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SECTION 1.

RESPONDENT 'S BACKGROUND

QUESTICNS ANl FILTERS

CODING CATEGORIES

RECORD THE TIME,

302 ] First I would Like to ask some questions about you and your | MAIN TOMN........ceinriinnicennnnas 1
household. For most of the time until you were 12 years OTHER URBAN........convvrennmanannns 2
old, did you live in a town or in a rural areas? RURAL........ vereeen reeaaanas R |
IF TOWN: Which town?

105 | In what month and year were you born?

MONTH. . ...... Penssasmsenaaan
DK MONTH. ..covrvvvnnaannsrrans ....98
YEAR...... crvaanaees creneesne .
DK YEAR. . vvcuurucenannnnnenns ... 98
106 | Wow old were you st your last birthday?
AGE IN COMPLETED YEARS........
COMPARE AND CORRECT 105 AWD/OR 106 IF INCONSISTENT.
107 | Have you ever attended school? 237 1
NO.uvo... P eeereiitaEaaee st 2 —=114

168 | what is the highest level of school you artended: PRIMARY . ..... Ntereeteseaanecatnaany 1

primary, secondary, or higher? SECONDARY . .. v i iiiireenrcinnnnncas 2
HIGHER....... esaasEmsraaannnny cee.3

109 | what is the highest (grade/form/yeur) you completed

at that level? YEARS........ Fhdasesecgmannnnn

CHECK 1D6:

AGE 25

OR ABOVE [?1
111 | Are you currentiy attending school” YES.......... Ceresaretesesancniannn 1 —113
ND. o ivrrnennirrnennens Perreaes 2
112 | what was the main reason you stopped attending school? GOT PREGNANT.......... fheeseeneaans 01
GOT MARRIED......ccaveennns enaa 02

CHECK 108:
SECONDARY

1

HAD TO CARE FOR YOUNGER CHILDREN..03
FAMILY NEEDED HELF ON FARM

OR IN BUSINESS....c.vnuieeennns- 04
COULD NOT PAY SCHOOL FEES......... 05
NEEDED TO EARN MONEY....... cranaas 04
GRADUATED/HAD ENOUGH SCHOOLING....07
BAD GRADES......cecviiiiiinnnannas 08
DID HOT LIKE SCHOOL............... o9
SCHOOL NOT ACCESSIBLE/TODO FAR..... 10
OTHER 96

(SPECIFY)

PRIMARY OR HIGHER
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ND. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
114 || Can you read and understand & letter or newspaper easily, EASILY .secivianinscnncrennnonnaanss]
with difficulty, or not at ell? MITH DIFFICULTY . v iiieinnnnnenne 2
HOT AT ALL...vcsiunnss verenvsaassasd —»l116
115 ] 0o you usually resd a newspaper or magazine at least once a | YES.....vuvcvrivccrivnnsnnnasannnss]
week? o -
116 | Do you usually listen to a radio every day? YES . vuessnaansnarnnacnnrassanasnnl
MO\ vaancnnsannsnanesaancaaansnnnns 2
117 | Do you usually watch television st least once a week? 3 |
ND.serrieeinnmcrenanennosannnnsnnns 2
118 | what is your religion? TRADITIONAL. .ovvvvnnrvnnnanceonnens 1
SPIRITUAL . .y icesrancnrrnnsrnnanneal
CHRISTIAN. ..o vricv et cavevnasmnnans 3
OTHER S
{(specify)
119 | RECORD ETHNICITY. BLACK. . ucacernasevacacraansnmnanna 1
WHITE. .. cvciveccecnnncnvmmansannans 2
COLOURED . cvvniinsccscnenrannnscnnan 3
ASIAN. .. .viiirririmr e e canaaans 4
OTHER vensh
(specify)

CHECK Q.4 IN THE HOUSEHOLD QUESTIONNAIRE

THE WOMAN INTERVIEWED THE WOMAN INTERVIEWED

IS NOT A USUAL IS A USUAL
RESIDENT [f:] RESIDENT

v

1

121 | Now 1 would like to ask about the place in which you MAIN TOWN. ... cvvrinncennnnnns vennaal
usualiy live. OTHER URBAN.......ccviviemeiennnnns 2
RURAL ARFA. .....cccvcurennnannns veo3
Do you usually live in e town or in a rural area? OUTSIDE ZIMBABWME. .... Wareieeaaaann 4 —123
IF TOWN: Which town?
122 J In which province is that located? MANICALAND. ...cvvmvnnnnnnnns eraas 0
MASHOMALAND CENTRAL......ccounuann 02
MASHONALAND EAST.....c.vvneivnea..03
MASHONALAND WEST....ovimvecuvnnnan 04
MATABELELAND MORTH..........cu..un 05
MATABELELAND SOUTH....vocceerannns 06
MIDLANDS. . ccvimseransnnorsnmnmsans 07
MASVINGD. .. .oivveiiennnocrccranans 08
HARARE /CHITUNGWIZA. ......ooivcnnns oe
BULAWAYD. ..ot iir it i iiiincccaaanas 10
123 | Mow I would like to ask about the household in which you PIPED WATER
usually tive? PIPED INTQO OQWN
RESIDENCE/YARD/PLOT...uuunu.ns 11 —125
What is the main source of drinking water for members of COMMUNAL TAP...covvunrennooanssn 12
your household? WELL WATER
PROTECTED WELL....covvevianna. 21
UNPROTECTED WELL..........vconts 22
BOREHOLE.....0vvvvuna sesaarsanield
SURFACE WATER
SPRING. covovreccnosnansonannnann 31
RIVER/STREAM. .. ......vvnuinanans 32
POND/LAKE . .. voiunecncnsnnssrsnnn 33
DAM. .. vteivvrnraonnnanncaacnsnsn 34
RAINMATER . .. hiincsnnnrnrnnnnannss 41 —125
OTHER 94
(SPECIFY)
124 ] Row iong does it take to go there, get water,
and come back? MINUTES. . .ccivvivnnnnvnnna-
DN PREMISES. .. .ucuvisinnsssnnnns 996
F3
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NO. l QUESTIONS AND FILTERS I CODING CATEGORIES l SKip

125) What kind of toilet facitity does your household have?

FLUSH TOILET

OWN FLUSH TOILET.....occuuninnnn 11

SHARED FLUSH TOILET............. 12
FIT TOILET/LATRINE

TRADITIONAL PIT TOILET.......... 21

BLAIR TOILET .o ieninncinnauay 22
NO FACILITY .. ioiiineiinncnas L 31
OTHER 96

(SPECIFY)

126 ] Does your household have: YES NO
Electricity? ELECTRICITY. v ninnnnnns weol 2
A radio? RADIO, .. iviinvnenvennnnnnnanas 1 2
A television TELEVISION, i vierncaininnnnss 1 F]
A refrigerator? REFRIGERATOR. ...ovvvenvrnnannn 1 2

127 | Could you describe the main materia’ of the flcor of your home?

KATURAL FLOOR

EARTH/DUNG. . ... .coeiiinacncnnnns "
RUDIMENTARY FLOOR

WOOD PLANKS . ... cvniniernanns 21
FINISHED FLOOR

PARQUET OR POLISKED WOOD........ 31

VINYL OR ASPHALT STRIPS......... 12

CERAMIC TILES......... Pacseanann 33

CEMERT e v v ieriseimcannannranan P 1

CARPET e . cvevvnnns fesarsaestraan 33
OTHER 96

(SPECIFY)

128 | Coes any member of your household cuwn: YES NO
A modern oxcart? MODERN OXCART . oo airrnaan 1 2
A hicycle? BICYCLE..civiiirmiccmiaacaanss 1 2
A motorcycle? MOTORCYCLE . . ..o iie v vmiincnnnns 1 2
A car? CAR. . i viinvenercnanncnnaanss 1 2

230

F4



SECTION 2. REPRODUCTION
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
201 | Now 1 would like to esk about all the births you have =3 |
had during your Life. Have you ever given birth? ND.yeorarrnannninnnannnns femaasanas 2 ——206
202 | Do you have sny sons or daughters to whom you have YES. e iairemserionnssncanonnnrannns 1
given birth who are now living with you? L T g AL
203 ] How many scns tive with you? SONS AT HOME. ... ....vvvennenns
And how many daughters Live with you? DAUGHTERS AT HOME.............
I1F NONE RECORD '00'.
206 | Do you have any sons or daughters to whom you have YES e ueroeransonnannssancnsnnnnnns 1 ]
given birth who are alive but do not Live with you? NO....... S 2 —206
205 | How meny sons are alive but do not live with you? SONS ELSEWHERE . ..0.ucuvvuveens
And how many daughters are alive but do not Live with you? DAUGHTERS ELSEWHERE...........
IF NONE RECORD '00'.
206 | Have you ever given birth to a boy or a girl who was
born alive but later died?
YES. v iee v tvnenttrnenana, Prrrearae, 1
1F NO, PROBE: Any baby who cried or showed signs of life ] 2 —»208
but survived only a few hours or days? |
207 | How many boys have died? BOYS DFEAD. .cvuvuecrnecaansnnns
And how many girls have died? GIRLS DEAD......... cereaa enaa

209

[F NONE RECORD 'QQ'.

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

IF NONE RECORD '00°'.

CHECK 208:

Just to meke sure that I have this right: you have had
in TOTAL births during your Llife.
correct?

Is that

PROBE AND
NO EL—- CORRECT 201-208
AS NECESSARY

CHECK 208:

ONE OR MORE NO BIRTHS ]

BIRTHS
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211 Now ! would tike to talk to you about all of your births, whether still alive or not, starting with
the first one you had.
RECORD NAMES OF ALL THE BIRTHS IN 21¢. RECORD TWINS AND TRIPLETS ON SEPARATE LIMES.
212 213 214 215 216 217 218 219 220
IF ALIVE:| IF ALIVE:| IF DEAD: FROM YEAR OF
BIRTH OF (NAME)
What name | Were any ff Is In what month | Is How old Is (NAME)! How old was SUBTRACT YEAR OF
was given | of these Qi (MAME) | and year was (NAME) (was (NAME)| living (NAME) when PREVIOUS BIRTH;
to your births a boy (NAME) born? still |at his/her| with you?| he/she died?
your twins? or & alive? |last 1F 4 YRS.
(first/ girt? birthday? IF *% YR.' PROBE:{ OR MORE, ASK:
next) How many months
baby? PROBE: RECORD old was (NAME)? Were there any
What ig h's/ AGE 1IN other live
her birthday? COMPLETED RECORD DAYS IF births between
OR: In what YEARS. LESS THAN 1 MONTH| the birth of
season was ; MONTHS IF LESS | (NAME) and the
he/she born? THAN THAN TWO birth of

(NAME )

SING...1

MULT...Z2

1RL..2

YEAR...

YEARS; OR YEARS.

DAYS. ...

MONTHS. .2

YEARS...3

{PREVIOUS BIRTH)

SING...1

MULT...2

MONTH. .

YEAR...

AGE IN

(GO TO «
220 )

DAYS....1

MONTHS. .2

YEARS...3

SING...1

MULT...2

MONTH. .

YEAR. ..

AGE IN

YES.... 1,

DAYS....1

MONTHS. .2

YEARS...3

SING...1

MULT...2

MONTH. .

YEAR...

AGE IN

DAYS. ...1

MOWTHS. .2

YEARS...3

SING...1

MULT...2

L4
219

(GO TO «
220 )

YEARS...3

SING...1

MULT...2

0Y...1

1RL..2

MONTH. .

YEAR...

YES..1

NO...

- N

AGE IN

DAaYS....1

MONTHS..2

YEARS...3

SING...1

MULT...2

oY...1

IRL..2

MONTH..

YEAR...

YES. .1

NO...2

AGE IN

DAYS....1

MONTHS. .2

YEARS...3
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212

213 215

216

What neme |Were any B Is in what month | Is
was given jof these J (NAME) and year uss (NAME)
to your births a boy (NAME) born? still
next baby?{twing? or & alive?
girl?

PROBE -

What is his/

her birthday?

OR: In what

season was

he/she born?

(NAME)

217 218

IF ALIVE:| IF ALIVE:
How old 13 (HAME)
was (NAME)| living
at his/her| with you?
last
birthday?

RECORD

AGE IN

COMPLETED

YEARS.

219
IF DEAD:

How old was
(NAME) when
he/she died?

IF "1 YR.' PROBE:
How many months
old was {NAME)?

RECORD DAYS [F
LESS THAN 1 MONTH
; MONTHS IF LESS
THAN THAN TWO
YEARS; OR YEARS.

220
FROM YEAR OF

BIRTH OF (NAME)
SUBTRACT YEAR OF
PREVIOUS BIRTH;

If & YRS.
OR MORE, ASK:

Were there any
other |jve
births between
the birth of
{NAME) and the
birth of
{PREVIOUS BIRTH)

BOY...1 YES..1 paYs....1 | | ]| YES..a..ea....
YEARS
MULT...2 § GIRL..2 YEAR... NO...2 NO..... 24| MONTHS..Z2 NO.......ovan 4
|
v (GO TO YEARS...3
219 220 )
Eij
SING...1 [ BOY...1 | MONTH.. YES..1 AGE IN YES....1 | DAYS....1 YES..vvuneunnn 1
YEARS
MULT...2 8 GIRL..2 | YEAR... NO...2 NO.....2{| MONTHS..2 RO eciennnannn 2
i
v (GC TO YEARS...3
219 220 )
]EU
SING...1 ..1 | HONTH.. YES..1 AGE IN YES....1q| DAYS....1 YES...oovuvnn 1
YEARS
MULT...2 ..2 | YEAR... NO...2 NO.....2{| MONTHS..2 NO..vvivnnnnnn 2
I
v (G0 10 YEARS...3
219 220 )
" B
SING...1 ] BOY...1 | MONTH.. YES..1 AGE IN YES....1y| DAYS....1 YES..uvevnnn. 1
MULY...2 YEAR, .. NO...2 HO.,,..29] MOMTHS..2 | | )] NOuvvsennoeoa,
|
v (GO 1O YEARS...3
219 220 )

SUBTRACT YEAR OF LAST BIRTH FROM 1994:

IF & YRS. OR MORE, ASK:

NUMBERS
ARE SAME

v
CHECK: FOR EACH BIRTH:

IF NONE, RECORD 'Q'.

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

NUMBERS ARE
DIFFERENT

YEAR OF BIRTH IS RECORDED.
FOR EACH LIVING CHILD: CURRENT AGE IS RECQRDED,

FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED.

CHECK 215 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1991.

233

D—o (PROBE AND RECONCILE)

CODE.

Have you had eny live births since the birth of (NAME OF LAST BIRTH)?

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

FOR EACH BIRTH SINCE JANUARY 1989 ENTER °'B' IN THE MONTH OF BIRTH IN COLUMN 1 OF THE CALENDAR AND 'P' IN
[N EACK OF THE 8 PRECEDING MONTHS, WRITE NAME TO THE LEFT QF THE
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NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I SKIP

225 | Are you pregnant now? b /3 T Ceeiareeretanan N |
NOucnrvomaaanceosnsnasnsnannnsnenss 2
UNSURE........ emarsarrssrasenmsaan a8 228
226 | How many months pregnant are you?
MOMTHS . it nrnes
ENTER 'P* IN COLUMN 1 OF CALENDAR ]N MONTH OF INTERVIEW
AND IN EACH PRECEDING MOKTH PREGMANT.

227 ] At the time you became pregnant, did you want to become LT3 1
pregnant then, did you want to wait until LATER. . it iicerveineesamnnnnas 2 ::}-229
later, or did you not want to become NOT AT ALL...cieccnnvnncncrennnnnnea 3
pregnant at all?

228 | when did your iast menstrual period start?

DAYS AGD...c.vvvunarnonnmnnan 1
WEEKS AGOD...covvvvrennnnvenn 2
MONTHS AGOD.....cvvvvecnnnnen 3
YEARS AGO......ocvvinnnnrvnn [
IN MENOPAUSE. ......vcvemvrncnanaan 99L
BEFORE LAST BIRTH............... 995
NEVER MENSTRUATED.............. _..996

229 | Have you ever had a pregnancy that niscarried, was sborted, YES .o iecneravncnnamnnaconnsannnnnans 1 |
or ended in a stillbirth? HO. o irrisinennnnceerascasnnssansnnns 2 —301

230 ] when did the lest such pregnancy erwi?

