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THE STATE OF ERITREA
OFFICE OF THE PRESIDENT
HATIONAL STATISTICS OFFICE

ERITREA DEMCGRAPHIC AND HEALTH SURVEY
HOUSEHOLD SCHEDULE

IDENTIFICATION

AWRAJA ......

WEREDA .,

VILLAGE/TOWN NAME

ASMARA=1, OTHER TOWN=2, RURAL=3... ....ccciciuucnannnncasannnnrsannnnns .

CLUSTER NUMBER ......... rasmmmaes ..

BUILDING NUMBER

HOUSEHOLD NUMBER ......

NAME OF HOUSEHOLD HKEAD

HOUSEHOLD SELECTED FOR MALE SURVEY? (YES=1, NO=2).......cuuus--

anabgrynun

INTERVIEWER VISITS

1 2 3 FINAL VISIT

DATE DAY

MONTH

YEAR
TEAM TEAM
INTERVIEWER'S NAME NAME
RESULT* RESULT L-_
NEXT VISIT: DATE TOTAL NO.

OF VISITS [:]

TIME l

*RESULT CODES:

1 COMPLETED

2 NO HOUSEHOLD MEMBER /COMPETENT
RESPONDENT AT HOME AT TIME OF VISIT

3 ENTIRE HOUSEHOLD ABSENT FOR EXT. PERIOD

4 POSTPONED

5 REFUSED

6 DWELLING VACANT OR
ADDRESS NOT A DWELLING

7 DWELLING DESTROYED
8 DWELLING NOT FOUND
9 OTHER

(Specify)

LANGUAGE : **

LANGUAGE OF
INTERVIEW

NATIVE LANGUAGE
OF RESPONDENT

QUESTIONNAIRE

**| ANGUAGE CODES: O1=AFAR
05=NARA  06=RASHAIDA (ARABIC}

02=BILEN 03=HEDARIB (TOBEDAWI) 04=KUNAMA
07=SAHO  08=TIGRE 09=TIGRIGNA 10=0THER

TRANSLATOR USED (NOT AT ALL=1, SOMETIMES=2, ALL THE TIME=3)........

TOTAL IR HOUSEHOLD  L——L—

TOTAL ELIGIBLE WOMEN L——L |

TOTAL ELI1GIBLE MEN L—1—

LINE NO. OF RESPONDENT
TO HOUSEHOLD SCHEDULE L—L}

SUPERVISOR FIELD EDITOR

NAME NAME

OFFICE
ED1TOR

KEYED
BY

DATE DATE

ALL INFORMATION COLLECTED IS CONFIDENTIAL AND IS ONLY FOR STATISTICAL USE.
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e

HOUSEHO

SCHi

Mow we would Like some information about the people who usually Live in your household or who are staying with YOU Now.
L

ELiGI-

s

LINE|] USUAL RESIDENTS RELATION RESIDENCE SEX AGE EDUCAT [ON PAREMTAL SURVIVORSHIP AND RESIDENCE IF ASK FOR THOSE AGE 10 YEARS OR MORE ELIGI-
MO, | AND VISITORS TG HEAD OF FOR PERSONS LESS THAN 15 YEARS OLD*** AGE BILITYQ BILITY
HOUSE HOLD ™ {F AGE & YEARS OR OLDER »=15 WOMEN | MEN
Please give me the| Whet is Does Did Is Wow ald Has IF ATTEXDED SCHOOL s IF ALIVE Is 1F ALIVE phat is pid LF YES IN QUESTION 148: ASK CIRCLE | CIRCLE
names aof the the C NAME ) (NAME)  JOHAME) is (NAME) (NAME }'s (NAME)'s ————— |(NAME's} | (NAME}|ASK QUESTIONS 14C ANDT4D LINE LINE
persons who relation- | usually| stay male (NAME)? | ever been What is the| 1F AGE naturail Ooes natural Does eurrent § worked NUMBEER § #UMBER
usually live ship of live here or ta school?| highest LESS mrher (NAME }'s | father (HAME)'s jmarital during|ls (NAME) OF ALL § OF ALL
in your household | (KAME) here? iast femate ievel of THAN alive? ratural | alive? natural fstatus? | last |paid in What is WOMEN | MEN
and guests to the night? ? IF YES, school 25 mother father month?|cash or the main AGE AGE
of the household head of ASK: Was (NAME ) YEARS live in {ive in kind for | work that 15-49 | 15-5¢
who stayed the under the attended? this this SEE the work | (MAME) {IF
here last night, house- old or the house - house- | CODES he/she does? NOUSE -
starting with hold? new system| what is the hold? hold? BELOW @ does? HOLD
the head ? highest Is 1¥ YES if YES: FALLS
of the household. grade (NAME ) What is what is 1. CASH N
(NAME } still her name? his name 2. KIND DCCUPA- NEN'S
completed in RECORD RECORD 3. BOTH TIOM SAM-
at that schoal? MOTHER'S FATHER* 4, wot CCDE PLE).
level 7% LINE LINE PAID
NUMBER NUMBER
(1) (2) {33 (4) 5) {6) (7] (8) (9) (10 (n (12) (13} (14} (14A) (148} {14C) £140) {14E) {153 {154)
YES NO | YES WO nF N YEARS | OLD NEV #0| LEVEL GRADE YES NO | YES NO DK YES NG DK YES MO
. AN] ERN RN REN (6| S winni KRN PR Ina] KRN inn] ln] ERIREEN == 5] N "
TES NC.
02 D:]1z 12 12[1]123‘][[:'12 1zs|:|:i1zu[|:|D 1234 | 02 | c2
1 2
YES MO
. ] R A nnl E ninniRE RS Inn TR [nn | Iu] BRI =S I
12
YES MO
. (O fe |2 |Df {000} e oo (D) oo | IO O e = 0] = |
1 2
TES NO
. (O e [ O] |00 e e (D) e (O[O0 e =10 = | =
1 2 1
YES NO
. (O e | = |COf (00 e e i) e | O] DS = | = |
12
YES 0
- (D= [ O =0 s e [ | Of T e = ] o | -
1 2




1944

IWE | RESIDEMTS/YISITORS | RELATION RESIDENCE SEX AGE SCHOOL EDUCAT IOm PARENTAL SURYIVORSHIP AND RESIDEMCE M. STAT, LABOURFORCE PARTICIAPTION ELte. | ELIG.
1 [£3) 3y (L)) 5 13 [&4) [£] [¢7) (41,1 Qay un (313 ey | By (L | (48) | (KB {15 | (5A)
YES WO | YES NO M F  JiN YEARS] OLD NEW WO; LEVEL GRADE | YES WO | YES NO DK YES MO DK TES MO
o8 D]12 1 2 12D:]123D[:D12 125ED128D:]D12123& I o8 o8
YES MO
: 28] EEA KN EE) (=5! RN [a]a R RN [nu] RERS nn| fm] iy I === lnn] K4 I
12
YES WO
. wa] Y RN EE) (55| Rl [a]un R RREY Inn] KRR us! Tl b RRan = nnl] 1 I
12
YES NO
. un] EEN KRR EEd =/ Rl (=Y un| KN RREN [nn] KRR s ] by IRen == un] K1 &
12
YES NO
. (| |2 | = (D] slOm] -« |2 [] e | @] O =] = | -
12
YES MO
> un] E R O mn! R [T e RN [t RN | ] s Ry = ] I
12
YES WO
144 Elj‘lz 12 12[1:,123[|D:|12 1 D]iZ!D]D 1234 || 14 1%
1 2
TICK HERE 1F CONTIMUATION SWEET USED D NUMBER DF ELIGIBLE WOMEN El:] WUMBER OF ELIGIBLE MEN ED
Just to meke sure that | have s cosplere Listing:
1)  Are there any other persons such as small children or infants that we have not listed? YES D——v ENTER EACH IN TABLE o D
2) In addition, are there any other people who way not be members of your femily, D
such as domestic servants, lodgers or friends who usually live here? YES [:]—o ENTER EACH IN TABLE NO
3)  Are there any guests or temporaty visitors staying here, or [:l
seryone else who slept here Last night that have not been Listed? YES [:l—o ENMTER EACH IN TABLE O
* CODES FOR Q.3 & CODES FOR Q.9 e Q.11 THROUGH Q. %4 @ MARITAL STATUS CODES
RELATIONSHIP TO HEAD DF WOUSEMOLD: EDUCATION LEVEL: These questions refer to the 1 = MARRIED
01 = HEAD 07 = PARENT-1N-LAW 1 = PRIMARY 2 = KIDOLE biological perents of the child. 2 = UIDOMED
02 = WIFE OR WUSBAND 08 = BROTHER OR SISTER 3 = SECOMDARY & = HIGHER Record D0 if parent ot member 3 = DIVORCED
03 = SOM OR DAUGHTER 0% = CO-WIFE 8 = DOM'T KNOW of household. 4 = SINGLE/MEVER MARRIED
04 = SOM-IN-LAW OR DAUGHTER-]M-LAW 10 = OTHER RELATIVE
05 = GRANDCHILD 11 = ADOPTED/FOSTER/STEP CHILD
06 = PARENT 12 = MOT RELATED EDUCAT |O% GRADE :
S8 = DON'T KNOW DO = LESS THAN 1 YEAR COMPLETED

# The questionnaire hat spaces to record up to 18 household members.

S8 = DON'T KNOW
-2 -




Q158 Dburing the past two years, that is 24 months, has any of the usual
members of this household died?
YES NG
[f] [::L———————""—-b SKIP TO 16
¥
Now we would tike some information about all of the deaths that occured in this
household to usual residents during the last 24 months.
AGE DATE OF DEATH MOTHER OF THE
NAME OF PERSON SEX AT DECEASED
DEATH MONTH YEAR
Please give me the Was How In In Poes IF
names of all the (NAME) | old what what NAME's YES
persons who were male was month year mother IN
usual residents of or (NAME ) did did live 15H,
this household and [female] when (NAME) § (NAME) in the NOTE
died during the last] ? he/she die? die? hous- THE
24 months, that is, died? hold? LINE
since (MONTH OF NUMBER
INTERVIEW) 1993, PROBE : PROBE: GF
RECORD { During | this THE
[N COM-] what year? MOTHER.
PLETED | season? | or
YEARS last
year?
(15C) (15D) (15€) (15F) (15G) (15H) (151)
M F YEARS MONTH YEAR Y N L. No.
1 1 2 9 1 2
2 12 9 | 1 2
3 1 2 9 1 2
4 1 2 9 12
TOTAL DEATHS IN HOUSEHOLD I
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
16 | what is the main source of drinking water PIPED WATER
for members of your househoid? PIPED INTO
RESIDENCE/YARD/PLOT........ 11 —»18
PUBLIC TAP..vererriinrnnnnaas 12
WELL WATER
WELL IN RESIDENCE/YARD/PLOT..21 —» 18
PUBLIC WELL...cvvrvininnnnnn. 22
SURFACE WATER
SPRING. .iivvveiiiiinnnnennnas n
RIVER/STREAM. .. ......ccveuunn 312
POND/LAKE. .. vveuannnnns PR X
DAM. .. ittt can s aaaa 34
RAINWATER. . cvvieienrnnncnnncnns 41 -—»18
TANKER TRUCK......... s 51 |
BOTTLED WATER....coceevannerunns 61 —»18
OTHER 96
(SPECIFY)
17 | How long does it take to go there, get water,
and come back? MINUTES.....cnvivunnnn.
ON PREMISES............ eea.. 996
17A] How long is the normal wait to take your turn to get water
at the (NAME OF THE WATER SOURCE)? MINUTES ... iveernncnnns
NO WAIT
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NQ.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

18 | what kind of toilet facility FLUSH TOILET
does your household have? OWH FLUSH TOILET..... fhsasans 1"
SHARED FLUSH TOILET.....c.... 12
PIT TOILET/LATRINE
TRADITIONAL PIT TOILET.......21
VENTILATED 1MPROVED PIT
(VIPY LATRINE. .. cvvvvenen- 22
NO FACILITY/BUSH/FIELD.........31
OTHER 96
{SPECIFY)
19 [ Does your household have: YES MO
Electricity? ELECTRICITY.civvincnnnrnns 1 2
A radio? =311 o 1 2
A television? TELEVISION....vvenvnnnnnss- 1 2
A telephone? TELEPHONE. .. vuuvennn.s - 2
A refrigerator? REFRIGERATOR.......... venanl 2
20A ] How many rooms excluding kitchen and toilet in this
dwelling are for the exclusive use for the members of this] ROOMS. .. .. .civiienvinaacas
household?
20B | How many rooms in your household
are used for sleeping? ROOMS, . v vencerennncnanse
20CY Are any farm animals kept within the living area of
the household? YES..oeiererenasnmencsasnnnnnnns 1

MAIN MATERIAL OF THE FLOOR.

RECORD OBSERVATION,

PALM/BAMBOO

FINISHED FLOOR
PARQUET OR POLISHED WOOD
VINYL OR ASPHALT STRIPS
CERAMIC TILES......

22 ] boes any member of your household own: YES NO
A donkey cart? DONKEY CART.....cvvenacannn 1 2
A bicycle? BICYCLE...iiiiernsnavaasnnn 1 2
A motorcycle? MOTORCYELE....vu.. vanaEsane 1 2
A car? CAR. i iiieiniconnanannnsasn 1 2
22A | what fuel is used for cooking in your household? GAS. . .iireancenrnnnsnnsannnns ..01
ELECTRICITY . ursirrnannnans erneal02
KERDSENE. . ..ovvrmmnncnnirnnnnns 03
COAL/CHARCOAL. ...covvrrivnsnnes 04
WOOD ., iiiiiniiiennaanansnnsnnna 05
ANIMAL DUNG CAKES..........uu.. 06
OTHER 96
(SPECIFY)
23 | what type of salt is usually used LOCAL SALT.uevnnvnrnnanrnnnnsses n
for coocking in your household? PACKAGED SALT (IODIZED)........ 02
PACKAGED SALT (NOT IODIZED)....03
(ASK TO SEE SALT PACKAGE}. SALT FOR ANIMALS..... [ 04
OTHER 95
(SPECIFY)
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THE STATE OF ERITREA
QFFICE OF THE PRESIDENT
NATIONAL STATISTICS OFFICE

ERITREA DEMOGRAPHIC AND HEALTH SURVEY
WOMEN'S QUESTIONNAIRE

IDENTIFICATICN

AWRAJA .....
WEREDA .....
VILLAGE/TOWN NAME

ASMARA=1, OTHER TOWN=2, RURAL=3........ Ceteeesaarirarans Ceverrrreas Crerreaeena. Creeeraran ver
CLUSTER NUMBER ......evenruvrnnnrnnnas et actaattrrraeeatr e araraer e narraenaar s crenaa
BUILDING NUMBER ......ucevceuunesnnnnrsnercanrsasssssnannnnnrsensnnn D ——

HOUSEHOLD NUMBER .....cvvecvuann. Ceitttraneaannaeas Cterreraaeaaa trereneeaans feteeanaan Ciiresaas
NAME OF HOUSEHOLD HEAD

NAME AND LINE NUMBER OF WOMAN

IS SELECTED WOMAN A USUAL RESIDENT? (YES= 1, NO=2) .......ecevcnennansesanssssscccenaannss tenen

INTERVIEWER VISITS

1 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR
TEAM TEAM
INTERVIEWER'S NAME NAME
RESULT* RESULT L__
NEXT VISIT: DATE TOTAL NO.
Of VISITS [:]
TIME
*RESULT CODES:
1 COMPLETED 4 REFUSED 7 OTHER
2 NOT AT HOME S PARTLY COMPLETED (specify)
3 POSTPONED 6 INCAPACITATED
LANGUAGE = **
QUESTIONNAIRE LANGUAGE OF INTERVIEW NATIVE LANGUAGE RESPONDENT
**LANGUAGE CODES: 01=AFAR 02=BILEN 03=HEDARIS (TOBEDAWI) 04=KUNAMA (5=NARA
D46=RASHAIDA (ARABIC) 07=$AHO 08=TIGRE 09=TIGRIGNA 10=0THER
TRANSLATOR USED? (NOT AT ALL=1, SOMETIMES=2, ALL THE TIME=3). ... cuucerirmmnnncncsnnrnmneners [::]
SUPERVISOR FIELD EDITOR OFFICE KEYED
EDITOR BY
NAME NAME
DATE DATE

ALL INFORMATION COLLECTED [S CONFIDENTIAL AND 1S ONLY FOR STATISTICAL USE.
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SECTION 1.

RESPONDENT'S BACKGROUND

QUESTIONS AND FILTERS

RECORD THE TIME.

CODING CATEGORIES

HOUR. iicainurocersnrsnannrss

MINUTES

102 | Firat [ would like to ask some questions about [ 1
you and your household, For most of the time until vou
were 12 years old, did you tive in a city, in a town or TOWN. cevusnsonsnssianassnnnnnnnsl
in 8 village?
VILLAGE. .. .cveencnrncnnnmmrmmnns 3
102A | what was the name of the village/town in which you lived VILLAGE/TOWN
as a8 child?
AWRAJA NAME
RECORD NAME OF VILLAGE/TOWN, AND AWRAJA, IF PLACE WAS
OUTSIDE OF ERITREA, NAME OF THE COUNTRY. COUNTRY
103 J How long have you been Living continuously
in (NAME OF CURRENT PLACE OF RESIDENCE)? YEARS .. ..iovicnenvensnnnnn
ALWAYS . i i i e i e veees93
VISITOR..vuvvanennnnnn weaasnses 96 ::1»105
104 § Just before you moved here, did you live in a city, in a I 1
town or a village? . e 2
VILLAGE c i cicniiinainnaccannaanns 3
104A ] what was the name of the Awraja in which you lived
just before you moved here?
AWRAJA NAME
RECORD NAME OF AWRAJA, IF PLACE WAS OUTSIDE OF
ERITREA, NAME OF THE COUNTRY. COUNTRY
104B | what was the main reason for your move? LIBERATION. covvensrrrnmaancanrns 01
WAR. .. s iricccce i s s s ..02
DROUGHT /DEFCRESTATION.......... 03
FAMINE . . ceuvvvannrivnsscnnnannsOft
EMPLOYMENT . ccvuuiiivnsssnnrses D
EDUCATION. . cceeeiiicennncnannns 06
SECURITY...cecvnnnrncaccansssnn a7
MARRIAGE....ccuerssnnnnanaansns 08
OWN OR BETTER HOME............. 09
OTHER 96
(Specify)
105 | in what month and year were you born?
MONTH. .o veierciianienvnenes
DON'T KNOW MONTH....uvvnennunn .98
YEAR..... hrmmsasasssnnsnana
DON'T KNOMW YEAR............ ....98
106 | How old were you at your last birthday?
AGE IN COMPLETED YEARS.....
COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT.
107 { Have you ever attended school? YES, OLD SYSTEM....cccverennnnns 1
IF YES, ASK: Was i1t under the old or the new system? YES, NEW SYSTEM..........ccvnn.- 2
o T I —114
108 J what is the highest level of school you attended: PRIMARY .. ivcvvirencnncsnsnnnnnns 1
primary, middle, secondary, or higher? MIDDLE. . e is s ieacianmnscnnnnnn 2
SECONDARY .. ivivvenannnssnosnnns 3
HIGHER . ... ... ccicciiaaannnnsnman 4
109 | What is the highest grade you completed
at that level? GRADE. ... .cvveincnncncanns
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QUESTIONS AND FILTERS CODING CATEGORIES

CHECK 106: AGE 24 AGE 25 ]
OR BELOW OR ABOVE

L4
1M1 Are you currently attending school? YES e ieeiiitoeeceacannsnasanssnn 1 —113
NO.vesonssunsnnonsnsorssnnanssnsnd
112 | what was the main reason you stopped attending school? GOT PREGNART ..ovvvvennnnnrnnns0]
GOT MARRIED ... ... .. ... ...... 02

TO CARE FOR YOUNGER CHILDREN...03
FAMILY NEEDED HELP ON FARM

OR IN BUSINESS........ccun..n 04
COULD NOT PAY SCHOOL FEES...... 05
NEEDED TO EARN MONEY........... 06

GRADUATED/HAD ENOUGH SCHOOLING.O7
DID NOT PASS ENTRANCE EXANMS....08
DID NOT LIKE SCHOOL......c0nuun 09
SCHOOL NOT ACCESSIBLE/TOO FAR..10

OTHER 96
(SPECIFY)
DON'T KNOW..... remmmmmaaas ....98

CHECK 108: PRIMARY MIDDLE SCHOOL{——]

OR HIGHER

v
114 ] Can you read and understand a letter or newspaper BASILY iuis it iiiannacasinnnnnnns 1
easily, with difficulty, or not at all? WITH DIFFICULTY. ..o ivee e 2
NOT AT ALL......... B R e [
115 | Do you usually read a newspaper or magazine =5 1
at least once a week? N i ias e 2
116 | Do you usually listen to a radic YES.uereinnonsnsensanasarsannnsns 1
at least once a week? . 2
117 | Do you usually watch television YES........ O
at Least once a week? 1 2
118 | What is your religion? DRTHODOX. - o iiciei i meiceeaaeaas 1
CATHOLIC. ... ccecieeiinrnnnrmnnns 2
PROTESTAKRY .. ccvciinrerens P
MUSLIM.....cocccnnnes (A A
TRADITIONAL BELIEVER............ 5
OTHER &
(Specify)
119 | To which ethnic group do you belong? AFAR. o i it it 01
BILEN...ovvveserrnnnnnnnunsnss 02
HEDARIB........c.cnccccccannsss 03
KUNAMA. . ... ..ii i immmmeccaanass 04
HARA . . . ii ittt vrr e eccaannes 05
RASHAIDA......vvivvescnnsannsns 06
SAHO. civiiier e aieiemensaaannns 07
TIGRE, . s i ciii i inissessnanannnns 08
TIGRIGHA. ... i iineancccnnnanss 09
OTHER g6
(Specify)
CHECK COVER PAGE:
THE WOMAN INTERVIEWED THE WOMAN INTERVIEWED
IS NOT A USUAL 1S A USUAL r—1
RESIDENT [f] RESIDENT
L
121 | Now 1 would like to ask about the place
in which you usually live.
what is the name of the place in which you usually live? L 1 I 1
L. L 2
{NAME OF PLACE)
VILLAGE .. ccccvverrerennancananns 3
Is that a city, a town or a village?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
122 ] In which Awraja is that located?
IF DUTSIDE ERITREA, WRITE '96!' AWRAJA NAME.....vvuccssanss
123 | Now I would like to ask about the household PIPED WATER
in which you usually live. PIPED INTO
RESIDENCE/YARD/PLOT........ 11 —125
What is the main source of drinking water PUBLIC TAP. . cuveiuacicncennns 12
for members of your household? WELL WATER
WELL IN RESIDENCE/YARDIPLOT..21 —125
PUBLIC WELL..vevvannnnnnannan
SURFACE WATER
SPRING. ..uovvaeansrnnsececcaadt
RIVER/STREAM. . ...cuvovnenennn 32
POND/LAKE s n v ccnnnnuacansensns 33
DAM. i cevcicccanccnnasasnnrnns 34
RAINWATER.cenuvnnnnn vesnsrsrneeitl —»125
TANKER TRUCK. .. 0s00aasvrnnmnnn 51
BOTTLED WATER...cccvavrnrunrn bl —»125
OTHER 96
{SPECIFY}
124 ] How long does it take to go there, get water,
and come back? MINUTES...cvevenecanunnnn
ON PREMISES............ veress 996
124A ]| How long is the normal wait to take your turn to get Water
at the (NAME OF THE WATER SOURCE)? MINUTES ... vvvnmuncennns
NO WAIT...ovvvvvnnnnnnommnanas 996
125 | What kind of toilet facility FLUSH TOILET
does your househcld have? OWN FLUSH TOILET...cvsuveaess11
SHARED FLUSH TOILET.......... 12
PIT TOILET/LATRINE
TRADITIONAL PIT TOILET....... 21
VENTILATED IMPROVED PIT
(VIP) LATRINE..ccveucnonnnn 22
NO FACILITY/BUSH/FIELD.....s...31
OTHER @6
(SPECIFY)
126 | Does your household have: YES NO
Electricity? ELECTRICITY . ieeevusnnsnnnnaal 2
A radio? RADIO...cvemununas - 2
A television? TELEVISION. cvvvvenrrnnnnan 1 2
A telephone? TELEPHONE . s evvenervrnmnnnes 1 2
A refrigerator? REFRIGERATOR....viveosansen 1 2
127 | Could you describe the main material of the floor in your | NATURAL FLOOR
dwel l ing? EARTH/SAND, ......cccumirmnnnne n
DUNG.cevserrinveianannannns 12
RUDIMENTARY FLOOR
WOOD PLANKS....ionvmrnnnanas .21
PALM/BAMBOO. . . vsnuvarnncnnans 22
FIN1SHED FLOOR
PARQUET OR POLISHED WOOD.....31
VINYL OR ASPHALT STRIPS......32
CERAMIC TILES...cevevvonennnn 33
CEMENT............ cervenssranedh
o1 1] 2 . - 1
OTHER 96
(SPECIFY)
127A )} How many rooms excluding kitchen and bathroom in your

dwelling are for exclusive use of the members of your
household?

