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FAMTIY HEALTH SURVEY II (1988
CONTINUOUS HOUSEHOLD INTEGRATED PROGRAMME OF SURVEYS ({CHIPS)
EMAL 18] AT
REPUBLIC GF BOTSWANA
IDENTIFICATION

LOCALITY NAME/CODE

DISTRICT NAME

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

PSU NUMBER...... .

DWELLING NO. . . . i it et i ittt e ettt et s ssseeasaassaascensnssnn

HOUSEHOLD NUMBER. .

LINE NUMBER OF WOMAN....

-----

i

INTERVIEWER VISITS

2 3 FINAL VISIT
MONTH YEAR
DATE
1 11
INTERVIEWER'S NAME 1]
RESULT* ]
NEXT VISIT: DATE TOTAL NUMBER
TIME OF VISITS
*RESULT CODES:
1 COMPLETED
2 NOT AT HOME
3 POSTPONED
4 REFUSED
5 PARTLY COMPLETED
6 OTHER
(SPECIFY)
FIELD EDITED BY | OFFICE EDITED BY | KEYED BY | KEYED BY
NAME
DATE T 1




! A N:
SKIP
RD. QUESTIONS AND FILTERS CODING CATEGORIES 10
103 RECORD THE TIME. HOUR. .. iiineisinnncnnnnnn
MINUTES.....covinvnan -
104 | In what month and year were you born? MONTH....... tavareeas PR E[]
DK MONTH........c0unn vearaanss 98
{1F NECESSARY, REFER TO EVENTS CALENDAR.}
YEAR. ooveuneerenneeaeinnnes [:D
DK YEAR.....c.... P -
105 | How old were you at your last birthday? AGE IN COMPLETED YEARS.....[::[::
COMPARE AND CORRECT 104 AND/OR 105 IF INCONSISTENT.
106 | Have you ever attended school? YES........ hewmnsarsaannare e 1
[[To FP N 2 >109
107 Wwhat was the highest grade at school you have completed? | CURRENTLY IN STANDARD 1........ 10
GRADE
STANDARD.....ovvvnvensnonnn 1
FORM. . ..v.covnvmninacannnns 2
UNIVERSITY OR OTHER........ 3

POST-SECONDARY INST.

108

L Y]

LOOK AT 107:

GRADES GRADES
10-17? 2t -3 [

110

109 Can you rebd & letter oF newspaper? YES et anrsvanrenssnsnnsasrnnnnas i
T 2 >111

109A] Cen you read the letter or newspaper easily or with EASILY . iieiivnnrencanmnnsnanasn 1

difficulty? WITH DIFFICULTY. ..., 0un-n. -

110 Which languages can you read? ENGLYISH. .ouivriniariiinrnrnnanns 1

SETSWANA. .. .cvvvrrrnnnernvnnnnns 1

CIRCLE ALL MENTIONED. OTHER. .

(Specify)
m What is your religious affiliation? SPIRITUAL/AFRICAN..... [ 1
PROTESTANT . veannncaan peararees F

[of. X 1 [ o |
OTHER CHURCH/RELIGION

(SPECIFY)
NONE.....civiinnenrans aeeaaeas 5

1.2
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SKIP
ND. QUESTIONS AND FILTERS CODING CATEGORIES 10
112 Do you usualty listen to a radio at least once a week? YES . i ieiannmanavsnaannnrnnnarran 1
NO. i iiiiansnmncaronnnnnsnnnnnn 2 >4
113 Do you usually listen to RADIO BOTSWANA at least YES . iiiirnnacanarsnnnnnaronnnana 1
once a week?
o 2
114 What is the major source of drinking water PIPE TNDOORS. .. ciocunsannnnnnnns 1
for members of your household during the dry season? STANDPIPE WITHIN PLOT/LOLWAPA...2
STANDPIPE OUTSIDE PLOT/LOLWAPA..3
BOREHOLE/WELL . - civnvenvvrrrvmnan &
FLOWING RIVER. .. .iivinnrnnsnans 5
SAND RIVER (RIVERBED).....oeuessd
DAM/LAKE/PAN. . it viinnnncncncasan 7
OTHER ..8
(SPECIFY)
115 What is the major source of drinking water for PIPE INDOORS...vievuns cernaraasl
members of your household during the rainy season? STANDPIPE WITHIN PLOT/LOLWAPA...2
STANDPIPE OUTSIDE PLOT/LOLWAPA..3
BOREHOLE/WELL. . .uviiaanvnannnrs 4
FLOWING RIVER. . iovvvannvasannns 5
SAND RIVER (RIVERBED).........-- 3
DAM/LAKE/PAN. . o iiivinannrnranns 7
OTHER ..B
(SPECIFY)
116 What kind of toilet facility does your household use? OWN FLUSH TOILET ... ivenvnnnan- o1
OWN PIT LATERINE......v0vuvunns 02
NEIGHBOR'S FLUSH TOILET........ 03
NEIGHBOR'S PIT LATRINE......... 04
COMMUNAL FLUSH TOILET.......... 05
COMMUNAL PIT LATRINE........... 06
PAIL/BUCKET st v s niarmrananenenns 07
BUSH........uwn Nenenessiainanas 08——>118
OTHER 09
(SPECIFY) ,
117 At what age do children in your household use the same YEARS. ...c0nuss Ciarsesmaunes Dj
teilet facility as adults?
NO CHILDREN. ... vvmnunnnnranan 98
118 Do you wsually use scap when washing your hands? =3 Y 1
L F
119 Doeg your house have:
Electricity? ELECTRICITY . .vriiivaannnans
A radio? RADIO. s ieeemianiisaaannnens
A television? TELEVISION. civecivnnvnmnnns
A refrigerator? REFRIGERATOR
120 Does any member of your household own: YES WO
A bicycle? 3 1 1 of - 1 2
A motorcycle? MOTORCYCLE..... drmaramaaes 1 2
A car? CAR . v autnnsemmncacacctaanas 1 2
A tractor? TRACTOR . s venenccrenannnnens 1 2
Cattle? CATTLE......... 1 2

1.3
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES TQ
121 MAIN MATERIAL OF THE FLOOR. STONE/TILES/CEMENT MATERIAL.....1
WOOD...... e iraeeaiiiiea. veiaa2
FOR USUAL RESIDENTS, RECORD OBSERVATION, L P
OTHER 4
FOR VISITORS, ASK: (SPECIFY}
What is the main material of the floor in NONE. .. .o iviiirniaiararnacannnns 5
your house?
122 what fuel is mainly used for cooking by your ELECTRICITY e rnnsiiiaannanins 1
household? GAS.seivrireanurnnnnrnna [ 2
PARAFFIN, ..t 3
WOOD/CHARCOAL . o v v vvrrvnnnns P
COAL. . viiii i raanasrsemnsnnsnnn 5
OTHER 6
(SPECIFY}
123 Are you a Botswana citizen? YES et ii i mnsaaascuainnnnsannnnn 1
OTHER 2
(SPECIFY)

1.4
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SECTION 2. FERTILITY
SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
201 Now I would like to ask about all the births you have YESuuuinrunnonsnoonnnencnnnsanns 1
had during your life. Have you ever given birth to
a Live child? . o 2 >206
202 Do you have any sons or daughters you have given birth YES . e ie it ta sttt 1
to who are now living with you?
NO. . iiiiseainsnaansnsnannnns 2 >204
203 How many sons of your own Live Wwith you now? SONS AT HOME......ovvevuuns 41
And how many daughters of your own Live with you now? 1
DAUGHTERS AT HOME.......... I
IF MOME ENTER '00'.
204 Do you have any sons or daughters you have given birth YES . i et itemrnnnrrranrsessinsanss 1
to who are alive but do not live with you now?
Lt 2 »206
205 Houw many sons are alive but do not live with you now? SONS ELSEWHERE.............
And how many daughters are alive but do not live with
you now? DAUGHTERS ELSEWHERE........
IF NONE ENTER '00°'.
206 Have you ever given birth to a boy or a girl who was YES . iiirencnasannnannnsiannrnsn 1
born alive but later died? 1f NO, PROBE: Any {other)
boy or girl who cried or showed any sign of life but o P 2 >208
only survived a few hours or days? |
207 How many boys that you have given birth to have died? BOYS DEAD. . cevvrvncannnnnas
Arvl how many girls that you have given birth to
have died? GIRLS DEAD....cvviunenanvuen
1F NONE ENTER '00'.
208 SUM ANSWERS TC 203, 205, AND 207, AND ENTER TOTAL. TOTAL. ceiivnvriicasrnraenns D:I
IF NOME ENTER ‘00!,
209 LOOK AT 208:

210

YES
AS NECESSARY
v

Just to make sure that [ have this right: During your
Life, how many live births in total have you had?

NUMBERS ARE THE SAME
PROBE AND
NQ [:]¢ CORRECT 201-209

LOOK AT 208:

ONE OR MORE NO BIRTHS C

TOTAL

T,

v

BIRTHS
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one you had.

(RECORD NAMES QF ALL THE BIRTHS IN 212.

RECORD TWINS ON SEPARATE LINES AND MARK WITH A BRACKET.

Now I would Like to talk to you about all of your births, whether still alive or not, starting with the first

BEFORE ASKING QUESTICNS 213-218, CHECK THAT THE TOTAL NUMBER OF CHILDREN FOR WHOM NAMES ARE RFCORDED ARE EQUAL
TO THE TOTAL 1N Q208).

212 213 214 215 216 IF DEAD: 217 If ALIVE: ] 218 IF ALIVE:
\Jr_lat name Was Es (NAME) In what month and] 1s (NAME) How old was (NAME) How old was 1s he/she
given to your a boy or a ]| year was (NAME) still alive?] when he/she died? (NAME) at his/] living with
{first, next) girl? born? her last you?
baby? birthday?
PROBE: RECORD DAYS [F LESS
What is his/her THAN ONE MONTH, MONTHS | RECORD AGE IN
birthday? OR: In [F LESS THAN TWO COMPLETED
what season? YEARS, OR YEARS. YEARS.
DAYS..... 1
E‘U YES NO
BOY GIRL MONTH. .. MONTHS...2 AGE IN I:D YES NO
1 2—> YEARS. .
{NAME) 1 2 YEAR.... ] YEARS....3 1 2
v
(GO TO 217) (GO TO NEXT BIRTH)
DAYS..... 1
Eﬂ YES NO
BOY  GIRL | MONTH... MONTHS...2 AGE N ED YES NO
1 2 YEARS..
(NAME } 1 2 YEAR.... ] YEARS....3 1 2
v
(GO 10 217) (GO TO NEXT BIRTH)
DAYS..... 1
E}j YES HO
BOY GIRL MONTH. .. MONTHS...2 AGE IN D:I YES NO
11 1 2—> YEARS..
(NAME) 1 2 YEAR.... ] YEARS....3 1 2
¥
(GO TO 217) (GO TO NEXT BIRTH)
DAYS..... 1
E:.J YES NO
BOY GIRL MONTH. .. MOMTHS, . .2 AGE IN |:I::| YES NO
—1—1 1 2—> YEARS..
(NAME ) 1 2 YEAR.... ] YEARS....3 1 2
v
(GO TO 217) (GO TO NEXT BIRTH)
DAYS..... 1
O,S_J YES NO
BOY  GIRL | MONTH... MONTHS...2 AGE IN l:l:] YES NO
1 2—> YEARS..
(NAME) 1 2 YEAR.... ] YEARS....3 1 2
I v
(GO 10 217) (GO TO NEXT BIRTH)
DAYS..... 1
O_til YES NO
BOY  GIRL | MONTH... MONTHS, .2 AGE 1N Dj YES NO
1 2—> YEARS. .
(NAME ) 1 2 YEAR.... ] YEARS....3 1 2
¥
(GO TO 217) (GO TQ MEXT BIRTH)
DAYS..... 1
o_'il — 7 YES NO
BOY  GIRL [ MONTH... MONTHS...2 AGE IN ED YES NO
I _— 1 2 — | YEARS..
(NAME ) 1 2 YEAR. ... ] YEARS....3 1 2
v
(GO TO 217) (GO TO NEXT BIRTH)