MONTH. ccvverricrnnrcosanannns
YEAR . . oo iii it iinnncannnnnans
CHECKX 230:
LAST PREGNANCY LAST PREGNANCY

232

ENDED BEFORE
JAN. 1989

ENDED SINCE
JAN. 1989

v EEE—
How many months pregnant were you when the last pregnancy
ended?

ENTER 'T' IN COLUMN 1 OF THE CALENDAR IN THE MONTH THAT
THE PREGMANCY TERMINATED
AND 'P' IN EACH PRECEDING MONTH OF PREGNANCY.

in a live birth?

ASK THE DATE AND THE DURATION OF PREGNANCY FOR EACH EARLIER PREGNANCY BACK TO JANUARY 1989.

ENTER *T' IN COLUMN % OF THE CALEWCAR IN THE MONTH THAT THE PREGNANCY TERMINATED AND

'P' IN EACH PRECEDING MONTH OF PRECNANCY.
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SECTION 3. CONTRACEPTION

Now ! would like to talk about family planning - the various ways or methods that a couple can use to
delay or evoid a pregnancy, Which ways or methods have you heard about?

CIRCLE CODE 7 IN 302 FOR EACH METHOD MENTICONED SPONTANEOUSLY.
THEN PROCEED DOWN THE COLUMN, READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTAMEOQUSLY.
CIRCLE CODE 2 1F METHOD IS RECOGNIZED, AND CODE 3 1F NOT RECOGNI1ZED.
THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 302, ASK 303 BEFORE PROCEEDING TO THE NEXT METHOD.

302 Have you ever heard of (METHOD)?

303 Kave you ever used (METHOD)?

READ DESCRIPTION COF EACH METHOD.

0_1J PILL Women can teke a pill YES/SPONTANEOUS, . .cvvvarcsnrreness] YES, . ivenverenns eereranan veeesl
every day. YES/PROBED....cvnvuenns rereaaveana 2
T O s TR 2
L 4
HEJ IUD Women can have a loop or coil YES/SPONTANEOUS. .. eunuviancnrnaaaal YES e i iiiaacniinnsateaans el
placed inside them by a doctor or @ | YES/PROBED.. ... ccvenncvmnancnnnen 2
nurse. Lo T TR T+ 2
¥
QEJ INJECTIONS women can have an
injection by a doctor or nurse YES/SPONTANEOUS....... rrrratiaaean 1 YES e iiiinravenansasannnsnans 1
which stops them from becoming YES/PROBED ... ..cvvcvnavrnncannnss 2
pregnant for seversl months. | {a eeessseEmER s n e as 3 NO. i iieveiarunnnsannaannnnnans 2
A
EfJ IMPLANTS Women can have several
small rods placed in their upper YES/SPONTANEOUS. ... .iivvnvencnnnan 1 =2 N 1
arm by a doctor or murse which can YES/PROBED. , . uiiavennnnnnnivnnnns 2
prevent pregnancy for several years.| NO......cocicvciacnns. emrmaeneans T 2
¥
ESJ DIAPHRAGM, FOAMING TABLETS Women can
place a diaphragm, foaming tablet, YES/SPONTANEOUS. ...t uvvsvannanseal YES..... eermian vesterntaranaa 1
sponge, jelly, or cream inside YES/PROBED .. vvvsnnannnsvmnsnnanassd
themselves before intercourse. Lo T Sereasienras 3 NO. 2
¥
EEJ CONDOM  Men can use & rubber sheath | YES/SPONTANEOUS......civivmunnnnns ki YES .o irnernrmnnnsrssnnrmnnnnes 1
during sexual intercourse. YES/PROBED....... erErscesaseneaas 2
T . T O T 2
¥
EZJ FEMALE STERILIZATION Women can YES/SPONRTANEOUS. .. ..o cuvnrneanenn. 1 Have you ever had an gperation to
have an operation to avoid having YES/PROBED....covvunn.. ireseseana i avoid having any more children?
any more children. o T 3
YES ..ottt it ei e [ 1
] Y T 2
¥
9EJ MALE STERILIZATION Men can have an | YES/SPONTANEOQUS.......c.cvuaennns 1 YES. o, etaeeseaaanan 1
operation to avoid having any more YES/PROBED .. ...coicencrenennnannas 2
children. o 3H P HOe i teeanean 2
v
TJ SAFE PERIOD, RHYTHM  Every
month that a woman is sexually YES/SPONTANEDUS . .. icvueianncnnnans t YES. . iiiiitniicieati e 1
active she can avoid having sexual YES/PROBED . . s vvventnnmnnsnnans .
intercourse on the days of the o R veeene 3 . 2
month she is most likely to get
pregnant.
A
IEJ WITHDRAWAL Men can be careful and YES/SPONTANEOUS. ... vvuunnts veeaad YES........ P e iiaaasasanrasreus 1
pull out before climax. YES/PROBED....c.cvvinunnrenns PR
0 veenan 3'] L 2
v R
IJJ Have you heard of any other ways or | YES/SPONTANEOUS.......ccxcnrvennre]
methods that women or men can use NOuoouivnaenrnsranansnnsmransanans
to avoid pregnancy?
1D b 1 1
(SPEC]FY) [, frsamaceenten 2
2) YES .. nvietannsansnnansnannsnnn 1

(SPECIFY)

CHECK 303:
NOT A SINGLE

WYESH
(NEVER USED)

T,

AT LEAST ONE
nyggn

1

»SKIP TO 308

(EVER USED)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

305 ]| Have you ever used anything or tried in eny way to delay oF | YES....ccvvvmcinnnrnincannanannnn 1 —307
avoid getting pregnant?

ENTER "0 [N COLUMN 1 OF CALENDAR IN EACH BLANK MONTH.

307 | what have you used or done?

CORRECT 303 AND 304 (AND 302 JF WECESSARY).

308 | Mow 1 would like to ssk you about th2 first time that you 8 eanan T |
did something or used a method to avaid getting pregnant. T+ .02
INJECTIONS....... raeans PR ven-.03

What was the first method you ever used? IMPLANTS cvrr it itneeinvarnnnneannn 04

DIAPHRAGM/FOAMING TABLET/SPONGE...D5
CONDOM. .. vovvernnnrvnracnnnnnn.. 06

FEMALE STERILIZATION.............. o7
MALE STERILIZATION..........nccnn. Dg
SAFE PERIDD/RHYTHM,...... PP De
WITHDRAWAL .. ..covuirnnnnunnnn vanaa10
OTHER 6
{SPECIFY)
309 [ How many Living children did you have at that time, {f any?
NUMBER OF CHILDREN............
IF NONE, RECORD '0O0‘.

CHECK 303:
WOMAN NOT WOMAN i
STERILIZED STERILIZED

CHECK 225:

NOT PREGNANT PREGNANT
OR UNSURE [F !
vy IS
312 | Are you currently doing something or using any method to YES:euervsrnavsnnannvananns teeeeaan 1
delay or avoid getting pregnant? o 2 —=337
313 | which method are you using? D o1 |
L Caeaes 02
INJECTIONS..,..... P PR 03
IMPLANTS .. cieitieiiniiianarenaanns D4 336
(NOTE: DO NOT ASK Q.313A IF THE WOMAW IS NOT STERILIZED) DIAPHRAGM/FQOAMING TABLET/SPONGE...DS
You have said that you had an operation that keeps you CONDOM. . ..ot irisacnnsvncacasnnnn ..06
I13A] from getting pregnant. Is that cor-ect? 1F FEMALE STERILIZATION.......cvvuuus or
RESPONDENT SAYS “NO", CORRECT 303-304 (AND 302 IF MALE STERILIZATION......ccvavuenns 08 :1—b328
NECCESSARY), IF RESPONDENT COMFIRMS WITH A MYES™, SAFE PERIOD/RHYTHM, ... .. iiavuun 07 —333
CIRCLE 'O7' FOR FEMALE STERILIZATIDN. WITHDRAWAL . . oo v e e ciiinn i nnnvnnnas 10 —
+336
OTHER 96 —
(SPECIFY) 1
314 At the time you first started using the pill, did you ) {37 anenaeann 1
consult a doctor or 8 nurse ? . 2
DK, iiiiiriinaansisne e, 8
315 Now [ would like to ask some gquestions about the
brand of pil{l that you are using. Please show me
the package of pills you are now Lsing. BRANDG RAME
RECORD NAME OF BRAND. NOT ABLE TO SHOM..... PR vee 98—318
316 OBSERVE ORDER IN WHICH PILLS TAKEM FROM PACKET PILL MISSING IMN ORDER...... P 11— 320
AND CIRCLE CORRECT CODE. PILL MISSING OUT OF ORDER......... Z
NO PILL MISSING........... Cheaaen. 3
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sKip

HO. QUESTIONS AND FILTERS CODING CATEGORIES T0
nz Why is it that you have not taken the pills {in order)? DOESN'T KNOW WHAT TO DO..........01
HEALTH REASONS..........ivvvuuen 02
FOLLOWING INSTRUCTIONS
ON PACKET/GIVEN BY SOURCE....... 03 320
NEW PACKET.....cunvvucnanans R
MENSTRUATING....ccivvvnmannnnan ..05
OTHER 9
(SPECIFY) |
318 why don't you have a package of pitis in the house? RAM QUT.......vvnt tesecannnaan .01
COST TOQ MUCH,,.cevvvervnnrans...02
HUSBAND AMWAY..........0un FR— .03
MENSTRUATING. ......... teraseneaan 04
OTHER 96
(SPECIFY)

119 Do you know the brand name of the pills you are now using?
or! SHOM BRAND CHART FOR PILLS BRAND NAME
Please tell me which of these is the brand of pills that
you are using.

RECORD MNAME OF BRAND. 98

320 At any time in the past month, have you experienced YES WO
any of the following (READ EACh PROBLEM):

Had spotting or bleeding more than once? SPOTTING/BLEEDING............ 1 2
Had other illness? OTHER TLLMNESS................ 1 F4
Period did not come when expected? PERIOD DID NOT COME.......... 1 2
Ran out of pills? RAN OUT OF PILLS.......0....1 2
Forgot to take pill or misplaced package? FORGOT /MISPLACED .. .. cccuu-n. 1 2
Loss of libido? LOSS OF LIBIDO...cuuvvnneanns 1 2
Any other problem? OTHER 1 2
(SPECIFY)

321 At any time in the past month, did you fail to take a SPOTTING/BLEEDING....c0ceuven....01
pill for even one day because of the problems that you OTHER TLLNESS...uuvvernnsnonanas ..02
mentioned or for any cther reason: PERIOD DID NOT COME........ccv..- 03

RAN OUT OF PILLS.....cvvcvvvnnnen 04
IF YES: What was the main reason you stopped FORGOT /MISPLACED . . v cvcnannncnrnns 05
taking the piti? NOT SEXUALLY ACTIVE.......... +. .06
OTHER__  ieeas 96
(SPECIFY)
NEVER STOPPED TAKING THE PILL....%97

322 Sometimes people forget to take the pill. What did WEVER FORGOT........ temmaaseanns 0%

you do the last time you forgot to take the pill? TOOX OME PILL THE MEXT DAY.......02
TOOK TWO PILLS THE MEXT DAY...... 03
USED ANOTHER METHOD.............. 04
OTHER 96
(SPECIFY)
323 When was the last time you took a pill? DAYS AGO..vevevneiensmncannns
MORE THAM OME MONTH AGOD.......... L'24

CHECK 323:

MORE THAN TWO
DAYS AGO
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TWO DAYS AGO
OR LESS




NO.

SKIP

QUESTIONS AND FILTERS I CODING CATEGORIES I T0

325 Why aren't you taking the pill these days? HUSBAND AWAY.......... ferenaans a1
FORGOT .. er e iieaeciiieiinnnnanneas 02
HEALTH REASONS...... ... vevnvnaun 03
COST TOO MUCH........ haseraannn . .04
HO NEED TO TAKE DAILY............ s
RAN OUT ... oieiiiiiriaceransas ..06
MENSTRUATING..........00nnun veeaa 07
OTHER 9b
(SPECIFY)
326 At the time you last got pills, did you YES it P—
consult & doctor or a nurse ? L o T crrenarasesl
1 8
327 How much does ome (packet/cycle) o pills cost you? COST (CENTS)....... vheeees
RECORD IN CENTS. FREE. .. cunurennrevennnsoacannna 996 :}—;336
o] R .
328 | where did the sterilisation take place? PUBLIC SECTOR
CENTRAL HOSPITAL......uvmueuas..11
1F SOURCE 1S HOSPITAL, HEALTH CIEINTRE, QR CLINIC, PROVINCIAL HOSPITAL.....cccvun.. 12
WRITE THE NAME OF THE PLACE. PIzOBE TO IDENTIFY DISTRICT/RURAL NOSPITAL.........13
THE TYPE OF SOURCE AND CIRCLE T4E AFPPROPRIATE CODE.
OTHER PUBLIC 16
(SPECIFY)
MISSION FACILITY. .. i erinnnann 19
(NAME OF PLACE) PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLIRIC... ...... 21
PRIVATE DOCTOR. ... vvvrannnurnnns 23
OTHER PRIVATE
MED ICAL 26
(SPECIFY)
OTHER 96
(SPECIFY)
DK. Eerbtasactaserienentannr-an 98
329 | bo you regret that (you/your husbard) had the operation not | YES... . iuvrinnrrennrseanrronssanas 1]
to have any {(more) children? L 2 —331
330 | Why do you regret the operation? RESPONDENT WANTS ANOTHER CHILD....01
PARTNER WANTS ANOTHER CHILD.,.....02
SIDE EFFECTS. v iniinunrnrnnanena 03
CHILD DIED....vuvirnrrncncnannnnns 04
QTHER 96
(SPECIFY)
331 ] In what month and year was the ste-ilization performed?

333

CHECK 331:
STERILIZED BEFORE :]
JANUARY 1989 [}

STERILIZED ON OR AFTER
JANUARY 1989

ﬁ:]

LI I
L 4 L
ENTER CODE FOR STERILIZATION IN MONTH DF ENTER COD
INTERVIEW IN COLUMN 1 OF THE CALENDAR AND INTERVIEW
EACH MONTH BACK TO JANUARY 1989, EACH MONT

THEN SKIP TO ——— 3404

THEN SKIP

Between the first day of » woman's period and the first day
of her next period, are there certain times when ghe
has a greater chance of becoming pregnant than other times?

E FOR STERILIZATION IN MONTH OF

IN COLUMN 1 OF THE CALENDAR AND 1IN
H BACK TQ THE DATE OF THE OPERATION,

0 — 337

(2 TOPOO e erieaae 1}

T 2
S 8 335

2
W
o0



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
334 [ Ouring which times of the monthly cycle does a woman have DURING HER PERIOD.......cvveun==0.01
the greatest chance of becoming pregnent? RIGHT AFTER HER PERIOD
HAS ENDED...coccuvvvannnvennnunnsa 02
IN THE MIDDLE OF THE CYCLE,.......03
JUST BEFORE HER PERIQD BEGINS.....04
OTHER 96
(SPECIFY)
[] Q. Ceaaes D P, L1
335 | How do you determine which days of your monthly cycle not BASED ON CALENDAR.................01
to have sexual relations? BASED ON BODY TEMPERATURE..... ere.02
BASED OM CERVICAL MWUCUS
(BILLINGS METHOD)....vevvnnassas 03
BASED ON BODY TEMPERATURE
AMD CERVICAL MUCUS.........c.uhes a4
NO SPECIFIC SYSTEM......cccvvcanss 05
OTHER 96
(SPECIFY)
335 ENTER METHOD CODE FROM 313 [N CURRENT MOMTH IN COLUMN T OF CALENDAR. THEN DETERMINE WHEN SHE
STARTED USING METHOD THIS TIME. ENTER METHOD CODE IN EACH MONTH OF USE.
TLLUSTRATIVE QUESTIONS: When did you start using continuously?
How Long have you been using this method continuously?
337 | 1 would like to ask you some questions sbout the times you or your partner may have used a method

to avoid getting pregnant during the last few years.

USE CALENDAR TO PROBE FOR EARLIER PERIODS OF USE AND NONUSE,
STARTING WITH MOST RECENT USE, BACK TO JAWUARY 1989.

