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TYPE OF
LINE NUMBER OF HH QUES. RESPONDENT ED HH D MALE [:DFEMALE ED TOTAL 1

1. HOUSEHOLD ROSTER
NAME SEX RELATIONSHIP |RESIDENCE AGE ORPHANROOD AND FOSTERING
101|Please] 102 103| What is the |104 105 {How old|106 107 108 109
give Is relationship Does is Is IF Is 1F
me the (NAME) |of (NAME) to the [(NAME) (NAME) now?](NAME's) {(NAME) (NAME!s) [({NAME)
L Jnames male or]head of house- usually father LESS THAN[mother LESS THAN
I Jof the female?lhold? live still 15, ASK: fstill 15, ASK: ff L
N [persons {here? IF LESS Jalive?  {Does alive? {Does 1
E Jwho THAN 6 : IF NOT {NAME's) §IF NOT (NAME*s) N
usually in years ]GO TO father GO TO mother E
live in and months.]| 108 live in 110 live in
your this this N
household |—F— house- house- u
N |starting F M hold? hold? M
U Jwith the £ 0 Y B
M Jhead of MM N E WRITE WRITE E
B |the A|A Y T A Y LINE Y LINE R
E fhousehold?] L | L E N H R E N NUMBER* E N FNUMBER*
R E | E S o] g ] S 0 s 0
o1 1 2 |weworw L) o o |[EL|CTf 2 O {1 2 OO § o
02 1 2 Oy, OOy, ] OO {4 2 O §o2
03 1 2 ), 0Ny, o B0 |7 2| CO | o3
04 1 2 O, {COO3 1y 2 OO 19 2 OO { s
05 1 2 O, L |O0dddy, 213§ 2 OO fes
06 1 2 3, o (CLCy, 2 T3 |y 2 T | s
o7 1 2 ), 000y, 27 O3 vy 21 OO §or
08 1 2 O, |y, 28 O g 2 LTI §es
09 1 2 D), OOy, 2] CO 11 24 OO0 | o
10 1 2 ED 1 2 Dj ED 1 2 D:I 1 2 ED 10
JUST TO MAKE SURE I HAVE A COMPLETE LISTING: CODES 103: 08 = BROTHER OR SISTER
1. Are there any other persons, such 01 = HEAD 09 = CO-WIFE
as small children or infants that 02 = WIFE OR HUSBAND 10 = OTHER RELATIVE
we have not {isted? 03 = SON OR DAUGHTER 11 = ADOPTED CHILD
YES D NO D 04 = SON/DAUGTHER~IN-LAW 12 = STEP CHILD
05 = GRAND SON/DAUGTHER 13 = BROTHER/SISTER- IN-LAW
06 = PARENTS 14 = NEPHEW
07 = PARENT-IN-LAW 15 = NOT RELATED
2. 1n addition, are there any other people who may not 98 = DON'T KNOW

be members of your family, such as domestic servants
or friends or ledgers who usually live here?

YES D NO D

IF ANSWER 1S 'YES' ENTER EACH IN TABLE

-1-

* IF FATHER MOTHER NOT A MEMBER OF HOUSEHOLD WRITE "0Q"
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EDUCATION MARITAL STATUS ECONOMIC ACTIVITY
PERSONS PERSONS AGE PERSONS AGE 10
6 AND DVER 10 & OVER YEARS OR MORE PERSONS AGE 10 YEARS OR MORE
110 1Is 1M 12 113|What |114 IJEJ ilfj "z IlfJ
(NAME) is

currently jwhat is the What is the the Is What is |[what is |IF CURRENTLY CIRCL
L jattending f[highest grade Jeducational marital |first the his/her BWORKING THE
1 {school, or [(NAME) status of status spouse work status injQ115=1,3,0R 4 LINE
N [has he/she {completed? (NAME)? of of status jemploy- |JASK: NUM-
E fever CODES: (NAME)? I (NAME) of ment? What is (was) BER

attended 01= ILLITERATE al ive? (NAME)? {CODES: his/her main OF

school? 02= READ+ WRITE] CODES: occupation? ELI-

03= PRIMARY GEBLE

1. YES 04= UNIFIED 1. 8ingle SEE WOMEN

CURRENTLY 05= PREPARATORY]2.Only CODES

2. YES, NOT 06= BASIC contract BELOW
N JCURRENTLY 07= PRE-SECOND.}3.Married
U 3. NOT DIPLOMA 4.Divor-
M JATTENDED 08= SECONDARY ced
B 09= POST SECON.|5.Widowed
E 10= COLLEGE+
R 98= DON'T KNOW

GRADE/LEVEL

YC |YNC{NO YES| NO[DK OCCUPATION
o1 2 3 O 1 O {1 2 | O O (I | o
2l 1 2 =3 O 1] O 1 2 8 1 O (11 02
3l1 2 3 HIEE E]:] O 1 2 8 1] [] E]:] 03
wl1 2 3 O (1 L {4 2 sl O LI | o4
sl1 2 3 O 1] O 1 2 g 0 1 o5
el 1 2 3 O R O 11 2 gL 0 LTI | o
o7l 1 2 3 HInR 11 O 1 2 s | L1 O T3 | o7
oal 1 2 3 O 1] L1 2 o 3 O L3 o8
wol1 2 3 O (1] L 11 2 g L O LI | oo
w1 2 3 O 1] O |+ 2 | ] [ LIt 10

E] MARK AN X IN THE BOX IF ADDITIONAL CODES FOR QUESTION 115 CODES FOR QUESTION 116

QUESTIONNAIRES USED. 01 = WORKING 1. SALARIED EMPLOYEE
02 = UNEMPLOYED 2. OWN BUSINESS
03 = HOUSEWIFE AND WORKING 3. EMPLOYER
04 = STUDENT AND WORKING 4. UNPAID FAMILY WORKER
IF 113 = 1 OR 2, SKIP TO 115 05 = SEEKING WORK FOR FIRST TIME 5. UNPAID NONFAMILY WORKER
06 = HOME MAKER
07 = STUDENT
08 = INCOME RECIPIENT
09 = PENSIONIST
10 = INCAPCITATED
98 = DON'T KNOW
-2-
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FERTILITY AND CHILD SURVIVAL (For ever married women 15-49)
201| Name and children Ever Born 205
line number
in Household 202 203 204 Births during
Roster the year pre-
Total number of|Total number offTotal number of|ceding the
living births JLliving children]children born |survey
alive who later|(1st Oct. 1996
died. to 30 Sept '97)
Male |Female | Male |Female ! Male |Female | Male |Female
L] o ) L) d L L8 g &g
L] ) O O ) Oy &84a | Cd e L
L] Oy g L 13 11| CL
L] O L e .3y ey oy il
L] CO0f gy O ey O gy A B
MMMy MO0, M) | d
* CHECK TOTAL 203 AND 204 = 202
3. GENERAL MORTALITY
301| During the past 24 months, has any of the usual members
of this household died?
YES| 1 NO| 2 307 FOR WOMEN
———J15-49, ASK;
IF "NO' GO TO HOUSING CHARACTERISTIC SECTION, 401 Was death of
{NAME) due to
302 303] Relationship |304 305 306 delivery or
to the head of Age at Date of pregnancy or
Name household SEX death death peurparium?
M| F | Month | Year Month | Year Yes No
1 Oy, | 8O | O O3 ) O 1 2
2 .t | O | O30 83 1 2
3 [j:] 192 1l L1 [] 1 1 2
4 ), |1 O8O3 | | 1 2
5 NI RN EERRERR A NEREEEE 2
-3 -
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HOUSING SECTION

Section 4 : Housing

401

402

403

404

SKIP
QUESTIONS CODING CATEGORIES
TO
What type of dwelling unit Independent house/Villa 1
does your household occupy?  |[fj------==-"--""""=-c-cowor-li-—--- ----
Apartment in building 2
Hut 3
Sandika 4 |l406
Other (specify) 8
Is your (NAME OF THE DWELLING) ||||Owned 1
owned or is it rented? = = |[[]l--------~~"-mmmmmmmmmm e -—--
Rented 2
Other (specify) 6
What kind of material is the Earth 11
floor made from? = Jfleeesmmmmmmm e o e ----
Cement 12
RECORD MAIN TYPE Stone/Mud 13
Gypsim 14
Tile 15
Wood 16
Marble 17
Other (specify) 96
How many rooms are there in
this dwelling for the [:[]
exclusive use of this Number of rooms

household?
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405

406

407

408

SKIP
QUESTIONS CODING CATEGCRIES
TO
Of this number how many are [T
bedrooms or used for sleeping?||Number of rooms
Do you keep any animals in any| ||Yes, inside dwelling 1
part of the dwelling? = = |[|[-==~=====-="=c-mmmcemnuffrrr- —-—
Yes, outside dwelling 2
No 3
“ Section 2 : COOKING "
SKIP
QUESTIONS CODING CATEGORIES
TO
Is there a special room used Yes: Inside dwelling 1
for coocking inside or outside [J[fl-------------c-ccmmmmm e m- ~——-
your dwelling? Yes: Outside dwelling 2
No 3 409
What fuel is used for cooking?||Gas A
Wood B
RECORD ALL ANSWERS = |||-----—"=-=""=~""==———mrmme||mmmm -
Kerosene c
Coal/Charcoal D
Electricity E
Other (specify) X
- 5 -
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Secticon 3 : WATER “

e —— e
’ QUESTIONS

409

What is the major source of

drinking water for members of
household?

L*_“J

410

How do you treat drinking

water to purify it in your
house?

CODING CATEGORIES

Piped inside the dwelling

-------------------------
-------------------------
_________________________
_________________________
-------------------------
_________________________
—————————————————————————

B e e e T B R

Other (specify)

Boiling

i T T i R —

o o P T = = U Uy o e M PR P = = ——

No treatment

- -

—_——

- ma

- ——

SKIP

TO

L
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411

412

413

414

415

peeores
SKIP
QUESTIONS CODING CATEGORIES
TC
Where is this source of Within dwelling 1 414
drinking water located? = |[[[--------—-------mmmmeee |- =~ -—
Qutside dwelling 2
How long does it take you to [jE][]
go to the source from house- Time (Minutes)
hold and come back?
Who usually brings the water? Children 11
IF THE ANSWER IS "SAKKA" Adult women 12
MENTION THE WAY SAKKA BRINGS |[[f----------------cccmoof[- == S
WATER Adult men 13
'Sakka' on his back 14
'Sakka' (truck with tank) 15
'Sakka' using animalg 16
'Sakka' with other means 96
|
Do you buy this watexr? Yes 1
No 2
What kind of container do you Concrete/zinc water tank 1
use to store water in your  |fj--------------mmmmmmmmooo o= ———-
home? Plastic container 2
Earthern pots 3
Tin 4
Bottles 5
Other (specify) 6
No storage 7
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Section 4 : LIGHTING

416

417

SKIP
QUESTIONS CODING CATEGORIES
TO
What kind of lighting does Government electricity 11
this unit have?  Jijl--====="-=m-mmmmmmm e m - -—--
Cooperative electricity 12
Private electricity 13
Own generator 14
Gag 15
Kerosene/0il lamps/Candle| 16
Other (specify) 96
None 17
Section 5 : SANITATION "
SKIP
QUESTIONS CODING CATEGORIES
TO
What type of toilet facilities|||Flush toilet connected to
are available for this gsewer 11
household? === e e e -
Flush toilet not connec-
-ted to sewer 12
Bucket 13
Pit 14
Toilet connected to an
open drainage 15
Open air 16 |l419
Other {specify) 96
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Section 6 : WASTE DISPOSAL |

e —— SKIP
QUESTIONS CODING CATEGORIES
TO
418{Do you usge scap when you wash
your hands after going to Yes 1
bathroom?  fffr==rmmmmmmm e e e e e e ----
No 2
Section 6 : WASTE DISPOSAL
SKIP
QUESTIONS CODING CATEGORIES
TO
419||How do you dispose of the Garbage collector 1
garbage?  (|frmmmmmmmmmmmm e e e e e - -
Dumping in special place 2
Burning 3
Thrown in street 4
Other (gpecify): 6
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l Section 7 : OWNERSHIP OF OBJECTS AND ASSETS i

QUESTIONS

420

Do
at this dwelling:
1. Radio with cassette recorder

‘2. Radie
‘3. Black & White TV.
4. colowr TV
5. videe
‘6. Refrigerator
7. Gas/Electric cooking stove
‘8. Water heater
‘9. Sewing machine
‘10. Electric fan
11. Washing wachine

Satellite dish (private/collective)

you have any of the following objects

CODING CATEGORIES

Yes Number _;E;

1 2
_---i _______________ é___u
____i _______________ 5___,
,,__i _______________ é____
-_—-i _______________ 5__H_
_——_i _______________ ;____
_---i _______________ é___—
-___i _______________ 5____
-___i _______________ 5,___
____i _______________ ;____
——_—i _______________ 5____
____1 _______________ 5____
____1 _______________ ;____
-__-i _______________ 5____
----i _______________ 5____
-_-_i _______________ ;___,
____i _______________ ;_n__
____£ _______________ 5____
-___i _______________ ;____
____1 _______________ 5____

- 10 -
221




Section 8 : SALT "

SKIP
QUESTICNS CODING CATEGORIES
TO
What type of salt is usually
421 used for cooking in your Powder salt 1
hougehold> Q=== e m -———
ASK TO SEE THE SALT. Powder rock salt 2
Powder sea salt 3
Don't use salt 4
Other (specify) : 6
SALT HAS IODINE 1
422| SALT TEST RESULT = fiff=---mmmmmmmm e e o - o e -
SALT WITH NO IODINE 2
SALT NOT TESTED 3
Section 9 : SURROUNDINGS
SKIP
QUESTIONS CODING CATEGORIES
TG
423 || INTERVIEWER: Observe around Clean 1
the dwelling and circle  |lf------------ - -- - - ————-----f|-——--~ ----
appropriate response. Dirty 2
Stagnant water 3
Sewage overflow 4
_11_
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REPUBLIC OF YEMEN
MINISTRY COF PLANNING AND DEVELOPMENT

CENTRAL STATISTICAL ORGANIZATON

YEMEN DEMOGRAPHIC AND MATERNAL AND CHILD HEALTH SURVEY

2. MATERNAL AND CHILD HEALTH QUESTIONNAIRE

SECOND ROUND--1997

With the cooperation of
Ministry of Public Health, Central Statistical Organization,
and the Demographic and Health Survey Project (DHS), and USAID
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2-MATERNAL AND CHILD HEALTH QUESTIONNAIRE

(For All Ever-Married Women 15-49)

| IDENTIFICATION 2

Governorate : Governo, L1
District: District -
Urban = 1 Rural = 2 Urban/rur.
Cluster Name: Cluster No. C. No.

Household Number : H. No L

Name and Line Number of women in Household Question.|l{|L.of w. L1

TEAM NUMBER @ o) ii oo, Team L1

Date of wvisit = ..l iieni]inninnenn.

