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SECTI~ 1. RESPORp[RT,S DACKqS~b 
SKLP 

GUESTIORS AND FILTERS COOING CATEGORIES TO 
| 

NO. 

101 RECORD THE TIME. 

102 I F i rs t  I w ~ l d  l i ke  to ask a ~  q u e s t i ~  m ~ t  you 8rid m 
I 

y ~ r  househotcl. For ~ s t  of the t i ~  = t i t  you were 12 

I years o ld ,  d id  yog Live in a c~ty, ~n a t o ~ ,  
or in a viLLage? 

• HOUR . . . . . . . . . . . . . . . . . . . . . . . .  

• MINUTES . . . . . . . . . . . . . . . . . . . . .  

CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  3 

103 CURRENTH°W t~gpLAcEhave yOUoF RESIDENCE)?been Liv ing cont inuously in (NAME OF |1 YEARS . . . . . . . . . . . . . . . . . . . . . .  ~ . . ,  |1 

I I 
AL~AYS . . . . . . . . . . . . . . . . . . . . . . . . .  95 7 
VISITOR . . . . . . . . . . . . . . . . . . . . . . . .  96 =105 

I0, i Jet  'or. you--v  He" "'0 Live in '  o'tY ICLTY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
in m town, or in a v i l lage? TORN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  3 

105 in what ~ n t h  and year were you ~ rn?  MONTH . . . . . . . . . . . . . . . . . . . . . .  

OK NORTH . . . . . . . . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  ~-~ 
OK YEAR . . . . . . . . . . . . . . . . . . . . . . . .  9S 

106 How o l d  were you at  your Last b i r thday? I AGE 'R c°"PLETED YEARS ..... ~ - ~ 1  
COMPARE AND CORRECT 105 AND/OR 106 IF iNCORSISTENT. 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2.-~ 111 

primary, secondary, or higher? SECONDARY . . . . . . . . . . . . . . . . . . . . . . .  2 
HIGHER . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

YEARS . . . . . . . . . . . . . . . . . . . . . .  
CONMERT 

111 Can you ree, d a~<l ~ r s t a ~  a Letter or news~ber 
eas i ly ,  wi th d i f f i c u l t y ,  or not at a l l ?  

EASILY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
WITH DIFFICULTY . . . . . . . . . . . . . . . . .  2 
NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 

I 
r113 

112 | DO you U=ualty remd a r.iwsbeper or mllgzzine at least I YE; . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I o¢~::e a ueek? | NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

113 I O° You ~u"=LtY (islam t °  a radi°  at (ea ' t  ~ e a  ~ek? I YEERo...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . .  . . . . . . . . . .  ....Z1 I 

11'  I ° °  v°u  u s ' l L Y  watch t e l " i ' i ~  " t  leas t  ~ e  ' " k ?  I TEa .o  . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .  . . . . . . . . . . . . . . . . . . . . .  2 11 

I 
I CATHOLIC . . . . . . . . . . . . . . . . . . . . . . . .  1 

115 What rel igic~t are you? PROTESTANT . . . . . . . . . . . . . . . . . . . . . .  2 
MUSLZM . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
OTHER 4 

(SPECIFY) 

EN 2 
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NO. 

118 

QUESTIONS AND FILTERS 

CHECK Q,4 IN THE HOUSEHOLD QUESTIONNAIRE 

THE WOMAN INTERVIEWED IS NOT A 
USUAL RESIDENT 

Now I would l i k e  to ask about the place i n  which 
you usual ly  Live. 

Do you usuaLLy l i ve  in  a c i t y ,  in a town, or in a 
v i l l age?  

IF CITY: In which c i t y  do you l ive? 

SKIP 
COOING CATEGORIES I TO 

I 
THE I~3MAN INTERVIEWED IS A USUAL RESIDENT | 

I 
=201 

LUSAI(A, LARGE CITY . . . . . . . . . . . . . .  I 
SISAL L CITY . . . . . . . . . . . . . . . . . . . . . .  2 
TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

V I L LAGE . . . . . . . . . . . . . . . . . . . . . . . . .  4 

119 In which province is that  located? CENTRAL . . . . . . . . . . . . . . . . . . . . . . . . .  1 
COPPERBELT . . . . . . . . . . . . . . . . . . . . . .  2 
EASTERN . . . . . . . . . . . . . . . . . . . . . . . . .  3 
LUAPULA . . . . . . . . . . . . . . . . . . . . . . . . .  4 
LUSAKA . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
NORTHERN . . . . . . . . . . . . . . . . . . . . . . . .  6 
NORTH-WESTERN . . . . . . . . . . . . . . . . . . .  7 
SOUTHERN . . . . . . . . . . . . . . . . . . . . . . . .  8 
WESTERN . . . . . . . . . . . . . . . . . . . . . . . . .  9 
OUTSIDE ZAMBIA/OTHER . . . . . . . . . . . .  0 

120 Bow I would l i k e  to ask about the household in which 
you usua l l y  Live. 

What is the source of water your household uses 
fo r  har~dwashing and dishwashing? 

PIPED WATER I 
PIPED INTO HOME OR PLOT . . . . . . .  11 ~ 122 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . .  12 | 

WELL WATER I 
WELL IN RESIDENCE~YARD~PLOT...21 =122 
PUBLIC WELL . . . . . . . . . . . . . . . . . . .  22 | 

SURFACE WATER 
SPRING . . . . . . . . . . . . . . . . . . . . . . . .  31 
RIVER/STREAM . . . . . . . . . . . . . . . . . .  32 
POND/LAKE . . . . . . . . . . . . . . . . . . . . .  33 

RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  41 ~122 
TANKER TRUCK . . . . . . . . . . . . . . . . . . . .  51 J 
BOTTLED WATER . . . . . . . . . . . . . . . . . . .  61 ~122 
OTHER 71 I 

(SPECIFY) 

121 HOW tong does i t  take to go there,  get water, MINUTES . . . . . . . . . . . . . . . . .  F ~  I 
and come back? I ON PREMISES . . . . . . . . . . . . . . . . . . .  

I 
122 Does your household get d r i nk i ng  water YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~124 

From t h i s  same source? | 

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

123 What is the source of d r i nk ing  water 
fo r  raeel)ers of your household? 

PIPED WATER 
PIPED INTO HOME OR PLOT . . . . . . .  11 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . .  12 

WELL WATER 
WELL IN RESIDENCE/YARD/PLOT...21 
PUBLIC WELL . . . . . . . . . . . . . . . . . . .  22 

SURFACE WATER 
SPRING . . . . . . . . . . . . . . . . . . . . . . . .  31 

RIVER/STREAM . . . . . . . . . . . . . . . . . .  32 
POND/LAKE . . . . . . . . . . . . . . . . . . . . .  33 

RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  41 
TANKER TRUCK . . . . . . . . . . . . . . . . . . . .  51 
BOTTLED WATER . . . . . . . . . . . . . . . . . . .  61 
OTHER 71 

( S P E C I F Y )  

]74 
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gO. QUESTIONS AND FILTERS 

124 What k i n d  o f  t o i l e t  f a c i l i t y  does y o u r  
h o u s e h o l d  hove? 

COOING CATEGORIES 

FLUSH TOILET 
OWN FLUSH TOILET . . . . . . . . . . . . . .  11 
SHARED FLUSH TOILET . . . . . . . . . . .  12 

PIT TOILET/LATRINE 
TRADITIONAL PIT TOILET . . . . . . . .  21 
VENTILATED IMPROVED PXT 

( V I P )  LATRINE . . . . . . . . . . . . . . .  22 
NO FACILITY/BUSH/FIELD . . . . . . . . . .  31 
OTHER 41 

(SPECIFY) 

SKIP 
TO 

125 Does y o u r  h o u s e h o l d  h o v e :  

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 . . . . . . . . . . . . . . . . .  I 2 
REFRIGERATOR . . . . . . . . . . . . . . .  1 2 

12'1Ho,-  to- I --s . . . . . . . . . . . . . . . . . . . . . .  

127 C o u l d  you  d e s c r i b e  t h e  main m a t e r i a l  o f  t he  f l o o r  
o f  y o u r  home? 

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

RUDIMENTARY FLOOR 
~000 PLANKS/BOARDS . . . . . . . . . . . .  21 

FINISHED FLOOR 
PARQUET OR POLISHED WCX30 . . . . . .  31 
TERRAZO TILE . . . . . . . . . . . . . . . . . .  32 
PVC TILES . . . . . . . . . . . . . . . . . . . . .  33 
CEMENT . . . . . . . . . . . . . . . . . . . . . . . .  34 
CARPET . . . . . . . . . . . . . . . . . . . . . . . .  35 

OTHER 41 
(SPECIFY) 

128 Does any  member o f  y o u r  h c ~ s e h o l d  own: 

A b i c y c l e ?  
A m o t o r c y c l e ?  
A ca r?  

YES HO 

BICYCLE . . . . . . . . . . . . . . . . . . . .  1 2 
MOTORCYCLE . . . . . . . . . . . . . . . . .  1 2 
CAR . . . . . . . . . . . . . . . . . . . . . . . .  1 2 

EN 4 
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SECTION 2. REPROOUCTION 

NO. I QUESTIONS AND FILTERS 
i 

I 

201 I Now I would Like to ask about all the births you have 

I had dur ing  your l i f e .  Have you ever given b i r t h?  

SKIP 
I COOING CATEGORIES I TO 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I J 
NO .............................. 2 ~206 

2021  it, you, IY S ............................. II 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .204 

And how many daughters l i v e  with you? 
DAUGHTERS AT HONE . . . . . . . . . .  

IF NONE RECORD '00 ~. 

g i v e n  b i r t h  who a r e  a l i v e  but  do not  l i v e  with you? 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .206 

205 1 How many sons a r e  a l i ve  but do not l i v e  wi th  you? J SONS ELSEWHERE . . . . . . . . . . . . .  

I 
And how many daughters are a l i ve  but do not Live wi th  

I you? DAUGHTERS ELSEWHERE . . . . . . . .  

IF NONE RECORD '00'. 

baby who cried or showed any sign of Life bot NO ............................ 2 L208 
only  surv ived a few hours or days? 

207 In all, how many boys have died? 
And how many girls have died? 

IF NONE RECORD '00'. 

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

IF HONE RECORD '00 ~. 

::::::::::::::::::::::::::::: 
I TOTAL . . . . . . . . . . . . . . . . . . . . . .  

209 

210 

CHECK 208: 

Just to make s u r e  tha t  I have t h i s  r i g h t :  you have had 
in TOTAL births dur ing your life. Is that 
correct? 

YES 

v 

PROBE AND 
NO I I  ~ CORRECT 201-208 

AS NECESSARY 

CHECK 208: I 

ONE OR NORE 9 NO BIRTHS ~ - ]  ~223 
BIRTHS 

g 

Ef~ 5 
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211 Nou I would Like to  t a l k  to you about a l l  o f  your  b i r t h s ,  vhe ther  s t i l l  a l i v e  or no t ,  s t a r t i n g  w i th  the 
one you had. 

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

212 

What name was 
givet~ to  your  
( f i r s t , n e x t )  
boby? 

(NAME) 

( NAME ) 

(NAME) 

213 

RECORD 
SINGLE 
ON 
MULTIPLE 
giRTH 
STATUS, 

SING...1 

MULT...2 

SING.. .1 

h~JLT...2 

S I N G . , . 1  

MULT...2 

214 215 216 217 ;218 219 

% 

( NAME ) 

% 

(NAME) 

% 

(NAME) 

(NAME) 

f i r s t  

is  
(NAME) 
a boy or 
a g i r l ?  

ROY...1 

GIRL..2 

BOY...1 

GIRL.,2 

BOY,.,1 

GIRL..2 

ROY...1 

GIRL,,2 

BOY..,1 

GIRL..2 

BOY...1 

GIRL..2 

BOY,..1 

G[RL..2 

i n  ~hat month 
and year was 
(NAME) born? 

PRONE : 
What is  h i s /  
her  b i r thday?  
OR: In what 
season MBs 
he/she born? 

i ] i 

Is (NAME) 
s t i l l  
a l i v e ?  

I 

v 
220 ~ONTH..~I YES...1 

YEAR,.. NO. . , .2  

t v 22O 

YES...1 

NO, , . .2  
I 
v 22O 

YES.,.1 

177 

IF ALIVE: 

How o ld  was 
(NAME) at  
h i s / h e r  l a s t  
b i r thday?  

RECORD AGE 
1N COMPLETED 
YEARS. 

AGE ] N 
YEARS 

AGE IN 
YEARS 

AGE %N 
YEARS 

AGE IN 
TEARS 

AGE IN 
YEARS 

AGE IN 
TEARS 

IF ALIVE: 

Ls (NAME) 
L i v i n g  
w i th  you? 

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

BIRTH)* 

NO . . . . . . . .  2 

Y E S . . . . . , ,  ~ 
(GO TO NEXT 

B]RTH)~ 

NO . . . . . . . .  Z 

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

R[RTH)~ 

NO . . . . . . . .  2 

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

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

BIRTH)4 

NO . . . . . . . .  2 

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

BXRTH)~ 

NO . . . . . . . .  2 

IF LESS THAN 
15 YRS. OF AGE: 

With whom 
does he/she 
Live? 
ZF 15+: GO TO 

NEXT BERTH. 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOMEONE ELSE. . . ]  

(GO NEXT BERTH) 

FATHER . . . . . . . . .  1 

OTHER RELAT]VE.2 

SOMEONE ELSE. . . ]  

(GO NEXT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOMEONE ELSE. . . ]  

(GO NEXT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATLVE,2 

SOMEONE ELSE. , , ]  

(GO NEXT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE,2 

SOMEONE ELSE, . . ]  

(GO NEXT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOMEONE ELSE...] 
(GO NEXT BIRTH) 

220 
]F DEAD: 

How o ld  ~as he/she 
when he/she died? 
IF "I YR,', PROBE: 
How many months 
o ld  was (NAME)? 