USE NAMES OF CHILDREN, DATES OF BIRTH, AND PERIODS OF PREGNANCY AS REFERENCE POINTS.

IN EACH MONTH, ENTER CODE FOR METHOD OR 'O' FOR NONUSE IN COLUMN 1.
IN COLUMN 2, ENTER CODES FOR DISCONTINUATION NEXT TO LAST MONTH OF USE.

NUMBER OF CODES IN COLUMN 2 MUST BE SAME AS THE NUMBER OF INTERRUPTIONS OF CONTRACEPTIVE USE IN
COLUMN 1.

ASK WHY SHE STOPPED USING THE METHOD. IF A PREGNANCY FOLLOWED, ASK WHETHER SHE BECAME PREGNANT
UNINTENTIONALLY WHILE USING THE METHOD OR DELIBERATELY STOPPED TO GET PREGNANT.

ILLUSTRATIVE QUESTIONS: COLUMN 1:

+ When was the last time you used a method? Which method was that?

- When did you start using that method? How long after the birth of (NAME)?
- How long did you use the method then?

COLUMN 2:

- Why did you stop using the (METHOD}?

+ Did you become pregnant while using (METHOD), or did you stop to get pregnant, or did you stop
for some other reason?

1F DELIBERATELY STOPPED TO BECOME PREGNANT, ASK: “How many months did it take you to get pregnant

after you stopped using (METHOD)7" AND ENTER '0' IN EACH SUCH MONTH IN COLUMN 1.

CHECK 2251
NOT PREGNANT PREGNANT

OR UNSURE

CHECK 311 AND 313:

CIRCLE METHOD CODE:

MALE STERILIZATION............ vaea
SAFE PERIOD/RHYTHM
WITHDRAMAL . o vviivanerinrneenneeas

OTHER. +vvuv. T Ceeresaao, vee 96 —
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NO. QUESTIONS AND VFILTERS CODING CATEGORIES SKIP
339 | where did you obtain (METHOD) the last time? PUBLIC SECTOR
GOVERNMENT HOSPITAL/CLINIC...... 1"
IF SDURCE IS HOSPITAL, HEALTH CENTRE, OR CLINIC, RURAL /MUNICIPAL CLINIC.......... 12
WRITE THE NAME OF THE PLACE. PROBE TO JIDENTIFY RURAL HEALTH CENTRE......ccveu.. 13
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. INFPC MOBILE CLINIC............. 14
MOH MOBILE CLINIC.........0vvvua 15
ZNFPL CBD...v.iiiiirinncncnnnns 16
MOH CBD...vovecvrnnmronnnnnonans 17
OTHER PUBLIC 18
{NAME OF PLACE) (SPECIFY)
MISSION FACILITY....... tessnenenay 19
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC......... 21
PHARMACY ... viiiivnmnncsnsnnnnna 22
PRIVATE DOCTOR....cv-vvvenrennnn 23
5= 25
OTHER PRIVATE
MEDICAL 26
(SPECIFY)
QOTHER PRIVATE SECTGOR
SHOP. ....... . k3|
CHURCH. ..t e s st st i iannnnnus 32
FRIENDS/RELATIVES.......evuuur.s 33
DTHER 96
(SPECIFY)
340 | Do you know another place where you could have obtained
{METHOD) the last time? YES . u et i i intnnencsennencncannnnsss 1
NO. .t iiiiencrerosncrnnannnns 2 —w345
3L0A] At the time of the sterilisation operation, did you know l
another place where you could have received the operation?
341 | People select the place where they get family planning MAIN OTHER

services for various ressons.

REASON REASON

ACCESS-RELATED REASONS

CLOSER TO HOME.....2u.uuWs i 1M
In your case, what was the main reason you went to the CLOSER TO MARKET/WORK..... 12 12
place you did rather than to some other place? AVAILABILITY OF TRANSPORT.13 13
RECORD RESPONSE BELOW AND CIRCLE COODE. SERVICE-RELATED REASONS
STAFF MORE COMPETENT/
FRIENDLY......c.veunnnns 21 21
CLEAMER FACILITY.......... 22 22
OFFERS MORE PRIVACY....... 23 23
SHORTER WAITING TIME...... 24 24
{ONGER HRS. OF OPERATION..25 25
USE OTHER SERVICES
AT THE FACILITY......... 26 26 =345
LOWER COST/CHEAPER.......... LY 3
Any other reason?
WANTED ANONYMITY...... e 41 41
RECORD RESPONSE BELOW AND CIRCLE COOE.
NO OTHER REASON.......c. o vvuunnnn 95
OTHER 96
(SPECIFY)
OTHER 96
(SPECIFY)
DK e et iieeneaaas o8 -
F14
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NO. QUESTIONS AND FILTERS CODING CATEGDRIES SK1P
342 | whet is the main reason you are not using a method of MAIN OTHER
contraception to avoid pregnancy? REASON REASON
NOT MARRIED......... . 11 "
FERTILITY-RELATED REASONS
NOT HAVING SEX............ 21 21
Ary other reason? INFREQUENT SEX.....e0.000022 22
MENOPAUSAL /HYSTERECTOMY . . .23 23
SUBFECUND/INFECUND........24 24
RECORD MAIH AND OTHER REASON IN SEPARATE COLUMNS, POSTPARTUM/BREASTFEEDING. .25 25
WANTS MORE CHILDREN....... 26 26
OPPOSITION TO USE
RESPONDENT OPPOSED........31 n
HUSBAND OPPOSED...........32 32
OTHERS OPPOSED.....vvveaaa33 33
RELIGIOUS PROWIBLITION..... 34 34
LACK OF KNOWLEDGE
KNOWS MO METHOD........... &1 4%
KNOWS HO SOURCE...........42 42
METHOD-RELATED REASONS
HEALTH COMCERNS......... +.51 51
FEAR OF SIDE EFFECTS...... 52 52
LACK OF ACCESS/TOO FAR....53 53
COST TOO MUCH........... ..54 54
INCONVENIENT TO USE....... 55 55
INTERFERES WITH BODY'S
NORMAL PROCESSES........ 56 56
MO OTHER REASOM.........ceveaunn 95
OTHER 96
{SPECIFY)
OTHER 96
(SPECIFY)
98
343 | Do you know of & place where you can obtain a method of 4 T 1]
family planning? . T 2 —345
344 | Where is that? PUBLIC SECTOR
GOVERNMENT HOSPITAL/CLINIC......1
IF SOURCE IS HOSPITAL, HEALTH CENTRE, OR CLINIC, RURAL/MUNICIPAL CLINIC.......... 12
WRI1TE THE NAME OF THE PLACE, PROBE TO IDENTIFY RURAL HEALTH CENTRE............. 13
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. INFPC MOBILE CLINIC......c.ccauns 14
MOH MOBILE CLINIC............... 15
ZNFPC CBD........ oo iiemennns 16
MOH CBD,..ovverniinriniinnnannns 17
(NAME OF PLACE)
OTHER PUBLIC 18
(SPECIFY)
MISSION FACILITY...oeiiininnnuss 19
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC......... 21
PHARMACY ... inan it ineeans 22
PRIVATE DOCTOR....cvenvnecunnnsn 23
CBD.......... Prarraesaana s ..25
OTHER PRIVATE
MEDICAL 26
(SPECIFY)
OTHER PRIVATE SECTOR
SHOP . .. i ittt 1
CHURCH. . oot iiveennnnrsnnanronnnnn 32
FRIENDS/RELATIVES......cc.vvuuts 33
QTHER 95
{SPECIFY}
345 | Were you visited by a CBD in the past 12 months? YES....vvinnn Chrmesaseseeansenains 1
................................. 2
F15
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346 ] Have you visited o health facility =1 1
in the last 12 months? NO...... Feasasrasisasrssanaaanans Z2 —»349A
347 J Did anyone at the health facility sp2ak to you about family [ YES.....eoieciinnnccenicnrcannnnnns 1
planning methods? NO....... eseacteriiaraaracaanann .2
348 | Did anyone at the health facility ever refuse to provide you|l YES....ovoiuiiirnccnnrcnrarnnnnnns 1
with family planning information or services? L 2
359A] Do you think that breastfeeding can affect a woman's chance | YES.....c.oivinrviiicnsarinnnnccuans 1
of becoming pregnant? NO,....... R P Cieeseeemaas 22— 401
] SR veanea, Ceareeas Cerraeaan 8 |
3498 ] Do you think that & woman's chance of becoming pregnant is INCREASED . ..vuveennnannncorrrnannns 11— 401
increased or decreased by breastfeeding? DECREASED .. v.oceicncsananvrennrannns 2

351

353

CHECK 210:
ONE OR MORE NOQ BIRTHS
BIRTHS

v EE——
Have you ever relied on breastfeedirg as a method of YES . v icurrncnannnrraaeer- tenanes 1
avoiding pregnancy? I N .t ieniraee e et aaaan i

CHECK 225:

NOT PREGNANT PREGNANT
OR UNSURE EE]

.
Are you currently relying on breastieeding to avoid getting | YES....vuiiiivrmiiineinninnnrennaas

pregnant? R e i i r s i a e

F1é
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402

SECTION 4A. PREGNANCY AND BREASTFEEDING

CHECK 223;

ONE OR MORE
BIRTHS SINCE
JAN. 1991

v

ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1991

NO BIRTHS SINCE
AN, 1991

1

SKiP TO 469}

IN THE TABLE. ASK THE

QUESTIONS ABQUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH, (LF THERE ARE MORE THAN 2 BIRTHS, USE

ADDITIONAL FORMS),

Now I would like to ask you some more questions ebout the health of all your children born in the past

three years.

LINE NUMBER FROM Q212

FROM @212

AND Q216

(We will talk sbout one child at a time.)

LAST BIRTH

LINE NUMBER..

NAME

ALIVE l:]
v

NEXT-TO-LAST BIRTH

LINE NUMBER......

NAME

DEAD m AL I VE l%‘ DEAD m

Al
405 | At the time you became pregnant with (NAME) 1 1 THEN. .. i eeiiia i iaanes 1
did you want to become pregnant then, ' {SKIP TO 407).__,“__:] (SKIP TO 407)4—————;:
did you want to wait until \ater, LATER.ceiiiicrnsnreneens LATER. .o iiriniinereevnnnn 2
or did you want no (mere) children
at all? NO MCRE..... rareasaan vees3 NO MORE.....vvecrvrnnanan 3
(SKip TO 407)4——ﬂ——;] (SKIP TO 407)
406 | How much longer would you like to have waited?
MONTHS. . ...aeunnns 1 MONTHS .. ... .uen e 1
YEARS .. .vveucnnas 2 YEARS. ... vvveunnn 2
DK...... Ceernanan Ceraan 998 DKo riinenitcnnrannnnns 998
407 | When you were pregnant with (NAME), did you see| HEALTH PROFESSIONAL HEALTH PROFESSIONAL
anyone for antenatal care for this pregnancy? POCTOR .. vvuvncnncnnnans A 0OCTOR..... rrrasanenas A
NURSE/MIDWIFE.......... B NURSE/MIDWIFE.......... 2]
If YES: Whom did you see? AUXILLARY WIDMIFE...... c AUXTLIARY MIDWIFE...... C
Anyone else? TRADITIONAL MIDWIFE TRADITIONAL MIDWIFE
TRAIRED. . .cv vrraannannn D TRAINED ... vvveeanvensnns D
PROBE FOR THE TYPE OF PERSON AND UNTRAINED .. ..cceveennnns E UNTRAINED. .. -vvvcvancnns E
RECORD ALL PERSONS SEEN. TRAINING UNCERTAIN...... F TRAINING UNCERTAIN...... F
OTHER X OTHER X
(SPECIFY) (SPECIFY)
NO OME. . cvuvinrnacannnns Y NO ONE. ... iveniinaneranan Y
(SKIP TO 410)4——~———:] {SKIP TO 410)«— ——;]
408 | How many months pregnant were you when
you first received antenatal care? MONTHS........... . MONTHS........ veeaas
DK, ovennnrnnnnnnss - DKevronicnacnnnnan teee.98
409 | How many times did you receive antenatal care
during this pregnancy? NO. OF TIMES...-.v... NO. OF TIMES.......-
DKevvrereiiinsnnarannnns 98 DK erannnrrnnnnnnannens 98
410 ]| when you were pregnent with (NAME)} were you YES.ivoseeeercannnnnnnnnns 1 YES . cvircmanansnnnnannns 1
given an injection in the right upper arm to
prevent the baby from getting tetanus, that o .2 NO........ trrreees -
is, convulsions after birth? (SKIP T0 412)¢—————;E} (SKIP To 412)4--——;5]
DK...vereitianananannaanse ]
411 | During this pregnancy, how many times did you

get this injection?
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LAST BIRTH NEXT-TO-LAST BIRTH
NAME
412 | vhere did you give birth to (MAME)? HOME HOME
YOUR HOME............. 1 YOUR HOME.......cccu-- 1
OTHER HOME............ 12 OTHER HOME............ 12
PUBLIC SECTOR PUBLIC SECTOR
CENTRAL HOSPITAL...... 21 CENTRAL HOSPITAL...... 21
PROVINCIAL HOSPITAL...22 PROVINCIAL HOSPITAL...22
DIST/RURAL HOSPITAL...23 DIST/RURAL HOSPITAL...23
RURAL HEALTH CENTRE...Z2& RURAL HEALTH CENTRE...24
RURAL/MUNICIPAL CLNC..25 RURAL MUKICIPAL CLNC..25
OTHER PUBLIC OTHER PUBLIC
26 26
(SPECIFY) ({SPECIFY)
MISSION HOSPITAL/CLNC...29 MISSION HOSPITAL/CLNC...29
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PVT. HOSPITAL/CLINIC. .31 PVT. HOSPITAL/CLINIC..31
OTHER PRIVATE MEDICAL OTHER PRIVATE MEDICAL
36 36
(SPECIFY) {SPECIFY)
OTHER 96 OTHER 96
(SPECIFY) (SPECIFY)
413 | Who assisted with the delivery of (NAME)? HEALTH PROFESSIONAL KEALTH PROFESSIONAL
DOCTOR....covmrnnnnnns A DOCTOR. ... iiiicecnnnn A
Anyone else? NURSE/MIDMWIFE, . ........ B NURSE/MIDWIFE.,........ B
AUXILIARY MIDWIFE...... c AUXILTARY MIDWIFE...... c
PROBE FOR THE TYPE OF PERSON AND OTHER PERSON OTHER PERSON
RECORD ALL PERSONS ASSISTING. TRADITIONAL MIDWIFE TRADITIONAL MIDWIFE
TRAINED ............. D TRAINED ...........us D
UNTRAINED............ E UNTRAINED. ......--... E
TRATNING UNCERTAIN...F TRAINING UNCERTAIN...F
RELATIVE/FRIEND........ G RELATIVE/FRIEND . _...... G
OTHER X OTHER X
{SPECIFY) (SPECIFY)
NDO ONE...... vetananaenry \j HO ONE....convveannannnns Y
414 | At the time of the birth of (NAME), did you YES NO YES NO
have:
Long labor, that is, did your regular PROLONGED LABOR....... 1 2 PROLONGED LABOR....... 1 2
contrections last more than 12 hours?
Excessive bleeding that was so much that you EXCESSIVE EXCESSIVE
felt that it threatened your life? BLEEDING..... [ 1 2 BLEEDING............. 1 2
A high fever with bad smelling vaginal HIGH FEVER WITH FOUL HIGH FEVER WITH FOUL
discherge? VAG. DISCHARGE....... 1 2 VAG. DISCHARGE....... 1 2
Convulsions not caused by fever? CONVULSIONS. .......... 1 2 CONVULSIONS........... 1 2
Any other complications? OTHER 1 2 OTHER 1 2
if YES: What kind of complication? (SPECIFY) (SPECIFY)
415 | Was (NAME) delivered by caesarian section? | 2 1 YES. . ..uuuan Crereeronoean 1
o 2 NO. i is i iieeimmcaassnnnns 2
416 || When (NAME) was born, was he/she:
very large, VERY LARGE. ......cuvn.- o1 VERY LARGE............... 1
targer than average, LARGER THAN AVERAGE.....- 2 LARGER THAN AVERAGE...... 2
average, AVERAGE....cevvroinuanns AVERAGE..... ereeeemmen 3
smaller than average, SMALLER THAN AVERAGE..... & SMALLER THAN AVERAGE..... [
or very small? VERY SMALL........ccnnune 5 VERY SMALL............... 5
DK.uviivnasooonannacceans 8 [ 1] S Neresissanann 8
F18
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LAST BIRTH

NEXT-TO-LAST BIRTH

NAME

417 | Wes (NAME) weighed at birth? YES..vivirinann teesaan ool YES........ reeeaaan P
L 2 ND. i inraans 2
(SKIP TO 419)1————_] (SKIP TO 420)4—:]
418 || How much did (NAME} weigh?
GRAMS . ........ GRAMS.........
DKeennmnnarnnnnnanan 9998
419 ] Has your period returned since the birth of YES. it 1
(NAME)? (SKIP TO 421}
NO...vciennierranns temennn 2
(SKIP TO 422)
420 § Did your period return between the birth of | R | YES.-ccvniivrinnnnsernens 1
(NAME) and your next pregnancy? = === 000 | | MO. . .civieninnnracaras 2:]
421 ] Fer how many months after the birth of (NAME) |

did you not have a period?

