
REPUBLIC OF BOTSWANA 

REPUBLIC OF BOTSWANA 
FAMILY HEALTH SURVEY II (1988) 

CONTINUOUS HOUSEHOLD INTEGRATED PROGRAMME OF SURVEYS (CHIPS) 

FEMALE OUESTIONNAIR~ 

IDENTIFICATION 

LOCALITY NAME/CODE 

DISTRICT NAME 

STRATUM ................................... 

PSU NUMBER ................................ 

DWELLING NO ............................... 

HOUSEHOLD NUMBER .......................... 

LINE NUMBER OF WOMAN ...................... 

C-T-q 

i l l I 
• * * * • • * * * o ° , * * • . . 

C7-q 
• . . . * * * * . ° o o ° * * o o 

l---l--q 
• * ° • • • * ° * ° • • * * • • * I 

INTERVIEWER VISITS 

1 2 3 l FINAL VISIT 

DATE 

INTERVIEWER'S NAME 

RESULT* 

NEXT VISIT: DATE 
TIME 

MONTH YEAR 

V-T~ 

II 

TOTAL NUMBER 
OF VISITS I I 

*RESULT CODES: 
1 COMPLETED 
2 NOT AT HOME 
3 POSTPONED 
4 REFUSED 
5 PARTLY COMPLETED 
6 OTHER 

(SPECIFY) 

NAME 
DATE 

l[ FIEL  EoITE  ]( OFFICE  DI ED [ KEYE  BY KEYED BY 

1 . 1  
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SECTION I .  RESPONDENTIS BACKGROUND 

SKIP 
I COOING CATEGORIES ] 10 140. QUESTICtIS AND FILTERS 

103 RECORD THE TIME. 

104 In uhat n ~ t h  end yesr were you born? NONTH . . . . . . . . . . . . . . . . . . . . . .  ~ [ ~  

DK MONTH . . . . . . . . . . . . . . . . . . . . . . .  98 
(IF NECESSARY, REFER TO EVENTS CALENDAR.) YEAR . . . . . . . . . . . . . . . . . . . . . . .  

I I I 
OK YEAR . . . . . . . . . . . . . . . . . . . . . . . .  98 

105 HO~ Did were you at your (ast bir thday? I AGE IN COtAPLETED YEARS . . . . .  

I COMPARE AND CORRECT 104 AND~OR 105 ]F INCONSISTENT. 

106 Have you ever attended schooL? [ YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >109 

107 What was the highest  grade at school you have c~pLeted? CURRENTLY IN STANDARD 1 . . . . . . . .  10 

GRADE 

STANDARD . . . . . . . . . . . . . . . . . . .  1 [ - ~  

FORM . . . . . . . . . . . . . . . . . . . . . . .  2 

UNIVERSITY OR OTHER . . . . . . . .  3 
POST-SECONDARY INST. 

108 LOOK AT 107: 
GRADES ~ GRADES r--7 
10-  ~7 L ~ J  Z l  - 39  t t 

/ 
v 

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

109 Can you read a l e t t e r  or newspaper? 

°t I .......................... I 
d i f f i c u l t y ?  ~/ITH DIFFICULTY . . . . . . . . . . . . . . . . .  2 

>110 

I 

>111 

0] hc nuaescanoorea )ENOLS ......................... I 
SETSWANA . . . . . . . . . . . . . . . . . . . . . . . .  1 

CIRCLE ALL RENTIONED. OTHER . . . .  1 
(Speci fy)  

111 What is your re l i g ious  a f f i l i a t i o n ?  SPIRITUAL/AFRICAN . . . . . . . . . . . . . . .  I 
PROTESTANT . . . . . . . . . . . . . . . . . . . . . .  2 
CATHOLIC . . . . . . . . . . . . . . . . . . . . . . . .  3 
OTHER CHURCH/RELIGION 

, ,4 
(SPECIFY) 

NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

1,2 
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NO, I QUESTIONS AND FILTERS 

112 J Do you u s u a l l y  l i s t e n  to a rad io  at  leas t  once a week? 

B 

I 

SKIP 
COOING CATEGORIES I TO 

:o?iiiii:::ii~iii:::::iii~ii:/~J,.0 
,,, i oo,oo u.ua,,,,,st, n,o Ao,oBoT-.,,..s, I .o . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ' 1  

114 What is  the major source of  d r i n k i n g  water 
f o r  members of  your  household du r i ng  the d r y  season? 

PIPE INDOORS . . . . . . . . . . . . . . . . . . . .  1 
STANDPIPE WITHIN PLOT/LOLWAPA...2 
STANDPIPE OUTSIDE PLOT/LOLWAPA..] 
BOREHOLE/WELL . . . . . . . . . . . . . . . . . . .  4 
FLOWING RIVER . . . . . . . . . . . . . . . . . . .  5 
SAND RIVER (RIVERBED) . . . . . . . . . . .  6 
DAM/LAKE/PAN . . . . . . . . . . . . . . . . . . . .  7 
OTHER . . 8  

(SPECIFY) 

115 What i s  the major source of  d r i n k i n g  water fo r  
members of  your  household du r i ng  the r a i n y  season? 

PIPE INDOORS . . . . . . . . . . . . . . . . . . . .  1 
STANDPIPE WITHIN PLOT/LOLWAPA,,.2 
STANDPIPE OUTSIDE PLOT/LOLWAPA..3 
ROREHOLE/WELL . . . . . . . . . . . . . . . . . . .  4 
FLOWING RIVER . . . . . . . . . . . . . . . . . . .  5 
SAND RIVER (RIVERBED) . . . . . . . . . . .  6 
DAN/LAKE/PAN . . . . . . . . . . . . . . . . . . . .  7 
OTHER . . 8  

(SPECIFY) 

I16 Vha¢ h i n d  o f  t o i l e t  f a c i { i t y  d o e s  y o u r  househo{d u s e  r OVN FLUSH T O I L E T  . . . . . . . . . . . . . . .  01 
OWN PIT LATERINE . . . . . . . . . . . . . . .  02 
NEIGHBOR'S FLUSH TOILET . . . . . . . .  03 
REIGHBOR=S PIT LATRINE . . . . . . . . .  04 
COMMUNAL FLUSH TOILET . . . . . . . . . .  05 
COf4MUMAL PIT LATRINE . . . . . . . . . . .  06 
PAIL/BUCKET . . . . . . . . . . . . . . . . . . . .  07 
BUSH . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 8  > 1 1 8  
OTHER , 0 9  I 

(SPECIFY) 

I I 
117 | At what age do c h i l d r e n  i n  your household use the same | YEARS . . . . . . . . . . . . . . . . . . . . . .  I J J  

I t o i l e t  f a c i l i t y  as adu l ts?  I I I I 
NO CHILDREN . . . . . . . . . . . . . . . . . . . .  96 

-~I oo~o~o~-~o~o~o~.o-~o~,~,~ I ,~o .............................. ............................. I 

119 Does your  house have: J YES NO 

E L e c t r i c i t y ?  I ELECTRICITY . . . . . . . . . . . . . . . .  1 2 
A radio? RADIO ...................... I 2 
A television? TELEVISION ................. I 2 
A r e f r i g e r a t o r ?  REFRIGERATOR . . . . . . . . . . . . . . .  1 2 

120 goes any member of  your  household own: YES NO 

A b icyc le?  BICYCLE . . . . . . . . . . . . . . . . . . . .  1 2 
A ¢oto rcyc le?  MOTORCYCLE . . . . . . . . . . . . . . . . .  1 2 
A car? CAR . . . . . . . . . . . . . . . . . . . . . . . .  1 2 
A t rac to r?  TRACTOR . . . . . . . . . . . . . . . . . . . .  1 2 
Cat t le?  CATTLE . . . . . . . . . . . . . . . . . . . . .  1 2 

1,3 
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NO. 

121 

QUESTIOHS AND FILTERS 

RAIN MATERIAL OF THE FLOOR, 

FOR USUAL RESIDENTS, RECORD OBSERVATION, 

FOR VISITORS, ASK: 
What is the main mater ia l  of the f l oo r  in 
your house? 

COOING CATEGORIES 

STO)aE/T I LES/CEMEHT MATERIAL . . . . .  1 

MUO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
OTHER . .4 

(SPECIFY) 
NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

SKIP 

TO 

122 Whet fue l  is mainly used fo r  cooking by your 
household? 

ELECTRICITY . . . . . . . . . . . . . . . . . . . . .  1 
GAS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
~ARAFFII~ . . . . . . . . . . . . . . . . . . . . . . . .  3 
RIO00/E HARCOAL . . . . . . . . . . . . . . . . . . .  4 
COAL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER . .6 

(SPECIFY) 

123 I Are you a Botswana c~tlzen? 
I 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 [ 

I OTHER .2 
(SPECIFY) 

1.4 
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NO. 

201 

SECTION 2. FERTILITY 

SKIP 
QUESTIONS AND FILTERS . I I CODING CATEGORIES I TO 

m 

NOW 1 would l ike to ask about a l l  the b i r t h s  you have I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
had du r i ng  your  l i f e .  Rave you ever g iven b i r t h  to I I 
a L ive c h i l d ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >206 

I I 
202 Do you have any sons or daughters you have g iven b i r t h  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

to who are now living with you? I I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >204 

203 HOW many sons of your own live with you now' SONS AT HORE ............... F ~  I 
And how many daughters of your own live with you now? [] I DAUGHTERS AT HOME .......... 
IF NONE ENTER 'O0'. 

204 Do you have any sons or daughters you have given birth YES ............................. I I 
to who are alive but do not live with you now? I 

NO .............................. 2-->206 

205 HOW many sons are alive but do not live with you now? SONS ELSEWHERE ............. ~ l 
And how many daughters are alive but do not tlve with 

L you now? DAUGHTERS ELSEWHERE ........ 

IF NONE ENTER '00'. 

206 I Have you ever given birth to a boy or a g i r l  who was YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 

I 
born a l i v e  k~Jt l a t e r  d ied  ? IF NO, PROBE: Any (o the r )  I 
boy or g l r l  who c r i e d  or showed any s ign  of  l i f e  but NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 2 0 8  
only survived a few hours or days? I 

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

And how many g i r t s  tha t  you have g iven b i r t h  to 
have died? GIRLS BEAD . . . . . . . . . . . . . . . . .  

IF NONE E~TER '00 ~. 

209 

210 

LOOK AT 208: 

Just to make sure that I have this right: During your 
l i f e ,  how many l i v e  b i r t h s  i n  t o t a l  have you had ~ 

NUMBERS ARE THE SAME 

YES [ ~  

v 

LOOK AT 208: 

ONEB[RTHsOR MORE 9 NO BIRTHS [ ~  

V 

PROBE AND 
NO ~ >  CORRECT 201-209 

AS NECESSARY 

TOTAL 

2.1 

>220 
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211 Now I would l i k e  to t a l k  to you about a l l  of your b i r t h s ,  whether s t i l t  a l i v e  or no t ,  s t a r t i n g  w i th  the f i r s t  
one you had. 

(RECORD NAMES OF ALL THE BIRTHS IN 212. RECORD TWINS ON SEPARATE LINES AND MARK WITH A BRACKET. 
BEFORE ASKING QUESTIONS 213-218, CHECK THAT THE TOTAL NUMBER OF CHILDREN FOR WHOM NAMES ARE RECORDED ARE EQUAL 

212 
What name was 
given to your 
(first, next) 
baby~ 

(NAME) 

TO THE TOTAL IN Q208). 

213 
Is  (NAME) 
a boy or a 
g i r l ?  

(NAME) 

(NAME) 

(NAME) 

(NAME) 

(NAME) 

BOY GIRL 

I 2 

BOY GIRL 

I 2 

BOY GIRL 

I 2 

BOY GIRL 

I 2 

BOY GIRL 

1 2 

(NAME) 

214 
In what ~nth and 
'ear was (NAME) 

born? 

PROBE: 
What is  h i s / h e r  
b i r thday? OR: In 
what season? 

MONTH...~ 

YEAR . . . .  

MONTH...~ 
YEAR . . . .  

MONTH...~ 

YEAR .... 

M O N T H . . . ~  

YEAR . . . .  

MONTH...~ 
YEAR . . . .  

215 
I s  (NAME) 
s t i l l  alive? 

1216 IF DEAD: 
Now o ld  was (NAME) 
when he/she died? 

BOY 

1 

BOY 

1 

GIRL M O N T H . . . ~  

2 YEAR . . . .  

RECORD DAYS IF LESS 
THAN ONE MONTH, MONTHS 
IF LESS THAN T~N3 
YEARS, OR YEARS. 

GIRL 

2 

M O N T H . . . ~  

YEAR . . . .  

217 IF ALIVE: 218 IF ALIVE: 
How old was Is he/she 
(NAME) at his/ living with 
her last you r 
birthday? 

RECORD AGE 1N 
COIIPLETED YEARS. 
AGE IN [ ~  YES NO 
YEARS.. 

I 2 

AGE IN ~ YES NO 
I I ) YEARS.. 

I 2 

AGE IN F ~  YES NO 
I I I YEARS.. 

1 2 

AGE IN NO 
YEARS..~ YES 

I 2 

AGE IN YES NO 
Y E A R S . . ~  

1 2 

AGE IN ~ YES NO 
L . ~  YEARS.. 

I 2 

AGE IN F - ~  YES NO 
I I J YEARS.. 

I 2 

DAYS . . . . .  1 ] 
YES NO 

MONTHS...2 I! 2--]YEARS 3 
217) (GO TO NEXT BIRTH) ,,0__o !o _ _  

YES NO DAYS . . . . .  1 I ~  

MONTHS...2 
1] 2 - -  
v I YEARS' ' ' '3  I ~ j  

{DO TO 217) l (GO TO NEXT BIRTH) 

YES NO DAYS . . . . .  I 

MONTHS...2 
2--> 1! JYEARS 3 

(GO TO 2171 (GO TO NEXT B I R T H )  

YES NO DAYS . . . . .  1 

MONTHS.. ,2 
I] 2 - -  
v I YEARS''''3 L - - ~  cGoTo217) ! (GO TO NEXT BIRYH  

YES NO DAYS . . . . .  1 

MONTHS...2 

1] 2 - -  YEARS....3 ~ 
V 

(GO TO 217) (GO TO NEXE BIRTH) 

YES NO DAYS . . . . .  1 - - ~ L ~ - -  

MONTHS., .2 
I 2--> 
l YEARS....3 
v 

(GO TO 217) (GO TO NEXT BIRTH) 

YES NO : : : : :  

1] 2--> YEARS....3 

ZGO TO 217) I (go TO NEXT BIRTH) 

2.2 
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212 
What nan~ was 
given to your 
next baby? 

