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TANZANIA DEMOGRAPHIC AND HEALTH SURVEY 2 

MAN'S QUESTIONNAIRE 

IDENTIFICATION 

NAME OF HOUSEHOLD HEAD 

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

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

REGION 

DISTRICT 

WARD 

ENUMERATION AREA 

LARGE CITY=I; SMALL CITY*=2; TOWN=3; COUNTRYSIDE=4 .... 

NAME AND LINE NUMBER OF MAN 

NAME AND LINE NUMBER OF FIRST WIFE 

NAME AND LINE NUMBER OF SECOND WIFE 

NAME AND LINE NUMBER OF THIRD WIFE 

NAME AND LINE NUMBER OF FOURTH WIFE 

*SMALL CITIES ARE: MWANZA, ARUSHA, MOROGORO, DODOMA, MOSHI, TANGA, 
IRINGA, MEEYA, & TABORA. ALL OTHER URBAN AREAS ARE TOWN. 

INTERVIEWER VISITS 

1 2 

DATE 

INTERVIEWER'S NAME 

RESULT* 

NEXT VISIT: DATE 
TIME 

FINAL VISIT 

DAY 

MONTH 

YEAR 9 

ID NO. 

RESULT 

TOTAL NUMBER 
OF VISITS 

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

TRANSLATOR USED 

4 REFUSED 7 OTHER 
5 PARTLY COMPLETED (SPECIFY) 
6 INCAPACITATED 

(1=NOT AT ALL; 2=SOMETIME; 3=ALL THE TIME) .... ~ 

NAME 

DATE 

SUPERVISOR ~ ] 

NAME 

DATE 
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SECTION 1. RESPONDENT'S BACKGROUND 

NO. | QUESTIONS AND FILTERS I CON(NG CATEGORIES | SKIP 

102 

RECORD THE TIME. MORMING/AM....I 

AFTERNOON/PM..2 

I First I would like to ask some questions about you and I DAM ES SALAAM ...................... I I 
I I 

your household. For most of the time until you were 121 OTHER URBAN AREA ................... 2 

f l Years old, did you live in Dares Salaam city, another I RURAL AREA/VILLAGE ................. 3 
urban area or in a rural area? I 

'°3 
CURRENT PLACE OF RESIDENCE)? YEARS . . . . . . . . . . . . . . . . . . . . . . . . .  

ALWAYS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  95 
VISITOR . . . . . . . . . . . . . . . . . . . . . . . . . . .  96 ~I05 

104 I Just  be fo re  you moved here,  d id  you ~ive in  Oar es DAN ES SALAAM . . . . . . . . . . . . . . . . . . . . . .  1 I 

I Salaam c i t y ,  another  urban area or i n  a rura l  area? OTHER URBAN AREA . . . . . . . . . . . . . . . . . . .  2 I RURAL AREA/VI LLAGE . . . . . . . . . . . . . . . . .  3 

105 I In  what month and year were you born? 
MONTH . . . . . . . . . . . . . . . . . . . . . . . . .  

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

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

I I 
106 Bow o ld  were yOU at  your l a s t  b i r t hday?  ~ ~ | 

I AGE IN COMPLETED YEARS . . . . . . . .  I COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT, 

'° ' I  +o+o ++ o-+++ + 1 +'+ ............................. d i f f i cu l t y ,  or not at at[? WITH DIFFICULTY . . . . . . . . . . . . . . . . . . . .  2 
MOT AT ALL . . . . . . . . . . . . . . . . . . . . . . . . .  3 - - ~ I 0 9  

I08 How often do you read a newspaper? I EVERY DAY/ALMOST EVERY DAY I IDOESONCEATATHARDLYLEASTLEASTMOTA MONTHEvER/ACTUALLYKNowONCEONCE . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  AA MONTH WEEK . . . . . . . . . . . . . . .  NEVER . . . . . . . . . . . . . .  . . . . . . . . .  . . . . . . . . .  84325 

] Have you ever  a t tended school? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 109 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - ~ 1 1 3  

110 What ~s the h i ghes t  formal  school you completed? LESS THAN I YEAR . . . . . . . . . . . . . . . . . .  O0 
STANDARD I . . . . . . . . . . . . . . . . . . . . . . . .  01 
STANDARD 2 . . . . . . . . . . . . . . . . . . . . . . . .  02 
STANDARD 3 . . . . . . . . . . . . . . . . . . . . . . . .  03 
STANDARD 4 . . . . . . . . . . . . . . . . . . . . . . . .  04 
STANDARD 5 . . . . . . . . . . . . . . . . . . . . . . . .  05 
STANDARD 6 . . . . . . . . . . . . . . . . . . . . . . . .  06 
STANDARD 7 . . . . . . . . . . . . . . . . . . . . . . . .  07 
STANDARD 8 . . . . . . . . . . . . . . . . . . . . . . . .  OB 
FORM I . . . . . . . . . . . . . . . . . . . . . . . . . . . .  09 
FORM 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I0 
FORM 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 
FORM ~ ............................ 12 
FORM 5 ............................ 13 
FORM 6 ............................ 14 
UNIVERSITY ........................ 15 
OTHER 96 

(SPECIFY) 
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I ................................ 
113 I HOW o f t e n  do you L i s ten  to  the  rad io?  EVERY DAY/ALMOST EVERY DAY . . . . . . . . .  1 | 

I 
AT LEAST ONCE A WEEK . . . . . . . . . . . . . . .  2 

I AT LEAST ONCE A MONTH . . . . . . . . . . . . . .  3 
C~/CE A MONTH . . . . . . . . . . . . . . . . . . . . . . .  4 
HARDLY EVER/ACTUALLY NEVER . . . . . . . . .  5 
DOES NOT KMO~ . . . . . . . . . . . . . . . . . . . . . .  B 

114 I 0 0  you u s u a l l y  watch t e l e v i s i o n  a t  l eas t  once a week? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 
115 What i s  your  occupa t ion ,  t h a t  i s ,  what k i n d  of  work 

do you m a i n l y  do? 

117 

CHECK 115:  

ren t  land,  or borrow f o r  share crop,  government FAMILY RENT . . . . . . . . . . . . . . . . . . . . . . . .  2 
a l l o c a t i o n ,  or  s h i f t i n g  c u l t i v a t i o n  tarK~? BORROW SHARE CROP . . . . . . . . . . . . . . . . . .  3 

GOVERNMENT ALLOCATION . . . . . . . . . . . . . .  4 
SHIFTING CULTIVATION . . . . . . . . . . . . . . .  5 

118 What is your retigion? I MOSLEM . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I CATHOLIC . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
PROTESTANT . . . . . . . . . . . . . . . . . . . . . . . . .  3 
NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTRER 6 

(SPECIFY) 

I 
119 To which t r ibe do you belong? I 

IF NOT A TANZAHIAN CITIZEN, WRITE NAME OF COUNTRY. 
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SECTION 2, REPROOUCTION 

NO, 

201 

QUESTIONS AND FILTERS 

NOW I would like to ask about al l  the children you 
have had during your llfe. 

I mean your own children, not ones you my have 
adopted or care For as a father but whose reai father 
is someone else, 
Do you have children? 

COOING CATEGORIES 

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

I 

SKIP 

~206 

202 I Do you have any sons or daughters who are l iv ing 
with you? 

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

I 
~204 

I 
I 

203 I Row many sons live with you? 

I 
And how many daughters live with you? 

IF NONE RECORD '00'. 

204 Do you have any sons or daughters who are ative but 
do not l ive with you? 

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

1 
206 

I 
205 I How many sons are al ive but do not l ive with you? 

And how many daughters are al ive but do not l ive with 
you? 

IF NONE RECORD '00'.  

I 
206 J Nave you ever had a son or daughter who was born 

i 
alive but later died? 

IF NO, 
PROBE: Any baby who cried or showed signs of life 

but survived only a few hours or days? 

