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This report presents the findings of the Dominican Republic Experimental Survey (1986). The survey was
a collaborative effort by the Consejo Nacional de Poblacién y Familia (CONAPOFA) in the Dominican Republic,
the Office of Population Rescarch at Princeton University, and the Institute for Resource Development/Macro
Systems, Inc, The survey is part of the worldwide Demographic and Health Surveys (DHS) program, which is
designed to collect daia on fertility, family planning, and maternal and child health. Funding for the survey was
provided by the U.S. Agency for International Development (Contract No. DPE-3023-C-00-4083-00) and the
National Institute of Child Health and Human Development (Grant No. RO1-HD-22417),

Additional information about the Dominican Republic Experimental Survey can be obtained from the
Office of Population Research, Princeton University, 21 Prospect Avenue, Princeton, NJ 08544, USA (Telephone:
609-452-5510; Fax: 609-258-1039). Information about the DHS program can be obtained by writing to: DHS
Program, IRD/Macro, 8850 Stanford Boulevard, Suite 4000, Columbia, MD 21045, USA (Telephone:
301-290-2800; Telex: 87775; Fax: 301-290-2999).
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CHAPTER1

BACKGROUND AND OBJECTIVES

1.1  History of the Study

The Demographic and Health Surveys (DHS) program began in 1984. A new questionnaire was
designed for the project, based on the World Fertility Survey (WFS) questionnaire and the Contraceptive
Prevalence Surveys (CPS) questionnaire. The carly months of the DHS design process required
considerable consultation and frequent revision of the model questionnaire. One reason for this was
disagreement about some basic approaches to the collection of demographic and health data. Some of the
points in question were: whether a truncated birth history could economically be substituted for the full
birth history without reducing the quality of the resulting data; how to measure the availability and
acceptability of family planning services, and collect information about reproductive attitudes; how to
measure the incidence and treatment of childhood diseases; and, whether a detailed monthly retrospective
calendar could be implemented o collect information about pregnancy, contraceptive use, the postpartum
period, employment, and residence.

During the process of constructing the model questionnaire, it was decided to experiment with
different approaches in order to evaluate alternative data collection strategies. A plan was developed for
an experimental field survey. The aim was to compare the results of administering two different
questionnaires at the same time to two national samples of women in the same country. The objective was
not to evaluate which questionnaire was better, but rather to select the best components from each, with
the goal of improving the model questionnaire for the second phase of the DHS project. This goal has
been achieved.

1.2 Site Selection

Various considerations argued for the selection of a Latin-American country as the site of the
experimental survey. Moderate levels of contraceptive use and a single language were the main
considerations. Peru, Ecuador, and the Dominican Republic were the leading candidates because WFS
and CPS surveys had been conducted in those countries, thus enabling cohort comparisons with DHS
data. The earlier surveys also attested to the institutional capability of the countries to conduct such
surveys. Peru was selected, but as preparations were underway, political problems in the country led to
the selection of an alternate site—the Dominican Republic. In fact, the standard DHS survey in Peru
continued as planned, along with the experimental survey, and rather than interrupt activities in the
Dominican Republic, the decision was made to conduct experimental surveys in both countries.

This development was viewed as having iwo major advantages. First, there was the opportunity
to replicate the experimental survey conducted in Peru and determine the extent to which the results of the
two surveys are similar. In particular, replication would provide the opportunity to address specific
anomalies, or problems, which became evident during the analysis of the Peru data.' It would also permit
examination of the results of experimental variations in questions in a country with demographic
conditions somewhat different from Peru—i.c., a lower level of infant mortality, lower fertility, and
greater use of effective methods of contraception. Second, it would be possible to assess the consistency
of responses at the individual level, for both questionnaires, by inclusion of a special reinterview feature
in the Dominican Republic.

' For example, as described in Chapter 3, the core and experimental questionnaires in Peru yielded
significantly different estimates of recent fertility decline, but the same estimates of fertility in the six-year
period prior to interview.



1.3  Sampling and Interviewing Procedures

The sampling design for the survey in the Dominican Republic was a national sample based on
the sampling frame for the 1981 Census. It involved the selection of 12,688 households with the target of
completing 12,000 interviews of women aged 15-49. The plan was to interview two-thirds of the sample
with the core questionnaire and one-third with the experimental questionnaire; 7,648 women® were
actually interviewed with the core questionnaire and 3,885 with the experimental questionnaire. The
results of the standard DHS survey were published in 1987 (CONAPOFA and IRD, 1987).

Because of the govemnment’s interest in obtaining statistics for each of the country’s eight health
regions, separate samples of sufficient size were drawn within ¢ach region. These samples (shown in
Table 2.2) range from 631 to 1,336 respondents for the core questionnaire and 338 to 658 for the
experimental questionnaire. A two-stage stratified cluster design was used to obtain a self-weighted
sample within each of the regions. The design also used stratification by urban and rural areas within
region. Because of the need to obtain adequate samples by region, the final sample was not self-
weighted. Weights for both the core and experimental survey are given in Chapter 2 (Table 2.2),

Since the goal of the study was to ascertain response differences resulting from the two sets of
questions, field conditions for the experimental and standard surveys were held constant as much as
possible. For example, the same interviewers administered the two questionnaires. In most cases,
interviewers administered the experimental questionnaire on separate days from the core questionnaire.

Field operations began in June 1986. During the training period from June to August, supervisors
and interviewers received two to three weeks of intensive training on the purpose, design, and
implementation of the questionnaires; the course was followed by one week of local field practice. Final
changes in the questionnaires were made at this time. The fieldwork took place from September to
December 1986, with approximately 12,000 interviews completed.

The core and experimental questionnaires used in the Dominican Republic are very similar to
those used in Peru; the main differences are found in the questions on immunization, birth weight,
premature births, planning status of births, and women's employment. The core and experimental
questionnaires for the Dominican Republic DHS surveys are reproduced in Appendix A and B.

1.4  Plan of the Report

As noted above, the experimental study in the Dominican Republic was intended in part as a
replication of the Peru experimental study. The results reported here, therefore, are frequently compared
with those in the Peru report (Goldman et. al., 1989). However, not all of the subjects in the Peru study
are covered: some of the findings from Peru were conclusive with regard to the relative performance of
the two questionnaires; in certain instances, no additional information was likely to be leamed from
replication; and, for several variables, the specific questions used in the Dominican Republic survey had
been altered and comparison with the Peru survey would be difficult. The focus of this analysis is four
topics: fertility, contraceptive use, reproductive attitudes, and child health’ In addition, a separate
analysis is presented on the reliability of the core and experimental questionnaires, based on reinterviews
with several hundred women.

? In some tabulations, the total number of respondents appears as 7,649 because of weights.

* The Peru Experimental Study covered 2 number of topics which were not included in the Dominican
Republic study: postpartum variables, women's employment, and place of residence.

2



References

Consejo Nacional de Poblacién y Familia (CONAPOFA) and Institute for Resource
Development/Westinghouse. 1987. Repiiblica Dominicana Encuesta Demogrdfica y de Salud, DHS-
1986. Santo Domingo, Dominican Republic: CONAPOFA.

Goldman, Noreen, Lorenzo Moreno, and Charles F. Westoff. 1989. Peru Experimental Study: An
Evaluation of Fertility and Child Health Information. Columbia, Maryland: Office of Population
Research, Princeton University and Institute for Resource Development/Macro Systems, Inc.






CHAPTER 2

BASIC CHARACTERISTICS OF THE SAMPLES

2.1 Introduction

The initial stage of analysis involved an examination of the characteristics of the samples of
women in the core and experimental surveys and an assessment of the comparability of the two samples.

Table 2.1 presents the sample results from the two surveys. The rate of completed individual
interviews is virtually identical for both questionnaires—almost 93 percent—as are the number of visits
needed before the final interview was achieved. The final sample size was 7,648 women interviewed with
the core questionnaire and 3,885 women with the experimental questionnaire, roughly a ratio of 2 to 1.

Table 2.1 Sample results for the core and experimental questiennalres
Core Experimental

Response Rate

Complated 93.4 93.1

Absent 2.9 3.2

Refused 1.0 0.6

Partial 0.5 0.4

Cther 2.6 2.3

Total 100.0 i00.0

Number of Visitas

1 93.4 91.0

2 5.5 6.7

3 1.1 2.3

4 0.0 0.0

Total 100.0 100.0

Duraticon of Interview {Minutes)

Mean 25.1 21.9

Median 22.1 21.5

Number of Women Interviewed 7648 ]:3:-1)

Because the two surveys used such different questionnaires, it is of particular interest to compare
the lengths of interview. The core questonnaire collected a completed birth history, while the
experimental questionnaire used a truncated one. However, the latter survey collected several pieces of
information (e.g., marriage, residence, and employment histories) not included in the core. The mean
duration of interview for the core questionnaire (25.1 minutes) was higher than that for the experimental
questionnaire (21.9); the difference between the medians was smaller (22.1 and 21.5, respectively). This
suggests that the time saved by collecting a truncated birth history roughly equaled the time used to
obtain additional calendar information. Although the interviewing times for specific sections of the
questionnaire are not available, it appears that the results from the Dominican Republic are similar to
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those from Peru, and indicate that the inclusion of the calendar in the experimental questionnaire did not
substantially increase the length of interview.

A more difficult comparison involves ascertaining the extent to which interviewers preferred one
questionnaire over the other. Our experience in the training of supervisors and interviewers indicated that
their initial preference was for the core questionnaire, because its complete specification of questions
required less training. However, the majority of interviewers eventually preferred the experimental
questionnaire because it more naturally allows for the probing of information and it permits interviewers
to check the consistency of one type of data against another. In particular, interviewers could easily
determine if reported dates of pregnancy and birth were consistent with reported dates of contraceptive
use. In contrast, there was no method for reconciling these two types of data in the core questionnaire.
One consequence of this preference for the experimental questionnaire—noted in the Peru study—was
that interviewers attempted to use calendar-type probes in the core questionnaire; this practice may have
compromised the comparison to some degree.

2.2  Sampling Errors

Since the objective of the core survey in the Dominican Republic was to obtain reliable estimates
for each of the eight health regions of the country, a weighted sample design was adopted. Table 2.2
presents the number of completed interviews, weighted and unweighted, for each region, as well as the
sample weight for each region. Note that, although the core and experimental samples are derived from a
single larger sample, there are slight differences in the final weights for the two surveys due to different
regional response rates. All estimates presented in this report are weighted, unless otherwise noted.

Table 2.2 Number of completed interviews, welghted and unweighted, by reglon, and sample weights,
core and experimental gquesticnnaires

Core Experimental
Welghted Unwelghted Welghted Unwelghted
Region Interviews Interviews Waight Interviews Interviews Weight
e 2785 1336 2.0849 1344 653 2.0588
I 445 631 0.7053 244 338 0.722¢
II 1803 1302 1.3847 951 658 1.4480
I11 808 891 0.9070 422 459 0.9187
v 394 926 0.4255 187 464 0.4249
v 503 758 0.6629 252 383 0.6569
VI 535 1016 0.5464 280 519 0.5402
VII 355 788 0.4511 194 411 0.4721
Total 7648 3885

Reglon 0: Diatrito Nacicnal
Reglon I: San Cristébal
Reglen II: Santiago

Region III: San Pedro de Macorias
Reglion IV: Barahona

Reglon V: La Romana

Reglon VI: San Juan

Region VII: Monte Cristi




In order to determine whether estimates derived from the results of the two surveys are
significantly different, calculation of sampling errors is required. Sampling errors were computed for a
list of variables proposed by DHS staff (Institute for Resource Development, 1988), as well as for several
other variables included in this evaluation, The sampling errors were computed on the basis of the actual
multi-stage cluster sample design used in the survey and were calculated with an updated version of the
WFS CLUSTERS program (Verma and Pierce, 1987). In several cases in the following chapters,
sampling errors are calculated on the assumption of simple random samples—the required calculation
based on the actual sample design would have been very complicated. These cases are noted in the text
or in footnotes.

Sampling errors for some of the variables used in this report are shown in Table 2.3.1 and 2.3.2.
The tables present several measures of fertility, including parity and the general fertility rate, mean age at
first union, current and ever-use of contraception, and sex ratios at birth. The following measures are
presented for each variable: the base population for each estimator, the estimated value, the standard
error, the number of cases used in the calculation (weighted and unweighted), the design effect (i.e., the
ratio between the standard error from the actual sample design and the standard error from a simple
random sample), the rate of homogeneity (roh, which is a function of the nature and size of the clusters)
and, finally, the relative error (the standard error divided by the estimate in percentage terms).

Table 2.3.1 Sampling errors for selected varlables, core sample

Base Estimated Standard Number of Casea Design Relative
Variablae Population Value Error Welghted Unwelghted Effect roh Error
Percent
ever married All 0.687 0.008 7648 7648 1.597 0.132 1.2
Mean age at Ever
first unlon marrled 17.870 L 0.0M7 5251 5409 1.485 0.151 0.4
Mean age at Ever had
first sex sex 17.571 0.073 5372 5500 1.438 0.131 0.4
% currently
married All 0,540 c.008 7648 71648 1.431 0.0B9 1.5
Mean na. children
ever born All 2.397 0.044 7648 7648 1.330 0.066 1.8
Sex ratlo at
birth 1980-82 All 1.083 0.052 7648 7648 1.233 0.042 1.8
Sex ratic at
birth 1983-86 All 0.960 0.039 7648 7648 1,160 0.030 4.1
GFR
1980-82 All 0.155 0.004 7648 7648 1.381 0.077 2.7
GFR
1983-86 All 0.127 0.003 7648 7648 1.450 0.094 2.6
% ever used Ever
contracepticn married 0.702 0.009 5251 5409 1.386 0.115 1.2
& currently Currently
using marrled 0.438 0.010 4134 4334 1.305 0.114 2.0




Table 2.3.2 Sampling errcrs for selected variables, experimental sample

Baga Estimated 5Stapndard Numbaer of Cases Deslgn Relatlve
Varlable Population Value Error Welghted Unwelghted Effect roh Error
Percent
gver married All 0.696 0.010 aass isaes 1.3485 0.166 1.5
Mean age at Ever
first union married 17.847 0.111 2703 2758 1.529 * 0.6
Mean age at Ever had
first sex -1} 17.497 0.110 2751 2800 1.570 * n.e
% currently
maryted All 0.549 0.012 3885 Jags 1.458 0,203 2.1
Mean no. children
ever born All 2.472 0.053 885 KY:1:1) 1.140 0.054 2,2
Sex ratlo at
birth 1980-82 All 1.232 0.077 3885 3885 1.120 0.038 6.2
Sex ratlo at
blirth 1983-86 All 1.089 0.059 38es 3885 1.1190 0.036 5.4
GFR
1980-82 All 0.160 0.005 k1L JBBS 1.237 0.09¢6 3.3
GFR
1983-8B6 All D.121 0.004 3ees 3BBS 1.110 0.036 5.4
% ever used Ever
contraceptlion marrled 0.7118 0.010 2703 2758 1.1%¢ * 1.4
& currently Currently
using married 0.524% 0.014 213 2223 1.315 * .6
* Not calculated because the average size per cluster ls less than 6 for the dencmlnator.

The reported values show that the (relative) standard errors are under 5 percent for most of the
variables in both samples. Those for the experimental sample are predictably larger than those for the
core. The following summary statistics provide a general sense of the magnitude of the sampling errors:
the average relative error is 2.1 percent in the core and 2.8 percent in the experimental sample; the mean
design effect is 1.37 in the core and 1.30 in the experimental sample; roh averages 0.095 and 0.090 in the
two samples, respectively. A comparison with the corresponding estimates from Peru indicates that the
design effects are substantially larger for the Dominican Republic surveys (due in large part to the
weighted design), but that the overall relative errors are smaller because of larger sample size.

2.3 Comparability of the Samples

In order to assess the degree to which the two samples are comparable, several pieces of
information collected with the same questions in both surveys were compared: age, marital status, years
since first union, and woman’s education. The results, presented in Table 2.4, indicate similar
distributions for the two surveys, with the exception of duration since first union, for which the
experimental survey has slightly more cases with a short duration than the core; however, the differences
are not statistically significant. A comparison of mean parity by age of the woman (presented in
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Chapter 3) also shows similar values for both surveys. These comparisons suggest that the core and
experimental samples are statistically comparable.

Table 2.4 Background characteristica, core and experimental questionnaires
Age* Education
Core Exper. Cora Exper.
15-19 25.8 26,2 < 4§ yrs, 26.7 21.0
20-24 21.7 21.2 1-6 yrs. 24.7 24,7
25-29 16.2 15.48 1-4 sec, 27.0 25.8
30-34 12.6 12.4 5-6 sec, 13.1 14.3
35-39 10.0 10.7 Higher 8.5 8.2
40-44 7.4 7.6
45-49 6.3 6.1 Total 100 100
Don’t Know 0.0 0.0
Missing 0.0 0.0
Total 100 100
Marital Status Years Since First Union
Core Exper. Core Expar.
Never married 33.9 34.4 0~4 23.3 26.6
Married 20.2 20.5 5-9 21.2 23,5
Living together 1.2 1.1 10-14 16.9 16.06
Widowed 1.7 2.3 15-19 13.5 12.0
Divorced 11.7 11.3 20~-24 11.6 12.1
Separated 31.3 30.4 25+ 13.6 9.2
Total 100 100 Total 100 100
* Completed years
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CHAPTER 3

FERTILITY

31 Introduction

One of the objectives of the experimental survey is to assess the accuracy of data collected in a
truncated birth history. Although many surveys have collected information on the most recent one or two
births, there has been little experience with collecting birth histories for a specific period (e.g., the most
recent five years).

The truncated birth history has several advantages over the full birth history: it saves
considerable time and money and, since only recent events are recorded, the quality of date-reporting is
generally higher. There are several limitations as well. In particular, demographers have expressed
concern that interviewers might consciously shift birth dates backward from the reference boundary (i.e.,
the starting date of the truncated history), so as to minimize their workload. In addition, truncated
histories do not provide as rich a data set for the analysis of fertility trends and differentials as do
complete histories, nor do they give the analyst much scope for assessing the internal consistency of the
data.

In both the core and the experimental questionnaires, the first questions pertaining to fertility are
the standard set of questions on children ever bom (Brass, 1964), with separate questions for living
children, children who died, and children who no longer live at home. The remainder of the fertility
section differs in the two questionnaires, since the core survey is based on a full birth history and the
experimental survey incorporates a truncated history (with an additional component for fetal deaths).

The full birth history design is similar to that used in the World Fertility Survey. Specifically,
interviewers are instructed to record the name, sex, survival status, date of birth, age at death (where
applicable), current age, and living arrangement of each child bom, beginning with the first birth. The
truncated history in the experimental questionnaire proceeds as follows: interviewers are instructed to
record the date of birth, name, sex, survival status, and age at death (where applicable), for all births since
January 1981 and for one prior birth, beginning with the most recent birth. Since the interviews ook
place during fall 1986, interviewers were actually recording all births during a period just under six years
in length (five years and ten months, on average). The inclusion of the birth preceding January 1981
effectively extends the reference period to almost seven years. In particular, this additional information
allows for the estimation of fertility rates for the year preceding the boundary date—namely, 1980.
Because of the importance for demographic analysis of the woman's age at first birth, an additional
question on date of first birth follows the truncated history.

Calculations from the core surveys in Peru and the Dominican Republic indicate that births
between January 1981 and the interview date constitute 29 percent and 28 percent, respectively, of all of
the births collected in the full history. These are the births for which extensive information is collected in
the truncated history. Taken together with information on the date of the most recent birth prior to 1981
and of the first birth, 62 and 60 percent, respectively, of the births in the full history are represented in the
truncated history. These estimates suggest that the truncated history takes about half as long to collect as
the full history. This may be overestimated, however, since respondents are apt to supply information
about recent events more readily than about events further in the past.

Following the truncated history in the experimental questionnaire, interviewers collected data on

"other pregnancies": pregnancies which ended in miscarriage, abortion, or stillbirth, Interviewers
recorded the dates and durations of those which ended after January 1981 and determined whether those
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of duration seven months or more showed life signs. The objective of these questions is twofold: to
improve estimates of contraceptive failure and exposure to pregnancy, and to evaluate the resulting
impact on estimates of fertility and infant (neonatal) mortality—i.e., to determine the frequency with
which pregnancies are initially characterized as miscarriages or stillbirths but are subsequently
acknowledged to have exhibited signs of life. No questions with regard to "other pregnancies" are
included in the core questionnaire.

There is another important difference between the birth histories collected in the two
questionnaires. Following the truncated birth history and the "other pregnancy" history in the
experimental survey, the interviewer codes months of pregnancy in the first column of the calendar.' This
is the first type of information entered on the calendar. Although it is possible that recording dates on the
calendar improved the accuracy of the dates (i.e., interviewers might have checked the repored
pregnancy dates with the respondent, particularly if pregnancy intervals appeared to be short), it is likely
that recording dates in this manner improved the accuracy of subsequent information such as reported
periods of contraceptive use, marriage, and employment, indeed, this is one of the rationales for
implementation of a calendar.

As mentioned earlier, there was some initial concem with using the truncated birth history
because of fears that interviewers would minimize their workload by intentionally recording births with
reported birth dates of 1981 (or perhaps even 1982) as having occurred in 1980 or earlier. This would
relieve the interviewers of having to collect certain types of information (e.g., health) for these births
since the births would no longer fall within the specified calendar period. It is important to note,
however, that interviewers using the core questionnaire would be similarly motivated to displace birth
dates. Although the core questionnaire contains a full birth history, certain sections of the questionnaire
are restricted to births occurring in 1981 or later—i.e., the same period as that covered by the calendar in
the experimental questionnaire. In fact, there is probably greater likelihood of such dates being
misreported in the core questionnaire than in the experimental, because the existence of a calendar in the
experimental questionnaire may act as a deterrent to deliberate misreporting.”

3.2  Summary of Findings from the Peru Surveys

Several important findings emerged from the analysis of fertility information in the Peru core and
experimental surveys (Goldman et al., 1989). First, the analysis did not reveal any apparent shortcoming
of the truncated history: total fertility rates for the period 1980-86 were virtually identical in both
surveys. In particular, there was no indication that interviewers displaced birth dates across the reference
boundary (January 1981) in the truncated history. Interviewers administering the core questionnaire, on
the other hand, may have displaced births from 1981 to 1980. This finding is consistent with the
hypothesis stated above that interviewers administering the core questionnaire would be more likely to
displace birth dates across the reference boundary than those required to use a calendar. However, the
fact that the year preceding the beginning of the truncated history (1980) is a rounded year makes it
difficult to distinguish such intentional displacement from heaping on years divisible by five or ten.

! All pregnancies that resulted in a live birth were recorded in the calendar as eight months of pregnancy
followed by a month in which a birth occurred.

* For example, interviewers have to fill out every month of the first column of the calendar with either a
code for pregnancy, a code for nonuse of contraception, or a code for use of a particular method. Intentional
fabrication of dates of pregnancy would require subsequent fabrication of contraceptive status for the relevant
months,

* A similar type of displacement of birth dates in the standard DHS questionnaire appears to have
occurred in a number of other countries, particularly those in Africa (Arnold, 1989).
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Second, in spite of similar estimates of fertility for the period 1980-86 in Peru, the two
questionnaires yielded significanily different estimates of the extent of recent fertility decline.
Specifically, the core and experimental surveys indicated declines in the total fertility rate from the period
1980-82 to 1983-86 of 20 and 10 percent, respectively. Since there was virtually no change in age at
marriage and breastfeeding and only modest changes in contraceptive use between the two periods, the
larger estimate was regarded as suspect.* One hypothesis is that intentional backward displacement of
recent birth dates by interviewers may account for the larger estimate of fertility decline. This hypothesis
is consistent with the fact that estimates of cumulative fertility reconstructed from the core survey for the
dates of two earlier surveys (1975 and 1977) exceed the parities reported in the earlier surveys.

A third important finding concemed the fetal death history collected in the experimental
questionnaire. In the case of Peru, this addition to the matemnity history had no impact on the estimated
count of births. Although 8 percent of pregnancies occurring during the period 1981-86 were reported as
part of the "other pregnancy" history, none of these was acknowledged to have shown signs of life.

33 Results

Table 3.1 presents average numbers of children ever born by five-year age group, as estimated
from the parity questions in the two surveys. The comparison indicates close agreement between the two
samples: the only statistically significant difference is the higher parity estimate for age group 25-29 in
the experimental survey.’

Table 3.1 Mean numbers of children ever
born, by age grcup, core and
experimental questionnaires

Age Group Core Experimental

15~19 0.20 0.18

20-24 1.05 1.08

25-29 2.25 2.51

30-34 3.6 3.37

35-39 4.60 1.74

40-44 5.51 5.84

45-49 7.03 6.97

15-49 2.40 2.47

* Use of the Bongaarts indices to partition the change in total fertility over the period indicated that the
changes in contraceplive use, marriage, and breastfeeding could not account for the reported fertility decline.

It is possible, however, that a substantial increase in the abortion rate could explain the change in fertility
(Goldman et al., 1989).

* Tests for significant differences between the two questionnaires are reported at the 5 percent level.

13



Of particular interest is the comparison of fertility estimates for the recent past. Table 3.2
presents total fertility rates® for the period 1980-86 by calendar year and by aggregated periods. Overall,
the core and experimental surveys yield similar estimates of total fertility for the period 1980-86: 3.9 and
3.8, respectively.” As in the case of Peru, there is no evidence of overall omission of births from the
truncated history. In addition, single calendar year estimates of total fertility (from both the core and
experimental DHS surveys) for 1980 and 1983 are in close agreement with estimates derived from the
1980 WFS and 1983 CPS surveys for the year preceding each survey.

Table 3.2 Cumulative fertility rates through exact
aga 45 by calendar year, DHS and ather
surveys

DHS Surveys Other

Year Core Experimental Surveys

1980 1.47 4.35 a.4'

1981 .32 4.36

1982 4.19 4.44

1983 4.03 3.98 4.0

1984 3.39 3.48

1585 3.7 3.22

1986’ 3.47 3.16

1980-82 q.31 4.37

1983-B6 3.65 3.46

1980-86 .52 3.82

! Derived from the 1980 WFS survey for the year

preceding survey (Consejo Nacional de Poblacién

y Familia 1984, p. 63).

' perived from the 1983 CPS survey for the year

preceding survey (Consejo Nacional de Poblacidn

y Familia 1984, p. 63),

Includes exposure through the month of interview,

¢ Since no women over age 49 are interviewed, the fertility calculation for the period 1980 to 1986 is
truncated at age 45. Thus, the estimates presented are actually cumulative fertility rates through exact age 45
rather than total fertility rawes. However, the estimated fertility rate for women 4549 (from the core) is only
6.4 per 1,000 births for the most recent three-year period (1984-86); thus, the net effect of omitting women
4549 from the calculalion is small. Note that estimates for the calendar year 1986 are based on information
up to the month of interview; on average, 10 months of the year are included in the calculation.

? For the period 1980-86, there were 5,964 births in the core survey and 2,982 births in the experimental.
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Single-year total fertility rates are shown graphically in the left panel of Figure 3.1. In general,
both surveys show a similar picture: total fertility rates of about 4.4 to 4.5 in 1980 with a more or less
steady decline through the 1980s. The differences in estimates between the two surveys are statistically
significant only for 1985.°

Figure 3.1
Cumulative Fertility Rates Through Exact Age 45
By Calendar Year
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Fertility estimates for the periods 1980-82 and 1983-86 are shown in Table 3.2 and the right
panel of Figure 3.1. The two questionnaires yield similar estimates for the earlier period but differ by 0.2
for the more recent period; however, these differences are not statistically significant. The estimated age-
specific fertility rates for these periods, shown in Table 3.3, indicate that the minor discrepancies for the
more recent period are concentrated in the older age groups.