I I 

% 
(NAME) 

(NAME) 

,y 
(NAME) 

(NAME) 

(NAME) 

(NAME) 

(NAME) 

213 
Is  (NAME) 
a boy or a 
g i r t ?  

1214 
In  what month and 
year was (NAME) 
born? 

PROBE: 
What i s  h i s / h e r  
b i r thday?  OR: In  
what season? 

215 
Is  (NAME) 
s t i ( l  a l i ve?  

216 IF DEAD: 
How o ld  was (NAME) 
when he/she died? 

RECORD DAYS IF LESS 
THAN ONE MONTH, MONTHS 
IF LESS THAN T~O 
YEARS, OR YEARS, 

217 IF ALIVE: 
Now old was 
(NAME) at his/ 

,her Last 
b i r t h d a y ?  

RECORD AGE IN 
COMPLETED 
YEARS. 

21B IF ALIVE: 
Is he/she 
l i v l n g  w i th  
you? 

BOY 

1 

BOY 

1 

BOY 

1 

BOY 

1 

GIRL M O N T H . . . ~  

2 YEAR . . . .  

GIRL M O N T H . . . [ ~  

2 YEAR . . . .  

GIRL M O R T H . . . ~  

2 YEAR . . . .  

GIRL M O N T B . . . ~  

2 YEAR . . . .  

F ~  
YES NO DAYS . . . . .  1 

MONTHS...2 1! 2 _ ,  YERRG ' : :RIBR 

TEE NO ; AGE,N 
I 2 YEARS.. ! --IYEANS"" 

GO TO 2171 ~ (GO TO NEXT BIRTH) 

YES Bo J  ii ;ii112 ; :RIsH  
2 - - >  

1iv J YEARS....3 
GO TO 217) (GO TO NEXT BIRTH) 

NO DAYS . . . . .  1 
YES 

MONTBS,..2 AGE IN 
1~ 2 - - >  YEARS.. 
! YEARS...,3 
v 

(GO TO 217) (GO TO NEXT BIRTH) 

YES NO 

1 2 

YES NO 

1 2 

YES NO 

1 2 

YES NO 

I 2 

BOY 

1 

BOY 

1 

GIRL MONTH... ~ - -  
i 

2 YEAR . . . .  J 

GIRL MONTH... 

2 YEAR . . . .  

YES NO J 

11 2 - - >  

v ! 
(GO TO 2171 

YES NO 

']~ 2- i 
GO TO 2171 

YES KO 
MONTH,.. BOY GIRL 

I 2--> 

I 2 YEAR .... ] V 1 

;0 TO 2171 

MONTHS...2 AGE IN 
YEARS.. 

YEARS....3 

(GO TO NI BIRTH) | 
/ 

DAYS . . . . .  1 I I J  

MONTHS...2 

YEARS,,,,3 

(GO TI 2191 

DAYS . . . . .  1 I 1 1  

MONTHS...2 

YEARS,,..3 

YES 
1 

YES NO 

I 2 

YES 

1 

NO 

2 

NO 

2 

(GO TO 219) 

219 COMPARE 208 WITH NUMBER OF BIRTHS IN HISTORY ABOVE AND MARX: 

NUMBERS I ~  NUMBERS ARE 
ARE SAME DIFFERENT E~]--> (PROBE AND RECONCILE) 

/ 
v 

INTERVIEWER: FOR EACH LIVE BIRTH: YEAR OF BIRTH IS RECORDED [ ~  
FOR EACH LIVE CHILD: CURRENT AGE IS RECORDED U FOB EACH DEAD CHILD: AGE AT DEATH IS RECORDED 

2.3 

I32 

NUMBERS 
RECONCILED 

< 



NO, QUESTIONS AND FILTERS 
II 

220 Are you pregnant now? 

SKIP 
I COOING CATEGORIES I TO 

IYES ............................. '1 
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

UNSURE . . . . . . . . . . . . . . . . . . . . . . . . . .  8 >227 

2211 ,or ho..n,.o,h+ h.v+ + ++o or++ I 
MONTHS . . . . . . . . . . . . . . . . . . . . .  

222 Since you have been pregnant, have you Eeen given any I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
i n j ec t i on  to prevent the baby f r ~  ge t t ing  tetanus, I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ > |  
that  is ,  convulsions a f te r  b i r th?  DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 225 

I 
I 

223 HOW many in jec t ions  d id  you receive? J NUMBER . . . . . . . . . . . . . . . . . . . . . . . .  

I DE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

224 Where d id  you go to get the ( l e s t )  in jec t ion? GOVERNMENT HEALTH POST . . . . . . . . . .  I 
GOVERNMENT CLINIC . . . . . . . . . . . . . . .  2 
GOVERNMENT HOSPITAL/ 

HEALTH CEMTRE . . . . . . . . .  3 
PRIVATE DOCTOR/CLINIC . . . . . . . . . . .  4 
OTHER . . 5  

(SPECIFY) 

22S Did you consul t  anyone fo r  a prenatal  checkup? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >228 

226 Whom d id  you consul t  the f i r s t  time? 

PROOE FOR TYPE OF PERSON AND RECORD MOST QUALIFIED. 

DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
TRAINED NURSE/MIDWIFE . . . . . . . . . . .  2 
TRADITIONAL DOCTOR . . . . . . . . . . . . . .  2 >228 
TRADITIONAL gIRTH ATTENDANT . . . . .  3 
OTHER .4 

(SPECIFY) | 

227 How tong ago d id  your last  menstrual period s tar t? DAYS AGO . . . . . . . . . . . . . . . . .  1 

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

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

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

BEFORE LAST BIRTH . . . . . . . . . . . . .  995 
NEVER MENSTRUATED . . . . . . . . . . . . .  996 "229 

228 Bow old were you when you had your f i r s t  menstrual I AGE . . . . . . . . . . . . . . . . . . . . .  
period? I 

I I J 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

229 When during her menstrual cycle do you think a woman 
has the greatest chance of becoming pregnant? 

PROBE: What ere the days dur ing the month when a woman 
has to be carefu l  to avoid bec(~ing pregnant? 

DURING HER PERIOD . . . . . . . . . . . . . . .  I 
RIGHT AFTER HER PERIO0 

HAS ENDED . . . . . . . . . . . . . . . . . . . . . .  2 
IN THE MIDDLE OF THE CYCLE . . . . . .  3 
JUST BEFORE HER PERIOD BEGINS.. ,4 
AT ANY TIME . . . . . . . . . . . . . . . . . . . . .  5 
OTHER ,6 

(SPECIFY) 
ON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

2.4 
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NO. 

230 

23"i 

04JESTIONS AND FILTERS 

LOOK AT 106: EVER ATTENDED SCHOOL? 

YES [ ~  . 0  f ~  

v 

~ave you ever Le f t  formal  school  because yo~ becme 
pregnant? 

CODING CATEGORIES 
SKIP 

I TO 

I 
>234 

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

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 2 3 4  

I 

232 What grade were you i n  when you l e f t  school  because 
of  the pregnancy? 

GRADE 

STANDARD . . . . . . . . . . . . . . . . . . .  1 

FORM . . . . . . . . . . . . . . . . . . . . . . .  2 

UNIVERSITY OR OTHER . . . . . . . .  3 
POST-SECONDARY INST. 

233 

234 LOOK AT 200: 

B id  y ~  r e t u r n  to  school  a f t e r  the b i r t h ?  

ONE OR 9 NO BIRTHS [ ~  
MORE BIRTHS 

v 

gere you marr ied at  the t ime you gave b i r t h  to  your  
f i r s t  c h i l d ?  

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

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

>249 

I I 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - - > 2 4 7  

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

235 

I ', 236 At the tlr0e you f i r s t  s t a r t ed  to s leep  w i th  your  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - - > 2 3 9  
b o y f r l e r d ,  were you us ing a method to avo id  pregnancy? I 

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

237 ghat  Was the main reason tha t  you were not us ing a 
¢ethod to avo id  pregnancy? 

LACK OF NN(TWLEDGE . . . . . . . . . . . . . .  01 
OPPOSED TO FAMILY PLANNING . . . . .  02 
BOYFRIEND DISAPPROVED . . . . . . . . . .  g3 
OTHERS DISAPPROVED . . . . . . . . . . . . .  04 
HEALTH CONOER~S . . . . . . . . . . . . . . . .  05 
DIFFICULT TO GET . . . . . . . . . . . . . . .  06 
COSTS TO(] MUCH . . . . . . . . . . . . . . . . .  07 
INCONVENIENT TO USE . . . . . . . . . . . .  08 
NOT EFFECTIVE . . . . . . . . . . . . . . . . . .  09 
INFREQUENT SEX . . . . . . . . . . . . . . . . .  10 
FATALISTIC . . . . . . . . . . . . . . . . . . . . .  11 
RELIGION . . . . . . . . . . . . . . . . . . . . . . .  12 
MENOPAUSAL/SUBFECUND . . . . . . . . . . .  13 
OTHER .14 

(SPECIFY) 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

I 
239 Were you L i v i n g  w i th  e i t h e r  of  your parents or | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

guard ians i n  the same yard when you became pregnant I wi th  your  f i r s t  c h i l d ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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NO. I 

240 I 

QUESTIONS AND FILTERS 

What was their reaction to your pregnancy? 

COOING CATEGORIES 

I PLEASED . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
ANGRY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
INDIFFERENT . . . . . . . . . . . . . . . . . . . . . .  3 
OTHER .4 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

SKIP 
TO 

I I I 
241 ~ Did they c la im cofapensation from the fa ther ,s  parents? ~ YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

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

242 I Before you became pregnant, d id  your parents or I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I guardians ever discuss pregnancy or fami ly  p lanning I wi th  you? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

243 I Before you became pregnant, d id  you th ink  your I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I boyfr iend would marry you i f  you had a ch i ld~ I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

244 I Af ter  the f i r s t  b i r t h ,  d id  you discuss marriage wi th  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I the c h l t d ' s  father? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I DURATION 
245 After the first birth, for how tong did you continue MONTHS .................... 

the re la t ionsh ip  w l th  the c h i l d ' s  father? 
YEARS . . . . . . . . . . . . . . . . . . . . .  

I STILL CONTINUING . . . . . . . . . . . . . . .  91 
GOT MARRIED . . . . . . . . . . . . . . . . . . . .  92-->247 

246 Does the father ever v i s i t  the ch i l d  or ask to v i s i t  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
him? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

CHILD LIVES WITH FATHER . . . . . . . . . .  3 

247 I now have a few questions about your last birth, 
Where did you deliver your last birth? I HOME . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I HOSPITAL . . . . . . . . . . . . . . . . . . . . . . . . .  2 

HEALTH CLINIC . . . . . . . . . . . . . . . . . . . .  3 
OTHER .4 

(SPECIFY) 

248 Why d id  you choose to de l i ve r  your baby there? 

249 PRESENCE OF OTHERS AT THIS POINT. 

BETTER HELP AVAILABLE . . . . . . . . . . . .  I 
MORE HYGIENIC . . . . . . . . . . . . . . . . . . . .  2 
HEALTH CONCERNS . . . . . . . . . . . . . . . . . .  3 
NO HELP AVAILABLE . . . . . . . . . . . . . . . .  4 
NO TRANSPORTATION AVAILABLE . . . . . .  5 
TRADITION/CUSTOM . . . . . . . . . . . . . . . . .  6 
SUPERSTITIOUS . . . . . . . . . . . . . . . . . . . .  7 
OTHER 8 

(SPECIFY) 

YES NO 
CHILDREN UNDER 10 . . . . . . . . . .  1 2 
HUSBAND . . . . . . . . . . . . . . . . . . . .  1 2 
OTHER MALES . . . . . . . . . . . . . . . .  1 2 
OTHER FEMALES . . . . . . . . . . . . . .  1 2 
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SECTION 3: CONTRACEPTION 

301 NOW 1 woutd l i ke  to t a l k  about a d i f f e r e n t  top ic .  There are var ious ways or ~ t h o d s  that  e worran or r~an can use 
to delay or avoid a pregnancy. Which of these wa~ or meth(w:ls have you heard about? 

CIRCLE CODE 1 IN ]OZ FOR EACH METHOD MENTIONED SPONTANEOUSLY, THEN PROCEED D(TWN THE COLUHNt READING THE NAME 
AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY, CIRCLE CODE 2 l f  METHOD IS RECOGNIZED, AND CODE 3 
IF NOT RECOGNIZED. THEN, FOR EACN METHOD WITH CODE 1 ON Z CIRCLED IM 302, ASK 303-305 BEFORE PROCEEDING 10 THE 
NEXT METHOD, 

302 Have you ever 303 Have 304 Where woutd you go to 305 In your opinion, 
heard of (METHOD)? you ever obtain (METHOD) i f  you what is  the main 

used wanted to use i t?  probtem, i f  any, wi th 
READ DESCRIPTION. (METHOD)? using (METHOD)? 