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

I 
~208 

I 
! 

2071 ,ow many boys have died? 

I And how many girls have died? IF NONE RECORD ~OO'. 

2OB SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL, 

IF NONE RECORD 'DO'. 

209 I CHBBK 208: I 

in TOTAL -- children during your life. 
[s that correct? 

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

- • 

TOTAL.. 
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SECTION 3. CONTRACEPTION 

I I Now I would Like tO t a l k  about fami ly planning - the various Ways or methods I 
I tha t  a c o u p l e  c a n  use  to d e l a y  o r  avoid a pregnancy. 

I I CIRCLE CODE 1 IN 301 FOR EACH METHOD MENTIONED SPONTANEOUSLY. THEN PROCEED DOWN COLUMN 302, READING THE 
I NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY. CIRCLE CODE 2 IF METHOD IS RECOGNIZED, 

AND CODE 3 IF NOT RECOGNIZED. THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 301 OR 302, ASK 303. 
/ 

O• PILL women can take a p i t t  
every day. 

O• IOD Women can have a Loop or co i l  placed 
inside them by a doctor or a nurse. 

O~ INJECTIONS Wo~n can have an in jec t ion  
a doctor or nurse which stops t h m  

from becoming pregnant far  several months. 

0_~ IMPLANTS gceen can have several srnall 
reds placed in  t he i r  upper arm by a doctor 
or nurse which can prevent p r e g n a n c y  for 
several years. 

1 2 

1 2 

1 2 

1 2 

O •  DIAPHRAGM,FOAM,JELLY Women can place a 
sponge, suppository, diaphragm, j e l l y ,  or 1 2 
cream ~nsfde themselves before intercourse. 

O~ EO~DQW, RUBBER, RAINCOAT, DUREX A mn  
can wear e rubber bag on his penis dur ing 1 E 
sex to prevent pregnancy. The rubber bag 
is also used to prevent passing diseases 
such as AIDS and for c lean l iness.  

O~ FEMALE STERILIZATION Women can have an 
operation to avoid having any more 1 2 
ch i ld ren .  

08• MALE STERILIZATION Men can  have  an  
operat ion to avoid having any more 
ch i ld ren .  

1 2 

91 CALENDAR/SAFE PERIOD Couples can have 
sexual intercourse only dur ing the safe 1 2 
period of the monthly cycle that  is 
the times dur ing n~onthty cycle when 
wo~n is Least L ike ly  to get pregnant. 

0{ MUCUS METHOD A Woman can  observe d a i l y  
the state of the mucus arw~ avoid sexual 1 2 
intercourse at the time when the raucus 
is  color less a ~  extremely e l as t i c .  I 

11( WITHDRAWAL Men can be carefu l  at~ 
putt out before climax. 1 2 

2) Have you heard of any other ways or 1 
meth~a tha t  Women or ~en can use 
to avoid pregnancy? 

(SPECIFY) 

(SPECIFY) 

IT ONE 

JSED) 

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

3 ~  NO . . . . . . . . . . . . . . . . . . . . . .  2 

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

37  NO . . . . . . . . . . . . . . . . . . . . . .  2 

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

3 7 NO . . . . . . . . . . . . . . . . . . . . . .  2 

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

3 7 NO . . . . . . . . . . . . . . . . . . . . . .  2 

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

3 7 NO . . . . . . . . . . . . . . . . . . . . . .  2 

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

3-] NO . . . . . . . . . . . . . . . . . . . . . .  2 

Have you ever had a par tner  
who had an operat ion to 

3 1  avoid having ch i ldren? 
YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  2 

Have you  e v e r  had an 
operation to avoid having 

3 7 any more ch i ldren? 
YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  2 

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

3~ NO . . . . . . . . . . . . . . . . . . . . . .  2 

! 

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

3~ NO . . . . . . . . . . . . . . . . . . . . . .  2 

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

3~  MO . . . . . . . . . . . . . . . . . . . . . .  2 

3 
YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  2 

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

~SKIP TO 307 
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NO. t QUESTIONS AND FILTERS 

m 

395 ~ Have you ever done anything or tried in any way to 

I delay or avoid having a child? 

CODING CATEGORIES ~ SKIP 

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

m 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 J312 

I 

I 
306 J What have y o u  used or done? 

I CORRECT 303 AND 394 (AND 302 IF NECESSARY), 

307 | Are you current(y doing something or using any method ~ YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I to delay or avoid having a chi(d? I NO ................................. 2 ,312 
I 

308 Which method are you using? 

310 

RECORD FIRST, SECOND AHD THIRD PARTNER IN SEPARATE 
COLUMNS. 

CONDOMS NOT MARKED F ~  
IN ANY COLUMN 

Where did you obtain condoms the Last time? 

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) 

1ST 2ND 3RB 
WIFE WIFE WIFE 

PILL . . . . . . . . . . . . . . . . . . .  01 Ol 01 
IUD . . . . . . . . . . . . . . . . . . . .  02 02 02 
INJECTIONS . . . . . . . . . . . . .  03 03 03 
IMPLANTS . . . . . . . . . . . . . . .  04 04 04 
DIAPHRAGMIFDAM/JELLY...05 05 05 
CONDOM . . . . . . . . . . . . . . . . .  06 06 06 
FE~LE STERILIZATION,,.07 07 07 
MALE STERILIZATION . . . . .  08 08 08 
CALENDAR/SAFE METHOD...D9 09 09 
MUCUS METHOD . . . . . . . . . . .  10 10 10 
WITHDRAWAL . . . . . . . . . . . . .  11 11 11 

NO (OTHER) METHOD . . . . . .  95 95 95 

OTHER 96 
(SPECIFY) 

OTHER 96 
(SPECIFY) 

OTHER 96 
(SPECIFY) 

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

MEDICAL PRIVATE SECTOR 
RELIGIOUS ORG. FACILITY . . . . . . . . .  21 
PRIV.BOCTOR/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 

~315 I 

311 I What is  the brand name of the condom you fast used? 

RECORD NAME OF gRAND. 

BRAND NAME 

315 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  98 
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NO, QUESTIONS AND FILTERS 

312 What i s  the  main reason you are not  us ing  
a mathc<f o f  c o n t r a c e p t i o n  to  a v o i d  pregnancy? 

COOING CATEGORIES SKIP 

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

FERTILITY-RELATED REASONS 
NOT NAVIMG SEX . . . . . . . . . . . . . . . . . .  21 
INFREQUENT SEX . . . . . . . . . . . . . . . . . .  Z2 
WIFE MENOPAUSAL/HYSTERECTOMY..,,25 
WIFE SUBFECUND/INFECUND . . . . . . . . .  24 
POSTPARTUM/BREASTFEEDING . . . . . . . .  25 
WANTS (MORE) CHILDREN . . . . . . . . . . .  26 
WIFE PREGNANT . . . . . . . . . . . . . . . . . . .  27 

OPPOSITION TO USE 
RESPOMDEMT OPPOSED . . . . . . . . . . . . . .  31  
WIFE/PARTNER OPPOSED . . . . . . . . . . . .  32 
OTHERS OPPOSED . . . . . . . . . . . . . . . . . .  3 ]  
RELIGIOOS PROHIBITION . . . . . . . . . . .  34 

LACK OF KNOWLEDGE 
KNOWS NO METHOD . . . . . . . . . . . . . . . . .  41 
KNOWS NO SOURCE . . . . . . . . . . . . . . . . .  4Z 

METHOD-RELATED REASONS 
HEALTH CONCERNS . . . . . . . . . . . . . . . . .  51 
FEAR OF SIDE EFFECTS . . . . . . . . . . . .  52 
LACK OF ACCESS/TO0 FAR . . . . . . . . . .  53 
COST TOO MUCH . . . . . . . . . . . . . . . . . . .  5 4  
INCONVENIENT TO USE . . . . . . . . . . . . .  55 
INTERFERES WITH BODY'S 

NORMAL PROCESSES . . . . . . . . . . . . . .  5 6  

UP TO THE 1~4AN TO USE . . . . . . . . . . . .  61  

OTHER 96 
(SPECIFY) 

DOES NOT KNO~ . . . . . . . . . . . . . . . . . . . . .  98 

f a m i l y  p l a n n i n g ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - ~ 3 1 5  

I 

314 Where i s  tha t?  

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 RODE. 

