2002 ALBANIAN REPRODUCTIVE HEALTH SURVEY

HOUSEHOLD QUESTIONNAIRE

STRATA IDNUMBER ___[HHID]
PSU
PSU -
STATISTICS CODE (ZR) _ [statcp]
RRETHI/DISTRICT
KOMUNA
LOCALITY (QYTETI/FSHATI) o
STREET ADDRESS
BUILDING/HOUSE NUMBER -
APARTMENT NUMBER o
VISIT RECORD
Visit number 2 3 4
DAY MONTH DAY MONTH DAY MONTH DAY MONTH
Date of visit [visIT_DA||VvisIT_™mO] _ _ _
Result* _ - -
Interviewer o o o
Supervisor o o o

* RESULT CODES
COMPLETED INTERVIEW

1.

. NO ELIGIBLE WOMAN (AGE 15-44) LIVES IN THE HOUSEHOLD
. NOBODY HOME

=
©

© © N OO AW N

SELECTED RESPONDENT NOT HOME

HOUSEHOLD REFUSAL

SELECTED RESPONDENT REFUSAL

UNOCCUPIED HOUSE

RESPONDENT INCOMPETENT

OTHER

INCOMPLETE INTERVIEW

RES_OTH




w

How many familieslive in this househol d?

families

NOTE: A HOUSEHOLD CONSISTS OF ONE PERSON OR MORE; IF THERE ARE TWO OR MORE
PERSONS--WITH OR WITHOUT FAMILY RELATIONS-- WHO SHARE THE DWELLING AND THE
HOUSEHOLD EXPENSES, THEY CONSTITUTE ONE HOUSEHOLD WITH ONE OR MORE FAMILIES;

IF THE PERSONS DO NOT SHARE THE DWELLING AND HOUSEHOLD EXPENSES, REGARDLESS OF
BEING RELATED, THEY CONSTITUTE TWO OR MORE H OUSEHOLDS

How many people normally live in this flat/house?

How many femal es between the ages of 15 and 44 live in this flat/house?

______ people

____women 15-44

ELIGIBLE WOMAN (AGE 15-44) LIVESIN THE HOUSEHOLD FINISH THE INTERVIEW (CODE=2)
IF THE HOUSEHOLD CONTAINSAT LEAST ONE ELIGIBLE WOMAN, CONTIN UE

For each of these women could you give me the following inf ormation (STARTING WITH THE
OLDEST WOMAN TO THE YOUNGEST):

No. First Name Age Marital Status Education Level

d
2 - — —
3 - — —
4 - — —
5 - — —
6 - — —

Marital Status Education:

1. Married 0. No School

2 Unregistered Marriage 1. Elementary education (1-4 yrs)

3 Separated 2. Postelementary (5-8yrs)

4 Divorced 3. High School/ Gymnazium (9-12yrs)

5 Widowed 4. Basic secondary + vocational education

6 Never Married 5. Complete secondary + technical education

8. UNKNOWN 6. University/Postgraduate Education

8. UNKNOWN

GO TO THE RANDOMIZATION TABLE




SELECTION OF INDIVIDUAL RESPONDENT USING RANDOMIZATION TABLE:

NUM BER OF ELIGIBLE LAST DIGIT OF QUESTIONNAIRE NUMBER
WOMEN LIVING IN THE
HOUSEHOLD
(SEE #IN Q 3)
0 1 2 3 4 5 6 7 8 9
1 1 1 1 1 1 1 1 1 1 1
2 1 2 1 2 1 2 1 2 1 2
3 3 1 2 3 1 2 3 1 2 3
4 3 4 1 2 3 4 1 2 3 4
5 1 2 3 4 5 1 2 3 4 5
6 6 1 2 3 4 5 6 1 2 3

[IF ONLY ONE WOMAN AGED 15-44 LIVES IN THIS HOUSEHOLD, WRITE “1" IN Q5 |

5. RANK ORDER OF THE SELECTED RESP ONDENT:

IF YOU DO NOT SPEAK WITH THE SELECTED RESPONDENT OR IF SHE ISNOT
AVAILABLE FOR AN INTERVIEW AT THAT TIME, WRITE DOWN HER FIRST NAME AND
SCHEDULE ANOTHER VISIT (DATE AND TIME)

FIRST NAME

DATE OF THE NEXT VISIT:

TIME:




2002 ALBANIA REPRODUCTIVE HEALTH SURVEY
FEMALE QUESTIONNAIRE

Hello. I'm from the National Institute of Public Health. We are doing a national survey about the health of
women and men in Albania. The purpose of the survey isto collect information that will help us to plan reproductive
health servicesin Albania.

I would like to ask you about your health and where you obtain health services. All of the information you give us will
be confidential. Theinterview is completely voluntary and if we should come to any question that you don't want to
answer, just let me know and we'll go on to the next question. Theinterview will take about 35 -40 minutes. | would
like to start now, is that OK?

SIGNATURE OF THE INTERVIEWER DAY MONTH___

MARK |IF THE WOMAN AGREESTO BE INTERVIEWED 1. YES----> CONTINUE
2. NO------ >END OF INTERVIEW

[HH_ID]
TIME STARTED: ___ : IDNUMBER______-_
|. BACKGROUND CHARACTERISTICS
100.  Inwhat month and year were you born?
MONTH YEAR [Q00vv] 98 DON'T KNOW
101. How old areyou (at last birthday)? ~~~ YEARSOLD 98 DON'T KNOW

MAKE SURE THAT AGE AND DATE OF BIRTH CORRESPOND

102. What is the highest level of education you completed, not counting the current grade you are in?
Q102_GDR

000. NEVER ATTENDED (NO FORMAL EDUCATION)
1. GENERAL SCHOOL 12345678 88
2. THEORETICAL HIGH SCHOOL/ GIMNAZIUM 1234 88
3. PROFESSIONAL(VOCATIONAL) SCHOOL 12345 88
4. TECHNICAL SCHOOL (POSTSECONDARY) 123 88
5. UNIVERSITY/FACULTY 12345+ 88
6. POST UNIVERSITY/POSTGRADUATE STUDIES 12345+ 88

888. DON’T REMEMBER/ DON’T KNOW

| IF Q102 = 2 OR Q102=3 CONTINUE; ELSE GO TO Q104

0 Do you have a high school diploma?
1. YES
2.NO

104. Do you currently work outside of the home (at least 20 hours per week)?
1. YES--->GO TO Q106
2. YES, BUT ON MATERNITY/PREGNANCY LEAVE---> GO TO Q106
3. NO



105.

106.

107.

What is the main reason that you are not working at this time?

ATTENDING SCHOOL

I NTERNAL DISPLACEMENT

LOOKING FOR WORK

LAID OFF

DOESNOT NEED/WANT/LIKE TO WORK
MEDICAL LEAVE

MATERNITY LEAVE

INABILITY TO FIND/AFFORD CHILD CARE
HOMEMAKER

10. PERMANENT DISABILITY

11. HUSBAND DOESNOT ALLOW HER TO WORK
12. PARENTSDO NOT ALLOW HER TO WORK

13. ODD JOBS (<20 HOURS PER WEEK)

14. TEMPORARY BACK FROM WORK ABROAD
20. OTHER (SPECIFY)

CoNTAMWNPE

| would like to ask you some questions about where you have lived. For most of the time _until you were 12
yearsold, did you livein atown, or in avillage?

1. TOWN

2. VILLAGE

In what month and year did you start to live continuously in (NAME THE PLACE OF
RESIDENCE)?

MONTH [Q107 MOlYEAR [Q107 YR] 0o, ALWAYS, SINCE BIRTH-—> GO TO 108

88. DON'T REMEMBER

107A. Just before you moved here (CURRENT PLACE OF RESIDENCE), did you live in atown, avillage, or

108.

109.

110.

outside Albania ?

1. Atown (URBAN AREA),
2. Avillage (RURAL AREA), or
3. Outside Albania?

Are you currently married, not married but living with someone, separated, divorced, widowed, or have
you hever been married ?

1. MARRIED >GOTOQ111

2. NOT MARRIED BUT LIVING WITH A PARTNER --> GO TO Q111
3. SEPARATED >GO TO Q111
4. DIVORCED >GOTO Q111
5. WIDOWED >GOTO Q111

6. NEVER MARRIED

Have you ever lived with aboyfriend or partner ? (LIVING TOGETHER MEANSHAVING A
SEXUAL RELATIONSHIP WHILE SHARING THE SAME USUAL ADDRESS))

1. YES--->GO TO Q111
2. NO

If you could choose exactly the number of children to have in your whole life, how many would that be?

CHILDREN 22. ASMANY ASGOD GIVES

33. ASMANY ASHUSBAND WOULD WANT
88. NOT SURE/DON’T REMEMBER

GO TO Q124



111. How many_times have you been married or lived with a man as husband and wife?
____TIMES 9. REFUSAL --------- >GO TO Q118
TIMES|112. Inwhat monthand ~ [113. How old  |114. What was the highest grade|115. What is your current union|116. Inwhat monthand [117. IF:
year did you_beginliving |wasyour I, 1, |inschool that your II1,111,1V relationship with your I, 11, I11, [year did your union with
with your... (first, second, [IlI, 1V husband/ fhusband/ partner completed IV, husband/ partner, areyou  [your L1111V,
third, or fourth) partner when  when you got married/started to [still in the relationship or how | husband/partner end?
husband/partner? you startedto |[live together ? did the relationship end?
live together?
| 0. NEVER ATTENDED 1. Married--->Q117 Q111=1 GO
MTH_ YR AGE [l PRIMARY (1—8)( ) 2. Living with MTH___ YR___ | TOQ118
2. SECONDARY (9-12 : ELSE
Q12 MO_1{QuI2 YR 1] lQl}c‘isS_ADGKE_l | vocaTioNAL 5 gzg;zt;mﬂ Q116 MO_1]]Q116 YR 1)) coninue
88. DON'T KNOW/REF ' - [RoHIoAL Seh 4. Divorced 88. DON'T KNOW/REF
TG b Wi QB R
T 0.NEVER ATTENDED 1. Married--->Q117 Q111=2 GO
MTH YR AGE_ [ PRIMARY (1-8) 2. Living with MTH____ YR_______| ToQus;
112 MO_2[|Q112 YR 2 2. SECONDARY (9-12) } ELSE
© [ | ng—ADG;—Z 3. VOCATIONAL gartsne%a:a?éﬂ Q116 MO 2[Q116 YR 2| CONTINUE
88. DON'T KNOW/REF ' g- EE?SECAL SCH. 4 Divorced 88. DON'T KNOW/REF
0. UNKN 5. Widow| Q115 REL 2
1 0.NEVER ATTENDED 1. Married--->Q117 Q111=3 GO
MTH YR AGE [L- PRIMARY (1'82 ) 2. Living with MTH___ YR____ | ToqQus
112 MO _3[Q112 YR 3 2. SECONDARY (9-12 _ ELSE
Q [0 | ng—A;fﬁ 3. VOCATIONAL gartsrga: a?éﬂ Q116 MO 3][Q116 YR 3]l -\ riNue
88. DON'T KNOW/REF : g- Eﬁ?\'j’E\‘CAL SCH. 4 Divorced 88. DON'T KNOW/REF
e G0 b wiso o5 R
v 0.NEVER ATTENDED 1. Married--->Q117
MTH R AGE [L- PRIMARY (1-8) 2. Living with MTH____ YR____ _ __
Q112 MO_4[Q112_YR 4] 2. SECONDARY (9-12) partner->Q117 Q116 MO_4][Q116 YR 4 GOTO
55 DK 3. VOCATIONAL 3. Separated — = — oQus
88. DON'T KNOW/REF : g- L’E\lf\'j’E\‘CA'- SCH. 4 Divorced 88. DON'T KNOW/REF
5 UNKN 5. Widowed
118. When you first got married/living together as husband and wife did you wish to have any children?
1. YES
p I\ [@ N—— >GO TO Q120
8. NOT SURE----- >GO TO Q120
119. How many children did you wish to have when you first got married?
119
____ CHILDREN 22. ASMANY ASGOD GIVES
33. ASMANY ASHUSBAND WANTS
88. NOT SURE/DON’T REMEMBER
120. How many children did your husband wish to have when you first got married?
120
______ CHILDREN 22. ASMANY ASGOD GIVES
33. ASMANY ASRESPONDENT WANTS
77. NEVER DISSCUSSED
88. NOT SURE/DON’T REMEMBER
| IF CURRENTLY SEPARATED, DIVORCED OR WIDOWED (Q115 LAST=3,4,5) GO TO Q124 |
121. Is your husband currently employed (either in Albania or abroad)?
1. YES
2. NO
8. DK/REF
122. Since January 1997 hasyour (current) husband ever worked abroad/outside Albania?
[Q122 ]
1. YES
. \ o J—— >GOTO Q124
8. NUK EDI/REF---> GO TO Q124




122A.  Since January 1997, how many times did he work abroad? ________TIMES
122B.  Since January 1997, how many months total did he work abroad?
______ MONTHS

123. When was the |last time when he worked outside Albania(MONTH AND YEAR OF BEGINNING THE TRIP)?
[Q123A MO| MonTH —[QI23A YR|  yEAR 88. DO NOT REMEMBER

123A.  Inwhat month and year did he return from the last trip (MONTH AND YEAR OF ENDING THE TRIP)?
MONTH __YEAR 77. STILL ABROAD/OUTSIDE ALBANIA

88. DONOT REMEMBER

124, More or less how many hours a day do you listen to the radio?

______ HOURSA DAY 00. NEVER >GO TO Q128
55. DOESNOT HAVE ACCESSTO RADIO ------- >GO TO Q128
77.NOT EVERY DAY
88. DON’T KNOW

125. What stations do you most often listen to? (PROBE FOR MORE THAN ONE STATION, DO NOT READ

LIST)
MENTIONED NOT MENTIONED
Q125 A | A, TOPALBANIA ..o oottt ettt en e 2

0125 B | B. RADIO TIRANA 2

Q125 C | C. CLUB FM ..ottt ettt sttt et svae e 2

Q125 D | D. RASH e et e 2

Q125 E | E. STINET ............. 2

Q125 F | F. GOLD MUSIC..................... 2

0125 G | G. ITALIAN STATIONS ......ccoevvvvrnee. 2

0125 H | H. VOICE OF AMERICA ...t sttt 1 2

Q125 | [ =1 = R 1 2

Q1253 | J. RADIO PLANET ...ooiiiiere ettt sttt seenens 1 2

Q125 K | K. OTHERm ............................................................ 1 2

126. What types of programs do you most often listen to? (PROBE FOR MORE THAN ONE PROGRAM, DO

NOT READ LIST)
MENTIONED NOT MENTIONED
Q126 A | A. 2

Q126 B | B. 2

Q126 ¢ | C. 2

Q126 D | D. 2

Q126 E | E. 2

Q126 F | F. 2

0126 G | G. 2

Q126 H | H. POLITICAL EVENTS 2

Q261 |l. OTHER 2

127. What times do you most often listen to the radio? (PROBE FOR MORE THAN ONE TIME, DO NOT READ

LIST)
MENTIONED NOT MENTIONED

QIZTA AL 6-8 AM oo s 2

Q2B |B. 8-10AM..... 2

Q127.C | C. 10AM-NOON .. 2

QIZID D NOON-2PM ..ooovrrrrssssinicnvsneessss covseneessssssssasssssesssss v 2

QL7 E |E. 2

Q27 F |E. 2

Q127_G G. 2

QL27 H | H. 2

Q7.1 . 2

Q73 |J. 2




128.

129.

Q129 A
Q129 B
Q129 C
Q129 D
Q129 E
Q129 F
Q129 G
Q129 H
Q129 |

Q129 J
Q129 K
Q129 L
Q129 M

130.

0130 A
Q130 B
Q130 C
Q130 D
Q130 E
Q130 F
Q130 G
Q130 H
Q130 |

Q130_J
Q130 K
Q130 L
Q130 M

131.

Q131 A
Q131 B
Q131 C
Q131 D
Q131 E
Q131 F
Q131 G
Q131 H
Q131 |

0131 J

Q132

More or less how many hours a day do you spend watching television?

____ HOURSA DAY

00.
55.
66.
77.
88.

NEVER >GO TO Q132
DOESNOT HAVE ACCESSTO TV -------------- >GO TO Q132
WHEN THE HOUSEHOLD HAS ELECTRICITY

NOT EVERY DAY

DON’T KNOW

What channels do you most often watch? (PROBE FOR MORE THAN ONE CHANNEL, DO NOT READ

rARESTIOTIMUODP

<

MENTIONED NOT MENTIONED

TV SH oo e e e e e e e s s e eeee oo 1
TVKLAN oo oo e ees e s eseeseeeeees e eeees e eeees e o 1
TV A oo oo ee s e s s e s e seeeesennn 1
TVKOHA oo e e e e eeee e ee e s ee s sseeeesen o 1
VISION PLUS oo e eeseeeeees s sees e seesen ceeeseseeeeseseseesesenns 1
SHIJAK TV oo e ee s ee s es seeeeseseeeeseseeesesen 1
TELENORBA ..o e seeeeeeseeeeeese s eeses eeeeeeesseeeeseseeeeees 1
TVALBA .o e ses e s s eseeeseseeses s see s ses e o 1
CALVIN e e e s s eeeeeee e eee s ee s esseeeee oo 1
TOP CHANNEL ... e oo oo oo 1

FOREIGN CHANNELS (e.g. CNN, BBC, EURONEWS, RAI) .............. 1
NESER TV ... e e eee oo 1

OTHER [ Q129 OTH | .o e eeee e 1

NNNMNNNDNDNNDN

2
2
2

What types of programs do you most often watch? (PROBE FOR MORE THAN ONE PROGRAM, DO
NOT READ LIST)

ZrACTIONMMOO®P

MENTIONED NOT MENTIONED
NEWS .t et st e 2
COMERCIALS ... et e 2
ENTERTAINMENT PROGRAMS ..ot e 2
SERIALS/IMOVIES ...ttt ettt e 2
SPORTS ..ot et e s 2
MUSIC PROGRAMS, VIDEO CLIPS 2
PLAY S/IDRAMAS ...t et s 2
CHILDREN’S PROGRAMS ..ot e 2
CHURCH/RELIGIOUS PROGRAMS 2
WOMEN’S PROGRAMS ..ottt e 2
HEALTH PROGRAMS ...t e 2
POLITICAL EVENTS. ..ot e 2
OTHER e et 2

What times do you most often watch television? (CIRCLE ALL MENTIONED, DO NOT READ LIST)

MENTIONED NOT MENTIONED
....................................................................................... 1 2
...................................................................................... 1 2
............................................................................. 1 2
................................................................. 1 2
................................................................. 1 2
......................................................................................... 1 2
......................................................................................... 1 2
....................................................................................... 1 2
............................................................................ 1 2
NO REGULAR TIMES ..ottt e 1 2

UAWNE

IS~ IEMMOO®>

ow often do you read a newspaper?

. DAILY/NEARLY EVERY DAY

ABOUT 3-4 TIMES PER WEEK
ONCE OR TWICE PER WEEK
LESS THAN ONCE PER WEEK

. NEVER/ALMOST NEVER



1. SEXEDUCATION

The next set of questionsis about sex education.

201. Do you think schools should teach courses about human reproduction, contraception, and prevention of
sexually transmitted diseases?

1. YES
2.NO-->GOTO 203
8.DK

9.NR -->GO TO 203

202. At what year of age should schools begin to teach about? (READ A-C)

A. Human Reproduction? 77. SHOULD NOT BE TAUGHT IN SCHOOL.
B. Contraception? o 88. DK
C. STD's ___ 9NR

|GO TO BOX 2-1]

203. Now | want to read some reasons for which one may oppose sex education in school. Please tell meif you
agree or don't agree. (READ A-D)

AGREE DISAGREE DK  NR

A. Sex education will give adolescents the idea to begin sex earlier ......1 2 8 9

B. Sex education should be taught only in the house ...........ccccceueeeee. 1 2 8 9

C. Sex education goes against my religious beliefs ..........cccccvvieennnns 1 2 8 9

D. Teachers do not have enough training to teach such courses............... 1 2 8 9
BOX 2-I

IF RESPONDENT 1S 15-24 YEARS OF AGE CONTINUE; IF SHE IS25-44 YEARS GO TO SECTION 111

204. Before you were 18 years old, did a parent ever talked to you abot..... (READ A-F)

F

YES NO DK/DR REF
A, MeNSITUEl CYCIE? ... s s 1 2 8 9
B. HOW PEGNAINCY OCCUIS? 1 vrreeseeessessessees oesesssesseess e see s seeesess e 1 2 8 9
C. Not Having Sexual Intercourse Before Marriage? ........ccccoeeeveenenienenis cenennens 1 2 8 9
D. Methods of CONtraCeption? ..........coeoerereeieeine e e 1 2 8 9
Ee HIVIAIDS?  coooooeeeeeeoeeeseseeeees eeesesssssssssessssssssesss s eessessesssesesssssenes 1 2 8 9
F. Other Sexually Transmitted DISEASES? ......coo.eooeroesseese e sees e 1 2 8 9



READ EACH QUESTION 205-207 FROM THE TABLE FOR EACH TOPIC OF SEX EDUCATION:

205. Before you were 18 years  [206. How old were you when

TOPIC old, have you ever been taught at [you first were taught at school
school about.? (READ A-G) about...?

A. Menstrual Cycle |1 YES-->GO TO Q206

2 NO --> GO TO Q205_B
8 DK --> GO TO Q205_B
O NR-->GO TO Q205 B

B. Femae 1 YES-->GO TO Q206

Reproductive 2NO -->GO TO Q205 C

System 8DR -->GO TO Q205_C _
ONR -->GO TO Q205 C

C. Male Reproductive [L YES --> GO TO Q206

System 2NO -->GO TO Q205 D

8DR -->GO TO Q205 D
ONR -->GO TO Q205 D

Q205 3

D. How Pregnancy 1 YES --> GO TO Q206

Occurs 2NO -->GOTO Q205 E
8DR -->GO TO Q205_E
ONR -->GO TO Q205 _E

E. Contraceptive 1YES -->GO TO Q206
M ethods 2NO -->GO TO Q205 F

8DR -->GO TO Q205 F
ONR -->GO TO Q205 F

Q205 5

:

F. HIV/AIDS 1YES > GO TO Q206

2NO -->GO TO Q205 G
8DR -->GO TO Q205 G
ONR -->GO TO Q205 G

[0205 6]
G. Other Sexually 1YES --> GO TO Q206
ransmitted 2NO -->GO TO Q208
Diseases 8DR -->GO TO Q208 .
ONR -->GO TO Q208
208. In your opinion, who or what was the most important source of information you have had about topics
related to sexua matters?
1. MOTHER 10. NURSE, MIDWIFE
2. FATHER 11. TEACHER
3. RELATIVE 12. PHARMACIST
4. BOYFRIEND 13. BOOKS
5. FRIENDS 14. NEWSPAPERS, MAGAZINES, BROCHURES, FLYERS
6. CO-WORKER 15. RADIO
7. COLLEAGUES, PEER 16. TV
8. PARTNER/HUSBAND 20. OTHER (SPECIFY):
9. DOCTOR 88. DON'T REMEMBER



Ill. FERTILITY/PREGNANCY

300.