The impact of these differences is that the two questionnaires provide a somewhat different
impression of the magnitude of fertility decline over the period 1980-86: the estimated decline based on
the core is 15 percent, while that for the experimental survey is 21 percent. Although this difference may
appear important, the estimated fertility decline derived from the core questionnaire is not significantly
different from that derived from the experimental questionnaire.’

¥ We have used an approximation suggested by Little (1982) o estimate the sampling error of the total
fertility rate. This approximation is based on the estimated design effect of the general fertility rate applied
to the estimated standard error of the TFR for a simple random sample.

’ ‘The 95 percent confidence interval for the estimated percent of fertility decline derived from the core
questionnaire equals [10.3, 20.3] and the corresponding interval derived from the experimental questionnaire is
[14.6, 27.0]. Although demographers are often interested in estimating the extent of fertility decline within a
recent period (such as five or six years), this calculation indicates that such estimates are characterized by
large sampling errors—even when each sub-period is based on three years of exposure.
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Table 3.3 Age-specific fertility rates (per 1,000), 1980-8B2 and
1983-86, core and experimental questicnnaires
1980-82 1983-86
Age Group Core Experimental Core Experimental
15-19 112,9 116.8 100.5 90.0
20-24 225.7 232.8 205.0 210.8
25-29 208.0 204.9 190.8 200.4
30-34 147.7 146.7 128.0 111.5
35-39 104.5 124.% 4.6 60.8
40-44 63.7 49.0 31.9 18.7

It is interesting to note that the difference in estimated fertility decline between the two
questionnaires is in the reverse direction from that found in Peru. In Peru, the full birth histories in the
core questionnaire yielded an estimated fertility decline twice as large as that resulting from the
experimental questionnaire. Thus, the analysis of fertility information in the Dominican Republic does
not support the earlier contention that the core questionnaire leads to a greater distortion in estimates of
fertility because of interviewer error. 1n addition, the agreement of both DHS surveys in the Dominican
Republic with previous surveys suggests that, for both the experimental and core questionnaires, transfer
of birth dates across the reference boundary occurs infrequently.

Further confirmation of the high quality of fertility data from the core questionnaire in the
Dominican Republic comes from estimates of the mean number of children ever bom reconstructed from
the full birth history in the DHS core questionnaire for the dates of the 1975 and 1980 WFS surveys and
the 1983 CPS survey. These values are compared with parities reported in each of the three earlier
surveys and are shown in Table 3.4. In each case, the two sets of estimates are in close agreement. The
largest differences (between 0.2 and 0.3) occur for women over 35, and generally result from higher
values in the core survey. Thus, there is no evidence of omission of births in the full matemity histories.

One final issue concems the usefulness of the "other pregnancy” history. In the experimental
questionnaire, a total of 340 fetal deaths were reported for the period 1981-86; these constitute 11 percent
of all pregnancies in this period. This figure exceeds the corresponding estimate of 8 percent for Peru and
may be the consequence of a higher rate of induced abortion in the Dominican Republic. Among these
fetal deaths, approximately 10 percent occurred at seven months or later; however, as in the case of Peru,
none of the fetal deaths was reported to have shown signs of life. Thus, there appears to be little value in
incorporating such a pregnancy history, if the purpose is to improve estimates of fertility and estimates of
infant or neonatal mortality.

** This difference was statistically significant at the 5 percent level.
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Table 3.4 Mean numbers of chlldren ever born, by five-year age
group, recconstructed from the DHS core survey and
reported in the 1975 and 1980 WFS surveys and the
1983 CPS survey

1975* 1980 1982’
hge Group DHS WFS DHS WES DHS CPS
15-19 0.3 0.2 0.2 0.2 0.2 0.2
20-24 1.5 1.4 1.3 1.2 1.2 1.2
25-29 3.1 3.1 2.8 2.8 2.5 2,5
30-34 1.8 4.6 4.3 i.1 3.8 2.7
35-39 6.2 6.4 5.8 5.5 5.0 5.3
40-44 6.8 6.5 6.5 6.2

! The estimates for the 1975 survey are taken from Guzman (1980),
p. 38. The 1975 survey took place between April and July. The
carresponding estimates from the DHS survey are derived for

June 1975.

! The estimates from the 1980 WES survey are calculated as of
the end of 1979 rather than the survey datesa, February through
May 1980 (Hobcraft and Rodriquez, 1982, p.13). The corre-
aponding estimates from the DHS survey are derived for
December 1979.

! The estimates for the 1983 CPS survey are taken from Consejo
Nacional de Poblaclén y Familia (1984, p. 59). The CPS survey
took place between April and July 1983. The corresponding
eatimates from DHS survey are derived for June 1983.

Conclusions

The analysis of the matemity history data collected in the DHS surveys in the Dominican
Republic reveals that the data are of high quality in both the core and the experimental surveys. This
finding is based on consistency checks between the two questionnaires, as well as on comparisons with
data from three previous surveys. The results do not support the finding of the Peru experimental survey
and other surveys, that interviewers may have intentionally transferred birth dates across the reference
boundary (i.e., a date five or six years prior to interview) so as to minimize their workload." The findings
also indicate that collection of a fetal death history does not improve estimates of fertility or infant

" This does not cast doubt on the findings of the earlier surveys, however, There may be substantial
variation among countries regarding the extent of displacement error, which may reflect the quality of

interviewers or the extent to which respondents are able to report dates.
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CHAPTER 4

CONTRACEPTION

4,1 Introduction

The subject of contraception has been a major issue in the development and analysis of the
experimental questionnaire. One set of concems is related to whether altemative wordings or orderings
of questions can affect estimates of contraceptive knowledge, ever-use, availability, acceptability, and
current use. The other major question has been whether use of the six-year calendar can improve the
collection of information on contraceptive behavior and, thus, have a substantial impact on estimates of
contraceptive prevalence (in the recent past}, as well as on contraceptive failure and discontinuation.

The analysis of the Peru surveys demonstrated that, although reports of knowledge, ever-use, and
current use are largely unaffected by the variations between the core and experimental questionnaires,
estimates of past use depend on the survey instrument. - Several comparisons suggest that the reporting of
information on contraceptive behavior obtained from the calendar is superior to comparable information
obtained from the core questionnaire {(Goldman et al., 1989). An imponant issue is the extent to which
these findings can be generalized to other countries. Of particular interest is whether a questionnaire with
a calendar is superior to the core questionnaire in countrics which rely on modem methods of
contraception. Since women in the Dominican Republic primarily use sterilization and the pill—in
contrast to Peru, where the dominant method is rhythm—this issue will be addressed in the analysis
below.

4.2  Knowledge and Ever Use of Contraception

The third section of each questionnaire is devoted to the collection of information on
coniraception. In the first part of this section, data are collected on contraceptive knowledge, ever use,
availability, and acceptability. Questions on knowledge and ever-use are essentially the same in the core
and experimental questionnaires: the respondent is first asked (Q. 302) to mention spontaneously any
method she knows; the interviewer subsequently reads a description of each method and asks the
respondent if she has heard about the method (Q. 303) and if she has ever used it (Q. 304). The
questionnaires differ, however, with regard to the order of the methods. In the core questionnaire, the
order proceeds from more to less effective methods: pill, implant, IUD, injection, vaginal methods,
condom, sterilization, rhythm, and withdrawal. In the experimental questionnaire, the order is basically
reversed: rhythm, withdrawal, condom, sterilization, injection, vaginal methods, IUD, implant, and pill.
There is one additional difference: in the experimental questionnaire (but not the core), there is a probe
(Q. 308) to determine if a woman who did not acknowledge using any of the specified methods did
something to delay or avoid getting pregnant.

Estimates of knowledge of each of the methods are presented in Table 4.1, The estimates are the
percentages of women who know about each method, both spontaneously and after hearing the
description read by the interviewer. Estimates derived from the core and the experimental questionnaires
are similar, but several of the differences are statistically significant. As expected, these differences relate
to recognition of methods following the interviewer’s description; significant differences occur for both
effective methods (IUD, injection, vaginal methods, and male sterilization) and for rhythm and
withdrawal. In four of the six cases, higher values resulted using the experimental questionnaire; the
reverse occurred with regard to the two traditional methods.
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Table 4.1 Knowledge of contraception among all women, by method, core and
experimental guestionnaires
Parcent Who Heard of Method

Yes (Spontaneous) Yes (Probed)
Method Core Experimental Core Expearimental
Pill B4.0 83.9 12.6 13.5
Implant 7.8 8.3 23.0 24.5
IUD 49.2 46.7 35.3 39.94
Injection 16.7 14.9 53.1 61.8%
Diaphragm, Foam, Jelly 28.1 28.3 29.3 36.3*
Condom 33.3 3.8 50.1 48.6
Female Sterilization 19.6 19.5 76.9 77.3
Male Sterilizatiocn 2.3 2.6 43.0 50.0%
Rhythm 13.3 14.7 36.3 28.5%
Withdrawal - 2.3 2.2 51.2 16.1%
Number of Women 7648 lass
Note: The order of methods in the core questicnnaire is as listed in the table
above. The order in the experimental gueationnaire 1s as follows: rhythm,
withdrawal, condom, male sterillization, female sterilization, injection, diaphragm,
IUD, implant, and pill.
* Differences between the core and experimental questionnaires are significant at the
5 percent level.

These results suggest that, in general, the experimental questionnaire produces higher estimates of
knowledge for modern effective methods and lower estimates for traditional methods. This finding is
consistent with the different order of methods in the two questionnaires and suggests greater
acknowledgment of methods which appear towards the end of the list in the respective questionnaire.
Perhaps this pattem results from a reluciance on the part of the respondent to repeatedly admit ignorance
of methods to the interviewer. It is interesting to note the contrast between these findings and those of the
Peru study: in Peru, the magnitude of the differences in estimates of knowledge between the two
questionnaires is smaller and generally not statistically significant.

Estimates of the percent of ever-married women who have ever used each of the contraceptive
methods are presented in Table 4.2, Overall, the two surveys yield similar results: 70.2 percent of ever-
married women who received the core questionnaire and 71.8 percent of those who received the
experimental questionnaire have used a method of contraception at some time. The estimates are similar
for each of the methods, although the percentage ever using vaginal methods or withdrawal is
significantly higher for the experimental questionnaire.

It is interesting to note that all women responded negatively to the probe (Q. 308, in the
experimental questionnaire) which was designed to determine whether women who did not acknowledge
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Table 4.2 Ever use of contraceptlon among ever-married
woman, by methed, core and experimental
questionnaires

Parcent Ever Using Method

Method Core Experimental

Pill 14.4 4.1

Implant 0.3 0.6

IUD 11.4 11.6

Injection 1.5 1.1

Diaphragm, Foam, Jelly 6.5 B.8*

Condom 16.0 16.7

Female Sterilization 30.2 31.3

Male sSterilization 0.1 0,2

Rhythm 8.8 9.7

Withdrawal 13.4 15.9%

Any Method 70.2 71.8

Number of Women 5251 2703

Note: The order of methods in the core guestionnaire

is as listed in the table above, Tha corder in the

experimental questionnaire 1a aa fellowa: rhythm,
withdrawal, condom, male sterllization, female
sterllization, injection, diaphragm, IUD, implant,

and plll.

* Differences between the core and experimental

questionnalres are significant at the & percent level.

use of any specified method had in fact used some form of contraception.' In contrast, nearly 4.4 percent
of the designated respondents in Peru answered positively to the probe.

4.3  Acceptability and Availability of Contraception

Different approaches were used to assess the acceptability and reputation of specific
contraceptive methods in the two questionnaires. The relevant question in the core questionnaire (Q.
307), addressed to all women who ever heard of the method, determined what the respondent thought was
the main problem with using the method. In the experimental questionnaire, the respondent was cast in
the role of advisor and asked (Q. 304a): "If a woman did not want to become pregnant, would you advise
her to use this method? If no, why not?" Both questions were accompanied by a list of pre-coded
responses, although the specific items on the list differed. In particular, the core questionnaire contained
many more codes (20) than the experimental questionnaire (8).

! The absence of any positive response to the probe may be a result of editing during the fieldwork.
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The results, shown in Tables 4.3.1 and 4.3.2 for the core and experimental questionnaires,
respectively, suggest that the two approaches are measuring somewhat different dimensions. Consider, for
example, the ranking of different methods according to the percentage responding “no problem" in the
core questionnaire and "yes, would advise a woman to use” in the experimental questionnaire. The
estimates indicate that the pill ranks as the next-to-least acceptable method in the core questionnaire and
as the next-to-most acceptable method in the experimental questionnaire. On the other hand, female and
male sterilization and rhythm are ranked relatively high on acceptability in both questionnaires. One
possible explanation of the apparent differences for the pill is that, although the pill is widely known to
have health-related side effects, it is still viewed as a method to be recommended.

Table 4,3.1 Diatribution of women’s perception of the main problem with using apecific methods, among women
who ever heard of method, core questionnaire

Maln Diaph.

Prcblem Foam Female Male

Percelved Pill Impl. IUD Inj. Jelly Cond. Ster. Ster. Rhyt hm With.
No problem 17.9 21.4 15.0 23.9 26.2 23.9 53.0 40,1 34.8 33.8
Fear, forget 1.5 1.2 0.6 0.8 0.8 0.9 0.3 0.2 5.4 1.9
Husband

disapproves 0.0 G.2 0.3 0.1 1.3 1.5 0.2 1.5 1.3 3.9
Vaginal infection 2.5 0.5 10.3 0.2 4.7 3.5 1.2 0.1 0.1 0.1

Other health
problems 22,7 3.4 13.4 3.7 0.8 .7 3.1 0.2 G.2 0.4

Fear of cancer 7.9 2.0 11.7 0.9 1.2 1.2 1.2 0.4 0.1 0.0

Other worrleas
about health 22.3 7.8 9.8 9.4 4.6 5.4 1.7 3.0 0.9 3.0

Interferes with
sex or diminlshes

sex enjoyment 0,2 0.1 0.3 1.4 2.8 2.7 2.4 4.3 0.8 6.2
Access 0.1 0.0 0,1 0.0 0.1 0.1 0.0 0.1 0.0 0.1
Coat c.0 0.0 0.0 0.1 0.0 .1 0.0 0.0 0.0 0.0
Ineffective 1.4 1.5 10,2 2.1 6.4 15.9 4.3 0.7 21.1 2.1
Irreveralble 1.0 0.3 0.1 1.5 .3 0.3 5.9 €.6 0.3 0.3
Other 5.9 2.1 3.7 3.0 5.1 8.8 1.6 1.6 1.5 3.9
Don’t know 16.6 59.5 24,2 53.0 15.7 35.0 19,1 41,2 33,5 34.3
Total 100 100 100 100 100 100 100 100 100 100

Pacrcent who never
heard of method 3.4 69,3 15.5 30,2 42.6 16.5 3.4 54.7 0.4 46.5

It is difficult to evaluate the two questions because both have weaknesses. The question about
problems associated with each method in the core elicits too many “don’t know" responses (Table 4.3.1),
probably because the question implies a high level of familiarity with the method: the average percent in
this category is 36 across the 10 methods and exceeds S0 percent for injection and implant. In the
experimental questionnaire (Table 4.3.2) the category “"don’t know" contains, on average, only 12 percent
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Table 4.3.2 Distribution of whether women would advise others to use a specific method, and reasons for not
advislng, among women who ever heard of method, experimental gquestionnalre
Diaph.
Foam Female Male
Pill Impl. piifs] Inj. Jelly Cond, Ster, Ster, Rhythm With,
Yes, advise to use 59.8 40.8 41.8 40.9 40.3 38.5 15.0 56.9 48.8 43.1
Reason for not advising
Not avallable T.1 12.2 8.7 13.9 13.4 13.4 5.9 11.4 1.8 11.8
Too expensive 0.1 0.3 0.2 0.3 0,1 0.0 0.3 0.2 0.1 0.0
Health reasons 19.0 10.0 26,1 15,5 11.7 9.5 4.4 3.8 0.9 3.0
Ineffective 1.4 1.2 6.5 1.8 6.4 11.4 0.6 0.4 18.4 12.8
Interferea 0.2 0.2 0.2 0.6 1.5 2.8 0.8 2.5 1.0 B.2
Agalnst contraception 2.7 1.1 2.1 2.4 1.9 1.9 3.0 3.0 1.1 1.6
Cther reaaons 4,3 11.1 6.6 7.6 9.8 9.8 6.1 11.7 7.0 7.4
Don't know 5.4 23.1 7.8 17.1 15.9 12.8 .8 10.2 10.8 12.1
Percent total 100 100 100 100 190 100 100 100 100 100
Percent who never
heard of method 2.6 67.3 13,4 23.3 35,4 16,6 3.2 47.4 56.8 51.8

of responses.”> One advantage of the core questionnaire approach is that it seems to discriminate among
the methods while the experimental question yields little differentiation in the acceptability of the TUD,
implant, injection, vaginal methods, and withdrawal.

It is not clear that either question provides information useful to family planning program
interests. In particular, most of the results are predictable: for example, health problems with the pill and
IUD, ineffectiveness of rhythm, and irreversibility of sterilization. One unexpected finding is that costs
are rarely mentioned as a concemn. The main conclusion of this analysis is that the subject needs to be
approached more intensively; the two strategies incorporated in the Dominican Republic DHS surveys are
simply not adequate. The same conclusions were reached from the analysis of identical questions fielded
in Peru.

The core and experimental questionnaires each included a question to determine the sources of
supply for contraception. The following questions were asked of all respondents who acknowledged ever
having heard of a method: "Where would you go to obtain (METHOD)?" (Q. 305 in the core
questionnaire); and "What is the nearest place or person from which you can obtain (METHOD)?" (Q.
305 in the experimental questionnaire). Both questions listed similar categories for coding the response.’

The results are shown in Table 4.4. There is essentially no difference in the distribution of
responses between the two questionnaires. The questions in the core questionnaire may be slightly
preferable because they elicit fewer "don’t know" responses for methods. The same conclusions were
reached in the Peru study.

* Similar patterns of unknown responses occurred in the Peru surveys,

? The core questionnaire contains 11 specific codes, whereas the experimental questionnaire contains nine
specific codes; the additional codes in the core represent "church” and "friends/family."
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Table 4.4 Knowledge of sources of supply for contraception, among women who ever heard of a specific method, core and experlmental questionnalres

Source plll 1 o tors

outce | Implant 10D Injectlion Dlaphragm Condom Steril. Steril Rhythm

Q pply Core Exp. Care Exp. Core Exp. Core Exp. Core Exp. Core Exp. Core Exp. Core ExXp Core . Exp

Pubilc

hospltal

or family

plannhing

clinilc 55.4 55.3 58.4 65.5 66.5 69.0 51.3 43.7 60.8 52.7 45.6 39.4 53.7 57.5 40.4 43.9 q1.1 42.0

IDSS or

FFA

haspltal 0.6 0.2 0.7 .3 0.6 0.3 0.5 0.3 9.8 6.2 0.6 0.2 1.2 0.5 1.2 0.4 0.8 0.2

Private

clinic 8.3 6.2 17.1 13.6 17.5 15.3 18.2 13.5 11.4 8.4 5.0 2.7 3B.5 3.6 40.1 34.2 14.3 10.7

Doctor’s

office 2.6 1.7 3.2 2.3 5.0 2.7 4.8 3.0 3.3 2,0 1.4 0.6 3.4 2.9 .8 3.3 7.8 6.4

Pharmacy 17.6 20.5 0.1 1.2 0.1 1.8 10.1 19.2 11.9 21.1 29.2 0.4 0.0 0.1 0.0 0.0 0.1 0.2

Health

worker 7.7 7.8 6.2 0.3 0.3 0.4 0.6 0.8 2.9 3.1 5.0 6.5 0.1 0.1 0.0 0.2 2.4 4.0

Profamilia

clinic 1.2 1.4 0.7 0.7 0.7 1.1 0.4 e.7 0.9 1.4 0.8 1.1 0.2 0.1 0.3 0.2 1.5 1.§

Other 9.9 c.5 c.0 0.2 0.0 0.2 0.2 9.4 0.2 0.3 0.5 1.1 c.0 0.3 0.1 0.% 16.4 14.1

No place 0.4 0.2 0.2 0.5 0.2 9.1 9.7 0.5 0.4 0.3 0.4 0.3 0.1 0.1 0.1 0.5 3.3 1.9
’

Don’t know 5.4 6.1 19.4 15.23 9.0 8.9 13.0 17.8 8.5 10.5 11.5 17.6 2.9 4.6 14,1 17.7 12.3 18.9%

Total 100 100 100 100 100 100 100 100 100 10¢ 100 100 100 109 100 100 100 100

Percent

who never

heard of

method 3.4 2.6 €9.3 67.3 15.5 13.4 0.2 23.3 42.¢6 5.4 16.5 16.6 3.4 3.2 4.7 47.4 50.4 56.8




4.4  Current and Previous Use of Contraception

The core and experimental questionnaires obtained information on current contraceptive use in
essentially the same manner: interviewers determined whether the respondent was using a method and, if
s0, which method she was using and for how long she had been using the method continuously. There
are, however, several minor differences between questionnaires. First, the experimental questionnaire
(but not the core) refers to the woman's partner (Q. 313): "Are you or your partner currently doing
something or using any method to avoid getting pregnant?" Second, the core questionnaire determines
duration by asking "for how long...," with the answer coded in months or years, whereas the experimental
question asks "for how many months..." And thirdly, afier obtaining the reported duration of current use,
interviewers using the experimental questionnaire coded the reported months of use in the first column of
the calendar.

Information on previous use was obtained in a different manner in the two questionnaires. After
collecting information on current use, interviewers administering the core questionnaire collected data on
the method used prior to the current method but subsequent to the last birth or marriage (i.e., in the open
interval). For women not currently using a method, information on type of method and duration of use
was obtained only for the last method in the open interval. Subsequently, in the core questionnaire,
information on use was collected in a tabular format (Q. 348 through Q. 353) for the interval preceding
each birth since January 1981. The questionnaire allows for the coding of up 10 two methods within an
interval; however, duration of use is reported only for the last method in the interval.

In the experimental questionnaire, after obtaining information on current use and entering it into
the calendar, interviewers used the calendar 1o probe for all previous segments of use between 1981 and
imerview date (Q. 318); interviewers were instructed to determine the month and year in which use began
if it preceded the starting date of the calendar (January 1981). Interviewers were trained to use
information already coded in the calendar to aid the respondent’s recall; note that only months of
pregnancy and birth had been entered into the calendar at this stage of the interview., Months of
pregnancy and months of contraceptive use (including a code "0" for nonuse) were entered in the first
column of the calendar and each month of this column contained one and only one code—a code for
pregnancy, birth, nonuse, or use of a particular method (or a specified combination of methods).

Both questionnaires collected information on reasons for termination of use—i.e., whether the use
resulied in a pregnancy, the woman stopped using in order to become pregnant, or the method was
discontinued for another reason. In the core questionnaire, this information was obtained as part of the
same table which collected information on use within each recent birth interval.’ In the experimental
questionnaire, interviewers were trained to determine the reason for termination for each contraceptive
use segment® and to code the response in the next column (Column 1A) of the calendar alongside the last
month of use for the relevant episode.

Estimates of current contraceptive use are shown in Table 4.5 for currently married women. The
two sets of figures are similar, only the estimate for withdrawal is significantly different between
questionnaires.

‘ In both gquestionnaires, the date of sterilization is obtained separately from information on the duration
of use of the current method.

* Whereas the core questionnaire contained 10 possible codes for the reason for discontinuation, the

experimental calendar contained only three (became pregnant while using, stopped in order to become
pregnant, and other).

S A contraceptive use segment is defined as a period of use followed by either a pregnancy or nonuse in
the subsequent month, but not immediaiely by another method.
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Table 4.5 Current use of contraception among currently married

women, by method, core and experimental questilonnailres
Percent Currently Using Method

Method Core Experimental

Any Method 49.8 52.9

Pill g.48 8.7

Implant 0.2 0.4

I 3.0 2.5

Injection 0.1 .0

Diaphragm, foam, ielly 0.2 0.4

Condom 1.4 1.5

Sterilization 32,9 34.6

Rhythm 1.3 1.7

Withdrawal 1.5 2.4¢%

Cther 0.4 0.6

Ne Method 50.2 47.1

Total 100 100

Number of women 4134 2131

* Differences between the core and experimental questionnalres

are significant at the 5 percent level.

The reliance on sterilization by nearly one-third of currently married women (and two-thirds of
users) in the Dominican Republic implies that the evaluation of previous use between the core and the
experimental surveys depends largely on the reporting of dates of sterilization. As shown in Table 4.6,
the percent distributions of year of sterilization for the core and experimental questionnaires are very
similar,’ with about 55 percent of ever-married sterilized women reporting a sterilization in the period
1981-86; only about 10 percent reported their sterilization as having occurred prior to 1975. The
similarity of the distributions is shown graphically in Figure 4.1. The average number of months since
the sterilization took place equals 30.3 months in the core and 29.5 months in the experimental
questionnaire.

As the results in the first two columns of Table 4.7 indicate, there is little evidence of heaping on
selected durations of sterilization (i.e., multiples of 6 or 12 months) in either the core or the experimental
questionnaire. However, this finding does not extend to other methods of contraception. The second
set of columns of Table 4.7 demonstrates that, although heaping on preferred digits is not apparent in the
experimental questionnaire, heaping of durations of current use occurs frequently in the core
questionnaire. The heaping is even more pronounced for reported durations of use in closed intervals for
the core questionnaire. The estimates in Table 4.7 also indicate that, while the average duration of use for
the last method in closed intervals is virtually identical for both questionnaires, the mean duration of use
for the current method (excluding sterilization) is 2.6 months longer for the core questionnaire.

7 A Chi-square test indicates that the two distributions are not statistically different.
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Table 4.6 Diatribution of year of saterilization, among

aterilized, ever-married women age 15-49, core

and experimental gquestionnaires

Parcent Sterilized®

Years Care Experimental
1962 0.1 0.5
1963-65 0.7 0.7
1966-68 1.0 1.0
1969-71 2.7 2.3
1972-74 6.1 6.1
1975=-17 11.1 12.4
1978-80 23.1 21.3
1981-83 24.7 22.7
1984-86 30.4 33.2
Tatal 100 100

* Differences between the core and experimental surveys
are not statlstically significant at the 5 percent lavel.

Figure 4.1

Distribution of Year of Sterilization

Percent sterilized

14

12

10

1960 1965

1970 1975

1980

— Gore Quest.

Experimental Quest.
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Table 4.7 Index of heaping on particular durations of contraceptive use, and mean
length of use, for current use and use of last method in ¢losed intervals,
ever-marrlied women, c¢ore and experimental questionnaires

Current Use

{Excluding Use in
Duration Sterilizaticn Sterilization) Closed Interval' _
{montha) Core Experimental Core Experimental Core Experimental
6 1.6 1.1 1.2 1.3 1.4 1.9
12 0.6 1.2 5.0 c.9 15.4 1.5
24 1.4 e.8 12.2 1.2 21.3 1.3
Mean length
of use
{months}’ 30.3 29.5 19.4 16.8 10.5 1¢.8
Median length
of uae
{montha}’ 27.8 26.5 10.4 3.0 5.9 6.6

Hote: The index of heaping 1s equal to the number at the reported duration divided by
the average number at the two consecutive durations on sither side. For example, the
index for aix months equals:

# segments with duration of € months
(# segments with duratlons of 4, 5, 7, and B mentha/4)}

' In order to make the comparison between the core and experimental surveys comparable,

this calculation includes only those clossed intervals that began subseguent to
January 1981. In addition, only open intervals which began subsequent te January 1981
are used for measures of current use and sterllizatiaon.

' Unweighted estimates.