(CODES BELOW) (CODES BELON) 

every day, YES/PROBED . . . . . . .  Z [ ~  L - ~  i 

NO . . . . . . . . . . . . . . .  31v [ NO . . . . . .  2 OTHER OTHER 

O~ IUD Women can have a loop or YES/SPORT . . . . . . . .  1 YES . . . . .  1 
co i l  placed inside them by a YES/PROBED . . . . . . .  2 ~ ~ I I 
doctor or a nurse. NO . . . . . . . . . . . . . . .  31 NO . . . . . .  2 OTHER OTHER 

V, 
O~ INJECTIONS Wofnen can have an 

i n j e c t i o n  by a doctor or nurse YES/EPONT . . . . . . . .  1 YES . . . . .  1 [ ~  F J J 
which stops them from Ic~coming YES/PROBED . . . . . . .  2 
pregnant for  several n~nths. NO . . . . . . . . . . . . . . .  31 NO . . . . . .  2 OTHER OTHER 

v~ 
O~j DIAPHRAGM/FOAM~JELLY WOmen can 

place a sponge, suppository,  YES/SPONT . . . . . . . .  1 YES . . . . .  1 [ ~  
diaphragm, j e l l  y or cream in-  YES/PROBED . . . . . . .  2 
side them before in tercourse.  NO . . . . . . . . . . . . . . .  31 NO . . . . . .  2 OTHER OTHER 

0~} COHDOM Men can use a ru]Ycer YES/SPONT . . . . . . . .  1 YES . . . . .  1 
sheath dur ing sexuat i n t e r -  YES/PROBED . . . . . . .  2 ~ 
course. NO . . . . . . . . . . . . . . .  31 NO . . . . . .  2 OTHER OTHER 

V i i 
O~ FEMALE STERILIZATION ~J(x~n YES/SPOHT . . . . . . . .  I YES . . . . .  I 

can have an operat ion to avoid YES/PROBED . . . . . . .  2 ~ 
having any more ch i ldren.  NO . . . . . . . . . . . . . . .  31 NO . . . . . .  2 OTHER OTHER 

V I J 
O~ MALE STERILIZATION Men can YES/SPONT . . . . . . . .  1 YES . . . . .  I 

have an operat ion to avoid YES/PROBED . . . . . . .  2 ~ 
having any more ch i ld ren .  NO . . . . . . . . . . . . . . .  31 NO . . . . . .  2 OTHER OTHER 

V, 
O~ PERIODIC ABSTINENCE A women or 

man can d e l i b e r a t e l y  avoid Where would you go to ob- 
hav in  D sexual in tercourse on , r a i n  advice on ~ r i ~ i c  
ce r t a i n  days of the month when YES/SPONT . . . . . . . .  1 YES . . . . .  1 abstinence? 
the woman is more l i k e l y  to YES/PROBED . . . . . . .  2 ~ 1  
become pregnant. NO . . . . . . . . . . . . . . .  31 NO . . . . . .  2 OTHER OTHER 

v I i 
9 WITHDRA~JAL Men can be care fu l  YES/SPONT . . . . . . . .  1 YES . . . . .  1 

and pu i l  out before ci ir0ax. YES/PROBED . . . . . . .  2 > , , , 
NO . . . . . . . . . . . . . . .  31 NO . . . . . .  2 OTBER 

V, 
I01 PROLONGED ABSTINENCE A Wccnan 

and a man can d e l i b e r a t e l y  
absta in  from sexual in tercourse YES/SPONT . . . . . . . .  1 YES . . . . .  1 
for  several months or core in  YES/PROBED . . . . . . .  2 -> 
order to avoid having a ch i id .  NO . . . . . . . . . . . . . . .  31 NO . . . . . .  2 OTHER 

v~ 
1~J ANY OTHER METHODS? Have you CODES FOR 704 

heard of any other ways or 1 GOVERNMENT HEALTH POST 
methc, ds tha t  women or men can 2 GOVERNMENT CLIN]C 
use to avoid pregnancy? YES/SPONT . . . . . . . .  1 YES . . . . .  1 3 GOVERNMENT HOSPITAL/ 

YES/PROBED . . . . . . .  2 HEALTH CENTRE 
NO . . . . . . . . . . . . . . .  3 NO . . . . . .  Z 6 PRIVATE DOCTOR/CLINIC 

(SPEC]FY) S PBARNACY 
6 OTHER (SPECIFY) 
7 NOGHERE 
8 DK 

CODES FOR 305 
02 NOT EFFECTIVE 
03 HUSBAND DISAPPROVES 
OA HEALTH CONCERNS 
05 DIFFICULT TO OBTAIN 
06 COSTS TOO MUCH 
07 INCONVENIENT TO USE 
09 METHOD PERMANENT 
11 OTHER (SPECIFY) 
12 NONE 
9B OK 

I 306 LOOK AT 303: NOT A SINGLE "YES" ~ AT LEAST ONE "YES" [ 
(NEVER USED) (EVER USED) ~ - ]  • SKIP TO 309 

v 

3 . I  
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NO. QUESTIONS AND FILTERS 

307 Have you ever used/done any th ing  to de lay  or avo id  
g e t t i n g  pregnant? 

HARK THE APPROPRIATE RESPONSE. 

SKIP 
I COOING CATEGORIES I TO 

J YES ........................... D I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  [ ~  >333 

I 
I 

308 What have you used or done? J 
CORRECT 302-303 AND OBTAIN INFORMATION FOR 304 TO 306 

I AS NECESSARY. 

309 Now many IJvLng c h i l d r e n ,  i f  any, d i d  you have when J 
you f i r s t  d i d  something or used a method to avo id  

I g e t t i n g  pregnant? 
IF NONE ENTER qOO'. 

HUNGER OF CHILDREN . . . . . . . . .  ~ T ~  

310 LOOK AT 220: 

311 

NOT PREGNANT 
OR NOT SURE L~J 

/ 
v 

CURRENTLY 
PREGNANT r ~  

Are you c u r r e n t ( y  do ing something or us ing any method 
to  avo id  g e t t i n g  pregnant? 

>327 

I 
I 

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

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >327 

I 

312 Which method are you us ing? 
I 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 I 
I 

IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  0 3 ~ - > 3 1 6  
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . .  04 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  05 >314 

! 
FEMALE STERILIZATION . . . . . . . . . . .  0 
MALE STERILIZATION . . . . . . . . . . . . .  07J>315  

I 
PERIODIC ABSTINENCE . . . . . . . . . . . .  O ~  
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  09 
PROLONGED ABSTINENCE . . . . . . . . . . .  10 >319 
OTHER . I  

(SPECIFY) J 

3,3 I''ONAME RE O D OF B.O.  A LE TO ... . . . . . . . . . . . .  

313A At any t i n ~  i n  the past rmnth,  have you i n t e r r u p t e d  use 
of  the p i t t  f o r  any of  the f o l l o w i n g :  

Exper ienced s ide  e f f ec t s  or i l l n e s s ?  
Had s p o t t i n g  or b leed ing  more than once? 
Per iod d i d  not co~e when expected? 
Ran out of  p i l l s ?  
Forgot to take p i t t  or  misp lace package? 
Not hav ing  sexual  retatL ons or husband away? 
Any o ther  reason? 

(SPECIFY) 

YES NO 

SIDE EFFECTS/ILLNESS . . . . . . .  1 2 
SPOTTING/BLEEDING . . . . . . . . . .  1 2 
PERIO0 DID gOT BONE . . . . . . . .  1 2 
RAN OUT OF PILLS . . . . . . . . . . .  1 2 
FORGOT TO TAKE/MISPLACED...1 2 
HOT SEXUALLY ACTIVE . . . . . . . .  1 2 
OTHER . . . . . . . . . . . . . . . . . . . . . .  1 2 

313B I 

Just  about everyone misses tak ing  the piLL sor~etime. 
~ a t  d i d  you do the Last t ime tha t  you fo rgo t  to  take 
one p i t t ?  

NEVER FORGOT . . . . . . . . . . . . . . . . . . . .  1 
TOOK ONE PILL THE NEXT DAY . . . . . .  2 
TOOK TWO PILLS TEE NEXT DAY . . . . .  3 
OTHER , 4  

(SPECIFY) 
NOT SURE . . . . . . . . . . . . . . . . . . . . . . . .  8 

3 .2  
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NO. QUESTIONS AND FILTERS 

314 How many (CYCLES OF THE PILL or  CONDOMS) d i d  you 
get the last ti~e tsar y~ t  obtained the~etho(~? 

SKIP 
I COOING CATEGORIES I TO 

HUMBER OF CYCLES 
OR CON'>OIlS 

>316 
DK ............................. 

! 

I DATE ~ I 
. . . . . . . . . . . . . . . . . . . . . .  

TEAR . . . . . . . . . . . . . . . . . . . . . . .  >316A 

| DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

316 

316A 

Where d i d  you v~s l t  to  ob ta in  (CURRENT METHO0)? 

Where did the s t e r i t i z a t i o n  take place? 
ASK Q316A ONLY IF 0312 IS STERILIZATION. 

GOVERNMENT HEALTH POST . . . . . . . . . .  I 
GOVERNMENT CLINIC . . . . . . . . . . . . . . .  2 
GOVERNMENT HOSPITAL/ 

HEALTH CENTRE . . . . . . . . .  3 
PRIVATE DOCTOR/CLINIC . . . . . . . . . . .  4 - - -  1 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . . .  5 

01HER .6 I>318 
(SPECIEY) 

DK .............................. 8-- 

317 Was there anything you particularly disliked about the 
se rv i ces  you rece ived there? 

IF YES: What? 

WAIT TOO LONG . . . . . . . . . . . . . . . . . . .  I 
STAFF DISCOURTEOUS . . . . . . . . . . . . . .  I 
SERVICES EXPENSIVE . . . . . . . . . . . . . .  I 
DESIRED METHO0 UNAVAILABLE . . . . . .  I 
HUSBAND/PARTNER OBTAINED METHOO.I 
OTHER .1 

(SPECIFY) 
NO COtAPLAINTS . . . . . . . . . . . . . . . . . . .  I 

318 LOOK AT 312: 

HE/SHE 
STERILIZED L ~  

>322 

CURRENTLY 

METHOOUSING ANOIHER 

v 

319 For how tong have you been using (CURRENT METHO0) 
continuously? 

YEARS . . . . . . . . . . . . . . . . . . . . . .  

I 
320 Have you experienced any prob[erns frown using (CURRENT YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 

METHO0)? I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >321 

I 

320A What is  the main problem you experlenced~ METHO0 FAILED . . . . . . . . . . . . . . . . . .  02 
HUSBAND DISAPPROVED . . . . . . . . . . . .  03 
HEALTH CONCERNS . . . . . . . . . . . . . . . .  04 
ACCESS/AVAILABILITY . . . . . . . . . . . .  05 
COST TOO MUCH . . . . . . . . . . . . . . . . . .  06 
INCONVENIENT TO USE . . . . . . . . . . . .  07 
OTHER .11 

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

3 . 3  
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NO. I 

321 I 

QUESTIONS AND FILTERS 

At any time during the same month, do you r egu ta r t y  use 
any method o ther  than (CURRENT METHO0)? 

SKIP 
I COOING CATEGORIES I TO 

321A Which method is  tha t?  PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUO, . . . . . . . . . . . . . . . . . . . . . . . . . .  .02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
OIAPNNAGM/FOAM/JELLY . . . . . . . . . . .  04 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  OS 
MALE STERILIZATION . . . . . . . . . . . . .  07 
PERIO0 IC ABSTINENCE . . . . . . . . . . . .  08 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  09 
PROLONGED ABSTINENCE . . . . . . . . . . .  10 
OTHER .11 

(SPECIFY) 

32 Ha e°e°v : u°V°rcs°c°gettny uruS° regn°tst°ny`rt°h°rr th   f re        i:  3  
323 Which method d id  you use before (CURRENT METHO0)~ PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 

IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  OP 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . .  04 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  05 
MALE STERILIZATION . . . . . . . . . . . . .  07 
PERIOOIC ABSTINENCE . . . . . . . . . . . .  OB 
WITBDRA~AL . . . . . . . . . . . . . . . . . . . .  .09 
PROLONGED ABBT I RENCE . . . . . . . . . . .  10 
OTHER ,11 

(SPECIFY) 

326 What WaS t h e  main  reason you s t opped  u s i n g  (METHO0 
BEFORE CURRENI) then? 

METHO0 FAILED . . . . . . . . . . . . . . . . . .  0 2 - -  
HUSBAND DISAPPROVED . . . . . . . . . . . .  03 
HEALTH CONCERNS . . . . . . . . . . . . . . . .  04 
ACCESS/AVAELAB IL I  TY . . . . . . . . . . . .  05 
COST TOO MUCH . . . . . . . . . . . . . . . . . .  06 
INCONVERIENT TO USE . . . . . . . . . . . .  07 
I BFREOUENT SEX . . . . . . . . . . . . . . . . .  OB 
TO USE PEBMANERF METHO0 . . . . . . . .  09 
FATALISTIC. . . . . . . . . . . . . . . . . . . . .  10 
OTHER .11 

(SPECIFY) 
DN. . . . . . . . . . . . . . . . . . . . . . . . . . . .  .98--.-- 

3 . 4  

>'336 

139 



NO. I 

327 I 

328 I 

QUESTIONS AND FILTERS 

LOOK AT 208; ANY BIRTHS? 

YES 9 NO l ~  

I 
V 

SinCe your Last b i r t h  have you done anyth ing or used 
any method to avoid getting pregnant? 

CODING CATEGORIES 
SKIP 

I TO 

I 
" 3 3 3  

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

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 3 3 3  

I 
329 Which was the las t  method you used? PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 

IUO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
O[APHRAGM/FOAM/JELLY . . . . . . . . . . .  04 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  05 
MALE STER]L]ZATIOR . . . . . . . . . . . . .  07 
PERIODIC ABSTINENCE . . . . . . . . . . . .  08 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  OP 
PROLONGED ABSTINENCE . . . . . . . . . . .  10 
OTHER .11 

(SPECIFY) 

3301 In  what month  and year d id  you s t a r t  us ing tha t  method 
(Last  t ime)? 

I DATE ~ I MONTH . . . . . . . . . . . . . . . . . . . . . .  

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

331 For how long had you been us ing (LAST METHO0) before 
you stopped us ing i t  (Last  t ime)? 

332 What was the ~in reason you stopped using (LAST 
METHO0) then? 

TO BECOt4E PREGBANT . . . . . . . . . . . . .  01 
METHOD FAILED . . . . . . . . . . . . . . . . . .  02 
HUSBAND DISAPPROVEO . . . . . . . . . . . .  03 
HEALTH CONCERNS . . . . . . . . . . . . . . . .  04 
ACCESS/AVAILABILITY . . . . . . . . . . . .  05 
COST TOO MUCH .................. 06 
INCONVENIENT TO USE . . . . . . . . . . . .  07 
INFREQUENT SEX . . . . . . . . . . . . . . . . .  08 
FATALISTIC . . . . . . . . . . . . . . . . . . . . .  10 
OTHER .11 

(SPECIFY) 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

I I 
333 Do you in tend  to use a method at any t ime in  the f u tu re  | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

to avoid pregnancy? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8~ >336 

I 
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NO. OUESTIONS AND FILTERS 

334 Which method woutd you p re fe r  to use? 

COOING CATEGORIES 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUO ............................ 02 
INJECTIONS ..................... 08 
DIAPHRAGM/FOAM/JELLY ........... 04 
COWDON . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FENJ~LE STERILIZATION . . . . . . . . . . .  06 
MALE STERILIZATION . . . . . . . . . . . . .  07 
PERIOO[C ABSTINENCE . . . . . . . . . . . .  08 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  09 
PROLONGED ABSTINENCE . . . . . . . . . . .  10 
OTHER .11 

(SPECIFY) 
UNSURE . . . . . . . . . . . . . . . . . . . . . . . . .  98 

335 Do you in tend to  use (PREFERRED METHO0) i n  the next  12 I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
months? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

336 IS it acceptabte or not acceptabte to you for family I 
ptanning information to be provided on: 

I YES NO 
RADIO/TELEVISION . . . . . . .  1 2 
AT KGOTLA .............. I 2 
AT SCHOOL .............. I 2 

SKIP 
TO 

r a d l o / t e t e v i s i o n ?  
at  kgot(a? 
at  school? 