2.2
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212 213 214 215 216 IF DEAD: 217 1F ALIVE: | 218 IF ALIVE:
What name Was 1s (MAME) In what month and] Is (NAME) How old was (NAME) How old was Is hefshe
given to your a boy or & | year was (NAME) still ative? | when hesshe died? (NAME) at his/| living with
next baby? girl? born? her last you?
birthday?
PROBE : RECORD DAYS IF LESS
What is his/her THAN ONE MONTR, MONTHS ] RECORD AGE IN
birthday? OR: In IF LESS THAN TWO COMPLETED
what season? YEARS, OR YEARS. YEARS.
et et S eeesssssssns EES——
DAYS..... 1
ﬂ YES NO
BOY GIRL || MONTH... MONTHS...2 AGE 1IN Dj YES NO
1 2—> YEARS. .
(NAME) 1 2 YEAR.... ] YEARS....3 1 2
v
(GO TQ 217) (GO TO NEXT BIRTH)
DAYS..... 1
O_QJ YES MO
BOY GIRL | MONTH... MONTHS...2 AGE 1IN I:D YES NO
1 2 YEARS. .
(NAME) 1 2 YEAR. ... ] YEARS....3 1 2
v
feeo 10 217) (GO TO NEXT BIRTH)
DAYS..... 1
ﬂ YES NO
8QY  GIRL | MONTH... MONTHS...2 AGE IN I:D YES NO
1 2—> YEARS . .
(NAME} 1 2 YEAR.... ] YEARS....3 1 2
v
(GO TO 217) (GO TO NEXT BIRTH)
DAYS..... 1
ﬂ YES NO
BOY  GIRL ] MONTH... MOMTHS...2 AGE K ED YES NQ
1 2—> YEARS..
(NAME) 1 2 YEAR.... ] YEARS....3 1 2
v
fcco 10 217 (GO TG NEXT BIRTH)
DAYS..... 1
E! YES NO
BOY  GIRL | MONTH... MONTHS...2 AGE IN I:D YES NO
1 2—> YEARS. .
(NAME) 1 2 YEAR. ... ] YEARS....3 ] 2
v
(G0 10 217) {GO 7D NEXT BIRTH)
DAYS..... 1
EI YES NO
BOY  GIRL ] MONTH... MONTHS...2 AGE IN D] YES NO
1 2—> YEARS, .
(NAME) 12 | ovesr.... ] YEARS....3 J 12
v
lcco 10 2173 (GO TO 219}
DAYS..... 1
ﬂ YES (]
BOY GIRL ] MONTH... MONTHS...2 AGE IN I::D YES NO
1 2—> YEARS. .
(NAME) 1 2 YEAR.... ] YEARS....3 1 F]
¥
’ (GO TO 217) (GO 10 219}

219 COMPARE 208 WITH MUMBER OF BIRTHS IN HISTORY ABCVE AND MARK:
NUMBERS NUMBERS ARE [::L_ NUMBERS
ARE SAME [i:] DIFFERENT > (PROBE AND RECONCILE} RECONCILED
v
<
INTERVIEWER: FOR EACH LIVE BIRTH: YEAR OF BIRTH IS RECORDED
FOR EACH LIVE CHILD: CURRENT AGE [S RECORDED
FOR EACH DEAD CHILD: AGE AT DEATH !S5 RECORDED

2.3
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NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
220 Are you pregnant now? L3 1 l
L 2
UNSURE. ... iitiiininccnnnanonan- 8:]~>22?
221 For hoW many months have you been pregnant? ED
MONTHS . ... . iiiiiiiinnaanes
222 Since you have been pregnant, have you been given any YES e it vnanarsacannssocannssnns 1 I
injection to prevent the baby from getting tetanus, L 2
that is, convulsions after birth? DK e 8:!~>225
NUMBER . .....ccvvinnirnnnncnnns D
223 How many injections did you receive?
DK e e 8
224 wWhere did you go to get the (last) injection? GOVERKMENT HEALTH POST.......uu 1
GOVERNMENT CLINIC.......ccvuvunn 2
GOVERNMENT HOSPITAL/
HEALTH CENTRE......... 3
PRIVATE DOCTOR/CLINIC........... 4
OTHER .5
{SPECIFY}
225 Did you consult anyone for a prenatal checkup? 23 1
LY 2 »228
. N |
226 whom did you consult the first time? DOCTOR. .t veveirinnmennnnnnnss 1
TRAINED RURSE/MIDWIFE........... 2
TRADITIORAL DOCTOR. ..vvvveunnnns 2 >228
PROBE FOR TYPE OF PERSOMN AND RECORD MOST QUALIFIED. TRADITIONAL BIRTH ATTEKDANT..... 3
OTHER Ay
(SPECIFY) |
227 How long ago did your last menstrual period start? DAYS AGD. . .uvvvinnnavenan 1
WEEKS AGO......ovvivavans 2
MONTHS AGD..vivvnirranans 3
YEARS AGO..... 00e0nvrinns 4
BEFORE LAST BIRTH......uuvunns 995
NEVER MENSTRUATED............. 06—>229
228 How old were you when you had your first menstrual AGE .viivvreniniiiacaan, [I]
period?
2L S S8
229 When during her menstrual cycle do you think a woman DURING HER PERIOD.........uuuuns 1
has the greatest chance of becoming pregnant? RIGHT AFTER HER PERICO
HAS EMDED....ccuvivananvnsnnnns 2
IN THE MIDDLE OF THE CYCLE...... 3
PROBE: What are the days during the month when & woman JUST BEFORE HER PERIOD BEGINS...4
has to be careful to aveid becoming pregnant? AT ANY TIME..vieivnncnrnannnanan 5
OTHER 6
(SPECIFY)
5 8

2.4
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230

A

LOOK AT 106:

YES FI KO {_l

ﬁ

QUESTIONS AND FILTERS

EVER ATTENDED SCHOOL?

CODING CATEGORIES

SK1P

234

234 Have you ever teft formal school because you became YES . imuevensnnsasaannonnnnn |
pregnant?
NO. i ioeitmrenmnranassansssennnns 2 >234
232 What grade were you in when you left school because GRADE
of the pregnancy?
STANDARD. . ...cvvinvannnnnns 1
FORM. o vrivereennnnnnnsannn 2
UNIVERSTTY OR OTHER........ 3
POST-SECONDARY INST.
233 Did you return to school after the birth? Y. v tenee it 1
L 2
234 LOOK AT 208:
ONE OR NO BIRTHS - >249
MORE BIRTHS I
v
. : . |
235 Were you married at the time you gave birth to your 33 1—»247
first child?
1 2
. : : !
236 At the time you first started to sleep with your YE . ivaessiiannnstannssnsssssannns 1—>239
boyfriend, were you using a method to avoid pregnancy? |
1 2
237 What was the main reascn that you were not using a LACK OF KNOWLEDGE. ....vvvvnnans 01
method to gvoid pregnancy? OPPOSED TO FAMELY PLANNING..... 02
BOYFRIEND DISAPPROVED.,..cuu... 03
OTHERS DISAPPROVED......0 o0 -- 04
HEALTH CONCERRS..........c.o0vus [v5]
DIFFICULT TO GET....... [ 1
COSTS TOO MUCH. .. ... icninnnns 07
INCONVENIENT TO USE.....ecuuv-- 08
NOT EFFECTIVE..ovucunonnvannann 09
ENFREQUENT SEX..........vvvaunn 10
FATALISTIC. .. oo vmiunmiimnnnvans 1"
RELIGIDN. i viiiinnnncnnnnnans 12
MENOPAUSAL/SUBFECUND........... 13
OTHER 4
{SPECIFY)
DK iititcnnnvnaaarraaanataiunna 28
239 Were you living with either of your parents or ¥ . e ie it ieiin i i 1
guardians in the same yard when you became pregnant
with your first child? NO. . vrrennnnonansnensnsonnnsanuns 2

2.5
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QUESTIONS AND FILTERS

CODING CATEGORIES

PLEASED .. ..oiviii i e i i i cnianas
240 What was their reaction to your pregnancy? . L1
INDIFFERENT ..o i i iia e
OTHER
(SPECIFY)
1 8
241 0id they claim compensation from the father's parents? YES .ot vvnniananes Cererieaas
L0
242 Before you became pregnant, did your parents or 13-
guardians ever discuss pregnancy or family planning
With you? NO L s a s nsanaranenantnassanasns
243 Before yeou became pregnant, did you think your YES e ierevennarereronnrrnnanannnsa
bayfriend would marry you if you had a child?
T
244 After the first birth, did you discuss marriage with 22
the child's father?
L 2
DURATION
245 After the first birth, for how long did you continue MONTHS .. oe v ive i iearnanaans
the relationship with the child's fether?
YEARS . .ot irviissassnass
STILL CONTINUING. .covruiinnenns N
GOT MARRIED ... ... viviviiuvinanans 92—>247
246 Does the father ever visit the child or ask to visit 2T
nim? T« U 2
CHILD LIVES WITH FATHER.......... 3
247 I now have a few questions about your last birth, BOME . o v i i rvvranrrarararonnsnssen
Where did you deliver your last birth? HOSPITAL . eveeminacaannnaacnnnnnan
HEALTH CLINIC. ... veverincnnnnnnnn 3
OTHER A
(SPECTFY)
248 Wwhy did you choose to deliver your baby there? BETTER HELP AVAILABLE............
MORE HYGIENTIC, .. ouvrivannvusnnnes 2
HEALTH CONCERHS.....vvnrurnnannn. 3
NO HELP AVAILABLE................ 4
NO TRANSPORTATION AVAILABLE...... 5
TRADITION/CUSTOM. . .uv v vvvreanran [
SUPERSTITIOUS. ... vvvraianannnans
QTHER 8
(SPECIFY}
YES KO
249 | PRESENCE OF OTHERS AT THIS POENT. CHILDREN UNDER 10.......... 1 2
HUSBAND ... ... ... cciuinnan 1 2
OTHER MALES..... vecununesn 1 2
OTHER FEMALES.............. 1 2
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SECTION 3: CONTRACEPTION

e R

301 Now | would like to talk ebout e different topic. There are various ways or methods that e woman or man can use
to delay or avoid a pregnancy. Which of these ways or methods have you heard about?

CIRCLE COOE 1 IN 302 FOR EACH METHOD MENTIONED SPONTANEOQUSLY. THEN PROCEED DOWN THE COLUMN, READING THE NAME
AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPOMTANEOUSLY. CIRCLE CODE 2 IF METHOD IS RECOGNIZED, AND CODE 3
IF NOT RECOGNIZED. THEN, FOR EACK METHOD WITH CODE 1 OR 2 CIRCLED IN 302, ASK 303-305 BEFORE PROCEEDING 10 THE

306 LOOK AT 303:

NOT A SINGLE "YES"
(MEVER USED}

AT LEAST ONE "YES"
(EVER USED)