CHECK 225:

RESPONDENT PREGNANT?

| MONTHS.......

U

NOT
PREGNANT

PREGNANT
OR UNSURE

v
(SKIP TO 424)

423 1 Have you resumed sexual relations since the YES . iiiiieiacncnarennans
birth of (MAME)? o
424 | For how many months after the birth of (NAME) r,—,
did you not have sexual relations? MONTHS. .. veeinnnnnns [ | MONTHS....ouvemnnnn.
| N |
] 98 DKo iveveananrrnoanannns 98
425 { 0id you ever breastfeed (NAMEY? YES. . iiiiiiiiiaaiiaaans 1 YES .. it e i 1
(SKIP TO 427)4———_] (SKIP TO 427 )4——:]
NO . ovevmnnarnnns vereaann 2 NO....ovennnn erraeenaans 2
426 | why did you not breastfeed (MAME)? MOTHER TLL/WEAK......uus 01— ] MOTHER ILL/WEAK.....-vvu 01—
CHILD ILL/WEAK......c.u. 02— | CHILD [LL/WEAK.......... 02~
CHILD DIED..ansennsennns 03] cHIp pIED. . ueeen... 03—
NIPPLE/BREAST PROBLEM...04—| NIPPLE/BREAST PROBLEM...04—
INSUFFICIENT MILK....... 05 INSUFFICIENT MILK....... 05—
MOTHER WORKING..........0 MOTHER WORKING...... ere .06
CHILD REFUSED........... 07| CHILD REFUSED.....c.vu.. 07
OTHER 96—{| OTHER 96—
(SPECIFY) {SPECIFY)
(SKIP TO 432)¢———— (SKIP TO 432) 40—
427 | How long after birth did you first put (NAME}

to the breast?
IF LESS THAN 1 HOUR, RECORD '00' HOURS.
IF LESS THAN 24 HOURS, RECORD HOURS.
OTHERWISE, RECORD DAYS.

CHECK 404:

CHILD ALIVE?

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

HOURS....... trenan 1

CEAD
N

v
(SKIP TQ 430)
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IMMEDIATELY ............ 000

HOURS........ viread

DEAD
[

v
{SKiP TO 430}
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LAST BIRTH

NEXT-TO-LAST BIRTH

NAME

429 ] Are you still breastfeeding (MAME)? YES . tvreuncnaacaacnancann 1 YES. i eeeiiiiinriranns R |
(SKIP TO 433) (SKIP 10 433y e ]

NO....iiiiticcecccnnnnnns 2 NO. . ohhiiiecnnennnnnannns 2

430 | For how many months did you breastfeed (NAME)?
MONTHS .. .o i icieeenns MONTHS . .. ..occannat
1 venrree 98 S, 98

431 Why did you satop breastfeeding (NAME)? MOTHER ILL/WEAK......... 01 MOTHER ILL/WEAK......... 01
CHILD ILL/WEAK.......... 02 CHILD ILL/WEAK.......... 02
CHILD DIED....veeuueennn 03 CHILD DIED.....ccvvevan- 03
NIPPLE/BREAST PROBLEM...04 NIPPLE/BREAST PROBLEM...04
INSUFFICIENT MILK....... 0s INSUFFICIENT MILK....... 05
MOTHER WORKING....... ...06 MOTHER WORKING.......... 06
CHILD REFUSED....¢sc0nun. o7 CHILD REFUSED..........- 07
WEANING AGE/AGE TO STOP.08 WEANING AGE/AGE TO STOP.08
BECAME PREGMAMT,........09 BECAME PREGNANT......... 09

CHECK 4D4:

CHILD ALIVE?

HUSBAND DISAPPRDVED..... 10
STARTED USING
CONTRACEPTION.......... 1"
OTHER 96
({SPECIFY)

ALIVE DEAD
o +

v v
(SKIP TO 435) (GO BACK TO 405

IN NEXT COLUMN
OR, IF NO

NORE BIRTHS,
GO TO 443)

HUSBAND DISAPPRQVED.....10
STARTED USING
CONTRACEPTION.......... T

OTHER 96
(SPECIFY)

ALIVE DEAD
0 -

¥ L
(SKIP TO 435) (GO BACK TO 405

IN NEXT COLUMN
OR, IF ND
MORE BIRTHS,
GO TO 443)

433 || How many times did you breastfeed lust night
between sunset and sunrise? NUMBER OF NUMBER OF
NIGHTTIME NIGHTTIME
IF AMSWER IS NDT NUMERIC, FEEDINGS . ... ........ [:] FEEDINGS . ........... [j
PROBE FOR APPROXIMATE NUMBER.
434 | How many times did you breastfeed ycsterday
during the daylight hours? NUMBER OF NUMEBER DF
DAYLIGHT DAYLIGHT
IF ANSWER 1S NOT NUMERIC, FEEDINGS., ... vvuuuans FEEDINGS... . .......
PROBE FOR APPROXIMATE NUMBER.
435 | Did (NAME) drink anything from a bo:tle with a | YES.....oioiiiiiinnnnnnss 1 YESur e se i e e i cnaaannaa 1
nipple yesterday or last night? L 2 L 2
DK.vneeeeeenan . - DK et i e enens .8
436 | At any time yesterday or last night, was {NAME)
given any of the following:* YES WO DK YES NO DK
Plain water? PLAIN WATER......... 12 8 PLAIN WATER......... 1 2 8
Sugar water? SUGAR WATER._ ....... 1 2 B | SUGAR WATER......... 1 2 8
Juice? JUICE. o vviniinnnnnn. 1 2 8| JUICE.,.............1T 2 8
Herbs/roots? HERBS/ROOTS. ...... ..1 2 8 HERBAL TEA.........- 1 2 8
Baby formula? BABY FORMULA........ 1 2 8 BABY FORMULA........ 1 2 8
Fresh milk? FRESH MILK.....0.0.. 1 2 8 FRESH MILK.......... 1 2 8
Tinned or powdered milk? TINNED/POWDR'D MLK..1 2 8 TINNED/POWDR'D MLK..1 2 &8
Any other liquids? OTHER LIQUIDS....... 1 2 8 | OTHER LIQUIDS....... 1 2 8
Porridge? PORRIDGE. . . cecv vt 1 2 8 PORRIDGF............ 1 2 8
Thin fermented porridge (mahewu)? MAHEWU....occvnanann 1T 2 B | MAHEW, .. ..........e 1 2 8
Fruits/vegetables? FRUITS/VEGETABLES...1 2 8 FRUITS/VEGETABLES...1 2 8
Eggs, fish, or poultry? EGGS/FISH/POULTRY...1 2 8 EGGS/FISH/POULTRY...1 2 8
Meat? MEAT....coivinienen 1 2 B I MEAT.........ienn.. 1 2 8
Any other solid or semi-solid foods? OTHER SOLID/ OTHER SOLID/
SEMI-SOLID FOODS..1 2 B SEMI-SOLID FOODS..1 2 8
F20

246



CHECK 434:

FOOD OR LIQUID GIVEN YESTERDAY?

CHECK 429:

STILL BREASTFED?

LAST BIRTH

NEXT-TO-LAST BIRTH

NAME

nygsH
TO ONE

OR uone[i}

NO /DKM
TO ALL

uwyggn "NOM OR

NOT ASKED

v \J
(SKIP TO 440) (SKIP TO 440)
v v

v
(SKIP TO 440)
v ¥

nyggn Na/DKN
TC ONE TO ALL
OR MORE

IINOII DR
NOT ASKED

llYEsll

¥
(SKIP TO 440}

439 | Did (NAME) get anything at all, other than YES . i ii i 1 YES. .ot iaa e 1
breastmilk, to eat or drink yesterday
during daylight hours or {ast night? L 2 L [ 2
(SKIP TO 441) {SKIP TD 441 4——————:]
IF YES: What did (NAME) eat or drink?
CORRECT 436.
440 | (Aside from breastfeeding,) how meny times did
{NAME) eat vesterday, including both meals and | NUMBER DF TIMES........ [::] NUMBER OF TIMES........ [:]
snacks?
DKuceireicernecancvnnanas 8 DK ttiereeeecvranneaaan 8
441 | On how many days during the last seven days

was (NAME) given any of the following:
Plain water?

Any kind of milk (other than breast milk)?
Any liquids other than plain water or milk?
Any type of porridge?

Fruits or vegetables?

Eggs, fish, or poultry?

Meat?

Any other solid or semi-solid foods?

IF DON'T KNOW, RECORD '8'

PLAIN WATER............ (_—
1 1 __{
OTHER LIQUIDS..........
PORRIDGE..............
FRUITS/VEGETABLES..... t:j
EGGS/FISH/POULTRY. . ....
MEAT......... femmareans L_
OTHER SOLID/SEMI-

SOLID FOODS..... .....l__A

GO BACK TO 405 IN NEXT

COLUMN; OR,
IF WO MORE BIRTHS,
GO TO 443.

247

RECORD THE NUMBER OF DAYS.

—

PLAIN WATER............

PORRIDGE. - e eeensnnn
FRUITS/VEGETABLES. .... T’"
—1
EGGS/FISH/POULTRY. . .... L__
MEAT. .onteienensnnnss

OTHER SOLID/SEMI-
SOLID FOODS.......... L_

GO BACK TO 405 IN NEXT
COLUMN; OR,

IF NQ MORE BIRTHS,

GO TO 443.
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SECTION 4B, IMMUNIZATION AND HEALTH

ENTER LINE WNUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1991 IN THE TABLE. ASK THE
QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. (IF THERE ARE MORE THAN 2 BIRTHS USE
ADDITIONAL FORMS.)

REXT-TO-LAST BIRTH

LAST BIRTH

LINE NUMBER FROM Q212 = P LINE.....eoevmmunnns| | | P LINEaiaaeoaants

FROM Q212

DEAD [3

AND Q216 ALIVE DEAD [J

v ¥
(GO TO 445 IN (GO TO &45 IN
NEXT COLUHN; NEXT COLUMN;
or, IF OR, IF
NO MORE BIRTHS, NO MORE BIRTHS,

GO TO 449.) GO0 TO 469.)
T , S
446 | Do you have a card where (NAME'S) vaccinations | YES, SEEN.............. YES, SEEN,..vvvennnuneanaal
are written down? {SKIP TO 448 )4—————:] (SKIP TO 448 )4————;3
YES, NOT SEEN............ YES, NOT SEEN............
1F YES: May I see it please? (SKIP TO 451)4—————:] (SKIP TO 451)1—————:]
NO CARD......covnnununns .3 NO CARD......... Censnenen 3
447 ]| Did you ever have & vaccination card for YES.ueenrmrrranonennnrne 1 YES . v ie et 1
(NAME 3?7 (SKIP TO 451)«———-—E] ¢SKIP TO 451)
NO.cusssnoemunsnnn veaorne@ ) MOueiininsranrnnnnns

BIRTH WEIGHT RECORDED ON CarRD? | YES....uvvrviinnncnnnnen

IF YES: COPY BIRTH WEIGHT. | GRAMS......[ [ | | |[«'} CGRAMS......

449 (1) COPY VACCINATION DATES FOR EACH VACCINE
FROM THE CARD.
{(2) WRITE '44' IN 'DAY' COLUMN IF CARD SHOWS
THAT A VACCINATION WAS GIVEN, HUT NO DATE
IS RECORDED. DAY MO YR DAY o [4) YR
BCG BCG.... BCG....
Polio 1 P1..... P1.....
Polio 2 P2..... P2.....
Polio 3 P3..... P3.....
DPT 1 B1..... Dl.....
DPT 2 b2..... D2.....
DPT 3 D3..... D3.....
Measles MEA.... MEA....
450 ] Bas (NAME) received any vaccinations that are YES .. crreecersrrnrnmses | YES v ierrsennrrrrrens 1
not recorded on this card? {PROBE FOR VACCINATIOHS (PROBE FOR VACCINATIONS
AND WRITE '&&6' IN THE AND WRITE *66' IN THE
RECORD 'YES' ONLY IF RESPOMDEN[ MENTIONS CORRESPONDING DAY CORRESPONDING DAY
BCG, POLIO 1-3, DPT 1-3, COLUMN IN 449) COLUMN IN 449)
AND/OR MEASLES VACCINE(S). L HO..ovvnnrrns reraiasarran 2
DK.evevrnnecrannnnsnnmanan DK v innnarrnnnbnsnnmanas 8-
(SKIP TD 453 )« (SKIP TO 453 Yy
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LAST BIRTH

NEXT-TO-LAST BIRTH

451 | Did (MAME) ever receive any vaccinations to YES, . veovsnsanaacannaansel YES....... vereasnn wreeena 1
prevent him/her from getting diseases? [« J wnsessesmnran
(SKIP 10 453 )
DKevevenrsceccnnncsaannan
452 | Please tell me if (NAME) received any of the
following vaccinations:
A BCG vaccination ageinst tuberculosis, that YES.oovcuecennsnnnan P | YES....... heennsuranaasa. 1
is, an injection in the right upper arm that NO..ciseceerrnnvnansnnnns 2 o 2
{eft a scar? 1] G ve.-B [ G P 8
Polio vaccine, that is, drops in the mouth? YES i ovecrervonmans I | YES..... veseaarnna feesaes 1
o 2 o 2
DK.nvunnes serabasasanaan 3 DKuveininncnnrannnnannnss B
IF YES: How many times?
NUMBER OF TIMES........ [:] NUMBER OF TIMES....... .[:]
DPT vaccination, that is, an injection, usually| YES....ceevernninnnannns 1 | { 37N AP |
given at the same time as polio drops? NO.....covnnnaas reranaaesf NO...... et tasaaeeennns 2
DK.seneiceenes Cemaaaaaa .3 1] ‘.8
IF YES: How many times? NUMBER OF TIMES...... ..[::] MUMBER OF TIMES....... .[:J
An injection to prevent measles? YES......... Cearraaaaas .1 YES. . v rainnearasnarannn 1
NO............. feararaaan 2 [ - 2
DK.vvvvennanans Ceeeraas .8 DK.vveninnnnns e aannaen 8
453 | Has (NAME) been ill with a fever at any time in|] YES.....c0o0uuuunn PP YES....... vesrranens vasaal
the last 2 weeks? . L 2 NO......... eeaaaaean ool
[ 1] G, sesssssnaas 8 DK, veiienennnnnnsannmansa B
454 [ Has (NAME) been ill with a8 cough at any time in|] YES.......cciciceneenrnns 1 YES oo ineratcnncnarnns 1
the tast 2 weeks? L 2 NO...counns Gesnmanaasana. 2
(SKIP TO GSBDO—ﬂ (SKIP TO 458)4ﬂ
1] DK. ..ot it
455 || when {HAME) was ill with & tough, did he/she YES . i cvecnancnnrnnnnranns 1 YES i vvveneraasioanrnneannns 1
breathe faster than usual with short, rapid 12 F Thaaraaas 2 NO....... dereeeaaas deeans 2
breaths? /] G tesesaanan 3 3] P 8
456 | Did you seek advice or treatment YES. - orevsucannnss fesenne 1
for the cough? NO..... [ [ 2
{SXIP YO 458)1—————;]
F23