Name of interviewer|.........cleeeviinnvelveeeennnnn Inter. LI
Result Code* E] L] L] Result L]
Next visit
Date ../ /1990, |.././199.. # Visits ]
Time @ |...ivveeeeleniannass

* Result codes:

Completed

. Not at home
Postponed
Refused
Partly completed
Incapacitated
Othexr (specify)

ST WD

Supervisor|Field Office Coding Data
Editing Editing Entry

Name

Signature

Date / /189 | / si99 | / /199 | / /199 | / /199
. - L1
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SECTION 1. RESPONDENT'S BACKGROUND

QUESTIONS AND FILTERS ] CODING CATEGORIES

RECORD THE TIME. cevessnsananarans

102 | In what month and year were you born?
MONTH...{Don't know = 98)..

YEAR...(Don't know = 98)...

103 ¥ How old were you at your last birthday?

AGE IN COMPLETED YEARS.....
COMPARE AND CORRECT 102 AND/OR 103 IF INCONSISTENT. :
IF RESPONDENT IS OVER 50 YEARS, TERMINATE INTERVIEM.
IF AGE HOT XNOWN, PROBE WITH AGE AT FIRST MARRIAGE
AND/OR AGE AT FIRST BIRTH

104 Y Have you always lived in (NAME OF THE CURRENT PLACE OF YES:tuvecacctanansancsrsssrsans.l —»110
RESIDENCE}? L R veenesaeas a2
105 [ How (ong have you been Living continuously
in (NAME OF CURRENT PLACE OF RESIDENCE)? YEARS .. .ctcencenennnaannnns
106 |} Why did you move to (NAME OF THE CURRENT PLACE OF MARRIAGE....0cnunss ammaseans .11 —108
RESIDENCE)? 0 4
3 (11} (R veraseenns +o 13
HUSBAND MOVED. . vaevernnnns vereld —»108
PARENTS MOVED...... [ 11
CHILDREN MOVED....svveneucncass 16
OTHER 96
(SPECIFY)
107 | Was the move before your marriage (first) or after? BEFORE. . eivcvaeanns varsassaes |
AFTER . es i iuisssnsnrnasasunnnnnand
AT THE TIME OF MARRIAGE......... 3
108 | Just before you moved here, did you live in a city, o I
in a town, or in the countryside? L0 el
COUNTRYSIDE . vvvevransorssnnnnvand
109 | For most of the time until you were 12 years old, did CITY ivmeanacanarsnanannns —
you live in a city, in a town, or in the countryside? TOWN. cssenercossonsvannnnsananssl
COUNTRYSIDE........ vewmmmaaan ]
110 | Have you ever attended school? YES, currently in school........1 — 112
YES, attended in past........ veel
HOueeenoonnomooonnnnnacansssnnns 3 —115
111 | what was the main reason you stopped attending school? GOT MARRIED....... Crerirsemanna 1"
GOT PREGNANT....... resssmmuan 12

TO CARE FOR YOUNGER CHILDREN...13
FAMILY NEEDED HELP ON FARM

OR IN BUSINESS......vniuuuee 4
COULD NOT PAY SCHOOL FEES......15
NEEDED TO EARN MONEY,........ .16
GRADUATED/HAD ENOUGH SCHOOLING.17
DID NOT LIKE SCHOOL.......... .18
SCHOOL NOT ACCESSIBLE/TOD FAR..19
OTHER 96

(SPECIFY)

DON'T KNOW. .1 eunnnnsevsasonaas P8

-1 .
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NO. QUESTIONS AND FILTERS CODING CATEGORIES I SKIP
112 | what is the highest level of school you attended? UNIFIED (1-8 YEARS).ueeuuccur-n A2
PRIMARY s v vvvvrrnnnana s vamaans 13
PREPARATORY (7-9)ccccucuaneaanns 14
BASIC (1-9)iiivsrincnnana PP |
PRE-SECONDARY DIPLOMA. ... ... 16
SECONDARY .o vvuunvcnnna- cevenas 17
POST SECONDARY DIPLOMA......... 18
COLLEGE...vvvrecennccnmmnmnanss 19
113 | what is the highest grade or year you completed
at that level? GRADE/YEAR......ccvuuvunnne
CHECK 112 AND 113:
EQUIVALENT OR LESS MORE THAN FOUR

THAN FOUR YEARS YEARS Of S(:HOOLIMG!_——-|

¥
Can you read a letter or newspaper easily, Wwith difficulty

115 YES, EASILYauuuueuenansnsesnnnnn 1]
or you cannot? YES, WITH DIFFICULTY.....vveueen 2
NOveauuan evsasessieanannnnnnn reeed —» 118
116 | Can you write for example a letter? YES.iiiauann hasassasunaanasannnn a1
NO.seeeennnnesaaaansncnsnnsnnns 2 —»118
117 | De you usuvally read a newspaper or magazine YES.eereeanaann Gessasesaaannnan 1
at least once a week? [0 Y
118 | Do you usually watch local television YES.ccuaaaen Ceaarereatraneraaan 1]
at least once a week? NDiverereaeraannnnnnnns Crreeeees 2 —»120
119 | what is the time most suitable for you to watch FROM MORNING TO NOON......... .
television? FROM NOON TO EVENING..v.vcveennn B
FROM EVENING TO ¢ P.M........... C
MARK ALL RESPONSES MENTIONED AFTER 9 P.Mo........ essranenann D
120 ] Do you usually listen to local radio at least once a YES..ivirerennnnas fenterasarrans 1 |
week? L ressnnase..2 —»201
121 ] What is the time most suitable for you to listen to FROM MORNING TO NOON.....u0u....A
radio? FROM NOON TO EVENING............ 8
FROM EVENING TO 9 P.M........... C

MARK ALL RESPONSES MENTIONED
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Section 2: REPROOUCTION

NC. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

201 | Are you now married, divorced, widowed or separated? MARRIED covsovsnvsancncrsesnsnsnal
DIVORCED . vvrrvarnvvererenanneed
ulDMDIll‘..‘.".......l....-tls
SEPARATED . ccvvirsosanrenssnnandh

202 | Now 1 would like to ask about all the births you have YESererrrrerrancresnscrarssaansal

had during your tife. Have you ever given birth? L+ - A L
203 | Do you have any sons or daughters to whom you have 27N |

given birth who are now living with you? NO......... cenarrarrarassrensesed =205
204 ] How many sons live with you? SONS AT HOME. .....000nvaves

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

IF NONE, RECCRD ‘00'.

205 | Do vou have any sons or dsughters to whom you have {3 T |
given birth who are alive but do not live with you? NOuiuvssnnsassassssnnasnnnas eered —207
206 | How many sons are alive but do not live with you? SONS ELSEWHERE.... eavrrans

And how many daughters are alive but do not live with you?| DAUGHTERS ELSEWHERE........
1f NONE, RECORD '00¢

207 | Have you ever given birth to a boy or a girl who was

born alive but later died?
1F NO, YES.issavasssncnnnsnctsusesnanaal
PROBE: Any baby who cried or showed signs of Life but HO.ussorannernesnsrcossnrnsnssced —+209
survived only a few hours or days?

208 | How maeny boys have died? BOYS DEAD.vventevoncesvansa

And how many girls have died? GIRLS DEAD.venucsenvevsanss
1F NONE, RECORD 00"

SUM ANSWERS TO 204, 206, AND 208, AND ENTER TOTAL.

TOTAL:veerrransacarsasannns

1F NONE, RECORD '00°.

210 | CHECK 208:
Just to make sure that | have this right: you have had
in TOTAL ___ births during your life. ls that
correct?
PROBE AND
YES NO CORRECT
202-209
AS WECESSARY.!

CHECK 209

ONE OR MORE RO BIRTHS
BIRTHS ]

Now 1 would tike to talk to you about births, whether still alive or not, starting with the

first cne you had,
INTERVIEWER: » Record names of atl births in 214. 1f no nome was given, put x .
» Record twins on separste lines and mark with a bracket.

» Atk 214-222 as appropriste for each birth. After recording atl births woman has
has had, 90 to 319.
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8¢C

LIVE BIRTHS TABLE

-4 -

IF BIRTHDAY IS GIVEN IN ISLAMIC CALENDER CHANGE THE DATE TO CHRISTIAN DATE.

T ]
213[}214 |What Name|215|Is 216 |Sourcel217 |In 218 219| Is 219a{How old [|220|If DEAD: How 221 222
—-- was given {NAME of what —! (NAME) is old was (NAME)
B |to your a boy or |date of month (NAME) [And in [[still {NAME) ? when he/she died? ||INTERVIEW-|lWere
I (first, ...} girl? birth: born? what living? INETERVIEWER: ||IF '1* YEAR, PROBE:||ER: FROM there
R jbaby? 1. B. cert|lIF D.K. ASK:|year? IF RGE NWOT How wmany months old||¥YEAR OF any live
T {|8=Single and 2. V. cardl] In what KNOWN, ASK: was (NAME)? BIRTH OF |births
H lIM=Multiple 3. Other [|season? How many {NAME) between
4. None years agoc {RECORD DAYS IF SUBNTRACT [ (NAME OF
o] (NAME} was LESS THAN 1 MONTH, |[YEAR OF PREVIOUS
R born? MONTHS IF L.ESS THAN||PREVIOUS BIRTH}
D 2 YEARS; OR YEARS) |BIRTH(218) ||And
E RECORD IN IS THE (NAME) ?
R COMPLETED DIFFERENCE||IF NOT
YEARS. 4 OR MORE ||MENTICON-
YEARS ED
R
Yes Days i
g-1||Boy Month | Lt 1 |iYear el EEEE TP PP Yes 1 |Yes | 1
j 01 - f------ -- L -] ----- L b o ] ST SR |Months e el Bt —en]]mea] -
M- 2 No Years | = HJ-------wmm-]mee-—-- No
Girl 2 Season| L1 (to 220) | 2 |age L1 !||vears 31 | uexT}| 2 [|No 2
Yes Days 1
g8-1i|[Boy Month |l ——J 1 ||Yeaxr e | EEEEEE TR R TP Yes 1 f[Yes | 1
02 |- ----- - L I LT Trepey bebed [[ammmmeae e EETTT [R Months 2L 10 e -——----}---
M-2 No Years | = |[-----------}------- No
Girl 2 Season| L1 {te 2200) 2 |lage Ll tllvears 3l fwexTy| 2 Yne 2
Yes Days 1Lt
s-1|Boy Month |l 1 frear | GEEEEEEEE TR PR Yes 1 jjves | 1
03 -——------ - Lt memmma]ennn- L j----e--- Bl | LT T TP [P Months 2 ------ —jl--==]---
M-2f No Years |  f{-----------|------- No
jGirl 2 Season| 1 (to 220)| 2 |ago L~ |lyears 3Lt 1 I(REXT)| 2 [[No 2
Yes Days 1L
5-1|Boy 1 Month |L-1 1 |¥ear e Yes 1 [[¥es | 1
04 e |------ - [N S Y e—— [ SN Y [ — Months 2L 3 j--aen- ——fl----]---
M-2 [ Mo Years | = |Jl-receeeeooo]ommaa- Ho
Girl 2 Season| L1 | {te 220}| 2 |ago LL I|years 3L f(uexT)| 2 {No 2
IL
1T
Yes Days i
s-1fiBoy 1 Month | L1 1 |Year Ll dff-mmcnmmee | oo Yes 1 ||xes | 1
05 ee=fl------ - — -] ----- et f-------- -==l--=--=-}----- Months P e EE ) —wefl----]---
M-2 No Years | = || -=+~--------|---=---- No
Girl 2 Seagon| L1 f {to 220)| 2 [ago L L I|years 3Lt [[(NEXT}| 2 [[No 2
Yes bDays 11
5-1{|Boy Month |1 1 |[Year el B Yes 1 |ves | 1
a6 e - L1 Jlececac|cmma- LL b oo e T BT Months 2 fl---e-- | R PE
M-~2 No Years | = |[-----------]------- No
Girl 2 Season| L1 (to 220)] 2 |ago Lt 1| years 3Lt jl(uEXT) | 2 [jNo 2
SERSONS: 13 = WINTER 14 SPRING 15 = SUMMER 16 = AUTUMN
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LIVE BIRTHS TABLE

T i
213|214 [What ¥amel21S|Is 216 | Sourcelj217 IIn 218 219 Is 219A|How old {|220|If DEAD: How 221 222
- was given (NAME of —— what (NAME} is old was (NAME)
B |[[to your a boy or [|date of month (NAME) ||]And in [still {NAME} ? when he/she died? [[INTERVIEW-[Were
I {Eirst,...) girl? birth: jborn? what living? INETERVIEWER: ||[I¥ *1*' YEAR, PROBE:||ER: FROM there
R |[baby? 1. B. certflIF D.K. ASK:[year? IF AGE NOT How many months old|YEBAR OF any live
T S=Single and 2. V. card] In what KNOWN, ASK: was (NAME)? BIRTH OF births
H M=Multiple 3. Cther season? How many {NAME) between
4. None years agoe (RECORD DAYS IF SUBNTRACT || (RRAME OF
° (NAME} was LESS THAN 1 MONTH, [YEAR OF PREVIOUS
R born? MONTHS IF LESS THAN| PREVIOUS BIRTH)
D 2 YEARS; OR YEARS) |BIRTH(218)]and
E RECORD IN IS THE (NAME} ?
R COMPLETED DIFFERENCE|IF NOT
YEARS. 4 OF MORE ||MENTION-
YEARS ED
CORRECT.
Yes Days i1
5-1f|Boy 1 Month | L1 1 [[Year | T EEE ST Yes 1 fiYes | 2
07 U | - SOV R RURR DU L) feceema— RGN | PR [ — Months 2L 1 flo - [ENNONY " PR,
M-2 No Years | = [|------rr---|--mmm—- No
Girl 2 Seasgon]| L—L..t (to 220)| 2 |lage L1 _I[Yyeaxrs 3l x| 2 ||wo 2
Yes Days 1L
5-1[|Boy 1 Month L1 1 [[Year el | EEEEEEEEE YRR Yes 1jves | 1
ol — oo llo——__- - Lt o fo__. I O - OO SNSRI SIS Months 2L 0 v oW Y DUV (R
M-2 No Yeaxrs |  f-----------|------ No
Girl 2 Season| 1! (to 220)| 2 |lage LI tlvears 3L T {NEXT)] 2 [¥o 2
Yes Days PR e
s-1(|Boy i Month |l 1 [Year el | B Yes 1 ||Yes | 1
09)| —— — [---||----~~ - | WO [ PR U L1y e [ | PR, [P [[Months 2L 0 f|-—---- -] ---
M-2 No Years |  |J|----===-———{|-——~ -=---]|No
Girl 2 Season| L L {(to 220)| 2 |age Lt t]years LT J(uEXT) | 2 |[No 2
Yes pays il
s-1|lBoy 1 Month [l 1 {{vear L | L ECT PR R Yes 1 llves | 1
10l ——— |- [-- Lt -] [ N TN Iy DR RPN | DU Months 2L 1 1 foao__- RPN | DEpEP P
M-2 | No Years | = [-----------]-—-—--- No
Girl 2 Season| L1 (to 220)| 2 [lage LI t{years 3L T J(NEXT) | 2 [No 2
Yes Days L1
$-1]Boy 1 JMonth | L1 1 |[iYear e | e T e Yes 1 ]Yes | 1
11ff —— |---{]---=-- —- | I R DS [ —— [ S T R D JRONPE | R SR Months -] S Ry | . el ee ] ===
M-2 No Years |  {----—-----|------- No
Girl 2 Season| L1 (to 220}| 2 [lago L1 ljvears 3L L1 [[(NEXT)| 2 |No 2
L
THERE WAS ROOM FOR LISTING 14 CHILDREEN IN THE QUESTIONMATRE

IF THE NUMBER OF CHILDREN IS MORE THAN 14, PUT A _/ IN THE SQUARE BELOW THE BIRTH ORDER AND CONTINUE WITH ADDITIONAL == QUESTIONNAIR

SEASONS: 13 = WINTER 14 = SPRING 15 = SUMMER 16 = AUTUMN
IF BIRTHDAY 15 GIVEN IN ISLAMIC CALENDER CHANGE THE DATE TO CHRISTIAN DATE.