337 LOOK AT 220: 

338 

HOT PREGNANT 
OR UNSURE 9 

v 

LOOK AT 214: 

v 

CURRENTLY 
PREGNANT 

NO BIRTH SINCE 
JAN. 1983 

3.6 
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>442 
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339 Now I would like to get some more information about (your pregnancy and) the children you had in the last 5 years. 

LOOK AT 0.220 AND CHECK WHETHER PREGNANT, THEN RECORD NAMES AND LINE NUMBERS FOR BIRTHS SINCE JANUARY 1983 ( IF  ANY) .  
LOOK AT Q.306 AND ENTER EVER USE OF CONTRACEPTION IN 0.340. ASK QUESTIONS AS APPROPRIATE FOR CURRENT PREGHANCY AND BIRTHS. 

LINE 
NO. 

CURRENTLY PREGNANT LAST BIRTH INEXT'TO'LAST BIRTH1 SECOND-FROM-LAST I THIRD'FROM-LAST I NAME NAME NAME NAME 

v v v V V V v v v II 

340 LOOK AT 306: EVER USED A METHOD [ ]  (ASK 341-347 FOR EACH COLUMN) 

NEVER USED A METHOD [ ]  (ASK 346 FOR EACH COLUMN) 

341 Before you became pregnant  
( w i t h  NAME) (bu t  a f t e r  PRE- 
CEDING BIRTH) ( IF ANY), had 
you done anything or used 
any method, even for a short 
time, to avoid getting 
pregnant~ 

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

NO . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . .  2 
(SKIP TO 346)< ~] (SKIP TO 346)< ~] (SKIP TO 346)< ~] 

342 What was the last  method PILL . . . . . . . . . . . . . .  01 
you used then~ IUD . . . . . . . . . . . . . . .  02 

INJECTIONS . . . . . . . .  03 
DIAPH/EOAM/JELLY..04 
CONDOM . . . . . . . . . . . .  05 
MALE STER . . . . . . . . .  07 
PERIODIC ABST . . . . .  08 
WITHDRAWAL . . . . . . . .  09 
PROLONGED ABST. . . . IO  
OTHER .11 

(SPECIFY) 

343 For how long had you used 
(LAST METHOD) then? 

PILL . . . . . . . . . .  01 
IUO . . . . . . . . . . .  02 
INJECTIONS.,..03 
DPHM/FOAM/JLY.04 
CONDOM . . . . . . . .  05 
MALE STER . . . . .  07 
PERIODIC ABST.OB 
WIIHDRAUAL....09 
PROLONOD ASST.IO 
OTHER 11 

(SPECIFY) 

DURATION DURATIOH 

YEARS . . . . . . . . .  YEARS . . . . .  

YES . . . . . . . . . . . . . . . .  I 
(SKIP TO 347)< ~ ]  

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

YES ............ 
(SKIP TO 347)< 

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

TO GET PREG...01 3 
(GO TO NEXT COL)< j 

METH FAILED...02 
RUSB DISAPRVD.03 
NLTH CONCERNS.04 
ACCESS/AVAIL..O5 
COST TOO MUCH.D6 
INCONVENIEHT,.07 
INFREO SEX. . . ,O8 
FATALISTIC. . . . lO  
OTHER .11 

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

TO GET PREGNANT.,.Ol 7 
(GO TO NEXT COLUMN)<J 

METHO0 FAILED . . . . .  02 
HUSB DISAPPROVED..O3 
HEALTH CONCERNS..,O4 
ACCESS/AVAIL . . . . . .  05 
COST TO0 MUCH . . . . .  06 
]NCONVEN TO USE...07 
INFREQUENT SEX....08 
FATALISTIC . . . . . . . .  10 
OTHER ,11 

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

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

NO . . . . . . . . . . . . .  2] 
(SKIP TO 346)< 

PILL . . . . . . . . . .  01 PILL . . . . . . . . . .  01 
IUD . . . . . . . . . . .  02 IUD . . . . . . . . . . .  02 
INJECTIONS....03 INJECTIONS....03 
DPHM/FOAM/JLY.04 DPHM/FOAM/JLY.04 
COND(~M . . . . . . . .  05 COND(~M . . . . . . . .  05 
MALE STER . . . . .  07 MALE STER . . . . .  07 
PERIODIC ABST.O8 PERIODIC ABST.08 
WITHDRAWAL....09 WITHDRAWAL....09 
PROLONGD ABST.IO PROLONOD ABST.IO 
OTHER 11 OTHER 11 

(SPECIFY) (SPECIFY) 

DURATION DURATION 
M O N T H S . . . . ~ _ ~  M O N T H S . . . . I ~  

YEARS . . . . .  YEARS . . . . .  

YES . . . . . . . . . . . .  ~] 
(SKIP TO 347)< 

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

YES . . . . . . . . . . . .  I l 
(SKIP TO 347)< ~ 

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

TO GET PREG,..OI 
(GO TO NEXT COL)< J 

METH FAILED...02 
HUgE DISAPRVD.03 
HLTH CONCERNS.04 
ACCESS/AVAIL..O5 
COST TO0 MUCH.g6 
INCOHVENIEHT..O7 
IXFRED SEX. . , ,OB 
FATALISTIC....IO 
OTHER .11 

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

34~ Did you become pregnant 
while you were using (LAST 
METHOD)~ 

345 What was the main reason 
you stopped using (LAST 
METHOD)~ 

TO GET PREC...01 3 
(GO TO NEXT COL)< j 

METH FAILED...02 
HUSB DISAPRVD.03 
HLTH CONCERNS.04 
ACCESS/AVAIL..O5 
COST TO(] MUCH.06 
INCONVENIENT..O7 
INFRED S E X . . . . O 8  
EATALIST[C....IO 
OTHER .11 

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

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

NO . . . . . . . . . . . . .  2 
(SKIP TO 346)< ~] 

PILL . . . . . . . . . .  Ol 
IUD . . . . . . . . . . .  02 
INJECTIONS....03 
DPHM/FOAM/JLY.04 
CONDOM . . . . . . . .  05 
MALE STER . . . . .  07 
PERIODIC ABST.O8 
WITHDRAWAL,...09 
PROLONGD ABST.IO 
OTHER 11 

(SPECIFY) 

DURATION 
M O N T H S . . . . ~  

YEARS . . . . .  

YES . . . . . . . . . . . .  I 
(SKIP TO 347)< ~ 

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

TO GET PREG...OI 
(GO TO 401)< ~ 

METH FAILED...02 
HUSB DISAPRVD.03 
HLTH CONCERNS.04 
ACCESS/AVAIL,.O5 
COST TO() MUCH.D6 
INCONVENIENT..07 
INFRED SEX....O8 
FATALISTIC....IO 
OTHER .11 

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

346 At the t in~ you became THEN . . . . . . . . . . . . . . .  I THEN . . . . . . . . . . .  I THEN . . . . . . . . . . .  I FHEN . . . . . . . . . . .  I THEN . . . . . . . . . . .  I 
pregnant (with NAME), did 
you want to have tha i  ch i l d  LATER . . . . . . . . . . . . . .  2 LATER . . . . . . . . . .  2 LATER . . . . . . . . . .  2 LATER . . . . . . . . . .  2 LATEX . . . . . . . . . .  2 
then. did you want to wait 
un t i l  ~ater, or did you want NO MORE . . . . . . . . . . . .  3 HO MORE . . . . . . . .  3 NO MORE . . . . . . . .  3 NO MORE . . . . . . . .  3 NO MORE . . . . . . . .  3 
no (more) children at all? (ALL GO TO NEXT COL) (ALL TO NEXT COL) (ALL TO NEXT COL) (ALL TO NEXT COL (ALL GO TO 401) 

347 Did you want to have that HAVE CHILD LATER...I HAVE LATER ..... I HAVE LATER ..... I HAVE LATER ..... I HAVE LATER ..... I 
c h i l d  bu t  a t  a La te r  t ime,  
o r  not  have ano the r  c h i l d  NOT HAVE CHILD . . . . .  2 MOT HAVE CHILD.2 NOT HAVE CHILD,2 NOT HAVE CHILD.2 NOT HAVE CHILD.2 
at a l l?  (ALL GO TO NEXI COL) (ALL TO NEXT COL) (ALL TO NEXT COL) (ALL TO NEXT COL (ALL GO TO 401) 
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SECTION 4~ HEALTH ~ND BREASTFEEOING 

401 LOOK AT 214: 
ONE OR MORE LIVE BIRTHS ~ NO LIVE BIRTHS 
SINCE JAN. 1983 ~ SINCE JAN. 1985 r ~  • (SKIP TO 442)  

v 
4O2 ENTER THE NAME, LINE NUMBER, AMD SURVIVAL STATUS OP EACH BIRTH SINCE JAN. 1983 IN THE TABLE. BEGIN U1TH THE 

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

L,NENUMHER I I I FROM O. 212 ~ ~ ~ 

NAME LAST BIRTH NAMENEXT'TO'LAST__ --BIRTH NABESECOND - FROM - LABT NAMETHIRD'FROM'LAST__ 

v ~ V ~ v BI~III v III~I~B v ImB~IBIII v i v alibi v II 
403 When you were 

pregnant with (NAME) 
were you given any 
injection to prevent 
the baby fr~ getting 

v u t s i o n s  a f t e r  b i r t h ?  

;04 When you were pregnant 
with (NAME), did you see 
anyone For a check on 
this preHnancy? if YES: 
Whom did you see? 

PROSE FOR THE TYPE OF 
PERSON AND RECORD THE 
MOST OUALIFIED. 

,05 Who a s s i s t e d  w i t h  the  

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

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

OK . . . . . . . . . . . . . . . .  8 

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

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

OK . . . . . . . . . . . . . . . .  8 

MEDICAL DOCTOR.. . . I  MEDICAL DOCTOR... .1 
TRAINED NURSE/ TRAINED NURSE/ 

MIDWIFE . . . . . . . . . .  2 MIDWIFE . . . . . . . . . .  2 
TRADITIONAL TRADITIONAL 

DOCTOR ........... 3 DOCTOR ........... 3 
TRADITIONAL B I R T H  TRADITIONAL BIRTH 
ATTENDANT . . . . . . . .  4 ATTENDANT . . . . . . . .  4 

OTHER ,S OTHER .S 
(SPECIFY) (SPECIFY) 

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

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

OK . . . . . . . . . . . . . . . .  8 

MEDICAL DOCTOR... .1 
TRAINED NURSE/ 
MIDUIFE . . . . . . . . . .  2 

TRADITIONAL 
DOCTOR . . . . . . . . . . .  3 

TRADITIONAL BIRTH 
ATTENDANT . . . . . . . .  4 

OTHER .3 
(SPECIFY) 

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

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

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

d e l i v e r y  o f  (NAME)? 

PROBE FOR THE TYPE OF 
PERSON AND RECORD THE 
MOST QUALIFIED. 

MEDICAL DOCTOR....I 
TRAINED NURSE/ 
MIDUIFE . . . . . . . . . .  2 

TRADITIORAL 
DOCTOR . . . . . . . . . . .  3 

TRADITIONAL BIRTH 
ATTENDANT . . . . . . . .  4 

OTHER .5 
(SPECIFY) 

TRAIHED NURSE/ 
MIDWIFE . . . . . . . . . .  2 

TRADITIONAL 
DOCTOR . . . . . . . . . . .  3 

TRADITIONAL BIRTH 
ATTENDANT . . . . . . . .  4 

RELATIVE/FRIEND...5 
OTHER .6 

(SPECIFY) 

TRAINED NURSE/ 
MIDUIFE . . . . . . . . . .  2 

TRADITIONAL 
DOCTOR . . . . . . . . . . .  ] 

TRADITIONAL BIRTH 
ATTENDANT . . . . . . . .  4 

RELATIVE/FRIEHD..,5 
OTHER .6  

(SPECIFY) 

TRAIRED NURSE/ 
MIDWIFE . . . . . . . . . .  2 

TRADITIONAL 
DOCTOR . . . . . . . . . . .  3 

TRADITIONAL BIRTH 
ATTEMDAMT . . . . . . . .  4 

RELATIVEIFRIEMD,, ,5  
OTHER ~6 

(SPECIFY) 

;06 A f t e r  the  b i r t h  o f  
(NAME), d id  you see any- 
one fo r  a checkup? 

IF YES: Whom d i d  you see? 

PROBE FOR THE TYPE OF 
PERSOH AND RECORD THE 
MOST QUALIFIED. NO ORE . . . . . . . . . . .  6 NO ONE . . . . . . . . . . .  6 , MO ORE . . . . . . . . . . .  6 

J , , , 
;07 I n  the  F i r s t  week YES . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 i YES . . . . . . . . . . . . . . .  1 

a f t e r  the  b i r t h ,  were you NO . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . .  2 ' NO . . . . . . . . . . . . . . . .  2 
v i s i t e d ,  i n  y o u r  ho~e, OK . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . .  8 
by a h e a l t h  worker?  

YES . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 YES . . .  YES . . . . . . . . . . . . . . .  1 
(SKIP TO 410)< '~ (SKIP TO 4111< ~-~ (SKIP TO 4111< '~ (SKIP TO 411)< ~-~ 

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

~10 A re  you s t i l l  b r e a s t -  
f e e d i n g  (NAME)? 
( I F  DEAD, CIRCLE ' 2  ~) 

;08 Did you ever f eed  
(NAME) a t  the breast? 

