YES . . . . . . . . . . . . . . . . . . . . . .  1 418A D id  you see anyone f o r  
pospertum care  w i t h i n  s i x  

NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 ~eeks a f t e r  d e l i v e r y  of  (NAME)? NO . . . . . . . . . . . . . . . . . . . . . . .  2 (SKIP TO 420)< " ' ~  

418B Who p rov ided  the  p o s t n a t a l  
care? 

Anyone e lse?  

PROBE FOR THE TYPE OF 
PERSON AND RECORD ALL 
PERSONS CONSULTED. 

HEALTH PROFESSIONAL 
DOCTOR/MEDICAL ASST . . . . . .  A 
RURAL MEDICAL AIDE . . . . . . .  B 
NURSE/MIDWIFE . . . . . . . . . . . .  C 
MCH AIDE . . . . . . . . . . . . . . . . .  D 

OTHER PERSON 
VILLAGE HEALTH WORKER....E 
TRAINED BIRTH ATTENDANT..F 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . . . .  G 
NEIGHBORS/RELATiVES . . . . . .  H 

OTHER X 

HEALTH PROFESSIONAL 
DOCTOR/MEDICAL ASST . . . . . .  A 
RURAL MEDICAL AIDE . . . . . . .  B 
NURSE/MIDWIFE . . . . . . . . . . . .  C 

!MCH AIDE . . . . . . . . . . . . . . . . .  D 
OTHER PERSON 

VILLAGE HEALTH ~ R N E R . . . . E  
TRAINED BIRTH ATTENDANT,,F 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . . . .  G 
NEIGHBORS/RELATIVES . . . . . .  H 

OTHER X 

HEALTH PROFESSIONAL 
DOCTOR/MEDICAL ASST . . . . . .  A 
RURAL MEDICAL AIDE . . . . . . .  B 
NURSE/MIDWIFE . . . . . . . . . . . .  C 
MCH AIDE . . . . . . . . . . . . . . . . .  D 

OTHER PERSON 
VILLAGE HEALTH WORKER....E 
TRAINED BIRTH ATTENOANT..F 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . . . .  G 
NEiGHBORS/RELATIVES . . . . . .  H 

OTHER X 
(SPECIFY) (SPECIFY) (SPECIFY) 

I i ....................... i 
i l l m m ~  i I i i . ~ :  i ~ l  419 Has your  p e r i o d  r e t u rned  YES I ililiifilllll'L'l"'L"iiL'ILliiiililillillzllillll'll'L'l'dm'IuIJ' i 'ffB~q*"'l 

. . . . . . . . .  lllllllllllllifflllUliliiillJilz ~ ~ iiiiillIlffiliIl!lillilliig" rii"ili~l~ ,, , l , t p'p l lul Fllllllllliillil!iilzilliiliillllll 
s ince  the b i r t h  o f  (NAME)? iSl(iP ~'0 ~'21i'~ mm.mu.mmilLm,,, mm.m...mm,..II,ll,L&." llilli11111ffl i i l l l l i l l l l l H l l  I l ' l i l l l i l l l l i l l  f f l i i iU lE i l l l l l l f fZ i l l i l :  mm~.,,lh!Jmmm, mmmm,....l,m,hmh..,, I , , . ,m .mm,.m.d,,l 

[ l l i l i i l l l ] l IBl l l l l  I : l ' i i l l i l l l l l  i l l I ] l f f l l l l l  : I : j l  i i Id * U E I I  NO . . . . . . . . . . . . . . . . . . . . . . .  2] !I ~mm., ,  , .hmmm m~m,,m~!l~Im.....h.m.~b,mmm.m!Jlm~l. 
(SIC p TO 422)< fffi~lliilllllllllJlllm.ilili.]fflillifiiillililllllilL..iL.l.lllii-.iz i i m .  n + z d fflUlUlllilllJllllllllffilliliff~ilifilliiiillilllllliii 11 

I? 
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420 

I 
I Did your period return 

between the b i r t h  of (NAME) 

and your next pregnancy? 

LAST BIRTH 

NAME 

ff l l l l i i [fftff{ff l l  ~ ffff~iff~ff~! 
o ~ffifftiiliffiff l=tIltull=~l=ffifffftlfflllIffll ~ ~] I] ff*i=iiiiiffiffiffff 

ii~iffiiiiffililI==~=====mmd~*==*==*h*iiIlifffflffl]ffff~==:==*==:=i*~iiiii 

N E X T - T O ' L A S T  BIRTH 

NAME 

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

R0 . . . . . . . . . . . . . . . . . . . . . . .  2 ] 
(SKIP TO 424)< / 

SECOND-FROM-LAST BIRTH I 
NAME 

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

I NO . . . . . . . . . . . . . . . . . . . . . . .  2 l 
(SKIP TO 424)<- I 

421 

423 

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

CHECK 226: 

RESPONDENT PREGNANT? 

H a v e  you r e s u m e d  s e x u a l  

re ta t ions  s i n c e  t h e  b i r t h  
of (NAME)? 

MONTHS . . . . . . . . . . . . . .  

DON~T KN~ . . . . . . . . . . . . . .  9g 

NOT PREGNANT 
PREGNANT OR UNSURE 

(SKIP TO 424) 

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

NO ....................... 2 7 
(SKIP TO 425)< / 

MONTHS . . . . . . . . . . . . . .  

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

ifflffff~iffiffiliilIlffffi~ff~ffff Jff J~liff ffffiff~lffiffiffff~ff ffff~ff~ff! 
ff~ff~ff ~ i ] lff=l~=lhl, ff,,.i=l==ff=ff i h=mm.m 

I I I I 1 1  I 

;iffiffiffiffiff~i =mmu =~=i=*= iJ!lfflfftil~ff~ff~fflff~m==:dM=ii 
IN!II ~ ffiLLi..t.itIffIiN ffL~ff iJi. ffli,l!i ¢ === ~u= ==== = = !ffff~ i~ ,iiii=:=i!=L=:!liNN~i i =:iri¥i#i iiiiffff~lffiffffl i: m= == ==1~ i Jff fflitlffiff~ffiffiff~ff===! if:hi,i= 

~ff~ff~iff!ffiffliHIHiiiiNi~ff~ffN~ff~ff~!ff!ffiffiiffili~iIiffiff~N)~ 
~fff f  ~ ~ i i i . . . . i . . , f f~f f i f f l f f f f  i 3  Liffiff i!!  
ff~]ffiiifftff~ff~ liffifflilff~ffllllllt[illiffff~ff~ff~ff~ff ff i i i iff i iffff  
!!~!! ! [ ~ i+, ,i*,.*11.! i~1 .~1 i~! !!! !~! ! ~ [ , , , i~,!i i i i~!i  
ffffffffiff~ff~ffi~ i i i i i i i iJffl lfflffiffl iffiffi i i~]~ff~ff~ffi  iffffi i i iff  J 

i i i i i i i i  i i i 

!~!ffff~ffffffffffi iiiiiiiffiffffiff~i!E~!!~ff!~ff~ffiff ff i i i i i i iff i iff~ff 

MONTHS . . . . . . . . . . . . . .  

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

~ffiffffNffNiff ffiffiffffffiffffffiffffffff 

iiilifflEIllItifffftffNffiiiffffiiiffiiiiiiiffiiiiilIffiliffii~ff)~E!!~ff 
ff~ilMffiffffiiiL ,==~= ff!ff!ff~!ffffff~ffffNNffffNNffliffiiffiiiff 
IiiiiiN!NiNNNINIIIIIININI!IiiilNiiHii 

IIILIU L li!!!!i!i!ii!i!i!iii!iN~iii!Niiii~ii!ilNiiiill 

424 For how l~any months after ~ ~ L ~ l  
the b i r t h  o f  (NAME) d id  MONTHS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  

you not have sexual 
re lat ions? DON'T KNOW . . . . . . . . . . . . . .  98 DON'T KNOW . . . . . . . . . . . . . .  98 DON~T KNOW . . . . . . . . . . . . . .  98 | 

425 Did you ever YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  I | 
breast feed (NAME)? 

I NO . . . . . . . . . . . . . . . . . . . . . . .  1 NO . . . . . . . . . . . . . . . . . . . . . . .  1 NO . . . . . . . . . . . . . . . . . . . . . . .  1 
(SKIP TO 4313< ] (SKIP TO 4313<- ] (SKIP TO 4313< ] 

426 How ( o n g  a f t e r  birth d i d  

you first put (NAME) to 
the breast? 

428 

IF LESS THAN I HOUR, 
RECORD 'OO'. 

IF LESS THAN 24 HOURS, 
RECORD HOURS. 

OTHERWISE, RECORD DAYS. 

IMMEDIATELY . . . . . . . . . . . .  000 

HOURS . . . . . . . . . . . . . .  I 

DAYS . . . . . . . . . . . . . . .  2 

IMMEDIATELY . . . . . . . . . . . .  000 I MMED IATELY . . . . . . . . . . . .  000 

Are you still 
breastfeeding (NAME)? 

v 

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

NO (SKIP TO 432)< 2 

v 

YES . . . . . . . . . . . . . . . . . . . . . .  2 I 
(SKIP TO 432)< I 

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

DEAD 

v 
(SKIP TO 4291 

iiiiiiiWiiii!i!!i!!i!iiiiiiiil;iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii!!i!i!!! 
iiiiiiilNiiNiiiiiiiiiiiiiiiiiiiiiiiiiilNilNiiiiiiiiiilNill 
iiiilNiiiiiiiiiiiiiiiiiiiiiiiilNilNiiiiiiiilNNiNiN 

4E9 For how rr, ny o n t h ,  diO 
you breastfeed (NAME)? MONTHS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  

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

430 Why d id  you stop 
breast feeding (NAME)? 

MOTHER ILL/WEAK . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PROBLEM...O4 
NOT ENOUGH MILK . . . . . . . . .  05 
MOTHER WORKING . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
WEANING AGE/AGE TO STOP.g8 
BECAME PREGNANT . . . . . . . . .  09 
STARTED USING 

CONTRACEPTION . . . . . . . . .  10 

OTHER 9 6  
( S P E C I F Y )  

MOTHER ILL/WEAK . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PROBLEM...O4 
NOT ENOUGH MILK . . . . . . . . .  OS 
MOTHER WORKING . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
WEANING AGE/AGE TO STOP.D8 
BECAME PREGNANT . . . . . . . . .  09 
STARTED USING 

CONTRACEPTION . . . . . . . . .  10 

OTHER 96 
(SPECIFY) 

MOTHER ILL/WEAK . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PROBLEM.,.D4 
NOT ENOUGH MILK . . . . . . . . .  05 
MOTHER WORKING . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
WEANING AGE/AGE TO STOP.D8 
BECAME PREGNANT . . . . . . . . .  09 
STARTED USING 

CONTRACEPTION . . . . . . . . .  10 

OTHER 96 
(SPECIFY) 
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IIIII 
431 

432 

CHECK 404: 

CHILD ALIVE? 

I breastfeedbetWeen sunsetlFpRoB E FOR H°w manYANsWERtimeSlSAppROXlMATEtaStNOTaoddid Y°UntghtNuMERic,sunrise?NUMBER" 

LAST BIRTH 
NAME 

ALIVE E~ (GoDEADBAcK vEv~TO 4D 5 

v IN NEXT 
SKIP TO 434) COLUMN OR,IF 

NO MORE 
BIRTHS~ GO 
TO 440) 

i iii i ........... 

NEXT-TO-LAST BIRTH 
NAME 

ALIVE E~ (GoDEADBAcKE~T v 

v IN NEXT 
SKIP TO 434) COLUMN OR,IF 

NO MORE 
BIRTHS, GO 
TO 440) 

i i i i E i  . . . . . . . . . . .  

I RAHESECOHO'FRON'LASTBIRTH 

J 

ALIVE ~ (GODEADBAcK[~Tov 405 

v IN NEXT 
(SKIP TO 434) COLUMN OR,IF 

NO MORE 
BIRTHS, GO 
TO 440) 

IF ANSWER IS NOT NUMERIC, 
PROBE FOR APPROXIHATE NUMBER. 

I 'o . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .   00'" 

435 At any time yesterday 
or Last night was (NAME) 

437 

given any of 
the fol (owing?: 

Plain water? 

Sugar water? 

Juice? 

Ba~ formula? 

Cow's milk? 

Any other Liquids? 

Ugati, u j i  or other food 
from rice, wheat or maize? 

Any green vegetables? 

Any yellow food Like yams, 
mangoes, paw paws or carots? 

Egg, f ish or poultry? 

Meat? 

Any other sol id or semi-solid 
food? 

