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NAMIBIA MINISTRY OF HEALTH CENSUS DISTRICT ....... 
AND SOCIAL SERVICES/ 

CENTRAL STATISTICAL OFFICE CENSUS EA CODE .... 

DEMOGRAPHIC AND HEALTH SURVEYS 
HOUSEHOLD SCHEDULE 

IDENTIFICATION 

PLACE NAME 
NAME OF RESPONDENT 
LANGUAGE OF QUESTIONNAIRE 

P.S.U. NUMBER ............... 

HOUSEHOLD NUMBER .... 

REGION (Northwest=l, Northeast=2, Central=3, South=4) ...... 

URBAN/RURAL (urban=l, rural=2) ............................. 

I 

INTERVIEWER VISITS 

1 2 3 FINAL VISIT 

DATE 

INTERVIEWER'S NAME 

RESULT*** 

NEXT VISIT: DATE 
TIME 

iiiiiiiiiii~iiiiiiii~i~ii~i 

***RESULT CODES: 
1 COMPLETED 
2 HOUSEHOLD PRESENT BUT NO COMPETENT RESP. AT HOME 
3 HOUSEHOLD ABSENT 
4 POSTPONED 
5 REFUSED 
6 DWELLING VACANT OR ADDRESS NOT A DWELLING 
7 DWELLING DESTROYED 
8 DWELLING NOT FOUND 
9 OTHER 

(SPECIFY) 

DAY 

MONTH 

YEAR 

NAME 

RESULT 

TOTAL NUMBER 
OF VISITS 

TOTAL IN 
HOUSEHOLD 

TOTAL 
ELIGIBLE 
WOMEN 

NAME 
DATE 

FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY 

179 



HOUSEHOLD SCHEDULE 
Now we would Like some information about the people who usually llve in your household or who are staying with you now. 

NO. USUAL RESIDENTS AND RELATIONSHIP RESIDENCE SEX AGE EDUCATION 
VISITORS TO HEAD OF 

HOUSEHOLD* IF AGED 6 OR OLDER 

~lease give me. the 4hat is the 
~ames of the persons relationship 
~ho usually live in ~f (NAME) to 
four household and the head 
guests of the house- ~f the 
hold who stayed here ~ouseholdV 
last night, starting 
with the head of the 

What is 

Has school 

(NAME) the highest 
ever leve l  of 
been 
to (NAME) 

school 9 attended? 

11) (2) (3) 

01 

02 

03 ~- 

0, ~- 

06 

07 ~- 

10 ~ 

PARENTAL SURVIVORSHIP AND RESIDENCE 

What is the 
highest 
grade 
(NAME) 
conypleted 
at that 
level? 

(4) J (5) (6) ( ( )  (B) (9) (10) 

YES NO YES NO M F IN YEARS YES NO LEVEL GRADE YES NO 

12 12 12~12 ~[T12 
• • I I 

12 12 12~12 F]~12 
! 

1 2 1 2 1 2 i 1 2 1 2 
I I I 

1 2 1 2 1 2 ~ 1 2  ~ 1 2 ,  

1 2 !1 2 1 2 1 2 1 2 
i 

• • i I I - -  

1 2 1 2 1 2 ~ 1 2  ~ 1 2  
• i E I 

' F - ~  ~ :I 2 I 2 I 2 I 2 I 2 

'F]~ ~- I 2 11 2 I 2 I 2 I 2 
| I I 

I 

i~L12 ,12 ~,12 ,F] FT, 12 

IF AGED LESS THAN 15 YEARS 

is IIF ALIVE Is 
p 

(NAME)'S (NAME)'s 
natural D o e s  natural 
mother (NAME)'s f a t h e r  
alive? natural alive? 

mother 
l i v e  in 
this 
house- 
hold? 
IF YES: 
What is 

her name? 
RECORD 
MOTHER'S 
LINE 

NUMBER 
(11) (12) (13) 

YES NO DK YES NO DK 

1 2 8 ~ I 2 8 
i i 

1 2 8 ~ 1 2 8 
i i 

I 2 8 ~ 1 2 8 
i i 

1 2 8 ~ - - ~  2 8 

1 2 8 ~ - - ~  2 8 
i i 

1 2 8 ~--~ 2 8 
i i 

I 2 8 ~ 2 8 
i i 

1 2 8 ~ - - ~  2 8 
I I 

1 2 8 ~ 2 8 
I f 

1 2 ,  i F - ~ l  2 ,  

IF ALIVE 

Does 
(HAHE)'s 
natural 
father 
l i v e  in 
t h i s  
house ~ 
hold? 
IF YES: 
What is 

h is  name? 
RECORD 
FATHERIS 
LINE 

NUMBER 
(14) 

FFI 
rFl 
CFI 
FTI 
FFI 

FFI 
F]] 
F-n 



~o 

HOUSEHOLD SCHEDULE CONTINUED 
. ~ ~ .  . ~ .  . i .  

:I) I (2) - (3) (4) i (5) (6) (7) (8) (9) (10) (11) 

I 

YESHD YES NO . F .NYEARSYESNO LEVEL GRADE YESHO YESWODK 

11 ~ 1 2 1 2 1 2 ~ - - ]  1 , ~ - -  1 , I , 8 
- - I  I I ~ 1  I I ] I I 

' ~ - l  .1 , . ~  ~ -  12 1 2 1 2 1 2 1 2 1 2 8 
• I I 

~ - '  ,~-~/'i 

1, [ ~  1 , 1 2 1 , ! - i - 1 1 2 i ~ 1 ,  1 , 8  
p'--~-~I I I ~ I  I I I L I 

I 

I 

18 1 2 1 2 1 2 1 2 1 2 8 
I I I I I I I I • 

1, ~ ; 1 , 1 , . 1 ~ . [ - ~ 1 ,  H ~ 1 ,  1,D 
p ~ i  i I t • I I • 

J I I I I I I I [ I 

TZCK HERE IF C~WTINUATION SHEET USED [ ~  

Just to make sure  tha t  I have a complete l i s t i n g :  

1) Are there  any other  persons such as smal l  c h i [ d r e n  or 
i n f a n t s  t ha t  we have not  t i s ted?  

2) In  a d d i t i o n ,  are the re  any o ther  people who may not  be 
members of your f a m i l y ,  such as domestic servan ts ,  
lodgers or f r i ends  who u s u a l l y  l i v e  here? 

3) Do you have any guests or temporary v i s i t o r s  s tay ing  
here, or anyone e lse  who s l ep t  here l as t  n igh t?  

* COOES FOR D.3 
RELATIONSHIP TO HEAD OF HOUSEHOLD: 
01= HEAD 05= GRANDCHILD 
02= WIFE OR HUSBAND 06= PARENT 
03= SON OR DAUGHTER 07= PARENT'IN'LAW 
04= SON OR DAUGHTER-IN-LAW 08= BROTHER OR SISTER 

09= OTHER RELATIVE 
101 ADOPTED/FOSTER CHILD 
111 NOT RELATED 
98= DK 

(12) (13)  (14) (15)  

YES NO DK 

F - ~  1 , 8  ~ , 
I I _-, 

I I • 

I I • . 

F-~ , 2 ,  ~ - l  1, 
I I • 

I I I .  

~ - ]  1 , 8  M I  1° 
I I • 

F-n 1,8 ~ 1, 
I I • 

F ~  ' "  F-~ 18 
I I • 

F n  12,  ~ ~0 

TOTAL ~JF~ER OF ELIGIBLE k ' O M E N ~ - ~  

YES ~ r ENTER EACH IN TABLE NO [ ' 7  

YES i i  , ENTER EACH IN TABLE NO 

YES r ~  r ENTER EACH IN TABLE NO I - - 1  

* *  C~ES FOR Q.9  
LEVEL OF EDUCATIO~4: GRADE: 
1 = PRIMARY DO=LESS THAN 1 YEAR CQi~PLETED 
2= SECONDARY 98=DK 
3= HIGHER 
E= DK 



NO. QUESTIONS AND FILTERS 

16 What is the source of water your household uses 
For handwashing and dishwashing? 

COOING CATEGORIES 

PIPED INTO I 
RESIDENCE/YARD/PLOT . . . . . . . . . . .  11 ~lB 

PUBLIC TAP ...................... 12 | 
WELL IN RESIDENCE/YARD/PLOT . . . . .  21 =18 
PUBLIC WELL . . . . . . . . . . . . . . . . . . . . .  22 | 
SPRING . . . . . . . . . . . . . . . . . . . . . . . . . .  ]1 

I RIVER/STREAM . . . . . . . . . . . . . . . . . . . .  32 
POND/LAKE . . . . . . . . . . . . . . . . . . . . . . .  33 
DM4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  34 
RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  41 ~18 
TANKER TRUCK . . . . . . . . . . . . . . . . . . . .  $1 I 
OTHER 71 I (SPECIFY) 

SKIP 

I To 

I a.o DOg oesit a to otere e . r c o ,  ack o INTS--SES ................. ...................  199 

18 II DoeSfrom yourthis sameh°Useh°tdsource?get d r i n k i n g  water {I YESNo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 I ~20 

19 What is the source of d r i n k i n g  water 
for members of your househotd? 

PIPED INTO 

RESIDENCE~YARD/PLOT . . . . . . . . . . .  11 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . . .  12 
WELL IN RESIDENCE/YARD/PLOT . . . . .  21 

PUBLIC WELL . . . . . . . . . . . . . . . . . . . . .  22 

SPRING . . . . . . . . . . . . . . . . . . . . . . . . . .  31 

RIVER/STREAM . . . . . . . . . . . . . . . . . . . .  32 

POND/LAKE . . . . . . . . . . . . . . . . . . . . . . .  33 

DAM . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  34 

RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  41 

TANKER TRUCK . . . . . . . . . . . . . . . . . . . .  51 

OTHER 71 
(SPECIFY) 

20 What k i nd  of t o t [eL  f a c i l i t y  does your household have? FLUSH TOILET . . . . . . . . . . . . . . . . . . . .  11 

TRADITIONAL P IT  LATRINE . . . . . . . . .  21 

VENTILATED IMPROVED PIT 

( V l P )  LATRINE . . . . . . . . . . . . . . . . .  22 

BUCKET . . . . . . . . . . . . . . . . . . . . . . . . . .  23 

NO FACIL ITY/BUSH/F IELD . . . . . . . . . .  31 

OTHER 41 
(SPECIFY) 

21 J Does your household have: 

I E t e c t r i c i t y ?  
A radio? 
A t e l ev i s i on?  
A r e f r i g e r a t o r ?  

YES NO 

ELECTRICITY . . . . . . . . . . . . . . .  I 2 

RADIO . . . . . . . . . . . . . . . . . . . . . .  I 2 

TELEVISION . . . . . . . . . . . . . . . . .  I 2 
REFRIGERATOR . . . . . . . . . . . . . . .  I 2 

22 

23 

24 

How many rooms in your househotd are used for steeping? 

MAIN MATERIAL OF THE FLOOR. 

RECORD OBSERVATION. 

Does any member of your household own: 

A donkey cart or horse? 
A bicycle? 
A motorcycle ~ 
A car? 

ROOt4S . . . . . . . . . . . . . . . . . . . . . .  

EARTH/SAND . . . . . . . . . . . . . . . . . . . . . .  11 

DUNG . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12 

WOO0 PLANKS . . . . . . . . . . . . . . . . . . . . .  21 

PALMS/BAMBOO . . . . . . . . . . . . . . . . . . . .  22 

PARQUET OR POLISHED ~300 . . . . . . . .  31 
VINYL OR ASPHALT STRIPS ......... 32 
CERAMIC TILES ................... 33 
CEMENT .......................... 34 
CARPET . . . . . . . . . . . . . . . . . . . . . . . . . .  35 
OTHER 41 

(SPECIFY) 

YES NO 

DONKEY CART OR HORSE . . . . . . .  I 2 
BICYCLE . . . . . . . . . . . . . . . . . . . .  I 2 
MOTORCYCLE . . . . . . . . . . . . . . . . .  I 2 

CAR . . . . . . . . . . . . . . . . . . . . . . . .  I 2 

182 



NAMIBIA MINISTRY OF HEALTH CENSUS DISTRICT... 
AND SOCIAL SERVICES/ 

CENTRAL STATISTICAL OFFICE CENSUS EA CODE .... 

NAMIBIA DEMOGRAPHIC AND HEALTH SURVEY 

IDENTIFICATION 

PLACE NAME 

NAME OF HOUSEHOLD HEAD 

P.S.U. NUMBER .................... 

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

REGION (Northwest=l, Northeast=2, 

URBAN/RURAL (urban=l, rural=2)... 

NAME AND LINE NUMBER OF WOMAN 

, , , Q , 0 J 0 . D O . , J o o . . . . . . . . °  

. . J . D O O t , o t t t o o ~ o t ~ Q . o . . .  

Central=3, South=4) ...... 

I 

INTERVIEWER VISITS 

1 2 3 FINAL VISIT 

DATE 

INTERVIEWER'S NAME 

RESULT* 

NEXT VISIT: DATE 
TIME 

*RESULT CODES: 1 COMPLETED 
2 NOT AT HOME 

DAY 

MONTH 

YEAR 

NAME 

RESULT 

TOTAL NUMBER 
OF VISITS 

3 POSTPONED 
4 REFUSED 

5 PARTLY COMPLETED 
6 OTHER 

(SPECIFY) 

LANGUAGE OF THE QUESTIONNAIRE. 
1 ENGLISH 30SHIVAMBO 
2 AFRIKAANS 4 HERERO 

. . , , . . . . , . . .  

5 KWANGALI 
6 LOZI 

TRANSLATOR USED (yes = i, no = 2) ................... 

NAME 
DATE 

FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY 
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SEETIOM 1. RESPOND[NTiS BACKGROUND 
SKIP 

NO. I QUESTIONS AND F%LTERS I COOING CATEGORIES I TO 

102 

RECORD THE TIME. 

MINUTES . . . . . . . . . . . . . . . . . . . .  

F i r s t  I would Like to ask so~e questLons about you and 
your household.  For most of the t ime u n t i l  you were 12 
years o l d ,  d i d  you l i v e  in  a c i t y ,  i n  a town, 
or  i n  the count rys ide? 

I 
CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 
COUNTRYSIDE . . . . . . . . . . . . . . . . . . . . .  ] | 

I 
I F ~  

103 How long have you been l i v i n g  con t inuous ly  in  (NAME OF YEARS . . . . . . . . . . . . . . . . . . . . . .  I I I  | 
CURRENT PLACE OF RESIDENCE)? I I I I 

ALWAYS . . . . . . . . . . . . . . . . . . . . . . . . .  9 5 - - ]  
ViSiTOR . . . . . . . . . . . . . . . . . . . . . . . .  96 ~105 

104 Just before  you moved here, d i d  you Live in  a c i t y ,  C1TY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
in  s town, or  in  the count rys ide? TO~N . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I COUNTRYSIDE . . . . . . . . . . . . . . . . . . . . .  3 

105 In  what month and year were you born? MONTH . . . . . . . . . . . . . . . . . . . . . .  

OK MONTH . . . . . . . . . . . . . . . . . . . . . . .  98 

Y~Ag . . . . . . . . . . . . . . . . . . . . . . .  [ ~ l  

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

106 I HOW o ld  were you at your Last b i r thday?  AGE %g COMPLETED YEARS . . . . .  I ~ 1  I 

I I COeIPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT. 

107 I Have you ever at tended school? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , I 
I I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~111 

108 J What is  the h ighes t  leve l  of school you at tended:  PRIMARY . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I pr imary ,  secondary, or  h igher? SECONDARY . . . . . . . . . . . . . . . . . . . . . . .  2 I NIGHER . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 

0 1  t s  ehgestg youcoLe t h i e v e  O E .. . . . . . . . . . . . . . . . . . . . .  

SECONDARY 
PRIMARY OR H%GNER I ~  ~112 

v 

I c.n i .......................... I easz ly ,  w i t h  d i f f i c u l t y ,  or not at e l i ?  WITH DLFFICULTY . . . . . . . . . . . . . . . . .  2 
NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 ~113 

,1210oyouusoa,,y r"O'ne--°r  "st once . I YEs .............................. ............................. 2 'I 

113 I DO you u s u a l l y  L is ten  to a rad io  at Least once a week? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

114 I 

QUESTIONS AND FILTERS 

Do yuu u s u a l l y  watch t e l e v i s i o n  at  [eas t  once a week? 

I COOING CATEGORIES 

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

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

SKIP 
TO 

1 1 5 1  ~ . t  i s  you r  r e l i g i o n ?  
I ROMAN CATHOLIC . . . . . . . . . . . . . . . . . .  1 I 

PROTESTANT . . . . . . . . . . . . . . . . . . . . . .  2 
NO RELIGZON . . . . . . . . . . . . . . . . . . . . .  3 
OTHER & 

(SPECIFY) 

116 What i s  the  main  language spoken i n  you r  home? 
ENGLISH . . . . . . . . . . . . . . . . . . . . . . . . .  1 
AFRIKAANS . . . . . . . . . . . . . . . . . . . . . . .  2 
OSHIVANBO . . . . . . . . . . . . . . . . . . . . . . .  3 DAMARA / NAMA . . . . . . . . . . . . . . . . . . .  4 
HERERO . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
IO~ARGALI . . . . . . . . . . . . . . . . . . . . . . . .  6 
LOZl . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7 
TSWANA . . . . . . . . . . . . . . . . . . . . . . . . . .  8 
SAN . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 
GERHAN . . . . . . . . . . . . . . . . . . . . . . . . .  1D 
OTHER 11 

(SPECIFY) 

CHECK 0 .4  IN THE HOUSEHOLD OUESTIONNAIRE 

THE WOHAR %NTERVIE~O IS NOT A 
USUAL RESIDENT 

THE ~ A N  INTERVIE~/ED IS A USUAL RES%DENT 

r-7 
~129 

118 Now I wou ld  l i k e  t o  ask about  the p l a c e  i n  which 
you u s u a l l y  l i v e .  

Do you u s u a l l y  l i v e  i n  a c i t y ,  in a town, or  i n  the 
c o u n t r y s i d e ?  

IF CITY: In which c i t y  do you l i v e ?  

CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
OTHER TOWN . . . . . . . . . . . . . . . . . . . . . .  2 
COUNTRYSIDE . . . . . . . . . . . . . . . . . . . . .  3 

119 In which r e g i o n  i s  t h a t  Located? I NORTHWEST . . . . . . . . . . . . . . . . . . . . . . .  1 
NORTHEAST . . . . . . . . . . . . . . . . . . . . . . .  2 
CENTRAL . . . . . . . . . . . . . . . . . . . . . . . . .  3 
SOUTH . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

120 Now I wou ld  l i k e  to  ask about  the  househo ld  i n  which 
you u s u a l l y  L i ve .  

What i s  the  source  o f  water  you r  househo ld  uses 
f o r  handwashing and d ishwash ing~ 

PIPED INTO | 
RESIDENCE/YARD/PLOT . . . . . . . . . . .  11 

PUBLIC TAP . . . . . . . . . . . . . . . . . . . . . .  12 | 
k~ELL IN RESIDENCE/YARD/PLOT . . . . .  21 
PUBLIC WELL . . . . . . . . . . . . . . . . . . . . .  22 
SPRING . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
RIVER/STREAN . . . . . . . . . . . . . . . . . . . .  32 
POND/LAKE . . . . . . . . . . . . . . . . . . . . . . .  33 DAN . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  34 
RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  41 
TANKER TRUCK . . . . . . . . . . . . . . . . . . . .  51 I 
OTHER 71 I (SPECIFY) 

r122 

=122 

r122 

I 
121 Roe Long does i t  t ake  to  go t h e r e ,  get  water ,  NINUTES . . . . . . . . . . . . . . . . .  I I I I  | 

and co~e back? I I I I I ON PREHISES . . . . . . . . . . . . . . . . . . .  996 

I 
122 Does you r  househo ld  get  d r i n k i n g  water  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~124 

from t h i s  same source? | 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

185 



NO. QUESTIONS AN~ FILTERS 

123 What is  the source of d r i n k i n g  water 
For meld~rs of your household7 

CODING CATEGORIES 

PIPED INTO 
RESIDENCE/YARD/PLOT . . . . . . . . . . .  11 

PUBLIC TAP . . . . . . . . . . . . . . . . . . . . . .  12 
WELL IN RESIDENCE/YARD/PLOT . . . . .  2 f  

PUBLIC WELL . . . . . . . . . . . . . . . . . . . . .  22 
SPRING . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
RIVER/STREAM . . . . . . . . . . . . . . . . . . . .  32 
PORD/LAKE . . . . . . . . . . . . . . . . . . . . . . .  33 
DAM . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ]4  
RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  41 
TANKER TRUCK . . . . . . . . . . . . . . . . . . . .  51 
OTHER 71 

(SPECIFY) 

124 What k i nd  of t o i l e t  F a c i l i t y  does your 
household have? 

L FLUSH TOILET . . . . . . . . . . . . . . . . . . . .  11 TRADITIONAL PIT LATRINE . . . . . . . . .  21 
VENTKLATED IMPROVED PIT 

(VIP)  LATRINE . . . . . . . . . . . . . . . . .  22 
BUCKET . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ]  
NO FACIL ITY~BUSH/F IELD . . . . . . . . . .  ]1 
OTHER 41 

125 Does your household have: 

E l e c t r i c i t y ?  
A radio? 
A t e l e v i s i o n s  
A r e f r i g e r a t o r ?  