(NAME OF PLACE) 

GOVERNMENT AND PARASTATAL 
REGIONAL/CONSULTANT HOSPITAL,,. .11 
DISTRICT HOSPITAL . . . . . . . . . . . . . . .  1Z 
HEALTH CENTRE . . . . . . . . . . . . . . . . . . .  13 
DISPENSARY/PARASTATAL FACILITY,.14 
VILLAGE HEALTH POST/WORKER . . . . . .  15 

MEDICAL PRIVATE SECTOR 
RELIGI(X/S ORG. FACILITY . . . . . . . . .  21 
PRIV,DOCTOR/CLINIC/HOSPITAL . . . . .  22 
PHARMACY~MEDICAL STOgE . . . . . . . . . .  23 
CBD WORKER . . . . . . . . . . . . . . . . . . . . . .  24  

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

OTNER 96 
(SPECIFY) 

' 15  I Have Y°U seen ° r  heard ° f  the Green Star  L°9°  (Symb°t )? l  YESNo..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  21 , 

DOESN'T KNO~,J . . . . . . . . . . . . . . . . . . . . . . .  B ~ 4 0 1  

I I ............ ' I  316 What does the  Green S ta r  Logo mean to  you? NOT FAMILY PLANNING RELATED . . . . . . . .  2 
DOESN'T ~NO~ . . . . . . . . . . . . . . . . . . . . . . .  8 

3 1 7  NOW d i d  y o u  [ e a r n  about  the G r e e n  Star? 

CIRCLE ALL MENTIONED. 

BILLBOARDS . . . . . . . . . . . . . . . . . . . . . . . . .  A 
BUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
POSTERS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
LEAFLETS . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 

i RADIO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E 
CLINIC SIGN . . . . . . . . . . . . . . . . . . . . . . . .  F 
SERVICE PROVIDER . . . . . . . . . . . . . . . . . . .  G 

OTHER X 
( S P E C I F Y )  

297 
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SECTION 4. MARRIAGE AND SEXUAL BERAVIOUR 

402 Are you cur rent ly  married or Living with a wc~n? YES, CURRENTLY MARRIED . . . . . . . . . . . . .  I 
YES, LIVING WITff A WOMAN . . . . . . . . . . .  2 ~ 4 0 7  
NO, NOT IN UNION . . . . . . . . . . . . . . . . . .  3 ] 

403 ] Hovo you ever boeo ~rri~ or ~v~d w~th o "~on? IYE~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 
RO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 4 1 2  

404 What is your marital  status now: are you widowed, WIDOWED . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
d ivo rced ,  or separated? DIVORCED . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 410 

SEPARATED . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

'0'1 . . . . . . . . . . . . . . . . . . . . . . . .  

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

410 In what month ar~ year did you s ta r t  t i r i n g  with your I MONTH . . . . . . . . . . . . . . . . . . . . . . . . .  
( f i r s t )  wife/partner? i E l  

DOES ROT KNOt# MONTH . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ 4 1 2 |  
DOES NOT KNOW YEAR . . . . . . . . . . . . . . . .  9B 

411 ] HOW o ld  were you when you s t a r t e d  l i v i n g  w i th  her? I AGE . . . . . . . . . . . . . . . . . . . . . . . . . . .  F~-~ I 

413 

CHECK 402: ~ ~ I 
MARRIED OR LIVING WITM A NOT MARRIED AND NOT 
WOMAN ~ LIVING WITH A WOMAN ~ ,415 

Now I need to ask you some questions about sexual 
activity in order to gain a better ur~erstanding of 
some f a m i l y  p l ann ing  issues.  

When was the Last time you had sexual intercourse 
with your wife? 

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

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

MONTHS ADO . . . . . . . . . . . . . . . . . .  3 

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

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

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  414 ] For t h a t  sexual  i n t e r c o u r s e ,  d id  you use a condom? I N 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

wife)? I mean someone with whom you have b e e n  No.2Z2ZI21ZZ222222222ZIZ222222ZZI222 -~ .417  
hav ing sex f o r  about a year or more? | 

416A When was the Last t ime you had sexual  i n t e r cou rse  
w i t h  the r e g u l a r  pa r t ne r  ( o the r  than your w i fe )?  

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

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

MONTHS AGO . . . . . . . . . . . . . . . . . .  3 
YEARS AGO . . . . . . . . . . . . . . . . . . .  4 

BEFORE LAST gIRTH . . . . . . . . . . . . . . . .  996 
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NO, I QUESTIONS AND FILTERS 

416B I Did you use a corIJom for  that  sexual intercourse? 

I COOING CATEGORIES ~ S K I P  

J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

417 | Have you had sexual intercourse with anyo~ (e lse)  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
| in  the LaST 12 months? ( I  ~nean, wi th someone other NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~424 
leartier?)than your wi fe or regular  partner that  you mentioned I 

418 I With how n~ny d i f f e ren t  women have you had sexual NUMBER OF WOMEN . . . . . . . . . . . . . . .  
| intercourse in The Last 12 months (al:mrt from your I I I  

| wi fe or regu lar  partners)? 

419 When WaS the Last t ime yog had sexual intercourse 
( a ~ r t  from your w i fe / regu la r  par tner)? 

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

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

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

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

BEFORE LAST BIRTH . . . . . . . . . . . . . . . .  096 

4EOIF°rThaTL"Tsexuali°Terc°urse'didy°uoiv" I Y" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

money, g i f t s  or favours Ln re turn  for sex? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

421 I Was t h i s  person someone you hadmet before or someone I MET BEFORE . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
you met for  the f i r s t  t i ~ ?  MET FOR FIRST TIME . . . . . . . . . . . . . . . .  2 

4zz I Did yOU use a condom for  tha t  las t  sexual intercourse?J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~424 

I I No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 

423 ~aT was The m i n  reason that  you did not use a 
condom that  time? 

DID NOT USE CONDCI4 
WITH ANY ONE 

42/,A Last Ti~ you used cccx~om, where was that  condom 
obtained? 

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

(N~E OF PLACE) 

GOVERNMENT AND PARASTATAL 
REGIONAL/CONSULTANT NCSPITAL. . . . l l  
DISTRICT HOSPITAL . . . . . . . . . . . . . . .  12 
HEALTH CENTRE . . . . . . . . . . . . . . . . . . .  13 
DISPENSARY/PARASTATAL FACILITY..14 
VILLAGE HEALTH POST/~JORKER . . . . . .  15 

MEDICAL PRIVATE SECTOR 
RELIBI~S ORB. FACILITY . . . . . . . . .  21 
PRIV,DOCTOR/CLINIC/HDSPITAL . . . . .  22 
PHARNACy/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 
1  244 

424B I Have you heard of a condom catted 'SaLarna*? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

425 I Mo~ Think L~ck t o  The pasT. Now old Here you when 
you had sexual intercourse for  The f i r s t  Time? AGE . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 1 1 1  

NEVER HAD SEX . . . . . . . . . . . . . . . . . . . . .  95 ~ $ 0 1  
FIRST TIME WHEN MARRIED . . . . . . . . . . .  96 I 

426 I In  the las t  four weeks, how ~ y  Times have you h ~  
sexual intercourse? 

]''EROFTI ES . . . . . . . . . . . . . . .  

DOES NOT NNOW . . . . . . . . . . . . . . . . . . . . .  9 B  
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SECT ON 5: FERTILITY PREFERENCES 

502 Spouses /par tners  do not always agree on e v e r y t h i n g .  
Now I want to  ask you about your  wife~s/bortner's 
views on f a m i l y  p l a n n i n g .  