ROOMS . evevrerronrnsnnacas
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

12781 How many rooms in your household
are used for sleeping? ROOMS . .. vvvnrrrrnnnnsnnns
127C ] Are eny farm animals kept within the living area of
your household? YEScuuaurosnnacssansonnnsnnnanns 1
L 2
128 | Does any member of your household own: YES NO
A donkey cart? DONKEY CART ... .. ccivnnnn.s 1 2
A bicycle? BICYCLE. . v uvvvrerarrnnans 1 2
A motorcycle? MOTORCYCLE, .o caannnnrrerael 4
A car? CAR. cicvrcnenecnscannnanann 1 2
129 | what fuel is used for cooking in your household? T 01
ELECTRICITY i incivvvennnnnnnssa02
KEROSENE.....cvecrsvanaacennnns 03
COAL/CHARCODAL . cvvcvvvrvnccnaaan 04
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ANIMAL DUNG CAKES,...o0vtsnsss.06

OTHER 96
(SPECIFY)




SECTION 2. REPRODUCTION
NO. QUESTIONS AND FILTERS CODOING CATEGORIES SKIP
201 | Mow 1 would like to ask about all the births you have YES . iiniarnernnnnnnarnrnrns N I |
had during your Life. HKave you ever given birth? ND..ouan. ieersanasas tresmseenaas 2 —»206
202 ]| Do you have any sons or daughters to whom you have YES....... srenncaass rrrmmnasaas .1 l
given birth who are now Living with you? NO..... eresanan terreanen cianns.2 —+206
203 ] How many sons live with you? SONS AT HOME.....ocvevannns
And how many daughters live with you? DAUGHTERS AT HOME..........
IF NONE, RECORD '00',
204 ] Do you have any sons or daughters to whom you have YES. o cirieiannncns cresemnaan P |
given birth who are alive but do not live with you? ND...ooespaunne ieasmmnasann 2 —»206
205 | How many sons are alive but do not live with you? SONS ELSEWHMERE.............
And how many deaughters 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 .o verrcersonnnnnnasnsannns .1
If NO, NO...... Cevmmannnns Ceenanrneese 2 —»208
PROBE: Any baby who cried or showed signs of Llife
but survived only a few hours or days?
207 | How many boys have died? BOYS DEAD......... [,
And how many girls have died? GIRLS DEAD........ thesennns

209

IF NONE, RECORD '00°.

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 Life. Is that
correct?
PROBE AND
YES NO CORRECT
201-208

AS NECESSARY.

CHECK 208:

ONE OR MORE
BIRTHS

NG BIRTHS

!

TOTAL....
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211 Now § would like to record the names of all your pirths, whether gtili alive or not, starting with

the first one you had.
RECORD NAMES QOF ALL THE BIRTHS 1N 212, RECORD TWINS AND TRIPLETS ON SEPARATE LINES.

212 213 214 213 216 217 218 219
1F ALIVE:| IF ALIVE! TF DEAD:

What name Was vere is ln what month is How oid 1s How old was {NAME)
given to your any of (NAME) and year was (NAME) | was {NAME) when he/she died?
(firstfnext) these a bay {NAME) born? still (HAME) at Living
paby? pirths or a alive? | his/her with
twins? girl? last you?
birthday? IF "1 YR.', PROBE:
PROBE = How many months
what is his/ RECORD old was {NAMEX?
her birthday? AGE IN RECORD DAYS 1F
OR: In what COMPLETED LESS THAN 1 MONTH;
<eason wWas YEARS . MONTHS 1F LESS
he/she born? THAN TWO YEARS;
(NAME ) OR YEARS.

01
——J SING..1 . . DAYS. .- -1

MULT..2 . NO... MONTHS. .2

YEARS...3

?EJ SING..1

MULT..2

BOY...} MONTH. . YES..1 AGE IN YES..-1 DAYS...-1 YES...-1
YEARS

GIRL..2 | YEAR... NO...2 [:]::} ND...-2 MONTRS. .2 NO....-E HO...Z

(GC T0« YEARS...3 (REXT
RIRTH)

?EJ SiNG. .1

MULT. .2

goy...1 MONTH. . YES..1 AGE 1N yes...1 DAYS....1 YES....1 YES. .1
YEARS
HO.... 8 NO...2

SIRL..2 | YEAR... ND...2 NO....2 MONTHS. .2 .
| J
¥ YEARS...3 (NEXT

BIRTH)

?EJ SING. .1

MULT..2

BOY...! MONTH. . YES. .1 AGE IN YES.. .Y DAYS. ...} YES...-1 YES..1
YEARS
2 | No...2

SjRL..2 | YEAR... NO...2 NO....2 MONTHS..2 HO. ...
| L J
¥ (60 70O YEARS...3 (NEXT

BIRTH)

gil SING. .4

MULT. .2

80Y...1 | MONTH.. ¥ES..1 AGE IN YES...1? DAYS... 1 YES....!

YEARS

GIRL..2 | YEAR... NO.. .2 NO. .. 2 MONTHS. .2 NOwswrel NO...2
| 1

(GO TO YEARS...3 (HEXT
BIRTH)

BOY...1 MONTH. . YEsS. . DAYS....1
YEARS
NO....-2 NO...2

GIRL..2 YEAR... NO...2 m NO....2 HUNTHS..Z P
(GO TO« YEARS...3 (NEXT qj

SIKG..1

MULT..2

o7
——J SING..1 BOY...1 | MOKTH.. 1ES. .1 AGE IN YES...1 DAYS....} YES....1 YEs..1
YEARS
MULT..2 GiRL..2 | YEAR... NO...2 [::l::} NG....2 MONTHS . .2 HO.onee® NO...2
¥ (co 10 YEARS...3 (NEXT =
219 220y BIRTH)
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212

What name was
given to your
next baby?

(NAME)

215

SING..1

MULT. .2

he/she born?

216

217
If ALIV

Were In what month | Is How old
any of (NAME) and year was (NANME ) Was
these a boy (KANE) born? stitl {NAME )
births or a alive? | his/her
twins? girl? last
birthda
PROBE:
What is his/ RECORD
her birthday? AGE IN
OR: In what COMPLET
Season was YEARS.

218
E:| IF ALIVE
Is
{NAME )
at| living
with
you?

y?

ED

ND....2

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;

MCNTHS IF LESS
THAN TWO YEARS;
OR YEARS.

DAYS....1

MONTHS..2

YEARS...3

FROM
YEAR OF
BIRTH

OF (NAME)
SUBTRALT
YEAR OF

PREVIOUS
BIRTH.

EBJ

SING..1

MULT..2

NO....2

(GO 10

220

DAYS....1

MONTHS . .2

YEARS...3

SING..1

MULT. .2

YES...1

NOD....2

.2
| _J
v (GO TO«
1

2203

DAYS....1

MONTHS. .2

YEARS...3

(NEXT <J
BIRTH)

2 | NO...2

SING..1

MULT. .2

1S THE DIFFERENCE 4 YEARS OR MORE?

FROM YEAR OF INTERVIEW SUBTRACT YEAR OF LAST BIRTH,

YES...1

NOD....2

(GO TO«
220)

DAYS....1

MONTHS. .2

YEARS...3

NUMBERS
ARE SAME [f]

v
CHECK:

NUMBERS ARE
DIFFERENT

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

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

E:]—’ (PROBE AND RECONCILE)

FOR EACH BIRTH: YEAR OF BIRTH IS RECORDED.
FOR EACH LIVING CHIELD: CURRENT AGE 1S RECORDED.

FOR EACH DEAD CHILD: AGE AT DEATH 1S RECORDED.

CHECK 215 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1992.
IF NONE, RECORD '0*.
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
226A ] (In addition to the pregnancies which ended in live YES e eaitetennnnnaanarnssannnannns 1
births,) have you had eny other pregnancy which ended in a
stillbirth, miscarriage, or an abortion? [ J veeteaneanann reenessd—w22?
226B | How many pregnancies ended in still births?
STILLBIRTHS..... st uua
IF NONE, ENTER "0Q",
226C ] How many pregnancies ended in miscarriages or abortions?
MISCARRIAGES OR
IF NONE, ENTER "“0Qv. ABORTIONS..... tavssaesnns
227 | Are you pregnant now? YES..... . T |
. sessressbunannan 2
UNSURE. .. .eveuvrnnrnensnsvenas 8 ::1r236
228 | How many months pregnant are you?
MONTHS. . civiviievecnannnans
RECORD NUMBER QF COMPLETED MONTHS.
229 | At the time you became pregnent, did you want to THENM. rresetasansnnn -
become pregnant then, did you want to wait (17 1 -1 . 2
until later, or did you not want to NOT AT ALL.vvsenvnuee- .
become pregnant at all?
236 || when did your last menstrual period start?
DAYS AGD...eennaunsnnna onl
WEEKS AGD....covvvvmornss 2
(DATE, IF GIVEN)
MOMTHS AGO...... erearEnus 3
YEARS AGO.......crveuunuas &
IN MENOPAUSE..... eovvrnnnnaaan 994
BEFORE LAST BIRTH. v vvvvrvvnanan 995
NEVER MENSTRUATED.....-vcvecees 996
237 ] Between the first day of a woman's period and YES.vauann et emeenanans R | |
the first day of her next period, are there NO..... Mt riibeeenann verannrenad
certain times when she has a greater chance DON'T KNOW. ..ovevvcunensnrrcrens 8 :14>301
of becoming pregnant than other times?
238 | during which times of the monthly cycle does a woman DURING HER PERIOD...... venneen.01
have the greatest chance of becoming pregnant? RIGHT AFTER HER PERIOD
HAS ENDED......crvvecannnrnns 02
IN THE MIDDLE OF THE CYCLE..... 03
JUST BEFORE HER PERIOD BEGINS..0&4
QOTHER 96
(SPECIFY)
DON'T KNOW. .. 0vuoenuen sererse 98
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301

ECTION 3.

CONTRACEPTION

Now I would like to talk about family planning - the various ways or methods
that a couple can use to delay or avoid a pregnancy.

CIRCLE CODE 1 IN 301 FOR EACH METHOD MENTIONED SPONTANEOUSLY.
THEN PROCEED DOWN COLUMN 302, READING THE NAME AND DESCRIPTION OF EACH METHOD
NOT MENTIONED SPONTANEOUSLY. CIRCLE CODE 2 IF METHOD 1S5 RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED.

THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 301 OR 302, AsSK 303.

which ways or methods have you heard about?

SPONTANEOUS

YES

302 Have you ever

heard of (METHOD)?

PROBED
YES

303 Have you ever
used (METHOD)?

SEJ PILL Women can take a pill €3 1
every day. 1 2
K e T . L 2
v
EEJ IUD Women can have a Loop or coil YES....... Cerairaranaas .1
placed inside them by a doctor or a 1 2
nurse. 34 | NOewweantnns heeann N4
v
?ﬂ INJECTIONS Women can have an YES.uvsomeronrrnuanacann 1
injection by a doctor or nurse 1 2
which stops them from becoming 3 L .2
pregnant for several months. ]
v
?EJ DIAPHRAGM, FOAM, JELLY Women can ¥ES . o ittt aa i, 1
place a sponge, suppository, 1 2
diaphragm, jelly, or cream inside 3 o 2
themselves before intercourse. _]
L 4
EEJ CONDOM Men can use a rubber sheath YES O |
during sexual intercourse, 1 2
3= | NOereunnnnes eearacennnna 2
v
23J FEMALE STERILIZATION Women tan Have you ever had an
have an operation to avoid having 1 2 operation to aveid having
any more children. 3 any more children?
_] YES........ . - A
NO.....ients [ vensl
¥
HEJ MALE STERILIZATION Men can have an Have you ever had a partner
operation to avoid having any more 1 2 who had an operatioh to
children. 3 avoid having children?
-] YES. . ieieerrenaans - 1
NOe s isitmrccenarnnccan 2
¥
92J RHYTHM,PER]ODIC ABSTINENCE Every YES..... ceerrresnnnasnnst
month that a woman is sexually 1 2
active she can avoid having sexual 3 o 2
intercourse on the days of the
month she is most likely to get
pregnant.
v
E] WITHDRAWAL Men can be careful and YES.eeeninnrnannsannnnnns 1
pull out before climax. 1 2
T (N T+ 2
¥
llj Have you heard of any other ways or
methods that women or men can use 1 3
to avoid pregnancy?
YES..... B
{SPECIFY) NO......... [ P 2
YES . uieesnrnennnns PR 1
(SPECIFY) ND.winenmmrseaanns vanauw 2

CHECK 303:

NOT A SINGLE
I'YES"
(NEVER USED)

AT LEAST
nyggn

ONE

1

»SKIP T0O 309

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

305 | Have you ever used anything or tried in any way YES..ovenusnnns hrrassesaan I
to delay or aveid getting pregnant? o vesassasnnssnssd —»331

307 | What have you used or done?

CORRECT 303 AND 304 (AND 302 IF NECESSARY).

309 | Now ! would like to ask you about the first time that you
did something or used & method to avoid getting pregnant. | NUMBER OF CHILDREN...... e

How many living children did you have at that time,
if any?

IF NONE, RECORD '00'.

310 ] when you first began to use family planning, WANTED CHILD LATER...ccccecrvnnes 1
did you want to have another child but at a later time, DID NOT WANT ANOTHER CHILD......2
or did you not want to have another child at all?

OTHER é
(SPECIFY)
CHECK 303:
WOMAN NOT WOMAN r—j
STERILIZED STERILIZED
CHECK 227:
NOT PREGNANT PREGNANT ]
OR UNSURE
313 | Are you currently doing something or using any methed YES..iriisennnnn tessesuans F——
to delay or avoid getting pregnant? NO.vvavvrnmnmnn tesamrrrnssevavacal —331
314 | which method are you using? PILL.vvvniievrnnanes Cereeaneae 0]
IUD . eiseiannernanns beeeanreennn 02
INJECTIONS...... tevemsaann veena03
DIAPHRAGM/FOAM/JELLY..... veeen.05 326
CONDOM. ... 0vvveuaus Pevemmanan ..06
J14Af CIRCLE '07' FOR FEMALE STERILIZATION. FEMALE STERILIZATION......... .07
MALE STERILIZATION......nvvennn 08 :1—-318
PERIODIC ABSTINENCE......e..ucnx 09 —323
MITHDRAWAL ... cunviiveencaananss 10
:}~b326
OTHER 96
(SPECIFY) |
317 ] How much does cne packet (cycle) of pills cost you? |
COST....vverennn veee
FREE........connnn weensannnn ..996 }—’326
DON'T KNOW..oovivrevnanocnnnns 998
318 [ where did the sterilization take place? PUBLIC SECTOR
GOVERNMENT HOSPITAL....... ..M
If SOURCE IS HOSPITAL
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY OTHER PUBLIC 16
THE TYPE QF SOURCE AND CIRCLE THE APPROPRIATE CODE. {SPECIFY)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC...... 21
(NAME OF PLACE) PRIVATE DOCTOR....vuvnvenaaa.23
OTHER PRIVATE
MEDICAL 26
(SPECIFY)
OTHER 96
(SPECIFY)
DON'T KNOM........ P reed98
31% |} Do you regret that (you/your husband) had the operation R {227 1
' not to have any {more) children? 1o TR s anreserrasecrnnns 2 —321
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NOD.

QUESTIONS AND FILTERS

CODING CATEGORIES

320 | why do you regret the operation? RESPONDENT WANTS ANOTHER CHILD.O1
PARTNER WANTS ANOTHER CHILD....02
SIDE EFFECTS...vveenne: itannma .03
CHILD DIED.ccvcuvsannns teesaans 04
OTHER 96
{SPECIFY)
321 In what month and year was the sterilization performed? |
MONTH. oo vincvusnrrnnnsonaa
:}-»335
YEAR . evevvcoorrnmunannnnns
|
323 | How do you determine which days of your monthly cycle BASED ON CALENDAR,....ccvuss...01
not to have sexual relations? BASED ON BODY TEMPERATURE,.....02
BASED ON CERVICAL MUCUS
(BILLINGS METHOD)....0sr......03
BASED ON BODY TEMPERATURE
AND CERVICAL MUCUS....v......04
NQ SPECIFIC SYSTEM....... PR -
OTHER 96
(SPECIFY)
326 | For how many months have you been using (METHOD}
continuously? MONTHS........... - .

328

IF LESS THAN 1 MONTH, RECORD ‘'00°'.

CHECK 314:

CIRCLE METHOD CODE:

Where did you obtain (METHOD) the last time?

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

(NAME OF PLACE)

INJECTIONS

DIAPHRAGM/FOAM/JELLY eeen.vaaa 05
CONDOM. .. iiianrrrnneressnnssssl06
FEMALE STERILIZATION...........07
MALE STERILIZATION,

PERIODIC ABSTINENCE....cv0n-.-
WITHDRAWAL

PUBLIC SECTOR
GOVERNMENT HOSPITAL.......... 1"
GOVERNMENT HEALTH CENTER.....12

FAMILY PLANNING CLINIC.......13
OTHER PUBLIC 16
{SPECIFY)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC...... 21

PHARMACY .. tvuoncunensrvnnnses 22
PRIVATE DOCTOR....0.occa0ss...23
OTHER PRIVATE

MEDICAL 26
(SPECIFY)
OTHER FRIVATE SECTOR
SHOP. . oo ier i iieacciinee n
FRIENDS/RELATIVES........... .33
OTHER 96
(SPECIFY)

335
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
331 J what is the main reason you are not using NCT MARRIED.....ocovmvnnunnnn .14
a method of contraception to avoid pregnancy?
FERTILITY-RELATED REASONS
NOT HAVING SEX....vvecesuva-.2]
INFREQUENT SEX.....o0000vceas 22
MENOPAUSAL /HYSTERECTOMY...... 23
SUBFECUND/INFECUND...........24
POSTPARTUM/BREASTFEEDING..... 25
WANTS (MORE) CHILDREN........286
OPPOSITION TO USE
RESPONDENT OPPOSED........... 31
HUSBAND OPPOSED..... . ¥4
OTHERS OPPOSED. .. cvvvvvennne- 33
RELIGIOUS PROHIBITION...... . 14
LACK OF KNOWLEDGE
KNOWS NO METHOD........cecuas 41
KNOWS NO SOURCE........cecuu. 42
METHOD-RELATED REASONS
REALTH CONCERNS..............51
FEAR OF SIDE EFFECTS.........52
LACK OF ACCESS/TOO FAR....... 83
COST TOO MUCH. ... vvveennnnnns S4
INCONVENIENT TO USE.......... 55
INTERFERES WITH BODY'S
NORMAL PROCESSES........... 56
OTHER o6
(SPECIFY)
DON'T KNOW. ....ccniinnnans ]
332 | Do you know of a place where you can obtain YES.ivetrnrnnnrnanrnns L I |
a method of family plamning? . .2 —»335
I
333 | where is that?
PUBLIC SECTOR
GOVERNMENT HOSPITAL....... e 11
[F SOURCE 1S HOSPITAL, HEALTH CENTER, OR CLINIC, GOVERNMENT HEALTH CENTER...... 12
WRITE THE NAME OF THE PLACE., PROBE TQ IDENTIFY FAMILY PLANNING CLINIC........ 13
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE.
DTHER PUBLIC 16
{SPECIFY)
PRIVATE MEDICAL SECTCR
(NAME OF PLACE} PRIVATE HOSPITAL/CLINIC....... 21
PHARMACY . ... iiivinneennannnnss 22
PRIVATE DOCTOR..... resernacesa23
OTHER PRIVATE
MEDICAL 26
(SPECIFY)
OTHER PRIVATE SECTOR
SHOP..... twvesrsserranaaasan 31
CHURCH. . ..o e i i ieie i eeeeaaanns 32
FRIENDS/RELATIVES..... [P .
OTHER 96
{SPECIFY)
335 | Have you visited a health facility for any reason YES .. eeeenaannres heeerrennnnnnn 1 |
in the last 12 months? NO...iirretniesnenesenanaas venesd —»337
|
335 f Did any staff member at the health facility speak YES........cun. errrrcetsanananns 1
to you about femily planning methods? L . 2
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKI1P
337 ] po you think that breastfeeding can affect {5 eriasasiass S |
8 woman's chance of becoming pregnant? 3 2 —401
DON'T KNOM...evww.. cerrennaaas .8 ]
338 | Do you think a woman's chance of becoming pregnant INCREASED . .vvccunccunsssnnnnenns 1 —401

340

342

is increased or decreased by breastfeeding?

CHECK 210:
ONE OR MORE
BIRTHS

r
Have you ever relied on breastfeeding
as a method of avoiding pregnancy?

CHECK 312 AND 314:
PREGNANT OR
CURRENTLY USING:

NG BIRTHS

-

1
FEMALE OR
MALE STERILIZATION

Are you currently relying on breastfeeding
to avoid getting pregnant?

ALL QTHERS
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402

SECTION 4A, PREGNANCY AND BREASTFEEDING

CHECK 225:

ONE OR MORE NO r—1
BIRTHS SINCE BIRTHS SINCE
JAN. 1992 JAN, 1992

+(SKIP TO 467)

4
ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1992 IN THE TABLE.
ASK THE GUESTIONS ABOUT ALL OF THESE BIRTHS, BEGIN WITH THE LAST BIRTH.

(IF THERE ARE MORE THAN 2 BIRTHS, USE ADDITIONAL FORMS).

Now I would Like to ask you some more questions about the health of ail your children
born in the past three years. (We will talk about one child at a time.)

LAST BIRTH NEXT-TQ-LAST BIRTH

LINE NUMBER FROM Q212 LINE NUMBER......... LINE NUMBER.........