, i 

~09 Why d id  you never INCONVENIENT . . . . .  01 INCONVENIENT . . . . .  01 
f eed  (NAME) a t  the  HAD TO ~ R K  . . . . . .  02  HAD TO ~)RK . . . . . .  02 
b r e a s t ?  ]NSUFFICNT M I L K , . 0 3  IRSUFFICNT M I L K . . O ]  

BABY REFUSED . . . . .  04 BABY REFUSED . . . . .  04 
CHILD DIED . . . . . . .  05 CHILD DIED . . . . . . .  05 
CHILD SICK . . . . . . .  06 CHILD SICK . . . . . . .  06 
MOTHER SICK . . . . . .  07 
OTHER .08  

(SPECIFY) 
(ALL SKIP TO 4 1 3 ) < -  

YES . . . . . . . . . . . . . . .  ~] 
(SKIP TO 413)< 

NO (OR DEAD) . . . . . .  2 

MOTHER SICK . . . . . .  07 
OTHER .08  

(SPECIFY) 
(ALL SKIP TO 4 1 3 ) < -  

4 .1  
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NO ONE . . . . . . . . . . . .  7 

MEDICAL DOCTOR... .1 
TRAINED NURSE/ 

MIOUIFE . . . . . . . . . .  2 
TRADITIONAL 

DOCTOR . . . . . . . . . . .  3 
TRADITIONAL BIRTH 
ATTENDANT . . . . . . .  4 

OTHER ~ .S 
(SPECIFY) 

NO ONE . . . . . . . . . . . .  7 NO ONE . . . . . . . . . . . .  7 NO OME . . . . . . . . . . . .  7 
f i 

MEDICAL DOCTOR.. . , I  MEDICAL DOCTOR. . . . I  MEDICAL DOCTOR.. . . I  
TRAINED NURSE/ TRAINED NURSE/ TRAINED NURSE/ 

MIDWIFE . . . . . . . . . .  2 MIDUITE . . . . . . . . . .  2 MIDWIFE . . . . . . . . . .  2 
TRADITIONAL NO ONE . . . . . . . . . . . .  6 TRADITIONAL 

DOCTOR . . . . . . . . . . .  3 TRADITIONAL BIRTH DOCTOR . . . . . . . . . . .  3 
TRADITIONAL BIRTH ATTENDANT . . . . . . . .  3 TRADITIONAL BIRTH 

ATTENDANT . . . . . . . .  4 OTHER .4 ATTENDANT . . . . . . . .  4 
OTHER .5 (SPECIFY) OTHER .S 

(SPECIFY) NO ONE . . . . . . . . . . . .  5 (SPECIFY) 

IBCONVEN[ENI . . . . .  01 
HAD TO WORK . . . . . .  02 
INSUFFICHT MILK..O3 
BABY REFUSED . . . . .  04 
CHILD DIED . . . . .  E , 0 5  

B 

CHILD SICK . . . . . . .  06 
MOTHER SICK . . . . . .  07 
OTHER .08  

(SPECIFY) 
(ALL SKIP TO 4 1 3 ) < -  

INCONVENIENT . . . . .  01 
HAD TO WORK . . . . . .  02 
]NSUFFICNT M I L K . , 0 3  
BABY REFUSED . . . . .  04 
CHILD DIED . . . . . . .  05 
CHILD SICK . . . . . . .  06 
MOTHER SICK . . . . . .  O7 
OTHER .08 

(SPECIFY) 
(ALL SKIP TO 4 1 3 ) < -  

TRAINED NURSE/ 
MIDWIFE . . . . . . . . . .  2 

TRADITIONAL 
DOCTOR . . . . . . . . . . .  ] 

TRADITIONAL BIRTH 
ATTENDAMT . . . . . . . .  4 

RELATIVE/FRIEND. . .5  
OTHER .6  

(SPECIFY) 

NO ONE . . . . . . . . . . .  6 NO ONE . . . . . . . . . . .  6 NO ONE . . . . . . . . . . .  & NO ONE . . . . . . . . . . .  6 
i i L 

IHEO [CAL DOCTOR....I MEDICAL DOCTOR... , I  I~ED ICAL DOCTOR....I MEDICAL DOCTOR....I 



LINE NLg4BER 
FROM 0. 212 

411 How many months d i d  
you b reas t fend  (NAME)? 

412 Why d i d  you s top  
b reas t feed ing  (NAME)? 

I I 
NAME LAST BIRTH NAMENEXT'TO-LAST BIRTH NAMESECOND-FROM'LAST__ 

ALIVE C ~  DEAD [ ~ [  ~ANLMEIITE'[~ DEAD [ ~ ALIVE [ ~  DEAD [ ~  

v l V i v l  V l v l V l 

MONTHS . . . . . . .  
UNTIL DEATH . . . . . .  9 

(SKIP TO 413)< ~ 

INCONVENIENT . . . . .  01 
HAD TO ~ K  . . . . . .  02 
INSUFFICNT MILK,,O3 
BABY REFUSED . . . . .  04 
CHILD DIED . . . . . . .  05 
CHILD SICK . . . . . . .  06 
CH HAD DIARRHEA..07 
CH WEANING AGE...O8 
BECAME PREGNAMT..O9 
MOTHER SICK . . . . . .  10 
OTHER ,11 

(SPECIFY) 

MONTHS [ - ~  
URTIL ;~i~:: 9~ 

(SKIP TO 413)< 
INCONVENIENT . . . . .  01 
HAD TO W~)RK . . . . . .  OZ 
INSUFFICNT MILK..03 
BABY REFUSED . . . . .  04 
CHILD DIED . . . . . . .  05 
CHILD SICK . . . . . . .  06 
CH HAD DIARRHEA..D7 
CH WEANING AGE,..O8 
8ECAME PREGNANT..09 
MOTHER SICK . . . . . .  10 
OTHER ,11 

(SPECIFY) 

MONTHS . . . . . . .  [ ~  
UNTIL DEATH . . . . . .  9 

(SKIP TO 413)< 61 

INCONVENIENT . . . . .  01 
HAD TO ~/ORN . . . . . .  02 
INSUFFICNT MILK..D3 
BABY REFUSED . . . . .  04 
CHILD DIED . . . . . . .  05 
CHILD SICK . . . . . . .  06 
CH HAD OIARRHEA..O7 
CH WEANING AGE...08 
BECAME PREGMANT..09 
MOTHER SICK . . . . . .  10 
OTHER .11 

(SPECIFY) 

THIRD-FRG¢4-LAST 
NAME 

9. 
MONTHS . . . . . . .  [ - ~  
UNTIL DEATH . . . . . .  9 

(SKIP TO 413)< ~ 

INCONVENIENT . . . . .  01 
HAD TO ~ORK . . . . . .  02 
INSUFFICNT MILN,.03 
BABY REFUSED . . . . .  04 
CHILD DIED . . . . . . .  05 
CHILD SICK . . . . . . .  06 
CH HAD DIARRHEA..O7 
CH WEANING AGE...08 
BECAME PREGNANT..09 
MOTHER SICK . . . . . .  10 
OTHER .11 

(SPECIFY) 

413 How many months a f t e r  F ~  F ~  F ~  
the b i r t h  of  (NAME) d i d  MONTHS . . . . . . .  MONTHS . . . . . . .  MONTHS . . . . . . .  I I I  MONTHS . . . . . . .  
your period return? NOT RETURNED . . . . .  96 NEVER RETURNED...96 NEVER RETURNED...96 NEVER RETURNED.,,96 

414 Nave you resumed YES (OR PREGH.)...I 
sexual  r e t a t i o n s  s ince  NO . . . . . . . . . . . . . . .  .2q 
the b i r t h  of  (NAME)? (GO TO NEXT COL)< ---J 

415 Row many months a f t e r  
the b i r t h  of  (NAME) MONTHS . . . . . . .  F ~  MONTHS . . . . . . .  F ~  MONTHS . . . . . . .  ~ MONTHS . . . . . . .  
d i d  you resun~ sexuat I 
r e l a t i o n s ?  (GO TO NEXT COLUMN) : (GO TO NEXT COLUMN) (GO TO NEXT COLUMN) (GO TO 416) 

NO. QUESTIONS AND FILTERS 

416 L(X)K AT 410 FOR LAST BIRTH: 
LAST CHILD 9 ALL OTHERS [ ~  
STILL BREASTFED 

v 

417 How many t lnms d~d you breast feed tes t  n i g h t  between 
sundown and sunr ise?  

I CODING CATEGORIES 

I NUMBER OF TIMES . . . . . . . . . . . .  ~ - ~  

CHILD SLEEPS AT SREAST . . . . . . . . .  96 

SKIP 
I TO 

I 
>422 

,181 .ow °nY" s °'° Y°u'r°'"fe --rO°Y O°r'°o t'e I OF T ' M E S d . y , , o h ,  hor,, . . . . . . . . . . . .  

419 At any t ime yesterday or test  n i g h t ,  was (NAME OF 
LAST CHILD) g i ven  any of  the foLtowing:  

P t a i n  water? 
Juice? 
Powderndmi tk? 
Cow's or goa t ' s  mi tk? 
Any o ther  ( i q u i d ?  

Any s o l i d  or mush y fond? 

420 LGOX AT 419: 
WAS GIVEN NO FOGO 
FO00 OR OR LIQUID 
LIOUID ~ GIVEN ~ -1  

v 

421 

YES NO 
PLAIN WATER . . . . . . . . . . . . . . . .  1 2 
JUICE . . . . . . . . . . . . . . . . . . . . . .  1 2 
PO~OERED MILK . . . . . . . . . . . . . .  1 2 
COU'S OR GOAT'S MILK . . . . . . .  1 2 
ANY OTHER LIQUID 
(SPECIFY) . I  2 
ANY SOLID OR MUSHY FCO0,..,I 2 

Were any o f  these g iven  i n  a b o t t l e  w i th  a n i p  p ie?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

>422 

I 

I 
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422 ENTER THE NAME, LINE MUMBERj AND SURVIVAL STATUS OF EACH BIRTH SINCE JAM. 1983 BELOW. BEGIN UITH THE LAST BIRTH. 
THE HEADIMGS IN THE TABLE SHOULD BE EXACTLY THE SAME AS THOSE AFTER q .  402. 
ASK THE QUESTIONS ONLY FOR LIVING CHILDREN. 

L(HEMOMSER I I I FROM G. ZlZ ~ ~ ~ 

NAME LAST B IRTH NAMENEXT'TO'LAST --BIRTH-- NAMESECOND'FR(~4"LAST . NAME_THIRD'FROM'LAST__ 

ALIVE ~ DEAD ~ " > A L I V ; - ~ - -  ~EAD ~ >ALIVE ~ DEAD ~ >ALIVE ~ DEAD ~ _  
v v v v ~ v  mm 

423 LOOK AT Q218 

424 With whom i s  you r  
c h i l d  c u r r e n t l y  
Living? 

;25 Do you have a h e a l t h  
ca rd  f o r  (NAME)? 
IF YES: May I see i t ,  
p lease? 

FATHER . . . . . . . . . . . . . .  
MOTHER'S PARENTS... .2 
FATHER'S PARENTS....3 
OTHER RELATIVES . . . . .  4 
OTHER .5 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . .  8 

YES, SEEN . . . . . . . . . . .  I 
YES, HOT SEEN . . . . . . .  2 

(SKIP TO 4 2 7 ) ~  
NO CARD . . . . . . . . . . . . .  3 

~26 RECORD DATES OF HOT 
IMMUNIZATIONS FROM RECORDED 
HEALTH CARD. I DA 

Y 
BCG 1 1 

SCG 2 1 

DPT 1 1 

OPT 2 1 

DPT 3 1 

DPT BSTR 1 

DPT BSTR 1 

POLIO I I 

POLIO 2 1 

POLIO ] I i 

POLIO BSTR 1 
I 

POLIO SSTR I i 

r MEASLES 1 j 

427 Has (NAME) ever had 
a vaccination to pre- 
vent him/her From 
getting diseases? 

428 Has (NAME) had 
d i a r r h e a  i n  t h e  Last  
24 hours? 

429 Has (NAME) had 
d i a r r h e a  i n  t he  Last  
two weeks? 

NO YR 

(SKIP TO 428) 

YES . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . .  8 

YES ................. 1- 
(SKIP TO 430) < -  

NO. 2 
DK . . . . . . . . . . . . . . . . . .  8 

YES. 1 
(SKIP TO 430) < -  

NO . . . . . . . . . . . . . . . . . .  2, 
DK . . . . . . . . . . . . . . . . . .  8 

(GO TO NEXT COL)<- -  

L I V I N G ~  LIVING 
WITH LT-J ELSE" f - -1  
MOTHER v WHERE %-J 

(SKIP TO 425) 
~ v  B 

FATHER . . . . . . . . . . . . . .  1 
MOTHER'S PARENTS... .2 
FATHER'S PARENTS... .3 
OTHER RELATIVES . . . . .  4 
OTHER .S 

(SFEC] FY) 
DK . . . . . . . . . . . . . . . . . .  8 

YES, SEEN . . . . . . . . . . .  I 
YES, NOT SEEN . . . . . . .  2 

(SKIP TO 4 2 7 ) < - -  
NO CARD . . . . . . . . . . . . .  3- 

HOT 
RECORDED 

I DA 
v 
1 

1 I 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

LIVING LIVING 
WITH [ ~  ELSE- [ ' - -1 
MOTHER v WHERE 
(SKIP TO 425) 

FATHER . . . . . . . . . . . . . .  1 
MOTHER'S PAREMTS....2 
FATHER'S PAREMTS....3 
OTHER RELATIVES . . . . .  4 
OTHER .S 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . .  8 

YES, SEEM . . . . . . . . . . .  I 
YES, NOT SEEN . . . . . . .  2 

(SKIP TO 4 2 7 ) < - -  
NO CARD . . . . . . . . . . . . .  3 

MOT 
RECORDED 

NO YR I DA 
v 
I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

(SKIP TO 428) 

YES . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . .  1 
(SKIP TO 430) < -  

NO . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . .  8 J 

MO YR 

(SKIP TO 428) 

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

(GO TO 440) 
LIVING LIVING 
WITH [ ~  ELSE- 
MOTHER v WHERE LT~ 
(SKIP TO 425) 

FATHER . . . . . . . . . . . . . .  I 
MOTHER'S PARENTS... .2 
FATHER'S PARENTS... .3 
OTHER RELATIVES . . . . .  4 
OTHER .5 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . .  B 

YES, SEEN . . . . . . . . . . .  I 
YES, NOT SEEM . . . . . . .  2- 

(SKIP TO 4 2 7 ) < - -  
NO CARD . . . . . . . . . . . . .  3- 

ROT 
RECORDED 

I DA 
v 

MO YR 

[ 

YES . . . .  1 . i  1 
(SKIP TO 430) < ~  

NO .................. 2 
DK ............. *...~ 

(GO TO NEXT COL)< 

YES . . . . . . . . . . . . . . . . .  t -  
(SKIP TO 430) < -  

NO . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . .  8 

YES . . . .  I- 
(SKIP TO 430) < -  

NO . . . . . . . . . . . . . . . . . .  2" 
OK . . . . . . . . . . . . . . . . . .  