249




LAST BIRTH

NAME

MEXT-TO-LAST BIRTH

457 | where did you seek advice or treatment? PUBLIC SECTOR PUBLIC SECTOR
CENTRAL HOSPITAL...... A CENTRAL HOSPITAL...... A
Anywhere else? PROVINCIAL HOSPITAL... B PROVINCIAL HOSPITAL... B
DIST/RURAL HOSPITAL... C DIST/RURAL HOSPITAL... C
RECORD ALL MENTIOMED. RURAL HEALTH CENTRE... D RURAL HEALTH CENTRE... D
RURAL/MUNICIPAL CLNC.. E RURAL/MUKICIPAL CLNC.. E
VILLAGE COMM, WORKER.. F VILLAGE COMM. WORKER.. F
OTHER PUBLIC OTHER PUBLIC
G G
{SPECIFY) (SPECIFY)
MISSION HOSPITAL/CLNC... H MISSION HOSPITAL/CLNC... H
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PVYT. HOSPITAL/CLINIC.. | PYT, HOSPITAL/CLINIC.. I
PRIVATE DOCTOR......... J PRIVATE DOCTOR......... J
PHARMACY ...... srenaaann K PHARMACY..... raammEaE.. K
VILLAGE COMM. WORKER...L VILLAGE COMM. WORKER...L
OTHER PRIVATE MEDICAL OTHER PRIVATE MEDICAL
M M
{SPECIFY) (SPECIFY)
OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR
SHOP............ - N SHOP . . iiiinirnncvaannn N
TRAD. PRACTITIONER.....O TRAD. PRACTITIONER..... [v]
OTHER X OTHER X
(SPECIFY) (SPECIFY)
458 Has (NAME) had diarrhea in the last two weeks? YES. . iiiiiiiianaan [ 1 B 3 1
NO.....ccnvus casssassaana 2 NO............ ceassmanass 2
(SKIP TO 468)4‘ﬂ (SKIP TO 468)¢‘ﬂ
DK, . vneniennn . e 0
459 | Was there any blood in the stools? YES..evennnnn [ YES..u..... [, P |
NO....coonennns veananaeasad NO..aoiuee... Cerereaeans 2
[ 2] S [ . 1] QR Cirtamaeenaaa 8
460 ] On the worst day of the diarrhea, how many KUMBER OF BOWEL NUMBER OF BOWEL
bowel movements did (NAME) have? MOVEMENTS., . ........, MOVEMENTS. ... [P
DK.....ccevvunnn faaaeea 98 DK, it o8
461 | Was he/she given the same amount to drink as SAME . ....cvvuvrecoannnnas 1 SAME.......... fememareran 1
before the diarrhea, or more, or less? MORE.......... arerasansisl MORE....... O I 2
LESS .. iireeaneiianannnnns 3 LESS. s i iii i i ccnnnnnnnnns 3
DK....... traassssrasannnn 8 DK teeceennnernnanannnnea 8
462 | Was he/she given the same amount of food to eat| SAME.............. Cesaena 1 SAME.......... feeeerneiaa 1
as before the diarrhea, or more, or less? MORE...... areraaas .. 2 MORE. ... vvcanenases el
LESS..... chaenann PP 3 [0 3. X
DK riiiieeniienneniananns 8 1] G Ceeeraaaaan 8
463 || Was (NAME) given a salt and sugar solution to YES. . iiireiiicennccases 1 YES .o iitiiiciceinrnananan 1
drink? o P 2 NO.....ovvnnns Ceessranaan 2
DK...... ceammnannn Canenas 8 DK s ieiase st ianannnn 8
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LAST BIRTH

NEXT-TO-LAST BIRTH

464 | Was anything (else) given to treat the YES.ioviiionsanmasnnnnnnn 1 YES. . iviecnaransnencaaanes 1
dierrhoea? WO iivnnnsannsnsonsnnseal WOt iinssasrmescassnannnal
(SKIP TO 466)1———53 {SKIP TO 486)
DKeivucmnvonnnsronnsnans DKo vrvrsannncssnnnnarnnas
465 What was given to treat the diarrhoea? RECOMMENDED HOME FLUID...A RECOMMENDED HOME FLUID...A
PILL OR SYRUP..,.c.cve...B PILL OR SYRUP...ccuunvenn B
Anything else? INJECTION..eicvesaunnsnasl INJECTION....cvvvvnnnsasaC
¢l.¥.) INTRAVEROUS.......D (I1.V.) INTRAVENOUS....... D
RECORD ALL MENTIONED, HOME REMEDIES/ HOME REMEDIES/
HERBAL MEDICINES........ E HERBAL MEDICINES........ E
QTHER X QTHER X
(SFECIFY) {SPECIFY)
466 1 Did you seek advice or treatment for the YES . uueeenanaaassnannnoss 1 YES . urceeanvonnnacannsen 1
diarrhoea? NDusrsonannsoanssnsnnsnaal o
(SKiP TO lo68)<———] (SKiP TO kb&)q———:l
467 | where did you seek advice or treatment? PUBLIC SECTOR PUBLIC SECTOR

Anywhere else?

RECORD ALL MENTIONED.

CENTRAL HOSPITAL...... A

PROVINCIAL HOSPITAL... B
DIST/RURAL HOSPITAL... C
RURAL HEALTH CENTRE... D
RURAL /MUNICIPAL CLMC.. E
VILLAGE COMM. WORKER.. F
OTHER PUBLIC

G

(SPECIFY)
MISSION HOSPITAL/CLNC... H

PRIVATE MEDICAL SECTOR
PVT, HOSPITAL/CLINIC.. I
PRIVATE DOCTOR...,.....J
PHARMACY..... resenassas K
VILLAGE COMM. WORKER...L
OTHER PRIVATE MEDICAL

M
(SPECIFY)
OTHER PRIVATE SECTOR
L -
TRAD. PRACTITIONER..... 0
OTHER o

{SPECIFY)

GO BACK TO 445 IN NEXT

COLUMN; OR,
IF NO MORE BIRTHS,
GO TO 469,

251

CENTRAL HOSPITAL...... A
PROVINCIAL HOSPITAL... B
DIST/RURAL HOSPITAL... C
RURAL HEALTH CENTRE... D
RURAL/MUNICIPAL CLNC.. €
VILLAGE COMM, WORKER.. F
OTHER PUBLIC

(SPECIFY}
MISSION HOSPITAL/CLNC... H

PRIVATE MEDICAL SECTOR
PVT. HOSPITAL/CLINIC.. I
PRIVATE DOCTOR......... J
PHARMACY . .............. K
VILLAGE COMM. WORKER...L
OTHER PRIVATE MEDICAL

]
{SPECIFY)

OTHER PRIVATE SECTOR
SHOP....vcevvrrannnns oM
TRAD. PRACTITIONER..... 0

OTHER X

(SPECIFY)

GO BACK TO 445 IN NEXT
COLUMN; OR,

IF NO MORE BIRTHS,

60 TO 469.
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NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I SKIp

449 | when a child has diarrhea, should he/she be given less LESS TO DRINK.....cevnrevrnnananse.d
to drink than usual, about the same smount, or ABOUT SAME AMOUNT OF TO DRINK......2
more than usual? MORE TO DRINK......civccveranvaneead

5 . |

470 | when a child has diarrhea, should he/she be given less LESS TO EAT......cviinvevennncan |
to ept then usual, sbout the same srount, or more ABOUT SAME AMOUNT To EAT . cvvvuvann 2
than usual? MORE TO EAT...voiinnernnncroncennns 3

1

471 | when a child is sick with diarrhoea, what signs of illness REPEATED WATERY STOOLS......coven.. A
would tell you that he/she should be taken to a health AMY WATERY STOOLS.....vonuvcunnnnss B
facility? REPEATED VOMITING.........i0v-vusn.C

ANY VOMITING......oevnnmnvsacacaasD
Any other signs? BLOOD IN STOOLS.....c..cvuvevennns E
FEVER. . . ccuiviinnsrnersmnnnnacancas F
MARKED THIRST....ccvuvuenrvnranees.B
RECORD ALL MENTIONED. NOT EATING/NOT DRIHKING WELL....... H
GETTING SICKER/VERY SICK.......0a4.l
NOT GETTING BETTER.....c.cvvvunnee ol
OTHER X
(SPECIFY)
DKo otisrirertasnmvannatasaanennns 4

472 | when a child is sick with a cough, what signs of illness FAST BREATHING. ...c.ovuennneennnes A
wouild tell you that he/she should be taken to a health DIFFICULT BREATHING..... R ——.
facility? NOISY BREATHING........c0cvveeaees.C

FEVER. .o vrvirrimeee i n v rannnnnns D

Any other signs? UKABLE 7O DRINK......vivanrnonncas .E
NOT EATING/NOT DRINKING WELL....... F
GETTING SICKER/VERY SICK........... G

RECORD ALL MWENTIONED. NOT GETTING BETTER....vucverevavenen H
OTHER X

(SPECIFY)
DKenernnnncnans
CHECK 463, ALL COLUMNS:
NO CHILD RECEIVED ANY CHILD RECEIVED

SALT-SUGAR SOLUTION SALT-SUGAR SOLUTION

v TS
474 | Have you ever heard of a special solution prepared using YES . iiiinceeenmnannnanrnnanns R 1
salt and sugar and water that is used for the treatment of L e reraermaneres 2—501
diarrhoea?
475 ] Have you ever used this solution for treating diarrhoea? | YES......eciiiinicencanannsrnnnanns

.................................

-IlllJllllllIIIlIIIIIIIIIIIIIIIIIIIIIIII
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SECTION 5. MARRIAGE

QUESTIONS AND FILTERS

PRESENCE QF OTHERS AT THIS POINT.

CODING CATEGORIES

YES MO
CHILDREN UNDER 10,...,.0.vvuus1

HUSBAND/PARTNER....... PR
OTHER MALES.......v00vvnevunsel
OTHER FEMALES.......

cesnasreanl

502 | Are you currently married? YES, CURRENTLY MARRIED......0uu.e..1 —506
NO, NOT CURRENTLY MARRIED.........2 l
503 | Have you ever been married or lived with a man? YES :cuiiunnanussscunnsaunsaaaassensa]l —»505

504

ENTER '0' IN COLUMN 3 OF CALENDAR IN THE MONTH QF INTERVIEW,
AND IN EACH MONTH BACK TO JANUARY 1989 , THEN SKIP TO

NO.vouiusmosvonasrornurnvsanmrsvnse

505 || what is your marital status now: are you widowed or WIDOWED . . cvvuvcnusarnsrrnnnonrasnnal
divorced? DIVORCED ... oveveernenonracacnnnrnns 2 510
S06 [ Is your husband living with you now or is he staying LIVES WITH HER. ... . ecucrsvnrnrnneaal
elsewhere? STAYING ELSEWHERE. .o .ovvvnrvnnnnaaad
507 |} Besides yourself, how meny other wives does your husband
have? NUMBER OF OTHER WIVES.........
510 | Have you been married or lLived with a man only once, or more| ONCE......coiineiiinivninnasennnsnsl
then once? MORE THAN ONCE.....cccivivnvenan el
511 ] In what month ard year did you start living with your
(first) husband?
MONTH. osiiivncaniennnnennasns
NOTE: IF RESPONDENT SAYS SHE HAS NEVER LIVED WITH A DK MONTH....vrineecnunanees P
HUSBAND, PROBE FOR DATE OF FIRST MARRIAGE AND
RECORD HER ANSWER. YEAR. oo s s bnnssannssnn s ——513
DK YEAR .vovecvenreosnrarsnaansnnss.?8
512 ] How old were you when you started living with him?
AGE. i.ovrivenrtannssunnsnnvans

DETERMINE MONTHS MARRIED OR IN UNION SINCE JANUARY 1989.
JANUARY 1989,

FOR WOMEN ROT CURRENTLY IN UNION OR WITH MORE THAN ORE UNION:

ENTER
EACH MONTH MARRIED OR IN UNION, AND ENTER '0' FOR EACH MONTH NOT MARRIED/NOT IN

'X' IN COLUMN 3

PROBE FOR DATE COUPLE STARTED LIVING TOGETHER OR DATE WIDOWED/DIVORCED/SEPARATED, AND FOR

STARTING DATE OF ANY SUBSEQUENT UNION.

OF CALENDAR FOR
UNION, SINCE

THEN SK1P 70

CHECK 210:

ONE OR MORE NO BIRTHS

BIRTHS

v

515 [ Wow [ need to ask you some guestions about sexual activity NEVER........ tarraeraaaan raenean 000 —» 613
in order to pain & better understanding of some family
planning issues. DAYS AGO.....vvevesscanranaa]
when was the last time you had sexusl intercourse? WEEKS AGD.....covcvnnuarnnns 2
MONTHS AGQ. .. vicicerennnanns 3
S1SA} Now I need to ask you some questions about sexusl activity
in order to gain @ better understanding of some family YEARS AGQ..cuvvsannrvnneanes 4
planning issues.
BEFORE LAST BIRTH....ccveauuveunns 996
when was the last time you had sexusl intercourse, if ever?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
516 | CHECK 302:
DOES NOT
—
v v
Mow | nesd to ask you Now I need to ask you
soma more questions some more questions
about sexual activity. about sexual activity.
The (ast time you had Some men use a condom, VB . i iirriiirrrreennnsrannanssans 1
sex, was a condom used? which means that they L . 2
put a rubber shesth 2. 8
on their penis during
sexual intercourse.
The last time you had
5EX, Wés a condom used?
517 | Do you know where you can get condons? 3 (I |
T 2——=519
518 ] where is that? PUBLIC SECTOR
GOVERNMENT WOSPITAL/CLINIC...... 10
RURAL/MUNICIPAL CLINIC.......... 1

IF SOURCE 1S MOSPITAL, HEALTH CENTER, OR CLINIC,

WRITE THE NAME OF THE PLACE.

PHCBE TO IDENTIFY

THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE COODE.

(NAME OF PLACE)

CHECK 502:

CURRENTLY MARRIED

ZHFPC CLINIC....ovivunncrrnnanss12
RURAL HEALTH CEMNTRE...........-.13

ZNFPC MOBILE CLINIC......... -

MOH MOBILE CLIMIC............... 15

ZNFPC CBD.....cvnvnunnn P [

MOH CBD. .. ittt i e cniaesanns 17

OTHER PUBLIC 18
(SPECIFY)

MISSION FACILITY...........cvne.s 19

PRIVATE MEDICAL SECTCR
PRIVATE HOSPITAL/CLINIC.........21

PHARMACY. ... .cceeiinrniinnnnns 22
PRIVATE DOCTOR......... [P 23
1514 25
OTHER PRIVATE
MEDICAL 26
{SPECIFY}
OTHER PRIVATE SECTCR
SHOP........ Ceesetserrtececaans .31
CHURCH. . e v vrnvievnnrvvnninnan. .32
FRIENDS/RELATIVES.... ........ .. 53
OTHER 96

(SPECIFY)

NOT CURRENTLY MARRIED

vy B

520 wha did you have sex with the last time you had sexual HUSBAND . ..... e hreeaaasataraseaana 1
intercourse? Was it with your hushand or waes it with
someohe else? SOMEONE ELSE.....covvevvrvrnnrunns 2
521 ] Have you had sex with your husband in the last four weeks? . 3 derreanansl
NO,..oocinnvnnn o istemssaneanarann e—h24
522 How many times? NUMBER OF TIMES. .covvenernnnn
(1] R e tseaessataanan 8
523 Was a condom used on any of these cccasions? YES, EACH TIME. ...oncvrincronnnnns 1
YES, SOMETIMES..... e reeararean 2
IF YES: Was it each time or sometimes? NEVER. . .....cvverinnann. fereeaann .3
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKip
524 Heve you had sex with anyone other than your husband YES.ererrerorienans versarsanancen A I
in the last four weeks? T 2 —s 532
525 With how many persons other than your husband have you had NUMBER OF PERSONS............
gex with in the {ast 4 weeks?
DKevrvvervinnnnnnsnnnn rerserranana .98
526
How many times have you had sex with someone apart MUMBER OF TIMES..... raesaasee |
from your husband in the last 4 weeks?
[ 1] QR Cersaasmesasannan .
) |
527 Wes a condom used on any of these occasions? YES, EACH TIME.....svvucaurnn veeel
YES, SOMETIMES..... ereaarareaa. .2 532
IF YES: Was it each time or sometimes? NEVER. . +vvrveeeonnncnrsrrannasnnrnns 3 I
528 Have you had sex with enyore in the last four weeks? 2~ 1}
NO.. v iaseaaannans eresrassemaasans 2 —» 532
529 With how many persons have you had sex NUMBER OF PERSONS......ov...- __J
in the last 4 weeks?
sersisunnmera .98
530
How many times have you had sex with someone NUMBER OF TIMES.,...cvvncuaas I
in the last & weeka?
1. (2]
531 Was a condom used on any of these occasions? YES, EACH TIME....cvvverannns .|
YES, SOMETIMES. . .... ccvvvvnnnnnns 2
IF YES: Was it each time or sometimes? NEVER . :evvuuiurannn eresieseanaas 3
532 | How old were you when you first had sexual intercourse?
AGE....cicveiirncnnnrrnonnrnes
WHEN FIRST MARRIED......ucvvueennn 26
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SECTION &. FERTILITY PREFERENCES