(8]

01.

303.

304,

305.

306.

307.

308.

310.

Are you currently pregnant?

1. YES

2. NO--->GO TO Q305

3. NOT SURE--->GO TO Q305

How many months pregnant are you now? MONTHS

Just before you get pregnant, did you want to get pregnant then, did you want to get pregnant later, or did
you not want to get pregnant then or any timein the future?

1. WANTED TO GET PREGNANT THEN

2. WANTED TO GET PREGNANT LATER

3. DID NOT WANT THE PREGNANCY THEN OR ANY TIME IN THE FUTURE

8. NOT SURE

Isthis your first pregnancy?

1. YES

2. NO----------- >GO TO Q307

8. NOT SURE

Have you ever had a stillbirth, ectopic pregnancy, miscarriage, or an induced abortion?

1. YES---->GO TO PREGNANCY HISTORY, PAGE 9
2. NO------>GO TO MODULE IV, PAGE 21

Have you ever been pregnant?

I = — >GO TO Q307

3. NOT SURE
4. NEVERHAD SEX -->GO TO MODULE IV, PAGE 21

Have you ever had a tillbirth, ectopic pregnancy, miscarriage, or an induced abortion?

1. YES----->GO TO PREGNANCY HISTORY, PAGE 9
2. NO------ >GO TOMODULE IV, PAGE 21

Have you ever had any live-born children?

1. YES
2. NO------ > GO TO PREGNANCY HISTORY, PAGE 9

How many living children do you have, including those who do not live with you?
CHILDREN

Have you ever had a child born alive who later died, including those who may have died in the first hours
or days after birth?

1. YES
2. NO --> GO TO PREGNANCY HISTORY, PAGE 9

How many children died? _______ CHILDREN
So atogether you had atotal of _~~ (Q308+Q310) live births?
1. YES

2. NO----->CHECK Q308 AND Q310 AND MAKE CHANGES IF NECESSARY



PREGNANCY HISTORY

Now | would like to talk to you about all your pregnancies (not counting the current one). Please, make sure you include all
pregnancies, it doesn't matter when they happened or how they ended, whether in alive birth, an abortion, a miscarriage, or astillbirth.
Starting with your most recent pregnancy, please give me the following information:

# 312 313 314 315 316 317 Q318|318
313 MO
IF Q313B < 1997--->GO TO NEXT
[Q313 YR | [Q314] PREGNANCY
How did that pregnancy end? Whendidthat [How many weeks |Wasthe [Isthechild |How old wasthe child [Just before you get pregnant, did you
pregnancy end? jor monthshad you |paby a  [still alive?  [when he died? want to get pregnant then, did you
(month & year) [oeen pregnant boy or a (RECORD DAYS IF Want to get pregnant later, or did you
when that girl? LESS THAN 1 MONTH;  |not want to get pregnant then or any
PGEND VIVO L
[ PGEND | bregnancy ended? MONTHS IF LESS THAN fima in the future?
[TWO YEARS; OR YRS.)
SEXb EDMUR PGWAN
MNAC EDPG LDIV‘S“ 1JO‘GE|‘PRIL
1 b vesrm snoe A |m| 1.|:JVEEKS L. 1. YES->Q318[1. 1. WANTED G. THEN
P. MULTIPLE LIVE BIRTH T
ANAC] OR 2. GIRL 2. NO OR 2. WANTED TO GET PREG. LATER
3. MULTIPLE (LB WITH SB) B_YR
2. MONTHS [3.BOTH 2. _MTHS 3. DID NOT WANT PREGNANCY
b. STILLBIRTH (SINGLE) THEN OR ANY TIME IN THE
5. MULTIPLE STILLBIRTH 888. DK OR FUTURE
6. MISCARRIAGE 98. DK/NR 999. NR/REF
[7. INDUCED ABORTION 3.___YEARS 8. NOT SURE
: IF Q312>3
IB. MOLAR PREGNANCY GO TO Q318 888. DK
. ECTOPIC PREGNANCY 999. NR/REF
2 |1 LIVE BIRTH (SINGLE) 1.___ WEEKS |[L.BOY |L YES>Q318[1.__ _ DAYS 1. WANTED TO GET PREG. THEN
____MTH
2. MULTIPLE LIVE BIRTH OR 2. GIRL [2. NO OR 2. WANTED TO GET PREG. LATER
3. MULTIPLE(LBWITH SB)[B___ _ _ YR
4. STILLBIRTH (SINGLE) 2.___ MONTHS [3.BOTH 2. MTHS 3. DID NOT WANT PREGNANCY
THEN OR ANY TIME IN THE
5. MULTIPLE STILLBIRTH 333. DK OR EUTURE
6. MISCARRIAGE 98. DK/NR 999. NR/REF
3. YEARS 8. NOT SURE
7. INDUCED ABORTION IF Q31253
8. MOLAR PREGNANCY GO TO Q318 888. DK
9. ECTOPIC PREGNANCY 999. NR/REF
3 1. WEEKS [1.BOY 1. YES->Q318(1._ _ DAYS 1. WANTED TO GET PREG. THEN
L. LIVEBIRTH (SINGLE) [\  mTH
2. MULTIPLE LIVE BIRTH T OR 2. GIRL 2. NO OR 2. WANTED TO GET PREG. LATER
B YR
3. MULTIPLE (LB WITH SB) [P————
( ) 2. MONTHS 3. BOTH 2. MTHS 3. DID NOT WANT PREGNANCY
A. STILLBIRTH (SINGLE) THEN OR ANY TIME IN THE
5. MULTIPLE STILLBIRTH 888. DK OR FUTURE
98. DK/NR 999. NR/REF
b MISCARRIAGE 3. YEARS 8. NOT SURE
7. INDUCED ABORTION IF Q312>3
8. MOLAR PREGNANCY GO TO Q318 888. DK
9. ECTOPIC PREGNANCY 999. NR/REF
4 |1 LIVEBIRTH (SINGLE) 1. WEEKS [LBOY |LYES>Q318[1.__ _ DAYS 1. WANTED TO GET PREG. THEN
____MTH
2. MULTIPLE LIVE BIRTH OR 2 GIRL [2. NO OR 2. WANTED TO GET PREG. LATER
3. MULTIPLE(LBWITHSB)B_ _ _ _ YR
2. MONTHS B. BOTH 2. MTHS 3. DID NOT WANT PREGNANCY
- STILLBIRTH (SINGLE) THEN OR ANY TIME IN THE
5. MULTIPLE STILLBIRTH 388. DK OR EUTURE
6. MISCARRIAGE 98. DK/NR 999. NR/REF
3. YEARS 8. NOT SURE
7. INDUCED ABORTION IF Q31253
8. MOLAR PREGNANCY GO TO Q318 888. DK
9. ECTOPIC PREGNANCY 999. NR/REF




# 312 313 314 315 316 317 318
IF Q313B < 1997 --->GO TO NEXT
PREGNANCY
How did that pregnancy end? |Whendidthat |[How many weeksor|Wasthe [Isthechild  |How old wasthechild Just before you get pregnant, did you
pregnancy end? [months had you baby a boy [still alive? lwhen he died? want to get pregnant then, did you
(month & year) [been pregnant when jor agirl? (RECORD DAYS IF Want to get pregnant later, or did you
th?jtel()jfegnmcy kAEOS'\‘STLgAI';‘ EENS'?\_‘FT'_'*XN not want to get pregnant then or any
lended? ime i
TWO YEARS; OR YRS.) time in the future?
5 1. LIVE BIRTH (SINGLE) - 1. WEEKS [L.BOY [L YES->Q318|1.__ _ DAYS 1. WANTED TO GET PREG. THEN
2. MULTIPLE LIVE BIRTH T OR 2. GIRL [2. NO OR 2. WANTED TO GET PREG. LATER
3. MULTIPLE (LB WITH SB) |3 YR
4. STILLBIRTH (SINGLE) | 2.____MONTHS [3. BOTH 2.____MTHS 3. DID NOT WANT PREGNANCY
5. MULTIPLE STILLBIRTH OR THEN OR ANY TIME IN THE
- MISCARRIAGE b DKINR o6, NIUREF 3.___ YEARS FUTHRE
7. INDUCED ABORTION ' ' — 3 NOT SURE
8. MOLAR PREGNANCY IF Q312>3 888. DK
9. ECTOPIC PREGNANCY GO TO Q318 999. NR/REE
6 [1. LIVEBIRTH (SINGLE) 1.____ WEEKS [1.BOY |LYES>Q318|1.__ _ DAYS 1. WANTED TO GET PREG. THEN
____MTH
2 MULTIPLE LIVE BIRTH OR 2. GIRL [2. NO OR 2. WANTED TO GET PREG. LATER
3. MULTIPLE (LB WITH SB) 5 YR
4. STILLBIRTH(SINGLE) |~ |2.___ MONTHS 3. BOTH 2.____MTHS 3. DID NOT WANT PREGNANCY
5. MULTIPLE STILLBIRTH OR THEN OR ANY TIME IN THE
. MISCARRIAGE e DKINR |90, NRIREF 3. YEARS FUTURE
7. INDUCED ABORTION ’ ’ — 3 NOT SURE
8. MOLAR PREGNANCY IF Q312>3 888. DK
9. ECTOPIC PREGNANCY GO TO Q318 999. NR/REF
7 [1. LIVEBIRTH (SINGLE) 1.____ WEEKS [1.BOY |LYES>Q318|1.__ __ DAYS 1. WANTED TO GET PREG. THEN
____MTH
2. MULTIPLE LIVE BIRTH OR 2. GIRL 2. NO OR 2. WANTED TO GET PREG. LATER
3. MULTIPLE (LB WITH SB) 5 YR
4. STILLBIRTH(SINGLE) |~ |2.___ MONTHS 3. BOTH 2.____MTHS 3. DID NOT WANT PREGNANCY
5. MULTIPLE STILLBIRTH OR THEN OR ANY TIME IN THE
- MISCARRIAGE e DKINR |90, NRIREF 3. YEARS FUTURE
7. INDUCED ABORTION ’ ’ — 3 NOT SURE
8. MOLAR PREGNANCY IF Q312>3 888. DK
9. ECTOPIC PREGNANCY GO TO Q318 999. NR/REF
8 [1. LIVEBIRTH (SINGLE) 1.____ WEEKS [1.BOY |LYES>Q318|1.__ __ DAYS 1. WANTED TO GET PREG. THEN
____MTH
2 MULTIPLE LIVE BIRTH OR 2. GIRL 2. NO OR 2. WANTED TO GET PREG. LATER
3. MULTIPLE (LB WITH SB) 5 YR
4. STILLBIRTH(SINGLE) |~~~ |2 MONTHS [3. BOTH 2. MTHS 3. DID NOT WANT PREGNANCY
5. MULTIPLE STILLBIRTH OR THEN OR ANY TIME IN THE
. MISCARRIAGE e DKINR |90, NRIREF 3. YEARS FUTURE
7. INDUCED ABORTION ’ ’ — 8 NOT SURE
8. MOLAR PREGNANCY IF Q312>3 888. DK
9. ECTOPIC PREGNANCY GO TO Q318 999. NR/REF
9 L. LIVEBIRTH (SINGLE) 1. WEEKS [1.BOY 1. YES->Q318(1.__ _ DAYS 1. WANTED TO GET PREG. THEN
2. MULTIPLELIVEBIRTH JA__ _ MTH
3. MULTIPLE (LB WITH SB) OR 2. GIRL [2. NO OR 2. WANTED TO GET PREG. LATER
4. STILLBIRTH (SINGLE) [B_ YR
5. MULTIPLE STILLBIRTH 2. MONTHS B. BOTH 2. MTHS 3. DID NOT WANT PREGNANCY
6. MISCARRIAGE OR THEN OR ANY TIME IN THE
7. INDUCED ABORTION 888. DK FUTURE
8. MOLAR PREGNANCY 98. DK/NR 999. NR/REF 3.__ __YEARS
9. ECTOPIC PREGNANCY 8. NOT SURE
IF Q312>3 888. DK
GO TO Q318 999. NR/REF
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318

# 312 313 314 315 316 317
IF Q313B <1997 -—>GO TO NEXT
PREGNANCY
10 fi. LIVE BIRTH (SINGLE) - 1._ _ WEEKS [1.BOY [l YES->Q318[1.__ _ DAYS 1. WANTED TO GET PREG. THEN
2 MULTIPLELIVEBIRTH f*—— OR 2. GIRL 2. NO OR > WANTED TO GET PREG. LATER
3. MULTIPLE (LB WITH SB) |g -
4. STILLBIRTH(SINGLE) |~~~ |2.___ MONTHS 3. BOTH 2.____MTHS 3. DID NOT WANT PREGNANCY
5. MULTIPLE STILLBIRTH THEN OR ANY TIME IN THE
- MISCARRIAGE o DKINR o8, NIUREF - FTORE
7. INDUCED ABORTION ' ' 3 YEARS 3. NOT SURE
8. MOLAR PREGNANCY IF Q312>3 B .
9. ECTOPIC PREGNANCY GO TO Q318 888. DK
999. NR/REF
11 1. LIVE BIRTH (SINGLE) - 1. _ WEEKS [L.BOY [L YES->Q318[l._ _ DAYS 1. WANTED TO GET PREG. THEN
g- MULTIPLE LIVEBIRTH 1=~ OR . GIRL [2. NO OR 2. WANTED TO GET PREG. LATER
3. MULTIPLE (LB WITH SB) |3 YR
4. STILLBIRTH(SINGLE) |~~~ |2.___ MONTHS [. BOTH 2.____MTHS 3. DID NOT WANT PREGNANCY
5. MULTIPLE STILLBIRTH THEN ORANY TIME IN THE
. MISCARRIAGE e DKINR |90, NRIREF oR FUTURE
7. INDUCED ABORTION ' ' 3 YEARS . NOT SURE
8. MOLAR PREGNANCY IF Q31253 B '
0. ECTOPIC PREGNANCY GO TO Q318 888. DK
999. NR/REF
12 1. LIVE BIRTH (SINGLE) - 1.__ WEEKS [1.BOY [l YES->Q318[1._ _ DAYS 1. WANTED TO GET PREG. THEN
g- MULTIPLE LIVEBIRTH 1=~ OR 0. GIRL [2. NO OR 2. WANTED TO GET PREG. LATER
3. MULTIPLE (LB WITH SB) 5 YR
4. STILLBIRTH(SINGLE) | |2.___ MONTHS 3. BOTH 2.____MTHS 3. DID NOT WANT PREGNANCY
5. MULTIPLE STILLBIRTH THEN OR ANY TIME IN THE
- MISCARRIAGE 98. DK/NR ggg' BE/REF o FITORE
7. INDUCED ABORTION ' ' 3 YEARS . NOT SURE
8. MOLAR PREGNANCY IF Q31253 A '
9. ECTOPIC PREGNANCY GO TO Q318 888. DK
999. NR/REF
13 1. LIVE BIRTH (SINGLE) 1.___ WEEKS [L.BOY |L YES->Q318[l._ _ DAYS 1. WANTED TO GET PREG. THEN
___MTH
2 MULTIPLELIVE BIRTH OR 2. GIRL 2. NO OR > WANTED TO GET PREG. LATER
3. MULTIPLE (LB WITH SB) |g YR
4. STILLBIRTH(SINGLE) |~~~ |2.___ MONTHS 3. BOTH 2.____MTHS 3. DID NOT WANT PREGNANCY
5. MULTIPLE STILLBIRTH THEN OR ANY TIME IN THE
- MISCARRIAGE e DKINR |90, NRIREF o FTHRE
7. INDUCED ABORTION ' ' 3 VEARS 8. NOT SURE
8. MOLAR PREGNANCY IF Q31253 B '
0. ECTOPIC PREGNANCY GO TO Q318 888. DK
999. NR/REF
14 1. LIVE BIRTH (SINGLE) 1.___ WEEKS [1.BOY [l YES->Q318[1.__ _ DAYS 1. WANTED TO GET PREG. THEN
___MTH
2 MULTIPLELIVE BIRTH OR 2. GIRL 2. NO OR > WANTED TO GET PREG. LATER
3. MULTIPLE (LB WITH SB) |3 YR
4. STILLBIRTH(SINGLE) |~~~ |2.___ MONTHS 3. BOTH 2.____MTHS 3. DID NOT WANT PREGNANCY
5. MULTIPLE STILLBIRTH THEN OR ANY TIME IN THE
- MISCARRIAGE e DKINR |90, NRIREF . FTORE
7. INDUCED ABORTION ' ' 3 VEARS 8. NOT SURE
8. MOLAR PREGNANCY IF Q31253 — '
0. ECTOPIC PREGNANCY GO TO Q318 888. DK
999. NR/REF
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GO TO NEXT LINE

# 312 313 314 315 316 317
How did that pregnancy end? \When did that How many weeks or \Was the baby a [Isthe child till How old was the child
pregnancy end? months had you been  |boy or agirl?  [alive? when he died?
(month & year) pregnant when that (RECORD DAYS IF
pregnancy ended? LESS THAN 1 MONTH;
MONTHS IF LESS THAN
TWO YEARS; OR
YEARS)
15 [1. LIVE BIRTH (SINGLE) 1. WEEKS 1. BOY 1. YES->GO TO 1. DAYS OR
A MTH THE NEXT PG.
2. MULTIPLE LIVE BIRTH OR > GIRL . MTHS OR
3. MULTIPLE (LBWITHSB) |5 YR > NO -
4. STILLBIRTH (SINGLE) T 2. _MONTHS [3.BOTH 3. YRS
5. MULTIPLE STILLBIRTH
0 MISCARRIAGE 08. DK/NR ggg' BE/REF ggg' REIREF
7. INDUCED ABORTION ' ' '
8. MOLAR PREGNANCY IF Q31253
9. ECTOPIC PREGNANCY GO TO NEXT LINE
16 |1. LIVEBIRTH (SINGLE) 1. WEEKS 1. BOY 1. YES->GO TO 1. DAYS OR
A___ MTH THE NEXT PG.
2. MULTIPLE LIVE BIRTH OR > GIRL > MTHS OR
3. MULTIPLE (LBWITHSB) |5 YR b NO -
4. STILLBIRTH (SINGLE) T 2. _MONTHS [3.BOTH 3. YRS
5. MULTIPLE STILLBIRTH
0. MISCARRIAGE 98. DK/NR ggg' BE/REF ggg' RE/REF
7. INDUCED ABORTION ' ’ '
8. MOLAR PREGNANCY IF Q3123
9. ECTOPIC PREGNANCY GO TO NEXT LINE
17 |1. LIVEBIRTH (SINGLE) 1. _ WEEKS 1. BOY 1. YES->GO TO 1. _ DAYS OR
A MTH THE NEXT PG.
2. MULTIPLE LIVE BIRTH OR > GIRL > MTHS OR
3. MULTIPLE (LBWITHSB) |5 YR b NO
4. STILLBIRTH (SINGLE) T 2. ____MONTHS [3.BOTH 3._ _ YRS
5. MULTIPLE STILLBIRTH
0. MISCARRIAGE 98. DK/NR ggg' BEIREF ggg' REIREF
7. INDUCED ABORTION ) ' '
8. MOLAR PREGNANCY IF Q3123
9. ECTOPIC PREGNANCY GO TO NEXT LINE
18 1. LIVEBIRTH (SINGLE) 1.___ WEEKS 1. BOY 1. YES>GOTO |L.___ DAYS OR
A____ MTH THE NEXT PG.
2. MULTIPLE LIVE BIRTH OR b GIRL > MTHS OR
3. MULTIPLE (LBWITHSB) | YR > NO
4. STILLBIRTH (SINGLE) T 2. _MONTHS [3.BOTH 3. YRS
5. MULTIPLE STILLBIRTH
0- MISCARRIAGE 98. DK/NR ggg' BE/REF ggg RE/REF
7. INDUCED ABORTION ' ' '
8. MOLAR PREGNANCY IF Q31253
9. ECTOPIC PREGNANCY GO TO NEXT LINE
19 |1. LIVEBIRTH (SINGLE) 1. WEEKS 1. BOY 1. YES->GOTO 1. DAYS OR
A____ MTH THE NEXT PG.
2. MULTIPLE LIVE BIRTH OR > GIRL >, MTHS OR
3 MULTIPLE(LBWITHSB) 3 g > NO
4. STILLBIRTH (SINGLE) 2. _ MONTHS [3.BOTH 3. YRS
5. MULTIPLE STILLBIRTH
0- MISCARRIAGE 98. DK/NR ggg' B;/REF ggg' BE/REF
7. INDUCED ABORTION ' ' '
8. MOLAR PREGNANCY IF Q31253
9. ECTOPIC PREGNANCY
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# 312 313 314 315 316 317
20
1. LIVE BIRTH (SINGLE) 1. WEEKS 1. BOY 1. YES->GO TO 1. DAYS OR
A MTH THE NEXT PG.
2. MULTIPLE LIVE BIRTH or b GIRL b MTHS OR
3. MULTIPLE (LBWITHSB) |5 YR b NO
4. STILLBIRTH (SINGLE) T 2. _MONTHS [3.BOTH 3. YRS
5. MULTIPLE STILLBIRTH
0 MISCARRIAGE 98. DK/NR ggg' BEIREF 333‘ BE/REF
7. INDUCED ABORTION - : :
8. MOLAR PREGNANCY IF Q312>3
9. ECTOPIC PREGNANCY GO TO NEXT LINE
21 |1 LIVE BIRTH (SINGLE) 1. WEEKS 1. BOY 1.YES>GOTO (L. DAYS OR
A MTH THE NEXT PG.
2. MULTIPLE LIVE BIRTH oR > GIRL > MTHS OR
3. MULTIPLE (LBWITHSB) |5 YR > NO I
4. STILLBIRTH (SINGLE) T 2. _MONTHS [3.BOTH 3. YRS
5. MULTIPLE STILLBIRTH
6. MISCARRIAGE 65, DK/ ggg- Dg/ ggg- DE/
7. INDUCED ABORTION - DK/NR - NR/REF - NR/REF
8. MOLAR PREGNANCY IF Q31253
9. ECTOPIC PREGNANCY GO TO NEXT LINE
22 |1 LIVE BIRTH (SINGLE) 1. WEEKS 1. BOY 1.YES>GOTO |L.____ DAYS OR
A MTH THE NEXT PG.
2. MULTIPLE LIVE BIRTH oRr b GIRL b MTHS OR
3. MULTIPLE (LBWITHSB) |5 YR b NO
4. STILLBIRTH (SINGLE) T 2. MONTHS 3. BOTH 3. YRS
5. MULTIPLE STILLBIRTH
6. MISCARRIAGE 98. DK/NR ggg BE/REF ggg' REIREF
7. INDUCED ABORTION : ' '
8. MOLAR PREGNANCY IF Q3123
9. ECTOPIC PREGNANCY GO TO NEXT LINE
23 [1. LIVEBIRTH (SINGLE) A MTH 1. _ WEEKS 1. BOY 1. YES—>§8XT3OI 1. _ DAYS OR
2. MULTIPLE LIVE BIRTH T OR 2. GIRL 2. NO 2. MTHS OR
3. MULTIPLE (LBWITHSB) g YR
4. STILLBIRTH (SINGLE) T 2. __MONTHS [3.BOTH 3. YRS
5. MULTIPLE STILLBIRTH
6. MISCARRIAGE 98. DK/NR ggg' BE/REF ggg' BE/REF
7. INDUCED ABORTION " ' '
8. MOLAR PREGNANCY IF Q312>3
9. ECTOPIC PREGNANCY GO TO BOX 3-I
BOX 3-1

5> THE FOLLOWING QUESTIONS ARE ONLY FOR PREGNANCIES ENDED BETWEEN 1997 -2002

IF RESPONDENT HAD AT LEAST ONE LIVE BIRTH, STILLBIRTH, OR AN INDUCED ABORTION (Q312=1 -50r 7)
THAT ENDED BETWEEN 1997-2002 THEN CONTINUE WITH Q319 ON THE NEXT PAGE;

5> |IFSHE HAD ONLY MISCARRIAGE(S) OR MOLAR PREGNANCY OR ECTOPIC PREGNANCY (IES) ( 312=6 ,8,9),

GOTOMODULE IV, PAGE 21 AFTER WRITING *“0” IN Q319 AND Q338

5> |[F SHE DID NOT HAVE ANY PREGNANCY ENDED IN 1997-2001 (CHECK Q313B), GO TO MODULE IV, PAGE 21

AFTER WRITING “0” IN Q319 AND Q338
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319.