(00 TO NEXT COL)< - -  

(SKIP TO 428) 

YES . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . .  P 
DK . . . . . . . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . .  .11 
(SKIP TO 430) < 

NO . . . . . . . . . . . . . . . . . .  2 
DK .................. 8 

YES . . . . . . . .  . . . . . . . .  
(SKIP TO 430) < 

NO . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . .  8 

(SKIP TO 440) < l  

4 .3  
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LINE NUMBER 
FROM O. 212 

430 Mow I have some 
questions about 
(NAME's) test  episode 
of d ia r rhea.  Mow many 
days ago did the d i a r -  
rhea s ta r t ?  

G31 LOOK AT 410: 

NAME LAST B I R T H  NAMENEXT'TO'LAST BIRTH NAMESECOND" FROM-LAST )lAME_THIRD'FROM'LAST__ 

ALIVE ~ DEAD [--1 >ALIVE [ ~  DEAD F-1 ,ALIVE [ ~  DEAD ~ )'ALIVE [ ~  DEAD 
v v v v ~ v  ~ 

LAST CHILD STILL YES ~ NO E ~  
BREASTFED? v 

(SKIP TO 433) 

~32 Did you breestfeed ] YES.,~ . . . . . . . . . . . . . .  I 
(NAME) when he/she 
had diarrhea then? ; NO .................. 2 

~33 When (NAME) had 
d iar rhea then, was he/ 
she given more, tess, 
or the same anwount to 
d r i nk  as before the 
diarrhea? 

~34 Was (NAME) given 
more, tess, or the 
same amount of so l i d  
food as was given 
before he/she had 
diarrhea? 

MORE . . . . . . . . . . . . . . . .  1 
LESS . . . . . . . . . . . . . . . .  2 
SAME . . . . . . . . . . . . . . . .  3 
DE . . . . . . . . . . . . . . . . . .  B 

MORE . . . . . . . . . . . . . . . .  1 
LESS . . . . . . . . . . . . . . . .  2 
SAME . . . . . . . . . . . . . . . .  3 
SOLID FOGOS NOT YET 

GIVEN . . . . . . . . . . . . .  A 
DE . . . . . . . . . . . . . . . . . .  8 

HONE SOLUTION OF 
SALT, SUGAR, WATER.I 

ORS PACKET SOLUTIOR.2 
BOTH GIVEN . . . . . . . . . .  3 
NEITHER GIVEN . . . . . . .  ,-14 

(SKIP TO 438) < ~  

I \2  LITER . . . . . . . . . . .  I 
I LITER . . . . . . . . . . . . .  2 
1 1\2 LITERS . . . . . . . .  3 
2 LITERS . . . . . . . . . . . .  4 
OTHER .5 

(SPECIFY) 

~35 Was (NAME) given 
e i t he r  • home sotu t ion  
of sugar, s a t t ,  and 
water to drink, or a 
solution made from a 
speciat packet? 
IF YES: Which? 

~36 HOW ff~Jch of the 
(ho~e soLut ion/speciet  
packet) was (NAME) 
given every 24 
hours? 

DAYS ~ - ~  
D K . . : ~ ] ] ~ ] : L . . . 9 8  

(SKIP TO 433) 

MORE . . . . . . . . . . . . . . . .  1 
LESS . . . . . . . . . . . . . . . .  2 
SAME . . . . . . . . . . . . . . . .  3 
DK . . . . . . . . . . . . . . . . . .  8 

MORE . . . . . . . . . . . . . . . .  I 
LESS . . . . . . . . . . . . . . . .  2 
SAME . . . . . . . . . . . . . . . .  3 

DAYS . . . . . . . . . . .  
DK . . . . . . . . . . . . . . . . .  98 

(SKIP TO 433) 

MORE . . . . . . . . . . . . . . . .  I 
LESS . . . . . . . . . . . . . . . .  2 
SAME . . . . . . . . . . . . . . . .  3 
DK . . . . . . . . . . . . . . . . . .  8 

MORE . . . . . . . . . . . . . . . .  I 
LESS . . . . . . . . . . . . . . . .  2 
SAME . . . . . . . . . . . . . . . .  3 

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

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

(SKIP TO 433) 

MORE . . . . . . . . . . . . . . . .  1 
LESS . . . . . . . . . . . . . . . .  2 
SAME . . . . . . . . . . . . . . . .  3 
DK . . . . . . . . . . . . . . . . . .  G 

MORE . . . . . . . . . . . . . . . .  1 
LESS . . . . . . . . . . . . . . . .  2 
SAME . . . . . . . . . . . . . . . .  3 

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

MORE SOLUTION OF 
SALT, SUGAR, WATER.1 

ORS PACKET SOLUTIOR.2 
BOTH GIVEN . . . . . . . . . .  3 
NEITHER GIVEN . . . . . . .  4- 

(SKIP TO 438) < - -  

1\2 LITER . . . . . . . . . . .  1 
1 LITER . . . . . . . . . . . . .  2 
1 1\2 LITERS . . . . . . . .  3 
2 LITERS . . . . . . . . . . . .  4 
OTHER .5 

(SPECIFY) 

HONE SOLUTION OF 
SALT, SUGAR, ~ATER.I 

ORS PACKET SOLUTION.2 
BOTH GIVEN . . . . . . . . . .  3 
NEITHER GIVEN . . . . . . .  .~14 

(SKIP TO 438) < ~  

1 \ 2  LITER . . . . . . . . . . .  1 
I LITER . . . . . . . . . . . . .  2 
I I\2 LITERS . . . . . . . .  3 
2 LITERS . . . . . . . . . . . .  A 
OTHER .5 

(SPECIFY) 

~37 For how many days 
was (NAME) given 
(hcrne s o l u t i o n /  
special  packet)? 

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

DAYS . . . . . . . . . . .  F ~  DAYS . . . . . . . . . . .  

DK . . . . . . . . . . . . . . . . .  98 DK . . . . . . . . . . . . . . . . .  98 
I 

GOV'T HEALTH POST...1 
GOV=T CLINIC . . . . . . . .  2 
GOV'T HOSPITAL/ 

HEALTH CENTRE..3 
PRIVATE DOCTOR/ 

CLINIC..,4 
TRADITIONAL DOCTOR.,5 
OTHER .6 

(SPECIFY) 

NOIAE SOLUTION OF 
SALT, SUGAR. WATER.I 

ORS PACKET SOLUT[ON.2 
BOTH GIVEN . . . . . . . . . .  3 
NEITHER GIVEN . . . . . . .  .-14 

(SKIP TO 438) < ~  

~38 Was (NAME) t reated 
anywhere dur ing the 
test  episode of 
diarrhea? IF YES: 
Where was he/she 
taken ( the  las t  
time)? 

439 Was there anyth ing 
terse)  you or $ ~ o n e  
did to t r e a t  the 
d iar rhea ( the test  
( t ime)  

CIRCLE ALL TREAT- 
MENTS MENTIONED. 

GOV'T HEALTH POST.../ 
GOV'T CLINIC . . . . . . . .  2 
GOV'T HOSPITAL/ 

HEALTH CENTRE..3 
PRIVATE DOCTOR/ 

CLINIC...4 
TRADITIONAL DOCTOR..5 
OTHER .6 

(SPECIFY) 
CHILD NOT TAKEN . . . . .  7 
OK . . . . . . . . . . . . . . . . . .  8 

1\2 LITER . . . . . . . . . . .  I 
I LITER . . . . . . . . . . . . .  2 
I I \ 2  LITERS . . . . . . . .  3 
2 LITERS . . . . . . . . . . . .  4 
OTHER .5 

(SPECIFY) 

INJECT ION . . . . . . . . . . .  1 
IV ( I NTRAVENOJS )..~'.. 1 
TABLETS OR PILLS . . . .  
SYRUPS . . . . . . . . . . . . . .  1 
ORS . . . . . . . . . . . . . . . . .  1 
OTHER .1 

(SPECIFY) 
NOTHING GIVEN . . . . . . .  1 
(ALL GO TO NEXT COL)< 

(SPECIFY) 

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

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

DK . . . . . . . . . . . . . . . . .  9 8  DK . . . . . . . . . . . . . . . . .  98  
i 

GOV'T HEALTH POST...1 I GOV'T HEALTH POST.,.1 
GOV'T CLINIC . . . . . . . .  2 I, GOV'T CLINIC . . . . . . . .  2 
~GOV'T HOSPITAL/ GOV'T HOSPITAL/ 

HEALTH CENTRE..3 HEALTH CENTRE..3 
PRIVATE DOCTOR/ PRIVATE DOCTOR/ 

CLINIC...4 CLINIC...4 
TRADITIONAL DOCTOR..5 TRADITIONAL DOCTOR..5 
OTHER .6 OTHER .6 

(SPECIFY) 
CHILD NOT TAKEN . . . . .  7 CHILD HOT TAKEN . . . . .  7 CHILD MOT TAKEN . . . . .  7 
DK . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . .  8 

INJECTION . . . . . . . . . . .  1- INJECT/ON . . . . . . . . . . .  1 INJECTION . . . . . . . . . . .  1 ,3 
IV (INTRAVENOUS)..../- IV (INTRAVENOUS)..../ IV (INTRAVENOUS)..../ 11 
TABLETS OR PILLS. . . . /  TABLETS OR PILLS. . . . /  TABLETS OR PILLS....1 
SYRUPS . . . . . . . . . . . . . .  I- SYRUPS . . . . . . . . . . . . . .  I SYRUPS . . . . . . . . . . . . . .  I 
ORS . . . . . . . . . . . . . . . . .  ORS . . . . . . . . . . . . . . . . .  1 ORS . . . . . . . . . . . . . . . . .  1 
OTHER .1- OTHER .1 OTHER .1 

(SPECIFY) (SPECIFY) (SPECIFY) 
NOTHING GIVEN . . . . . . .  1- NOTHING GIVEN . . . . . . .  1 NOTHING GIVEN . . . . . . .  1 
(ALL GO TO NEXT COL)<- (ALL GO TO NEXT COL)< (ALL GO TO 440)< 
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NO. 

440 

441 

441A I 

442 

QUESTIONS AND FILTERS I 

LOOK AT 435: [F ANY I OR 3 ~ ALL OTHERS 
F7 Is C~RCLED 

v 

IJhere did you Learn how to prepare the sugar, salt and 
water solution given to (NAME)? 

LOOK A1 43~: ALL OTHERS IF ANY 2 OR 3 
IS CIRCLED 

V 

Have you ever  heard o f  a s p e c i a l  p roduc t  c a t t e d  (LOCAL I 
HARE) you can get  f o r  t h e  t r ea tmen t  o f  d i a r r h e a ?  

SKIP 
COOING CATEGORIES I TO 

I 

I 
>441A 

GOVERNMENT HEALTH POST . . . . . . . . . .  1 
GOVERNMENT CLINIC . . . . . . . . . . . . . . .  2 
GOVJT HOSPITAL/HEALTH CENTRE.. . .3 
PRIVATE DOCTOR/CLINIC . . . . . . . . . . .  4 
OTHER . .S  

(SPECIFY) 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

>444 

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

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >452 

4431 vey°°everore r °°e°- LOCALN  cke or youre or  ooe o 7  i YEs ............................. t 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >452 

I I 
444 I D id  you use one whore packet  when you prepared the  I LESS THAN ONE PACKET . . . . . . . . . . . .  1 

I 
s o t u t i o n  the  t e s t  t ir~e? IF NO: How much d i d  you use? I MORE THAN ONE PACKET . . . . . . . . . . . .  2 

ONE PACKET . . . . . . . . . . . . . . . . . . . . . .  3 
OTHER .4 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

445 How much water d i d  you use to prepare t he  s o l u t i o n  
( t h e  l a s t  t ime)?  

1\2 LITER . . . . . . . . . . . . . . . . . . . . . . .  1 
1 LITER . . . . . . . . . . . . . . . . . . . . . . . . .  2 
1 1\2 LITERS . . . . . . . . . . . . . . . . . . . .  3 
2 LITERS . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER .5 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

I I 
446 I D id  you use boiled wate r  o r  o t h e r  wa te r  to  p repare  the  I SOILED WATER . . . . . . . . . . . . . . . . . . . .  1 

I 
packet  ( t h e  [ a s t  t~me)? I OTHER .2 

(SPEC%FY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

4471 nwhtk o cont nard youpre rathe xture I C KNGPOT ..................... 
of  t he  packet  and the  water? EARTHEN JAR . . . . . . . . . . . . . . . . . . . . .  2 

EMPTY BOTTLE . . . . . . . . . . . . . . . . . . . .  3 
BASIN . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER .5 

(SPECIFY) 

44810 dyoupre reaoe ., ,ureeveryd.yo d, youuso I N  M,XTU EEACHOAY ............ , 
t he  same m i x t u r e  f o r  more t han  one day? USE SAME FOR MORE THAN 1 D A Y . . . . 2  

OTHER .3 
(SPECIFY) 

449 Where can you get  these packets? 

PROBE: AnyWhere etse? 

CIRCLE ALL PLACES MENTIONED. 

GOVERNMENT HEALTH POST . . . . . . . . . .  1 
GOVERNMENT CLINIC . . . . . . . . . . . . . . .  1 
GOV'T HOSPITAL/HEALTH CENTRE... .1 
PRIVATE DOCTOR/CLINIC . . . . . . . . . . .  1 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . . .  1 
OTHER . I  

(SPECIFY) 
BY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

4,0 I Do Y~ h'vo °°e °' ~hese pa°kets ~n Y°°r h°use n°'? I ~ '  ............................. ' l  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >452 

~ , , I  - ~ , -  ~ .~c~.~,  I ~ . ~ E ,  .................... ' 1  OOES NOT SHO~/ PACKET . . . . . . . . . . . .  2 
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452 ENTER THE NAHE, LINE NUNBERa AND SURVIVAL STATUS OF EACH BIRTH SINCE JAN. 1983 BELON. BEGIN WITH THE LAST BIRTH. 
THE HEADINGS IN THE TABLE SHOULD BE EXACTLY THE SANE AS THOSE AFTER G. 423 .  
ASX THE QUESTIONS ONLY FOR L I V I N g  CHILDREN. IF NO CHILDREN SINCE JAN. 1983. SKIP TO 501 .  

1 

LINE NUMBER 
FROM O. 212 

453 Has INANE) s u f f e r e d  
f r o m  s e v e r e  cough o r  
d i f f i c u t t  o r  r a p i d  
b r e a t h i n g  i n  t he  l a s t  
f o u r  weeks? 

;54 Was (NAME) taken 
anywhere to treat the 
problem? 
IF  YES: Where was 
h e / s h e  taken?  

455 Was t h e r e  a n y t h i n g  
( e L s e )  you o r  some- 
body  did to treat the 
p rob lem?  IF YES: 
What was done? 
CIRCLE CODE I FOR ALL 
MENTIONED. 