RECORD DAYS iF LESS 
THAN I MONTH,MONTHS 
]F LESS THAN TWO 
YEARS, OR YEARS. 

m 
DAYS,...1 ~ 
MONTHS..2 

YEARS,..3 

DAYS,,..1 

MONTHS..2 

YEARS...3 

DAYS,...1 

MONTHS..2 

YEARS...] 

DAYS....1 ! 

MONTHS..2 

YEARS...] 

DAYS....1 

NONTHS..Z 

TEARS,.. ]  

DAYS....1 

MONTHS..2 

YEARS... ]  

AGE IN I YES . . . . . . .  '11 FATHER . . . . . . . . .  1 DAYS....1 
YEARS TI (GO TO NEXT 

B[RTH)~J OTHER RELATIVE.2 MOHTHS.,2 

NO . . . . . . . .  2 SOI4EONE ELSE., .3 YEARS,..3 

~ l l l l m l l L m L ~  ~ ( G O  NEXT gIRTH) 

EN 6 



212 213 

What n ~  was 
g iven to your  
( f i r s t , n e x t )  
baby? 

RECORD 
SINGLE 
OR 
MULTIPLE 
BIRTH 
STATUS. 

08~ SING...1 

NULT.. .2 

(NAME) 

09] SING.,,1 
ICJLT,,.2 

(NAME) 

SING...1 

NULT.. .2 

(NAME) 

1 ~  SING..,1 

NULT,. .2 

(NAME) 

SING...1 

MULT...2 

(NAME) 

SING...1 

E~JLT...2 

(NAME) 

221 

21/* 

IS 
(NA~E) 
a boy or 
a g i rL? 

BOY... I 

GIRL..2 

BOY,..1 
GIRL..2 

BOY...1 
GIRL..Z 

BOY...1 

GIRL.,2 

ROY...I 

GIRL..2 

BOY...1 
GIRL..2 

215 

In what ~l~nth 
and year was 
(NAME) born? 

PROBE: 
What is  h i s /  
her b i r thday?  
OR: In what 
seaso~ WB$ 
he/she born? 

M O N T H . , ~  

YEAR... 

M O R T H . , ~  
YEAR... 

M O N T H . . ~  

TEAR... 

M O N T H . . ~  

YEAR... 

M O N T H . , ~  
YEAR... 

M O R T H . . ~  

YEAR... 

216 

Is (NAME) 
s t i { (  
al ive? 

YES...1 

NO. . . .2  
L 
v 

220 

217 218 
IF ALIVE: IF ALIVE: 

HOW old WaS IS (NAME) 
(MANE) aC ( i v i n  g 
h i s / h e r  Last w i th  you? 
b i r thday?  

RECORD AGE 
IN COMPLETED 
YEARS. 

AGE IN YES . . . . . . .  1 
YEARS (GO TO NEXT 

BIRTH) 

NO . . . . . . . .  2 

YES...1 AGE IN YES . . . . . . .  1- 
YEARS (GO TO NEXT 

NO,...2 r ~  BIRTH)q- 

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

220 

YES..,1 AGE lR YES . . . . . . .  1 
YEARS (GO TO NEXT 

GO....2 RIRrH}4- 

v NO . . . . . . . .  2 
220 

YES,..1 AGE IN YES . . . . . . .  I 
YEARS (GO TO NEXT 

NO. . . .2  I ~ DIRTH),~ 
/ 

v ' l  No . . . . . . . .  2 I 220 

~ES,..I  J AGE IN YES . . . . . . .  I 
YEARS (GO TO NEXT 

NO....2 B IRTH)-,~ 

v NO . . . . . . . .  2 
220 

YES.,.1 AGE IN YES . . . . . . .  1 
YEARS (GO TO ,~EXT 

NO. . . .2  BI RTH),,r 

v NO . . . . . . . .  2 
220 

219 
IF LESS THAN 
15 YRS. OF AGE: 

With whc~ 
does he/she 
Live? 
IF 15+: GO TO 

NEXT BIRTH. 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SUMEORE ELSE...3 
(C~3 NEXT BIRTH) 

FATHER . . . . . . . . .  1 
OTHER RELATIVE.2 

SUMEONE ELSE...3 
(GO NEXT BIRTH) 

FATHER . . . . . . . . .  I 

OTHER RELATIVE.Z 

SUMEONE ELSE...3 
(DO NEXT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SUMEONE ELSE,,.3 
(GO NEXT G(RTH) 

FATHER . . . . . . . . .  t 

OTHER RELATIVE.2 

SOMEONE ELSE...3 
(GO NEXT BIRTH) 

FATHER . . . . . . . . .  I 

OTHER RELATIVE.2 

SUMEONE ELSE...3 
(GO TO 221) 

COMPARE 208 WITH NUMBER Of BIRTHS IN HISTORY ABOVE AND MARK: 
NUMBERS [ ~ ]  NUMBERS ARE 
ARE SAME ~ DIFFERENT ~ ~ (PROBE AND RECONCILE) 

v 

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

FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED. 

F(~ EACH DE~ CHILD: AGE AT DEATH IS RECORDED. 

FOR AGE AT DEATH 12 MONTHS: PR(~SE TO DETERMINE EXACT NUMBER Of MONTHS. 

ZZO 
IF DEAD: 

How old was he/she 
when he/she died? 
If "I YR,", PROSE: 
How many months 
o ld  WaS (NAME)? 

RECORD DAYS IF LESS 
THAN 1 MONTH,MONTHS 
IF LESS THAN T~,~3 
YEARS, OR YEARS. 

m 

DAYS....( 

MORTHSlI2 

YEARS...3 

DAYS....( 

MONTHS..2 

YEARS.,.3 

DAYS....1 

MONTRS..2 

YEARS...3 

DAYS....( 

MONTHS..2 

YEARS...3 

DATS. . . . I  

MONTHS..2 

YEARS,..3 

DAYS.. . . I  

MONTHS..2 

TEARS...]  

178 

EB 



NO. I 

223 I 

QUESTIONS AND FILTERS 

Are you pregnant now? 

SKIP 
I COOING CATEGORIES I TO 

I ,'ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  i I 

22, I ~o..oy.o,,, or.oo.o,.r.,oo, I 'o'T"s ..................... ~ 1  

I r,,E  ............................ 1 pregnant then, d id you want to  wa i t  u n t i l  l a t e r ,  LATER . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
or d id you noJ uant to  become pregnant at  a l l ?  NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 

226 When did your Last menstrual per iod s ta r t?  DAYS AGO . . . . . . . . . . . . . . . . .  1 

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

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

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

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

227 I Between the f i r s t  day of a woman's period and the | 
I 

f i r s t  day of her next period, are there ce r ta i n  | 
t imes when she has a greater  chance of becoming pregnant |  
than other t imes? I 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . . . . .  8 ~ 3 0 1  

I 

228 During which t imes of the monthly cycle does a woman 
have the greates t  chance of becoming pregnant? 

DURING HER PERIO0 . . . . . . . . . . . . . . .  1 
RIGHT AFTER HER PERIO0 

HAS ENDED . . . . . . . . . . . . . . . . . . . . . .  2 
I~ THE MIDDLE OF THE C~CLE . . . . . .  3 
JUST BEFORE HER PERIO0 BEGINS,..4 
OTHER 5 

(SPECIFY) 
OK . . . .  . . o .  . . . . . . . .  . . . . . . . .  . .  . . . .  

ER 8 
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SECTION 3, CONTRACEPTION 

301 I Now I Would l i k e  t o  t a l k  a b o u t  f a m i l y  p l a n n i n g  - t h e  v a r i o u s  ways o r  methods t h a t  a c o u p l e  can use t o  
dw~lay o r  a v o i d  a p r e g n a n c y .  Which Ways o r  methcw~s have you h e a r d  abou t?  

CIRCLE CODE I IM 302  FOR EACH METHOD MENTIONED SPONTANEI~JSLY. 
THEN PROCEED DONS THE COLONS, READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY. 
CIRCLE COOE 2 IF NETHOD IS RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED. 
THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 30~,  ASK 303"304 BEFORE PROCEED]NG TO TEE NEXT METHOD. 

IIII 

O ~  PILL Wcx~en can  t a k e  a p i l l  
every d a y .  

.• IUCD Weaken can have  a Loop or 
coil placed inside them by a 
d o c t o r  o r  a n u r s e .  

INJECTIONS W~n can have an 
i n j e c t i o n  by a d o c t o r  or n u r s e  
which s t o p s  them f rom becoming 
p r e g n a n t  For s e v e r a l  mon ths ,  

O ~  FOAMING TABLET/JELLY Worsen can 
p l a c e  a sponge,  s u p p o s i t o r y ,  
d i a p h r a g m ,  j e l l y  o r  c ream in- 
side them b e f o r e  i n t e r c o u r s e .  

CONDON Men can use a rub4)er 
s h e a t h  d u r i n g  s e x u a l  i n t e r -  
c o u r s e .  

FEMALE STERILIZATION Worn 
can have an operation to avoid 
having any more children. This 
i s  a l s o  c a l l e d  , t u r n i n g  t h e  
wo(i t ) . ,  

MALE STERILIZATION Men can 
have  an  o p e r a t i o n  to a v o i d  
h a v i n g  any  more  c h i l d r e n .  

O B J  NATURAL FAMILY PLANNING 
Couples can avoid having sexual 
i n t e r c o u r s e  on  c e r t a l n  d a y s  o~ 
t h e  menth when t h e  w ~ n  i s  
mere L i k e l y  t o  b e c ~  p r e g n a n t .  

09] WITHDRAWAL Men can be c a r e f u l  
and pull o u t  b e f o r e  c l i m a x .  

•j Have you h e a r d  of any  o t h e r  
ways or methods that wo(nen 
or men can use tO a v o i d  
p regnancY? 

I 
(SPECIFY) 

2 
(SPECIFY) 

3 
(SPECIFY) 

V • 

302 Have you eve r  
h e a r d  o f  (NETH~O)? 

READ OESCRIPFION OF EACH METHOD 

YES/EPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  )l 

v 
YES/SPONT . . . . . . . . . . . . . . . . . . .  I 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3] 

v 
YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3] 

v 
YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 

v 
YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3] 

v 
YES/SRONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 

NO .......................... 31 
v 

YES/EPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
WO . . . . . . . . . . . . . . . . . . . . . . . . . .  3] 

YES/SPONT . . . . . . . . . . . . . . . . .  1 ~ 
YES/PROBED . . . . . . . . . . . . . . . .  ~ 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 

V 
YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  37 

Y 
YES/SPOST . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . .  . . . .  . . . . . . . . . . . .  3 

303 Have you eve r  
used (METHOO)? 

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

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

304 Do you know where 
a p e r s o n  c o u l d  g o 
t o  s e t  (METHOD)? 

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

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

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

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

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

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

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

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

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

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

Save you eve r  had an 
o p e r a t i o n  t o  a v o i d  
h a v i n g  any  more 

c h i l d r e n ?  

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

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

YES . . . . . .  I 

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

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

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

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

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

YES .1 

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

DO you know where a pe rson  
can o b t a i n  a d v i c e  on how t o  
u s e  n a t u r a l  f a m i l y  p l a n D i n g ?  

YES . . . .  1 

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

YES . . . . . . . . . . . . . . .  1 ; :: ::~:::: ~;:;; ;:;:::::: ; ::: :;; ; '~ : :: : : ; 

iiiiiiiii!i!ii~ii!i~iiiiiiiiiii!i~ii~iiii~iiiiiiiii~iii~:~i~iiiiiiiiiiiiiiii 

YES . . . . . . . . . . . . . . .  I ~i~iiii~i~;iii~iiiiiiiiiiiiiiii~i~iii~i~i~iiiiiiii!iiii!i~!!~!i!~iii 

YES . . . . . . . . . . . . . . .  I ~i~h~;;ii~[~)~h;~;h;;~iii~i~;~;~;~;;;~j~[~ 

NO . . . . . . . . . . . . . . . .  2 iiii}iiiiiiiii~{i!i~!~iiiiiiiii}i}~!~!~!i~iii}iiii!iiiiiiiiiiiiiiii~ii~iiii 

AT LEAST ONE "YES" 
(EVER USED) [ - ~  SK]P TO 308 

EN 
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SKIP 
NO. l QUESTIONS AND FILTERS l CODING CATEGORIES l TO 

+ I  + . + , +  - , o  I ,+ ........................... delay or avoid ge t t i ng  pregnant? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ ' ~  ~324 

~°71 + " - + u + + ° r - '  I I CORRECT 303-305 (AND 302 IF NECESSARY). 

308 l No~ I would Like To ask you about The time ~hen you ) f i r s t  d id  something or used a method to avoid ge t t i ng  
pregnant.  
HO~ many L iv ing c h i l d r e n  d id  you have at tha t  t ime. 
i f  any? 

IF HONE, RECORD IO0+, 

REVER USED NATURAL 
FAMILY PLANNING [ ~  

+°"l 

YOU said tha t  sometimes you have avoided having sexuBt 
in tercourse on ce r t a i n  days of the month to avoid 
ge t t i ng  pregnant.  Ho~ did you know which days to 
avoid sexual intercourse? 

CHECK E23: 
flOT PREGNANT 
OR UNSURE V ~  

CHECK 303: 
WQI4AN NOT 
STERILIZED V[~ 

l /  

Are you c u r r e n t l y  doing something or using any method 
to delay or avoid ge t t i ng  pregnant? 

HUNGER OF CHILDREN . . . . . . . . .  