- 5 -



B 223 | FROM YEAR OF INTERVIEW SUBTRACT YEAR OF LAST BIRTH. | vES....... 1

| |

] IS5 THE DIFFERENCE 4 YEARS OR MORE? | BO........ 2 -——»G0 TO 2258
|

B 224 | Have you had any live births since the birth of (NAME OF LAST BIRTH)? | YES., ... 1
] IF THE ANSWER IS YES, CORRECT BIRTH HISTORY TABLE. I NO....oviv e 2
w
B 225 | COMPRRE 205 WITH NUMBER OF BIRTHS IN TABLE ABOVE AND MARK:

1

[] NUMBERS  — NUMBERS ARE —

[ ] ARE SaME L DIFFERENT L{.» (PROBE AND RECONCILE)

| |

| M 1
| CHECK AND MARK: FOR EACH BIRTH: YERR OF BIRTH IS RECORDED.

B —
] FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED.

l —

| | FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED.

1 L

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

226 ] CHECK 217, 218, AND 21%A AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1992.
] IF NONE, RECORD '0'.

G-
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227 In addition to the pregnancies which ended in live births, 1
have you had any other pregnancies which ended in a mis- ]
carriage, still birth or an abortion? 421 . 1—»r229

|
PROBE: Any other pregnancy which lasted only a few weeks |
or months HO . it iieinntarraserennnssrnnnennn 2——»231

228 ] Have you had any pregnancy which ended in miscarriage,
still birth or abortion? 4 1= 2, 1
PROBE: Any other pregrancy which lasted only a few weeks

or months NO ot i it i e v aev et s saasnnrnn 2——» 231

229 | How many pregnancies ended in still births?

| STILL BIRTHS. .. ..vvvrvrnrn.-
l IF NONE, ENTER '00'
230 How wany pregnancies ended in miscarriages and abortions? ||
[ MISCARRIAGE OR ABORTIONS. ..
IF NONE, ENTER '00° |
231 ] Are you pregnant now? | YES. . e e 1 ]
| MO. oo 2 —
| UMSURE. ....viiiiii i iarneenn 8 ——Lr234
232 For how many months have you been pregnant? 1
MONTHS - v« v i e ee et e i vnns 1
|

233 At the time you became pregnant, did you want to THEN. « vt i i nais i tieeiaarcananns 1
become pregnant then, did you want to wait 77 .2 2
until later, or did you not want to NOT MORE PREGNANCIES............ 3
have any more pregnancies?

234 | When did your last menstrual period start? I

t DAYS AGO. .. v v ii e nniras 1
i
f WEEKS AGO..........0o..n. 2
i
MONTHS AGO. .. .o ininnan 3
YEARS AGO. .. ... vvvininuas 4
IN MENOPAUSE. . ... i i i i iar v 995
BEFORE LEAST BIRTH......00nvuura 996 l
NEVER MENSTRUATED.............. 997——»236
235 ] At what age did you have your f£irst menstrual period? 1
V) ]
|
DON'T KNOW. ... .vvivienanonenns 98 |

237 ] Between the first day of a woman's period and 4= 1 ]
the first day of her next period, are there | NO. ..ot e 2 1
certain times when she has a greater chance | DON'T KNOW. . .....cvvveeeiunnnnnn. 8§ —L—301
of becoming pregnant than other times? | ]

238 During which times of the monthly cycle does a woman RIGHT AFTER HER PERICD |
have the greatest chance of bhecoming pregnant? HAS ENDED....... P .11

IN THE MIDDLE OF THE CYCLE...... 2 |
JUST BEFORE HER PERICD BEGINS...3 I
DURING HER PERIOD........... 00 4 l
OTHER, A |

{SPECIFY) 1
DON'T KNOW. .o oo v inevrineeeaansns 8 |

231



Section 3 : FAMILY PLANNING

ways have you heard about?

Now I would like to talk about a different topic.
methode that a couple can use to delay or avoid a pregnancy, known as
family planning methods., I would like to know which of these methods or

There are various

INTERVIEWER: Circle code 1 in 301A for each method mentioned
spontaneously. Then ask 301A for each method or way not mentioned
spontaneously. Circle code 2 if the method is recognized, and code
3 if not recognized. Then for each method with code 1 or 2 circled
in 30lA, ask 302 and 303 as appropriat., IF THE ANSWER IS NO TO

232

301A, GO TO THE NEXT METHOD.
301 301A| Have you ever heard(302| Do you know al|303 |Have you ever used
METHOD ! Of (METHOD) 7 source of {METHOD) ?
(METHOD) ?
y
01| CONTRACEPTIVE PILL Yes: Spontaneously 1
e | e LRt SEEEELE ---|Yes 1 ljyes 1
Women take a pilll every day. Yes: Probed 2 ||--emmmmmm e R T R TP -
No ——— 3 jjve 2 [vo 2
|
1
02]rup Yes: Spontanecuslyy 1
—wWomen can have a loop or coil ||----r---c-mmocmmcnann ---||Yes 1 [jyes 1
placed insgide them by a doctor |Yes: Probed 2 [[=-----mmeaaaas R T ---
or nurse  |emeememenimm——e o ---
o ———— 3 |lNe 2 ||we 2
. I
03 | INJECTABLES Yes: Spontaneouslyy 1
|l Women can have an injection by je«r--------evuno- --=|Yes 1 ||Yes 1
a doctor or nurse which stops |[Yes: Probed 2 |=memmmmmeee N L L L T L L “--
them from becoming pregnant — [--==re~r---auw e ---
for several montha. No 3 [[No 2 |[Ne 2
04 | IMPLANTS Women can have peveral||Yes: Spontaneouslyrw 1
small rode placed in their  f------ceammremmc-vuna- ---|¥tes 1 [Yes 1
upper arm by a doctor or nurse [Yes: Probed 2 [|[memeeemmm e B e |-
which can prevent pregnancy for|[--«v-=-=-----== mesmaa- ---
peveral years. No 3 ||Ne 2 ||No 2
EEJDIAPHRAGM, FOAM, JELLY  Women [Yes: Spontansouglyry 1
can place a sponge, supposi- |-e-r------cenes e————- --=|¥esg 1 |[Yes 1
tory diaphragm, jelly, or cream|¥Yes: Probed 2 [|remmmmmmmmannns SRl R R e e R -
ingide thempelves before =  |~-------cemwemanaoan -
intercourse. Ne 3 jjNo 2 [wo 2
1
06 |CONDOM Men can put a rubber Yes: Spontanecuslyvy 1
— gheath on their penis during ||-----------c-we-ca--- ---||¥es 1 |iyes 1
sexual intercourse. Yesg: Probed 2 [|-eememmmee - R R LT T LR -
No ———— 3 fwe 2 [|wo 2
r I
07| FEMALE STERILIZATION Women can|Yes: Spontaneouslyy 1 [|[Do you know where [|[Have you ever had an
- have an operation to aveid — [-------mr----eea-oo-- ---[[such an operation [[operation to aveid
having any more children. Yes: Probed 2 ljcan be performed? |having any more child-
--------------------- --- ren?
Yeg-----=----~ | 1 ||lves-=-=ammmmmme 1
No —— 3 |No ==-menmm-mn | 2 [Nommmmme e 2
(]
, !
OBIMALE STERILIZATION Men can Yeg: Spontaneouslyy 1 Do you know where |Have you ever had a
—Ihave an operation to avoid — [[------------emmaaaao- ---{such an cperation |partner who had an op-
having any more children, Yes: Probed 2 ||can be performed? [operation to avoid
--------------------- --- having children?
Yeg--=s=mromrs | 1 |[Yes-----ceememmnas 1
N ——— 3 Mo------meens | 2 |wo 2
I
L
-B_




]
302| Have you ever heard|303|Have you ever
METHOD —of (METHOD)? used (METHOD)?
T
09| RHYTHM, PERIODIC ABSTINENCE Yes: Spontaneously 1
— Bvery month that a woman is8  [|----rr-ceomcmmen o ---||¥es 1
sexually active she can avoid ||Yes: Probed 2 ||-=mmmmmr = mm -
having sexual intercourse on |-------c--en-cccnaaon -
the days of the month she is
most likely to get pregnant. No ————— 3 ||[Ne 2
; |
10 |WETHDRAWAL Men can be careful ||Yes: Spontaneouslyv 1
—Jand pull out before climax.  ||----==re-cmemccmmu o -=--|tes 1
Yes: Probed 2 ||-mmmmmmemm e ---
No ——————— 3 |we 2
y |
11| BREASTFEEDING Yes: Spontaneocuslyy 1
— Women can prelong breastfeed- J-----------o--oooooo- ---ll¥es 1
ing to postpone thenext pregnancy.|Yes: Probed 2 f|==mrrme e -—-
No ——————— 3 Mo 2
. |
12 |Have you heard of any other Yes v 1
—way# or methods that women Or |[[--swwe--ccmme—caaaaoao ---
men can use to avoid pregnancy?||¥No 3
SEECIFY:
Yes 1
1, m e e ---
No 2
Yes 1
2 ————— e |- ---
No 2
Yes 1
3 ——— . e —--
No 2
-9~
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234

QUESTIONS CODING CATEGORIES TO
Ever used a method 1 305
304{ INTERVIEWER: Check 303 = |f|l--------------ccmmmee |- - - - -
Never used a method 2
304||Have you ever used any method Yes 1
A llor operation to delay or = jiff-memmrrmmmmmm e el e
avoid getting pregnant? No 2 330
304 ||What have you used or done?
B ||CORRECT 303 AND 304 IF
NECESSARY
When you first used a family [T
305|planning method, how many song|||Number of sons
and how many daughters did you|||-----------------"-"-"----J----—--—-|[-----
have?
Number of daughters [:[]
When you first began to use
306||family planning, did you want Wanted child latex 1
to have another child but at afff|-------==-=“-=-cccccmcflommmme === -
later time or did you want Wanted to stop
to stop childbearing? childbearing 2
Other (specify) : 6
INTERVIEWER: Check 303 Woman sterilized 1 311A
307 Method 07 |[l------=--mmm el [ - e - -
WOMAN STERILIZED? Woman not sterilized 2
INTERVIEWER: Check 201 Currently married 1
308 e e e e -
Not currently married 2 328
INTERVIEWER: Check 231 Currently pregnant 1 328
10 3= | (1|t I E R
Not pregnant/not sure 2
Are you currently using any Yesg 1
310|lmethod of family planning?  ||-----------------------[|I-------}-----
No 2 328
-10-




SKIP
QUESTIONS CODING CATEGORIES TO
Which method are you using? Pill 01
B 0t I | | it e | R
IF THE RESPONDENT IS USING 10D 02 315
FEMALE STERILIZATION, CIRCLE [[[[-~~---=---=-==--==ccccflmmmmen|f-o= -~
CODE 07. Injectables 03 319C
Implants 04 319E
Diaphragm/Foam/Jelly 05
------------------------------ 319C
Condom 06
Female sterilization 07
------------------------------ 318
Male sterilization 08
Safe period 09
Withdrawal 10
------------------------------ 322
Breastfeeding 11
Other (specify) : 12
Did you consult some one Doctor 11
312|} before starting to use the  |[||--------------“--"----“~[-="--"---fi--~~-
method for the first time? Nurse/midwife 12
IF YES, Who did you consult? |[[[[------=-----~~=-=-=--"-~~-fl--"cff-"~~~-
Pharmacy 13
Daya/Jidda 14
Neighbor/friend 15
No one 16
Other (specify) : 98
How much does one strip
313 (cycle) of pills cogt you? Cost (in Rials) LT
Free 996
Don't know 998
Who obtained the strip Respondent 1
314| {cycle} of the pill the last [ff----------v-----"""-cuf------~
time? Husband 2
------------------------------ 3192
Home delivered 3
Other (specify) : 6

-11-
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315

316

317

318

318

QUESTIONS CODING CATEGORIES
How much did it cost to have
the IUD inserted? Cost (in Rials) [:E:[:[]
Free 9996
Don't know 9998
Did you get the IUD at the
place where you had it Yes Same place 1 319B
inserted or did you get it = |[[|----------=~cmccc o[-
gomewhere else? No Somewhere else 2
How much did it cost to get
the IUD at place where IUD Cost (in Rials) [T T 1]
was bought?  f---------------—-cco -
Free 996 319B
Don't know 998
In what month and year did you [:[]
(your husband) have the Month
operation? = ffflmmemmmmm e e 319D
Year |:|:|
A) Where did you(your husband) |[[[General hospital 11
obtain the pill the last time?|[||----~==~mwoecccmee el e e -
Health center 12
B) Where was the IUD which you||f---------------"---~ccmecflommmmuuflmnu-
are using now inserted? Primary Health care cnt 13
C) Where did you obtain the [ ||------==-=""-----c-fl-onmm-||-----
(METHOD) ? MCH center 14
D)Where did the sterilization [[||----~=-~-=--""""ccoefl--mc|l-----
take place? Primary Health unit 15
E)Where did you get implant? |[{|-------------"--~------fj-""~~-~||-----
Cooperative Health Inst 16
Private clinic 17
Private hospital 18
19
Private doctor/clinic 20
Mobile c¢linic/ 21
Pharmacy 22
Other (gpecify) : 96
Don't know 98 321

-12-
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320

321

322

323

324

325

326

— SKIP
QUESTIONS CODING CATEGORIES TO
How much time does it take to
go to this place?
Minutes [:Ej:]
Was there anything you Staff discourteous 1
particularly disliked about - |[||--~------=-----"--"----—ff"mff -
the services you (your Costs too much 2
husband) received from that  [||-------- ek |l | Rkl
source? Desired method 3
unavailable
IF 'YES' : What? = [fl---emmmmmem el e oo
No complaints 5
INTERVIEWER: Record main  |[[|-----------==-=cc"cee-flmrmmefl -~ ==~
reason Other (specify) : 6
INTERVIEWER: Check 311 Neither sterilized 1 325
Methods 07, 08 = Hll-----wmmmmm el e - - - -
He/She sterilized 2
Do you regret that you/your Yeg 1
husband had the opration not {|l--------cccccmmmrmccce el ==~
to have any more children? No 2 326
Why do you regret the Respondent wants 1
operation? anothe child
Husband wants another 2
child
------------------------------ 326
Side effects 3
A child died 4
Other (specify) : 6
For how long have you been Duration: [T
using (CURRENT METHOD) Months
continuously? - mmmmmm e e - - - -
Years [:E]
Have you experienced any Yes 1
problem from using (CURRENT  [ill------=----mccccmemme |-l - - - - -
METHOD) ? No 2 332
~13-
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327

328

QUESTIONS CODING CATEGORIES S?ép

What is the main problem you Health concerﬁ; i 11

experienced? 0000 fiflem--m--momsecommmmmmm oo
Method failed 12 G
Husband disapproved | T
Difficult to obtain | 12
Costs too much | T
Tnconvenient to use | 6
Other (specify) i || o6 | 332
on't know | o8

Which was the last method of Pill 01

family planning you used? =  |[ff---------------------~“flocccc-fl--u--
1UD 02
Injectables | 03 |
tmplants | 00 ||
Diaphragm/Foam/Jelly | os |
condom | o6 |
Female sterilization | o7 |
Male sterilization | o8 |
safe period | oo |
withdrawal | o |
Breastfeeding | |
Other (speci fy) i———|| 2 |
Don't remember | o8 |

-14-
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329

330

331

QUESTIONS CODING CATEGORIES TO
Did you consult some one Physician 11
before starting to use the  ||fj~--------===--=~------uflm-m|-m-"-
method for the first time? Nurse/midwife 12
IF YBES, Who did you consult? [[|---======--r--nwmmmmm oo m oo - -
Pharmacy 13
Daya/Jidda | 4 |
Neighbor/friend | s
No one | 6 |
Other (specify) i—| o6 ||
INTERVIEWER: CHECK 201 Currently married 1
Not currently married | 2 || 332
INTERVIEWER: CHECK 231 Currently pregnant 1
Not pregnant/unsure | 2 || 332
What is the main reason that Religious prohibitions 11
you do not want to use a @ [[||----------mmmmmmmmmmm e | == -
method of family planning? Opposed to FP 12
Husband disapproves | 13|
Other relatives | |
disapprove 14
side effects | 15 |
Lack of Knowledge | 16 |
Difficult to obtain | 17 |
Costs too much | 18 |
Inconvenient to use | 1 |
Fatalistic | 20 |
Menopausal/Subfecond | 21 ||
Other (specify) e | o6 ||
Unsure/Don't know || o8 |

-15-
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QUESTIONS

332

Have you vigited a health
facility or a physcian for any
reasn in last 12 months?