FROM Q212 NAME NAME

AND Q216 ALIVE EJ DEAD Eﬂ ALIVE [J DEAD [J
v INNERaN. v IR
405 | At the time you became pregnant THEN. . oo ihi ittt vvanannnn 1 THEN. .. i ieiccaccnnnans 1
with (NAME), did you want (SKIP TO l-fl?)«J {SKIP TO 407)44—|
to become pregnant then, did you LATER. . vvveenacnnansanans 2 LATER. e vevvnonsnsanasecaal
want to wait until later, or did
you wWant no {more) chiktdren NO MORE...... ............ 3 MO MORE........ccucuncnn- 3
at all? (SKIP TO 407)-—_1 (SKIP TO 407)¢—_’
406 | How much longer would you
like to have waited? MONTHS .. v navnnn 1 MONTHS............ 1
YEARS . o iivvnnunns 2 YEARS . v cvuvssvunsel
DON'T KNOMW.....c.cu.h., 908 DON'T KNOW............. ooB
407 | When you were pregnant with (NAME), HEALTH PROFESSIONAL HEALTK PROFESSIONAL
did you see anyone for antenatal care DOCTOR...uvuune [ DOCTOR. . vvvvervannrnnnn A
for this pregnancy? NURSE/MIDWIFE.......... B NURSE/MIDWIFE.......... B
AUXILIARY MIDWIFE...... c AUXILIARY MIDWIFE...... C
IF YES: Whom did you see? OTHER PERSON OTHER PERSON
Anyone eise? TRADITIONAL BIRTH TRADITIONAL BIRTH
ATTENDANT .. ciiennns D ATTEMDANT, . ........... D
PRCBE FOR THE TYPE OF PERSON AND
RECORD ALL PERSONS SEEN. OTHER X OTHER X
(SPECIFY) (SPECIFY)
NO ONE...oviiiecnnnnnnnns Y NO ONE. . vvvvvrnranernnns Y
(SKIP TO 410)4——————:] (SKIP TO 410)
408 | How many months pregnant were you
when you first received MONTHS .. ... ......... MONTHS . . ...vvinannnn
antenatal care?
DON'T KNOW..vovuuuns «e..98 DON'!T KNOW. .vsvvsenne...98
409 | How many times did you receive
antenatal care during this NO. OF TIMES........ NO. OF TIMES........
pregnancy?
DON'T KNOW. . vvvvieas...98 DON'T KNOW.......ccuvcns 98
410 | When you were pregnant with (NAME) YES......... . 1 YES . itierereaannnnnns -
were you given an injection to prevent the
baby from getting tetanus, that is, Lo 2 NO......... ereeertrararial
convulsions after birth? {SKIP TO 411A)<——~—;E] (SKIP TO 411A}<ﬁm-gz}
DON'T KNOW. .ooccaeanansss DON'T KROW. .ovvcucnnnnnns
411 | during this pregnancy, how many times
did you get this injection? TIMES .o eeieiiiaaaas ...[:] TIMES .. .iiineenncennnns [:]

DON'T KNOW....vvnvnvun...8 DON'T KNOM...............8

264



LAST BIRTH

NEXT-TO-LAST BIRTH

NAME

411A] During this pregnancy, did you receive
iron tablets? YES ..cuenn. erasancusans 1 YES. v veeaiianssnnnns |
NO..... arrrrrrsnans cernnsd NO searnnosornnnnnan ves 2
4118 During this pregnancy, did you receive
muttiple vitamin tablets? YES .iiieee.. sreaemanan 1 YES . ioiiiinnnascnnananes 1
NO...ooorerrmnnnnrsnnns w2 L tessnanaa el
412 | Where did you give birth to (NAME)? HOME HOME
YOUR HOME.............1 YOUR HOME..... P, M
OTHER HOME........cun- 12 OTHER HOME............12
PUBLIC SECTOR PUBLIC SECTOR
GOVT. HOSPITAL...... el GOVT. HOSPITAL....... .21
GOVT. HEALTH CENTER...Z22 GOVT. HEALTH CENTER...Z22
GOVT. HEALTH STATION. .23 GOVT. HEALTH STATION..Z23
OTHER PUBLIC OTHER PUBLIC
26 26
(SPECIFY) (SPECIFY)
PRIVATE MEDECAL SECTOR PRIVATE MEDICAL SECTOR
PVT. HOSPITAL/CLINIC..3Y 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 HEALTH PROFESSIONAL
DOCTOR. s cvvciicannennns A DOCTOR.....vcvun.- .
Anyone eise? NURSE/MIDWIFE.....ss4s.B NURSE/MIDWIFE..uvev.ss,B
AUXILIARY MIDWIFE...... c AUXILIARY MIDWIFE......C
PROBE FOR THE TYPE OF PERSON AND OTHER PERSON OTHER PERSON
RECORD ALL PERSONS ASSISTING. TRADITIONAL BIRTH TRADITIONAL 8IRTH
ATTENDANT «4cccannnen .0 ATTENDANT .. evvirnnnnnn 0
RELATIVE/FRIEND........ E RELATIVE/FRIEND........ E
OTHER X OTHER X
{SPECIFY) (SPECIFY)
NO OME...... nerssranmmmea Y NO ONE....vovecncrnnenaas Y
414 | At the time of the birth of (NAME), did
you have any of the following problems: YES NO YES NO
Long {abor, that is, did your regular LABOR LABOR
contractions last more than 12 hours? MORE THAN 12 HOURS....1 2 MORE THAN 12 HOURS....1 2
Excessive bleeding that was 5o much that EXCESSIVE EXCESSIVE
you feared it was life threatening? BLEEDING...v.vvuusraanl 2 BLEEDING....covunuuan 1 2
A high fever with bad smelling FEVER/BAD SMELLING FEVER/BAD SMELLING
vaeginal discharge? VAG. DISCHARGE...,....1 2 VAG. DISCHARGE...... 102
Convulsions not caused by fever? CONVULSIONS. ...t 1 2 CONVULSIONS...ccunvn-. 1 2
415 | Was (NAME) delivered by YES. . cusrnmnmaccann PR YES.verannnan heeanmaean A
ceesarian section? o P ND....... vesersraanas veadl
416 | when (NAME) was born, was he/she:
very large, VERY LARGE....cvvnvenunnee 1 VERY LARGE........... vl
larger than average, LARGER THAN AVERAGE...... 2 LARGER THAN AVERAGE....,.Z2
average, AVERAGE....... tesessanans 3 AVERAGE. ...cuvaennns PP |
smaller than average, SMALLER THAN AVERAGE..... 4 SMALLER THAN AVERAGE.....4
or very small? VERY SMALL............... 5 VERY SMALL.......covnuunn 5
DON'T KNOW....cvnunnns ..B DON'T KNOW........- RN -
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LAST BIRTH

NEXT-TO-LAST BIRTH

417 | Was (NAME) weighed at birth? | £ -7, — YES .ot iininencnannces 1
o T Y L 2
(SKIP TO 419) (SKIP TO 420)
418 | How much did (NAME) weigh? GRAMS FROM GRAMS FROM
CARD....... 1 CARD....... 1
RECORD WEIGHT FROM HEALTH CARD,
IF AVAILABLE. GRAMS FROM GRAMS FROM
RECALL..... 2 RECALL..... 2
DON'T KNOW. .......... 99998 DON'T KNOMW. ... _...... Q9998
419 | Has your period returned YES .. viiiereiniianenans 1
since the birth of (NAME)? (SKIP TO 421)1--—-————:|
L0 2
(SKIP 10 422y e —— ]
420 | Did your period return between the birth
of {NAME) and your next pregnancy?
421 For how many months after the birth

of {(NAME) did you not have
a period?

CHECK 227:

RESPONDENT PREGNANT?

NOT PREGNANT
PREGNANT OR UNSURE

v
(SKIP TO 424)

L4

423 { Have you resumed sexual relstions YES..iivienannts R |
since the birth of (NAME)? o A - 2
{SKIP TO 1.25)4J
424 || For how many months after the birth
of (NAME} did you not have MONTHS .. .oiivinnnnn MONTHS . s vvvenrinnnn
sexual relations?
DON'T KNOMW. . ............ @8 DON'T KNOW. ............. 98
425 | Did you ever breastfeed (NAME)}? YES it eneusmerenrnnnnnnnn 1 YES . it tivtvicernnnnnnnns 1
N e e iecsserranannns 2 o 2
(SKIP TO 631)o——| (SKIP TO 431)--——-—_J
426 ]| How long after birth did you first
put (NAME) to the breast?
IMMEDIATELY .. .nvvvnnnss 000 IMMEDIATELY............ 000
IF LESS THAN 1 HOUR,
RECORD '00* HOURS. HOURS. ...vievnnnss 1 HOURS. . v v veccnnrns 1
IF LESS THAN 24 HOURS,
RECORD HOURS. DAYS....oivviinnns 2 (11} - -
OTHERWISE, RECCRD DAYS.

CHECK 404:

CHILD ALIVE?

DEAD
n

A
{SKIP TO 429)
L)
428 | Are you still YES . o rrrrrrrrerrrrrnenn 1 YES..veecesernrnnsnrnnnns 1
breastfeeding (NAME)? (SKIP TOD 432)1—————;] (SKIP TO 432)
ND. i rrrii i trencennnnns 2 NO......... resessatbannns 2
429 | For how many months
did you breastfeed {(NAME)? MONTHS...covvvnnanns MONTHS .. ovvininianns

DON'T KNOM.vvvnvvoeenss 98

DON'T KNOW............0 98
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430

Why did you stop
breastfeeding (MAME)?

CHECK 404:

CHILD ALTVE?

LAST BIRTH

MOTHER ILL/WEAK......... 01
CHILD ILL/WEAK.....c..s.. 02
CHILD DIED......ccuuuann 03
NIPPLE/BREAST PROBLEM...04
NOT ENOCUGH MILK......... 05
MOTHER WORKING.......... 0é
CHILD REFUSED........... 07
WEANING AGE/AGE TO STOP.08
BECAME PREGNANT......... 09
STARTED USING
CONTRACEPTION.......... 10
OTHER 9%
(SPECIFY)

ALIVE DEAD
N n

v v
{SKIP TO 434) (GO BACK TQ 405
IN NEXT COLUMN

OR, IF NO
MORE BIRTHS,
GO TO 442)

KEXT-TO-LAST BIRTH

NAME

MOTHER ILL/WEAK......... 01
CHILD ILL/WEAK..........02
CHILD DIED...cacueenrene 03

NIPPLE/BREAST PROBLEM...04
NOT ENOUGH MILK.........05
MOTHER WORKING..........06

CHILD REFUSED._......... 07
WEANING AGE/AGE TO STOP.0B
BECAME PREGNANT..... o 09
STARTED USING
CONTRACEPTION. ... .- .- 10
OTHER 96
{SPECIFY)

ALTVE DEAD
. L]

v v
(SKIP TO 434) (GO BACK TO 405

IN NEXT COLUMN

OR, IF NO
MORE BIRTHS,
GO TO 442)

432 | How many times did you breastfeed
last night between NUMBER OF NUMBER OF
sunset and sunrise? NIGHTTIME NIGHTTIME
FEECINGS............ FEEDINGS.vivesevnnns
1F ANSWER IS NOT NUMERIC,
PROBE FOR APPROXIMATE NUMBER.
433 { How many times did you breastfeed
yesterday during NUMBER OF HUMBER OF
the daylight hours? DAYLIGHT DAYLIGKT
FEEDINGS......cncuune FEEDINGS........... .
IF ANSWER IS NOT NUMERIC,
PROBE FOR APPROXIMATE NUMBER.
434 | Did (NAME) drink anything from a bottle YES . i it iinin i nnnnnnnrns 1 YES osnreenascaannnnnenns 1
with 8 nipple yesterday or last night? L erneeeed o cresl
DON'T KNOW.....cocienvens 8 DON'T KNOW. . -eciivvnnes .8
435 At any time yesterday or last night,
was (NAME) given any of the following: YES NO DK YES NO DK
Plain water? PLAIN WATER......... 1 2 8 | PLAIN WATER......... 1 2 8
Sugar water? SUGAR WATER......... 1 2 8 | SUGAR WATER......... 1 2 8
Juice? JUICE....... vesaesssl 2 B JUICE. . uveronnanans 12 8
Tea/karkade/abake? HERBAL TEA..........1 2 8 HERBAL TEA...ccauetw 1 2 8
Baby formula? BABY FORMULA.......-1 2 8 | BABY FORMULA........ 12 8
Tinned or powdered milk? TINNED/POWOR'D MLK..1 2 8 | TINNED/POWOR'D MLK..1 2 8
Fresh milk? FRESH MILK.......... 1 2 8 ] FRESH MILK..uvvun.s 1 2 8
Any other liquids? OTHER LIQUIDS....... 1 2 8 | OTHER LIQUIDS.......1 2 8
Injira, gaat, sebko, ajja, or biscuits? INJIRA, GAT, SEBKO, INJIRA, GAT, SEBKO,
AJJA, OR BISCUITS...1 2 8 | AJJA, OR BISCUITS...1 2 8
Eggs, fish, or poultry? EGGS/FISH/POULTRY...1 2 8 | EGGS/FISH/POULTRY...1 2 8
Meat? MEAT......... cevnseal 2 8 I MEAT.vivenvnnnnnnnnn 12 8
Any other solid or semi-solid foods? OTHER SOLID/ OTHER SOLID/
SEMI-SOLID FOODS..1 2 8 SEMI-SOLID FOODS..t 2 B8
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CHECK 435:

FOOD OR LIQUID GIVEK YESTERDAY?

LAST BIRTH

IIYESII
TO ONE
OR MORE

liNn/DKll

v

T0 ALL [ﬁ

v
(SKIF TO 440)

NEXT-TO-LAST BIRTH

NAME

nygsm
TO ONE
OR MORE

nyo/DKY
TO ALL [E

v
{SKIP TQ 440)

v

439 | (Aside from breastfeeding,)
how many times did (NAME) eat yesterday, HUMBER OF TIMES........ [:l NUMBER OF TIMES........ D
including both meals ard snacks?
IF 7 OR MORE TIMES, RECORD '7'. DON'T KNOW.....ocnvvvnnen DON'T KNOW.......vvuuur.s 8
440 ] 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)?
Liquids other than plain water or milk?

Injira, gaat, sebko
ajja, or biscuits

Eggs, fish, or poultry?
Meat?
Any other solid or semi-solid foods?

IF DON'T KNOW, RECORD '8!

RECCRD THE NUMBER OF DAYS.

PLAIN H.l\TER............———|

MILK. . iiiicersnercnnans

OTHER LIQUIDS..........

INJIRA, GAAT, SEBKO,
AJJA, OR BISCUITS......

EGGS/FISH/POULTRY......

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

GO BACK TO 405 IN NEXT
COLUMN: OR,

IF NO MORE BIRTHS,
GO TO &442.
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RECORD THE NUMBER OF DAYS.

OTHER LIQUIDS.......0u0

INJIRA, GAAT, SEBKO,
AJJA, OR BISCUITS......

EGGS/FISH/POULTRY......

QTHER SOLID/SEMI -
SOLID FOODS.......... L__

GO BACK TO 405 IN NEXT
COLUMN; OR,

IF N0 MORE BIRTHS,

60 TO 442.




SECTICH 4B. IMMUNIZATION AND HEALTH

ENTER {INE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY

ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH.

LINE NUMBER FROM Q212

FROM Q212

AND Q216

(1F THERE ARE MORE THAN 2 BIRTHS USE ADDITIONAL FORMS.)

LAST BIRTH

LINE..... Cetinansees

DEAD [J
v

(GO TO 444 IN
NEXT COLUMN;
OR, IF

NG MORE BIRTHS,

GO TO 467.)
L4 v

IN THE TABLE.

1992

NEXT-TO-LAST BIRTH

ALIVE DEAD [J
v

(GO TO 444 IN

NEXT COLUMN;

OR, IF

NO MORE BIRTHS,

GO TO 467.)

445 | Do you have a card where (NAME'S) YES, SEEN.veerrnnccrocess] YES, SEEN...cucannnnsnsunal
vaccinations are written down? ' {SKIP TO 447)4————*;] ' {SKIP TO 447)4—————;]

YES, NOT SEEN............ 2 YES, NOT SEEN....vvnuuu-- 2
IF YES: May I see it please? {SKIP TO 449} {SK1F TO 449)4—————;]

NOCARD....vvvvmvunvrnn .3 MO CARD........cvevceccnns 3

446 | Did you ever have a vaccination card YES . iireiianonnnnnnnnnnn 1 YES uauinvsnarecncnoscansns 1
for (NAME)? (SKIP TO 449)«—% (SKIP TO 449).—3

NO....coiiinieincenennnss 2 NO...oovveennn Ceneraaaanns 2

447 (1) COPY VACCINATION DATES FOR

44B

EACH VACCINE FROM THE CARD.

(2) WRITE '44' IN 'DAY' COLUMN IF CARD
SHOWS THAT A VACCINATION WAS GIVEN,
BUT NO DATE IS RECORDED.

BCG

Polio 0 (at birth)
Polio 1

Polio 2

Polio 3

DPT 1

DPT 2

DPT 3

Measles

CHECK 447: CHILD RECEIVED ALL VACCI-
NATIONS?

Has {(NAME) received any vaccinations,
that are not recorded on this card?

RECORD "YES" ONLY IF RESPONDENT
MENTIONS BCG, POL!O 0-3, DPT 1-3,
AND/OR MEASLES VACCINE(S).

DAY MO YR

YES [;
v

(SKIP TO 451)

YES.oeerarecerecercnnann 1
(PROBE FOR VACCINATIONS q:]
AND WRITE '66' IN THE
CORRESPONDING DAY
COLUMN IN 447)

DON'T KNOW...ccovnnns RN .
(SKIP TO 451)e—

DAY MO YR

YES [;]
v

(SKIP TO 451)

YES e 1
{PROBE FOR VACCINATIONS 4:]
AND WRITE '66' IN THE
CORRESPONDING DAY
COLUMN IN 447)

DON'T KNOM. .o vvcecsnnnnen 8-

(SKIP TO 451 )e——r
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LAST BIRTH

NEXT-TO-LAST BIRTH

449 || Did (NAME) ever receive any vaccinations YES. . ovieenennansanncasal | { T |
to prevent him/her from getting diseases? | NO.....oviiiininniennnnns 2 Lo 2
(SKiP 10 451)-~—~—EE] (SKIP TO 451)

DON'T KNOW. ....00nu DON'T KNOW. s veneoessnvans

450 ] Please tell me if (NAME) received
any of the following vaccinations:

450A] A BCG vaccination against tuberculosis, YES . v iiiiiinrarnnannnas 1 YES. e rieriiinntinnconnss 1
that is, an injection in the arm NO. . itiiienirnnnnnnannann 2 0 2
or shoulder that left a scar? DON'T KNOW. .. .vnuvnnnn.n. 8 DON'T KHOW.....ovinunuane 8

450B ] Polio vaccine, that is, YES. . ivcvevinnnncncnnnons YES. oo iiiiireecennnannns
drops in the mouth? NO....ooevsnnncesnmnnaans L

‘ (SKIP TO 450E) (SKIP TO 450F)

DON'T KNOW....oevnnnvunns DON'T KNOW. . .cvnvnaanns
450C | How many times were polio drops given? NUMBER OF TIMES........ MUMBER OF TIMES....... [::
450D | when was the first polio vaccine given,

just after birth or later? JUST AFTER BIRTH......... 1 JUST AFTER BIRTH......... 1

LATER. . titvviiviianannens 2 LATER . . ciiiniiiecvnnnnees 2

450E | DPT vaccination, that is, YES . iinrnrcrnsntannnnns 1 =1 T
an injection usually given NO..ivvernnnnnnnsa rarnsaad NO.ouiuvaannsansnnns
at the same time as polio drops? {SKIP TO 4505)1————:#] (SKIP TO 450G)

DON'T KNOM. ........cavnen DON'T KNCW........ccnnn..
450F | How many times? NUMBER OF TIMES........ |:| NUMBER OF TIMES........
450G] An injection to prevent measles? YES . iitenvsrrnnrrnnnennn 1 L =T 1

L 2 o 2

DON'T KNOW. o occniiinennsns 8 DON'T KNOW.....cvvnvuunns 8
431 | Has (NAME) been ill with a fever YES e ieiieernansnasrnnanas 1 YES. i eerennivencanennane 1

at any time in the last 2 weeks? ND.sssnurnnsansrsannnasssl N essosassarsresonsnonssl

DON'T KNOW. ovvcvriccnnnsns 8 DON'T KNOW.......cvvvrnns 8
452 | Has {NAME) been ill with a cough £ =1 1 | 3 TP |

at any time in the last 2 weeks? HO. i ivnsanrassusnasonssnsl HO.. . iivvvitnsaansnsncnnsd
(SKIP TO 456)1ﬂ (SKIP TO 456)4ﬂ
DON'T KNOW. .ovvvrnnncunns DON'T KROW...ovuvnnrnunnn
453 | when (NAME) was ill with a cough, YES e iieceeenanennonnnns 1 YES. i e i aiinineianns 1
did he/she breathe faster than usual NO..ieirerevnnecrasannnan 2 ND...iiieneranaananannnns 2
with short, fast breaths? DON'T KNOW. .. covinnnrnnns 8 DON'T KNOW....ccvniinnnns 8
454 | Did you seek advice or treatment YES . iruonrscvansnnvnnneal {2 1

for the cough?

1 2
(SKIP TO 456)4—_]

L0 T 2
{SKIP TO 456)¢-——-:]

270



LAST BIRTH NEXT-TO-LAST BIRTH
NAME
455 | where did you seek advice or treatment? PUBLIC SECTOR PUBLIC SECTOR
GOVT. HOSPITAL....vuvue A GOVT. HOSPITAL......... A
Anywhere else? GOVT, HEALTH CENTER....B GOVT, HEALTH CENTER....B
GOVY. HEALTH STATION...C GOVT. HEALTH STATION...C
RECORD ALL MENTIONED. OTHER PUBLIC OTHER PUBLIC
F F
(SPECIFY) (SPECIFY)
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PVT. HOSPITAL/CLINIC...G PVT. HOSPITAL/CLINIC...G
PHARMACY ..... JOPE——— PHARMACY .. ... evucnn .
PRIVATE DOCTOR..... waaal PRIVATE DOCTOR......... 1
COMM, HEALTH WORKER....K COMM. KEALTH WORKER....K
OTHER PRIVATE MEDICAL OTHER PRIVATE MEDICAL
L L
(SPECIFY) (SPECIFY)
OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR
SHOP..... cheecaae ..M SHOP...... Cennnnn —
TRAD. PRACTITIONER N TRAD, PRACTITIONER.....N
OTHER X OTHER X
(SPECIFY) {SPECIFY)
456 | Has (NAME) had diarrhea =3 1 £ 3 1
in the last two weeks? . 2 Lo 2
(SKIP 10 466)-—5 (SKIP YO 466)4—ﬂ
DON'T KNOW. . oovvuuanrunnss DON'T KNOMW...... [P .-
4357 | Was there any blood in the stools? YES. i vvinrmnenennnnns | YES.ivovssansan asaanan o1
NO...... erinarreeraaae, .2 NO.esicaninncnnssnnnaeesd
DON'T KNOW. .. .canvnn. 8 DON'T KNOW......cvaauunns 8
4358 | On the worst day of the diarrhea, NUMBER OF BOWEL NUMBER OF BOWEL
how many bowel movements did (NAME) have? | MOVEMENTS........... MOVEMENTS...... P
DON'T KNOW. .. vvivnnuns 98 DON'T KNOW......conunaun 98
459 | Was he/she given the same amount to drink | SAME........ Veseaans veaaal SAME......... PR versal
as before the diarrhea, MORE .1 erssenrcvesnnrnnnns 2 MORE....vivmvncrnnnnnnnns 2
OF more, Or less? LESS i nsvrrinsenrerannnns 3 LESS. . iierennnannnns N
DON'T KNOW. ..., .0cuu.. ..B DON'T KNOW.......... P
460 | was hesshe given the same amount of food SAME. . ....ovvnnrananen. aaal SAME........... R
to eat as before the diarrhea, MORE...... Cheaeren eeaaen 2 MORE........ Cemeaan P 2
or more, or less? LESS .. iictennncnconaanas 3 LESS......... tesesraraann 3
DON'T KNOW.....0vceuauss B DDN'T KNOW....... .......8
461 | Was (NAME) given a fluid made from a YES . errnnnnnmnnnnnns | YES . oevennannnn wemneaan .1
special packet called maichow L 2 o 2
to drink? DON'T KNOW.vnovrunnn eea..8 DON'T KNOW...vouuuns IR .
462 | Was anything (else) given YES. o iivunna, e | YES. o vvnaanan veraaacansl
to treat the diarrhea? NO.wusennnenmanannnns veeea o 2
(SKIP TO ééh)q—ﬂ (SKIP TD &&)q——ﬂ
DON'T KNOW. . . .ovcvvrnnnns DON'T KNOW......covvuenn-
463 | what was given to treat the diarrhea? RECOMMENDED HOME FLUID...A RECOMMENDED HOME FLUID...A
PILL OR SYRUP...caveouuen B PILL OR SYRUP....conrveen B
Anything else? INJECTION...cvceinnrnneans C IMJECTION..cvvuvvnennanan C
(I.¥.} INTRAVENOUS....... [} (1.V.) INTRAVENOUS.......D
RECORD ALL MENTIONED. HOME REMEDIES/ HOME REMEDIES/
HERBAL MEDICINES........ E HERBAL MEDICINES........ E
OTHER X OTHER X
(SPECIFY) (SPECIFY)
464 | Did you seek advice or treatment 137 1 YES.......-. Mecreraeanans
for the diarrhea? T 2 L
(SKIP TO 466)1——————:J (SKI1P TO 466)1——————:]
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465 | where did you seek advice or treatment?