3.1
136

D—) SKIP TO 309

NEXT METHOD.
302 Have you ever 303 Have 304 where would you go to | 305 In your opinion,
heard of (METHOD)? | you ever obtain (METHOD) if you what is the main
used wanted to use it? problem, if any, with
READ DESCRIPTION, (METHOD )? using (METHOD)?
(CODES BELOW) {CODES BELOW)
01} PILL Women ¢an take a pill YES/SPONT........ 1 YES.. ... 1
—J every day. YES/PROBED.......2 D E:D
L T 3| NO...... 2 | oTHER OTHER
v
02| [uD Women can have a loop or | YES/SPONT........ 1 | YES..... 1
coil placed inside them by a | YES/PROBED....... 2 3 1
doctor or a nurse. NO wunrsnnnrnnn 3 NG 2 | OTHER OTHER
v
03| INJECTIONS  Women can have an
J injection by a dector or nurse | YES/SPONT........ 1| YES..... ] CI]
which stops them from becoming | YES/PROBED....... 2
pregnant for several months. NO.ivnnrenonnnnan 3,i NO...... 2 | OTHER OTHER
v
04| DIAPHRAGM/FOAM/JELLY Women can
—-| place a sponge, suppository, YES/SPONT........ 1 YES..... 1 D [:I:]
diaphragm, jelly or cream in- YES/PROBED.......2
side them before intercourse. NO...oveennnrnnnn 3 MOl 2 | OTHER OTHER
v
05| CONDOM  Men can use a rubber YES/SPONT........T | YES..... 1
B} Chenth curing senbat Sneer | veesmRoneD 112 O .
course, L 34| NO...... 2 | OTHER OTHER
v
06| FEMALE STERILIZATION Women YES/SPONT........ 1 YES..... 1
‘J can have an operation to avoid | YES/PROBED....... 2 [:l [:]:]
having any more children. T 37| NC...... 2 | OTHER OTHER
v
07| MALE STERILIZATION Men can YES/SPONT........ 1 YES..... 1
J have an operation to avoid YES/PROBED....... 2 L] CI]
having any more children. NOueneicnnnrans 3 [ wo...... 2 | OTHER OTHER
v
EI PERIODIC ABSTINENCE A women or
man can del iberately avoid Where would you go to ob- E:D
having sexual intercourse on tein advice on periodic
certain days of the month when | YES/SPONT........ 1| YES..... 1 | abstinence? I:l
the woman is more lLikely to YES/PROBED, ...... 2
become pregnant. L . 3, MO...... 2 | OTHER OTHER
v
ﬂ WITHDRAMWAL Men can be careful | YES/SPCNT........ 1 YES..... 1-| E:I:
and pull out before climax. YES/PROBED....... £ e >
L+ TR 30 MO...... 2 OTHER
v
ﬂ PROLONGED ABSTINENCE A woman
and a man can deliberately
abstain from sexual intercourse| YES/SPONT........ 1] YES..... 1 E:D
for several months or more in YES/PROBED,.,.... 2 }—
order to avoid having a child. [ NO.............., 3| NO...... 2 OTHER
v
EJ ANY OTHER METHODS? Have you CODES FOR 304 CODES FOR 305
heard of any other ways or 1 GOVERNMENT HEALTH POST 02 NOT EFFECTIVE
methods that women ¢r men can 2 GOVERNMENT CLINIC 03 HUSBAND DISAPPROVES
use to avoid pregnancy? YES/SPONT . ....... 1 YES..... 1 3 GOVERNMENT HOSPITAL/ D4 HEALTH CONCERNS
YES/PROBED....... 2 HEALTH CENTRE 05 DIFFICULT TO OBTAIK
ND.oveerinnnnanss 3| NO...... 2 4 PRIVATE DOCTOR/CLINIC 06 COSTS TOO MUCH
{SPECIFY) 5 PHARMACY 07 INCONVENIENT TO USE
& OTHER (SPECIFY) 09 METHOD PERMANENT
7 NOWHERE 11 OTHER {SPECIFY)
8 DK 12 HOME
98 DK




SK1P

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
307 Have you ever used/done anything to delay or avoid YE . i e e D
getting pregnant?
Lo C]—-->333
MARK THE APPROPRIATE RESPOMSE. I
308 wWhat have you used or done?

CORRECT 302-303 AND OBTAIN INFORMATION FOR 304 TO 306
AS NECESSARY.

--L----------I--II---I--I----III-IlIIIIIIIIIIIIIIIIIIIII--III--I

309 How many living children, if any, did you have when
you first did something or used a method to avoid NUMBER OF CHILDREN......... D:’
getting pregnant?
1F NONE ENTER '00'.

330 LOOK AT 220:

L
v

CURRENTLY
PREGNANT (.

NOT PREGNANT
OR NOT SURE F]

327

lIllIllllllllIIIIIIIIIIIIIIlIIIIlIIIIIIIIIIIIIIIIIIlIIIIIIIIIIIIIIIIIIIIIIIJIIII

mn Are you currently doing something or using any method YES .. tvunarsrtnnrrroantnranaanns 1
to avoid getting pregnant?
o 2 >327
312 Vhich method are you using? < 0 01
IUD . it ies i innnannssasnnsnas 02
INJECTIONS. .o vnnuvnnnrnncnsnns 03 |»>316
DIAPHRAGM/FOAM/JELLY. ... caunnss 04
CONDOM. ..vrivvvnccmmnerammaanas 05 »314
1
FEMALE STERILIZATION........... 06:
MALE STERILIZATION......vvuuuss 07 >315
PERIODIC ABSTINENCE............ 0
WITHDRAMWAL . .. ... iiiiiiianeans 09
PROLONGED ABSTEMENCE........... 10 >319
OTHER -1
(SPECIFY)
313 Please show me the package of pills you are now using. BRAND NAME Ij:l
{RECORD NAME OQF BRAND.)
NOT ABLE TO SHOW....000vevnasees 96
313A] At any time in the past month, have you interrupted use
of the pill for any of the following: YES NO
Experienced side effects or illness? SIDE EFFECTS/ILLNESS....... 1 2
Had spotting or bleeding more than once? SPOTTING/BLEEDING.......... 1 2
Period did not come when expected? PERIOD DID NOT COME........1 2
Ran eut of pills? RAN QUT OF PILLS.......---. 1 4
Forgot to take pill or misplace package? FORGOT TO TAKE/MISPLACED...1 2
Not having sexual relations or husband away? NOT SEXUALLY ACTIVE........1 z
Any other reason? OTHER. s vu e remmenmmnmencuan 1 2
(SPECIFY)
3138 Just about everyone misses taking the pill sometime. NMEVER FORGOT......vvuuunsraannss 1
what did you do the last time that you forgot to take TOOK ONE PILL THE NEXT DAY...... 2
one pill? TOOK TWO PIELLS THE NEXT DAY..... 3
QOTHER Jh
(SPECIFY)
NOT SURE......vvvnmmnnnrcancnan- a

137



SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
, I
314 How many (CYCLES QF THE PILL or CONDOMS) did you NUMBER OF CYCLES
get the last time that you cbtained the method? OR CONDOMS
>316
DKieeaanonnnrrnannrsanmnranasar 98
|
DATE —1 |
315 In what month and year diu you (he) have the operation? MONTH .« s e e vvaiasnrannnncnn
YEAR. i iiiveiiaa e :|>316A
DKuvunrmiravsnarnsnitannsnnnnnnn 98
316 where did you visit to obtain (CURRENT METHOD)? GOVERNMENT HEALTH POST.......... 1
GUVERNMENT CLINIC..........,.... 2
GOVERNMENT HOSPITAL/S
HEALTH CENTRE.......-. 3
316A] Where did the sterilization take place? PRIVATE DOCTOR/CLINIC,,........- 4-
ASK Q316A ONLY IF G312 'S STERILIZATION, PHARMACY oo e e i i it vnnnne e 5
OTHER ) >318
(SPECIFY)
3 8
317 Was there anything you particularly disliked about the WAIT 700 LONG.............. vaieal
services you received there? STAFF DISCOURTEOUS.............. 1
SERVICES EXPENSIVE.............. 1
[F YES: wWhat? DESIRED METHOD UMAVAILABLE...... 1
HUSBAND /PARTNER OBTAINED METHOD.?
OTHER .
(SPECIFY)
NO COMPLAINTS . ... viiiiinnninans 1
318 | LOOK AT 312: >322
HE/SHE CURRENTLY
STERILIZED [:j-— USING ANOTHER
METHOD
v
DURATION
319 Far how long have you been using (CURRENT METHOD) MONTHS . is st e i i e ciaaeanas
continuously?
YEARS . . i ittt e it ea,
320 Have you experienced any preblems from using (CURRENT YES . o iimneninmnsinsentivaccnaans 1
METHOD)?
NO .. ieiiinneriasamnsnnnaraaans 2 >321
320A] What is the main problem you experienced? METHOD FAILED.................. 02
HUSBAND DISAPPROVED............ 03
HEALTH CONCERNS.....vovianansn 04
ACCESS/AVAILABILITY. . ovvuvnn. 05
COST TOO MUCH. . ... ounnnvnean.s ]
INCONVENIERT TO USE....vuuvunan 07
OTHER -1
(SPECIFY)
DKy swrrasomronnrencannsnsanennn @8

33
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sK1p

NO. QUESTIONS AND FILTERS CODING CATEGQRIES T0
321 At any time during the same month, do you regularly use YES e te i iit it neritannnnran 1
any method other than (CURRENT METHOD)?
0 2 >322
|
3214) which method is that? e 01
0 02
INJECTIONS . ... .. vvininccannas 03
DIAPHRAGM/FOAR/JELLY ., ..ouoaooy, 04
CONDOM. . oo ni i viiie e rannaas 05
MALE STERILIZATICOH.....cvnuvaun 07
PERIQDIC ABSTINENCE............ il.]
WITHORAWAL .. .. .viiecrcvvmrnaen 09
PROLONGED ABSTINENCE.....000u-. 10
OTHER 1
(SPECIFY)
322 tave you ever used any other methed or done anything YES . tee it ennn s irannasiamnnaaas 1
else {since your last birth) before (CURRENT METHOD) to
aveid getting pregnant? 1 2 »>336
323 wWhich method did you use before (CURRENT METHOD}? 0 01
Tl e v isnmrinasssarsanannnss 0?2
INMJECTIONS . ...t eerieeaanaas 03
DIAPHRAGM/FOAM/JELLY ., ........ 04
CONDOM. ..o i ieireeaannas 05
MALE STERILI2ATION......vvun.-- 07
PERIODIC ABSTINENCE..,....0.nuns 08
WITHORAMAL .. . aiiiiicaannans 09
PROLONGED ABSTINENCE.,......... 0
OTHER 1
(SPECIFY)
DATE
324 In what menth and year did you start using (METHOD MONTH. v e cvemniamnnrnrananss
BEFORE CURRENTY (the tast time)?
YEAR . . i is i iiiicne i
DURATION
325 For how Long had you been using (METHOD BEFORE CURRENT) MORTHS . . ittt it it rinnns
before you stopped using it (last time)?
YEARS .t v i iiiivinancnrsanns
326 What was the main reason you stopped using (METHOD METHOD FAILED... .......cccuann. 02—
BEEFORE CURRENT)} then? HUSBAND DISAPPROVED..,...uiccnn. 03
HEALTH CONCERNS. .. ....vieeunan. 04
ACCESS/AVAELABILITY. . ....ouaus, 05
COST TOO MUCH. ... coivsivnnnn. 06
INCONVENIENT TO USE............ 07  |»336
INFREQUENT SEX.........cvcvonts 113
TO USE PERMANENT METHOD........ ]
FATALISTIC. vviiiin i tinin s 10
OTHER 1N
(SPECIFY)
DK iiiennesaraasaciaarnsannaan 98—

3.4
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QUESTEONS AND FILTERS

LOOK AT 208: ANY BIRTHS?

CODING CATEGORIES

SXI1P

YES NO i

328 Since your last birth have you done anything or used FES . ivurnremenriaiasneansrsnnnnn 1
any method to avoid getting pregnant?
L 2 »333
329 Which was the last method you used? PILL.cisuvussanncnsnmnnrnnnnrnn 1} ]
L 02
INJECTIONS. . ovevvrrnansmneraaun 03
DIAPHRAGM/FOAM/JELLY .. ..t naas 04
CONDOM. . ... iiieiaaacssitanes 05
MALE STERILIZATION.......viuvnn o7
PERIODIC ABSTINENCE............ 08
WITHORAWAL . ... o cvivnarraarrrnes 09
PROLONGED ABSTINENCE........-.-. 10
OTHER .1
(SPECIFY)
DATE
330 In what month and year did you start using that method MONTH . i iiiiiinsanns
(last time)?
YEAR........ eeriressnaanan
DURATION
3N For how long had you been using (LAST METHOD) before MONTHS . .o seeeee e e
you stopped using it (last time)?
YEARS .. uvinnevrinrrnnsrenre
332 What was the main reason you stopped using (LAST TO BECOME PREGNANT............. 01
METHOD} then? METHOD FAILED..........vnieuiurns 02
HUSBAKD DISAPPROVED. ........... 03
HEALTH CONCERNS..........caau.s 04
ACCESS/AVAILABILITY........ .0\ 05
COST TOO MUCH. . ..vvvieanvananns 06
INCONVENIENT TO USE.......cununs 07
INFREQUENT SEX....... oo oot 08
FATALISTIC. .. iiiiivnnnnnnnans 10
OTHER 1
{SPECIFY)
DK eecousonnannnrnannnaannrnnan 98
333 Do you intend to use a method at any time in the future YES . ittt itearnnansnnrancrnanannra 1 I

to avoid pregnancy?