DO you t h i n k  t h a t  your  w i f e / p a r t n e r  approves or 
d isapproves  o f  coup les  us ing  a method to  avo id  
>regnancy? 

WIFE WIFE WIFE WIFE 
I 2 3 4 

APPROVES . . . . . . .  1 1 1 1 
DISAPPROVES....2 2 2 2 
DOES HOT KNOW.,8 B 8 B 

503 DO you think your wife/partr~r wants the same 
nLmber of children that you want, or does she want 
more or fewer than you want? 

WIFE WIFE WIFE WIFE | 
I 2 3 4 ] SAME NUMBER . . . . . .  1 1 1 1 

MORE CHILDREN....2 2 2 2 
FEWER CHILDREN...3 3 3 3 
DOES NOT KNOW....8 8 8 8 

503A| How o f t e n  have you talked to your wife/partner 

I 
about family planning in the past year? 

WIFE WIFE WIFE WIFE | 
1 Z 3 4 

NEVER . . . . . . . . . . . .  I I I I 
ONCE OR TWICE,. . .2 2 2 2 
MORE OFTEN . . . . . . .  3 3 3 3 
DOES NOT KROW.,,.8 8 8 8 

503B| Nave you and you r  w i f e / p a r t n e r  ever  d iscussed the  I nun~}er of  c h i l d r e n  you would l i k e  to have? 
WIFE WIFE WIFE WIFE | 

I 2 3 4 

I YES .............. I I I I 
NO . . . . . . . . . . . . . . .  2 2 2 2 
DOES NOT KNOW....8 6 8 8 

503C Who m a i n l y  dec ides  how many c h i l d r e n  shou ld  you have? 

V 

504E I Now I have some questions about the future. 

I 
Would you l ike to have (a/another) ch i ld  or would 
you prefer not to have any (more) chi[dren? 

WIFE WIFE WIFE WIFE 
I 2 3 4 

HIMSELF . . . . . . . . . .  I I I I 
WIFE/PARTNER . . . . .  2 2 Z 2 
BOTH . . . . . . . . . . . . .  3 3 3 3 
OTHER . . . . . . . . . . . .  6 6 6 6 
DOES NOT KNOW...,8 8 8 8 

HE OR SHE 
STERILISED F ~  

NAVE (A/ANOTHER) CHILD . . . . . . . . . . . . .  I I 
NO MORE/NONE~ . . . . . . . . . . . . . . . . . . . . . .  2 ~ 
HIS WIFE CAN T GET PREGNANT . . . . . . . .  3 ~,506 
HE CAN'T HAVE CHILDREN ANYMORE . . . . .  4 
UNDECIDED OR DOES NOT KNOW . . . . . . . . .  B 

I 

505 How long would you Like to wait before the bfrth of 
(a/another) child? 

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

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

SOON/NOW . . . . . . . . . . . . . . . . . . . . . . . . .  993 
SHE OR HE CAMIT HAVE CHILDREN.,..99A 
AFTER MARRIAGE . . . . . . . . . . . . . . . . . . .  995 

OTHER 996 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . .  998 
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NO. QUESTIONS AND FILTERS J COOING CATEGORIES J SKIP 

5 0 7  

CHECK 3 0 7 :  US ING A METHOO? 

NOTAsKED fl ~ USINGCURRENTLY NOT 9v USI NGEURRENTLY ~--] 

DO y o u  i n t e n d  t o  u s e  a m e t h o d  t o  d e l a y  o r  a v o i d  

p r e g n a n c y  w i t h i n  t h e  n e x t  12  m o n t h s ?  

5 1 2  

I 
YES.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 z-509 

DOES NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  KNO~ ,8 J 

~os Ioo ,oje/ot.~ to os...t,..~.t . o ,  , , ~ ,  iot,. ::::::::::::::::::::::::::::::::::::::: ............................... 1 11o 

5 0 9  ~ W h i c h  m e t h o d  w o u l d  y o u  p r e f e r  t o  u s e ?  

INJECTIONS . . . . . . . . . . . . . . . . . . . . . . . .  0 3  

IMPLANTS . . . . . . . . . . . . . . . . . . . . . . . . . .  04  

D IAPHNAGN/FOAM/JELLY . . . . . . . . . . . . . .  05  

CONDOM . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Od 

FEMALE STERI LISAT ION . . . . . . . . . . . . . .  0 7  

MALE STERILISATION . . . . . . . . . . . . . . . .  0 8  

CALENDAR/SAFE PER]~ . . . . . . . . . . . . . .  0 9  

MUCUS METHOO . . . . . . . . . . . . . . . . . . . . . .  10  

til TNDRAIJAL . . . . . . . . . . . . . . . . . . . . . . . .  11 

OTHER 9 6  

(SPECIFY) 
UNSURE . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 9 8  

- ~ 5 1 2  

5 1 0  , W h a t  i s  t h e  m a i n  r e a s o n  y o u  t h i n k  y o u  w i t L  n e v e r  u s e  a 

n ~ t h o d ?  HOT MARRIED . . . . . . . . . . . . . . . . . . . . . . .  11 

FE~;~I~;E~.~S.~H. S . . . . . . . . .  2 -  

MENOPAUSAL/HYSTERECTOMY . . . . . . . . .  2 3  

SUBFECUND/INFECUND . . . . . . . . . . . . . .  24  

WANTS MORE CHILDREN . . . . . . . . . . . . .  2 6  

OPPOSITION TO USE 
RESPONDENT OPPOSED . . . . . . . . . . . . . .  31  

HUSBAND OPPOSED . . . . . . . . . . . . . . . . .  3 2  

OTHERS OPPOSED . . . . . . . . . . . . . . . . . .  3 5  

REL IGII~JS PROHIBITION . . . . . . . . . . .  34 

LACK OF KNOWLEDGE 
KNOWS NO METHOD . . . . . . . . . . . . . . . . .  41  

KNOWS NO SOURCE . . . . . . . . . . . . . . . . .  4 2  

METHOD-RELATED REASONS 
HEALTN C O N C E R N S  . . . . . . . . . . . . . . . . .  51  

FEAR OF SIDE EFFECTS . . . . . . . . . . . .  5 2  

LACE OF ACCESS/TDO FAR . . . . . . . . . .  53  

COST TOO MUCH, . . . . . . . . . . . . . . . . .  ,5/+ 

INCONVENIENT TO USE . . . . . . . . . . . . .  55  

INTERFERES WITH BODY'S  

NORMAL PROCESSES . . . . . . . . . . . . . .  5 6  

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

OTHER 96 
(SPECIFYI 

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

I Ioo .o. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  , I 

- ~ 5 1 2  
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NO. | QUESTIONS AND FILTERS ] COOING CATEGORIES | SKIP 

512 CHECK 203 AND 205: 

HAS LIVING CHILDREN 
I 

I f  you cou ld  go back to  
the t ime you d fd  not have 
any c h i l d r e n  and cou ld  
choose e x a c t l y  the number 
of  c h i l d r e n  to  have i n  
your whole l ife, how many 
WOuld that be? 

NO LIVING CHILDREH 

F 

I f  you cou ld  choose 
e x a c t l y  the number of  
c h i l d r e n  to  have i n  
your  whole l i f e ,  how 
many would t h a t  be? 

PROBE FOR A NUMERIC RESPONSE. 

NUMBER . . . . . . . . . . . . . . . . . . . . . . . .  ~ I 
OTHER 96 ~514 

(SPECIFY) 

513 How many of these children would you like to be boys 
and how many would you l i k e  t o  be g i r l s ?  

BOYS 

WUMBER . . . . . . . . . . . . . . . . . . . . . .  [~ 
OYRER 96 

(SPECIFY) 
GIRLS 

NUMBER . . . . . . . . . . . . . . . . . . . . . .  ~ - - }  

OTHER 96 
(SPECIFY) 

E1THER 

NUMBER . . . . . . . . . . . . . . . . . . . . . .  