I CALENDkR, CQUKTLNG DAYS . . . . . . . . .  1 
CERVICAL NUCUS METHOD . . . . . . . . . . .  2 
TOOK TEMPERATURE DAILY . . . . . . . . . .  3 
NUCUS AND TENPERATURE . . . . . . . . . . .  4 
OTHER S 

(SPECIFY) 

PREGNANT ~--~ 

~I4AH 
STERILIZED [ - - ]  

l YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
N O . . . . + + . ,  . . . . .  • . . . . . . . . .  . +  . . . . .  

~309 J 

I 
I 

I 
.324 

312 

312A 

Which method are you using? 

CIRCLE ~06: FOR FEHALE STERILIZAT]Ofl. 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 I 
lUO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECT[ORS . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAOR/FOAN/JELLY . . . . . . . . . . .  O ' y  

b 

CONDOI4 . . . . . . . . . . . . . . . . . . . . . . . . .  OS 318 
FENALE STERILIZATION . . . . . . . . . . .  06 
HALE STERILIZATION . . . . . . . . . . . . .  07 
NATURAL FAH]LY PLANNING . . . . . . . .  08 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  0 9 ~ 3 2 3  
OTHER 10 ~ 

(SPECIFY) I 

"~ I '* + " + "  + " r + *  + ' +  u+'n' +'P+'" °+° + I +E+ ............................. ' 1  consu l t  a doctor or B nurse? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

+ "  I ~t the ' "  Y°° (ast ' ° '  Pi l l" Oid + °°°+°( '  " = ' ° * 1  T "  ............................. '1 
or a nurse? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

315 Nay I see the package of p i l l s  you are using now? 

RECORD NAME OF SRA~D. 

. . . . . . . . . . . .  1 PACKAGE SEEN . . . . . . . .  ~ - ' ~  317 

BRAND NAME 

PACKAGE NOT SEEN . . . . . . . . . . . . . . . .  2 J 

316 Do you know the brand name of the p i l l s  
you are now using? 

RECORD NAHE OF BRAND. 

BRAND NAME [ ~  

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

317 I How much does one (packet~cycLe) of p i l l s  cost you? IcosT .................... l ! 1 1  
FREE . . . . . . . . . . . . . . . . . . . . . . . . . .  996 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  998 
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NO. QUESTIONS AND FILTERS COOING CATEGORIES 
I I I I I  I 

PUBL ~C SECTOR I 
318 CHECK 312; GOVERNMENT HOSPITAL . . . . . . . . . . .  11 

GOVERNMENT HEALTH CENTER . . . . . .  12 
SHE/HE STERILIZED [ ~  USING ANOTHER METHCO ~ 

F ~  I 
V v 
Where d i d  the Where d id  you o b t a i n  
s t e r i l i z @ t i o n  take (METHO0) the last  time? 
place? 

(NAME OF PLACE) 

RECORD MINES HOSPITAL OR CLINIC AS PRIVATE ( '21~) ,  

SKIP 

I TO 

FIELD WORKER . . . . . . . . . . . . . . . . . .  13 ~321 
MEDICAL PRIVATE SECTOR 

PRIVATE HOSPITAL OR CLINIC.,. .21 
MISSION HOSPITAL OR CLINID. . . .22  
PHARMACY . . . . . . . . . . . . . . . . . . . . . .  23 
PRIVATE DOCTOR . . . . . . . . . . . . . . . .  24 
MOBILE CLINIC . . . . . . . . . . . . . . . . .  2 5 ~  
FIELD WORKER . . . . . . . . . . . . . . . . . .  2 & ~ 3 2 1  

OTHER PRIVATE SECTOR J 

I SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  31 

OTHERFRIENDS/RELATIVES~_  . . . . . . . . . . . . .  4 1 3 ~ -  321 

O~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 

MINUTES . . . . . . . . . . . . . . .  I ~ I 

HOURS . . . . . . . . . . . . . . . . .  2 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . .  9998 

319 l How Long does i t  take to t rave l  

I 
from your ho~e to t h i s  place? 

IF LESS THAN 2 HOJR$, RECORD NINUTES. 
OTHERWISE, RECORD HOURS. 

320 I Is i t  easy or d i f f i c u l t  to get there? EASY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
DIFFICULF . . . . . . . . . . . . . . . . . . . . . . .  2 

322 

CHECK 312: SHE/HE ~ USING ANOTHER I 
STERILIZED METHO0 ~ ~323 

MDNTH ...................... 334 
the sterikization o~ration ~rfor~? 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  

I I ..................... 
For how many months have you been using 

(CURRENT METHOD) continuously? 329 
IF LESS THAN 1 MONTH, RECORD ' D O ' .  8 YEARS OR LONGER . . . . . . . . . . . . . .  

323 

324 J Do you intend to use a ~ethod to delay or avoid m YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 =326 

I pregnancy mt any t~r~e in the future? [ NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z J 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 =330 

325 What is the r ~ i n  reason you do not int(~qd to use 
a method? 

WANTS CHILDREN . . . . . . . . . . . . . . . . .  O l - -  

LACK OF KNOWLEDGE . . . . . . . . . . . . . .  02 
PARTNER OPPOSED . . . . . . . . . . . . . . . .  03 
COST TOU /HOCN . . . . . . . . . . . . . . . . . .  04 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . .  05 

HEALTH CONCERNS . . . . . . . . . . . . . . . .  06 
HARD TO GET METHDOS . . . . . . . . . . . .  07 
RELIGION . . . . . . . . . . . . . . . . . . . . . . .  08 
OPPOSED TO FAMILY PLANNING . . . . .  09 

FATAL IST IC  . . . . . . . . . . . . . . . . . . . . .  10 
OTHER PEOPLE OPPOSED . . . . . . . . . . .  11 
INFREQUENT SEX . . . . . . . . . . . . . . . . .  12 
DIFFICULT TO GET PREGNANT . . . . . .  13 

MENOPAUSAL/HAD HYSTERECTOMy....14 

INCONVENIENT . . . . . . . . . . . . . . . . . . .  15 

NOF MARRIED .................... 16 
OTHER 17 

(SPECIFY) 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 e , ~  

-330 

32' I °° '°u'° 'e" t° I YES ............................. ' 1  w i t h i n  the nex t  12 months? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 

327 When you use a methc~J, which rnethod woutd you 
prefer  co use? 

PILL ........................... 01 
[UD ............................ 02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . .  04 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  OS 
FEMALE STERILIZATION . . . . . . . . . . .  06 
MALE STERILIZATION . . . . . . . . . . . . .  07 
NATURAL FAMILY PLANNING . . . . . . . .  O ~  
WITHDRAWAL ..................... 09 
OTHER 1 330 

(SPECIFY) 

EN 11 
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329 

NO. QUESTIONS AND FILTERS 

328 Uhere can you get (METHQO MENTIONED IN 3E?)? 

330 

(NAME OF PLACE) 

CHECK 312: 

USING NATURAL FAMILY 
PLANNING, UITHDRAMAL, E ~  
OTHER TRADITIONAL METHCO 

¥ 

Do you know of a pLace ~here you can obtain 
a method of family planninQ? 

S~iP 
COOING CATEGORIES I TO 

PUBLIC SECTOR J 
GOVERNMENT HOSPITAL . . . . . . . . . . .  11 L332 
GOVERNMENT HEALTH CENTER . . . . . .  12 ~332 
FIELD I~ORKER . . . . . . . . . . . . . . . . . .  13 ~334 

NEDICAL PRIVATE SECTOR J 
PRIVATE HOSPITAL OR CLINIC..,.21 
NISSIOM HOSPITAL OR CLINIC, . . .22 ] -~33Z 
PHARMACY . . . . . . . . . . . . . . . . . . . . . .  23 / 
PRIVATE DOCTOR . . . . . . . . . . . . . . . .  24 
NOQILE CLINIC . . . . . . . . . . . . . . . . .  2 5 ~  
FIELD ~KER . . . . . . . . . . . . . . . . . .  2 6 1 . 3 3 4  

OTHER PRIVATE SECTOR m 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  31 . 3 3 Z  

FRIENDS/RELATIVES . . . . . . . . . . . . .  32 
OTHER 41-'-]-~334 

(SPECIFY) 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 ~330 

I 

USING A I'K]OERN 
NETHO0 ~-~ 

.334 I 

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

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~334 

331 Where is that? 

(NAME OF PLACE) 

PUBLIC SECTOR I 
GOVERNMENT HOSPITAL . . . . . . . . . . .  11 
GOVERNMENT HEALTH CENTER . . . . . .  12 
FIELD t/ORKER . . . . . . . . . . . . . . . . . .  13 ~334 

MEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL DR CLINIC....21 
NISSION HOSPITAL DR CLINIC....22 
PHARMACY . . . . . . . . . . . . . . . . . . . . . .  23 
PRIVATE DOCTOR . . . . . . . . . . . . . . . .  24 
MOBILE CLINIC . . . . . . . . . . . . . . . . .  2 5 - -  
FIELD k~RKER . . . . . . . . . . . . . . . . . .  2 ~ 3 3 4  

OTHER PRIVATE SECTOR I 
I SH(~ ° . . . . . . . . . . . . . . . . . . . . . . . . . .  31 

FRIENDS/RELATIVES . . . . . . . . . . . . .  32 

OTHERDK ~ 9 6 ~ - ~ 3 3 6  

332 I Hou Long does i t  take to travel 
From your home to th is plata? 

IF LESS THAN 2 HOURS, RECD~D MINUTES. 
OTHERMISE, RECORD HOURS. 

MINUTES . . . . . . . . . . . . . . .  1 I l i l  

HOURS . . . . . . . . . . . . . . . . .  2 

OK . . . . . . . . . . . . . . . . . . . . . . . . . . .  9998 

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

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

334 In the Last month, have you heard a mess=ge 
about FamiLy planning on: 

the radio? 
televis ion? 

I YES NO I 
RAD%O . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . . . . . . . . . . .  1 2 

335 Is i t  acceptabte to you for family planning information 
to be provided on: 

the radio? 
television? 

I YES NO I 
RADIO . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . . . . . . . . . . .  1 2 
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SECTION 4A.  PREGNANCY AND GREASTF~EDING 

402 I ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 19G5* IN THE TABLE. [ ASK THE QUESTIONS AGCJJT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH, ( I F  THERE ARE MORE THAN ] BIRTHS, 

USE ADDITIONAL FORMS). 

Now I wouLd L i ke  t o  ask  you some more q u e s t i o n s  abou t  t he  h e a l t h  o f  a l l  y o u r  c h i l d r e n  b e r n  i n  t he  p a s t  f i v e  y e a r s .  
(We w i l l  t a l k  about one c h i l d  a t  a t i m e . )  

i L,NE N GER FRON 0. 2,2, I l l  

J FROND. 212 

403 J At the ti~ you became 

I 
p r e g n a n t  w i t h  (NAME), d i d  
you  want to bec~ 
pregnant then, did you 
want t o  wait until Late~ 
or did you want no (more) 

I c h i l d r e n  a t  a l l ?  

LAST G%RTH 
NAME 

THEN . . . . . . . . . . . . . . . . . . . . .  1 ] 
(SKIP TO 4 G S ) e *  / 

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

NO h~DRE . . . . . . . . . . . . . . . . . .  
(SKIP TO 4G5)4 / 

NEXT'TO'LAST GIRTH 
NAME 

THEN . . . . . . . . . . . . . . . . . . . . .  1 1 
(SKIP TO 4OS)~ / 

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

NO MORE . . . . . . . . . . . . . . . . . .  
/ (SKIP TO 40S)4  

SECORD*FRDM-LAST BIRTH j 
NAME 

T G E R  . . . . . . . . . . . . . . . . . . . . .  Ill 
(SKIP TO 4GS)4 J 

I LATER . . . . . . . . . . . . . . . . . . . .  2 

NO HONE . . . . . . . . . . . . . . . . .  31 
(SKIP TO 40S)~ ] | 

4G4 I How n~JCh Longer  wou ld  you ] L ike  t o  have w a i t e d ?  MONTHS . . . . . . . . . . . .  1 IQONTHS . . . . . . . . . . . .  1 

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

BK . . . . . . . . . . . . . . . . . . . . .  998 ON . . . . . . . . . . . . . . . . . . . . .  998 OK . . . . . . . . . . . . . . . . . . . . .  998 J 

4OS When you were p r e g n a n t  
w i t h  (NAME), d i d  you see 
anyone f o r  a n t e n a t a l  c a r e  
f o r  t h i s  p regnancy?  

IF YES, WhcEn d i d  you  see? 
A n y O n e  e l s e ?  

RECORD ALL PERSONS SEEN. 

HEALTH PROFESSIONAL 
GOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . . . . .  g 
DLIN]CAL OFFICER . . . . . . . .  C 

OTHER PERSON 
TRAINED TRADITIONAL 

GIRTH ATTENDANT . . . . . . . .  D 

TRADITIONAL GIRTH 
ATTENDANT . . . . . . . . . . . . . .  E 

OTHER F 

:HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . . . . .  B 
CLIN]CAL OFFICER . . . . . . . .  C 

OTHER PERSON 
TRAINED TRADITIONAL 

B I R T B  ATTENDAHT . . . . . . . .  D 

TRADITIONAL BIRTH 
ATTENDANT . . . . . . . . . . . . . .  E 

OTHER F 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE/M]BW[FE . . . . . . . . . . .  B 
CLINICAL OFFICER . . . . . . . .  C 

OTHER PERSON 
TRAINED TRADITIONAL 

B I R T H  ATTGNDANT . . . . . . . .  D 

TRADITIONAL GIRTH 
ATTENDANT . . . . . . . . . . . . . .  E 

OTHER F 
(SPECIFY) (SPECIFY) (SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . . .  G NO ONE . . . . . . . . . . . . . . . . . . . .  G- NO ONE . . . . . . . . . . . . . . . . . . . .  G 
(SKIP TO 409 )4  (SKIP TO 409 )4  (SKIP TO 4 G 9 ) , -  

406 | Were you  g i v e n  an YES . . . . . . . . . . . . . . . . . . . . . .  ( YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  1 [ a n t e n a t a l  c a r d  f o r  
t h i s  p regnancy?  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

DK . . . . . . . . . . . . . . . . . . . . . . .  B BK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  G 

407 J H°w manY m°nths pregnant I I ] ~ - ]  [ ~  
were you  when you f i r s t  RONTHS . . . . . . . . . . . . . .  NONTHS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  
saw someone f o r  =n a n t e n a t a l  
check  on t h i s  p regnancy?  BK . . . . . . . . . . . . . . . . . . . . . .  98 BK . . . . . . . . . . . . . . . . . . . . . .  98 OK . . . . . . . . . . . . . . . . . . . . . .  98 

408 IH°wWanY antenatal visits [ I J ~ 
d i d  you have d u r i n g  NO. OF V IS ITS  . . . . . . .  NO. OF V IS ITS  . . . . . . .  NO. OF V IS ITS  . . . . . . .  
t h i s  p r e g ~ n c y ?  