AND THE DATE OF THE INTERVIEW (SEE PAGE 9)

INDUCED ABORTIONS (IF NO INDUCED ABORTIONS GO TO Q338)

HOW MANY INDUCED ABORTIONSDID THE RESPONDENT HAVE BETWEEN JANUARY 1997

319A. COPY LINE
#. FROM PG.
TABLE
PAGE 19-13

LAST ABORTION

[y ——

NEXT TO LAST AB.

SECOND TO LAST AB.

THIRD TO LAST AB.

320. What was the
principal reason that

k/ou decided to have
his abortion?

1. PREGNANCY WAS LIFE OR
HEALTH THREATENING

2. RISK OF BIRTH DEFECTS

3. SOCIOECONOMIC REASONS

4. RESPONDENT DID NOT
WANT (ANYMORE) CHILDREN

5. SPACING NEXT PREGNANCY

6. PARTNER DID NOT WANT
(ANY) CHILDREN

7.DID NOT HAVE A PARTNER
8. OTHER

| PREGNANCY WAS LIFE OR
HEALTH THREATENING

2. RISK OF BIRTH DEFECTS

3. SOCIOECONOMIC REASONS

4. RESPONDENT DID NOT
WANT (ANYMORE) CHILDREN

5. SPACING NEXT PREGNANCY

6. PARTNER DID NOT WANT
(ANY) CHILDREN

| PREGNANCY WAS LIFE OR
HEALTH THREATENING

2. RISK OF BIRTH DEFECTS

3. SOCIOECONOMIC REASONS

4. RESPONDENT DID NOT
WANT (ANYMORE) CHILDREN

5. SPACING NEXT PREGNANCY

6. PARTNER DID NOT WANT
(ANY) CHILDREN

| PREGNANCY WAS LIFE OR
HEALTH THREATENING

2. RISK OF BIRTH DEFECTS

3. SOCIOECONOMIC REASONS

4. RESPONDENT DID NOT
WANT (ANYMORE) CHILDREN

5. SPACING NEXT PREGNANCY

6. PARTNER DID NOT WANT
(ANY) CHILDREN

— 7. DID NOT HAVE A PARTNER 7. DID NOT HAVE A PARTNER 7. DID NOT HAVE A PARTNER
8. OTHER 8. OTHER 8. OTHER
[320A. What wasthe |1 FAVORED 1. FAVORED 1. FAVORED 1. FAVORED
attitude of the child’s |2 OPPOSED 2. OPPOSED 2. OPPOSED 2. OPPOSED
[father toward you 2 SFI;JLZ/'T'LKNOWABOUTIT 3. NEUTRAL 3. NEUTRAL 3. NEUTRAL
having that abortion? |3 55 noT REMEMBER 4. DID NOT KNOW ABOUT IT 4. DID NOT KNOW ABOUT IT 4. DID NOT KNOW ABOUT IT
8. DO NOT REMEMBER 8. DONOT REMEMBER 8. DO NOT REMEMBER
321. When you got 1. YES 1. YES 1. YES 1. YES
pregnant with this 2 >GOTO Q323 b2 \[o YS—— >GOTOQ323  [2. NO --mememeememeee >GOTOQ323 |2 NO -eermeeree >GO TO Q323
baby, wereyou using [ —-->GO TOQ323 8. DK/NR--------m--- >GOTOQ323  [8. DK/NR----------- >GOTOQ323  [8. DK/NR--------mm- >GO TOQ323
lany method of
lcontraception?
322, What method of 1. PILL 9. INJECTABLES 1. PILL 9. INJECTABLES |L. PILL 9. INJECTABLES |[1. PILL 9. INJECTABLES
lcontraception was that?[> 'UD 11. CALENDAR . 1UD 11. CALENDAR  [2.1UD 11. CALENDAR  ]2.1UD 11. CALENDAR
3. CONDOM 12 WITHDRAWAL |3 cONDOM 12 WITHDRAWAL [3. CONDOM 12 WITHDRAWAL [3. CONDOM  12. WITHDRAWAL
oD oh 13 CAL DR 4. CONDOM+SP 13 CAL¥WDR 4 CONDOM+SP 13, CALYWDR 4. CONDOM+SP 13. CAL+WDR
5 SPERMICIDE 88, DR 5. CONDM+TRD  20. OTHER 5. CONDM+TRD 20. OTHER 5. CONDM+TRD 20. OTHER
6. SPERMICIDE  88. DR 6. SPERMICIDE  88. DR 6. SPERMICIDE  88. DR
323. Before this 1. YES 1. YES 1. YES 1. YES
ortion, did you have|2. NO---->GO TO Q 325 2. NO === >GO TO Q 325 2. NO === >GOTOQ 325 2. NO === >GOTOQ 325
ultrasound exam of |8. DK/ DR------->GO TO Q325 8. DK/ DR=-----—- >GO TO Q325 8. DK/ DR=------- >GO TO Q325 8. DK/ DR=-----—- >GO TO Q325
he pr ?
P egnancy : Q323 1
324. Did you find out|1. YES _— 1 YES 1. YES 1. YES
ithe gender of the baby|2. NO 2. NO 2. NO 2. NO
afte?the uItrasound?y 8. DON'T KN 8. DON’T KNOW/ DR 8. DON’T KNOW/ DR 8. DON’T KNOW/ DR
1. HOSPITAL/ MATERNITY 1. HOSPITAL/ MATERNITY 1. HOSPITAL/ MATERNITY 1. HOSPITAL/ MATERNITY
325. Wherewasthat [2. PRIVATE CLINIC/OFFICE 2. PRIVATE CLINIC/OFFICE 2. PRIVATE CLINIC/OFFICE 2. PRIVATE CLINIC/OFFICE
abortion performed? 3. RESPONDENT’S HOME 3. RESPONDENT’S HOME 3. RESPONDENT’S HOME 3. RESPONDENT’S HOME
4. DOCTOR’S HOME 4. DOCTOR’S HOME 4. DOCTOR’S HOME 4. DOCTOR’S HOME
5. AT HOME AND HOSP. 5. AT HOME AND HOSP. 5. AT HOME AND HOSP. 5. AT HOME AND HOSP.
7. OTHER 7. OTHER 7. OTHER 7. OTHER
Q325 10T
[326. Who performed [1. oBieyn === 1. OB/GYN 1. OBIGYN 1. OBIGYN
[that abortion? 2. OTHER PHYSICIAN 2. OTHER PHYSICIAN 2. OTHER PHYSICIAN 2. OTHER PHYSICIAN
3. NURSE/MIDWIFE 3. NURSE/MIDWIFE 3. NURSE/MIDWIFE 3. NURSE/MIDWIFE
4. LAY PERSON 4. LAY PERSON 4. LAY PERSON 4. LAY PERSON
5. SELF-INDUCED 5. SELF-INDUCED 5. SELF-INDUCED 5. SELF-INDUCED
8. DON’T KNOW/ DR 8. DON’T KNOW/ DR 8. DON’T KNOW/ DR 8. DON’T KNOW/ DR
327. What method  [1. D&C 1. D&C 1. D&C 1. D&C
\was used? 2. VACUUM ASPIRATION 2. VACUUM ASPIRATION 2. VACUUM ASPIRATION 2. VACUUM ASPIRATION
3. OXITOCIN 3. OXITOCIN 3. OXITOCIN 3. OXITOCIN
4. CATHETER 4. CATHETER 4. CATHETER 4. CATHETER
= 7. OTHER 7. OTHER 7. OTHER 7. OTHER
8. DON’T KNOW/ DR 8. DON’T KNOW/ DR 8. DON’T KNOW/ DR 8. DON’T KNOW/ DR

CONTINUE ON NEXT PAGE
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LAST ABORTION

NEXT TO LAST AB.

SECOND TO LAST AB.

THIRD TO LAST AB.

328. How much did you
pay for that abortion,
including gifts or money
given to the doctor?

00000 NOCHARGE

00000 NOCHARGE

00000 NOCHARGE

00000 NOCHARGE

any health problems asa
result of that abortion?

Q328 1 777770NLY GIFTS 777770NLY GIFTS 777770NLY GIFTS 777770NLY GIFTS
= 88888 DK 88888 DK 88888 DK 88888 DK
|329; Didyouhaveany (1 LocaL (UTERINE CERVIX) 1. LOCAL (UTERINE CERVIX) [1.LOCAL (UTERINE CERVIX) [1.LOCAL (UTERINE CERVIX)
ocal or Intravenous 2. INTRAVENOUS 2. INTRAVENOUS 2. INTRAVENOUS 2. INTRAVENOUS
anesthesia for that 3 NEITHER LOCAL NOR IV 3.NEITHERLOCAL NOR IV |3.NEITHER LOCAL NOR IV |3. NEITHER LOCAL NOR IV
abortion? By local 8. DK/DR ' ’ !
injection in the uterus
opening. Q329 1
330. Did you take any 1. YES 1. YES 1. YES 1. YES
antibioticsaft 2. NO 2. NO 2. NO 2. NO
abortion? Q330_1 8. NOT REMEMBER 8. NOT REMEMBER 3. NOT REMEMBER 3. NOT REMEMBER
Q331 1

331, Within 30 daysafter [+ YES 1. YES L. YES L. YES
khat abortion did you have [2- NO--—->GO TO Q333 2. NO------> GO TO Q333 2. NO------> GO TO Q333 2. NO------> GO TO Q333

more than 6 months later
las aresult of that abortion?

3. NOT YET 6 MTH.—->Q336
' EMBER->Q336

5. NOT YET 6 MTH .-->Q336
3. DON’T REMEMBER ->Q336

NOT YET 6 MTH.--->Q336
DON’T REMEMBER ->Q336

DN

Q332 Al YES NO YES NO YES NO YES NO
332. Did you have one of | Peforation 1 2 |A. Peforation 1 2 JA. Peforation 1 2 [A Perforation 1 2
[the following problems:  [e. severe Bleeding 1 2 |[B. SevereBleeding 1 2 |B.SevereBleeding 1 2 [B.SevereBleeding 1 2
(READ A-F) . Fever >33 °C 1 2 |C.Fever>38°C 1 2 |C.Fever>38°C 1 2 |C.Fever>38°C 1 2
D. Purulent Discharge 1 2 |D.PurulentDischarge 1 2  |D.Purulent Discharge 1 2 |D. Purulent Discharge 1 2
E. Belly Pain 1 2 |E BelyPan 1 2 |E BdlyPan 1 2 [E BdlyPan 1 2
. Other 1 2 |F Other 1 2 |F Cther 1 2 |F Other 1 2
Q332_F10
333. How many nights did
you spend inthehospital [ NIGHTS 88 DK | NIGHTS 88 DK | __ NIGHTS 88 DK | __ NIGHTS 88 DK
after that abortion (+re-
ladmi ssions during the first
month)?
334. Did you have any 1. YES 1. YES YES 1. YES
related health problems 2. NO------ > Q336 2. NO------ > Q336 NO------ > Q336 2. NO------ > Q336

3. NOT YET 6 MTH --->Q336
3 DON'T REMEMBER ->Q336

you to a Family i
lcabinet? Q337A_1

8. DON’T REMEMBER

8. DON’T REMEMBER

8. DON’T REMEMBER

Q334 1
e avmtans |, B e o e o i)
important health ’ . . .
rc'?bl em? 3. INFECTION 3. INFECTION 3. INFECTION 3. INFECTION
P ! 4. LACK OF MENSES 4. LACK OF MENSES 4. LACK OF MENSES 4. LACK OF MENSES
5. IRREGULAR BLEEDING 5. IRREGULAR BLEEDING 5. IRREGULAR BLEEDING  [5. IRREGULAR BLEEDING
g- C’;"TaEEPA'NFUL PERIODS |6 MORE PAINFUL PERIODS  [6. MORE PAINFUL PERIODS [6. MORE PAINFUL PERIODS
: NSRS 7. OTHER 7. OTHER 7. OTHER
Q335 1 Q335 10T
[336. Either before or after | 1. YES, BEFORE ABORTION 1. YES, BEFORE ABORTION  |1. YES, BEFORE ABORTION |1. YES, BEFORE ABORTION
[the most recent abortion, |2 YES, AFTER ABORTION 2. YES, AFTER ABORTION 2. YES, AFTERABORTION  |2. YES, AFTER ABORTION
g;)d adoctor talk to You 3. YES, BEFORE & AFTER 3. YES, BEFORE & AFTER 3. YES, BEFORE& AFTER  |3. YES, BEFORE & AFTER
out contraception’ 4. NO --->GO TO Q337A 4. NO -—-->GO TO Q337A 4. NO-->GOTOQ337A |4 NO-—-->GO TO Q337A
Q336 1 ||® DON'TREMEMBER 8. DON'T REMEMBER 8. DON'T REMEMBER 8. DON'T REMEMBER
337. After that abortion, | 1. RECEIVED A METHOD 1. RECEIVED A METHOD 1. RECEIVED A METHOD 1. RECEIVED A METHOD
did you receiveamethod  |2. RECEIVED PRESCRIPTION |2, RECEIVED PRESCRIPTION |2. RECEIVED PRESCRIPTION |2. RECEIVED PRESCRIPTION
of contraception or 3. NOMETHOD OR PRESCR. |3 NOMETHOD ORPRESCR.  |3. NOMETHOD OR PRESCR. |3. NO METHOD OR PRESCR.
prescription for amethod? |8. DON'T REMEMBER 8. DON'T REMEMBER 8. DON’T REMEMBER 8. DON’T REMEMBER
Q3371
337A. After that abortion, | 1. YES 1. YES 1. YES 1. YES
did a doctor or nurse refer 2. NO 2. NO 2. NO 2. NO

8. DON’T REMEMBER
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338.
1]0]

1. LIVE BIRTHS

2. STILLBIRTHS

HOW MANY BIRTHSHAS THE RESPONDENT HAD BETWEEN JANUARY 1997 AND PRESENT (SEE PG. 11 -15)

:: (IFNOLIVEBIRTH OR STILLBIRTH GO TO MODULE IV PAGE 21)

339. COPY LINE #.
FROM PREGNANCY TABLE

LAST BIRTH

NEXT TO LAST BIRTH

SECOND TO LAST BIRTH

lyou have any prenatal care visits?
Q346

2 NO-->GO TO Q355
3. DON'T REMEMBER->GO TO Q355

2 NO-->GO TO Q355
3. DON'T REMEMBER->GO TO Q355

PAGE 9-13
340. During the 6 mths before  [0. NONE --->GO TO Q342 0. NONE -—->GO TOQ342 0. NONE -—>GO TOQ342
you found out you were pregnant, |1 1-4 QUST A FEW) 1. 1-4 (JUST A FEW) 1. 1-4 (JUST A FEW)
Pow meny cigaretesdidyou | 5,2 (GGRET N sepACK) 114 (MORETHAN oPACK) B 11+ + (MORE THAN JSPACK)
? ’ s .11+ 2 11+ + 2
moke aday, on aVerage? 5B DON'T REMEMBER —>GO TOQ342 8. DON'T REMEMBER --->GO TOQ342 8. DON'T REMEMBER -—->GO TOQ342
341.0n the average, how many  [0. NONE 0. NONE 0. NONE
cigarettes did you smoke per day L. 1-4 (JUST A FEW ) 1. 1-4 (JUST A FEW) 1. 1-4 (JUST A FEW)
after you found out that you were [2. 5-10 CIGARETTES (OR ¥ PACK) 2. 5-10 CIGARETTES (OR % PACK) 2. 5-10 CIGARETTES (OR % PACK)
|@nant? 3. 11 + + (MORE THAN % PACK) 3. 11 + (MORE THAN % PACK) 3. 11 + + (MORE THAN %2 PACK)
Q341 Jlg DON’T REMEMBER 5. DON'T REMEMBER 8. DON'T REMEMBER
342. How many times per week ; “E'MESSR MORE /ALMOST DAILY 1. 4 TIMES OR MORE /ALMOST DAILY [1. 4 TIMES OR MORE/ALMOST DAILY
did you drink alcohalic beveragesf?- 1-3 TIME 2. 1-3TIMES . 1-3TIMES
duri¥]g that pregnancy? ag N N ONCE PER WEEK 3. LESS THAN ONCE PER WEEK 3. LESS THAN ONCE PER WEEK
Qs42 |+ 4. NEVER 4. NEVER
343. When you got pregnant 1. YES 1. YES 1. YES
with this baby, wereyou using  [2. NO  -----mmmemeeeeeeee >GOTO Q345 2. NO  -----mmmmmmmmmmmmmmeeeee >GOTOQ345 2. NO  -----mmmmmmmmmmmmmeeeeee >GO TO Q345
lany method of contrac é343 8. DON'T REMEMBER-->GO TO Q345 [8. DON'T REMEMBER -->GO TO Q345 [8. DON’T REMEMBER -->GO TO Q345
344. What method of L PILL 9. INJECTABLES 1. PILL 9. INJECTABLES _ [L. Aill 9. INJECTABLES
icontraception was that? 2. lUD 11 CALENDAR 2. 1UD 11. CALENDAR 2. IUD 11. CALENDAR
S ggsggm v ig ‘éV/iTLT\'IDVFg;WAL 3. CONDOM 12. WITHDRAWAL  [3. CONDOM 12. WITHDRAWAL
e CONDMYTRAD 20, OTHER 4. CONDOM+SP  13. CAL+WDR 1. CONDOM+SP  13. CAL+WDR
. SPERMICIDES ~ 88.0R [0 o7 [PCONDM+TRAD 20, OTHER 5. CONDM+TRAD 20. OTHER
— " lp. SPERMICIDES 88.DR 6. SPERMICIDES 88.DR
345. How many weeks or 1. WEEKS OR 1 WEEKS OR 1 WEEKS OR
months pregnant were you when
ou learned that you wer 2 MONTHS 888 DK/DR |2 MONTHS 888 DK/DR (2. MONTHS 888 DK/DR
i{)regnant that time? Q345
346. During that pregnancy, did [L. YES 1. YES 1. YES