OTHER 96 
(SPECIFY) 

514 I In  genera l ,  do you approve or  d isapprove  o f  couples I APPROVE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
us ing  a method to  avo id  g e t t i n g  pregnant? DISAPPROVE . . . . . . . . . . . . . . . . . . . . . . . . .  2 

NO OPINION . . . . . . . . . . . . . . . . . . . . . . . . .  8 - - L ~ 5 1 7  

I v °° ° ................................ I r e l a t i v e ,  or  anyone e lse? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

516 I f  you wanted to get information on family planning, 
who would you like to talk to most: 

Family planning worker from your community? 
Traditional Birth Attendant (TBA)? 
Your wife or partner? 
Friend? 
Relative? 
Religious leader? 
Somebody else? 

CaD ~ORKER . . . . . . . . . . . . . . . . . . . . . . . .  01 
TBA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
WIFE/PARTNER . . . . . . . . . . . . . . . . . . . . . .  03 
FRIEND ............................ 04 
RELATIVE .......................... 05 
RELIGIOJS LEADERS ................. 06 
OTHER 

96 
(SPECIFY) 

517 Is it acceptable or not acceptable to you for ] NOT | 
information on family planning to be provfded: I ACCEPT- ACCEPT- 

I ABLE ABLE DK 
On the rad io?  RADIO . . . . . . . . . . .  1 2 8 
On the t e l e v i s i o n ?  TELEVISION . . . . . .  1 2 8 

518 
YES NO 

In  the l a s t  s i x  months have you heard about f a m i l y  
planning: 

On the radio? 
on the television? 
In a newspaper or magazine? 
Fr~ a poster? 
From billboards? 
At community events/logo launches 
From live drama? 
From a doctor or nurse? 
From a community health worker? 

RADIO . . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . . . . . . . . . . . . . . .  1 2 
NEWSPAPER OR MAGAZINE . . . . . . . . . .  1 2 
POSTER . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 
BILLBOARDS . . . . . . . . . . . . . . . . . . . . .  1 2 
BONNUNITY EVENT/LOGO LAUNCHES..1 2 
LIVE DRAMA . . . . . . . . . . . .  ; . . . . . . . .  1 2 
DOCTOR OR NURSE . . . . . . . . . . . . . . . .  1 2 
COMMUNITY HEALTH WORKER . . . . . . . .  I 2 
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RO. ,I. QUESTIONS AND FILTERS 

519 In the past s i x  months, what drama series have you 
l i s tened to on the rad io?  

CIRCLE THE SERIES MENTIONED SPO~TAREODSLY. FOR 
SERIES NOT MENTIONED ASK, 

I~ the 6 months, have you l~stened to (NAME OF 
SERIES)? 

Zinduka 
Twende na Wakati 
Uk~eeli Kuhusu Raisha 
Other 

519B I How often do you l i s t en  to Zinduka? 

CODING CATEGORIES I I SKI~ 

YES YES NO 
SPO" PRO- 
NTA - BED 
EOtlS 

ZINDUKA . . . . . . . . . . . . . . . . . . . . .  1 2 3 
TWERDE NA WAKATI . . . . . . . . . . . .  1 2 3 
UKWELI KUHUSU MAISHA . . . . . . . .  1 2 3 
OTHER . . . . . . . . . . . . . . . . . . . . . . .  1 2 3 

~S19E I 

I TWICE A WEEK . . . . . . . . . . . . . . . . . . . . . . .  1 I ORCE A WEEK . . . . . . . . . . . . . . . . . . . . . . . .  2 
ONCE OR TWICE A MONTH . . . . . . . . . . . . . .  3 
RARELY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

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

s19cl  As a result  of listening to Zinduka, did you do I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I anything or t ake  any any act ion r e l a t e d  to f am i l y  [ NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
planning? DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  B ~ 5 1 9 E  

What did  you do as a r e s u l t  o f  l i s t e n i n g  to  Zfnduka? 

Any th ing  else? 

RECORD ALL MERTI~ED. 

519F I ROW 
o f t e n  do you Listen t o  Twende na ~aka t i?  

' TALKED TO PARTNER . . . . . . . . . . . . . . . . . .  A 
TALKED TO HEALTH ~JORKER . . . . . . . . . . . .  B 
TALKED TO SOMEORE ELSE . . . . . . . . . . . . .  C 
VISITED A CLINIC FOR FAMILY PLANN.,D 

i BEGAN USING A HODERN METHOD . . . . . . . .  E 
CONTINUED USING A MODERN METHOD....F 

i 

OTHER X 
i (SPECIFY) 

DOES ~OT KNOW . . . . . . . . . . . . . . . . . . . . . .  Z 

EO TO 
KATI 

I ....................... 1 
ONCE A WEEK . . . . . . . . . . . . . . . . . . . . . . . .  2 
ONCE OR T~ICE A MONTH . . . . . . . . . . . . . .  3 
RARELY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

520 I In  the las t  s i x  months have you discussecJ fami ly  ~ YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I planning with your f r iends or re lat ives? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - ~ . 6 0 1  

I 

521 With whom? 

Anyone else? 

RECORD ALL NENTIORED. 

I WIFE/PARTNER . . . . . . . . . . . . . . . . . . . . . . .  A 
MOTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
FATHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
SISTER(S) . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
BROTHER(S) . . . . . . . . . . . . . . . . . . . . . . . . .  E 
DAUGHTER . . . . . . . . . . . . . . . . . . . . . . . . . . .  F 
SORE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  G 
MOT HER - I N - LAW . . . . . . . . . . . . . . . . . . . . . .  H 
FRZENOS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

OT/~ER X 
(SPECIFY) 

MAN ~3 
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NO. QUESTIONS AND FILTERS 

CHECK 302 (06): 

HAS HEARD OF CONDOMS 

602 ] CHECK 303 (06), 41A, 416B AND 422 

603 I Have you ever seen a condom? 

SECTION.~ AIDB 

COOING CATEGORIES I SKIP 

NEVER HEARD OF CONDOMS ~ I 
~609 

I 

HAS USED CONDORS ~ I 
EAT LEAST ONE 'YES') I I  ~dO4 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
~0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

 041 0o you,oo..h,re you 0,t co=, ,  IYEs ............................... , I  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 p-6O6 

605 Where can you get  ¢or~oms? 

Any other  p laces? 

CIRCLE ALL MENTIONED. 
PROBE TO IDENTIFY THE TYPE OF SOtJRCE 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 
RELIGIOJS ORG. FACILITY . . . . . . . . . .  F 
PRIV.DOCTOR/CLINIC/HOSPITAL . . . . . .  G 
PHARMACY/MEDICAL STORE . . . . . . . . . . .  B 
CSD WORKER . . . . . . . . . . . . . . . . . . . . . . .  I 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  J 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . . . . .  K 
FRIENDS/RELATIVES~NEIGHBORS . . . . . .  L 

OTHER X 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  Z 

606 Row many t imes can a c o r w ~  be used7 ONCE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
MORE THAN ONCE . . . . . . . . . . . . . . . . . . . .  2 
UNTIL IT BREAKS . . . . . . . . . . . . . . . . . . .  3 

OTHER 6 
(SPECIFY) 

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

607 [ Do you th ink  that  using condoms can give you AIDS? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 

I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  8 

608 In general, do you think that most women like men 
to use condoms, they don't like men To use condoms, 
or i t  does not  ~ t t e r ?  

LINE MEN TO USE CONDOMS . . . . . . . . . . .  I 

DON'T LIKE MEN TO USE CONDOMS . . . . .  2 
OOES gOT MATTER . . . . . . . . . . . . . . . . . . .  3 

OTHER 6 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  O 

60? I Have you heard about d iseases tha t  can be t r a n s m i t t e d  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I th rough sex? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 6 1 1  
I 

61D Which d iseases do you know? 