Anywhere else?

RECCRD ALL MENTIONED.

LAST BIRTH

PUBLIC SECTOR
GOVT. KOSPITAL.........A
GOVT. HEALTH CENTER....B
GOVT. HEALTH STATION...C
OTHER PUBLIC
F

(SPECIFY)

PRIVATE MEDICAL SECTOR
PVT. HOSPITAL/CLINIC...G
PHARMACY..... .
PRIVATE DOCTOR......... I
COMM. HEALTH WORKER....K
OTHER PRIVATE MEDICAL

L
(SPECIFY)
QTHER PRIVATE SECTOR
SHOP..oveveererinrununs M

TRAD. PRACTITIONMER..... N

OTHER X
(SPECIFY)

GO BACK TO 444 IN NEXT
COLUMN; OR, IF NO MORE

BIRTHS GO TO 467
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NEXT-TO-LAST BIRTH

NAME

PUBLIC SECTOR
GOVT. HOSPITAL......... A
GOVT. HEALTH CENTER....B
GOVT., HEALTH STATION...C
OTHER PUBLIC
F

(SPECIFY)

PRIVATE MEDICAL SECTOR
PVT. HOSPITAL/CLINIC...G
PHARMACY............... H
PRIVATE DOCTOR......... I
COMM. HEALTH WORKER....K
OTHER PRIVATE MEDICAL

(SPECIFY)
OTHER PRIVATE SECTOR

OTHER X
(SPECIFY)

GO BACK TO 446 IN NEXT
COLUMN; OR, IF NO MORE
BIRTHS GO TO 467




NO. QUESTIONS AND FILTERS

467 | when a child has diarrhea, should he/she be given
less to drink than usual, about the same amount,
or more than usual?

CODING CATEGORIES

SKIP

468 || when a chiid has diarrhea, should he/she be given
less to eat than usual, about the same ameunt,
or more than usual?

LESS TO DRINK....... Cerraenn |
ABOUT SAME AMOUNT TO DRINK......2
MORE TO DRINK....... ferenan PP 1
DON'T KNOW......civnnnumncanens.B
LESS TO EAT....ovvvrvnassrnnsnes vl
ABOUT SAME AMOUNT TO EAT...... ve2
MORE TO EAY. ... iininirninnnnsnsaniad
DON'T KNOW.......ocvieeeannns .8

489 | when a child is sick with diarrhea, what signs of illness
would tell you that he or she should be taken to

REPEATED WATERY STOOLS..........A
ANY WATERY STOOLS.......cvaeeea..B

a heatth facility or health worker? REPEATED VOMITING......e0v-cese'sl
ANY VOMITING. cvvvvvrvnannanannsad
RECORD ALL MENTIONED. BLOOD IN STOOLS..... semanaasne . E
FEVER . evevucnsrronnnnnnnennnns .F

MARKED THIRST....ccevavrnnunnae va
NOT EATING/NOT DRINKING WELL....H
GETTING SICKER/VERY SICK...... bl
NOT GETTING BETTER........ cevnaad
QTHER X

(SPECIFY)

DON'T KNOW. ... ocinncccnannnnnea Z
470 | When a child is sick with a cough, what signs of illness FAST BREATHING..........ceuucua. A
would tell you that he or she should ke taken to DIFFICULT BREATHING,............B
a heatth facility or health worker? NOISY BREATHING............. PR

RECORD ALL MENTIONED.

CHECK 4617, ALL COLUMNS:

ANY CHILD [ii]

FEVER. ovemncuanrns-
UNABLE TO DRINK..verauaanrer-ausE
NOT EATING/NOT DRINKING MELL....F
GETTING SiCKER/VERY SICK........G
NOT GETTING BETTER....... P |

avasssrransaD

OTHER X
(SPECIFY})
DON'T KNOW, . ....cuvinnrnnennnnns

OR 461 NOT ASKED

NO CHILD RECEIVED ORS
[f:] RECEIVED ORS

T
472 | Have you ever heard of a special product called
maichow you can get for the treatment of diarrhea?
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SECTION 5. MARRIAGE

QUESTIONS AND FILTERS

CODING CATEGORIES

PRESENCE OF OTHERS AT THIS POINT. YES NO
CHILDREN UNDER 10..........1
HUSBAND /PARTNER
OTHER MALES
OTHER FEMALES.
502 | Are you currently married or living with a man? YES, CURRENTLY MARRIED....... venl
YES, LIVING WITH A MAN....... vesl 507
NO, NOT IN UNION...............3 |}
503 | Do you currently have a regular sexual partner, REGULAR SEXUAL PARTNER..........1
an occasional sexual partner, or OCCASIONAL SEXUAL PARTNER.......2Z2
no sexual partner at all? NO SEXUAL PARTNER......cv0seaasd
504 | Have you ever been married or lived with a man? YES, FORMERLY MARRIED........... 1
YES, LIVED WITH A MAN........... 2 —»511
o 3 —515
506 | what is your marital status now: are you Widowed, WIDOWED . ..o o ciccvivneennacncnaan 1
divorced, or separated? DIVORCED....vvecucenne - 511
SEPARATED o vsurevvnuuarnnnn a3 )
507 | Is your husband/partner Living with you now LIVES WITH HER--vvrvrsassucnnnss]
or is he staying elsewhere? STAYING ELSEWHERE. i vvuuiiaarav=s2
508 ] poes your husband/partner have any other wives YES...cvunnn. irrrrestrannnann PP I |
besides yourself? o 2 —51
509 ] How many other Wives does he have?
NUMBER............ [P
DON'T KNOW, ...onvemcuans ceeees P8 —511
510 | Are you the first, second,..... wife?
RANK. ... .vovcnnnncrrananans
511 | Have you been married or lived with a man only once, ONCE.....icaccnccnnnnnsnnnnnns .-
or more than once? MORE THAN ONCE..... vrrssssneaunal
512 CHECK 511:
MONTH. ..ovuvunrsn teesvanaaa
MARRIED/LIVED WITH MARRIED/LIVED WITH
A MAN ONLY ONCE p A MAN MORE THAN ONCELI_—] DK MORTH. ... . e rnennannnn .. -98
f f
v v YEAR. .ttt iaaaaaan —515
In what month and year Now we will talk about
did you start living your first DK YEAR...... Neeremasnnaananane 98
with your husband/partner.
husband/partner? In what month and year
did you start living
with him?
%13 | How old were you when you Started living with him?
AGE. . sssnaninnnnsnn [
515 | Now | need to ask you some questions about NEVER......... tearreeseaana ...000 —608
sexual activity in order to gain a better understanding
of some family planning jssues, DAYS AGO....... P
When was the last time WEEKS AGO...... dermraeaan 2
you had sexual intercourse (if ever)?
MONTHS AGD. ...cvvvnsnneesd
YEARS AGO........veneevan 4
BEFORE LAST BIRTH......... e 996
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKip
516 | CHECK 301 AND 302:
DOES NOT
KNOWS CONDOM F] KNOW CONDOM
T I
v ¥
The last time you had sex, Some men use a condom,
was & condom used? which means that they put
a rubber sheath YES . iiivenncnsaans Cemnes |
on their penis during NOeeeunnanunsinnnronnrassnnnennad
sexual intercourse. DON'T KNOW. . aivseasunsmnnsnannns 8
The last time you had sex,
was a condom used?
517 J Do you know where you can get condoms? 5, 1 |
NO..ovvrnvunn RN vera.8 —519
518 | where is that? PUBLIC SECTOR
GOVERNMENT HOSPITAL.........-. 1
IF SOURCE 1S HOSPITAL, HEALTH CENTER, OR CLINIC, GOVERNMENT HEALTH CENTER...... 12
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY FAMILY PLANNING CLINIC........13
OTHER PUBLIC 16
{NAME OF PLACE) (SPECIFY)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC....... 21
PHARMACY s vvnnvvanans sannenana 22
PRIVATE DOCTOR. ... .covvsacaas 23
OTHER PRIVATE
MEDICAL 26
(SPECIFY)
OTHER PRIVATE SECTOR
SHOP. . cietiinarrnnnocanannnnns N
CHURCH. .. assivctnnncnnnnnneenn 32
FRIENDS/RELATIVES.....v..v'...33
OTHER 96
(SPECIFY)
519 { How old were you when you first had sexual intercourse?
AGE...... ey eaaann .
FIRST TIME WHEN MARRIED........ 96
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SECTION 6, FERTILITY PREFERENCES

QUESTIONS AND FILTERS CODING CATEGORIES

CHECK 314:

NEITHER
STERILIZED

HE OR SHE
STERILIZED 1

602 ] CHECK 227:
NOT PREGNANT
OR UNSURE AAEF] PREGNANTgA}}:]
f —
v v
Now | have some questions Now I have some questions
about the future. about the future.
Would you Like to have After the chitd you are HAVE (A/ANOTHER} CHILD.......... 1
(a/another) child expecting now, would you NO MORE/NONE, . uu..vvvsusnnsasnsel
or Like to have another child | SAYS SHE CAN'T GET PREGNANT..... :1—-606
would you prefer not to or would you prefer not to | UNDECIDED/CON'T KNOW.....-veses.8 —504
have any (more) children? have any mere children? |
603 | CHECK 227:
NOT PREGNANT MONTHS, . vvvriennrnincanns 1
OR UNSURE L'_—-] PREGNANT L’_—]
; ; YEARS . e e evvrrnrrnnnernas 2

605

v
How long would you like
to wait from now before

the birth of (a/ancther) would you like to wait AFTER MARRIAGE. ... .uuueocuan.. 995
child? before the birth of
another child? OTHER 996
{SPECIFY)

CHECK 227:

NOT PREGNANT
OR UNSURE

v

v
After the child you are
expecting now, how long

PREGNANT

7

SOON/NOW. ...ovuunvrrrenns

vee..993
SAYS SHE CAN'T GET PREGNANT...994 :1—b606

DON'T KNOW....ououvercnoessnns

If you became pregnant in the next few weeks,

would you be happy, unhappy,

CHECK 313: USING A METHOD?

NOT
ASKED F

NOT
CURRENTLY
USING

L]
v v

or would it not matter very much?

CURRENTLY
USING

)

BAPPY . s vuncevans

-------------------------

sereramsssanransl

T

807 | Do you think you will use a method to YES . ivireuenransonnsnssnnvnanans 1 —eb609
delay or avoid preghancy within the next 12 months? NO........ berssnanssanas ceeineal
DON'T KNOW....ocicvrvenncnnnannn 8
608 § Do you think you will use a method YES . ceiiiivaen, e ceeenes 11
at any time in the future to delay or avoid 5 4
pregnancy? DON'T KNOW. . .eevuuvninnns reesana 8 :]-»61 0
609 ] vhich method would you prefer to use? PILLivesencasnsnnsmrnanns reneaa 01 —
IUb....... rrrenna wrnrsns PN 1 4
INJECTIONS. . .cverviinincnnnens 03
DIAPHRAGM/FOAM/JELLY .o vuuuvssn .05
CONDOM. .....veana- ressnnna eemaaa 0é
FEMALE STERJLIZATION...........07
MALE STERILIZATION....... [P 0B |+612
PERIODIC ABSTINENCE............09
WITHDRAWAL . .. s v euunnnsnsnnnaeaa10
OTHER 26
(SPECIFY)
UNSURE..... hrenan tesssmnaesenal98 —
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

610 | What is the main reason that you think
you will never use a method? NOT MARRIED.......... - veaa
FERTILITY-RELATED REASCNS
INFREQUENT SEX....0uuvunnnned@@ =
MENOPAUSAL /HYSTERECTOMY . .....23
SUBFECUND/INFECUND .. ....uuv..24
WANTS MORE CHILDREN..........26
OPPOSITION TO USE
RESPONDENT OPPOSED........u..31
HUSBAND OPPOSED. ..-uvencssvs-32
OTHERS QPPOSED.....c.vvuen-.33
RELIGIOUS PROHIBITION........34
LACK OF KNOWLEDGE
KNOWS NO METHOD........cc0... a1
KNOWS NO SOURCE......e-neas..82 612
METHOD-RELATED REASONS
HEALTH CONCERNS..... [ 51
FEAR OF SIDE EFFECTS.........52
LACK OF ACCESS/TOO FAR....... 53
COST TOOD MUCH,..... tenaan -1
INCONVENIENT TO USE.......... 55
INTERFERES WITH BODY'S
NORMAL PROCESSES.....eas...36
OTHER 96
{SPECIFY)
DON'T KNOW..... teenarrrnsnnnaadP?8 <
611 | Would you ever use a method if you were marcied? YES . i evenneeeonannses veesaas veeal
NOL.oornncnnnannns ceenecaanrannil
DON'T KNOW.....ouuu. . eeesdB
612 CHECK 216:
HAS LIVING CHILDREN {%:] NC LIVING CHILDREN {%:]
T r
v v
If you could go back to If you could choose
the time you did not have exactly the number of
any children and could children to have NUMBER...ouuuw Ciraarsaseees
choose exactly the number in your whole life,
of children to have in how many would that be?
your whole life, OTHER 96 —»613A
how many would that be? (SPECIFY)
PROBE FOR A NUMERIC RESPONSE.
613 | How many of these children would you like BOYS
to be boys, how many would you like to be
girls and for how many would it not matter? NUMBER.....covvunnrnuennes
OTHER 96
(SPECIFY)
GIRLS
NUMBER....vvvvcmeencaasnsen
OTHER 96
{SPECIFY)
EITHER
HUMBER . v vecinnincsvonaannnn
OTHER 96
(SPECIFY)
613A] what do you think is the best number of months or years
between the birth of one child and the birth of the next YEARS . .ivivrevinaneninnnne
child?
MONTHS . .ovececnrnnsns sesaan
OTHER 9996
(Specify)
DON'T KNOM...vcnnaaen wasssann 9098
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
6138 | How long should a couple wait before starting sexual
intercource after the birth of a baby? MONTHS.....c.o.... rereennan
OTHER 96
{Specify)
DON'T KNOW....vvuevrrrcann veen 98
613C | Should a mother wait until she has completely stopped WAIT...... frssrtanarann . 1
breastfeeding before starting to have sexual relations
again, or it doesn't matter? DOESN'T MATTER.....oiavurnnus- e
614 | Would you say that you approve or disapprove APPROVE. ...evcurunnn. eeneaeras W1
of couples using a method to aveid getting pregnant? DISAPPROVE,.....u.. titesanraneas 2
NO OPINION. ...cccvvnvnnssn PP
615 | Is it acceptable or not acceptable to you NOT
for information on family planning to be provided: ACCEPT- ACCEPT-
ABLE ABLE DK
on the radio? RADIO..........1 2 8
On the television? TELEVISION.....1 2 3
616 | In the last few months have you heard about
femily planning: YES NO
On the radio? RADID. ..ovvvrnmnncnns P 1 2
on the television? TELEVISION........uuuw- R -
In a newspaper or magazine? NEWSPAPER CR MAGAZINE....... 12
From a poster? POSTER. cveveeecnnrnnncannnes 1 2
From leaflets or brochures? LEAFLETS OR BROCHURES....... 1 2
618 | In the Last few months have you discussed YES. . .....unn- eereeaans feeees A |
the practice of family planning with your o ierasseaanas veeeeo2 —»620
friends, neighbors, or relatives? |
619 | With whom? HUSBAND/PARTKER. .. ... veeevuruns A
MOTHER. «ovvcvemnnevncnnnmncanan .B
Anyone else? FATHER. v i iiniciaanrasernas c
SISTER(S)...... [ PR 1
RECORD ALL MENTIONED. BROTHER(S) .ccvvnvenrnaannncnnns E
DAUGHTER..... atsaraaaeaa P
MOTHER-IN-LAW....cciiivvnmnoannns G
FRIENDS/MEIGHBORS. ... .vervuunnn .H
OTHER X

CHECK 502:

YES,

(SPECIFY)

CURRENTLY
MARR | ED

YES,
LIVING WITH
A MAN
IR |,

v

621 | Spouses/partners do not always agree on everything.
Now I want to ask you about your husband's/partner's APPROVES, ...... eeeraarenaan —
views on family planning.
DISAPPROVES.......... reenn s 2
Do you think that your husband/partner approves or
disapproves of couples using a method to avoid pregnancy? | DON'T KNOMW.....ovu.. veesananaas 8
622 | How often have you talked to your husband/partner about NEVER...... irreasssrrarrraasaas 1
family planning in the past year? ONCE OR TWICE....vcvvunmnarcnnea 2
MORE OFTEN.. .. cvtveauwreensnnnna 3
623 | Do you think your husband/partner wants the same number SAME NUMBER........ Cresemanas .
of children that you want, or does he want more MORE CHILDREK....... rrtbemnnna .l
or fewer than you want? FEWER CHILDREN......... Germeneen 3

PRESENCE OF OTHERS AT THIS POINT.
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SECTION 7A. HUSBAND'S BACKGROUND AND WOMAN'S WORK

QUESTIONS AND FILTERS

CHECK 502 AND 504:

CODING CATEGORIES

FORMERLY L1

MARR1ED/
LIVED WITH

CURRENTLY
MARRIED/
LIVING WITH

NEVER MARRIED
AND NEVER 1

A MAN A MAN IN UNION

v
How old was your husband/partner on his last birthday?

702
Y ]
703 | pid your (last) husband/partner ever attend school? YES, OLD SYSTEM....cveuvrmonnuren 1 |
IF YES, ASK: Was it in the old system or in the new YES, NEW SYSTEM........vcvenunen 2
o vennesd —»T06
704 ] What was the highest level of school he attended: PRIMARY ..vvevvnmanssnnnansvonanl
primary, secondary, or higher? MIDDLE..vocacarrnnnnnnanan taanael
SECOMDARY ¢ v vvecccveanuasas PR |
UNIVERSITY AND ABOVE..... eaansalt
DON'T KNOW..usvevevoanvacnnsnaseB —»706
705 | what was the highest (grade/form/year) he completed
at that level? GRADE.......cvveun.s Phaenaas
DON'T KNOW. .. .cvveennaans vea..78
706 | What is (was) your (last) husband/partner's occupation?

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

CHECK 706:

DOES (DID)
NOT WORK -

WORKS (WORKED)
IN AGRICULTURE
IN AGRICULTURE

¥
(Does/did) your husband/partner work mainly on

708 HIS LAND...... PP e aaaen 1
his own tand or on family land, FAMILY LAND....... hierararcasann 2
or (does/did) he rent land, RENTED LAND.....ovvriiinmoncnann 3
or (does/did) he work on someone else's land? SOMEONE ELSE'S LAND............. 4
709 | Aside from your own housework, YES.vouiuuneuans e A
are you currently working? T 2 ]
710 ] 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 the family business.
Are you currently doing any of these things YES..oveaenns Cerenea. veeannaneaa] —»712
or any other work? o N R |
711 | Have you done any work in the last 12 months? YES .o oeiaecnanresannnnarssnnnnns 1 l
NOu s erscrstnnnnenanaannns resneeld —»T26
712 | what is your occupation, that is,

714

what kind of work do you mainly do?

CHECK 712:
DOES NOT WORK
1

IN AGRICULTURE

WORKS IN
AGRICULTURE [f]
v
Do you work mainly on your own land or on family land,

or do you rent land,
or work on somecne else's |and?

OWN LAND. ..o v i ciiiarecanas 1
FAMILY LAND .. ... c.vniininnnnnnna 2
RENTED LAND........ N 3
SOMEONE ELSE'S LAND,........ vened
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
715 ] Do you do this work for a member of your family, FOR FAMILY MEMBER..... P |
for someone else, or are you self-employed? FOR SOMEOME ELSE........cvncenn. 2
SELF-EMPLOYED.....cccunvnnnnnnns 3
716 | Do you usually work throughout the year, or THROUGHOUT THE YEAR....0ouvuvuu.nn 1 —718
do you work seasonally, or only once in a while? SEASONALLY/PART OF THE YEAR.....2 |
ONCE IN A WHILE...,..0o0vunn creed —719
717 | During the last 12 months,
how many months did you work? NUMBER OF MONTHS...... vaun
718 ] (In the months you worked,} How many days a week — 1
did you usually work? NUMBER OF DAYS........ vanseas — 720
— 1
719 | During the last 12 months, approximately how many days
did you work? NUMBER OF DAYS....... e
720 ] Do you esrn cash for your work? YESueeuvannrans Ceeerererrnaean 1)
PROBE: Do you make money for working? o 2 —+723
721 || How much do you usually earn for this work?
PER HOUR....... 1
PROBE: ls this by the day, by the week,
or by the month? PER DAY,....... 2
PER WEEK....... 3
PER MONTH...... 4
PER YEAR....... 5
OTHER 999996
(SPECIFY)}
722 | CHECK 502:
YES, CURRENTLY MARRIED
YES, LIVING WITH A MAN E}:] NG, NOT IN UNION [F]
) I
v ¥
who mainly decides how wWho mainly decides how the | RESPONDENT DECIDES........... |
the money you earn will be money you earn will be HUSBAKD/PARTNER DECIDES...... vasl
used: you, used: you, someone else, JOINTLY WITH HUSBAND/PARTNER....3
your husband/partner, or you and someone else SOMEOME ELSE DECIDES............ 4
you and your husband/partner jointly? JOINTLY WITH SOMEOME ELSE....... S
jointly, or somecne else?
723 | Do you usually work at home or away from home? (110 | rassrassssanns 1
AWAY i oveannnn errssesasaeansnss 2

725

CHECK 237 AND 218: IS A CHILD LIVING AT HOME
WHO IS AGE 5 OR LESS?

YES NO 1

T,

L
Who usually takes care of

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

RESPONDENT . vvvencncaanrnnnanns 0
HUSBAND/PARTNER...... sasresnsan 02
OLDER FEMALE CHILD......cuuunns 03
OLDER MALE CHILD........cvau... 04
OTHER RELATIVES............. ...05
NEIGHBORS......... erresessaanan 06
FRIENDS. ccucnenn. rasasarreannnn a7
SERVANTS/HIRED HELP.....cc....n 08
CHILD IS IN SCHOOL....... veeesd09
INSTITUTIONAL CHILDCARE........ 10
HAS NOT WORKED

SINCE LAST BIRTH.....cvuvuene 95
OTHER 96

(SPECIFY)
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SECTION 7B FEMALE CIRCUMCISION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
726 | Heve you ever been circumcised? | £ 23 T . 1
NO. ivrinnnvmncnannnnnnas vreaes 2—» T30
727 | what type of circumcision did you have? CLITORIDECTOMY...... S venad
Did you have clitoridectomy, excision, or infibulation? EXCISION. .cvvvrrennnconanannannad
INFIBULATION. . cvicvvnnrennnaenns 3
OTHER -]
(Specify)
728 | How old were you when you were circumcised?
AGE DAYS....1
MONTHS..2
YEARS...3
DOM!'T KHOW...cvvieeeevnrnnennns 958
729 | Who performed the circumcision? DOCTOR. i unuunstannnsvnanans -
TRAINED NURSE/MIDWIFE...........2
TRADITIONAL MIDWIFE......ccuvens 3
CIRCUMCISION PRACTITIONER....... 4
OTHER 6
(Specify)
DON'T KNOMW.....