3.5
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
334 Which method would you prefer to use? o 1 o
8 A, 02
INJECTIONS. ... oot iainnes 03
DIAPHRAGM/FOAM/JELLY . vuuanen. 04
CONDOM. v vt ivviinaacnrnas Q5
FEMALE STERILIZATION..........- 06
MALE STERTLIZATION............. 07
PERIODIC ABSTINENCE............ 08
WITHDRAMWAL . ..ot eiiiiiiaiar s 09
PROLONGED ABSTINENCE..........- 10
OTHER -1
{SPECIFY)
UNSURE . . o vei i iiies i aianceas °8
335 Do you intend to use (PREFERRED METHOD) in the next 12 YES . turrvrreansronsennnnnsnarann 1
months? . 2
B e s 8
336 Is it acceptable or not acceptable to you for family
planning information to be provided on:
YES HO
radio/television? RADIG/TELEVISION,....... 1 2
at kgotla? AT KGOTLA. .. icvvannrann 1 2
at school? AT SCHOOL.....civruvuns 1 2
337 LOOK AT 220:
CURRENTLY
NOT PREGNANT PREGNANT m
OR UNSURE F »339
v _ﬂ
338 LOOK AT 214:

L}

HAD BIRTH SINCE NO BIRTH SINCE ]
JAN. 1983 5:] JAN. 1983

3.6
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339 Mow 1 would like to get some more information about (your pregnancy and) the children you had 1n the last 5 years.

LOOK AT @.220 AND CHECK WHETHER PREGNANT. THEN RECORD NAMES AMD LINE NUMBERS FOR BIRTHS SINCE JANUARY 1983 (IF ANY).

LOOK AT Q.30& AMD ENTER EVER USE OF CONTRACEPTION IN Q.340.

CURRENTLY PREGNANT |

LINE

NO.

0,212 L1
LAST BIRTH

NAME

LT

NEXT-TO-LAST BIRTH
NAME

1]

SECOND-FROM-LAST
NAME

ASK QUESTIONS AS APPROPRIATE FOR CURRENT PREGNANCY AND BIRTHS.

17

THIRD-FROM-LAST
NAME

T acrve 0 oo |
YES El RO ALIVE ? DEAD [? ALIVE ? DEAD %l ALIVE [9 DEAD [:E AL IVE %] DEAD L_\I,_]l

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

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

341 Before you became pregnant
(with NAME) (but after PRE-
CEDING BIRTH) (IF ANY), had
you done anything or used
any method, even for a short
time, to avoid getting
pregnant?

YES ournrvvarrrannsl

N, creiavnrnnenene 2
(SKIP TO 346)<—;

YES i orivannseal

NO. .o 2
(SKIP 1O 346)°j

342 What was the iast method PILLsisaerrnnsnns 01 | PILLusuruunsns 01 | PILLeseusenns, Dt [ PILL..ovsuenns 01 [ PILLiseianean 01
you used then? U, et erens 02 IUD. i veninns 02 | {5]+ I 02 | IUD......u.tnn 02 | 0] 02
CINJECTIONS. . c....03 | INJECTIONS....03 | INJECTIONS....03 | INJECTIONS,....03 | INJECTICNS....03

DIAPH/FOAM/ JELLY. .04 DPHM/FOAM/JLY .04 DPHM/FOAM/ JLY .04 DPHM/FOAM/JLY . 04 DPHM/FOAM/ JLY .04

CONDOM. ........... G5 CONDOM. ....... 05 CONDOM. ....... 05 CONDOM. ....... 153 CONDDM........ 05

MALE STER......... o7 MALE STER..... 07 | MALE STER..... 07 MALE STER..... 07 MALE STER..... 07

PERIODIC ABST..... 08 PERIODIC ABST.0B PERIODIC ABST.08 PERIODIC ABST.08 PERIODIC ABST.08

WITHDRAWAL........ 09 WITHORAWAL . ...09 WITHDRAWAL ....0% WITHDRAWAL ... .09 WITHORAWAL....0%

PROLONGED ABST....10 PROLOKRGD ABST.10 PROLONGD ABST.10 PROLONGO ABST .10 PROLONGD ABST.10

DTHER .11 | OTHER 11 | OTHER 11 | OTHER __ 11 | OTHER _n

{SPECIFY) {SPECIFY) (SPECIFY) (SPECIFY) {SPECIFY)

343 For how tong had you used |DURATION DURATION DURATION DURATION DURATION

(LAST METHDD) then? MONTHS........ MONTHS .. .. MONTHS. ... MONTHS. ... MONTHS. ...
YEARS......... YEARS..... YEARS..... YEARS..... YEARS.....

346 Did you become pregnant | £ 3 T ;l] YES . iiiennnunn 1] YES i 1] YES. o i | YES..oo..L.. ‘t
while you were using (LAST (SKIP TQ 347)< (SKIP TO 347)< (SKIP TO 347)< (SKIP TO 347)<- (SKIP TO 347)<
METHOD )? NO. oo inennan 2 NOveorriviinns P I [ TR 2 | NOworrvvnvvnnnn 2 N, 2

345 What was the main reason T0 GET PREGNANT...OI] TO GET PREG...01] TO GET PREG...01] TO GET PREG...U1] TO GET PREG...UI

(GO TG HEXT COLUMN)<

you stopped using (LAST
METHOR }?

METHOD FAILED..... 02
HUSB DISAPPROVED..O3
HEALTH CONCERNS...04
ACCESS/AVAIL...... 05
COST TOQ MUCH..... 0é
INCONVEN TO USE...O7
INFREQUENT SEX....08

(GO TO NEXT COL)<

METH FAILED...0Z
HUSB DISAPRVD .03
HLTH CONCERNS.04
ACCESS/AVAIL..0S
COST 700 MUCH.06
INCONVEMIENT, .07
INFREQ SEX..,.08

(GO TO NEXT COL)<

METH FAILED...02
HUSB D1SAPRVD.03
KLTH CONCERNS.O04
ACCESS/AVAIL..05
COST TOO MUCH.06
INCONVENTENT, .07
TNFREQ SEX.,..08

(GO TO HEXT COL)<

METH FAILED...02
HUSB DISAPRVD.03
RLTH CONCERNS.04
ACCESS/AVAILL. .05
COST TOO MUCH.0&6
INCONVENIENT, .07
INFREQ SEX....08

(GO TO 401}«

METH FAILED...Q2
HUSB DIiSAPRVD.O3
HLTH CONCERNS.04
ACCESS/AVALL..DS
COST TOO MUCH.06
INCONVENTENT. .07
INFREQ SEX.,..08

FATALISTIC......., 10 FATALISTIC....10 FATALISTIC....10 FATALISTIC....10 FATALISTIC....10
OTHER b QTHER 1N DTHER Al DTHER 11 OTHER -1
({SPECIFY) (SPECIFY) (SPECIFY) {SPECIFY) {SPECIFY)

DKuvenivnacennnnns 98 | DKuveneniinnnn P8 | DK.omnieennnnn 98 | DK.cennninannn 98 | DK.voennnn.n *8

346 At the time you became THEN...oovvaiinnaes T | THEN........... 1 ] THEN........... 1 | THEN. . ......... 1| THEN........... 3
pregnant (with NAME), did

you want to have that child | LATER...civcinraaan 2 | LATER.......... 2 ) LATER.......... 2 | LATER.....,.... 2 | LATER.....vvuns 2
then, did you want to wait

until later, or did you wantf NO MORE............ 3 | NO MORE........ 3 | NO MORE........ 3 | NO MORE........ 3 | NO MORE........ 3

no (more) c¢hildren at all?

{ALL GO TQ MEXT COL)

(ALL TO KEXT COL}

(ALL TO NEXT COL}

(ALL TQ REXT COL)

{(ALL GO TO 40Q1)

347 Did you want to have that
child but at a later time,
or not have another child
at all?

HAVE CHILD LATER...1

NOT HAVE CHILD..... 2
(ALL GO TO NEXT COL)

HAVE LATER..... 1

HOT HAVE CHILD.Z2
(ALL TQ NEXT COL)

HAVE LATER..... 1

NOY HAVE CHILD.Z2
(ALL TO NEXT COL)

HAVE LATER..... 1

NOT HAVE CHILD.2
(ALL TO NEXT COL}

HAVE LATER..... 1

NOT HAVE CHILD.?
(ALL GO TO 401)
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401 LOOK AT 214:
ONE QR MORE LIVE BIRTHS
SINCE JAN. 1983

LAST BIRTH.

LINE NUMBER
FROM 2. 212

403 when you were
pregnant With (RAME)
were you given any
injection to prevent
the baby from getting
tetanus, that is, con-
vulsions after birth?

-

SECTION &,

HEALTH AND BREASTFEEDING

v

.

LAST BIRTH
NAME

NO LIVE BIRTHS
SINCE JAN.

1983

L]

NEXT-TQ-LAST BIRTH
NAMNE

L1, sk 10 42y

402 ENTER THE NAME, LIME NUMBER, AND SURVIVAL STATUS OF EACH BIRTH SINCE JAN. 1983 IN THE TABLE.
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS.

LD

SECOND-FROM-LAST
NAME

BEGIN WITH THE

13

THIRD - FROM-LAST
NAME

TES. .. ciiurnnnars 1
L 2
L+ 8

YES.ueuvnn vrarananl
1+ PR R 2
DK, i i iaaaas 8

v
YESuieerarrnennnal
Lo 2
BRevreniniorenenas 8

ALIVE vm DEAD ;l ALIVE F DEAD [v;]'

.ALWE I‘;I"_—] DEAD L\;’_—] ALIVE L\',—:l DEAD [v:

YES...coua.. -
L 2
DKeeeiieiaeannnss 8

404 When you were pregnant
with (NAME), did you see
anyone for a check on
this pregnancy? IF YES:
Whom did you see?

PRCBE FOR THE TYPE OF
PERSON AND RECORD THE
MOST QUALTFIED.

MEDICAL DOCTOR....1
TRAIMED NURSE/

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

DOCTOR .. .. vcivnnn 3
TRADITIONAL BIRTH
ATTENDANT........ 4
OTHER .5

{SPECIFY)
NO ONE ...........

MEDICAL DOCTOR....%
TRAINED NURSE/

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

DOCTOR .« v o vnvuns 3
TRADITIOMAL BIRTH
ATTENDANT........ 4
OTHER .5

(SPECIFY)

NOONE . ..........