333

Did any staff member at the
health facility speak to you
about family planning methods?

334

Do you think that breastfeed-
ing can affect a woman chance
of becoming pregnant?

335

Do you think a woman's chance
of becoming pregnant is in-
creased or decreased by
breastfeeding?

CODING CATEGCRIES

Yes 1
No 2
—————————————————————————————— 334
Other (specify) 96
Yes 1
No 2
Yes 1
No 2
------------------------------ 401
Don't know 8
Increased 1
Decreased 2
Depends 3
Don't know 8

240




Section 4 :PREGNANCY AND BREASTFEEDING

Questions Coding Categories Codes |[Skip
to
INTERVIEWER: CHECK 217 AND 218 FOR |One or more births 1
401|BIRTH SINCE JANUARY 1992 TILL [----=--==swewemmcmccmmnnn oo | eaen
INTERVIEW DAY No births 2 539
——| INTERVIEWER: CHECK BIRTH HISTORY TABLE AND ENTER NAMES OF ALL Name Name Name Name
402 |CHILDREN BORN FROM JANUARY 1992 TILL THE DATE OF THE SURVEY. (Youngest) (Next to (Second to (Third to
——|BEGIN WITH THE LAST BIRTH AND THEN THE ONE BEFORE THE LAST Youngest) Youngest) Youngest)
AND SO ON..
403|LINE NUMBER OF CHILD IN 'BIRTH HISTORY TABLE' FROM Q213 D:] EI:' [:D D:I
Alive 1 Alive 1 Alive 1 Alive 1
404 | INTERVIEWER CHECK 219 (IN BIRTH HISTORY TABLE)
Dead 2 Dead 2 Dead 2 Dead 2
Questions Coding Categories Codes |[Skip ||Codes |Skip ||Codes {Skip [|Codes |Skip
to to to to
At the time you became pregnant Then 1 407 1 407 1 407 1 407
405]with (NAME), did you Want to = [==srm=mereroor-ooomemoooa il eacaun emnme [ omm e oo e e e oo e e
become pregnant then, did you want |Later 2 2 2 2
to wait until later, or did you — |--------------scomecvmcccfannnno oo e sme s femee e me e e e |-
want no (more) children at all? No more 3 407 3 407 3 407 3 407
How much longer would you Llike to [Months
46lhave waited?  [seeeeeceeeemeeocceae 7Y R | Y PO | Y 0 OO | Y I
Years
......................... >4 U T R | P D { P N PO | P I
Don't know 998 998 998 998
wWhen you were pregnat with (NAME) |Doctor A A A A
407|did you see anyone for antenatal —|-------esssesccccceccnnon]]oaoo--- 6o gl------- GO fg------- 6o |f------- GO
care for this pregnancy? Trained nurse/Midwife B B B B
-------------------------------- o ||-------| T |}-------] TO |}-------| TO
IF YES: Whom did you see? Daya/Jidda c c c c
Anyone, else? = fe--ccssececicssccsccaccea]fananan. 409 {]------- 409 §}------- 409 Ji------- 409
Other{specify}: X X X X
RECORD ALL PERSONS SEEN. —  [e=mecmmeccmommmmmme e e e B e e e e e
No one Y Y Y Y
What was the main reason for not Had no complaints 1 ] 1 1
408|having a check-up on the pregnancy?|r-------------------=c--njeccecnn}  fe------p JReeeo-eof 0 Flewas---
Had previous experience 2 GO 2 GO 2 GO 2 GO
Costs too much 3 3 3 3
Sevice not available 4 T0 4 TO 4 TO 4 TO
Sevices too far 5 5 5 5
-------------------------------- V3N | EEEEEERN NS AN | EEEEEEES IS 3N | EREEEEES BN Y F
Other(specify): (] 6 3 6

-17-
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Name Name Name Name
LINE NUMBER OF CHILD IN 'BIRTH HISTORY TABLE! FROM Q213 D—-—-I ED E]:] ED
Questions Coding Categories Codes |[Skip ||Codes [Skip [[Codes |Skip ||Codes |Skip
to to to to
Where did you usually have the General hospital " 11 " 1.
ALY [T SV T4- ) iR L it bbl | EEEEEEAl EEREEY | RRbhbbbld EELEEY | EREEEER] EEREEY | FEREtly ELEEE
Health center 12 12 12 12
Primary Health Care Unit 13 13 13 13
MCH Center 14 14 14 14
Yemeni Family Care Assoc, 15 15 15 15
Cooperative Health Center 16 16 16 16
Private Health Center 17 17 17 17
Private Hospital 18 18 18 18
Private doctor 19 19 19 19
At home 20 20 20 20
Other(specify): 26 96 96 96
How long were you pregnant with
410] (NAME) when you had the first Months [:[j []E] []:] E][]
check-up?  Jees=eessesescesssecassnan]lecnsanoeoeon oo ocooofomr o r e e fresva | fmeeenns ] ooo s
bon't know 98 98 28 ¢8
How many check-ups did you have
411]during the pregnancy of (NAME)? Number D:‘ D:I I:EI [:[]
Cannot remember 98 98 28 98
When you were pregnant with (NAME),|Yes 1 1 1 1
412]were you given any injection to  |---e-seesucvccccesannnoon]fonannnn monon]fennenon | smnn ] mmmn s mcnen | fenmmo o o
prevent the baby from getting No 2 414 2 414 2 414 2 414
convulsions after birth, i.e. an  |-r-rr----------mrommmmmoo e m e e e | oo m o e m e e e e e
anti-tetanus shot? Don't know 8 414 8 414 8 414 8 414
413{How many shots? Number D D D D
Don't remember 8 8 8 8

- 18 -
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414

415

1416

Name Name Name Name
LINE NUMBER OF CHILD IN 'BIRTH HISTORY TABLE' FROM Q213 [:[:] []:] [:[] [:[]
Questions Coding Categories Codes ([Skip ||Codes |[Skip ||Codes |Skip ||Codes [Skip
to to to to
When you were pregnant with (NAME)
did you take any of vitamins or Yes 1 1 1 1
LS - T - b LRt | EESEEEES EEREEY | EERESEEY EEELEY | EEEEEERIERSTIES | EEEEAEE] bt
Iron Pills? No 2 2 2 2
Folic Acid Pilts? Yes 1 ] 1 1
No 2 2 2 2
Multiple vitamins? Yes 1 1 1 1
No 2 2 2 2
Where was (NAME) delivered? At home 11 " 11 1"
At another home 12 12 12 12
General hospital 13 13 13 13
Health center 14 14 14 14
Primary Health Care Unit 15 15 15 15
-------------------------------- 419 [|-------| 419 f}-------| 419 |f-------| 419
Cooperative health center 16 16 16 16
Private clinic 17 17 17 17
Private Hospital 18 18 18 18
Private doctor 19 19 19 19
Other({specify): 96 96 96 96
Why did you not have the delivery {Service not available 1 1 1 1
of (NAME) at a hospital or & = |--------s--meoommmmmoomoo oo oo e oo e e e e e
clinic? Services too far 2 2 2 2
INTERVIEWER: Circle main Costs too much 3 3 3 3
[T -1+ S EEE R L LR DAL LD RS | EEEEELLE EEEEE] | RARCEEE RECERY I EEEEELEEELELEY | EEEEEEEN EEDEE
Premature/Sudden delivery 4 4 4 4
Home is better 5 5 5 5
Other{specify): 6 6 & &

-19-
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A7

418

419

Name Name Name Name
LINE NUMBER OF CHILD IN 'BIRTH HISTORY TABLE' FROM Q213 ED [:]:] I:D ‘:D
Questions Coding Categories Codes |Skip ||Codes [Skip [|Codes |Skip ||Codes |Skip
to to to to
How was the umbilical cord cut? Medical instruments 1 1 1 1
ordinary scissors || 2 | W2 |0 | 2 |
vew Razor || s | s | |1 s || 3|
Used razor || AR o || o || i |
mife || s || s | R | s |
other(specify)i———|| s | Il ¢ | | s | T 6 |
pontt know || s | || s | || s | || s |
How the cord stump was treated? Sterilized dressing 1" " 1" 1"
coveredwinoroond ||| || W T
qoffee 12 12 12 12
covered with flor || 13 | || 3 | || 3 | | 3|
Covered with earth || w | e w | w o |
Covered with cauterizing [| 15 | || s || s || 5 |
Covered with boited oil || 16 | || w || 6 ||| 6 |
Covered with egs || v ||| wo ||| v N v
Covered with konl || s | | e || w ||| T
mread |9 | |1 w | e | v |
Other(specify)i— | s | || % | || w | || % |
pon't know || % | || % | | o | || % |
who assisted with the delivery of |Dogtor A A A A
Y 2 e LLRRCCTETECEPREPTT) | EEEETTSI PR | FEETPREY PERERY | FESEETEY ERRREY | FEEEETRY EPREE
Trained nurse/Midwife 8 B 8 B
INTERVIEWER: RECORD ALL | ==w==e=meescoscesomccceccfommmmnnlovuunflammmennfoenen oo focvac mm o | oo
MENTIONED Daya/Jidda c c C C
Relativesfriend || o | | o | I o | |7 o |
other(speci fy) i || x || x N x || x |
owone || vl v v LT v

-20-

244




420

421

422

423

424

425

Name Name Name Name
LINE NUMBER OF CHILD IN 'BIRTH HISTORY TABLE' FROM @213 D:I D:l ED D:l
Questions Coding Categories Codes |Skip ||Codes |Skip ||Codes |Skip |[Codes |Skip
to to to to
Around the time of the birth of
(NAME), did you have any of the
following problems:
A. Long labor, that is, did your |Yes 1 1 1 1
DT T T g T T IR B ELEEEEEEELELEEEEEEEEEEEEES | EEELEEE] EECEE] | EREEELEY EEEEEY § EEELEELE EEEEES § REEEEEE ELEE
than 12 hours? No 2 2 2 2
B. Excessive bleeding that was so |Yes 1 1 1 1
maich that you feared it was  |---------msmsmewecoooooos]fovoea ) mmn o e e ] Aol Rabbd | Rl idhd et
life threatening? No 2 2 2 2
C. A high fever with bad smelling |Yes 1 1 1 1
vaginal discharge? @ [------- A bbb A Sl | RERALLY EELEE] | Rabbhhid RASEE] | EEREELAS EEEREY | EEEEERR] Rbly
No 2 2 2 2
D. Convulsions not cause by fever?|Yes 1 1 1 1
No 2 2 2 2
Was (NAME) delivered by Yes 1 ki 1 1
caesaresn section? ~  |e------ M b b h | et Riehhde Ahhbbbbl Ebhad § Al RRbiad | ELEEERbl Ry
No 2 2 2 2
When (NAME) was born, was he/she: {Very large 1 1 1 1
LI BT [ Lt EEEE L] | ERLLRELE EEEEEY | EELIEEE] EELtld | EEELEELY EEEER] | EEELEEEI EELEE
targer than average Larger than Average 2 2 2 2
AT T 1 R G L EE P LR § EELITTTY EEEEE | EECEEERI EEEEE | EEE ettt EEEEE] | SRR L EEEER
smaller than average Average 3 3 3 3
=1V -1V 1Y S Rt L LS L L LY | EEEEEEE] EEEEES | ERSSLEEE EELEES § EEEEEEES EEEEEY | EEEERLES REEEE
Smaller than average ) & 4 4
Very small 5 5 5 5
bon't know 8 8 8 8
Was (NAME) weighed at birth? Yes 1 1 1 1
No 2 425 2 425 2 425 2 425
How much did (NAME) weigh? GRAMS FROM
CARD.cvuuvensnnnsaaans 1 1 1 1 1
RECORD WEIGHT FROM HEALTH CARD,
IF AVAILABLE. GRAMS FROM
RECALL..cevsrvanunnn .2 |I2 2 2 2
DON'T KNOW........s 29998 99998 99998 99998 99998
Did you chew "QAT" when you were Yes 1 1 1 1
pregnant with (NMAME)? = |==-memeeveccociccccccnnc lemccnaa e e e - S EEEEEELEETS | EECEETES BT
No 2 427 2 427 2 427 2 427
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426