YES NO DK 
PLAIN WATER. . . . . . . .  1 2 8 

SUGAR WATER . . . . . . . .  1 2 8 

JUICE . . . . . . . . . . . . . .  1 2 8 

BABY FORMULA . . . . . . .  1 2 8 

FRESH MILK . . . . . . . . .  1 2 8 

OTHER LIQUIDS, . . . .  .1 2 8 

YES NO DK 
PLAIN WATER . . . . . . . .  1 2 8 

SUGAR WATER . . . . . . . .  1 2 8 

JUICE. . . . . . . . . . . . . .  I 2 8 

BABY FORMULA . . . . . . .  I 2 8 

FRESH MILK . . . . . . . . .  1 2 B 

OTHER LIQUIDS . . . . . .  I 2 0 

YES NO DK 
PLAIN WATER . . . . . . . .  1 2 8 

SUGAR WATER . . . . . . . .  1 2 8 

JUICE . . . . . . . . . . . . . .  1 2 8 

BABY FORMULA . . . . . . .  1 2 8 

FRESH MILK . . . . . . . . .  1 2 B 

OTHER LIQUIDS. . . . . .  1 2 8 

439 J 

FGO0 MADE FROM 
RICE/WHEAT/MAIZE.1 2 8 

GREEN VEGETABLES...1 2 8 

YELL(~H FOOD - YAMS 
MANGOES. . . . . . . . .  .1 2 8 

EGG/FISH/POULTRY...1 2 8 

NEAT . . . . . . . . . . . . . .  .1 2 8 

OTHER SOLID/ 
SEBI-BOLID FO00...1 2 8 

"NO/DK" TO ALL[  
V 

(SKIP TO 439) 

I NUMBERDoN,T KND W . . . . . . . . . . . . .  . . . . . . .  "8 OF TIMES 

I BIRTHS, GOCOLUMNiBACK GO TO 440. TO 4050R' IF INNO NEXTNoRE 

265 

FOB0 MADE FR(~M 
RiCE/WHEAT/MAIZE.1 2 8 

GREEN VEGETABLES...1 2 8 

YELL~ FO(A) - YAMS 
MANGOES . . . . . . . . . .  1 2 8 

EGG/FISH/POULTRY...1 2 8 

MEAT . . . . . . . . . . . . . . .  1 2 8 

OTHER SOLID/ 
SEMI-SOLID FOB0...1 2 8 

"YES" TO "NO/DK" TO 

ONEMoRE ! OR (SKIpVTo ALL[~ 439) 

NUMBER OF TIMES . . . . . . .  ~-~ 

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

GO BACK TO 405 IN NEXT 
COLUMN; OR, IF NO MORE 
BIRTHS, GO TO 440. 

FOEX~ MADE FROM 
RICE/WHEAT/MAIZE.1 2 8 

GREEN VEGETABLES...1 2 8 

YELLOW FOB0 "YANS 
MANGOES . . . . . . . . . .  1 2 B 

EGG/FISH/POULTRY...1 2 8 

NEAT . . . . . . . . . . . . . . .  1 2 8 

OTHER SOLID/ 
SEMI-SOLID FOOD...1 2 8 

"YES" TO "NO/DK" TO 

ONEMoRE ~vOR (SKIP ALL~v 

NUMBER OF TIMES . . . . . . .  

DON'T KNO~ . . . . . . . . . . . . . .  B 

GO BACK TO 405 IN NEXT 
COLUMN; OR, IF NO MORE 
BIRTHS, GO TO 440. 
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SECTION 4B. IMMUNIZATION AND HEALTH 

440 I ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1991 IN THE TABLE. 

I ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. ( I F  THERE ARE MORE THAN 3 BIRTHS, 
USE ADDITIONAL QUESTIONNAIRES), 

441 LINE NUMBER LAST BIRTH NEXT-TO-LAST B I R T H  SECOND-FROM-LAST BIRTH 
FROM Q. 212 F ~  T ~  

LINE . . . . . . . . . . . . . .  LINE . . . . . . . . . . . . . . .  I , l LINE . . . . . . . . . . . . . . .  l I 

442 FROM O. 212 

AND G. 216 

Do you have a card where 
(NAME=S) vaccinations 
are written down? 

IF YES: May I see it, please? 

443 

NAME NAME NAME 

ALIVE ! DEAD @v ALIVE DBAD ~v 
(GO TO 442 IN (GO TO 442 IN 
MEXT COLUMM; NEXT COLLIMN; 
OR, IF NO OR, IF NO 
MORE BIRTHS, MORE BIRTHS, 
GO TO 465.) GO TO 465.) 

YES, SEEN ................ I (SKIP TO 445)<-- ] (SKIP TO 445)<-- ] (SKIP TO 445) < l YES, SEEN ................ I YES, SET ................ I 

YES, NOT SEEN ............ 2 YES, NOT SEEN ............ 2 YES, NOT SEEN ............ 2 
(SKIP TO 447)< ] (SKIP TO 447)< ] (SKIP TO 447)< ] 

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

ALIVE ! DEAO ~v 
(GO TO 442 IN 
MEXT COLUMN; 
OR, IF NO 
MORE BIRTHS, 
GO TO 465.) 

I YES ...................... YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 444 Did you ever have a 
vaccination card for (SKIP TO 447)<- (SKIP TO 4/*7)< (SKIP TO 4 4 7 ] < -  
(NAME)? NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

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

(2) WRITE r44' IN 'DAY' 
COLUMN, IF CARD SHOWS 
THAT A VACCINATION 
WAS GIVEN, BUT NO 
DATE RECORDED. 

BCG 

Polio O (at birth) 

Polio I 

Polio 2 

Polio 3 

DPTI 

DPT2 

DPT3 

MEASLES 

BCG 

PO 

PI 

P2 

P3 

D1 

D2 

D3 

MEA 

DAY MO 

I 

I I 
I 

i 

YR DAY MO YR DAY MO YR 

446 Has (NAME) received 
any vacc ina t ions  that 
are not recorded on 
t~s card? 

RECORD 'YES' ONLY IF 
RESPONDENT MENTIONS BOG, 
POLIO 0-3, OPT 1-3, AND/OR 
MEASLES VACCINATIONS. 

YES . . . . . . . . . . . . . . . . . . . . . .  I , I  
(PROSE FOR VACCINATIONS | 
AND WRITE '66' IN THE J £ORREBPONOINO ~AY < 
COLUMN IN 445) 

NO . . . . . . . . . . . . . . . . . . . . . . .  1 DON'T KNOW . . . . . . . . . . . . . . .  

(SKIP TO 449)< 

YES . . . . . . . . . . . . . . . . . . . . . .  I ,3 
(PROBE FOR VACCINATIONS | 
AND WRITE ' ~ '  IN THE J CORRESPONDING DAY < 
COLUMN IN 445) 

NO . . . . . . . . . . . . . . . . . . . . . . .  
DON'T KNOW . . . . . . . . . . . . . . .  

(SKIP TO 449)< 

YES . . . . . . . . . . . . . . . . . . . . . .  1. 
(PROBE FOR VACCINATIONS 
AND WRITE '66' IN THE 
~ORRESPONDIMG DAY <- 
COLUMN IN 445) 

NO . . . . . . . . . . . . . . . . . . . . . . .  2- 
DON'T KNOW . . . . . . . . . . . . . . .  & 

(SKIP TO 449)< 

...................... i ...................... i ...................... il any vacc ina t ions  to NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
prevent him/her from (SKIP TO 449)< (SKIP TO 449)< (SKIP TO 449)< 
ge t t i ng  diseases? DON'T KNOW . . . . . . . . . . . . . . .  DON'T KNOW . . . . . . . . . . . . . . .  OON~T KNOW . . . . . . . . . . . . . . .  
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448 

448A 

44BE 

448C 

448D 

448E 

448F 

448G 

PLease t e l l  me i f  (NAME) 
(has)  rece i ved  any o f  the  
f o l l o w i n g  v a c c i n a t i o n s :  

A BCS v a c c i n a t i o n  aga ins t  
t u b e r c u l o s i s ,  t h a t  i s ,  an 
i n j e c t i o n  i n  the r i g h t  
shou lde r  t h a t  Lef t  a scar? 

PoLio vacc ine ,  t h a t  i s ,  
drops i n  the mouth? 

How many t imes? 

When was the  f i r s t  p o l i o  
vacc i ne  g i v e n ,  j u s t  a f t e r  
b i r t h  or t a te r?  

DPT v a c c i n a t i o n ,  t h a t  i s ,  
an i n j e c t i o n  u s u a l l y  
g i ven  at  the same t ime  
as p o l i o  drops? 

How many t imes? 

An i n j e c t i o n  aga ins t  
measles? 

NAME 
LAST BIRTH 

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

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

(SKIP TO 44BE)< 

NUMBER OF TIMES . . . . . . . .  L - -  
L _  

JUST AFTER BIRTH . . . . . . . . .  I 
LATER . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNOt# . . . . . . . . . . . . . . .  8 

(SKIP TO 448G)< 

NUMBER OF TIMES . . . . . . . .  ~- -  

YES . . . . . . . . . . . . . . . . . . . . . .  I 
N O . . ,  . . . .  , . . . . . . .  * . . . . . . .  2 

I DON T KNOW . . . . . . . . . . . . . . .  S 

N/~4E 
NEXT-TO'LAST BIRTH 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DONIT KNOU . . . . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNOW . . . . . . . . . .  "'"~....8~ 

(SKIP TO 44BE)< 

NUMBER OF TIMES . . . . . . . .  [ ]  

JUST AFTER BIRTH . . . . . . . . .  I 
LATER . . . . . . . . . . . . . . . . . . . .  2 

SECORD-FROH-LAST BIRTH 

NAME 

YES . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNOW . . . . . . . . . . . . . . .  8 

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

DONIT K N ~  . . . . . . . . . . . . . . .  & 
(SKIP TO 448E)< 

NUMBER OF TIMES . . . . . . . .  
L~ 

JUST AFTER BIRTH . . . . . . . . .  1 
LATER . . . . . . . . . . . . . . . . . . . .  2 

YSS . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNOW . . . . . . . . . . . . . . .  8~ 

I (SKIP TO 448G)< 

NUMBER OF TIMES . . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNOW . . . . . . . . . . . . . . .  B 

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

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

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

(SKIP TO 448G)< 

NUMBER OF TIMES . . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNOtt . . . . . . . . . . . . . . .  8 

449 m Has (NAME) been i l l  w i th  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  lm 

I a f e v e r  a t  any  t i m e  i n  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 N 0 . . . . . . . . . . . . . . . . . . . . . . .  2 I the Last 2 weeks? OON*T KNOW . . . . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . . . . .  8 

450 I H a s  (NAME) been i l l  w i th  YES . . . . . . . . . . . . . . . . . . . . . .  i YES . . . . . . . . . . . . . . . . . . . . . .  i YES . . . . . . . . . . . . . . . . . . . . . .  i J  
s cough a t  any t ime  i n  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
the  tes t  E weeks? (SKIP TO 454)< (SKIP TO 454)< (SKIP TO 454)< 

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

451 When (NAME) had the  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 ,  
i l l n e s s  with a cough, 

I d i d  he /she b rea the  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
f a s t e r  t han  usua l  with 

shor t ,  fas t  breaths? DON~T KNOW . . . . . . . . . . . . . . .  8 DON~T KNOW . . . . . . . . . . . . . . .  B DON'T KNOW . . . . . . . . . . . . . . .  S 

YES . . . . . . . . . . . . . . . . . . . . . .  11 YES . . . . . . . . . . . . . . . . . . . . . .  1] YES . . . . . . . . . . . . . . . . . . . . . .  1 ]1  | 452 D id  you seek adv i ce  or  
NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 t rea tment  f o r  the cough? 