Any o the r  diseases? 

SYPHILIS . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
GONORRNOEA . . . . . . . . . . . . . . . . . . . . . . . .  B 
AIDS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
GENITAL WARTS/CONDYLOMATA . . . . . . . . .  D 

OTHER X 
(SPECIFY) 

OON rT KNOW . . . . . . . . . . . . . . . . . . . . . . . .  Z 
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612 Du r i ng  the  Last 12 months, d i d  you have any of  these 
d iseases? 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I NO... . . . . . .  , o . , ,  . . . . . .  • . . . . . . . . . .  *E 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 I r622 

613 Which of  these  d iseases? 

CIRCLE ALL MENTIONED, 

SYPHILIS . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
GONORRHUEA . . . . . . . . . . . . . . . . . . . . . . . .  B 
AIDS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
GENITAL WARTS / CONDYLOt4ATA . . . . . . .  P 

OTHER X 
(SPECIFY) 

DONrT KNOW . . . . . . . . . . . . . . . . . . . . . . . .  Z 

°1 I ................................ I 
d i scha rge  from your  pen is? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DOES NOT NNOI4 . . . . . . . . . . . . . . . . . . . . . .  B 

613E D u r i n g  the l a s t  twe lve  months, d i d  you have a sore or YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
u l c e r  on you r  pen is? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DUES NOT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

613C CHECK 612, 613A, AND 613B 

DISEASES ~ DISEASES ~622 
v -  

I When you had t h i s  (DISEASE FROM Q.613) I ADVICE /TREATMENT . . . . . . . . . . . . . . . . .  1 I 

I B 

d i d  you seek adv i ce  or t rea tment?  I SELF TREATMENT . . . . . . . . . . . . . . . . . . . .  2 7 
DID NOT DO ANYTHING . . . . . . . . . . . . . . .  3 !  =619 

I 

617 

618 ~here d id  you seek advice or  treatment? 

Any o the r  p l a c e  or person? 

RECORD ALL MENTIONED 

GOVERNMENT AND PARASTATAL 
CONSULTANT HOSPITAL . . . . . . . . . . . . . .  A 
REGIONAL HOSPITAL . . . . . . . . . . . . . . . .  B 
DISTRICT HOSPITAL . . . . . . . . . . . . . . . .  C 
HEALTH CENTRE . . . . . . . . . . . . . . . . . . . .  D 
DISPENSARY . . . . . . . . . . . . . . . . . . . . . . .  E 
PARASTATAL HEALTH FACILITY . . . . . . .  F 
VILLAGE HEALTH POST/WORKER . . . . . . .  G 

MEDICAL PRIVATE SECTOR 
RELIGIOUS ORG. FACILITY . . . . . . . . . .  H 

PRIV,DOCTOR/CLINIO/HOSPITAL . . . . . .  I 

PHARMACY/MEDICAL STORE . . . . . . . . . . .  J 

UMATI USO $~OR(ER . . . . . . . . . . . . . . . . .  K 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  L 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . . . . .  M 
FRIENDS/RELATIVES/NEIGHBOORS . . . . .  N 

OTHER X 
(SPECIFY) 

I I ............................... I ( d i s e a s e / d i s c h a r g e / s o r e ) ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

as not  to  i n f e c t  your  pa r tne r?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
PARTNER ALREADY INFECTED . . . . . . . . . .  3 ~  ~6EE 

I 

621 What d i d  you do? 

CIRCLE ALL NENTIONED. 

NO SEXUAL ]NTERCGAJRSE . . . . . . . . . . . . .  A 
USED CONDOMS . . . . . . . . . . . . . . . . . . . . . .  B 
TOOK MEDICINES . . . . . . . . . . . . . . . . . . . .  C 
TOLD HIM TO GO FOR MEDICAL NELP...D 

OTHER X 
(SPECIFY) 
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623 J Have you ever heard of an i l l n e s s  ca l l ed  AIDS? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 701 

I 

624 From which sources of information have you learned 
about AIDS? 

Any other sources? 

RECORD ALL MENTIONED. 

RADIO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
TV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
NEWSPAPERS/MAGAZINES .............. C 
PAMPLETS/POSTERS . . . . . . . . . . . . . . . . . .  D 
HEALTH ~/ORKERS . . . . . . . . . . . . . . . . . . . .  E 
MOSQUES/CHURCHES . . . . . . . . . . . . . . . . . .  F 
SCHOOLS/TEACHERS . . . . . . . . . . . . . . . . . .  G 
COMMUNITY MEETINGS . . . . . . . . . . . . . . . .  H 
FRIENDS/RELATIVES . . . . . . . . . . . . . . . . .  I 
WORK PLACE . . . . . . . . . . . . . . . . . . . . . . . .  J 

OTHER X 
(SPECIFY) 

625 ] IS there anything a person can do to avoid getting YES ............................... I I 

I AIDS or the virus that causes AIDS? NO ................................ 2 
DOES ROT KNOW ..................... 8 1 u627 

626 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 CONDOHS DURING SEX . . . . . . . . . . . .  B 
DON~T HAVE SEX WITH PROSTITUTES..,C 
DO NOT HAVE SEX WITH 

HOMOSEXUALS . . . . . . . . . . . . . . . . . . . . . .  D 
DO NOT HAVE MANY SEX PARTNERS . . . . .  E 
HAVE ONLY ONE SEX PARTNER . . . . . . . . .  F 
AVOID BLCCO TRANSFUSIONS . . . . . . . . . .  G 
AVOID INJECTIONS . . . . . . . . . . . . . . . . . .  H 
MOTHERS DON'T HAVE CHILDREN . . . . . . .  I 
AVOID KISSING . . . . . . . . . . . . . . . . . . . . .  J 
AVOID MOSQUITO BITES . . . . . . . . . . . . . .  K 
SEEK PROTECTION FROM 
TRADITIONAL HEALER . . . . . . . . . . . . . . .  L 

DO NOT DRINK TO0 MUCH ALCOHOL ..... M 

OTHER X 
(SPECIFY) 

DOES NOT KNOt/ . . . . . . . . . . . . . . . . . . . . .  Z 

627 DO you t h i n k  a person can pro tec t  themselves from 
ge t t i ng  AIDS b y :  

hav}ng a good d ie t?  

s tay ing  w i th  one f a i t h f u l  par tner? 

avoid stepping on the u r i ne  or s tool  of a person 
with AIDS? 

using condofns? 

avoiding touching a person who has AIDS? 

not shar ing ea t ing  u t e n s i l s  w i th  a person w i th  AIDS? 

avoid ing being b i t t e n  by mosquitoes or insects? 

making sure any injection they have is done with a 
clean needle? 

YES NO 

GO00 DIET . . . . . . . . . . . . . . . . . . . . . .  1 2 

STAY WITH ONE PARTNER . . . . . . . . . .  1 2 

AVOID URINE OR STOOL . . . . . . . . . . .  1 2 

USE CONDOMS . . . . . . . . . . . . . . . . . . . .  I 2 

DONIT TOUCH PERSON WITH AIDS,..1 2 

DON'T SHARE UTENSILS . . . . . . . . . . .  1 2 

AVOID INSECT BITES . . . . . . . . . . . . .  1 2 

INJECTION WITH CLEAN NEEDLE....1 2 

I 
628 | Is i t  possib le f o r  a hea l t hy - l ook ing  person to have YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

I the AIDS v i rus?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  8 
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630A I 

COOING CATEGORIES I SKI~ 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  8 

I 
630 Can AIDS be t r a n s m i t t e d  f r o m  mother to  c h i l d ?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

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

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  8 1 ~631 

DURING PREGNANCY . . . . . . . . . . . . . . . . . .  A 
DURING DELIVERY . . . . . . . . . . . . . . . . . . .  B 
THROUGH BREASTFEEOING . . . . . . . . . . . . .  C 

Why do you t h i n k  t h a t  you have (NO RISK/ 
A ~ A L L  CHANCE} o f  g e t t i n g  AIDS? 