427

428

429

430

431

432

433

Name Name Name Name
LINE NUMBER OF CHILD IN 'BIRTH HISTORY TABLE' FROM 0213 1] 1] 1 1
Questions Coding Categories Codes |Skip |[[Codes |Skip |[JCodes |Skip |[lCodes |[skip
to to to to
Usually how many days per week Number of days l:] 0 [:] D
did you chew "QAT"?  [|-;---mscececnoooooes Abhdl | Rihihebll ERAb 1 Rl ELEDES § SEELETEY ETSEL] § CELEES TS EELEL
Don't know 8 8 8 8
When you pregnant with (NAME) Yes 1 1 1 1
did you smoke hubble bubble? |----=-emrecooiiane. Ahbhhl | EhARLLE] EEEEE] | EEEELLEY EEXTRY | EEELLETS EETTEY | EEETFEEY EEEEE
No 2 2 2 2
When you were pregnant with (NAME) |Yes 1 1 1 1
did you smoke cigarettes? = [ees---eececeeeenccmacc e eeen i e 430 ||------- 430 |]--<---- 430
No 2 2 2 2
Has your period returned after the |Yes 1 431
birth of (NAME OF LAST CHILD)?  [==v---mc-ccommmmmmemo e
No 2 433
Has your period returned after the |Yes 1 1 1
birth of (NAME} and next preg-  |---«s==----eemmmcemcmaaac]l | emeemen e e e e e e
nancy? No 2 434 2 434 2 434
How mary months after the birth of
(NAME), did your period return? Months [:[] [:[] E][] f:[]
INTERVIEWER: BE SURE TO CIRCLE 98
TF MOTHER CANNOT GIVE THE NUMBER OF |[Don't know 98 98 98 98
MONTHS.
For how after the birth of (NAME)} |Days 1|:[:|
did you not have sexual relations? [------<-----cocuouus sme-- ----—
Month 2[]:
Haven't started as yet 997
Don't know 998
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Name Name Name Name
(Youngest) (Next to {Second to {Third to
Youngest)} Youngest) Youngest)
LINE NUMBER OF CHILD IN 'BIRTH HISTORY TABLE', Q213 l:l:l [:D D:] D:]
Questions Coding Categories Codes |Skip ||Codes |[Skip ||Codes (Skip ||Codes ([Skip
to to to to
Did you ever feed (NAME) at the Yes 1 1 1 1
L Lo o bbbt bbbl | RALEAEE] RAlad | EEEEEEEN REELE | RECEEEld EEEEE] | Ribidiill il
No 2 441 2 441 2 441 2 441
1 Less than 1 hour/
How soon after the birth of {(NAME) |immediately 000 000 000 c00
435|did you start breastfeeding? = — |----c--ce-cvccicniincuiaatbecccnnn]rmmnolermnmmneme e e e e [ m e
Number of hours ‘ll:]:! 1EE:1 11:1:| 1D:]
Number of days ZD] ZED Zm lez|
Did you give colostrom to (NAME)? |Yes 1 1 1 1
L1 I Lt L L L EEEEEEEE] | EECELTTS EERLEY | EEELEIEEY EEL LY | EEEEEEEY EEEERY | EEREEEEY REEEE
No 2 2 2 2
Child Alive 1
437|SURVIVAL STATUS: CHECK 404  [--=eemmeovomemccomcmencn]nmencn foenas
Child Dead 2 439
Are you still breastfeeding (NAME)?(Yes 1 443
438 |eee=eseecesccreccvccnoncnleecenns [maaan
No 2
How many months did you breastfeed [:[]
439 (NAME)? Number of months
Don't remember 98 o8 o8 98
why did you stop breastfeeding Mother ill/weak " 1" 1" 11
LA [T D et e e | e B § e N | e I | EEGREE
Child ill/weak 12 12 12 12
Child died 13 13 13 13
Nippie/breast problem 14 GO 14 GO 14 GO 14 GO
Not enough milk 15 TO 15 TO 15 T0 15 70
Mother working 16 442 16 442 16 442 16 442
Child refused 17 17 17 17
Weaning age/age to stop 18 18 18 18
Became preghant 19 19 19 19
Started
using contraception 20 20 20 20
Other(specify): 96 96 96 96
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441

442

Name Name Name Name

LINE NUMBER QF CHILD IN 'BIRTH HISTORY TABLE' FROM 0213 [:[] [:[j [][] [:I:]
INTERVIEWER: CHECK 434, IF Mother ill/wesk 11 1" 11 "
RESPONDENT DID NOT BREASTFEED |==----=r-rmommomocmmcee e e e e e e e e e e e
(NAME), ASK: Child ill/weak 12 12 12 12
why did you never brestfeed (NAME)?[---------ueou-cumouene RN | Rt Rt | Rl el | R e EE R | R ELE

Child died 13 13 13 13

Nipple/breast problem 14 14 14 14

Not enough milk 15 15 15 15

Mother working 16 16 16 16

child refused 17 17 17 17

Other{specify): 9% 96 96 96

Child Alive
SURVIVAL STATUS: CHECK 404 |=we=semroocsccccooooneoee
THE "“"NAME" IS ALIVE OR DEAD?

Child Dead

443

How many times did you bhreastfeed
{NAME) last night between sunset
and sunrise?

Number of times

444

How many times did you breastfeed
(NAME) yesterday during the
daylight hours?

Number of times

445

Did you (NAME) drink anything from
a bottle with a nipple yesterday
or last night?

Don't know
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Name

Name

Name

Name

LINE NUMBER OF CKILD IN ‘*BIRTH HISTORY TABLE' FROY G213

Was (NAME) being given any of the Yes|No [DK Yes|No |DK Yes|No (DK Yes|No [DK
446)fol lowing types of liquid and food
yesterday or tast night? Plain water 1121] 8 1128 1128 10121 8
Sugar water 1121] 8 1{21]|8 112]8 11218
Juice 1128 11218 11218 1121} 8
Tea with mitk 112|8 11218 112 (8 11218
Special food for children
(Shapiza, Lahcoba) 112] 8 1128 11218 11218
Tinned/Powdered milk 11218 11218 112] 8 171218
Fresh Milk 1128 11218 11218 1121} 8
Other Liquids 1128 11218 117218 11218
General household food 112] 8 1121( 8 11218 11218
Canned food for children 11218 11218 112 (8 11218
Asida, bread, maccaroni 1(2]8 1121|8 11218 11218
Eggs/fish/poultry 172 |8 1121}8 112 |8 112 1|8
Meat 11218 1128 112 ] 8 112 (8
Food other than general
household food 28 8 1
Other(specify): 2|8 218 8 1
INTERVIEWER: CHECK 446 Yes 1 1 1 1
4GT|ANY FOOD GIVEN?  |eeeememmmmmeeeemeeee e e ST TGEEEE] | ECEEEEEY EEPEE] | EEEERTR) PEREE] § EREEEEES FRPES
NEXT NEXT NEXT
CHILD CHILD CHILD
No 2 450 2 /501 2 /501 2 /501
(Aside from breastfeeding,)
how many times did (NAME)teat Number of meals [] [] E] E]
448)yesterday, including meals and  |------------------ooooomofamcccon fomana  femeeaea feeeea  Jeccacan faenan e e m e s e e e
snack? Don't know 8 8 8 8
How old was (NAME) when you started|Days 1 1 1 1
449|giving milk/other food in addition |~--<-svvvmmsccnvonnnuann. o |-...- T PO ol RO | I I P
to mother's milk? Month ZD-—_-I ZD:] ZED ZL__L—J
Heven't started as yet 995 995 995 995
Don't know 998 998 998 998
When (Name) has diarrhea, what do [No change 1 ' ' [
450] you do with breastfeeding? do  |~--rr-rerr-ecrcccermrrece]fevnnan- NEXT NEXT CHILD NEXT CHILD NEXT CHILD
you continue without change, Increase 2
increase, decrease, or stop @ [--------mm-mmeeeem--mmen ] femeene CHILD OR OR OR
breastfeeding? Decrease 3
................................ OR 501 501 501
Stop 4
-------------------------------- 501
No diarrhea 5
Don't know 8
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0SZ

Section S

IMMUNIZATION AND HEALTH

INTERVIEWER: Go back to 0217 and Q218 and write down

Name

Name

Name

Name

501 names of births since January 1952, (Youngest child) {(Mext to youngest) {Second teo youngest)||l] {(Third to youngest)
beginning with last birth.
502||Line number of child in 'Birth History,' Q213 L) L D L1
Questions Coding Categories Codes Skip Codes skip Codes Skip Codes Skip
503 | CHECK 219: Alive----------- fJ------ 1--—  ------ 1----1 §------ 1o---=1 fe---- 1 ----
Not alive------- 2|[[[------ 2 ----] 537 |[|------ 2 ----) 537 |f------ 2 ----| 537 ||f------ 2 ----| 537
I3 there an immunization card, Yes Seen------ il------ 1 ----| 506 ||------ 1 ----] 506 J}------ 1 ----| see ||f------ 1 ----| Bo6
504{for (NAME)? Yes : Not seen--2||------ 2 ----| s08 |[]------ 2 -————| 508 |}------ 2 ----| so8 |f------ 2 ----| 508
IF 'YES' : Can I see it? No------cocmmoe- 3|f------ 3 ----|  ll-=---- 3 -—-—— k------ 3 -——-|  |if------ 3 ----
Was there an immunization card Yeg-----~------- H-=----- 1 ----1 f==---- 1 ---1  fl------ 1 ----1  JQli====-- 1 ----
505]for (NAME)? NO---=-m=mccano- 2([------ 2 ----| 508 [[|e~---- 2 ----| 508 [jff------ 2 --——-| so8 |f------ 2 ----| s08
Don't Know------ 8||------ 8 -———-1  l------ 8 -—-——|  [------ g -———|  Jll=-"--- § ----
506 INTERVIEWER: COPY VACCINATION DAY MONTH YEAR DAY MONTH YEAR DAY MONTH YEAR DAY MONTH YEAR
DATES FOR BEACH VACCINE FROM
THE CARD. BCG 199 189 199 199
S T O U I (U S M | el Jp_r sp_1r1tr 4 1 J] 11 | S T I | L1 1 |
WRITE '44' IN 'DAY' COLUMN IF |-----------==---o|[|--=--]-----|-----—-l-----|-----|--------|l|-----{---~~|-= ===~ |-----1-----| - -----
CARD SHOWS THAT A VACCINATION POLIC O 199 : 199 199 1958
WAS GIVEN, BUT NO DATE IS (At blrth) 1 it J1e 11 I | I TN OO [ N N T | Ll J e ot 11 | —— o111 1 1
RECORDED.  emrrerecmnceceeee|[[[ === [ e mm e | mmm e e e [ e e - e - - - = 2 - - e - -
POLIO 1 199 199 199 1959
E I I T N I [ A A | | N TN T T N T T I T G O I Y PO T | L1 JjL_b yjrt 11
POLIO 2 199 1959 199 ] 199
[ R T O O Y O Y | [ IS N I N N Y N T T T (T N W | ll T T T T
POLIO 3 199 199 199 ] 193
| V- S T O I I | 11— et 1 1 | | S S I A I O | I E | I O I I | 1 1
DPT 1 1989 1959 1989 199
| S | L1 JfpL_t 1 1 L1 1§ 1§11 ¢ 1 1L _J]Ee L 1 1 [ S I N [ N N I TN N S |
DPT 2 199 199 199 1559
L1 {1 je_1 11 NN NN TN I O T NN U T VOO O N T T T O A 20 T A A N A |
DPT 3 198 199 199 1969
e rjp—r11 { NN N O [ S DR I OO U O OO .l e J] L1 1 L L _J]t Lot 1
MEASLES 189 199 1 99 199
Lt 1 [ | ’l I 1 J I 1 1 A S (I N [ A O DS | E 1 1] | B Y N I |
1




Name Name Name Name
(Youngest) (Next to (Second to (Third to
youngest) youngest) youngest)
Line number of child in tBirth History,' G213 D:I D:I D-_-] ED
SKIP SKIP SKIP SKIP
QUESTIONS CODING CATEGORIES CODES TO CODES T0 CODES 70 CODES TC
Has (NAME) received any vacci- Yes (PROBE FOR VACCI-
507] nations that are not recorded on |NATION AND WRITE '66' IN
this card? THE CORRESPONDING DAY
COLUMN IN 506) 1 1 1 1
RECORD 'YES'! ONLY IF RESPONDENT  [-------ee-ecerrr--mmmmeacfeccaner| Qecceeer Memeeoee] ff--meee-
MENTIONS BCG, POLIO 0-3, DPT 1-3, |No 2 510 2 510 2 510 2 510
AND/OR MEASLES VACCINE (S}, [=r=----mmomccssvcommmmenn]feencene] eveeeeet Heemeeo] 0 Heeeees
Gon*t Know 8 8 8 8
Yes 1 1 1 1
508fDid (NAME) ever receive any vacci- |rr----s-ccmcmmccaccmeneeniooccaon|cemnafemaaaaafacaeat ecncnnn | mmaa Jlmmenaan foae -
naticns to prevent him from getting|Neo 2 510 2 510 2 510 2 510
L LT T e L EEEEEEEEE LY | CECEEEESEEEEEY | CECERTRIELEEEY § EEEE LI EEREEY | EEE Y EEEER
Dontt Know 3 510 3 510 3 510 3 510
5091Please tell me if (NAME) received
any of the following vaccinations:
Yes 1 1 1 1
A) A BCG vaccination against = [#-erm-------esesssesmeoeoof]ocsuenejoonmnffoncssns femmnn fommem s fenee e e e
tuberclusosis, that is, an No 2 2 2 2
injection in the Left arm or J=r-=----c-cvcesssnsnmnooovssennnmos fanasaasjmmmmn oo mcvis fenaen oo cuae | nm e
or should that caused a scar? Don't Know 8 8 8 8
Yes 1 1 1 1
B) Polio vacine that is drops =~ [-==v=-m------oommmmvcmmnn ] ocm o fem e e emn e oo oo e oo e
in the mouth? No 2 E e E 2 € 2 E
Don't Know 8 E 8 E 8 £ 8 E
C) How many times? Number E] [] [] E]
Just after birth 1 1 1 1
D) When was the first polio vaccine|----=-~-=r==recmmommauuuaoccmnon]ummen]feccennnonmeelonnemnn foonnffovnneanfoenn-
given, just after birth or later? [Later 2 2 2 2
Yes 1 1 1 1
E) DPT vaccination, that is, an  |-==-=-scwscommmmmmccnccua]emmcranmmmma ] ecennenemnmn ] | cvvnae foumenflmmommaa -
injection usually given at the same|No 2 G 2 G 2 G 2 G
LTI R AR PV T ) £ ALCEEEITTTIIEES § EEEEEETd EEEEEY | REEEEErS EEEEEE § EEREEERY EEEEES | EEEEEEEY EXTTES
Don't Know a8 G 8 G 8 G 8 G
F) How many times? Number D D D D
Yes 1 1 1 1
G) An injection to prevent measles [---e=------co-moo-vrevneof]oonn- eehb] | REEEEEEl EEbbhd | REASEEEE EEEEEY | EESESEEd EERES
given at the age of 9 months? No 2 2 2 2
Don't Know 8 8 8 8
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510