MEDICAL DOCTOR....1
TRAINED NURSE/

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

DOCTOR. . vavv s 3
TRADITIONAL BIRTH
ATTENDANT........ 4
OTHER .5

{SPECIFY)
NO ONE .....00nonn é

MEDICAL DOCTOR....1
TRAINED KURSE/

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

DOCTOR. .cvvruises 3
TRADITIONAL BIRTH
ATTENDANT........ 4
OTHER .5

(SPECIFY)
NO ONE veevenen. .. 3

405 Whe assisted with the
delivery of (MAME)?

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

MEDICAL DOCTOR....1
TRAINED NURSE/

MIDWIFE, .. o....n 2
TRADITIONAL
POCTOR...vuveranan 3
TRADITIONAL BIRTH
ATTENDANT .. ... 4
RELATIVE/FRIEND...5
OTHER N
(SPECIFY)
NO ONE............ 7

MEDTICAL DOCTOR....1
TRAINED WURSE/

MIDWIFE . _...... 2
TRADITIOHAL

DOCTOR . . vvet. e 3
TRADITICNAL BIRTH
ATTENDANT........ 4
RELATIVE/FRIEND. ..5
OTHER ____ .6

(SPECIFY)
NO ONE......ceen.s 7

MEDICAL DOCTQR....1
TRATHED NURSE/

MIDWIFE....o.nnss 2
TRADITIONAL
DOCTOR........... 3
TRADITIONAL BIRTH
ATTENDANT .. ....us 4

RELAT[VEIFR!END...S
OTHER -
(SPECIFY)

MEQTCAL DOCTOR....1
TRAINED NURSE/

MIOWIFE,........s 2
TRADITIONAL
DOCTOR...ovuvuuns 3
TRADITIONAL BIRTH
ATTENDART ....... 4

RELATIVE/FRIEND. . 5
OTHER
(SPECIFY)
T

406  After the birth of
(NAME), did you see any-

MEDICAL DOCTOR....1
TRAINED NURSE/

MEDICAL DOCTCR.,...1
TRALNED NURSE/

MEDICAL DOCTOR....1
TRAINED NURSE/

MEDICAL DOCTOR....1
TRAINED NURSE/

ane far a checkup? MIOMIFE. .. vvuannn MIDWIFE. .. uvvvunn 2 MIDWIFE..ssusrnaa2 MIDMIFE......... .2
TRADITIONAL TRADITIONAL RO ONE....eiuueuss & | TRADITIONAL
IF YES: Whom did you see?| DOCTOR........... 3 DOETOR. ... ...,... 3 | TRADITIONAL BIRTH DOCTOR.......... 3
TRADITIONAL BIRTH TRADITIONAL BIRTH ATTENDANT........ 3 TRADITIONAL BIRTH
ATTENDANT . ... .. .. 4 ATTENDANT ........ 4 OTHER W ATTENDANT. .. .... o
PROBE FOR THE TYPE OF OTHER 1 .5 OTHER .5 (SPECIFY) QTHER .5
PERSON AND RECORD THE (SPECIFY) (SPECIFY)} HO ORE......cunven 5 (SPECIFY)
MOST QUALLFIED. NO OME . ...cevenns & HO ONE (. ovaenn.., ] NQ ONE ..iiihnanns &
407 In the first week YES.wuunrunnn cveeed | YESccoiisn T | YESLLLLLL e cervena ] L YES it ianes 1
after the birth, were youi NO..........con... - B [+ TR, -2 B 1 S 2 NOueoniavnnannanss 2
visited, in your home, DKervviianarnnnns L 2 N+ G - 2 I B | DKuvavrnnnvananann 8
by a health worker?
408 Did you ever feed YES .. eiiiiirrnnane YES.esrruvurannans TES e uneiiaannanas YES . vurennannnnans

(NAME) at the breast?

L P B o TP N a0 T |« P A I Lo 2
409 Why did you never INCOWVENIENT..... 014 | INCONVENIENRT..... 01| INCONVENIENT..... 014 INCONVENIENT..... 01
feed (NAME} at the HAD TQ WORK...... 02{| HAD TO WORK...... 02{| HAD TO WORK...... 02| HAD TO WORK...... 02

breast?

BARY REFUSED..... 044

CHILD DIED....... 05-
CHILD SICK....... 064
MOTHER SICK...... 07-
OTHER .08
(SPECIFY)

(ALL SKIP TO 4%3)<—

[KSUFFICNT M1tK..03
BABY REFUSED..... 04

CHILD DIED....... 05+
CHILD SICK....... 061
MOTHER SICK...... 074
OTHER, .08
(SPECIFY)

[ALL SKEP 7O 413)<—

IMSUFFICNT MILK. .03
BABY REFUSED. ..., 04;
CHILD DIED..... *.05

CHILD SICK....... 06

MOTHER SICK...... 07;

OTHER_____ .08
CSPECIFT)

(ALL SKIP TO 413)<~

IHSUFFICNT MILK, .03
BABY REFUSED...,,044
CHILD DIED.......05-

CHILD SICK....... 06-

MOTHER SICK...,..07-

OTHER, .08
(SPECIFY)

(ALL SKIP TO 413)<-

410 Are you still breast-
feeding (NAME)?
(IF DEAD, CIRCLE '2%)

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




LINE NUMBER
FROM Q. 212 (. 1] L] 11
LAST BIRTH WEXT-TO-LAST BIRTH SECOKD-FROM-LAST THIRD- FROM- LAST
NAME NAME NAME NAME
ALIVE CEAD ALTVE DEAD ALIVE DEAD ALIVE DEAD [;:
[E%IIIIII v IJIEIIIII[i:lllllI[i:allllllll[i:llllll[£;LLIIHBII[i:1IIIII v B
411 How many months did
you breastfeed (NAME)? MONTHS ...uuue [:][:] MONTHS. ...... E:]::] MONTHS....... [:]::] MONTHS,...... [::[::
UNTIL DEATH......% UNTIL DEATH......% UNTIL DEATH...... Qﬁ UNTIL DEATH...... QCJ
(SKIP TO 413)< (SKIP TO 413)< (SKIP TO 413)< {SKIP TO 413)<
412 Why did you stop INCONVENIENT.....01 INCONVENIENT,....01 INCONVENIENT..... 0 INCONVENIENT..... 01
breastfeeding (NAME)? HAD TO WORK...... 02 HAD TO WORK...... 02 | BAD TO WORK...... 02 HAD TO WORK...... 02
INSUFFICNT MILK..03 INSUFFICNT MILK..03 INSUFFICNT MILK..03 INSUFFICNT MILK..03
BABY REFUSED.....04 BABY REFUSED.....04 | BABY REFUSED...,.04 BABY REFUSED..... 04
CHILD DIED....... 05 CHILD DIED....... 05 CHILD DIED....... a5 CHILD DIED....... 05
CHILD SICK....... 06 | CHILD SICK.......06 | CHILD SICK....... 06 | CHILD SICK....... 06
CH HAD DIARRHEA..O7 | CH HAD DIARRHEA..}7 | CH HAD DIARRHEA..O7 | CH HAD DIARRHEA..07
CH WEANING AGE...08 { CH WEANING AGE...08 | CH WEANING AGE...0B § CH WEANING AGE...D3
BECAME PREGNANT. .09 | BECAME PREGNANT._09 | BECAME PREGNANT..(9 | BECAME PREGNANT._.09
MOTHER $ICK......10 | MOTHER SICK......10 | MOTHER SICK...... 10 | MOTHER SICK...... 10
OTHER 01 OTHER 1 OTHER .1 QOTHER .1
{SPECIFY) {SPECIFY) ({SPECIFY) {SPECIFY)
413 How many months after
the birth of (NAME) did NONTHS....... [:][:] MONTHS....... [:][:] MONTHS, ,..... [::[:] MONTHS....... [::[:j
your period return? NOT RETURNED..... 96 | NEVER RETURNED...96 | NEVER RETURNED...96 | NEVER RETURNED...96
414 Hove you resumed YES (OR PREGN.)...1
sexual relations since NOu eiueronannana ﬂ
the birth of (NAME}? (GO TO NEXT COL)«
415 How many months after
the birth of (NAME) MONTHS....... :D MONTHS, ,....- ED MONTHS....... CI:' MONTHS ....... [:D
did you resume sexual
relations? (GO TO NEXT COLUMN) | (GO TO NEXT COLUMN) | (GO TO NEXT COLUMN) (GO 1O 416)
SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
416 LOOK AT 410 FOR LAST BIRTH:

LAST CHILD

STILL BREASTFED

ALL OTHERS l_]

»422

S

617 How many times did you breastfeed last night between NUMBER OF TIMES......0vuuns [:J::]
sundown and sunrise?
CHILD SLEEPS AT BREAST......... 96
418 How many times did you breastfeed yesterday during the NUMBER OF TIMES............ [:]::}
daylight hours?
419 At any time yesterday or last night, was (NAME OF

Plain water?
Juice?
Powdered milk?

LAST CHILDY given any of the following:

Cow's or goat's milk?
Any other ligquid?

ny solid or mushy food?

e 2
A ANY SOLID OR MUSHY FOOD....1 2

POWDERED MILK
COW'S OR GOAT'S MILK
ANY OTHER LIQUID
{SPTCIFY)

YES NO
..... 1 2
..... 1 2
..... 1 2
..... 1 2

1

420 LOOK AT &419:
WAS GIVEN NO FOOD
FOOD OR OR LIQUID !——]
LIQUID [E] GIVEN »422
v IlIIlIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII‘IIII
421 Were any of these given in a bottle with a nipple? (=33 1
L0 F4




422 ENTER THE NAME, LINE NUMBER, AND SURVIVAL STATUS OF EACH BIRTH SINCE JAN. 1983 BELOW.

THE HEADINGS IN THE TABLE SHOULD BE EXACTLY THE SAME AS THOSE AFTER 4. 402.
ASK THE QUESTIONS ONLY FOR LEIVING CHILDREN.

LINE KUMBER
FROM Q. 212

LT

LAST BIRTH

NAME

1]

NEXT-TO-LAST BIRTH
NAME

1]

SECOND - FROM- LAST
NAME

BEGIN WITH THE LAST BIRTH.

LT

THIRD - FROM-LAST
NAME

AL IVE ;' DEAD D—>.l|.|\i'E m DEAD D—>»\Ll\i’E l:] DEAD |:]—!U\Ll‘n'E E:] DEAD D
v T, T TS . e .

423 LOOK AT 9218

424 MWith whom is your
child currently
living?

MOTHER'S PARENTS....Z
FATHER'S PARENTS....3
OTHER RELATIVES.....4

5

LIVING LIVING LIVING LIVING
WITH ELSE- WITH ELSE-
MOTHER v WHERE E‘] MOTHER v WHERE FI
(SKIP TO 425} (SKIP TO 425)

v 0 I v B
FATHER....c.vvuvewaal | FATHER ivseainanaaaal

MOTHER'S PARENTS....Z2
FATHER'S PARENTS....3
OTHER RELATIVES.....4

5

LIVING LIVING
WITH ELSE-
MOTHER v WHERE

T,

(SKIP TO 425)

FATHER. s cuvunoeananal
MOTHER'S PARENTS....2
FATHER'S PARENTS....3
OTHER RELATIVES.....4

5

L

(GO TO 440)
LIVING LIVING
WITH ELSE-
MOTHER v WHERE L]_—}
(SKIP TO 425)
v
FATHER.............. 1

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

.5

OTHER . OTHER . OTHER . OTHER
(SPECIFY} {SPECIFY) {SPECIFY) {SPECIFY)
DKuvurnoosnnnunnnnns 8 | DKevvsrnsnavannonnnn DKevsssnssnasansonssB | DKevunvsaavssanaresaB
425 Do you have 8 health| YES, SEEN...........1 | YES, SEEN........... 11 YES, SEEN........... 1 | YES, SEEN....ecunien 1
card for {NAME)? YES, NOT SEEM._..... 2,| YES, NOT SEEN....... 2.1 YES, NOT SEEN....... 2| YES, NOT SEEN....... 2
IF YES: May | see it, (SKIP TO 427)« (SKIP TO 427)<% (SKIP TO 42?)<—% {SKIP TO 42?)<—]
please? NO CARD...vsuuvuaass3 | ND CARD....vvennnn ve3)| NO CARD...vvvuuanns 3] NOCARD......cvnnnn. 3
426 RECORD DATES OF NOT NOT NOT NOT
IMHUNTZATIONS FROM RECORDED RECORDED RECORDED RECORDED
HEALTH CARD. | DA MO YR | DA MO YR | DA MO YR | DA MO YR
v Y v Y
BCG 1 1 1 1 1
86 2 1 1 1 1
DPT 1 1 1 1 1
DPT 2 1 1 1 1
DPT 3 1 1 1 1
DPT BSTR 1 1 1 1
CPT BSTR 1 1 1 1
POLIO 1 1 1 1 1
POL1O 2 1 1 1 1
POLIO 3 1 1 1 1
POLIO BSTR| 1 1 1 1
POLIO BSTR| 1 1 1 1
MEASLES 1 1 1 1
(SKIP TO 428) {SKIP TO 428) (SKIP T0O 428) {SKIP T0 428)
427 Ras (NAME) ever had
a vaccination to pre= | YES..i..ivivavnaanss T YESaiieniieerannnnas 1 L YES e T YES . ovivinnninnnns 1
vent him/her from NO ieiaennncnnnannne - I o T b T [ - I 1« 2
getting diseases? 1] T R L L ] A - B L S teraaraan .8
428 Has (NAME) had YES . itvnurnrannnnna :11 YES . ivevnrannrennnn ;1] YES. ..o iiininteaannn :1] YES . i iiireiiieans 1
diarrhea in the last (SKIP TO 430) < (SKIP TO 430) <« (SKIP TO 430) < (SKIP TO 430) <
24 hours? 2 P I 1 o 2
1 B[ DKeovrnsninnrnnnnnnns 8