(SKIP TO 454)< J (SKIP TO 4 5 4 1 < - -  (SKIP TO 4541< 

453 Where d i d  you seek adv ice  GOVERNMENT AND PARASTATAL 
or t rea tment?  HOSPITAL . . . . . . . . . . . . . . . . .  A 

HEALTH CENTRE . . . . . . . . . . . .  B 
DISPENSARY . . . . . . . . . . . . . . .  C 
PARASTATAL HOSP/CLINIC...D 
VILLAGE HEALTH POST/ 

WORKER . . . . . . . . . . . . . . . . .  E 
OTHER PUBLIC 

(SPECIFY) 

IDICAL PRIVATE SECTOR 
RELIGIOUS ORG. HOSP/CLIN,G 
PRIVATE DOCTOR/HOSP/CLIN.H 
PHARMACY/MEDICAL STORS.*.] 
OTHER PRIVATE MEDICAL 

(SPECIFY) 

3THER PRIVATE SECTOR 
TRADITIONAL PRACTIONER...K 
NEIGHBORS/RELATIVES . . . . . .  L 

3THER X 
(SPECIFY) 

GOVERNMENT AND PARASTATAL 
HOSPITAL . . . . . . . . . . . . . . . . .  A 
HEALTH CENTRE . . . . . . . . . . . .  B 
DISPENSARY . . . . . . . . . . . . . . .  C 
PARASTATAL HOSP/CLINIC...D 
VILLAGE HEALTH POST/ 

WORKER . . . . . . . . . . . . . . . . .  E 
OTHER PUBLIC 

(SPECIFY) 

~EDICAL PRIVATE SECTOR 
RELIGIOUS ORG. HOSP/CLIN,G 
PRIVATE DOCTOR/HOSP/CLIN.H 
PHARMJ~CY/MEOICAL STORE...] 
OTHER PRIVATE MEDICAL 

(SPECIFY) 

DTHER PRIVATE SECTOR 
TRADITIONAL PRACTIONER...K 
N E I G H B O R S ~ R E L A T I V E S  . . . . . .  L 

OTHER X 
(SPECIFY) 

GOVERNMENT AND PARASTATAL 
HOSPITAL . . . . . . . . . . . . . . . . .  A 
HEALTH CENTRE . . . . . . . . . . . .  B 
DISPENSARy . . . . . . . . . . . . . . .  C 
PARASTATAL HOSP/CLINIC...D 
VILLAGE HEALTH POST/ 

WORKER . . . . . . . . . . . . . . . . .  E 

UTHER PUBLIC 

(SPECIFY) 

MEDICAL PRIVATE SECTOR 
RELIGIOUS ORG. HOSP/CLIN,G 
PRIVATE DOCTOR/HOSP/CLIN.H 
P~R~ACY/MEDICAL STORE...I 
OTHER PRIVATE MEDICAL 

(SPECIFY) 

OTHER PRIVATE SECTOR 
TRADITIONAL PRACTIONER,..K 
NEIGHBORS/RELATIVES . . . . . .  L 

OTHER X 
(SPECIFY) 

Anyone e lse? 

RECORD ALL MENTIONED. 
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454 Has (NAME) had diarrhea 
( three or more watery s too ls )  

in the las t  two weeks? 

LAST BIRTH 

NAME 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
(SKIP TO 464)<- / 

eJ DON~T KNOW ............... 

NEXT-TO-LAST BIRTH 

NAME 

YES ...................... I 
NO ....................... 2 3 

(SKIP TO 4E~+)< r 
DONIT KNOW . . . . . . . . . . . . . . .  8 J 

SECOND" FROM- LAST BIRTH I 
NAME 

YES ...................... 111 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
(SKIP TO 464)<-- 

DON~T KNOW ............... 8 

455 I Was there  any b lood YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 I 

I i n  the s too l s?  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 I DON'T KNOW . . . . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . . . . .  B 

456 On the worst day of  the NUMBER OF NUMBER OF NUMBER OF r ~ l  
diarrhea, how many bowel BOtVEL MOVEMENTS . . . .  BOWEL MOVEMENTS . . . .  BOWEL MOVEMENTS . . . .  IPl I movements d id  (NAME) have? 

DON.T KNOW . . . . . . . . . . . . . . .  8 DON'T KNCI4 . . . . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . . . . .  8 | 

457 Was he/she given the same SAME . . . . . . . . . . . . . . . . . . . . .  I SAME . . . . . . . . . . . . . . . . . . . . .  I SAME . . . . . . . . . . . . . . . . . . . . .  I | 
m~ount to  d r ink  as before MORE . . . . . . . . . . . . . . . . . . . . .  2 M~3RE . . . . . . . . . . . . . . . . . . . . .  2 MX~RE . . . . . . . . . . . . . . . . . . . . .  2 I the diarrhea, or more, or LESS . . . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . . . .  3 
tess? DON'T KNOW . . . . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . . . . .  8 

458 Was he/she given the same SAME . . . . . . . . . . . . . . . . . . . . .  I SAME . . . . . . . . . . . . . . . . . . . . .  I SAME . . . . . . . . . . . . . . . . . . . . .  I l 
amount o f  food as before MORE . . . . . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . . . . . .  2 

I the d i a r r h e a ,  or more, or LESS . . . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . . . .  3 
less? DON'T KNOW ............... 8 DON'T KNOW ............... 8 DON'T KMOW ............... B 

460 Was any th i ng  ( e l s e )  g i ven  to  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 I 
treat the dfarrhea ? NO ....................... Ll2 NO ....................... L72 NO ....................... 2 

(SKIP TO 462)< ] (SKIP TO 462)< ~ (SKIP TO 462)<- -  
DON'T KNOW . . . . . . . . . . . . . . .  8 J DON'T KNOW . . . . . . . . . . . . . . .  8J DOM~T KNOt# . . . . . . . . . . . . . . .  

461 What was given to treat 
the diarrhea? 

Anything else? 

RECORD ALL TREATMENTS 
MENTIONED, 

FLUID FROM ORS PACKET....A 
HOMEMADE SUGAR SALT SOLN.B 
ANTIBIOTIC PILL OR 

SYRUP . . . . . . . . . . . . . . . . . . .  C 
OTHER PILL OR SYRUP ...... D 
INJECTION . . . . . . . . . . . . . . . .  E 
DRIP . . . . . . . . . . . . . . . . . . . . .  F 

HOME REMEDIES/ 
HERBAL MEDICINES . . . . . . . .  G 

OTHER X 

FLUID FROM ORS PACKET....A 
HOMEMADE SUGAR SALT SOLN.B 
ANTIBIOTIC PILL OR 

SYRUP . . . . . . . . . . . . . . . . . . .  C 
OTHER PILL OR SYRUP . . . . . .  O 
INJECTION . . . . . . . . . . . . . . . .  E 
DRIP . . . . . . . . . . . . . . . . . . . . .  F 
HOME REMEDIES/ 

HERBAL MEDICINES . . . . . . . .  G 
OTHER X 

FLUID FROM ORS PACKET....A 
HOMEMADE SUGAR SALT SOLN.B 
ANTIBIOTIC PILL OR 

SYRUP . . . . . . . . . . . . . . . . . . .  C 
OTHER PILL OR SYRUP . . . . . .  D 
INJECTION . . . . . . . . . . . . . . . .  E 
DRIP . . . . . . . . . . . . . . . . . . . . .  F 

HOME REMEDIES/ 
HERBAL MEDICINES . . . . . . . .  G 

OTHER X 
(SPECIFY) (SPECIFY) (SPECIFY) 

462 Did you seek advice or YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  I | 
treatment for the 

I diarrhea? NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  21 NO . . . . . . . . . . . . . . . . . . . . . . .  2 1 
(SKIP TO 464)<- (SKIP TO 464 )< - -  $ (SKIP TO 464)<- -  

463 From whom or where did you 
seek advice or treatment? 

Anyone else? 

RECORD ALL MENTIONED. 

GOVERNMENT AND PARASTATAL 
HOSPITAL . . . . . . . . . . . . . . . . .  A 
HEALTH CENTRE . . . . . . . . . . . .  B 
DISPENSARY . . . . . . . . . . . . . . .  C 

PARASTATAL HOSP/CLINIC...D 
VILLAGE HEALTH POST/ 

WORKER . . . . . . . . . . . . . . . . .  E 

OTHER PUBLIC MEDICAL 

(SPECIFY) 

~EDICAL PRIVATE SECTOR 
RELIGICEJS ORG, BOSP/OLIM.O 

PRIVATE DOCTOR/NOSP/CLIN.H 
PHARMACY/MEDICAL STORE...I 
OTHER PRIVATE MEDICAL 

(SPECIFY) 
OTHER PRIVATE SECTOR 

TRADITIONAL PRACTIONER...K 
NEIGHBORS/RELATIVES . . . . . .  L 

OTHER X 

(SPECIFY) 

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

GOVERNMENT AND PARASTATAL 
HOSPITAL ................. A 

HEALTH CENTRE ............ B 
DISPENSARY ............... C 
PARASTATAL HOSP/CLINIC...D 
VILLAGE HEALTH POST/ 

WORKER . . . . . . . . . . . . . . . . .  E 
OTHER PUBLIC MEDICAL 

(SPECIFY) 
~EDICAL PRIVATE SECTOR 
RELIGIOUS ORG. NOSP/OLIN.G 
PRIVATE DOCTOR/HOSP/CLIN.H 
PHARMACY/MEDICAL STORE...I 
OTHER PRIVATE MEDICAL 

(SPECIFY) 
)TBER PRIVATE SECTOR 

TRADITIONAL PRACTIONER,..K 
NEIGHBORS/RELATIVES . . . . . .  L 

OTHER X 
(SPECIFY) 

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

GOVERNMENT AND PARASTATAL 
HOSPITAL . . . . . . . . . . . . . . . . .  A 
HEALTH CENTRE . . . . . . . . . . . .  B 
DISPENSARY . . . . . . . . . . . . . . .  C 

PARASTATAL HOSP/CLINIC,..D 
VILLAGE HEALTH POST/ 

WORKER . . . . . . . . . . . . . . . . .  E 

OTHER PUBLIC MEBICAL 

(SPECIFY) 
~EDICAL PRIVATE SECTOR 
RELIGIOUS ORG. HOSP/CLIW.G 

PRIVATE DOCTOR/HOSP/CLIM.H 
PHARMACY/MEDICAL SEORE.,,I 
OTHER PRIVATE MEDICAL 

(SPECIFY) 
3TRER PRIVATE SECTOR 
TRADITIONAL PRACTIONER,..K 
NEIGHBORS/RELATIVES . . . . . .  L 

~TRER X 
(SPECIFY) 

GO BACK TO 442 IN NEXT 
COLUMN; OR, IF NO MORE 
BIRTHS, GO TO 465. 
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NO. 1 QUESTIONS AND FILTERS J CCX~ING CATEGORIES J SKIP 

J Less to d r i n k  then usua l ,  about the same amount, ABOUT SAME AMOUNT TO DRINK ......... 2 
or more than usual? MORE TO DRINK . . . . . . . . . . . . . . . . . . . . . .  3 

DOMJT KNOW . . . . . . . . . . . . . . . . . . . . . . . . .  8 IcEssTo.., . . . . . . . . . . . . . . . . . . . . . . . .  tess to  eat than usual ,  about the same amount, ABOUT SAME A~4C~JNT TO EAT . . . . . . . . . . .  2 
or more than usual? MORE TO EAT . . . . . . . . . . . . . . . . . . . . . . . .  3 

DONIT KNC~ . . . . . . . . . . . . . . . . . . . . . . . . .  8 

467 When a c h i l d  is  s i ck  with diar rhea,  what signs of 
i l l n e s s  would t e l l  you that  he or she should be 
taken to a hea l th  f a c i l i t y  or hea l th  worker? 

REOORO ALL MENTIONEO. 

REPEATED WATERY STOOLS . . . . . . . . . . . . .  A 
ANY WATERY STOOLS . . . . . . . . . . . . . . . . . .  B 
REPEATED VOMITING .................. C 
ANY VOMITING . . . . . . . . . . . . . . . . . . . . . . .  D 
BL~3D IN STOOLS . . . . . . . . . . . . . . . . . . . .  E 
FEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  F 
MARKEB THIRST . . . . . . . . . . . . . . . . . . . . . .  G 
NOT EATING/NOT DRINKING WELL . . . . . . .  N 
GETTING BICKER/VERY SICK . . . . . . . . . . .  I 
NOT GETTING BETTER . . . . . . . . . . . . . . . . .  J 

OTHER X 
(SPECIFY) 

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

468 When a c h i l d  is s ick  wi th  a cough, what signs of 
i l l n e s s  would t a i l  you tha t  ha or  she shoutd be 
taken to a health f a c i l i t y  or health worker? 

RECORD ALL MENTIONED. 