Similar pattems of heaping occurred for the core questionnaire in Peru, whereas reported
durations from the experimental questionnaire showed no evidence of heaping. What accounts for these
differences? Part of the answer appears to be due to the fact that the core questionnaire provided codes
for the duration of use of the current method (excluding sterilization) in terms of months and/or years; the
corresponding question in the experimental survey required that the answer be in terms of a number of
months, In the core questionnaires in both Peru and the Dominican Republic, over one-quarter of
responses were in terms of years only. Undoubtedly, the absence of heaping in the experimental
questionnaire is also due in large part to the use of a calendar which may have altered interviewer
behavior in several ways. For example, interviewers could not have accepted reported durations of use
which overlapped periods of pregnancy.

Although these results suggest better reporting of use in the experimental survey, it is not
necessarily the case that unheaped responses in the experimental questionnaire are more accurate than the
heaped ones in the core. Thus, it is important to evaluate the relative completeness and accuracy of
reports of previous contraceptive use by other criteria. An obvious comparison would be with estimates
of use reported in the 1983 CPS survey. That is, estimates of current use reported in that survey could be
compared with estimates of use reconstructed from the DHS survey for the date of the CPS survey.
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Although such calculations do not conclusively reveal the sources of discrepancy, reports of current use
from an earlier survey are usually more complete than the reconstructed estimates derived from reported
dates of use in the later survey (Pebley et al., 1986).

Reconstruction of the distribution of
contraceptive use as of dates prior to the survey is a
straightforward calculation from the experimental
data, since the calendar allows the analyst to
determine use status as of any month between the
interview and January 1981. However, the same Method ceps DHS
calculation cannot readily be carried out from the

Table 4.8 Reconstructlon cof percent of ever-
married wemen 15 years and older
using contracepticon, by method, as
of the date of the 1983 CPS survey

. B Any methecd 39.3 39.5
core questionnaire because the dates of use are not
provided for all segments of use: i.e., only durations Pill 1 8.1
of use are reported for segments of use in closed 1o 3.2 2.7

. R . Injection, diaphragm
intervals and for the episode of use preceding the and condom '

current method in the open interval. In the :f;v;zm X

2 T rawa
evaluation of the Peru surveys, a calendar was sterilization’
“created" from the core questionnaire, in order to other
derive estimates of use for dates prior to the Peru
survey. The creation of the calendar was a very

complicated task which involved use of reported

L3
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Number of women 3362 2311

Note: The Natlonal Contraceptive Prevalence

information (such as durations of use) together with
simulation of missing data (such as starting dates of
use) in such a way as to ensure that the resulting
contraceptive histories would be internally
consistent; details are described in the appendix of
Goldman et al. (1989). It was decided not to create
such a calendar for the core questionnaire in the
Dominican Republic because the payoff would be

Survey took place between April and July 1583,
The upper age limlt in the CP5 survey ls 49,
whereas it 1s approximately 46 Iln the DHS
survey (since no women older than 49 were
Interviewed in 15%86),

' Includes implant.
3

Almost all sterilizations are female
sterilizations,

small: ie., since two-thirds of users rely on
sterilization (for which dates are already provided in
the core questionnaire), little additional information
would be gained from a simulated calendar.®

Thus, the comparison of estimates of use with those reported in the 1983 CPS survey is restricted
to the experimental questionnaire; the values are shown in Table 4.8. Recall that the estimates from the
DHS survey are reconstructed from the calendar for the date of the CPS survey; so as to be comparable
with the latter estimates, they are based on ever-married women fifteen years of age and over (as of the
date of the CPS survey). The two sets of estimates are remarkably close. For example, according to the
CPS survey, 39.3 percent of ever-married women were using a contraceptive method at the time of the
survey; the corresponding estimate derived from the experimental questionnaire is 39.5 percent. None of
the differences in Table 4.8 is statistically significant.’

® However, one clear advantage of having created the simulated calendar from the core questionnaire in
Peru was that it made it possible to check for inconsistencies in reporting: e.g., reported lengths of use
which exceeded the length of the pregnancy interval or reasons for discontinuation (such as failure) which
were implausible, Such inconsistencies did occur in Peru (see Goldman et al., 1989). Another advantage was
that, in some circumstances, it was possible to reduce the number of missing responses (e.g., missing
discontinuation codes) by using related information from other parts of the questionnaire.

* These tests, at a 5 percent level of significance, are based on the assumption of simple random
samples in the CPS and DHS surveys.
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The comparisons described above suggest that the calendar in the Dominican Republic obtained
relatively complete reporting of contraceptive use, at least for the most recent three- to four-year period.
In Peru, on the other hand, estimates of prevalence for ineffective methods derived from the calendar
were significantly below those reported in the 1981 CPS survey in Peru (although the calendar led to
substantially higher estimates of prevalence for 1981 than did the core questionnaire, see Goldman et al,
1989 for details). The better performance of the calendar in the Dominican Republic than in Peru may be
due to one or both of the following factors: (1) since the CPS survey took place earlier in Peru than in the
Dominican Republic, we are evaluating the performance of the calendar about five years prior to survey
date in Peru and three and one-half years prior t0 survey date in the Dominican Republic; and (2) women
in Peru rely primarily on traditional methods of contraception which are generally reported less
completely than modern methods (Pebley et al., 1986; Laing, 1984).

One remaining question is the extent to which the core questionnaire in the Dominican Republic
obtained complete reports of contraceptive use. Reported dates of sterilization in the core questionnaire
were used to obtain an estimate of the percent of women sterilized as of the date of the CPS survey. That
estimate, 23.2 percent, is in close agreement with estimates from both the experimental questionnaire and
from the CPS survey. Does the core questionnaire perform as well for other contraceptive methods?
Although this cannot be answered directly without a comparison of the sort presented in Table 4.8, results
presented below suggest that the core questionnaire in the Dominican Republic would produce
underestimates of use for the calendar period for methods other than sterilization.

Undoubtedly, one very important advantage of the calendar was that it allowed for reports of
multiple segments of use within an interval. Data from the calendars in both countries indicate that a
substantial proportion of women used more than one method within an interval. For example, in the
calendar in Peru, approximately 20 percent of intervals with reported use were characterized by more than
one segment of use; the corresponding value for the Dominican Republic was 16 percent. Thus, the
structure of the core questionnaire which focused on only the last method within closed intervals, was apt
to result in underestimates of use for periods prior to the survey.”® Of particular concern in this analysis is
the extent to which the differences in estimates of prevalence derived from the two questionnaires affect
the resulting estimates of contraceptive failure and discontinuation.

4.5 Estimates of Contraceptive Failure and Discontinuation

One of the main findings from the Peru study was that the underreporting of previous
contraceptive use in the core questionnaire led to modest overestimates of contraceptive failure and
substantial underestimates of contraceptive discontinuation, in comparison with the estimates derived
from the experimental questionnaire. These discrepancies resulted from the failure of the core
questionnaire to obtain information on multiple use segments within closed intervals.

In order to determine whether similar findings occur in the Dominican Republic, life tables of
contraceptive failure and discontinuation were calculated from both the core and experimental surveys.
Estimates from the experimental questionnaire were calculated from the reported calendar information
while those derived from the core were based on information in the raw data file. The former set of
estimates are based on all contraceptive use segments which began in the calendar period—i.e.,

° A more extensive analysis presented elsewhere (Goldman et al, 1989) indicates that a simple
modification of the core questionnaire to include reported durations for two methods per interval would not
have resulted in a substantial improvement of the estimates.
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subsequent to January 1981. Estimates from the core are based on contraceptive use within intervals that
began subsequent to January 1981." Both sets of estimates are restricted to ever-married women.

Single decrement probabilities of use-failure and of discontinuation are used to compare the
findings from the core and experimental questionnaires. The use-failure rates can be interpreted as the
probability of becoming pregnant while using a method, by a specified duration of use, in the absence of
any "competing risk" (i.e., abandoning the method to become pregnant or for some other reason). This
analysis examines the corresponding first-year rates, which are based on the first 12 months of
contraceptive use for episodes beginning during 1981-86. It is important to note that “first" refers to a
particular episode of use, rather than to the woman's first experience with the method: e.g., a woman who
used the pill for a year, abandoned the method for some period of time, and resumed use of the pill
subsequently, would contribute two episodes of use to the life table calculation for the pill.

Table 4.9 shows the
number of contraceptive use Table 4.9 Number of contraceptive use segments contributing
. isode ) n which to exposure during the firat year cof use, core
fflgrnle'?ts (1'%'1' Cplsa(i f [[0 c and experimental gquesticnnaires
e life table calculations are
based. Because of sample size

considerations, a number of Msthod Core Experimental
methods, such as condom,

injection, and implant, have been Pill 953 853
grouped into the "other" category; ;ﬁscm’ 112‘; 11‘; g
sterilization is excluded from all Withdrawal? 136 227

of the calculations.”” Because of Other Methods' 178 243

the high sampling variability
associated with _t‘he number of ! Includes all cases where rhythm was used in combination
segments shown in Table 4.9 (for with another method.

all methods except the pill), it is
important to determine whether
the observed differences between
the two surveys are S[a[is[ica]_ly } Includes implant, injectlon, condem, vaginal methods,
signiﬁcan[ 13 Greenwood’s for- as well as other methods not specified in the questionnaires.

mula was used t0 obtain approxi-

! Includes cases where withdrawal was used in combination

with condom.

! Note that, whereas it is necessary to know actual dates of use in order to estimate contraceptive
prevalence for dates prior to the survey, estimates of failure and discontinuation can be obtained directly from
information on reported durations of use and on reasons for termination of use. The only problem is to
define the underlying time period for these estimates. The most straightforward way to obtain comparable
estimates from the core and experimental questionnaires is to restrict the former estimates to intervals which
begin after January 1981. In both sets of estimates, exposure was censored three months prior to interview so
that first-trimester pregnancies, which are ofien underreported, would be excluded from the calculations.

' There were zero failures subsequent to sterilization in the experimental survey and only one in the
core survey.

 An interesting comparison is the number of segments by method for the core and experimental
questionnaires. Although the core sample is twice as large as the experimental sample, the total number of
segments is approximately equal for two reasons: fewer segments Of use per respondent were reported in the
core questionnaire and the core calculation is restricted to intervals which began during the calendar period
(as opposed to segments of use which began during the calendar pericd). Even more surprising is the fact
that the number of segments for effective methods is higher in the core whereas the number for ineffective
methods is higher in the experimental questionnaire, This simple tabulatdon suggests that the calendar
obtained more complete reporting of the use of ineffective methods than did the core questionnaire.
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mate values for the standard errors of the life table survivorship probabilities (Elandt-Johnson and
Johnson, 1980), on the assumption of a simple random sampling design. The actual sampling errors are
undoubtedly higher because of the cluster design implemented in the DHS surveys. Thus, although both
1 percent and S percent tests of significance are presented in the tables, only those differences which are
significant at the 1 percent level are reported.

Table 4.10 and Figure 4.2 present first-year contraceptive failure rates by method, based on data
from the two surveys. Since the experimental questionnaire included a non-live birth history, it is natural
to include these fetal deaths as failures where appropriate. However, this cannot be done from the core
questionnaire, which collected information only for live births.* In Table 4.10 we present two sets of
raies for the experimental questionnaire: those which exclude reported fetal deaths and those which
include them."” The former estimates are comparable with those derived from the core.

Table 4.10 Perceant of womaen who experlence a contraceptive
fallure within one year of use, core and
experimental questionnaires

Experimental
{Excluding
Mathod Core Non-live Birtha} All Pregnancles
Pill 12.8 6.1t 7.2
IUD 4.3 3.7 4.3
Rhythm® 22.0 32.9 35.3
Withdrawal® 3z.1 27.5 28.2
other’ 25.4 15.0 15.5
All methods* 15.3 13.9 15.0

Note: Estimates based on the experimental gquestionnaire are
significantly different from the corresponding values based on
the core questicnnalre at a 1 percent {t) or 5 percent {*) leval
of significance.

! Includes all cases where rhythm was used in combination with
another methed.

! Includes cases where withdrawal was used in combination with
condom.

! Includes implant, injection, condom, vaginal methods, as well
a3 cther mathods not specified in the questionnailres.

‘ Excludes sterilization.

" There were, however, seven women in the core survey who claimed to have stopped using the method
in the open interval because of contraceptive failure, These may have been actual failures which ended in
fetal death, They are not included as failures in the rates presented here.

* A total of 37 fetal deaths, which constitute about 11 percent of all fetal deaths to ever-married
women, were reported as contraceptive failures. In calculations which exclude fetal deaths, contraceptive
exposure is censored at the time a woman begins the pregnancy which resulis in a fetal death.
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Figure 4.2
First-Year Failure Rates
Percent with method failure
40
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° Pilt IuD Rhythm Withdrawal Other All Methods
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Bl Core Quest. Experimental Quest.

Overall, the life table probabilities appear plausible: first-year failure rates are greater than 20
percent for withdrawal and rhythm and about 4 percent for the IUD. Estimates for the pill are
surprisingly high with values of 7 percent and 13 percent, from the experimental and core questionnaires,
respectively; the latter figure is higher than any of the estimates for the pill reported in a large number of
studies in developed countries (Trussell and Kost, 1987) and is significantly higher than the
corresponding estimate from the experimental questionnaire.

Based on calculations which exclude non-live births, the resulting life table probabilities indicate
that, with the exception of rhythm,' estimates of failure from the core are higher than those from the
experimental survey; however, the only significant difference is for the pill.” The estimates in Table 4.10
also indicate that the inclusion of non-live births which resulted from contraceptive failure has a
substantial effect on the resulting failure rates: method-specific rates are between 10 and 20 percent
higher with the inclusion of these failures.

One conclusion which emerged from the Peru study was that, although there were some
significant differences in failure rates between the two questionnaires, the two sets of values were
generally similar. The same result appears to hold for the Dominican Republic surveys, with the

' Although the calendar resulted in a much higher failure rate for rhythm than the core questionnaire,
the differences are not statistically significant. A more detailed analysis of the calendar indicates that failures
due to rhythm are inexplicably concentrated in the two-year period prior 1o the survey.

" This arises from the fact that, for each recent closed interval, complete information is available only
for the last segment of use; by definition, previous use segments in an interval could not have been
terminated by failure. Higher estimates for the core could easily arise from the design of the contraceptive
history in the core questionnaire, which selectively omits use segments which did not end in failure.
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exception of estimates for the pill. The same finding is unlikely to extend to estimates of contraceptive
discontinuation, however, since data presented above suggest that a number of women do use more than
one method of contraception in an interval. Although use of multiple methods could easily be captured
by the calendar, the DHS core questionnaire did not permit the recording of such detailed information,

The estimated percentage of women who discontinue specific methods within one year of use is
shown in Table 4.11; separate estimates are presented for discontinuation in order to become pregnant
and for discontinuation due to all other reasons.” In both cases, estimates derived from the experimental
questionnaire (for all methods combined) are higher than the corresponding estimates derived from the
core. The first-year probabilities of discontinuation for “other" reasons (shown graphically in Figure 4.3)
are higher for the experimental questionnaire for each of the specified methods; the differences are
statistically significant for the pill, the IUD, and all methods combined. The overall probabilities of
discontinuing contraception within one year of use for "other" reasons is 36.6 percent for the core
questionnaire and 45.5 percent for the experimental questionnaire.

The estimates in the first column of Table 4.11 are first-year probabilities of discontinuation for
all reasons except failure. Not surprisingly, these values are consistently higher for the experimental
questionnaire, although most of the method-specific differences are not statistically significant. In spite
of the failure of the core questionnaire to capture method-switching behavior within intervals, the
estimates in Table 4.11 suggest that both questionnaires give a similar overall picture of discontinuation:
the lowest values occur for the IUD and even these imply that one-quarter to one-third of women
discontinue the method within a year; the corresponding estimates for the pill and "other" methods
frequently exceed 50 percent.

The conclusion drawn from the Peru analysis is similar to that found here—namely, that the
experimental questionnaire yields higher estimates of discontinuation than the core. Overall, however,
the differences between the results of the two questionnaires are somewhat smaller in the Dominican
Republic than in Peru. The differences were especially large in Peru for the ineffective methods (rhythm
and withdrawal); estimates from the experimental questionnaire were almost double those from the core.
In the Dominican Republic, discontinuation rates for the ineffective methods are similar for the two
questionnaires, while those for effective methods differ."”

46  Completeness and Consistency of Information

The creation of a simulated calendar from the Peru core questionnaire permitted a thorough
evaluation of the consistency of contraceptive information reported in the core questionnaire. Although
this exercise was not repeated for the Dominican Republic, some of the findings from the Peru analysis
appear to pertain to the Dominican Republic survey as well, and point to advantages of the calendar
which are not apparent from the analyses above.

First, the fact that all dates of pregnancy and use were entered in the same column of the calendar
eliminated certain types of inconsistencies which occurred in the standard survey. For example, in the

® These estimates are single decrement probabilities of discontinuation and exclude failures. In the
experimental questionnaire, one reason for discontinuation is labeled "other" and is a residual category for
those who did not fail or stop 10 become pregnant; in the core questionnaire, this category includes the
following coded responses: infrequent sex, partner disapproved, health concemns, health problems, method not
available, cost, fatalism, inconvenient, and other.

¥ The similarity of estimated discontinuation rates for ineffective methods from the two questionnaires is
surprising, since it appears that the calendar captured use of ineffective methods more completely than did the
core questionnaire.
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Table 4,11 Percent of women who discontinue a method within one year of use, In
order to become pregnant and for other reasons, core and experimental

questlonnaires
Reason for Dilacontinuation
All Reasons

Method (Except failure) Te Become Pregnant Other Reasons
Pil11

Core 42.9 8.3 7.7

Experimental 55,41 11.6 49,51
Iup

Core 25.3 7.1 19.7

Experimental 33.2 1.9+ 31.9t
Rhythm'

Core 34.4 9.5 27.5

Experimental 37.9 14.2 27.6
Withdrawal’

Core 42.9 13.0 34.4

Experimental 44.0 13.1 35,6
other’

Core 63.4 6.4 60.9

Experimental €7.7 ig.1* 60.5
All methods*

Core 42.1 8,6 36.6

Experimental 51.9¢ 11.8+ 45.5¢

Note: Estlmates based on the experimental questionnaire are significantly
different from the corresponding values based on the core questionnaire at a
1 percent (t) or 5 percent (*) level of significance.

! Includes all cases where rhythm was used in combinatlion with another method,

' Includes cases where withdrawal was used in combination with condom.

? Includes implant, Injectien, condom, vaglnal methods, as well as other

methods not speclfled in the questlonnalres.

* Excludes sterilization.

standard survey in Peru, nearly 20 percent of closed intervals with reported use had a reported duration
for the last method which exceeded the length of the interval; this error appears to have occurred
infrequently in the Dominican Republic.” Second, since interviewers using the calendar were instructed
not to leave any months of the first column without a code, all experimental questionnaires were complete
in this regard. Third, the coding of information on reasons for discontinuation alongside information on
months of use in the calendar enables the interviewer (and the analyst) to check for inconsistent
information (¢.g., a code for failure without a pregnancy occurring immediately after the segment of use);
these inconsistencies did occur in the experimental surveys of both Peru and the Dominican Republic. It
is not always possible to determine if the same types of inconsistencies occurred in the standard survey.

The calendar does have some drawbacks. For example, in the case of information on reasons for
discontinuation, the experimental questionnaires in both countries had higher frequencies of missing
responses than did the standard survey. For example, in the calendar for the Dominican Republic, as

® This could be due to editing of responses during the fieldwork.
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Figure 4.3
First-Year Discontinuation Rates
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* Dlscontinuation for reasons other than method fallure or desire to bacome pregnant.

much as 17 percent of segments of use which were supposed to have a discontinuation code had no such
code. This may have resulted from the difficulty of identifying each segment of use in the first column of
the calendar. A second potential drawback is that the calendar provides a consistency check for reported
durations in only one direction: responses that are t00 long (e.g., to fit into the available space in the
calendar) are shortened, but responses that are too short are rarely detected.” Another potential
disadvantage of the calendar is that it may be more difficult to train interviewers, since the questionnaire
is substantially less structured than the standard one. Interviewers in Peru and in the Dominican Republic
initially had more difficulty with the experimental questionnaire; however, after a shott period of training,
they preferred the calendar because it allowed them to reconcile the timing of different events and to
probe for information.

Overall, the evaluation of contraceptive information presented in this chapter suggests that both
the experimental and the standard surveys obtained reasonably accurate reports of contraceptive use, To
the extent that the analyst is interested in current status measures of contraceptive use, or even period-
based estimates of contraceptive failure, there are only modest differences between the two survey
instruments. The major advantages of the calendar for the analysis of information on contraception are
threefold: (1) it obtains more complete reports of use for periods prior to the survey (particularly for
ineffective methods of contraception)—an improvement of the calendar which has obvious implications
for estimates of trends in contraceptive prevalence and estimates of contraceptive discontinuation; (2) it
allows for a detailed study of contraceptive use pattems-—e.g., timing and frequency of the readoption of
use following discontinuation—and hence of the demographic impact of contraceptive discontinuation
(Kost, 1990); and (3) it obtains information which is more complete and intemnally consistent with other
types of information. In addition, the cost of including a calendar appears to be small: generally,
interviewers prefer it and the increase in interview time is slight,

% All segments which ended prior to the interview date and which were not immediately followed by
another segment of use were meant to have a discontinuation code.

2 This is loosely referred to as the "half-too-smart” correction.
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CHAPTER §
REPRODUCTIVE ATTITUDES

5.1 Introduction

Several questions were included in the core and experimental questionnaires for the purpose of
learning more about women’s fertility and contraceptive preferences and their future intentions. This
chapter examines the relative merits of aliernative questions used to measure the ideal number of
children, reproductive intentions, intentions to use coniraception, reasons for nonuse, and sterilization
regret.

5.2 Ideal Number of Children

Questions about the ideal number of children that a woman would prefer have been a standard
part of every fertility survey. One of the recurrent criticisms of these questions has been that they are
sensitive to the number of children the woman already has and, for many women, simply reflect the
rationalization of children which were not desired at the time of their birth. As in the Peru experimental
study, two versions of the question on ideal number of children were included in the core and
experimental questionnaires. The experimental version of the question was actually included in the core
questionnaire, while the "standard" version (previously used in the World Fertility Survey) was included
in the experimental questionnaire. The latter question (labeled "Desired Family Size") reads as follows
(Q. 662):

“If you could choose exactly the number of children to have in your whole life, how many would
that be?" (Answers could be a number, a range, or other answer.)

An improved version of the question—i.e., one less likely to encourage rationalization of
previously unwanted births—was included in the core questionnaire: the same wording was used for
childless women as in the experimental questionnaire, but was altered for women with children (Q. 614):

"If you could go back to the time you did not have any children and choose exactly the number of
children to have in your whole life, how many would that be?" (Answers could be a number,
range, or other answer.)

In the Peru study, the expectation that the improved question would result in a lower average
number of children considered ideal (consistent with the rationalization hypothesis) was substantiated.
The mean (and median) ideal number was about 10 percent lower in the core questionnaire than in the
experimental questionnaire. In the Dominican Republic, the results are similar to those from Peru,
although the mean from the improved question in the core is lower by only 0.1 than the corresponding
value from the experimental question (Table 5.1). The correlation between the ideal number and the
actual number of living children was slightly higher for the experimental questionnaire (0.32 in the
experimental compared with 0.29 in the core); the corresponding values for Peru were about 0.4 and 0.3
respectively.’

1

Since a substantial number of women supplied a range for the ideal number of children, the
calculations for Peru were done separately for the minimum ideal number and the maximum ideal number,
For the minimum ideal number, the comelation with the actuwal number of children is 0.38 for the
experimental questionnaire and 029 for the core; for the maximum ideal number, the corresponding
correlations are 0.43 and (.33 respectively.

39



Table 5.1 Distribution of the ideal number of children,
core and experimental gquestionnaires

Ideal Number

of Chilidren Core Experimental
0 1.8 2.1
1 3.3 2.6
2 2q9.2 21.3
k] 36.4 37.2
4 17.7 17.7
5 5.4 7.0
6 4.1 5.1
ki 0.8 1.0
8 0.9 0.9
9 0.2 0.5
10 1.2 1.0
11 0.1 0.1
12+ 1.3 1.6
Non-numeric* 2.6 2.0

Percent total 100 100
Maan 3.38 3.49
Number of women Te48 - 3872

Note: In the experimental gquestionnaire, approximately
1 percent of responses were given 1ln terms of a range;
these values were subsequently converted into the
midpoint of the range. In the core questionnaire,

all numeric responses on the data file were coded as a
single number; i.e., any imputation had occurred during
the fieldwork.

* Includes a small parcentage of “no anawer” responses.

The conclusion in the Dominican Republic study is that the improved version of the question is
only slightly better than the original version. In fact, there is very little difference in the two distributions.
This finding suggests that it may be possible to study trends in the ideal number of children based on
WES data with greater confidence in the comparability of the two questions. On the other hand, without a
better understanding of why the discrepancies in Peru are greater than those in the Dominican Republic, it
remains unclear under what circumstances rationalization of unwanted births is an important component
of the response.

5.3  Reproductive Intentions

The question of whether women intend to have more children bears both on the future level of
fertility and the need for family planning services. The two questionnaires approached the subject in
different ways. The core questionnaire followed the conventional route of asking first about whether the
woman did or did not want any more children (Q. 603) and then followed both positive and negative
responses with questions about whether the attimde was definite or not (Q. 604-606). In contrast, the
experimental questionnaire focused on whether the woman wanted to get pregnant in the next 12 months
(Q. 654). Women who replied in the negative were asked how much against the idea they were (Q. 655)
and whether they wanted more children in the future (Q. 656).
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The results in Table 5.2 suggest that the two approaches yield similar results. In the core
questionnaire about 32 percent of married women can be classified as wanting another child (now or
later), compared with about 35 percent in the experimental questionnaire. Likewise, according to the two
questionnaires, about 61 or 62 percent want to stop childbearing or are sterilized.

Table 5.2 Distributlon of reproductive intentions, percent currently using contraception,
and mean number of chlldren ever born, among currently married wemen (who are not
pregnant or mencpausal), by intention, c¢ore and experimental questlcnnaires

Percent Mean
Currently Number of
Using Children

Reproductive Intention Parcent Contraception Ever Born

Core Questionnaire

Would like another child {definitely) 28.7 a0 1.7

Would like another child {not sure) 2.7 3.1 2.6

Undecided, inclined to have another 0.8

Undecided 1.4 25,4 3.5

Undeclded, inclined not to have another 0.8

Prefer not to have another, not sure 4.5 43.1 3.6

Want no more (definitely) 20.2 28.1 5.1

Sterilized 40.9 1¢0.0 5.0

Experimental Questionnaire

wWould like to get pregnant in next 12 months 18.4 18.1 1.9

Do not mind if pregnant in next 12 months 3.2 35.3 2.9

Do not want pregnancy now but want more children 13.7 48.2 2.0

Do net want pregnancy now, uncertaln about future 3.0 69.6 3.1

Do not want pregnancy now, want to stop 18.8 35.7 5.4

Sterilized 42.8 100.0 5.0

The percent using contraception and the average number of children ever bom for each category
of response are included in Table 5.2 as a rough indicator of the discriminatory power of the various
intermediate response categories of reproductive intentions. Contraceptive use is more strongly related to
intentions as measured in the experimental questionnaire; however, among women who want to stop
childbearing but are not sterilized, only a small proportion in both surveys were using contraception, The
mean number of children ever bom shows the expected progression with the intensity of reproductive
intentions as measured in both questionnaires.

These results are very similar to those from the Peru study in that the two sets of questions
perform about equally well. This finding increases our confidence in the robustness of the measure of
reproductive intentions.

54  Intentions to Use Contraception

There is an obvious interest in estimating women's intentions to use a method of contraception in
the future: it bears both on the future of fertility in the population and on the satisfaction of unmet need.
In both questionnaires, women who were not using a method at the time of interview were asked two
questions about whether they intended to use in the future: one about the future in general and the other
about use in the next 12 months. The experimental variation reversed the order of the two questions from
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that in the core. Specifically, the questions in the core determined whether the respondent intended to use
at any time in the future (Q. 338) and, if so, whether she intended to use (her stated preferred method) in
the next 12 months (Q. 341). In the experimental questionnaire, respondents were first asked about
whether they intended to use a method in the next 12 months (Q. 329) and, if not, whether they intended
to use a method at some time in the future (Q. 329A).