Any o the r  reasons? 

CIRCLE ALL MENTIONED 

Now do you t h i n k  t h a t  i t  can be t ransmi t ted?  

CIRCLE ALL MENTIONED OTHER X 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  Z 

I 
63I  Does any mel~ber o f  your  household  have AIDS or YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~632 

has any member o f  your  household  d ied  of  AIDS? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  8 I 

631A I Do you personally know someone who has AIDS or YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

I ha~ d i e d  o f  AIDS? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  8 

632 Do you t h i n k  your  chances of  g e t t i n g  AIDS are snual l ,  SMALL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
moderate, g rea t ,  or  no r i s k  at  a l l ?  MODERATE . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

GREAT . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3~634 
NO RISK AT ALL . . . . . . . . . . . . . . . . . . . .  4 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  8 ~634A 
HAS AIDS . . . . . . . . . . . . . . . . . . . . . . . . . .  9 - - - ' 7 0 1  

633 NO SEXUAL INTERCOURSE . . . . . . . . . . . . .  A 
NO SEX WITH PROSTITUTES . . . . . . . . . . .  B 

SLEEP ONLY WITH SP(TJSE/PARTNER..,.C 
USE CONDOMS . . . . . . . . . . . . . . . . . . . . . . .  O 
NO INJECTIONS . . . . . . . . . . . . . . . . . . . . .  E 
NO BLOOD TRANSFUSIONS . . . . . . . . . . . . .  F 

OTHER X 

~,634A 

(SPECIFY) 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  Z - -  

63/+ 

635 Since you heard o f  AIDS, have you chenged your  sexual  
behav iou r  to  p reven t  g e t t i n g  AIDS? 

Why do you t h i n k  t h a t  you have a (MODERATE/GREAT) 
chance of  g e t t i n g  AIDS? 

Any o ther  reasons? 

CIRCLE ALL MENTIONED 

NO, I QUESTIONS AND FILTERS I 

629 Can AIDS be cured? 

MULTIPLE PARTNERS . . . . . . . . . . . . . . . . .  A 
SEX gITH PROSTITUTES . . . . . . . . . . . . .  B 
SPOUSE HAS MULTIPLE PARTNERS . . . . . .  C 
DO NOT USE CONDO#4S . . . . . . . . . . . . . . . .  D 
HAD INJECTIONS . . . . . . . . . . . . . . . . . . . .  E 
HAD BLOOD TRANSFUSION . . . . . . . . . . . . .  E 

OTHER K 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  Z 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . . . .  8 ~ 6 3 7  

~63B I 
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NO. QUESTIONS AND FILTERS 

636 What d i d  you do? 

Any th i ng  e lse? 

CIRCLE ALL MENTIONED 

CODING CATEGORIES J SKIP 

m 

ONE PARTNER . . . . . . . . . . . . . . . . . . . . . . .  A 
STOPPED HAVING I MANY SEX PARTNERS . . . . . . . . . . . . . . . .  B 
STOPPED SEX WITH PROSTITUTES . . . . . .  C 
STARTED USING CONDOMS . . . . . . . . . . . . .  D ~--I 
USED CONDOMS MORE OFTEN . . . . . . . . . . .  E / m 6 3 8  

ABSTINENCE (STOPPED I 
HAVING SEX WITH ANYONE) . . . . . . . . . .  F 

OTHER X 
(SPECIFY) 

637 Some people  use a condom d u r i n g  sexual  i n t e r c o u r s e  
to  avo id  g e t t i n g  AIDS or o the r  sexuaLLy t r a n s m i t t e d  
d iseases ,  

Nave you ever  used a condom d u r i n g  sex to  avo id  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
g e t t i n g  or t r a n s m i t t i n g  d iseases,  such as AIDS? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I 
638 Have you ever  been tes ted  to  see i f  you have the YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 P641A 

AIDS v i r u s ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 
DOES NOT KNOW/NOT SURE . . . . . . . . . . . .  8 I 

639 Would you Like to be tested for the AIDS virus? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I DOES NOT KNOW/NOT SURE . . . . . . . . . . . .  8 

640 Do you know a place where you could go to get an YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 
AIDS tes t?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DOES NOT KNOW/ROT SURE . . . . . . . . . . . .  8 ~ 6 4 2  

I 

641 Where c o u l d  you go? 

641A 

642 

643 

Where d i d  you go? 

What do you suggest i s  the most impor tan t  t h i n g  the 
government shou ld  do f o r  people  who have AIDS? 

I f  a member of your family is suffering from AIDS 
WoUld you be wi l l ing to care for him or her at hcqne? 

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/HOSRITAL . . . . . .  G 
PHARMACY/MEDICAL STORE . . . . . . . . . . .  H 
CBD WORKER . . . . . . . . . . . . . . . . . . . . . . .  I 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  J 

CHURCH . . . . . . . . . . . . . . . . . . . . . . . . . . .  K 
FRIENDS/RELATIVES/REIGffBOURS . . . . .  L 

OTHER X 
(SPECIFY) 

DOES NOT KNQ~ . . . . . . . . . . . . . . . . . . . . . .  Z 

PROVIDE MEDICAL TREATMENT . . . . . . . . . .  1 
HELP RELATIVES PROVIDE CARE . . . . . . . .  2 
I S O L A T E / Q U A R A N T I N E / J A I L  PEOPLE . . . . .  3 
ROT BE INVOLVED . . . . . . . . . . . . . . . . . . . .  4 

OTHER 6 
(SPECIFY) 

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

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

DEPENDS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

OTRER 6 
(SPECIFY) 

NOT SURE/DO NOT KNOt# . . . . . . . . . . . . . . .  D 
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SECT zON 7. HATE~NAL MORTALITY 

NO. QUESTIONS ANO FILTERS 

701 Now I would Like 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 natura l  mother, inc lud ing those who are l i v i n g  
with you, those l i v i ng  elsewhere and those who have 
died. 

How many ch i ld ren  did your mother give b i r t h  to, 
inc lud ing  you? 

COOING CATEGORIES SKIP 

I 
703 I HOW many of these b i r t hs  did your mother have before 

I 
you were born? I .oMg. o, 

P R E C E D I N G  B I R T H S  . . . . . . .  
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704 What was the 
name g i v e n  to 
y o u r  o l d e s t  
(next  o l d e s t )  
brother or 
sister? 

705 I s  (NAME) 
male or 
female? 

706 I s  (NAME) 
s t i l l  a l i v e ?  

707 How o l d  i s  
(NAME)? 

708 In  what 
year dfd (NAME) 
die? 

709 How many 
years ago d id  

(NAME) die? 

710 How o l d  
WaS (NAME) when 
she/he died? 

711 Was (NAME) 
pregnant when 
she died? 

712 Did (NAME) 
die d u r i n g  
ch i l db i r t h?  

713 Did INAME) 
d ie  w i th in  two 
~nths sfter 
the end of a 
pregnancy or 
ch i l db f r th?  

714 Was her 
dea th  due t o  
c o m p l i c a t i o n s  
o f  pregnancy 
or ch i i db i r t h?  

715 How many 
chi£dren d i d  
(NAME) give 
birth to during 
her l i f e t i m e ?  

{I] 

MAtE ....... I 

FEMALE ..... 2 

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

GO TO 708w ] 

OK ......... 
GO TO [ 2 ] ~  

GO TO £23 

DK . . . . . . . .  98 

IF MALE OR 
)lED BEFORE 12 
YEARS OF AGE 

GO TO i2] 

YES . . . . . . . .  1 
GO TO 714w ~ 

NO . . . . . . . . .  2 

YES . . . . . . . .  1 
GO TO 7 1 5 ~  ] 

NO . . . . . . . . .  2 

YES ........ I 

NO ......... 2 
GO TO 715~ ~] 

YES . . . . . . . .  