CHECK 214 AND 217

HAS AT LEAST ONE HAS NO LIVING
LIVING DAUGHTER DAUGHTER

v

731 | Has (NAME OF ELDEST DAUGHTER) been circumcised? YES . iiiiireniiieantini s 11
NO...vveunen v reheeeaaana. 22— 736
732 | How old was she when she was circumcised?
AGE DAYS... .
MONTHS..2
YEARS...3
DON'T KNOW...cvuuarnmrrnnnnaaa 998
733 | who performed the circumcision? DOCTOR...vveerinena- D - |
TRAINED NURSE/MIDWIFE........... 2
TRADITIONAL MIDWIFE.......... R 1
CIRCUMCISION PRACTITIONER...... N
OTHER L3
(Specify)
DON'T KNOW. . veivnvnnnnnnansnnnss 8
734 | Did any one object to your eldest daughter being RESPONDENT .. ovvuvuaasrrnnnncanaa A
circumcised? Any cne else? RESPONDENT 'S HUSBAND............ B
RESPONDENT'S MOTHER.............C
RESPONDENT'S MOTHER-IN-LAW......D
RECORD ALL PERSONS MENTIONED OTHER RELATIVE OF RESPONDENT....E
OTHER RELATIVE OF HUSBAND.......F
OTHER X
{Specify)
NOONE ....cvvivnanns tesacens .
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NO.

QUESTIONS AND FILTERS

CHECK 515:

NEVER HAD SEX 1

CODING CATEGORIES

SK1P

CHECK 726:

CIRCUMCISED H:J NCT CIRCUMC!SEDr_j

r

737 ] pid you have any health problems or other complications YES, DURING SEXUAL RELATIONS....1
during sexual relations or delivery because of your YES, DURING DELIVERY....e0uvu..- 2
¢circumcision? YES, OURING BOTH......cevaauannn 3
IF YES, PROBE: Complications during sexual relations NO..... versseraaaan Ceressrmaasas £ 4
or delivery? i
738 | what did you do in case of health problems and WENT TO HEALTH INSTITUTION...... 1
complications during sexual relation and delivery? WENT TO TRADITIONAL HEALER...... 2
NOTHING....c.u.n emsasaaaan PR
739 | Do you think female circumcision should be continued, CONTINUED...... rhereeenuaa esssal
or should it be discontinued? DISCONTINUED......... sesesenaaan 2—»742
DON'T KNOW. v vvvnuanns rrwsesemmnn 8—T743
740 | what type of female circumcision do you think should be CLITORIDECTOMY....... Cieeeeeeeaa 1
continued: clitoridectomy, excision, or infibulation? EXCISION. .- vveonvmanaaann [
INFIBULATION.. . .cccccrcannnaenns 3
OTHER [-]
(Speci fy)
741 | why do you think female circumcision should be continued? | GOOD TRADITION.........coviiennns A
CUSTOM AND TRADITIOMN............ B_W
RECORD ALL REASONS MENTIONED RELIGIOUS DEMAND.......ccciavnns [
CLEANLINESS........c.ccaenveunanan D
BETTER MARRIAGE PROSPECTS....... E —»743
GREATER PLEASURE OF HUSBAND.....F
PRESERVATION OF VIRGINITY/
PREVENTION OF IMMORALITY......G
OTHER X
(Speci fy)
DON'T KNOW.vnevnnnnns e 7
742 | Why do you think female circumcision should be BAD TRADITION.....eovcucnannns |
discontinued? AGAINST RELIGION. ....cecu... ve.aB
MEDICAL COMPLICATION.....ccusuas C
Any other reasons? PAINFUL FERSONAL EXPERIENCE..... D

RECORD ALL REASONS MENTIONED

CHECK 502:

CURRENTLY
MARRIED/
LIVING WITH KO, KOT
A MAN IN UNION

AGAINST DJGNITY OF WOMEN........E

PREVENTS SEXUAL SATISFACTION....F

OTHER X
(Specify)

DON'T KNOW...v-evevvnnnnans vaveend

¥
Does your husband/partner think female circumcision should

Thd CONTINUED, ...... [ -
be continued or discontinued? DISCONTINUED . ..uvueruurnns verena
DON'T KNOW .« cvonvrnoaassnnnsress ]
745 ) Has there been any activities against female YES..... veeeeaanann teeeereaaas aal
circumcision arranged in this area? . 2
DON'T KNOMW...ouuw.n eramanans ...3:1——-801
746 | Please describe the activities, DESCRIPTION OF THE ACTIVITIES
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SECTION 8A. AIDS

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
801 Have you heard about an jllness called AIDS? I YES . ueannrancaanacnnrrnnn ceavenal
o 2 — MBOM
802 From which sources of information have you learned most RADIO. i vvevnannsnnnnnrnmnnnns A
about AIDS? TVt titestsssasssnsnnnnsnannnss B
NEWSPAPERS/MAGAZINES .o ovrnccanns c
PAMPHLETS/POSTERS..cvvvrrucacnss D
Any other sources? HEALTH WORKERS....vveenncucaannn E
MOSQUES/CHURCHES. ...... -
SCHOOLS/TEACHERS . ... vcuicaenarnns G
RECORD ALEL MENTIONED COMMUNITY MEETINGS........cuv-.s H
FRIENDS/RELATIVES...cvvecnannnsal
WORK PLACE......cvcecancnnnnns eod
OTHER..... X
(SPECIFY)
803 Is there anything a person can do to avoid getting k-5 J Ceeditessenntanns 1 |
AIDS or the virus that causes AIDS? o 2
DON'T KNOW.caveacaarnnoononsannn 807
804 wWhat can a person do? ABSTAIN FROM SEX...vuveucucnnen. B
USE CONDOMS..... cvisessrenassnnsl
AVOID MULTIPLE SEX PARTMERS.....D
AVOID SEX WITH PROSTITUTES......E
Any other ways? AVOID SEX WITH HOMOSEXUALS...... F
AVOID BLOOD TRAWSFUSIONS........G
AVOID INJECTIONS......vuun P
RECORD ALL MENTIONED AVOID KISSING.......... vessaananl
AVOID MOSQUITO BITES............ J
SEEK PROTECTION FROM
FROM TRADITIONAL HEALER........K
OTHER W
{SPECIFY)
OTHER X
(SPECIFY)
DON'T KNOW.....ccovcauts vesvssarl
807 Is it possible for a healthy-looking person to have YES..invnnnns Cesessesraraananuns 1
the AIDS virus? T isaasamaas 2
DON'T KNOMW. s enccanacrnsnnmmnnons 8
808 Do you think that persons with AIDS almost never die ALMOST NEVER....... veserranrannsl
from the disease, sometimes die, or almost always die SOMETIMES........ D4
from the disease? ALMOST ALWAYS......icovnncnnnnns 3
DON'T KNOW...vsnenssnnnnnmmannns 8
809 Do you think your chances of getting AIDS are small, SMALL cvcucennccocnsesansnnnnnas 1
moderate, great, or no risk at alt? MODERATE. cvncvcveercmcccannsonns 2
GREAT . cevccennnnnnnnoconnasnnnnn 3
NO RISK AT ALL..ecnvennecnrnnns 4
HAS AIDS....ccieeesnsanmrnnnnnas 5

283



NO,

810

QUESTIONS AND FILTERS

Since you heard of AIDS, have you changed your
behavior to prevent getting AIDS?

IF YES, what did you do?

Anything else?
RECORD ALL MENTIONED

CODING CATEGORIES

DIDN'T START SEX...ccevansnnnsedh
STOPPED ALL SEX.......co..nuuaa.B
STARTED USING CONDOMS........s..C
RESTRICTED SEX TO ONE PARTHER...D
REDUCED NUMBER OF PARTNERS......E
ASK SPOUSE TO BE FAITHFUL....... F
NC MORE HOMOSEXUAL CONTACTS..... ]
STOPPED INJECTIONS....ovvrvnnsadl

OTHER )
(SPECIFY}

QTHER X
(SPECIFY)

NO BEHAVIOR CHANGE.......eanves.Y

SKIP
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NO.

MB01

M803

SECTION 8B, MATERNAL MORTALITY

QUESTIONS AND FILTERS

Now I would Llike to ask you some questions about your
brothers and sisters, that is, all of the children born
to your natural mother, including those who are living
With you, those living elsewhere and those who have
died,

How many children did your mother give birth to,
including you?

CHECK MB801: TWO OR MORE BIRTHS ONLY ONE BIRTH ]
[:;] {RESPONDENT ONLY)

v

How many of these births did your mother have before
you were born?

CODING CATEGORIES SKIP

NUMBER CF BIRTHS TO
NATURAL MOTHER....... was

NUMBER OF
PRECEDING BIRTHS.......
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MB804 What was the
name given to
your cldest
(next oldest)
brother or
sister?

m

21

(3

[4]

[51

61

M805 Is (NAME)
male or
female?

M806 Is (NAME)
still alive?

-

GO TO (2]

GO TG [51

GC TO [63

GO TO MBOS

DK.ivvvunse
GO TO [7]

M807 How old is
(NAME)?

GO TO [2]

GO TO [3)

GO TO [4)

GO TO (5]

GO TO (6]

GO TO [7]

MB08 In what
year did (NAME)
die?

19

19

GO TQ M81U:|

GO TO M810«

19

19

19

GO TO MB10«

GO TO M81;:}

GO TO MB‘IO:I

19

GO TO M81;:]

M309 How many
years ago did
(NAME} die?

MB810 How old
was {NAME) when
she/he died?

1F MALE OR
DIED BEFORE 12
YEARS OF AGE

IF MALE OR
DIED BEFORE 12
YEARS OF AGE

IF MALE OR
DIED BEFORE 12
YEARS OF AGE

IF MALE OR
DIED BEFORE 12
YEARS OF AGE

1F MALE OR
D1ED BEFORE 12
YEARS OF AGE

IF MALE OR
DIED BEFORE 12
YEARS OF AGE

GO TO [2) GO TO (3] GO TO (4} 5O TO [5] GO TO [&] GO TO [N
MB11 Was (NAME) YES...v.ann 19| YES........ 19 YES.auenons 190 YES........ o YES.aooo... 19] YES........ 1
pregnant when GO TO M8141—J GO TO M814 GO 10 MB814 GO TO M814<—] GO TO MB814 GO TO H8144—]
she died?
[ J 2 NO......... 2 NO_ ... oues 2 NO....ouuus 2 NO....ooaun 2 NO......... 2
MB12 Did (NAME) YES........ 1 YES........ 1 YES........ 1 YES..oian.n 1 YES........ 1 YES........ 1
die during GO TO H8154—J GO TO M8151—} GO TO M8151—] GO TO l“|8;‘15<|—--| GO TO MB151—] GO TO M8154—]
childbirth?
NO......... 2| NO......... 2 I NO......... 2 P NO......... 2 | NO......... 2 NO....... -
MB13 Did {NAME)
die within two YES........ 1 YES........ 1 YES........ 1 YES . eeianuns 1 YES.oonatn 1 YES . iununn 1
months after
the end of a NO......... f] {u J 24y NO......... 29 WO, EJ NO......... 2.1 NO......... 2
pregnancy or GO TO M8154 GO TO M815 GO TO M815 GO TO M8154 GO TO MB15 GO TO M815
childbirth?
MB14 Was her
death due to YES.onnatt . 1 YES........ 1 YES........ 1 YES..nrntts 1 YES........ 1 YES........1
complications
of pregnancy NO......... 2 | MO.........2 | NOu.vvuunne 2 | NO......tss 2 | ND.........2 | ND...,.....2
or childbirth?
MB15 How many
children did
(NAME) give
birth to during
her Lifetime? GO TO [2] GO TO {3] GO TO [4) GO TO [5: GO TO [6] GO TO [7]
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MB04 What was the 7 (81 9 103 [111 {121
name given to
{next oldest)
brother or = Jeememreermcme e e et et e c s | s e | rmee e o a
sister?
MBOS Is (MAME) 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
M806 Is (NAME} YES.vevanaal | YES.uu..... i | YES....... A YES.LLaaal 1 | YES..LL... . YES........
still alive? NO......nw 2] NO.........29[ NO,,e0evro.29] NO...... -2 [ [+ T 2 I |+ I
GO TO MB08« GO TO M808 GO TO M808 GO TO M08 GO 10 MBOB GO 10 M808<J
DK...ou.. DK...vuvuun 8] [ 1] P, 8] [ 1] - PKeeniannns DKivuveoonn
GO TO [8] GO T0 [P« GO TO [10]« GO0 T0 (111 GO TO [12) GO TO [13)
MB07 How old is
(NAME }?
GO TO (8] GO TO [9] Go TO [10] GO TO (1] GO TO [12) GO TO [13)]
M808 In what
year did (NAME) |19 19 19 19 19 19
die? —1 -1 i] r:]
GO TO M8104 GO TO MB810« GO TO M810« GO TO MB10« G0 TO MBI1O GO TO MB10
DK.vuvunn .98 [ DK........98 | DK........98 | DK........98 | DK...... .98 | DK..anns. 98
M809 How many
years ago did |
(NAME) die?
MB10 How old
was (NAME) when i
she/he died?
IF MALE OR IF MALE OR IF MALE OR 1F MALE CR IF MALE OR 1F MALE OR

DIED BEFORE 12
YEARS OF AGE

DIED BEFORE 12
YEARS OF AGE

DIED BEFORE 12
YEARS OF AGE

DIED BEFORE 12
YEARS OF AGE

DIED BEFORE 12
YEARS OF AGE

DIED BEFORE 12
YEARS OF AGE

GO TO (8} GO T0 [9] Go TO [10] GG TO [11] GO To [12]1 GO TO [13]
==== == SSERF|==== ===F | ==m=z==x === =E==2ES == =
M811 Was (NAME) YES.cennnas 1] YES. . ioaan _} YES. ... uuus 1] YES........ 1 YES........IJ YES........IJ
pregnant when GO TO MBl4a GO TO MBliw GO TO MB14« GO TO M8144—] GO TO M814« GO TO MBl4e
she died?
NO......... 2 [ NO........s 2| NO...oouats 2 L+ P 2 NO....... Va2 NO.........2
M812 Did (NAME) YES..ecnn.. 1] YES........ 1] YES..vvvnna 1] YES........19| YES........ 1] YES........ 1]
die during GO TO M8154 GC TO M8154 GD TO M815« GO TO MB1S GO TO M8154« GO TO M815«
childbirth? NO....... 2| NOLL.LLL.. 2 T No...... eee® | NOLouveenaa2 | NOGwaanans 2 | NO...o.vsn2
M813 Did (NAME)
die within two YES...... .1 | YES..... ool | YES...... ool | YES.oouuwl1 | YES. . uuuus 1| YES...... |
months after
the end of a NO.........EJ NO......... 211 NO......... E] NO......... 2 Ceeanenn NO......... 2
pregnancy or GO TO MB15« GO TO MB15 GO TO M815« GO 10 MB15 GO TO M815¢—] GO TO M8151—]
childbirth?
M814 Was her
death due to YES........ 1 YES........ 1 YES..vcuanns 1 YES........ 1 YES........ 1 YES.... 1
complications
of pregnancy NO........ 2 | NDe........ 21 ND.......s 2 | NO..... vesal | NOL..cal.. 2| NOL........ 2
or childbirth?
MB15 How many
children did
(NAME) give
birth te during
her lLifetime? GO TO [8] GO TO [9) GO 1O [10] GO TO [11] G0 TO [12] GO TO [13}

HOUR. oo vt
RECORD THE TIME.

MINUTES

287



CHECK 215:
ONE OR MORE
BIRTHS SINCE
JAN. 1992

SECTION 9.

HEIGHT AND WEIGHT

NO
BIRTHS SINCE
JAN. 1992

[::1——-——h END

v

IN 902 (COLUMNS 2-4) RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1992 AND STILL ALIVE.
IN 903 AND 904 RECORD THE NAME AND BIRTH DATE FOR THE RESPONDENT AND FOR ALL LIVING CHILDREN BORN
SINCE JANUARY 1992, IN 906 AND 908 RECORD HEIGHT AND WEIGHT OF THE RESPOMDENT AND THE LIVING CHILDREN.
(NOTE: ALL RESPONDENTS WITH ONE OR MORE BIRTHS SINCE JANUARY 1992 SHOULD BE WEIGHED AND MEASURED EVEN

IF ALL OF THE CHILDREN HAVE DIED.

USE ADDITIONAL FORMS).

IF THERE ARE MORE THAN 3 LIVING CHILDREN BORN SINCE JANUARY 1992,

1
L—I RESPONDENT

YOUNGEST
LIVING CHILD

2

NEXT-TO-
YOUNGEST
LIVING CHILD

i

SECOND-TO-
YOUNGEST
LIVING CHILD

14

902
LINE NO.
FROM Q.212
903 {NAME } {NAME) (NAME )
NAME
FROM Q.212 FOR CHILDREN
904
DATE OF BIRTH DAY...... DAY...... DAY......
FROM Q.215, ARD MONTH.... MONTH. ... MONTH
ASK FOR DAY OF BIRTH
YEAR..... YEAR..... YEAR.....
905
BCG SCAR ON TOP SCAR SEEN......1 SCAR SEEN...... 1 SCAR SEEN...... 1
OF LEFT SHOULDER
NO SCAR........ 2 NO SCAR........2 NO SCAR........ 2
906
N N ]
(in centimeters) . . .
907
WAS LENGTH/HEIGHT OF CHILD LYING...... veea ] LYING.......... 11 LYING........ vl
MEASURED LYING DOWN OR
STANDING UP? STANDING....... 2 STANDING. . ..... 2 STANDIMG....... 2
%08 — — — —
WEIGHT 0 0 0
{in kilograms) o . — L a—
209
DATE DAY...... DAY...... DAY...... DAY......
WE IGHED
AND MONTH. MONTH, ... MONTH.... MONTH....
MEASURED
YEAR..... YEAR..... YEAR..... YEAR.....
%10 MEASURED....... 1 CHILD MEASURED.1 CHILD MEASURED.1 CHILD MEASURED .1
RESULT CHILD SICK..... 2 CHILD SICK.....2 CHILD SICK..... 2
NOT PRESENT....3 CHILD NOT CHILD MOT CHILD NOT
PRESENT....... 3 PRESENT..... .3 PRESENT....... 3
REFUSED........ [ CHILD REFUSED. .4 CHILD REFUSED..4 CHILD REFUSED..&
MOTHER REFUSED,5 | MOTHER REFUSED.S5 | MOTHER REFUSED.S
OTHER.....vvvns ] OTHER.......... [ OTHER . ecuvvvvee | DTHER.......... 6
(SPECIFY} (SPECIFY) (SPECIFY) (SPECIFY)
911
NAME OF NAME OF
MEASURER ; ASSISTANT:
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INTERVIEWER'S OBSERVATIONS
To be filled in after completing interview

Comments

about Respondent:

Comments on

Specific Questions:

Any QOther Comments:

SUPERVISOR'S OBSERVATIONS

Name of Supervisor: Date:

EDITOR'S_OBSERVATIONS

Name of Editor: Date:

- 30 -

289



290



THE STATE OF ERITREA
OFFICE OF THE PRESIDENT
NATIONAL STATISTICS OFFICE

ERITREA DEMOGRAPHIC AND HEALTH SURVEY

MEN'S QUESTIONNAIRE

IDENTIFICATION
AWRAJA .......... G rrraeaaaas Cereanree. Cireee. et aeeerterataannrrtaanrtae v eat taa e aan
WEREDA .......... femaan veeaea. vreeaa. Cereenen Crreeraes e snr e saanaannns .-
VILLAGE/TOWN NAME
|
ASMARA=1, OTHER TOWN=2, RURAL=3. .. ....uveenrnvnerrrncensnnercnsenns teeessiseseasacsurrnnaannny
CLUSTER NUMBER ............. Naaeeen aaaseseenmmsenannnnnannnnsonnnncennnn Careee Ceaeee feeeerasan
BUILDING NUMBER ) M
HOUSEHOLD NUMBER ....... R Crrevesreanes . cerheesermaes Hreeeiesiutreeesararsenaansnann
NAME OF HOUSEHOLD HEAD
NAME AND LINE NUMBER OF MAN. ... ..ccmuuusenuunnecsasononanressarunennannsrsnnnsannsssnnssnancans
INTERVIEWER VISITS
1 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR
TEAM TEAM
INTERVIEWER'S NAME NAME
RESULT* RESULT
NEXT VISIT: DATE JOTAL NO. —
OF VISITS
T1IME L
*RESULT CODES: 1 COMPLETED 3 POSTPONED S PARTLY COMPLETED 7 OTHER
2 NOT AT HOME & REFUSED 6 INCAPACITATED (specify)
LANGUAGE : **
QUESTIONNATRE LANGUAGE OF INTERVIEW [ NATIVE LANGUAGE RESPONDENT
**| ANGUAGE CODES: O1=AFAR 02=BILEN 03=HEDARIB (TOBEDAWI) 04=KUNAMA 05=NARA
06=RASHAIDA (ARABIC) 07=SAHO 08=T1GRE 09=TI1GRIGNA 10=0THER
TRANSLATOR USED (NOT AT ALL=1, SOMETIMES=2, ALL THE TIME=3)..cuevevennnrennsnanrrrnrns ........[::j
SUPERVISOR FIELD EDITOR OFFICE KEYED
EDITOR BY
NAME NAME
DATE DATE

ALL INFORMATION COLLECTED IS CONFIDENTIAL AND IS ONLY FOR STATISTICAL USE.
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SECTION 1.

QUESTIONS AND FILTERS

RECORD THE TIME,

RESPONDENT 'S BACKGROUND

CODING CATEGORIES

102 | First I would like to ask some questions sbout ASMARA. .. ...... feveearnaas .
you and your household. For most of the time until you TOWN. ceciicnienanonacnasnnansnns 2
were 12 years old, did you live in a city, in a town, RURAL..... tavraaeen F . 3
or in a village?
103 | How long have you been living continuously YEARS....... PR P
in (NAME OF CURRENT PLACE OF RESIDENCE)?
ALWAYS. ... . .cunns resesmaaan ]
VISITOR. . .vvsonecnrnnnenennnans 96 1105
104 § Just before you moved here, did you Live in a city, CITY...... . 1
in a town, or in a village? TOWN. s e euemasnenccsnnrnnnannsens 2
VILLAGE. . ..cveuerinviinrvaaansnns 3
105 | in what month and year were you born? MONTH. ceiniiriicencninnnnes
DOES NOT KNOW MONTH........... .98
YEAR .« vveervrmcanssnnnnnsa
DOES NOT KNOM YEAR............. 98
106 [ How old were you at your last birthday?
AGE IN COMPLETED YEARS.....
COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT.
107 ] Have you ever attended school? YES, OLD SYSTEM....... rreeeanan .1
IF YES, ASK: Was it under the old or the new system? YES, NEW SYSTEM..........cco.onn 2
. .3 —111
108 ] What is the highest level of school you attended: PRIMARY . . oo it iiiiaaacacnn 1
primary, middle, secondary or higher? MIDDLE....... Pereeaas -
SECONDARY......... sressaanan P 1
HIGHER. . ... cicivriirrrrannecannns 4
109 | what is the highest grade you completed

at that {evel?

CHECK 108: PRIMARY MIDDLE SCHOCL

OR HIGHER

-

GRADE.. . uvvienvnnvnasnnnes

v

111 | can you read and understand a letter or newspaper EASILY..... seevaun . -
easily, with difficulty, or not at all? WITH DIFFICULTY uuuuecunnnnaurnns 2

NOT AT AlL..,........ erseaaasans 3 —113
112 | Do you usually read a newspaper cr magazine YES. iuvucennnaniancarcnnsaoasannna 1
at least once a week? . Lo 2
113 | bo you usually listen to a radic at least once a week? YES . oo iiinriencaanrrinnennssaes 1
NO........s. vestesesiatrrersinen 2
114 | Do you usually watch television at least once a week? YES . .t vriesncansasecnrnnsssnnana 1
NO.......... rressuaa rasernnn veesl

292



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

115 | Are you currently working? YES e uvivvronevarvosconanrnnnnnssl —117
NOI|.Il---il--v---l.lllII.ll..--z

116 | Have you done any work in the last 12 months? YES. .. vvvenrcnannnns Cerranmn |
NO'.ciierenrissnaanaannnrnnnssesd —»126

117 | what is your occupation, that is, what kind of work do

you mainly do?