The estimates presented in Table 5.3 suggest that the order of these questions does indeed make a
difference. The estimated proportion (of nonusers) who intend to use contraception in the future is about
57 percent for the experimental questionnaire and 44 percent for the core. The difference probably results
from the fact that the respondent in the experimental questionnaire is asked the shorter reference period
question first and is then given a second chance to define herself as a potential user. In contrast, in the
core questionnaire she is offered only one chance to be classified as a potential user, since a negative
reply to the "ever use” question prevents any further probing on this issue. It is not the order of the
questions per se but the additional opportunity to respond to the question that is the probable explanation.
In contrast with the difference in the estimated proportion of women who intend to use a method some
time in the future, the estimated proportion who expect to use a method in the next 12 months is about the
same (20 percent) in both surveys.

Table 5.3 Intention to use contraception in the future, amcng all women not
currently using a methed, core and experimental questionnalres,
Dominlcan Republic and Peru
Deminican Republic Peru
Parcent Who Intend to Use in the Future
Core 44.4 51.1
Experimental 56.7 57.1
Porcent Who Intend to Use in the Next 12 Months
Core 19.1 21.2
Experimental 20.7 28.8

These results are shown in Table 5.3 along with a comparison of the estimates from the Peru
study. In both countries, the proportion ever intending to use is higher for the experimental questionnaire
(in which the "12-month” question is asked first); this difference is somewhat greater in the Dominican
Republic than in Peru. On the other hand, while the estimates of the percent intending to use in the next
12 months are about the same for the two questionnaires in the Dominican Republic, estimates for the
experimental questionnaire in Peru are considerably higher than for the core. A major unresolved issue is
whether the higher estimates which generally result from the experimental questionnaire are roo high.
Since there is no way of assessing the validity of these measures, it is difficult to address the issue of the
relative biases of the different approaches. Yet a third approach, which may result in less bias than either
of those used here, is t0 merge the two questions into one. Such a question would consider the options of
using in the near future, using later, or never using as part of a single set of possible responses.

5.5 Reasons for Nonuse

Both questionnaires attempted to determine why women were not using any method or did not
intend to use any method of contraception in the future. In the Peru study, it was concluded that such
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questions were not very successful: the questions yielded predictable responses that add little to the
knowledge of family planning behavior. The findings were similar for the Dominican Republic.

In the core questionnaire, nonusers were asked to give the main reason that they were not using a
method to avoid pregnancy (Q. 527). Unmarried women, sexually inactive women, and women who
would be happy if they became pregnant in the next few weeks were not asked this question.

The results shown in Table 5.4 indicate that postpartum behavior or subfecundity logether
account for 28 percent of the reasons. Fear of side effects is the single most important response (20.8
percent). The fact that many responses (22.5 percent) fell in the "other reasons" category suggests that
the answer categories could have been refined.

Table 5.4 Reasons for nonuse of contraception
among currently married, sexually
active nonusers who would be
indifferent or unhappy if they
baecame pragnant in the next few
weeks, core questicnnaire

Reason Percent

Infrequent intercourse
Postpartum/breastfeeding
Menopause/subfecund

Lack of knowledge or source
Difficult acceas

Religion

Partner opposed

Fear of side effecta
Fatalistie

Oppesed to family planning
Cost

Cther reasons

Den't know

.

S [ -

L%

bR oty O o W W
L e

- " oOw oo C - OoOoO®

4

Percent total 100.0

Number of women 116

Note: Women are defined as sexually active if
they had intercourae in the four weeks kefore
the survey.

In the experimental version, the question was also restricted, but to a different subgroup of
nonusers—those who replied that they never intended 10 use a method. These women were asked to
supply the main reasons that they did not intend to use a method (Q. 332). The tabulation (Table 5.5) is
based on currently married women who never intend to use a method. As in the core questionnaire,
menopause and subfecundity capture a substantial fraction of the reasons cited, with health worres a
common alternative response. As in the core questionnaire, "other reasons” includes a high proportion of
respondents, a finding which indicates a need for greater specification of reasons.

5.6  Sterilization Regret

Because a large proportion of women in the Dominican Republic elect surgical sterilization and
because the average age at the time of the operation is declining, a question was added (only in the core
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Table 5.5 Percent of married nonusers clting different
reasonsa for not ilntending to use a method,
experimental questlionnaire

Reason Percent

Infrequent intercourse
Rbataining, postpartum, breastfeeding
Menopausal, subfecund
Dosan’t know source
Difflcult access

Rellgious reasons

Spouse opposes

Health worrles

Fatalistic

Opposed to famlly plannlng
Cast

Other reason

L

L)

—
-l W R O RWm
Folodys h O -] O mp oo

£
o W

Note: The gquestionnalre permitted multiple reaponaes.

questionnaire—Q. 610) to determine whether the woman regretted her decision: "Do you (or your
partner) regret having had the operation for not having more children?" A surprisingly large proportion
of those sterilized (24.2 percent) replied "yes" to the question. There are various problems with relying
on this single question to assess what is probably a very complex issue; thus, subsequent revisions of the
DHS core gquestionnaire have expanded the topic. Of particular concem, are the implications for the
measurement of reproductive intention. The 24.2 percent who expressed regret were then asked the
following question (Q. 611); "Would you like t0 have another child or do you prefer not to have any
more children?" Almost three-quarters (73.2) of these woman said they would like 10 have another child.
If these women were reclassified as wanting more children (rather than automatically being defined as
wanting no more children), the distribution of reproductive intentions would be significantly altered.
Instead of the 32 percent now classified in the "want more” category, there would be 42 percent.

There is no obvious answer to this dilemma, since it depends on how reproductive intentions or
preferences are conceptualized. If the purpose is to predict feriility, the fact of sterilization would seem to
take precedence. If, on the other hand, emphasis is on assessing the actual level of current preference, the
expressed desire for more children among women who are sterilized should be taken into account.

44



CHAPTER 6

CHILD HEALTH VARIABLES

6.1 Introduction

Since a main focus of the DHS standard survey is issues related to matemal and child health, the
experimental questionnaire included several questions dealing with this subject. This chapter analyzes
the data on child health variables—diarrhea, immunization, birthweight and prematurity—f{rom both
surveys. In the case of diarrhea and immunization, the analysis focuses on the consistency of information
collected with the core and experimental questionnaires, since somewhat different questions were used in
each. With regard to birthweight and prematurity, the relevant questions were used only in the
experimental questionnaire and differed from those asked in the Peru experimental questionnaire. The
objective here is to assess the utility of the resulting information and compare the approaches used in the
two countries.

6.2 Diarrhea

As in the case of Peru, the two DHS surveys in the Dominican Republic collected information on
diarrhea for all living children bom since January 1981, The core questionnaire asked whether the child
had had diarrhea in the past 24 hours and in the past two weeks. The experimental questionnaire asked
about use in the past 24 hours, but the second question was replaced by one asking the length of time
since the last diarrhea episode, coded in days, weeks, or months.

In order to compare the prevalence of diarthea in both surveys, for the 24-hour and two-week
reference periods, it was necessary to calculate the two-week prevalence rate for the experimental survey
(since the question was not asked directly).! The results in Table 6.1 show that the experimental survey
yielded higher estimates for both reference periods. For instance, the prevalence of diarrhea in the
preceding 24 hours is estimated to be nearly 16 percent for children under five in the experimental survey,
but less than 14 percent in the core. Similarly, nearly 29 percent of children were reported to have had
diarthea during the preceding two weeks in the experimental questionnaire, but only one-quarter of
children in the core. In both instances, the differences are statistically significant.”> The data from both
surveys indicate that the prevalence of diarrhea by age is relatively constant among infants between 6 and
18 months of age, but is substantially lower for children age two to five years and for those under 6
months of age.

The higher prevalence rates for diarthea obtained from the Dominican Republic experimental
questionnaire were also reported for the Peru experimental questionnaire. This is particularly puzzling
with regard to the 24-hours reference period, since the identical question is included in both the core and
the experimental questionnaires. One explanation may be that the questions on diarrhea in the core are
asked immediately after the questions on immunization. As described below, the latter questions are
burdensome and time consuming because the respondent is asked to produce a health card. In contrast, in

! Since it is common in Latin America for respondents to report a two-week period as 15 days rather
than 14 days, we have included all reported episodes within the last 15 days in the estimate derived from the
experimental questonnaire. The reported prevalence rate would decrease from 28.7 percent (Table 6.1) 1o
28.3 percent if we limited the estimate to episodes within the last 14 days or two weeks.

* A 5 percent significance level is used throughout this chapter. Tests are based on the assumption of
simple random samples.
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Table 6,1 Percent of children under age five reported to have had
diarrhea in & given reference period, core and experimental
questlonnaires

Pagt 24 Hours Past 2 Weeks*

Age of child Core Experlmental Core Experimencal

Total 13.6 15.8 25,0 28,7

< 6 months 16.7 18.3 26.2 31.4

6-11 months 23.6 23,5 41.4 39.9
12-17 months 23.0 22.4 3e.8 39.5
18-23 montha 16.5 21.8 2.8 40,4
24-59% months 8.9 12.1 17.8 22.7
* Includes the past 24 hours

the experimental questionnaire, the questions on immunization (which do not require a health card) are
followed by questions on postpartum behavior and then by questions on diarthea. 1t may well be that
respondents in the core questionnaire preferred to answer negatively to the diarrhea probe, fearing that a
positive answer would lead to another lengthy round of questions.

Table 6.2 indicates that responses in the experimental questionnaire to the question on the timing
of the last episode of diarrhea are heavily concentrated: in particular, days 2, 3, 4, and 5, weeks 1 and 2,
and months 1, 2, 3, and 12 constitute the vast majority of answers. Although such heaping is not
unexpected, it does suggest that the reported prevalence of diarrhea in the most recent two-week period
may be unreliable. Notice also that some children (4.8 percent of cases reported in days) were reported
with a diarrhea episode that started within 0 days, but were not reported to have had diarrhea in the past
24 hours.?

Table 6.3 compares the type of treatment given to children with reported episodes of diarrhea in
the most recent two weeks, The questions used to determine the type of treatment (if any) differed
between the two questionnaires. In the core questionnaire, women whose children were reponed to have
had diarrhea during the preceding two weeks were specifically asked whether the child was treated with
an oral rehydration packet (ORT) (Q. 425); they were then asked whether anything else was administered
to treat the diarrhea and, if so, what was used (Q. 426); multiple responses were coded. In the
experimental questionnaire, women who reported the timing of the last episode of diarrhea for their
children were asked whether a treatment was administered and, if so, the interviewer asked whether any
of five specific treatments (plus "other") was given (Q. 417).

The responses shown in Table 6.3 indicate substantial differences between the questionnaires.
Most importantly, the core questionnaire yielded higher estimates for the percent of children receiving
oral rehydration packets (ORT): i.e., 37 and 22 percent in the core and experimental questionnaires,
respectively, a difference which is statistically significant. It appears that the probe for ORT in the core
resulted in higher proportions of women acknowledging use of the packets for treatment—even though
the packets were among the treatments listed in the experimental questionnaire. On the other hand, the
specific listing by the interviewer of "homemade solution of sugar, salt and water” seems to have resulted
in higher proportions of women acknowledging this treatment in the experimental questionnaire. Higher
rates of "other” treatments in the core probably result from the different codes and probes used in the two
questionnaires: the core questionnaire had specific response codes for "increased liquids" and "increased

* This inconsistency in the reporting of the time since the last diarrhea episode did not occur in the Peru
experimental questionnaire,
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Table 6,2 Dlstribution of time since most recent episode of diarrhea,
among chlldren under age five with repcrted eplsode,
experimental questionnalre

Days L Heeks ¥ Months ¥

Q* 4.8 1 34.7 1 19.5
1 3.6 2 45.3 2 17.%
2 16.1 3 11.5 3 10.9
3 19.5 q 8.5 4 7.6
4 14.6 5 5.2
5 14,2 6 3.7
6-14 14.6 =11 10.4
15 6.4 12 B.1
16+ 6,2 13-23 1.2
24 4.8
25-35 2.4
36 4.4
37+ Q.9

Total 100.0 120.0 100.0

No. of cases 151 152 [10):]

Note: Eplscdes Iln the most recent 24 hours are excluded from this

dilstribution,

* These cases ware not reported as having had diarrhea in the past

24 hours,

Table 6.3 Percent of children under age five with diarrhea durling the past two weeks who recelved
speclfled treatments, core and experimental queationnalres
ORT Pharmacy Home Othar Some
Age of Packets Treatment’_ Treatment’" Treatment{_ Treatment
Child Core Exp. Core Exp. Core Exp. Core Exp. Core Exp.
Total 37.3 22.3 30.7 32.0 10.0 17.7 37.5 29.2 74.7 60.4
< b mos. 34.3 19.0 16.2 22.7 9.4 11.8 22.8 26.1 57.7 47.9
6-11 mos. 40.9 19.1 29.1 36.9 11.7 11.9 35.7 22.1 72.9 56.1
12-17 mos. 3e.8 25.6 40.7 32.9 8.9 22.9 41.6 28.8 76.0 60.6
18-23 mos. 33.6 31.0 34.8 37.0 8.0 25.8 38.5 41.8 73.8 17.6
24-59 mos. 37.1 20.7 29.8 30.7 10.6 16.4 39.9 29.6 79.6 58.1
! Pharmacy treatment conalsts of: takletsa, Injection and syrup.
! Home treatment consists of: homemade solution of sugar, salt and water.
' For the core, other treatments include "increased liquids,” "increased solids* and “other,"
whereas for the experimental survey this category includes “intravenous serum," “hospitalization"
and “other.®

]

solids," i.e., treatments which may be minimal. In contrast, the experimental questionnaire had specific
probes for "intravenous serum” and "hospitalization"—treatments which imply much more serious
episodes of diarrhea and are apt to be used less frequently. Overall, women were about equally likely to
have reported using more than one type of treatment: 47 percent and 44 percent of treated episodes in the
experimental and core questionnaires, respectively.
episodes were characterized by some form of treatment in the core questionnaire (75 percent) than in the

experimental questionnaire (60 percent).

codes used to elicit and record responses.
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6.3 Immunization

The core and experimental questionnaires used entirely different approaches for collecting
information on immunization. In the core questionnaire, women were asked for each living child bom
after January 1981, if the child had a health card (Q. 420). If the answer was affirmative, women were
asked to show the child’s health card. Data on the type and date of vaccination were copied directly from
the health card onto the questionnaire by the interviewer (Q. 421). Since a series of intensive
immunization campaigns* were carried out in the Dominican Republic between 1983 and 1986, women
were asked if their child was vaccinated in a campaign (Q. 421A). If the answer was affirmative, they
were asked to mention in which vaccination campaign the child was immunized (12 specific campaigns
were coded as response categories; Q. 421B).

In the experimental questionnaire, interviewers first determined whether each young child had
ever been immunized, irrespective of survival status at the interview (Q. 404C). For each child reported
to have been immunized, interviewers then determined the type of vaccination® received (but not the
number of doses or the date of immunization) without using a health card (Q. 404D).

The immunization questions in the Dominican Republic core questionnaire are unlike those of
other DHS surveys—they fail to ascertain whether the child has been immunized, prior to determining
whether the woman has a health card. Since interviewers did not see health cards for the majority of
children (about 90 percent),® it is impossible to obtain reasonable estimates of the prevalence of
immunization from the core.

The best estimate that can be derived from the Dominican Republic core questionnaire is a
minimum estimate, based on the respondent’s own report: children for whom the mother showed a health
card’ and children reported to have been immunized in a campaign are the only children considered to
have been immunized.® This procedure results in an estimate of 86 percent of children under five
reported to have ever been immunized. As shown in Table 6.4, the vast majority of these children were
reported as vaccinated in a campaign; only 3.8 percent were classified as immunized on the basis of the
health card alone. Note that when a child was immunized in a campaign, information about the
vaccination was not recorded in the health card. In Table 6.5, the corresponding estimate from the
experimental questionnaire indicates that 92.5 percent of children under five had been immunized, an
estimate significantly higher than that for the core questionnaire.

1t is even more difficult to estimate the prevalence of specific immunizations from the core. The
problem can be seen from the estimates of the proportion of children immunized against specific diseases
shown in Table 6.5. Estimates from the core are based only on immunizations recorded on health cards

* The campaigns consisted of immunizations against polio, DPT, and measles (UNICEF, 1986).

5 Interviewers asked respondents whether the child received the following vaccinations: tuberculosis;
diphtheria, pertussis and tetanus; polio; and measles.

® Among children under five, nearly 46 percent were reported as having a heaith card, but the card was
shown to the interviewer for only 10 percent of the children,

7 Only 0.6 percent of the health cards contained no information on specific vaccinations.

¥ This implies that children of women who report not having a card and children of women who fail to
show a card are considered never immunized if they were not reported as immunized through a campaign. It
is known from other surveys that this is unlikely to be the case—e.g., for a substantial proportion of children
(61 percent) reported as immunized in the core questionnaire in Peru, mothers either did not have health cards
or did not show them to the interviewer.
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Table 6.4 MAmong chlldren under age fiva, the percent dlstrlbution by mscurce of
information on whether the child was ever immunized, core questionnaire

Immunlzed

Health Card Campalgn All Not

Age of Child Only only Boeth Scurces Immunized*
Total 3.8 71.8 10.4 86,0 14.0
< 6 mos. 13.3 11.9 3.1 28.3 1.7
6-11 mos. 4.9 71.0 10.4 86.3 13.7
12-17 mos. 3.6 75.0 14.0 92.6 7.4
18-23 mos. 2.6 75.5 15.3 93.4 6.6
24-59 mos. 2.2 81.1 10.2 $3.5 6.5

Note: The base population includes all children under five, n=4110.

* Includes "Do not know" responses to the questlon about vaccination in a
campaign.

Table 6.5 Percent of children under age five who have ever been immunized and,
among these, the percent recelving speclific vaccines, core and
experimental questionnaires

Ever
Immunized BCG DPT* Poclio* Measles
Core EXp. Core Exp. Core Exp. Core Exp. Core Exp.
B6.0 92.5% 9.4 72.1 29.3 87.1 76.4 96,1 7.7 79.1

Note: The base populatlion for the core questlonnalre individual vaccines
lncludes children for whom the mother showed a health card to the Iinterviewer, or
were reported to have been immunlzed 1ln a campaign, or both; n=3535, The base
population for the experimental questlonnaire individual vaccines includes all
children who were reported to have peen immunlzed; n=-1887,

* At least one dose of vacclne.

or reported as having occurred in campaigns. Not surprisingly, estimates based on the experimental
questionnaire are consistenily higher than those derived from the core. The differences become extreme
for measles and BCG, since these vaccinations are generally not given in campaigns—i.e., measles
vaccinations were given in only one campaign during 1983-86 and BCOG vaccinations were not
administered during any campaign. Hence, numerators for the core estimate are derived mainly from the
small number of children whose health cards were shown to the interviewer.

An alternative possibility is to restrict estimates of the frequency of specific vaccinations to the
subset of children whose health cards were shown to the interviewer. For two reasons this procedure also
yields questionable estimates for the core questionnaire. First, vaccines administered during campaigns
were not recorded on health cards. Second, it is likely that children with cards are a selective group with
respect to social and economic characteristics. Indeed, among DHS surveys, the Dominican Republic has
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one of the lowest proportions of children with health cards actually seen by the interviewer.” Multivariate
models, which are not presented here, were used to examine the relationship between whether a woman
showed a health card for a child and several correlates: age of the child at interview, type of prenatal care,
mother’s education, mother’s place of residence, mother’s age, and birth order. Al of the explanatory
variables included in the analyses, except for the age of the mother at the birth of the child, are significant
determinants (in the expected direction) of whether or not the mother showed a health card to the
interviewer. For example, women with higher levels of education and women who live in urban areas
were more likely t0 have shown a card than uneducated women living in rural areas. Mothers of children
two to five years at the time of the interview were less likely to have shown a health card (although more
likely to have reported having a health card) than were women with younger children, perhaps because
they could no longer locate the card.”

The reason for collecting immunization information directly from children’s health cards is to
obtain detailed data on vaccination dates and doses which can be used to evaluate various aspects of the
immunization program, This data collection procedure has been burdensome for both the interviewer and
the respondent, and consumes a substantial amount of time. From the results presented for the Dominican
Republic, as well as those for Peru, it is clear that estimates of immunization coverage, assessment of
whether children are immunized at the recommended ages, and estimates of the likelihood that children
have been fully immunized, will be restricted to a select group of children. Hence, the estimates may be
affected by varying degrees of bias. An alternative data collection procedure, which was incorporated
into the experimental questionnaires in both Peru and the Dominican Republic, is t0 ascertain
immunization status from women's self-reports and forego the potentially valuable information on dates
and doses. There is the possibility, however, that these estimates may also be flawed. In particular, it is
likely that estimates based on self-reporting will be high, because of the tendency of respondents to
acknowledge having done something positive for their children in response to successive questions and
probes. This hypothesis is consistent with comparisons between the experimental questionnaires and
survey estimates provided by UNICEF: estimates of the prevalence of immunization for measles and
BCG derived from the experimental surveys in the Dominican Republic and in Peru are higher than
comparable UNICEF estimates.”" Unfortunately, these results suggest that neither the core nor the
experimental approach may be successful and that it may be impossible to obtain good estimates of
immunization status from a multi-purpose retrospective survey—except perhaps in populatons where the
majority of women have health cards, can locaie them, and are willing to show them to the interviewer,

6.4 Birthweight and Prematurity

Because of the importance of birthweight as a determinant of infant mortality, the experimental
questionnaire in the Dominican Republic included a question intended to measure this variable. For each
birth since January 1981, respondents were asked to supply the birthweight of the child in pounds and
ounces (Q. 404A). Respondents were subsequently asked whether the child was full-term or premature
(Q. 404B), The respondents classified their children according to their own interpretation of prematurity,

* Among the DHS surveys in Bolivia, El Salvador, Guatemala, Peru, and Trinidad and Tobago, only
Bolivia had fewer than one-quarter of children under age five with a health card shown o the interviewer.

** Similar results were obtained from the Peru study.

! For example, estimates from UNICEF (1989) for 1986-87 indicate that 71 percent of children aged
one to two were immunized against measles and 51 percent of children aged one received the BCG vaccine.
Roughly comparable figures derived from the experimental survey in the Dominican Republic are 87 and 69
percent, respectively. It is not possible o compare polio and DPT immunizations because published UNICEF
estimates refer 10 the completed series of immunizations (i.e., all three doses); comparable information was
not collected in the experimental surveys.
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without any specific reference to the length of gestation.' Do such subjective assessments of prematurity
yield estimates that are consistent with the conventional definition?

Table 6.6 presents the percent distribution for

remr[ed blnhwelght (in gra[ns),“ and the subjectjvc Tabla 6.6 Distribution of reportad
assessment of maturity status for all singleton children bom o e )
since January 1981. In contrast with Peru, where nearly children born since
one-third of the children did not have a reported birthweight, January 1961, experi-

mental questionnaire

data for the Dominican Republic indicate that fewer than 8
percent of children have missing birthweights. In addition,
data on maturity status are available for all children. The

Reported Birthwelght

range of birthweights reported appears to be reasonable. e gran) '
The estimate of 10 percent™ low birthweight children (below < 1500 1
2,500 grams) is similar to estimates in the DHS surveys in 1500-2499 2.8
Peru and Mexice (11 and 12 percent, respectively). The 2500-2999 16.9
mean birthweight (3,309 grams) is also close 10 MEans | ooo-sess e
estimated for Peru and Mexico (3,223 and 3,267 grams, 4000-4499 9.1
respectively). ;:g?t Know or Missing i:;
The incidence of premature births (4.4 percent) Total 100.0
estimated for the experimental questionnaire is probably too
low. The figure is lower than reported rates for the U.S., 10
percent (Hughes et al., 1989), and lower than rates in other Maturlty Status '
Latin American countries: Chile (5.7 percent), Costa Rica
(4.9 percent), and Uruguay (8.1 percent) (Puffer and Prematura 4.4
Serrano, 1987). Similarly, as shown in Table 6.7, the Full-term 3.6

Don't Know or Misslng -

percentage of infants who are both low birthweight and
premature in the Dominican Republic (2.3 percent) is lower
than that found in the same countries (Puffer and Serrano,
1987): Chile (3.5 percent), Costa Rica (3.0 percent),
Uruguay (4.6 percent), and the United States (3.8 percent). Number of blrths 2533
One explanation for the differences between the Dominican
Republic and other countries is that respondents in the Note: Only singleton births are
experimental survey were conservative in their assessment tncluded.

of prematurity; e¢.g., defining premature births as those
occurring prior to 34 or 35 completed weeks of gestation
rather than 37 weeks, which is the standard definition.

Total 100.0

Table 6.8 presents cumulative probabilities of dying by age one, by broad categories of reported
birthweight and maturity status. Not surprisingly, low birthweight and premature infants have a greater
probability of dying than births weighing 2,500 or more grams or full-term births. The relative risk of
dying for premature births compared with full-term births ig 10 to 1, and supports the idea that women
tended to classify fewer births as premature than the conventional definition. For example, estimates
derived from Indian villages in Guatemala yield a relative risk of 6 (Martorell and Gonz4lez-Cossfo,
1987). On the other hand, as shown in Table 6.8, the relative risk of dying for low weight births relative

* According to WHO, premature births are those under 37 completed weeks since the last menstrual
period (World Health Organization, 1948),

" The reported weights in pounds and ounces were converted into grams,
" This is based on the proportion of children (.921) with a reported birthweight.
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Table 6.7 Parcent distriputlon of births by reperted birthwelght
and maturlty status, experlmental questlonnaire

Reperted Maturity Status
Birthweight Pramature Full-term Total

Low Blrthwelght
(<2500 grams) 2.3 7.4 9.7

Nermal Blrthwelight
{2500+ grama) 1.9 BB.4 90.4

Total 4,2 95.8 100

NHote: Only singleton births with reperted kirthweights are
included.

Table 6.8 <Cumulative probability of dying by age one
{per 1,000 births) by reperted birthweight and
maturity status, experimental questlonnalre
Number of Blrths* Qe
Reported Birthwelght
Low Birthwelght
(< 2500 grams} 226 140.1
Normal Birthwelght
{2500+ grams) 2109 41.7
Den‘t Know or Misslng 198 142.2
Maturlty Status
Premature 111 451.0
Full-term 2422 42,0
Tetal 2533 57.7
* Only singleton births are lnecluded.

to normal weight births is 3 to 1, a ratio which is consistent with estimates for Peru and other countries.
As in Peru, the probability of dying within the first year of life for children whose mother did not report a
birthweight is as high as for low birthweight infants. These estimates support the contention that children
with missing information are apt to have actual birthweights well below the average (Moreno and
Goldman, 1990).