QUESTIONS ANC FILTERS

CHECK 313:

NEITHER
STERILIZED

HE OR SHE
STERILIZED

v I

CODING CATEGORIES

]

602 | CHECK 225:
NOT PREGWANT OR UNSURE F] PREGNANT F
f T
v ¥
Now 1 have some questions Now ! have some questions
sbout the future. about the future.
Would you like to have Avter the child you are KRAVE (A/ANOTHER) CHILD...... eainea 1
(a/another) child or would erxpecting, would you like | NO MORE/NOME.......... Ceereemaenes 2
you prefer not to have to have another child or SAYS SHE CAN'T GET PREGNANT ...... ..3 606
any (more) children? would you prefer not to UNOECIDED/DK. vesevnsercncnnnencnnss 8 —»604
huve any more children? i
603 J CHECK 225:
MONTHS. .. viinreneinnne PR
NOT PREGNANT OR UNSURE [;] PREGNANT [F]
( ; YEARS....... Ceereeieeriiaaa, 2
v v
How Long would you like How long would you Like SOOR/MOM. ..o rescatrnmnnnnnnns .. 993
to wait from now before to wait after the birth SAYS SHE CAN'T GET PREGNANT...... 994 loéOﬁ
the birth of (asanother) of the child you are AFTER MARRIAGE..... hiaiaseseean 995
child? expecting before the birth
of another child? OTHER 996
{SPECIFY)
DK..... P bt aananenann raaaanaanan 998
CHECK 225:
NOT PREGNANT PREGNANT
OR UNSURE [

» 606

T

v I
If you became pregnant in the next few weeks,

happy, unhappy, or would it
not _matter very much?

would you be

CHECK 3712: USING A METHOD?

T,

NOT
ASKED

NOT
CURREENTLY
USIN3

CURRENTLY
USING

T

v v
607 ] Do you intend to use 8 method to delay or avoid pregnancy YES e eeeirerncncnananannasensansnnns 1 —609
within the next 12 months? ND i eeitinanrrnssscnrsasssosnnnnn 2
1] 8
608 ] Do you intend to use 8 method &t any time in the future? S 1 |
L 2
DKt ittt ienan e c et aa e aaaa 8 lo610
609 | which method would you prefer to use? S 01 —
L 0 02
INJECTIONS. .. o iiiininnmmnamcvas 03
IMPLANTS ... ... iiccvenrnnnnvmonans 04
DIAPHRAGM/FOAMING TABLET/JELLY....0%
CONDOM. . ..., . . iieiiiinacnaaaan 0s
FEMALE STERILIZATION.............. 07
MALE STERILIZATION. ... ...........- 08 +»613
SAFE PERIOD........cuns caasraneans 0%
WITHDRAWAL . .. v vciiiiinrinnnnnnrns 10
OTHER 98
(SPECIFY)
URSURE . vt ii ittt iesana e 98 -
F30
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NO. QUESTIONS AND FILTERS

610 ] What is the main reason you never intend to use a method?

CHECK 610:

CODE 11 CIRCLED Ll—_]

CODE 11 NOT
CIRCLED 1

CODING CATEGORIES

NOT MARRIED.......-v0.uun- rreannnsll
FERTILITY-RELATED REASONS

INFREQUENT SEX....uvvceaancnns ..22

MENOPAUSAL /HYSTERECTOMY......... 23

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

WANTS MORE CHILDREN............. 26
OPPOSITION TO USE

RESPONDENT OPPOSED........ M1

HUSBAND OPPOSED........... renan-32

OTHERS OPPOSED....... sresemmaans 33

RELIGIOUS PROHIBITION........ e o3
LACK OF KNOWLEDGE

KNOWS NO METHOD..........cceuuns 41

KNOWS NO SCURCE...... arsaann veno?2
METHOD-RELATED REASONS

HEALTH CONCERNS....... baneeanans 51

FEAR OF SIDE EFFECTS............52

LACK OF ACCESS/TOO FAR.......... 53

COST TOO MUCH..... sbeeartataasana 54

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

INTERFERES WITH BODY'S

NORMAL PROCESSES.............. 56
OTHER 96
(SPECIFY)

............

SKIP

612 | Would you ever use & method if you were married? YES...... terrecacrrresnasrnnnernren 1
NO....... rreenaas Ceearse 2
DK..... tevenaan N veeresananns 8
613 J CHECK 21é:
NUMBER........vavivnevnnnnnnnea
HAS LIVING CHILOREN [-‘_—] NO LIVING CHILDRER F
r | —
v L OTHER 96 ]—'615
1f you could go back to the If you could choose (SPECIFY)

time you did not have any
children and could choose

to have in your whole life,
how many would that be?

exactly the number of children

PROBE FOR A NUMERIC RESPONSE.

exactly the number of
children to have in
your whole life, how
many Would that be?

14 | How many of these children would you (ike to be boys and BOYS GIRLS EITHER
how many would you like to be giris?
NUMBER. ...
OTHER 999994
(SPECIFY)
615 | Do you approve or disapprove of couples using a method APPROVE. . . cvieiccanncnrinmscnnnenn 1]
of family planning to avoid getting pregnant? DISAPPROVE....... Chmeasertaneans 2
HO OPINION.....ocvveenunsnaanaansna 3 1—-617
616 | Mave you ever recommended family planning to a friend, 37 1
relative, or anyone else? NO....... fr e eeaaerrerseetanraaian 2
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NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I SKIP

617 | Is it sccepteble or not acceptable tc you for information NOT
on family planning to be provided: ACCEPT-  ACCEPT-
ABLE ABLE DK
On the radio? RADIO........... 1 2 8
On the television? TELEVISION...... 1 2 8
By a CBD? CBD.....cvvvuens 1 2 8
618 | In the f{ast six months have you hearc or (earned about
family planning: YES NO
On the radio? RADIO...0ocuvenn.. feesenna. veraal 2
On the television? TELEVISION..... eeesaanana. ceast 2
In 8 newspaper or magazine? NEWSPAPER OR MAGAZINE.......... 12
From a poster? POSTER. . covveacincnrnvensnnnses 1 2
From leaflets or brochures? LEAFLETS OR BROCHURES....... Ll 2
From a CBD? CBD.. . ivveanensnnrsrnmnnnnnnnn 1 2
619 | In the last six months have you discussed the practice of YES . it iiienmmrnnresanasacccasnsannn 1
family planning with your friends or relatives? NO....vovnnn tiseneeen P veed —»621
620 | Wwith whom? HUSBAND/PARTNER. . .. .0vvnen.. vameaan A
MOTHER . .....vvicnnnrennccnnancannns B
Anyone else? FATHER. ... vevuu... eeteaaaans venaaaal
SISTER(S).e0neunnn., Cremaaeans veendD
RECORD ALL MENTIONED. BROTHER(S) eeinvnnriinnonnnns [ E
DAUGHTER....... R Cisasenna. .F
MOTHER-IN-LAM, ......... Mesaaaerrenas G
FRIENDS .. v i i iiii s e inairnsnmnans H
OTHER X
{SPECIFY)
6271 | Do you think most, some, or none of the women you know use MOST.....ioiumnnnmanannnans Cieraaas 1
some kind of family planning? SOME.......... . trerierareen 2
NONE. .. icveeenicaannnss hamasees PO
DK.eviniarnersanannnnns Vereaeeveasn 8
CHECK 502:
YES, NO, NOT

CURRENTLY CURRENTLY
MARRIED MARRIED
T
623 | Now | want to ask you sbout your hussand's view on
femily planning.

Do you think that your husband approves or diseapproves of APPROVES...... P hraaraneruan 1
couples using a method to avoid pregnancy? DISAPPROVES.........cvv- [P Va2

B

6264 | Have you and your husband ever discussed the number of YES . rniareserrasasinarranascanacran 1
children you would like to have? L vesanan 2

625 | Do you think your husband wants the same number of children | SAME NUMBER........ccccvuneunn. AP |
that you want, or does he want more or fewer than you want? | MORE CHILDREN..........ceuunvenes saal

FEWER CHILDREM........vocunevans ... 3

2 8
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QUESTIONS AND FILTERS CODING CATEGORIES

CHECK 515: NEVER HAD

HAD SEXUAL SEXUAL
INTERCOURSE INTERCQURSE

v

627 ] Sometimes a woman becomes pregnant when she does not want YES . i it iicciinnacaacanrnnans PR |
to be. Have you ever become pregnant when you did not want o N feriariseeneens 2 —701
to be?
628 | How long ago was the last time that you became pregnant
when you did not want to be? YEARS AGO.....cocvvencienanans
629 ] when that happened to you, what did you do about it? STOPPED THE PREGNANCY............. 01
ATTEMPTED TO STOP THE PREGNANCY
BUT FAILED........viivvnnnnans ..02
HAD A MISCARRIAGE........cnaeaaaas 03 —»632
NOTHING/CONTINUED THE PREGMANCY...04 — 6368
OTHER 96
(SPECIFY)
1 aasrrsaresnnns 98
630 | what was done? PRAYER/GOD'S MWiLL.......... verssss01
STRENUODUS WORK....0vniinviirnresnsa2
SCRUBBING FLOORS. ... ovcvuerennnss 03
BITTER DRINKS (HERBSY............. 04
TABLETS...cvvievnernrrinnnnnmennns 05
HARD MASSAGE/SQUEEZING AEDOMEN....06
OBJECT IN WOMB.............ccacuun 07
INJECTION. ... .ieiri i inianannssnsan 111
SUCTION. s iis i cicac e irnnnnsnnans 0%
CURRETAGE....covviviriiiiaaaeeanns 10
OTHER 96
(SPECIFY)
DKevecrrrnnncnnssctsnncnnnen veea..98
631 | Who provided the methods for you? DOCTOR. s vveversrsnrsntrnnnnmennarns A —
TRAINED MURSE/MIDWIFE.......cvuveuun B
Anycne else? UNTRAINED BIRTH ATTENOANT.......... c
PHARMACIST . i ieiicienansinanstnsncns 1]
RELATIVE/FRIEND ....cccinnnnnnennnns E [+633
DTHER X
(SPECIFY)
NOONE.............. badetensrnnnean Y —
632 | what do you think caused you to have a miscarriage? PRAYER/GOD'S WILL........... I 03 |
STRENUOUS WORK, .. vvvvruvnncnannss 02
SCRUBBIMNG FLOORS......ivavnmnnnn-- 03
BITTER DRINKS (HERBS).......00uun- 04
TABLETS. .. v it iitiinciccaannnnnns 05
HARO MASSAGE/SQUEEZING ABDOMEN....06
OBJECT PLACED IN WOMB.......0cn... 07
INJECTION. ... iviiiiniiicnaannnnes 08
SUCTION. ceveriiriieaeaieats eaees %
CURRETAGE......vvvvrnnvonmrnnnnnnn 10
SOMETHING WRONG WITH BABY......... "
HBAD A FIGHT......ivnvvnrrnnncannns 12
RESPONDENT WAS SICK........ec0anun 13
OTHER 96
(SPECIFY)
DK svrvrinetssssn s nnananarannnns S8
633 | Did you have any health problems as a result? L =3 1 ]
L 2 —636
634 | Were you hospitalised? YES s u v e v e nnssatcoateaanaasnsnnn U |
L 2 —+434
635 | How many nights did you spend in the hospitel?
NIGHTS IN HOSPITAL...........
IF NO WIGHTS, RECORD '00'.
636 | Did you ever have an earlier unwanted pregnancy that you or | YES...........eeoiiiiiiion-n -
someone else stopped? I ND. et iiairer et maaans
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SECTION 7, HUSBAND'S BACKGROUND AND WOMAN'S WORK

QUESTIONS AND FILTERS
CHECK 503:

NOT

CODING CATEGORIES

wo [

ASKED [f] YES [f]
v v

ASK QUESTICNS ABOUT ASK QUESTIONS ABOUT
CURRENT HUSBAND MOST RECENT HUSBAND

702 | Did your (last) husband/partner ever attend school? {37 1 ]
ND. s iireeerrvncnrreneroosnnannnnns 2 —»705
703 | what was the highest level of school he attended: PRIMARY ...oociirerncnannnnnnnnanas 1
primary, secondary, or higher? SECONDARY .o ieitceineencnrsnnnranann 2
HIGHER. .. ... iiiiii ittt ennnnas 3
DKesrevroneonsnnnssonananosnnnnsnns 8 —»705
704 | How many years did he complete at that level?
¥EARS .. ..ot iiiiitien s
DKuitvososveosroraveannannnnas reiaa 98
705 | what is (was) your (last) husband/partner's occupation?

That is, what kind of work does (did) he mainly do?

CHECK 705:

WORKS {WORKED) DCES (DID)

NOT WORK 3
IN AGRICULTURE

IN AGRICULTURE

v

707 | (Does/did) your husband/partner wor< mainly on his own land | HIS LAND.......covviiviannnrnnnnnaas 1
or on family land, on communal land, or (does/did) he rent COMMUNAL /RESETTLEMENT LAND......... 2
land , or (does/did) he work on someone else's land? RENTED LAND....cuounnnvnnrrrnnnnnnns 3
SOMEONE ELSE'S LAND..........c0uun. 4
708 ]| Aside from your own housework, are you currently working? 1 1 —711
T P |
709 | As you know, some women take up jobs for which they are paid
in cash or kind. Others sell things, have a small business
or work on the family farm or in th2 family business.
Are you currently doing any of thes:z things or any other YES . it annnacioananasssnsnnnns 1 -7
work? NOu et iarrncnnscnnernnerrrrnnns 2 1
710 ] Have you done eny work in the last 12 months? YES. ot v irerernonaornnonnrrovsnnnnns 1 |
.o 2 —726
711 ] What is your occupation, that is, wiat kind of work do you

713

mainly do?

CHECK 711;
WORKS 1IN
AGRICULTURE

DOES NOT WORK
IN AGRICULTURE

(1

|
L

Do you work mainly on your own land or on family land, do
you work on communal Land, or do yo. rent tand, or work on
someone else's land?

OWN LAND...coiniiiniinrinrnrnnsas 1
COMMUNAL /RESETTLEMENT LAND......... 2
RENTED LAND. ... \m ittt 3
SOMEONE ELSE'S LAND................ 4
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
714 ] Do (did) you do this work for a member of your family, FOR FAMILY MEMBER............ veeaan 1
for someone alse, or are you self-employed? FOR SOMEONE ELSE..... Ceieemannna seel
SELF-EMPLOYED......... [ .3
715 ] Do you usuelly work throughout the year, or THROUGHOUT THE YEAR.........-ccuceu. 1 —77
do you work seasonally, or only once in a while? SEASONALLY . cvierrnccnennasnunnnnnan 2
ONCE IN A WHILE,..ocuuau..s ersisnn-3 —»T718
716 ] During the laat 12 months, how many months did you work?
NUMBER DF MONTHS.............
717 | ¢In the months you worked,) How meny days a week did you ~—
usually work? NUMBER OF DAYS......vcvunees ceue — 719
— 1
718 | During the last 12 months, approximately how many days
did you work? NUMBER OF DAYS.......o00un
719 | On a typical working day, how many hours do you spend
working? NUMBER OF HOURS, .............
DKevuerroonnnnncsansnnoaannnasnnns 98
720 ] Do you earn cash for your work? YES..veas. P faeriaaaeraean | |
o rrerarrerea Cevmaeas 2 —»723
PROBE: Do you make money for working? |
721 | How much do you ususlly earn for this work?
PER DAY..... P |
PROBE: Is this by the day, by the week, or by the month?
PER WEEK.......... 2
RECORD IN ZIMBABWEAN DOLLARS PER MOWTH.........3
722 | CHECK 502:
NO, NOT CURRENTLY
YES, CURRENTLY MARRIED [%:] MARRIED 5:]
I {
v v
Who mainly decides how the money Who mainly decides RESPONDENT DECIDES.....c....- -
you earn will be used: you, your how the money you HUSBAND/PARTNER DECIDES..... vesunnsl
husband/par tner, you and your earn Will be used: JOINTLY WITH HUSBAND/PARTNER....... 3
husband/partner jointiy, or you, someone else, or | SOMEONE ELSE DECIDES........ceveens 4
someone else? you and someone else JOINTLY WITH SOMEONE ELSE.......... 5
jointly?