OK . . . . . . . . . . . . . . . . . . . . . .  98 BK . . . . . . . . . . . . . . . . . . . . . .  98 OK . . . . . . . . . . . . . . . . . . . . . .  98 

409 When you were p r e g ~ n t  
w i t h  (NAHE) were you g i v e n  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
an i n j e c t i o n  in t he  arm 
To oreveot  The beOy NO . . . . . . . . . . . . . . . . . . . . . . .  21 NO . . . . . . . . . . . . . . . . . . . . . . .  21 NO . . . . . . . . . . . . . . . . . . . . . . .  21 
g e t t ~ n g  t e t a n u s ,  t h a t  i s ,  (SK IP  TO 4T1)4  8~ DK (SKIP  [ 0  411 )4  8~ (SKZP TO 4 1 ( ) ~ -  
c o n v u l s i o n s  a f t e r  B i r t h ?  DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . .  

410 D u r i n g  t h i s  p regnancy  ~ ~ 
how many t i m e s  d i d  you Bet  TIMES . . . . . . . . . . . . . . . . . .  TIRES . . . . . . . . . . . . . . . . . .  TIRES . . . . . . . . . . . . . . . . . .  

t h i s  i n j e c t i o n ?  OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 

EN 13 
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/.11 I i~here d i d  you g i ve  
! b i r t h  to  (NAME)? 

LAST SIRTH 
NAME 

HONE 
YOUR H~4E . . . . . . . . . . . . . .  11 
OTHER HONE . . . . . . . . . . . . .  12 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . .  21 
GVT. HEALTH CENTER . . . . .  22 

PR J VATE SECTOR 
PVT. HOSP%TAL/CL]NiC,, ~31 
MISSION HOSP./CLINIC...32 

OTHER '1  
(SPECIFY) 

NEXT'TO'LAST DISTH 
NAME 

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

>UDLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . .  21 
GVT, HEALTH CENTER . . . . .  22 

~RIVATE SECTOR 
PVT. HOSPITAL/CLIMIC...~I 
MISSION HOSP,/CLINIC..,32 

STHER '1  
(SPECIFY) 

I 
SECO~- FR~4- LAST SIHTH 

gAME 

HONE 
YOUR HOME . . . . . . . . . . . . . .  11 
OTHER H(Xa~ . . . . . . . . . . . . .  12 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . .  21 
GVT. HEALTH CENTER . . . . .  22 

PR[VATE SECTOR 
PVT. HOSP]TAL/CLLN]C...~1 
MISSION HOSP,/CLIN]C...32 

OTHER ~.1 
(SPECIFY) 

/.12 Who ass i s t ed  ~ i t h  the 
d e t i v e r y  of  (NAME)? 

Anyone e(se? 

PROBE FOR THE TYPE OF 
PERSON AND RECOND ALL 
PERSONS ASSISTZNG. 

HEALTH PROFESSZONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE/MIDMI FE . . . . . . . . . . .  B 
CLINICAL OFFICER . . . . . . . .  C 

OTHER PERSO~ 
TRAINED TRADITIONAL 

BIRTH ATTEMOANT . . . . . . . .  D 
TRAOI T %OHAL BIRTH 

ATTENDANT . . . . . . . . . . . . . .  E 
SELAT IVE . . . . . . . . . . . . . . . . . .  E 
OTHER G 

IHEALTH PROFESSIONAL 
DOCTO~ . . . . . . . . . . . . . . . . . .  A 
MURSE/MiDMI FE . . . . . . . . . . .  B 
CLINICAL OFFICER . . . . . . . .  C 

3THER PERSON 
TRAINED TRADITIONAL 

BERTH ATTENDANT . . . . . . . .  D 
TRADITIONAL BIRTH 

ATTENDAHT . . . . . . . . . . . . . .  E 
RELATIVE . . . . . . . . . . . . . . . . . .  F 
DTHER G 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . . . . .  H 
CLINICAL OFFICER . . . . . . . .  C 

OTHER PERSON 
TRAINED TRADITIONAL 

BIRTH ATTENDANT . . . . . . . .  0 
TRADITIOHAL BIRTH 
ATTENDANT . . . . . . . . . . . . . .  E 

RELATIVE . . . . . . . . . . . . . . . . . .  F 
OTHER G 

(SPECIFY) (SPEC%FY) (SPECIFY) 
NO ONE . . . . . . . . . . . . . . . . . . . .  H ~i0 ONE . . . . . . . . . . . . . . . . . . . .  H NO ONE . . . . . . . . . . . . . . . . . . . .  H 

,13 m was (NAME) born ~ t i m  ON TIME . . . . . . . . . . . . . . . . . .  1 OH TIME . . . . . . . . . . . . . . . . . .  1 ON TIME . . . . . . . . . . . . . . . . . .  1 m 

I I or p r ~ t u r e l . y ?  PREKATURELY . . . . . . . . . . . . . .  2 PREMATURELY . . . . . . . . . . . . . .  2 PREMATURELT . . . . . . . . . . . . . .  Z 
DK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  S 

. ,  i . a  (HAME)  .vered IYES . . . . . . . . . . . . . . . . . . . . . .  i TES . . . . . . . . . . . . . . . . . . . . . .  , I T E S  . . . . . . . . . . . . . . . . . . . . . .  1 I 
by caesar ian  sect io~? NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

/.15 I ghen (NAME) was born, uas he/she:  
ve ry  la rge ,  VERY LARGE . . . . . . . . . . . . . . .  1 VERY LARGE . . . . . . . . . . . . . . .  1 VERY LARGE . . . . . . . . . . . . . . .  1 
l a rge r  than average, LARGER THAN AVERAGE . . . . . .  2 LARGER THAN AVERAGE . . . . . .  2 LARGER THAN AVERAGE . . . . . .  E 
average, AVERAGE . . . . . . . . . . . . . . . . . .  3 AVERAGE . . . . . . . . . . . . . . . . . .  3 AVERAGE . . . . . . . . . . . . . . . . . .  3 

sma l le r  than average, SMALLER THAN AVERAGE . . . . .  /* SMALLER THAN AVERAGE . . . . .  6, SMALLER THAN AVERAGE . . . . .  4 
or ve ry  smal l?  VERY SHALL . . . . . . . . . . . . . . .  S VERY SHALL . . . . . . . . . . . . . . .  S VERY SHALL . . . . . . . . . . . . . . .  5 

DK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 

J NO . . . . . . . . . . . . . . . . . . . . . . .  21 YESHO . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  1 1 
/.16 atWas birth?[NAME) weighed NoYES . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  21 YES . . . . . . . . . . . . . . . . . . . . . .  1 2] 

(SKIP TO /.181, ] [SK%P TO /* 91.  (SKIP TO / .19),  

_ . . . . . . . . .  . . . . . . . . .   D'' OORA'  . . . . . . . . .  

OK . . . . . . . . . . . . . . . . . . . .  1 .98 OK . . . . . . . . . . . . . . . . . . . .  1 .98  OK . . . . . . . . . . . . . . . . . . . .  1 .98 I 

I i 
418 HaS your  pe r i od  re tu rned  YES . . . . . . . . . . . . . . . . . .  . . . 1  

] iiiiii!ii!!i~ii[i[i!iii[iiiiiii Jiiiiiiiiii![!!!!!~iiiil]i[ii[iiii[!iiiii!iii Ji (SKIP TO /*Z1 )4 

/.19 I Did~4~x,1~your)., =~pml~4.yrperi°d r e t u r n  between YES . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . .  11 I 

dldffffii~ff~ff~ffff!ffff~ff~ff~hfflh]ffffiffliifffflfftiliffffff~ffffa[]~ ] (SKIp TO /*~3), | 

the b i r t h  o f  (NAME) d i d  KONTHS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  

r ~  F ,~r ,u~ OK . . . . . . . . . . . . . . . . . . . . . .  98 OK . . . . . . . . . . . . . . . . . . . . . .  98 OK . . . . . . . . . . . . . . . . . . . . . .  98 
I 

ON UNSURE ............ ~'"" "~;~!"~"" ' ' r  !"" """" ~ '; :~:~::::: :;:::::" :: : ~:~ ::::::: : 

(SKIP TO 

422 | Have you resumed sexual  

I r e ( a t i o ~ s  SJoCe The b i r t h  
o f  (HAMS)? 

423 | For hoN many months a f t e r  

I the b i r t h  of  (NAME) d i d  
I you no~t have sexual  

r e l a t i o n s ?  

MONTHS . . . . . . . . . . . . . .  ~ 1  MONTHS . . . . . . . . . . . . . .  ~ - - ~ 1  MONTHS . . . . . . . . . . . . . .  [ ' ~ 1  

oK . . . . . . . . . . . . . . . . . . . . . .  98 I OK . . . . . . . . . . . . . . . . . .  i , - ' . "  I OK . . . . . . . . . . . . . . . . . . . . . .  ,G I 

EN 14 
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I 
424 J D id  you ever  

breas t feed (NAME)? 

LAST BIRTH 
NAME 

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

(SKIP TO 426)4 ] 

RO . . . . . . . . . . . . . . . . . . . . . . .  

NEXT*TO-LAST BIRTH 
NAME 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
(SKIP TO 4]3)4 ] 

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

SECOND-FROM-LAST BIRTH J 
NAME 

YES . . . . . . . . . . . . . . . . . . . . . .  ,]1 
(SKIP TO 433)~ 

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

425 Why d id  you not 
b reas t feed (NAME)? 

MOTHER ILL/WEAR . . . . . . . . .  01- 
CHILD ILL/WEAK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  O ]  

NIPPLE/BREAST PRO~LEN...O4 
INSUFFICIENT MILK . . . . . . .  OS 
MOTHER ~ K I R G  . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
OTHER O& 

(SPECIFY) 

(SKIP TO 4]5)4 

MOTHER ILL/WEAK . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  0 ]  
NIPPLE/BREAST PROBLEM...04 
INSUFFICIENT MILK . . . . . . .  OS 
MOTHER ~ K I M G  . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
OTHER .OR 

(SPECIFY) 

(SKIP TO 4]S)a  

MOTHER ILL/WEAK . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
RIPPLE/BREAST PROBLEN...04 
INSUFFICIENT MILK . . . . . . .  05 
MOTHER WORKING . . . . . . . . . .  O~ 

CHILD REFUSED . . . . . . . . . . .  07 
OTHER O& 

(SPECIFY) 

(SKIP TO G ] 5 ) ~  

426 HOW Long a f t e r  b i r t h  d id  

428 

you f i r s t  put  (NAME) to 
the breast? 

IF LESS THAN 1 HOUR, 
RECORD '00 '  HOURS. 

IF LESS THAN 24 HOURS, 
RECORD HOURS. 

OTHERWISE, RECORD DAYS. 

Are you s t i l l  b reast -  
feed ing  (NAME)? 

IMMEDIATELY . . . . . . . . .  F i )i iLffii~Lffff i!F!5 1! )~)) i~ ~ 

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

DAYS ............. 2 ~ )~))i)i)l)[ii)i)~) ~[ ])i )i)) )][]~ ))l l~)i)) ))))]))i) )Fi)) ))) )))))) L) 
););;);EH;I]H~););I;I;) ;) )) ;H ));~THil];i;iii)~i;~ff~;lff;i)::~:): 

i !)iLi[Z)[ii[~[[)Lff+~)i)ilESEii[iEi~)iF~ 
) i ILS [) [ [[)i )) F H ) LJ [6)i iil)~Jff]EF! [ff 51~)6)L~i ~i~ ii!~i~ ff~ff15)i)i ) ] i)[ L/ [2)[i 16ill) ) ] )))F])]i))]i)) ) ) 

DEAD ? 

(SKIP TO 433) 
V 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
(SKIP TO 4 ] ] ) ~  ] 

429 J Now many t imes did you 

I 
breast feed l as t  night 

between sunset and sunr ise?  

IF ANSWER IS NOT NUMERIC, 
PROiBE FOR APPROXIMATE RUMBER. 

430 | Now n~any t i m e s  did you 

I 
b r e a s t f e e d y e s t e r d a y  
du r i ng  the dayk igh t  hours? 

IF ANSWER IS NOT NUMERIC, 
PROBE FO~ APPROXIMATE NUMBER. 

431 AT any t ime yesterday 
or l a s t  n i g h t  was (NAME) 
g iven  any of  
the f o l l o w i n g ? :  

P l a i n  water? 
Sugar water? 
Juice? 
Tea? 
Baby fo r r~ ta?  

I Fresh milk? 
Tinned or powdered mi l k?  
Other l i q u i d s ?  
Any solid or ~shy Food? 