QUESTIOM 
NOT ASKED 

l ORS you can get fo r  the t reatment of d iarrhea? 
470 Have you ever heard of a special  product caUecl 

FAST BREATHING . . . . . . . . . . . . . . . . . . . . .  A 
DIFFICULT BREATHING . . . . . . . . . . . . . . . .  B 
NOISY BREATHING . . . . . . . . . . . . . . . . . . . .  C 
FEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
UNABLE TO DRINK . . . . . . . . . . . . . . . . . . . .  E 
NOT EATING/NOT DRINKING WELL . . . . . . .  F 
GETTING BICKER/VERY SICK . . . . . . . . . . .  G 
ROT GETTING BETTER . . . . . . . . . . . . . . . . .  H 

OTHER X 
(SPECIFY) 

DON'T KNC~ . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

ANY CHILD I 
RECEIVED ORB I ~  ~471 

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

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

471 I Have you f a t t en  s ick  dur ing  the Last 4 weeks? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~480 

472 What is the type of most recent i l l ness?  
FEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
MALARIA . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
CHEST PROBLEM . . . . . . . . . . . . . . . . . . . . .  03 
JOINT BOOY ACHE . . . . . . . . . . . . . . . . . . .  04 
STOMACH PROBLEMS . . . . . . . . . . . . . . . . . .  05 
INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . .  06 

EYES PROBLEM . . . . . . . . . . . . . . . . . . . . . .  07  
EARS PROBLEM . . . . . . . . . . . . . . . . . . . . . .  08 
TEETH PROBLEM . . . . . . . . . . . . . . . . . . . . .  09 
GYNAECOLOGICAL PROBLEM ............ 10 
ANTENATAL . . . . . . . . . . . . . . . . . . . . . . . . .  11 
C~dGN ............................. 12 

OTHER 96 
(SPECIFY) 
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NO. QUESTIONS AND FILTERS 

473 Where d id  you go fo r  the l as t  treatment? 

COOING CATEGORIES 

GOVERNMENT AND PARASTATAL 
REGIOflAL/CORSULTANT HOSPITAL....11 
DISTRICT HOSPITAL . . . . . . . . . . . . . . .  12 
HEALTH CENTRE . . . . . . . . . . . . . . . . . . .  13 
DISPENSARY/PARASTATAL FACILITY..14 
VILLAGE HEALTH POST/WORKER . . . . . .  15 

MEDICAL PRIVATE SECTOR 
RELIGIOOS ORG. FACILITY . . . . . . . . .  21 
PR1V.DOCTOR/CLINIC/HOSPITAL . . . . .  22 
PHARHACY/MEDICAL STORE . . . . . . . . . .  23 
CBD WORKER . . . . . . . . . . . . . . . . . . . . . .  24 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . . . .  32 
FRIENDG/RELATIVEG/NEIGHBORS . . . . .  33 

OTHER 96 

SKIP 

(SPECIFY) 

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

"7"sI H°w ~°Y x' i - - ters ~ °  Y°° trave'? I XI''TERS . . . . . . . . . . . . . . . .  ~ - - ~ 1  

475 15 there another hea l th  f a c i l i t y  nearer your home YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
than the one you went For treatment? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DOES NOT KNO~# . . . . . . . . . . . . . . . . . . . . . .  8 ~ r/.77 

I 
476 What is  the main reason you d i d n ' t  go to the c loser  

f a c i l i t y ?  

CIRCLE ONE ONLY 

WAS REFERRED HERE . . . . . . . . . . . . . . . . .  01 
YOU HAVE TO PAY THERE . . . . . . . . . . . . .  02 
NO DRUGS THERE . . . . . . . . . . . . . . . . . . . .  03 
NO DOCTOR THERE . . . . . . . . . . . . . . . . . . .  O4 
STAFF pOOR THERE . . . . . . . . . . . . . . . . . .  05 

EMPLOYER DOES NOT PAY THERE . . . . . . .  06 
OTHER FACILITY WOULD HAVE 

SENT HERE . . . . . . . . . . . . . . . . . . . . . . .  07 

OTHER FACILITY WOULD NOT HAVE 
SEEN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  08 

INCONVENIENT HOURS OF OPERATION,..O9 

SERVICES I NEEDED NOT AVAILABLE...IO 
WAITING TIME TOO LONG . . . . . . . . . . . . .  11 

OTHER 96 
(SPECIFY) 

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

477 How do you ra te  the serv ice you received f ro~ the POOH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
F a c i l i t y  where you went? FAIR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

GOOO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
EXCELLENT . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
DOES NOT KNOt# ...................... 8 

I 
478 ~480 HOW much did treatment cost you? 

i. Transport cost 

ii. Clinic fee 

iii. Cost of drugs 

iv. Other expenses 

NO COST/EMPLOYER PAID . . . . . . . . . .  ODD00 

TRANSPORT EOST . . . . . . .  I I I E t [  

OLINID FEE . . . . . . . . . . .  I I ( E t l  

OQST O, DROGS . . . . . . . .  ( l l l l (  

OTHER EXPENSES . . . . . . .  ~ - ~  

479 Do you t h i n k  the cost was too h igh,  f a i r  or too tow? HIGH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 m 
FAIR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I LOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 
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NO. I QUESTIONS AND FILTERS I 
480 I DO yOU t h i n k  t h a t  p a t i e n t s  shou ld  be charged f o r  each I 

I I 

COOING CATEGORIES 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DOES ROT KNO~ . . . . . . . . . . . . . . . . . . . . . .  8 

I SKIP 

I 
I I 481 DO you ever  go to  a f a c i l i t y  where you have to  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~483 

pay? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ] 

I I . . . . . . . . . . . . . . . . . . . . . .  

482 Why not?  

TOO FAR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 501 

OTEER 6 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

I 

48]  How o f t e n  do you v i s i t  a h e a l t h  f a c i L i t y  where 
you have to  pay? 

RARELY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
I~OST OF THE TIME . . . . . . . . . . . . . . . . . . .  2 
ALL OF THE TIRE . . . . . . . . . . . . . . . . . . . .  3 

OTHER 6 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

48z, For what s e r v i c e  d i d  you go the re  l a s t  t ime? 

CHOOSE ONE ONLY 

CONSULTATION FOR ILLNESS . . . . . . . . . .  01 
MATERNITY SERVICES . . . . . . . . . . . . . . . .  02 
LABORATORY/X-RAY . . . . . . . . . . . . . . . . . .  03 
DRUGS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
FAMILY PLANNING . . . . . . . . . . . . . . . . . . .  05 
ARTE-NATAL CARE . . . . . . . . . . . . . . . . . . .  06 
INNURIZAION . . . . . . . . . . . . . . . . . . . . . . .  07 

OTHER 96 
(SPECIFY) 

DOES iCOT KNOW . . . . . . . . . . . . . . . . . . . . .  98 

25 
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SECTION 5. MARRIAGE 

NO. QUESTIONS AND FILTERS COOING CATEGORIES SKIP 

501 PRESENCE OF OTHERS AT THIS POINT. CHILDREN UNDER 10 . . . . . . . . . . . . .  1 2 
HUSBAND/PARTNER . . . . . . . . . . . . . . .  1 2 
OTHER MALES . . . . . . . . . . . . . . . . . . .  I 2 
OTHER FEMALES . . . . . . . . . . . . . . . . .  1 2 

502 I Are you currently married or living with a man? I YES, CURRENTLY MARRIED ............. I 
YES, LIVIMG WITB A MAN . . . . . . . . . . . . .  2 ~ 5 0 5  

I I NO, NOT IN UNION . . . . . . . . . . . . . . . . . .  3 I 

503 | Have you ever been marr ied  or l i ved  w i th  a man? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 5 1 2  

504 | What is your marital status now: are you widowed, WIDOWED ............................ I 

I divorced, or separated? DIVORCED ........................... 2 ~509 
SEPARATED .......................... 3 

505 | Is your bosbend/partner tiring with you now or is he LIVES WITR HER ..................... I | 

I staying elsewhere? STAYING ELSEWHERE .................. 2 l 

506 i Does your husbarxJ/partner have any other wives besides YES ................................ I I 

I yourself? NO ................................. 2 
DOESN'T KNOW ....................... 8 ~509 

01ow-o, ow, °e eh I ........................ 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  98  ~ 5 0 9  

508 I A r e  you the f i r s t ,  second ...... wife? RANK . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ I 

5O9 I Have you been married or lived with a man only once or ONCE ............................... I I 

I more than once? MORE THAN ONCE ..................... 2 I 

510 In what month and year did you start living with your MONTH ......................... ~--~ I 
(first) husbaed/par tner? 

I DOES NOT KNOW MONTH ............... 9B 

YEAR .......................... ~ ~512 
I J | 

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

,. i How o*d ward you wheo you started i v oo with hlm? IAGE ........................... ~I 

513 

CHECK 502: 

Now i need to ask you some ques t ions  about sexual  
activity in order to sain a better ur~erstanding of 
some family planning issues. 

When was the last tin)e you had sexual intercourse 
with your husband? 

NOT MARRIED AND NOT 
L IV IN6  WITH A MAN I I  

DAYS AGO . . . . . . . . . . . . . . . . . . . .  1 ~ -  

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

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

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

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

I 
~515 

514 I For t ha t  sexual  i n t e r cou rse ,  was a coedom used? [ YES NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 I 

husband)? I mean someone w i t h  whom you have been NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - -~517  
hav ing sex f o r  about a year or more? I 

,,,  o0u,* °°*°u I . . . . . . . . . . . . . . . . . . . . . . . .  
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NO. J QUESTIONS AND FILTERS COOING CATEGORIES J SKIP 

516A When was the Last t ime you had sexual in tercourse 
wi th  the regu lar  par tner  (o ther  than your husband)? 

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

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

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

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

BEFORE LAST BIRTH . . . . . . . . . . . . . . . .  (~X~6 

516B I For tha t  sexual in tercourse,  was a cor~dom used? J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 J 

517 I Have you had sexual in tercourse wi th  anyone (e lse)  
in  the Last 12 nx~nths? ( I  mean, w i th  s o . o n e  other 
than your husband or regu lar  par tner  that  you nent ioned 
e a r l i e r ? )  

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

I 
~524 

I 
518 With how many d i f f e r e n t  people have you had sexual 

519 When was the las t  time you had sexual in tercourse 
(apar t  f rom your husband/regular  par tner )?  

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

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

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

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

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

520 J For tha t  Last sexual in tercourse,  d id  you receive I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
money, g i f t s  or favours in  re tu rn  fo r  sex? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

,21 1 was t h , . . r s o n  °omeone you haO oet bo,ore someooe I MET BEFO.E . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
you met f o r  the f i r s t  time? MET FOR FIRST TIME . . . . . . . . . . . . . . . .  2 

522 I Was a condom used fo r  that  las t  sexual intercourse? ~ YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 .524 

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

523 | What was the main reason that  you d id  not use a 

I cor~dom that  time? 

DID NOT USE CONDOM 
WITH ANY ONE 

524A Last time you used condom, where was that  condom 
obtained? 

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

(NAME OF PLACE) 

GOVERNMENT AND PARASTATAL 
REGIONAL/CONSULTANT HOSPITAL....11 
DISTRICT HOSPITAL . . . . . . . . . . . . . . .  12 
HEALTH CENTRE . . . . . . . . . . . . . . . . . . .  13 
DISPENSARY/PARAETATAL FACILITY..14 
VILLAGE HEALTH POST/WORKER . . . . . .  15 

MEDICAL PRIVATE SECTOR 
RELIGIOUS ORG. FACILITY . . . . . . . . .  21 
PRIV.DOCTOR/CLINIC/HOSPITAL . . . . .  22 
PHARMACY/MEDICAL STORE . . . . . . . . . .  23 
CBD WORKER . . . . . . . . . . . . . . . . . . . . . .  24 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
CHURCH .......................... 32 
FRIENDS/RELATIVES/NEIGHBORS . . . . .  33 

OTHER 96 
(SPECIFY) 

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

I 
I,,24sI 

524B I Have you heard of a condom ca l l ed  ,Salama,? I YES ................................ 1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

52, m Now t h i n k  back to  the past .  How o ld  were you when 

I 
you had sexual in tercourse fo r  the f i r s t  time? 

526 I In the Last four  weeks, how many times have you had 
sexual intercourse? 

I 

273 

AGE ........................... i ( f l  
NEVER HAD SEX . . . . . . . . . . . . . . . . . . . . .  95 ~ 6 0 1  
FIRST TIME WHEN MARRIED . . . . . . . . . . .  96 , 

NUMBER OF TIMES . . . . . . . . . . . . . . .  ~-~l 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  98 
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SECTION 6. FERTILITY PREFERENCES 

602 CHECK 226: 

HOT PREGNANT OR UNSURE 

F 

Now I have some questions 
about the future, 
Would you like to have 
{a/another) ch i ld  or Would 
you prefer not to have 
any (more) children? 

PREGNANT [~]  
J 
Now I have some questions 
about the future. 
After the chi ld you are 
expecting, would you Like 
to have another ch i ld  or 
would you prefer not to 
have any more children? 