CHECK 117:

WORKS IN DOES NOT WORK M
AGR!CULTUREEFJ IN AGRICULTURE

v
Do you work mainly on your own land or on femily lend, or

19 OWN LAND......covvsnmacnns vesnnaat
do you rent land, or work on somecne else's land? FAMILY LAND .. ..0vncencnrnnannns .2
RENTED LAND......... [ PR
SOMEONE ELSE'S LAND........vvvae 4
120 ] Do you do this work for a member of your family, for FOR FAMILY MEMBER.......cvesuns.l
someone else, or are you self-employed? FOR SOMEONE ELSE......v0nea: iresl
SELF-EMPLOYED....... . |
121 | Do you usually work at this job throughout the year, or THROUGHOUT THE YEAR. ...vvvunensst —123
do you work seasonally, or only once in a while? SEASONALLY/PART OF THE YEAR.....2
ONCE IN A WHILE....+vvcvvusnv=n--3
122 | During the last 12 months, how many months did you work
at this job? NUMBER OF MONTHS..........
123 | How much do you earn for this work?
PER HOUR.......1
PER DAY........2
PROBE: Is this by the hour, by the day, by the week,
by the month or by the year? PER WEEK....... 3
PER MONTH......&
PER YEAR.......5
OTHER, 999996
(SPECIFY)
CRTHODOX. .. .iveivmarevcansonnrnnes 1
124 | What is your religion? CATHOLIC. .o vvvnvanmnnsnamans ool
PROTESTANT . .ouuuun Ceatnenen PR
MUSLIM....... e raensrranas ool
TRADITIONAL BELIEVER............ 5
OTHER ]
(SPECIFY)
AFAR....... eanssansrrssnsaseuas 01
125 | what is your ethnic group? BILEN...... aveaeane ceeamnes .02
HEDARIB,..... cessmeaa. N L.
KUNAMA. . ... [ [ oe..04
NARA. ...ivrurresnnnrnnnccannnns 05
RASHAIDA. ccvicuunnne taaaaannn .06
SAHO....... errssnes siaananen .07
TIGRE..vserivncsvnsnnnnn win=a.08
TIGRIGNA. v v.nuen. [ ersna.09
OTHER 96
(SPECIFY)
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SECTION 2. REPRODUCTION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
201 Now 1 would Like to ask about your children. 1 am YES. . eannnus teeesnnrran [

interested only in the children that are biologically

yours. Have you ever had children? ND. .ttt ireennrannnscasnnnncannns 2 —206
202 | Do you have any sons or daughters who are now Living YES . i ivvuarirrrennrannrnnassnnans 1

with you? NDiivienasnnronananarsossenrann 2 —204
203 J How many sons live with you? SONS AT HOME . ..............

And how many daughters live with you? DAUGHTERS AT HOME........ .o

IF NONE, RECORD '00'.

204 | Do you have any sons or daughters who are alive but do YES. ..o Netseenaaa rreseenaas 1

not live with you? NO...vevrnunnnns terreannnns a2 —»206
205 J How many sons are alive but do not live with you? SONS ELSEWHERE.............

And how many daughters are alive but do not tive with you?| DAUGHTERS ELSEWHERE........

1Ff NONE, RECORD '00',

206 | Have you ever had a son or a daughter who was

born alive but later died?

& 1 =3 1
IF NO, PROBE: Any baby who cried or showed signs of life N, . eroiinrernnnsatcveannnnnsa .2 —»208
but survived only a few hours or days?

207 | How many boys have died? BOYS DEAD.....cccvvuirennnns

And how many girls have died? GIRLS DEAD.......-.. eenaan

209

211

IF NONE, RECORD '00'.

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

TOTAL . s cen e iinaacavnnnans

IF NONE, RECORD '00'.

CHECK 208:

Just to make sure that 1 have this right: you have had in
TOTAL children during your Llife. Is that correct?

ves [
v

CHECK 208: HAS CHILDREN Cl

PROBE AND CORRECT
201-208 AS NECESSARY.

HAS NO CHILDREN[——]

v

When you were expecting your last born child, did you THEN. e ciernnrrenvansnnncnnnsnns 1
want to have the chiid then, did you want to wait until LATER........ Chrereraaa renasrenl
tlater, or did you not want to have any {(more) children NOT AT AlLL........ rrerecans PP
at all?
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SECTION 3,

CONTRACEPT1ON

Now 1 would like to talk about family plenning---the various ways or methods that a couple can use to delay
or aveoid a pregnancy.

CIRCLE CODE 1 IN 301 FOR EACH METHOD MENTIONED SPOMTANEOUSLY.

THEN PROCEED DOWN COLUMN 302, READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY.

CIRCLE CODE 2 IF METHOD IS RECOGNIZED, AND CODE 3 IF NOT RECOGMIZED.

THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 301 OR 302, ASK 303.

301 Which ways or methods have you heard about? 302 Have you ever heard
of (METHOD)?

303 Have you ever
used (METHOD)?

PILL Women can take a pill
every day.

SPONTANEOUS PROBED
YES YES

NG, DOES

IUD Women can have a loop or coil
placed inside them by a doctor or a
nurse.

YES......

NO, DOES NOT KHOW.......

INJECTIONS Women can have an
injection by a doctor or nurse
which stops them from becoming
pregnant for several months.

YES.eevanrns

NO, DOES NOT KNOW.......

DIAPHRAGM, FOAM, JELLY MWomen can
place a sponge, suppository,
diaphragm, jelly, or cream inside
themselves before intercourse.

CONDOM Men can use a rubber sheath
during sexual intercourse.

FEMALE STERILIZATION Women can
have an operation to avoid having
any more children.

Have you ever had a partne
who had an operation to
avoid having children?

MALE STERILIZATION Men can have an
operation to avoid having any more
children.

Have you ever had an
operation to avoid having
any more children?

NO..ovesnannns

RHYTHM, PERIODIC ABSTINENCE Every
month that a woman is sexually
active she can avoid having sexual
intercourse on the days of the
month she is most likely to get
pregnant.

WITHDRAWAL Men can be careful and
pull out before climax.

Have you heard of any other ways or
methods that women or men can use
to avoid pregnancy?

CHECK 303:

NOT A SINGLE "“YES™
(NEVER USED) E;:]

(SPECIFY)

(SPECIFY)

AT LEAST ONE MYES®
(EVER USED) r—j

»SKIP TO 308
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
305 | Have you or any of your partners ever used anything or YES..iviericnannn Mereesanaan . |
tried in any way te delay or aveid pregnancy? L 1o P verssssacansnnsssasense —»310
307 | what have you used or done?
CORRECT 303 AND 304 (AND 302 IF NECESSARY).
308 { Are you or your partner doing something or using YES.eurvvuacnrrnssrmnnans S |
a method to delay or avoid a pregnancy? o .2 —=310
_ . |
309 3 which method are you using? [ 4 I eesenaaaan vaal01 —
IUD..... verteernaans tevanaernun 02
INJECTIONS . veeauarrnrnssnnaaasna03
DIAPHRAGM/FOAM/JELLY . vvnvna... 05
CONDOM. .. ..eerrrinncnnsocnnvcana 06 |»401%
FEMALE STERILIZATION........... o7
MALE STERILIZATION..... vesses..08
PERIODIC ABSTINENCE. .. svvnnenn 09
WITHDRAMWAL . . . .viiiiecnnnnrnnnns 10
OTHER 96 —
(SPECIFY)
31¢ | what is the main reason you are not using NOT MARRIED.....0e0nucerns- eeeal

a method of contraception to avoid pregnancy?

FERTILITY-RELATED REASONS
NOT HAVING SEX..,..ccvanou... 21
INFREQUENT SEX.....veeessnss.22
WIFE MENOPAUSAL/HYSTERECTOMY.23
WIFE SUBFECUND/INFECUND......24
POSTPARTUM/BREASTFEEDING.....25

WANTS (MORE) CHILDREN........ 26
QPPOSITION TQ USE

RESPONDENT OPPOSED........ .o 31

WIFE/PARTNER OPPOSED.........32

OTHERS OPPOSED....vovuueaunss 33

RELIGIOUS PROHIBITION........ 34
LACK OF KNOWLEDGE

KNOWS NO METHOD.............. 4

KNOWS NG SOURCE....ssuvsvennnn L]
METHOD-RELATED REASONS

HEALTH CONCERNS.............. 51

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

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

COST TOO MUCH....0001vnnrnn . 54

INCONVENIENT TO USE...... ve 85

INTERFERES WITH BODY'S

NORMAL PROCESSES........... 56
UP TO THE WOMAN TO USE......... 61
OTHER 96
(SPECIFY)

DOES NOT KNOW........ PP
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SECTION 4. MARRIAGE

NO. QUESTIONS AND FILTERS CODING CATEGORIES SK1P

401 | Are you currently married or Living with a woman? YES, CURRENTLY MARRIED..........1
YES, LIVING WITH A WOMAN........2 —»402A
NO, KOT IR UNION....vvvrvurnees3 —o404

402 | How many wives do you have?

NUMBER OF WIVES,......u..
402A | How many women are you living with as if you are merried?

WRITE THE LINE NUMBERS FROM THE HOUSEHOLD QUESTIONNAIRE
FOR H1S WIFE/WIVES.

IF A WIFE DOES NOT LIVE IN THE HOUSEROLD, WRITE '00'.

THE NUMBER OF BOXES FILLED MUST EQUAL THE NUMBER OF WIVES.

404 | Do you currently have a regular sexual partner, an REGULAR SEXUAL PARTKER.......... 1
occasional sexual partner or no sexual partner at sll? OCCASIONAL SEXUAL PARTNER....... 2
NO SEXUAL PARTNER..........cuv... 3
405 || Have you ever been married or lived with a woman?
YES, FORMERLY MARRIED........... 1
YES, LIVED WITH A WOMAN....... 2 —407
NO.....oovmennans ceereanan eoresd —o&10F
406 | what is your marital status now: are you widowed, WIDOWED ..o cccnvrvsvnrrcunansnnss]
divorced, or separated? DIVORCED...... ierasnes vemsannes 2

407 | Have you been married or lived with a woman only once, ONCE. ... inninrcnuannnnnnns PR |
or more than onhe? MORE THAN ONCE.......... veesannsl

408 1 CHECK 407:

MONTH......cvvnennnconannns
MARRIED/LIVED WITH MARRIED/LIVED WITH A
A WOMAN ONLY ONCE [}:} WOMAN MORE THAN ONCE [F] DOES NOT KNOW MONTH........... .98
5- l__ YEAR, ¢ . inerncnnsasannnsans . ——-4094
In what month and year Now we will talk about
did you start living your first wife/woman you DOES NOT KNOW YEAR.......cceuns 98
with your wife/woman? lived with. In what month
and year did you start
living with her?
409 | How old were you when you started living with her? AGE.......... erreanean veea
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QUESTIONS AND FILTERS CODING CATEGORIES

CHECK 401:
CURRENTLY MARRIED
OR NOT IN UNION
LIVING WITH A WOMAK

v
410 Now I need to ask you some guestions about sexual
activity in order to gain a better understanding of DAYS AGO......... —
some family planning issues.
WEEKS AGO.ssisvrennrenann 2
When was the last time you had sexual intercourse
with (your wife/the woman you are lLiving with)? MONTHS AGC..cecenneen.. 3
YEARS AGD...ccueeenconnnns 4

410A ] CHECK 301 AND 302;

DOES NOT
KNOWS CONDOM KNOW CONDOM
123 1

v v

The last time you had Some men use a condom, T sreiesenal
sex with (your wife/ which means that they

the woman you are living put a rubber sheath DKt inierrennnsnnncssanensnrnnns 8
with), did you use a on their penis during

condom? sexual intercourse.

The last time you had

sex With {your wife/the
woman you are Living with)
did you use & condom?

4108| Have you had sex with anyone other than (your wife/ YES..... e sseremeaaan errensrel
the woman you are Living with) in the last 12 months?
NO...... Wressstrerebanaannaaa el —» 4104
410C] when was the last time you had sexual intercourse
with somecne other than (your wife/the woman you DAYS AGD..cvvvvrivsnncans 1
are Living wWith)?
WEEKS AGD...cvvucrnnnnnns 2
MONTHS AGO..veicarunasns "ol
YEARS AGD....couucnnnvuns 4
410D] Did you used a condom that time? YES..vrvvaannannan rerseseasennnn 1
Lo rrseasarasnen 2
OK....ove [ P}
410E] In the last 12 months, how many different persons I
other than (your wife/the woman you are Living with) NUMBER QF PERSONS..........
have you had sex with? ::}—*b 4104
DK...ouus Cerrareerenans feeaaa +.98
I
410F ] Now I need to ask you some questions about sexual NEVER....coviuiuonnn.. P 000 — 501
activity in order to gain & better understanding of
some family planning issues. DAYS AGO...cvvveicnrnnnnn 1
When was the last time you had sexual intercourse WEEKS AGO........... veresd
(if ever)?
MONTHS AGO..... .
YEARS AGO.....cvvvvucaann 4
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

410G] CHECK 301 AND 302:
DOES NOT
KHOWS CONDOM KNOW CONDOM
r——E ,———[‘j YES e i eeeennnerarenrneraneans v
v v
The last time you had Some men use a condom, NO.'oorivievnriosecacssnncnnonaal
sex, did you use a which means that they
condom? put a rubber sheath DKo iioemancosrnssconnnannrnnss 8
on their penis during
sexual intercourse.
The last time you had
sex, did you use a condom?
CHECK 410F:
LESS THAN 12 MONTHS 12 MONTHS OR LOMGER [:1
SINCE LAST SEX SINCE LAST SEX
v
4101 In the last 12 months, how many different persons NUMBER OF PERSONS..........
have you had sex with?
DKeveresasonsosnannnanrnenness 98
4104 CHECK 401:
CURRENTLY MARRIED NOT CURRENTLY MARRIED
OR LIVING WITH A AND NOT LIVING
WOMAN H:] WITH A WOMAN LI__—]
, - WIFE/WOMAN LIVES WITH........... 1
v v
The last time you had sex, The last time you had REGULAR PARTNER.........cccvvunnn 2
was it with your (wife/the sex, wWas it with a
woman you live With), a regular partner, an ACQUAINTANCE...... D 4
regular partner, an acquaintance, someone
acquaintance, someone you you paid for sex, or SOMEOHE HE PAID FOR SEX......... 4
paid for sex, or someone someone else?
else? SOMEONE ELSE......... [ P
413 Do you know where you can get condoms? YES e ivivenrnnnconnnnas R A I |
NO. . vvrnnnnnnnnans P cine..2 — 301
414 wWhere is the most convenient place to get condoms? PUBLIC HOSPITAL
GOVERNMENT HOSPITAL....... a1
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, GOVERNMENT HEALTH CEMNTER.....12
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY FAMILY PLANNING CLINIC....... 13
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. MOBILE CLINIC.....c0vcumuev.. 14
FIELD WORKER....vveeivsenans.13
OTHER PUBLIC_____ 16
(SPECIFY)
(NAME OF PLACE) PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC......21
PHARMACY ... ...ovvncaiannreans 22
PRIVATE DOCTOR...... sessenaan 23
MOBILE CLINIC......cvenuuaan, 24
FIELD WORKER....0ocvnvceannnas 25
QTHER PRIVATE
MEDICAL 26
{SPECIFY)
OTHER PRIVATE SECTOR
SHOP . ovevevennvcacnsnnnnnasedt
CHURCH. . e viananns PO ¥4
FRIENDS/RELATIVES............ 33
OTHER 96
{SPECIFY)
416 Kow old were you when you first had sexual intercourse?
AGE...... R eraemsianaea
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SECTION 5A. FERTILITY PREFERENCES

QUESTIONS AND FILTERS CODING CATEGORIES

CHECK 401:

NOT IN UNION CURRENTLY MARRIED OR[_j

LIVING WITH A WOMAN

CHECK 404:

REGULAR
SEXUAL
PARTNER

\d

—

OCCASIONAL NO
SEXUAL SEXUAL
PARTHNER PARTNER

T

503 | Is your wife (or one of your wives)/partner pregnant now? | YES...uuiuecuunrnsnnnannsanass a1
NO.....canens Attrsetranmnay -]
UNSURE....... Gemeanrrrannnnas 2ee8 505A
) |
504 ] When she became pregnant, did you want her to become THEN....snuus sesenrrrasan s eaal
pregnant then, did you want her to wait until later, or LATER. .t i ieeevcnnucannancnnnnnes 2 5058
did you not want this pregnancy at all? NOT AT ALL......... casssserannnnd
505
A) WIFE/PARTNER NOT PREG-
NANT OR UNSURE OR B) WIFE/PARTNER HAVE (A/ANOTHER) CHILD....... P
NO WIFE/PARTNER [;] PREGNANT [F]
, , NO MORE/NONE..ssssvsuronnann- ee2
¥ v
Now I have some questions Now I have some questions SAYS WIFE CAN'T GET PREGNANT....3
about the future. about the future. 507
Would you Like to have After the child your wife/ | SAYS HE CAN'T HAVE ONE ANY MORE.4
(a/another) child partner is expecting,
or would you like to have UNDECIDED/DOES NOT XNOW......... 8
would you prefer not to another child or would you
have any (more) children? prefer not to have any
more children? ]
506 ] CHECK 503:
WIFE/PARTNER NOT PREG- MONTHS........ teemnearans 1
NANT OR UNSURE CR WIFE/PARTNER
NO WIFE/PARTNER [F] PREGNANT [F] YEARS.. .o uuurnnmanannnns 2
[
v v SOON/NOW. . v vvenennnnn. reenee 993
How tong would you like After the child your wife/ | SAYS WIFE CAN'T GET PREGNANT..994
to wait from now before partner is expecting, how AFTER MARRIAGE .. vevsnesovnvea 995
the birth of (a/ancther) long would you like to
child? wait before the birth of OTHER 996
another child? (SPECIFY)
DOES NOT KNOMW, cceeevcanaannnen 958
CHECK 308: USING A METHOD?
NOT NOT CURRENTLY CURRENTLY r—1

ASKED USING

USING

508 | Do you think you will use a method to YES.veoiisurinnnnnn cerssarennss]l —2510
delay or avoid pregnancy within the next 12 months? NO....... dasssresevernnannans .
DOES NOT KNOW....vverevesaannann 8
509 | Do you think you wWill use a method YES i vivevencesonaans Cetitenenars 1 I
at any time in the future? L 2
DOES NOT KNOW. .o vvvecnnnnnnnaans 8 511
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NO, QUESTIONS AND FILTERS CODING CATEGORIES SKIP
I
510 | which method would you or your partner prefer to use? TUD . ciienvanrnnancoarcnrannass02
INJECTIONS. . eevvunaaansssanasas03
DIAPHRAGM/FOAM/JELLY...vunuenen 04
CONDOM, ., ...... seamaananse R— ]
FEMALE STERILIZATION........... 173
MALE STERILIZATION.....00cauus 07 512
PERIODIC ABSTINENCE...... sensra08
WITHDRAWAL..cvvrervececnnnnnnns 09
OTHER 96
(SPECIFY) J
UNSURE..uovvnmuviannnsnnnnaaes 9B
FERTILITY-RELATED REASONS
511 ] what is the main reason that you think INFREQUENT SEX...ceaveesnsssns
you will never use a method? WIFE MENOPAUSAL/HYSTERECTOMY. .23
WIFE SUBFECUND/INFECUND.,.....24
WANTS MORE CHILDREN........... 26
OPPOSITION TO USE
RESPONDENT OPPOSED....e00ea-. 31
WIFE OPPOSED........ Cireaaeas 32
OTHERS OPPOSED..... cerenanns .33
RELIGIOUS PROHIBITION........ 34
LACK OF KNOWLEDGE
KNOWS NO METHQD...... saramene 4
KNOWS NO SOURCE..vvsensssssaab2
METHOD-RELATED REASONS
HEALTH CONCERNS.....cec00s-..31
FEAR OF SIDE EFFECTS.........52
LACK OF ACCESS/TOO FAR....... 53
COST TOO MUCH........ Cremaane 54
INCONVENIENT TO USE..........55
INTERFERES WITH BODY'S
NORMAL PROCESSES........... 56
OTHER 96
(SPECIFY)
DOES NOT KNOW........ tesn e 98
512 | CHECK 202 AND 204:
HAS LIVING CHILDREN Lr——‘ NO LIVING CHILDREN F‘
r —
v v
If you could go back to If you could choose
the time you did not have exactly the number of
any children and could children to have BUMBER....vcccu. errereraaas
choose exactly the number in your whole life,
of children to have in how many would that be?
your whole life, OTHER 96 —514
how many would that be? (SPECIFY)
PROBE FOR A NUMERIC RESPONSE.
BOYS
513 { How many of these children would you like
te be boys, how many would you like to be ? NUMBER........ Ceennnn .
girls and for how many would it not matter?
OTHER 96
(SPECIFY)
GIRLS
NUMBER......ovorscouconannss
OTHER 96
(SPECIFY)
EITHER
NUMBER.....:ivvuvnnues veramn
OTHER 96
(SPECIFY)
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NOQ, QUESTIONS AND FILTERS CODING CATEGORIES SKIP
514 ] Would you say that you approve or disapprove APPROVES.....ccvvuccacncnncnnnns 1
of couples using a method to avoid pregnancy? DISAPPROVES. .« vccineneininnnnss 2
NGO OPINION.....cvcuccrrannnnns .3
NOT DOES
515 | Is it acceptable or not acceptable to you ACCEPT- ACCEPT- NOT
for information on family planning to be provided: ABLE ABLE KNOW
on the radio? RADIO..........1 2 8
On the television? TELEVISION.....1 2 8
516 | In the last few months have you heard about
family planning: YES NO
On the radio? RADIO. .o vviriniiremmreennnns 1
On the television? TELEVISION...cvvinccuncnnnns 1 2
In a newspaper or magazine? NEWSPAPER OR MAGAZINE....... 1 2
From a poster? POSTER. e ierncrmrracnnnnsns 12
From leaflets or brochures? LEAFLETS OR BROCHURES.......1 2
518 | In the last few months have you discussed about family YES. covueieiaaacnonnmnnnnnnanas 1
planning with your friends, neighbors, or relatives? . 2 —»520
|
519 | With whom? WIFE/PARTNER. . v vrvvsnnrveeensadhh

Anyone else?

RECORD ALL MENTIONED.

CHECK 401:

CURRENTLY LIVING WITH

MARRIED A WOMAN

MOTHER.......vvvenenecccesnannns 8
FATHER....ovivineiireanincaanns .C
SISTERCS)usvrnrosrsscsnansnnnsesD
BROTHER(S)......... ramaan R
DAUGHTER. ..o ivivrerrrccacaanns F
MOTHER-IN~LAW. .. .ocnunnicaannnss G
FRIENDS/NEIGHBORS. ......ccccvtns H
OTHER X

{SPECIFY)

521 Spouses do nct always agree on everything.
Now | want to ask you about views on family planning
of your wife/the woman you live/with whom you spend APPROVES .. .ouuvsccsvrnnsnnsnnass 1
most time. Does she approve or disapprove of couples DISAPPROVES..cveavnsscnsnsannans 2
using a methed to avoid pregnancy? DOES NOT KNOW....covvvrrennnnrees8
522 How often have you talked to her about famiiy ptanning in | NEVER..... cesesannassrnssnsonaal
the past year? ONCE OR TWICE. vssuevrnasnssenssd
MORE OFTEN.......... . |
523 § Do you think she wants the same number of children that SAME NUMBER........0vvvvsnsnnnesl
you went, or does she want more or fewer than you want? MORE CHILDREN........cucvnacaans 2
FEWER CHILDREN.....vvcsnssusesesd
DOES NOT KNOW...c.vvvevrenmnnnn- 8
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NO.

524

SECTION SB. FEMALE CIRCUMCISION

QUESTIONS AND FILTERS

Do you think female circumeision should be continued,
or should it be discontinued?

CODING CATEGORIES SK1P

CONTINUED...... ceesnrunnn S
DISCONTINUED...»...... weeornnn. 2—»527
DKo vueerieesrorsnnonsnaasannsa, B—n528

525

What type of female circumcision do you think should be
continued: clitoridectomy, excision, or infibulation?