NU~4BER OF 
NIGHTTIME 
FEEDINGS 

HUMBER DF 
DAYLIGHT 
FEEDINGS 

!!!iiii)iiil)il)tiii)ilili!!!!!)! )) )  i ii i iiiii!iiiiiiiiiiii! ii iiiiiii!i iil)ii!i)i))!)ili!i!iiiii)ii)iiil)iiiiiii)i)ii!i)iiiiii!)iiii)iii!ii)iiiiiiil! i~i;i~i ;~i~;~L;;i~i~ Z ~i~i~ii~i]ii]iiii]i]]i]!!i!~!!~t;~ U ~!!! ! 

~ ~ i i ~  '~i~ ~:~iiii~i~+Ei~ )!)Li)))i!ili)i)!ii)i)ii)))ii))))i)i)!)ii)i)])i)!il)!)!)!;)!i!!il ii)i) ))i) il 

: :: :::::::::::::::::::::::::::::: : u : 

YES NO 

PLAIN WATER . . . . . . . . . .  1 2 i 
SUGAR WATER . . . . . . . . . .  1 2 1  

JUICE . . . . . . . . . . . . . . . .  1 2 I ) ;;~;;~;~) ~ ; ;;))H )ii)i])ii)ii)i)HH)iii)ii)ii 
TEA . . . . . . . . . . . . . . . . . .  1 2 
BABY FORMULA . . . . . . . . .  1 Z 
FREBH MILK . . . . . . . . . . .  1 2 ! 

OTHER LIQUIDS . . . . . . . .  1 2 iiiiii)(]il)iilLi))))ii))ii)ii[]))])ii)(~J~U~)])!)U))i))i!)!))I)!)!))D! I J , iiii))))i)iiii~)F H L) ~)SVF j~[ ) ~ ~::) ~) )) ) L )) J) L! 
SOL ID/MUSNY FO~O ..... I Z ~Hil)ii~i)ilFi 6! ) )) ~ )) ~[iFi ii!li~ff= :~:h~ ~====~=:=~::::::: r::~:=:~ :m..:~.:.::=::=~:::: i)i ~i i ::::::::::::::::::::::::::::::::::: ............... 

CHECK 431: 
F~ OR LIQUID GIVEN 
YESTERDAY? 

"YES" TO 
ONE OR "RO" TO ALL 

@ 
v ¥ 

(SKIP TO 437) (SKIP TO 436 

EN 15 
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G33 For how nw~y months d~d 
you breastfeed (NAME)? 

LAST BIRTH 
NAME 

NONTHS . . . . . . . . . . . . . .  F ~  

;; ; ; ; i ;  9 

NEXT'TO'LAST BIRTH 
NAME 

MONTHS.... . . . . . . . . . .  [ ~  

NAMESECOND" FBOR- LAST BIRTH I 

434 

436 

MOTHER ILLIUEAK. . . . . . . . .  01 
CHILD l LLIUEAK . . . . . . . . . .  02 
CHILD DIED, . . . . . . . . . . . .  ,03 
NIPPLE/BREAST PROBLEM...04 
INSUFFICIENT MiLK . . . . . . .  05 
MOTHER WORNI NG, . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
WEANING AGE. . . . . . . . . . . .  .08 
BECAME PREGNANT . . . . . . . . .  09 
STARTED USING 

CORTRAGEPT [ ON . . . . . . . . . .  10 
OTHER 11 

(SPECIFY) 

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

NO . . . . . .  

MOTHER I LL/WEAN. . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . . .  82 
CHILD DIED. . . . . . . . . . . . .  .03 
NIPPLE/BREAST PROeLEM,, .04 
INSUFFICIENT MILK . . . . . . .  85 
MOTHER WORKING. . . . . . . . .  .06 
CHILD REFUSED . . . . . . . . . . .  07 
UEANI NG AGE . . . . . . . . . . . . .  08 
BECAME PREGNANT . . . . . . . . .  09 
STARTED USING 

CONTSACEPT ] ON . . . . . . . . . .  10 
OTHER 11 

(SPECIFY) 

ALIVE(sKI P  043,)I  DERO 

NO . . . . . .  Y E S "  

MOTHER l LL/WEAX . . . . . . . . .  01 
CHILD I LL/UEAK . . . . . . . . . .  OZ 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PROBLEM...O4 
INSUFFZCIENT M]LN, . . . . .  .O5 
MOTHER WORKING . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
WEAN ZNG AGE . . . . . . . . . . . . .  OB 
BECAME PREGNANT . . . . . . . . .  09 
STARTED USING 

CONTRACEPTION . . . . . . . . . .  1D 
OTHER 11 

(SPECIFY) 

ALIVE(sK|P~TO 437) v DEAD ~v I 

437 

s te r ted  g i v ing  the 
following on ~ regular  
basis?:  

FormuLa or m i lk  other 
than breastmi L k? 

PLain water? 

Other L iquids? 

Any s o l i d  or mushy food? 

IF LESS THAN I k~BTH, 
RECORO ~00'. 

AGE IN MONTHS . . . . . . .  J t J 

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

AGE IN MONTHS.. J I J 

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

AGE IN NO~TH$ . . . . . . .  J [ J 

t401 GIVEN. . . . . . . . . . . . . .  .96 

AGE IN MONTHS . . . . . . .  ] I I 

HOT GIVEN . . . . . . . . . . . . . .  .96 

AGE IN MONTHS J I I 

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

AGE IN MONTHS . . . . . . .  J I I 

NOT G[VEN . . . . . . . . . . . . . . .  96 

AGE IN ~NTNS . . . . . . .  I I I 

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

AGE IN MONTHS J J J 

NOT GIVEN . . . . . . .  96 

(SKIP TO 440) 

RGE IH MONTHS ....... i 
NOT GIVEN . . . . . . . . . . . . . . .  96 

AGE IN MONTHS . . . . . . .  I I l 

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

AGE IN MONTHS . . . . . . .  J ] I 

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

AGE IN MONTHS . . . . . . .  J I l 

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

(SKIP TO 440) 

438 CREEK ~6: CHILD ALIVE? 

~440  I GO RACK TO 403 FOR NEXT BIRTH; OR, IF NO NOSE BIRTHS, GO TO FIRST COLUMN OF 441 

EN 16 
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441 

442 

SEETIOR 4B. JWP4UMIZATIOM AND HEALTH 

ENTER THE LIME NUMBER AND NAME OF EACH BIRTH SINCE JANUARY 1987 IN THE TABLE. ASK THE OUESTIONS 
ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. ( IF  THERE ARE MORE THAN ] BIRTHS, USE ADDITIONAL FORMS). 

LINE NUMBER FROM G, 212 

Do you have • ca rd  where 
(MANE'S) v a c c i n a t i o n s  
~re  w r i t t e n  down? 

IF  YES: May 1 see i t ,  p l e a s e ?  

IIJ 
LAST BIRTH 

NAME 

YES, SEEN . . . . . . . . . . . . . . . .  1 
(SKIP TO 444)4 / 

YES+ NOT SEEM . . . . . . . . . . . .  2 1 
(SKIP TO 446)4 / 

WO CARD . . . . . . . . . . . . . . . . . .  ] 

II1 
NEXT-TO-LAST BIRTH 

HA~E 

YES, SEEN . . . . . . . . . . . . . . . .  1 " ' 7  
(SKIP TO 444)~ 

YES, MOT SEEM . . . . . . . . . . . .  2] 
(SKIP TO 446)4 / 

MO CARD . . . . . . . . . . . . . . . . . .  3 

SECOND-FROM-LAST BIRTH 
NAME 

YES, SEEN . . . . . . . . . . . . . . . .  1 '1 
(SKIP TO 444)~ J 

YES, NOT SEEN . . . . . . . . . . . .  2 I 
(SKIP TO 446)~ J 

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

+ + 1  ° ' ° + ' + + ' "  + . . . . . . . . . . . . . . . . . . . . . .  ' ] + . . . . . . . .  ! !  . . . . . . . . . . . .  ' ]  . . . . . . . . . . . . . . . . . . . . . .  
v a c c J n a t J m  c a r d  f o r  (SKIP TO 4 4 6 ) + - -  ! ! ! ! . P  ~?.6!.4 (SKIP TO 4 4 6 ) +  
(MANE)? NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . .  2 MO . . . . . . . . . . . . . . . . . . . . . . .  

444 ( 1 )  COPY VACCIMATIOR DATES FOR EACH VACCINE FRUM THE CARD. 
(2 )  WRITE '44 '  IN 'DAY I COLUMN F CARD SHOWS A VACCINE WAS GIVEN BUT NO DATE WAS RECORDED. 

445 

BOO 

POLIO 1 

POLIO 2 

POLIO 3 

DPT 1 

DPT 2 

OPT 3 

MEASLES 

Has (MANE) rece i ved  any 
v a c c i n a t i o n s  t h a t  a re  no t  
recorcleO on t h i s  carU? 

RECORD 'YES J ONLY IF 
RESPONDENT MENTIONS BCG, 
OPT 1"3,  POLIO 1-3 AND/OR 
MEASLES VACCINE(S). 

DAY MO YR 

BCO 

Pl  

PZ 

P3 

D1 

02 

03 

MEA 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
(PROBE FOR VACCINATIONS~ 
AND WRITE +c~6' IN THE 
CORRESPONDING DAY 
COLUMN IN 444) 

NO . . . . . . . . . . . . . . . . . . . . . . .  i : i : : : : :  ~2 OK . . . . . . . . . . . . . . . . . . . . . . .  
(SKIP TO 448 

DAY 140 YR 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
(PROBE FOR VACCINATIONM~ 
AND WRITE '6<~+ IN THE 
CORRESPONDING DAY 
COLUMN IN 444) 

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

oK-'- i~;;%'i i i ; -  1 ..... 

DAY NO YR 

BOG 

Pl  

P2 

P3 

Dt 

D2 L-- 

D3 

NEA 1 i 

CORRESPONDING DAY * 

HoODLuM. 1 . . + )  ~ 1  
OK:::::::::::::::::::::::8 

(SKIP TO 44B 

+++I °+°+E++++" ++ . . . . . . . . . . . . . . . . . . . . . .  i + . . . . . . . . . . . . . . . . . . . . . .  i + . . . . . . . . . . . . . . . . . . . . . .  il ~ n y  v a c c i ~ t J ~  To MO . . . . . . . . . . . . . . . . . . . . . . .  2 MO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
p reven t  h i m / h e r  f rom DK (SKIP TO 4+8)+ OK (SKIP TO 448)+ DK (SKIP TO 44814 
g e t t i n g  d iseases? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

447 Ptease t e t (  me i f  (MARE) 
( h a s )  r ece i ved  eny o f  t he  
fo [  Lowing v a c c i n a t i o n s :  

A BCG v a c c i r ~ t i o n  a g a i n s 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  t h e  t e f t  
fo rearm t h a t  caused a scar? 

P o l i o  vaccine, t h a t  i s ,  
drops i n  t he  mouth? 

IF YES: How many t i n ~ s ?  

OPT v a c c i n e ,  g i v e n  i n  t h e  
r i g h t  t h i g h  o r  b u t t o c k  t o  
p reven t  whooping cough? 

IF YES: How ~ n y  t imes? 

An i n j e c t i o n  a g a i n s t  
meas !es?  

CHECK 216: CHILD ALIVE? 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
D K , . ,  . . . . . . . . . . . . . . . . . . . .  B 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . . . . . . . . . . . . . . . . .  8 

NUMBER OF TINES . . . . . . . .  ~ ' ~  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . .  B 

NUMBER OF TIMES . . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
. . . . . . . . . . . . . . . . . . . . . . .  2 

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

ALIVE @ 
(SKIP ToV450 ) [ 

GO BACK TO 4/*2 FOR NEXT MIRTH; OR, IF NO MORE BIRTHS, SKIP TO 

YES . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . .  B 

YES . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . .  
OK . . . . . . . . . . . . . . . . . . . . . . .  8 

NUMBER OF TINES . . . . . . . .  

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

NUMBER OF TIMES . . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . .  , . . . . . .  . . . . . . . .  + .2  
OK . . . . . . . . . . . . . . . . . . . . . . .  B 

AL,VE 
(SKIP TO 450) 

480. 

YES . . . . . . . . . . . . . . . . . . . . . .  + 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . .  
OR . . . . . . . . . . . . . . . . . . . . . . .  

NUMBER OF TIMES . . . . . . . .  [ ~  

YES . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . .  
DK . . . . . . . . . . . . . . . . . . . . . . .  

NUI4BER OF TIMES . . . . . . . .  [ - ~  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
RO . . . . . . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . . . . . . . . . . . . . . . . .  8 

RLIVE 
(SKIP TO 450) 

m 
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450 

I LAST BIRTH 
NAME 

I Hes (gAME) been iLL with YES . . . . . . . . . . . . . . . . . . . . . .  I 
a fever at any time in NO . . . . . . . . . . . . . . . . . . . . . . .  2 
t h e  l i s t  Z weeks? OK . . . . . . . . . . . . . . . . . . . . . . .  8 

NEXT" TO" LAST BIRTH 
NAME 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
OR, . . . . . . . . . . . . . . . . .  . . . , . 8  

SECOND-FRO~-LAST BIRTH I 
NAME 

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

I HO . . . . . . . . . . . . . . . . . . . . . . .  
OK . . . . . . . . . . . . . . . . . . . . . . .  8 

451 HiS ( N A M E ) b e e n  i l l  w i t h  YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 1  
a cough a t  any  t i m e  i n  NO . . . . . . . . . . . . . . . . . . . . . . .  21 NO . . . . . . . . . . . . . . . . . . . . . . .  21 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

The ( a s (  2 weeks? (SKIP TO 455 )4  8J (SKIP TO 455)~  8 j  (SKIP TO 4 5 5 ) 4  
DR . . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . .  DE . . . . . . . . . . . . . . . . . . . . . . .  