> NO-->GO TO Q355
8. DON'T REMEMBER->GO TO Q355

347. How many weeks or 1. WEEKS OR 1. WEEKS OR 1. WEEKS OR
months pregnant were you at the
|time of your first prenat 2. MONTHS 88 DK/MDR (2.~ MONTHS 888 DK/DR (2. MONTHS 888 DK/DR
Visit? Q347
348 How many prenatal visits | VISITS 88. DK | VISITS 88. DK | VISITS 88. DK
did you have during that 99. REF 99. REF 99. REF
[pregnancy? Q348
L. HEALTH POST (“AMBULANTZA") 1.. HEALTH POST (“AMBULANTZA”) [1.. HEALTH POST (“AMBULANTZA”)
349. Where did you receive :2; ECL)JE@LL%TEAN HEALTH CENTER 2. RURAL/URBAN HEALTH CENTER  [2. RURAL/URBAN HEALTH CENTER
most of the prenatal carevisits? [, 3. POLICLINIC 3. POLICLINIC
o P o DI STRICT MATERNITY/HOSPITAL 4. DISTRICT MATERNITY/HOSPITAL 4. DISTRICT MATERNITY/HOSPITAL
. PRIVATE CLINIC 5. TIRANA MATERNITY 5. TIRANA MATERNITY
7 AT HOME 6. PRIVATE CLINIC 6. PRIVATE CLINIC
Q349 |lg oTHER 7. AT HOME 7. AT HOME
8. OTHER 8. OTHER
350. Who provided most of the|L. GENERAL PRACTITIONER 1. GENERAL PRACTITIONER 1. GENERAL PRACTITIONER
prenatal care? 2. OB/GYN 2. OB/GYN 2. OB/GYN
3. NURSE/MIDW 3. NURSE/MIDWIFE 3. NURSE/MIDWIFE
7. OTHER 7. OTHER 7. OTHER
Q351_A YESNO YESNO YESNO
351. During those visits, did you fA- Nutrition 1 2 JA. Nutrition 1 2 |A. Nutrition 1 2
receive any information about: [B. Smoking during Pregnancy 1 2 |B. Smokingduring Pregnancy 1 2 |B. Smokingduring Pregnancy 1 2
(READ A-H): g' g:g;?e%g}foml during Pg. 1 2 |C. Drinking Alcohol during Pg. 1 2 |C. Drinking Alcohol duringPg. 1 2
- o 9 1 2 |D. Breastfeeding 1 2 |D. Breastfeeding 1 2
E. Delivery 1 2 [E Deliver 1 2 [E Ddi 1 2
F. Contraception : y - Delivery
G. Warning Signs of Pg Complic 1 2 |F. Contraception 1 2 |F. Contraception 1 2
H. Postnatal Care 1 2 |G. Warning Signsof Pg Complic 1 2 |G. Warning Signsof Pg Complic 1 2
1 2 |H. Postnatal Care 1 2 [H. Postnatal Care 1 2
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LAST BIRTH NEXT TO LAST BIRTH SECOND TO LAST BIRTH
352. During this pregnancy, were YES NO| YES NO YES NO
lany of the following done at |east
once: IA. WEIGHT Q352 Al 1 2 [A. WEIGHT 1 2 JA. WEIGHT 1 2
IA. Were you weighed? B. HEIGHT Q352 B| 1 2 [B. HEIGHT 1 2 [B. HEIGHT 1 2
B. Was your height measured? (. URINE SAMPLE [Q352.C| 1 2 |C. URINE SAMPLE 1 2 [C. URINE SAMPLE 12
C. Didyougiveaurinesample? | g) 00D SAMPLE|Q352.D| 1 2 [D. BLOOD SAMPLE 1 2 |p. BLOOD SAMPLE 12
D. Did you give a blood sample?
353. During those visits, did you [L. YES 1. YES 1. YES
have your blood pressure - NO“"'“>GO Q355 2. NO------ >GO Q355 2. NO------ >GO Q355
measured? [Q353 | 8. DON'T REMEMBER-->GO TO Q355 8. DON'T REMEMBER-->GO TO Q355 [8. DON’T REMEMBER-->GO TO Q355
354. During those visits, were  [1. YES 1. YES 1. YES
ou ever told that you have high [2. NO 2. NO 2. NO
blood pressure? 0354 | [8. DON'T REMEMBER 8. DON’T REMEMBER 8. DON’T REMEMBER
355. Did you have an ultrasound [L. YES 1. YES 1. YES
(US) exam during that 2. NO-—->GO TO Q357 2. NO--——>GO TOQ357 2. NO--—-->GO TOQ357
bregnancy? Q355 | [B DON'T REMEMBER->GO TOQ357 8. DON'T REMEMBER->GO TOQ357 8. DON'T REMEMBER->GO TOQ357
356. How many weeks or 1. WEEKS OR 1. WEEKS OR 1. WEEKS OR
months pregnant were you at the
ime of your first US? |Q356 | [2__ __ MONTHS  888DK/DR |2.__ __ MONTHS 888 DK/DR 2. _MONTHS  883DK/DR
357. During this pregnancy, were [1. YES Q357 1. YES 1. YES
lyou given an injection inthearm 2. NO 2. NO 2. NO
l:o prevent the baby from getting  |8. DON’T REMEMBER 8. DON’'T REMEMBER 8. DON’T REMEMBER
etanus (convulsions after birth)?
358. During this pregnancy, have [L. YES 1. YES 1. YES
you taken any iron supplements  [2 NO  ----mmeoromocmemomoes >GO TO Q360 2. NO ----mmmmooeeeeeeeee >GOTO Q360 2. NO ----r---mmmmmooeeee- >GO TO Q360
(iron tablets, injection or jron 8. DON'T REMEMBER -->GO TO Q360 3. DON'T REMEMBER -->GO TO Q360 [8. DON'T REMEMBER ->GO TO Q360
1) ?
358A. Inwhat week or monthof |[1. _ ~ WEEKS OR 1. WEEKS OR 1. WEEKS OR
regnancy did you start teldincoivon
gj;ej?:)lemg'lts? g 2. MONTHS 888 DK/DR [2.~ MONTHS 88 DK/DR 2. MONTHS 888 DK/DR
359. How often did you takeiron |1. EVERY DAY 1. EVERY DAY 1. EVERY DAY
supplements? 2. SEVERAL TIMES PER WEEK 2. SEVERAL TIMES PER WEEK 2. SEVERAL TIMES PER WEEK
3. ONCE A WEEK 3. ONCE A WEEK 3. ONCE A WEEK
4. LESS THAN ONCE A WEEK 4. LESS THAN ONCE A WEEK 4. LESS THAN ONCE A WEEK
8. DK/DR 8. DK/DR 8. DK/DR
360. During that pregnancy, did 1. YES 360 1. YES 1. YES
lyou have angy Cornpp|eigcation>; that 2. NO“','“>GO TO Q364 o 2. NO------ >GO TO Q364 2. NO------ >GO TO Q364
required medical attention? 8. DON'T REMEMBER-->GO TO Q364 8. DON'T REMEMBER--->GO TO Q364  [8. DON'T REMEMBER--->GO TO Q364
YESNO YESNO YESNO
361. What Q361 _A[JA. Wesk Cervix 1 2 JA. Wezk Cervix 1 2 |A. Wesk Cervix 1 2
icomplications Q361_B |[B. Bleeding During First6 Mth 1 2 |B. Bleeding During First6 Mth 1 2 [B. Bleeding During First6 Mth 1 2
did you have? Q361_C |[C. Bleedingat 6 Mthsor More 1 2 |C. Bleedingat 6 Mthsor More 1 2 [C. Bleedingat 6 Mthsor More 1 2
Did you have: Q361 D |[D. HighBPRelatedtoPreg. 1 2 [D. High BP Related to Preg. 1 2 |D. HighBPRdatedtoPreg. 1 2
Q361 E |[E. DiabetesRelatedtoPreg. 1 2 [E. Diabetes Related to Preg. 1 2 [E Diabetes Related to Preg. 1 2
Q361 F |[F. Water Retentionor Edema 1 2 |F. Water Retentionor Edema 1 2 [F. Water Retentionor Edema 1 2
(READ EACH Q361_G ||G. AnemiaRelated to Preg. 1 2 |G. AnemiaRelated to Preg. 1 2 |G. AnemiaRelated to Preg. 1 2
(F:FCQJONI\TE SN Q361 _H [|H. Urinary Tract Infection 1 2 |H. Urinary Tract Infection 1 2 |H. Urinary Tract Infection 1 2
*) Q361 | |[I. Risk of Preterm Delivery 1 2 |I. Risk of Preterm Delivery 1 2 |I. Risk of Preterm Delivery 1 2
Q361 _J |[. RhIsoimmunizati 1 2 |3 RhIsoimmunization 1 2 3 Rhlsoimmunization 1 2
0361 K |[K. Other [Q361 OT 1 2 K. Other 1 2 [K. Other 1 2

362. Not including the delivery,
how many times were you
hospitalized for preg

icomplications? Q362

88. DK/DR

IF “00" GO TO Q364

TIMES 00. NEVER HOSP.

TIMES 00. NEVER HOSP.
88. DK/DR

IF “00" GO TO Q364

TIMES 00. NEVER HOSP.

88. DK/DR

IF 00" GO TO Q364

363. Altogether, how many

nights were you in the hqsni
hor these complications?| Q363

______NIGHTS 85. 85+ NIGHTS
88. DK/DR

_____NIGHTS 85. 85+ NIGHTS

88. DK/DR

______NIGHTS 85. 85+ NIGHTS

88. DK/DR

364. Where did you give
birth to this baby?
Q364

. DISTRICT MATERNITY HOSPITAL
. TIRANA MATERNITY

. PRIVATE CLINIC/HOSPITAL

. BIRTH HOUSE/HEALTH CENTER

CURWNPRE

. ON THE WAY TO HOSP. ----> Q366

oA WNE

. DISTRICT MATERNITY HOSPITAL
. TIRANA MATERNITY

. PRIVATE CLINIC/HOSPITAL

. BIRTH HOUSE/HEALTH CENTER

. ON THE WAY TO HOSP. ----> Q366

oA WNE

. DISTRICT MATERNITY HOSPITAL
. TIRANA MATERNITY

. PRIVATE CLINIC/HOSPITAL

. BIRTH HOUSE/HEALTH CENTER

. ON THE WAY TO HOSP.----> Q366

365. How many hours before
delivery were you admitted to
Ithe place where you gave birth?

Q365

—__ HOURS  85. 85+ HOURS

88. DK/DR

_____ HOURS

85. 85+ HOURS
88. DK/DR

_____ HOURS

85. 85+ HOURS
88. DK/DR

17




LAST BIRTH

NEXT TO LAST BIRTH

SECOND TO LAST BIRTH

Q366
366. How many nights were
ou in that place after delivery?

85. 85+ NIGHTS
88. DK/DR

_____ NIGHTS

85. 85+ NIGHTS
88. DK/DR

_____NIGHTS

_____NIGHTS 85. 85+ NIGHTS

88. DK/DR

Q367
367. Where was your husband

\vaginal delivery, forceps, or C-
section?

2. FORCEPS (“APARAT”) ->GO TO Q370
3. CESAREAN SECTION

2. FORCEPS (APARAT) ->GO TO Q370
3. CESAREAN SECTION

1. Inthe Delivery Room, 1. Inthe Delivery Room, 1. Inthe Delivery Room,
or partner at the time of 2. At the Hospital/clinic, 2. At the Hospital/clinic, 2. At the Hospital/clinic,
delivery, was he: 3. At Home or with friends 3. At Home or with friends 3. At Home or with friends
(READ 1- 4) 4. At Work 4. At Work 4. At Work
5. Travelling 5. Travelling 5. Travelling
8. DK/DR 8. DK/DR 8. DK/DR
Q368
368. Was that baby born by 1. VAGINAL DELIVERY ->GO TO Q370 |1. VAGINAL DELIVERY ->GO TO Q370 |1. VAGINAL DELIVERY ->GO TO Q370

2. FORCEPS (APARAT) ->GO TO Q370
3. CESAREAN SECTION

baby weigh at birth?

Q372

GRAMS-->GO TO Q374
8888 DON’T KNOW

GRAMS--->GO TO Q374
8888 DON’T KNOW

1. BABY TOO BIG (CPD 1. BABY TOO BIG (CPD 1. BABY TOO BIG (CPD
[?}?ghgg ﬁgokr?;)nv;'r‘gggmf i |2 MALPRESENTA'(I'ION) 2. MALPRESENTA(TION) 2. MALPRESENTA'(I'ION)
4 3. BABY STARTED TO SUFFER 3. BABY STARTED TO SUFFER 3. BABY STARTED TO SUFFER
lyou had to deliver by cesarean |4, PROLONGED LABOR/FAILED INDUCTION |4. PROLONGED LABOR/FAILED INDUCTION |4. PROLONGED LABOR/FAILED INDUCT.
section ? 5. OBSTETRIC HEMORRHAGE 5. OBSTETRIC HEMORRHAGE 5. OBSTETRIC HEMORRHAGE
6. PREVIOUS C- SECTION 6. PREVIOUS C- SECTION 6. PREVIOUS C- SECTION
7. ON REQUEST 7. ON REQUEST 7. ON REQUEST
20. OTHER 20. OTHER 0. OTHER
88. DON’T KNOW 88. DON'T KNOW 88. DON’T KNOW
370. How long had you beenin | HOURS 77. C-SECTION ______HOURS 77. C-SECTION —__ HOURS 77. C-SECTION
| abor with that pregnand Q370 BEFORE LABOR BEFORE LABOR BEFORE LABOR
(regular contractions 5' apart 88. DK/DR 88. DK/DR 88. DK/DR
371. Who attended the 1. PHYSICIAN 1. PHYSICIAN 1. PHYSICIAN
delivery of that child? 2. NURSE/MIDWIFE 2. NURSE/MIDWIFE 2. NURSE/MIDWIFE
3. TRADITIONAL BIRTH ATTENDANT | 3. TRADITIONAL BIRTH ATTENDANT | 3. TRADITIONAL BIRTH
4. OTHER 4. OTHER IATTENDANT
5. UNATTENDED 5. UNATTENDED 4. OTHER
5. UNATTENDED
372.  How much did the

__ GRAMS-->GO TO Q374
8888 DON’T KNOW

373. Do you know if the baby

weighed less than 2500
Q373

considered too small?

YES, WAS LESS THAN 25009
NO, WAS MORE THAN 25009
DK/DR

1. YES, WAS LESS THAN 25009
2. NO, WAS MORE THAN 25009
8. DK/DR

YES, WAS LESS THAN 25009
NO, WAS MORE THAN 2500g
DK/DR

[SENE

relations?

YESNO YESNO YESNO
374. During the first [o4A ]|A. SevereBleeding 1 2 |A. SevereBleeding 1 2 |A. SevereBleeding 1 2
6 weeks after birth, B. Bad-smelling Vaginal Discharge 1 2 [B. Bad-smelling Vaginal Discharge 1 2 [B. Bad-smelling Discharge 1 2
did you have any of C. Infection of Surgical Wound 1 2 [C. Infection of Surgical Wound 1 2 [C. Infection of Surgical Wound 1 2
he following D. Faint/coma 1 2 |D. Faint/coma 1 2 |D. Faint/coma 1 2
lcomplications: 74 € _|[E. High Fever (39-40c) 1 2 E High Fever (39-40c) 1 2 [EH gh Fever (39-40c) 1 2
(READ A-1) [CEZN | Pal_nful Urination 1 2 Pallnful Urination 1 2 Pal_nfu Urination 1 2
@74 G_||G. Painful Uterus (pelvic pain) 1 2 |G. Painful Uterus (pelvic pain) 1 2 [G. Painful Uterus (pelvic pain) 1 2
H. Breast Infection 1 2 [H. Breast Infection 1 2 [H. Breast Infection 1 2
[azar ||I. Other Q374 OT 1 2 |I. Other 1 2 |I. Other 1 2
375. After leaving the hospital  [L. YES 1. YES 1. YES
(DO NOT READ IFHOME 2. NO ----- >GO TO Q378 2. NO ----- >GO TO Q378 2. NO ----- >GO TO Q378
DELIVERY) did you have an 8. DONOT REMEMBER -->GO TO Q378[8. DON’T REMEMBER -->GO TO Q378 [8. DO NOT REMEMBER ->GO TO Q378
postdelivery check-ups?| Q375
1. DAYS 1. DAYS 1. DAYS
376. How many days or weeks 000. SAME DAY 000. SAME DAY 000. SAME DAY
after the delivery did thefirst [OR 888. DON'T REMEMBER [OR 888. DON'T REMEMBER  [OR 888. DON'T REMEMBER
check take place? 2. WEEKS 2. WEEKS 2. WEEKS
377. During those YESNO YESNO YESNO
Visit(s) did you receivelZA | A Breastfeeding 1 2 A. Breastfeeding 1 2 A. Breastfeeding 1 2
information about: B. Breast Care 1 2 B. Breast Care 1 2 B. Breast Care 1 2
(READ A-F) C. Child Care 1 2 C. Child Care 1 2 C. Child Care 1 2
D. Immunization 1 2 D. Immunization 1 2 D. Immunization 1 2
E. Nutrition 1 2 E. Nutrition 1 2 E. Nutrition 1 2
F. Contraception 1 2 F. Contraception 1 2 F. Contraception 1 2
378. For how many months
after birthdidyounothavea [ ~ MONTHS 88. DK/DR | _ MONTHS 88. DK/DR | _ MONTHS 88. DK/DR
period? Q378 77. NOT YET
379. How many monthsafter | MONTHS  88. DK/DR | MONTHS 88. DK/DR | MONTHS 88. DK/DR
birth did you resume sexual 77. NOT YET

18




LAST BIRTH
IF STILLBIRTH --> NEXT BIRTH

NEXT TO LAST BIRTH
IF STILLBIRTH--->NEXT BIRTH

SECOND TO LAST BIRTH
IF STILLBIRTH---->MODULE IV

380. After leaving the hospital [1. YES 1. YES 1. YES
(DO NOT READ IFHOME ~ [2. NO ----- >GO TO Q382 2. NO ----- >GO TO Q382 2. NO ----- >GO TO Q382
DELIVERY) did a health 3. NO, BABY DIED----- >GO TO Q382 3. NO, BABY DIED----->GO TO Q382 3. NO, BABY DIED----->GO TO Q382
professional check on the 8. DO NOT REMEMBER -->GO TO Q382 (8. DO NOT REMEMBER-->GO TO Q382 |8. DO NOT REMEMBER ->GO TO Q382
baby’s health? Q380
381. How many daysor weeks [1.____ DAYS OR 1. _ _ DAYSOR 1. DAYS OR
after delivery did the first 2. WEEKS 2. WEEKS 2. WEEKS
health check take place?
000. SAME DAY 000. SAME DAY 000. SAME DAY
888. DO NOT REMEMBER 888. DO NOT REMEMBER 888. DO NOT REMEMBER
381A
381A. Was the health chc 1. HEALTH CHECK FOR SICKNESS (1. HEALTH CHECK FOR SICKNESS |1. HEALTH CHECK FOR SICKNESS
because the baby was sick or  [2. ROUTINE HEALTH CHECK 2. ROUTINE HEALTH CHECK 2. ROUTINE HEALTH CHECK

\was a routine health exam?

8. DONOT REMEMBER

8. DO NOT REMEMBER

8. DO NOT REMEMBER

382. How many days or weeks
after the delivery did you
register the baby at the

city/village council?

1 DAYS OR 2____ WEEKS

000. NOT REGISTERED YET
777. BABY DIED AND NOT REGISTERED
888. DO NOT REMEMBER

1 DAYS OR 2____ WEEKS

000. NOT REGISTERED YET
777. BABY DIED AND NOT REGISTERED
888. DO NOT REMEMBER

1 DAYS OR 2____ WEEKS

000. NOT REGISTERED YET
777. BABY DIED NOT REGISTERED
888. DO NOT REMEMBER

383. Did you breastfeed? 1. YES 1. YES 1. YES
2. NO------- >GO TO Q387 2. NO ----->GO TO Q387 7200 \[o F— >GO TO Q387
3. NO, INFANT DIED--->NEXT BIRTH 3. NO, INFANT DIED--->NEXT BIRTH  [3. NO, INFANT DIED--->MODULE IV
384. How long after birthdid |[1.  HOURS 777.LESSTHANIHR [L.__ HOURS 777.LESSTHANIHR [l. _ HOURS 777.LESSTHAN 1HR
lyou start breastfeeding? OR OR OR
0ses |- __DAYS  888.DON'TREMEMB. 2. _ DAYS  888. DON'TREMEMB. P._ _ DAYS  888. DON'T REMEMB.
385. Areyou still 1. YES---->GO TO Q387
breastfeeding? 2. NO
3. NO, INFANT DIED--->NEXT BIRTH
386. How old wasthebaby ~ [L.___ DAYS OR 1. DAYS OR 1. DAYS OR
\when you stopped 2. WEEKSOR 888. DK/DR [2. _ WEEKSOR 888. DK/DR [2.___ WEEKSOR 888. DK/DR
breagfwjhng’) 3.__MTHS 3.__MTHS 3.__MTHS
387. How oldwasthebaby [L.__ _ DAYS OR 777. NOT YET [I._ _ DAYS OR 777. NOTYET [I.____DAYS OR _ 777. NOT YET
\When you gave him/her water 2. _ WEEKSOR 888.DK/DR  [2. WEEKSOR 888. DK/DR >, WEEKSOR  888.DK/DR
or other ||qu|d5’) 3. MTHS 3. __ MTHS B.__ _ MTHS
Q387
388. How old wasthebaby  [L.__ _ DAYS OR 777. NOT YET [I._ _ DAYS OR 777. NOT YET |I.__ __DAYS OR  777. NOT YET
When you started feeding with [2.__ _ WEEKSOR 888.DK/DR  [2. _ _ WEEKSOR 888.DK/DR  [2. WEEKSOR 888. DK/DR
[formula or other milk?3-_ __MTHS 3. __MTHS 8. __MTHS
389. How old wasthebaby ~ [L.__ _ WEEKS OR  777. NOT YET 1. __WEEKS OR 777. NOT YET
When you started feeding with [2.__ _ MTHS 888. DK/DR 1. WEEKS OR  777. NOTYET].__ __ MTHS 888. DK/DR
solid or semi-solid food? 2. __MTHS 888. DK/DR
|F STILL BREASTFEEDING >GO TO
-
390. Why did you stop 1. MOTHER WEAK/ILL 1. MOTHER WEAK/ILL 1. MOTHER WEAKI/ILL
breastfeeding this baby? 2. CHILD WEAK/ILL 2. CHILD WEAK/ILL 2. CHILD WEAK/ILL
3. CHILD DIED 3. CHILD DIED 3. CHILD DIED
4. NIPPLE/BREAST PROBLEMS 4, NIPPLE/BREAST PROBLEMS 4. NIPPLE/BREAST PROBLEMS
FORWOMENWHODID | 5 NoT ENOUGH MILK 5. NOT ENOUGH MILK 5. NOT ENOUGH MILK
NOT BREASTFEED 6. MOTHER WORKING 6. MOTHER WORKING 6. MOTHER WORKING
(Q383=2) ASK: 7. CHILD REFUSED 7. CHILD REFUSED 7. CHILD REFUSED
8. BECAME PREGNANT 8. BECAME PREGNANT 8. BECAME PREGNANT
Why did you not breastfeed 9. WEANING AGE/AGE TO STOP 9. WEANING AGE/AGE TO STOP 9. WEANING AGE/AGE TO STOP
ithis baby? 10. PREFERRED BOTTLE-FEEDING 10. PREFERRED BOTTLE-FEEDING 10. PREFERRED BOTTLE-FEEDING
20. OTHER 20. OTHER 0. OTHER
88, DK/DR 88. DK/DR 88. DK/DR

NEXT BIRTH

NEX BIRTH

GO TOMODULE IV
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MODULE IV: FAMILY PLANNING KNOWLEDGE/ SEXUAL EXPERIENCE

For each of the following methods of preventing pregnancy, please tell me:

400. 401. 402. 403. 404.
METHOD Have you ever | Do you know | Have you ever Doyou know  [What was the most
heard of it? | how to useit? used it? whereto get it? [important source of
information about
this method (SEE
CODES BEL OW)
; 1 YES>Q401 1YES>Q402 1 YES>Q403 1YES>Q404
AO ;l-hce Pill . 2 NO->B 2 NO> Q402 2 NO> Q403 2 NO> Q404
(Oral Contraceptives) —
1YES>Q401 1YES>Q402 1YES>Q403 1 YES>Q404
B. IUD li 2 NO->C 2 NO-> Q402 2 NO-> Q403 2 NO-> Q404
(Spiral) Q00 2 Qo1 2 ——
1YES->Q401 1YES->Q402 1 YES> Q403 1YES>Q404
C. %If’)rr]gzc;rn:/s(:ltiv) > NO--->D b NO-->Q402 b NO-> Q403 > NO-> Q404
Q400 3 Q401 3 ——
1 YES->Q401 1YES->Q402 1 YESS Q403 1YES>Q404
D ?:g?ét\]sel I(yslpgrene:rg/d':e(;)amy 2 NO--->E 2 NO-->Q402 2 NO-> Q403 2 NO-> Q404
Q400 4 Q401 4 Q403 4 —
Fp— 1YES->Q401 1YES->Q402 1 YES>Q403 1YES>Q404
E. Tubal Ligation 2 NO-—>F 2 NO-->Q402 P NO-> Q403 2 NO-> Q404
Q400 5 Q401 5 —
1YES->Q401 1YES->Q402 1 YES>Q403 1YES>Q404
FM\;IaSZtCtOTyaI' 2 NO--->G 2 NO-->Q402 D NO-> Q403 2 NO> Q404
(Male Sterilizetion) Q400 6 Q401 6 ——
G. Injectables T YES->Q401 T YES->Q402 1 YES>Q403 1YES> Q404
Deno.Pr P NO-—->H b NO-->Q402 b NO—> 0403 > NO> 0404 [Q404 7]
(eg. Depo-Provera) ——
1YES->Q401 1YES->Q402 1 YES>Q403 1YES>Q404
gaigi;%??gg (H I(\)/:Q:ﬁ?% After > NO--—->| > NO-->0Q402 b NO-> Q403 2 NO> Q404
Pill”; Postinor) Q400 8 Q401 8 -
1YES->Q401 1YES->Q402 1 YES>Q404
. Rhythm/Calendar Method |1 Y55 D NO- 0402 D NO> G104
Q400 9 Q401 9 ——
; 1YES->Q401 1YES->Q402 1 YES>Q404
(':V_\:'th?r?’val ¢ 2 NO--->K 2 NO--->Q402 D NO-> Q404
(Coitus Interruptus) [Q400_10] [Q401_10] ——
K Ohercomraoepive bloem proam  prosamr Qo4 11
[Q400_11] [Qa01 11] -
CODES FOR Q404 (DO NOT READ)
1. MOTHER 10. NURSE, MIDWIFE, FELDCHER
2. FATHER 11. COMMUNITY HEALTH WORKER
3. RELATIVE 12. TEACHER
4. BOYFRIEND 13. PHARMACIST .
5. FRIENDS 14. BOOKS
6. CO-WORKER 15 NEWSPAPERS, MAGAZINES, BROCHURE, FLYERS
7. COLLEAGUES, PEER 16. RADIO
8. PARTNER/HUSBAND 17. TV
9. DOCTOR 20. OTHER (SPECIFY):
88. DON'T REMEMBER
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405. Looking at this CARD, please tell me which do you think is the_most effective contraceptive method?
(SHOW CARD A)

Q405

The Rill

IUD

Condom

Foamg/jelly/creams/Foamy Tablets

Tubal Ligation

Emergency Hormonal Contraception ("Morning After Pill”)
I njectables (Depo-Provera)

10. Vasectomy (Male Sterilization)

11. Rhythm Method

12. Withdrawa

77. NONE OF THEM

88. DON'T KNOW/NOT SURE

WCOeN,rwdpE

406.  How would you rate each of the following methods with regard to effectiveness at preventing
pregnancy? Would you say that is very effective, effective, somewhat effective, not
very effective or not at al effective? (INTERVIEWER: ASK THE QUESTION FOR EACH OF THE
METHODS LISTED BELOW, UNLESS RESPONDENT HAS SAID IN Q400 THAT SHE NEVER
HEARD OF THAT SPECIFIC METHOD; MARK “9” FOR THOSE CASES WITHOUT ASKING)

Very Somewhat Not DONOT  NEVER
Effective Effective  Effective Effect. KNOW HEARD
1. ThePill 1 2 3 4 8 9
2. lud 1 2 3 4 8 9
3. Condom 1 2 3 4 8 9
7. Tubdl Ligation 1 2 3 4 8 9
9. Injectables 1 2 3 4 8 9
11. Calendar 1 2 3 4 8 9
12. Withdrawal 1 2 3 4 8 9
BOX 4-I
IF RESPONDENT IS 15-24 YEARS OF AGE CONTINUE; IF SHE IS 25-44 YEARS GO TO Q420 PAGE 24
408. How old were you when you had your first menstruation ~ AGE 00. NOT YET
88. DON'T REMEMBER
99. REFUSE TO ANSWER
400. Did you know what menstruation was at that time?
Q409
1. YES
2.NO
8 NOT SURE
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410. Now | have some questions about your first sexual intercourse. W hen did you have sexual intercourse for
the first time - in what month and year wasthat? (PROBE: Can you tell mewhat year that was?)

(2410 A |yonTh [24108 | vEaR 00. NEVER HAD INTERCOURSE---->GO TO Q601, PG 37
88. DON'T REMEMBER
99. REFUSE TO ANSWER

411. How old wereyou at thattime? _ _ YEARS 88. DON’T REMEMBER

412. At the time you first had sexual intercourse, what was your relationship to that man?

1. HUSBAND, CONSENSUAL PARTNER 7. JUST MET

2. FIANCEE 8. RELATIVE

3. BOYFRIEND 9. RAPE--------m- >GO TO Q421

4. FRIEND  [qa10 3 | 10.. INCEST ----nen- >GO TO Q421

5. LOVER = 20. OTHER(SPECIFY) Q412 OTH
6. ACQUAINTANCE 88. DO NOT REMEMBER/REF

413. How long were you and your first partner dating when you first had sexual relations?
1. _DAYS OR 2. WEEKS OR 3. MONTHS OR 4. YEARS

000=FIRST TIME WE MET
888=DON'T REMEMBER
999=NO RESPONSE

777=0THER _

414. How old was your first partner? . YEARS 88. DK/DR

415. Before you had sex for the first time, did you and your partner ever talk about using contraception?
415
1. YES
2.NO
3. DON'T REMEMBER

416. At the time you had first sexual intercourse, did you or your partner use any contraceptive method?
1. YES
2.NO --->GO TO Q419
8. DK/DO NOT REMEMBER --->GO TO Q421
9. REF --->GO TO Q421

417. Which contraceptive method did you or your partner use at the first intercourse?

1 THEPILL
2 IUD
3 CONDOM

6 FOAM/JELLY/CREAM/VAGINAL FILMS

8 EMERGENCY HORMONAL CONTRACEPTION
9 INJECTABLES

10 OTHER MODERN METHODS

11 CALENDAR METHOD

12 WITHDRAWAL

19 DOUCHE

20 OTHER; | Q417_MOD

88 DON'T KNOW/DON’T REMEMBER
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418.

419.

420.

421.

422.

Who made the decision to use contraception at that time? (READ 1-3)

1.You

2. Your partner

3. Both you and your partner
8. DON'T REMEMBER

GO TO Q421

What was the main reason for not using a contraceptive method at that time?

SEX WASNOT EXPECTED

. THOUGHT IT WAS A SAFE TIME OF THE MONTH

. DID NOT KNOW WHERE TO GET A METHOD//DIFFICULT TO GET/NOT AVAILABLE
RESPONDENT WAS AGAINST IT

PARTNER WAS AGAINST IT

. DID NOT KNOW ABOUT CONTRACEPTION

. WANTED TO GET PREGNANT

. THOUGHT THAT CONTRACEPTIVE METHODS ARE HARMFUL
. DID NOT THINK ABOUT USING A METHOD/NEGLIGENCE

. RESPONDENT AFRAID OF PARTNER’S REACTION

. TOO DRUNK (PARTNER OR RESPONDENT)

. RESPONDENT WA S TOO EMLBARBASTED TO USE A METHOD
. OTHER (SPECIFY) Q419_OTH

. DON'T REMEMBER/DON'T KNOW

,_\
COONOUTAWNR

e
NP

N
o

[0}
(o]

GO TO Q421

How old were you at the time of your first sexual intercourse?

_ _ _YEARS 00. NEVER HAD INTERCOURSE---->GO TO Q601 PAGE 37
88. DK/DR

During the past 30 days (past month) have you had sexual intercourse?

1. YES
2.NO --->GO TO Q436
9. REF --->GO TO Q436

How often have you had sexual intercourse during the past 30 days ( READ 1-5)?

Every day

3-5 times per week,
1-2 times per week,
2-3 times per month, or
Only once

REF

courwNE

GO TO Q445
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436. During the past 3 months, have you had sexual intercourse?

Q436
1. YES

2. NO--->GO TO Q453
9. REF--->GO TO Q453

445, During the past 3 months, with how many different men have you had intercourse? Please count every
Q445 sexual partner, even those you had sex with only once.

______ PARTNERS 88. DK
99. NR

453.  When wasthe last time you had sexual intercourse?
[@453.A | MONTH YEAR 88. DK/DR

S 99. REFUSE TO ANSWER

454, At thetime of your last intercourse, what was your relationship with that man?

1. HUSBAND, CONSENSUAL PARTNER 7. JUST MET

2. FIANCEE 8. RELATIVE

3. BOYFRIEND 9. RAPE-------mmm- >GO TO Q460

4. FRIEND 10..INCEST ----------- >GO TO Q460

5. LOVER 20. OTHER(SPECI FY)
6. ACQUAINTANCE 89. DO NOT REMEMBER/REF

455, At the time you had your last sexual intercourse, did you or your partner use any contraceptive method?
1. YES
2. NOQ ----memm- >GO TO Q460
3. DK/REF --->GO TO Q460

456. Which contraceptive method did you or your partner use at the last intercourse?
. THEPILL
IUD
CONDOM
CONDOM +SPERMICIDE
CONDOM +WITHDRAWAL/CALENDAR
. FOAM/JELLY/CREAMS/C-FILMS
. FEMALE STERILIZATION
. EMERGENCY HORMONAL CONTRACEPTION
. INJECTABLES(DEPO PROVERA)
10. OTHER MODERN METHODS
11. CALENDAR
12. WITHDRAWAL
13. WITHDRAWAL AND CALENDAR
20. OTHER TRADITIONAL METHODS
88. NOT SURE

OCONOOUTAWN R

460. Counting all the men you had sexual intercourse with, even only once, how many partners have you had
sexual intercourse with in your life?

____ PARTNERS 85. 85+ PARTNERS
88. DK
99. NR
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V. CURRENT AND PAST CONTRACEPTIVE USE

501.

502.

503.

504,

506.

507.

RECORD WHETHER RESPONDENT REPORTED HAVING USED ANY METHOD (ANY Q402=1 AT PG.21 )

1 NEVER USED (NO Q402=1)
2 EVER USED (ANY Q402=1)---->GO TO Q503

So, you said that you or any of your partners have never used any method to prevent pregnancy?

1. NEVER USED--->GO TO Q515, PAGE 28
2. EVERUSED--->CORRECT Q402 THEN CONTINUE

Areyou (or your partner) _currently using (in the last 30 days) any method or doing anything to prevent
pregnancy?

1. YES
2. NO--->GO TO Q515 PAGE 28

. THEPILL

. IUD

. CONDOM -------nnmmmmmmmmeeae >GO TO Q506
. CONDOM +SPERMICIDE--->GO TO Q506

What method are you currently using? 1
2
3
4
5. CONDOM +WITHDRAWAL/CALENDAR->GO TO Q506
6
7
8
9

. FOAM/JELLY/CREAMS/C-FILMS
. FEMALE STERILIZATION
. EMERGENCY HORMONAL CONTRACEPTION
. INJECTABLES(DEPO PROVERA)
10. OTHER MODERN METHODS | Q504 OTH |
11. CALENDAR
12. WITHDRAWAL
13. WITHDRAWAL AND CALENDAR
20. OTHER TRADITIONAL METHODS
88. NOT SURE

In the last 30 days, did you and your partner ever use a condom in addition to the method you are using?

1.YES
2. NO

[IF Q504=1,2,7, 9, 10, 11, or 88 GO TO Q507 |

In the last 30 days how often did you/your partner use this method (METHOD MENTIONED IN Q504) (READ 1-4)?

1. Always, at each sexual intercourse,
2. amost aways,

3. Sometimes,

4. Only once

9. REF

What was the most important reason for choosing this method?

3195

. DOCTOR RECOMMENDED
. AFFORDABLE COST
. VERY EFFECTIVE
. VERY SAFE (FEW SIDE EFFECTYS)
SAW ADS(TV, RADIO, PRESS, BROCHURES)
. EASY TOUSE
. PARTNER PREFERSIT
8. KNOWS SOMEBODY WHO USESIT
9. CURIOSITY/WANTED TOTRY IT
10. ALLOWS SPONTANEITY DURING INTERCOURSE
20. OTHER Qs507_OTH
88. DO NOT KNOW/ DO NOT REMEMBER
BOX 5-I

NoOoUNWNRE

IF Q504 =1-10, OR 88 GO TO Q510; IF SHE USEZSSNATURAL METHODS (Q504 =11 -20), CONTINUE




508. Please tell me whether each of the following reasons was very important, somewhat important, or not
important at all in your decision to use (CODE FROM Q504 FOR TRADITIONAL METHOD)
instead of a modern method:

Very Somewhat Not Not

Important Important I mportant Sure

A. Difficult to get a modern method 1 2 3 8
B. Cost of these modern methods 1 2 3 8
C. Little knowledge of modern methods 1 2 3 8
D. Fear of or experience with side effects 1 2 3 8
E. Husband/Partner choice 1 2 3 8
F. Religious beliefs 1 2 3 8
G. Doctor's recommendation 1 2 3 8
H. Another person’s advice 1 2 3 8

509. How effective at preventing pregnancy do you think ( CODE FROM Q504 FOR

TRADITIONAL METHOD) is compared to modern methaods, like the pill or the IUD? (READ 1-3)

1. Current method more effective
2. About equally effective

3. Current method less effective
8. DON'T KNOW/NOT SURE

510. Do you have any problems or concerns with using your current method?

1 ves

2. NO--->GO TO Q512

511. What is the most important problem?
1. SIDE EFFECTS
2. HEALTH CONCERNS
3. ACCESS/AVAILABILITY
4. COST
5. SOMETIMES FORGET TO USE
6. SOMETIMES DIFFICULT/INCONVENIENT TO USE
7. HUSBAND/PARTNER DISAPPROVES
8. LESS EFFECTIVE METHOD/GOT PREGNANT WHILE USING IT
9. DEEPLY UNSATISFIED WITH THE METHOD
0

. OTHER
512. Would you prefer to use a different method of family planning from the one you are currently using?

1. YES

2.NO--->GO TO BOX 5-11

513.  What method would you prefer to use (OTHER THAN THE METHOD SPECIFIED IN Q504)?
. THEPILL

IUD

CONDOM

CONDOM +SPERMICIDE

CONDOM +WITHDRAWAL/CALENDAR -

. FOAM/JELLY/CREAMS/C-FILMS

. FEMALE STERILIZATION

. EMERGENCY HORMONAL CONTRACEPTION

. INJECTABLES (DEPO PROVERA)

10. OTHER MODERN METHODS

11. CALENDAR

12. WITHDRAWAL

13. WITHDRAWAL AND CALENDAR

20. OTHER TRADITIONAL METHODS
88. DO NOT KNOW/NOT SURE

©CONOUTAWNPR
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514.

515.

516.

517.

518.

What is the most important reason that you do not use that method?

DOCTOR WILL NOT PRESCRIBE IT

cost

. NOT AVAILABLE/UNRELIABLE SUPPLIES/DIFFICULT TO OBTAIN
TOO FAR AWAY

DO NOT KNOW HOW/WHERE TO OBTAIN IT
HUSBAND/PARTNER OBJECTSTOIT

. RELIGIOUS REASONS

FEAR OF SIDE EFFECTS

. HASNOT YET MADE UP HER MIND

10. DIFFICULT TO USE

11. FEAR OF SURGICAL PRQCEDUR D, TL, NORPLANT)
2 OTHER
88. DON'T KNOW

©CENOUTRWN R

BOX 5-11
GO TO O K21 PAGF 29

What is the main reason that you or your partner are not currently using a contraceptive method?

. DOESNOT CURRENTLY HAVE A PARTNER/ NOT SEXUALLY ACTIVE IN THE LAST MONTH

. TRYING TO GET PREGNANT

POSTPARTUM/ BREASTFEEDING

. CURRENTLY PREGNANT

. HY STERECTOMY/MENOPAUSE >GO TO Q523
DOCTOR SAID SHE OR HER PARTNER CANNOT HAVE CHILDREN ---------=-=-nmnmmemeeee > GO TOQ523
. SHE/COUPLE TRIED TO GET PREGNANT FOR AT LEAST 2 YEARS AND DIDN’T SUCCEED --->Q523
. FEAR OF SIDE EFFECTS

. LOVEMAKING WOULD BE INTERRUPTED

. RESPONDENT DID NOT THINK ABOUT USING CONTRACEPTION

. COST, CANNOT AFFORD BIRTH CONTROL

. BIRTH CONTROL IS THE PARTNER’S RESPONSIBILITY

. BIRTH CONTROL ISNOT (VERY) EFFECTIVE

. RESPONDENT DOES NOT WANT TO USE A METHOD

. PARTNER OBJECTS TO USING METHOD

. OBJECTS DUE TO RELIGIOUS REASONS

. DOESNOT KNOW WHERE TO GET METHOD

. RESPONDENT DOES NOT KNOW HOW TO USE BIRTH CONTROL METHODS

. RESPONDENT DOES NOT THINK THAT SHE CAN GET PREGNANT

. RESPONDENT USES DOUCHING

. OTHER (SPECIFY) Q515 _OTH

. DK/REF

COWOXWNOOUAWNE

NNEPERPRRPRRREREPRE
NOoO©OWONOUAWNR

[o]
[o¢]

Do you think that you will use a contraceptive method during the next 12 months (ADD:OTHER THAN
DOUCHING IF Q515=21)?

1. YES-------- >GO TO Q518
8. NOT SURE

Do you think that you will use a contraceptive method any timein the future?

1. YES
2 \[(@ ) —— >GO TO Q521
8. NOT SURE -------- >GO TO Q521

What method would you want to use most?

1. THEPILL

2. IUD

3. CONDOM

4. CONDOM +SPERMICIDE

5. CONDOM +WITHDRAWAL/CALENDAR-

6. FOAM/JELLY/CREAMS/C-FILMS

7. FEMALE STERILIZATION

8. EMERGENCY HORMONAL CONTRACEPTION
9

. INJECTABLES(DEPO PROVERA
10. OTHER MODE(RN METHODS :
11. CALENDAR >GO TO Q521
12. WITHDRAWAL >GO TO Q521
13. WITHDRAWAL + CALENDAR >GO TO Q521
20 OTHER___ e >GO TO Q521
88. NOT SURE >GO TO Q521
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5109.

520.

521.

522.

523.

524.

PN R PR R
O WNEO

©CONOUAWNPR

On average, how much are you willing to pay for contraception, per month?

HUNDRED LEKE 85. 85 HUNDRED LEKE OR MORE
98. NOT SURE/DON’T KNOW

Where would you want to get your contraceptive method?

1. HEALTH POST 8. PHARMACY

2. HEALTH CENTER 9. OPEN MARKET

3. POLICLINIC 10. STORE/ KIOSK

4. FAMILY PLANNING CLINIC 11. PARTNER/HUSBAND

5. GOV HOSPITAL-MATERNITY WARD 12. FRIEND

6. PRIVATE CLINIC OR OFFICE 13. RELATIVE

7. NGO 20. OTHER (SPECIFY)[Q520_OTH

88. DON'T KNOW

During the last year, how often did you talk about contraception with your husband/ partner?

1. NEVER >GO TO Q523

2. ONEOR TWO TIMES

3. THREE TIMES OR MORE

4. RESPONDENT HAD NO PARTNER DURING THE LAST YEAR ---------- >GO TO Q523

Generally, does your husband/ partner agree or disagree with the use of contraceptive methods?

1. AGREES

2. DISAGREES

3. NEITHER AGREES NOR DISAGREES
8. NOT SURE/DON’T KNOW

Some people use condoms for reasons other than birth control, for instance because they are ¢ oncerned about
getting diseases that can result from sexual intercourse. Have you ever used condomsfor: (READ 1-4)

. Birth Control Only >GO TO BOX 5-111
Disease Prevention Only >GO TO BOX 5-111
Both, or >GO TO BOX 5-111

You Never Used a Condom?
. USED CONDOM OUT OF CURIOSITY
NOT SURE/ DO NOT REMEMBER

LORWNR

Why have you and your partner(s) never used condoms?

. PREVENTING PREGNANCY ISWOMAN'S RESPONSIBILITY
. PARTNER(S) OBJECTED TO USE CONDOMS

HAVE ONLY ONE PARTNER

. THEY AREONLY FOR USE WITH PROSTITUTES

. THEY AREONLY FOR EXTRAMARITAL RELATIONS
CONDOMS DIMINISH PLEASURE/SPONTANEITY

. CONDOMS ARE LESS EFFECTIVE IN PREVENTING PREGNANCY
. CONDOMSARE TOO DIFFICULT TO USE

. LOVEMAKING WOULD BE INTERRUPTED

. CONDOM USE ISTOO MESSY

cosT

. SHEHASNEVER THOUGHT ABOUT IT

. ITISEMBARRASSING TO BUY CONDOMS

. PREFERS OTHER CONTRACEPTIVE METHODS

. DON'T KNOW

BOX 5-111

FIRST COMPLETE COLUMN 1 AND 4 (SEE PREGNANCY HISTORY PG.9 -13 AND MARITAL HISTORY PAGE 3). USING INFO
FROM THE COMPLETED COLUMNS, ASK THE MONTH -BY-MONTH CONTRACEPTIVE HISTORY STARTING WITH THE
CURRENT MONTH AND GOING BACK TO JANUARY 1997.