YES NO 

ELECTRICITY . . . . . . . . . . . . . . . .  I 2 
RADIO . . . . . . . . . . . . . . . . . . . . . .  I 2 
TELEVISION . . . . . . . . . . . . . . . . .  1 2 
REFRIGERATOR . . . . . . . . . . . . . . .  I 2 

'2'1 "o.-oY Y°°r'°°'e'°'O'r" . . . . . . . . . . . . . . . . . . . . . .  

127 Could you descr ibe  the main inater ia t  of the f l o o r  
of your home? 
Is i t :  

Earth or sand? 
Dung? 
Wood planks? 
Palms or b~TK)OO? 
Parquet or po l i shed  wood? 
Viny[ or aspl~aIt s t r i p s ?  
Ceramic t i l e s ?  

EARTH/SAND . . . . . . . . . . . . . . . . . . . . . .  11 
DUNG . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12 
WCO0 PLANKS . . . . . . . . . . . . . . . . . . . . .  21 
PALMS/BAMBOO . . . . . . . . . . . . . . . . . . . .  22 
PARQUET OR POLISHED WOCO . . . . . . . .  ]1 
VINYL OR ASPHALT STRIPS . . . . . . . . .  32 
CERAMIC TILES . . . . . . . . . . . . . . . . . . .  ] 3  

CEMENT . . . . . . . . . . . . . . . . . . . . . . . . . .  34 
CARPET . . . . . . . . . . . . . . . . . . . . . . . . . .  35 
OTHER 41 

(SPECIFY) 

128 
I I 

Does any n~J>er of your household own: | YES NO | 
A donkeycart/horse? I DONKEYCART/HORSE . . . . . . . . . . .  I 2 

I A b icyc le?  BICYCLE . . . . . . . . . . . . . . . . . . . .  I 2 
A motorcycle? MOTORCYCLE . . . . . . . . . . . . . . . . .  I 2 
A car? CAR . . . . . . . . . . . . . . . . . . . . . . . .  I Z 

129 What is  the name of the nearest  hea l t h  f a c i l i t y  that  
prov ides hea l t h  serv ices to  t h i s  (LOCALITY)? 

(NAME) 

130 | How far is i t  from here ( i n  Kin)? 

I 
(RECORD 'ODD' IF LESS THAN I KM. 

IF URKNO~JN RECORD '998 ' )  
KILOIETERS . . . . . . . . . . .  ~ - - ~  J 

186 



BO. J 

131 I 

QUESTIONS AND FILTERS 

How do you get from here to (HEALTH FACILITY NAME)? 

SKIP I COOINGCATEGOR'ES lTo 

l ......................... 
CAR / MOTORCYCLE . . . . . . . . . . . . . . . .  1 - ~ 1 3 2  
PUBLIC TRANSPORT (BUS,TAXI) . . . . .  2 J 
ANIMAL / ANIMAL CART . . . . . . . . . . . .  3 
WALKING 4 1 ~ 1 3 2  
OTHER S 

(SPECIFY) I 

l t ransport avai lable to you to go to the f a c i l i t y ?  I NO. OF TIMES PER WEEK . . . .  
(~CuORNDR'OI~O'R~o~ESS9TH,~N ONCE PER WEEK) 

132 I OW long does i t  take you to get from here to 
(HEALTH FACILITY NAME)? 

(RECORD IN MINUTES IF LESS THAN 2 HOURS AND IN HOURS 
IF 2 HOURS O~ MORE) J .,NOTES ............ , ~ - - ~ J  

HOURS . . . . . . . . . . . . . .  2 ~ 

1331Do _ AcL Y.E prov I YESNO OK 
antenatal care? ANTENATAL CARE . . . . . . . . .  I 2 8 
de l ivery  care? DELIVERY CARE . . . . . . . . . .  1 2 8 
ch i ld  immunization? CHILD IHMUNIZATION . . . . .  1 2 8 
fami ly planning services • FAMILY PLANNING . . . . . . . .  1 2 8 

NO YES 

v 

provides health services to th is  loca l i t y?  

(NAME) 

(RECORD IOOOl IF LESS THAN 1 KM. KILOMETERS . . . . . . . . . . . .  
%F UNKN(Y*/N RECORD 19981) 

I 

~140 

I 

I 

I Now do you Net from here to (HOSPITAL NAME)? CAR / MOTORCYCLE . . . . . . . . . . . . . . . .  1 ~ 1 3 8  
~37 | PUBLIC TRANSPORT (BUS, TAXI)....2 I 

J ANIMAL (CART) . . . . . . . . . . . . . . . . . . .  3 
- ~. WALKING . . . . . . . . . . . . . . . . . . . . . . . . .  4 138 
i OTHER 5 
j (SPECIFY) I 

transport avai lable to go to the hospital? NO. OF TIMES PER WEEK . . . .  
(RECORD IOO' IF LESS THAN ONCE PER WEEK) 
IF UNKNOWN RECORD 198+) 

138 I How tong does i t  take you to get from here to 
(HOSPITAL NAME)? 

(RECORD ZN MINUTES IF LESS THAN 2 HOURS AND IN BOIJRS 
IF 2 HOURS OR MORE) 

M , R O F E S  . . . . . . . . . . . .  ' FTT--1 I 
HOURS . . . . . . . . . . . . . .  2 ~ F ~  I "lO°sC--TAL--pr°v  I YES O0 I 

antenatal caret ANTENATAL CARE . . . . . . . . .  ; 2 6 
de l ivery  care? DELIVERY CARE . . . . . . . . . .  1 2 8 
ch i l d  immunization? CHILD %MMURIZATION . . . . .  1 2 8 
fami ly planning services? FAMILY PLANNING . . . . . . . .  I 2 8 

18/ 



No I 

140 I 

QUESTIONS AND FILTERS 

Is (THIS LOCALITY) served by a PHC c t in ic  (MobiLe 
outreach)? 
IF YES, what is the name of the outreach point? 
IF NO, RECORD '000 I .  

( NAME ) 

I COOING CATEGORIES 

NO USE OF MOBILE CLINIC . . . . . .  000 • 

SKIP 
TO 

LEND 

I 
141 I Row Far is i t  front here ( in  Kin)? 

I 
(RECORD '0001 IF LESS THAN 1KM. 

IF UNKNOk~ RECORD '998') 
I KILOMETERS . . . . . . . . . . . . . .  

142 I HOW do you get from here to (OUTREACH POINT)? I CAR / MOTORCYCLE . . . . . . . . . . . . . . . .  1 _ ~ 1 4 ]  
PUBLIC TRANSPORT (BUS, TAXI). . . .2 | 
ANIMAL (CART) . . . . . . . . . . . . . . . . . . .  3 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . .  4 143 
OTHER 5 ~  

(SPECIFY) I 

42AI I '" I FOR RURAL CLUSTERS ONLY: Row often per week Is motorized 
transport avaltabte to 9o to the outreach point? NO. OF TIMES PER WEEK . . . .  

(RECORD '00' Of LESS THAN ONCE PER t~EEK) 
IF UNKNOWN RECORD '98 ~) 

143 I HOW tong does i t  take you to set f r ~  here to 
(OUTREACH POINT)? 

(RECORD IN MINUTES IF LESS THAN 2 HOURS AND IN HOURS 
IF 2 HOURS OR le~)RE) I NINOTES ............ I 

HOURS . . . . . . . . . . . . . .  2 

144 ~ Does (OUTREACH POINT NAME) provide: 

I antenatal care? 
chi ld immunization? 
family planning services? 

I YES NO OK m 
ANTENATAL CARE . . . . . . . . .  1 2 8 
CHILD IMMUNIZATION . . . . .  1 2 8 
FAMILY PLANNING . . . . . . . .  1 2 8 
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SECTION 2. REPROOUCTIOR 

NO. QUESTIONS ANO FILTERS 
I 

201 Mow t would l i ke  to ask about art the b i r ths  you have 
had dur ing your Li fe.  Rave you ever given b i r th?  

SKIP 
I CCOING CATEGOItIES i TO 

I ,Eg . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~206 

I I 
202 Do you have any IkOns or dmughtera to ~ m  you have m YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 m 

given birth who ere ~ living with you? i m 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~204 

i i ............... And how many da~hters  l i ve  with you? 
DAUGHTERS AT HONE . . . . . . . . . .  

IF  NONE RECORD ' 0 0 %  

204 I Do you have any sons or daughters to wh~ you have I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I given birth who are a l i ve  but do not l i ve  with you? I I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ¢206 

205 How many sons are a l i ve  but do not l i ve  wi th you? I SONS ELSEWHERE . . . . . . . . . . . . .  
And how many daughters are a l i ve  but do not Live wi th 

I you? DAUGHTERS ELSEWHERE . . . . . . . .  

IF NONE RECORD ~00% 

buby who cr ied or showed any sign of l i f e  ~ t  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 L208 
only survived a few hours or days? 

207 

209 

210 

I In aLL, how many buys have died? 
And how many g i r t s  have died~ 

IF  NONE RECORD i00% 

SUM ANS',,'ERS TO 203, 205, AND 207, AND ENTER TOTAL. 

IF NONE RECONO '00% 

I TOTAL . . . . . . . . . . . . . . . . . . . . . .  

CHECK 208: 

Just to make sure that I have th is  r i gh t :  you have had 
in TOTAL b i r ths  ¢~kJring your Li fe.  Is that 
correct? 

- PRORF AND 

Y£S [ i ]  NO ['~1 --" AsE(~REC!NECESSARy2OI"ZO? 

v 

CHECK 208: I 

ONE OR MORE ~ NO BIRTHS [ - ~  ~223 
BIRTHS 

¥ 

189 



211 Now I woutd ( i ke  to t a l k  to you about a l l  of your b i r t h s ,  whether s t ~ ( l  a f i r e  or not ,  s t a r ( i n  D wi th  the f i r s t  
one you had, 

RECORD NAMES OF ALL THE BIRTHS IN 212. RECORD TWINS AND TRIPLEIS ON SEPARATE LINES. 

212 21! 

What name was 
given to your 
( f i r s t , n e x t )  
boby? 

RE( 
SII 

MUI 
BII 

214 

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

ORD 
GLE 

TIPLE 
IN 
TUS. 

m m 

215 

In what ~ n t h  
and year was 
(NAME) born? 

PROBE: 
Whot is h i s /  
her b)rthday? 
OR: In what 
seas(}n WeB 
he/she born? 

216 

Is (N/~qE) 
s t i t t  
a t ive~ 

m 

217 
I IF  ALIVE: 

How old was 
(NAME) at 
h i s /he r  East 
b i r thday? 

RECORD AGE 
IN COMPLETED 
YEARS. 

Ilmmmmmmmmmm 

i218 
i l F  ALIVE: 

Is (NAME) 
[ i v i n g  
w i th  you? 

m 

% 
(NAME) 

(NAME) 

YES...1 | AGE IN m YES . . . . . . .  1 

YEARB I I 
(GO TO NEXT 

NO....~ ~ I ~  BIRTH) 

v NO . . . . . . . .  2 
220 

219 220 
IF ~SS THAN IF DEAD: 
15 YRS. OF AGE: 

Bow Did was he/she 
With w h ~  when he/she d l ~ ?  
does he/she 
t i r e?  IF ='I YR.", PR~E: 

How ~ n y  ~ n t h $  
IF 15+: GO TO old wls (N~E)? 

NEXT BIRTH. 
RECORD DAYS IF LEES 
THAN 1 ~NTR,MONTHS 
IF LESS THAN T ~  
YEARS, OR YEARS. 

OTHER RELATIVE.2 MONTHS..2 

S~EORE ELSE..,3 YEARS.,,3 

(GO NEXT BIRIR) 

YEs1 L A EN L Es ....... YEARS ] (GO TO NEXT 
NO....2 BIRTB)q 

v NO . . . . . . . .  2 
220 

FAER ......... IOAYS OTHER RELATIVE.2 MONIHS,.2 

SQMEONE ELSE...3 YEARS,,.3 

(GO NEXT BIRTH) 

(NAME) 

SING...1 

~ L T . . . 2  

AOE,N IYES ....... 'i YEARS (GO TO NEXT 
: BIRTH). 

NO . . . . . . . .  2 

FATHER . . . . . . . . .  1 DAYS..,,1 
I 
i OTHER RELATIVE .2  /'tONTHS..2 

SOMEONE ELSE...3 YEARS...3 

(GO NEXT BIRIB) 

(NAME) 

~J 
(NAME) 

SING...I 

MULT...2 

SING...1 

MOLT...2 

AOE,N JYES ....... 'i 
YEARS (GO TO NEXT 

BIRTH). 

NO . . . . . . . .  2 

I FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

i 
i SOMEONE ELSE...3 

l (GO NEXT BIRTH) 

DAYS....1 

MONTHS..2 

YEARS...3 

AOEIN L YEs ....... 'I YEARS (GO TO NEXT 
BIRTH)4 

NO . . . . . . . .  2 

F TE ......... IOAYSr 
OTHER RELATIVE.2 MONTHS .2 

SOt4EONE ELSE...3 YEARS...3 

(O0 NEXT BIRTH) 

% 

(NAME) 

SING...I 

MOLT...2 

AOEiN ITES ....... ,] 
YEARS (GO TO NEXT 

BIRTH). 

NO . . . . . . . .  2 

OTHER RELATIVE.2 MONTHS.,2 

SOMEONE ELSE. , .3  YEARS..,3 

(GO NEXT BIRTH) 

TWO 



212 

What ~ w&s 
given to your 
next baby? 

(NAME) 

(NAME) 

% 
( NAME ) 

(NAME) 

(NAMF) 

(NAME 1 

213 

RECORD 
SINGLE 
ON 
V~JLTIPLE 
gIRTH 
STATUS. 

S I N G . . , 1  

PlJLT..,2 

SING...1 

MULT...2 

SING...1 

kVJLT...2 

SING.. . i  

MULT...2 

SING,..] 

MULT..,2 

SING...1 

MULT.,.2 

214 215 216 

IS In what month Is (NAME) 
(NAME) mnd year was s t i l t  
a boy or (NAME) born? al ive? 
a girL? 

PRONE: 
Whet is h i s /  
her bir thday? 
OR: In what 
season? 

BOY...1 R O N T N . . ~  YES...1 

GIRL,.2 YEAR... NO... .2 
I 
v 

220 

BOY...1 M O N T H . . ~  YES...1 

GIRL..2 YEAR,.. NO.. . .2 
] 
v 

220 

BOY...1 MONTH.. ~ YES...1 

GIRL..2 YEAR... NO,.,.2 
t 
v 

220 

BOY...] MONTH., ~ YES...| 
GIRL..2 YEAR... NO.. . .2 

t v 
22e 

BOY...I ~ YES..,1 MONTH.. 

GIRL..2 YEAR... NO... .2 
I 
v 

22C 

BOY,,.1 M O N T H . . ~  YES...] 

GIRL..2 YEARI.. RO....~ 
I 
v 

22C 

217 
IF ALIVE: 

HOW o[d WBS 
(NAME) at 
his/her Igst 
birthda~ 

RECORD AGE 
IN SONPLETED 
YEARS. 

AGE IN 
YEARS 

AGE IN 
YEARS 

M 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

218 
IF ALIVE: 

Is (NAME) 
L iv ing  
wi th you? 

YES . . . . . . .  1 
(GO TO NEXT 

gIRTH)J 

gO . . . . . . . .  2 

YES . . . . . . .  I 
(GO TO NEXT 

BIRTH)* 

NO . . . . . . . .  2 

YES . . . . . . .  1 
(GO TO NEXT 

glRTH)~ 

NO . . . . . . . .  2 

YES . . . . . . .  1 
(GO TO NEXT 

BIRTH), 

NO . . . . . . . .  2 

YES . . . . . . .  I 
(GO TO NEXT 

BIRTH)4 

NO . . . . . . . .  2 

YES . . . . . . .  1 
(GO TO NEXT 

BIRTH), 

NO . . . . . . . .  2 

219 
IF LESS THAN 
15 YRS. OF AGE: 

Wfth whom 
does he/she 
Live? 

iF 15+: GO TO 
NEXT BIRTH. 

FATHER . . . . . . . . .  % 

OTHER RELATIVE.2 

SOMEONE ELSE...3 

(SO NEXT BIRTH) 

FATHER . . . . . . . . .  I 

OTHER RELATIVE.2 

SOMEONE ELSE...3 

(GO NEXT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOMEONE ELSE...3 

(GO NEXT BIRTH) 

FATHER . . . . . . . . .  I 

OTHER RELATIVE.2 

SOMEONE ELSE...3 

(GO NEXT BIRTH) 

FATHER . . . . . . . . .  I 

OTHER RFLATIVE.2 

SOMEONE FISH...3 i 

(GO NEXT BIRTH) 

FATHER . . . . . . . . .  I 

OTHER RELATIVE,2 

SOMEONE ELSE.,,3 

(GO NEXT BIRTH) 

220 
IF DEAD: 

HOW old  was he/she 
when he/she died? 

IF "1 YR.", PRONE: 
HOW many f r~ ths 
old was (NAME) ~ 

RECORD DATS IF LESS 
THAN ) MONTH,MONTHS 
IF LESS THAN T~,'O 
YEARS~ OR YEARS, 

DAYS....) 

MONTHS..2 

YEARS...3 

DAYS...,1 

MG~/THS.,2 

YEARS...3 

DAYS' ' ' ' I  

MONTHS..2 

YEARS,..3 

DAYS....1 

MONTHS..E 

YEARS...3 

DAYS..,,1 ~ . - i t  
MONTHS..2 

YEARS...~ 

DAYS....1 f ~ - ' "  
MONTHS..2 

YEARS.I.3 

191 



212 I 213 

What ~ was 
given to your 
next baby? 

RECORD 
~NGLE 
VAJLTIPLE 
BIRTH 

I S'"°-.1 
~LT...2 

(NAME) 

214 

Is 
(NAME) 
a boy or 
• 91r~? 

215 216 

In ,,hhat month is  (BANE) 
anclyear was s t i l l  

OR: he r  What PROBE: (NAME) birthdaY?inis uhat born? h i s /  a l ive? 

217 
]F ALIVE: 

Row o ld  was 
CRANE) st  
h i s /he r  las t  
b i r thday? 

RECORD AGE 
IN COMPLETED 
TEARS. 

AGE XN 
YEARS 

218  
IF  ALIVE:  

i s  (NAME) 
L iv ing  
wi th you? 

YES . . . . . . .  1 
(GO TO NEXT 

BIRTH)~ 

NO . . . . . . . .  2 

219 220 
iF LESS THAN ]F DEAD: 
15 YRS, OF AGE: 

HaM o ld  ~ s  he/sh4 
With ~hom men  h i / she  died? 
does he/she 
Live? IF NI YR. " ,  PROR4E: 

Hott many . :~ ths  
IF 15÷: GO TO o ld  ~ 1  (ILtJ4E)? 
NEXT BZRTH. 

RECC~ DAYS iF LESS 
TEAR 1 NC~TR,NC~INR 
iF LESS Tk~B TMO 
YEARS, OR YEARS. 

OTHER RELATIVE.2 HOLIES.,2 

SOREONE ELSE... ]  YEARS...) 

(GO NEXt BIRTH) 

( NAJ4E ) 

AGE IN I YES . . . . . . .  1T~ 
YEARS (GO TO NEXT 

- ~  BIRTH) 

NO . . . . . . . .  2 

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

NUMBERS ~ NUMBERS ARE 
ARE SAME L ~  DIFFERENT I I  ~ (PROBE AND RECONCILE) 

/ 
v 

......... 110 OTHER RELATIVE.2 MONTHS..2 

SOMEONE ELSE...3 YEARS...) 

(GO NEXT S[RTH) 

F ~  
CHECK: FOR EACH BIRTH: TEAR OF BIRTH IS RECORDED. I I  

FOR EACH LIVING CHXLD: CURRENT AGE IS RECORDED. 