456 Has (NAME) had 
f e v e r  i n  t h e  l a s t  
f o u r  weeks? 

457 Was (NAME) t a k e n  
Bnywhere t o  treat the 
f e v e r ?  
IF  YES: Where was 
h e / s h e  taken?  

456 Was t h e r e  a n y t h i n g  

LAST BIRTH NEXT'TO-LAST BIRTH 
NAME NAME 

ALIVE E ~  DEAD r ~ }  > A L I V E - ~ -  ~ ]  
v v 

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

NO . . . . . . . . . . . . . . . . . .  ,~12 NO . . . . . . . . . . . . . . . . . .  2 
(GO TO 456 )  < 4  (GO TO 456 )  < - -  

D X . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .~J DN . 8  

GOWT HEALTH P O S T . . . I  GOWT HEALTH P O S T . . . I  
GOWT CLINIC . . . . . . . .  2 GOWT CLINIC . . . . . . . .  2 
GOVIT HOSPITAL/ GOWT HOSPITAL/ 

HEALTH C k l R I C . . ~  HEALTH C L I N I C . . 3  
PRIVATE DOCTOR/ PRIVATE DOCTOR/ 

C L I N I C . . . . 4  C L I N I C . . . . 4  
TRADITIONAL DOCTOR..5 TRADITIONAL DOCTOR..5 
CHILD NOT TAKER . . . . .  6 CHILD NOT TAKEN . . . . .  6 
OTHER 7 OTHER 

(SPECIFY) (SPECIFY) 
DK . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . .  8 

ANTIBIOTICS . . . . . . . . .  1 ANTIBIOTICS . . . . . . . . .  1 
LIGOIO OR SYRUP . . . . .  1 LIQUIO OR SYRUP . . . . .  I 
ASP[RIR . . . . . . . . . . . . .  1 ASPIRIN . . . . . . . . . . . . .  1 
INJECTION . . . . . . . . . . .  1 INJECTION . . . . . . . . . . .  1 
OTHER ,1 OTHER 

(SPECIFY) (SPECIFY) 
NOTHINg . . . . . . . . . . . . .  I NOTHING . . . . . . . . . . . . .  1 

YES . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . .  Z 
D(GO. TO NEXT COl)  <~.v NO . . . . . . . . . . . . . . . . . .  2 

. . . . . . . . . . . . . . . . . .  ,..:; 
GOV~T HEALTH POST. . .1  GOV'T HEALTH P O S T . . . I  
GOWT CLINIC . . . . . . . .  2 GOVIT CLIN%C . . . . . . . .  2 
GOV'T HOSPITAL/ GOVtT HOSPITAL/ 

HEALTH C L I N I C . . 3  HEALTH C L I N I C . . ]  
PRIVATE DOCTOR/ PRIVATE DOCTOR/ 

C L I N I C . . . . A  C L I N I C . ,  , . A  
TRADITIONAL DOCTOR..5 TRADITIONAL DOCTOR..5 
CHILD NOT TAKEN . . . . .  6 CHILD NOT TAXER . . . . .  6 
OTHER 7 OTHER 7 

(SPECIFY) (SPEC]FY) 
OK . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . .  8 

, i 

ANTIBIOTICS . . . . . . . . .  I ANTIBIOTICS . . . . . . . . .  I 

I r -n  I 
SECOND" FROM" LAST T H I RD - FROM - LAST 

NAME NANE 

• ALIVE [ ~  DEAD [ " - ' ]  " ) A L I V ;  V - - ~ - - ~ D E ~  9 ,  
V 

I (GO TO 501) 
YES ................. I YES ................. I 

NO . . . . . . . . . . . . . . . . . .  - - 1  2 NO . . . . . . . . . . . . . . . . . .  .L  1 2 
(GO TO 4 5 6 ) < - ~  (GO TO 4 5 6 ) < 4  

OK . . . . . . . . . . . . . . . . .  .SJ OK . . . . . . . . . . . . . . . . .  

GOV'T HEALTH POST. . .1  GOV'T HEALTH POST. . .1  
GOWT CLINIC . . . . . . . .  2 GOVIT CLINIC . . . . . . . .  2 
GOV'T HOSPITAL/ GOV'T HOSPITAL/ 

HEALTH C L I N I C . . 3  HEALTH C L I N I C . . 3  
PRIVATE DOCTOR/ PRIVATE DOCTOR/ 

C L I N I C . . . . 4  C L I N I C . . . . 4  
TRADITIONAL DOCTOR..5 TRADITIONAL DOCTOR..5 
CHILD NOT TAKEN . . . . .  6 CHILD ROT TAXER . . . . .  6 

7 OTHER 7 OTHER 7 
(SPECIFY) (SPECIFY) 

DX . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . .  8 

ANTIBIOTICS . . . . . . . . .  1 ANTIBIOTICS . . . . . . . . .  1 
L l ~ J I O  OR SYRUP . . . . .  1 LIQUID OR SYRUP . . . . .  1 
ASPIRIN . . . . . . . . . . . . .  1 ASPIRIN . . . . . . . . . . . . .  1 
INJECTION . . . . . . . . . . .  1 INJECTION . . . . . . . . . . .  'i 

.1 OTHER .1 OTHER .1 
(SPECIFY) (SPECIFY) 

NOTHING . . . . . . . . . . . . .  1 NOTHING . . . . . . . . . . . . .  I 

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

GOV'T HEALTH POST. . .1  GOV'T HEALTH POST. . .1  
GOVIT CL INIC . . . . . . . .  2 GOVIT CLINIC . . . . . . . .  2 
GOVeT HOSP%TAL/ GOV'T HOSPITAL/ 

HEALTH C L I N I C . . 3  HEALTH C L I N I C . . ]  
PRIVATE DOCTOR/ PRIVATE DOCTOR/ 

C L I N I C . . . . 4  C L I N I C . . . . 4  
TRADITIONAL DOCTOR..5 TRADITIORAL DOCTOR..5 
CHILD NOT TAKEN . . . . .  6 CHILD NOT TAXEN . . . . .  6 
OTHER 7 OTHER 7 

(SPECIFY) (SPECIFY) 
OK . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . .  8 

i 

ANTIBIOTICS . . . . . . . . .  I ANTIBIOTICS . . . . . . . . .  I 
( e l s e )  you  o r  SOll~- 
body  d i d  t o  t r e a t  t he  
p rob lem?  IF YES: 
What was done? 
CIRCLE CODE I FOR ALL 
MENTIONED. 

LIQUID OR SYRUP . . . . .  1 
ASPIRIN . . . . . . . . . . . . .  1 
INJECTION . . . . . . . . . . .  1 
OTHER ,1 

(SPECIFY) 
NOTHING . . . . . . . . . . . . .  1 
(ALL GO TO NEXT COL) 

LIQUID OR SYRUP . . . . .  1 
ASPIRIN . . . . . . . . . . . . .  1 
INJECTION . . . . . . . . . . .  1 
OTHER .1 

(SPECIFY) 
NOTHING . . . . . . . . . . . . .  1 
CALL GO TO NEXT COL) 

LIQUID OR SYRUP . . . . .  1 
A~PIRIN . . . . . . . . . . . . .  1 
INJECTION . . . . . . . . . . .  1 
OTHER .1 

(SPECIFY) 
NOTHING . . . . . . . . . . . . .  1 
(ALL GO TO NEXT COL) 

LIQUID OR SYRUP . . . . .  I 
ASPIRIN . . . . . . . . . . . . .  1 
IRJECTION . . . . . . . . . . .  1 
OTHER .1 

(SPECIFY) 
NOTHING . . . . . . . . . . . . .  1 

(ALL GO 501)  
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No. I 

501 I 

SECTIO~ 5. NARRIAGE 

~JESTIORS AND FILTERS 

Have you ever been married or Lived wi th a man? 

SKIP 
CODIMG CATEGORIES I TO 

m 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2------->508 

I I 
502 | Are you now marr ied or L iv ing wi th e man, or are you KARRIEO . . . . . . . . . . . . . . . . . . . . . . . . .  1 l 

I 
widowed, divorced or not now Living together? LIVING TOGETHER . . . . . . . . . . . . . . . . .  2 I 

U% DOiJED . . . . . . . . . . . . . . . . . . . . . . . . .  3 
DIVORCED . . . . . . . . . . . . . . . . . . . . . . . .  4 ~ > 5 0 5  
NOT NOW LIVING TOGETHER . . . . . . . . .  5 

I I ' 503 Does your husband/partner Live wi th you or is he now LIVING WITH HER...;  . . . . . . . . . . . . .  1 - - > 5 0 5  
Liv ing elsewhere? LIVING ELSEWHERE . . . . . . . . . . . . . . . .  2 I [ DURATION . . . . . . . . . . . . . . . . . . . . .  ILl I 504 HOW long has he been away? MONTHS [ ' ~  

ENTER BOTH MONTHS AND YEARS. 
YEARS . . . . . . . . . . . . . . . . . . . . . .  

505 I Have you been marr ied or l i ved  Ni th a man only once, ONCE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , I 
I I MORE THAN ONCE . . . . . . . . . . . . . . . . . .  2 

DATE ~ I 506 In what month and year d id  you s ta r t  l i v i n g  wi th your MONTH . . . . . . . . . . . . . . . . . . . . . .  

( f i r s t )  husband or partner7 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 I 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  ~ - m  >509 | 

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

507 NON o ld  were you when you s tar ted l i v i n g  wi th him? AGE . . . . . . . . . . . . . . . . . . . . . . . .  >509 
' I 

508 I NON we need some de ta i l s  about your sexual a c t i v i t y  ] 

I 
in order To get • bet ter  understanding of contracept ion 

I and f e r t i l i t y .  
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

Have you ever had sexual intercourse? 
2 >515 NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  °. - -  

510 ~dhen was the Last t i m e  you had sexual intercourse? 
DAYS AGO . . . . . . . . . . . . . . . . .  1 J J l  

'p/EEKS AGO . . . . . . . . . . . . . . . .  2 

NOHTHS AGO . . . . . . . . . . . . . . .  3 

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

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

>515 
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NO. 

511 

512 

513 

QUESTIONS AND FILTERS 

LOOK AT 220: 

NOT PREGNANT 9 CURRENTLY 
OR NOT SURE PREGNANT [--7 

v 

LOOK AT 311 AND 312 :  

NOT USING 9 USING [ ~  
CONTRACEPTION CONTRACEPTIO~ 

v 

If yOU were to become pregnant in the next Few weeks, 
would you feet haDc~y, unhal~X~f, or woutd it not matter 
a t  a l l ?  

COOING CATEGORIES 
SKIP 

~ TO 

I 
>515 

I 

I 
>515 

I 
I 

HAPPY . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - - > 5 1 5  
UNHAPPY . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 
NOT MATTER AT ALL . . . . . . . . . . . . . . .  3 I 

514 What i s  t he  ma in  reason  t h a t  you  a r e  no t  u s i n g  a 
method t o  a v o i d  p regnancy?  

LACK OF KNOWLEDGE . . . . . . . . . . . . . .  01 
OPPOSED TO FAMILY PLANNING . . . . .  02 
HUSBAND DISAPPROVES ............ 03 
OTHERS DISAPPROVE . . . . . . . . . . . . . .  04 
HEALTH CONCERNS . . . . . . . . . . . . . . . .  05 
DIFFICULT TO GET . . . . . . . . . . . . . . .  06 
COSTS TOO MUCH . . . . . . . . . . . . . . . . .  07 
INCONVENIENT TO USE . . . . . . . . . . . .  08 
NOT EFFECTIVE . . . . . . . . . . . . . . . . . .  09 
INFREOUERT SEX . . . . . . . . . . . . . . . . .  10 
FATALISTIC . . . . . . . . . . . . . . . . . . . . .  11 
RELIGION . . . . . . . . . . . . . . . . . . . . . . .  12 
POSIPARTUM/BREASTFEEDING . . . . . . .  13 
NENOPAUSAL/SUBFECUND . . . . . . . . . . .  14 
OTHER .15 

(SPED]FY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

Now I have a few q u e s t i o n s  abou t  a v e r y  d i f f e r e n t  t o p i c .  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
Have you  e v e r  h e a r d  o f  an i LLness  caLLed AIDS? 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 5 2 7  

516 PLease teLL r ~  aLL t he  ways t h a t  a pe rson  can  ge t  A IDS.  

PROBE: Any o t h e r  ways? 

CIRCLE ALL WAYS MENTIONED. 

[UNPROTECTED] SEX WITH PWA . . . . . .  I 
HAVING SEX WITH A PROSTITUTE....I 
HAVING MANY SEX PARTNERS . . . . . . . .  1 
HOMOSEXUAL INTERCOURSE . . . . . . . . . .  I 
TOUCHING/CLOSE CONTACT WITH PWA.I 
SHARING UTENSILS WITH PWA . . . . . . .  1 
BLO00 TRANSFUSION . . . . . . . . . . . . . . .  1 

DONATING SLO00 . . . . . . . . . . . . . . . . . .  1 

BEING BORN TO ~ A H  WITH A I D S . . . 1  
INJECTION FROM DIRTY NEEDLE . . . . .  1 
SHARE TOILET WITH PWA . . . . . . . . . . .  1 

~OTHER .1 
(SPECIFY] 

-DR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

517 Now can  you  teLL t h a t  someone has AIDS? 

PROBE: Any o t h e r  ways? 

CIRCLE ALL SYMPTOMS MENTIONED. 

CHILLS AND FEVER . . . . . . . . . . . . . . . .  1 
DIARRHEA . . . . . . . . . . . . . . . . . . . . . . . .  1 
SUDDEN WEIGHT LOSS . . . . . . . . . . . . . .  1 
SWOLLEN LYMPH GLANDS . . . . . . . . . . . .  1 
SKIN RASH . . . . . . . . . . . . . . . . . . . . . . .  1 
LINGERING COUGH . . . . . . . . . . . . . . . . .  I 
BLO00 TEST . . . . . . . . . . . . . . . . . . . . . .  1 
OTHER .1 

(SPECIFY) 
ON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

Ioooo DO n°--°°e ° s ° ° w ° ° s l  0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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NO. I QUESTIONS AND FILTERS 

519 I Have you heard of err/ ways to avofd AIDS? 

m 

I 

SNIP 
I COOING CATEGO~ I ES l TO 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' 1  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >521 

520 What are a l l  the ways that  you have heard of? 

CIRCLE "1" FOR SPONTANEOUS RESPONSES. READ OUT ALL THE 
WAYS NOT MENTXORED, AND CIRCLE "2" IF YES AND "8" IF NO. 