51

512

513

514

515

Name Name Name Name
{Youngest) (Next to {Second to {Third to
youngest) youngest) youngest)
Line number of child in 'Birth History' 4213 (1] 1] L 11
SKIP SKIP SKIP SKIP
QUESTIONS CODING CATEGORIES CODES TO CODES T0 CODES TO CODES TO
Yes 1 1 1 1
Has (NAME) been ill with fever — |wecusvuvvassuiiiiuonomnme]foroormen]ommes]fecnmnne]oven]ommmeenlacaaaliemneen | maee
at any time in the last 2 weeks? No 2 2 2 2
Don't Know g 8 8 8
Yes 1 1 1 1
Has (NAME) been ill with a cough atj--===-=-=---cc-ooommvomoofrrorore [rrmes [ feemeene e oo e e e fume s
any time in the last 2 weeks? No 2 2 2 2
-------------------- eer=-l}-------1 515 ||-----~~| 515 {|----~--] 515 ||-------]| 515
Don't Know 8 8 8 8
Yes 1 1 1 1
When (NAME) was ill with a cough [=r=r-=rmessonmreencecmoeona]feceeoneimomec]fommnnen]monn | fomeemenfenn e e | e
did he/she breathe more rapidly No 2 2 2 2
than usual with short, rapid = [=--=--=----coommooccroroo o rrves | resenes feeven | fommmmnn [mnnae ffmememes [ omnnn
breaths? Don't Know 8 8 8 8
Yes 1 1 1 1
Did you seek advice or treatment [==--=-----=secsemsereccocffecceane|onmnn]faceann]oonnn]lomnrnssoauanffunaiaun]anene
for the cough? No 2 515 2 515 2 515 2 515
General Hospital A A A A
Where did you seek advice or  |==-r=-sesemseccemecncccnofecnoonnannnnffaceceen jomen | Jome e s e e a oo e e
treatment? Health Center B B B B
Primary Health Care Cntr. c c c c
Cooperative Health Inst. D D D D
Private Clinic E E E E
Private Hospital F F F F
Private Dector G G G G
Pharmacy H H H H
TBA/Jiddah 1 I I I
Herbal ist J J J J
Traditional Healer K K K K
Relative/Friend L L L L
Other(specify): X X X X
Yes i 1 1 1
Has (NAME) had diarrhea in the last|----------ccccmmccncamnnnforenres |reenn]lecvsecn | ommmn]ummmmnn loemen Jfemmnmme nuae
two weeks? No 2 525 2 525 2 525 2 525
Don't know 8 525 8 525 8 525 8 525
- 28 -
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516

517

518

519

520

521

Name Name Name Name
(Youngest) (Next to {Second to (Third to
youngest) youngest) youngest)
Line number of child in 'Birth History' Q213 [:[j £:[] [:[] [:[:
SKIP SKIP SKIP SKIP
QUESTIONS CODING CATEGORIES CODES T0 CODES TC CODES TO CODES TO
Yes 1 1 ] 1
Was there blood and/or mucus in the|-=--====s-mcccncmmmmonnn]]enmcman oomea]fonenmnn]omeneonmnmnn fomnenflemmmmnn e
stools? No 2 2 2 2
Don't know ] 8 8 8
On the worst day of the diarrhea
how many bowel movements did ' Number of times D:J [:D Elj ED
I S CChEhnaanEEE L L EE) | SERELTE EUTTH | EECECTTIEEEEE] | EESSTTE CECTEY | EERTTTTs EEEEE
bon't know 98 98 98 98
Same 1 1 1 1
Was he/she given the same amount of |--------------"rccrcmnne o | RAthil Ehbbd | Rhbhhhbl Ehbibd | EECALEEN EEEEEY | EEREEEEY Eai bl
of fluids to drink, as before the [(More 2 2 2 2
diarrhea or more or less? = |eceessseswnocaomomoooooo]nennenn mnnnn e nmeen fuee oo e e oo
Less 3 3 3 3
Don't know 8 8 8 8
Same 1 1 1 1
Was he/she given the same amount of |---------r-rrrememmmemaeefocmnomn |- | or oo r e e e e e | e es
food to eat as before the diarrhea, (More 2 2 2 2
L =P -1 AR a et LT LI SEEEETS | EEEEEEES EESE] | ERERESd RELELY | ERESELES EEEESY | EEEEEEE] EEESS
Less 3 3 3 3
Haven't started food 4 4 4 4
Don't know 8 8 8 8
Y IN|DK Y |N|PK Y [N[DK Y |N|DK
When (NAME) had diarrhea was he/sheiFluid from ORS packet 112| 8 112] 8 112 8 12| 8
given any of the following to = [-eeveswor-ecocommoonanoe bl il Rl Rl bl abd el Rl Rt == [----- aid el il Rl
drink: Home made sugar and salt
solution 112] 8 1121 8 1121 8 112] 8
Milk for children 112| 8 112 8 112] 8 112 8
RECORD ALL MENTIONED ~  [-----scmmmcmmmrennccens e |- ----- o bl o B ol 1 Bt EEERE ol Ol BRI GEEEE
Yogurt 112] 8 112 8 12| 8 112] 8
Rice water 112} 8 112] 8 112 8 1 12| 8
Water 112 8 112| 8 12| 8 112 8
Meat water (Maraq) 112] 8 1 (2] 8 1121 8 112| 8
Soup 112] 8 112| 8 12| 8 12| 8
other liquids 112] 8 1|2t 8 1 (2| 8 11(2] 8
Yes 1 1 1 1
Was anything (else) given to treat |-----=-----cmmcmmmmmmmmnaffeccnnnn oo focmmnnn fommea e e e e e
the diarrhea? No 2 523 2 523 2 523 2 523
Don't Know 8 523 8 523 8 523 8 523
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522

523

524

525

526

254

Name Name Name Name
{Youngest) (Next to (Second to (Third to
youngest} youngest) youngest)
Line number of child in 'Birth History' Q213 ED D:] ED D:]
SKIP SKIP sKip SKIP
QUESTIONS CODING CATEGORIES CODES 70 CODES T0 CODES T0 CODES TO
What was given to treat the Pill or syrup A A A A
diarrhea? ~  f--eescsssseescceccccceooofucnaonsfmmm e ffesemnon o m e g e | men [ m s | oo
Injection B B B B
Intervencus (IV) c c C C
Home remedies v} D D D
Herbal remedis E E E E
Other (specify) X X X X
Yes 1 1 1 1
Did you seek advice or treatment [----==-=-er-ro--o--ceseen]enneoonfoomoof . aRRELS EEEEEY | EEREEERI EEEEE] | RRRE L et Rt
for the diarrhea? No 2 525 2 525 2 525 2 525
' General Hospital A A A A
Where did you seek advice or  |----s-sesssesevneccmmee oo e e e o e e e e e s P e e s s e e e e e
treatment? Health Center 8 B B B
Primary Health Care Cntr. c c C c
Cooperative Health Inst, D D D D
Private Clinic E E E E
Private Hospital F F F F
Private Doctor G G G G
Pharmacy H H H H
TBA/Jiddah 1 I I 1
Herbalist J J J J
Traditional Healer K K K K
Relative/Friend L L L L
Other(specify): X X X X
Yes 1 1 1 1
Did hefshe have pus coming from  [----=-=-=sos-evsvmsmnmocaploneoene fownon fmceenenlamaanffenenene | omeen [ e nn e o e
his/her ears during the last two No 2 2 2 2
weeks?  eeemsessessecssccsmnneescfeomeees fremon f fmme e mn fom e menmens moman f o | e
Don't Know 3 3 3 3
Yes 1 1 1 1
Did he/she have pus coming from  |[-=------------cecvocmanodfoononnn fuvrmoocmocn | ommen e memnun juenen flom e mae | o mmm s
his/her eyes during the last two No 2 2 2 2
L S LA E bt bbb bd | EEEEEEE Eatddd | bbbt bhid REEEtd | Eaidddsy SRR | EEEEEEEl EEE
Dontt Know 3 3 3 3
- 30 -




527

528

529

530

531

532

533

534

535

536

Name Name Neme Name
{Youngest) {Next to {Second to {Third to
youngest) youngest) youngest)
Line number of c¢hild in 'Birth History' Q213 EEI ED ED ]:D
SKIP SKIP SKIP SKIP
QUESTIONS CODING CATEGCRIES CODES 70 CODES TO CODES TO CODES T0
Yes 1 1 1 1
Did (NAME) have any {other) illness{--~----------------wuvcucgfemenrna|rocmf]----cuu]umvun]eccmmnntmaroff-mmmcmu | ammme
during the last two weeks? No 2 529 2 529 2 529 2 h29
Don't Know 3 529 3 529 3 529 3 529
Iliness/symptoms 1]
Wwhat was this illness? Youngest child D:l
Next to youngest D]
Second to youngest D:‘
Third to youngest
Yes 1 1 1 1
Did (NAME} ever have the measles? ([-w«--re-===--mm-cecmmmmma]mmccucfecenma]]mmmmmmm - e [ e em e [ e e
No 2 531 2 531 2 531 2 531
Don't Know 3 531 3 531 3 531 3 531
How old was (NAME) when he/she had [Age (in years) Dj D:i D:] I:]:J
the measles? (Don't Know = 98) o8 98 98 98
Has (NAME) ever been involved in a |Yes 1 1 1 1
serious accident? =0 |eeesseeescscccceerocccrooflemcaceclevsaafascaenn rnnncf e mcc e e f e e
NEXT NEXT NEXT NEXT
CHILD CHILD CHILD CHILD
CR OR OR OR
No 2 539 2 539 2 539 2 539
Wound 1 1 1 1
What was this accident? = f[=wemecccmmmmceccccmcmmce o e ccave fremna ] mmmme e e e e e [ e e m e =
Burn 2 2 2 2
Fracture/Sprain 3 3 3 3
Poisoning 4 4 4 4
Other(specify): [ 5 5 5
What was the external cause of this D:]
accident? Youngest child E:D
Next to youngest ED
Second to youngest 7]
Third to youngest
inside the house 1 1 1 1
Where did this accident happen to |-------=-scscevvccmmmmmnagon oo oo e e e e e e
{NAME)? Just outside the house 2 2 2 2
Other(specify): [ 3 3 3
Was there any long-term implication|Yes 1 1 1 1
resulting from the accident?  — [==;=scccccccccccccmcmcaeaecricifssvna]lenmemma e e e e
NEXT NEXT NEXT NEXT
CHILD CHILD CHILD CHILD
OR OR OR OR
No 2 539 2 539 2 539 2 539
What was it? NEXT
Youngest child ED CHILD ] NEXT NEXT NEXT
Next to youngest OR CHILD D:l CHILD CHILD
Second to youngest 539 oRr OR I:‘:I OR
Third to youngest 539 539 539
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Name Name Name Name
(Youngest) (Next to (Second to (Third to
youngest) youngest) youngest)
Line number of child in 'Birth History' 4213 L1l M, [T [:I:}
SKipP SKIP sKI1p sKIP
QUESTIONS CODING CATEGORIES CODES T0 CODES TO CODES T0 CODES TC
During the two weeks|A) Diarrhea Yes:less than 2 days ago 1 1 1 1
537|before (NAME) died..| = = |e===emseemeroommrcccsicnifenecnnn]meer oo [ e e e s e e [ 2 e
did he/she have any Yes:2 days or more ago 2 2 2 2
of the following | = [e==eesemmooommmmmmmmcccaaeccccnr|nrrenommmmmmeccaa [ faamcnan cmana f lenmnnne [ mana-
symptoms? No 3 3 3 3
B) Vomiting Yes:less than 2 days ago 1 1 1 1
Yes:2 days or more ago 2 2 2 2
No 3 3 3 3
C) Cough or |Yes:less than 2 days ago 1 1 1 1
A REAT-T1S SRRt Sttt LA LR | Eabnthd Ehbbad § SAASSEEE EELEEY | EEREEELE REEEE] | EEEEEEEY EEE b
Breathing |Yes:2 days or more ago 2 2 2 2
No 3 3 3 3
D) Fever Yes:less than 2 days ago 1 1 1 1
Yes:2 days or more ago 2 2 2 2
No 3 3 3
E) Rash Yes:less than 2 days ago 1 1 1 1
Yes:2 days or more agoe 2 2 2 2
No 3 3 3 3
F) Convulsions|Yes:less than 2 days ago 1 1 1 1
Yes:2 days or more ago 2 2 2 2
No 3 3 3 3
G) Other Yes{specify): 1 1 1 1
(RN R AL ELEEE] | RERERES] RAbd | EREEEty EEELE | EEETetd RAEETS | EEEEEER] EEERE
No 3 2 2 2
REASON: REASON: REASON: REASON:
What was the main cause of his/her NEXT NEXT NEXT NEXT
538|death? Reason ED CHILD [:D CHILD D:] CHILD ED CHILD
DR OR OR OR
53¢ 539 539 539

-32_

256




QUESTIONS

CODING CATEGORIES

539

540

54

-

542

257

When a child is sick with Rapid breathing A
cough, what signs of illness |l-------~-vwmvocccomommnncanno]ocacannfonnnn

would tell you that he or she {{oifficult breathing B
should be taken to a health |[|------- e SRR ECEELEEEEE] ERLLEL R EEEEE

facility or health worker? Noisy breathing c

recurrent hard cough D

Fever E

Unable to drink F

Not eating/not drinking well G

Getting sicker/very sick H

Not sleeping 1

Not getting better J

Other(specify): X

Don't know yd

when a child has diarrhes, Less to drink 1
should he/she be given less [|-----===---r--=-=ssssssmmuscnecnmoanfunans

to drink than usual, about the]|About same amount to drink 2
same amount, oF more than  |]----------eeeceenomiieeicconnnfiveaeen]nnn

usual? More to drink 3

Don't know 8

When a child has diarrhea, Less to eat 1
should he/she be given less  ||-------vrme-r-mmm--vemscennva]onemonn]osues

to eat than usual, about the About same amount to eat 2
same amount, or more than  ||---===="r-----messsermm-ocsssse]monmmecfecenn

usual? More to eat 3

Don't know 8

when a child is sick with Any watery stool A
diarrhea, what signs of ill- ||--------cesmemmmmoomvrmon o Juanaean oo ae

ness would tell you that he Repeated watery stool B
or she should be taken to a J}-----=-s--r--mmm--ueesemcuiunennnoocfuina.

health facility or health Any vomiting c
worker?  Mrmommmmeeemmmmmmoeseesenee oo e e

Repeated vomiting D

RECORD ALL MENTIONED. Blood in stools E

Fever F

Dehydration/yellow skin G

Marked thirst H

Not eating/not drinking well 1

Getting sicker/very sick J

Not getting better K

Not sleeping L

Other(specify): X

Don't know Z
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SKIP

QUESTIONS CODING CATEGORIES TO
INTERVIEWER: CHECK 520 No child received ORS or 1
question was not asked
543 ALL COLUMNS Jf-=--=---------creemmmmnccasicuc oo ermes
One or more children received
ORS 2 601
Rave you heard of a special Yes 1
S44|product whose name is ORS or SR R e LR Pl EE LT B
Rehydration salt for the
treatment of diarrhea? No 2

« 34 -
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" Section 6 : FERTILITY PREFRENCES“