429 Has (NAME) had
diarrhea in the last
two weeks?

(GO TO NEXT COL)<—E]

YES wwrootaaacanaans 1
¢SKIP 10 430) <)

NO inssananrnnsrnnen
oK. el j
{GO TO NEXT COL)<

YES e ciavoennnnnnnen 1
{SKIP TO 430} <—-]

[ 2
DK neeninanmnans ;fi
(SKIP TO 440) <
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LINE NUMBER
FROM Q. 212

430 Mow I have some
questions about
(HAME's) last episode
of diarrhea. How many
deys age did the diar-
rhea start?

L1

LAST BIRTH
NAME

L1

NEXT-TO-LAST BIRTH
RAME

[

SECOND -FROM-LAST
NAME

15

THIRD - FROM-LAST
HAME

ALIVE [;1 pean Ll >aLive [;] pEAD —saLivE E;] peap L sarrve [;] DEAD [;]
V_V—V_V_V-

(SKIP 70 433)

(SKIP TO 433)

(SKIP TO 433)

431 LOOK AT 410:
LAST CKILD STILL YES NO [;]
BREASTFED? v
{SKIP TO 433)
v

432 Did you breastfeed | YES.....ivviuunnennn 1
(NAME ) when he/she
had dierrhea then? Lo T 2

433 When (NAME) had
diarrhea then, was he/] MORE................ T | MORE.....ceo.eevo... T MORE....ovvnnnnnnans T MORE..eeiinnnants 1
she given more, less, | LESS..cuviinuanunnn. 2 | LESS.. .. ooiiiinnn, 2| LESS.. . iirinerninnns 2 | LESS........ diresinal
or the same amount to | SAME.......ccvvnuann 3| SAME. ... iviiiiannnas 3] SAME.......ciivreann 3| SAME...civiinnnannan 3
drink as before the DKuvveaenronannnaass T I - T I ¢ B | DKevviininiannanns 3
diarrhea?

434 Was (NAME) given MORE. .. iovncnnnnnes T | MORE..uovevrroannoaa 1| MORE...oeuvoeernnnn 1T | MORE. .. ...ivevanannn 1
more, less, or the LESS.iuerrivennsnanns 2 | LESS....... eranaaan 2 | LESS.viivvanrsnauwres | LESS..vinriinrannn- 2
same amount of solid SAME. ...iivvrncnennn SAME. ..ovivrrinnnuns 3 | SAME.....cunnveianns 3| SAME.....oo.oiioo... 3
food as was given SOLID FOODS NOT YET
before he/she had GIVEN.....ovrnuneatt
diarrhea? L B [ DKivvrerrnnornnnvaan L T < B | DKevuveronuannnannnn 8

435 wWas (NAME) given
either a home solution
of sugar, salt, ard

HOME SOLUTION OF
SALT, SUGAR, WATER.%

HOME SOLUTION OF
SALT, SUGAR, WATER.1

HOME SOLUTION OF
SALT, SUGAR, WATER.1

HOME SOLUTION OF
SALT, SUGAR, WATER.

1

water to drink, or a ORS PACKET SOLUTION.2 | ORS PACKET SOLUTION.2 | ORS PACKET SOLUTION.2 | ORS PACKET SOLUTION.2
solution made from a BOTH GIVEM.......... 3 BOTH GIVEN. .. .. _... 3 BOTH CIVEM.......... 2 BOTH GIVER.......... 3
special packet? MEITHER GIVEN...... :f] NEITHER GIVENM....... 41 NEITHER GIVEN.,..... :f] NEITHER GIVEM...... :f]
[F YES: Which? (SKIP TQ 438) < (SKIP TO 438) <— (SKIP TD 438) < (SKIP TO 438) <
434 How much of the 2 LITER...cvuuee.. 1 N2 LITER. .. .ivvrren 1 12 LITER..vueevunn 1 TNg LITER...cvvuunn 1
(home solution/special| 1 LITER.......cu.... 2| VT LITER..vvviannrens 2 [ VLITER...uveniais 2 0 1T LITER e vinanacnn. 2
pocket) was (NANE) 1 1\2 LITERS...uvu.s 3 1 1\2 LITERS........ 3 1T 12 LITERS........ 3 1 1\2 LITERS........ 3
given every 24 2 LITERS....cvvuan.s 4 2 LITERS. . oiviinnn 4 2 LITERS. ... .. ..... 4 2 LITERS. ........... 4
hours? OTHER .5 OTHER 5 DTHER .5 OTHER .5
(SPECIFY) (SPECIFY) (SPECIFY) (SPECIFY)
DK........... e S O | - Z [ L < B | DKoo 8
437 For how many days
was (NAME) given DAYS. .ivviunasa [D DAYS.....ovvuts I:Ij DAYS.....vvvuns D:I DAYS........... I:D
(home solution/
special packet)? 1] Y P8 | DKevvvrnnnrnnernnan L 98 | PKevinerrinnnianens 98
438 Was (NAME} treated GOV'T HEALTH POST...1 GOV'T HEALTH POST...1 GOV'T HEALTH POST...1 GOV'T HEALTH POST...1
anywhere during the GOV'T CLINIC........ 2 GOV'T CLINIC........ 2 | GOV'T CLINIC........ 2 GOV'T CLINIC........ 2
last episode of GOV'T HOSPITAL/ GOV'T HOSPITAL/ WHOV'T HOSPITAL/ GOV'T HOSPITAL/
diarrhea? [F YES: HEALTH CENTRE..3 HEALTH CENTRE..Z HEALTH CENTRE..3 HEALTH CEKTRE..3
wWhere was he/she PRIVATE DOCTOR/ PRIVATE DOCTOR/ PRIVATE DOCTOR/ PRIVATE DOCTOR/
taoken (the last CLINIC... 4 CLINIC...4 CLINIC...4 CLINIC...4
Cime)? TRADITIONAL DOCTOR. .5 TRADITIONAL DOCTOR..S TRADITIONAL COCTOR..S TRADITIONAL DOCTOR..S
OTHER .6 OTHER .6 | OTHER .5 OTHER &
{SPECTFY) {SPECIFY) (SPECIFY) (SPECIFY)
CHILD NOT TAKEN..... 7 CHILD WNOT TAKENM..... 7 | CHILD NOT TAKEN..... 7 CHILD NOT TAKEN,.... 7
1] 8 DKuvoruaanranssaasss 8 | DKeveeiee i as 8 3 8
439 Was there anything INJECTION. .ovvunnnns 19 INJECTION......-.... 19| INJECTION........... 11 INJECTION........... 1

(else) you or someone
did to treat the
diarrhea (the last
(time)

CIRCLE ALL TREAT-
MENTS MENTIONED.

1V (INTRAVENOUS). M .1
TABLETS OR PILLS....D

SYRUPS. .. vevnnnenns 1
ORS. . ..rinnanns 1
OTHER A
(SPECIFY)
NOTHING GIVEN....... 1

(ALL GO TO NEXT COL)<

IV (INTRAVENOUS)....1
TABLETS OR PILLS....1

SYRUPS.............. 1

ORS.. ... .., 1

OTHER 1
(SPECIFY)

NOTHENG GIVEN.,....,1
{ALL GO TO NEXT COL)<«

IV (INTRAVENOUS)....1
TABLETS OR PILLS....1

SYRUPS. ..vvvutna oo 1

ORS...ivvecnnncnanas 1

OTHER 1
(SPECIFY)

NOTHING GIVEN....uu.1
(ALL GO TQ NEXT COL)<

IV (INTRAVENQUS)....
TABLETS OR PILLS....

ORS. . vaurrreanrannae
OTHER
{SPECIFY)
KOTHING GIVEN.......
(ALL GO TO 440)<
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
440 LOOK AT 435: IF ANY 1 QR 3 ALL OTHERS
1§ CIRCLED | 4414
v
441 Where did you learn how to prepare the sugsr, salt end GOVERNMENT HEALTH POST....... veed
woter solution given to (NAME)? GOVERNMENT CLIRIC. ...cuivuvnrrnnn 2
GOV'T HOSPITAL/HEALTH CENTRE....3
PRIVATE DOCTOR/CLINIC...........
(SPECIFY}
441A1 LOOK A1 435 ALL OTHERS IF ANY 2 OR 3
t;] IS CIRCLED 1 444
v
442 Have you ever heard of a special product calted (LOCAL YES . iiseuimnssnrnnevannrrsrseans 1
MAME) you can get for the treatment of diarrhea?
L 2 >452
443 Have you ever prepared one of these (LOCAL NAME) .23 1
packets for yourself or someone else?
NO. ittt innsenansasaaasonsiannnns 2 >482
(YA Did you use one whole packet when you prepsred the LESS THAN ONE PACKET......cueuss 1
solution the last time? IF NO: How much did you use? MCORE THAN ONE PACKET............ 2
ONE PACKET . .viuniiiiionanannnen 3
OTHER N
(SPECIFY)}
DKttt it i et 8
445 How much water did you use to prepare the solution N2 LITER. ettt imereanmnsnnaanes 1
(the last time)? TLITER, v reiiivnreannenraananns 2
T N2 LITERS i ivrinenrsnronnaans 3
2 LITERS. i criininnrvenmnnnsnines [3
OTHER .3
(SPECIFY)
] . 8
446 Did you use boiled water or other water to prepare the BOTLED WATER....vovuivvnvnrnncnes 1
packet (the last time)? OTHER .2
(SPECIFY)
DK rrreirsremarrarrnenrrnrranns 8
447 In what kind of container did you prepare the mixture COOKING POT. .. ucenrivnmennnsnnsns 1
of the packet and the water? EARTHEN JAR.....coirivmnncnsnnes 2
EMPTY BOTTLE. .. ouvociimnmncnnnnn 3
BASIN. .cverr e i s, 4
OTHER .5
(SPECIFY}
448 Did you prepare a new mixture every day or did you use NEW MIXTURE EACH DAY....cvvrennal
the same mixture for more than one day? USE SAME FOR MORE THAN 1 DAY....2
OTHER 3
(SPECIFY)
449 Where can you get these packets? GOVERNMENT HEALTH POST.......... 1
GOVERNMENT CLINIC. ... ncnnuaan 1
PROBE: Anywhere else? GOV'T HOSPITAL/HEALTH CENTRE... .1
PRIVATE DOCTOR/CLINIC. ... ..uun.d
CTIRCLE ALL PLACES MENTIONED. PHARMACY . . ivuviraiaiennaaasnnsaa 1
OTHER 1
(SPECIFY)
3 P ]
450 Do you have one of these packets in your house now? 3 1
NG e rvinerrrvrrsrrrrarrrrnns 2 >452
451 May 1 see the packet? SHOWS PACKET.......ivceumvrennnn 1
DOES NOT SHOW PACKET........cous 2
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452 ENTER THE NAME, LINE KUMBER, AND SURVIVAL STATUS OF EACH BIRTH SINCE JAN. 1983 BELOW.

THE HEADINGS IN THE TABLE SHOULD BE EXACTLY THE SAME AS THOSE AFYER Q. 423.
IF NO CHILDREN SINCE JAN. 1983, SKIP 10 501.

ASK THE QUESTIONS ONLY FOR LIVING CHILDREN. :

LINE NUMBER
FROM Q. 212

453 Has (NAME) suffered
from severe cough or
difficult or rapid
breathing in the last
four weeks?

1

LAST BIRTH
NAME

13

NEXT-TO-LAST BIRTH
NAME

T

SECOND - FROM~LAST
NAME

BEGIN WITH THE LAST BIRTH.