FOR EACH DEAD CHILD: AGE AT DEATH JS RECORDED. 

FO~ AGE AT DEATH lZ MONTHS: PROBE TO DETERMINE EXACT NUMBER OF MONTHS. 

CHECK 215 AND ENTER INE NUMBER OF BIRTHS SINCE JANUARY 1987. 
IF HONE, RECORD O. [] 



" 1  

223 I 

QUESTIONS AND FILTERS 

Are you pregnant f~ou? 

Sl~lP 
CGOING CATEGORIES I TO 

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

H0~;iiiiiiiiiiiiiiiiiiiiiiiiii2s~,26 
p*'.-' I -'"s . . . . . . . . . . . . . . . . . . . . .  

225 I At the time you became pregnant, d id  you uant to become THEN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

I 
pregnant ~hen, d id  you Mant to wai t  u n t i l  ~ater, LATER . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I or d id  you not want to become pregnant at a t t~ NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 

H e n  d id  your fast menstrual per iod s ta r t?  

I 
I 
i 
I 

DAYS AGO . . . . . . . . . . . . . . . . .  1 

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

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

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

[M MENOPAUSE . . . . . . . . . . . . . . . . . .  994 
BEFORE LAST BIRTH . . . . . . . . . . . . .  995 
NEVER NENSTRUATED . . . . . . . . . . . . .  996 

I i f i r s t  day of her t~ext per iod,  mre there ce r t a i n  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 
227 Between the f i r s t  day of a womenU$ per iod and the YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

i t imes u her1 she has a greater chm~ce of becoming pregnant DK 8 ~ = 3 0 1  
than other t i n s ?  I 

228 Dur ing which times of the monthly cyc le does a ~oman 
have the greatest  chance of becoming pregnant? 

DURING HER PERIO0 . . . . . . . . . . . . . . .  1 
RIGHT AFTER HER PERIO0 

HAS ENDED . . . . . . . . . . . . . . . . . . . . . .  2 
iN THE MIDDLE OF THE CYCLE . . . . . .  3 
JUST BEFORE HER PERiO0 BEGINS...4 
OTHER 5 

(SPEC]FY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 
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i 
301 

O• PILL  Women can take a p i l l  
e v e r y  d a y .  

O q IUO Wo~en can  have a l o o p  o r  
- J c o l t  p l a c e d  i n s i d e  them by a 

d o c t o r  o r  a n u r s e ,  

O ~ INJECTIONS Women can  have an 
- J m j e c t ~ o n  by a d o c t o r  o r  n u r s e  

wl~ich s t o p s  them fro*n beco~ l ing  
p r e g n a n t  f o r  s e v e r a l  nw~ ths .  

O ~  DIAPHRAGH,FOAM,JELLY W ~ n  can 

- J p l a c e  a spenge, s ~ p o s i t o r y .  
d lapt~ragm, j e l l y  o r  c ream i n -  
s i d e  them b e f o r e  i n t e r c o u r s e .  

CONDOM Men can  use a r ~ b b e r  
s h e a t h  d u r l n g  s e x u a l  i n t e r -  
c o u r s e .  

SECTION 3 .  CONTRACEPTION 

I Mow I wou ld  l i k e  t o  t a l k  abou t  f a m i l y  p l a ~ i n g  - t h e  v a r i o u s  ways o r  methods  t h a t  a c o u p l e  can use  t o  
~ t a y  o r  a v o i d  a p r e g n a n c y .  WhLch ways o r  meth~.ds have you  hea rd  abou t?  

CIRCLE CODE 1 IN 302 FOH EACH METHOD MENTIONED SPONTANEOUSLT. 
THEN PROCEED DOWN THE COLUMN, REAMING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY. 
CIRCLE CODE 2 IF METHQO IS RECOGNIZED, ANO CODE ] I f  NOT RECOGNIZED. 
THEN, FOR EACH METRO0 WITH CODE 1 OR 2 CIRCLED IN 302 ,  ASK 303"304  gEFORE PROCEEDING TO THE NEXT METHOD. 

302 Have you  e v e r  303 Have you  e v e r  304 DO you  know where 
h e a r d  o f  (METHOD)? used (NETHOD)? a p e r s o n  c o u l d  go 

t o  ge t  (METHOD)? 
READ DESCRIPTION OF 
EACH METHOD. 

YES/SPONT . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . .  1 
YES/PRORED . . . . . . . . . . . . . . . . . .  
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 NO . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

v 

YES/SPONT . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . . . .  I 

YES/PROBED . . . . . . . . . . . . . . . . . .  2 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 1 NO . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES/SPONE . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . . . .  I 

YES/PROBED . . . . . . . . . . . . . . . . . .  2 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  37 NO . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I 
v i 

YESISPONI . . . . . . . . . . . . . . . . . . .  I ' YES . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . . . .  I 

TES/PROBED . . . . . . . . . . . . . . . . . .  

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 gO . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . .  

I 
v , 

YES/SPONT . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . .  I 

YES/PROBED . . . . . . . . . . . . . . . . . .  2 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 NO . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

FEMALE STERIL]ZAT]ON W~n 
ca~ have a~ oberatlon to avoid 
h a v i n g  any more c h i l d r e n .  

MALE STERILIZATION Men can  
have an o p e r a t i o n  t o  a v o i d  
h a v i n g  any nlore c h i l d r e n .  

PERIO01C ABSTINENCE Couples 

can avo id  hav ing  sexua l  i n t e r -  

c o u r s e  on c e r t a i n  days  o f  t he  
month when t he  Wcfnan i s  more 
h k e L y  t o  become p r e g n a n t .  

I WITHDRAWAL Men can be c a r e f u l  
arid !~JLL ou t  b e f o r e  C [ l ~ X .  

Have you heard o f  any o t h e r  

ways or methods  t h a t  women 
o r  llle~ can  use t o  a v o i d  
p regnancy  ~ 

(SPECLFY) 

2 

YES/SPORT . . . . . . . . . . . . . . . . . . .  1 
YES/PRO~ED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 

HO . . . . . . . . . . . . . . . . . . . . . . . . . .  3]  

YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

v i i 

Have yc, u ever  had an YES . . . . . . . . . . . . . . . . . . . . . . . .  I 
o p e r a t i o n  t o  a v o i d  
h a v m g  any more NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

ch i  I d r e n ?  

YES . . . . . . . . . . . . . . .  l 

NO . . . . . . . . . . . . . . . .  2 
v i i 

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

NO . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 
V i i 

YES . . . . . . . . . . . . . . .  I Do you know where a person 

can a b r a m  a d v i c e  on how t o  
NO . . . . . . . . . . . . . . . .  ? use p e r i o d i c  a b s t i n e n c e ?  

YES . . . . . . . . . . . . . . . . . . . . . . . .  L 

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

v J i i 

. . . . . . . .  t t . t~* i t ~ t , h , l , t  
N O  . . . . . . . . . . . . . . . .  ~ t , ~  , .  : . , .  - , .~1,  , ,  : m l , m d m . u ~  . ~ t l t b B l b u B B  pl~l l  

. . . .  q,aff h t,ina, t 
. . . .  Y.i  i'*¢h r ~ 

. , k : , ,  ~ i M h ~ ,  + 
, • ,  'T ] , t  till:+' , , ~  

YES . . . . . . . . . . . . . . .  1 . ,.T =l,l '~ / "  
HO . . . . . . . . . . . . . . . .  2 ' . . . . . . . . . . . . . . . .  . . . .  , *,+ ,L . l~ht l ; , !  tel 

. . . . .  ::; L ;, ,7 3 

i "YEN . . . . . . . . . . . . . . .  1 ," '~:~' ""~ 

v 

YES/SPONT . . . . . . . . . . . . . . . . . . .  

YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3 T 

i v i 

YES/SPONT . . . . . . . . . . . . . . . . . . .  

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

(SPECIFY) 

3 
(SPECIFY) 
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SKIP 

306 Have yo4J ever  used any th |ng  or t r i e d  i n  any way to  
detay or avo id  g e t t i n g  pregnant? J YES ........................... f-7 J 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ ~324 

I 

3°71 I CORRECT 303-305 (RRD 302 IF NECESSARY), 

308 

309 

310 

311 

How I Would l i k e  to  ask you about the t ime When you 
f i r s t  d i d  something or used a r,~thod 
to  avo id  g e t t i n g  pregnant .  

How many [ i v l n g ' c h i t d r e n  d i d  you have st  tha t  t ime,  
i f  any? 

IF NONE, RECORD 'DO ~. 

CHECK 223: 

NOT PREGNANT PREGNANT 
OR UNSURE ~ 

v 

CHECK ]03 :  

~/Of4AN NOT I,/OMAN 
STERILIZED ~ STERILIZED [ ~  

Are you c u r r e n t l y  doing something or us ing  any method 
to  de lay  or avo id  g e t t i n g  pregnant? 

NUMBER OF CHILDRER . . . . . . . . .  

L324 

L312R 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~324 

312 

312A 

~4hlch r~ thod are you us ing? 

CIRCLE '06 '  FOR FEMALE STERILIZATION, 

I 
PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 | 
IUO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03~ 
DIAPHRAGH/FOAM/JELLY . . . . . . . . . . .  04 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  05 318 
FEMALE STERILIZATION . . . . . . . . . . .  O6 
MALE STERILIZATION . . . . . . . . . . . . .  07 

OTHERPERIOOIC ABSTINENCE ............ 0 1 ~  
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  09 323 

(SPECIFY) | 

33 A that Y°ufr t r t  us h i di Y I Y E c o n u t  ocor or r o . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  82 ] 

~ ' 1 '  ~° ~ ° °  ~°° ~ ° ° °  ° ° °1  ~ o  ~ -  ~o . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ I 

315 May I see the package of  p i t t s  you are us ing now~ 

RECC~D NAME OF BRAND. 

I 
TRIPHAS]T . . . . . . . . . . . . . . . . . . . . . . .  1 ~  
OVRAL . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
M]CROVAL . . . . . . . . . . . . . . . . . . . . . . . .  3 317 
MORDETFE . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

(SPECIFY) I 
PACKAGE NOT SEEN . . . . . . . . . . . . . . . .  6 
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NO. | QUESTIONS AND FILTERS I I 
316 J Do you know the brand name of the p iL ts  

I 
you are nou using? 

RECORD NAME OF gRAND. 

SKIP 
I CODING CATEGORIES I TO 1 

OVRAL . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
NICROVAL . . . . . . . . . . . . . . . . . . . . . . . .  3 
NORDETEE . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

(SPECIFY) 
OK . . . . . . . . . . . . .  . . ° .o  . . . . . . . . .  . . . 8  

317 

318 

Now much does one (pecket /cyc te)  of p i t t s  cost you? 

CHECK 312: 

SHE/HE STERILIZED 9 US]NG ANOTHER METHO0 9 

F - - - - -  I 
v V 
Where d~d the Where did you obtain 
s t e r l t i z a t l o n  take (METHO0) the las t  timeT 
place? 

(NAME OF PLACE) 

r~T'---I ~ 
COST (rand) . . . . . . . . . . . . . .  I 1 I .J I I 

FREE . . . . . . . . . . . . . . . . . . . . . . . . . .  996 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9'98 

GOVERNMENT HOSPITAL . . . . . . . . . . . . .  11 
GOVERNMENT HEALTH CENTER / 

GOVERNMENT CLINIC . . . . . . . . . . .  12 
PHC CLINIC (MOBILE) . . . . . . . . . . . . .  1]-'-- 7 
FIELD ~/ORKER . . . . . . . . . . . . . . . . . . . .  141,-321 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . . .  21 
PRIVATE HOSPITAL OR CLINIC . . . . . .  22 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . . .  23 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
FRIENDS/RELATI VES . . . . . . . . . . . . . . .  32 
OTHER 41 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 ~321 

319 I How tong does i t  take to t rave l  
froth your h ~  to t h i s  piece? 

IF 90 MINUTES OR LESS, RECORD N]NUTES. 
OTHERWISE, RECORD HOURS. 

I MINUTES . . . . . . . . . . . . . . . . . .  1 

HOURS . . . . . . . . . . . . . . . . . . . .  2 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  998 

320 I Is i t  easy or d i f f i c u l t  to get there? 

321 I CHECK 512: USING 

SHE/HE 9 ANOTHER 
STERILIZED NETHGO [ 7  

v | 
322 ~ in  ~ha~ ~ t h  and year was 

I 
the s t e r i l i z a t i o n  operat ion performed? 

EASY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

DIFFICULT . . . . . . . . . . . . . . . . . . . . . . .  2 

J ~323 I 

MONTH . . . . . . . . . . . . . . . . . . . . . .  ~ 3 2 9  

YEAR . . . . . . . . . . . . . . . . . . . . . . .  [__L_J  I 

329 
iF LESS TRAM 1 MONTH, RECORD 'DO I .  

I 

I I ' 
324 Do you intend to use a method to delay or avoid YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~326 

pregnancy at any time in the future? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 ~-330 

] 9 6  



NO. QUESTIONS AND FILTERS 

325 ~Jhat i s  the main reason you do not ~ntend to use 
m mthod? 

SKIP 
CODING CATEGON[ES TO 

WANTS CH| LOREN . . . . . . . . . . . . . . . .  . 0 1 -  
LACK OF ICNOS/LEDGE . . . . . . . . . . . . .  .02 
PARTNER OPPOSED. . . . . . . . . . . . . . .  .03 
COST TO0 MUCH . . . . . . . . . . . . . . . . . .  04 
SIDE EFFECTS. . . . . . . . . . . . . . . . . .  .05 
HEALTH CONCERNS. . . . . . . . . . . . . . .  .06 
HARO TO GET METHODS. . . . . . . . . . .  .07 
RELIGIO~I . . . . . . . . . . . . . . . . . . . . . . .  08 
OPPOSED TO FAMILY PLANNING . . . . .  09 
FATALISTIC. . . . . . . . . . . . . . . . . . . . .  10 
OTHER PEOPLE OPPOSED . . . . . . . . . .  .11 
INFREQUENT SEX . . . . . . . . . . . . . . . . .  12 
OIFFICULT TO GET PREGNANT . . . . . .  13 
MENOPAUSAL/HAD HYSTERECTOMY....'~4 
INCONVENIENT. . . . . . . . . . . . . . . . . . .  15 
NOT NARR/ED. . . . . . . . . . . . . . . . . . . .  16 
OTHER 17 

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

,.330 

'2' I I ' "  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .8 I 
327 When you use 8 method, ~h |ch  method would you 

p r e f e r  to  use? 
PILL.  . . . . . . . . . . . . . . . . . . . . . . . . .  .01 
ILK) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
| MJECF I OE'S . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAGM~FOAM~JELLY . . . . . . . . . . .  04 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FEMALE STERILIZATION . . . . . . . . . . .  06 
MALE STERILIZATION . . . . . . . . . . . . .  07 
PERIODIC ABSTINENCE . . . . . . . . . . . .  08 
'~l THORAWAL . . . . . . . . . . . . . . . . . . . . .  09 
OTHER 10 

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

~ 330 

328 Where can you get  (METHOD MENTIONED IN 327)7 

(NAME OF PLACE) 

I 
GOVERNMENT HOSPITAL . . . . . . . . . . . . .  11 

GOVERNMENTGovERNMENTHEAL THcL I N i C . . . . . . . . . . .  1 2 C E N T E R  / ~ 3 3 2  

~HI ~LCL~E~.MOS. ' LE. ). : : : : : : : : : : : : : 1134~u334 

PRIVATEpHARMACY......,...........,....PRIVATE HOSPITALDOCTOR'''''''''''''''''OR CLINIC . . . . .  i i i ~ 3 3 2  

SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 1 - - ~ 3 3 2  
OTHI-R FRIENDS~RELATIVES . . . . . . . . . . . . . . .  ~ ] . 3 3 4  

(SPi CIFY) | 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 ,-330 
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NO, 

330 

QUESTIONS AND FILTERS 

CHECK 312: 

USING PERI~%C 
ABSTINENCE, WITHDRAWAL, 
OTHER TRADITIONAL METHOD 

Do you know of  a p lace where you can ob ta i n  
a method of f a m i l y  p lann ing? 

SKiP 
CODING CATEGORIES TO 

USING A MOOERN I 
METHOD [ ~  ~3~4 

331 Where is tha t?  

(NAME OF PLACE) 

333 IS i t  easy or  d i f f i c u l t  to  get  there? J EASY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I I DIFFICULT . . . . . . . . . . . . . . . . . . . . . . .  2 

I I ...................... I p lann ing  i n f o rma t i on  to  be prov ided on the rad io  or  NOT ACCEPTABLE . . . . . . . . . . . . . . . . . .  2 
t e l e v i s i o n ?  DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 

I 
GOVERNMENT HOSPITAL . . . . . . . . . . . . .  I1 | 
GOVERNNENT HEALTH CENTER / I GOVERNMENT CLINIC . . . . . . . . . . .  12 
PHC CLINIC (MO6ILE) . . . . . . . . . . . . .  13 
FIELD I~ORKER . . . . . . . . . . . . . . . . . . . .  14 ~ 3 ~  
PRIVATE DOCTOR . . . . . . . . . . . . . . . . . .  21 | 
PRIVATE HOSP|IAL OR CL|NIC . . . . . .  22 

I PHARMACY . . . . . . . . . . . . . . . . . . . . . . . .  23 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
FRIENDS/RELATiVES . . . . . . . . . . . . . . .  32 
OTHER k l  ~ 3 ~  

(SPECIFY) | 

198 



SECTION 4A, PREGNANCY AND BREASTFEEOING 

402 

403 

CHECK 222: ~ v ~ 
ONE OR MORE NO BIRTHS 
BIRTHS SINCE JAB. 1987 L ~  SINCE JAN. 1987 I [ • (SKIP TO BOll 

EATER THE LINE NUI4BER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1987 IN THE TABLE. | 
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. ( IF  THERE ARE MORE THAN ] BIRTHS, 

I USE ADDITIONAL FORMS). 

Bow l would h k e  to ask you sor~ more quest ions about the heal th of a[ I  your chddren  born in the past f i v e  years, 
(We w i l t  ta lk  about one ch i | d  at a t ime.)  

LINE NUMBER 
FROM Q. 212 

FROM O, 212 

AND 0. 216 

At the time you becam~ 
pregnant wi th (NAME), d id  
you want to become 
pregnant then, d id  you 
Want tO Walt unt i l  Later 
or did you want no fr~re 
ch i l d ren  at BLL~ 

LAST BIRTH 
NAME 

AL,.@ .ERB  
v l  v 

/ NEXT-TO-LAST BIRTH SECOND-FRO~4-EAST BIRTH 
NAME NAME . . . .  - - -  I 

AE,VE @ DEAD AEIVE DEBO 
v v v v - -  

THEN . . . . . . . . . . . . . . . . . . . . .  I (SKIP TO 405)~ I (SKIP TO 405]. I I (SKIP TO 405)e ~ THEN . . . . . . . . . . . . . . . . . . . . .  1 
THEN . . . . . . . . . . . . . . . . . . . . .  I 

I 

(SKIP TO 405).  _ 0 ]  (SKIP TO 4 O S ) . - -  ] LATER . . . . . . . . . . . . . . . . . . . .  (SKIPTO~OS]- ~ 2  I EATER . . . . . . . . . . . . . . . . . . . .  2 LATER . . . . . . . . . . . . . . . . . . . .  2 

No MORE . . . . . . . . . . . . . . . . . .  3 N O " O R E  . . . . . . . . . . . . . . . . . .  3 NO MORE..- . - . . - . . - . ._. . .3~ 

404 Bow much longer wou{d yOU 
Like to have wailed? MONTHS . . . . . . . . . . . .  1 1 1 1  

YEARS . . . . . . . . . . . . .  2 

DK . . . . . . . . . . . . . . . . . . . . .  998 

F ~  
MONTHS . . . . . . . . . . . .  1 I I  

YEARS . . . . . . . . . . . . .  2 

OK . . . . . . . . . . . . . . . . . . . . .  998 

YEARS . . . . . . . . . . . . .  2 

DK . . . . . . . . . . . . . . . . . . . . .  998 J 

When you were preRnant 
with (NAME), dld you see 
anyone for antenatal care 
for t h i s  pregnancy~ 

I DOCTOR . . . . . . . . . . . . . . . . . . . .  A DOCTOR . . . . . . . . . . . . . . . . . . . .  A DOCIOR . . . . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . . . . . . .  B NURSE/MIDWIFE . . . . . . . . . . . . .  B NURSE/MIDWIFE . . . . . . . . . . . . .  B 
TRADITIONAL BIRTH L1 TRADITIONAL BIRTH I TRADITIONAL BIRTH l I 

ATTENDANI . . . . . . . . . . . . . .  C ATTENDANT . . . . . . . . . . . . . .  C AITENDANT . . . . . . . . . . . . . .  C 
OTHER O OTHER D OTHER D 

NO ONE . . . . . . . . . . . . . . . . . . . .  E NO ONE . . . . . . . . . . . . . . . . . . . .  C NO ONE . . . . . . . . . . . . . . . . . . . .  E 

(SKIP TO 409)~ ~ (SKIP TO 409),  I (SKIP TO ~09), 

IF YES, WhOm did you see~ 
Anyone e{se? 