—|F RESPONDENT HASUSED ANY CONTRACEPTIVE METHOD SINCE JANUARY 1997,
FILL INALL FOUR COLUMNSOF THE CALENDAR

—IF NO METHOD HAS BEEN USED SINCE JANUARY 1997, WRITE “0" AT THE BEGINNING
AND THE END OF THE 2ND COLUMN THEN GO TO Q551, PAGE 34

28




525. CONTRACEPTIVE METHODS USED/PREGNANCY OUTCOMESAND MARITAL STATUS CALENDAR
[ Qo7ca] Qo] Qorca Qorcy| [ Qoocil[ @ooce] Goocd[ QoocH]

COLUMN 1 DATE 1l 23] 4 DATE ||1 |2 |3 n
PREGNANCY OUTCOME 1997 2000

1. PREGNANT THAT MONTH 1 Jan 1 Jan

2. LIVEBIRTH 2 Feb 2 Feb

4. STILLBIRTH 3 Mar 3 Mar

6. MISCARRIAGE 4 Apr 4 Apr

7. INDUCED ABORTION 5> May 5 May

8. MOLAR PREGNANCY 6 Jun 6 Jun

9. ECTOPIC PREGNANCY 7 dul 7l

COLUMN 2 8 Aug 8 Aug

METHOD USED 9 Sep 9 Sep

0. NOMETHOD 10 Oct 10 Oct

1. PILL 11 Nov 11 Nov

2. |UD 12 Dec 12 Dec

3. CONDOM 11998 [ qosci| Qesce| qesca] qoscq  [2001 Qo1ci|[ Qo1 qoicd] qoicd]
4. CONDOM+SPERMICIDES 1 Jan 1 Jan

5. CONDOM+CAL ./WITHDRAWAL 2 Feb 2 Feb

6. SPERMICIDES 3 Mar 3 Mar

7. TUBAL LIGATION 4 Apr 4 Apr

8. EMERGENCY HORM. CONTRACEPTION |5 May 5 May

9. INJECTABLES (E.G. DEPO-PROVERA) 6 Jun 6 Jun

10. OTHER MODERN METHODS 7 Jul 7l

11. CALENDAR 8 Aug 8 Aug

12. WITHDRAWAL 9 Sep 9 Sep

13. WITHDRAWAL +CALENDAR 10 Oct 10 Oct

20. OTHER TRADITIONAL MET. 11 Nov 11 Nov

88. DO NOT REMEMBER 12 Dec 12 Dec

COLUMN 3 4|1999 Q9ac] Qeac2] Qoacy qoac] 4|2002 Q02C1{ Qo2c2] Qu2C3 Qo2c4
REASON STOPPED USING AMETHOD |1 Jan 1 Jan

1. GOT PREGNANT WHILE USING 2 Feb 2 Feb

2. WANTED TO GET PREGNANT 3 Mar 3 Mar

3. HUSBAND OBJECTED 4 Apr 4 Apr

4. SIDE EFFECTS 5> May 5 May

5. HEALTH CONCERNS 6 Jun 6 Jun

6. STOPPED TO “REST THE BODY” 7 ul 7 .l

7. PHYSICIAN DECISION 8 Aug 8 Aug

8. SUPPLY/AVAILABILITY 9 Sep 9 Sep

9. DIFFICULT/INCONVENIENT TO USE 10 Oct 10 Oct

10. MARRIAGE/RELATIONSHIP ENDED 11 Nov 11 Nov

11. WANTED TO TRY OTHER METHOD 12 Dec 12 Dec

12. SPORADIC SEXUAL ACTIVITY

14. SHE NEGLECTED TO USE

20. OTHER

COLUMN 4 (MARITAL STATUS)

0. NOT MARRIED/NOT IN UNION

1. MARRIED/IN UNION

| IF SHE DID NOT USE A METHOD IN JANUARY 1997 (COLUMN 2_JAN 1997=0) GO TO Q527 ‘
526. You said that in January of 1997 you wereusing____ (WRITE CODE # FOR THE MET. USED IN COLUMN 2_JAN 1997).

When did you start using that method?
MONTH ___ YEAR___ 88. DK/DO NOT REMEMBER
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527. LAST CONTRACEPTIVE METHOD USED (COPY THE METHOD FROM THE CONTRACEPTIVE

CALENDARY):

. THEPILL 9. DEPO-PROVERA

1

2. IUD 10. OTHER MODERN METHOD

3. CONDOM 11. CALENDAR >GO TO Q536
4. CONDOM +SPERMICIDES 12. WITHDRAWAL >GO TO Q536
5. CONDOM +WITHDRAWAL/CALENDAR 13. WITHDRAWAL+CALENDAR ------- >GO TO Q536
6. FOAM/JELLY/CREAMS 20. OTHER TRADITIONAL MET.------- >GO TO Q536
7. FEMALE STERILIZATION 88. DO NOT REMEMBER ----------------- >GO TO Q536
8. EMERGENCY HORMONAL CONTRACEPTION

528. The next following questions concern thelast contraceptive_method you have used. Where did you get that

method?

1. HEALTH POST 8. PHARMACY

2. HEALTH CENTER 9. OPEN MARKET

3. POLICLINIC 10. STORE/ KIOSK

4. FAMILY PLANNING CLINIC 11. PARTNER/HUSBAND

5. GOV HOSPITAL-MATERNITY WARD 12. FRIEND

6. PRIVATE CLINIC OR OFFICE 13. RELATIVE

7. NGO 20. OTHER (SPECIFY)[Q528 OTH |

88. DON'T KNOW

529 Do (Did) you pay for this method?
Q529 |
- 1. YES
2 \ [@ N— >GO TO Q531
3. PARTNER GETS THE METHOD ----- >GO TO Q531

530. On average, how much did you pay for contraception, per month?

___ HUNDRED LEKE 85. 85 HUNDRED LEKE OR MORE
98. NOT SURE/DON’T KNOW

531 At the time you started using the last contraceptive method, who advised you about how to use that method?

1. OB/GYN 6. OTHER RELATIVE---------- >GO TO Q536
2. GENERAL PRACTITIONER 7. FRIEND >GO TO Q536
3. NURSE/MIDWIFE/FELDCHER TNy N S — >GO TO Q536
4. PHARMACIST----->GO TO Q536 I o =10 o) 2 — >GO TO Q536
5. MOTHER------------ >GO TO Q536 20. OTHER —-->GO TO Q536

532. When you received the information concerning use of the method, did the health provider tell you about other

contraceptive methods?

1. YES
X N[0 M— >GO TO Q534

533. Did the health provider explain how effective your method is compared to other contraceptive methods?

1. YES
2. NO

534. Did the health provider explain the possible side effects of your method?

1 YES

2. NO
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536.

537.

538.

539.

540.
540

Q

541.

Vo)
g
R
>

telltelielitelitelite]
< by SYIRY
= = A
® m ollw

541 D

541 F

Q541 H

OBSERVE THE CALENDAR AND RECORD IF RESPONDENT HASUSED PILLSOR IUD AT ANY
TIME DURING THE PAST FIVE YEARS:

1. ONLY PILLS

2. PILL AND IUD

3. ONLY IUD------------ >GO TO Q543

4. NEITHER PILL NOR IUD (OTHER MODERN OR TRAD. METHODS) --->GO TO BOX 5-V, PG. 34

OBSERVE THE CALENDAR AND VERIFY IN WHAT MONTH AND YEAR RESPONDENT
STARTED TO TAKE PILLSMOST RECENTLY (PAST OR CURRENT USERS). You said you most
recent started taking pillsin:

__ MONTH __ ___YEAR 88. DO NOT REMEMBER

What brand of pills did you use most recently? (SHOW CARD B; ASK TO SEE PACKAGE, IF SHE IS
CURRENTLY USING PILLYS)

1. BISECURIN 8. MARVELON 15. SIGORAL

2. CILEST 9. MERCILON 16. MICROLUT

3. CYCLO-PROGYNOVA 10. MICROGYNON 20. OTHER

4. DIANE-35 11. NEOGYNON 88. DO NOT KNOW
5. FEMODEN 12. OVIDON

6. FERTILAN 13. POSTINOR

7. GYNOFEN 35 14. RIGEVIDON

When you started taking pills, how long did your physician tell you that you could take them? (Q539 REFERS
TO THE LAST INTERVAL OF USE, INCLUDING CURRENT USE)

____MONTHS 00. NEVER TALKED TO A DOCTOR ABOUT IT
44. THREE OR MORE YEARS (36 MONTHS OR MORE)
55. ASLONG AS RESPONDENT WANTED/INDEFINITELY
66. DID NOT SAY HOW LONG
77. OTHER (SPECIFY) Q539_OTH
88. DON'T REMEMBER

At any time during the last usage of pi lls have you had any health problems or side effects that you think are
related to using pills?

1. YES
2. NO--->GOTOBOX IV

What kind of problem or side effect have you had ? (CIRCLE ALL MENTIONED, DO NOT READ LIST)

MENTIONED NOT MENTIONED

A. HEADACHES OR DIZZINESS  oooovvveeeeeeeeseeeeeeeeeeseeeeeeeesesssssseesssesneens 1 2
B. BLURRED VISION, SEEING FLASHING LIGHTS w..oovvooeeereeeeeeeeeeeee s 1 2
C. WEIGHT GAIN oo e 1 2
D. NAUSEA e e 1 2
E. BREAST TENDERNESS coooooocccoeosoeeeeeeeeeooeoe ceeeesssseseeeeesseoeessse 1 2
F. BLEEDING/SPOTTING BETWEEN MENSTRUAL PERIODS .................. 1 2
G. MOOD CHANGES (LESS INTEREST IN SEX, DEPRESSION ).................. 1 2
H.OTHER (SPECIFY) QXL OTH | e, 1 2
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542. Wasthis problem serious enough that you went to a doctor or clinic about it?
Q542
1. YES
2. NO
BOX IV
IF RESPONDENT HASUSED ONLY PILLS (Q536=1) THEN GO TO BOX 5 -V PAGE 34; ELSE CONTINUE
543. OBSERVE THE CALENDAR AND VERIFY IN WHAT MONTH AND YEAR RESPONDENT
Q543 STARTED TO USE THE LAST (OR CURRENT) IUD. You said you had an 1UD inserted in.....
________MONTH ' YEAR 88. DO NOT REMEMBER
544. Now, | want you to think back at the time when you had inserted your (last) IUD. Where did you have the lUD
inserted?
1. HEALTH CENTER
2. POLICLINIC
3. FAMILY PLANNING CLINIC
4. GOV HOSPITAL-MATERNITY WARD
5. PRIVATE CLINIC OR OFFICE
6. MARIE STOPES
545, After the lUD was inserted, when did the physician tell you to come back for aroutine check -up?
Q545
____ WEEKS 00 DID NOT SAY TO COME BACK FOR CHECK -UP
33 AFTER THE FIRST PERIOD
44 SAID TO COME BACK ANYTIME SHE WANTS
55 SAID TO COME BACK ONLY WHEN SHE HAS SPECIFIC PROBLEMS
77 OTHER (SPECIFY) [Q545_OTH]
88 DON'T REMEMBER
546. When the IUD was inserted, did the physician tell you how to check that the lUD isin place?
Q546
1. YES
2. NO
8. DON'T REMEMBER
547. Did the physician tell you how long the I[UD could be left in place?
Q547
1. YES
2. NO
8. DON'T REMEMBER
548. Thinking back to the first year after you had this IUD inserted, did you have any health problems or side effects
0528 that you think are related to your IlUD?

1.YES
2. NO--->GO TO BOX 5-V ON NEXT PAGE
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Q549 A
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What kind of problem or side effect did you have? ? (CIRCLE ALL MENTIONED, DO NOT READ

MENTIONED NOT MENTIONED

A. ABDOMINAL CRAMPING 1 2
B. HEAVY BLEEDING DURING MENSTRUAL PERIODS........................ 1 2
C. SPOTTING/BLEEDING BETWEEN PERIODS ... 1 2
D. INFECTION/DISCHARGE/PID e 1 2
E. PARTNER’S COMPLAINS ABOUT THE STRINGS  .......ccoviiiieeee. 1 2
F. EXPULSION 1 2
G. OTHER (SPECIFY) Q349 OTH | e, 1 2

Did you see adoctor for this(ese) problem(s)?

1. YES
2. NO
BOX 5-V

IF ANY CONTRACEPTIVE METHOD WASUSED IN THE LAST MONTH (LAST CELL IN
COLUMN 2 >*0") THEN GO TO Q553 ; ELSE CONTINUE

Do you think you are physically able to get pregnant at the present time?

YES--->GO TO Q553

NO

NOT SURE

CURRENTLY PREGNANT--->GO TO Q553

What is the main reason why you think you cannot get pregnant?

1. RESPONDENT DOES NOT HAVE A PARTNER/ ISNOT SEXUALLY ACTIVE
2. CURRENTLY BREAST-FEEDING /POSTPARTUM

3. PELVIC IINFLAMMATORY DISEASE (PID)

4. ENDOCRINE DY SFUNCTION

5. HYSTERECTOMY (SURGICAL REMOVAL OF UTERUS) >GO TO Q558 PAGE 35

6. PREMENOPAUSE/ MENOPAUSE >GO TO Q558 PAGE 35

7. OVARIAN CYSTS OVARIAN DY SFUNCTION >GO TO Q557 PG. 35

8. RESPONDENT HAD BOTH TUBES REMOVED OR OBSTRUCTED ------=-=-=-=-==-=-=---- >GO TO Q557 PG. 35

9. HASTRIED TO GET PREGNANT IN THE PAST 2 YEARS AND DID NOT SUCCEED ->GO TO Q557 PG. 35
10. PARTNER HAD A MEDICAL OPERATION AND CANNOT HAVE CHILDREN ---------- >GO TO Q557 PG. 35
11. PARTNER IS INFERTILE >GO TO Q557 PG. 35

12. CURRENTLY USESA METHOD (GO BACK TO Q504 AND CORRECT IT)
20. OTHER (SPECIFY) Q552_OTH

88. DO NOT KNOW

99. REFUSE TO ANSWER

Looking to the future, do you_yourself intend to have (a/another) baby at sometime (IF CURRENTLY
PREGNANT ADD *“...after this pregnancy”?)

1. WANTS A BABY

2. DOESNOT WANT A BABY --->GO TO Q555

3. RESPONDENT WANTS A BABY BUT PARTNER DISAGREES

4. RESPONDENT DOES NOT WANT A BABY BUT PARTNER WANTS ---> GO TO Q555
8.DK ---->GO TO Q555
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554, When do you, yourself, actually want to get pregnant (again).. .(READ 1-4)
1. Right away, (DO NOT READ IF THE WOMAN ISALREADY PREGNANT)
2. Within the next 12 months,
3. Within 1-2 years,
4. or after 2 years?
6. AFTER SHE MARRIES
7. WHEN GOD WANTS
8. DK

555. IF Q553=1,3, OR 8 BEGIN WITH: “After having all the children you want,...” )
Do you think you would be interested in having an operation to prevent you from having any
more children?

(7= — >GO TO Q558

3. ALREADY STERILIZED ----------- >GO TO Q558
8. NOT SURE

556. What is the most important reason you wouldn't be interested in such a procedure?
. HEALTH RISKS/FEAR OF SIDE EFFECTS
. FEAR OF OPERATION
. DOESN'T KNOW ENOUGH ABOUT /NEVER HEARD OF STERILIZATION
MIGHT WANT ANOTHER CHILD
COoSsT
DOES NOT HAVE A PARTNER/NOT SEXUALLY ACTIVE
. AGE TOO YOUNG OR TOO OLD (APPROACHING MENOPAUSE)
. HAVEN'T THOUGHT ABOUT IT
. NOT CULTURALLY ACCEPTABLE
10. RELIGIOUS REASONS
11. PREFERS (OR USES) OTHER CONTRACEPTIVE METHODS
12. CANNOT GET PREGNANT (INFERTILITY, MEDICAL REASONYS)
20. OTHER
88. DON'T KNOW

©CONOUTAWNR

| GOTOQ558 |

557. Looking to the future, do you yourself intend to seek any medical help to have a(nother) baby ?
[Qs57 |
. YES
. NO
. RESPONDENT WANTS A BABY BUT PARTNER DISAGREES
. RESPONDENT DOES NOT WANT A BABY BUT PARTNER WANTS
. DK

o~ WNE

558. The next questions are about any infertility services you may have ever received. Thisincludes any medical
help to become pregnant that you or your husband(s)/partner(s) may have received. Have you or your
husband(s)/partner(s) ever been to adoctor or other medical care provider to talk about ways to help you

become pregnant?

1. YES

2. NO--------- >GO TO Q571

8. DK/NR---------- >GO TO Q571

565. Thinking back to your or your partner’s first visit when you sought medical help for becoming pregnant, in
what month and year was that visit (IF PARTNER 1ST VISIT PRECEEDED HERS, RECORD THAT DATE)

MONTH YEAR 88. DK/NOT REMEMBER
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When you first went for medical help in (MONTH/Y EAR), how many months or years had you (and your
husband/partner) been trying to become pregnant?

1. _MONTHS OR 2. YEARS 888. DK/DR

When you and your husband or partner went for medical help to become pregnant were you ever told that you
or he had any of the following infertility problems: (READ A-E AND CODE ALL THAT APPLY )

YES NO
A. Problems with ovulation (includes hormonal dysfunction)? ........cccccoeeveieveveeiees eeseseeeenens 1 2
B. BIOCKEd tUDES? e e e 1 2
C. Endometriosis (a disease in which tissue from the inside of uterus fixesto other places)? ..1 2
D Semen or sperm problems (low count, poor motility, varicoCel€) ?......ccccvveveveerenerinies e, 1 2
E. Any other infertility problems? (SPECIFY) 1 2

During the past 12 months, were you (and your (husband/partner)) pursuing medical help to become pregnant?

1. YES
X [ Num— >GO TO Q570

During the past 12 months, how many visits have you or your husband/partner made to a doctor to help you to
get pregnant?

______VISITS 88. DK/DR
In what month and year was your ( most recent/last) visit for help to become pregnant?

A. MONTH B. _____YEAR 88. DK/NOT REMEMBER

Have you ever been treated for an infection in your fallopian tubes, womb, or ovaries, also called apelvic
infection, pelvic inflammatory disease, or P.I.D.? (IF DON'T KNOW, PROBE: Thisisafemae infection that

sometimes causes abdominal pain or lower stomach cram ps.) NOTE: INFECTIONS OF THE VAGINA ALONE,
ENDOMETRIOSIS, PELVIC TUMORS, AND CYSTS DO NOT COUNT ASPELVIC INFECTIONS

1. YES
2. NO---------- >GO TOMODULE VI
8. DK/NR----->GO TO MODULE VI

Were you having any symptoms, such as pain, discharge, or bleeding, that caused you to go for treatment?

1. YES
2. NO

Please try to remember when you first received treatment for a pelvic infection or P.1.D. In what month and
year was that?

MONTH _ YEAR 88. DK/NOT REMEMBER
In what month and year did you last receive treatment for a pelvic infection or P.1.D.?

MONTH _YEAR 88. DK/NOT REMEMBER
Altogether, how many different times have you been hospitalized one night or longer for a pelvic infection?
1. NEVER---------- >GO TO MODULE VI
2. ONCE
3. 2-3TIMES

4. ATIMES OR MORE
8. DO NOT REMEMBER

Overall, how many nights did you spend in the hospital for a pelvic infection or P.1.D.? NIGHTS
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VI.WOMEN'SHEALTH

Now | would like to ask you some questions about your health.

601.

602.

Q602_A
Q602_B
Q602_C
Q602_D
Q602_E
Q602 F

603.

604.

Q604 A
Q604 B
Q604 C
Q604 D
Q604 E
Q604 F
Q604 G

605.

In the past 12 months, have you visited any health facility for care for yourself, including obtaining preventive
services, such as family planning counselling or health check -ups?

1. YES
2. NO >GO TO Q604
8. DK/DO NOT REMEMBER----->GO TO Q604

Where did you receive these services (CIRCLE ALL MENTIONED AND PROBE “Any Other Place ”)?

MENTIONED NOT MENTIONED

. GOVT.HEALTH CLINICORHOSPITAL e 1 2
. PRIVATEHEALTH CLINICOR HOSPITAL .
. INTERNATIONAL RELIEF ORGANIZATION (e.g. Red Cross)
. LOCAL NGO (eg. Albanian Family Planning)  .....c.cccovunee.
MARIESTOPES ...

OTHER___ [Q602 OTH| e 1

During your visit in the past 12 months at the health facility, did a doctor or medical provider talk to you about
family planning methods?

TMoO®W»
PRPRP
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1. YES
2.NO
8.DK

Many different factors can prevent women from getting medical advice or treatment for themselves. When
you want to get medical advice or treatment, is each of the following a big problem or not ( READ A -G)?

BIG PROBLEM NOT A BIG PROBLEM
A. KNOWIiNg Whereto go. oo e 1 2
B. Getting PermisSSiON tO g0 ....oveevireereerereeiiirreis st 1 2
C. Getting money needed fOr treatment ...........ccoveveeeerenees rereereenens 1 2
D. Thedistanceto the health faCility ..........ccccovieinneiiie s 1 2
E. Having to take tranSport  ......ccccveeveereiieiineie et 1 2
F. NOotwantingto go alone ......coovereiriieiree e 1 2
G. Concern that there may not be afemale hedth provider ................. 1 2

Have you_ever had aroutine gynecologic exam (PHYSICAL EXAMINATION OF EXTERNAL AND
INTERNAL GENITAL AREA FOR DIAGNOSTIC OTHER THAN PREGNANCY )?

1. YES---->GO TO Q607
2.NO
8.NR

606. What isthe most important reason that you have never had aroutine gynecol ogic exam?

1. DOESNOT NEED TO GO TO GYNECOLOGIC EXAM
2. SHEISHEALTHY AND HAS NOT GYNECOLOGIC PROBLEMS
3. THEREISNOT TIME TO GO FOR EXAM
4. SHE FORGETSABOUT IT
5. SHE DOES NOT LIKE GYNECOLOGIC EXAM
6. ITISDIFFICULT TO GET APPOINTMENT
7. DOESNOT LIKE PLACE/FACILITY
8. DOESNOT LIKE THE STAFF
9. WAITING TIMEISTOO LONG
10. DOCTOR DID NOT RECOMMEND
11. SHEISEMBARRASSED TO HAVE GYNECOLOGIC EXAM
12. NEVER THOUGHT ABOUT IT
13. DOESNOT KNOW WHERE TO GO FOR SUCH AN EXAM
14. CANNOT AFFORD THE COST
15. NEVER HAD SEXUAL INTERCOURSE (VIRGIN)

20. OTHER
GO TO Q608

88. DK/NOT RESPONSE
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607. When was your last routine gynecologic exam (not pregnancy related)? (READ 1-4)

During the past 12 months
1-2 years ago (12-23 MTH)
2-3 years ago (24-35 MTH)
3 or more years ago
DK/DR

OAWNE

608. Have you ever had a cervical smear (atest that takes a sample of cells from the cervix, or opening to the uterus
to detect cancer) , al'so called Papanicolau test?

1. YES---->GO TO Q610
2.NO

8.DK

9. REF

609.  What isthe main reason you have never had a Pap smear?

NEVER HEARD OF IT
. DOCTOR HAS NOT RECOMMENDED IT

SHE ISHEALTHY AND HASNO GYNECOLOGIC PROBLEMS

SHE DOES NOT FEEL TEST IS NECESSARY

DOES NOT HAVE TIME TO GO FOR A TEST/ SHE FORGETS ABOUT IT
NEVER THOUGHT OF IT

. SHE ISAFRAID OF THE RESULTS

. SHE ISAFRAID IT COULD BE PAINFUL

. TOO EMBARRASSED TO GET THE TEST OR A PELVIC EXAM.