LT

THIRD-FROM-LAST
HAME

ALIVE [v:l DEAD D—’ALIVE [‘;f:] DEAD [:1—>ALIVE I;I DEAD [:L>ALIVE L‘,’t] DEAD L\L—_]-

454 Was (NAME) taken
anywhere to treat the
problem?

IF YES: Where was
he/she taken?

GOV'T HEALTH POST...1
GOV'T CLINIC........ 2

GOV'T HOSPITAL/
HEALTH CLINIC..3

PRIVATE DOCTOR/
CLINIC....4
TRADITIONAL DOCTOR..5
CHILD NOT TAKEN.....6
7

GOV'T HOSPITAL/
HEALTH CLINIC..3

PRIVATE DOCTOR/
CLINIC....4
TRADITIONAL DOCTOR..5
CHILO NOT TAKEN.....6

GOV'T MEALTH POST...1
GOV'T CLINIC........ 2
GOV'T HOSPITAL/
HEALTH CLINIC..3
PRIVATE DOCTOR/
CLINIC....4
TRADITIONAL DOCTOR..S
CHILD NOT TAKEN..... -3

GOV'T HEALTH POST.. .1
GOV'T CLINIC........ 2
GOV'T HOSPITAL/
HEALTH CLINIC..3
PRIVATE DQCTOR/
CLINIC....4
TRADITIONAL DOCTOR..5
CHILD NOT TAKEN..... ]

QTHER OTHER 7 | OTHER 7 OTHER 7
(SPECIFY) (SPECIFY) (SPECIFY) (SPECIFY)
DK.veeannnnoannonans B | DKevvennrnnnnnnnnnns B DKecnrinnrnnnrnncn-s - T T . 8
455 Was there anything ANTIBIOTICS......... 1 | ANTIBIOTICS......... 1 | ANTIBIOTICS......... 1 | ANTIBIOTICS......... 1
{else) you or some- LIQUID OR SYRUP..... 1 LIQUID OR SYRUP..... 1 LIQUID OR SYRUP..... 1 LIQUID CR SYRUP..... 1
body did to treat the | ASPIRIN............. 1 ASPIRIN....... [ ASPIRIN. ...cvvurnven ASPIRIN....cvvuuvuns
problem? EF YES: TRJECTION. .. ovennnas 1] INJECTION.......0uns 1} INJECTION....hvrrene 1 | INJECTION........... 1
What was done? OTHER A OTHER 1 OTHER A OTHER L1
CIRCLE CODE 1 FOR ALL {SPECIFY) (SPECIFY) ({SPECIFY) (SPECIFY)
MENT [ONED . NOTHING....cavinanss NOTHING......ec00nvne NOTHING......onravne NOTHING.............
456 Has (NAME) had YES.eiirinreaansannrs 1 YES . eennennnronnnnan 1 YES e e itennrrrananns 1 TES .t eenncannrannsn 1
fever in the last L -2 I L 2] NOoweiivnenriennnnns Y S [ 2
four Weeks? (GO TO NEXT COL) <d (GO TO NEXT COL) <d (GO TD NEXT COL) <d (SEIP TO 501)(;}
DKeieirnnanarisannssn DKicieinenannsannnss DKecurriannonnnansns

457 Was (NAME) taken
anywhere to treat the
fever?

If YES: MWhere was
he/she taken?

GOV'T HEALTH POST...N
GOV'T CLINIC........ 2
GOV'T HOSPITAL/
HEALTH CLINRIC,.3
PRIVATE DOCTOR/
CLINIC....é
TRADITIONAL DOCTOR. .5
CHILD NOT TAKEN..... -]

GOV'T HEALTH POST...1
GOV'T CLINIC........ 2
GOV'T HOSPITAL/
HEALTH CLINIC..3
PRIVATE DOCTOR/
CLINIC....4
TRADITIONAL DOCTOR..5
CHILD NOT TAKEN..... é

GOV'T HEALTH POST...1
GOV'T CLINIC........ 2
GOV'T HOSPITAL/
HEALTH CLINIC..3
PRIVATE DOCTOR/
CLINIC....4
TRADITIGNAL DOCTOR..S5
CHILD NOT TAKEN..... 6

GOV'T HEALTH POST...1
GOV'T CLINIC........ 2
GOV'T HOSPITAL/
HEALTH CLINIC, .3
PRIVATE DOCTOR/
CLINIC....4
TRADITIOMAL DOCTOR..S
CHILD NOT TAKEN..... [

OTHER 7 | OTHER 7 | OTHER 7 | OTHER 7
{SPECIFY) {SPECIFY) {SPECIFY} (SPECIFY)

DKociiaennanencnnnnn B DKerirernneeinnaaans - 0 I 1. - I ] 8
458 Was there anything ANTIBIOTICS......... 1 | ANTIBIOTVICS......... 1 | ANTIBIOTICS......... 1 | ANTIBIOTICS......... 1
(else) you or some- LIQUID OR SYRUP..... 1 | LIQUID OR SYRUP..... 1 LIQUID OR SYRUP..... 1 | L1QUID OR SYRUP..... 1
body did to trest the [ ASPIRIN............. 1 { ASPIRTN......uvvnen 1 MBPIRIN............. 1| ASPIRIN...........ts 1
problem? [IF YES: INJECTION....ocuuunn 1 INJECTION....00uvnnn 1] INJECTION..........s 1 [ INJECTION........... 1
What was done? OTHER .1 | OTHER .1 | OTHER .1 | OTHER B

CIRCLE CODE 1 FOR ALL (SPECIFY) (SPECIFY) (SPECIFY) (SPECIFY)
MENTIONED. NOTHING............. NOTHING. ...... veeeesdl | WOTHING..4uueuss 1 | NOTHING............. 1

4
{ALL GO TO NEXT COL)

(ALL GO TO NEXT COL

(ALL GO 501)
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SECTJON 5, MARRIAGE

SKI1P
NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
501 Have you ever been married or lived with a man?
502 Are you now merried or living with a man, or are you
widowed, divorced or not now living together?
503 Does your husband/partner Live with you or is he now LIVING WITH HER.ioiuiannunnnns 1 >505
living elsewhere? LIVING ELSEWHERE.....0vucesunnns 2 |
DURATION
504 How long has he been away? MONTHS .. vvenvnrsnnannreaens [I:I
ENTER BOTH MONTHS AND YEARS.
AR s (1]
505 Have you been married or lived with a man only once, [ o S 1
or more than once?
MORE THAN ONCE. _._._............ 2
DATE
506 In what month and year did you start living with your MONTH. .. ... brrrraeerararn. [I:I
(first) husband or partner?
DK eernnseseannsnascianaccnnan 9B
YEAR. ..eerernnerineennneas I:D——»sor;
DK YEAR . <o cvnmeeecnaancanaann 98 I
507 How old were you when you started living with him? AGE. ... -ciiiiirisnnrrrrnaa D:l >509
508 Now we need some detafls about your sexual activity
in order to get @& better understanding of contraception
and fertility.
YES. . cveunnn sesaaamssraaeas .1
Have you ever had sexual intercourse?
ROuiiiienensunoennsnsaconnnnss .2 »515
509 How old were you when you first had sexual intercourse? AGE..iieinvererinnnioreaans I:I:I
510 When was the last time you had sexual intercourse?
DAYS AGO.....ovvuninnnns 1
WEEKS AGD..vievuiiuinnnes 2
MONTHS AGO...cvovveunnnns 3
YEARS AGD....cvvuvevnnann 4

BEFORE LAST BIRTH)..... vevaes 996——>515
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NO. QUESTIONS AND FILTERS

511 LOOK AT 220:

CODING CATEGORIES

SKIP

515

NOT PREGNANT CURRENTLY[—-—I
OR NOT SURE F PREGNANT
he—— v

512 LOOK AT 311 AND 312:

NOT USING USING 1

>515

CONTRACEPTION CONTRACEPTION I
I

513 If you were to become pregnant in the next few weeks, T o 1 »515
would you feel happy, unha , or would it not matter UNHAPPY . it tvnanvnnansmcnneananns 2
at all? NOT MATTER AT ALL...iceesscnnnss 3
514 What is the main reason that you are not using a LACK OF KNOWLEDGE....00vvonunnn 01
method to avoid pregnancy? OPPOSED TO FAMILY PLANNING.. ... 02
HUSBAND DISAPPROVES............ 03
OTHERS DISAPPROVE. .. vvuurarars 04
HEALTH CONCERNS.......viuivvnrn. 0%
DIFFECULT FO GET.....vvevennun- 06
COSTS TOO MUCH. . ... ... cuvun. 07
INCONVENIENT TO USE............ 08
NOT EFFECTIVE. ..., .o mmieans.. 09
INFREGUENT SEX...vuunnrvnnnaran 10
FATALISTIC. .. ieiiiansuraansna 11
RELIGION. .. cvinnvansnnnsnansns 12
POSTPARTUM/BREASTFEEDING....... 13
MENOPAUSAL /SUBFECUND. .......... 14
OTHER 215
{SPECIFY)
DKuerinannnrnnamnnvnnnnaraannns 98
515 Now 1 have a few questions about a very different topic.| YES.....ovonriineniiiinaninannnns 1
Have you ever heard of an illness called AIDS?
o 2 »527
516 Please tell me all the ways that a person can get AlDS. {UNPROTECTED]) SEX MWITH PWA...... 1
" HAVING SEX WITH A PROSTITUTE....1
HAVING MANY SEX PARTNERS........ 1
PROBE: Any other ways? " HOMOSEXUAL INTERCOURSE,......... 1

CIRCLE ALL WAYS MENTIONED.

TOUCHING/CLOSE CONTALT WITH PWA.1
SHARING UTENSILS WITH PWA,......1

BLOOD TRANSFUSION............... 1

DONATING BLOOD......ccvveannnnn 1

‘BEING BORN TO WOMAK WITH AIDS...1

INJECTION FROM DTIRTY MEEDLE..... 1

SHARE TOILET WITH PWA........... 1

-QTHER .1

(SPECIFY)

DK icerr it reeriar st e s 1

517 How can you tell that someone has AIDS? CHILLS AND FEVER....veuvnvanonns 1

DIARRHEA. . ... ... ... 1

SUDDEN WEIGHT LOSS.....ucuvvnnns 1

PROBE: Any other ways? SWOLLEN LYMPH GLANDS............ 1

SKIN RASH, i ovuricinnnanmnncnnns 1

CIRCLE ALL SYMPTOMS MENTIONED. LINGERING COUGH.....vvvuannsanns ]

BLOOD TEST..veuieiuvennuannnsnns 1

OTHER .

{SPECLIFY)

DK, iirreanrrrsaarrnraararaan 1

518 Do you personally know someone who has AIDS or who has 4 =53 1
died of AIDS?

NO. st rramai e ranmnrraannsnan 2
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NO. QUESTICNS AND FILTERS CODING CATEGORIES TO
YES uvrooennnnsonunanna temresea 1

519 Have you heard of any ways to avoid AIDS?

. L Lreel »521

520 What are all the ways that you have heard of?

YES YES NO
CIRCLE "1 FOR SPONTANEOUS RESPONSES. READ OUT ALL THE SPONT PRBD
WAYS NOT MENTIONED, AND CIRCLE "2° IF YES AND “B" IF NO,
Limit sex partners, or be monogamous. LIMIT NO. OF PARTNERS..1 2 8
Use condoms. USE CONDOMS.......... 1 2 8
Avoid shared or dirty needles. AVOID NEEDLES........ 1 2 8
Avoid receiving blood transfusions. AVOID BLOOD TRANS......1 2 8
Avoid prostitutes. AVOID PROSTITUTES......1 2 8
Any other ways? OTHER, 1002 8
{SPECIFY)
YES KO

521 Have you heard, seen, or read sbout AIDS on the

Radio? RADID. .evirvrernvnrrensnns 1 2

Television? TELEVISION. . .oiieninennnn. 1 2

In the newspaper? NEWSPAPER. ... ... .......... 1 2

On a pamphliet or poster? PAMPHLET/POSTER......vvvnns 1 2

Any other ways? OTHER | 2
(SPECIFY)

522 which persons are at high risk of getting AIDS? YES NO DK
Woman with many sexual partners? WOMAN. . ..o vveinnnnnnnns 1 2 8
Someone who gives blood? BLOOD DONOR............. 1 2 B8
Classmates of a child with AlDS? CLASSMATE. . covvvenvranns 1 2 8
Man with many sexual partners? MAN. . evevcronenonnnnnann 1 2 B
Baby whose mother has AIDS? 1.1 ) 1 2 8
Person who shares food with a person with AIDS? SHARES FOOD.....0nvvvene 1 2 8
Frostitutes? PROSTITUTES. .. ... ...... 1 2 8
Homosexuals? HOMOSEXUALS. . ..vovvnnuss 1 2 8
You, yourself? RESPONDENT........ccuuus 1 2 8

$24 what should a person with AIDS do for treatment?