725

Do you usually work st home or away from home?

CHECK 217 AND 218:

IS A CHILD LIVING AT HOME WHO IS AGE 5 OR LESS?

ves LFJ

L
Whe usually takes care of (NAME OF YOUNGEST CHILD AT HOME)
while you are working?

RESPONDERT.....civiinninninasinens 01
HUSBAND/PARTNER .. ccevurvnnnnnronan 02
OLDER FEMALE CHILD................ 03
OLDER MALE CHILD....coeervoven.n. Ok
OTHER RELATIVES........ Ciemeerens 05
NEIGHBORS. .......ciiivnnnnmencaann 06
FRIENDS.......... IR I 1 T4
SERVANTS/HIRED HELP........cvuanans 08
CHILD IS IN SCHOOL.......... ...t Q9
INSTITUTIONAL CHILDCARE........... 10
HAS NOT WORKED SINCE LAST BIRTH...95
OTHER 96
(SPECIFY)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SK1p
726 | who in your household decides whether to purchase a major RESPONDENT.. ... Nestvetsanaans R
household item, such as a radio or television? HUSBAND/PARTNER......vovunrrmnnnnne B
OTHER SENIOR MALE..........n. [ c
RECORD ALL MENTIONED OTHER SEWIOR FEMALE.......... vesassD
OTHER .vvvssnrenenrnnnnns ecesraanaa E
BO ONE.....vceenvusnnnnnanannnasvesf
THEN ASK:
Wwho has the greatest say in the final decision to make CODE OF PERSON WITH D
such a purchese? GREATEST SAY IM DECISION
727 | who in your household decides whether you should work RESPONDENT..... Nasrersraanses eeeas A
outside the home? HUSBAND/PARTNER. ....ccnnununn [ B
OTHER SENIOR MALE......venvmanuaaan C
RECORD ALL MENTIONED OTHER SENIOR FEMALE..... cesmacarans 1]
OTHER ....cc... hNesrssoesanaan . E
NO ONE....... Ctbearasanrrrrrn veseesF
THEN ASK:
who has the greatest say in the final decision for you to CODE OF PERSON NITH D
work outside the home? GREATEST SAY IN DECISION
728 | who decides how many children you will have? RESPONDENT..... Nrrrannaeeaas ——
HUSBAND/PARTNER........coovnnnnunas B
RECORD ALL MENTIONED OTHER SENIOR MALE........c... N o
OTHER SENIOR FEMALE...........s....D
OTHER ......... [RP— sassanan [ E
NO OME......oovnvnunncasnnsnnnanassF
THEN ASK:
Who has the greatest say in decidiag how many children to CODE OF PERSON WITH D
have? GREATEST SAY IN DECISION
729 | Have you lived in only one community or in more than one ONE COMMUNITY........cvuu.n PR
community since January 19897 MORE THAN ONE COMMUNITY...... verea 2 —» 7T
ENTER (IN COL. &4 OF CALEMDAR) THE APPROPRIATE CODE FOR CURRENT COMMUNITY.
('1' MAIN TOWM, '2' OTHER URBAN, '3' RURAL AREA).
BEGIN IN THE MONTH OF INTERVIEW AND COMTIMUE WITH ALL PRECEDING MONTHS BACK TQ JAN, 1989
THEN SKIP TO
731 In what month and year did you move to (NAME OF COMMUNMITY OF INTERVIEW)?
ENTER (IN COL. 4 OF CALEMDAR) 'X' IN THE MONTH AND YEAR OF THE MOVE, AND IN SUBSEQUENT MONTHS ENTER
THE APPROPRIATE CODE FOR TYPE OF COMMUNITY ('1' MAIN TOWN, '2' OTHER URBAN, '3*' RURAL AREA).
CONTINUE PROBING FOR PREYIOUS COMMUNITIES AND RECORD MOVES AND TYPES OF COMMUNITIES ACCORDINGLY.
ILLUSTRATIVE QUESTIONS
- Where did you live before.....?
- In what month and year did you arrive there?
- 1s that place in a main town, ancther urban area, or a rurel area?
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SECTION 8. ALDS AND SEXUALLY TRANSMITTED DISEASES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
a0 Have you heard about diseases that can be transmitted YES..... seeeaeaas N R |
through sex? L vre2 —»84
SYPHILIS..vvevrnnannouauns .
802 Which diseases have you heard about? GOMORRHEA.......cx. Chveeeans P -
AIDS/HIV INFECTION............. ...C
GENITAL WARTS / CONDYLOMATA.......D
CHANCRCID...... besesanns PR e S
OTHER W
RECORD ALL RESPONSES OTHER X
(SPECIFY)
DK.eovvavnnaann arnamaaan taaanen T
CHECK 515:
HAS HAD HAS NEVER

SEX

HAD SEX

v
804 During the last 12 months, did you have any of these YES.: iciurnunaaan cereraans N |
diseases? NO..... heremesasseraasacna e, 2
DK..... PO asenaa P 813
SYPHILIS. .. viinnnsraninnrannann oA
805 Which? GONORRHEA. ... .. ciiieicnmnnnnnuns B
AIDS/HIY INFECTION......-veeesn .-.C
GENITAL WARTS / CONDYLOMATA....... D
CHANCROID . oo i vt v emnnnrennnan . 3
OTHER W
RECORD ALL RESPONSES OTHER X
(SPECIFY)
DON'T KNOW...... Creemssesesann A J
808 When you had the most recent episode of (DISEASE FROM ADVICE /TREATMENT....c.iveunnnn P
Q.805) did you seek advice or treatment?
SELF TREATMENT __..... .. .c2xceccuns 2
DID NOT DO ANYTHING. ..o vvvnnununs 31810
/09 Where did you seek advice or treatment? PUBLIC SECTOR
CENTRAL HOSPITAL..... eaasaes P
PROVINCIAL HOSPITAL.......... ...B
DISTRICT/RURAL HOSPITAL...... ..
RURAL HEALTH CENTRE.......... ouaD
RURAL/MUNICIPAL CLINIC..........E
VILLAGE COMMUNITY WORKER..... +»sF
OTHER PUBLIC SECTOR.......... P
(spacify)

Any other place or person?

MISSION HOSPITAL/CLINMIC. ... . auu.n

PRIVATE MEDICAL SECTOR

PRIVATE HOSPITAL/CLINIC......... 1
RECORD ALL MENTIONED PHARMACY ..o iiiiireeiaiinennnnns dJ
PRIVATE DOCTOR....cvvuivennnns . 4
VILLAGE COMMUNITY WORKER........ L
OTHER MED. PRIVATE SECTOR....... M
(specify)
OTHER PRIVATE SECTOR
] ..M
RELATIVES/FRIENDS . ......vvuneens 0
TRADITIONAL HEALER.............. P
OTHER X
{specify)
810 When you had (DISEASE of Q.805) did you advise your partner YES . i iiirnsanseenannaansnnnnnens 1
to seek treatment? NO....... N e st seasesasraabeaaa 2
a1 when you had (DISEASE of Q.805) did you do something not to 1 =23 e |
infect your partner? NO. e eeiireecnetccnnrsanasrsannan 2
PARTHER ALREADY I[NFECTED.......... 3 813
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NO. QUESTIONS AND FILTERS I CODING CATEGORIES I SKIP

812 What did you do? NO SEXUAL INTERCOURSE........... oA
USED CONDOMS...........uus R

RECEIVED MEDICAL TREAMENT.........C

RECORD ALL MENTIONED OTHER X

(SPECIFY)

SEE QUESTION 802

DID NOT MENTION MENTIONED ‘AIDS'
'AIDS!

v T
814 I Have you ever heard of an illness called AIDS? I YES....... rereaeas Cermanes R |
NO..... P P tirenaa.—=831
815 From which sources of information have you learned most RADIO. . ecenarvnnannnn . A
about AIDS? TV iisnancnsasnananas [P ..B
NEWSPAPERS/MAGAZINES........ vesassl
PAMPLETS/POSTERS..... [P vaeaD
Any other sources? HEALTH WORKERS.......... P .E
MOSQUES/CHURCHES. ..., ...cv0nu.s ...F
SCHOOLS/TEACHERS, v ...... teraamans G
RECORD ALL MENTIONED COMMUNITY MEETINGS.....cocueuann ..H
FRIENDS/RELATIVES. ... civvvennannnn 1
MORK PLACE. ... coceeninnnns erseaes J
OTHER..... X
{SPECIFY}
816 How can & person get the AIDS virus? SEXUAL INTERCOURSE.......cccvurues A
SEX WITH PROSTITUTES.......... v-.:B
HOMOSEXUAL CONTACT....... CemEaaaes C
SEXUAL INTERCOURSE WITH
MULTIPLE PARTNERS. ... ..covevrcuane D
Any other ways? BLOOD TRANSFUSION......... treaaaaa E
INJECTIONS. .. .cvmeeenvnvnceaannnnssF
RECORD ALL MENTIOMNED KISSING. cvcvvunnnans cema e vaeaal
MOSQUITO BITES. .. ... .vvnvvinnnnans H
OTHER W
{SPECIFY)
OTHER X
(SPECIFY)
DK....u.... Cessssarane Ceraaarreae. z
817 Is there anything & person can do to avoid getting the AIDS YES. iiinrnnnnnnnnan esinenan RS |
virus? L eseeaans reeral
DK..... Crearsrersaacaanns P 821
818 What can & person do to avoid getring the AIDS virus? SAFE SEX...ucivanuannes essmaean P |
ABSTAIN FROM SEX.......ccnvns PN : )
USE COMDOMS DURING SEX............ c
AVOID MULTIPLE SEX PARTNERS....... D
AVOID SEX WITH PROSTITUTES..... -
Any other ways? AVOID SEX WITH HOMOSEXUALS........ F
AVOID BLOOD TRANSFUS]ONS..........G
AVOID INJECTIONS. ... ..cciuieeeccuun H
RECORD ALL MENTIONED AVOID KISSING........ anaeena P |
AVO]D MOSQUITO BITES........... vood
SEEK PROTECTION FROM
FROM TRADITIONAL HEALER....... ek
OTHER W
(SPECIFY)
OTHER X
(SPECIFY)
3 eessl
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QUESTIONS AND FILTERS

CODING CATEGORIES

SEE QUESTION 818:
DID NOT MENTION
MENTIONED SAFE SEX SAFE SEX [——---l
v
820 What does “safe sex" mean to you? ABSTAIN FROM SEX..... rranaaaas Y |
USE CONDOMS DURING SEX..oovuusaass.B
AVOID MULTIPLE SEX PARTNERS.......C
AVOID SEX WITH PROSTITUTES........D
RECORD ALL MENTIONED AVOID SEX WITH HOMOSEXUALS........ E
OTHER X
{SPECIFY}
DK..... feresetmnnnn sessesranaann Z
821 Is it possible for a healthy-looking person to have YES...... Nestarsmssssesesscaannrne 1
the AIDS virus? ¢ TR Cessiananns tesenranaa 2
1] SR iraeaeaaa deeianena v..8
822 Can AIDS be cured, or do all persons with AIDS die from YES, THERE IS A CURE........... .|
the disease? NO, EVERYONE WITH AIDS DIES....... 2
DKecerennnnmacnaascsnnnnrcannnnens 8
823 Can the AIDS virus be transmitted from mother to child 1 =1 1
during pregnancy or childbirth? N ittt iitnearnsnnnnssananasannns F4
DKeveinnsvanaaccanas errrasseasanse 8
824 Do you personally know someone who has AIDS or YES.orvviiinnnnn- Peassrsesanan .
has died of AIDS? NOsovinsaannnas  rtenannnnas [ 2
DKevrivnnann Vavseaeaaann henresean 8
825 Do you think a person who has AIDS should be cared for at HOME CARE.......... tevrvesaanirren 1
home, cered for in a medical facility, or left alone to MEDICAL FACILITY. ... .cienvenranns P4
take care of himself/herself? LEFT ALONE.....vvrvvunracnannnanns 3
DK.vevennanns e eemreatan e ra e 8
826 Do you think your chances of getting the AIDS virus are NO RISK AT ALL...vivovrnnnnas sasnnl
small, moderate, great, or no risk at all? SMALL.....0vvnennn ttrerrarassannane P4
MODERATE ... .svvrirranasatnrnnmness 3
GREAT...... Prseueronanna Crraaansea 828
827 Why do you think that you have (NO RISK/A SMALL CHANCE) ABSTAIN FROM SEX.......cvcuaunerns A —
of getting the AIDS virus? USE CONDOMS DURING SEX.......ccvse B
HAVE ONLY ONE SEX PARTNER......... € —
LIMITED NUMBER OF SEX PARTNERS....D —1
Any other reasons? NO HOMOSEXUAL CONTACT............. E —
NO BLOOD TRANSFUSIONS............. F —
NO INJECTIONS......ccettmancnnvnns G —
RECORD ALL MENTIONED
OTHER X —
(SPECIFY)
DKevrrinann S tereamaseiieaens Z—L 829
828 why do you think that you have a (MODERATE/GREAT) chance DO NOT USE CONDOMS. .........ccuue .-A
of getting the AIDS wvirus? MULTIPLE SEX PARTNERS............. B
SPOUSE HAS MULTIPLE PARTMERS...... C
HOMOSEXUAL COMTACT .. ....cvvvennnnnn D
Any other reasons? HAD BLOOD TRANSFUSION............. E
HAD INJECTIONS.....ccvvmvrmvnrnne F
RECORD ALL MENTIONED
OTHER X
(SPECIFY)
DKevovurnnn e ssatrrensestannarnns 4
829 Since you heard of AIDS, have you changed your YES. ciinnen eEEaaiaaaaseseaaaaanes 1 |
behavior to prevent getting the AIDS virus? NO.:cvnnnan brteraacaunsnsisssiins 2 —» 831
F39

265



NO. QUESTIONS ANC FILTERS CODING CATEGORIES SKIP
830 What did you do? STOPPED ALL SEX.....occnnenennnan A
STARTED USING CONDOMS ., ... ......... B
RESTRICTED SEX TO ONE PARTNER..... c
REDUCED NUMBER OF PARTHNERS........ D
Anything else? NO MORE HOMOSEXUAL CONTACTS....... E
Anything else? STOPPED INJECTIONS.......vcnnvae.. F
RECORD ALL MENTIONED OTHER X
{SPECIFY)
DK..... bemerrmrerE T rasassararTaar Z
L) Some people use a condom during sexual intercourse 3 1
to avoid getting the AIDS virus or other sexually
transmitted diseases. Have you ever heard of thig? NO.iverrncrnnnns tesamensnanannn Y 4

CHECK 515:

I_F

v

HAS NEVER
HAD SEX

833 Have you ever used e condom during sex to avoid YES ..o vtvrmrncrronrransncsnasnsas 1
getting or transmitting diseases, such as the AIDS virus?

NO....... Pherasetanann srasnsssseas 2

834 Have you given or received money, yifts or favours YES ..o iiainnrnncinnns rreeaseerneay 1

in return for sex at any time in the last & weeks?
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mothe

CHECK

901:

SECTION 9, MATERNAL MORT

-

TWO OR MORE BIRTHS

WUMBER OF BIRTHS TO

NATURAL MOTHER....... e
How many children did your mother give birth to, including you?

ONLY ORE BIRTH
{(RESPONDENT ONLY)

% a%iTY

Now I would Like to ask you sane gquestions about your brothers
end sisters, that is, all of tne children born to your natural
r, including those who are (iving with you, those (iving

elsewhere, and those who have died.