RECORD ALL PERSONS SEEN, 

406 Were you given an YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  I | 
antenatal card for I th is preqnancyO NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . .  

DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  B DK . . . . . . . . . . . . . . . . . . . . . . .  8 

407 

608 

How mny ~nths pregnant 
were you when you f i r s t  
saw so.one for an antenatal 
check on t h i s  pregnancy~ 

BOW ~ny  antenata~ VlSits 
did you have during 
t h i s  pregnancy9 

MONTHS . . . . . . . . . . . . . .  [ ~ ]  MONTHS . . . . . . . . . . . . . .  

DK . . . . . . . . . . . . . . . . . . . . . .  98 l DE . . . . . . . . . . . . . . . . . . . . . .  98 

NO. OF VISITS . . . . . . .  ~ NO. OF VISITS . . . . . . .  ~ - I  

OK . . . . . . . . . . . . . . . . . . . . . .  98 OK . . . . . . . . . . . . . . . . . . . . . .  98 

DK . . . . . .  - . . . . . . . . . . . . . . . .  9e I 

NO. OF VISITS . . . . . . .  ~ q  
~ r  

OK . . . . . . . . . . . . . . . . . . . . . .  98 

609 When you were pregnant ~ ~ I I  I with (NAME) were you Riven YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  1 

an i n j e c t i o n  in  the ulpper arm 
to prevent the baby from NO . . . . . . . . . . . . . . . . . . . . . . .  21 NO . . . . . . . . . . . . . . . . . . . . . . .  21 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
Net t ing tetanus, that  is ,  OK (SKIP TO 611)4 DK (SKIP TO 411) * - -  (SKIP TO 411)* 
cce~vutsions af ter  birth~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . .  8 

410 I During this pregnancy ho~ .nYthis Injecti0n't'mes dld you get TIMES .................. ~ TIMES .................. [] TIMES .................. [] 

DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 
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I 
, . , I  j :h;;: d+d poe  D , , ' .  

to  (NAME)? 

L~ST BIRTH 
NAME 

YOUR HONE . . . . . . . . . . . . . . . .  11 
OTHER HONE . . . . . . . . . . . . . . .  IE 
GVT. HOSPITAL . . . . . . . . . . . .  21 
OVT. HEALTH CENTER . . . . . . .  22 
GVT. HEALTH CLINIC . . . . . . .  Z~ 
PRIVATE HOSPITAL/CLINIC,.31 
OTHER 41 

(SPECIFY) 

NEXT'TO-LAST BIRTH 
NAME 

YOUR gONE . . . . . . . . . . . . . . . .  1) 
OTHER HONE . . . . . . . . . . . . . . .  12 
GVT, HOSPITAL . . . . . . . . . . . .  21 
GVT. HEALTH CEMYER . . . . . . .  ~2 
GVT. HEALTH CLINIC . . . . . . .  ~3 
PRIVATE HOSP[TAL/CLINIC.,~I 
OTHER 41 

(SPECIFY) 

SECOND - FROM-LAST IIIRTN I 
NAME 

YOUR HOME . . . . . . . . . . . . . . . .  11 | 
OTHER HOME . . . . . . . . . . . . . . .  12 

I OVT. HOSPITAL . . . . . . . . . . . .  ~I 
GVT. HEALTH CENTER . . . . . . .  22 
GVT. HEALTH CLINIC . . . . . . .  23 
PRIVATE HOSPITAL/CLINIC..31 
OTHER 41 

(SPECIFY) 

41gAm~o a s s i s t e d  w i t h  the  

I 
d e l i v e r y  of  (NAME)? 

Anyone etse? 

PROBE FOR THE TYPE OF 
PERSON AND RECORD ALL 
PERSONS ASSISEING, 

DOCTOR . . . . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . . . . . . .  B 
TRADITIONAL BIRTH 

ATFENDANT . . . . . . . . . . . . . .  C 
RELATIVE . . . . . . . . . . . . . . . . . .  D 
OTHER E 

NO O N ~ F  

DOCTOR . . . . . . . . . . . . . . . . . . . .  A 
NURSE/NIDWI FE . . . . . . . . . . . . .  g 
TRADITIONAL BIRTH 

ATTENCAHF . . . . . . . . . . . . . .  C 
RELATIVE . . . . . . . . . . . . . . . . . .  D 
OTHER E 

NO O N ~ F  

DOCTOR . . . . . . . . . . . . . . . . . . . .  A I 
MURSE/MIDW[ FE . . . . . . . . . . . . .  B 

I TRADI TIONAL BIRTH 
ATTENDANT . . . . . . . . . . . . . .  C 

RELATIVE . . . . . . . . . . . . . . . . . .  D 
OTHER E 

NO O N ~ F  

RI~B Old you expeplenCe al ly 
comphca t lon~  c~ r l ng  Labor and/ 
OC d e l i v e r y  of (MANE) 9 

II YI~ ,  W#~,I kll++l t,f i ,r,~l,lt. l l l(~} 
d id  yuu huvu~ 

LABO~ MORE THAN Z6 N(~JRS.,A 
EXCESSIVE BLEEDING . . . . . . . .  8 
CONVULSIONS . . . . . . . . . . . . . . .  C 
~ALPRESENTATION . . . . . . . . . . .  D 

MULIIPLL PHLbNANLY . . . . . . . .  E 
HIGH FEVER . . . . . . . . . . . . . . . .  F 
OTHER G 

LABOR MORE THAN E4 HOJRS..A 
EXCESSIVE BLEEDING . . . . . . . .  B 
CONVULSIONS . . . . . . . . . . . . . . .  C 
M~PRISENIATION . . . . . . . . . . .  D 

MULIIPLE PREGNANCY . . . . . . . .  E 
NIGH FEVER . . . . . . . . . . . . . . . .  F 
OTHER O 

LANC~ MORE THAW 24 HOURS,.A 
EXCESSIVE BLEEDING . . . . . . . .  B 
CONVULSIONS . . . . . . . . . . . . . . .  C 
MALPRESENTATION.,, , . .*, , . ,D 

(J#lu~h~ ( l a ~ i V t t l l )  
MULTSPLE PHEGNANCY . . . . . . . .  E 
HIGH fEVER . . . . . . . . . . . . . . . .  f 
OTHER C RECORD ALL PROBLEMS LISTED. 

(SPECIFY) (SPECIFY) (SPECIFY) 
NONE . . . . . . . . . . . . . . . . . . . . . .  g NONE . . . . . . . . . . . . . . . . . . . . . .  H NONE . . . . . . . . . . . . . . . . . . . . . .  g 

413 J g,l', (NAM() born on t l * t~  ON liME . . . . . . . . . . . . . . . . . .  I ON TIME . . . . . . . . . . . . . . . . . .  I ON I lMt  . . . . . . . . . . . . . . . . . .  1 | 

I 
of ~ r ~ l ~ t u r ~ l y ~  ] PREMATURELY . . . . . . . . . . . . . .  ~ PREMATURELY . . . . . . . . . . . . . .  ~ PREMATURELY . . . . . . . . . . . . . .  E 

DK . . . . . . . . . . . . . . . . . . . . . . .  B DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 

R14 J Was (NAME) d e l i v e r e d  YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  I | 

I by cae~ar lan ~ectlon ~ I NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

415 I WaS When he/she: (NAME) was born,  I 

ve ry  (arge,  VERY LARGE . . . . . . . . . . . . . . .  I VERY LARGE . . . . . . . . . . . . . . .  I VERY LARGE . . . . . . . . . . . . . . .  1 
l a rger  thun average, LARGER THAN AVERAGE . . . . . .  E LARGER THAN AVERAGE . . . . . .  E LARGER THAN AVERAGE . . . . . .  Z 

average, AVERAGE . . . . . . . . . . . . . . . . . .  3 AVERAGE . . . . . . . . . . . . . . . . . .  3 AVERAGE . . . . . . . . . . . . . . . . . .  3 
s l l~ tker  t h a t  average , S~ALLER THAN AVERAGE . . . . .  & SMALLER T~AN A~ERAGE . . . . .  & SMALLER THAN AVERAGE . . . . .  & 
or vet  y sne l l  ? VERY SMALL . . . . . . . . . . . . . . .  5 VERY SMALL . . . . . . . . . . . . . . .  5 VERY SMALL . . . . . . . . . . . . . . .  5 

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

417 J How fl~ch d l d  (NAME) weigh ~ 

YES I I 
Y (SKIP TO 419)~ ] 1 J 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  NO . . . . . . . . . . . . . . . . . . . . . . .  E NO . . . . . . . . . . . . . . . . . . . . . . .  
(SKJP 10 4 1 g ) ~ - -  (SKIP TO 619)q / 

CRAMS ........ FTT  GRAMS ........ F 1 - - F F 1  GRAMS ........ ld-- l 

DK . . . . . . . . . . . . . . . . . . . . . .  98 DK . . . . . . . . . . . . . . . . . . . . . .  98 DK . . . . . . . . . . . . . . . . . . . . . .  V8 

~1~ I Hd% your ~ ' r l o d  re tu rned  

I 
~Ince the b i r t h  of (NAME) ~ YES "'i~i~'i6"Z~6;:~ 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
SKiP TO 421 4 

L r ' '~ ' ,  q' ~ I ' Ikl | 

I m i . '  E 
1 

YES . . . . . . . . . . . . . . . . . . . . .  1 R19 Did you? por lod  r e t u r n  b e t w e e n  
the b i r t h  of (NAME) and your 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 next  pregnancy~ 
(SKIP TO 4Z] )~  / (SKIP TO 42 ] )4  

R ~ O I F ° F h ° w ~ V f l l ° n t h s a f l e P y o u  ~oI have a p~ r lod '  ~ ~ [ ~ 1  the b i r t h  of (NAME) d l d  MONTHS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  

DK . . . . . . . . . . . . . . . . . . . . . .  98 DK . . . . . . . . . . . . . . . . . . . . . .  9B ON . . . . . . . . . . . . . . . . . . . . . .  98 I 
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421 

422 

CHECK 2 2 3 :  

RESPONDENT PREGNANT9 

Have  y o ~  r e s u n l e ~  s e x u ~ (  

re la t i ons  s i n c e  the  b i r t h  
o f  ( N A M E ) ?  

L A S T  B I R T H  
N A M E  

HOT PREGNANT 
PREGNANT OR UNSURE@ 

V 

( S K I P  TO 4231  

v 
YES . . . . . . . . . . . . . . . . . . . . . .  1 

HO . . . . . . . . . . . . . . . . . . . . . . .  
( S K I P  TO 4 2 A ) 4  

N E X T ' T O - L A S T  B I R T H  

N A M E  

~,~,,~, ~.,  L ~, ,~ ~9  F ,~ ~, ~ in,, ,, , . , . r~  ,r  ~,~, ~ IIIzEl~l 

. .~=...~.== .1~ r~ .. , ; , .  l]=qpTdHH=dl 

I : "~ +.] u,~  I,~.u,~. ,,.;] ,:!:=~ll : i  'till ' I,~ .,I ........................................... I*,.~.t,~,,t,III 
qf.bm]H =.~t.i.h=r=~ ~i r r~[.I.. ; if,.  ff:,h ff'l:;iff:];]tll 

ff!.Z.ffl = } ~ p:':ffff:~p~q J n ff F:m "t" BIt qlm t ff ~l~tl~iEI]lK 

ffqEffHffq ~ ff'ffi Iff,lffd~ md;ff!h if. f I~ I~1 E 
"Z .=Ed" i  'n  ' j i l l ~ j l l i ' "  i ' l  

EffhHn~ .~ milff,:mH=,,, =E H umhudL ff~iff,ff:~,ff,t=;II~t 
gL~ltb f f :~  I dg ~1 ~ .L6~ HiL~lJl~l[=~lg ttlEIgEIBJg~d gJ gg 

SECOND - FROM- LAST BIRTH 
NAME 

lffl~qqffffl~fl~ffplff]E=ff]iff!fflfffflfflilff,~nlmUlHar~r~a 

tllfllIiilitl~=il~ii:~WttiUffll~llllilti,41~lil~#,~"l~ 

~3ilp~L==~.lyI'. bffqq¢.z.~ffHH.giililit:Hqff:EEIE.ffl~ 

gffltlffffl~i=gffffmffiRltiff~dmtlal~BCffi~g Hlffi 
~lff!ll!lffltllJ!tiL.FtHill!!tl!llff111~lE~l~tg~lffll~J~Lsl~ 
)lIB~lffffl~lHlffff=qffllll~ffl~lBltllU I Ifiltllg 
Wifiill~,illfil!!;tl!!!!fllfll~tlt!fflll~(~|l~ 

423 ,o, how °n, oo, s.*,er m l  
t h e  b i r t h  o f  (NAME) d i d  MONTHS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  

yOU no_.~t h a v e  s e x u a t  
r e t a t i o n s ?  DK . . . . . . . . . . . . . . . . . . . . . .  98  OK . . . . . . . . . . . . . . . . . . . . . .  9 8  DE . . . . . . . . . . . . . . . . . . . . . .  98  I 

I IHo (BR'PT043') 21TEB . . . . . . . . . . . . . . . . . . . . . .  ' 1  
424 O l d  y o u  e v e r  YES . . . . . . . . . . . . . . . . . . . . . .  1l  YES . . . . . . . . . . . . . . . . . . . . . .  1 

b r e a s t f e e d  (WANE)? ( S K I P  TO 4 2 6 ) ~  ( S K I P  TO 4 , 3 ) 4  ] 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 . . . . . . . . . . . . . . . . . . . . . . .  NO . . . . . . . . . . . . . . . . . . . . . . .  2 u 

42S Why d i d  y o u  n o t  
b r e a s t  f e e d  (NAME)? 

MOTHER ILL/WEAK . . . . . . . . .  01 

CHILD ILL /WEAK . . . . . . . . . .  02  
CHILD DIED . . . . . . . . . . . . . .  03  
NIPPLE/BREAST PRO~LEM. . .O4  
INSUFF IC IENT  M I L K  . . . . . . .  05 
MOTHER WORKING . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07  
OTHER 0 8  

( S P E C I F Y )  

( S K I P  TO 4 3 5 ) ,  

MOTHER ILL/WEAK . . . . . . . . .  0 1  

CR]LO ILL/WEAK . . . . . . . . . .  02  
CHILD DIED . . . . . . . . . . . . . .  03 
N IPPLE/BREASf  PROBLEM. . .O~  
INSUFF IC IENT  M I L K  . . . . . . .  05 
MOTHER W(]RKING . . . . . . . . . .  06  

CHILD REFUSED . . . . . . . . . . .  07  
OTHER .08  

( S P E C I F Y )  

( S K I P  TO A B S ) ,  

MOTHER ILL /WEAK . . . . . . . . .  01.  

CHILD ILL /WEAK . . . . . . . . . .  02  

CHILD DIED . . . . . . . . . . . . . .  O ]  
NIPPLE/BREAST PRO~LEM.. .OZ,  
INSUFF IC IENT  M I L K  . . . . . . .  05  
MOTHER M(~K ING . . . . . . . . . .  06 

CHILD REFUSED . . . . . . . . . . .  07  
OTHER O8- 

(SPECIFY) 

( S K I P  TO 435), 

426 HOW Long a f t e r  b i r t h  d i d  

y o u  f i r s t  l~J t  (NAME) t o  
t h e  breas t?  

IF  LESS THAN 1 HOUR, 
RECORD ~OO ~ HOURS. 

IF  LESS THAN 24 HOURS r 
RECORD HOURS. 

OTHERWISE, RECORD DAYS. 

II'~AEDIATELY . . . . . . . . . . . .  DO0 

DEAD [ ~  

( S K I P  ToVABB) 

428  A r e  y o u  s t i l l  b r e a s t -  YES . . . . . . . . . . . . . . . . . . . . . .  1 
f e e d i n g  (NAME)? 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
( S K I P  TO 6 3 3 ) ~  

429 HOW rrkBny tlfr~'s d l d  you NUMBER OF 
b reas t f eed  Last m g h t  NIGHTTIME 
b e t w e e n  s u n s e t  ar id s u n r i s e ?  EEEOINGS 

IF ANSWER IS  NOT NUMERIC, 
PROBE FOR APPROX]~TE NO. 

NUMBER OF 
DAYLIGHT 
FEEDINGS 

430 How l ~ n y  t l n ~ s  d i d  y o u  

b r e a s t f e e d  y e s t e r d a y  
d u r i n g  t h e  d a y l i g h t  h o u r s ?  

IF ANSWER IS NOT NUMERIC, 
PROBE FOR APPROXIMATE NO, 

~,,,L, " 3 "  ; ~:~ i?" ' :  . . . .  ~ ' ' / , ;~"[~ ,~U ~ ' v " ' i p g  w ~ ' ~  

' I '  I ~ '  ~!T, : , ~  J 

r . i , l . , ,  I i , .  h I .FE~ I '  , [  , = ,~ ,1  ,~ '  = '  

H , , , . . . . . . .  ~ . . . . . . . . . . . . . . .  i ,  ~J~ ~ L . l , l l , * *  

, , , , , , j  
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I 
GSI A~ any ~iir~ y C N t e l d ~ y  

or lusl ~Ight Wab (NAME) 
glven ~ny of 
the fo{lowlng ~' 

Sogur water ) 

JuIC~ ~ 
Herbal ted ) 
B d b y  f o r n ~ ( u  ~ 

Fresh l~our m i l k  9 

T l n ~ e ~  o r  p o w d e r e d  FFH(K ? 

O t h e r  ~ l q u ] d ~  ~ 

A n y  % o [ I d  o r  rT~Shy f o o d ~  

CHICK 4 J I .  
F Cv, X~ OR L I ~ I D  ~,IVtN 
YLSfLRDAy'~ 

~ J 3  ~ (  hUW IIId{~y I l i o n ( h ' ,  d i d  

/ou b rcus l fe~d  (NAME) 9 

~34 Why dld y o u  s t o p  

t ) r e o s l f e u d l n g  (NAME) ~ 

~6 I Wus (NAME) e v e l  glv~n 

I 
Wd~er or ~ J n y t h l n g  else 
t o  d r l n k  o r  e a t  

I L~ST @IRTR 

NAME 

NEXT'TO-LAST BIRTH 

NAME 

YES NO 
FLAIN WAIER . . . . . . . . . .  ~ 2 
SUGAR WATER . . . . . . . . . .  I 2 

JUICE . . . . . . . . . . . . . . . .  1 2 
HERBAL TEA . . . . . . . . . . .  ~ 2 
BABY FORMULA . . . . . . . . .  I 2 
FRESH/SOUR MILK . . . . . .  1 2 

l IMNED/POWdERED M I L K , 1  2 

OTHER LIQUIDS . . . . . . . .  1 2 
SOLID/MUSHY FC'(]O . . . . .  I 2 

I 
"YES" TO 
{~NE OR *'NO" TO A~ L 

v ( S K I P  TO 436) 

MONTH'  . . . . . . . . . . . .  Ill MONT.S .............. [7] 

SECOND-FROM-LAST BIRTH 
NAME 

L~; . . . . .  ; ~i ~ 5 

r/ '~il  '~; i ':~ ';i ~ ~ii '~ 

MONTHS ............. I 

ON'[L(; 'KE~.;O.~;~;:: . . . . 'OII  

MOTHER I L L / W E A K  . . . . . . . . .  01 

C H I L D  I L L / W E A K  . . . . . . . . . .  0 2  

C H I L D  D I E D  . . . . . . . . . . . . . .  0 3  

NIPPLE/BREAST PROBLEM,,.O4 
I N S U F F I C I E N T  M I L K  . . . . . . .  0 5  

MOTHER WORKING . . . . . . . . . .  06 
C H I L D  REFUSED . . . . . . . . . .  07 
WEANING AGE . . . . . . . . . . . .  OB 

BECAME PREGNANT . . . . . . . . .  0 9  

S I A R I L D  U S I N G  

CONTRACEPTION . . . . . . . . . .  10  

OTHER 11 

(SPECIFY) 

YES . . . . . . . . . . . . . . . . . . . . . .  % 

NO ....................... 
( S K I P  1 0  41 .L I )4  

MOTHER I L L / W E A K  . . . . . . . . .  01 

C H I L D  I L L / W E A K  . . . . . . . . . .  0 2  

C H I L D  D I E D  . . . . . . . . . . . . . .  0 3  

NIPPLE/BREAST PRGBLEM...04 
I N S U F F I C I E N T  M I L K  . . . . . . .  05 
MOIHER WORKING . . . . . . . . . .  0 6  

C H I L D  REFUSED . . . . . . . . . . .  0 7  

WEANING AGE . . . . . . . . . . . . .  0 8  

BECAME PRE&NANT . . . . . . . . .  0 9  

SIARTED U S I N G  

CONTRACEPTION .......... 10 
OIHER 11 

(SPECIFY) 

ALIVE~v OEADv~ 
(SKIP TO 437) 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2 1 
( S K I P  TO ~ 4 0 ) ~  F 

MOTHER I L L / W E A K  . . . . . . . .  01 

C H I L D  I L L / W E A K  . . . . . . . . . .  0 2  

C H I L D  D{ED . . . . . . . . . . . . . .  0 3  

N I P P L E / B R E A S T  P R O B L E H . . , O 4  

I N S U F F I C I E N T  M I L K  . . . . . . .  05  

MOTHER WORKING . . . . . . . . . .  06 
CHILD REFUSED ........... 07 
WEANING AGE ............. OB 
BECAME PREGNANT ......... 09 
STARTED U S I N G  

CONTRACEPTION . . . . . . . . . .  10  

OTHER 11 

(SPECIFY) 

AL,VC ~ OEAD! 
( S K I P  1 0  4 3 7 )  

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2 ]  

(SKIP IO 440)~ 
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437 

439 

HOW mar~f n~nths  o l d  was 
(NAME) when you 
s t a r t e d  g i v i n g  the 
foLLowing on a r e g u l a r  
bas i s~ :  

FormuLa or m i l k  o t h e r  
t h a n  b reas tm i t k?  