HAVE (A/ANOTflER) CHILD . . . . . . . . . . . . .  I 
NO MOREINONE . . . . . . . . . . . . . . . . . . . . . . .  2 
SAYS SHE CAN'T GET PREGNANT . . . . . . . .  3 ~ ~606 
UNDECIDED/DOES NOT KNOW . . . . . . . . . . . .  8 =604 

I 
603 

605 

CHECK 226: 

NOT PREGNANT OR UNSURE ~ PREGNANT ~ 

I I 

How tong would you l ike How tong woutd you l ike 
to wait fro~ now before to wait after the birth 
the birth of (a/another) of the child you are 
child? expecting before the bir th 

of another child? 

PREGNANT ? 
I If you became pregnant in the next few weeks, would you 
be happy, unhappy, or would it not matter 
very much? 

F ~  
MONTHS . . . . . . . . . . . . . . . . . . . . . .  1 I l l  

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

SOON/NOW . . . . . . . . . . . . . . . . . . . . . . . . .  993 
SAYS SHE CAN'T GET PREGNANT . . . . . .  994 / p606 
AFTER MARRIAGE . . . . . . . . . . . . . . . . . . .  995 

I OTHER 996 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . .  9 9 8  

F-q I ̀607 1 
HAPPY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
UNHAPPY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
k~)ULD NOT MATTER . . . . . . . . . . . . . . . . . . .  3 

NOT CURRENTLY[~ CURRENTLY 
USING USING 

607 1 l Do you think you will use a method to delay or avoid YES ................................ I I 
pregnancy within the next 12 months? NO ................................. 2 

DOES NOT KNOW ...................... 8 

608 I DO you think you wi l l  use a method at any time in the YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 

I future? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KNOW ...................... 8 7 r610 

609 Which method would you prefer to use? 

~612 I 

I 
~609 

P I L L  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 1  - 

IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 2  

I N J E C T I O N S  . . . . . . . . . . . . . . . . . . . . . . . .  0 3  

IMPLANT . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 4  

DIAPHRAGM/FOAM/JELLY . . . . . . . . . . . . . .  0 5  

COND(~M . . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
FEMALE STERILISATIOM . . . . . . . . . . . . . .  07 
MALE STERILISATION . . . . . . . . . . . . . . . .  08 
CALENDAR/SAFE PERIOD . . . . . . . . . . . . . .  09 
MUCUS METHOD . . . . . . . . . . . . . . . . . . . . . .  10 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . . . . .  11 

OTHER 96 
{SPECIFY) 

UNSURE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ -  

-~612 
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NO. QUESTIONS AND FILTERS 

610 What is  the main reason you t h i nk  you wiLL never use a 
method? 

COOING CATEGORIES 

NOT MARRIED. . . . . . . . . . . . . . . . . . . . . .  .11 

FERTILITY-RELATED REASONS 
INFREOUENT/NO SEX . . . . . . . . . . . . . . .  22 
NENOPAUSAL/HYSTERECTOFfY . . . . . . . . .  23 
SUBFECUHO/INFECUND . . . . . . . . . . . . . .  24 
WANTS MORE CHILDREN . . . . . . . . . . . . .  26 

OPPOSITION TO USE 
RESPONDENT OPPOSED . . . . . . . . . . . . . .  31 
HUSBAND OPPOSED . . . . . . . . . . . . . . . . .  32 
OTHERS OPPOSED . . . . . . . . . . . . . . . . . .  33 
RELIGIOUS PROHIBITION . . . . . . . . . .  . ]4  

LACK OF KNOWLEDGE 
KNO~S NO METHOD . . . . . . . . . . . . . . . . .  41 
KNeE ~H) SOURCE . . . . . . . . . . . . . . . . .  42 

METHOD-RELATED REASONS 
HEALTH CORCERNS . . . . . . . . . . . . . . . . .  51 
FEAR OF SIDE EFFECTS . . . . . . . . . . . .  52 
LACK OF ACCESS/TO0 FAR . . . . . . . . . .  53 
COST TOO MUCH . . . . . . . . . . . . . . . . . . .  54 
%NCORVENIENT TO USE . . . . . . . . . . . . .  55 
INTERFERES WITH BODY'S 

NORMAL PROCESSES . . . . . . . . . . . . . .  56 

NO OTHER REASON . . . . . . . . . . . . . . . . . . .  95 

OTHER 96 
(SPECIFY) 

DOES NOT KM~I . . . . . . . . . . . . . . . . . . . . .  98 

, - i  i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  .8 I 
612 

SKIP 

--~612 

CHECK 216: 

HAS LIVING CHILDREM 
I 

~f you cou ld  go beck to 
the t ime you d id  not have 

of chiLdren to have in  
~ rdWht~ t~  be?L i re  , how ninny 

MO LI•NB CHILDREN [ ~  
I 

I f  you cou ld  choose 
exac t l y  the nun~ber of 
ch i l d ren  to have in  
your whole Li fe ,  how 
many Would that  be? 

PROSE FOR A NUMERIC RESPONSE. 

NUMBER . . . . . . . . . . . . . . . . . . . . . . . .  ~ I 

OTHER (SPECIFY) 96 ~ 6 1 4  

613 How many of these ch i l d ren  Would you l i k e  to be boys 
and how many w~uld you Like to be g i r l s ?  

BOYS 

Nt.MSER . . . . . . . . . . . . . . . . . . . . . .  ~ - - ~  

OTHER 96 
(SPECIFY) 

GIRLS 

NUMSER . . . . . . . . . . . . . . . . . . . . . .  

OTHER 96 
(SPECIFY) 

EITHER 

.sBR . . . . . . . . . . . . . . . . . . . . . .  I I ?  
OTHER 96 

(SPECIFY) 

~)M29 
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NO. I QUESTIONS AND FILTERS 

614 | In  genera l ,  do you approve or  disapprove of couples 

I using a method to avoid ge t t i ng  pregnant? 

I CODING CATEGORIES I SKIP 

I APPROVB . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 
DISAPPROVE . . . . . . . . . . . . . . . . . . . . . . . . .  2 
NO OPINION . . . . . . . . . . . . . . . . . . . . . . . . .  8 ~ 6 1 7  

a YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 615 I Have Y°U ever r e c c ~ n d e d  fami ly  p lann ing t ° r e t a t i v e ,  or anyone else? f r i e n d '  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

616 If you wanted to get information on family planning, 
who would you like to talk to most: 

Family planning worker from your community? 
Health clinic staff? 
Traditional Birth Attendant (TBA)? 
Your husband or partner? 
Friend? 
Relat ive? 
Rel ig ious leader? 
Somebody else? 

CBg WORKER . . . . . . . . . . . . . . . . . . . . . . . .  01 
CLINIC STAFF . . . . . . . . . . . . . . . . . . . . . .  02 
TBA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  g3 
HUSBAND/PARTNER . . . . . . . . . . . . . . . . . . .  04 
FRIEND . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Q5 
RELATIVE . . . . . . . . . . . . . . . . . . . . . . . . . .  g6 
RELIGIOUS LEADERS . . . . . . . . . . . . . . . . .  07 
OTHER 

96 
(SPECIFY) 

617 | Is i t  acceptable or not acceptable to you fo r  NOT 

I 
i n fo rmat ion  on fam i l y  p lann ing to be provided: ACCEPT- ACCEPT- 

ABLE ABLE DK 
On the radio? RADIO . . . . . . . . . . .  I 2 8 
On the te lev i s ion?  TELEVISIOM . . . . . .  1 2 B 

618 
NO 

In the last six months have you heard about famli y 
planning: 

On the radio? 
On the t e lev i s ion?  
In a newspaper or magazine? 
From a poster? 
From b i l l boa rds?  
At  comr~ni ty events/ logo launches 
From l i v e  drama? 
From a doctor or nurse? 
From a community health worker? 

YES 

RADIO .......................... I 2 
TELEVISION ..................... I 2 
NEWSPAPER OR MAGAZINE . . . . . . . . . .  I 2 
POSTER . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 
BILLBOARDS . . . . . . . . . . . . . . . . . . . . .  1 2 
COMMUNITY EVENT/LOGO LAUNCHES..I 2 
LIVE DRAMA ..................... I 2 
DOCTOR OR NURSE ................ I 2 
COMMUNITY HEALTH WORKER ........ I 2 

619 In the past s ix  months, what drama ser ies have you 
l i s tened to on the radio? 

CIRCLE THE SERIES MENTIOMED SPONTANEOJSLY. FOR 
SERIES NOT MENTIONED ASK, 

In the 6 months, have you listened to (NAME OF 
SERIES)? 

Zinduka 
Twe~e na Wakati 
Ukweti Kuhusu Maisha 
Other 

YES YES NO 
SPO- PRO- 
NTA- BED 
EOUS 

ZINDUKA . . . . . . . . . . . . . . . . . . . . .  I 2 3 
TWENDE NA WAIf.AT[ ............ I 2 3 
UKWELI KUHUSU MAISHA . . . . . . . .  I 2 3 
OTHER . . . . . . . . . . . . . . . . . . . . . . .  I 2 3 

619B I How often do you listen to zinduka? 

 INDU n 
TWICE A WEEK . . . . . . . . . . . . . . . . . . . . . . .  I 
ONCE A WEEK . . . . . . . . . . . . . . . . . . . . . . . .  2 
ONCE OR TWICE A MONTH .............. 3 
RARELY ............................. 4 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

~619E 1 

619CI As a resu l t  l i s t e n i n g  t °  z induka,  d id  Y°U d°  anything I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
or take any any ac t ion re la ted  to fami ly  planning? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 ~ 6 1 9 E  

619D What d id  you do as a resu l t  of  t i s t en l ng  to zinduka? 

RECORD ALL MENTIONED. 

TALKED TO PARTNER . . . . . . . . . . . . . . . . . .  A 
TALKED TO HEALTH WORKER . . . . . . . . . . . .  B 
TALKED TO SOMEONE ELSE . . . . . . . . . . . . .  C 
VISITED A CLINIC FOR FAMILY PLANN,.D 
BEGAN USING A MOOERN METHOD . . . . . . . .  E 
CONTINUED USING A MODERN METHOO....F 

OTHER X 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  Z 
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o f ten  do you listen to Twende na Wakati? TWICE A WEEK. . . . . . . . . . . . . . . . . . . . . .  1 
ONCE A WEEK . . . . . . . . . . . . . . . . . . . . . . .  2 
ONCE OR TWICE A MONTH" . . . . . . . . . . . .  .3 
RARELY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

620 I pLanningln the Lastwithsix m°nthSyour f riendshaVeorY°UreLatives?discussed fami tY IN(]. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  "2 YES 111,622 
621 

623 

With whom? 

Anyone else? 

RECORD ALL MENTIONED. 

YES'ALIVINGMA N WITH v[ ~ 

HUSBAND/PARTNER .................... A 
MOTHER. . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ B 
FATHER. . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
SISTER(S) . . . . . . . . . . . . . . . . . . . . . . . . .  .D 
BROTHER(S) . . . . . . . . . . . . . . . . . . . . . . . . .  E 
DAUGHTER . . . . . . . . . . . . . . . . . . . . . . . . . . .  F 
SONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  G 
MOT HER - I N - LAW .. . . . . . . . . . . . . . . . . . . . .  H 
FR I ENDS. . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

OTHER X 
(BPECI FY ) 

NO'ANOTuNIoNIN ~ I ~°~ I 

DISAPPROVES . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  2 D O E S  APPROVES KNOW 8 

,~, i-°,_~Oo,~,~o,,,,~°,,o,,,,ou~ ~o~,-~o~H~.,o h.~"~u--° ~'" ~" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ 1  

626 Who mainly decides how many children should you have? HERSELF . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
BOTH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13 

OTHER 6 
( SPED I FY ) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 
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NO. 

702 

SECTION 7. HUSBAND'S BACKGRO(JND AND WOMAN'S WORK 

CHECK 502 AND 503 

QUESTIONS AND FILTERS I COOING CATEGORIES # SKIP 

FORMERLY ~ I , 703 

MARRIED/ NEVER i 
CURRENTLY LIVED WITH MARRIED ~ ~708 
MARRIED/ A MAN AND NEVER 
LIVING WITH IN UNION 
A MAN 

I ,o. o,0... Y°ur'u'ba 'o'r'ner ° °""  I '0E . . . . . . . . . . . . . . . . . . . . . . . . . . .  