The experimental questions on birthweight included in the Dominican Republic DHS survey
differed from those included in the Peru questionnaire. In Peru, after reporting numerical weights for
children bom in the reference period, respondents were asked to provide a subjective assessment of the
infant’s weight (very small, below average, average, above average, or very large) for each child—i.e.,
those with and without reported numerical weights. In spite of some obvious problems with these
subjective weights (e.g., the tendency to repont "average"), they proved to be important in allowing the
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analyst to determine the extent to which infants with missing numerical weights are select (with regard to
a variety of demographic and socioeconomic characteristics) and to obtain a rough idea of the degree to
which bias may affect estimates derived from reported numerical weights (Moreno and Goldman, 1990),
Although missing weights occur less frequently in the Dominican Republic, the data in Table 6.8 indicate
that these births are select for high mortality and hence probably also for low birthweight. Inclusion of
subjective assessments of birthweight would have provided useful additional information.,

In summary, the analysis of information on birthweight and prematurity from the experimental
survey suggesis that, although the information collected shows intemal consistency, more comparable
data would have been obtained if a better set of questions for establishing prematurity had been used. In
particular, interviewers should have obtained information on gestational age of births. In addition,
inclusion of questions on prematurity in the Dominican Republic survey did not have to result in
exclusion of the subjective birthweight question fielded in Peru. Rather, the best strategy would have
been to include a series of questions to obtain numerical birthweights, subjective assessments of weight
for all births (including those with numerical weights), and gestational age for all births, Such data would
permit more comprehensive analyses of the relationship between birthweight, gestational age, and infant
health and survival, even in the presence of missing information.
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CHAPTER 7

RELIABILITY

7.1 Introduction

One of the major concerns of collectors of survey data is the reliability of the information
obtained in the interview. One measure of reliability is the consistency with which the same responses
are obtained when the same questions are asked in a reinterview, This does not address the issue of
validity—whether the responses are "comect" as measured by external criteria. The concept of reliability
relates only to whether respondents would offer the same information about the same subject on different
occasions. Assessing how reliably the year of birth is reported, for example, means determining whether
the respondent reports the same year on another occasion; the question of validity, on the other hand,
focuses on whether the year of birth reported is the correct one—perhaps judged by a birth certificate or
other external documentation (which of course may also have problems of accuracy). Theoretically, it is
possible to have high reliability with low validity (inaccurate information reported consistently), but, it is
not possible to have high validity with low reliability, Thus, reliability is impornant because it sets a
ceiling on the potential validity of observations.

Reliability can be impaired by various types of error. Variability can be introduced by
respondent error, by interviewer error, and by data processing error, and can be influenced by
questionnaire design, i.e., some questions are better—less ambiguous, for example—than others, In
principle, these sources of error can be classified by type; in fact, this is extremely difficult, and the
typical situation is limited to assessing the net error contributed by all sources.

The focus of this chapter is on the assessment of the comparative reliability of numerous types of
information collected in the core and in the experimental questionnaires used both in Peru and in the
Dominican Republic, although the reliability study was conducted only in the Dominican Republic.

7.2  Research Design and Data

A reinterview study was carried out in the Dominican Republic to assess the comparative
reliability of the two DHS survey instruments. For various reasons, several compromises were made in
the design originally conceived for the reinterview study. First, it was decided to concentrate the
reinterviews in three areas near Santo Domingo, rather than covering the entire country (a compromise
made for reasons of economy); second, it was decided to select women with children under five years of
age. The latter was done in order to evaluate the consistency of the more complex information collected
about family planning, fertility, and child health, which are the important areas differentiating the core
and the experimental questionnaires. The result was exclusion of older women whose childbearing was
completed more than five years earlier, as well as younger, unmarried women without children. The first
compromise, limiting the women selected for reinterview to those living in or near the capital, Santo
Domingo, probably creates a bias toward somewhat higher reliability, although one of the three districts
was semi-rural in nature. The second compromise, to limit the reinterviews to women with small
children, has the effect of selecting younger women and of reducing the length of the recall period for
many of the events of interest. The result of these compromises is probably to overestimate somewhat the
general reliability of the data, compared with what the outcome would have been if the reinterviews had
been selected as a representative subsample of the initial national sample of women 15 to 49. However,
the reinterview sample actually includes women with less education—26.4 percent had secondary or
higher education—compared with 33.3 percent in the national sample. The exclusion of young unmarried
women offsets to some extent the effects of excluding the older women.
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Two additional features of the design of the reinterview survey are noteworthy. First, different
interviewers were used for the second interview. Second, the same questionnaires were used in the
reinterview as in the original interview. The reinterviews were scheduled at the end of the fieldwork, an
average of 2.4 months after the first interview. Some 208 reinterviews were conducted with the core
questionnaire and 215 with the experimental questionnaire.

7.3  Measures of Reliability

There are several different measures of reliability’ that can be used, depending on the objectives.
The first is a comparison of aggregate consistency, which is shown in Table 7.1, with the percentage or
average values calculated at the first and at the second interview. For example, the median duration of
amenorrhea (following all births in the preceding five years) reported in the first interview with the core
questionnaire is 2,2 months; in the reinterview with the core questionnaire the corresponding value is 2.1
months.? In the first interview with the experimental questionnaire, which used the monthly calendar, the
median duration is 2.1 months; in the reinterview, the median duration is 2.2 months, From this
comparison it may be concluded that the two different questionnaire approaches yield the same aggregate
reliability as indicated by this statistic. In other words, the average duration of amenorrhea is consistently
reported to be fractionally above two months regardless of which of the two approaches is used.

Another example is in connection with the ideal number of children (Table 7.3). In this case, the
core questionnaire approach yields a median of 2.6 children for both interviews while the experimental
question shows medians of 2.8 and 2.7 children for the two interviews. The slightly higher values in the
experimental survey are consistent with observed results for the two forms of this question in Peru and in
the earlier analysis of these data in the Dominican Republic. It would appear that either form of the
question yields a high level of aggregate reliability.

For many demographic purposes, the aggregate level is the appropriate level of measurement. Of
particular interest are estimates of contraceptive prevalence, the mean duration of breastfeeding, and the
proportion of women who want no more children. From this perspective, the appropriate measure of
reliability is the consistency of such aggregate summary statistics. On the other hand, such consistency
can mask considerable individual error. For example, a woman can report one month of amenorrhea in
the first interview and three months in the second interview; her inconsistency would be offset by another
woman who reported three months in the first and one month in the second interview. Thus, aggregate
consistency has little value unless there is underlying individual consistency. Moreover, many analyses
of relationships that are conducted with survey data are based on individual units of observation:
reliability at the individual level is important because it sets limits on the maximum value of associations.
If the interest is in the association between two variables, the potential value of that association is
constrained by the lower reliability of either measurement.

Several measures of individual consistency are utilized. The percent of women giving the same
report at both interviews is the most direct measure. For example, 54 percent of the births occurring in
the past five years were reported in both interviews with the core questionnaire to have been followed by
the same number of months of amenorrhea; for the experimental questionnaire, the value is 50 percent
(i.c., half reported a different number of months). If the measure of agreement is allowed to include one
month more or less, the values rise to 78 and 73 percent respectively. Similar levels of individual
agreement are observed for the variable for ideal number of children.

! All measures presented in this chapter are based on unweighied numbers.

? Estimates for the duration of the postpartum variables are medians of all reported segments (i.e.,
completed and not completed); they are not life table estimates,
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This simple percentage in agreement has several problems as a measure of consistency. The chief
difficulty is that it is influenced by the marginal distributions of the particular variables. If the
proportions are extreme, such as for knowledge about the IUD (about 95 percent had heard of it in both
interviews), the percent consistent would be expected to be high simply by chance; this would not be the
case for a distribution close to 50-50, such as knowledge of male sterilization. Since the percent
consistent is influenced by the marginal distribution, it reduces the comparability of the measure across
variables.

The index of consistency (labeled Kappa in the statistical literature) was developed to correct for
this weakness of the percentage agreement. Essentially, it is the ratio of the observed to the expected
number of cases in agreement:

(1-Pp) _ P, -P,

(1 - P, 1 - P,

where P_ = the sum of the observed proportion in agreement between the two interviews and P, = the
sum of the expected proportion in agreement.’ For both the reported number of months amenorrheic and
for the ideal number of children, this index falls below .50, indicating comparatively low reliability in
terms of this criterion of improvement over chance expectation.

7.4  Fertility and Postpartum Variables

The reliability of birth dates reported for both forms of the birth history (full history and truncated
history) is high in the Dominican Republic. The main comparison that can be made is for births
occurring from 1981 to 1986.

For both the interviews and reinterviews of the core and the experimental questionnaires, the
proportion of births for which the same year was reported exceeds 90 percent (Table 7.1). When the test
is repeated for month and year of birth, agreement drops to 82 and 79 percent for the core and
experimental questionnaires, respectively.

The experimental questionnaire included questions on infertile pregnancies (abortions and
miscarriages together). The percent of all pregnancies since 1981 reported as infertile is 9 and 8 percent
in the two interviews, with 91 percent individual consistency. However, the proportion reporting the
same year of its occurrence and the proportion reporting the same gestation month are 69 and 61 percent,
respectively. Not only are such events considerably underreported, but even when reported, the dating
and the reporting of the duration of the pregnancy are unreliable.

The aggregate reliability of the duration of breastfeeding is indexed here by the median number
of months all births (since January 1981) were reported 1o have been breastfed, This index shows almost
perfect agreement between the two questionnaires but inexplicably a somewhat higher median (6 months
compared with 5 months) in the experimental survey. The consistency of individual reporting of exactly
the same number of months is about half for each questionnaire and about two-thirds if the criterion is
expanded to include plus or minus one month. There is essentially no difference in reliability between the
two questionnaires except that since the calendar results in less heaping, consistency may be more

* This measure is described and employed in the analysis of fertility survey data in Ryder and Westoff
(1971) and in MacDonald et al. (1978). The measure of consistency used in the WFS analysis is a weighted
version of Kappa that takes into account the degree or magnitude of disagreement,
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Table 7.1 Reliability of fertility and postpartum variables, core and experimental questionnaires

Core Experimental
Year of Birth of Children Born 1981-1986
Percent for whom sama year was reported $s 93
Parcent for whom same month and year were reported 82 79
Number of birtha 329 300
Infertile Pregnancies Slnce 1981
Parcent of all pregnancies infertile (1) NA )
Percent of all pregnancies infertile (2) NA 2]
Percent conalstent NA 91
Conasistency index NA .71
Number of women NA 199
Percent reporting same year for occurrence of infertile pregnancy NA 69
Parcent reporting same geatatlion month for occurrence of infertile pregnancy NA 61
Number of infertile pregnancies NA 0
puratlon of Breastfeseding (All birtha in paat five years)
Medlan months (1) 5.0 5.9
Median months (2) 5.0 6.0
Percent conslstent {(sama month) 52 52
Percent conalistent {t one month) 65 ¢
Conaistency index {(same month) 47 .49
Number of birtha 348 291
Duratlon of Amenorrhea (ALl births in past five years)
Median months (1) 2.2 2.1
Medlian months (2) 2.1 2,2
Percent conalstent (same month} 54 50
Percent conslstent (t+ one month) 8 13
Conslstency index {same month} 47 .41
Number of birtha 348 291
Duration of Abstinence (All births in past five years}
Median montha (1} 1.2 1.3
Madian montha {2} 1.2 1.5
Percent conslistent (same month) S1 45
Percent conslstent (+ one month) 82 L]
Conslstency index .32 .26
Number of births 349 291

Note; HNumbers in parentheses indicate first (1) and second {2} lnterview.

The results for the reporting of months of postpartum amenorrhea have already been described,
i.e., there is no difference between the two questionnaires. The estimates of reliability are quite similar to
those for breastfeeding.

The duration of postpartum abstinence shows high aggregate reliability but low individual
consistency as measured by the index. (Recall that the index takes into account the limited range of
months for this variable compared with durations for the other postpartum variables).
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months than it is to recall 5 or 7 months in the experimental questionnaire). However, the index of
consistency shows no difference between the two questionnaires.




In summary, the postpartum variables show high aggregate consistency in the reporting of
duration but poor individual consistency.

7.5  Contraceptive Measures

With regard to information on knowledge and ever use of contraception, the experimental and
core questionnaires differ mainly in the order in which contraceptive methods are presented. The
questions are essentially the same in both versions. The interest here is in whether order has any effect on
the consistency of responses regarding knowledge and use of specific methods.

For all methods except the pill (which has universal recognition), the proportion reporting
knowledge of the method is greater in the second interview than in the first (Table 7.2). This undoubtedly
resulted from the fact that some leaming occurred during the first interview. That is, women who
responded negatively in the first interview could correctly respond positively in the second interview
since the method had been described to them previously.

The measures of individual consistency for knowledge are similar (but low) for both
questionnaires. Note that for some of the variables (e.g., ever heard of sterilization or ever used implant),
the index of consistency cannot be calculated because almost 100, or 0, percent of women had heard of,
or had used, the method; such extreme margins lead to unstable and low estimates for the index.

The reliability of reporting whether particular methods were ever used is also similar in the two
questionnaires. For most methods, the percent agreement is over 90 percent. The main exception is
withdrawal, for which the percentage agreeing that they had ever used the method is only 76 percent for
the core and 69 percent for the experimental questionnaire. Use of the rhythm method and of the condom
are also below 90 percent. The relatively low reliability of the reporting of use of withdrawal or rthythm
is no doubt related to the absence of a mechanical device or chemical substance for these methods of
contraception.

The reliability of reporting whether any method was ever used is quite high in the two
questionnaires. The consistency of reports of current use are similar to ever use and reflect the same
pattern of questioning. It should be noted that the consistency of such reporting is related to the type of
methods that predominate in the country, In the Dominican Republic, where female sterilization is

commeon, consistency would be expected to be higher than in a country like Peru, where rhythm is a
popular method.

The two questionnaires approached the subject of future use of contraception in different ways.
The chief variant was whether the question on intention to use a method at any time in the future was
preceded or followed by the question on intention to use in the next 12 months. From the point of view
of reliability, there seems to be little difference: both approaches show low individual reliability. Of
course, there could be some genuine change in intention over the few months between interviews.

The reasons reported for discontinuing use are particularly important, in part because they
influence the estimation of contraceptive failure. Aggregate reliability for contraceptive failure was found
to be reasonably high for both questionnaires (and both interviews). About 30 percent of births since
January 1981 were classified as failures (i.c., women reported that they became pregnant while using the
method), but individual consistency is below 80 percent. The two questionnaires show the same patiern
of consistency. Overall, this suggests that, although the proportion of failures for all methods appears to
be stable, a sizeable number of different individuals would be classified as having failed. Whether this
would constitute a problem depends on whether there is selectivity in terms of who is inconsistent, e.g.,
by method or by duration of use. The size of the sample for the reinterviews does not permit addressing
these questions. Even the summary analysis presented here is based on fewer than 100 women for each
questionnaire, which is barely adequate for comparing the reliability of the two questionnaires.
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Table 7.2 Reliability of contraceptlve measures, core and experimental questionnaires
Heard of: Ever Used:
Core Exper. Core Exper.,
Pill Parcent heard of; Ever used {1} 89 99 53 45
Parcent heard of; Ever used {2} 99 99 50 45
Parcent conslatent 39 98 92 93
Index of conaistency - - .84 .86
Number of women 201 207 200 203
Implant Percent heard of; Ever used {}) 58 48 o ]
Percent heard of; Ever used (2) 69 54 0 2
Percent conslstent 74 77 100 98
Index of consistency .45 .54 - -
Number of women 201 207 102 82
1UD Percent heard of; Ever used {1) 94 93 11 13
Percent heard of; Ever used {2) 97 95 11 13
Percent conslstent 93 93 99 97
Index of consistency - -~ .97 .BB
Number of women 201 207 186 187
Injection Parcent heard of; Ever used (1) a1 B2 2 1
Percent heard of; Ever used ({(2) 90 B8 2 1
Percent conslstent 80 B3 100 99
Index of consistency .21 .33 - -
Number of women 201 207 152 161
Vaglnal Parcent heard of; Ever used {i) 18 17 12 12
Percent heard of; Ever used (2) B6 8l 12 -]
Percent consistent 81 80 92 93
Index of consistency .27 .39 .62 .61
Number of women 201 207 146 142
Condom Percent heard of; Ever used (1) 94 B8 26 21
Percent heard of; Ever used (2) 96 95 30 19
Percent consistent 93 90 BE BB
Index of consistency - - .66 .62
Number of women 201 207 184 179
Female Percent heard of; Ever used (1) 9B 98 23 27
Sterillization Percent heard of; Ever used (2) 100 99 28 28
Percent consistent 98 99 96 87
Index of conslstency - - .91 .94
Number of women 201 207 197 204
Male Percent heard of; Ever used (1) 45 54 1 0
Sterlllzatlon Percent heard of; Ever used (2) 53 65 1 1
Percent consistent 59 72 100 99
Index of conslstency .39 .42 - -
Number of women 201 207 67 94
Rhythm Percent heard of; Ever uged (1) 55 i 28 29
Percent heard of; Ever used (2) 61 44 27 32
Percent conslatent 17 T4 B2 -1
Index of conslstency .52 .47 .54 .68
Number of women 201 207 93 59
Withdrawal Percent heard of; Ever usaed (1) 70 33 29 44
Percent heard of; Ever used (2} 1 67 as 36
Parcent conslstent T4 7 76 59
Index of conslstency .33 .41 .45 .36
Number of women 201 207 121 94
Note: Numbers in parentheses Indlcate first (1) and second {2) interview.

60




Table 7.2 {contlnued}

Variable Core Expar.

Ever Used a Method

Percent ever usad (1) 78 73
Percent ever used (2) 79 74
Percent conslstent 91 83
Consistency index .73 .1
Number of woman 201 207

Currently Uslng a Methed (Excludes
Never Usara and Currently Pregnant Women}

Percent currently uslng (1) 72 77
Percent currently using (2) 73 T4
Percent conslstent 82 90
Conslstancy lndex -1 .73
Number cf women 131 129

Use in tha Future {Excludes Current Users)

Percent intend to use (1) 58 56
Percent Intend to use (2) 64 58
Percent censlstent Tl 62
Conslatency lndex .42 .29
Number of woman 89 98

Classlfication of Births {since January 1981)
as Contraceptive Fallure

Percent became pregnant whille using (1) k3N 31
Percent became pregnant while using (2) 26 28
Percent conslstent 79 76
Index of consistency .50 .47
Number of women 92 74

Note: Numbers in parentheses lndicate first {1) and
sacond (2} lntarviaw.

7.6  Reproductive Attitudes

The reliability of three measures of reproductive attitudes are reviewed in Table 7.3: (1) ideal
number of children, which is based on a slightly different approach in the two questionnaires, (2)
intentions about future childbearing, which are based on very different questions, and (3) planning status
of recent births, which determines estimates of wanted and unwanted fertility.

The measure of fertility norms—the “ideal" number of children—was discussed in the
methodological illustration in section 7.3. In terms of the comparative reliability of the questions asked in
the two questionnaires, there is little difference: both versions produce high aggregate consistency and
low individual consistency,

In contrast, whether the woman wants more or no more children yields both high aggregate and
individual consistency. The approaches in the two questionnaires yield similar results. This appears to be
the most robust of the attitudinal measures.

Both questionnaires relied on the same question to determine whether a particular birth was
planned, mistimed, or unwanted. However, the core questionnaire had a series of prior questions
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determining whether a method was used and why the woman discontinued; these answers either led into,
or were part of, the final classification of planning status. Similar information was collected in the
experimental questionnaire but was recorded on the calendar and not integrated with the planning status
question.

Table 7,3 Rellabllity of reproductive attlitudes, core and experimental

quest ionnalres

Core Exper.

Reproductive Intentions (Including sterilized)
Parcent want nc more (1) 69 64
Parcent want no more (2) 70 69
Percent conslistent 85 80
Conslstency index .65 .51
Number of women 1590 143
Ideal Number of Children
Madian ldeal number {1) 2.6 z2.8
Madian ideal numbar ({2) 2.6 2.7
Parcent consistent (same number) 51 55
Parcant conslstent {t one child) 1B 80
Conslstancy Index {same number} .35 A1
Number of women 201 207
Planning Status of Births slnce January 198l
Percent planned ({1} 47 42
Percent planned (2} 51 47
Percent mistimed (1) Al 30
Percent mistimed (2) 26 33
Percent unwanted (1) 22 27
Percent unwantad (2) 22 20
Percent consistent (three categories) 67 59
Conalstency index (three categoriaes) .47 .37
Percent conslstent (wanted vs, unwanted} 83 76
Conalstency lndex {(wanted vs. unwanted) .51 <33
Number of births 290 313
Note: Numbers in paraenthesas indicate first (1} and second (2} Interview.

For the critical category "unwanted", the core questionnaire approach seems to yield higher
reliability at both the individual level and the aggregate level. The individual reliability of the three
categories (planned, mistimed, and unwanted) is disappointing, with only 67 percent of the births
classified consistently (59 percent in the experimental questionnaire). The wanted/unwanted dichotomy
shows 83 percent agreement for the core questionnaire and 76 percent agreement for the experimental
questionnaire. The most critical measure here-—the aggregate consistency of the percent unwanted—is
reassuringly high for the core questionnaire.

In summary, these three measures of reproductive attitudes all show high aggregate consistency
and, with the exception of reproductive intention, low individual consistency. In terms of reliabitity
alone, there is not much difference between measurements for the two questionnaires, although the core
questionnaire approach to planning status may be preferabie.
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CHAPTER 8

SUMMARY AND CONCLUDING REMARKS

8.1 Objectives and Methods

This report marks the completion of an experimental study which was designed to evaluate
various ways of collecting demographic and health information from national-level sample surveys, The
standard questionnaire used in the first phase of the Demographic Health Surveys project was evaluated
along with a new questionnaire which incorporated different approaches to the measurement of
demographic and health variables. The experiment was fielded in two Latin American countries—Peru
and the Dominican Republic—in the fall of 1986. The results from the analysis of the Peru surveys have
already been published (Goldman et al., 1989). This report presents a replication of part of the eatlier
analysis based on data from the Dominican Republic surveys. In addition, there is an analysis of the
reliability of the questionnaire used to reinterview several hundred women in the Dominican Republic.
As noted in Chapter 1, the present study does not replicate all of the analyses carried out for Peru. In
general, the most important topics and those analyses which led to inconclusive findings in Peru are
included. The results of the Dominican Republic study are summarized below for: fenility,
contraception, reproductive attitudes, child health, and reliability.

8.2  Fertility

The idea of a truncated birth history arose because of the presumed economy that could be
realized by avoiding the collection of full birth histories when the primary interest of the investigation
was recent fertility and child mortality. Moreover, evidence from survey experience indicated that recent
events are reported more accurately than those in earlier years. However, there was concemn that a
truncated history might lead to a different type of response error: namely, a displacement of recent births
backward in time in order to reduce the workload of the interviewer.

The analysis in Peru provided mixed support for the truncated history. The results indicated that
the total fertility rate for the period 1980-86 was virtually identical for the two questionnaires; however,
the questionnaires revealed differences in fertility trends within this period. These discrepancies were
consistent with the hypothesized backward displacement of birth dates. Replication of this analysis in the
Dominican Republic revealed no such differences. The findings suggest that both the full birth history
and the truncated birth history yield the same quality of information on recent births. The decision was
made to retain the full birth history in the second round of DHS surveys (DHS-II) on the grounds that the
richness of the data for earlier years outweighed any gains in economy from the use of a truncated history.

The experimental questionnaire also included questions about fetal deaths in the past six years in
order io determine whether this information would improve data on fertility and infant (i.e., neonatal)
mortality. However, neither the Peru nor the Dominican Republic studies showed any such
improvements: in both experimental surveys, no fetal deaths were apparently misclassified as live births.
In addition, it appears that infertile pregnancies were underreported in the experimental questionnaire in
both countries.

8.3  Contraception
Many experimental evaluations were introduced into the contraception section of the

questionnaires. The most important was the use of a calendar in the experimental survey to record all
segments of use in the most recent six-year period, along with reasons for discontinuation of use. Less
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complete information on use was collected from a tabular format in the core questionnaire. The analyses
for Peru and the Dominican Republic yielded the following conclusions:

. Although the Peru survey indicates that knowledge or awareness of different contraceptive
methods is not affected by the order in which the methods are presented to the respondent, results
from the Dominican Republic indicate differently. In the latter survey, methods presented at the
end of the list frequently receive greater acknowledgment.

. Estimates of ever use of specific contraceptive methods are unaffected by the order in which
methods are presented to the respondent.

. The two questions used to measure the acceptability of family planning appear (o be inadequate.

. The two questions used to measure availability or source of supply for specific methods yield
sitnilar results,

) Estimates of current use of contraception are similar for the core and experimental questionnaires.

) Estimates of contraceptive prevalence for years prior to the survey appear to be inadequate when

derived from the core questionnaire. This is particularly true for estimates of use of ineffective
methods. In addition, estimates of prevalence for the recent past are very difficult to derive from
the core because of the lack of information on specific dates of use. By contrast, the calendar
format readily provides estimates of prevalence for dates within the most recent six-year period.
Estimates of use reconstructed from the experimental calendars in Peru and in the Dominican
Republic are in relatively close agreement with estimates of current use reported in the CPS
surveys (Contraceptive Prevalence Surveys) in Peru (1981) and the Dominican Republic (1983).

. In spite of the omission of certain segments of contraceptive use in the core questionnaire, the
two questionnaires produce generally similar estimates of contraceptive failure,

. In the Peru study and, to a lesser extent, the Dominican Republic study, rates of discontinuation
of contraceptive use are significantly higher for the experimental survey. This difference results
from the fact that more segments of use are reported in the calendar than in the tabular format of
the core questionnaire.

° In both studies, there is evidence that the calendar produces fewer heaped responses (i.e., for
reported durations of use) and that information is more intemally consistent than the
corresponding data from the core questionnaire. One drawback of the calendar in both countries
is a high frequency of missing responses regarding reason for discontinuation of contraception.

8.4  Reproductive Attitudes

The Peru analysis demonstrated that the revised questions on ideal or desired family size used in
the first phase of the DHS program (DHS-1) were superior to those used in the WFS and CPS surveys.
Specifically, the DHS questions greatly reduced the occurrence of women rationalizing unwanted births
as wanted. This result was replicated in the Dominican Republic, but the improvement was less dramatic.

The measurement of reproductive intentions was assessed with different sets of questions in the
two questionnaires. The results for the Dominican Republic, as well as those for Peru, indicated generally
consistent findings: i.e., for both questionnaires, similar proportions of women wanted more children and
no more children.

A frequently voiced comment in the field of demography is that if researchers want to know why

women are not using contraception, why not just ask them for the reason. This was tried in the DHS
surveys, with different questions; the conclusion from both the Peru and the Dominican Republic studies
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was that this direct approach yields predictable responses which add little to the knowledge of family
planning behavior.

Whether women who are not currently using contraception intend to use in the future has been
analyzed in both studies with the questions presented in a different order. The results indicate important
differences in estimates of the proportion of women intending to use contraception.

The subject of sterilization regret was included in the Dominican Republic study because of the
large number of women who rely on that method. About one-quarter of sterilized women expressed
regret at having had the operation; three-quarters of these women reported that they would like to have
had another child. The questions on regret have been expanded in the DHS-II questionnaire.

8.5  Child Health

The core and experimental questionnaires used different questions to determine the prevalence of
diarthea among young children and the nature of treatment, if any. Results from both countries indicate
that when respondents are asked a question (in the experimental questionnaire) about the timing of the
most recent episode, a higher prevalence of the illness is reported than when they are asked about a fixed
reference period (the past 24 hours or the last two weeks). In addition, information on types of treatment
appears 1o be sensitive to the questions used, i.e., the listing or description of specific treatments by the
interviewer seems to result in greater frequency of reported treatment.

Analyses from the core surveys in both countries indicate that estimates of immunization
coverage which are derived solely from health cards are restricted to a select group of children. The
resulting estimates—e.g., of the prevalence of specific immunizations or of the ages at which children are
immunized—are likely to be biased, but the extent of bias is unknown. Although the Dominican
Republic survey attempted to improve the data obtained from the core questionnaire by the addition of
questions on immunization campaigns, the survey failed to include a general question to determine
whether the child had ever received an immunization. The resulting estimates, therefore, are difficult to
interpret. The experimental approach to the collection of immunization data was to use a woman’s own
report of the immunization status of her child, and not use the health card at all. The findings suggest that
these coverage estimates may also be biased because of the tendency of respondents to acknowledge
having done something positive for their children in response to successive questions and probes. The
overall conclusion is that neither approach has been very successful and that immunization information
may not be obtainable from multipurpose retrospective surveys—except perhaps in populations where the
majority of women have health cards, can locate them, and are willing to show them to the interviewer.