[::l___. SKIP TO 915

vy
903 How many of these births did your mother have before you were NUMBER OF
born? PRECEDING BIRTHS........
904 What was [l 23 3 (41 5] [6] [71
the name given
to your oldest
{next oldest)
brother or
sister? = |----o-ssesoeofencoo-esaioofaes R e e R el ELLEREE L
P05 Is (NAME) MALE....... 1 |MALE....... 1 |MALE....... 1 |MALE....... 1 |MALE....... T |MALE.......1 |MALE...... A
male or
female? FEMALE.....2 |FEMALE..... 2 |FEMALE..... 2 |FEMALE..... 2 FFEMALE..... 2 |FEMALE.....2 |FEMALE..... 2
906 1s (NAME} YES....«v..1 |YES.....0en.1 |YES....... .1 |YES... 1 [YES........ T |YES........ 1 YES..cunnn. 1
still alive? NU...-.....Z] NO,,....... . ] | Lv I 2] NO...... ---2] NO.....vh s 2] NO... ] NO......... 2]
GO TO 908« GO TO P0l< GO TO 908« G0 10 908¢ GO TO 908< GO TO 908< GO TO P08«
DK.vinaanns DK...connn. [+] Q- DK...... ves [ 1], QR DK......... DK..oovrn..
GO0 70 [2]3] GO 0 [3; < GO TO [418] GO TO [5]2] GO TO [6]8:| GO TO [718] GO TO [8]2]
907 How old is
{NAME )7
G0 10 [2) GO TO [3) GO TO [4) G0 70 [5] GO TO [6) GO TO [7) GO TO [B)
908 How marry
years ago did
(NAME) die?
909 How old
was (NAME) when
she/he died?
IF MALE OR FF MALE OR IF MALE OR IF MALE OR 1F MALE OR IF MALE OR IF MALE OR
DIED BEFORE DI1ED BEFORE DIED BEFORE DIED BEFORE DIED BEFORE DIED BEFORE RIED BEFORE
10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS
GO TO [2) GO TO [3) GO TO [4] GO TO [5] GO TO [6] GO 70 (7] GO 70 [8]
=xXo== - ==== == === = EEESEEEZxSSST [ ====22 —EEESSESsSmE===
930 Did (NAME) |YES........ YES...o0axuVq|YES. .. vru-17]YES. ... YES..v.... 11YES..-cnnnu 1| YES. ool . .. 1
die during GO TC 914<—] GG TO 914<—] GO TO 914<—] GO TO 914<—] GO TO 914<—J GC TO 914<—] GO TO 91~'»<-—1
childbirth? MO.........2 |NO..... eaeel NDou..uuea2 [NDLuen... PP | o S, 2 [NO......... 2 [NO. ..., 2
211 Was (MAME) |YES........ 1] YES........ 1] YES........ 1] YES........ 1] YES.oeiians 1] YES....vans 1] YES...inun, 1]
pregnant when GO TO 913« GO 10 913« GO TO 913« GO TO 913« GO TO 913« GO TO 913« GO TO 913«
she died? NO.........2 [NO..oo..nn 2 [NO.yseuanns 2 INO.........2 |NO......... 2 [NO....ae... 2 [NO..... vaea2
$12 Did (NAME)
die within six |YES........1 JYES........1 [YES........ 1 JYES........1 JYES........1 |YES........ T JYES.huvnnns 1
weeks after
the end of a NO......... 2 {NO...nn.... 2 [NO..oanann.. 2 INO.......us 2 [NO......... 2 INO....nenan 2 |MO......... 2
pregnancy or
childbirth?
913 Did (NAME) |YES........1 [YES........ 1 |YES..euonnn 1 |[YES...... .1 |YES.... ... 1 |YES.iiunnn. 1 YES........ 1
die because of
conplications “0.....-...2] "0....----.2] No-....----Z] NO...... ---2] NO..ovnnnn- 2] NO.oovinuns 2] Lo D 2]
of pregnency GO TO [2]« GO TO [I]« GO TO [4]« GG TO [5)« GO TO [6]« GO TO [7] < GO TO [8]1«
or childbirth?
DKevevvena8 DKL oevee. .8 IDKau e B JDKenen il 8 (DKL aaL s P - T 1] P . T 11 R 8
914 How many
children had
(NAME) given
birth to before
that pregnancy?
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8] %1 [103 [ {12] [13] [14]

904 What was
the name given
to your oldest
(next oldest)
brother or |«-er-eemcmmaa]cneercrreme e e e e e e e e e LR LR LR EEEEE LR R R
sister?
905 Is (NAME) [MALE.......1 [MALE.......1 [MALE.......1 (MALE.......1 [MALE,...... 1 |MALE....... 1 |MALE....... 1
male or
female? FEMALE..,..2 |[FEMALE.....2 |FEMALE.,...2 [FEMALE.....2 [FEMALE.....2 |FEMALE..... 2 |FEMALE..... 2
906 Is (NAME) [YES........T IYES........t (YES.....0u? |YES..ooo. 1 |YES . ouvl? |YES..oalona1 {YES.....LL 1
still alive? NO_........ 2] NO......... 2] NO..... ey WO, .. ..., v2y [NOL o, 2] NO........- 24INO_ ..., Z]

GO TO 908« GO TO 908« GO TO 908<J GO TO 908<] GO TO 908¢< GO TO ‘?08*::r GO TO 908«

|+, QR DKivunn [+ SRR DK.. 1] Q-

1], P
G0 TO ng]

GO TO I:10:|3—I

%10 Hitd

GO TO (12]31

DKeoovnvrne
GO TO |:13:I3-I

5 10 tiarel

GO 10 [15]?-]

907 How old is

(NAME }?
GO TO (%] GO TO [10) GO TO [11] G0 TO [12) GO TO [13] GO TO [14) GO TO {15)
908 How many
years ago did
(NAME) die?
909 How oid
Was (NAME) when
she/he died?
IF MALE OR 1F MALE OR IF MALE OR IF MALE OR IF MALE OR IF MALE OR 1F MALE OR
DIED BEFORE DIED BEFORE | DIED BEFORE DIED BEFORE DIER BEFORE | DIED BEFORE DIED BEFORE
10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS
GO T [9) GO TO [10] GO TO [11] G0 TO [12] GO TO [13] GO TO [14] GO TO (151
910 Did (NAME) [YES........1 YES........1] YES........IJ YES.vveuuanl YES........jj YES........1] YES........EJ
die during ¢o TO 914 GO TO0 914« GO TOo i< GO TO 916<—] G0 To 914« GO TO 9tb4< GO TO 914«
childbirth?
NO.........2 INO......... 2 |NO......... 2 [ND........ 2 [NO...... . .2 |NOL.L. ... 2 INO......... 2
911 Was (NANE) [YES........ 1.|YES........ 11 |YES........ 1 [YES........ 1, |YES........ H|YES. . ounn-n. 11 |YES.oanne.- 1
pregnant when 6o TO 913<—] GO TO 913<—] GO TO ‘5!134:—--| GO TO 913<—] GO TO 913<-J 60 TO ‘;?13(—:| GO TO ‘5'13«—--|
she died?
NO...vovuee2 [NOL...vvvu? |NOauooaeeen? [NDLvead {NDGoones. .2 [NOLooluts 2 [NO........ 2
912 Did (NAME)
die within six |YES,.......1 [YES........1 |YES........1 |YES........1 |YES.... W1 [YES.eannans 1 |YES........ 1
weeks after
the end of a NC......... 2 |NO..... ... 2 [NG......... 2 |NO...ve...- 2 IND..uenn... 2 |NO. ... 2 [NO......... 2
pregnancy or
childbirth?
913 Did (RAME) [YES........ 1 |YES........ 1 [YES........ 1 |YES........ 1 |YES....c.n. 1 [YES..... aeel (YES..inuuns 1
die because of
cmplications NO.....coons 2] NO......... 2] NO......... 2] NO......... 2] NO.....cuu 2] NO.........Z] ND......... ]
of pregnancy GO TO [P1<)| GO TO [10}<!| GO TO [11)<)| GO TO [121</| GO TO [131«<!! GO TO [14]<J| GO TO [15]<¢
or childbirth?
DK.voveuoe-8 |PK...,.....8 |DK..... R . 2 11 | RS . B 1] QY 8 IDKoevvirnns 8 (DK.eeounnnns 8

914 How many
children had
{NAME) given
birth to before
that pregnancy?

RECORD THE TIME.

HOUR..... fersestsesesaaaaanaas

MINUTES
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CHECK 215:

OME OR MORE BIRTHS
SINCE JAN. 1991

INTERVIEWER:
IN 1002 (COLUMNS 2-4) RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1991
IN 1003 AND 1004 RECORD THE NAME ANC BIRTH DATE FOR THE RESPONDENT AND FOR ALL LIVING CHILDREM BORN

SINCE JANUARY 1991,

SECTION 10. HEIGHT AND WE!GHT

]

v T

NO BIRTHS

SINCE JAN. 1991

LL., e

AND STILL ALIVE.

IN 1006 AND 1008 RECORD HEIGHT AND WEIGHT OF THE RESPONDENT AND THE LIVING CHILDREN.
(NOTE: ALL RESPONDENTS WITH ONE OR MORE BIRTHS SINCE JANUARY 1991
1F ALL OF THE CHILDREM HAVE DIED.
USE ADDITIONAL FORMS).

$SHOULD BE WEIGHED AND MEASURED EVEN
IF THERE ARE MORE THAN 3 LIVING CHILDREN BORN SINCE JANUARY 1991,

1
l—l RESPONDENT

El YOUNGEST
LiVING CHILD

Ii' NEXT-TO-
YOUNGEST
LIVING CHILD

|i| SECOND - TO-
YOUNGEST
LIVING CHILD

1002
LINE NO.
FROM Q.212
1003 {NAME } (NAME ) (NAME) (NAME)
NAME
FROM Q.212 FOR CHILDREN
1004
DATE QF BIRTH DAY...... DAY...... DAY......
FROM Q.215%, AND MONTH. ... MONTH. ... MONTH
ASK FOR DAY OF BIRTH
YEAR,.... YEAR. .... YEAR.....
1005
BCG SCAR ON TOP SCAR SEEN...... 1 SCAR SEEN...... 1 SCAR SEEN...... 1
OF RIGHT SHOULDER
HO SCAR........ 2 NO SCAR....... .2 NO SCAR........ 2
1006
0| 0O0| 0oo
(in centimeters) . . -
1007
WAS HEIGHT/LENGTH OF CHILD LYING.......... 1 LYING.......... 1 LYING.......... 1
MEASURED LYING DOMWN OR
STANDING UP? STANDING....... 2 STANDING....... 2 STANDING....... 2
1008
WE IGHT 0 I: 0 D 0 I:
(in kilograms) . . .
1009
DATE DAY...... DAY...... DAY...... DAY......
WE | GHED —-{p—
AND MONTH MONTH.... MONTH. . MONTH....
MEASURED
YEAR..... YEAR..... YEAR..... YEAR.....
1010 MEASURED....... 1 CHILD MEASURED.1 CHILD MEASURED.1 CHILD MEASURED.1
RESULT CHILD SICK..... 2 CHILD SICK.....2 CHILD SICK..... 2
NOT PRESENT....3 CHILO NOT CHILD NOT CHILD NOT
PRESENT.......3 PRESENT.......3 PRESENT....... 3
REFUSED...,.....4 CHILD REFUSED. .4 CHILD REFUSED..& CHILD REFUSED..4
MOTHER REFUSED.S MOTHER REFUSED.S MOTHER REFUSED.S5
OTFER....vcvan 6 OTHER. ..o ccuunn 6 OTHER. . ........ é OTHER.......... 6
__(SPECIFY) (SPECIFY) (SPECIFY) {SPECIFY)
1011
NAME OF NAME OF
MEASURER: — ASSISTANT:

270

Fi43




Comments about Respondent:

Comments on
Specific Questions:

Any Other Comments:

INTERVIEWER'S OBSERVATIONS
To be filled in after completing interview

SUPERVISOR'S OBSERVATIONS

Mame of Supervisor:

EDITOR'S OBSERVATIONS

Date:

Hame of Editor:
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INSTRUCTIONS: ONLY ONE CODE SHOULD
APPEAR IN ANY BOX. FOR COLUMNS 1,
3, AND & ALL MONTHS SHOULD BE FILLED IN.

INFORMATION TO BE CODED FOR EA{H COLUMN

COL.1: Births, Pregnancies, Contraceptive Use
B BIRTHS
P PREGNANCIES
T TERMINATIONS

NO METHOD

PILL

up

INJECTIONS

IMPLANTS
DIAPHRAGM/FOAM/JELLY
CONDOM

FEMALE STERILIZATION
MALE STERILIZATION
SAFE PERIQD
WITHDRAWAL

OTHER

PO~ WN =0

{SPECIFY)
COL.2: Discontinuation of Contraceptive Use
0 INFREQUENT SEX/HUSBANI} AWAY
BECAME PREGNANT WHILE USING
2 WANTED TO BECOME PREGMANT
3 HUSBAND DISAPPROVED
& WANTED MORE EFFECTIVE METHOD
5 HEALTH CONCERNS
6 SIDE EFFECTS
7 LACK OF ACCESS/TOO FAR
8
9
F
A
D
X

-t

COST TOO MUCH

[NCONVENIENT TO USE

FATALISTIC

DIFFICULT TO GET PREGWANT/MENOPALSE
MARITAL DISSOLUTION/SI:PARATION
OTHER

(SPECIFY)
I DON'T KNOW

COL.3: Marriage/Union
X [N UNION {(MARRIED)
0 NOT IN UNION

COL.4: Moves and Types of Communities
X CHANGE OF COMMUMITY
1 MAIN TOWN
2 OTHER URBAN AREA
3 RURAL AREA
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T2 DEC 07 01 DEC
19 Nov 02 02 NOV
10 octT 03 03 ocT
09 SEP 04 04 SEP
1 08 AUG 05 05 AUG 1
9 07 JuL 06 06 JuL 9
9 06 JUN 07 07 JUN ®
4 05 MAY 08 08 MAY &
04 APR 09 09 APR
03 MAR 10 10 MAR
02 FEB 11 11 FEB
01 JAN 12 12 JAN
12 DEC 13 3 DEC
11 NOV 14 14 KOV
10 ocT 15 15 ocT
09 SEP 16 16 SEP
1 08 AUG 17 17 AUG 1
9 07 JuL 18 18 JuL 9
9 06 JUN 19 19 JUN 9
3 05 MAY 20 20 MAY 3
04 APR 21 21 ARR
03 MAR 22 22 MAR
02 FEB 23 23 FEB
01 JAN 24 24 JAN
12 pec 25 25 DEC
11 NOvV 26 26 Nov
10 ocT 27 27 ocT
09 SEP 28 28 SEP
1 08 AUG 29 29 AUG 1
9 07 JuL 30 30 JUL 9
9 06 JUN 31 31 JUN 9
2 05 MAY 32 32 MAY 2
04 APR 33 33 APR
03 MAR 34 34 MAR
02 FEB 35 35 FEB
01 JAN 36 36 JAN
12 DEC 37 37 BEC
11 NOV 38 38 NOV
10 ocT 39 39 ocT
09 SEP 40 40 SEP
1 08 AUG 41 41 AUG 1
9 07 JuL 42 42 JUL 9
9 06 JUN 43 43 JUN 9
1 05 MAY 44 44 MAY 1
04 APR 45 45  APR
03 MAR 46 46 MAR
02 FEB 47 47 FEB
01 JAN 48 48 JAN
T2 0EC 49 49 DEC
11 NOV 50 50 NOV
10 oCT 51 51 0CT
09 SEP 52 52 SEP
1 08 AUG 53 53 AUG 1
9 07 JUL 54 54 JUL 9
9 06 JUN 55 55 JUN 9
0 05 MAY 56 56 MAY 0
04 APR 57 57 APR
03 MAR 58 58 MAR
02 FEB 59 59 FEB
01 JAN 60 60 JAN
T2 DEC 61 61 DEC
11 NOY &2 62 NOV
10 OCT 63 63 0OCT
09 SEP 64 64 SEP
1 08 AUG 65 65 AUG 1
9 07 JuL 66 66 JUL 9
8 06 JUN 67 67 JUN 8
9 05 MAY 68 68 MAY 9
04 APR 69 69 APR
03 MAR 70 70 MAR
02 FEB 71 71 FEB
01 JAN 72 72 JAN
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