452 m Has (NAME) been i l l  w i t h  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 m 

i a cough i n  t he  Las t  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 I 24 hou rs?  OK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . .  B 

454 I ~ e n  (NAME) had t he  ! i l l n e s s  w i t h  a cough ,  
d i d  h e / s h e  b r e a t h e  
f a s t e r  t h a n  usua l  with 
short, rapid breaths? 

m ~  

455 I CHECK 450 AND 451 :  

I FEVER ON COUGH? 

456 Was a n y t h i n g  g i v e n  t o  t r e a t  
t h e  f e v e r / c o u g h ?  

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

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

DK . . . . . . . . . . . . . . . . . . . . . . .  S 

"YES ~' IN 
EITHER OTHER 
4so OR l-l.(sNIP 
4s1 / TO 460)  1 
l v ~  

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

(SKIP TO 45B)~ J 
OK . . . . . . . . . . . . .  . * . .  . . . . . .  8J 

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

[ NO . . . . . . . . . . . . . . . . . . . . . . .  2 

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

"YES"IN 
EITHER OTHER 
450 OR ~ ~].(SKIP 
451 J TO 4601 I 

l v ~  

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

(SKIP TO 45B)~ 
OK 

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

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

OK . . . . . . . . . . . . . . . . . . . . . . .  S 

"YES" IN 
E I THER OT HER 
650 OR [ ~  E - ' ] , (SK IP  
451 | TO 660) 
l v ~  

N O  . . . . . . . . . . . . . . . . . . . . . . .  ~ 
DK (SKIP TO 458 )q  

457 What was given To t r e a t  
t h e  f e v e r / c o u g h ?  

A n y t h i n g  ekse? 

RECORD ALL MENTIONED. 

INJECTION . . . . . . . . . . . . . . . .  A 
ANTIBIOTIC 

( P I L L  OR SYRUP) . . . . . . . . .  B 
ANTIMALARIAL 

( P I L L  OR SYRUP) . . . . . . . . .  C 
COUGH SYRUP . . . . . . . . . . . . . .  O 
OTHER P ILL  OR SYRUP . . . . . .  E 
UNKNONN P ILL  OR SYRUP. . . ,F  
HONE REMEDY/ 

HERBAL MEDICINE . . . . . . . . .  G 
OTHER H 

INJECTiON . . . . . . . . . . . . . . . .  A 
ANTIBiOTiC 

( P I L L  OR SYRUP) . . . . . . . . .  B 
ANTIMALARIAL 

(P ILL  OR SYRUP) . . . . . . . . .  C 
COUGH SYRUP . . . . . . . . . . . . . .  O 
OTHER P]LL OR SYRUP . . . . . .  E 
UNKNOWN PiLL  OR $ Y R U P , . , , F  
HONE REMEDY/ 

HERBAL MEDICiNE . . . . . . . . .  G 
OTHER H 

iNJECTION . . . . . . . . . . . . . . . .  A 
ANTiBIOTiC 

( P I L L  ON SYRUP) . . . . . . . . .  B 
ANTIMALARIAL 

( P I L L  ON SYRUP) . . . . . . . . .  C 
COUGH SYRUP . . . . . . . . . . . . . .  D 
OTHER P ILL  OR SYRUP . . . . . .  E 
UNKNOWN P ILL  OR SYHUP. . . .F  
HONE REMEDY/ 

HERBAL MEDICINE . . . . . . . . .  G 
OTHER H 

(SPECIFY) (SPECIFY) (SPECIFY) 

I (SKIP TO 460 )~  Y E S  . . . . . . . . . . . . . . . . . . . . . .  (SK IP  TO 4 6 0 ) .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 I 1  

658 D i d  you  seek  a d v i c e  o r  YES . . . . . . . . . . . . . . . . . . . . . .  1 ] 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 t r e a t m e n t  f o r  t h e  

f e v e r / c o u g h ?  (SKIP TO 460 )u  / 

459 Where d i d  you  seek  
a d v i c e  o r  t r e a t ~ . - n t T  

Anywhere  e l s e ?  

RECORD ALL MENTIONED, 

PUBLIC SECTOR 
GVT, HOSPITAL . . . . . . . . . . .  A 
GVT. HEALTH CENTER . . . . . .  B 
CCM~4UNITY HEALTH WORKER.C 

MEDICAL PRIVATE SECTOR 
PVT. HOSP]TAL/CL]NZC, , , .D  
HISS[ON H O S P . / C L I N ] C . . . . E  
PHARMACY . . . . . . . . . . . . . . . .  F 
PRIVATE DOCTOR . . . . . . . . . .  G 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . .  H 
TRADITIONAL HEALER . . . . . .  1 

OTHER J 
(SPECIFY) 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . . .  A 
OVT. HEALTH CENTER . . . . . .  B 
COMMUNITY HEALTH UOBKEB.C 

MEDICAL PRIVATE SECTOR 
PVT. H O S P ] T A L / C L I N ] C . . . . D  
MISSION H O S P . / C L I N I C . . . . E  
PHARMACY . . . . . . . . . . . . . . . .  F 
PRIVATE DOCTOR . . . . . . . . . .  G 

ITHER PR]VATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . .  H 
TRADITIONAL HEALER . . . . . .  Z 

)THER J 
(SPECIFY) 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . . .  A 
GVT. HEALTH CENTER . . . . . .  S 
CO~U4UBiTY HEALTH WOHKER.C 

MEDICAL PRIVATE SECTOR 
PVT. H O S P I T A L / C L [ N I C . . . . D  
MISSION H O S P . / C L I N I C , , . . E  
PHARMACY . . . . . . . . . . . . . . . .  F 
PRIVATE DOCTOR . . . . . . . . . .  G 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . .  H 
TRADITIONAL HEALER . . . . . .  I 

OTHER J 
(SPECIFY) 
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46olH C.E  dirre LYES ...................... lIqEs ...................... YE . . . . . . . . . . . . . . . . . . . . . .  i n  t he  l a s t  two weeks? (SKIP TO 4 6 2 ) ,  ] (SKIP TO 462 )4  1 (SKIP TO 462)~ 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

i ~ ~ ~ ~ D K  . . . . . . . . . . . . . . . . . . . . . . .  B OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 

461 J GO BACK TO 442 EOR NEXT BIRTH; OR, IF NO MORE BIRTHS, SKIP TO 480 

462 m Has (WANE) had  d i a r r h e a  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
i n  t h e  Las t  24 hou rs?  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

I ( ]  OR MORE WATERY STOOLS) DK . . . . . . . . . . . . . . . . . . . . . . .  S DK . . . . . . . . . . . . . . . . . . . . . . .  B DK . . . . . . . . . . . . . . . . . . . . . . .  8 

4°3 For ho,--y dav, (ha, the F T 1  
d i a r r h e a  l ~ s t e d / d i d  DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  
t he  d i a r r h e a  Las t )?  
IF LESS THAN I DAY, WRITE 'DO'. 

46(5 | During (N#d4E)'s d ia r rhea ,  

I d i d  you change the  frequency 
o f  b r e a s t f e e d i n g ?  

YES . . . . . . . . . . . . . . . . . . . . . .  I ~ ~ ~ :~ ]~ ~ ~ ~ ] ] ~ f f ~ [ ~ : ~  
NO . . . . . . . . . . . . . . . . . . . . . . .  2 

(SKIP TO 4 ~ I  W~- 

iiiiiiiiiiiiiiiiiiiiiiiii~il]iiiiiil]iiiii~ii~ii[i~ii;iiiii ; i iil ili~ii I 
iiiiiiiii[iiiiiiiiiiiiiiii]iii[ii[!~ii~iiii~ii[iiiii;iiiiiiii i :iiiii~ii 

467 I D i d  you  i n c r e a s e  t he  numloer o f  INCREASED . . . . . . . . . . . . . . . .  1 ~ ~:~:::::~E~ . . . . .  | 

I 
b r e a s t f e e d s  or  reduce them, REDUCED . . . . . . . . . . . . . . . . . .  2 

I i i i![ ~i:[ ]ii[[ i[ii~iiiii i 
o r  d i d  you  s t o p  c o m p l e t e ( y ?  STOPPED C04PLETELY . . . . . . .  3 

468 ] (Aside from b r e a s t m i t k )  I 
Was h e / s h e  g i v e n  t he  same SAME . . . . . . . . . . . . . . . . . . . . .  1 SAME . . . . . . . . . . . . . . . . . . . . .  1 SAME . . . . . . . . . . . . . . . . . . . . .  1 
an~un t  t o  d r i n k  as b e f o r e  MORE . . . . . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . . . . . .  2 
t he  d i a r r h e a ,  o r  more,  or  LESS . . . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . . . .  3 
l e s s ?  OK . . . . . . . . . . . . . . . . . . . . . . .  B DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 

469 I W a s  a n y t h i n g  g i v e n  t o  t r e a t  YES . . . . . . . . . . . . . . . . . . . . . .  i YES . . . . . . . . . . . . . . . . . . . . . .  i YES . . . . . . . . . . . . . . . . . . . . . .  i1 
t he  d i a r r h e a ?  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

DK (SKIP TO 471 ) - -  (SKIP TO 471)~ DK (SKIP TO 4 7 ~ ) .  
. . . . . . . . . . . . . . . . . . . . . . .  UK . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

470 What was g i v e n  to  t r e a t  
t he  d i a r r h e a ?  

A n y t h i n g  e l s e ?  

RECORD ALL MENTIONED. 

FLUID FROM ORS PACKET. . . .A  
HOMENADE SUGAR/SALT 

SOLUTION . . . . . . . . . . . . . . .  B 
ANTIBIOTIC PILL OR SYRUP,C 
OTHER PILL OR SYRUP . . . . . .  D 
INJECTION . . . . . . . . . . . . . . . .  E 
( l . V . )  INTRAVENOUS . . . . . . .  F 
HOME REMEDIES/ 

HERBAL MEDICINES . . . . . . . .  O 
OTHER B 

FLUID FROM ORS PACKET....A 
HOREMADE SUGAR/SALT 

SOLUTION . . . . . . . . . . . . . . .  B 
ANTIBIOTIC PILL OR SYRUP.C 

OTHER PILL OR SYRUP . . . . . .  D 

INJECF[ON . . . . . . . . . . . . . . . .  E 
( I . V . )  INTRAVENOUS . . . . . . .  F 

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

OTHER B 

FLUID FROM ORS PACKET....A 
HO~4EMADE SUC~R/SALT 

SOLUTION . . . . . . . . . . . . . . .  E 

ANTIBIOTIC PILL OR SYRUP.C 

OTHER PILL OR SYRUP . . . . . .  O 
INJECTION . . . . . . . . . . . . . . . .  E 

( I .V . )  INTRAVENOUS . . . . . . .  F 

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

OTHER B 
(SPECIFY) (SPECIFY) (SPECIFY) 

l NO . . . . . . . . . . . . . . . . . . . . . . .  2] (SKIP TO 4 ~ ) ,  l YES . . . . . . . . . . . . . . . . . . . . . .  1 I 
471 D i d  you  seek  a d v i c e  or  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 treatment f o r  t h e  
diar rhea? SKIP TO 473)~ (SKIP TO 4 7 3 ) ,  | 

472 W h e r e  d i d  you seek 
a d v i c e  o r  t r e a t m e n t ?  

Anywhere e l s e ?  

RECORD ALL MENTIONED. 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . . .  A 
GVT. HEALTH CENTER . . . . . .  B 
COMPQJRITY HEALTH W()RKEB.C 

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL/CLIHIC..mmD 
MISSION HOBP./CLINIC....E 
PHARMACY . . . . . . . . . . . . . . . .  F 

PRIVATE DOCTOR . . . . . . . . . .  G 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . .  H 
TRADITIONAL HEALER . . . . . .  I 

OTHER d 
(SPECIFY) 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . . .  A 

GVT. HEALTH CENTER . . . . . .  B 
CO~4UN]TY HEALTH WORKER.C 

MEDICAL PRIVATE SECTOR 
PVT. HOSP[TAL/CL[NIC....D 

MISSION H O S P . / C L I N I C . . . . E  
PHARMACY . . . . . . . . . . . . . . . .  F 
PRIVATE DOCTOR . . . . . . . . . .  G 

OTHER PR[VATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . .  H 
TRADITIONAL HEALER . . . . . .  l 

OTHER J 
(SPECIFY) 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . . .  A 
GVT, HEALTH CENTER . . . . . .  B 
CO~4MUMITY HEALTH WORKER.C 

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL/CLINIC....D 

MISSION HOSP./CLINIC....E 

PHARMACY . . . . . . . . . . . . . . . .  F 

PRIVATE DOCTOR . . . . . . . . . .  G 
OTHER PRIVATE SECTOR 

SHOP . . . . . . . . . . . . . . . . . . . .  H 

TRADITIONAL HEALER . . . . . .  I 
UTHER J 

(SPECIFY) 
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4 ~  

4 7 4  

CHECK 470: 

ORS FLUID FROg 
PACKET NEXTIONED? 

Was (MANE) g iven  Nacizi a Noyo 
(or  UNICEF ORS packet )  when 
he/she had the d ia r rhea?  

LAST ~iRTH 
NANE 

NO, YES~ 
ORS FLUID ORS FLUID 
NOT MENT%ONED MENT]ORED 

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

(SKIP TO 476)J | 
OK . . . . . . . . . . . . . . . . . . . . . . .  8J 

~EXT'TO'kAST BIRTH 
NAHE 

NO, YES, 
ORS FLUID ORE FLUID 
NOT MENTIONED MENT ]ONED 

E ~  (SKIP ~ o  475) 

y 
YES . . . . . . . . . . . . . . . . . . . . . .  1 
No . . . . . . . .  . . .  . . . . . . . . .  . . . Z  

-1 (SK%P TO 476)4 
DK. * . . . . . . . . . . . . . . . . . . . . .  ~J 

SECOND-FR~%AST EIRIB 
MANE 

NO, YES, 
ORS FLUID ORS FLUID 
NOT MENTIONED NENT%OHED 

(SKIP To 475 
V 

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

(SK%P TO 476)4 

4~ 

476 

477 

For ho~ eany days was 
(N~E) given N~zi a Noyo? 