Only the experimental questionnaires included questions on birthweight and maturity status. The
experimental questionnaires in both counitries included a question on numerical birthweight for all
children bom since January 1981. In addition, respondents in Peru were asked to describe the relative
size of the child at birth, while respondents in the Dominican Republic were asked whether the child was
full-term or premature. The results from Peru indicate that the inability of many of women to provide
numerical birthweights for their children can lead to substantial bias, particularly in regard to estimates of
the prevalence of low birthweight babies and of the correlates of low birthweight. The data on relative
size, however, provide a rough estimate of the extent and impact of these biases—even though the reports
of relative size are only moderately correlated with the reported numerical birthweights. The Dominican
Republic analysis indicates that the question on maturity status should have been asked in addition to (not
instead of) the question on relative size. Moreover, the question would have been more useful had it
made reference to the gestational age of the birth,
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8.6  Reliability

In the Dominican Republic, but not in Peru, a supplementary inquiry was developed to assess the
comparative reliability of the components of the two questionnaires. The results of this analysis are
described in this report only for those measures featured in the experimental evaluation. The reliability
study was based on two samples of women who were reinterviewed several months after the first
interview. A total of 208 women were reinterviewed with the core questionnaire and 215 with the
experimental questionnaire. Both subsamples had been interviewed initially with the same instrument. In
order to evaluate the full complexity of the questionnaires, only women with children under five years of
age were selected for the reinterview. Reliability was assessed for aggregate as well as for individual
consistency of response. The principal findings include:

. Dates of birth in the past five years are reported with a high degree of consistency in both the full
and truncated birth histories.

. Infertile pregnancies are reported consistently but the year of occurrence and length of gestation
are inconsistent.

. Reporting of the duration of breastfeeding, postpartum amenorrhea, and postpartum abstinence
shows high aggregate but low individual consistency.

. Current and past use of different contraceptive methods are reported with high reliability in both
questionnaires, except for rhythm and withdrawal.

. Reasons for contraceptive discontinuation are not reported with high consistency in either
questionnaire.

. Reproductive attitudes, in particular the ideal number of children and the planning status of recent

births, show high aggregate but low individual consistency. In contrast, the questions on whether
or not women want more children show high reliability at both aggregate and individual levels.

8.7  Concluding Remarks

The experimental field trials in Peru and in the Dominican Republic have demonstrated the
importance of evaluating and modifying questionnaires in order to obtain high quality data which yield
the maximum amount of information. The replication of the experiment in a second setting was a
particularly important feature of this project and one which is too often ignored in the social sciences.
Comparisons between Peru and the Dominican Republic have made it possible to determine the
advantages and disadvamages of particular experimental approaches to data collection.

Several recommendations which emerged from the analyses of the experimental studies have
already been incorporated into the new questionnaires designed for the second phase of the DHS project
(DHS-II). The most important change in the DHS core questionnaire is the inclusion of a monthly
calendar which is similar to that in the experimental questionnaires.' Another change is the expansion of
types of information collected on child health. DHS-II will provide opportunities to evaluate the
calendar, as well as other variations in questionnaire design, in countries in Africa, Asia, the Near East
and Latin America. From this will come a better understanding of which questions are most effective in
collecting demographic and health data, and equally important, how survey findings vary according to the
cultural setting and demographic and socioeconomic characteristics of the population.

' In DHS-II, the calendar will be used only in countries which have a significant level of contraceptive
use. In countries with low levels of contraceptive use a questionnaire similar to the DHS-1 core questionnaire
will be used, but with additional questions on health practices. Both questionnaires will include the full birth
history.
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APPENDIX A

DOMINICAN REPUBLIC
CORE QUESTIONNAIRE






DEMOGRAPHIC/HEALTH SURVEYS 10/13/86
DOMINICAN REPUBLIC BASIC QUESTIOWNAIRE (ENWGLISH)

IDENTIFICATION
QUESTIONNAIRE NUMBER...... Crerseeanene Cetierenannas I T 1T 11
PROVINCE..... Chesrenan Crremecacesiseiteneitanatenan peov. 11T 1
MUNICIPALITY OR MUNICIPAL DISTRICT...... Ceenenns ves
ZONE (1=URBAN  2<RURAL)........ Ceraereereanaeas Zone |
Selected
STREET HH ¥No.
HOUSE OR APARTMENT NUMBER
BARRIO
AREA IDENTIFICATION.........c.0000 et Area IDT T T 1
NAME OF HEAD OF HOUSEHOLD
LINE WUMBER OF WOMAN....... Ce et a i Line T T 1
TNTERVIEWER VISITS
1 Z 3 FINAL VISIT
DATE MO
YR
INTERVIEWER'S BAME Interv'wr T_ ] 1
RESULT* Result I
DATE:
WEXT VISIT TIME: Mo. of VISITS
* RESULT CODES: 1 COMPLETED I7T

2 NOT AT HOME

3 DEFERRED

A REFUSED

5 PARTLY COMPLETED

§ OTHER

FIELD EDITED BYIOFFIZE EDITED BY] PUNCHEDL
T PUNCHED BY

NAME
DATE L1 I
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SECTION 1.

RESPONDENT'S BACKGROUND

“BKIP
B0, QUESTIONS AND FILTERS CODING CATEGORIES TO
101 | RECORD NUMBER OF PEOPLE LISTED IN THE | NUMBER OF PEOPLE..] [ [
HOUSEHOLD SCHEDULE
101A] RECORD NUMBER OF CHILDREN AGED S NUMBER OF CHILDREN
AND UNDER LISTED IN THE HOUSEHOLD S AND UNDER....... II1I
SCHEDULE.
102 RECORD THE TIME HOUR.......v00004
MINUTES...........
First I would like to ask some
questions about yourself and your
household.
103 | For most of the time until you were COUNTRYSIDE............. 1
12 years old, did you live in the (™ 2
countryside, in a town, or in a city? CITY .. .vvricnnrnnonnrnnse 3
104 How long have you lived hers ALWAYS.............0000 96-—1-»106
in VISITOR........... e13.91--1-»106
(NANE OF VITLACE, TOWN, CITY)Y | YEARS............. =i
105 | Just before you moved here, 4id you COUNTRYSIDE............. 1
live in the countryside, in a town, OWN. ... .ttt rnnnas .2
or in e city? CITY. .o iin it tirscnnnnss 3
106 In what month and year were you born? | MONTH............. 1 !
y y DK MONTH. ........00004.
YBAR. . covvvvvanens I 11
107 How o0ld were you at your last AGE 1M COMPLETED
birthday? YEARS........000n.
COMPARE AND CORRECT 106 AND/OR 107
IF INCONSISTENT.
108 | Have you ever attended school? YBS . ..t tiiiera e 1
Lo 2--|->»112
109 | What was the highest year of school PRIMARY............ 1 -4
you completed? INTERMEDIATE...... 12
SECONDARY.......... 3 »113
UNIVERSITY......... ) |
112 | Can you read a letter or newstaper EASILY......... RN |
saslly, with difficulty or not at WITH DIFPICULTY.....c... 2
all? NOT AT ALL........ sreresd==1-»114
113 | How many days of the week do you DAYS......eovnenvnneol 1

read a newspaper?

74



. QUESTIONS AND VILTERS CODIPC CATBCORIES 70
114 | How many days of the week do you DAYB...ovnvrarerrse--L1
wytch ;g;gv{ﬂm?
1144| Do you listen to the redio avery dayt | TES......oovvvenrsnsanss
115 | What {s the principsl scurce of TAP 1NSIDE THE HOUSE...01
drinking water used by the members TAP OUTSIDE THE MOUBE..02
of your housshold? ERE........c00n
PURIFIED GATER.........
SPRING, RIVER, STREAN..0S
BAID, GATER TANX....... %
VATER SUPPLY TRUCK.....08
OTHER [, ]
¢ 1 04 4 N
1154] What is the princlpal source of water | TAP INS1DE THR uoun...or""luu
for other usss in the housshold (such | C crecivevevanases@2__ 1
as washing hands, bdathing, cooking)t TAP OUTSIDE THE HOUSE..O03
SPRING, RIVER ‘e
RAIN, WATER TANK....... 03
WELL............ casasan
WATER SUPPLY TRUCK... 7
115B( How much time does it take to go WINUTES........ N B
there, got water and returnt?
116 | What type of sanitary facllities does INDIVIDUAL 1NDOOR......01
your household have? COLLECTIVE 1INDOOR......02
INDIVIDUAL LATRINE
WITH SEAT......... PN -} )
COLLECTIVE LATRINE
WITH SEAT......cc0n0a
INDIVIDUAL LATRINE
WITHOUT SEAT..........08
COLLECTIVE LATRINE
WITHOUT SEAT..........06
BOWE.......oiocenvenans 07
OTHIR o8
D €13 (0 4 5 4 O
1164] Do you have in your house tight now | £+ PPN |
soap which is used to wash hands .+
{bath goap)?
117 | Does your houss have: ]{i
llnt%l:ltﬂ ELECTRICITY........ P
A radio? RADIO. .. ...conunnes 1 2
4 television? TELEVISION..... el 2
A refrigeratoct REFRIGERATOR....... 1 2
118 Does any ssmber of your household own: XF
A bicycle? Y PICYCLE........... . P
A motorcyclet WOTORCYCLE. ........ 1 2
Acact ] CAR.... iurrarnanan 1 2
A tractor? {(JF URBAN ARFA CIlRCLE 2) TRACTOR. .. . T S |
119 MAIN MATERIAL OF THE FLOOR HMOSALIC, CRANITE OR
MARBLE. ......0o00tnvvann
BRICK...................
WOOD........ vaneraresaal
BARTH. .. ....ivvvnrieese D
OTHER .8
ey
119A| MAIN EATERIAL OF THE WALLS CEMENY. . ...ccvnvanaenns 0l
WOOD.....orvvvsnennes.-02
ALM. . ...vvieeirannnsan- 03
ASBESTOS CEMENT........04
BARK. .. ..vvcrtenrensnass 05
BHINGLE......vo0ucvuvnnn [+ ]
1198| MAIN BATERIAL OF THE CEILING
ASH CEMENT
CORRUGATED DOARD.......05
CANE.....0cov0s0v0an0eas [
BARK. .o vvvnisvrnsnsne 07
OTHER [+ ]
T IERRCIIGY
120 | What is the priniclpal fuel you use PROPANE GAS.............1
to cookt 'Ill.m ........... R |
TRICITY....tnvn.r.. A
.3
—IPFEITIrYY

75.



SECTION 2. REPRODUCTION
SKIP
0. QUESTIONS AND FILTERS CODING CATEGORIES T0
202 Wow I would like to ask about all the | YES........ vesstana venesl
births you have had durint our life. | MO................ . ved==|-»207
1 am ceferring only to children that
you gave birth to and not to c¢hildren
adopted or raised dy you.
Have you ever glven birth?
203 Do you have an{ son or daughter you YES....iivrernaas RS §
have given birth to who 1s now living | MO............cvvvtts v 2==]»208
with you?
204 How many sons live with you? SONS AT HOME......
And how manE daughters live with you? DAUGHTERS AT HOME.
IF HOME ENTER ZEROS.
205 Do you have nn{ son or daughter {ou YEBS . .. ittt anaaa 1
have given birth to who 1s not living | WO.................0..., 2--1-»207
with you?
206 How many sons do not live with you? SONS ELSEWHERE.....
And how man{ dasughters do not live DAUGHTERS ELSEWHERE
with you? ¥ NONE ENTER ZEROS.
207 Have you ever given birth to a boy YES. . oiiivenanan v 1
or & girl who was born slive but o 2 2--19»209
later died? PROBE: An¥ other boy
or girl who was born alive but only
survived a few hours or days?
208 How many boys have died? BOYS DEAD.........
And how many girls have died? GIRLS DEAD........
IF NONE ENTER ZEROS.
209 SUM ANSWERS TO 204, 206 AND 208 AND
ENTER TOTAL. TOTAL............. ) I
210 Just to make sure that I have this
right, you have had in TOTAL
live dbirths during your life.” Is that
correct?
YES | o)
{PROBE CORRECT 204,
206 OR 208)
211 CHECK: ONE OR MO HO LIVE
LIVE BIRTHS BIRTHS
(SKIP 23)

Wow 1 would like & list of all your
births, whether still alive or not
starting with the first one you had.
(g{g?lb MAMES OF ALL THE BIR b

76



215 What name 216 Is (NAME)|217 Is (NAME)|218 In what [219 IF : 2 LLAI.{!{:
wat given to s bey or a] stil) alive? month and How old was Is (NAME)
your (first, gin AT wis (NAME} when Tiving with
next) bady? NAME ) ha/she died? you?

born? RECORD DAYS I1F

RECORD TWINS PROBE: What|LESS THAN ONE

ON SEPARATE is his/her |MONTH, MONTHS

LINES AND MARK birthday |IF LESS THAN

WITH BRACKET TWO YEARS, OR

YEARS 1IF TWO
YEARS OR MORE .
1. BOY.....0us Y | YES....... 1 |MONTH T T J|pAYS 1 | ! I YES....... )
GIRL....... 2 MONTHS 2 A
NO......us 2 [vear T T Tlvears 3 N........ 2
2. BOY........ 1| YES....... 1 IMONTH T ] JioaYS 1 ] ! | YES....... 1
GIRL....... 2 MONTHS 2 AGE
NO........ 2 Jyear T T Tlvears 3 NO........ 2
3. BOY........ 1| YES....... 1 |MONTH T T _Tfoays 1 ! | YES....... 1
GIRL....... 2 MONTHS 2 AGE
NO........ 2 |[YEAR T ] T[YEars 3 N........ 2
4. BOY........ 1| YES....... 1 [MONTH ] T J[oavs )| ! | YES....... 1
GIRL....... 2 MONTHS 2 AGE
NO........ 2 [YEAR T T T|vears 3 ND........ 2
5. BOY........ 1| YES....... Y (MONTH T T T|oavs ) ] ! ] YES....... 1
GIRL....... 2 MONTHS 2 AGE
N........ 2 |[vear T T T|vears 3 NO........ 2
6. BOY........ 1| vES....... 1 |MONTH T T T{pavs 1 1 ! ] YES....... 1
GIRL....... 2 MONTHS 2 AGE
NO........ 2 [YEAR T _T_Tjvears 3 NO........ 2
7. BOY........ 1| YES....... 1 (MONTH T ] _JioAYs 1 YES....... 1
GIRL....... 2 MONTHS 2 LA%._EJ
N........ 2 {YEaAR J_ T T|vears 3 NO........ 2
8. BOY........ 1| YES....... 1 [MONTH T _ 1 Jioays )| ! I YES....... 1
GIRL....... 2 MONTHS 2 AGE
W........ 2 |[YEAR T _T TiveEars 3 NO........ 2
9. BOY........ 1] YES....... 1 |MONTH J_ ] J{oav§ 1V 1 ! I YES....... 1
GIRL....... 2 MONTHS 2 AGE
NO........ 2 [YEAR T T _J[vears 3 NO........ 2
10. BOY........ 1| YES....... VimONTH T T Jloars 1 )| ! | YES....... 1
GIRL....... 2 MONTHS 2 AGE
NO........ 2 |[YEAR T T TJ|vears 3 NO........ 2
n. BOY........ 1] YES....... 1 [MONTH T T Jloavs 1 1 ! I YES....... 1
GIRL....... 2 MONTHS 2 AGE
NO........ 2 |[YEAR T T Tivears 3 NO......ws 2
12. BOY........ 1| YES....... V[Nt T 1 Jioars 3 YES....... 1
GIRL....... 2 MONTHS 2 LA%‘EJ
NO....oons 2 [veaR T T T|vears 3 NO........ 2

222 COMPARE 209 WITH NUMBER OF BIRTHS IR HISTORY ABOVE AND CHECK:
NUMBERS ARE THE SAME |

RECORCILE

)

!

7

-

NUMBERS ARE DIFFERENRT

PROBE Aﬂg




SKIP
Bo. QUESTIONS AND FILTERS CODIRG CATEGORIES T0
YES .. ... ceerrisesaas A |
223 | Are you pregnant now? L 2~ ]-»228
lmsua_zf ---------------- » l.'- *zza
224 | In which month of pregnancy are you? MONTH............. LI T
225 Since you have been pregnant, have YBS . iivirancaranne criaes 1
you been given any injection to pre- MO, ...ovvnnans tiessrsaned
vent the badby from getting tetanus, DK, viereianensanan reansB
that is, convulsions after dirth?
226 Did you see ln¥one for a check on b 4 4 S vesren 1
this pregnancy MO........000000000n ces o 2==]-2229
227 | whom did you see? DOCTOR. .........0vvuvnns 1T
TRAINED WURSE/MIDWIFE...2
TRADITIONAL WURSE/ »229
MIDWIPE........convuvee 3
OTHER A
S (SPECIFYY
228 | When did your last menstrual period DAYS AGO........ 1
begin? WEEKS AGO....... 2
MONTHS AGO...... 3 i
BEFORE LAST PRECNANTY.99t
_NEVER MENSTRUATED.....997
229 | What do you think are the days between| DURING MER PERIOD....... 1
one period and another when a woman RIGHT AFTER HER PERIOD..2
has the ‘reatest chance of becoming IN THE MIDDLE OF THE TIME
pregnant BETWEEN ONE PERIOD AND
ANOTHER. . .....iovvinas 3
JUST BEFORE HER PERIOD
BEGINS..........o000... &
AT ANY TIME........c0c0n 5
OTHER ..6
1+) PP 8
YES"!%
230 PRESENCE OF OTHERS AT THIS POINT CHILDREN UNDER 10.7.1
HUSBAND......... S | 2
OTHER MALES........ 1 2
OTHER FEMALES...... 1 2
SECTION 3. CONTRACEPTIOR
SRIP
0. QUESTIONS AND FILTERS CODING CATEGORIES TO
302 | Now I would like to talk about a dif-

ferent topic. There are various ways
or methods that s couple can use to
delay or avoid a pregnancy. Which of
these wa*ﬁ or methods have you heard
about? RN TO NEXT PAGE, CIRCLE CODE
1 IN 303 FOR BEACH METHOD MENTIONED
SPONTANEOUSLY, FOR BACH METHOD EOT
MENTIONED READ THE NAME AND DESCRIP-
TION, ASK 303 AND CIRCLE CODE 2 IF
METHOD IS RECOGNIZED. OTHERWISE.
CIRCLE CODE 3 AND CONTINUE WITH THE
WEXT METHOD. THEN ASK 304-307 roR

EACH METHOD AS APPROPRIATE.
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03 304 Meve | 0B Where wiwld 307 Vet do ye
know of e |yew dver P-uduh thind 13 the pin
w hoard of |voed N0 T probles with ming
15 (RETHOD) ? {WHOn)?
{CODES BELOW) 100003 BDUw)
I
‘Vemen can talke & I::
»11 ovary say I
IDL.-'I ..
- : I
lunr p‘llu i 3 1
llia n mlf (1. ] [§ 2 id{a3]
which provent prog- l
'
1w YES, TMART. .Y
‘Womes car have & [YES, MRDSED.2 | VIS...) I
Yoop or coll placed|WO........ 3= ) |
Inside them by o * m..... 1 o
41 04 1,70 )
II'LJ!CHM . ;ttg lﬂ!‘lu.’.; —
‘Women can have B . MDaCY,
injaction by & he......... $ 5 1T 1
m::r [ L 1 1] o..... 4
1tops them oTHER
frem Secoming prog- [}z {4 L0)]
sant for severa?
S ' oy man oy [ s
Ly . .. P |
"Women can pla YES, PROBED.2 1 1
:mn o:{::ﬂ ......... 3 | MD.....2
.ry ar rage OTMER,
,}lﬂy o treae [ I L0
inl l| thas bafera
24"
z 7 %) o
‘Men can vie B . .
rubber pheath 0. ........ p 1
during spaval * oTHER,
ria’ Y AT
FIMALE STERILIZATION|YIS, SPONT. .0
‘Woet can have an  |YE . 11
speratisn ts aveid b o ED
having any sere ol
igren’ ST
!'.t: STCRILIZATION 1:1:1
‘ Cap hove ap
peration te avoid 1
hiving phy mmrfw o™
£hgrpn’ TIm |
YT (HRIODIC) Yhary would pow
?ST%“I . »” :a shtain
‘Compler zan aveid aivice Mbout par- [][
:‘vin senual 1adic lllﬂu:l!
ALATCOUFIE BN PAP- ona
ticular dayt of the [§1414 123
ath whon the ]:EI
walir {3 sere
Mkely to bocmm
—_BTRENANG"
W1 THORAMAL YES. tAOOT .y | s
‘Wgn tan be caraful [YES, PROBLD.2 11
and g 1Y aut L PETRUTRO Sof PP |
ot TR WCTHDlS  (YES, WY,y ] YES... 0 CODES FDR CoDES rOR
‘Mave you heard of |YES, PRDRED .2 0 07
wy sther wape .........-{0.....2
of mathady I.LI. PALIC MOSPITAL OB [WOMK . TR |
uw‘:n can vu’u luﬂ;.\' PLANI G
e prograney? | 11 p@lmc...,, e
' 145 O Fraa m-
SMLIfY( ]
PIvaTE CUIIC
NTMSYHHG ...........
OFFICE..........04 VAHN INIK-
WEALTH PROMOTEN . .08 Hlbﬂ MOSLDES . .97
rROFAILIA CLIMEC  [IUD DXMASION....08
08 PROOTER. . ...07 FINTERFERSS VITW'
mnosnwu...u ACHIS/PAIN. ...... W
OTMER. . ..., YO LEDD MG MEAVY
o S TRUATION. ... 1)
B cveennrnarsno DB STOMMDY MODLDS. 12
SKin WiNISES... 1)
1 LD -
WY, ......... W
MEALTH WORRIES.. .18
IBLITY.... %
mmnm..... "
1RREVIRSI K ."
J0B AT LEAST Ol *YII® Im 34 [ ) MY A BIMGLE "YLST IN M [ )
(EVER USED) * (wEviR D)
7 (ear 10 330



SKIP
0

0. QUESTIONS AND FILTERS CoD1BC CATRGORIES
CHECK 304:
311 EVER USED TEVER USED 0DIC
PRRIODIC ABSTINENCE
ABST1NRNCE (SKIPF TO )
L4
312 | The last time that you were using on N |
riodic abstinence, how dld you BASED OB BODY
sternine on which days you had to TOCFIRATURE . . ......... 2
avold sexual relationst BASED OB CERVICAL MICUS
(BILLIPGS) MEIHOD......H
BASED OB BODY TEMPERA
WMICUS......ccvnnees 4
.5
B € 1) {4 ¢ NN
3124| Whers or from whom did you learm for PUBLIC RMOSPITAL OR FAMILY
the first time about ( L MENTIONED PLANWING CLINIC...... .01
e 32)? PRIVATE CLINIC, DOCTOR'S
OFFICY, OBSTEIRICIAN..02
PHARMACY. . .....00.000 .03
PRIVATE 18STITUTION, RR-
LIGIOUS ORGANIZATION. .04
HEALTH PROMOTER........ 1]
PROFAMILIA CLINIC OR
DISTRIBDUTOR....... e 0
FRIEDNDS, STIGHBORS,
FAMILY. ... ...vvevsann, 1
OTHER USERS OF ENYTHM. .08
RADIO, TV, e,
WEWSPAPERS............ [+2]
OTHER...........covunnn 10
pE. ........ fatesiiiases 9
312B] Were you sver tasught how to use YES. ... . iiinians PR |
{TYPE MENTIONED 1IN 312)? ... s enas +3==f=-»31)
Y RECEIVIDG
INSTRUCTION. ... .. P |
312C] Whers wWere gw taught to use FUBLIC BOSPITAL OR FAM-
{TYPE MENTIONED 1IN 312)% ILY PLANVING CLINIC....1
1DSS OF FFAA HOSPITAL...2
PRIVATE CLINIC.......... 3
DOCTOR, OBSTETRICIAR....A
Pux:;“.\h ................
PROFANILIA ct.uié'bi"",
DU
|2 SN - 98
312D| In what year wers you taught how to 4 7 III
use (TYPE MEWNTION In 314)t PE. .. it
31) | How many chlldren 4id you have when
you Hrzt dia lmthln{ or used & OF CHILDREY...... J 171
mathod to lvoidoscttln; pregnant?
IF BOWE RECORD
314 | CMECY 22) AND 304: T L
SHE/HE STERILIZED pkd ﬁ 1280
PliGlilT BT
(SK1P 319) (sx1P 31¢)
31% | In what sonth and year 418 you (your WOWNTH............ . T
spouss) have the o;orltion {n orxcr YEAR......o0nvnen E ___I..>32°
| pot to have any more childrent
316 | Are you currently doing something or TR, ... . |
using m; method to avold getting 1 2 2==]-=319
pragnant
317 | Which method sre you using? 0 __
2
=320
CERVICAL WcS........12_]
WVITHDRAMAL.............153°~1=32)
e 1dee | =323
318 | Would you plesse show me the box of NAME OF PILL:
pille which you are using?
POT SEEE. .. ....... PP ) )
3184| How much do you pay for onas box or COST IN PESOS ]:]:1;; *]
eycle of pu{-r” FREE.......cocnuvnvnnns »320
PE. . evicsessoprosoacs 998
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O. QUEST1ONS AND TILTERS CODING CATEGOLRIES w0

319 | Mave you obtained a method or advice as........ I |
about how to eavoid pregnancy from a W, ..enne veesreraaesas d—|==322
hoszltnll health unt.orl elinie o; [ ]
320 | Vhere did uu obuln (odvlec for) PUBLIC HOSPITAL OR FAMILY [
(METHOD) the lest t PLANWING CLINIC....... 0l
IDSS OR TPAA HOSPITAL..02
PRIVATE CLINIC.........03 »321
DOCTOR, OBSTETRICIAN...O4
320A| Where did tha operation take place? PROFAMILIA CLINC OI
DISTIIIUTOI -
NEALTH nouo'rn .......01
PAMILY...........0n-...08
FRIENDS...........c0.00 09 »322
OTHER. ....ovvvvvunnsssedO
DR .oevierenienennss 98_]
321 | Was thare snything you perticularly ......... srarrensaaesel
disliked about tha services you WAIT TO0 LOWC........... 2
cecaived there? ggcoutgous Caeeraaa :

DIDM'T GET WETHOD OR
ANFORMATION WANTED....3
OTHER ¢

——Eﬂﬂ'm—“
321A]| What is the reason you go (went) to WEARESY. .....ooonnvnnns o1
thnthflnlly prlanning place and not GOOD CARK gg
anctherc?

o8
322 | CHECK 223, )5 6:
WOT PREGHANT PREGRANT m
(8x1 ny
CU'le SHE/HE ILI‘
S lﬂli::iﬁb v
(sxir 324) (32 132)
323 | Yor how 1 ve you beaen using MOWTHS . .........00
(CURRENT %OD) eontlmiously? YEARS. ............
BINCE LAST BIERTH....... f
324 | Have you u:fcrhne.d any Broblm YRS.......... e iaaaaaa 1
from using T 2--1»325A
325 | What 12 the main prodles yw IOI'!OI
exparienced or are having now? FEAR, PORGETFULNESS....02
DISAPPI.OVA.L or lPOUSI .03
IAUSI.A ........ ve..05
VAGINAL INPECTIONS..... ]
WEIGH? PROB L!:I!.s ........ 0?
IVD EXPULSION.......... [ ]
INTERFERES WITH SKX....09
ACHES/PAIB............. 10
BLEEDING/HEAVY
MEMSTRUATION. ......... 11
ETOMACH PROBLEMS....... 12
SXIN BPLEMISHES.........1)}
DIMINISHED SURUALL
ACCESSIBILITY.......... 13
IWEFPECTIVE. ...v0vvvseedld

3254

SHE/HE
STERLLIZED
(1 3ae) ?