703 [ D i d  your  ( l a s t )  husband /par tner  ever  a t t end  school? [ YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 7 0 5  

704 What i s  the h i ghes t  formal  school  he co~pleted? LESS THAN I YEAR . . . . . . . . . . . . . . . . . .  DO 
STANDARD I . . . . . . . . . . . . . . . . . . . . . . . .  01 
STANDARD 2 ........................ 02 
STANDARD 3 ........................ 03 

STANDARD 4 ........................ 04 
STANDARD S . . . . . . . . . . . . . . . . . . . . . . . .  05 
STANDARD 6 . . . . . . . . . . . . . . . . . . . . . . . .  06 
STANDARD 7 . . . . . . . . . . . . . . . . . . . . . . . .  07 
STANDARD 8 . . . . . . . . . . . . . . . . . . . . . . . .  08 
FORM I . . . . . . . . . . . . . . . . . . . . . . . . . . . .  09 
FORM 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  IO 
FORM 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 
FORM 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12 
FORM 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13 
FORM 6 ............................ 14 
UNIVERSITY ........................ 15 
OTHER 96 

(SPECIFY) 

705 

706 

707 

What i s  (was) your  ( l a s t )  husband /pa r t ne r ' s  occupat ion? 
That i s ,  what k i n d  o f  work does ( d i d )  he m a i n l y  do? 

CHECK 705: 
WORKS (WORKED) [ ~  
IN AGRICULTURE 

DOES (DID) 
NOT WORK 
IN AGRICULTURE 

(Does /d id )  your  h u s b a n d / p a r t n e r  work ma in l y  on 
h i s  own land or  on f a m i l y  ren t  [and, or borrow 
f o r  share crop,  governr~ent a l l o c a t i o n ,  s h i f t i n g  
c u l t i v a t i o n  Land? 

~70B I 
I 

OWN LAND . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
FAMILY RENT . . . . . . . . . . . . . . . . . . . . . . . .  2 
BORROW SNARE CROP . . . . . . . . . . . . . . . . . .  3 
GOVERNMENT ALLOCATION . . . . . . . . . . . . . .  4 
SHIFTING CULTIVATION . . . . . . . . . . . . . . .  5 

I 708 As ide  from your  own housework, are you c u r r e n t l y  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 =710 
worki  ng? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

709 As you know, some women take up jobs f o r  which they  are 
pa id  i n  cash or k i nd .  Others s e l l  t h i n g s ,  have a smal l  
I~Jsiness or  work on the f a m i l y  farm or i n  the f a m i l y  
I~asi~ess. 

Are you c u r r e n t l y  do ing  any of  these t h i n g s  or any 
o ther  work? 

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

I 
=BOl 

I 
710 | DO you work f o r  money f o r  y o u r s e l f ,  f o r  someone e lse ,  ~ HERSELF . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I or both? J SOMEONE ELSE . . . . . . . . . . . . . . . . . . . . . .  2 =720 
BOTH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 | 
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.o. I 
711 IRow 

QUESTIONS AND FILTERS 

many emptoyees are workfng for  you? 
I CODING CATEGORIES J SKIP 

"~ I  ~= '~: :~  ~°'°~°°~'°~' ~'v°''°°~ °~ ~u~'~ I "° ................................. ................................ 11  

"~ I  ~:t~'~:::~'°:O;l l  "i Id "red°ors i'He H°"°y' I ~"  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~1 

'I' I D° Y°° ~r°°ess ~°nd ~°~uct° '°~ s°le liH° --? :::::::::::::::::::::::::::::::::::::: 
" '  I~:i~o°~i::°."=JX;b:;:C:.°~:~'eirIy?~°r~ju::~;? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ I 

DOES NOT WORK 
IN AGRICULTURE 

SHIFTINGFAMILY RENT . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  . . . . . . . . . . . . .  SHARE LAND 1 C U L T I V A T I O  N 5 ALLOCATION 3 

720 

WORKS FORHERSEL F I ~  

GOVERNMENT . . . . . . . . . . . . . . . . . . . . . . . . .  1 
PRIVATE, . . . . . . . . . . . . . . . . . . . . . . . . . .  .2 
SEMI -GOVERNMENT . . . . . . . . . . . . . . . . . . . .  3 
FAMILY/FRIEND . . . . . . . . . . . . . . . . . . . . . .  4 
DO NOT KNOW. . . . . . . . . . . . . . . . . . . . . . .  ,8 

I 
I,~3 I 

I '~'lOo~oo~or''o'°r'ou'tur',Z--noo'f'rm' ]Y'~. ................................. .............................. 2 I 

. . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . .  . . . . . . . . . .  I 
723 CHECK 502: 

YES'oR LIVINGCURRENTLYwITH AMARRIEDMAN 9 

Who mainly decides how 
the money you earn w i l t  

used: you, your 
husband/partner, you and 
your husband/partner 
j o in t t y ,  or someone else? 

NO'NoT IN UNION 

Who mainly decides how the 
money you earn wiLL be 
used: you, someone else, 
or you and someone etse 
jointLy? 

RESPONDENT DECIDES. . . . . . . . . . . . . . . . .  1 
HUSBAND/PARTNER DECIDES . . . . . . . . . . . .  2 
JOINTLY WITH HUSBAND/PARTNER . . . . . . .  ] 
SOMEONE ELSE DECIDES. . . . . . . . . . . . . .  .4 
JOINTLY WITH SOMEONE ELSE . . . . . . . . . .  5 
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NO. QUESTIONS AMD FILTERS 

CHECK 302 (06): 

HAS HEARD OF CONDOMS 

802 J CHECK 303 (06),  E14, 516B, AND 522 

I HAS NEVER USED CONDOMS r ~  (ALL ARE 'NO') LT--J 
v ~  

803 l Have you ever seen a condom? 

I 

SECTION 8. AIDS 

OQOIMG CATEGORIES 

NEVER HEARD OF COND[~MS 

HAS USED CONDOMS r ~  
(AT LEAST ONE 'YES') ~ 

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

I SO9 m 

I 
~804 m 

I 
I I 

804 J Do yOU know where you can get condoms? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~B06 

I 

805 Where can you get condoms? 

CIRCLE ALL MENTIONED, 
PROBE TO IDENTIFY THE TYPE OF SOURCE AND CIRCLE 
THE APPROPRIATE CODE, 

GOVERNMENT AND PARASTATAL 
REGIONAL/CONSULTANT HOSPITAL . . . . .  A 
DISTRICT HOSPITAL . . . . . . . . . . . . . . . .  B 
HEALTH CENTRE . . . . . . . . . . . . . . . . . . . .  C 
DISPENSARY/PARASTATAL FACILITY...D 
VILLAGE HEALTH POST/WORKER . . . . . . .  E 

MEDICAL PRIVATE SECTOR 
RELIGIOUS ORG. FACILITY . . . . . . . . . .  F 
PRIV.DOCTOR/CLINIC/HOSPITAL . . . . . .  G 

PHARMACY/MEDICAL STORE . . . . . . . . . . .  R 
CBD WORKER . . . . . . . . . . . . . . . . . . . . . . .  I 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  J 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . . . . .  g 
FRIENDS/RELATIVES/NEIGHBORS . . . . . .  L 

OTHER X 
(SPECIFY) 

DOES NOT KNOt# . . . . . . . . . . . . . . . . . . . . . .  Z 

806 How many t imes can a condom be used? 
ONCE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I MORE THAN ONCE . . . . . . . . . . . . . . . . . . . .  2 
UNTIL IT BREAKS . . . . . . . . . . . . . . . . . . .  3 
OTHER 6 

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

808 In general, do you think that most women like men 
to use condoms, they don't like men to use condoms, 
or it does not matter? 

I LIKE MEN TO USE CONDOMS . . . . . . . . . . .  I 
DON'T LIKE MEN TO USE CONDOMS . . . . .  2 
DOES NOT MATTER . . . . . . . . . . . . . . . . . . .  3 
OTHER 6 

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

I 
809 Have you heard about diseases that can be transmitted YES ............................... I l 

through sex? NO ................................ 2 ~---~822 

I 

810 Which diseases do you know? 

(RECORD ALL DISEASES SHE MENTIONED) 

SYPHILIS . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
GONORRHOEA . . . . . . . . . . . . . . . . . . . . . . . .  B 
AIDS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
GENITAL WARTS/CONDYLOMATA . . . . . . . . .  D 

OTHER X 
(SPECIFY) 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  Z 
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NO. 

812 1 

CHECK 525: 

QUESTIONS AND FILTERS 

HAS HAD SEX HAS NEVER HAD SEX 

CGOI~GCATEGOMIES SKIP 

~ ' ~  I ~822 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DQNIT KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 1 ~822 

Ourin9 the las t  12 months, d id  you have any of these 
diseases (MENTIONED IN 0.810)? 

813 ~hich of  the diseases d i d  you have? 

CIRCLE ALL MENTIONED, 

SYPHILIS . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
CONORRHOEA . . . . . . . . . . . . . . . . . . . . . . . .  S 

AIDE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 

GENITAL WARTS / CONDYLQMATA . . . . . . .  D 

OTHER X 
(SPECIFY) 

DONIT KNOW . . . . . . . . . . . . . . . . . . . . . . . .  Z 

817 I When you had t h i s  (DISEASE FRQM Q.813) ADVICE /TREATMENT . . . . . . . . . . . . . . . . .  1 J 

I 
d id  you seek advice or treatment? SELF TREATMENT . . . . . . . . . . . . . . . . . . . .  2--~ 

DID NOT DO ANYTHING . . . . . . . . . . . . . . .  3 1  ~819 

I 

818 Where d id  you seek advice or treatment? 

Any other place or parson? 

RECORD ALL MENTIONED 

FORMERLY 
IN A UNION 

Did yoU t e l l  your  husband~partner  t h a t  you had 
(DISEASE(S) FROM 813)? 

GOVERNMENT AND PARASTATAL 
CONSULTANT HOSPITAL . . . . . . . . . . . . . .  A 
REGIONAL HOSPITAL . . . . . . . . . . . . . . . .  B 
DISTRICT HOSPITAL . . . . . . . . . . . . . . . .  C 
HEALTH CENTRE . . . . . . . . . . . . . . . . . . . .  D 
DISPENSARY . . . . . . . . . . . . . . . . . . . . . . .  E 
PARAETATAL HEALTH FACILITY . . . . . . .  F 
VILLAGE HEALTH POST/WORKER . . . . . . .  G 

MEDICAL PRIVATE SECTOR 
RELIGICJdS G~G. FACILITY . . . . . . . . . .  N 
PRIV.DQCTOR/CLINIC/HOSPITAL . . . . . .  I 

PHARMACY/MEDICAL STORE . . . . . . . . . . .  J 

UMATI CBD ~ORKER . . . . . . . . . . . . . . . . .  K 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  L 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . . . . .  M 
FRIENDS/RELATIVES/NEIOHBOURS . . . . .  N 

OTHER X 
(SPECIFY) 

I 
NEVER IN n v822 J 
A UNION J I 

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

820 J i~hen you had t h i s  (DISEASE(S) FROf4 813) d i d  you do YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I J 

I 
something so as not to i n fec t  your partner? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~  

PARTNER ALREADY INFECTED . . . . . . . . . .  3 - - I  ~822 

I 

821 What d id  you do? 

CIRCLE ALL MENTIONED. 

NO SEXUAL INTERCOURSE . . . . . . . . . . . . .  A 
USED CONDOMS . . . . . . . . . . . . . . . . . . . . . .  8 
TOOK MEDICINES . . . . . . . . . . . . . . . . . . . .  C 
TOLD HIM TO GO FOR MEDICAL HELP...D 

OTHER X 
(SPECIFY) 
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823 I Have you ever heard of an i l l n e s s  ca l l ed  AIDS? YES ............................... 1 
NO ................................ 2 

I 
=901 

I 

824 From which sources of in fo rmat ion  have you learned 
about AIDS? 

Any o ther  sources? 

RECORD ALL MENTIONED. 

RADIO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
TV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
NEWSPAPERS/MAGAZINES . . . . . . . . . . . . . .  C 
PAMPLETS/POSTERS . . . . . . . . . . . . . . . . . .  D 
HEALTH WORKERS . . . . . . . . . . . . . . . . . . . .  E 
MOSOUES/CHURCHES . . . . . . . . . . . . . . . . . .  F 
SCHOOLS/TEACHERS . . . . . . . . . . . . . . . . . .  G 
COMMUNITY MEETINGS . . . . . . . . . . . . . . . .  H 
FRIENDS/RELATIVES . . . . . . . . . . . . . . . . .  I 
L,~RK PLACE . . . . . . . . . . . . . . . . . . . . . . . .  J 
OTHER X 

(SPECIFY) 

825 J Is there anything a person can do to avoid ge t t i ng  YES ............................... I I 

I AIDS or the virus that causes AIDS? NO ................................ 2 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  8 1 =B27 

826 What can a person do to avoid getting AIDS or the 
virus that causes AIDS? 

Any other ways? 