P l a i n  water? 

Other  L iqu ids?  

Any s o l i d  or  mushy food? 

IF LESS THAN I MONTH, 
RECORD ~O0'. 

LAST BIRTH 
NAME NAME 

AGE IN MONTHS . . . . . . .  I I I  

NOT GIVEN . . . . . . . . . . . . . . .  96 

AGE IN MONTHS . . . . . . .  I I J  

NOT GIVEN . . . . . . . . . . . . . . .  96 

AGE IN MONTHS . . . . . . .  I J J  

NOT GIVEN . . . . . . . . . . . . . . .  96 

AGE IN MONTHS . . . . . . .  I l l  

MOT GIVEN . . . . . . . . . . . . . . .  96 

NEXT-TO'LAST BIRTH 

AGE IN MONTHS . . . . . . .  ] l  

NOT GIVEN . . . . . . . . . . . . . . .  96 

AGE IN NONTHS . . . . . . .  ] 1  

NOT GIVEN . . . . . . . . . . . . . . .  96 

F ~  
AGE IN MONTHS . . . . . . .  J J  

NOT GIVEN . . . . . . . . . . . . . . .  96 

AGE IN MONTHS . . . . . . .  I I  

NOT GIVEN . . . . . . . . . . . . . . .  96 

(SKIP TO 440) 

CHECK 216: ........ ~" ................... 

CHILD ALIVE 7 L 
v 

(SKIP TO 440)  
v 

O,d CRRNE) drin  any,hino YE, . . . . . . . . . . . . . . . . . . . . . .  , : i :  
T r ~ t t L e ~ i , h a n i ~ o  NO . . . . . . . . . . . . . . . . . . . . . . .  ~ !:!':: . ~'. 
y e s t e r d a y  o r  l a s t  n i g h t ?  DK . . . . . . . . . . . . . . . . . . . . . . .  8 ' 

GO BACK TO 403 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, GO TO FIRST COLUMN OF 441 

SECOND-FROM-LAST BIRTH 
NAME 

AGE IH MONTHS . . . . . . .  I l l  

NOT GIVEN . . . . . . . . . . . . . . .  96 

AGE TR MONTHS . . . . . . .  I I  

NOT GIVEN . . . . . . . . . . . . . . .  96 

AGE IN MONTHS . . . . . . .  I I  

NOT GIVEN . . . . . . . . . . . . . . .  96 

AGE IN MONTHS . . . . . . .  I I  

NOT GIVEN . . . . . . . . . . . . . . .  96 

(SKIP TO 440) 

~i "~: '~~~: ..... i ~ ~ii ~ ! 
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SECTION 4B. IMMUNIZATION AND HEALTH 

441 I ENTER THE LINE NUMBER. NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1987 IN THE TABLE. ASK THE QUESTIONS 

I AB[~JT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. ( IF  THERE ARE MORE THAN 3 BIRTHS, USE ADDITIONAL FORMS). 

I LINE NUMBER 
FROM Q. 212 

I 
442 1 DO you have a h e a l t h  passpor t  

I 
or  ca rd  wlhere (N~E*S) 
v a c c i n a t i m s  are written down? 

IF YES: May [ see I t ,  p lease?  

L~ 
LAST BIRTH 

NAME 

YES. SEEN . . . . . . . . . . . . . . . .  1 3 
(SKIP TO 444)4 / 

YES, NOT SEEN . . . . . . . . . . . .  2 l 
(SKIP TO 446)4 / 

NO CARD . . . . . . . . . . . . . . . . . .  3 

NEXT-TO-LAST BIRTH 
NAME 

YES, SEEN . . . . . . . . . . . . . . . .  1 
(SKIP TO 444)~ l 

YES, NOT SEEN . . . . . . . . . . . .  2 
(SKIP TO 446). l 

I 

SECOND'FROM'LAST BIRTH I NAME 

YES. ~O~I~EEToN.~; : ...... I 
NO CARD . . . . . . . . . . . . . . . . . .  ] I I NO CARD . . . . . . . . . . . . . . . . . .  3 

.~lo,o~.~r,.e~,.,,,~.~,,o~ --)~°r .~,o~. ,~ ~.0 .o'~' . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  ,~.,~ TO "°)~ ,I~ .0"~ .. . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  (~"~ '0 "0'~ :::~ ~0'~ .. . . . . . . . . . . . . . . . . . . . . .  ............ (~"~ TO ~ ;'°'" ......... ~' ~i, 
4 4 A  

445 

( I )  COPY VACCIMAIIOW DATES 
f {~  EACH VACCINE fB(~w 
THE CARD. 

(2) WRITE '44' IN 'DAY' 
COLUMN, I f  CARD SNOWS 
THAT A VACCIWATICXW 
WAS GIVEN, BUT 
NO DAlE RECORDED. 

POLIO 0 

8CG 

POLIO 1 

OPT 1 

POLIO 2 

OPT 2 

POLIO 3 

DPT 3 

MEASLES 

Has (NAME) received 
any v a c c m a t l o n ~  t h a t  
are not recorded on 
this card ~ 

REDORD *YES ~ ONLY IF 
RESPONDENT MENTIONS BCG, 
DPT I -3,  POLIO 1-3 AND/OR 
MEASLES VACCINE(B). 

DAY MO YR 

YES ...................... 
(PROBE FOR VACCINATIONS' 
AND WRITE '66' IN THE 
CORRESPONDING DAY • 
COLUMN IN 444) 

PO 

BCG 

PI 

D1 

P2 

D2 

P3 

03 

MEA 

DAY MO YR DAY MO 

! 

= 

YR 

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

(PROBE FOR VACCINATIONS I 

J AND WRITE '66' IN THE 
CORRESPONDING DAY 
COLUMN IN 444) 

NO . . . . . . . . . . . . . . . . . . . . . . .  21 
DK . . . . . . . . . . . . . . . . . . . . . . .  B 

(SKIP TO 447A)~ 

YES . . . . . . . . . . . . . . . . . . . . . .  
(PROBE FOR VACCINATIONS 
AND WRIIE *66' IN THE 
CORRESPONDING DAY q-  
COLUMN IN 444) 

NO . . . . . . . . . . . . . . . . . . . . . . .  NO . . . . . . . . . . . . . . . . . . . . . . .  
DN . . . . . . . . . . . . . . . . . . . . . . .  B DK . . . . . . . . . . . . . . . . . . . . . . .  B 

(SKIP TO 447A)q (SKIP TO 447A)4 

any vacclnatlons to NO ....................... 2 NO ....................... 2 NO ....................... 2 
prevent hlm/her from OK (SKIP TO 447A)4 (SKIP TO 447A)4 (SKIP TO 447A)4 
g e t t i n g  d i seases  ~ . . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  
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447 PLease t e l (  me i f  (NAME) 
(has)  r ece i ved  any o f  t he  
foLLowing v a c c i n a t i o n s :  

A BCG v a c c i n a t i o n  a g a i n s t  
t u b e r c u ( o a l a ,  t h a t  i s  t an 
i n j e c t i o n  i n  the  l e f t  upper  
mrm t h a t  caused a scar? 
a scar? 

PoL io  vaccLne,  t h a t  i s ,  
d rops Ln the  mouth? 

IF YES: 
How many t imes? 

An i n j e c t i o n  aga ins t  
measles? 

LAST BIRTH 
NAME 

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

DK . . . . . .  ° ° ° . ° ° . ° ° . ° ° ° ° . . . 8  

YES . . . . . . . . . . . . . . . . . . . . . .  I 
N O . . . . . ° . ° . . . ° . ° . . ° . ° . ° . . ~  
DK . . . . . . . . . . . . . . . . . . . . . . .  8 

NUNBER OF TIMES . . . . . . . .  R 

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

D K . ° ° ° . o . .  . . . . . . . . . . . . . . .  

NEXT'TO*LAST BIRTH 
NAME 

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

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

Y E S . , . . . . . .  . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
D K . . . . ° . o ~  . . . . . . . . . . . . . . .  8 

NUMBER OF TIMES . . . . . . . .  [ ~  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
O N . . . ° . ° ° ° . . °  . . . . . . . . . . . .  8 

SECOND-FROM-LAST BIRTH 
NAME 

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

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

gUMBER OF TIMES . . . . . . . .  ~-~ 

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

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

(SKIP TO 448) (SKIP TO 4 4 8 ) i  (SKIP TO 44B)4 
OK . . . . . . . . . . . . . . . .  . ~  I D r  . . . . . . . . . . . . . . . . . . . . . . .  Dr . . . . . . . . . . . . . . . . . . . . . . .  

447B Now old was (~AME) when he /she  
had ~ a s l e s ~  

RECORD IN MONTqS IF LESS THAN 
2 YEARS. OTHERWISE RECORD 
IN YEARS. 

CHECK 216: 

CHILD ALIVE~ 

MONTHS . . . . . . . . . . . .  1 

YEARS . . . . . . . . . . . . .  2 

MC~ITHS . . . . . . . . . . . .  1 

YEARS . . . . . . . . . . . . .  2 

DK . . . . . . . . . . . . . . . . . . . . .  998 I DK . . . . . . . . . . . . . . . . . . . . .  998 

ALIVE ~V DEAD ~v ALIVE [~v DEAD ~ 

(SKIP TO 450) (SKIP TO 450) 
V 

GO RACK TO 442 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, SKIP TO 477, 

MONTHS . . . . . . . . . . . .  1 I ]  

YEARS . . . . . . . . . . . . .  2 ~ -  

ALlVE v DEAO  
(SKIP TO 4501 

450 m Has (gAME) been i l l  w i t h  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 m 

I a feve r  at  any t ime i n  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 I the Last 2 weeks ~ DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 

451 Has (NAME) been i t l  w l t h  YES . . . . . . . . . . . . . . . . . . . . . .  "''"":].......~1 DKYES . . . . . . . . . . . . . . . . . . . . . .  ~1 YES ...................... '] II 
a cough a t  any t ime  i n  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  ~ NO . . . . . . . . . . . . . . . . . . . . . . .  2 
the Lest 2 weeks ~ (SKIP TO 4 5 5 ) ~  (SKIP TO 455)¢ (SK[P TO 455)4 

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

452 | Has (NAME) been i l l  w l t h  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 I 

I a cough i n  the  Lest NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 I 24 hours? OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  B 

4,3Eo*ho..n, e,s(h. the I 
cough L a s t e d / d i d  the  cough DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  
Las t )?  
IF LESS THAN 1 DAY, 
RECORD '00', 

454 When (NAME) had the  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 | 
i l l n e s s  w i t h  a cough,  

I d i d  he / she  b rea the  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

f a s t e r  t han  usua l  w i t h  
s h o r t ,  repLd b rea ths?  DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  B 
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456 

CHECK 450 AND ~51: 

FEVER OR COUGH ~ 

Was a n y t h i n g  g i v e n  to treat 
ehe (ever/c0ogh ? 

LAST B IRTH NEXT-TO-LAST B IRTH SECOND'FROH-LAST B IRTH 

NAME NAME NAME 

wYES" IN EITHER "YES '+ IN EITHER "YES +' IN EITHER 
RSO OR 451 450 OR 451 45(] OR 451 

? ~ T H E R  ? E ~ T H C R  ! ~IL~THER 

( S K I P  ( S K I P  ( S K I P  

v TO 4 6 0 )  TO ~ 6 0 )  TO 6 6 0 )  I 
v 

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

(SKIP T 0 4 S 8 ) . - -  ~ (SKIP T0458 ) .  ~ (SKIP T0 ,58 )+  ; j  
DK . . . . . . . . . . . . . . . . . . . . . . .  OK . . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . .  

457 What  was given t o  treat 
the fever/cough + 

Anythlng else+ 

RECORD ALL MENTIONED. 

INJECIION . . . . . . . . . . . . . . . .  A 

A N T I B I O T I C  
(PILL OR SYRUP) . . . . . . . . .  B 

ANTIMALARIAL  
( P ] L L  OR SYRUP) . . . . . . . . .  C 

COUGH SYRUP . . . . . . . . . . . . . .  D 
G~HER P~LE OR BXRUP . . . . . .  £ 
UMKNOI~N P I L L  OR S Y R U P . , . + F  
Hql4E REMEOY/ 

HERBAL MEDIC]ME . . . . . . . . .  G 
OTHER H 

( S P E C I F Y )  

INJECTION . . . . . . . . . . . . . . . .  A 

ANTIBIOTIC 
( P I l l  OR SYRUP) . . . . . . . . .  B 

ANTIMALARIAL 
( P i l l  OR SYRUP) . . . . . . . . .  C 

COUGH SYRUP . . . . . . . . . . . . . .  D 
OT~ER P I L L  DR SYRUP . . . . . .  E 

UNKNOWN PILL OR SYRUP....F 
HO~4E REMEDY/ 

HERBAL NEDIClNE . . . . . . . . .  G 
OTHER H 

INJECTION . . . . . . . . . . . . . . . .  A 
A N T ] B I O T [ C  

( P I L L  OR SYRUP) . . . . . . . . .  8 
ANTIMALARIAL 

( P I L L  OR SYRUP) . . . . . . . . .  C 
COUGH SYRUP . . . . . . . . . . . . . .  g 
OTHER P I L L  ~& BYRUP . . . . . .  E 
UNKM(2WN P I L L  OR S Y R U P . . . J  
BOIRE REMEDY/ 

HERBAL MEDICINE . . . . . . . . .  G 
OTHER H 

(SPECIFY] (SPECIFY) 

&58 DLd you seek advice o r  
COnsult+Lion f o r  t h e  
F e v e r / c o u p h +  

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
(SKIP I0  ~60)Q ~ ]  

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2 7 
I S K I P  YO ~GO)* J 

YES . . . . . . . . . . . . . . . . . . . . . .  111  
NO . . . . . . . . . . . . . . . . . . . . . . .  Z 

( S K I P  TO ~60)~ 

459 ~ h e r e  d i d  y o u  seek 
d d V l C e  Or  { o r ~ + u { t a t l O n  ~ 

A n y w h e r e  e l s e  ~ 

R E C ~ D  ALL N E N I ] O N L D .  

SVT. HOSPITAL . . . . . . . . . . . . .  A 

SVT. HEALTH CENTER . . . . . . . .  B 
3VI+ CLINIC . . . . . . . . . . . . . . .  C 
)HC CLINIC (MOBILE) . . . . . . .  O 
2ON'UNITY HEALIM WORKER...E 
)VT, H O S P I T A L / C L I N I C  . . . . . .  F 

!PHARMACY . . . . . . . . . . . . . . . . . .  G 
PRIVATE DOCIOR . . . . . . . . . . . .  H 
SHOP . . . . . . . . . . . . . . . . . . . . . .  J 
1NADi11ONAL 

P R A C I I T [ O N E R  . . . . . . . . . . . . .  K 
3+~ER L 

(SPECIFY) 

460 Ha~ (NAN[) h a d  diarrhoea YES . . . . . . . . . . . . . . . . . . . . . .  1 

..... E.. i (+.P 
NO . . . . . . . . . . . . . . . . . . . . . . .  Z 

4+I I GO BACK I0 442 FOe NEXI BIRTH; OR, Lf NO MORE BIRTHS, SKIP TO 

GVT, HOSPITAL . . . . . . . . . . . . .  A 

GVT. HEALTH CENTER . . . . . . . .  B 
GVT+ CLINIC . . . . . . . . . . . . . . .  C 
PHC CLINIC (MOBILE) . . . . . . .  D 
EOIBMUNITY HEALTH WORKER. . .E  
PVT. HOSPITAL/CLINIC . . . . . .  F 
PHARMACY . . . . . . . . . . . . . . . . . .  G 
PRIVATE DOCTOR . . . . . . . . . . . .  H 
SHOP . . . . . . . . . . . . . . . . . . . . . .  J 
1 R A D ] I [ O N A L  
PRACTITIONER . . . . . . . . . . . . .  K 

3THER L 
(SPECIFY) 

YES . . . . . . . . . . . . . . . . . . . . . .  1 1 
( S K I P  TO 4 6 1 A ) 4  I 

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

GVT.  HOSPITAL . . . . . . . . . . . . .  A 

GVT.  HEALTH CENTER . . . . . . . .  B 
GVT. C L I N I C  . . . . . . . . . . . . . . .  C 

PRC CLINIC (MOBILE) . . . . . . .  0 
COMMUNITY HEALTH 6N3RKER.*.E 
PVT.  H O S P I T A L / C L I N I C  . . . . . .  F 
PHARMACY . . . . . . . . . . . . . . . . . .  G 
PRIVATE DOCTOR . . . . . . . . . . . .  H 
SHOP . . . . . . . . . . . . . . . . . . . . . .  J 
T R A D I | ] O N A L  

PRACTITIONER . . . . . . . . . . . . .  K 

OXBER_ L 
( S P E C I F Y )  

YES . . . . . . . . . . . . . . . . . . . . . .  1 1 
( S K I P  10  4 + l A ) ~  J 

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

DK . . . . . . . . . . . . . . . . . . . . .  

4 7 7 .  

B+IA I How m~ny s too ls  d id  (NAME) have 

I 
on t h e  w o r s t  ~ y  o f  t h e  
e p ~ s o d e ~  

.,s I o,--- 

+ + + + +  o, + 0 0 +  o+ + + +  • 

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

M i l d  . . . . . . . . . . . . . . . . . . . . .  I MILd . . . . . . . . . . . . . . . . . . . . .  I MILd . . . . . . . . . . . . . . . . . . . . .  I I 
S e v e r e  . . . . . . . . . . . . . . . . . . .  Z S e v e r e  . . . . . . . . . . . . . . . . . . .  Z S e v e r e  . . . . . . . . . . . . . . . . . . .  2 I DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 

4++ I Has (NAME) h a d  d , a r r h o e +  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 I 

I in  t h e  L a s t  Z4 h o u r + +  NO . . . . . . . . . . . . . . . . . . . . . . .  2 MO . . . . . . . . . . . . . . . . . . . . . . .  2 MO . . . . . . . . . . . . . . . . . . . . . . .  Z I DK . . . . . . . . . . . . . . . . . . . . . . .  B DK . . . . . . . . . . . . . . . . . . . . . . .  B DK . . . . . . . . . . . . . . . . . . . . . . .  8 

+,forh . . . .  ,+(has,he FFlJ 
dlarrhoea lasted/dld DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  
the dlarrhoea t e s t ) +  
if LESS THAN I DAY, 
RECORD '00'. 

G ~  Was t h e r e  a n y  b l o o d  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
Tn t h e  s t o o l s  ~ NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  Z 

DK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  ( S K I P  TO 6 6 8 )  8 DK . . . . . . . . . . . . . . . . . . . . . . .  ( S K I P  TO 46~1 B 
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CHECK ~ 2 4 / 4 2 8 :  
LAST CHILD ST ILL  
BREASTFED? 