326 | Do you regular] uu myothlr-thod b 1 7 FA P |
than during the seme | FO....... wrersaserenenes -—-1»328
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444 4
0. QUESTIONS AND FILTERS CODING CATECOLIRS T
327 | which mathod is that? PILL................ .00
THPLANT. ..o vvvnnnese B2
INIBCTION®. .. ..........
YAGINAL METHODS........0%
cu.mn...............oo
TEMPERATVRR........ . 10
CERVICAL MCVUS.......
TOFIRATURE
CERVICAL WUCUX g
........... 13
sl (uncn {“r lnt blrth) ou used | YRS.............. PP |
( WO, i iieetitienneanens 2--]»342
to avold ;ottlm prumntf
329 ! Which method did you usse befors PILL.....covesons
(CURRENT METHOD)? LANT. . ciceonnnn
INJRCTIONS ........
YAGINAL
wDOM . ... .......
CALENDAR . .......... R - |
TEMPERATURE........ . 1]
CERVICAL MUCUS.........11
TEMPERATURE AND
CERVICAL WUCUS........ 12
WITHDRAWAL. ..... P & ]
OTHER .14
____(sFECYTYY
3294 In what month lnd sar 4id you bagin MOWTH..... enesans
to use this mat ; ¢ vesstaasen E
330 | For how long had you besn uning thils BOWTHS. .. .........
sathod before you stopped using it | YREARS. ............
(last time)?
371 | What was the main reason you stopped | EONE.............. RN ) e |
using (METHOD BEFCRE CU!.I!ITJ tm? HWETHOD FAILED....... gg
FEAR ETPULNESS .. .04
msaﬁnowu. OF SPOUSK...05
F CARCER
»342
M CHECE 209: L1vVE llﬁ
TIS8 0
(SK1 334)
33 since your lsst birth have you done b 1 < 7 eul
anything or used any method to aveid ....... Ceenserrani 2—|»338
_____;;IQQ; pregnant?
334 which the last method you used? PILL..... e
€h vas y TePLANE . ..ol :
IU........ . .
INJECTIONS .04
YAGINAL METHODS ........03
CONDOM [*. ]
334A| In what month and rlr d4id you begin
to use this wethod
335 | Por how long had you been usd
bafors you stopped using it (lut
time)?
33 | vhen you ﬂ.oygod using this sathed,
did somecne s viu or recommend Lhat
you stop using
IF YES: VWho was thet parsont?

10
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QUESTIONS AFD FLLTERD

LY

Yhat m the sein resson stoyped
using {(LAFT WETHOD)T e

Do {ou intend to use » method to
avgld ‘mmcy sl sy time in the

359 | Which mathod would you prefer to use?

LT3 E Do intend to use (mnln
Il"!‘l"'OD) ia tha next 12 monthet

341 | Have {w sver heard of wowen whe
beaastfeed as & way to awld

——qPTERRANCY?

343 ] In ths last moath, have

p 2T

or deen a Basdega About
ning on the redlec or television

IF YES. Hov many tlmea d1d you baar
it or see 4t?

fﬁ:?;';;".:.‘“

pid you hear it on

¥ the radic or swe
it oo televielom?

b1}

Do you remsaber the name
or talevision
or saw the famlly yplanning messaga?
PFROBPE:  Any othact

CIKCLE ALL THOSK HENTIONED

of the redio
rolru mn you hasard

Do you curr-nuy listm to the radle
'mi"' "Hacls uns oueve familis™
uced by PROTAMILIAY

IF YES: On what statlom?

Row often do pou jistam?

3444

Do you curTently watch & talevision
program which has & femily planning
-'lil (14 '

ou think Lt is see ubi. for
[ -{l lanning informe

Vhat
would you s the

or ses M Ml"tll-’
PROSE: Any ethar?
CIECLE ALL TWOS) MENTIONED

themss relsted to !-lly p!mlu

EDUCATION. . . .
EDUCATION OF CMILDESE,
LDMOOD. . . v.vsraeaaeld

PATERNAL &
SPONS1IPILITY, MARRLAGE.

STERILIZATION.....
vAZRCTOMY

[T |

TIVE SYSTEME.
FAMILY MEALTH.. ‘e
BREASYFEEDING. ...
CARR OF CWILDRi§: .
OTHER

m

1
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TEMPERATURE AND
CERVICAL MUCUS.12

TEMPERATURL AND
CERVICAL MUCUS. 12

TEMPERATURE AND
CERVICAL MXUS.12

TEMPERATURE AND
CERVICAL WUCUS .12

M7 Oulx ', I
Ill‘rN SINCE JAN MD SIATH SINCE DA,
D 0T PREGWNT
{3KIP T CTION B)
MTA Now T would 1iha ts pt sene mory (nformation abewt (yeur pregrancy and) the children you had since JAN. 180,
ONCX WHITHER PRIGNANT AMD RECORD WAMES OF BIRTHS SINCE JAM 1981, THEX DMTIR EVER USE OF CONTRACEPTION.
OECK 308: CVIR USED A METHOD T ] (ASK 345-385 FOR LADH COLLMN)
MEVER USED A METHO0 T]  (ASK 354 FOR EACH COLUWN)
CURRENTLY LAST BIRTM MEXT TO LAST SECOND FROW LASY| THIRD FmOM LASTY
PREGANT BIRTH BIRTM BIRTH
vesT 1w T we N [ A
348 Befors you became | YES............ 1| ves....... PO B T / - O, Yl YRS, 1 ves. ... 1
pregnant {with MAME)
{but after the birth| @............. 2 | WD........... .2 | MO..oooi 0 B T DL 2Dl
of )} had (SKIP T0 !5-4) (:aur TO 354) (SX1P 70 154) {3KIP T0 3s4) (1P TO 154)
you vied any method
to aveid .-tun‘
gregrant, even Tor s
ghort timg?
3 AT T LAY 3]

349 which was the Tast|NONE............ DO{MONE. ........... QO{MONE......,..... MONE........ v OO|MONE. ... ........ 0o
method you uted PILL....coouuen (-3 1 1.3 {1 U [ 8 1. 1% S OY|PILL.....covu.. - 11 L3 1 [})]
then? WPLANT ..ol Q2[IMPLANT ... ..... f2{IMPLANTY. ... ..... D2[IMPLANT. . ...... Q2 IMPLANT . ........ 02

{1, olw.......... I, ...l D3I, ....uluL, 03I, ...l 03
INJECTIONS...... O41INJECTIONS...... O4 | INJECTIONS. ... .. 04 I INJECTIONS. ..., 04 INJECTIONS .. ..., [ ]
VAGINAL F(TIQD..DS VAGINAL METHOD. 05 VAGINAL METHDD. .05 YAGINAL METHOD .ﬂ!p VAG!ML METHOD, .05

DOM. ... e CONDOM. ..., ..... 06 [COMDOM. .. ._.,... O6ICONDOM. ..., .  OG[CONDOM, .. ..... .. 06
MALT STERIL..... 07 MALE STERIL..... 07 [MALE STEAIL.....07[MALE STERIL..... 07 ML! STERLL..... 8
FEM, STERIL..... 08 FEM,. STERIL..... OBIFEN. STERIL..... OB |FEM. STERIL.,... OB FEM. STERIL..... 08
CALENDAR . ....... 09 CALENDAR........ OO [CALENGAR. ... ..., OOJCALENDAR. . ... .. CALENDAR . ....... 09
TEMPERATURE. .. .. JO]TEMPERATURE. ... O | TEWPERATURE. . . .. 10| TEMPERATURE . . . .. W0 [TIMPEMATURE. .. .. 10
CERVICAL MUCUS. .17 1CERVICAL MACUS. .11 |CERVICAL muCUS. .11 CERVICAL MUCUS. . 1) |[CERVICAL MXUS. .1

TEWPERATURE AND
CERVICAL MUCUS.12

the time you betume

pregrant?

WITHORAWAL . ... .. 13 |WITHDRAWAL . .. ... VI[WITHDRAWAL . . . ... T3 WITHDRAMAL . . .. 13 IWITHDRAWAL, . . .. .. 13
OTHER 14| OTHER 14 |OTHEN, 14 [OTHER, 14 [ OTHER ¥ |
LSPECIFY) {SPECIFY) [(1 [ (SPECIFY)
IS0 Did vie any ’IECENNH I I PRECEDING ] I l PRECEDING | I I PRECEDING | I l PRECEDING l l ]
method ‘oforo that? METHOD METHOD METHDO
m Forhw‘lona::gT )owtis. .. T 1 | rowemws. .. T I owtis. . T T | rowtws. ... ] 1 wowmes. ... 1] ]
you been vitng (
WETHOD) Bt that viars.. . T ]| veans..... T veaas..... T 171 vians..... T vemns. ... IT1
"nﬂ
352 Wers youw waing | YES ..., Y YRS VS LY YRR LY YR
(LAST WMETHOD) at (Kl’ 10 !”) (’lP (] )55) (SKIP YO 35\5) (SK1r 10 355) {SKir 10 355)

351 What war the main

L TTY ] mT“w”‘
uci;\so(

BECOME PREGHANT (O}
(G0 TO wEXT COL)

INFREQUENT S$EX..02
PARTNER
oISarPROVED. . .03
WEALTH COWCERNS .04
HEALTH PROBLEMS DS

SECOME PREGNANT .01
{60 10 MEXT COUL)

INFREQUENT $Ex..B2
PARTHER
DISAPPROVED. . .0
MEALTH CONCERNG 04
HEALTH PROBLEMS.0S

PECOME PREGNANT .00
(60 10 wDXT COL)

INFREQUENT SEX. .02
PARTNER
CISAPPROVED.. .03
WEALTH CONCERNS . D4
HEALTH PROSLEMS .03

DECOME PREGNANT .0
(60 TO WXT (D)

INFREQUENT SEX. .02
PARTNER
DISAPPRIVED.. .03
HEALTH CONCERNS . 04
HEALTH PROBLEMS.OS

BDECOME PREGNANT . DN
{60 10 WEXT (DL}

INFREQUENT $EX. .02
PARTNER
DISAPPROVED. . .43
MEALTH CONCERNS . Dd
HEALTH PROSLEHS . 0%

METHOD WOT METHOD WDT
AVATLABLE . . ... 06| AVAILABLE..... 0é
TIC5T ..., .07 ) N 07
FATALISTIC... .. .OB|FATALISTIC. ..., o8
INCONVENTENT . 00| INCOMVENTENT . ., .08
V0 [OTHER |
{SPECIFY) TESPELIFY]
354 Just bafore you | TMEN.. ... ) | THENL L. LY THERG Ll LW Y THEN L ) TEN............ 1
bacame pragrant | WAIT... ... ... 2 | MATT....... 2] WATTL.L Ll WAIT........... 2 ‘" ............ ?
(with BAME) d#id | MO "ORE.. ... | MO ORE.........3| MD MDRE......... M) MORE......... M womORE......... 3

ouv want Lo have
more) children
then, 414 you want
1o mait Yenger, ar
4 yu wan r

WD MORE 3
(60 TO NOXT COL.)

M) MOR
(G0 TO mMEXT COL.)

ND DR
(SK1r 10 402)

253 DHé you want ta
have sers children
but Yater or di4
you mtyu more

LATER. ... i0vseed
m 10 NEXY Cﬂ.;

.......

LATER. ... 00000
(80 TO wEXT COL
W ORE

-----------




0. QUEITIONS ARD FILTERS CODINC CATEGORITES g
401 | CRECK 1142
OWZ_Ok WORZ 7 LIVI BINTHS
LIVE Bl IETLS l!lkl JAN . 1901
!IICI JAN,
"
(SXIr 10 SECTION ')
E’l RAME AND SUNVIVAL
CE BINTH SINCE JAR. l'll 1 t.l.ll-l
IR VITH LAST BINTYH.
LAST SINTH (T -TO=LAST MTIMD FROW LAST THIRD PROM LAST
B1ETH AT LH
we [ L, | 3

MIVE [ ) BAD [ )

AIVI [ ] D[]

AIVE ) AR i)

40) Whar yov e ... ) k3 T 1 B 1 Y3 1
pregrant with
(L) w™ you W.oiaiiais Wi H < JP H Mo 2
given any Injec-
tien e provent [ P L} ... e [ WMo [} | TS ]
the baby fram
pn!n tetanwe,
that 13, conwyla
tiony aftar birn?

404 When yu wmre DOCTOR. .........,. 1
pragrant, 84 yev TRAJNED NURSE .2

14 anyoma for
chack sn this
pragrancy® IF YES:
ok 4id you see?
PRODE FOR TYRE
OF PINSON MD
RECOAD MOYST
QUALIFIID

TRAD] TIOWAL
Dl

403 Vo aspioted
with the delivery?

PROSE FOR TYPE OF
PEASON MWD RECORD
ST QUALIFIED

2% Whare #1d yu
have Lhe birya?

s e
{
broant?

wwar foud
at Uw

HOSPITAL OR H.ILIC
MEA;TH CEWTER.

(HI? ™ ﬂﬂ}‘—

n
(SRiP TO 410)1-'

HOSPITAL DR MLIE
HEALTH CDITER .

tmr ™ nn}q—

7 dre you i

breastfpading (WP 10 I\O) 4
{VE)? L F
DOLD DIED A
400 Vew Sany BEnthy woms 1] | moms I'IJ]|wms TTT1| oms T
He broantfond
(d?'; TIW DCATM. ... n TILW DEATH | 4 TIL DEATH n TILL DEATH ”

40 Mew -ty
after birdh of
(WL ) 910 ypawr
porind retural

07 MTND. ..M

=

D7 UTURT. B

=

Y ATURMED . .98

!

T

41 Mave F retvmed  |YES (OM PREGMANT) .
sanvd] relations
ity the Mirth J‘ ........ YTITIY t
of () {60 10 NDT OO0 g

L)} mrthe

rmepn == B |

fetwme n-,r (00 7O NXT O0L) (#0 T} NEXT (v} (60 T WIXY CO) {80 ™ 413)
rolation?

413 CERCX 407
MRAFTYEEDING

BOT BERASTIEXDING

{SEIP IO ALY).
13
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0. QUESTIONS AND FILTERS CODING CATEGORIRS
414 | How many times 4id you bdreastfeed WUMBER OF TIMES...T 1 1
last nlﬁht. between sundown and AS OFTEN AS CHILD

sunrise WANTED........ovnv s .es9?
415 | How many times 4id you breastfeed WUMBER OF TIMES... T [ [
yesterday during the daylight hours? AS MANY TIMES AS
CHILD WANTED.......... 97
416 At any time yesterda{ or last night, YES MO
was (NAME OF LAST CHILD) given any PLAIN WATER........ 1 "2
of the following? JUICR. .....onvunusan 1 2
READ QUT CODING CATEGORIES POWDERED MILK...... 1 2
PASTURIZED MILK....1 2
COWS OR GOATS MILK.1l 2
OTHER MILK......... 1 2
ANY OTHER LIQUID
P § 2
ANY SOLID OR MUSHY
FOOD.......vnvuvven 2
417 CHECK 416:
¥O OTHER FOODS OR LIQUIDS GIVEN...[ ]
{SKIP TO 419)
WAS GIVEN OTHER FOODS OR LIQUIDS..E*]
418 | were any of these given in a dottle YES....... Serertessiaane .1
with a nipple? Lo 2

14
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A8 SCE NS AWD 402: ENTER WAME AMD SURVIVAL STATUS OF EACHM DIRTN SINCE JAN.1961 BELOW. BEGIN WITw THE LASY
lmu.“m MEADING 1IN TWE TABLE SMOULD B DXACTLY TME SAME AS PRIVIOUS TABLE. ASK QUESTIONS GelLY FOR LIVING
LAST BIRTH WEXT - TO-LASTY SECOMD FROM LAST TWIRD FROM LASY
BIATM SIRTH slatH
g Jmt LT [
AIVEL) DEAD [ ) ALIVE[+)WD[J-th!ﬂilm[]blLMI*lM[)b
420 Do you have & YIS, SEDN.............. A_ | YES, SEEN........ _ 1 vis, HBN....... YIS, SEEN.......
Mealth card for Yts, WOT SEEN........... ? YES, NOT SEEN....2 YES, WDT SEEN.. Yi$, NOT SEEN. .2
(NanE)? (SKIP TO 421A) @——v (mv T0 A2 A ag—{| (SKIP TO €21A)eg=|| (SKIP 10 427A}eg-
IFYES: May 1 one | MO CARD..............._, || w0 CamD._........0_ ] O CARD......... _|[ ® canp.........
it please? -
42) RECORD DATES OF i ) _ 4] _
IMN] ZAT JOMS [ 4 P F ® F * P
FROM HEALTH CARD  [DPTY ) 1 ) 1
2LIN ¥ 1 1 \
2 ¥ 1 ) 1
PoLIOZ y 1 3 1
(43 1 1 HH \ ]
L1003 \ 1 1 1
MEASLES 1 1 1 1
421A Mas (WAML) been V'!S ..................... 1_ \rts .............. 1 vts ............. 1_ 'rr.s ............. 1_
vaccimnated fnany [ N0 ... ..ol 2 DL 2w T FH

of the vaccination

campuigns? ] DOR'T KMOW.............. L
4218 In which vaccina-|POLIO, JUN 198Y.......... o
tion camgaipn(s) POLIO, AUG 1983 ....... ... 02
wis (MAME) POLIO, JUN 19B4.......... [1}]
vaceinated? POLIO, SEP 1984..,....... 04
LAY 1985 L., [+
POLIO, RN 1985...,...... ]
POLIO, OCT 1988, ......... 0?
MEASLES, OCT BS....... .. 1}
OPY, FEBD 19868 . .......... 0%
POLIO, APR 1988 ... ., 10
MOLID, JUN 1986.......... n
DPT, JUN 1986............ 12
DON'T REMEMBER . .......... 13
DON'T KNOW, .., e .!ﬂ_
422 Mas (WAMEY had | YES. ... .ol 1
diarrhea in the (SKIP TO 424)

Tast 24 hours?

POLIO, JUN 1583, ..
POLIO, AUG 1983, ..
POLIO, JUN 1984...
POLIC, SEP 1984, ..
DPT, MAY 1985
POLIC, JUN 1985 ..
POLID, OCT 1085, ..
MEASLES, OCT 05...
DPT, FEB 1986.....
POLIO, APR 1986...
POLIO, JUN Y88, .
OPT, JUN 1986, . ...
DON'T REMIMBER..

EREPETES FILEE

POLIO, N 188)..

FOLIO SEP 1984. .
orT, MAY 1985, ..
PoLiD, N 1985 ..
OCT 198S..

o1 85..

POLID, APR 1986 .
POLIO, JUN 1985,
DT, N 1986 ..
DON'T REMEMBER. ..

FOUO SEP 1984,
DPT, MAY 1985 . .
POLI0, JUN 1985 .
POLIO, OCT 1985 .,
MEASLES, OCT IS, .
DFY, FEB 1986,

MLID, APR 1986 .
POLIO, JUN 1985,
OPT, JUN 1985..
M T REMEMBER.

42) Has {NAME) had
giarrhaa in the | WD ... . i 2. F3N 1 B P T i
Yast two weal)? (&0 10 WEXT (GO 0 WENT {G0 TO MEXT uo T0 4&29) (—

COLUMN) —————— COLUMN) o=— COLUMN) of—
...................... . i UOOOROURURIN T | I FURDTSTORRIIN 1)

424 Did you bring HOSPITAL QR MABLIC HOSPITAL OR MSLIC HOSPITAL QR MUBLIC | MOSPITAL OR MBLIC
(MHE) to a Goc- HEALTH CENTER.......... 1 WEALTH CENTER...) WEALTH CENTER. .Y MEALTH CENTER. .Y
tor, hospital or T055 O FFaA 1DSS OR FFAA IDSS OR FFMA 1055 OB FFaa
e¥inic, to treat MOSPITAL ....oviviiinia MOSPITAL........ 2 MOSPITAL....... 2 MOSPITAL.......
the diarrhea? DOCTOR OR PRIVATE DOCTOR OR PRIVATE DOCTOR DR PRIVATE | DOCTOR OR mvnt
lF!;Hl :NHS'-'ER 1s o&.{'.‘“ ................. : oslé:" .......... | ng.uc ......... i o‘;:}.:u ......... ‘
=g ,~ Hi 4
Uh:ro did you {SPECLEY) TKPEHEF %!PEE!WS (SPECTFY)

—bring himsher? 1 DID MOT BRING ., .. .......5 | RID NOY RRIWG, . ,.S } DID WOT BRING,. . & :

425 Was (NAME) given | YES....... . | b1 % TU ¥ YIS, ...oiinuaans 1 k1 & T 1
an oral rehydrgtion| .. ....00iiiiiiia, 4 [+ TR | L I 2 T 2
pachet {susre | B ..l § | TPPPRe B L T L - S ’
babldo) to traat

—thy diarrhep?}

426 Did you or sthers [HOMEMADE SOLUTION HOMEMADE SOLUTION HOMEMADE SOLUTIU WOMEMADE sourrwu
#o anything [olse)| OF SUGAR, SALT OF SUGAR, SAL oF OF SUGAR,

to treat the AND WATER................ AMD WATER. ......... 1] AWD wat MWD WATER ......... 1
diarrhea? TABLETS, INJECTION, TA.ILETS. IMJECTION, |TADLETS, IMJECTION, TA.IL{TS INJECTION,
IF THE ANSWER 15 SYRUP, .. e TSP, . oevennena Y] SYRUP, Ll 1 SYRUP. ... oo 1
“YES," ASK: IIID\HD LIWIDS ......... 1 [INCREASED LIQUIDS. .. Y|INCREASID LIQUIDS. .Y IICIEAS[D LIQUIDS. .
Vhat was done? INCREASED SOLIDS..........1 JINCREASED SOUDS....I INCREASED SOLIDS...1JIMCREASED SOLIDS.. .3
OTHER . ...vvvvnnrencrnnnns 1 L. 1]OMeE 1]0THE
NOTHIMNG. ........ccc0s P |
180 0 MEXT COLUMNY
. QUBSTIORS AND FILTIRS CODING CATRGCORIRS ™
427 | CEECK 428:
MERT]ORED Ol
ILBE:TIOI ttml
{31 $02)
428 lnn.iou heard of & |peelul produet b ¢ 1 J P |
called oral rehydration packet or ersssaserarersaseranes
"suere bebido” which you could obtain
—J to treat diarrhea?

15
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BECTION S. MARRIAGK
SYIP

0. QUESTIONS AND FILTERS CODING CATEGORIES T0

502 | Have you ever bdeen marcied or lived ) 4 1 J TS |
'tthlnl‘l? .0-.. .. “r e ---oa-anz-">szo

503 | Are you now macrried, living with a MARRIED......... S |
man, widowed, divorced or separated? LIVING TOGETHER...... veed

WIDOWED......co0neeacnnn
DIVORCED.....vcovncssussh
SEPABATED....... .

508 | Have you been married or lived with ONCE......... vhrasens . |
a man only once or more than once!? MORE THAN ONCE........ el

509 In what month and ¥ear did you start MONTH..... trrevaes
living with your (first) husband or DK MONTH......... epeese
parthert | YBAR...... eeeeves

DK YEAR........... csvas

$10 How 014 were you when you started AGE.......iineenae | B
living with h{mf y

511 | Are your father and mother still !¥§ !g
alive? WOMAN'S FATHER.....

WOMAN'S MOTHER..... 1l 2

512 Are your (first) husband's/partnec's YES §O DK
flthzr and mother still -113;7 FIRST HUSBAND'S B B

PATHER........... 1 2 8
FIRST HUSBAND'S
MOTHER....... —1 2 8
513 CHECK 511 AND 512:
ALL ALIVE OTHER | ]
(SKIP TO )

514 Was (MENTION PARENTS NWOT ALIVE EOH) !%S !Q
alive at the time you depan livxns WOMAN'S FATHER.....
together with your (first) husban WOMAN'S MOTHER..... 1 2
or partner? FIRST HUSBAND'S

FPATHER............. 1 2
FIRST HUSBAND'S
MOTHER............ | 2
515 CHECK S514:
SOME PARENT 1 WO PARENT ALl
AT MAREIAGE AT MARRIAGE
(SKIP TO

516 At the time 5ou began livi YES..cocnennn easssessneasl

tostth.l‘ di you .nd Wl‘ntflrlt) '0-.....-..-......-.....2—- *51'

tusband {or partner) live with any of

these parents for at least six months?

16
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89

wO. QUESTIONS AND FILTERS CODING CATEGORIES TO
517 | For about how many years did you live | YEARS.............
together with a parent or in-law at UP TO THE PRESENT......97/--|-»519
that time?
518 | Are you now living with any parents? gs ....... veeen cees %
519 In how many different localitles have | NUMBER OF
you lived since you were first LOCALITIES........ 1T T1--j»521
married (started living together)?
520 | Have you ever had sexual inteccourse? | YES......covvvovnonannns 1
BO.. . vvvavionnnnoroanonn 2--]--528
521 | Bow I would like to talk with you in
more detail about your sexusl
activity in order to get a better
understanding of contraception and
fertility.
522 | How o0ld were you when you first had
sexual intercourse!? AGE............... ) I I |
523 | Have you had sexual intercourse in YES. . veertrnnvnnsanes eeel
the last four weeks? HO..ovvivennnns wer i r e 2--]-»528
$24 | How many times? TIMES.......c.v0vn. ) I A
525 CHECK 223, 314 AND 31é:
BOT USING A METHOD USING A METHOD
AND NOT PREGNANT OR PREGNANT
i (SXIP 528)
526 | 1f you became pregnant in the next few| HAPPY..........ovcv.. vesl==1528
weeks, would you be happy, would you INDIFFERENT....... sevrsed
not care or would you be unhappy? PY....oivees rasmeas .3
Dx ------- LI I I I B BN N B B ) L) a
17



©. QUESTIONS AND FILTIRS CODING CATEGORIRS
527 | What is the main reason that you are INFREQUENT SEX......... 01
not using a method to avoid ABSTINENCE, POSTPARTUM/
pregnancy? BREASTFEEDING.........02
MENOPAUSE/SUBFECUND....03
LACK OF KNOWLEDGE/
SOURCE.........c0on.. .o 04
DIFFICULT ACCESS TO
METHODS....... . .e..08
RELIGION.........c.o0u. 06
PARTHER'S OPPOSITION...07
HEALTH WORRIES...... ...08
FPATALISTIC........c.uu 09
OPPOSED TO FAMILY
PLANMING....... cerrana 10
COST....coviviiinrnnnns 11
OTHER 12
DK.iiverevncanonnsanans 98
528 PRESENCE OF OTHERS AT THIS POINT YES NO
CHILDREN UNDER 10.-.1 T
HUSBAND OR PARTHER.1 2
OTHER MALES........ 1 F 4
OTHEER FEMALES...... 1 2

18
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SECTION 6. TENTILITY PRITERLNCES

02 | CMECK 200:
RAE BOT
(s1r [1-}i }]
4022) Vas your (last) ehl%‘ born by & lm_ﬂ .......... 1
$020| OMECX 304 AND 303:
IRAND WONAR
KD 18D
(sxar 10 08)
QRIETLY LIII!D
o leﬂm
-+ p $14)
403 | T now have sowe guestions sbwut the
g;u;‘. 3.
Yould you 1ike have s (snothar)
child or would you prefer not to
I'un an (n:;{t) children?
After ibe chi o are L
would you liks tz have mothnrl:thd
or would you ‘ﬂf.l‘ pot to have sny
04 Would you ssy that you definitsly do DEFINITHLY 3O NORE...... 1—[-=$14
Bot want t.: vo'(lor') children, or WOT BURE.........ovuvuen - 1414
e you Bot PUTS
405 | Are you more inclined towwrds having MAVE ABOTMER............ - [-=407
s (anothar) child or towsrds not BOT MAYE ANOTMER........ —|-=414
having & (snother) ¢hildy UNDRCIDED. . ........... N
406 | Would you say that you definitaly DEFIFITELY NIORE.........
want a (another) chlld, or ate you WOT BURE . .........ccnvnn
not gure?
807 | How long would you 1lhe to weit TIME TO WAIT:
befors you have 8 (ancthar) child? MOWTHS. ......... 1 — | -~414
YRARS .. .......0. H —|~41a
. ..... vy
074! CHECK 21):
RRVIVING 0 SURYIVING
CHILDAES AND C{ILD Oa
07 glm
4 {851 $14}
¢078| Bow old would you liks r youmgest | ACE OF TOURGLETY: i
child to be? your YRARE............, Eq }uu
L T _1

408 | OCE 602A:  prp mot MAYE

HAD Cgllﬂ ﬁm
1194 $0%A)

609 | Was the ration for not having more | YRS...... iriaaasaeans
chnarnmrhﬂ:d st tha u'-ntl.:'“ THP ...... }

—_ .
60%A| Did you have the o;:ratlon to have wo PUBLIC MEALYN........... 1
[ 1] eh{ldm inas bélc Ii:n%th uub; PRIVATE. .. .....icuunnenns 2
T v 3 ! PP |

09| Did you dipcuss the cpecatlion with
{?':r spouss [(partner) befors having

$09C| Whe influenced you mest in {wr
datlaion to have the cperatiomt

408D Why 418 you decids to have the
operation and not for soms othar
contracopiive mathod?