CIRCLE ALL MENTIONED 

DO NOT HAVE SEX AT ALL . . . . . . . . . . . .  A 
USE CONDOMS DURING SEX . . . . . . . . . . . .  g 
DON'T HAVE SEX WITH PROSTITUTES...C 
DO NOT HAVE SEX WITH 

HOMOSEXUALS . . . . . . . . . . . . . . . . . . . . . .  O 
DO NOT HAVE MANY SEX PARTNERS . . . . .  E 
HAVE ONLY ONE SEX PARTNER . . . . . . . . .  F 
AVOID BLO0~ TRANSFUSIONS . . . . . . . . . .  G 
AVOID INJECTIONS . . . . . . . . . . . . . . . . . .  H 
DON'T HAVE CHILDREN . . . . . . . . . . . . . . .  I 
AVOID KISSING . . . . . . . . . . . . . . . . . . . . .  J 
AVOID MOSQUITO BITES . . . . . . . . . . . . . .  K 
SEEK PROTECTION FROM 
IRAOITIONAL HEALER . . . . . . . . . . . . . . .  L 

DO NOT DRINK TOO MUCH ALCOHOL . . . . .  M 

OTHER X 
(SPECIFY) 

DOES NOT KNOW ..................... Z 

827 Do you t h i n k  a person can pro tec t  themselves from 
ge t t i ng  AIDS by: 

having a good d ie t?  

staying with one faithful partner? 

avoid stepping on the urine or stool of a person 
with AIDS? 

using coodoms? 

avoiding touching a person who has AIDS? 

not sharing eating utensils with a person with AIDS? 

avoiding being bitten by mosquitos or other insects? 

making sure any i n j e c t i o n  they have is  done w i th  a 
clean needle? 

YES NO DK 

GC<X~ DIET . . . . . . . . . . . . . . . . . .  1 2 8 

STAY WITH ONE PARTNER . . . . . .  1 Z B 

AVOID URIME OR STOOL . . . . . . .  1 2 B 

USE CONDOMS . . . . . . . . . . . . . . . .  I 2 8 

DON'T TOUCH PERSON ........ I 2 8 

DON'T SgARE UTENSILS . . . . . . .  1 2 8 

AVOID INSECT BITES . . . . . . . . .  I 2 8 

INJECTION WITH CLEAN NEEDL 1 2 8 

I I 
828 J Is i t  possib le fo r  a heal thy-Look ing person to have YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I the A I D S  v i r u s ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z I DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  8 
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NO. ~ QUESTIOflSAND FILTERS [ CCOINGCATEGOR]E$ I I S K I P  

[ I ............................... I N O o ~ o . , ~ . . . °  . . . . . . . . . . . . . . . . . . . . . .  2 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  8 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  8 ~831 

830AI HOW do you t h i n k  t h a t  i t  can be t ransmi t ted?  DURING PREGNANCY . . . . . . . . . . . . . . . . . .  A 

I 
DURING DELIVERY . . . . . . . . . . . . . . . . . . .  B 
THROUGH BREASTFEEDING . . . . . . . . . . . . .  C 

CIRCLE ALL NENTIONED OTHER X 
(SPECIFY) 

DOES NOT KROW . . . . . . . . . . . . . . . . . . . . .  Z 

I I ; 831 Does any member o f  your  househo ld  have  AIDS o r  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~ B 3 2  
has any member of  you r  hoUsehoLd d ie~  of  AIDS? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  8 

has d i e d  o f  AIDS? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  8 

moderate, g rea t ,  or  no r i s k  a t  a r t?  NOOERATE . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~  
GREAT . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 ~834 
NO RISK AT ALL . . . . . . . . . . . . . . . . . . . .  4 | 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  8 ~ 8 3 4 A  
NAS AIDS . . . . . . . . . . . . . . . . . . . . . . . . .  9 - - - ~ 9 0 1  

833 Why do you t h i n k  t h a t  you have (NO RISK/ 
A SHALL CHANCE) o f  g e t t i n g  AIDS? 

Any o the r  reasons? 

CIRCLE ALL MENTIONED 

NO SEXUAL INTERCOURSE . . . . . . . . . . . . .  A 
NO SEX WITH PROSTITUTES . . . . . . . . . . .  S 

SLEEP ONLY WITH SPOUSE/PARTNER.,..C 
USE CONDONS . . . . . . . . . . . . . . . . . . . . . . .  D 
NO iNJECTIONS . . . . . . . . . . . . . . . . . . . . .  E 
NO BLOOD TRANSFUSIONS . . . . . . . . . . . . .  F 

OTHER X 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  Z 

-~834A 

834 

835 

Why do you t h i n k  t h a t  you have a (HOOERATE/GREAT) 
chance o f  g e t t i n g  AIDS? 

Any other reasons? 

CIRCLE ALL RENTIONED 

I S ince  you heard o f  AIDS, have you changed your  sexual  | I 
behav iou r  t o  p reven t  g e t t i n g  AIDS? I 

MULTIPLE PARTNERS . . . . . . . . . . . . . . . . .  A 
SEX WITH PROSTITUTES . . . . . . . . . . . . .  B 
SPOUSE HAS HULTIPLE PARTNERS . . . . . .  C 
00 gOT USE CONOOHS . . . . . . . . . . . . . . . .  O 
HAD INJECTIONS . . . . . . . . . . . . . . . . . . . .  E 
HAD BLOCO TRARSFUS|ON . . . . . . . . . . . . .  F 

OTHER X 
(SPECIFY) 

DOES NOT KNOV . . . . . . . . . . . . . . . . . . . . .  Z 

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

~838 I 
N O , ,  . . . . .  , . . . . . . . . . . .  . . . . . . . . . . . . .  

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  8 ~ . 8 3 7  
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NO. QUESTIONS AND FILTERS 

836 What d i d  you do? 

Any th i ng  e lse? 

CIRCLE ALL MENTIONED 

COOING CATEGORIES I SKIP 

ONE PARTNER . . . . . . . . . . . . . . . . . . . . . . .  A | 
STOPPED HAVING I MANY SEX PARTNERS . . . . . . . . . . . . . . . .  B 
STOPPED SEX WITH PROSTITUTES . . . . . .  C 
STARTED USING CONDOMS . . . . . . . . . . . . .  D 
USED CONDOMS MORE OFTEN . . . . . . . . . . .  E ~ 8 3 8  

ABSTINENCE (STOPPED I 
HAVING SEX WITH ANYONE) . . . . . . . . . .  F 

OTHER X 
(SPECIFY) 

I 
837 Have you ever  used a condom d u r i n g  sex to avo id  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

getting or transmitting diseases, such as AIDS? NO ................................ 2 I 
I 

838 Have you ever been tested to see i f  you have the YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I ~841A 
AIDS virus? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 

DOES NOT KNOW/NOT SURE . . . . . . . . . . . .  8 I 
839 Would you Like to be tested for the AIDS virus? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 

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

I DOES NOT KNOW/NOT SURE . . . . . . . . . . . .  8 

B~O Do you know a place where yc~ could 9o to get an YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I l 
AIDS tes t?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DOES NOT KNOW/NOT SURE . . . . . . . . . . . .  8 ~ 8 4 2  

I 

841 Where cou ld  you go? 

841A 

842 

843 

Where d i d  you go? 

What do you suggest i s  the  most impor tan t  t h i n g  the 
goverrw~ent shou ld  do f o r  people who have AIDS? 

I f  a n~md~er of your family is suffering fro~ AIDS 
w~u~d you be wilLir~j to care for him or her at  hox~e? 

GOVERNMENT AND PARASTATAL 
REGIONAL/CONSULTANT HOSPITAL . . . . .  A 
DISTRICT HOSPITAL . . . . . . . . . . . . . . . .  B 
HEALTH CENTRE . . . . . . . . . . . . . . . . . . . .  C 
DISPENSAgYIPARASTATAL FACILITY...O 
VILLAGE HEALTH POST/WORKER . . . . . . .  E 

MEDICAL PRIVATE SECTOR 
RELIGIOUS ORG. FACILITY . . . . . . . . . .  F 
PRIV,DODTOR/CLINIC/HOSPITAL . . . . . .  G 
PHARMACY/MEDICAL STORE . . . . . . . . . . .  H 
CBD WORKER . . . . . . . . . . . . . . . . . . . . . . .  I 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  J 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . . . . .  K 
FRIENDS/RELATIVES/NEIGHBOURS . . . . .  L 

OTHER X 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  Z 

PROVIDE MEDIEAL TREATMENT . . . . . . . . . .  I 
HELP RELATIVES PROVIDE CARE . . . . . . . .  2 
ISOLATE/QUARANTINE/JAIL PEOPLE . . . . .  3 
NOT BE INVOLVED . . . . . . . . . . . . . . . . . . . .  4 

OTHER 6 
(SPECIFY) 

YES ................................ I 
NO ................................. Z 
DEPENDS ............................ 3 

OTHER 6 
(SPECIFY) 

NOT SURE/DO NOT KNOW ............... 8 
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SECTION 9. HATERNAL MORTALITY 

No. I 

901 

QUESTIONS AND FILTERS 

Now I Wou~d l i k e  to ask you some questions about your 
brothers and s is te rs ,  that  is ,  a l l  of the ch i ld ren  born 
to your nmtura( mother, inc lud ing those who are l i v i ng  
wi th  you, those ( i v i n9  elsewhere and those ~ho have 
d~ed. 

How many ch i ld ren  did your mother give b i r t h  to, 
inc lud ing  you? 

I COOING CATEGORIES ~BKIP 

903 HOW many of these b i r t hs  did your mother have before 
you were born? 

NUMBER OF 
PRECEDING BIRTHS . . . . . . .  

~N 39 
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I 

904 ghat wBs the 
name given to 
your oldest 
(next oldest) 
brother or 
s is te r?  

905 Is (NAME) 
mBle or 
female? 

906 IS (NAME) 
still alive? 

907 Bow old i s  
(NAME)? 

908 In  what 

year d id  (NAME) 
die? 

909 How many 
years ago did 
(NAME) die? 

91D How old 
was (NAME) when 
she/he died? 

911 Was (NAME) 
pregnant when 
she died? 

912 Did (NAME) 
die during 
childbirth? 

913 Did (NAME) 
die within two 
months after 
the end of a 
pregnancy or 
childbirth? 

914 Was h e r  
d e a t h  due t o  
c o m p l i c a t i o n s  

o f  p r e g n a n c y  
o r  c h i l d b i r t h ?  

915 HOW many 
children did 
(NAME) give 
birth to during 
her lifetime? 

[I) 

MALE . . . . . . .  1 

FEMALE . . . . .  2 

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

GO TO 9084 ] 

OK ......... 8] 
GO TO (2]~ 

OF] 
GO TO [2 ]  

DK . . . . . . . .  9B 

IF MALE OR 
DIED BEFORE 12 
YEARS OF AGE 

GO TO 62] 

YES ........ I 
GO TO 9144 ~] 

NO., ....... 2 

YES ........ I 
GO TO 915-4 ~ 

NO ......... 2 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
GO TO 9154 -c] 

YES ........ I 

NO ......... 2 

GO TO [2] 

[2 )  

MALE . . . . . . .  1 

FEMALE . . . . .  2 

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

GO TO 9084 ]  

GO TO (3), 

GO TO [3 ]  

GO TO 

DK . . . . . . . .  98 

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 

GO TO [3] 

YES . . . . . . . .  1 
GO TO 9144 ~ 

NO . . . . . . . . .  2 

YES . . . . . . . .  I 
DO TO 9154 ~ 

NO . . . . . . . . .  2 

YES ........ I 

NO ......... 2 
GO TO 9154 ~'~ 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 

GO TO [3 ]  

[3] 

MALE . . . . . . .  1 

FEMALE . . . . .  2 

YES . . . . . . . .  I 

NO . . . . . . . . .  2 
GO TO 9084 ] 

GO TO [4] 

DK . . . . . . . .  9B 

IF MALE OR 
DIED BEFORE 12 
YEARS OF AGE 

GO TO [4] 

YES . . . . . . . .  1 
GO TO 9144 ~ 

NO . . . . . . . . .  2 

YES . . . . . . . .  I 
GO TO 915w ~] 

NO . . . . . . . . .  2 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
GO TO 9154 ~] 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 

Go TO [4] 

t l * ]  

MALE . . . . . . .  I 

FEMALE . . . . .  2 

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

DO TO 9084 ] 

DK . . . . . . . . .  8 
GO TO [5]4] 

GO TO [5 ]  