CLITORIDECTOMY......0svvemmnnaaal

EXCISION. . cnuuvcnnnsssnnnnnnnansl

INFIBULATION. ..cvvvrvnneaass . 1

OTHER b
(Specify)

526

Why do you think female circumcision should be continued?

GOOD TRADITION......... tesnnnasAm
CUSTOM AND TRADITION.....en-=...B
RELIGIOUS DEMAND,......vvnv-seus.l
CLEANLINESS......covnnenn PP
BETTER MARRIAGE PROSPECTS.......E |—»528
GREATER PLEASURE OF HUSBAND.....F
PRESERVATION OF VIRGINITY/
PREVENTION OF [MMORALITY...,..G
OTHER X
{Specify)

1Y

527

529

Why do you think female circumcision should be
discontinued?

Any other reasons?

RECORD ALL REASONS MENTIONED

CHECK 401:

CURRENTLY

MARRIED/

LIVING WITH NO, NOT

A WOMAN I 'uNton 1

BAD TRADITION................ L..A
AGAINST RELIGION........---.....B
MEDICAL COMPLICATION......«s....C
PAINFUL PERSONAL EXPERIENCE.....D

AGAINST DIGNITY OF WOMEN..... -..E

PREVENTS SEXUAL SATISFACTION....F

OTHER X
(Speci fy)

[T S ceeen

v
Does your wife/partner think female circumcision should
be continued or discontinued?

CONTINUED..ssuu... PR vasel
DISCONTINUED...... fiareaaene vassd
2N 8
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SECTION 6.

AIDS AND OTHER SEXUALLY TRANSMITTED DISEASES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
S01A] Have you heard about diseases that can be transmitted 13 . vessl |
through sex? NO. ... iirmniccnenarrsrnscnnsnns 2 — 6010
SYPHILIS. ... tnevivrsvunesnrnrans A
6018 ] Which diseases do you know? GONORRHEA. . ....cvcrceicnnnnns v..B
8 { 13, c
GENITAL WARTS / CONDYLOMATA..... +]
RECORD ALL RESPONSES OTHER W
(SPECIFY)
OTHER X
(SPECIFY)
DK tiinannsnnsnsnerrvonumannnunn
CHECK 410 AND 410F:
HAS HAD SEXUAL HAS NEVER HAD

INTERCOURSE

—

SEXUAL INTERCOURSE

60101 During the last twelve months, did you have any of these | YES.........iiiieeiiinnnnnns 1
diseases? NO. i iinrrrrranarannnns 2
1 Vereebeen 601N
SYPHILIS.....ovvuano.n hedsrenes A
601E] which of the diseases did you have? GONORRHEA .. ..ovvuervenncennnnnnn B
6 C
GENITAL WARTS / CONDYLOMATA..... b
OTHER W
(SPECIFY)
RECORD ALL RESPONSES OTHER X
(SPECIFY}
DON'T KNOW. . s cncnnvsvnrrnsnnnnns 4
601F] During the last twelve months, did you have a sore or YES i cieiimiiannnnns o btesereeeas 1
ulcer on your penis? L 2
DKecivannnnnnnnan b e r e ey 8
601G} During the last twelve months, did you have a discharge YES e srerrnnneresacananrnnnnnnas 1
from your penis? MO i e iinisrerannsasassneanse 2
DK eeerinanrrannssaaaranns ve...B
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QUESTIONS AND FILTERS CODING CATEGORIES

CHECK &01E, &01F AND 401G:
HAD ONE OR MORE NONE OF THE ™
DISEASES [E] DISEASES
T
6011 The last time you had (DISEASE FROM &01E/DISCHARGE/SORE) | YES....cieivvnercanrnnss vesanaas 1
did you seek advice or treatment?
o 2——iﬁb 601K
601J} Where did you seek advice or treatment? PUBLIC SECTOR
GOVT. HOSPITAL........... PR .}
HEALTH CENTER........cce™ -
FP CLINIC............ [SPIP o
MOBILE CLINIC,........ PP ¢ |
DISPENSARY ... occvrnnncnccnnnss E
OTHER PUBLIC SECTOR..... tenana F
Any other place or person? MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL/CLINIC.......G
RECORD ALL MENTIONED PHARMACY .. ...ccccevvvenareennn H
PRIVATE DOCTOR........ Ceremmae I
MOBILE CLINIC......ccnvvvnnnnn J
OTHER MED. PRIVATE SECTOR ..... K
OTHER FRIVATE SECTOR
SHOP.vvuuuusn Crrsrcssecsannnnn L
RELATIVES/FRIENDS........ . |
TRADITIONAL HEALER......... |
OTHER X
(SPECIFY)
)] SR . R 4
601K ] When you had (DISEASE(S) FROM 601E/DISCHARGE/SORE) did YES...... ceserevaas P —_—
you inform your partner{s)?
1o T eranaaan 4
€01L |} When you had (DISEASE(S) FROM 601E/DI1SCHARGE/SORE) did YES. ioiiinnns easeeeens vanneessl |
you do something not to infect your partner(s)? o teesanas 2
PARTNER ALREADY INFECTED .. v ... 3::1—f 601N
£01M] What did you do not to infect? NO SEXUAL INTERCOURSE........... A
USED CONDOMS......ccvurune var=ssB
TOOK MEDICINES. ....... PP o
RECORD ALL MENTIONED OTHER X
(SPECIFY)

CHECK 6018:
DID NOT MENTION MENTIOMED 'AIDS'
'AIDS!
v
6010] Have you ever heard of an illness called AIDS? {23 1 ]
NO......... Crieaaaees Ceeraeaaes L2— 8611C
£02 from which sources of information have you learned most RADIO........ Cveeasuseun Ceesaunn A
about AIDS? TV irnnranrnssnannns veteseaaa, ..B
NEHSPAPERS/MAGAZINES P
PAMPHLETS/POSTERS - . ... .ovrnnnns D
Any other sources? HEALTH WORKERS...... venerren P 3
MOSQUES/CHURCHES........ [ F
SCHOOLS/TEACHERS. ... .cvvvuasas ..G
RECORD ALL MENTIONED COMMUNITY MEETINGS. .. ........... H
FRIENDS/RELATIVES. .......... A |
WORK PLACE......... . veead
OTHER. ...+ cc-rrrrvvmremcmrnnnnn X
(SPECIFY)
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

6028 How can a person get AIDS? SEXUAL INTERCOURSE.......0vernssA
SEXUAL INTERCOURSE WITH
MULTIPLE PARTNERS.......c0vvuee B
SEX WITH PROSTITUTES....vcuususul
NOT USING CONDOM....ccvvuunene-aD
HOMOSEXUAL CONTACT...... .
Any other ways? BLOOD TRANSFUSION......cocucunen F
INJECTIONS. ...vvevvinsnnanncanns G
RECORD ALL MENTIONED KISSING....civivevnvescencanaans H
MOSQUITO BITES. v vvveenoccaaanns I
OTHER W
(SPECIFY)
OTHER X
(SPECIFY)
DKevasninnariinevennasnssnnnnnsnns Z
603 Is there anything a person can do to avoid getting YES.ieiiiaannnn A |
AlDS or the virus that causes AIDS? o rasrrsarnne
] ........d:]—o 607
604 What can a person do? ABSTAIN FROM SEX...... N -
USE CONDOMS....... PN
AVOID MULTIPLE SEX PARTNERS..... D
AVOID SEX WITH PROSTITUTES......E
Any other ways? AVOID SEX WITH HOMOSEXUALS......F
AVOID BLOOD TRANSFUSIONS........ G
AVOID INJECTIONS............uues H
RECORD ALL MENTIONED AVOID KISSING. .. vvsvrviccannnnns I
AVOID MOSQUITO BITES............ J
SEEK PROTECTION FROM
FROM TRADITIONAL HEALER........ K
OTHER W
(SPECIFY)
QTHER X
(SPECIFY)
DKeceerverrertenscnccnnnnnnnnnna z
607 Is it possible for a healthy-looking person to have YES s iinetnnreessscesnnnnnnnan 1
the AIDS virus? o A trersesesel
DKecesonnannnnnscnanannnns srreeaB
608 Do you think that persons with AIDS almost never die ALMOST NEVER.....¢o0vvuesaancnneas 1
from the disease, sometimes die, or almost always die? SOMETIMES. . ..ivvrniienansnnnnns 2
ALMOST ALWAYS......vievcesvnsreed
&08A|] Can AIDS be cured? YES..virrrennesenannrcnmnnns |
NO.....ovvvann e, 2
DKevavannnns ers s st b bt 8
6088 Cen AIDS be transmitted from mother to child? YES e uunrrnvrssssossaanncnnnnnnn 1
ND. it iicttensesnnnnnas -
DK rirr s innninnsancnnrnannnnns 8
608C] Do you personally knmow someone who has AIDS or YES . i iiis vttt iinrmrreanaannnnes 1
has died of AIDS? 0 T 2
DKiviviernnnecncnsrnnocasnnannnn 8
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NO. QUESTIONS AND FILTERS CODES SKIP
609 Do you think your chances of getting AIDS sre small, SMALL....ccverncnnnn- PR I |
moderate, great, or no risk at all? MODERATE. . cosrrnvmonnansnnrnnns
GREAT..ciivevevennnas Veanns .....3::1—b 609C
NG RISK AT ALLusvaucraronaasnasdd
HAS AIDS. . iriiinnnrncenan ceed— 1A
60981 Why do you think that you have (NO RI1SK/A SMALL CHANCE) ABSTAIN FROM SEX..... D -
of getting AIDS? USE CONDOMS....ccavvecsnnvnnsassl
HAVE ONLY ONE SEX PARTMNER.......D
LIMITED NUMBER OF SEX PARTNERS..E
AVOID SEX WITH PROSTITUTES...... F
SPOUSE HAS NO OTHER PARTNER.....G
Any other reasons? NO HOMOSEXUAL CONTACT...........H
NO BLOOD TRANSFUSIONS.....-.....I = 611A
NO INJECTIONS........ Vessssmaaaa J
RECORD ALL MENTIONED
OTHER X—
(SPECIFY)
609C] Why do you think that you have a (MODERATE/GREAT) chance | DO NOT USE CONDOMS......vvevvnes c
of getting AIDS? MORE THAN ONE SEX PARTNER.......D
MANY SEX PARTNERS........¢ve....E
SEX WITH PROSTITUTES...eecseuassf
SPOUSE HAS OTHER PARTNER{S).....G
HOMOSEXUAL CONTACT..v..vavumuuaal
Any other reasons? HAD BLOOD TRANSFUSION....... I |
HAD INJECTIONS...... teaenan [P |
RECORD ALL MENTIONED
OTHER X
{SPECIFY)
611A DIDN'T START SEX..cvc.ivernncussA
Since you heard of AIDS, have yocu changed your STOPPED ALL SEX..vvivruvrnnenunss B
behaviar to prevent getting AIDS? STARTED USING CONDOMS........... c 611¢C
RESTRICTED SEX TO ONE PARTNER...D
REDUCED NUMBER OF PARTNERS......E
AVOID SEX WITH PROSTITUTES......F
IF YES, what did you do? ASK SPOUSE TO BE FAITHFUL....... G
NO MORE HOMOSEXUAL CONTACTS..... H
STOPPED INJECTIONS........v0vues d
Anything else?
OTHER W
RECORD ALL MENTIONED (SPECIFY)
OTHER X
(SPECIFY)
NO BEHAVIOR CHANGE........c.....Y
6118 DIDN'T START SEXevcessvrenssnanssh
Has your knowledge of AIDS influenced or changed STOPPED ALL SEX.......cvvvemnacun B
your decisions about having sex or your sexual behavior? | STARTED USING CONDOMS........... c
RESTRICTED SEX TO ONE PARTNER...D
REDUCED NUMBER OF PARTMERS.,....E
AVOID SEX WITH PROSTITUTES......F
IF YES, In what way? NO MORE HOMOSEXUAL CONTACTS.....G
RECORD ALL MENTIONED OTHER X
{SPECLFY)
NO CHANGE IN SEXUAL BEKAVIOR....Y
411C| Some people use a condom during sexual intercourse YES.vreiieeeernnnnne eaeaas venaal
to avoid getting AIDS or other sexually transmitted
diseases? Have you ever heard of this? HO. o iiinnenanacas ersnes vene2— 811F
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QUESTIONS AND FILTERS CODING CATEGORIES
CHECK 410 AND 410F:

HAS HAD SEXUAL HAS NEVER HAD
INTERCOURSE SEXUAL INTERCOURSE

v
511E] We may already have talked about this. Have you ever YES.......... tereacananae PP |
used a condom during sex to avoid getting or
transmitting diseases, such as AIDS?
o eerasmsraan cessunal
611F ] Have you given or received meoney, gifts or favors YES..... rrrsatmmnnaa serserensnnn 1
in return for sex at any time in the last 12 months?
NOcovernnnn ertrsreesann wasesrnen 2
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NO.

Man1

MB03

SECTION 8. MATERNAL MORTALITY

QUESTIONS AND FILTERS CODING CATEGORIES SKIP

Row 1 wolld Like to ask you some questions about your
brothers and sisters, that is, all of the children born
to your natural mother, including those who are living
with you, those Living elsewhere and those whe have
died. NUMBER OF BIRTHS TO
NATURAL MOTHER...... vane

How many children did your mother give birth to,
including you?

CHECK M801: TWO OR MORE BIRTHS ONLY ONE BIRTH ]
[;] (RESPONDENT ONLY)

v

Kow many of these births did your mother have before NUMBER OF
you were born? PRECEDING BIRTHS.......
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M804 What was the
name given to
your oldest
(next oldest)
brother or
sister?

(2}]

[21

(31

[4]

[5]

()]

MBOS 1s (NAME}
male or
female?

FEMALE.....2

FEMALE.....2

MALE.......1

FEMALE.....2

M804 Is (NAME)
still alive?

GO TO [2)

YES........1
NO.........2
GO TO M308

DK.........

GO TO (4]

YES........1

....2}
GO TO M808«

GO TO (5]

GO TD (6]

NO....

GO TO [71

MBO7 How old is
(NAME)?

GO TO [2]

GO TO [3]

GO TO [4]

GO TO [5)

GO TO {6)

GO TO [7]

M808 In what
year did (NAME)
die?

19

19

19

GO TO M81;:}

GO TO M810]

GO 1O M81;:]

19

19

19

60 TO M81;:]

GO TO M81;:]

GO TO M81;:]

MBO9 How many
vears agoe did
(NAME) die?

MB10 How old
was (NAME) when
she/he died?

IF MALE OR
DIED BEFORE 12
YEARS OF AGE

IF MALE OR
DIED BEFORE 12
YEARS OF AGE

IF MALE OR
DIED BEFORE 12
YEARS OF AGE

IF MALE OR
DIED BEFORE 12
YEARS OF AGE

IF MALE OR
DIED BEFORE 12
YEARS OF AGE

IF MALE OR
DIED BEFORE 12
YEARS OF AGE

GO TO [2] G0 TO (3] GO TO [4) GO TO [5]1 GO TO [6] GO T0 (7]
M811 Was (NAME) YES........1 YES........ 1] YES........ 1] YES..... el YES........1 YES........ 1
pregnant when GO TOM814 GO TOM814« GO TOM814« GO TOMB14 GO TOM814 GO TOH814<—}
she died?
NO..... 2 | NDooouonnnn 2| NO..... vens2 | MOLeuveeen2 | NOvavuraaes® | NOuLuonvens
MB12 Did (NAME) YES....... Ay YES.e.oveo e YES.uuenn.. j] YES........ 19 YES.voruuns 19| YES........1
die during GG TO MB815 GO TO M815 GO TO M815« GO TO MB1S GG TO M815 GO TO MBI1S
childbirth?
NO........ 2 | NO..... vese2 { NDL.ovene. 2§ NO..oeanns 2| NOweeeaanns 2 | NO....uene 2
MB13 Did (NAME)
die within two YES........ 1 YES.....cnt 1 YES........ T | YES.oeaan.. 1 YES........ 1{ YES........ 1
months after
the end of a NO........ .2 NO..... ....f] NO......... E] NO......... E] NO......uvs 240 NOeuernn..n 2
pregnancy or GO TO MB15 GO TC MB154 GO TO M815« GO TO MB15« GO TO MB15 GO TO MB15
childbirth?
MB14 Was her
death due to YES........ 1 YES....oven 1 YES..vounnn Y| YES....... .1 | YES veessl | YES . vauunn 1
complications
of pregnancy NO...,.....2 | NO...oovesa@ | NOLLueeeeai2 | NOGuuntt.s 2| HO....... 2 | NO....eeal 2
or childbirth?
M815 How many
children did
(NAME} give
birth to during
her lifetime?
G0 TO [2] GO TO (3] GO TO (4] GO TD [5] GO TO {6] GO TO [71
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M804 What was the i (8l L% [10] 1 f12]
name given to
{next oldest)

brother or = J-------eremmmeo o e e e [mr e r e [ m e s e e a e
gsister?
M80S Is (NAME) MALE.......1T | MALE...... .1 | MALE.......1 { MALE...... L1 ] MALE....... 1 | MALE.......1
male or
female? FEMALE..... 2 | FEMALE..... 2 | FEMALE..... 2 | FEMALE..... 2 | FEMALE..... 2 | FEMALE.....2
MB0S Is (NAME)} YES........1 YES...onna A YES..... veal YES.wcaaunas 1 YES. .. vuaaal YES ........
still alive? NOuovoaannn 2] T2 P 2] NO........- 2] NO..vuuns B 2] ND.vouananns 2 cerrean
GO TO M808« GO TO M308« GO TD MB08« GO TO MBO8« GO To MBO8 GO TO HBUB-J
DK..cvvunns 8] DK.ovvnnnns a] DK.veaonnts DKevonnannn DK.vvovnnnns DK.vvvsnenn
GO0 TO (8]« GO TO [9)« GO TO (10] GO TO {11 GO TO [12] G0 TO [13]
MB07 How old is
(NAME)?
GO TO (8] GO T0 [ G0 To (10 60 TO [11]1 GO To [12) 60 TO [13)

MB0B In what

year cid (NAME) |19 19 19 19 19 19
die? ——J j j :| _J
GO TO M810+« GO TO MB10+« GO TO M810 GO TO MB104 GO TO M810 GO TO M810«

MBO? How many
years ago did
(NAME} die?

M810 How old
was (NAME) when
she/he died?

IF MALE OR IF MALE OR IF MALE OR IF MALE CR IF MALE OR IF MALE OR
DIED BEFORE 12{DIED BEFORE 12|DIED BEFORE 12|DIED BEFORE 12(DIED BEFORE 12|{DIED BEFORE 12
YEARS OF AGE | YEARS OF AGE | YEARS OF AGE | YEARS OF AGE | YEARS OF AGE | YEARS OF AGE

GO TO {8) GO TO (¥ GO TO [10] GO 1O (111 GC TO [12]) GO TO [131
SEEEESEERSSSSSEER S C ST S ==z SsSECR | RESS=SSSSFIE=S = =EE==
M811 Was (MNAME) YES........ 1 YES....... . YES........1 YES........_] YES...vsur. YES...... f
pregnant when GO TO MB14 GO TO H81b<-] GO TO MB14 GO TO M81l44 GO TO M814 GO TO H814¢;
she died?
NO.........2 | NO.........2 | NO......... 2 | NO...... vea2 | NOLvenans 2| NOL.oaaans. 2
MB12 Did (NAME) YES........ 1 YES........ 1 YES........ 1 YES. ..o 1 YES. .. .aan.. 1 YES........
die during GO TO MB815 GO TO MB15 GO TO M815 GO TO M8154—J GO To M815 GO TO M815¢;
childbirth? NO......... 2 NO........ .2 NO...... el ]+ J .2 ND.........2 NO.......
MB13 Did (NAME)
die within two YES. i iununn 1 YES........ 1 YES........ 1 YES...vur.1 YES...vuan.. 1 YES..eoneual
months after
the end of a NO......... 2 NO........ f] NO...... ...E] ND..ovunnns E] NO.......--E} NO....... 3]
pregnancy or GO TO MB15 GO TO MB15« GO TO MB15« GO TO MB154« GO TO MB15« GO TO M815¢
childbirth?
MB14 Was her
death due to YES........ 1 YES........ 1 YES.e.cn... 1 YES. v eneanas 1 YES........ 1 YES.c.unnn 1
complications
of pregnancy NO.......-.2 | NO..vuuueu2 | NO.oulu 2 | NO.........2 | NO....... 02 | NOLLwnnnn. 2
or childbirth?
M815 How many
¢hildren did
(NAME) give
birth to during
her lifetime? GO TO [B] GO TO (9 GO Y0 [10] GO TO [11] GO TO [12]1 GO T0 [13)

RECORD THE TIME.
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INTERVIEWER'S OBSERVAT1ONS
To be fitled in after completing interview

Comments
about Respondent:

Comments on
Specific Questions:

Any Other Comments:

SUPERVISOR'S OBSERVATIONS

Kame of Supervisor: Date:

EDITOR'S OBSERVATIONS

Name of Editor: Date:
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THE STATE OF ER1TREA
OFFICE OF THE PRESIDENT
NATIONAL STATISTICS OFFICE

ERITREA DEMOGRAPHIC AND HEALTH SURVEY
SERVICE AVAILABILITY QUESTIONNAIRE

IDENTIFICATION
AWRAJA
WEREDA
VILLAGE/TOWN NAME
ASMARA=Y, DTHER TOWN=2, RURAL=3.....ccociiivirennnarsannsescnsnnsaannaanansen P PN
CLUSTER NUMBER .......cnveuccucnccscnn sesessveesannnnnenans L L teeans

DATE OF VISIT

DAY

INTERVIEWER'S NAME

MONTH
YEAR

NAME

RESULT CODE* 1= COMPLETE, 2= PARTIALLY COMPLETE, 3= NOT COMPLETED

*RESULT

CLUSTER INFORMANTS

NAME POSITION/TITLE/OCCUPATION

TOTAL NUMBER OF INFORMANTS IN THE CLUSTER......

TIME STARTED TIME ENDED
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SECTION 1. COMMUNITY CHARACTERISTICS

No. QUESTIONS

CODING CATEGORIES

SKIP TO

QUESTIONS 101 IS TO BE ANSWERED BY THE INTERVIEWER UPON ARRIVAL AT THE CLUSTER.

101 | TYPE OF LOCALITY (in which cluster is found)

THE REMAINING QUESTIONS IN SECTIONS ONE AND TWO ARE TO BE ANSWERED BY KNOWLEDGEABLE INFORMANTS FROM

THE CLUSTER.

102 | What is the name of the nearest urhan center?

NAME

103 | How far is it in kilometers to the nearest urban center?

KM. TO NEAREST
URBAN CENTER......

104 | What are the most commonly used types of transportation MOTORIZED....uiivncnravansnnnns A
to go to the nearest urban center? ANIMAL .. oriiiiitireriarnannanss B
(CIRCLE ALL APPLICABLE) WALKING, v vvrvnnnnn. fastreeeaanas c

CYCLING....voueevecannnnrnanananss D
OTHER ««.E

105 | what is the main access route to this (LOCALITY/ANSWER TO ALL WEATHER ROAD...... D 1

QUESTION 1017) SEASONAL ROAD.......... . 2
DTHER (RIVER/RAILWAY)........... 3
2 1 4

106 | what are the major economic activities of the (LOCALITY) AGRICULTURE. - v v vvviiecnvmannrns A

inhabitants? LIVESTOCK. - e ivviriiennnmannnns B
FISHING...-vvecvvnnncane fernaees c

TRADING/MARKETING. ..... P D

RECORD THREE ACTIVITIES MANUFACTURING. ......ocvvvmcacass E
MINING . ... ccieirannnnncannnsnnas F

OTHER ...0G

107 | Is there telephone service in the (LOCALITY ?) YES...einnnnn Nrsresaanarns R
NO.....oiiverrannnnncnans Ceaeees 2

108 | Please tell me if the following things are in the
(LOCALITY) KILOMETERS
Is there a primary school here? PRIMARY SCHOOL...........