— SKIP
QUESTIONS CODING CATEGORIES TO
INTERVIEWER: CHECK 201 Currently married 1
L)% I | [STSSUpI PRI | N R
Currently not married 2 614
INTERVIEWER: CHECK 307 Husband/wife sterilized 1 614
300 2 | |1 el | el |
Couple not sterilized 2
INTERVIEWER: CHECK 231 Pregnant 1
=10k ] | R R |
Not pregnant/Unsure 2 605
After the child you are Have another 1 606
604 lexpecting, would you like to ||l-~---------wwmmmmmmmmm e m -
have another child or would No more 2 609
you prefer not to have any  |[|f{----------rwr--------llmmm e - -
more children? Undecided/D.K. 3 608
Would you like to have a Have another 1
605| (another) child or would you |f{-~----~==="=---c-ccmcmflucmmnnffemme
prefer not to have any (more) No more 2
childxren?  |ffrremmmmmmmmmmm e e e 609
Cannct get pregnant 3
Undecided/D.K. 4 608
[PREGNANT] After the child you [:[]
606 ||lexpecting now, how long would Months 1
you like to wait before the |||--------""v----mmml-m----l--=---
birth of another child?
Years 2 L]
[NOT PREGNANT OR UNSURE] = |[[l-~--------cmemmmmmmeee | m e[| === -
How long would you like to Soon/now 993
wait from now before the birth||--------------m-ce--rf-------||-----
of (another) child? Can't get pregnant 994 609
Other Specify 996
Don't know 998
Would you prefer your next Boy 1
607||child to be a boy or a girl? |f|-~-----=--"-=--""""-"-"-"-“|[-====-"
Girl 2
------------------------------ 609
Either 3
Other (specify) : 6
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= SKIP
QUESTIONS CODING CATEGORIES H TO
— || INTERVIEWER: CHECK 603. IF Happy 1
608||[PREGNANT, SKIP TO 609. OTHER- [[[[-----------mmmmmmmeee e e [ - = - -
WISE ASK: If you became Unhappy 2
pregnant in the next few weeks||----------~-crmeccmmmmenffeccnaofl---m-
would you be happy, unhappy, Would not matter 3
or would it not matter?
INTERVIEWER: CHECK 310 Not asked 1
609||CURRENTLY USING CONTRA- = fll-=-m-cmmmmmmmcmm e el - - - -
CEPTIVE? Not usging 2
Using 3 614
Do you intend to use a method | [Yes 1
610[[of family planning at any timeff||l----------cccrmrmecrmmflr e ff e = -
in the future? No 2 613
Don't know 8 613
Which method would you prefer Pill 01
6lljto uge?  (leweememmmmmm s s s mmm e e e e | = -
IUD 02
Injectables 03
Implants 04
Diaphraam/Foam/Jelly 05
Condom 06
Female sterilization 07
Male sterilization 08
Safe period 09
Withdrawal 10
Breagtfeeding 11
Other {specify) : 12
Don't know 98
When do you plan to begin Within 12 months 1
612|lusing (METHOD)?  [ffff-----------=-~-"~c-mee |- -
From 1 to 2 years 2
------------------------------ 614
Three years or more 3
Undecided 4
_36_
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QUESTICNS CCDING CATEGCRIES TO
What is the main reason that==== Infrequent sex 22
613{lyou think you will never use ||----------=s+ccwcnmffefloc-w-
a method? ‘ Menopaugal /hysterectomy 23
Subfecund/infecund | 20 |
Want more children | 26 |
Respondent opposed || 31 |
Husband opposed | 32 |
Other relative opposed | 33 |
Religious prohibition | 34 |
Knows no method | a |
Knows no source | 2 |
Health concerns | 51 |
Fear of side effects | 52 |
Lack of access/too far | 53 |
Cost too much | 54 |
Inconvenient to use | T
Interferes with body's | |
normal processes 56
Other (specify) i | o6 |
Don't know | o8 |
II:T-TERVIEWER: CHECK 219 Has living children 1 616
- Has no living chilaren | 2 |
If you could chogse exactly E][]
615|ithe number of children to have| |[[Number 617
in your whole life, how many |[|--------------""-"-~=“c-cu-fl---c--|-==--
would that be? IF '00,' SKIP
TO 618. Other (specify) : 9 6 618
-37-
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616

617

618

619

620

621

— — —— — SKIP
QUESTIONS CODING CATEGORIES TO
If you could go back to the
time you did not have any
¢hildren and could choose Number L1]
exactly the number of childrenj)-----~r--cvcemmmmmm et -
to have in your whole life,
how many would that be? IF
'00,' SKIP TO 618 Other (specify)}: 9 6 618
How many of these children BOYS [T
would you like to be boys, how Number
many would you like to be Other 96
girls and for how many would [][]
it not matter? GIRLS Numbex
Other o6
EITHER Number [:E]
Other 96
Would you say that you approve| ||Approve 1
or disapprove of ccuples usingj|fj-----~----~~~----""~-----~||-------}}--=---
a method to avoid getting Disapprove 2
pregnant? |-~ mmmmmmm e[ |-
No opinion 8
Is it acceptable or not accep-
table to you for information
on family planning to be Not Don't
provided: Acceptable Acceptable Know
On the radio?......... 1 2 8
On the television?.... 1 2 8
In the last few months have
you heard about family
planning: YES NO
On the radio 1 2
Televigion 1 2
Newspaper or Magazine 1 2
Posgter 1 2
Leaflets or brochures_ﬁj 1 2
In the last few months have
you discussed the practice of Yes 1
family planning with your — ([[fj===-====-=s==-c-sccemmmflomme - =- =
friends, neighbors, or
relatives? No 2 623
~-38-
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QUESTIONS CODING CATEGORIES TO
With whom did you discuss Husband A
622|family planning? = [[||l-----mrmmmmmm e e e - - - - -
Mother B
RECORD ALL MENTIONED Father C
Sister (s) D
Brother (s) E
Daughter(s) F
Mother-in-law G
Friends/neighbors H
Other (specify): X
INTERVIEWER: CHECK 201 Currently married 1
e23y e e e e e e e e
Currently not married 2 628
Do you think that your husband||||Approves 1
624 ||lapproves or disapproves of = |[||-----------------mmmmmffrm e e
couples using a method to Disapproves 2
avoid pregnancy? =0 [flmmmmemmmmmmmmm e e e e e e e
Don't know 8
How often have you talked to Never 1
625|your husband about family |ff----------"-"""""--o|fl-------}-----
planning in the past year? Once or twice 2
More often 3
Have you talked with your
626 [|husband about the number of Yes 1
children you would like to W |||--=-==========-c-cccco-flemmnmu-
have? No 2
Do you think that your husband|||Same number 1
627|lwants the same number of | [f--=------"-""""""-fl----ff-----
children that you want, or More children 2
does he want more or fewer  ||l-=--r="r-rmmmmmme el e
than you want? Fewer children 3
Don't know 8

~-39-
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——rrere e —— remasmrerererer
s —_—.—

QUESTIONS

—_———— —__——— e ———
mam—— ——— s~ —

628

629

630

In your opinion, what level of
education would you like (your
daughter/a girl) to obtain?

In your opinion, What level of

education would you like (your
gon/a boy) to obtain?

In your opinion, what is the
most suitable age for (your
daughter/a girl) to marry?

631

In your opinion, how many
children should (your daughter
/a girl) have?

632

Would you approve or dis-
approve your daughter (s)
{girls) working if a good
opportunity for earning cash

was avallable?

Other (specify) :

Approves

Disapproves

40~
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H Section 7 : MARRIAGE & HUSBAND'S BACKGROUND & WOMAN'S WORK ”

= SKIP
QUESTIONS ‘ CODING CATEGORIES TO
INTERVIEWER: PRESENCE OF
701||OTHERS AT THIS POINT.
YES NO
Children under 10 1 2
Husband 1 2
Other males 1 2
Other females 1 2
INTERVIEWER: CHECK 201 Currently married 1
179 77 | 1 | | o el [ |
Currently not married 2 704
703||How old is your husband now? Age [:[]
I
Did your husband ever attend Yes 1
704|[school?  fiffeeemmmmme e i e - - -
i | No 2
------------------------------ 708
Don't know 8
What was the highest level off|Primary 11
705||education he attended? = = |[||l-----------cccccocoff-mmc--ff-----
Unified(1-8) 12
Preparatory (7-9) 13
Basic (1-9) 14
Diploma before Second. 15
Secondary 16
Diploma after Second. 17
University and above 18
Don't know 98 708
What was the highest class (1]
706||he completed at that Class
level e e el e e e -
Don't know 298 708
-4q~
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IF YES:

What does he do?

Don't know

QUESTIONS CODING CATEGORIES TOC
Leés than 4 years of
707| INTERVIEWER: CHECK 705 & 706 |||primary/unified/basic 1
Four years or more of
primary/unified/basgic 2 710
Yes 1
708liCan (could) he read a letter jf-----------~-------J-------||-----
or newspaper, for example? No . 2
------------------------------ 710
Don't know 8
= —————
Yes 1
709(Can{could) he write a letter, ||l--=--=--=-===--------ccf--c--nuff-u=-=
for example? No 2
Don't know 8
710||What is (wag) his occupation;
that is, what kind of work E:[:[]
doeg (did) he mainly do?
Not working 992
------------------------------ 715
Don't know ------«coww. 998
INTERVIEWER: CHECK 710 Husband in agriculture 1
| B e T (R
Not in agriculture 2 714
Does (did) your husband work Hig/Family land 1
712{mainly on his or family land, e et (EEEEEE R B
rented land, or ©on someone Rented land 2
elge's land? |- mmmmmmmmm el = - -
Someone's land 3
Does (did) he work mainly for | |[Money 1
713 ||money or does (did) he work - ||j-------------------c---|l---m--fl--- "~
for a share of the crops? A share of crops 2
Both 3
Other (specify): 6
Doeg your husband have any Secondary job:
714 |ladditional or secondary job? (T

-42-
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F

715

716

717

718

719

720

721

722

723

267

= — — SKIP
QUESTIONS CODING CATEGORIES TO
INTERVIEWER: CHECK 201 Currently married 1
Not currently married 2 722
Has your husband been living
with you here continucusly Living at home 1 720
during the last three months [f-~--vrr-m---mommmmffrmmen el oo -
or has he been away? Away 2
Working elsewhere
What is the reason for his ingide the country 1 718
absence? (Y- mmmmmmmmm e e e - e - -
Working abraod 2
Other (specify) : 6 719
Country:
In which country does he work [:[]
now?
-
For how long has he been away? Months
‘17
Years
Does your husband have another|||[Number of co-wives L
wifez M- - | 2= -
No 4 722
IF 'YES' How many? = |JI|l-~—====="=""=""""=""="="==~====--“fl--~——-—-——[f= ==
Don't know 8 722
Are you the first, second... Rank []
wife?
Once 1 724
Have you been married only  |||[-~-------====~-=cccemec-ncc---]|-- —---
once or more than once? More than once 2
First cousin from
Is (was) there a blood Father's sgide 1
relation between you and your |{-----------------------|[[-------[|-----
last husband? First cousin from
Mother's side 2
No relation 3
Other (specify): 6
-43~




724

725

726

727

QUESTIONS CODING CATEGORIES TO

First cousin from

Ig (was) there a blood Father's side 1

relation between you and your fifl--=---==----cccmmmmmnnflmecmaa “ -----

(first) husband? iiFirst cousin from
Mother's side 2

.IF 'YES! What is (was) thef|l------ve=-mmmmmmmm el e || === = -

type of this relation? No relation 3
Other (specify): 6

In what month and year did you| ([Month [T

and your (first) husband begin|ff------~~--v---""cceu-ff-------f-----

to live together "Zifaf"? ""Don't know month 9 8
______________________________ | I
Year Dj
Don't know year 9 8

At what age did you and your [T

(first) husband begin to live Age

together "zifaf"?

Ags you may know, some women i “

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

buginess. Yes: for money 1

Before your first marriage... |[|-----=~=smmmmmmmmmm e[ e e

did you work for cash, with- Yes: without money 2

out money, or you did not  |([|[----~-~=--==--mmmmmmmmn [ 730

work? Did not work 3
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728

729

730

731

732

733

Someone else

e
e
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QUESTIONS CODING CATEGORIES TO
=—.—|-'_'
How did you spend the money Give it to the family 1 730
you earned? = |flmmm=emmmmmmmeem e e e - - - -
Kept it 2
Partly family/partly
respondent 3
Other (specify): 6 730
Was the money used mainly to Yes 1
prepare for marriage? = |{fj--~--------memmmmmmmmm el - - -
No 2
Don't know 8
Are you now doing any work forjiYes:for cash 1 733
cash, not-for-cash, or you arejjfi-------=----~-cccccme--focmmooftanm-
not working? Yes:not-for-cash 2 734
Not working 3
Have you done any work in the Yes:for cash 1 733
12 months for cash, not for  jfll------svm--mccmmmmm e -
cagh, or you have not worked? Yeg:not-for-cash 2 734
Not working 3
Have you worked after your Yes: for cash 1 801
firgt marriage for cash, not- ff----------"~ccmmomc o=~
for-cash, or you have not Yea: not for cash 2 801
worked? s e [ - - - -
Not worked 3 746
Who mainly decides({d) how Respondent 1
the money you earned will be [jj-----------~-----------|l------~|l-----
used? Husband 2
Regpondent and Husband 3
Jointly with others 4




== SKIP
QUESTIONS CODING CATEGORIES TO
What kind of work do you do?
734
INTERVIEWER: Write response [T
in detail.
INTERVIEWER: Check 734 Works in Agricultural 1
vk Y 1| SUpupE S NpISPRPRPSORpEpSpapRpRY PURUIUPUUREDEY | PRI
Doesn't work in Agri. 2 737
Do you work mainly on own/ Own/Family land 1
736(|family land, do you work on  |[|l---------c=ssemmmm el - - - -
rented land, or do you work on|||Rented land 2
some one's land? = Y---------mmmrmrmmm e e e e - -
Someone's land 3
Do you do this work for your- For self 1
737)iself, for family members, or |||---------=c~ssmmmmmme -
someone else? for family member 2
Someone else 3
How many hours do you work on [T
738{a normal day? Number of hours
Do you usually work throughoutj|[Throughout the year 1 741
739||the year, or do you work = = Jfl-----sesmmmmmm e - -
geagonally, or only once in Seagonally 2
while? | mmmmmm e el e e e - -
Once in while 3 742
During the last 12 months, how E:[]
740 [[many months did you work? Number of months
During these months, how many E]
741l||ldays a week did you usually Number of days 743
work?
During the last 12 months, how [:I:I:]
742||many days did you work? Number of days
IINTERVIEWER: CHECK BIRTH Yes (one or more) 1
743||HISTORY TABLE ..Q219%.and 2192 |[{[------------=-~==cmmmfl--mmem |- = ===
ANY LIVING CHILDREN <6 YEARS? No {(no children) 2 801
“:=
Do you usually work at home or| |[Work at home 1 801
744 ||laway from home? =0 fifl---mm-memmmmmm e e -
2

Work outside home
L
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QUESTIONS

|

CODING CATEGORIES

Who usually take care of the Respondent 10 ] ]
children while you are work- e T TR IR
ing? Husband 11
RECORD THE MAIN CARETAKER |[||-~-----==------ccwmmmecffmmamm o
Older female child 12
Older male child 13
Other relatives 14
Neighbors 15
friends 18 801
Servants/hired help 17
Child is in school 18
Institutional childcare 19
Has not worked mince
last birth 95
Other (specify): 96
INTERVIEWER: CHECK 727 & 732
WORKED BEFOFE MARRIAGE Yes 1
AND DID NOT WORK AFTER  ([l-------------cmmmmeefl e el e - - -
MARRIAGE? No 2 801
Who decided that you do not Regpondent A
work after marriage? = Hll-------ccemmmmmmm e e -
Husband B
RECORD ALL MENTIONED = |[||-=------==-ccccccmmmmflaeemao
Mother-in-law C
Father-in-law D
OCther relatives E
Other (specify) : X
What are the reasons for Locking after the house A
stop working? = ff{mrmmrmmmm e e e e - - -
Looking after children B
RECORD ALL MENTIONED = f[ff----=--"=="=""""“cmmmme e mmm ===
Social reasons C
Other (specify): X
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Section 8 : MATERNAL MORTALITY