DK . . . . . . . .  98 

C(I 
IF  MALE OR 

DIED BEFORE 12 
YEARS OF AGE 

GO TO [5 ]  

YES ........ I 
GO TO 914~ ~ 

NO . . . . . . . . .  2 

YES ........ I 
GO TO 9154 j 

NO ......... 2 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
GO TO 9154 7 

YES . . . . . . . .  I 

NO . . . . . . . . .  2 

BO TO [5 ]  

[5 )  

MALE . . . . . . .  I 

FEMALE . . . . .  2 

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

DO TO 908,] 

GO TO [6] 

DR . . . . . . . .  9B 

[6 ]  

MALE ....... I 

FEMALE ..... 2 

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

GO TO 9OBJ 

DK . . . . . . . . .  
GO TO [ 7 ) ~  8~ 

GO TO [7 ]  

DK . . . . . . . .  98 

IF MALE OR IF MALE OR 
DIED BEFORE 12 DIED BEFORE 12 

YEARS OF AGE i YEARS OF AGE 
GO TO [6] GO TO (7] 

YES ........ I 
GO TO 9 44 ~ 

NO....,....2 

YES ........ I 
GO TO 9154 ~ 

NO ......... 2 

YES . . . . . . . .  1 

NO ......... 2] 
DO TO 915, -d 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 

GO TO [6] 

YES ........ I 
GO TO 9144 ~ 

NO ......... 2 

YES ........ I 
GO TO 915, ~ 

NO ......... 2 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
DO TO 915w ~ 

YES ........ I 

NO ......... 2 

F-F) 
GO TO [7 ]  

IF NO MORE BROTHERS OR SISTERS, GO TO 1001 
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I 

904 What w~s the 
n~me Riven to 
your otde=t 
[nex t  o ldes t )  
b ro ther  or 
s i s te r?  

[71 [8] [91 

905 [s (NAME) MALE . . . . . . .  I MALE . . . . . . .  1 MALE . . . . . . .  1 
male or 
female? FEMALE . . . . .  Z FEMALE . . . . .  2 FEMALE . . . . .  2 

i 
906 is  (NAME) YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 

Stil t  at Jve? NO~8 .TG,~  ~ NO~.~ . i~ .~ (~  NOGO . . . . . . . . .  TO 908, 32 

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

.0,,owo,o,.(R.)? 
GO TO (8] ' GO TO (91 GO TO [10] 

908 In what I 

die? 

I 
No. ..°y I - - T - ]  years ago d id  I 

(NAME) die? 

i glO..old i F2--  
was (NAME) when 
she/he died? 

IF MALE OR 
OIEO BEFORE 12 

YEARS OF AGE 
GO TO [8] 

YES . . . . . . . .  1 
GO TO 9 1 4 ~  

NO . . . . . . . . .  2 

YES . . . . . . . .  1 
GO TO 9154 ~ 

NO . . . . . . . . .  2 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
GO TO 915, ~]! 

IF MALE OR 
)lEO BEFORE 12 
YEARS OF AGE 
GO TO [9] 

============== 

YES . . . . . . . .  I 
GO TO 9 1 4 ~  

NO . . . . . . . . .  2 

YES . . . . . . . .  I 
GO TO 915, '~ 

NO ......... 2 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
GO TO 915~ ~] 

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [10] 

YES ........ 1 
GO TO 914, '] 

NO . . . . . . . . .  2 

YES . . . . . . . .  1 
GO TO 9 1 5 ~  

NO . . . . . . . . .  2 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
GO TO 915, ~ 

911 Was (NAME) 

pregnant when 
she died? 

912 Bid (NAME) 
die dur ing  
childbirth? 

913 Did [NAME) 
die within two 
months after 
the end of  a 
pregnancy or 
c h i l d b i r t h ?  

914 Was her I 
death due to YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
complications i 
of pregnancy NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 
or c h i l d b i r t h ?  i 

GO TO [10] 

[10] [11] [12] 

GO TO [8] 

915 Row many 
c h i l d r e n  d id  
(NAME) g ive 
b i r t h  to dur ing  
her lifetirae? 60 TO [91 

MALE . . . . . . .  I MALE . . . . . . .  I 

FEMALE . . . . .  2 FEMALE . . . . .  2 
i 

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

o0 TO 908,]  GO ro 9 0 8 , , ]  

OK . . . . . . . . .  I OK . . . . . . . . .  
GO TO [ 1 1 1 ~  00 ?0 [121 

p 

GO TO [11] GO TO [12] 

OK . . . . . . . .  98 DK . . . . . . . .  98 

IF MALE OR IF MALE OR 
OlEO BEFORE 12 DIED BEFORE 121 

YEARS OF AGE YEARS OF AGE 
GO TO [111 GO TO [121 

YES . . . . . . . .  1 YES . . . . . . . .  1 i 
60 TO 914~ -~ 60 TO 914, ~] 

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

YES . . . . . . . .  1 YES . . . . . . . .  1 
GO TO 915~ ~] GO TO 915, ~] 

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

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

NO ......... =q2 NO ......... 2 l 
GO TO 915, ~ GO TO 915~ ~ 

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

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

GO TO [111 GO TO [121 

MALE ....... 1 

FEMALE ..... 2 

YES ........ I 

NO ......... 2 I 
GO TO 908.~ j 

I OK . . . . . . . . .  81 
I GO TO [131~ J 

i 
O0 TO [13] 

I 

OK . . . . . . . .  90 

IF MALE OR 
)IED BEFORE 12 
YEARS OF AGE 
00 TO (131 

YES . . . . . . . .  I 

GO TO 914, '] 

NO . . . . . . . . .  2 

YES . . . . . . . .  I 
GO TO 9154 ~] 

NO ......... 2 

YES ........ I 

NO ......... 2 
GO TO 9154 ~] 

YES ........ I 

NO . . . . . . . . .  2 

GO TO [13] 

IF  NO MORE BROTHERS OR SISTERS, O0 TO 1001 
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NO. I 
IOD11 Are 

SECTION: 10 FEMALE CIRCUMCISION MODULE 

QUESTIONS AND FILTERS i CODING CATEGORIES I SKIP 
1 m 

women circumcised in th is  area? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I DOES NOT KNOt4 . . . . . . . . . . . . . . . . . . .  8 

I I 
100Z | Bsve you ever been circumcised? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 

I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ---~1006 

I 

1003 I what type of circumcis ion did you have? 
Did you have c t i t o r i d e c t ~ ,  excision, or infi loutation? 

I 
CLITORIDECTOMY . . . . . . . . . . . . . . . . . .  I I I EXCISION . . . . . . . . . . . . . . . . . . . . . . . .  2 
INFIBULATION . . . . . . . . . . . . . . . . . . . .  3 

OTHER 6 
(SPECIFY) 

1004 I Row old were you when you were circutacised? 
ABE IN COMPLETED YEARS . . . . .  [ ~  I 

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

1005 

1007 

Who perfornled the circumcision? 

HAS NO LIVING 
DA~HTER F ~  

Has (NAME OF ELDEST DAUGBTER) been circumcised? 

DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
TRAINED NURSE/MIDWIFE . . . . . . . . . . .  2 
TRADITIONAL MIDWIFE . . . . . . . . . . . . .  3 
CIRCUMCISION PRACTITIONER . . . . . . .  4 

OTHER 6 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 

i~I0111 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 
NO .............................. 2 ~1011 

I 

100B How Did was she when she was circumcised? 
AGE IN ODMPLETED YEARS . . . . .  ~ I 

DOES NOT KN(74 . . . . . . . . . . . . . . . . . .  98 

1009 Who performed the circumcision? DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
TRAINED NURSE/MIDWIFE ........... 2 
TRADITIONAL MIDWIFE . . . . . . . . . . . . .  3 
CIRCUMCISION PRACTITIONER ....... 4 

OTHER 6 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 

1010 Did anyone object to your eldest daughter being 
circumcised? 

Anyone etse? 
RECORD ALL PERSONS MENTIONED. 

RECORD THE TIME. 

288 

RESPONDENT . . . . . . . . . . . . . . . . . . . . . .  A 
RESPONDENT'S HUSBAND . . . . . . . . . . . .  B 
RESPONDENTIB MOTHER . . . . . . . . . . . . .  C 
RESPONDENT'S MOTHER-IN-LAW ...... D 
OTHER RELATIVE OF RESPONDENT...,E 
OTHER RELATIVE OF HUSBAND . . . . . . .  F 

OTHER X 
(SPECIFY) 

MORNING/AM ..... I 

AFTERNC4)N/PM...2 
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SECTION 11. HEIGHT AND WEIGHT 

CHECK 215: 

ONE OR MOPE BIRTHS NO BIRTHS 
~ V ~ SINCE JAN. 1991 ~ • END 

INTERVIEWER: IN 1102 (COLUMNS 2-6)  RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1991 AND STILL ALIVE, 
IN 1103 AND 1104 RECORD THE NAME AND BIRTH DATE FOR THE RESPONDENT AND FOR ALL LIVING CHILDREN BORN 
SINCE JANUARY 1991. IN 1106 AND 1lOB RECOND HEIGHT AND WEIGHT OF THE RESPONDENT AND THE LIVING CHILDREN. 
(NOTE: ALL RESPONDENTS WITH ONE OR MORE BIRTNS SINCE JANUARY 1991 SHOULD BE WEIGHED AND MEASURED EVEN 
IF ALL OF THE CHILDREN HAVE DIED. IF THERE ARE MORE THAN 3 LIVING CHILDREN BORN SINCE JANUARY 1991, 
USE ADDITIONAL FORMS). 

1102 
LINE NO. 

FROND212 

1103 
NAME 

FROM 0,212 FOR CHILDREN 

1104 
DATE OF BIRTH 

FROM Q,105 FOR RESPONDENT 
FROM 0.215 FOR CHILDREN, AND 
ASK FOR DAY OF BIRTH 

1105 
BCG SCAR ON TOP 
OF HIGHT SHOULDER 

1106 
HEIGHT 
( i n  cent imeters)  

1107 
WAS HEIGHT/LENGTH OF CHILD 
MEASURED WHILE CHILD WAS LYING 
DONN OR STANDING UPRIGHT? 

1108 
WEIGHT 
( in k i lograms) 

1109 
DATE 
WEIGHED AND MEASURED 

1110 
RESULT 

1111 
NAME OF 
MEASURER: 

L~ RESPONDENT 

(NAME) 

M O N T H , , . . ~  

YEAR . . . . .  

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

MEASURED . . . . . . .  1 

NOT PRESENT,., .3 

REFUSED . . . . . . . .  4 

OTHER . . . . . . . . . .  6 

(SPECIFY) 

L• YOUNGEST 
LIVING CHILD 

(NAME) 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

SCAR SEEN . . . . . .  1 

NO SCAR . . . . . . . .  2 

LY I NG . . . . . . . . . .  1 

STANDING . . . . . . .  2 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

CHILD MEASURED.1 
CHILD SICK . . . . .  2 
CHILD NOT 

PRESENT . . . . . . .  3 
CHILD REFUSED.,4 
MOTHER REFUSED.5 
OTHER . . . . . . . . . .  6 

(SPECIFY) 

NEXT-TO- 
YOUNGEST 
LIVING CHILD 

(NAME) 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

SCAR SEER . . . . . .  1 

NO SCAR . . . . . . . .  2 

LYING . . . . . . . . . .  1 

STANDING . . . . . . .  2 

fTl-l.  
DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

CHILD MEASURED.1 
CHILD SICK . . . . .  2 
CHILD NOT 

PRESENT . . . . . . .  3 
CHILD REFUSED,.4 
MOTHER REFUSED,5 
OTHER . . . . . . . . . .  6 

4L• SECOND" TO- 
YOUNGEST 
LIVING CHILD 

(NAME) 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

SCAR SEEN . . . . . .  1 

NO SCAR . . . . . . . .  2 

LYING . . . . . . . . . .  1 

STANDING . . . . . . .  2 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

CHILD MEASURED.t 
CHILD SICK . . . . .  2 
CBILD NOT 

PRESENT . . . . . . .  3 
CHILD REFUSED..4 
MOTHER REFUSED.5 
OTHER . . . . . . . . . .  6 

(SPECIFY) (SPECIFY) 

NAME OF 
ASSISTANT: 
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Comments about Respondent: 

INTERVIEWER'S OBSERVATIONS 
TO be fiLLed in a f te r  c¢~pteting interv iew 

Coolants OD 
Specif ic Questions: 

Any Other Comments: 

SUPERVISORIS OBSERVATIONS 

Name of Supervisor: Date: 

EDITOR=S OBSERVATIONS 

Name of  Editor :  D a t e :  
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