Is there a middle school here? MIDDLE SCHOOL........ rnee

Is there a secondary school here?

Is there a post office here?

Is there a local market here?

Is there a cinema here?

Is there a bank here?

Is there a public transportation here?

Is there a women's association here?

s there a youth association here?

SECONDARY SCHOOL.........

PUBLIC TRANSPORTATION....

WOMEN'S ASSOCIATION......

YOUTH ASSOCIATION........

NOTE: FOR EACH, IF IN LOCALITY, WRITE "“OC".

IF NOT IN LOCALITY, ASK HOW FAR. WRITE IN KILOMETERS. 97 = Mot available or far away
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No. QUESTIONS CODING CATEGORIES SKIP TO
113 Where do mest of the time women give hirth? AT HOME. .. cvvvrnrmenanrsnsacnasal
AT HEALTH FACILITY/INSTITUTION..2
114 Is there a traditional birth attendant available to women | YES.....ievevvisnasnnmrosnnneasal
here who regularly assists during delivery? NOuuevovvusasnesrrmnunnenvannssssd —»115
1l4a| Does the traditional birth attendant provide iron YES. v veorrroeannaansnrennns .
supplements? o 2
114b| Does the traditional birth attendant provide multiple YES. . vreeranrrncsnnrrcoranmaans 1
vitamin supplements? NO.'vvveans feeiasasrrerrannnansal
114c| Has the traditional birth attendant had any special YES.  vvvvennsnnsnncasnsonnsnarss?
training from the govermment or Ministry of Health ND.ovnroomnnvsonaasrsnsassannara
or other organization? DON'T KNOW. .y uivvecanernnunneana8
115 Is the area covered by a trained midwife? YES . iiiiernaassnnnnsasnnnennnns 1
1 T e AL B [-1
115a| Does the trained midwife provide iron supplements? YES. v enmrreniarneannrnennns |
Y
115b| Does the trained midwife provide multiple vitamin tablets?| YES......oecuviennnnannaccrennns 1
NO.teacrsnacauinnsansasnossnanial
116 Is the area covered by a community/village health worker? | YES......eeciivncnnnscnncsnnnnas 1
ROu e eeetaeainannnssannsnannes 2 +—117
i16aj Does the hegalth worker provide:
a: Basic medications? BASIC MEDICATIONS:
YES . v iivnanescatnrannnnrnmnnnvans 1
L 2
b: ORT instruction or ORS packets? ORT/ORS:
YES...... PraesastasEnataeesenan 1
NO..... heireseanareanen, trinees 2
c: Vitamin A capsules? VITAMIN A;
YES.uivernnvessacanarnrasnnaranal
ND.teiirstncccsrnnnnsasaansnmnns 2
d: Growth promotion/nutrition? GROWTH PROMOTION:
YES. oo oiiricaaiannnaintaaan —
ND. e iinntrnnnrosnnrvosnnnnssacal
e: Iron tablets? IRON TABLETS:
B 1 7 1
L 2
f: Multiple vitamin tablets? MULTIPLE VITAMIN TABLETS
YES . viunetrmnnmssanrntananansaal
NO. . iiieennrsnrnnnonacannsnnnan 2
gt Antenatal care? ANTENATAL CARE:
YES. (torrrnonnsnnanannsnnannness 1
No--iilll-!llIl'llIIUi!ll---lllIZ
h: lmmunizations? IMMUNIZATIONS:
YES . ivnenavesninnianasnasnarnasal
L 2
i: Family planning services? FAMILY PLANMNING:
YES..... P heeeeiaaees ——
NO . i irieeiiensannnenasensnosnnss 2
j: Training in prevention of malaria? MALARIA PREVENTION
YES.iuivmrriionasnunnnrnnacaanses 1
NO. .. innrieeetenninnrnnnsennnsn 2
116b| How often does the health worker visit?
NO. OF TIMES PER MONTH
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No. QUESTIONS CODING CATEGORIES SKiP 1O
117 Has there been any health campaigns in this (LOCALITY) YES . iiceeeceunnnnnnsornnaasaanns 1 GO TO
in last year? ¢ 2 ——»SEC.2
117a] What was the health campaign promoting? YES NO
BENEFITS OF BREASTFEEDING.. 1 2
IMMUNIZATION. ..vivcccvrnnas 1 2
DIARRHEAL DISEASE CONTROL.. 1 2
AIDS, .. ... reseean ranressa 1 F4
DRUG ABUSE..... v eeeencnens 1 2
GROWTH PROMOTION/NUTRITION. 1 2
VITAMIN A.oeicvvunennnneeea 1 2
IODINE DEFICIENCY......c... 1 2
SANITATION. ..ovcvumsnninens 1 2
MALARIA CONTROL.,v0ovuunn e 1 2
OTHER (SPECIFY)
1 2
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SECTION 2.

What is the name
(PROVIDE COUNTRY

FACILITY IDENTIFICATION SECTION

of the nearest doctor with a private practice to this community?
SPECIFIC DESCRIPTION OF A PRIVATE DOCTOR)

what is the name
DESCRIPTION OF A

of the nearest private pharmacy to this commnity? (PROVIDE COUNTRY SPECIFIC
PHARMACY )

What is the name
(PROVIDE COUNTRY

of the nearest health center providing general health services to this community?
SPECIFIC DESCRIPTION QOF A HEALTH CENTER)

What is the name
(PROVIDE COQUNTRY

of the nearest clinic providing general health services to this community?
SPECIFIC DESCRIPTION OF A CLINIC)

wWhat is the name
(PROVIDE COUNTRY

of the nearest hospital providing general health services to this community?
SPECIFIC DESCRIPTION OF A HOSPITAL)
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A. PRIVATE DOCTOR
No. QUESTIONS CODING CATEGORIES SKIP TO
A201 NAME OF PRIVATE DOCTOR (COPY FROM SECTION 2, PAGE 4) PRIVATE DOCTOR'S
NAME
NOT APPLICABLE ,....cc.vvvmnuneenn 97 ——»B201
DON'T KNOW. . ... .cvnnncrnnnnsnrnna 95
A202| How far is it (in kms) from here?
(WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS...... verana vean
KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER,
IF 97 KILOMETERS OR MORE, WRITE IN '97'.)
A203| What is the most common type of transport to the MOTORIZED (FOR EXAMPLE, BUS)......1
doctor's practice? CYCLING....cvencenecaarencaannanns 2
ANIMAL.......... - .
WALKING. . v ceeccinrennnannsanerrns 4
OTHER 5
A2047 How long does it take to get from here to (PRIVATE
DOCTOR'S NAME) using most common type of transport? HOURS.......... .
MINUTES....cvivivnmananann
A205] Does this private doctor provide : YES NO PK
antenatal care? ANTENATAL CARE....... 1 2 8
delivery care? DELIVERY CARE........ 1 2 8
child immunization? CHILD IMMUNIZATION...1 2 8
family planning services? FAMILY PLANNING...... 1 2 8
L +A210
A206| Who is the nearest doctor with a private practice who PRIVATE DOCTOR'S
provides family planning services to this community? NAME
NOT APPLICABLE......... ceneeare 97 —+A210
DON'T KNOW...... reeannns resena .98 —1A210
A207| How far is it (in kms} from here?
(WRITE IN '00* IFf LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS . ..vcivevreconnn
KILOMETERS, WRITE [N NUMBER AS GIVEN IN CLUSTER.
IF 97 KILOMETERS OR MORE, WRITE IN '97'.)
A208( What is the most common type of transport to the MOTORIZED (FOR EXAMPLE, BUS)...... 1
doctor's practice? CYCLING......... - seennaranns 2
ANIMAL ... i iiasiiicnnananannsn 3
WALKING.....v...s sreaanrrensnnseealt
OTHER 5
A209] How long does it take to get from here to {PRIVATE
DOCTOR'S NAME) using most common type of transport? HOURS . i iurecevnncrnannrne
MINUTES. . e avencaasovnnnna I
A210] How many private doctor practices in total are there NO. PRIVATE DOCTORS

within 30 kilometers?

WITHIN 30 KM..oooeeeuannns
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B. PHARMACY

No. QUESTIONS CODING CATEGORIES SKIP TO
B201 NAME OF PHARMACY (COPY FROM SECTION 2, PAGE &) PHARMACY
NAME
NOT APPLICABLE .............. vea 97 0201
DON'T KNOM. cevearnnncassnansnnas?B
B202| Is that a government pharmacy or is it operated by a GOVERNMENT .....iverecnncrannsnnnal
non-government organization ? NON-GOVERNMENT . . ....ccnvnencnrnns 2
B203| How far is it {in kms)} from here?
(WRITE IN *00' IF LESS THAN 1 KILOMETER. IF 1 10 96 KILOMETERS.....vccevmmncss
KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER.
IF 97 KILOMETERS OR MORE, WRITE IN '97'.)
B204| What is the most common type of transport to the MOTORIZED (FOR EXAMPLE, BUS)...... 1
pharmacy? CYCLING..onenerenssnnmecannnsnnsal
L . |
WALKING. .. ciuveecsseccirnmsnansnte
OTHER 5
B205| How long does it take to get from here to {PHARMACY NAME)
using most common type of transport? HOURS. ccvvrmenineanacnns .
MINUTES....cevrencnaannen
B206| Does this pharmacy sell family planning supplies? YES.iuneaaans resrenannas sesssvaaest —»B212
NO.uvvrrrennrnsonmnnasnrsnsnnacnnel
DON'T KNOW. . ovureennnnncnnananssssll
B207| What is the name of the nearest pharmacy which sells PHARMACY
family planning supplies to this community? NAME
NOT APPLICABLE. ... ....ccucer-ren. 97 48212
DON'T KNOM...ovuvmissannninenaas98 18212
B208| 1s that a government pharmacy or is it operated by a GOVERNMENT ....vvvvvrnmnunsancensl
non-goverpment organization ? NON-GOVERNMENT .. . cvecnunarnnnansa 2
B209?| How far is it (in kms) from here?
(WRITE IN *O0* IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS. ... cvvervvennas
KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER.
IF 97 KILOMETERS OR MORE, WRITE IN '97'.)
B210| What is the most common type of transport to the MOTORIZED (FOR EXAMPLE, BUS)......1
pharmacy? CYCLING. .ovvencneraanronnnnasansesl
ANIMAL e i vsicnunsnnnnnssnncanrennssd
WALKING..... Neeseresssaratsnnoannn 4
QOTHER 5
B211| How long does it take to get from here to (PHARMACY NAME)
using most common type of tramsport? HOURS . .o vvnevivnrmanermnas
MINUTES,..covivronrnnnnnsras
B212| How many private pharmacies in total are there within 30 HD. PHARMACIES

kilometers?

WITHIN 30 KM...cavvennnssns
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C. HEALTH CENTER
No. QUESTIONS CODING CATEGORIES SKIP TO
€201 NAME OF HEALTH CENTER (COPY FROM SECTION 2 PAGE 4) HEALTH CENTER
NAME
NOT APPLICABLE ........ cennaas .. .97 ~D201
DON'T KNOW. . ..cvnasauiesnnavunasne®8
€c202] 1s that a government health center or is it operated by GOVERNMENT ......c0tn. veranan RPN |
a non-government organization? NON-GOVERNMENT . s o cvvvveormnesannnsd
C203| Row far is it (in kms) from here?
(WRITE IN '00' IF LESS THAN 1 KILOMETER. IF % TO %6 KILOMETERS .. ..vvnvscnsrons
KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER.
IF 97 KILOMETERS OR MORE, WRITE IN '97'.)
€204| What is the most common type of transport to the health MOTORIZED (FOR EXAMPLE, BUS)......1
center? CYCLING......... Cererae temnaaa PR
ANIMAL......... nesaans reeenana vesad
WALKING..aeovenervenrccnsnnsnmunne 4
QTHER 5
€205| How long does it take to get from here to (HEALTH
CENTER NAME) using most common type of transport? HOURS . ... ceiiiiiemrincanns
MINUTES....eivceenrennnenn
€C206| Does this health center provide : YES NO DK
antenatal care? ANTENATAL CARE,...... 1 2 8
delivery care? DELIVERY CARE........1 2 8
growth promotion? GROWTH PROMOTION..... 1 2 8
child immuntzation? CHILD IMMUNIZATION...1 2 8
family planning services? FAMILY PLANNING......1 2 8
L +C213
C207| wWhat is the name of the nearest health center providing HEALTH CENTER
family planning services to this community? NAME
C208| Is that a government health center or is it operated by GOVERNMENT .o.cvvvnnnnn P
a non-government crganization? NON-GOVERKNMEMT ... vvvrcvrrsosncansal
€209| How far is it (in kms) from here?
(WRITE IN '00' IF LESS THAK 7 KILOMETER. IF 1 TO 96 KILOMETERS..... vesanan ess
KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER.
[F 97 KILOMETERS OR MORE, WRITE IN '97'.)
C210] what is the most common type of transport to the health MOTORIZED (FOR EXAMPLE, BUS)......1
center? CYCLING.,ev.... cesenan tesassrnanend
ANIMAL,...... - rewraaa [P 1
WALKING......... reasann vemsnn PR 3
QOTHER 5
c2m How long does it take to get from here to {(HEALTH
CENTER NAME) using most common type of transport? HOURS......... revmranaaana
MINUTES, .. cvevnacannsnns
€212| Does this health center provide : YES NO DK
antenatal care? ANTENATAL CARE.,.....1 2 8
delivery care? DELIVERY CARE........1 2 8
growth promotion? GROWTH PROMOTICN..... 1 2 8
child immunization? CHILD IMMUNIZATION...1 2 8
€213 How many health centers in total are there within 30 NO. HEALTH CENTERS

kilometers?

WITHIN 30 KM.....cnovtentes
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D, CLINIC

No., QUESTIONS CODING CATEGORIES SKIP TO
o201 NAME OF CLINIC (COPY FROM SECTION 2, PAGE &) CLINIC
NAME
NOT APPLICABLE .....vevrnsmmaes ..97 —1sE201
DON'T KNOM. . vvcinennnncannannnnnn 98
D202] 1Is that a government clinic or is it operated by a GOVERNMENT ... iivernvacrnnanses veeal
noh-government organization? NON~-GOVERNMENT . ..vuccurrvarsonsuarl
D203] How far is it (in kms) from here?
(WRITE IN *00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS....... P ‘e
KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER.
1F 97 KILOMETERS OR MORE, WRITE IN '97'.)
D204, What is the most common type of transport to the clinic? MOTORIZED (FOR EXAMPLE, BUS}...... 1
CYCLING. . veiuvarncsnnnnsnnnnonnnaa 2
ANIMAL .. svuvvenmnnnnnsnssnnnnnasassd
WALKING. v ccavnncsnnnccnnrarnnnanslt
QTHER 5
D205! How long dues it take to get from here to (CLINIC NAME)
using most common type of transport? HOURS . .vvvenivrenrsnnansss
MINUTES,..... semeternanans
D206| Does this clinic provide : YES NO DK
antenatal care? ANTENATAL CARE....... 1 2 8
delivery care? DELIVERY CARE..... aeal 2 8
growth promotion? GROWTH PROMOTION..... 1 2 8
child immunization? CHILD IMMUNIZATION...1 2 8
family planning services? FAMILY PLANNING......1 2 8
— +0213
p207; wWhat is the name of the nearest clinic providing family CLINIC
planning services to this community? NAME
0208 !s that a government clinic or is operated by a GOVERNMENT . ...avvivrnoenanarnnnnsal
nen-government organization? NON-GOVERNMENT ... covnrinnnvanaans 2
D209y How far is it (in kms) from here?
(WRITE IN '00* IF LESS THAN 1 KILOMETER. 1IfF 1 TQ 96 KILOMETERS .. evncavvoarans
KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER,
IF 97 KILOMETERS OR MORE, WRITE IN '97'.)
D210} uWhat is the most common type of transport to the clinic¢? MOTORIZED (FOR EXAMPLE, BUS)......1
CYCLING. saicccinecciannccnaasanana P4
ANIMAL, . iociiirrrnnnmnnanmrrnannns 3
WALKING. .. oovcansnnn. FR R 1
OTHER S
D211] How long does it take to get from here to (CLINIC NAME)
using most common type of transpart? HOURS...... feeeearnaae
MINUTES...ovuuaass e eana
D212{ Does this clinic provide: YES NO DK
antenatal care? ANTENATAL CARE....... 1 2 8
delivery care? DELIVERY CARE........ 1 2 8
growth promotion? GROWTH PROMOTION.....1 2 8
child immunization? CHILD IMMUNIZATION...1 2 8
D213: How many clinics in total are there within 30 kilometers? | NO. CLINICS

WITHIN 30 KM..............
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E. HOSPITAL
No. QUESTIONS CODING CATEGORIES SKIP TO
E201 NAME OF HOSPITAL (COPY FROM SECTION 2, PAGE &) HOSPITAL
NAME
NOT APPLICABLE .....ccivvunununas 97 —1—»F214
DON'T KNOM.....cvinivnacniancnnnnses 98
E202| Is that a government hospital or is it operated by a GOVERNMENT........ Gerrreasesaanur, 1
non-government organization? NON-GOVERNMERT.......s..s sesrnees 2
E203| How far is it (in kms) from here?
(WRITE IN '00' IF LESS YHAN 1 KILOMETER. IF 1 TO 96 KILOMETERS...... reeemnaa .
KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER.
1F 97 KILOMETERS OR MORE, WRITE IN '97'.)
E204] What is the most common type of transpert to the MOTORIZED (FOR EXAMPLE, BUS)...... 1
hospital? CYCLING,...... Cevereaaaans vesenaaa 2
ANIMAL..... creanennn .
WALKING.....c. ... [ R 4
OTHER 5
E205| How long does it take to get from here to (HOSPITAL NAME)
using most commeon type of transport? HOURS. .... Prsereaannnn
MINUTES.....cournn -
E206( Does this hospital provide: YES NO DK
sntenatal care? ANTENATAL CARE....... 1 2 8
delivery care? DELIVERY CARE........ 1 2 8
growth promotion? GROWTH PROMOTION.....1 2 8
child immunization? CHILD IMMUNIZATION...% 2 8
family planning services? FAMILY PLANNING......1 2 8
L —»E213
E207| What is the name of the nearest hospital providing HOSPITAL
family planning services to this community? NAME
E208| Is that a government hospital or is is operated by 8 GOVERNMENT . o e iiversarnneannses |
non-government organization? NON-GOVERNMENT .. ......cccvnvuennnn, 2
E209| How far is it (in kms) from here?
{WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS........ resernne
KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER.
IF 97 KILOMETERS OR MORE, WRITE IN '97'.)
E210| wWhat is the most common type of transport to the MOTORIZED (FOR EXAMPLE, BUS)...... 1
hospital? CYCLING........ 4
ANIMAL..... s nsrE e PP
WALKING,...... P
OTHER 5
EZ11| How long does it take to get from here to (HOSPITAL NAME) —
using most common type of transport? HOURS.,..ovnuus
MINUTES...ccnnuuns PRy
E212| Does this hospital provide: YES NO DK
antenatal care? ANTENATAL CARE....... 1 2 8
delivery care? DELIVERY CARE...... ol 2 8
growth promotion? GROWTH PROMOTION..... 1 2 8
chitd immunization? CHILD TMMUNIZATION...1 2 B
E213| How many hospitals in total are there within 30 NO. HOSPITAL

kitometers?

WITHIN 30 XM..............
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CONTRACEPTIVE METHOD AKND HEALTH SERVICES

IDENTIFICATION

No.

QUESTIONS

CODING CATEGORIES

SKIP TO

F214

what is the name of the nearest place where birth control
pills can be obtained?

NEAREST PILL PROVIDER NAME

NOT APPLICABLE ....covirnannnuees?7
DON'T KNOW. ceuvvvernnnnanas I 41

F215

How far is it (in kms) from here?

(WRITE IN '00' IF LESS THAN 1 KILOMETER. I[F 1 TO 96
KILOMETERS, WRITE [N NUMBER AS GIVEN IN CLUSTER.

IF 97 KILOMETERS OR MORE, WRITE IN '$7'.)

KILOMETERS. .- covvrrunena-

F216

What is the name of the nearest place or provider to this
community where condoms can be obtained?

NEAREST CONDOM PROVIDER NAME

F217

How far is it (in kms) from here?

(WRITE IN *Q0' IF LESS THAN 1 KILOMETER. IF 1 10 94
KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER.

IF 97 KILOMETERS OR MORE, WRITE IN '971.)

KILOMETERS..cuuvuvr-s

F218

What is the name of the nearest place to this
community where family planning injection can
be obtained?

NEAREST INJECTION PROVIDER NAME

F219

How far is it (in kms) from here?

(WRITE IN '00' 1F LESS THAN 1 KILOMETER. IF 1 TO 96
KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER.

IF 97 KILOMETERS OR MORE, WRITE IN '97'.)}

KILOMETERS. .. cuvvennnnann

F220

What is the name of the nearest facility or provider to
this community where 1UDs can be inserted?

NEAREST IUD PROVIDER NAME

F221

How far is it (in kms) from here?

(WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TD 96
KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER.

1F 97 XILOMETERS OR MORE, WRITE IN '97'.)

KILOMETERS......cvvvanans .

F222

What is the name of the nearest facility or provider
to this community where female sterilization can be
obtained?

NEAREST STERILiZATION PROVIDER NAME

F223

How far is it (in kms) from here?

(WRITE IN '00* IF LESS THAN 1 KILOMETER. IF 1 TO 96
KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER.

1F 97 KILOMETERS OR MORE, WRITE IN '97'.)

KILOMETERS........0vvenns

F2z4

what is name of the nearest place to this community where
immunizations for children can be obtained?

NEAREST IMMUNIZATION PROVIDER NAME

F225

How far is it (in kms) from here?

(WRITE IN '00' IF LESS THAN 1 KILOMETER. 1IF 1 TD %6
KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER.

IF 97 KILOMETERS OR MORE, WRITE IN '97'.)

KILOMETERS. . socuuenannnnen

F226

What is the name of the nearest place to this community
where coral rehydration solution (ORS) packets can he
obtained?

NEAREST ORS PLACE NAME

F227

How far is it (in kms) from here?

(WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO %6
KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER.

1F 97 KILOMETERS OR MORE, WRITE IN '97'.}

KILOMETERS ... .vvennan

Y
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No.

QUESTIONS

CODING CATEGORIES

SKIP T0

F228

If child is sick with cough (respiratory disease), what
is the name of the nearest place where treatment can be
obtained?

NEAREST RESP. DISEASE TREATMENT PLACE

F229

How far is it (in kms) from here?

(WRITE IN '00' IF LESS THAN 1 KILOMETER. IF 1 TO 96
KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER.

IF 97 KILOMETERS OR MORE, WRITE IN '971'.)

KILOMETERS . ....ccuvoununes

F230

What is the name of the nearest place to this community
where antenatal care can be obtained?

NEAREST ANTENATAL PROVIDER NAME

F231

How far is it (in kms) from here?

(WRITE IN 100' IF LESS THAN 1 KILOMETER. IF 1 TO 96
KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER.

IF 97 KILOMETERS OR MORE, WRITE IN '97!.)

KILOMETERS......covvuvunns

F232

If a woman has a complication in delivery, what is the
name of the nearest place she can be treated?

NEAREST DELIVERY PLACE NAME

F233

How far is it (in kms) from here?

(WRITE IN ‘00" IF LESS THAN 1 KILOMETER. IF 1 TO 95
KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER.

IF 97 KILOMETERS OR MORE, WRITE IN '97'.)

KILOMETERS........c0vnuunn

F234

If & person has melaria, what is the name of the nearest
place/person can get medicine?

NAME OF PLACE FOR MALARIA TREATMENT

F235

How far is it (in kms) from here?

(WRITE IN '00' IF LESS THAN 1 KILOMETER. 1IF 1 TO 9%
KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER.

IF 97 KILOMETERS OR MORE, WRITE I[N '97',)

KILOMETERS....... Teieeeans
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