GO TD HOSPITAL..uueeunannroannen 1

CIRCLE ALL THINGS MENTIONED DO NOTHING. ..o cniee i i iene e 1

QTHER |

PROBE: Anything else? DK s inianeraannsessannnroaaans 1

525 Is there a cure for AIDS? YES . r e v rcmaiisionnssstonsasann 1
NG e iiersieennasracnassrannanans 2

DKevornvanareanarunnanaarasanans 8

526 1f a person has AIDS should they: YES KO
Continue to go to school? GO 7O SCHOOL . evenvvnnunss 1 2

Be permitted in public places? BE IN PUBLIC.....convnennn 1 2

Donate blood? DONATE BLOOD...cuvvrvnanvs 1 2

Be guaranteened (isolated)? BE QUARANTEENED........... 1 2

527 PRESENCE OF OTHERS AT THIS POINT. YES NO
CHILDREN UNDER 10.......... 1 2

HUSBAND . .cvienvrvncnnnonns 1 2

OTHER MALES......cvevnunnss 1 2

OTHER FEMALES..... v veuunssl 2
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SECTION 6. TERTILITY PREFERENCES

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES AL
LOOK AT 502:
601 CURRENTLY
MARRIED OR ALL OTHERS [_I
LIVING >610
TOGETHER I
v
602 LOCK AT 220:
NOT PREGNANT CURRENTLY[—|
DR NOT SURE F] PREGMANT >604
v _
603 Now | have some guestions about the future. |
Would you Like to have a (another) child or would you HAVE ANOTHER. ..+vuiensrosasarnans 1 >605
prefer not to have any (more) children? HO MORE......vcvuuens heamaaraan el
SAYS SHE CAN'T GET PREGNANT, .... 3 >606
UNDECIDED OR DK..ovvurvunnacrnnnn 8-
604 Now | have some questions about the future. HAVE ANOTHER........uvviannnnnns 1 I
After the child you are expecting, would you like to NO MORE. ... covvunmnnrnnnnanenan 2
have another child or would you prefer not to have SAYS SHE CAN'T GET PREGNANT..... 3 |~>606
any {more) children? UNDECIDED OR DK...vvvvmianorenan
DURATION
605 How long would you like to wait from now before the MONTHS .. e eeieeiiaeaees 1
birth of a {(another) child?
YEARS. .. i 2
INSTRUCTION: FOR THOSE CURRENTLY PREGNANT ASK:
After the birth of the child you are now expecting, how DKeiveiienerenenrscanconsananns 998
long would you like to wait before the birth of another
child?
DURATION
606 For how Leng should a couple wait before starting sex- MONTHS . . cocviiinnananens 1
val intercourse after the birth of a baby?
YEARS. ..ot 2
OTHER 996
(SPECIFY)
507 Should a mother wait until she has completely stopped L 1
breastfeeding before starting to have sexual relations
again, or doesn't it matter? BOESN'T MATTER. .. c.ivivinnunnsans 2
508 Does your husband/partner approve or disapprove of APPROVES .. .o uisneianinsnacnncns 1
couples using a method to avoid pregnancy? DISAPPROVES . .. ... .ciiniannaaan 2
NOT SURE. ... ccoiuninmnminnnannn 8
409 How often have you talked to your husband/partner about 1 = 1
this subject in the past year? ONCE OR TWICE...uvvunnanennsnnse 2
MORE OFTEN. .. .vuvrinnnnruanenuns 3
810 Do you approve or disapprove of couples using a method APPROVES . ... iect i ieenercanannsa 1
to avoid pregnancy? DISAPPROVES. ... iviniencneennn 2
NOT SURE .. .. ceeeieiiimiaaavnaas 8
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HO. QUESTIONS AND FILTERS CODING CATEGORIES T0
611 Do you approve or disapprove of premarital sexual APPROVES . .. .iiicimnnnrinannaan 1
involvement? DISAPPROVES. .o oiinunvrnnnrannann 2
NOT SURE...oivvrrvnnaannancnsnns 8
612 Do you approve or disapprove of the idea of providing APPROVES. .....oiveivnnnnrmansnan 1
unmarried, sexually active teenagers with contraceptive DISAPPROVES. . .uvvuinvsnrsasrannans 2
methods if they want them? NOT SURE.....vievnnnnsvaenannnns 8
613 LOOK AT 202 AND 204:
KO LIVING HAS m
CHILDREN H:] LIVING >515

I

CHILOREN I

514 If you could choose exactly the number of children

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

RECORD SINGLE NUMBER OR OTHER ANSWER.

NUMBER........

OTHER ANSWER

(SPECIFY}

96

>7H

515 If you could go back to the time before you had any

children and cou
children to have
that be?

ld choose exactly the number of
in your whole Llife, how many would

RECORD SINGLE NUMBER OR OTHER ANSWER.

NUMBER........

OTHER ANSWER

{SPECIFY)

96

6.2
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SECTION 7. HUSBAND'S BACKGROUKD

SKIpP
NO. QUESTIONS AND FILTERS CODING CATEGORIES TQ
7ot LOOK AT 501:
EVER MARRIED ALL OTHERS r—-—l
OR LIVED >7i4
WITH A MAN
v
ASK QUESTIONS ABOUT CURRENT OR MOST RECENT HUSBAND/PARTNER.
702 Now | have some questions about your (most recent) E S ivrtiinmertnsnnsincanssnnnss 1
husband/partner. Did your husband/partner ever attend
school ? N, o totiaee s icmaeiaaanerasanns 2 >705%
CURRENTLY [N STANDARD 1..._..... 10
703 what was the highest grade at school he completed?
GRADE
STANDARD. ... ....ouimnnaa.n 1
FORM. < i et cae e ireciannens 2
UMIVERSITY OR OTHER........ 3
POST-SECONDARY INST.
], @8——>705
704 LOOK AT 703:

GRADES GRADES r——~]

10 - 17 (—’—:1 21 - 3¢9 >706
¥ _#
705 Can {could) he read a letter or newspaper? 2 1

T Y 2 >704
705a4) Can {could) he read a letter or newspaper easily or EASILY . e 1
with difficulty? WITH DIFFICULTY. ... . ..., .un. 2
706 What kind of work does (did) your husband/partner
mainly do?
707 LOOK AT 706:
DOES (DID) NCT WORKS |——|
MORK 1IN AGRI- C(MORKED ) »709
CULTURE IN AGRICULTURE |
dE————
_ |
708 Does (did) he earn a regular wage or salary? TES . oy cererrrorrnrancsnnnnns . |
L S 2 |»>711
DK otnmmrnansnssannsiasaaasnnnn
709 Does (did) your husband/partner work mainty on his or NTS/EAMILY LAND . ..ouiino nsn, 1 >711
family land, or on someone else's land?
SOMEONE ELSE'S LAND.........0u0s 2
710 Does (did) he work mainly for money or does (did} he MOMEY - o ierrenranrsnnnmeansnransrn 1
work for a share of the crops?
A SHARE OF CROPS.........ovveens 2
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NO, QUEST{ONS AND FILTERS CODING CATEGORIES 10
™ Before you married /lived with your (first) YES . tivarivrnaanssresnassnnaaans 1
husband /partner, did you yourself ever have a business
of your own or did you ever work for someone else for NOuiuioauirvnnannursnnnanansinnnld *713
a regular wage or payment in kind?
712 When you wWere earning money then, did you turn most of FAMILY .o i inn v isncrreeramnnrnnn 1
it over to your family or did you keep most of it
yoursel f? 23 2
|
713 since you were first married /lived with your partner, YES i vveininnannnrninnnnnnenenns 1 »715
have you ever owned a business or worked for someone
else for a regular wage or payment in kind? NO.eitnanoneorannansracmnnnncnnnn 2 »720
|
T14 Have you ever owned a business or worked for someone YES . i ietiinnsnranmnnnsnanannnan 1
else for a regular wage or payment in kind? 7X)
1 2 >
715 During the time when you have earned money or payment FAMILY oo ieti it cirarnansennnnes 1
in kind, did you turn most of it oever to your family or
did you keep most of it yourself? ] I 2
716 Do you now own a business or work for someone else for YES . i iuunnrrannsnrasnnrsnnanarnn 1
a regular wage or payment in kind?
T 2—720
7 What kind of work do you mainly do?
718 LOCK AT 217:
ND
HAS LIVING LIVING I—--]
CHILDREN CHILDREN >720
UNDER 15 UNDER 15
YEARS YEARS
v
719 Who usually cares for your child(ren) while you are HUSBAND . v cvevvnvaemnnnoaaannsrs 01
working? WOMAN'S PARENTS. .. cucinvaeann 02
HUSBAND'S PARENTS............. 03
OLDER CHILDREN.......... vevaed0é
OTHER RELATIVES. ... cvuumnurunn 05
FRIENDS . . cvvvericnrnrnranmaans 06
SERVANTS . .ccviinrannnnnns AP 0 4
HO DNE. . inninnrsnnnnnanrves 08
OTHER ...09
(SPECIFY}
CHILDC(RENY LIVE ELSEWHERE..... 10
720 Do you approve or disapprove of mothers with young APPROVES. .vvveeivvnnsaveaaannans 1
children working outside the home? DISAPPROVES . . cuvvanraroncacnnnna 2
NOT SURE....vevverrnannmnenacnns 8

S N
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LOOK AT 502:

NOT CURRENTLY
MARRIED OR

QUESTICNS AND FILTERS

CURRENTLY
MARRTED OR

[

CODING CATEGORIES

SKIP

725

LIVING TOGETHER LIVING TOGETHER I
N

T2e

LOOK AT 217:

HAS LIVING
CHILDREN
UNDER 15

YEARS
v

NO
LIVING
CHILDREN
UNDER 15
YEARS

-

»>725

73 0o you recelve any support for your child(ren) from:
YES WO
the father of the child(ren)? FATHER . ot vvreicrmnnnrsrsas 1 2
your father? RESPONDENT'S FATHER,........ 1 2
your mother? RESPONDENT'S MOTHER........ 1 2
other of your relatives? OTH RELATIVE OF RESPONDENT.] 2
parents of your child(ren)'s father? PATERNAL GRANDPARENTS...... 1 2
other relatives of your child{ren)'s father? ] OTHER PATERNAL RELATIVES...1 2
other ? OTHER . v ivsirr s iniinansnnn 2
{Specify)
724 Do you presently receive child support through the B ittt rae e stiaag it raaaaans 1
Affiliation Act?
NDu s ierernanerareramnnrienaannnns 2
725 PRESENCE OF QOTHERS AT THIS POINT, YES NOQ
CHILDREN UNDER 10...,...... 2
HUSBAND . oo v vmnmniiecimnaans 2
OTHER MALES................ 2
OTHER FEMALES .. ............ 2
726 RECORD THE TIME. HOUR. e w st iiniaeieeennnes
MINUTES ..o s

7.3
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INTERVIEWER'S OBSERVATIONS
(To be filled in after completing interview.)

Person Interviewed:

Specific Questions:

Other Aspects:

Name of Interviewer: Date:

SUPERVISOR'S OBSERVATIONS

Name of Supervisor: Date:

EDITOR'S OBSERVATIONS

Name of Field Editor: Date:

Name of Keyer: Date:

157