IF LESS THAN I DAY, 
RECORD 'DO'. 

CHECK 470: 

HOMEMADE SUGAR/SALT 
SOLUTION MENTIONED? 

Was (NAME) g iven  a homemade 
f t u i d  made f r ~  stager, s a l t  
and water when he/she had the 
d ia r rhea?  

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

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

gO, YES, 
HONE FLUZD HONE FLUID 
NOT MENT]ORED MENTIONED 

(SKIP TYro 478 

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

(SKIP TO 479)~ | 
8J DK . . . . . . . . . . . . . . . . . . . . . . .  

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

DX . . . . . . . . . . . . . . . . . . . . . .  9B 

NO, YES, 
HONE FLUID HONE FLUID 
NOT NENTIONED NEMTIORED 

(SKIP Tv~]Ok78) 
v 

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

OK . . . . . . . . . . . . . . . . . . . . . .  96 

NO, YES, 
NONE FLUID HORE FLUID 
MOT MENTIONED NENTZONED 

(SKIP TV~O 478 
V 

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

(SKIP TO 479)4 ~ DK . . . . . . . . . . . . . . . . . . . . . . .  OK (SKIP TO 479)4 

478 For how ~ n y  days was (NAI4E) 
g iven  the f l u i d  made from 
sugar,  saLt and water? 

IF LESS THAN 1 DAY, WRUE 'DO'. 

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

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

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

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

GO BACK TO 442 FOR NEXT BIRTH; ON, IF NO MORE B%RTHS~ GO TO 480 

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

DK . . . . . . . . . . . . . . . . . . . . . .  98 
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NO. I QUESTIONS AND FILTERS m CODING CATEGORIES 

48~ 

CHECK 470 AND 474 (ALL COLUMNS): 

ORS FLUID 
FROM PACKET 
GIVEN TO 
ANY CHILD 

F-l 
ORS FLUID FROM PACKET 
NOT GIVEN TO ANY CHILD 

OR 
470 AND 474 NOT ASKED 

SKIP 

I 
(,84 

I Nave you ever heard of  a special product ca l led  Madzi a I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I ,483 
Moyo you can get for  the treatment of diarrhea? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

482 I Have Y°U ever seen a packet like this bef°re? I YEs . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 

SH(~4 PACKET. NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~487 

483 I Have you ever prepared a solut ion with one of these I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
packets to treat diarrhea in yourself or someone else? I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~486 
SHOW PACKET. I 

484 | The last  time you prepared Madzi a Moyo, d id  you I WHOLE PACKET AT ONCE . . . . . . . . . . . .  I I 

I prepare the whole packet at once or on ly  part of I I 
the packet? PART OF PACKET .................. 2 ~486 

I 

485 How much water did you use to prepare 
Madzi a Moyo the last time you made it? 

I \2  LITER . . . . . . . . . . . . . . . . . . . . . .  01 
750 MLS . . . . . . . . . . . . . . . . . . . . . . . .  02 
I LITER . . . . . . . . . . . . . . . . . . . . . . . .  03 
1 1\2 LITERS . . . . . . . . . . . . . . . . . . .  04 
2 LITERS . . . . . . . . . . . . . . . . . . . . . . .  05 
FOLLOWED PACKAGE INSTRUCTIONS..06 
OTHER 07 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

486 

487 

488 

Where can you get Madzi a Moyo packet? 

PROBE: Anywhere else? 

RECORD ALL PLACES MENTIONED. 

CHECK 470 AND 477 (ALL COLUMNS): 
HOME-MADE FLUID F ~  

H~E'MADE LT--J NOT GIVEN TO ANY CHILD 

FLUID GIVEN I DR 
TO ANY CHILD 470 AND 477 HOT ASKED 

v 
Where did you Learn to prepare the 
ho~ fluid made from sugar, salt ar~:J water that was 
given to (NAME) when he/she had diarrhea? 

PUBLIC SECTOR 
GQVERNMENT HOSPITAL . . . . . . . . . . .  A 
GOVERNMENT HEALTH CENTER . . . . . .  S 
COMMUNITY HEALTH WORKER . . . . . . .  C 

MEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . . .  D 
MISSION HOSPITAL/CLINIC . . . . . . .  E 
PHARMACY . . . . . . . . . . . . . . . . . . . . . .  F 
PRIVATE DOCTOR . . . . . . . . . . . . . . . .  G 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  H 
TRADITIONAL PRACTICIANER . . . . . .  I 

OTHER J 
(SPECIFY) 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . . .  11 
GOVERNMENT HEALTH CENTER . . . . .  12 
COMMUNITY HEALTH WORKER . . . . . .  13 

MEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . .  21 
MISSION HOSPITAL/CLINIC . . . . .  22 
PHARMACY . . . . . . . . . . . . . . . . . . . . .  23 
PRIVATE DOCTOR . . . . . . . . . . . . . . .  24 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . .  31 
TRADITIONAL HEALER . . . . . . . . . . .  32 

OTHER 41 
(SPECIFY) 

~5011 
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No. I 

50, I 

SECTION 5. 

QUESTIONS AND FILTERS 

Rave you ever been married or lived with a man? 

MARRIAGE 

SKIP 
I CODING CATEGORIES I TO 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~512 

501 reyouno r or vn h ran or reyounowI 0 ......................... ........................ 1 
widowed, divorced, or no longer l iv ing together? LIVING TOGETHER . . . . . . . . . . . . . . . . .  2 

WIDOWED . . . . . . . . . . . . . . . . . . . . . . . . .  3 1 
DIVORCED 4 ~507 
NO LONGER LIVING TOGETHER . . . . . . .  5 / 

503 I Is y°ur husbar~/partner Living with Y°U n°w °r is elsewhere? I LIVING WITH HERSTAYING ELSEWHERE . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  21 I 

50& I DOeSyourself?your husband/partner have any other wives besic~s I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~507 

I 

505 How many other wives does he have? NUMgER . . . . . . . . . . . . . . . . . . . . .  ~ I 
I 

OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9~ ~507 

~o61 ,r.,oo,,.,,~,, ..oo~,....,,., I'" . . . . . . . . . . . . . . . . . . . . . . .  ~1 
507 Have you been married or lived with a man only once, ONCE . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  1 I 

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

508 In what month and year did you start l iving with 
your (first) husband/partner? 

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

DK MONTH . . . . . . . . . . . . . . . . . . . . . . .  98 

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

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

509 How old were you when you started l iving with him? AGE ........................ F--~I 
DK AGE . . . . . . . . . . . . . . . . . . . . . . . . .  98 
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NO, I QUESTIONS AND FILTERS 
I 

510 i CHECK 508 AND 509: V ~ 
YEAR AND AGE YES 
GIVEN? 

511 CHECK CONSISTENCY OF 508 AND 509: 

YEAR OF BIRTH (105) ~ 1 1 

PLUS + 

AGE AT MARRIAGE (509) 

CALCULATED F ~  

YEAR OF MARRIAGE [ I  
L I I 

NO 

COOING CATEGORIES 

IF NECESSARY, CALCULATE 
YEAR OF BIRTH 

CURRENT YEAR 

MINUS 

CURRENT AGE (106) 

CALCULATED 
YEAR OF BIRTH 

SKIP 
TO 

~513 

I 

512 

IS THE CALCULATED YEAR OF MARRIAGE WITRIN ORE YEAR OF THE REPORTED YEAR OF MARRIAGE (508) ? 

YES NO 

(SKIP TO 513) 
I 

I IF NEVER IN UNION: I 
Have you ever had sexual intercourse? 

F~ =PROBE AND CORRECT 508 AND 509. 

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

NO .............................. 2 ~517 

513 Now we need some details about your sexual activity in 
order to get a better understanding of family planning 
and fertility. 

How many times did you have sexual intercourse in the 
last four weeks? 

TIMES . . . . . . . . . . . . . . . . . . . . . .  

I 
514 I HOW many times in a month do you usually have 

I sexual intercourse? 
I TIMES . . . . . . . . . . . . . . . . . . . . . .  F ' ~  I 

515 When was the last time you had sexual intercourse? DAYS AGO ................. I 

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

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

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

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

517 I 

How old were you when you fiF)t had sexual intercourse? I 
PRESENCE OF OTHERS AT THIS POINT. I 

AGE . . . . . . . . . . . . . . . . . . . . . . .  F~96 I 
FIRST TIME WHEN MARRIED .. . . . . . .  

YES NO I CHILDREN UNDER 10 . . . . . . . . . .  I 2 
HUSBAND . . . . . . . . . . . . . . . . . . . .  1 2 
OTHER MALES . . . . . . . . . . . . . . . .  1 2 
OTHER FEMALES . . . . . . . . . . . . . .  1 2 
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NO. 

601 

602 

603 

SECTION 6. FERTIL%TY PREFERENCES 

QUESTIONS AND FILTERS 

CHECK 312: 

NEITHER HE OR SHE 
STERILIZED ? STERILIZED 

CHECK 502: 

[-7 

CURRENTLY MARRIED NOT MARRIED/ 
OR LIVING NOT LIVING 
TOGETHER 9 TOGETHER F-7 

CHECK 223: 

MOT PREGNANT OR UNSURE 

J 
T 
v 
Now Z have some quest ions 
about the fu tu re .  
Would you l i k e  to have 
(e /another)  c h i l d  or 
would you prefer not to 
have any (more) children? 

PREGNANT 9 

I 
V 

Now I have some quest ions 
about the fu tu re .  
After the c h i l d  you are 
expect ing,  would you Like 
to have another c h i l d  or 
would you prefer  not to 
have any more ch i ld ren? 

COOING CATEGORIES 

HAVE k (ANOTHER) CHILD . . . . . . . . . .  1 
NO MORE/NONE . . . . . . . . . . . . . . . . . . . .  2 
SAYS SHE CAHIT GET PREGNANT . . . . .  ] 

UNDECIDED OR DK . . . . . . . . . . . . . . . . .  8 

SKIP 

I TO 

,607 

I 

,614 

I 

~610 

604 

605 

606 

CHECK 223: 

NOT PREGNANT OR UNSURE [ ~  

! 

How tong would you t i ke  
to wait from no. before 
the birth of (a/another) 
ch i ld?  

CHECK 216 AND 22]: 

HAS LIVING 
CHILD(REN) YES 
OR 
PREGNANT? 9 

V 

CHECK 223: 

NOT PREGNANT OR UNSURE 

I 
V 

How o l d  would you Like 
your youngest c h i l d  to 
be when your next c h i l d  
is  born? 

PREGNANT 9 

I 
V 

How tong would you like to 
wait  a f te r  the b i r t h  of 
the c h i l d  you are expecting 
before the b i r t h  of another 
ch i ld?  

NO 

PREGNANT 9 

I 

V 

HOW o ld  would you l i k e  the 
c h i l d  you are expect ing 
to be when your next c h i l d  
is  born? 

OTHER 996 I 
(SPECIFY) 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  998 

I 
~610 

I 
AGE OF CHILD ~ l 

I 
607 Given your present circumstances, i f  you had to do i t  

over again, do you t h i n k  (you/your husband) wo~ld make 
the same dec is ion to have an operat ion not to have 
any more chi tdren? 

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

I H O , . , , , , . , . . . . . . °  . . . .  ° . . . . .  , . . . .  2 
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NO. I QUESTIONS AND FILTERS 

608 | DO you regret that (you/your husband) had the operation 

I not to have any (more) children? 

SKIP  

l COOING CATEGORIES I TO 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , J 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~614 

609 J I '; 
Why do you regret it? RESPONDENT WANTS ANOTHER CHILD..1 

PARTNER WANTS ANOTHER CHILD . . . . .  2 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . . .  3 614 
OTHER REASON 4 

(SPECIFY) I 

ooyooth,k h your u - - /par  net .roy or I APPROVE . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
disapproves of couples using a ~ t h o d  to avoid DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 
pregnancy? DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

fami l y  p lanning in the past year? OgCE OR TWICE . . . . . . . . . . . . . . . . . . .  2 
MORE OFTEN . . . . . . . . . . . . . . . . . . . . . .  3 

6,2 J Have you a.d your husba.d/partner ever d i . c u s s e d t h e  number of children you would like to have? t YESNO .............................. ............................. 21 1 

number of children that you want, or does he want more MORE CHILDREN ................... 2 
or fewer than you want? FEWER CHILDREN .................. 3 

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I breastfeeding before starting to have sexua( relations 
again, or doesn't it matter? DOESN'T MATTER .................. 2 

616 I In general ,  do you approve or disapprove of couples I APPROVE . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I using a ~¢hod  to avoid ge t t i ng  pregnant? I DISAPPROVE . . . . . . . . . . . . . . . . . . . . . .  2 

617 CHECK 216: 

HAS LIVING CHILD(REN) ~ ]  

/ 
I 

v 

If you could go back to the 
t ime you d id  not have any 
ch i l d ren  and could choose 
exac t ly  the nufftber of ch i ld ren  
to have in your whole l i f e ,  
how many would that  be? 

NO LIVING CHILDREM~ 

I 
v 

i f  you could choose 
exact ly  the nun~oer of 
ch i l d ren  to have in 
your whole l i f e ,  how 
many would that be? 