NO . . . . . . . . .  2 

GO TO [23 

[2 ]  

MALE ....... I 

FEMALE ..... 2 

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

GO TO 708< ] 

DK . . . . . . . . .  
GO TO [3]~ 

GO TO [3] 

OK . . . . . . . .  98 

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [3] 

YES . . . . . . . .  I 
GO TO 7144 j 

NO . . . . . . . . .  2 

YES ........ 1 
Go TO 7~S2 

NO . . . . . . . . .  2 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
GO TO 715~ 

YES . . . . . . . .  I 

NO . . . . . . . . .  2 

GO TO [3] 

[3] 

MALE . . . . . . .  I 

FEMALE ..... 2 

YES . . . . . . . .  I 

NO . . . . . . . . .  2 
GO TO 708< ] 

OK . . . . . . . . .  

GO TO (4] 

GO TO [43 

DK . . . . . . . .  98 

IF MALE OR 

DIED BEFORE 12 
YEARS OF AGE 
GO TO [4 ]  

YES ........ I 
GO TO 714< j 

NO . . . . . .  . . . 2  

YES . . . . . . . .  1 
GO TO 715 ,  ~] 

NO . . . . . . . . .  2 

YES ........ I 

NO ......... 2 
GO TO 715~ ~ 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 

GO TO [~3 

[4] 

MALE . . . . . . .  1 

FEMALE . . . . .  2 

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

GO TO 708<~ 

GO TO [5)  

DK . . . . . . . .  98 

F F3 
IF MALE OR 

DIED BEFORE 12 
YEARS OF AGE 

GO TO [5] 

YES ........ I 
GO TO 714, ~] 

NO . . . . . . . . .  2 

YES ........ I 
GO TO 7152 

NO ......... 2 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
GO TO 715~ ~] 

YES ........ I 

NO ......... 2 

GO TO (5] 

(53 

MALE ....... I 

FEMALE . . . . .  E 

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

GO TO 70B< ] 

DK . . . . . . . . .  
GO TO ( 6 ] ~  

GO TO [6] 

DK . . . . . . . .  98 

117 

IF MALE OR 

DIEB BEFORE 12 
YEARS OF AGE 

GO TO [6) 

===========~= 

YES ........ I 
GO TO 714, ~] 

NO ..... ,...Z 

YES ........ I 
GO TO 715, ~ 

NO ......... 2 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
GO TO 715, ~] 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 

GO TO [6 ]  

[6 ]  

MALE . . . . . . .  I 

FEMALE . . . . .  2 

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

GO TQ 708< ] 

OK ......... 
GO TO (7]~ ] 

GO TO [7] 

DK . . . . . . . .  98 

IF MALE OR 
DIED BEFORE 12 
YEARS OF AGE 

GO TO [7] 

YES ........ I 
GO TO 7144 ~] 

NO . . . . . . . . .  2 

YES ........ I 
GO TO 7154 ~ 

NO ......... 2 

YES . . . . . . . .  I 

NO . . . . . . . . .  2 
GO TO 7354 ~] 

YES ........ I 

NO ......... 2 

GO TO [7] 

IF NO MORE BROTHERS OR SISTERS, STOP I 
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704 What was t h e  
n a ~  g i v e n  t o  
y o u r  o l d e s t  
[ n e x t  o l d e s t ]  
b r o t h e r  o r  
s i s t e r ?  

[71 [81 [93 [10] [111 [12] 

705 Is  [NAME) MALE . . . . . . .  1 HALE . . . . . . .  1 MALE . . . . . . .  1 MALE . . . . . . .  1 MALE . . . . . . .  1 MALE . . . . . . .  1 
#lJ~ [ e o r  
f ~ a [ e ?  FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 

i , 1 , 
706 Is  [NAME) YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 J YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 

s t i L L  a l i v e ?  N O z . . . Z . L , . - 2  ] NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 
GO TO 708 , ]  GO TO 708,  ] GO TO 708 , ]  GO TO 708 ,  ] GO TO 708 ,  ] GU TO / U ~  

i 
DM. . . . . . . . .  DK DR DK . . . . . . . . .  1 

Go TO [ l Z l , J  GO YO I131,J o o , 0  oo ,o  00 TO [111,  DR . . . . . . . . .  
I 

707 How o l d  i s  

GO TO [81 GO TO [9]  GO TO [101 GO TO [111 GO TO [121 GO TO [131 

year did (NAME) 19 19 19 19 19 19 
d ie?  

GO T 
DK . . . . . . . .  98 OK . . . . . . . .  98 DK . . . . . . . .  98 DE . . . . . . . .  98 DK . . . . . . . .  98 DE . . . . . . . .  98 

709 Bow many 

( HAME ) d i e?  

710 How o l d  

she /he  d ied?  i I 
IF MALE OR J 

DIED BEFORE 12 I 

YEARS OF AGE l 

GO TO [10] J 
============== 

YES . . . . . . . .  1 
Go TO 714~]1 

NO . . . . . . . . .  2 

711 ~as (NAME) 
p r e g n a n t  when 
she d ied?  

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [11] 

YES . . . . . . . .  1 
GO TO 9144 J 

RO . . . . . . . . .  2 

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [9]  

==~=========== 

YES . . . . . . . .  1 
GO TO 714t ~] 

NO . . . . . . . . .  2 

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [12] 

=======¢====== 

YES . . . . . . . .  1 
GO TO 7144 J 

NO . . . . . . . . .  2 

IF HALE OR 
) lED BEFORE 12 
YEARS OF AGE 

GO TO [8]  
=====~======== 

YES . . . . . . . .  1 
GO TO 7 1 4 ~  ] 

RO . . . . . . . . .  2 

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [13]  

=====~======== 

YES . . . . . . . .  1 
GO TO 714~ 

NO . . . . . . . . .  2 

712 D id  (NAME) J YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
d i e  d u r i n g  GO TO 7 1 5 ~  GO TO 7 1 5 , ~  GO TO 7 1 5 ~  I GO TO 715.~ ~ GO TO 7 1 5 . J  GO TO 7 1 5 ~  
c h i t d b i r t h ?  i NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 

713 D id  (NAME) J i 
d i e  w i t h i n  two YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
months a f t e r  
t he  end o f  e NO . . . . . . . . .  c T2 NO . . . . . . . . .  .,]2 NO . . . . . . . . .  21 RO . . . . . . . . .  ~2 NO . . . . . . . . .  ~]2 RO . . . . . . . . .  ,.12 
pregnancy  o r  GO TO 715 ,  ~ GO TO 7 1 5 ~  GO TO 715,  ~ GO TO 715,  ~ GO TO 715,  ~ GO TO 715,  ~ 
c h i l d b i r t h ?  

714 Was he r  
dea th  due t o  YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
c ~ ) p I i c a t i o n s  i 
of  p regnancy  No . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 
o r  c h i t d b i r t h ?  

GO TO [11]  GO TO [81 GO TO [10]  GO TO [12]  GO TO [9]  

713 How many 
c h i t d r e n  d i d  
(NAME] g i v e  
b i r t h  t o  d u r i n g  
he r  L i f e t i m e ?  GO TO [13]  

IF  NO MORE BROTHERS OR SISTERS, GO TO 716 

RECORD THE TIME. 
M O R N I N G ~ A M  . . . . .  1 

AFTERNOON/PM,. .2  

3 1 ]  MAN 21 



Coments abeut Respondent: 

INTERVIEWERrS OBSERVATIONS 
TO be f i t t e d  in after completing interview 

Cortll~nt~ on 
Specific Questions: 

Any Other comments: 

SUPERVISOR~S OBSERVATIONS 

Name of Supervisor: Date: 

EDITOR'S OBSERVATIONS 

Name of Editor: Date: 
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