L imi t  sex partners,  or be monogamous, 
Use cor~o¢~. 
Avoid shared or d i r t y  needles, 
Avoid receiv ing blood t ransfusions.  
Avoid p ros t i t u tes .  
Any other ways? 

YES YES NO 
SPORT PRBD 

LIMIT NO. OF PARTNERS..1 2 8 
USE CONDORS . . . . . . . . . . . .  1 2 8 
AVOID NEEDLES . . . . . . . . . .  1 2 8 
AVOID BLDO0 TRANS . . . . . .  1 2 8 
AVOID PROSTITUTES . . . . . .  1 2 8 
OTHER .1 2 8 

~SPECIFY) 

521 Have you heard, seen, or read about AIDS on the 
Radio? 
Television? 
In the newspaper? 
On a pamphlet or poster? 
Any other ways? 

YES NO 

RADIO . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . . . . . . . . . . .  1 2 
NEWSPAPER . . . . . . . . . . . . . . . . . .  1 2 
PAMPHLET/POSTER . . . . . . . . . . . .  I 2 
OTHER .I 2 

(SPECIFY) 

522 Which persons are at high r i sk  of ge t t ing  AIDS? 

W<x~an with many sexual partners? 
So~eorm who gives blood? 
Classmates of a c h i l d  with AIDS? 
Man with many sexual partners? 
Baby whose mother has AIDS? 
Person who shares food wi th a person wi th AIDS? 
Prost i tu tes? 
HOmOSexuals? 
YOU, yourself? 

YES NO DK 

~ N  . . . . . . . . . . . . . . . . . . .  1 2 8 
BLO00 DONOR . . . . . . . . . . . . .  1 2 8 
CLASSMATE . . . . . . . . . . . . . . .  1 2 8 
NAN . . . . . . . . . . . . . . . . . . . . .  1 2 8 
SABY . . . . . . . . . . . . . . . . . . . .  1 2 8 
SHARES FO00 . . . . . . . . . . . . .  1 2 8 
PROSTITUTES . . . . . . . . . . . . .  1 2 8 
HOttOSEXUALS . . . . . . . . . . . . .  I 2 8 
RESPONDENT . . . . . . . . . . . . . .  1 2 8 

524 J What should • person with AIDS do for  treatment? 

CIRCLE ALL THINGS MENTIONED 

PROSE: Anything else? 

I 
GO TO HOSPITAL . . . . . . . . . . . . . . . . . .  1 I 

I 0 0  NOTHING . . . . . . . . . . . . . . . . . . . . . .  1 
OTHER .1 
DN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

, 2 ,  I is there a cure fo r  AIDS? 
I 

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

I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
DN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

I 
526 I I f  a person has AIDS should they: 

] Co~tir~e to go to school? 
8e permit ted in  pub l i c  places? 
Donate blood? 
Be quarenteened ( iso la ted)?  

YES NO I 
GO TO SCHOOL . . . . . . . . . . . . . .  1 2 
BE IN PUBLIC . . . . . . . . . . . . . .  1 2 
DONATE BLOOD . . . . . . . . . . . . . .  1 2 
BE QUARANTEEREO . . . . . . . . . . .  1 2 

527 I PRESENCE OF OTHERS AT THIS POINT. I YES NO I 
CHILDREN UNDER lO . . . . . . . . . .  1 2 
HUSBAND . . . . . . . . . . . . . . . . . . . .  1 2 
OTHER MALES . . . . . . . . . . . . . . . .  1 2 
OTHER FEMALES . . . . . . . . . . . . . .  1 2 
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SECTION 6. FERTILITY PREFERENCES 

SKIP 
NO. I QUESTIONS AND FILTERS ~ COOING CATEGORIES ~ TO 

I LOOK AT 502:9 I 601 CURRENTLY 
MARRIED OR ALL OTHERS 

I I LIVING >610 
TOGETHER I 

v 

602 1 LOOK AT 220: I 
NOT PREGNANT CURRENILY 
OR NOT SURE [ ~  PREGNANT ~ >604 

v I 

Would you l i k e  to have a (another)  c h i l d  or would you HAVE ANOTHER . . . . . . . . . . . . . . . . . . . .  1 - - > 6 0 5  
prefer  not to have any (more) chi ldren? No MORE . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~  

SAYS SHE CAN'T GET PREGNANT . . . . .  3 >606 
UNDECIDED OR DK . . . . . . . . . . . . . . . . .  8 "  

After the child you are expecting, would you Like to NO MORE ......................... 2 
have another child or would you prefer not to have SAYS SHE CAN'T GET PREGNANT ..... 3 >606 
any (nx~re) children? UNDECIDED OR DK ................. 

605 I DURATION HOW long would you Like to wait from now before the MONTHS . . . . . . . . . . . . . . . . . . .  I 
birth of a (another) child? 

YEARS . . . . . . . . . . . . . . . . . . . .  2 
INSTRUCTION: FOR THOSE CURRENTLY PREGNANT ASK: 
After the birth of the child you are now expecting, how | DK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  998 
long would you like to wait before the birth of another I child? 

I I 
606 For how long should a coupte wai t  before s t a r t i n g  sex- MONTHS . . . . . . . . . . . . . . . . . . .  1 

ual in tercourse a f t e r  the b i r t h  of a baby? 
YEARS .................... 2 

OTHER .996 

'°' I s'ehasc°'et"Y't°" I wA'T ............................ '1  b r e a s t f e e d i n g  before s t a r t i n g  to  have sexual r e l a t i o n s  
again, or doesn't it matter? DOESN'T MATTER .................. 2 

couples using a method to avoid pregnancy? DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 
NOT SURE . . . . . . . . . . . . . . . . . . . . . . . .  8 

t h i s  subject in  the past year? ONCE OR TWICE . . . . . . . . . . . . . . . . . . .  2 
MOR~ OFTEN ...................... 3 

to  avoid pregnancy? DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 
NOT SURE . . . . . . . . . . . . . . . . . . . . . . . .  8 
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NO, QUESTIONS AND FILTERS 

611 DO you approve or disapprove of premar i ta l  sexual 
involvement? 

SKIP 
l COOING CATEGORIES I TO 

J APPROVES ........................ , J 
DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 
NOT SURE . . . . . . . . . . . . . . . . . . . . . . . .  8 

I I 
612 DO you approve or disapprove of the idea of prov id ing I APPROVES . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

unmarried, sexua l ly  act ive teenaGers wi th contracept ive J DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 I methods if they want them? ROT SURE . . . . . . . . . . . . . . . . . . . . . . . .  8 

613 LOOK AT 202 AND 204: J 
NO LIVING 9 HAS [--7 I >615 
CHILDREN LIVING 

CHILDREN 
V 

614 I f  you could choose exact ly  the number of ch i ld ren  
to have in  your whole L i fe,  how many would that be? 

RECORD SINGLE NUMBER OR OTHER ANSWER. 

NUMBER . . . . . . . . . . . . . . . . . . . .  I ~ - -  I 

OTHER ANGgER 96 
(SPECIFY) 

->701 

615 If you could go back t o  the time before you had any 
ch i ld ren  and could choose exact ly  the number of 
ch l td ren  to have in your whole l i f e ,  how many would 
that be? 

RECORD SINGLE NUMBER OR OTHER ANSWER. 

NUMBER . . . . . . . . . . . . . . . . . . . .  [ ~ ]  

OTHER ANSWER 96 
(SPECIFY) 
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NO. 

701 

702 

SECTION 7. HUSBAND'S BACKGROUND 

QUESTIONS AND FILTERS J COQING CATEGORIES 

L~K AT 501: 

EVER MARRIED ~ ALL OTHERS F--~ 
OR LIVED 
MITN A MAN 

v 
ASK QUESTIONS ABOJT CURRENT OR MOST RECENT HUSBAND/PARTNER. 

NOW I have sofae quest ions about your (most recent )  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
husband/par tner ,  Did your husband/par tner  ever a t tend I school? 

SKIP 
J TO 

I 
>714 

I 
I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 7 0 5  

703 

704 

705 

What was the h ighest  grade at  school he completed? 

LOOK AT 703: 

GRAOES 9 GRADES 
10 - 17 21 - 39 [ - -1 

v 

Can (could) he read a le t ter  or newspaDer? 

CURRENTLY [N STANDARD I . . . . . . . .  10 

GRADE 

STANDARD . . . . . . . . . . . . . . . . . . .  I 

FORM . . . . . . . . . . . . . . . . . . . . . . .  2 

UNIVERSITY OR OTHER . . . . . . . .  3 
POST*SECONDARY INST. 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98-->705 

I 

I 
>706 

I 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I l 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 7 0 6  

'05'I c n c°°d '°r°°° ° °r°°s°°~r°° i Y°r I E's'LY .......................... I 
wi th  d l f f ~ c u t t y ?  ~ITH OIFF[CULTY . . . . . . . . . . . . . . . . .  2 

707 i LOOK AT 706: 

DOES (DID) NOT WORKS 
~JORK IN AGRI- (~RKE~) ~ >709 
CULTURE IN AGRICULTURE I 

I v 

708 Does (d i d )  he earn a regu la r  wage or sa lnry? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >711 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

709 Does (did) your husbar~J/partner work mainly on his or IIIS/=AMILY LAND . . . . . . . . . . . . . . . . .  I - - > 7 1 1  
family [arld r or on so{neone else's lar~? 

S(~MEONE ELSE~S LAND . . . . . . . . . . . . .  2 

710 Does (did) he work mainly for money or does (did) he l MONEY . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
work for a share of the crops? I A SHARE OF CROPS . . . . . . . . . . . . . . . .  2 

7.1 
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NO. QUESTIONS AND FILTERS 

711 Before you nmrried / l i v e d  wi th your ( f i r s t )  
husbaed /pa r tne r ,  d id  you yourse l f  ever have a business 
of your own or d id  you ever work for  someone else for  
a regular  wage or payment in  kied? 

SKIP 
I COOING CATEGORIES I fO 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >713 
I 

I 
712 When you were earning money then, d id  you turn  r~st  of J FAMILY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

i t  over to your fami ly  or d id  you keepmost of i t  I yourse|f? SELF . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

713 Since you were f i r s t  married /L ived wi th your partner,  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 >715 
have you ever owned a business or worked for  someone 
else fo r  a regular  wage or payment in  kind? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I 
714 | Have you ever owned a business or worked fo r  someone | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I else for  a regular  wage or payment in klnd~ I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 _ > 7 2 0  

715 I During the time when you have earned money or payment FAMILY . . . . . . . . . . . . . . . . . . . . . . . . . .  I" I 

I in kind,  d id  you turn most of i t  over to your fami ly  or I d id  you keep most of i t  yourself? SELF . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

716 I DO you now own a business or work fo r  someone else fo r  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I a regular wage or payment in kind? I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 _ _ > 7 2 0  

7 1 7  What k ind of work do you nmin ly  do • 

718 

719 

LOOK AT 217: 
NO 

HAS LIVING LIVING 
CHILDRER ~ CHILDREN r--] 
UNDER 15 UNDER 15 
YEARS YEARS 

v 

Who usua l l y  cares for  your ch i l d ( ran )  whi le  you are 
worklng9 

i 
HUSBAND ....................... 01 
~3MANtS PARENTS ............... 02 
HUSBAND=S PARENTS . . . . . . . . . . . . .  03 
OLDER CHILDREN . . . . . . . . . . . . . . . .  04 
OTHER RELATIVES . . . . . . . . . . . . . . .  05 
FRIENDS . . . . . . . . . . . . . . . . . . . . . . .  06 
SERVANTS . . . . . . . . . . . . . . . . . . . . . .  07 
NO ONE . . . . . . . . . . . . . . . . . . . . . . . .  08 
OTHER ...09 

(SPECIFY) 
CHILD(REN) LIVE ELSEWHERE . . . . .  10 

>720 

720 Do you approve or disapprove of mothers with young 
children working outside the home? 

7.2 

I APPROVES . . . . . . . . . . . . . . . . . . . . . . . .  1 
DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 
NOT SURE . . . . . . . . . . . . . . . . . . . . . . . .  8 
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NO. 

721 

722 

723 

QUESTIONS AND FILTERS 

LOOK AT 502: 

NOT CURRENTLY [ - ' 7  CURRENTLY [-7 
MARRIED OR "T-- MARRIED O R ' ,  
LIVING TOGETHER LIVING TOGETHER 

v 

I COOING CATEGORIES 

LOOK AT 217: 
NO 

NAG LIVING LIVING 
CHILDREN ~ CHILDREN ~ 
UNDER 15 UNDER 15 
YEARS YEARS 

v 

DO you rece i ve  any suppor t  f o r  your c h i L d ( f e n )  f rom: 

the f a t h e r  of  the ch i Ld ( f en )?  
your  fa ther?  
your  r~other? 
o ther  of  your  r e l a t i v e s ?  
parents  of  your  c h i L d ( r e n ) ' s  fa ther?  
o ther  r e l a t i v e s  of  your  c h i ( d i r e n I ~ s  fa ther?  
o ther  ? 

(Spec i f y )  

YES NO 
FATHER . . . . . . . . . . . . . . . . . . . . .  1 2 
RESPONDENT=S FATHER . . . . . . . .  1 2 
RESPONDENT'S MOTHER . . . . . . . .  1 2 
OTH RELATIVE OF RESPONDENT.1 2 
PATERNAL GRANDPARENTS . . . . . .  I 2 
OTHER PATERNAL RELATIVES,,.1 2 
OTHER . . . . . . . . . . . . . . . . . . . . . .  1 2 

SKIP I To 

>725 

I 

I 
>725 

i °°Y °r se°'LYr ce'vech'L 'u r'  hr°°°h the I NO .............................. ............................. 2 11 

I I CHILDREN UNDER 10 . . . . . . . . . .  1 2 
HUSBAND . . . . . . . . . . . . . . . . . . . .  1 2 
OTHER HALES . . . . . . . . . . . . . . . .  I 2 
OTHER FEMALES . . . . . . . . . . . . . .  L 2 

I . . . . . . . . . . . . . . . . . . . . . . .  

MIHUIES . . . . . . . . . . . . . . . . . . . .  

7 . 3  

156 



Person Interviewed: 

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

Specific Questions: 

Other Aspects: 

Name of Interviewer: Date: 

SUPERVISOR'S OBSERVATIONS 

Name of Supervisor: Date: 

EDITOR'S OBSERVATIONS 

Name of Field Editor: 

Name of Keyer: 

Date: 

Date: 
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