466 I D u r i n g  (HAME) ' s  d i a r r h o e a ,  
d i d  y o u  change  t h e  f r e q u e n c y  
o f  b reas t f eed ing?  

LAST BIRTH 
NAME 

YES NO 

(SKXP TO 4 ~ 1  
mmmlll 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2 ]  
(SNIP TO 4 6 8 ) ~  

NEXT-TO'LAST BIRTH I SECOND'FROM-LAST BIRTH 
NAME I NAME 

q.p.,-t,~..~=~.....np~,p~r~ff~qEl~l~q.,p,,=ffE, p . ~=F , ,- . r . , -  ~=rl..'.~',~,.~,T.l., 

~'1"''~'~E:"~'1'~'~ ' , , 'F  , ~ H  , .  ,~ ", ~I, i ' ~ ,  " ¸  , I I ' I , I ' " ' " ~ T  ~¸ '~"~ ~ " 

. i  it ..~=.~1,~,.~,=,.,1:~r I ~ 1  i~t= i r l  . . . . . . . . . . . . . . . . . .  ,z .,,. i , , ,~ . . . . . . . .  i . . . . . .  ~.1 ~l,~,~,~,, i ] 

I~;~.J;;': "ii'II! ~ -,~r ~-~-~..,. ,..H.; '  %! 

'671 °'d v ° u ' r - - ' ' h ' - - r  ° f o r ~ ° " ' - - O , d  y~ .,op°r r--.__.,.=....~.,., S--o'~OUC~O"C--Oc.~LETE~Y . . . . . . . . . . . . . . . .  . . . . . . .  ,~' ~'="~E ,,,,~,~ ~,~, ~.~ ~ * ~ " E ' = - - I  ............., ................................................................................. = H H E L E ~ % ~ = t ' ~  ~ ,  ~ t ..... I L ~  r ~ '~'1 
&68 | (.=,side f r o m  b r e e s t m t l k )  

I 
t~as h e / s h e  g i v e n  t h e  s~me SANE . . . . . . . . . . . . . . . . . . . . .  1 SANE . . . . . . . . . . . . . . . . . . . . .  1 SAME . . . . . . . . . . . . . . . . . . . . .  1 
amoun t  t o  d r i n k  as  b e f o r e  HORE . . . . . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . . . . . .  2 
t h e  d i a r r h e a ,  o r  mo re ,  o r  LESS . . . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . . . .  3 
I~SS7 OK . . . . . . . . . . . . . . . . . . . . . . .  8 ON . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 

469  | ~ s  a n y t h i n g  g i v e n  t o  t r e a t  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 

I 
t h e  d i a r r h e a ?  MO . . . . . . . . . . . . . . . . . . . . . . .  Z MO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  ~2 

(aN: , . . o , : ~ ;  (sNiP o , T i  (sN P T o 4 7 i  
DE . . . . .  DE . . . . . . . . . . . . . . . . . . . . . . .  8 DN . . . . . . . . . . . . . . . . . . . . . . .  

47O H a t  v a s  g i v e n  t o  t r e a t  
t h e  d i a r r h o e a 9  

A n y t h i n g  e l s e ?  

RECORD ALL MENTIONED. 

FLUID FROM ORS P A C K E T . . , , A  
RECOMMENDED HOME FLUXD, , ,B  
ANTIBIOTIC P I L L  ON 

SYRUP . . . . . . . . . . . . . . . . . . .  C 
OTHER P I L L  OR SYRUP . . . . . .  D 
UNKNOWN P]LL  OR SYRUP. . . ,E  
INJECTION . . . . . . . . . . . . . . .  ,F 
( N . Y . )  INTRAVENOUS . . . . . . .  G 
HOME REMEDIES/ 

HERBAL MEDICINES . . . . . . . .  H 

OTHER I 

FLUID FROM 0RS P A C K E T . . . . A  
RECOI44ENDED HOME F L U [ D . . . B  
ANTIB IOTIC  P I L L  OR 

SYRUP . . . . . . . . . . . . . . . . . . .  C 
OTHER P I L L  OR 

SYRUP . . . . . . . . . . . . . . . . . . .  D 
INJECTION . . . . . . . . . . . . . . . .  E 
( I . V . )  INTRAVENOUS . . . . . . .  F 
HOME REMEDIES/ 

HERBAL MEDICINES . . . . . . . .  G 
OTHER 

FLUID FROM ORS P A C K E T . . . . A  
RECOMMENDED HOME F L U l D . . . B  
ANT[B ]OT IC  P I L L  OR 

SYRUP . . . . . . . . . . . . . . . . . . .  C 
OTHER P ] L L  ON 

SYRUP . . . . . . . . . . . . . . . . . . .  D 
]MJECT]ON . . . . . . . . . . . . . . . .  E 
( [ . V . I  INTRAVENOUS . . . . . . .  F 
HOME REMEDIES/ 

HERBAL MEDXCENES . . . . . . . .  G 
H OTHER H 

(SPECIFY) (SPECIFY) (SPECXFY) 

/.71 D i d  y o u  s e e k  a d v i c e  o r  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
c o n s u l t a t i o n  For  t h e  

NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . .  21 d i a r r h o e a ?  NO . . . . . . . . . . . . . . . . . . . . . . .  21 
(aN P TO A73 )~  SNIP TO 4 7 " J ) ~  (SNIP  TO 473)*-- 

~TZ Where d i d  you  s e e k  
a d v i c e  o r  c o n s u ( t a t i o n ?  

An ' /~nere  e l s e ?  

RECORO ALL MENTIONED. 

iGVT, MOSP]TAL . . . . . . . . . . . . .  A 
GVT.  HEALTH CENTER . . . . . . . .  g 
GVT. CL INIC . . . . . . . . . . . . . . .  C 
PHC CLINIC (MOBILE) . . . . . . .  D 
COMMUNITY HEALTH M ~ K E R . . , E  
PVT. HOSPITAL/CLINIC . . . . . .  F 
PHARMACY . . . . . . . . . . . . . . . . . .  G 
PRIVATE DOCTOR . . . . . . . . . . . .  H 
SHOP . . . . . . . . . . . . . . . . . . . . . .  J 
[RAD]TIONAL 
PRACTITIONER . . . . . . . . . . . . .  K 

3THER L 
(SPECIFY) 

I GVT. HOSPITAL . . . . . . . . . . . . .  A 
IGVr.  HEALTH CENTER . . . . . . . .  g 
GVT. CL INIC . . . . . . . . . . . . . . .  C 
PHC CLINIC (MOBILE) . . . . . . .  D 
COFWJN[TY HEALTH ~QRNER. . .E  
PVT. HOSPITAL/CLINIC . . . . . .  F 
PHARMACY . . . . . . . . . . . . . . . . . .  G 
PRIVATE DOCTOR . . . . . . . . . . . .  H 
SHOP . . . . . . . . . . . . . . . . . . . . . .  J 
TRADITIONAL 

PRACTITIONER . . . . . . . . . . . . .  K 
OTHER L 

(SPECIFY) 

GVT. HOSPITAL . . . . . . . . . . . . .  k 
; M r .  flEALTff CENTER . . . . . . . .  g 

~VT. CL IN IC  . . . . . . . . . . . . . . .  C 
PHC CLINIC (MOBILE) . . . . . . .  D 
~OMMUHXTY HEALTH '~/OREEH...E 
~VT. HOSPITAL/CLXNIC . . . . . .  F 
PHARMACY . . . . . . . . . . . . . . . . . .  G 
PRIVATE DOCTOR . . . . . . . . . . . .  H 
SHOP . . . . . . . . . . . . . . . . . . . . . .  J 
TRADITIONAL 
PRACTITIONER . . . . . . . . . . . . .  k 

3THER L 
(SPECIFY) 
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4;3 

676 

LAST BIRTH 

CHECK ATO: NO i YES,v~ ORS FLUID ORS FLUID 
ORS FLUID FRUM NOT MENTIONED MENTIONED 
PACKET 14[BT]ONED? 

(SK]P TO 4715) 

WmS (gAME) RiVen f t u i d  from YES . . . . . . . . . . . . . . . . . . . . . .  1 
ORS packet kqhen he/she had NO . . . . . . . . . . . . . . . . . . . . . . .  21 
the diarrhoea? (SKIP TO 476)~ .J OK . . . . . . . . . . . . . . . . . . . . . . .  

NEXT'TO'LAST BIRTH 
NAME 

NO, YES, 
ORS FLUID ORS FLUID 
NOT MENTIONED MEBT % ORED 

(SKXP ~ 0  471~ ) 
V 

SECOND-FROM-LAST 8KRTH 
NAME 

NO, YES, 
ORS FLUID ORS FLUID 
NOT MENTIONED 14EMFIOUED 

v 
YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
go . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

(SKIP TO 476). ~ (SKIP TO 476). ~ 
OK . . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . .  

475 For how i~Bny days was ~ ~ 
(NAME) given (LOCAL NAME)? DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  

GORECORoIF BACKLESS 'O0'.ToTHAN4621 DAY,FOR NEXT B(RTH; OR,DK IF . . . . . . . . . . . . . . . . . . . . . .  NO MORE BIRTHS, GO T098477.0K . . . . . . . . . . . . . . . . . . . . . .  98 DK . . . . . . . . . . . . . . . . . . . . . .  98 

SKIP 
NO. QUESTIONS AND FILTERS CCOIHG CATEGORIES TO 

CHECK 470 AND 474 (ALL COLUMNS): I 
I ORS FLUID 

FROM PACKET r ~  ~RD1 
MENTIONED ORS FLUID I 

I NOT MEMT%OREO 
OR ~ 

470 AND 474 NOT ASKED 

47g I .avey . . . . . .  heard of a special product ca, (ed ORS ITES ............................. ,i,480 
packet you can get for the treatment of diarrhea~ 

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

71H-,oo vet eoo  cke* e  f°re I*ES ............................. I i 
SHO~ PACKET. NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 r501 

4 8 0  I Have you ever prepared a solut ion with one of these I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
packets to treat diarrhea In yourself or someone else? 

I I 
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~83 

SHC~ PACKET, | 

d id you prepare the whole packet at once or only part I 
of the packet~ PART OF PACKET .................. 2 ,483 

I 
482 I Ho. ~rAJch water d~d you u~e to prepare ORS 

I 
packet the last time you made It~ 

J LESS THAN 1/4 LITER . . . . . . . . . . . .  01 
1/4 CITER . . . . . . . . . . . . . . . . . . . . . .  02 
1/2 LITER . . . . . . . . . . . . . . . . . . . . . .  03 
1 LITER . . . . . . . . . . . . . . . . . . . . . . . .  04 
FOLLO~/ED PACKAGE INSFRUCTIONS..O5 
OTHER 06 

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

483  Where can you get the ORS packet? 

PROBE: Anywhere else ~ 

RECORD ALL PLACES MENTIONED. 

GVT. HOSPITAL . . . . . . . . . . . . . . . . . . .  A 
GVT. HEALTH CENTER . . . . . . . . . . . . . .  8 
GVT. HEALTH POST . . . . . . . . . . . . . . . .  C 
PHC CLINIC (MOBILE) . . . . . . . . . . . . .  O 
COHHUNITY HEALTH ~/ORKER . . . . . . . . .  E 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . . .  F 
PVT. HOSPITAL/CLINIC . . . . . . . . . . . .  G 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . . .  H 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
TRADITIONAL 
PRACTITIONER . . . . . . . . . . . . . . . . . . .  J 

OTHER X 
(SPECIFY] 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  L 
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SECTION 6C. CAUSE OF DEATH OF CHILDREN BONN AND DYING IH PAST 5 YEARS 

~ I ~ F R O M  O. ~12 

/~B6A m H/hat do  you  t h | n k  ~as  t h e  

I 
cause  o f  (;qAME)~s d e a t h ?  

CHECK 216 :  v ~ ~ I ONE ON RORE NO DEATHS 
DEATHS SINCE JAM. 1987 SINCE JAN. 1987  I I • (SKIP  TO 5017 

ENTER %N THF fABLE,  THF LINE NEARER AND NAME Of  EACH CHILD RORN SINCe- JANUARy 19RI" WHO I A I f R  D I I D .  
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAS1 OF THESE BIRTHS. ( IF  THFRE ARe- MO~E THAN ] BIRTHS, 

I USE AOOITIONAL FORMS). 
I ~ l d  nou l i k e  t o  ask  you  Borne ~ p e c l f l c  q A m s t l o P ~  abotJt  t h e  e v e n t m  and ~yl~ptom~ (NAMEI had d u r i n g  t h e  t ime '  b e f o r e  
h a / s h e  d i e d .  I know i t  i ~ y  be d i f f i c u l t  t o  t a l k  a b o u t  c h i l d r e n  you  h a v e  had  who d i e d  a f t e r  t h e y  w e r e  b o r n ,  t ~ t  t h l ~  
I n f o r m a t i o n  l e  v e r y  I m ~ r t a n t  i n  h e i ~ ) l n g  t o  f~ lan h e a l t h  Frogr~mm t o  p r e v e n t  o t h e r  c h i l d r e n  l r o m  d y i n g ,  

[q q [. I1 E [.] J 
LA~T DFCFASFD CHILD NEXT-IO-LA%T DF('FA~,FD C t t l l l t  ~F(FINr) IR(~4 IA¢.t  [~FrfAC.fD 

NAME . . . .  MANE - -  - -  - -  NAMr CHTLD 

t,86B D u r i n g  t h e  i l l n e s s  t h a t  Led t o  
( N A H E ) ' s  d e a t h ,  d i d  you  s e e k  
e ~ v i c e  Or t r e a t m e n t  f r o m  
e n y ~ h e r e / a n y o n e ~  

IF YES, SPECIFY. 
CIRCLE ALL THAT APPLY. 

GVT. HOSPITAL . . . . . . . . . . . .  A 
GVT. HEALTH CENTER . . . . . . .  B 
GVT, HEALTH POST . . . . . . . . .  C 
PHC CLINIC (M(YSILE) . . . . . .  D 
COMMUNITY HEALTH WORKER..E 
PRIVATE DOCTOR . . . . . . . . . . .  F 
PVT. HOSPZTAL/CLIN%C . . . . .  G 
PHARMACY . . . . . . . . . . . . . . . . .  H 
SHOP . . . . . . . . . . . . . . . . . . . . .  I 
TRADITIONAL 

PRACTITIONER . . . . . . . . . . . .  J 
OTHER K 

(SPEC%FY) 
NONE . . . . . . . . . . . . . . . . . . . . .  L 

GVT. HOSPITAL . . . . . . . . . . . .  A 
GVT. HEALTH CENTER . . . . . . .  B 
GVT. HEALTH POST . . . . . . . . .  C 
PHC CLINIC (MOBILE) . . . . . .  D 
COMMUNITY HEALTH WORKOR..E 
PRIVATE DOCTOR . . . . . . . . . . .  F 
PVT. HOSPITAL/CLINIC . . . . .  G 
PHARMACY . . . . . . . . . . . . . . . . .  H 
SHOP . . . . . . . . . . . . . . . . . . . . .  [ 
TRADITIONAL 

PRACTITIONER . . . . . . . . . . . .  J 
OTHER K 

(SPECIFY) 
NONE . . . . . . . . . . . . . . . . . . . . .  L 

GVT. HOSPITAL . . . . . . . . . . . .  A 
GVT. HEALTH CERTER . . . . . . .  R 
GVT. HEALTH POST . . . . . . . . .  C 
PHC CLIH%C (MOBILE) . . . . . .  O 
COMMUNITY HEALTH WORKER..E 
PRIVATE DOCTOR . . . . . . . . . . .  F 
PVT. HOSPITAL/CLIHIC . . . . .  0 
PHARMACY . . . . . . . . . . . . . . . . .  H 
SHOP . . . . . . . . . . . . . . . . . . . . .  I 
TRADHIONAL 

PRACTITIONER . . . . . . . . . . . .  J 
OTHER K 

(SPECIFY) 
NONE . . . . . . . . . . . . . . . . . . . . .  L 

¢ 8 6 C l ~ e r e  d i d  (NAME) d i e ?  

4 8 8 A i  Woe (NAME) b o r n  a f t e r  s 

I d i f f i c u l t  d e l i v e r y ?  

AT HONE . . . . . . . . . . . . . . . . . .  1 
IN A HEALTH FACILITY . . . . .  Z 
ON THE WAY TO F A C I L I T Y , . . 3  
OTHER 

(SPECIFY) 

AN 1VA~ITH OR 
OLDER 

SKIP TO 
r - 7  ~ 491A 

YES.~ . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . .  . *  . . . . . . .  , . . 2  
DK . . . . . . .  . . . .  . . . . .  . . . . . . . 8  

AT HOI4E . . . . . . . . . . . . . . . . . .  1 
IN A HEALTH FACILITY . . . . .  Z 
ON THE WAY TO F A C I L I T Y . . . 3  
OTHER 4 

(SPECIFY) 

LESS THAN 1 140~TH OR 
1 MONTH OLDER 

SKIP TO 

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

AT HOME . . . . . . . . . . . . . . . . . .  I 
IN A HEALTH FACIL%TY . . . . .  2 
ON THE WAY TO F A C I L I T Y . . . 3  
OTHER 

(SPECIFY) 

LESS THAN 1 MONTH OR 
1 MONTH OLDER 

SKIP 10 

~V  [ ~  ~ 491A 

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

OK . . . . . . . . . . . . . . . . . . . . . . .  S 

4 8 8 8 |  VeS (NAME) m a l f o r m e d  i n  any  

I 
way? 

IF  YES, SPECIFY. 

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

I (SPECIFY) (SPECIFY) (SPECIFY) 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 

I * ~ C |  D i d  (HN4E) s u c k  o r  d r i n k  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 | 

I n o r n m L l y  du r l r 41  t h e  f i r s t  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 I t w o  clays o f  L i f e ?  OK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 

AB~O,Did INANE) h .v ,  . decrease ,n YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  I , 

I l u c k i n g  o r  d i f f i c u l t y  s u c k i n g  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 I ~ r i n g  t h e  dayR b o f o r e  d e a t h ?  OK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 

=1 " ...................... " ...................... I ...................... I 
s !~sm8 ChJring t h e  d i s e a s e  t h a t  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  E NO . . . . . . . . . . . . . . . . . . . . . . .  2 
l e d  t o  d e a t h ?  OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 
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489A| Dur ing  the d i sease  t h a t  Led t o  

I 
dea th ,  d i d  (BANE) have a cough? 

LAST DE6EASED CHILD NEXT'TO*LAST DECEASED CHILD $ECOND-FRQI4-LAST DECEASED J 

NANE NANE NAME CHILD 

I 
YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 | 
NO . . . . . . . . . . . . . . . . . . . . . . .  21 NO . . . . . . . . . . . . . . . . . . . . . . .  21 NO . . . . . . . . . . . . . . . . . . . . . . .  ~2 

I (SKIP TO 69D)~ 8]  (SKIP TO 690)4  ~ (SKIP TO 690)~ 
DK . . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . .  IFor,o,.nyd y,d, ,,, cough Last? DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  

IF LESS THAN I DAY, 
RECCX~D ~001 . 

489cJ ~en (NANE)had  the  ILLness YES . . . . . . . . . . . . . . . . . . . . . .  i YES . . . . . . . . . . . . . . . . . . . . . .  i YES . . . . . . . . . . . . . . . . . . . . . .  i [  
w i t h  t h e  cough, d i d  he /she  NO . . . . . . . . . . . . . . . . . . . . . . .  2 gO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
have d i f f i c u l t  o r  r a p i d  (SKIP TO 690)~ (SKIP TO 490)a (SKIP TO 490)4 
b r e a t h i n g ?  OK . . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . .  

d i f f i c u l t  o r  r a p i d  b r e a t h i n g  DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  
l a s t ?  
IF LESS THAN 1 DAY, 
RECORD ~OO I . 

690 J GO BACK TO 6BS FOR NEXT DECEASED CHILD; IF NO NORE DECEASED CHILDREN. GO TO 501. 

491A l  D u r i n g  the  d i sease  t h a t  L~d to  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 

I 
dea th ,  d i d  (MANE) have loose or  NO . . . . . . . . . . . . . . . . . . . . . . .  ~]2 NO . . . . . . . . . . . . . . . . . . . . . . .  ~2 
l i q u i d  s t o o l s ,  t h a t  i s  (SKIP TO 492A)*  (SKIP TO 492A)~ 
d i a r r h o e a  ? OK . . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . .  i J 
(SKIP TO 692A)~ 

DK . . . . . . . . . . . . . . . . . . . . . . .  