. SHE HAD NO PARTNER/ NOT SEXUALLY ACTIVE

. NEVER HAD SEXUAL INTERCOURSE

. OTHER (SPECIFY): Q609_OTH

. DON’T KNOW

. REFUSE TO ANSWER
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GO TO Q611

610. When did you have your last Pap smear? Wasit... (READ 1-4)

1. withinthelast year, (O TO 11 MONTHS AGO)
2. 1to2yearsago, (12 TO 23 MONTHS AGO)

3. 2-3yearsago, (24 to 35 MONTHS AGO)

4. morethan 3 years ago? (36+MONTHS AGO)
8. DON’T KNOW

611. Have you heard about breast self-examinations?
1. YES
2. NO--m--emmmmmmeeneaeee >GO TO Q614

612. Do you ever do breast self -examinations?
1. YES
.2\ SRNRUERRSNN—— >GO TO Q614

613. How often do you do it, on average?
1. ONCE A MONTH/AFTER EACH MENSTRUATION
2. EVERY 2-5 MONTHS
3. EVERY 6-11 MONTHS
4. ONCE PER YEAR OR LESS
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614.

615.

616.

617.

618.

619.

620.

621.

622.

Have you ever tried cigarette smoking, even one or two puffs?

1. YES

2.NO--->GO TO 621

How old were you when you smoked a cigarette for the first time?

_ __YEARS 88. DO NOT REMEMBER
99. REFUSE TO ANSWER

Have you smoked at least 100 cigarettesin your entire life? ( PROBE: 100 cigarettesis about 5 packs)

1. YES

2.NO--->GO TO 621
8. DK---> GO TO 621
9. REF--->GO TO 621

How old were you when you first started smoking fairly regularly?

___ YEARS 00. NEVER SMOKED REGULARLY
88. DO NOT REMEMBER
99. REFUSE TO ANSWER

During the last 30 days, did you smoke cigarettes. (READ 1-4)

1. Every Day

2. Almost Every Day

3. Some Days

4. Not at All in the last 30 days-->GO TO Q620
9. REF---------- >GO TO Q620

During the last 30 days, on the days you smoked, how many cigarettes did you smoke per day?

. 1 CIGARETTE PER DAY

. 2-5CIGARETTES PER DAY

. 6-10 CIGARETTES PER DAY

. 11-19 CIGARETTES PER DAY

. 20 OR MORE CIGARETTES PER DAY

b wWN P

GO TO Q621

In what month and year did you last smoke cigarettesat all? (PROBE FOR SEASON IF MONTH IS UNKNOWN)

______MONTH _YEAR 88. DO NOT REMEMBER
9. REF

Now, | will ask you about some medical conditions that you may have had. Has adoctor or other medical care
provider ever told you that you had Diabetes or “high sugar”?

1. YES

2. NO ----- >GO TO Q623

8. NOT SURE ----- >GO TO Q623
9. REFUSAL ------- >GO TO Q623

Were you ever told you had diabetes when you were not pregnant?

1. YES
2. NO
3. NEVER BEEN PREGNANT

38



623. Has a doctor or other medical care provider ever told you that you had Anemia, or “thin blood”?
1. YES
2. NO ----- >GO TO Q625
8. NOT SURE ----- >GO TO Q625
9. REFUSAL------- >GO TO Q625

624, Were you ever told you had anemia or “thin blood” when you were _not pregnant?
1. YES
2. NO
3. NEVER BEEN PREGNANT

625. Has adoctor or other medical care provider ever told you that you had Hypertension or High Blood Pressure?
YES
NO -----memmmme- >GO TO Q627
----- >GO TO Q627
REFUSAL ------- >GO TO Q627

©ooN P
5
—
0
C
Y]
m

626. Were you ever told you had Hypertension or High Blood Pressure when you were not pregnant?

1. YES
2. NO
3. NEVER BEEN PREGNANT

627. Inthe past 12 months have you had any of the following symptoms?

YES NO NOT SURE
A. Vaginal discharge With abad SMEIl ..o...ocooeeseerseresscesseessersees 1 2 8
B. Itching or burning inthe genital area.........ccocecveeneineis e 1 2 8
C. Burning pain On UrNBtON .......eeeeiereeirieeesee e sreeresreesesre e see e e 1 2 8
D. Pain during sexual iNterCOUrSE ........cocuiirirerererees s 1 2 8
E. Sore, ulcer or wartsin genital area.........cceveeeeveevevee e, 1 2 8
F. SWelling in genital @r€a........co.cevueeeueeereren e sene e 1 2 8

| IFALL Q627 A—Q627 F >1 (NO SYMPTOMSIN THE PAST 12 MONTHS) GO TO Q631; EL SE CONTINUE

628.  Did you have any treatment for this(ese) condition(s)?

1. YES
2. NO---->GO TO Q630
8. NOT SURE ---> GO TO Q630

629.  Who treated you?

1. OB/GYN 7. PARTNER
2. FAMILY DOCTOR/GP 8. FRIEND/RELATIVE
3. DERMATOLOG 9. SELF-TREATMENT
4. INFECTIOUS DISEASES DOCTOR 20. OTHER: Q629_OTH
5. NURSE/MIDWIFE 99. REFUSE TO ANSWER
6. PHARMACIST
GO TO Q631
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630. What was the main reason you did not seek treatment?

SERVICES TOO FAR AWAY / INACCESSIBLE
DON’T KNOW WHERE TO GO FOR SERVICES
CANNOT AFFORD SERVICES OR TREATMENT
AFRAID OF KNOWING THE RESULTS

IT ISEMBARRASSING

DID NOT THINK WAS AN STD

SYMPTOM(S) DISAPPEARED

OTHER (SPECIFY) Q630_OTH
REFUSE

© 0N A~ wWDN P

631. In the past 3 months, have you had a drink containing alcohol, that is a beer, aglass of wine, a cocktail, a shot
of liqueur, vodka, or whiskey?

YES

NO----> GO TO MODULE VII

NOT SURE/DO NOT REMEMBER --->GO TO MODULE VII
REFUSE ---> GO TO MODULE VI

© oN e

632. In the past 3 months, on the days that you drank acohol, how many drinks did you usually have?

# OF DRINKS 00. NO DRINKS/ONLY FEW SIPS---> GO TO MODULE VI
88. NOT SURE/DO NOT REMEMBER ---> GO TO MODULE VI
99. REFUSE --> GO TO MODULE VII

633. Inthe past 3 months, how often did you drink that amount (PROBE: per day, week, or month)?

. EVERYDAY

. ALMOST EVERY DAY

. 1-2 TIMES A WEEK

. 2-3TIMESA MONTH

. ONCE A MONTH

. 1-2 TIMESIN THREE MONTHS

o wWNPE

634. In the past 3 months, have there been days when you had more than usual (# FROM Q632) drinks?
1. YES

2.NO ---> GO TO MODULE VII
8. NOT SURE/DO NOT REMEMBER ---> GO TO MODULE VII
9. REFUSE --> GO TO MODULE V11

635. In the past 3 months, how many times did you have more than 5 drinks
# TIMES 88. NOT SURE/DO NOT REMEMBER ---> GO TO MODULE VII

99. REFUSE --> GO TO MODULE VII
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VIl REPRODUCTIVE HEALTH KNOWLEDGE/ATTITUDES

700. What do you think isthe ideal number of children for a young family in Albania?

0. OCHILDREN 6. 3-4 CHILDREN

1. 1CHILD 7. 4CHILDREN

2. 1-2 CHILDREN 8. 50R MORE

3. 2CHILDREN 9. ASMANY ASGOD GIVES
4. 2-3 CHILDREN 77. ASMANY ASPOSSIBLE
5. 3CHILDREN 88. DON'T KNOW

701. During a woman’s menstrual cycle, are there certain days when she is more likely to become pre gnant if she

has sexual relations?

1. YES
X [0 S— >GO TO 702
8. DO NOT KNOW-->GO TO 702

701A. Whenisit most likely for awoman to become pregnant, just before her period begins, during her period, right
after her period has ended, or halfway between two periods?

Just before her period starts
During her period

Right after period ends
Halfway between her periods
DON'T KNOW

O WNE

702. Do you think that breastfeeding increases, decreases or has no effect on a woman’s chance to get pregnant?
-Q702
1. INCREASES THE CHANCE
2. DECREASES THE CHANCE
3. HASNO EFFECT
8. DO NOT KNOW

703. Do you think that a woman always has the right to decide about her pregnancy, including whether o r
Q703 | not to have an abortion?

1. YES-->GO TO Q705
2. NO
3. DONOT KNOW

704. Under which of the following conditionsisit all right for awoman to have an abortion (READ A-F)?

YES NO  DEPENDS DK
A. Her lifeis endangered by the pregnancy ..........cccccvevveeennen. 1 2 3 8
B. The fetus has a physical deformity ............ooooeveereemeeereeeeeee 1 2 3 8
C. The pregnancy has resulted from rape..............ccooce..eere.. 1 2 3 8
D. Her health is endangered by the pregnancy ....................... 1 2 3 8
E.Sheisunmarried e s 1 2 3 8
F. The couple cannot afford to have a(nother) child ................ 1 2 3 8
705. If awoman had an unwanted pregnancy what should she do? (READ 1-3):
[Q705 |

1. Havethe baby and keep it

2. Havethe baby and give it up for adoption

3. Havean abortion

8. DON'T KNOW

41



706. I would like to know if you are in agreement with the following statements (READ A-l):

AGREE DISAGREE DK
A. A woman can become pregnant the first time she has sexual intercourse ........... 1 2 8
B. All people should get Married ... e e 1 2 8
C. A woman should be avirgin when she Marries .........cccccceveevveecvnievis cevesesesnnnns 1 2 8
D. Themain job for awoman isto take care of the home and cook for her family .1 2 8
E. A married woman needs her hushand’s permission to work outside the home ..1 2 8
F. If awoman works, she should give her money to her husband ..............ccoeueneee. 1 2 8
G. If awoman works, her husband should help her with the household chores ......1 2 8
H. The men in the family should have the final say in al family matters................ 1 2 8
[. Childcareisawomanjobh . e e 1 2 8

707.  Who do you think should decide how many children a couple should have (READ 1-5)?
. The woman,
The man,
Both
. Mother in law, or
God?
DON'T KNOW

0UTAWNE

708. How would you rank each of the following birth control methods (SHOW CARD C) with regard to their
risk of developing health problems; please tell meif therisk islow, medium, or high:

Low Medium High

Risk Risk Risk DK
=TT I 1 2 3 8
B. IUD oo oo e 1 2 3 8
C. CONOOM oo oo e 1 2 3 8
Q708 D D. Tubal Ligation ........ccceevirieriririririsis et e 1 2 3 8
B INJECLADIES vvvvvereeeseeseeeeseeeees ceesseesessesss s eesssssesses eseseee 1 2 3 8
F. AbOrtion ON REQUESL..........ccerveiriiieireis e 1 2 3 8

BOX 7-1
IF Q400_A=2 ON PAGE 21 (NEVER HEARD OF PILLS), GO TO BOX 7 -I| BELOW

710. Please tell me if you agree or disagree with the following statements about birth control pills (READ A-J):

AGREE DISAGREE DK
A. PillSAre asy tO USE .....cccooeeerererisesie s e 1 2 8
B. Pillsare @asy tO 0l .......ceoevveerieeriririees e 1 2 8
C. Pillsaretoo EXPensiVe .........ccoererieriereeiene seeiereeiesesese s 1 2 8
D. Itisstressful to remember to take the pill every day ........... 1 2 8
E. Pillsprotect against some gynecologic Cancers ...........o..... 1 2 8
F. Pills may make you gain weight .........c.ccccvevnennenne venenene 1 2 8
Q710.G| G. Pills make women’s periods more regular .............ccc.eeue.... 1 2 8
H. Pills decrease blood loss during menstruation .................... 1 2 8
I. Pillsdecrease menstrual crampsand pain ...........cccceeeeeneene 1 2 8
J. Pillsare bad for blood circulation.............ccoeeireerne e 1 2 8

BOX 7-11
IF Q400 B=2 ON PAGE 21 (NEVER HEARD ABOUT IUD), GO TO Q712
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711 Please tell meif you agree or disagree with the following statements about IUDs (READ A-G:
AGREE DISAGREE DK
A, TUD IS EASY 10 USE «.rrveeeeeeeeeseeeeeseeeeees seeeeessseesessessssseseesssen eesssssasssessssesesssseesesee 1 2 8
B. IUD increasestherisk of pelvic inflammatory disease .........cccovvevvienniervenene 1 2 8
C. IUD isarelatively inexpensive contraceptive method ............cccvevveinines e 1 2 8
D. 1UD may cause spotting between Periods ..........coceveereinees e 1 2 8
E. 1UD may increase the blood |0Ss during MENSES .......c.ccveveeeesevesens seesresee e seeeas 1 2 8
F. TUD increases menstrual PaiNS..........cccccveeerereeiees seesiesiessessesesessessesseses sessessessenees 1 2 8
G. 1UD decreases the risk of eCtopiC PregnanCy ........c.coeeoevereneienes veresreesiene e 1 2 8
712. Do you want to have more information about contraceptive methods?
[Q712]
1. YES
p 2 \[@ Jmm— >GO TO Q714
8. DON’T KNOW ---> GO TO Q714
713.  Who do you think would be the best source of information about contraceptive methods?
[Q713]
1. MOTHER 10. NURSE, MIDWIFE
2. OTHER RELATIVE 11. TEACHER
3. BOYFRIEND 12. PHARMACIST
4. HUSBAND, PARTNER 13. BOOKS
5. SOMEBODY WHO USES CONTRA CEPTION 14 NEWSPAPERS, MAGAZINES, BROCHURES
6. CO-WORKER 15. RADIO-----====mmmmmmemmmeem >GO TO Q715
7. FRIEND, COLLEAGUE, PEER 16. TV >GO TO Q715
8. GYNECOLOGIST 20. OTHER (SPECIFY):
9. GENERAL PRACTITIONER 88. DON'T REMEMBER
714, Do you think that information about contraception should be broadcast on radio or television?
1. YES
2. NO
8. DO NOT KNOW
715. Some people use condoms to keep from getting sexual transmitted diseases. How effective do you think a
properly used condom is for this purpose? (READ 1-3)
1. Very Effective
2. Somewhat effective
3. Not effective
8. DON'T KNOW
BOX 7-1V

IF RESPONDENT 1S 15-24 YEARS OF AGE CONTINUE; IF SHE IS25-44 YEARS GO TO SECTION VIII
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718. Have you ever talked to a partner about him using a condom?

1. YES
2.NO
3. NEVER HAD A SEXUAL PARTNER---> GO TO Q721
8. DON’'T REMEMBER
9. REFUSE
: ave you ever apartner to use a condoms?
719 H asked tner t dom?
1. YES
2.NO-->GOTO Q721
8. DON’'T REMEMBER ------- 2> GO TO Q721
9. REFUSE------- 2> GOTOQ721
) asany of the following_ever_happened because you apartner to wear a condom........ -
720 H f the foll h ed b asked tner t d READ A-F

(ANY OF THESE INCIDENTSCOULD HAVE HAPPENED MORE THAN ONCE, WITH THE
SAME PARTNER OR DIFFERENT PARTNERS)

YES NO DK EF

A. Did apartner refuseto wear acondom? .........cccceeevereneeeres cereene 1 2 8 9

B. Did apartner refuse to have sexual intercourse with you? .............. 1 2 8 9

C. Did apartner threaten to break up with you? ...........cccccvcevinennnen e 1 2 8 9

D. Did apartner yell at you or threaten to hurt you? ........cccccccvvveveenen. 1 2 8 9

Q720 E| E. Did apartner make you have sex anyway without a condom? ........ 1 2 8 9

F. Did apartner physically NUrt YoUu? .........ccooorinnennenes e 1 2 8 9
721. If your partner/husband would want to use a condom when having sex with you, would you feel:

(READ A-E)
AGREE DISAGREE DK EF

AL INSUITED OF BNGIY 2.t s e 1 2 8 9

B. Safe from getting Pregnant?........c.ccceeeeeeies seeieieeeeeesee e s 1 2 8 9

C. Like you had done something WIONQ? ........ccccveveirnieenines e 1 2 8 9

D. Safe from getting STD or HIV/AIDS?.....ooooeeoeeeeo oo e 1 2 8 9

E. Suspicious that he may sleep around? ...........cccecvevveveevece cverieceeenns 1 2 8 9

722. Please indicate whether you agree or disagree with the following statements about condoms ( READ A-H):

AGREE DISAGREE DK REF
A. Using condoms with anew partner isasmart idea ...........c...co........ 1 2 8 9
B. Using condoms is not necessary if you know your partner .............. 1 2 8 9
C. Women should ask their partnersto use condoms  ........ccc.ce...e. 1 2 8 9
D. It iseasy to discuss using a condom with a prospective partner ...... 1 2 8 9
E. Condoms diminish sexual enjoyment ..........ccceeveennennen veeenesienens 1 2 8 9
F. Same condoms can be used morethan once .............cccvicciicneene 1 2 8 9
G. People who use condoms sleep around alot ...........coc.eveveerreerreen . 1 2 8 9
H. It is embarrassing to ask for condomsin FP clinics or pharmacies .. 1 2 8 9



VIlI. SOCIOECONOMIC CHARACTERISTICS
800. Please tell me whether this household or any member of it hasthe following items: (READ A-1):
YES NO
®OA | A. FlushToilet 1 2
0B | B. Heating System 1 2
0 C | C. Refrigerator 1 2
Qb | D. TV 1 2
o0 E | E. Working Automobile 1 2
Q800 F F. VCR 1 2
080 c | G. Household phone 1 2
Q800_H H. Céllular phone 1 2
Q800_| I.  Vacation home (villa) 1 2
0800_J J.  Air Conditioner 1 2
0800 K K. Gasor Electric Stove 1 2
Q800_L L. Computer 1 2
oo | M. Satellite Antenna 1 2
801. Does your family have access to a garden where you grow your own vegetables?
-Q801
1. YES
2. NO
802. What is the main source of drinking water for members of your household?
802
1. PIPED WATER (PIPED INTO RESIDENCE OR YARD)----->GO TO Q804
2. PIPED WATER (PUBLIC TAP)
3. WELL WATER (RESIDENCE OR YARD) ----->GO TO Q804
4, PUBLICWELL
5. SURFACE WATER (SPRING, RIVER, POND, LAKE)
6. RAIN WATER---->GO TO Q804
7.  BOTTLED WATER---->GO TO Q804
803. How long does it take to go to the water source, get water and come back, in minutes? MINUTES
T
804. Which of the following describes your living arrangements. Do you live: ( READ 1-5)
1. Inyour privately owned flat or house
2. Inrented space (room, flat or house)
3. With your immediate family (NO RENT)
4. With other relatives (NO RENT)
5. With friends (NO RENT
7. OTHER (SPECIFY): _[Q804 OTH
805. How many rooms are occupied by you and your family (not including bathrooms and kitchen): ~~ ~ ROOMS
-Q805
806. How many hours per day do you have electricity? ________HOURS 88. DK
NOT SURE
807. What is your ethnic background?
807
1. ALBANIAN 5. ALBANIAN FROM KOSOVO
2. GREEK 6. MIXED ETHNICITY (SPECIEY)
3. GYPSY (ROMA) 7. OTHER (SPECIFY): Q807_OTH
4. MACEDONIAN 9. REFUSED/NOT STATED
808. What is your religion?
1. MUSLIM.
2. ORTHODOX
3.CATHOLIC
4. PROTESTANT (BAPTIST, LUTHERAN, PENTECOSTAL, ETC)
7. OTHER (SPECIFY):
8. NO RELIGION ------ >GO TO Q900
9. UNDECLARED----->GO TO Q900
-809. About how often do you usually attend religious services? (READ 1-5)

At least once a week

At least once a month, but less than once a week
Less than once a month

Only on holidays, or

Never

grwNE
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[ X-A. AIDS/STDs

The next set of questions are about sexually transmitted infections Including HIV/ AIDS. For each of the following
conditions please tell meif:

900. 901. 902. 903. 904.
CONDITION Have you ever [Have you ever Have you ever been |Did you takeany  |Who treated you for ...?
heard of it? been tested for...? [told that you have...? [treatment for...? (SEE CODES
[Qas]  [s0s [BELOW)
A. Syphilis 1. YES 1. YES 1. YES 1. YES
2. NO->B 2. NO--->B 2. NO--->B 2. NO--->B
Q900_1 8. DK--->B 8. DK/DR-->B 8. DK/DR-->B QU041
B. Gonorrhea 1. YES 1. YES 1. YES 1. YES
2. NO->C 2. NO--->C 2. NO--->C 2. NO--->C
Q900_2 8. DK--->C 8. DK/DR-->C 8. DK/DR-->C Q904 2
C. Chlamydia 1. YES 1. YES 1. YES 1. YES
2. NO->D 2. NO--->D 2. NO--->D 2. NO--->D
Q900_3 8. DK--->D 8. DK/DR-->D 8. DK/DR-->D Q9043
D. Yeast Infection 1. YES 1. YES 1. YES 1. YES
2. NO->E 2. NO--->E 2. NO--->E 2. NO--->E
Q900_4 8. DK--->E 8. DK/DR-->E 8. DK/DR-->E Q904_4
E. Genital Herpes 1. YES 1. YES 1. YES 1. YES
2. NO->F 2. NO--->F 2. NO--->F 2. NO--->F
Q900_5 8. DK--->F 8. DK/DR-->F 8. DK/DR-->F Q904 5
F. Genital Warts 1. YES 1. YES 1. YES 1. YES
2. NO->G 2. NO--->G 2. NO--->G 2. NO--->G
Q900_6 8. DK--->G 8. DK/DR-->G 8. DK/DR-->G Q904 6
G. Trichomoniasis 1. YES 1. YES 1. YES 1. YES
2. NO->H 2. NO--->H 2. NO--->H 2. NO--->H
[Q900 7] 8. DK--->H 8. DK/DR-->H 8. DK/DR-->H [Qo04 7]
H. HIV/AIDS L YES 1. YES>Q905
2. NO>Q905  [2. NO->Q905
8. DK->Q905
CODESFOR Q904:
1. OB/GYN 7. PARTNER
2. FAMILY DOCTOR/GP 8. FRIEND/RELATIVE
3. DERMATOLOG 9. SELF-TREATMENT
4. INFECTIOUS DISEASES DOCTOR 20. OTHER:
5. NURSE/MIDWIFE 99. REFUSE TO ANSWER
6. PHARMACIST

905.