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

801 Now I would like to ask you some questions about your
brothers and sisters, that is, all of the children born
to your natural mother, inctuding those who are living
with you, those living elsewhere and those who have
died. NUMBER OF BIRTHS TO
NATURAL MCTHER.:cveceoss

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

CHECK  801: TWO OR MORE BIRTHS ONLY ONE BIRTH
E;] (RESPONDENT CNLY)

¥

803 How many of these births did your mother have before NUMBER OF
you were born? PRECEDING BIRTHS.......

48~

272



804 What was the m 2] 3 [4] “[51 6]
name given to
your oldest
{next oldest)
brother or = Jee=revevecveen it et [ e e ettt e m o e oo m o m e mdo e f oo mmmmcctat =
sister?
805 Is (NAME) MALE...12aa1 | MALE..uuuuot | MALE..ovvra1 | MALE...ves.1 | MALE.......T | MALE.......1
male or
female? FEMALE..... 2 FEMALE.....2 FEMALE..... 2 FEMALE..... 2 FEMALE..... 2 FEMALE..... 2
806 Is (NAME) YES.iennnnn 1 YES....vrael YES.vveenns T YESuaaenans 1 YES...onann 1 YES........ 1
still alive? [ [ 29| NOeereranns 2 No.........Z] NO.........Z] NO.........Z] NO......... 2
GO TO 808 GO TO 80 GO TO 808« GO TO 80B« GO TO 808+« GO TO 808
DKearwuannn 1] DKevewnnnas E] DKecaaannan E] DKevevanans DKecvvonann
GO TO NEXT GO TO NEXT GO TO NEXT« GO TO NEXT« GO TO NEXT GO TO NEXT
GO TO [2]« GO TO [31+ GO TO [41« GO TO (51« GO TO [6]« GO TO (71«
807 How old is
{NAME)?
GO TO NEXT«— | GO TO NEXT«—!| GO TO NEXT«—!| GO TO NEXT«—'| GO TO NEXT«— | GO TO NEXT«-
GO TO [2] GO TO [3] GO TO [4] GO TO [51 GO TO (6] G0 TO [7]
808 In what
year did (NAME)Y |19 19 19 19 19 19
1| o] [ [ [
GO TO 810 G0 T0 810+« GC TO 810« GO TO 810 GO TO 810« G0 TO 810«
DK..eeeaau98 1 DKevverero8 | DKevewsssa¥8 | DKovvwnns 98 { DK.uuo....98 | DK........98

809 How many
years ago did
(NAME) die?

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

811

INTERVIEWER: CHECK 805, IF MALE GO TO NEXT SIBLING. IF FEMALE AND AGE AT DEATH 10 OR MORE, CONTINUE

812 Was your

sister married YES.veveewsl | YESuawuonaal | YESuvuuenn. 1] YES........ 1} YES. eenal | YESuuinnaaal
or ever-married

at the time of NO..covuuns f] NO..cceeanas 29| NO..vveenes 2l NOLvenunnns f] {0 PR 29| NDaweiaaaan 2
her death? GO TO NEXT« GO TO NEXT GO TO NEXT GO TO0 NEXT« GO TO NEXT GO TO NEXT
813 Was (NAME) YES....0an 1] YES..c..... T9] YES.ereween 1] YES........ 1} YES........ 1 YES.canaaan 1]
pregnant when GO TO 816« GO TO 816 GO TO 816« GO TO 816« GO 70 816 GO TO B16«
she died?

NOuevanesns2 | NOwinunnuns 2 | KOuoovvoeoe2 | NObuuonenen2 | NObowanweaa2 | NOvewsnnnss 2

814 Did (NAME) YES.incanen 1 YES.eaeeaes 1 YES.cennaaal YES........1 YES........ 1 YES.cennnta 1
die during 60 T0 816« | 60 T0 816« | 60 To 8164 | 60 70 816 | G0 T0 816« | 60 TO Blbed
childbirth? o P 2 | NDivuvwenus? | NDbowuuaunn 2| NO......ss 2 | NO...... wes2 | NDuwesnnsea?
815 Did (NAME)

die within 40 ) = A | YEScueuwuansl | YES..onunnal YES.veveraal YES.serunu.1 YES.e.eunnn 1
days after

the end of a NO...... veey] NDuvownwnvesy| NOuwvunann. EJ NO...... P I [ J- 2 . [+ PO
pregnancy or Go TO 81 Go TO 8174-] GO Te 817« GO TO 817 GO TO 8174—] GO TO 8174-]
childbirth?
816 Was her

death due to YES e werneesl YES:aunnseal | YESuicuranesl YES.eonaesal YES..vvusaul YES.eeeuenn 1
complications

of pregnancy [0 S, 2 | NOueevavron? | NOiwuananne 2 N0 iaionnen 2 | NOu.osvunwee2 | NOwooooneu2
or childbirth?
817 How many

children did

(NAME) give

birth to during

her lifetime? GO TO NEXT GO TO NEXT GO TC NEXT GO TO NEXT GO TO NEXT GO TO NEXT

IF NO MORE BROTHERS OR SISTERS,

~40-
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804 What was the 71 81 L% [10] [1n 121
name given to
(next oldest)
brother or = [rer------mmmeefaremme e [t m e et aaa LR R R
sister?
805 Is (NAME) MALE..... +e1 | 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
806 1s (NAME) YES...... el YES..canuns 1 YES...vunns 1 YES........1 YES.....cvus 1 YES...couns 1
still alive? NOuoovrnsee29| NOueuwaanena2y| NOuiuwawsnudy} NOweonnnts .2] NO.........ZJ (0 TR
GO TO 808 GO TO 80 GO TO 808 GO TO 808« GO TO 808« GO TO 808
1] QR .a [ 1] SR El 1] DKevevwrnvrs E-I DKivenvanan El DKevewnrnne
GO TO NEXT GO TO NEXT« GO TO NEXT GO TO NEXTw GO TO NEXT« GO TO NEXT
GO TO [8]« GO TO [91« | GO TO {100«/| GO TO [111«!| GO TO [12]«!| GO TO [131+
807 How old is
(NAME »?
GO TO 8] GO TO [?] G0 To (101 GO 1O [11] GO TO [12] GO TO 3
808 In what
year did (NAME) |19 19 19 19 19 19
] |
GO TO B10« g0 TG 810 G0 70 810« GO TO 810« GO TO 810« GO TO 810«
DKeoevnnad®8 | DKevoenaad8 | DKuveeanad®8 | DKuvnnnnss 98 | DKevewveoe98 | DKo LLotl. .98

809 How many
years ago did
{NAME) die?

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

811

INTERVIEWER: CHECK 805, IF MALE, OR IF FEMALE AND AGE AT DEATH 10 OR LESS

IN 810 GO TO NEXT SIBLING

812 Was your

sister married YES.uu-.. vel | YESaiiaasna 1| YESvareeuus T | YESueeunn ol | YESuuunennn 1| YES.uuuaaus 1
or ever-married
at the time of NO....... velq| NOLeivianns 21| NO......... EJ NO.........f] 1+ J E] NO.vunnnsne E]
her death? GO TO NEXTq—] GO TO NEXT GO TO NEXT« GO TO NEXT« GO TO NEXT« GO TO NEXT«
813 Was (NAME) YES........:!J YES........I} YES........1_-| YES.....ns .1 YES........ h YES........1_]
pregnant when GO TO B16« GO TO 816« GO TO B16« GO TO 816 GO TO 816« GO TO 816«
she died?
NO...onnna. 2| NOssswnuaea2 | NOLsuveunaa2 | NOwuunnns @ NDLaaeaa... 2 | NOuiiaaunesn2
814 Did (NAME) YES. vvee..l YES:vewnsnady| YESuiniaaaasl YES..aansn .1 YESeussnnsal YES...euuuel
die during GO TO 8164—] GO TO &164-—:l GO TO 8164—1 GO TO 816 60 TO 8164—] GO TO 8164—]
childbirth? NOrevawauwas2 | NOooeiuunai2 F NOLvvnennsc2 | NOewuuuwaea2 | NOLbuwsaeaa2 | NOWLLnnaalu2
815 Did (NAME)
die within 40 YES.uuaun ool | YES...o...t 1| YESueeunnan 1] YESeuuonann 1] YESuvuurnnn T YES........ 1
days after
the end of a NO....... ..E] NO...vvwuss 290 NOLeeoinns f] NO......... E] NO..ovonnns f] o TR f]
pregnancy or GO TO 817 Go TO 817 GO TO 817« GO T0 817« GO 7O 817« GO TO 817«
childbirth?
816 Mas her
death due to YESwuuuunaal | YESuivenaensT | YESiuuuussol YESeuieanan A YESeuvennsal YES..... waal
complications
of pregnancy NOueseeesoe2 [ NOLuiwnaaas [ MOt 2| NOuseuruooZ | NO..... -2 I [« PO 2
or childbirth?
817 How many
children did
{NAME) give
birth to during
her Lifetime? GO TO NEXT GO TO NEXT GO TO NEXT GO TO NEXT GO TO NEXT GO TO NEXT

818

IF THERE ARE NO OTHER SIBLINGS, GO TO 901

__ MARK HERE IF MORE THAN 12 SIBLING AND YOU USE ANOTHER QUESTIONNAIRE TO CONTINUE
-50-
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Section 9

FEMALE CIRCUMCISION "

SKIP
QUESTIONS CODING CATEGORIES TO
Have you heard about the topicl|Yes 1
901(|lcf female circumcision? = ffl-------=--------mmmmmmfle el -
No 2 10601
Have you been circumcised? Yes 1
oo2f e e
No 2
INTERVIEWER: CHECK BIRTH At least one living 1
S903||HISTORY SCHEDULE 215 AND 219 daughter
No living daughter 2 912
Has any of your daughters been| | Yes | 1
904||circumcised? = (- mmm e e e - e
No 2 912
How old was she when she was [T
905 |circumcised? Days 1
Months 2[:1:]
Years 3[:E]
Do you know what tool was used| |Sharp blade/razor 1
906|[in the circumcigion?  |[||l--------"---"-"=-"=----csffrmmmme e ffrm
Scalpel 2
Scissors 3
Other (specify) : 6
Don't know 8
Who performed the circum- Male doctor 11
907||cision? (|- mmmm e e | - - -
Female doctor 12
Trained nurse/midwife 13
Daya/Jidda 14
Barber 15
Grandmother/relative 16
Other (specify): 96
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SKIP

208

209

910

911

912

QUESTIONS CODING CATEGORIES TO
Where was the circumcision At home/other place 1
performed? e e e BT | P
At health facility 2
Did your daughter have any Yes 1
complications at the time of ([||------------“~c"oflmmemma|-==m-
the circumcision or after- No 2
wards? == =---emmem e e o e e 912
Don't know !
What were the complications? Severe pain at wound A
INTERVIEWER: PROBE FOR OTHER Bleeding B
COMPLICATIONS  [[[[----=--=ccmcemmmmme e ffame e [ e a2 -
Infection/fever C
MARK ALL MENTIONED Difficulty in passing
urine/urine retention D
Swelling E
Pus F
Other (specify}: X
o
LOOK AT THE PREVIOUS QUESTION Yes 1
AND ASK: e[ - - -
Did you get any medical No 2
attention for the  (l------"""---"--mmmmmmmflm el - -
(COMPLICATION) ? Don't know 8
Do you think female circum- Continued 1
¢ision should be continued, or||fl------------------ccc--fi-ccm-|l-----
should it be discontinued? Discontinued 2 914
Don't know 8 915
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SKIP

QUESTICNS CODING CATEGORIES TO
Why do you think female cir- Good tradition A
913llcumcision should be conti-  |||------------""""“"""""-"--\[}I-"-"----
nued? Tradition B
MARK ALL MENTIONED Required by religion C
INTERVIEWER: PROBE FOR OTHER Cleanliness D
REASONS  ||[l---=----===ccccmmeee == === -- 915
Expect better marriage E
husband
Pregservation of F
virginity
Other (specify): X
Don't know Z
Why do you think female cir- Bad tradition A
914 |lcomcigion should not be  (fff------------------cffomeem-flcmenr-
continued? Against religion B
PROBE: ASK AnyUother? Causes many medical C
complications
Painful personal
experience D
Against women's
diginity E
Other (specify) : X
Don't know Z
INTERVIEWER: CHECK 201 Currently married 1
=3 | | e T | B
Currently not married 2 1001
Have you talked about circum- Yes 1
916jlcision with your husband? = ||l------------"-"-"-"""-"-----fo"""fl~---~~-
No 2
What is your husband's opion Continue circumcision 1
917{labout circumcigion? = |fff-----mmmmmmmmm e
Discontinue circum. 2
Not clear about his
opinion 3
Don't know 8
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CHECK BIRTH HISTORY:
ONE OR MORE

BIRTHS SINCE
JAN. 1992

SECTION 10.

-

NO

BIRTHS SINCE

JAN.

HEIGHT AND WEIGHT

E::L—-——+ END

1992

lll EI YOUNGEST EJ NEXT-TO- ]i| SECOND-TO-
RESPONDENT LIVING CHILD YOUNGEST YOUNGEST
LIVING CHILD LIVING CHILD
Question
1002
LINE NO.
FROM Q.213
1003 (NAME} {NAME) (NAME)
NAME
FROM Q.214 FOR CHILDREN
1004
DATE OF BIRTH DAY..o.n. DAY.vuuun DAY ieaas
FROM Q.217AND 218, AND MONTH.... MONTH.... MONTH. ...
ASK FOR DAY OF BIRTH
YEAR..... YEAR..... YEAR. ...

1005
BCG SCAR ON TOP
OF LEFT SHOULDER

SCAR SEEN......1

NO SCAR....... .2

SCAR SEEN..... -1

NO SCAR....... .2

SCAR SEEN......1%

NO SCAR..... vee2

1006
HEIGHT
{in centimeters)

L

1007

WAS LENGTH/HEIGHT OF CHILD
MEASURED LYING DOWN OR
STANDING UP?

LYING..voanennnd
STANDING.......2

1008
WEIGHT 0 [:]
(in Xilograms) .
1009 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 NOT CHILD NOT
PRESENT...... .3 PRESENT....... 3 PRESENT....... 3
REFUSED..vvs.-.4 CHILD REFUSED..4 | CHILD REFUSED..4 | CHILD REFUSED..4
MOTHER REFUSED.S | MOTHER REFUSED.5 | MOTHER REFUSED.S
OTHER. - s ucaasss 6 OTHER. cvvaeaans 6 | OTHER........ vob | OTHER. . veuvrasud
(SPECIFY) (SPECIFY) {SPECIFY) {SPECIFY)
1010
NAME OF NAME OF
MEASURER: ASSISTANT:
1011
TIME ENDED INTERVIEW HOURS
MINUTES
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INTERVIEWER'S OBSERVATIONS
To be filled in after completing interview

Comments

about Respondent:

Comments on

Specific Questions:

Any Other Comments:

SUPERVISOR'S OBSERVATIONS

Name of Supervisor: bate:

EDITOR'S OBSERVATIONS

Name of Editor: Date:
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