49181 Was the  d i a r r h o e a  e p l s ~ e  o f  gILD . . . . . . . . . . . . . . . . . . . . .  1 MILD . . . . . . . . . . . . . . . . . . . . .  1 MILD . . . . . . . . . . . . . . . . . . . . .  1 1  

I (NAME) m i l d  or  severe? SEVERE . . . . . . . . . . . . . . . . . . .  2 SEVERE . . . . . . . . . . . . . . . . . . .  2 SEVERE . . . . . . . . . . . . . . . . . . .  2 I OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  B DK . . . . . . . . . . . . . . . . . . . . . . .  S 

l a s t  ? DAYS . . . . . . . . . . . . .  1 DAYS . . . . . . . . . . . . .  1 DAYS . . . . . . . . . . . . .  1 
IF LESS THAN 1DAY~ 
REC~D 'DO ' ,  WEEKS . . . . . . . . . . . .  2 WEEKS . . . . . . . . . . . .  E WEEKS . . . . . . . . . . . .  2 

MONTHS . . . . . . . . . . .  3 MONTHS . . . . . . . . . . .  3 MONTHS . . . . . . . . . . .  3 

DK . . . . . . . . . . . . . . . . . . . . .  ~ 8  DK . . . . . . . . . . . . . . . . . . . . .  998 OK . . . . . . . . . . . . . . . . . . . . .  ~ 8  

491D Was t he re  any b t o ~  in  the YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 J 
s t o o l ?  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO 2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

I i 

DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  B J DK . . . . . . . . . . . . . . . . . . . . . . .  g 

d . . . . . .  t h a t  [ ~  t o  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 l  692A Dur i ng  the  ( N ~ E )  have a c ~ g h ?  ~ 
dea th ,  d i d  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

DK (SKIP TO 4 9 3 A I ~  ~ DK (SKIP TO 693A) ,  ~ (SK%P TD 493A)~ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  OK . . . . . . . . . . . . . . . . . . . . . . .  

492B For how Long d i d  the ¢ ~ g h  ~ ~ 
l a~ t?  DAYS . . . . . . . . . . . . .  1 ~ DAYS . . . . . . . . . . . . .  1 DAYS . . . . . . . . . . . . .  1 

IF LESS (HAg L DAY, WEEKS . . . . . . . . . . . .  2 ~EEKS . . . . . . . . . . . .  2 WEEKS . . . . . . . . . . . .  2 
RECORD tOO',  

HONTHS . . . . . . . . . . .  ] HONTHS . . . . . . . . . . .  3 M~THS . . . . . . . . . . .  ] 

DK . . . . . . . . . . . . . . . . . . . . .  ~ 8  DK . . . . . . . . . . . . . . . . . . . . .  998 DK . . . . . . . . . . . . . . . . . . . . .  ~ 8  

492C I When (NAME)had the illness YES . . . . . . . . . . . . . . . . . . . . . .  i YES . . . . . . . . . . . . . . . . . . . . . .  i YES . . . . . . . . . . . . . . . . . . . . . .  i 
w i t h  the  cough, d i d  he /she  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
have d i f f i c u l t / r a p i d  b r e a t h i n g ?  (SKIP TO 4 9 3 A ) ~  (SKIP TO 493A) ,  DK (SKIP TO 493A)4 

DK . . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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&9z0m F o r  how l o n g  d i d  t h e  d i f f f c u t t /  

J 
rlpld breathing last? 

iF LESS TNAM I DAY, 
RECORD '00% 

LAST DECEASED CHILD 
NAME 

DAYS . . . . . . . . . . . . .  I I I I 

WEEKS . . . . . . . . . . . .  2 

ROMTHS . . . . . . . . . . .  3 

DK . . . . . . . . . . . . . . . . . . . . .  9 9 8  

NEXT-TO-LAST DECEASEO CHILD 
NN4E 

DAYS . . . . . . . . . . . . .  I Ill 

WEEKS . . . . . . . . . . . .  2 

k~ONTNS . . . . . . . . . . .  ] 

DK . . . . . . . . . . . . . . . . . . . . .  9 9 8  

SECOND- FROM- LAST NAME CHILD DECEASED I 

WEEKS . . . . . . . . . . . .  2 

MONTHS . . . . . . . . . . .  ] 

DK . . . . . . . . . . . . . . . . . . . . .  99B 

, , , , ,  o u r , . , , .  . . . . . . . . . . . . . . . . . . . . . .  , Y E S  . . . . . . . . . . . . . . . . . . . . . .  . Y E S  . . . . . . . . . . . . . . . . . . . . . .  1 ,  

I 
d e a t h ,  d i d  (NAME) hmve  a NO . . . . . . . . . . . . . . . . . . . . . . .  ' ' - . . .  1 .  ~2 NO . . . . . . . . . . . . . . . . . . . . . . .  ~B NO . . . . . . . . . . . . . . . . . . . . . . .  2 
. r ?  (sKID TO , O , ,  ( . , ? O , 0 4 A  ( , K O  T O . A A )  

OK . . . . . . . . . . . . . . . .  . . . . .  8 J .  __ DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  OK 

4 9 3 B |  Wu,  t h e  f e v e r  o f  (NAME) m i l d  o r  MILD . . . . . . . . . . . . . . . . . . . . .  I M ILD  . . . . . . . . . . . . . . . . . . . . .  1 M ILD  . . . . . . . . . . . . . . . . . . . . .  1 I 

I severe9 SEVERE . . . . . . . . . . . . . . . . . . .  2 SEVERE . . . . . . . . . . . . . . . . . . .  2 SEVERE . . . . . . . . . . . . . . . . . . .  2 I OK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 

DAYS . . . . . . . . . . . . .  1 OATS . . . . . . . . . . . . .  1 DAYS . . . . . . . . . . . . .  1 

I F  LESS THAN 1 DAY,  WEEKS . . . . . . . . . . . .  2 IJEEKS . . . . . . . . . . . .  2 WEEKS . . . . . . . . . . . .  2 
RECORD ' D O ' .  

~THS . . . . . . . . . . .  3 MONTHS . . . . . . . . . . .  ] MONTHS . . . . . . . . . . .  3 

| 
I OK . . . . . . . . . . .  . . . . . . . . . .  9 9 8  DK . . . . . . . . . . . . . . . . . . . . .  9 9 8  D K . . . .  . . . . . . . . . . . . . . . . .  ~ 8  

4 9 3 0 1  D u r f n g  t h e  d i s e a s e  t h N t  ( e d  t o  Y E S  . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 I YES . . . . . . . . . . . . . . . . . . . . . .  ' ! 
! d e a t h , w a s  (MANE) u n c o n s c i o u s ~  MO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 I NO . . . . . . . . . . . . . . . . . . . . . . .  2 I i DK . . . . . . . . . . . . . . . . . . . . . . .  D sK . . . . . . . . . . . . . . . . . . . . . . .  E DK . . . . . . . . . . . . . . . . . . . . . . .  8 

4Q3EI +ur i r~  the  d isease  t h a t  l ed  t o  YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  I | 

I d e a t h , d i d  (NAME) have NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 I c o ~ w J I  s i o n s ?  OK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 DR . . . . . . . . . . . . . . . . . . . . . . .  8 

4 9 4 A ,  9 u r i n  9 t h e  d , s e a s e  t h a t  t e d  t o  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 ,  

I death ,  d l d  (NAME) have e s k i n  NO . . . . . . . . . . . . . . . . . . . . . . .  ' ' " , -  l ,  ~2 NO . . . . . . . . . . . . . . . . . . . . . . .  ~]2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
r a s h  e l (  o v e r  h i s / h e r  b o d y  e n d  ( S K I P  TO 4 9 5 A ) 4 ~ - ~ - - ~  ( S K I P  TO 4 9 5 A ) d  ( S K I P  TO 4 9 5 A ) ,  
f a c e ?  DK . . . . . . . . . . . . . . . .  . . . . .  8 J .  _ DK . . . . . . . . . . . . . . . . . . . . . . .  OK . . . . . . . . . . . . . . . . . . . . . .  

DAYS . . . . . . . . . . . . .  1 DAYS . . . . . . . . . . . . .  1 DAYS . . . . . . . . . . . . .  1 

I F  LESS THAW 1 DAY,  WIEEKS . . . . . . . . . . . .  2 WEEKS . . . . . . . . . . . .  2 14EEKS . . . . . . . . . . . .  2 
RECORD tOO~.  

NONTHS . . . . . . . . . . .  3 MOWT HS . . . . . . . . . . .  3 MONTHS . . . . . . . . . . .  3 

OK . . . . . . . . . . . . . . . . . . . . .  9 9 8  OK . . . . . . . . . . . . . . . . . . . . .  9 9 8  DK . . . . . . . . . . . . . . . . . . . . .  998  

A95A D u r i n g  t h e  d i s e a s e  t h a t  l e d  t o  
NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 d e a t h ,  was (NAME) v e r y  t h f n ?  ~ 2  

( $ t C t P  TO 4 9 6 )  ( S K I P  TO 4 9 6 )  ~ ( S K I P  TO 4 9 6 )  ,e 
DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . .  8 

DAYS . . . . . . . . . . . . .  1 DAYS . . . . . . . . . . . . .  1 DAYS . . . . . . . . . . . . .  1 

WEEKS . . . . . . . . . . . .  2 WEEKS . . . . . . . . . . . .  2 !~EEKS . . . . . . . . . . . .  2 

MONTHS . . . . . . . . . . .  3 MONTHS . . . . . . . . . . .  3 MONTHS . . . . . . . . . . .  3 

OK . . . . . . . . . . . . . . . . . . . . .  998  OK . . . . . . . . . . . . . . . . . . . . .  99B OK . . . . . . . . . . . . . . . . . . . . .  OOB 

o f  t h e  OK ( S K I P  TO 4 9 6 )  • ( S K I P  TO 4 9 6 )  < ( S K I P  TO 4 9 6 )  . 
. . . . . . . . . . . . . . . . . . . . . . .  OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 

495D 

E 

p r e s e n t  9 DAYS . . . . . . . . . . . . .  1 DAYS . . . . . . . . . . . . .  1 DAYS . . . . . . . . . . . . .  1 

I f  LESS THAN 1 DAY,  leEEKS . . . . . . . . . . . .  2 WEEKS . . . . . . . . . . . .  2 WEEKS . . . . . . . . . . . .  2 
RECORD 'OOmm 

NONINS . . . . . . . . . . .  3 MONTHS . . . . . . . . . . .  3 MOfllHS . . . . . . . . . . .  3 

D K . . . . . - - - - ~ 9 9 B  D K - - ~  . . . .  998  OK . . . . . . . . . . . . . . . . . . . . .  99B 

GO BACK TO 485 FOR NEXT DECEASED CHILD, IF NO MORE DECEASED CHILDREN, GO TO 501. 
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5oi I 

SECTION 5. MARRIAGE 
SKIP 

QUESTIONS A"D FILTERS I CODING CATEGORIES I TO 
m 

Have you ever l~en l~rried or l i v e d  with • il+arlT i YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 

I I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~512 

widowed, d i vo rced ,  or no tonger l i v i n g  together? LIVING TOGETHER . . . . . . . . . . . . . . . . .  2 I 
MIDO~/ED . . . . . . . . . . . . . . . . . . . . . . . . .  
DIVORCED . . . . . . . . . . . . . . . . . . . . . . . .  507 
NO LONGER LIVING TOGETHER . . . . . . .  5 

0 1  ,. ~ ~ o - , ~ , - r  H.,~.,,~ ~ ~ o~,. ~ . ~  - - r  I ~ ' ' ' ' ° ' ' " " " 0  - - -  . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  i 

50/* Does your  h u s b 4 m d / p a r t . r  have tony other wive ,  I~sJc~kl, m YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  l m  
y o u r s e l f ?  

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 SO? 

OK. . . .  . . . . . . . . . . . . . . . . . . . . . . . . . .  

505 How many o ther  wives does he have? I NUI4BER . . . . . . . . . . . . . . . . . . . . .  ~ I 
I I 

DR . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 L507 

5~lAre'ou'hef'rst"°~"f'? I RAH' ....................... ~ l  
507 m Have you been mar r ied  or  l i v e d  w i th  a man o n l y  o ~ e .  I ONCE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , m 

I Or more than ~ e ?  I I MORE THAN ONCE . . . . . . . . . . . . . . . . . .  2 

In what month and year did you start livJn@ with your NORTH ...................... ~T~ 508 
first husband/partr~r? I I l 

OK MONTH . . . . . . . . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  ~ 

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

509 Row oLd were you when you s ta r t ed  IJvJrlQ w i th  him? 

511 

] 

CHkLl( CONSISTENCY OF 506 AND 509: 

NO 

E1 

, , . .  OT . , R T .  I , O S ,  [~]~ 
PLUS 

AGE AT MARR%AGE (509) 

CALCULATE° FT1 
YEAR OF HARR[AGE 

I'°' . . . . . . . . . . . . . . . . . . . . . . . .  

O~ AGE . . . . . . . . . . . . . . . . . . . . . . . . .  9 8  

I 
IF NLCEESARY, CALCULATE 

YE~UI 00 BIRTH 

CURRENT YEAR J ' -gJ~]  

MINUS 

CURRENT AGE (106) 
I [ I 

CALCULATED ~ ]  
YEAR OF BIRTH 

IS 1HE CALCULATED YEAR OF MARRIAGE WITHIN ONE YEAR OF THE REPORIED YEAR OF NARRIAGE (508) 
YES gO 

[ ]  ~ ~PRORE AND CORRECT 508 AND 509. 
(SKIP TO 513) 

L513 I i 
I 
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NO. J GUESTIONS AND FILTERS 
m 

512 | IF HEVER iN UNION: 

I Hive you ever had sexual intercourse? 

SKIp 
I COO I~G CATEGQR ~ES I *o 

140 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~517 

o r ~ r  to  get • ~ t t e r  unde rs tand l~  of f m i t y  pLar~n|~ 
and f e r t i l i t y .  

H ~  t J ~ s  d id  have sexual J n t e r c ~ r ~  in  the TZ~S ~ J  
Last f ~ r  ~ek8? 

o * * -  I * * -  . . . . . . . . . . . . . . . . . . . . . .  

515 ~ e n  ~•s the Lest t l ~  y ~  h ~  • e x i t  I n t e r e s t • e ?  

516 Hou o ld  ~gre you when you f i r s t  h id  sexuRt incercourse? ] 

PRESENCE Of OTHERS AT THIS POLE1. 

DAY| AGO . . . . . . . . . . . . . . . . .  1 [ [ ] 

MkESR Abe; . . . . . . . . . . . . . . . .  • 

14QI41NR A60 . . . . . . . . . . . . . . .  $ 

YEARR ALVJ . . . . . . . . . . . . . . . .  S 

IkfGRt| LASI II|RIN . . . . . . . . . . . . .  gg~ 

" ....................... [-~]1 
FIRS[ TIME UHEN NARRILD . . . . . . . .  96 

YES NO I CRILDN|N IJNDLN 1O . . . . . . . . . .  1 2 
RtJSk;ANO . . . . . . . . . . . . . . . . . . . .  1 2 
OIRER 14MES . . . . . . . . . . . . . . . .  1 2 
OIHIK FEI4A[ E $ . . . . . . . . . . .  1 Z 
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NO, 

601 

602 

E~3 

SECTION 6, FERTILITY PREFERENC~ 

QUESTIONS AND FILTERS I COOING 
SKiP 

RIES I TO 

CHECK 312: 

SHE/HE NOT 
STERILIZED ,? HE OR SHE 

STERILIZED [ ~  

CHECK 5 0 1 A ~  502: 

CURRENTLY MARRIED 

OR LIVING 9 
TOGETHER 

NOT MARRIED/ 
NOT LIVING 
TOGETHER ~ ' ~  

CHECK 223: 

NOT PREGNANT Oil UNSURE 9 

i 
v 
NO~ [ have some q ~ e s t ~ s  
abo~t the f u t u r e ,  
Would you Like to have 
(a /ano the r )  c h i l d  or  
would you p r e f e r  not  to 

PREGNANT [ ~  

I 
v 
N¢~ 1 hsve some o~est ions 
about the f u t u r e .  
A f t e r  the c h i l d  you are 
expect ing ,  would you l i k e  
tO have another c h i l d  or  

have any (more) ch i l d ren?  would you p r e f e r  not  to 
have arty more ch i l d ren?  

HAVE A (ANOTHER) CHILD . . . . . . . . . .  1 
NON ORE/NONE . . . . . . . . . . . . . . . . . . . .  2 
SAYS SHE CANiT GET PREGNANT . . . . .  ] 

UNDECIDED OR DK . . . . . . . . . . . . . . . . .  8 

I 

~614 
! 

,610 

604 

605 

6 0 6  

CHECK 22] :  

NOT PREGNANT OR UNSURE ( ~  

/ 
¥ 
Now Long would you l i k e  
to wai t  From now before  
the b i r t h  of (a /ano the r )  
c h i l d  ~ 

PREGNANT 

I 
v 
Hoe Long would you Like to 
wai t  a f t e r  the b i r t h  of 
the c h i l d  you are expect ing 
before the b i r t h  of another 
ch i l d?  

CHECK 216 AND 223: 

HAS LIVING 
CHILDREN YES NO 
OH 
PREGNANT~ ~ ]  

v 

CHECK 223: 

NOT PREGNANT OR U N S U R E ~ ]  PREGNANT [ ~  

r i 
v v 
Now o ld  would you Like HOW o ld  would you Like the 
y o u r  youn9e~t c h i l d  to  c h i l d  yo~ are expectLn9 
be when your next c h i l d  to be Nhen your n e x t  c h i l d  
I~ born~ is bern? 

MONTHS 1 I 

OTHER 996 I 
(SPECIFY) 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  998 

I 
.610 

I 

AOEOFCH.O ZZZIL   
YEARS ........... 

610 
OK ........ , ..... 

I 
I 

607 | Given your present clrculnstances, If you had to do It ~ES ............................. I 

I over oga~n, do you t h l n k  you would moke the same 
dec i s ion  to have a s t e r i l i z a t i o n ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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NO. QUESTIONS AND FILTERS 

608 Do you regret  tha t  (you/your husband) had the operat ion 
not to have any (~ore) ch i ld ren? 

SKIP 
I C~IgG CATEGORIES l TO 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~616 

609 Why do you regret  i t ?  J RESPONDENT MARTS ANOTHER CHILD..1----] 
PARTNER WANTS ANOTHER CHILD ..... 2 SIDE EFFECTS .. . . . . . . . . . . . . . . . . . .  3 614 
OTHER REASON (SPECIFY) I 

I I 
610 Do you t h i nk  tha t  your husband/partner approves or I APPROVES . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

disapproves of couples using a m~thod to avoid I DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 I pregnancy? DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

611 HOW of ten have you ta lked  to your husband/partner abeut I NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
fami ly  p lanning in the past year? I ONCE OR TWICE . . . . . . . . . . . . . . . . . . .  2 I RORE OFTEN . . . . . . . . . . . . . . . . . . . . . .  ] 

o or.  r O c U . _ _ o  o o u o o O  o I . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . .  . . . . .  . . . . . . .  I 

613 0eye thnkyourhus I rrr ntsth s ISAE-- ..................... I 
r~Jnioer of c h i l d r e n  tha t  you want, or does he want more MORE CHILDREN . . . . . . . . . . . . . . . . . . .  2 
or fewer than you want? FEWER CHILDREN . . . . . . . . . . . . . . . . . .  3 

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

614 How tong should a couple wai t  before s t a r t i n g  sexual 
Intercourse a f t e r  the b i r t h  of a baby? 

MONTHS .. . . . . . . . . . . . . . . . . .  1 ~ ] 
YEARS . . . . . . . . . . . . . . . . . . . .  2 
OTHER 996 

(SPECIFY) 

I I 
615 Should a mother wai t  u n t i l  she has conl~tetely Ntoppecl I WAIT . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

breast feeding before s t a r t i n g  to have sexual re la t i ons  I I again, or doesn*t i t  matter? DOESN'T NATTER . . . . . . . . . . . . . . . . . .  2 

616 In general ,  do you approve or disapprove of c o ~ l e s  I APPROVE . . . . . . . . . . . . . . . . . . . . . . . . .  I I 
using a method to avoid pregnancy? I I DISAPPROVE . . . . . . . . . . . . . . . . . . . . . .  2 

617 CHECK 216: 

HAS LIVING CHILDREN E ~  NO LIVING CHILDREN [ ~  

I I 
V V 

I f  you could go back to the I f  you could choose 
t i n  you d id  not have any exac t ly  the nCJTi3er of 
c h i l d r e n  ariel could choose ch i l d ren  to have in  
exac t l y  the nun/oar of ch i l d ren  your whole l i f e ,  how 
To have in  your whole l i f e ,  many would tha t  be? 
how many would tha t  be? 