Q905 A
Q905 B
05 C
Q905 D
Q905 _E
Q905 F
05_G
Q905 H
Q905 |
Q905_J

o) [{e]

If awoman has a sexually transmitted disease, what symptoms might she have?
(RECORD ALL MENTIONED, DO NOT READ LIST)

A.
B.
C.
D.
E.
F.
G.
H.
l.

J

ABDOMINAL PAIN

1

VAGINAL DISCHARGE 1
FOUL SMELLING DISCHARGE 1

BURNING PAIN ON URINATION 1

REDNESS/INFLAMMATION IN GENITAL AREA ........ccccceee. 1

SWELLING IN GENITAL AREA 1
GENITAL SORES/ULCERS OR WARTS 1

GENITAL ITCHING ...ttt e e 1

WEIGHT LOSS ..ottt s e 1
HARD TO GET PREGNANT/HAVE A CHILD 1

I\)I\)I\)I\)I\JI\JI\JI\JI\JI\J'Z
o
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906. Do you know a place where you could get an HIV/AIDS test?
Q906
1. YES
2. NO

907. In general, what has been your most important source of information about STDsincluding AIDS?
(Where or from whom have you learned the most about STDs?)

1. MOTHER 11. FAMILY DOCTOR, GP
2. FATHER 12. NURSE, MIDWIFE, FELDCHER
3. OTHER RELATIVE 13. TEACHER
4. BOYFRIEND 14. PHARMACIST
5. HUSBAND, PARTNER 15. SPECIALITY BOOKS
6. SOMEBODY WHO HAD STDs 16. NEWSPAPERS, MAGAZINES, BROCHURES, FLYERS
7. FRIENDS COLLEAGUES, PEERS 17. RADIO
8. OB/GYN DOCTOR 18. TV
9. DERMATOLOGIST 20. OTHER (SPECIFY):
10. INFECTIOUS DISEASES DOCTOR 77. NEVER HEARD OF ANY STDs (Q900_A--Q900 H=2)
99. DR/REF.
908. In the past 6 months, have you seen or heard any public announcements or ads on television or radio about:
(READ A-D, PROBE FOR BOTH)
DO NOT
YES, RADIO YES TV YES, BOTH NO REMEMBER
A HIVIAIDS oo et 1 2 3 4 8
B. Oher STDS c.voerereeseseseeseses eeesesssesese 1 2 3 4 8
C. CONBOMS oo oo 1 2 3 4 8
D. Modern Contraceptive Methods .............cccceue... 1 2 3 4 8

IF Q900_H =2 (NEVER HEARD OF HIV/AIDS) GO TO Q914; ELSE CONTINUE

909. Do you think that a person can be infected with the HIV virus but have no symptoms of disease?

1. YES
2. NO
8. DK

910. Please tell me whether you think that the AIDS virus can be transmitted in the following ways? (READ A-M)

YES NO DK
A. Through blood transfuSION ..........cceieeiiiieices e e 1 2 8
B. USINg PUDIICIOIELS ..ot e e 1 2 8
C. Through KiSSING oot st st 1 2 8
D. Through unprotected sexual intercourse between a man and awoman ................ 1 2 8
E. Through unprotected sexual intercourse between mMen ..........cccceeveeeeievinves cereenens 1 2 8
F. Byshaking hands .o e 1 2 8
G. Using non-sterile syringes or NEEAIES ..........cccovieereiieies et e 1 2 8
H. Through moSqQUITO DITES ........ccceeeiiiieriieriiit s s 1 2 8
I.  Sharing plates, forks, or glasses with someone who hasHIV/AIDS ................... 1 2 8
J. From awoman who has the AIDS virusto her baby during pregnancy/delivery . 1 2 8
K. Fromamother to her child through breast milk ..o v 1 2 8
L. Getting amanicure, pediCure o NAIFCUL .........cccovvvrireniereres cereesese e 1 2 8
M. Having dental or surgical treatment ..........cccocveiereireies et e 1 2 8
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911. What can a person do to reduce the risk of getting AIDS?
SPONTANEQOUS PROBED
YES YES NO
A, USE CONDOMS.....couummeiemmeeesssneees sessessssssssssssesssssssssssss sesessssssssssssssssssssssssssn o 1 3 4
B. ABSTAIN FROM SEX .ooiivetuereesseeeessneees sosseessssseessssssssssssssssss sesssssssssssssssesess 1 3 4
C. HAVE ONLY ONE PARTNER/STAY FAITHFUL TO ONE PARTNER ....... 1 3 4
D. LIMIT NUMBER OF SEXUAL PARTNERS 3 4
QOIL E | E. AVOID SEX WITH PROSTITUTES ....oooureeeesmmereessss sossseesssssssssessssssnsesssss s 3 4
F. AVOID SEX WITH BISEXUALS ....ossrreerereeneeessens sevsssessssssssssssssssssnes sessnns 1 3 4
G. DO NOT DONATE BLOOD ...cooumreeermeessseesssns sevssssssssssssssssssssssess sesssssssssnns 1 3 4
0011 1 | H:- AVOID TRANSFUSIONS....ooccoiimmiinnsiissiins osessesssisssins s s 1 3 4
[Qoi | |- ASKPARTNERTO GET BLOOD TESTED FORAIDS vvmvvscsvcni 1 3 4
J. STERILIZE NEEDLESAND SYRINGES.......ccosmmmrrrvsveviississsosssssessssssssssssns 1 3 4
lel_K K. DO NOT SHARE RAZORS/BLADES, NEEDLES OR SYRINGES ........ccccec.... 1 3 4
L. OTHER (SPECIFY) 3 4
912. How much of arisk do you think you personally have of getting HIV/AIDS? Would you say you are at
(READ 1-4):
1. Great risk,
2. Moderate Risk,
3. Littlerisk, or
4. Norisk at @l -------------- >GO TO Q913A
8. DON'T KNOW----->GO TO Q913B
913.  Why do you think you have any risk of getting AIDS?
1. RECEIVED BLOOD TRANSFUSIONS/BLOOD PRODUCTS
2. HAD MANY SEXUAL PARTNERS TRADED SEX FOR MONEY
3. HAD UNPROTECTED INTERCOURSE WITH CASUAL PARTNER(S)
4. USED IV DRUGS/SHARED NEEDLES
5. PARTNER HAD/HAS SEX WITH OTHER WOMEN
6. SHEMAY GET INFECTED WHILE RECEIVING MEDICA L OR DENTAL TREATMENT
7. SHE MAY GET INFECTED GETTING A MANICURE, PEDICURE, OR HAIRCUT
8. OTHER(SPECIFY) [Qo3OoTH |
9. DK/REF
| GOTOQUI3B |
913A  Why do you think you have no risk of getting AIDS?
1. ONLY ONE PARTNER
2. NO SEXUAL RELATIONS
3. USESCONDOMS
4. CONFIDENCE IN PARTNER
5. DOESNOT GET/NEED TRANSFUSIONS
6. DOESNOT SHARE NEEDLES
7. OTHER (SPECIFY)
9. DKIREF
913B  How much of arisk do you think you personally have of getting other STD? Would you say you are at
(READ 1-4):
1. Great risk,
2. Moderate Risk,
3. Littlerisk, or
4. Norisk at al
8. DON'T KNOW
913C  Isthere any wife for ask (Men) YES COMMON
NO - NOT COMMON

DK
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IX-B VIOLENCE

914. Thinking back to your childhood and adolescence, did you ever see or hear your parents or step -parents

YES
NO

©wNE

DR/REF

DID NOT LIVEWITH 2 PARENTS

physically abuse each other?

>GO TO Q916

915. Asachild, have you ever being beaten or physically mistreated in any way by anyone in your family?

1. YES
2. NO
8. DR/REF

916. THE INTERVIEWER SHOULD GO BACK TO PAGE 3 AND RECORD HOW MANY TIMESTHE

___TIMES

RESPONDENT LIVED WITH A MEN ASHUSBAND AND WIFE (SEE Q11 1):

[IF ©Q916=0 GO TO Q936; |F Q916>0 CONTINUE |

The next set of questions is about violence and physical abuse that may have happened between you and a partner or ex -
partner. When we say a partner we mean a husband, ex -husbhand, as well as any other man you have been living with

as husband and wife.

918. Pleasetell meif any of your partners or ex -partners

ever (READ A-H):

919. When was the last time when

(A-H) happened to you?

920. During the last year, how

many times did [Qa20 |

A. Insulted you, or swore at you?

1. YES—> Q919

2. NO-—-> Q918 B
8. DK-—> Q918 B
9. REF---> Q918_B
Q018 1

:

1. WITHIN THE LAST YEAR-->Q920
2.1-3 YEARS AGO-------- > Q918 B

Q919 1

(A-H) happen to you?
Q920 1
66. ALMOST DAILY
__ __TIMES 77. WEEKLY

88. DON’T REMEMB.
99. REFUSES

B. Threatened to hurt you or
someone you care about?

1. YES—> Q919
2.NO-—> Q918 C
8. DK--> Q918 C
9. REF-—-> Q918 _C
Q918_2

:

1. WITHIN THE LAST YEAR-->Q920
2.1-3 YEARS AGO------- > Q918 C
3. 4-5 YEARS AGO-------- > Q918 C
4.5 YEARS AGO OR MORE-->Q918 C

Q919 2

Q9202
66. ALMOST DAILY

__ __TIMES 77. WEEKLY
88. DON’T REMEMB.
99. REFUSES

C. Pushed you, shook you,
shove you, or threw

1. YES—> Q919
2. NO----> Q918 D
8. DK----> Q918 D

1. WITHIN THE LAST YEAR-->Q920
2.1-3 YEARS AGO-------- >Q918_D

Q920_3

66. ALMOST DAILY
____ TIMES 77. WEEKLY

something at you? j__REF_|> Q918_D 4.5 XE,iARS AGO OR MORE-->Q918 D 88. DON'T REMEMB.
Q918 3 Q919 3 99. REFUSES
D. Slapped you or twisted your | L YES-—>Q919 1. WITHIN THE LAST YEAR-->Q920 Q920 4

arm?

2. NO----> Q918 E
8. DK---> Q918 E
9. REF---> Q918_E
Q18 4

g

3. 4-5 YEARS AGO------ >Qo18 E
4.5 YEARS AGO OR MORE-->Q918_E

Q919 4

66. ALMOST DAILY
____ TIMES 77. WEEKLY

88. DON’T REMEMB.

99. REFUSES

E. Hityouwith his fist or with
something else?

1. YES—> Q919
2. NO----> Q018 F
8. DK---> Q918 F
9. REF---> Q918_F
Q18 5

g

1. WITHIN THE LAST YEAR-->Q920
2. 1-3 YEARS AGO-------- > Q918 F

Q920 5
66. ALMOST DAILY

__ __TIMES 77. WEEKLY
88. DON’T REMEMB.
99. REFUSES

F. Threatened you with aknife
or other weapon?

1. YES—> Q019
2.NO-—> Q918 G
8. DK-—> Q918 G

Q920 6
66. ALMOST DAILY

____ TIMES 77. WEEKLY

ﬁ-» Q918_G RS AGO OR MORE——>Q_918_G 88. DON’T REMEMB.
Qo18 6 99. REFUSES
G. Kicked you, choke you or 1. YES—> Q919 1 WITHIN THE LAST YEAR-->Q920 Q920_7

beat you up?

2. NO----> Q918 H
8. DK---> Q918 _H
9. REF---> Q918_H

66. ALMOST DAILY
__ __TIMES 77. WEEKLY
88. DON’T REMEMB.

Q918 7 Q919 7 99. REFUSES
H. Phys| ca |y forced you to have |1 YES-->Q919 1. WITHIN THE LAST YEAR-->Q920 Q920 8
2. NO---->BOX 9-1 2. 1-3 YEARS AGO-------- >BOX 9- 66. ALMOST DAILY

sexual relations even though
you did not want to?

8. DK---->BOX 9-I
9. REF--->BOX 9-

Qo18 8

3. 4-5 YEARS AGO-------- >BOX9-I
4.5 YEARS AGO OR MORE->BOX 9-I

Q019 8

____ TIMES 77. WEEKLY
88. DON'T REMEMB.
99. REFUSES

BOX 9-1

IF ALL Q918 A--Q918 H >1 (NEVER EXPERIENCED ANY TYPE OR ABUSE) GO TO Q936; EL SE CONTINUE
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921. Y ou told me before that you lived with a man as husband and wife times (RECORD THE NUMBER
OF TIMESFROM Q916). During which of these periods has a partner physically abused you as you have just
mentioned? MARK THE INTERVAL (S) NUMBER FROM THE UNION TABLE AT PAGE 3 (ALLOW FOR
MULTIPLE RESPONSES)[qo21 A | I

Q921 B |I1.

Q921 C |I1.

Q921D ||v

BOX 9-11 . TOTAL ABUSED NOT ABUSED

<|IFANY PHYSICAL VIOLENCE TOOK PLACE DURING THE LAST YEAR (ANY Q919 C --Q919_H=1), CONTINUE;
<IFANY FPHYSICAL VIOLENCE TOOK PLACE MORE THAN ONE YEAR AGO (ANY Q919 _C --Q919 H>1) GO TO Q925;
<|FR. SUFFERED ONLY VERBAL VIOLENCE (Q918_C --Q918_H>1) THEN GO TO Q935

922, In the past 12 months, did you have any swelling, bruises, cuts, or other physic a injuries as aresult of
this/these incident(s)?

1. YES

2. NO >GO TO Q925

8. DON’T REMEMBER ----- >GO TO Q925

923. In the past 12 months, did you see a doctor, or other medical care provider for medical treatment of these
injuries?

1. YES
70 N[0 S— >GO TO Q925
8. DO NOT REMEMBER ----->GO TO Q925

924. Did this(these) injury(ies) require hospitalization?

1. YES
2. NO
8. DO NOT REMEMBER
925. During or after aviolent incident, does your partner want to have sexual relations with you sometimes, always, or never?

1. YES, SOMETIMES

2. YES, ALWAYS

3. NO, NEVER

8. DO NOT REMEMBER/REFUSE

926. Do you believe that violence incidents affected your health?
-Q926

1. YES
7 (o N— >GO TO Q928
8. DO NOT KNOW-----> GO TO Q928

927. What health problems did you have that you think were related to violence? (READ A—K)

YES NO DR/REF
Q927_A A. Inj UMES? et s e et s erte e st e s s e ete e sbe s saeeabes saeesbeesnneebee e 1 2 8
Q927 B | B. CHroniC Pains? .......ccoovvieiiiniiicieis s s 1 2 8
Q927 C | C. General deterioration of health? ... e 1 2 8
Q927 D | D. DEPrESSION?  .oceeeeeeeeeieriereestestesieses seseestestesaeseeeesessessesses eneesessessessenses 1 2 8
Q927 E | E. SI€D iSOIUEIS? ..o e nen srene e 1 2 8
QO27_F | F. SuiCide atempPL(S)? ...ccooeererrireeririeierieies ettt e 1 2 8
QI27.C | G, LOW SEIF-ESEEM? ..ot sttt s 1 2 8
QO27_H | H, Unplanned PregnanCy?........c...owwuerurereesss sesssssssessssssssssssssssss sesees 1 2 8
QU7 M iscarriage or other pregnancy complications? ..........ccccveevveeeninne, 1 2 8
9279 1 5 Gynecological diSOrers? .........ooerorreees crrerere e o 1 2 8
7K | K. Anything 1562 [Q027 OTH | woooeesseeessneesseessse oo 1 2 8

50



928. (READ ONLY IF RESPONDENT HAS EVER HAD A LIVING CHILD) Would you say that this violence has affected

your child(ren)?

1. YES

2. NO-=-memmemmmememneae >GO TO Q930
3. NO CHILDREN----->GO TO Q930
8. NOT SURE----------- >GO TO Q930

929. Please tell meif your child(ren) were affected in the following way s (READ A—F):

YES NO
Q929 A | A. Witnessed VIOIENCE......c.couvcvcvcrecreeeens e, 1 2
Q929_B | B. Childrenlivinginfear.......cccccoevveeerninianenas 1 2
Q929 C | C. Childreninuredtoo........ccccevereverinereire veenens 1 2
Q929 D | D. Childrenleft home, live with relative ............ 1 2
029 £ | E. Decreased Learning abilitiee—— ... 1 2
8929_,: F. Anythingelse (specify) .1 2

930. Did you talk to anyone about this(these) incidents of violence?

1. YES
2. NO-------- >GO TO Q932

931. Who did you talk with? (MARK ALL MENTIONED AND PROBE FOR ANYONE EL SE)?
MENTIONED  NOT MENTIONED

Q931_A A. YOURMOTHER.......coieeee et ettt caeeveeeenneneas 1 2
Q931 B B. OTHER RELATIVE ..ot ettt vt 1 2
Q931 _C C. HUSBAND’S (PARTNER’S) FAMILY ...ccoiiiiiinirinieieee s 1 2
Q931_D D. CHILDREN et ettt ae sereesteeneennens 1 2
Q931_E E. FRIEND e ettt seae v eae s 1 2
Q931_F F. NEIGHBOR e e e 1 2
Q931 G G. DOCTOR/HEALTH PROVIDER/SOCIAL WORKER .........cccueuee.. 1 2
Q931 H [ TR = | O 1 2
Qo31 | I, LEGAL ADVISER ..ottt sttt es seneenenennas 1 2

IF Q931 G, Q931 H, AND Q931_[=1 GO TO Q933; ELSE CONTINUE

932. What is the main reason you have never sought any medical or legal help?
-Q932
. DID NOT KNOW WHERE TO SEEK HELP
. NO USE/WOULD NOT DO ANY GOOD
. EMBARRASSED
. AFRAID OF MORE BEATINGS/BEING PUNISHED
. AFRAID OF DIVORCE/END OF RELATIONSHIP
. AFRAID OF LOOSING THE CHILDREN
. THOUGHT WOULD NOT BE TAKEN SERIOUSLY/NOT BELIEVED/LAUGHED AT
. VIOLENCE ISNORMAL/NO NEED TO COMPLAIN
. THOUGHT SHE WOULD BE BLAMED
10. BRING BAD NAME TQ FAMILY
 oTHER

88. DK/REF

OCoOoO~NOOUOTA,WNE

933. Did anyone intervene or try to stop the violence? (MARK ALL MENTIONED AND PROBE FOR

ANYONE EL SE)?
MENTIONED NOT MENTIONED

QIZZA | A, YOURMOTHER.....cciiiiriiecct st e 2
Q933 B | B. OTHERRELATIVE ..o e 2
Q933.C | C. HUSBAND’S (PARTNER’S) FAMILY 2
Q933D | D. CHILDREN . s s 2
Q933 E | E- FRIEND i s s 2
Q933 F | F. NEIGHBOR ..ot s 2
G 2
H 2
l. 2

Q933 G | G. DOCTOR/HEALTH PROVIDER/SOCIAL WORKER ...
Q933 H | He POLICE  ooooocceeeeeeeeeeeeeeeeeeeees ceeeseeseeeeseseseeeeeeeeeees e
Qo33 | LEGAL ADVISER .eeeececeeeeesseeeeeeesseesesssessesesecees eeesssesssees




934, Could you tell me alittle more about what usually happens when your partner iswas violent. Are there any
particular situations that make him violent? (CIRCLE ALL THAT APPLY PROBING “ANY OTHER...”)

MENTIONED NOT MENTIONED

093 A | A. WHEN DRUNK ...oovveeeeeeeeeeeceeeseeseeeeeeeseeeeeeeseseeseseesses oo .1 2
Qe | B. WHEN SHE DOESNOT LOOK AFTER CHILDREN .... .1 2
Qc | C. WHEN THE FAMILY HASMONEY TROUBLES ..... .1 2
@930 | D. WHEN HE ISUNEMPLOYED ......oooimooveeeoeeessoeeseeeeeeeeeoeeeesseeeeseeeseseen oeessseeeseessenenenes 1 2
Q3 E | E. WHEN SHE ISUNEMPLOYED/HASNO INCOME .....coooeeoeeeereeereeeeescoeseseseeeeeeeeees 1 2
@3 F | F. WHEN THERE ARE FAMILY PROBLEMS/MOTHER -IN-LAW PROBLEMS. 1 2
Q931G | G, WHEN HE ISIEALOUS ..o soeeseeeessseseesesessesses eesesssssesssssoenenens .1 2
@ H | H. WHEN SHE ISPREGNANT ... .1 2
Qo34 | I. WHEN HE CANNOT GET ALCOHOL/DRUGS ....cccoeoereeeeeeeeeeeesceerreesseneenee .1 2
@33 | J WHEN HE DOESNOT HAVE FOOD AT HOME (DINNER NOT READY) ..... .1 2
QK | K. WHEN HE ACTS ACCORDING TO THE “KANUN" .......ccoimmmrrmrrrereoccrrs e .1 2
Q4L | L. OTHER [QI34 OTH | oo oo 1 2

935. In Tiranathere is a hotline number where a woman can ask advice about domestic violence. Do you want to know the

hotline number?

1. YES, NUMBER GIVEN (TELEPHONE NUMBER: 233 408)
2. NO

936. Sometimes a husband is annoyed or angered by things that his wife does. In your opinion, is ahusband
justified in hitting or beating his wife in the following situations (READ A—H):

YES NO DK
Q936_A | A. If shegoesout without telling him? ..o e 1 2 8
Q936 B | B. If sheneglectsthe Children?.........ccooviiiieiinns s e 1 2 8
Q936_C | C. If shearguesWith hiM? ..o s e 1 2 8
Q936 D | D. If sherefusesto have sex with him? ... i, 2 8
Q936_E | E. If heisnot happy with her household work or food provision s?................... 1 2 8
Q936_F | F. If sheasks him whether he has other girlfriendS? ... v 1 2 8
Q936_G [ G. If hefindsout that she has been unfaithful? .............ccccc....... 2 8
Q936 H | H. If she dresses too sexy or spends too much on her “look™? ........cccceeevrennenee 1 2 8

937. At any timein your life, have you ever been forced by a man to have sexual intercourse against your will?
(For this question, sexual intercourse includes vaginal, anal or oral penetration)

1. YES
p X (o S— >END OF INTERVIEW, GO TO Q940
8. DON'T REMEMBER--->END OF INTERVIEW, GO TO Q940

938. How old were you the first time you were forced by a man to have sexual intercourse against your will?

AGE 88. DON’'T REMEMBER

930. At that time, what was your relationship with the person(s) who forced you to have sexual intercourse?

STRANGER
ACQUAINTANCE

FRIEND

DATE

BOYFRIEND

HUSBAND OR PARTNER

EX-HUSBAND OR EX-PARTNER

FATHER OR STEP-FATHER

OTHER RELATIVE (SPECIFY )
10. CO-WORKER

11. TEACHER

77. OTHER (SPECIFY Q939 _OTH| )

98. DON’T REMEMBER/REF

CONOR~WNE

940. THANK THE WOMAN FOR GIVING HER TIME AND RECORD THE TIME THE INTERVIEW ENDED :

TIME INTERVIEW ENDED

HOUR_END | [MIN_END |
52
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