RECORD SINGLE NUMBER OR OTHER ANSWER, 

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

OTHER ANSWER 96  
(SPECIFY) 

,181 What do you t h i nk  is the best r~Jn~er of ~ n t h s  or 
years between the b i r t h  of one c h i l d  ar~ the b i r t h  
of the next ch i ld?  

I MONTHS ................... I 
YEARS .................... 2 

OTHER 996 
(SPECIFY) 

EN 25 
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NO, 

701 

702 

SECTION 7. HUSBANDIS BACKGROUND AND WOMAN'S ~ORK 

Q U E S T I O N S  A N D  F I L T E R S  COOING CATEGORIES 

CHECK 501: 

EVER MARRIED NEVER MARRIED/ 
OR LIVED NEVER LIVED 
TOGETHER ~ TOGETHER 

ASK QUESTIONS ADGUT CURRENT OR MOST RECENT HUSBAND/PARTNER. 

Old your ( l a s t )  husband/partner ever a t tend school? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I N O * * ,  . . . . . .  , o , , .  . . . .  , . . . . . . . .  , . . 2  

SKIP 
TO 

I 
~708 

I 
L-70S 

703 What was the highest  level  of school he at tended: 
pr imary,  s e c o ~ r y ,  or higher? 

I 
P R I M A R Y  . . . . . . . . . . . . . . . . . . . . . . . .  I | 
S E C O N D A R Y  . . . . . . . . . . . . . . . . . . . . . . .  2 I H I G H E R  . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
DK  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 ~ 7 O S  

704 Row many years d id  he co~olete at  that  level? 

C{)MMENT 

YEARS . . . . . . . . . . . . . . . . . . . . . .  ~ - ~  

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

705 

706 

707 

What k ind of work does (d id )  your 
( l a s t )  husband/partner main ly  do? 

CHECK 705: 

~,K]RKS (WORKED) 9 
IN AGRICULTURE 

v 

DOES (DID) ~-~  
NOT ~ORK 
IN AGRICULTURE 

I 
(Does/did) your husband/partner work main ly  on h is  | 
own lat,x~ or fami l y  tared, or (does/d id)  he rent land, I or (does/d id)  he work on someone e lse 's  Land? 

HIS/FAMILY LAND . . . . . . . . . . . . . . . . .  1 
RENTED LAND . . . . . . . . . . . . . . . . . . . . .  2 
SOMEONE ELSE'S LAND . . . . . . . . . . . . .  3 

EH 26 
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NO. J 

708 I 

QUESTIONS AND FILTERS 

As ide  f rom your own housework, are you currently 
working? 

SKiP 
I COOING CATEGORIES I TO 

YES ............................. 1 .710 

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

709 As you know, some women take  up jobs  f o r  which t h e y  
a re  p a i d  i n  cash or  k i n d .  O the rs  s e i l  t h i n g s ,  have a 
s m a l l  b u s i n e s s  or  work on t he  f a m i l y  fa rm or  i n  t h e  
family b u s i n e s s .  

Are you currently doing any of these things or any 
other work? 

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

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 7 1 7  

710 ~hat  is your  occupa t ion ,  t h a t  i s ,  
what  k i n d  of  work do you do? 

I I 711 In your current work, do you work for a member of your FOR FAMILY MEMBER ............... 1 
f a m i l y ,  f o r  someone e l s e ,  or  a re  you s e l f - e m p l o y e d ?  FOR SOMEONE ELSE . . . . . . . . . . . . . . . .  2 

SELF-EMPLOYED . . . . . . . . . . . . . . . . . . .  3 

712 Do you ea rn  cash f o r  t h i s  work? J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ] 

I I PROBE: Do you make money for working? NO .............................. 2 

713 Do you do this work at home or away from home? 

715 

CHECK 215/216/218: 
HAS CHILD BORN SINCE 
JAN. 1987 AND LIVING 
AT HOME? 

YES 

I 
White you are working, do you usuaLly | 
have (NAME OF YOUNGEST CHILD AT HOME) with you, 

I sometimes have him/her with you, or 
never have him/her with you? 

HOME . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

A~IAY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

NO 

USUALLY . . . . . . . . . . . . . . . . . . . . . . . . .  1 
SOMETIMES . . . . . . . . . . . . . . . . . . . . . . .  2 
NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

] 
II ~717 

I 
I 
=717 

I 
716 Who usuaLLy takes care of 

(NAME OF YOUNGEST CHILD AT HOME) 
white you are working? 

RECORD THE TIME 

HUSBAND/PARTNER . . . . . . . . . . . . . . . .  01 
OLDER CHILD(REN) . . . . . . . . . . . . . . .  02 
OTHER RELATIVES . . . . . . . . . . . . . . . .  03 
NEIGHBORS . . . . . . . . . . . . . . . . . . . . . .  0 4  
FRIENDS . . . . . . . . . . . . . . . . . . . . . . . .  05 
SERVANTS/HIRED HELP . . . . . . . . . . . .  06 
CHILD IS IN SCHOOL . . . . . . . . . . . . .  07 
INSTITUTIONAL CHILDCARE . . . . . . . .  08 
OTHER 09 

(SPECIFY) 

H O U R  . . . . . . . . . . . . . . . . . . . . . . .  

MINUTES . . . . . . . . . . . . . . . .  
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SECTION 8, AIDS KNOWLEDGE 

No. I QUESTIONS AND FILTERS I 
801 I NOW I have a fe~ ques t ions  about a very  impor tant  topic. I 

I Have you heard of an iLLness c a l l e d  AIDS? I 

SKIP 
CODING CATEGORIES I To 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I SECT 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 9 

802 From which sources of i n fo rmat ion  or persons have 
you heard about AIDS in  the Last month? 

CIRCLE ALL MENTIONED. 

RADIO . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
T V . . o , ,  . . . .  ° . o ° ° , , , ° °  . . . . .  ° °  . . . .  S 

NEWSPAPERS . . . . . . . . . . . . . . . . . . . . . .  C 
HEALTH WORKERS . . . . . . . . . . . . . . . . . .  D 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . . . .  E 
FRIENDS/RELATIVES . . . . . . . . . . . . . . .  F 
SCHOOLS/TEACHERS . . . . . . . . . . . . . . . .  G 
SLOGANS/P~MPHLETS/POSTERS . . . . . . .  H 
COMMUNITY MEETINGS . . . . . . . . . . . . . .  [ 
OTHER J 

(SPECIFY) 
NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  K 

803 How is  the AIDS v i r u s  t ransmi t ted?  

CIRCLE ALL MENTIONED. 

SEXUAL INTERCOURSE . . . . . . . . . . . . . .  A 
MEEOLES/BLADES/SK|M PUNCTURES...B 
MOTHER TO CHILD . . . . . . . . . . . . . . . . .  C 
TRANSFUSION OF INFECTED gLOOO...O 
OTHER E 

(SPECIFY) 
DON'T KNOM . . . . . . . . . . . . . . . . . . . . . .  F 

804 0o you t h i n k  t h a t  you can get AIDS from 

shak ing  hands w i t h  someone who has AIDS? 
hugging someone who has AIDS? 
k i s s i n g  someone who has AIDS? 
wear ing the c lo thes  of someone who has AIDS? 
sha r ing  e e t i ~  u t e n s i l s  w i t h  someone who has AIDS? 
s tepp ing  on the u r i n e  or  s too l  of s ~ o n e  

who has AIDS? 
~ s q u i t o ,  f l e a  or bedbug b i tes?  

YES NO 

HANDSHAKING . . . . . . . . . . . . . . . .  1 2 
HUGGING . . . . . . . . . . . . . . . . . . . .  1 2 
KISSING . . . . . . . . . . . . . . . . . . . .  1 2 
SHARING CLOTHES . . . . . . . . . . . .  1 2 
SHARING EATING UTEMSLLS . . . .  1 2 
STEPPING ON URINE/STOOL . . . .  1 2 

MOSQUITO/FLEA/BEDBUG BITES.1 2 

805 I Is  i t  poss ib le  fo r  a h e a l t h y  look ing  person m YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I to  be c a r r y i n g  the AIDS v i rus?  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I D~ . . . .  , .  . . . . . . . . . . . .  . . . . . . . . .  , . . 8  

806 | Is  i t  poss ib le  fo r  o w ~ n  ~ho has the AIDS v i r u s  to | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I g ive  b i r t h  to a c h i l d  w i t h  the AIDS v i r us?  J NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

807 I Can AIDS be prevented? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~809 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 ~809 

808 Now con AIDS be prevented? 

CIRCLE ALL MENTIONED, 

STICK TO ONE PARTNER . . . . . . . . . . . .  A I 

I 
USE CONDO~S . . . . . . . . . . . . . . . . . . . . .  B 
STERILIZE SYRINGES/NEEDLES . . . . . .  C 
OTHER O 

(SPECIFY) 

809 ~hat do you suggest i s  the most i m ~ r t a n t  t h i n g  the 
government shou ld  do fo r  people who have AIDS? 

PROVIDE MEDICAL TREATMENT . . . . . . .  1 I 
HELP RELATIVES PROVIDE CARE . . . . .  2 

I ISOLATE/QUARANTINE/JAIL . . . . . . . . .  3 
NOT BE INVOLVED . . . . . . . . . . . . . . . . .  4 
OTHER S 

(SPECIFY) 

810 I f  you r  r e l a t i v e  i s  s u f f e r i n g  w i th  ALOE, who would 
you p r e f e r  to care fo r  h im/her?  

I RELATIVES/FRIENOS . . . . . . . . . . . . . . .  1 I GOVERNMENT . . . . . . . . . . . . . . . . . . . . . .  2 
RELIGIOUS ORG./NISSION . . . . . . . . . .  3 
NOBOOY/ABARDON . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

(SPECIFY) 
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SECTION 9, HEIGHT AND WEIGHT 

CHECK 222: 

ONE OR 140~E BIRTHS ~ flO BIRTHS 
SINCE JAW. 1987 I ~ J  SINCE JAN. 1987 I ~  ~ END 

INTERVIEWER: IN 902 (COLUMNS 2-¢) RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1987 AND STILL ALIVE. 
IN 903 AND 904 RECORD THE NAME AND BIRTH DATE FOR THE RESPONDENT AND FOR ALL LIVING CHILDREN BORN 
SINCE JANUARY 1967, IN 906 AND 908 RECORD HEIGHT AND WEIGHT OF THE RESPONDENT AND THE LIVING CHILDREN. 
(NOTE: ALL RESPONDENTS WITH ONE OR MORE BIRTHS SINCE JANUARY 1987 SHOULD BE WEIGHED AND MEASURED EVEN 
IF ALL OF THE CHILDREN HAVE DIED. IF THERE ARE MORE THAN 3 LIVING CHILDREN BONN SINCE JANUARY 19B7, 

902 
LiNE NO. 

FROM D.212 

USE ADDITIONAL FORMS). 

903 
NAME 

FROM G.212 FOR CHILDREN 

904 
DATE OF BIRTH 

FROM 0.105 FOR RESPONDENT 
FROM Q.215 FOR CHILDREN, AND ASK 
FOR DAY OF BIRTH 

905 
BCG SCAR ON LEFT FOREARM 

906 
HEIGHT 
( i n  centJme£ers) 

907 
~AS HEIGHT/LENGTH OF CHILD 
MEASURED LYING DO~fl OR 
STANOING UP? 

908 
WEIGHT 
( in kilograr~s) 

909 
DATE 
WEIGHED 
AND 
MEASURED 

910 
RESULT 

RESPONDENT 

iiii!!!!!!!!!~!iiiii!!!!i!~!~iii~!ii!!!i!ii!!iiiiil 

(NAME) 

L• YOUNGEST 
LIVING CHILD 

( NAME ) 

YEAR . . . . .  

DAY . . . . . .  

VK)~ T H . . . .  

:::::::::::::::::::::::::::::::::: ............. : SCAR SEEN . . . . . .  1 
::::::::::::::::::::::::::::::::::::::::::::::: 
::::::::::::::::::::::::::::::::::::::::::::: 
................................................... NO SCAR . . . . . . . .  2 

iiiiiiiiiii!iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii~ 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

MEASURED . . . . . . .  1 

NOT PRESENT....3 

REFUSED . . . . . . . .  4 

OTHER . . . . . . . . . .  6 

(SPECIFY) 

LYING . . . . . . . . . .  1 

STANDING . . . . . . .  2 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

CHILD MEASURED.1 
CHILD SICK . . . . .  2 
CHILD NOT 

PRESENT . . . . . . .  3 
CHILD REFUSED.,6 
MOTHER REFUSED.5 
OTHER . . . . . . . . . .  6 

(SPECIFY) 

NEXT'TO" 
YOUNGEST 
LIVING CHILD 

(NAME) 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

SCAR SEEN . . . . . .  1 

NO SCAR . . . . . . . .  2 

LYING . . . . . . . . . .  1 

STANDING . . . . . . .  Z 

OAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

CHILD MEASURED.1 
CHILD SICK . . . . .  2 
CHILD NOT 

PRESENT . . . . . . .  3 
CHILD REFUSED,.4 
MOTHER REFUSED.5 
OTHER . . . . . . . . . .  6 

(SPECIFY) 

L• SECOND'TO" 
YOUNGEST 
LIVING CHILD 

(NAME) 

DAY . . . . . .  [ ~  

MONTH . . . .  

YEAR . . . . .  

SCAR SEEN . . . . . .  1 

NO SCAR . . . . . . . .  2 

LYING . . . . . . . . . .  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) 

911 
NAME OF 
MEASURER: 

NAME OF 
ASSISTANT: 

EN 29  

200 



Comments About Respondent: 

INTERVIEWER'S OBSERVATIONS 
(To be filled in after completing interview) 

Comments on Specific Questions: 

Any Other Comments: 

SUPERVISQ~'S OBSERVATION S 

Name of Supervisor: Date: 

EDITOR'S OBSERVATIONS 

EN 30 

201 