RECORD SINGLE MURDER O~ OTHER ANSWER. 

NUMBER .. . . . . . . . . . . . . . . . . . . .  l ~  

OTHER ANSWER 96 
(SPECIFY) 

I 
618 | What do you t h i nk  is  the best number of months or 

I 
years between the b i r t h  of one c h i l d  and the b i r t h  
of the next ch i ld?  

I MONTHS . . . . . . . . . . . . . . . . . . .  1 ~ I 
YEARS . . . . . . . . . . . . . . . . . . . .  2 

OTHER 996 
(SPECIFY) 
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NO. 

701 CHECK 501:  

SECTION 7.  HUSBAND'S BACKGROUND AND ~ N ' S  kORK 

QUESTIONS AND FILTERS | CCOING CATEGORIES 
I 

EVER NARRIED NEVER NARRIED/ 
OR LIVED [ ~  NEVER LIVED 
TOGETHER TOGETHER [--7 

! 
V 

ASK QUESTLOM$ ABOUT CURREN1 OR NOS1 RECENT HUSBAND/PARTNER, 

D i d  you r  ( L e s t )  h u s b a n d / p a r t n e r  eve r  a t t e n d  schoo l?  

SKIP 
[ TO 

I 
~708 

I 
I 

~705 

702 YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

N O . .  . . . . . . . . . . . . . . . . . . . .  * . . . . . . .  2 

I I 703 What was the  h i g h e s t  Level  o f  schoo l  he a t t ended :  PRIMARY . . . . . . . . . . . . . . . . . . . . . . . .  1 
p r i m a r y ,  secondary ,  o r  h i g h e r ?  SECONDARY . . . . . . . . . . . . . . . . . . . . . . .  2 

HIGHER . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
DR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B ~705 

704 I What was the  h i g h e s t  grade he coe~te ted  GRADE . . . . . . . . . . . . . . . . . . . . . .  ~ I 
I at  t h a t  Leve l?  I l I I DN . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98  

705 What k i e d  o f  work does ( d i d )  Your J 

E 
707 ( D o e s / d i d )  you r  h u s b a n d / p a r t n e r  work m a i n l y  on h i s  

own Land or  f a . n i t y  Land, or  ( d o e s / d i d )  he ren t  Land, 
or  ( d o e s / d i d )  he work on comnunat Land, 
or ( d o e s / d i d )  be work on so~eone e |seas Land? 

I 
H[S/FAMLLY LAND . . . . . . . . . . . . . . . . .  1 ] 
RENTED LAND . . . . . . . . . . . . . . . . . . . . .  2 

I CDMMUNAL LAND . . . . . . . . . . . . . . . . . . .  ] 
SOMEONE ELSE'S LAND . . . . . . . . . . . . .  4 

708 As ide  f rom you r  own housework,  are  you c u r r e n t l y  
work ing?  

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 =710 

m 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z I 
I 

709 As you know, some wcxren take  up jobs f o r  wh ich  they  
are p a i d  i n  cash or k i n d .  Others  s e l l  t h i n g s ,  have a 
sma l l  bus i ness  or  work on the  f a m i l y  farm or  i n  the  
f a m i l y  t~ustness. 

Are you c u r r e n t l y  do~t'~ any o f  t hese  t h i n g s  or shy 
o t h e r  work~ 

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

HO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
I 

~717 

I 
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SKIP 
COB%NG CATEGORIES | TO 

I 
NO. I ~ESTIOMS AND FI~TERS I 

what kind of work do you do? 

I I 
711 | In your current work, do you work for a member of your I FOR FANILY NENBER . . . . . . . . . . . . . . .  1 

I femlJ|y, for someone etse, or ere you seIf-emptoyed? I FOR SOMEONE ELSE . . . . . . . . . . . . . . . .  2 
SELF-EMPLOYED . . . . . . . . . . . . . . . . . . .  3 

717. ] Do you earn cash for th is  work? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I PROBE: Do you make mo~ley For working? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

713 ] Do you do th is  work at home or away from home? I HOME . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I I AWAY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

NO 

] n 
• |1  

I ] USUALLY . . . . . . . . . . . . . . . . . . . . . . . . .  1 
SOMETINES . . . . . . . . . . . . . . . . . . . . . . .  2 
NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

715 White you are Horking, do you usuaLLy 
have (NANE OF YOUNGEST CHILD AT HOME) wi th you, 
sometimes have him/her with you, or 
neveP have him~her w i th  you~ 

l L717 B 

I 
L717 

I 
716 I~o ~auaIIy takes care of 

(NAHE OF yOUNGEST CHILD AT HOME) 
~ i l e  you are ~orking? 

HUSBAND/PARTNER . . . . . . . . . . . . . . . .  01 
OLDER CHILD(REH) . . . . . . . . . . . . . . .  02 
OTHER RELATIVES . . . . . . . . . . . . . . . .  03 
NEIGHBORS . . . . . . . . . . . . . . . . . . . . . .  04 
FRIENDS . . . . . . . . . . . . . . . . . . . . . . . .  05 
SERVANTS/HIRED HELP . . . . . . . . . . . .  06 
CHILD IS IN SCHOOL . . . . . . . . . . . . .  07 
iNSTITUTIONAL CH[LDCARE . . . . . . . .  08 
UTHER 09 

(SPECIFY) 
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801 

SECTION 8 ,  MATERNAL MORTALITY 

Now I wou ld  L i k e  t o  ask  you  some q ~ e s t i o ~ s  abo~ t  y o u r  b r o t h e r s  
and s i s t e r s ,  t h a t  i s ,  ~ t t  o f  t he  c h i l d r e n  b o r n  t o  y o u r  n ~ t u r a [  
m o t h e r ,  i n c l u d i n g  t h o s e  who a r e  L i v i n g  w i t h  y o u ,  t h o s e  L i v i n g  
e~sewhe r% ~ d  t h o s e  ~ o  hs~e d i e d .  

How ~ n y  c h i l d r e n  d i d  y o u r  m o t h e r  g i v e  b i r t h  t o ,  i n c l u d i n g  you? 

| CHECK 801 :  
Tk~) OR MORE BIRTHS 

ONLY (~E BIRTH 
(RESPONDENT ONLy) I I  • SKIP TO END 

803 J HOW many o f  t h e s e  b i r t h s  d i d  y o u r  m o t h e r  have  b e f o r e  you  were 

I bo rn?  

804 What a r e  
t h e n  lOBeS o f  
i l l  y o u r  mo th -  
e r ' s  c h i l d r e n ,  
s t a r t i n g  w i t h  
t he  f i r s t b o r n ?  

805 ] a  ( N A M E )  

maLe o r  
f ema le7  

806 Is  4NAME) 
s t i l t  a l i v e ?  

807 HOW o l d  i s  
(MARE)? 

808 Row ~any  
y e a r s  ago d i d  
(HARE) d i e ?  

809 How Did 
was (WARE) when 
s h e / h e  d i e d 7  

810 Was (NAME) 
p r e g n a n t  when 
she d i e d ?  

[1 ]  

813 How many 

(NAME) g i v e n  
b i r t h  t o  b e f o r e  
t h a t  p regnancy?  

MALE . . . . . . .  1 

FEHALE . . . . .  2 

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

GO TO 808~ ~ 

DK . . . . . . . . .  
GO TO [21 <8~ 

GO TO [2 ]  

I f  MALE OR 
DIED BEFORE 13 

YEARS OF AGE ==G=O=T=O=[~I==== I 
YES ........ 1 

GO TO 813< ~ 
NO . . . . . . . . .  2 I 
DK . . . . . . . . .  8 I 

[2] 

MALE . . . . . . .  1 

FEMALE . . . . .  2 

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

GO TO 808<  ] 

GO TO [3 ]  

I f  HALE OR 
DIED BEFORE 13 

YEARS OF AGE 
Go TO 43] 

============== 

YES . . . . . . . .  1 
GO TO 813 <~] 

NO . . . . . . . . .  2 
DE . . . . . . . . .  8 

43] 

HALE . . . . . . .  I 

FEMALE . . . . .  2 

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

GO TO 808< ] 

D E . ,  . . . . . . .  
GO TO [ 4 1 ~  

GO TO [4 ]  

IF  HALE OR 
DIED BEFORE 13 

YEARS OF AGE 
GO TO [4]  

~¢== ========= 

YES . . . . . . . .  1 
GO TO 813< ~] 

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

[43 

KALE . . . . . . .  1 

FEMALE . . . . .  2 

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

GO TO 808<~ 

DE . . . . . . . . .  
GO TO [51<8] 

GO TO [5)  

IF  MALE DR 
DIED BEF4~RE 1 ]  

YEARS DE AGE 
GO TO [53 

==============;i 
YES . . . . . . . .  1 

GO TO 813< '~ 
NO . . . . . . . . .  2 
DK . . . . . . . . .  8 

NU~4BER OF 
PRECEDING BIRTHS . . . . . . . .  

YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 811 D i d  (NAME) YES . . . . . . . .  1 I YES . . . . . . . .  1 

d i e  d u r i n g  GO TO 813<- ' ] I  GO TO 813< ~] GO TO 8 1 3 < ~  GO TO 813< ~] GO TO 813(  ~] GO TO 813< ~] GO TO 813<- 
c h i l d b i r t h ?  NO . . . . . . . . .  2 I NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 j NO . . . . . . . . .  Z NO . . . . . . . . .  2 NO . . . . . . . . .  2 

OK . . . . . . . . .  8 I DK . . . . . . . . .  B DE . . . . . . . . .  8 DK . . . . . . . . .  B I DE . . . . . . . . .  8 DK . . . . . . . . .  8 DK . . . . . . . . .  8 
i 

812 D t d  4NAME) i 
d i e  w i t h i n  s i x  YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 J 

I weeks a f t e r  
t he  end o f  a NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 , NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 
p r e g n a n c y  o r  GO TO [21< ~ GO TO [31< ~ GO TO [ 4 ) ,  ~] GO TO I 5 ] <  ~ GO TO [ 6 ] <  ~] GO TO L T ] < ~  GO TO [ S I ( -  
c h i l d b i r t h ?  DK . . . . . . . . .  8 DK . . . . . . . . .  8 DE . . . . . . . . .  8 DK . . . . . . . . .  8 DK . . . . . . . . .  B DE . . . . . . . . .  B DE . . . . . . . . .  B 

i 

ch,Idreohad 

[53 [6 ]  

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

MALL . . . . . . .  1 MALL . . . . . . .  t 

FEMALE . . . . .  Z FE~LE . . . . .  2 

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

GO TO 808, ]  GO TO 808,]  

oEGo . . . . . . . . .  TO i6i-  

GO TO [63 GO TO (71 

IF MALE OR IF MALE OR 
DIED BEFORE 13 DIED BEFORE 13 

YEARS Of AGE YEANS OF ABE 
GO TO [6]  GO TO [7)  

=======:~===== :============= 

YES . . . . . . . .  1 YES . . . . . . . .  1 
GO TO 813<~ GO TO 8~3~ 

NO . . . . . . . . .  2 Ho . . . . . . . . .  2 
OK . . . . . . . . .  8 OK . . . . . . . . .  8 

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

[7] 

MALE . . . . . . .  1 

FEMALE . . . . .  2 

YES . . . . . . . .  1 
NO . . . . . . . . .  Z 

GO TO 808< ] 

OK . . . . . . . . .  
GO TO [81~ 8"] 

GO TO [81 

I f  MALE ( ~  
) lED BEFORE 13 

YEARS OF AGE 
GO TO [8 I  

=== = ----==== .-=== 

YES . . . . . . . .  1 
GO TO 813<~ 

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

I 

YES . . . . . . . .  1 j 

I 
. . . .  c 
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I [8 ]  [9 ]  [102 411] [123 [13 ]  [16 ]  
804 Whet a r e  I 
t he  namea o f  
a l l  y o u r  mo th -  
e r ' s  c h i t d r e n ,  
s t a r t i n g  w i t h  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
the  f i r s t ~ r n ?  

i i J i i i 

805 i s  (NAME) MALE . . . . . . .  1 MALE . . . . . . .  I MALE . . . . . . .  1 MALE . . . . . . .  1 MALE . . . . . . .  1 MALE . . . . . . .  1 
ina[e OP I 
f ema le?  FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 

i i i J i [ J 

806 IS (NAME) YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
~ t i t [  a l i v e ?  NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 

GO TO 808<] GO TO 808<] GO TO 808-] DO TO 808J GO TO 808<] GO TO 808<] Go TO eo8<] 
i 

OK . . . . . . . . .  DK . . . . . . . . .  
. . . . . . . . .  %i;iiii  DR . . . . . . . . .  Go ,o  DR ® Yo GO ,o  . 0  , o  414],  DR 

i 

807 HOW o l d  i s  

GO TO [93 GO TO [101 GO TO 4111 GO TO [12)  GO TO [131 GO TO [14 ]  GO TO NEXT 
SECTION 

808 How many 

(NAME) d i e ?  

809 Now o l d  

s h e / h e  d i e d ?  ' 

810 Was 4NAME) 
p r e g n a n t  when 
she d )ed?  

IF MALE OR 
) lED BEFORE 13 

YEARS OF AGE 
GO TO [9]  

============== 

YES . . . . . . . .  1 
GO TO 813< ~] 

NO . . . . . . . . .  2 

813 How many 

4NAME) g i v e n  
b i r t h  t o  b e f o r e  
t h a t  p regnancy?  

IF MALE OR 
DIED BEFORE 13 

YEARS OF AGE 
GO TO 410] 

============== 

YES . . . . . . . .  1 
GO TO 8 1 3 < ' ]  

IF  MALE OR 
DIED BEFORE 13 

YEARS OF AGE 
GO TO [11]  

YES . . . . . . . .  I 
GO TO 813< '] 

NO . . . . . . . . .  2 

IF  MALE OR 
DIED BEFORE 13 

YEARS OF AGE 
GO TO [14 ]  

========~===== 

YES . . . . . . . .  I 
GO TO 813< ' ]  

MALE . . . . . . .  1 

IF  MALE OR IF MALE OR 
3%ED BEFORE 13 DIED BEFORE 13 

YEARS OF AGE YEARS OF AGE 
GO TO [12 ]  GO TO [133 

===========;;= ====~========= 

YES . . . . . . . .  1 YES . . . . . . . .  1 
GO TO 8 1 3 < ' ]  GO TO 813< j 

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

[F MALE OR 
DIED BEFORE 13 

YEARS OF AGE 
GO TO NEXT 

============== 

YES . . . . . . . .  1 
GO TO 813< ~ 

NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 
DR . . . . . . . . .  0 DK . . . . . . . . .  8 OK . . . . . . . . .  8 OK . . . . . . . . .  8 OK . . . . . . . . .  8 DK . . . . . . . . .  S DK . . . . . . . . .  0 

i i i i 

811 D i d  4NAME) YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  I YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  t 
d i e  d u r i n 9  GO TO 813< ~]  GO TO 813< ' ]  GO TO 8 t 3 <  '~ GO TO 8 1 3 < ' ]  GO TO 813< j GO TO 8 1 3 < ' ]  GO TO 813< -J  
c h i l d b i r t h ?  

NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 j NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 
DK . . . . . . . . .  8 OK . . . . . . . . .  8 DK . . . . . . . . .  8 DK . . . . . . . . .  8 OK . . . . . . . . .  8 OK . . . . . . . . .  8 DK . . . . . . . . .  8 

812  D i d  (NAME) l, 

d i e  M i t h i n  S iX  YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 I YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
weeks a f t e r  

I 

The end o f  a NO . . . . . . . . .  2 gO . . . . . . . . .  2~ NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 
c h i l d b i r t h ?  GO TO [91 <] GO TO [ lO ]<J  GO TO [111<]  00 TO [ 1 2 ] < ]  GO TO 4131 <] GO TO [141 <] GO 10 NEXT,] 

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

RECORD THE TIME WHEN INTERVIEW COMPLETED. 
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SECTION 9 .  H~ I~HT AND WEIGHT 

CHECK 2 2 2 :  

ONE OR MORE B IRTHS ~ NO BIRTHS 

SINCE JAN.  1 9 8 7  SINCE JAN, 1 9 8 7  ~ • END 

INTERVIEWER: IN 9 0 2  (COLUMNS 2 - 4 )  RECORD THE LIME NUHDER FOR EACH CHILD BORN SINCE JANUARY 1 9 8 7  AND S T I L L  A L I V E .  
IN 9 0 3  AND 9 0 4  RECORD THE MANE AND B IRTH DATE FOR THE RESPORDENT AND FOR ALL L I V I N G  CHILDREN BORN 

SINCE JANLL~RY 1 9 8 7 .  IN 9 0 6  AND 9 0 8  RECORD HEIGHT AND EqEIGHT OF THE RESPORDENT AND THE L I V I N G  CHILDREN. 
(NOTE:  ALL RESPONDENTS WITH ORE OR MORE BIRTHS SINCE JANUARY 1 9 8 7  SHOULD BE WEIGHED AND MEASURED EVEN 
IF  ALL OF THE CHILDREN HAVE D I E D ) .  

9 0 2  
L I N E  NO. 

FROM O . 2 1 2  

RESPONDENT 

,F ~fi~,"F ~ . , , i.~l 

L2J YOUNGEST L~J NEXT-TO-  
L I V I N G  CHILD YOUNGEST 

L I V I N G  CHILD 

L-D 

L4J SECOND-TO" 
YOUNGEST 
L I V I N G  CHILD 

9 0 3  ( NAME ) ( NAME ) ( NAME I ( NAME ) 

WANE 
FROM Q . 2 1 2  FOR CHILDREN 

9O4 

DATE OF B IRTH DAY . . . . . .  DAY . . . . . .  DAY . . . . . .  I I I 

M O N T H . . . .  I I I  MONTH . . . .  FROM Q . 1 0 3  FOR RESPONDENT MONTH . . . .  MONTH . . . .  
FROM Q . 2 1 5  FOR CHILDREN,  AND ASK 
FGR DAY OF B IRTH YEAR . . . . .  YEAR . . . . .  YEAR . . . . .  YEAR . . . . .  

. . . .  -L . , . t  
BCG SCAR ON TOP -" . . . .  ' ' ' -," ~ " SCAR SEEN . . . . . .  1 S C A R  SEEN . . . . . .  1 SCAR SEEN . . . . . .  1 
OF LEFT UPPER ARM . . . .  

: ': : :  ~" ",:~' ::'::~" ~: ~ NO SCAR . . . . . . . .  2 NO SCAR . . . . . . . .  2 NO SCAR . . . . . . . .  2 

. . . . . . . . . . . . . . . . .  i~, r ; -  

9 0 6  

HE,GHT(,oc.oE, ,or.I ( T F ] ( 3  
IF  AGE UNDER 24 MOS, MEASURE LY ING,  • • • 
IF 24  MO$ OR MORE, MEASURE STANDING. 

9 0 7  

DAY . . . . . .  

MONTH . . . .  

TEAR . . . . .  

MEASURED . . . . . . .  1 

NOT P R E S E N T . . . . 3  

REFUSED . . . . . . . .  4 

OTHER . . . . . . . . . .  6 

908 
MID-UPPER ARM CIRCUMEERENCE 

( I n  m l l t i m e t e r s )  

9 0 9  
DATE 
WEIGHED 

FEN 
DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

CHILD MEASURED.1 
CHILD SICK . . . . .  2 
CHILD NOT 

PRESENT . . . . . . .  3 

CHILD REFUSED. .4  
MOTHER REFUSED.5 
OTHER . . . . . . . . . .  6 

(SPECIEY) 

AND 
MEASURED 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

CHILD MEASURED.1 
CHILD SICK . . . . .  2 
CHILD NOT 

PRESENT . . . . . . .  3 

CHILD REFUSED..4 
MOTHER REFUSED.5 

OTHER . . . . . . . . . .  6 

(SPECIFY) 

9 1 0  
RESULT 

(SPECIFY) 

FETe[] 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

CHILD MEASURED.1 
CHILD SICK . . . . .  2 

CHILD NOT 
PRESENT . . . . . . .  3 

CHILD REFUSED. .4  
MOTHER REEU~CD.5 

OTHER . . . . . . . . . .  6 

(SPECIFY)  

911 
NAME OE 

MEASURER: 

NAME OF 

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

Comments About Respondent: 

Comments on Specific Questions: 

Any Other Comments: 

SUPERVISOR'S OBSERVATIONS 

Name of Supervisor: Date: 

EDITOR'S OBSERVATIONS 
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