(14 o think the eperation Is foreaver

°
ou think that you can etill

3%

830 | De artne t ha
Bae the Treralita fer Aot ttvine mbce | Worociiiriiirriiiniidcloena
_shildrent

§11 | Would you 1liks to have another child WOULD LIKR OMILD........
of 0 you prefer not to have any mors | FO MORE CMILIDARY........
14 | OHECY 209:
WO CHILDREN H
f you ewl:ﬁ‘ ntox::tlyum

r 3 ren to have r
wvhole 1”., ny would thn{-"‘h'f
NAS OUILDRENM H
If you tould o Back to the time you RANGE: BETVEXN AND,
414 not havs any children and could
ehoose exacily the mﬁ of ¢hildren | OTHER ANSWVER

whole 1ife

Lo have I -3 —errrn—
would thet be? v Wow

RECORD SINCLE FUMBER, RANCT
0 ot CTHER

=

"
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SECTION 7.

HUSBAND'S BACKGROUND AND WOMAN'S WORK

ro;ulnriy to earn money, other then
on a farm orf in a business run by

your family?

BXIP
0. QUESTIONS AND FILTERS CODING CATEGORIES TO
702 SEE 502 AND CHECK:
EVER MARRIED ALL OTHERS ] I
OR LIVED WITH (SK1P TO )
A RAN
ASK QUESTIONS ABOUT CURRENT OR MOST
RECENT HUSBAND/PARTNER.
703 Now 1 have some questions about your
most recent husband/partner.
Did your husband/partner ever attend b 4.4 J7 S 1
school? O....o00000000000aenn 2-—1-»707
704 wWhat was the highest level of school PRIMARY....... tere e e 1
he completed: primar{ intermediate, INTERMEDIATE........... .2
secondary or univers iy? SECONDARY..... tesestsnes 3
UNIVERSITY.....co0vnse. .4
DK..... c et sessesessasses 8--1-»707
705 What was the highest year he attended | YEAR.............. 1 !
at this level? | ») S
706 CHECK:
INTERMEDIATE,
PRIMARY SECONDARY, UNIVERSITY
oo FTora)
707 Can (could) he read a letter or LY. . iiiienreranancns 1
newspaper easily, with difficulty WITH DIFFICULYTY......... 2
or not at alit (IF WIDOW SKIP TO 707B)]| WOT AT ALL.............. 3
707A| 1s your husband (partner) currently {4 1--]-»708
working? BO. . .....0ccnnerinesvnes 2
7078B| Did your husband (partner) ever work? | YES...........ccouuuen.. 1
MO. . ..oovivoanss ties v 2--1-»713
708 What kind of work does (did) your
husband/partner mainly do? T T 1
709 CHECK:
DOES (DID) WOT WORKS P[
WORK 1IN (WORKED) 1
AGRICULTURE AGRICULTURE
(SKIP TO 711)
710 | Does (4id) he earn a regular weekly YEBS .t v rrrecareenrnnne .
wage or monthly salary? BO. . i iiiiiiiennnranns 2 »713
DK.vrvrnnneronananaanans s_|
711 | Does (did) your husband/partner HIS LAMD....c.vvvnennael==]>713
work mainly on his land, family land, | FAMILY LAND.............
[} someons & ' and? SOMEONE ELSE'S LAND.....
712 Does (did) he work mainly for money BOMERY....co0cosnvanensacl
or does (did) he work for a share A SHARE OF THE CROPS....2
of the crops? BOTH......os0vc0ncssacons 3
713 Before you married your (first) b {2 1
husband, 4id you yourself sver work MO. .. ioiiventtannvnnanns 2--1»71%

20
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EKIP
. QUESTIONS AND TILTERS CODING CATEGORIES TO
714 | When you were sarning money then, BELF.....0covvivnvnnnsacel
did you turn most of it over to your PAMILY.......... veessenad
family or did you keep most of i
yourself?
715 | Since you were first married, have b 44N sressel==]-»718
you ever worked regularly to earm WO. . ioiivnnvvnnnas ceaned==1->719
money other than on a ferm or in a
business run by your family?
716 | Have you ever worked regularly to YES........ tearasisaesns 1
earn money other than on a farmor in | HO...........c0vvvrvenns 2--1-»719
a business run by your family?
7 During the time when you have earmned SELF.......covviievinnns 1
money, have you turned most of it FAMILY..... i e eea 2
over to your famil¥ or have you kept
most of it yourself?
718 Arte you currently working to earm YBS . it 1
money other than on a farm or in a BO. ..o it ireanansenean .2
business run by your family?
719 RECORD THE TIME OUR....... crnesae
MINUTES....... .
SECTION 8. HEIGHT AND WEIGHT
SKIP
0. QUESTIONS AND FILTERS CODING CATEGORIES TO
901 FOR EACH CHILD 6-36 MONTHS, ENTER
HEIGHT AND WEIGHT. WRITE THE NAMES
BEGINNING WITH THE YOUNGEST.
ORDER NUMBER MONTH OF BIRTH
T tots, o
WEIGHT 1N KILOS
WAME:
COULDM'T MEASURE:
ORDER WUMBER MONTH OF BIRTH
—— iees, o piEy
H H
WEIGHT 1N KILOS
WAME :
COULDN'T MEASURE:
ORDER NUMBER MONTH OF BIRTH
—— et e
H
WEIGHT 1IN KILOS
WAME :
COULDN'T MEASURE:
(REASONS)

93
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NTERVIEWER'S OBSERVATIONS
(To be flllod in after completing interview)

Person interviewed:

Specific quastions:

Other aspects:

Wame of interviewer: Date:

SUPERVISOR'S OBSERVATIONS

Supervisor: Date:

EDITOR'S/PUNCHER'S OBSERVATIONS

Editor: N Date:

Puncher: Date:
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APPENDIX B

DOMINICAN REPUBLIC
EXPERIMENTAL QUESTIONNAIRE






DEMOGRAPHIC/HEALTH SURYEYS 10/13/8¢
DOMINICAN REPUBLIC M®C QUESTIOWNAIRE (ENGLISH)

XLt

DENTIFICATION
WUMBER OF QUESTIONNAIRE ) D S S .
PROVINCE Pprov. T 1T 1T
WUNICIPALITY OR MUNICIPAL DISTRICT
ZONE 1=URBAN  2=RURAL 11
STREET -
HOUSE OR APARTMENT NUMBER
AREA IDENTIFICATION 111
WAME OF HEAD OF HOUSEHOLD
LINE NUMBER OF WOMAN 111

INTERVIEWER VISITS
1 ~ 7 3 FINKL VISTT
DATE M0
YR
INTERVIEWER'S NAME Interviwr T__ 1 |
RESULT* Result 11
BATE:
NEXT VISIT _TIME: No. of VISIIS
* RESULT CODES: 1 COMPLETED 11
2 MOT AT HOME
3 DEFERRED
4 REFUSED
S PARTLY COMPLETED
§¢ OTHER

FIELD EDITED BY|OFFICE EDITED BY]

PUNCHED BY
NAME
DATE
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SECTION 1.

RESPONDENT'S BACKGROUND

watch televigion?

SKIP
0. QUESTIONS AND FILTERS CODING CATEGORIES T0
100 RECORD WUMBER OF PEOPLE LISTED IN THE WUMBER OF PEOPLI..I::I::I
HOUSEHOLD SCHEDULER
101 RECORD THE TIME HOUR....ecoenven .o
MINUTES.......... .
102 | For most of the time until {ou were COUNTRYSIDE.......... A |
12 years old, 4id you live In the | TOWN..........icvunennn, 2
countryside, in a town, or in a city? | CITY............ [
103 In what month and year were you born? | MONTH.............
DK MONTH......... t3asss
YEAE. .. covevennas
104 How old were you at your last AGE 1IN COMPLETED
birthday? YEABRS.. . covevvons
COMPARE AND CORRECT 103 AND/OR 104
IF INCONSISTENT.
105 Have you ever attended school? b4 4. 1
[ 2=-~|-»107
106 | What was the highest year of school PRIMARY........... J1 1
you completed? INTERMEDIATE...... 12
SECONDABY.......... 3 »108
UNIVERSITY......... 4 1
107 Can you read s letter or newstnper EASILY. . vovivanerennnns 1
easlly, with difficulty or not at WITH DIFFICULTY......... 2
all? NOT AT ALL.............. 3~ |-»109
108 | How many days of the week do you DAYS...iocvnvnunne 11
read & newspaper?
109 | How many days of the week do you DAYS..... Cesriaaes I 11
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QUESTIONS AND FILTERS

CODING CATRGORIES

110 | What Is the prtnclsal source of TAP INSIDE THE NOUSE...01
drinking water uil the msmbe TAP OUTSIDE THE WOUSE. .02
of your bhousehold? CISTENN................08

PUII!!ID WATER.........04
SPRING, RIVER, STREAM..O05
RAIN, WATER TAEE..... ..gg
WATER SUPPLY m.....g
RN ¢ 1 12 o 4 NORE

111 | What is the major sourcs of water TAP INSIDE THR HOUSE...01
for other uses besides drinking (such nr OUTSIDE THE BOUSK..02
as washing hands, bathing, cooking)?t | CISTEEM............ ....0

SPII.IG. nm .04
RALN, WA T The ..32
WATER SUFPLY nuc:g;

112 | Do you heve, right now, elto of b ¢ < J N R |
IOIP for wvashing hands on PO, vieerisoarssvansnnsnasd

ses?

113 what kind of tollet facllity doss IIDIVIWM. INDOOR......01
your household have? COLLRCTIVE INDOOR......02

INDIVIDUAL LA

WITH SEAT.............03
COLLECTIVE

WITH SEAT........... . Od
INDIVIDUAL LATRINE
WITMOUT SEAT..........08
COLLECTIVE LATRIEE
WITHOUT SRAT...... PN -
BOWE. .....vvennnn eran Q7
OTHRER o8

114 your houss have: 1!3

lloctrieity? ELECTRICITY........ P

radio? RADIO........... sesl 2
l tolovtllon! TELIVISION......... 1 2
A refrigerator? ICERATOR. ....,.

115 | Does any member of your bousshold own: ]}5
lbicydo DICYCLE............ F
4 motorcyclet NS S
A car? CAR....cconvnaceasn 1 2
A tractor? (JF URBAN ARRA CIRCLE 2} | TRACTOR............1 2

116 MAIN MATERIAL OF THE FLOOR MOSAIC, CRANITE OR

namsLi.

117 MAIR MATERIAL OF THE MWALLS

118 MAIR MATERIAL OF THE CEILING CONCRETE. . ..ovvvvnne.s .01

ZIM..cvvversnnes ...02

INGLE. . ..couen ..03
ASBESTOS . . Od

SRRUGATED BOARD. 09
CANE...ocoonsessananes 08
BARE. .cccavrsnrnnsanses®F
OTHER o8

119 | vhat is the prinicipal fuel you use

for cooking?
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SECTION 2. REPRODUCTION
SKIP
0. QUESTIONS AND FILTERS CODING CATEGORIES T0
202 | Now I would like to ask about all the | YES. . R |
births *ou have had durlnt sour life. 1 ¥0......... tesssssvurne c 2=~} -»207
I an referring only to children that
you gave birth to snd not to ehildren
adopted or reaised by you.
Have you ever given birth?
203 | Do you have ln{ son or daughter {ou YES..oovevesannn Creevees 1
have given dbirth to who is now living | MO...........ccivvvnnnn. 2--1-»205%
with you?
204 How many song live with you? SONS AT HOME...,..
And how mang daughters live with you? DAUGHTERS AT HOME.
IF MONE ENTER ZEROS.
205 Do you have ln{ son or daughter you YES........ Yeernarareeas 1
have given birth to who is not living | MO.........civivennnns. 2--|-m207
with you?
206 How many sons do not live with you? SONS BLSEWHERE.....
And how many daughters do not live DAUGHTERS ELSEWHERE
with you? IF NONE ENTER 2EROS.
2017 Have you ever given birth to & boy 4 1
or & girl who was born alive but o 2--1-»209
later died? PROBE: An{ other boy
or girl who was born alive but only
survived a few hours or days?
208 | How many boys have died? BOYS DEAD.........
And how many girls heve died? GIRLS DEAD........
IF NONE ENTER ZEROS.
209 SUM ANSWERS TO 204, 206 AND 208 AND
ENTER TOTAL. TOTAL......... RS I A
210 Jgnﬁtto mak§.3ur;.3h;t %0?:{. this
r . You have n
1150 bicths during your life.” Is that
correct?
YES | {4 ];;
{PROBE CORRECT
202-210)
211 | CHECK: OWE OR MO B0 LIVE
LIVE BIRTHS BIRTHS
(Sx1P 23)

Now I would like' s list of sll your
recent births, whether still alive
or not ltnrtln; with the last one
you had.
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NEXT=-TO-LAST SECOND-FROM-LAST THIRD-FROM-LAST
LAST BIRTH BIRTH BIRTH BIRTH
221 :hat nun:}vu given
o your (last, nent
to Lst....) child? RAME NAME NAME NAME
222 | 1In what month and MONTH MONTH MONTH MONTH
y;:;‘du:s tzh I l :I ]:]: | ]: l | | [ ]
o orn?
vear T T7T7 [vean T_TT (veawm T 777 |veawr T
223 | Is (WAME) a boy or | BOY.......... .ol BOY...eovevnnns 1 | BOY.....ovnntns L I 2) 1
a girt? GIRL........... 2 GIRL........... 2 GIRL........... 2 GIRL.......... 2
224 Is (NAME) alive? YES, ALIVE..... 1 YES, ALIVE..... 1 YES, ALIVE..... 1 YES, ALIVE..... 1
(5K1P TO 226) (SK1P TO 226) {SKIP TO 226) (SKIP TO 226)
NO, DEAD....... 2 NO, DEAD....... 2 NO, DEAD....... 2 NO, DEAD....... 2
228 ':g' °:.°'/'" 9:‘:‘5’) DAYS L} DAYS 1 DAYS 1 DAYS
en he/she died? ¥S.... ¥S....
I 13 171
RECORD DAYS IF MONTHS .. 2 MONTHS. .2 MONTHS..2 MONTHS. .2
LESS THAN ONE 11 T3 11
Hgggﬂi_ I'DNR"IS IF YEARS...'.'.]:EI YEARS...] YEARS. ..} YEARS. ..}
L HAN ] | :] ]:[:[ I:D
YEARS, OR YEARS IF
TWO YEARS OR MORE.
226 | CHECK YEAR OF BIRTH| 1981 AND 1981 AND 1981 AND 1981 AND
LATER LATER LATER LATER
(SKIP TO NEXT (SKIP TO NEXT (SKIP T0 NEXT
COLUMN) COLUMN) COLUN)

BEFORE 1981 |
(SKIP TO 228)

BEFORE 1981 |
(SKIP TO 227)

BEFORE 1581

(SxI1p TO 227)

BEFORE 1987 |

(SKIP TO 227)
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0, QUESTIONS AND FILTERS CODING CATEGORIES TO

227 ENTER "B” FOR RACH BIRTH 1IN CALENDAR
{COLUMN 1) 1IN MONTH OF BIRTH (1IF
SINCE JANUARY 1981) AND A "P" 1IN
REACH OF THE 8 PRECEDING MONTHS.

228 I?\i‘{g.lgom?th and year was your first wowtH..T_ T 1
¢ ™m
IF FIRST BIRTH RECORDED IN 222, YEAR -1 1
USE THIS AS A CHECK
229 | Did Kou have your menstrual period b 4 13 S 1
in the last four weeks!? WO, v rnniaronnas ve2-—=|»230
229A]| How many days aso did your last
menstrual period start DAYS......con0un J_ 1 J---|»232
230 Are you pregnant now? YES . iiivvenrecsnnns R |
WO. .. iivivvanmansssnnan 2--=»232
Wsm ----------- LI I 3 ua-'—— »232

231 In which month of pregnancy are you? MONTHS
ENTER “P" IR CALENDAR (COL 1) IN
MONTH OF INTERV1IEW AND IN EACH
PRECEDING MONTH REGNANT.

232 | What do you think are the days DURING HER PERIOD...... .1
between one period and another on IMMEDIATELY AFTER
which s woman has the greatest HER PERIOD........... ool
probability (risk) of coming IN THE MIDDLE OF THE
pregnant? TIME BETWVEEN ONE PERIOD

AND ANOTHEE.............3
JUST BEFORE HER

PERIOD BEGINS........... 4
AT ANY TIME..... . |
omn ..0....6

Dxll.‘ llllll ..D.I'IIIII.B
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WO. QUESTIONS AND FILTERS CODING CATEGORIES TO

233 | We now would like to know about any
{other) pregnancies you have had

(WOT INCLUDING CURRE PREGNANCY)
which you have not told me about yet,
that is, those pregnancies which may
have miscarcies, been aborted, or
ended in stillbirth.

CHECK 209: NFUMBER OF BIRTHS

1 ) 2+ ]
LT sxie i 285) (sxae w628

234 Have you ever had such a greigzncy, YBS . iiviinnssnennsens s l==1»240
even for s short period of t ? BO......00000ts teerasana 2--1»302
2135 Since the birth of you child, have b 4 - 1
ou ever had such a grei;:ncy. sven L 2
or & short period of t ?
236 Before the birth of your child, have YBS . ivernescnroesnnssnaana 1
ou ever had such & greig:ncy. aven WO, . iiiinenteranarannes 2
or a ghort period of t ?
237 80" 1IN “YES" 1
235 AND 236 235 OR 236
(sum 302) (SKIF% 240)
237A] Since your last birth, did you have b {4 1
such a pretnancy. even for a short 0 2
period of time?
237B| Between your last two births, d4id b 4 -4 1
you have such a pregnancy, even for o 2
a short period of t ?

237C| "NO" 1M "YES" 1
237A AND 237B 237A OR 237B

(SKIR 302) (SKIH 240)
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240

24

242

243

244

245

246

In what month and
year did your last-
(next-to-last,...)
pregnancy end?

How many months
pregnant were you
when the pregnancy
ended?

"OTHER PREGMANCY TABLE"

At the time the

the pregnancy
ended, did the baby
cry or show any
sign of life?

NEXT-TO-LAST SECOND-FROM=~LAST
LAST PREGNANCY PREGNANCY PREGNANCY

MONTH MONTH MONTH

YEAR ) YEAR YEAR

1F BEFORE 1981 1F BEFORE IF BEFORE 1981,
SKIP TO 302, SKIP TO 302 SKIP 10 302
MONTHS _ MONTHS _ MONTHS  _
1F LESS YRAN 7, IF LESS 1% 7, IF LESS 1% 7,
SKXIP T0 243 SKIP T0 243 SKIP 10 243

YES. ..ovevnennes YES. . eireennn, YES. . overrrnns
(SKIP 10 244) (SKIP 1O 244) (SKIP TO 244)

ENTER “P" IN CALENDAR (COLUMN 1) IN MONTH PREGNANCY ENDED AND

IN EACH PRECEDING MONTH PREGNANT.
IF NO FURTHER PREGNANCIES, SKIP T0 302.

SKIP TO NEXT PREGNANCY,

ENTER “B* IN CALENDAR (COLUMN 1) IN MONTH

"p" IN EACH PRECEDING MONTH PREGMANT.

PREGRANCY ENOED AND

Was this baby a boy| BOY............. 1 BOY............. 1 BOY............. 1
or a girl? GIRL............ 2 GIRL............ 2 GIRL............ 2
Mow o1d was the DAYS . DAYS ) oAYS .

baby when he/she YS..... YS.. ...y 1 DaAYS.....

died? I 11

RECORD DAYS IF MONTKS. . .2 MONTHS. . .2 MONTHS. . .2

LESS THAN ONE 11

MONTM, MONTHS IF YEARS. 3 YEARS....3 YEARS 3

LESS THAN TwO 11

YEARS, OR YEARS IF

TwD YEARS OR MORE. (GO TO NEXTY COL.) (GO TO NEXT COL.) {G0 10 302)
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to avold getting pregnant?

0. QUESTIONS AND FILTERS CODING CATEGORIERS T0
WOT A SINGLE "YES™ AT LEAST ONE
307 IN 304 "YES" IN 304
(NEVER USED) J_] (EVER USED)
(SKIP TO 309
308 | Have you ever used anything or tried YBS. . iiiiiieiias veeeeesl=—|»308B
in any way to delay or avoild getting MO, . ittt . 2
pregnant?
308A| ENTER 0" 1IN CALENDAR (COLUMN 1) IN
EACH BLANK MONTH. THEN SKIP TO 329.
308B| What have you used or done? PILL. .....iiievennnnnns 01l
CORRECT 303, 304, 13044, 305 AND 1307 %EELAHT ........... . g%
INJECTIONS. ............04
VAGINAL METHODS........ 05
CONDOM., ....ovonvvnenses 06
BHYTHM.......... . ..09
TEMPERATURE......... ... 10
CERVICAL MUCUS..... S |
TEMP AND MUCUS..... I V.
WITHDBAWAL............. 13
OTHER METHOD........... 14
309 | CHECK 304:
EVER USED NEVER USED RHYTHM
RHY THM 1"_0,[
(SKIP 311)
309A| The last time you used rhyttm, how BASED ON CALENDAR....... 1
did you determine on which days you BASED ON BODY
had to abstsin? TEMPERATURE. .. ...c000.-
BASED ON CERVICAL MUCUS
(BILLINGS) METHOD...... 3
BASED ON BODY TEMPERATURE
AND MUCUS.......0000nes 4
OTHER .5
— (SPECIFY)
310 | How many children did you have when NUMBER
you flrgt did somethin{ or used a OF CHILDEEN...... J 1 1
method to avoid settlns pregnant?
1F NONE RECORD 0
311 CHECK 304 AND 230:
HE/SHE STERILIZED NOT STERILIZED
PREGNANT ROT PREGNANT
(SK1P ;; 318)
313 | Are you or Kour partner currcntlg YES....co0nts P |
dOin! 'Oﬂet ins O!' Ulil‘l‘ my "t Od .o --------- s r s s v s e ak™™ ->310

10
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QUESTIONS AND FILTEES

CODING CATEGORIES

314 Which method are you using!? PILL......ocoevsasnceces 0l
Iﬂm..lll..l..ll..lloz
IuD.'.l‘l...l..ll.l'..l 3
I'J!GIOHIOCIDOOOOCDOOOO.
VAGINAL METHODS........
coumlln.liitlllib....
RHYTHM (CALENDAR)......09
Tmsnmll'llll."'.
CERVICAL MUCUS.........1l1
TEMP & CERVICAL MUCUS..12
mmbmul.".l...l.'l 3
OTHER )
314A] Where did you obtain that method or PUBLIC HOSPITAL OR FPAMILY
receive advice about it the last PLANNING CLINIC......,01
time? IDSS OR FFAA HOSPITAL..02
PRIVATE CLINIC....... ..03
DOCTOR'S OFFICE........ 04
PROFAMILIA CLINIC OR
DISTRIBUIOR.......v»..
PHARMACY..... oo rresena 06
HEALTH WORKER.......... 07
FRIENDS.......ccc0uauen 08
RELATIVES..... ceresens 09
OTHBR ............ » . o
| DD
a1s For how many months have you been
using (current method) continuously?
ENTER METHOD CODE IN CALENDAR
(COLUMN 1) IN MONTH OF INTERVIEW AND
FOR EACH PRECEDING MONTH OF
CONSECUTIVE USE.
315A| In what month and year d4id you begin MONTH. ...onvinvsns
using this method (this time)? YEAR......connuuns
315B| THIS USE BEGAN:
SINCE 1981 BEFORE k981
(SKII'—‘I'E 318) (sx1 402)
316 | In what month and year did you (he) MONTH......... N I |
have the operation to have no more
children? YEAR........ NS I I
ENTER METHOD CODE 1N CALENDAR
(COLUMN 1) IN MONTH OF INTERVIEW AND
I8 BACH MONTH BACK TO DATE OF OPER-
ATION OR JAN. 1981, IF OPEEATION
OCCURRED BEFORE 1981.
316A| OPERATION OPERATION
SINCE 1981 BEFCRE 1981

(sx1bTS a02)

T

"
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0. QUESTIONS AND FILTERS CODING CATROOAIRS 0
310 | I would like te k u- &ll
about sl] the last few
years during eh nu or your partoner
used s method (ucluﬂ% current ). 3104 AT TME E¥D OF EACM
USE CALENDAR 70 PFROBEK R ALL P oDs PERIOD OF COWNTRACEP-
OF USE AND BOB-USE, BTARTING W] ™R TIVE USE ﬂll 1DER
BOST RECENT, BACK TO JAN. 1981 ASK roumnc SITUATIONS:
r AFTIR, BEFORL AND DETWEEN
ANY BIRYH OR ?l.iGlAlC!. ENTIR CODR — IV & PRECRANCY APPRLARS
FOR METHOD (INCLUDING “0~ FOR WO USE) WITHIN ONY OR TWD NONTWE OF
1N BACH BLANK WONTH 1IN COLIAN 1. TME END OF USE, ABK:
ILLUSTRATIVE QUESTIONS: At the ¢
pregnant Uit!‘?llll). were
When was th- last time (next to {au or {our partner using
last, . {w used B Bethod? What NETHO!
wethod{n} ald you uset — 1 om - m
When did you start to use thiv method WI.. 14 l'ﬂ'l' T0 TME LAST
(1.9., how long after & reported birth; MONTH OF USE
or pr-;meyl and for how many months
d4id you use it eontinuousliy? -— 1F "B0" AND ALSO FOR
PERIODS OF USE WHICH ARR
PROBE: Wers thars any momths during BOT POLLOMED DY A PFREC-
this pcriod of use i;cn you wyrs BRARCY, ASK:
temporarily not using & method? w 'a top using
» us
Perhaps becauss you husbend wes I!‘n'lo ;uu
sbsent or becesuse of sicknass?
IN ORDER TO CETY FRECEANT.2
OTHER REASON. ............)
ENTER ﬂﬂ coDE IR COL. 1A
WEIT 10 THE LAST WONTH OF
VSE.
b1 ] CHECK CALENDAR
METHOD USED 0 D USED
in . 1981 10 JAR. 19
(4] o% e
4
320 RECORD STARTING DATE OF PER]OD OF BOWIH. ............ E
USE FOR METHOD USED DURING JAN. 190) YEAR...... Pereeane
320 CHMECY )11 AND 1313:
CULREFTLY USING A METHOD?
(SKIFP A02)
329 | Do you intend to use & method to EE....... bheanaaeas i1 eel=—=]1-m330
avold pregnancy in the next 17 monthat . 2
3294| Do you intend to use & lnthod avold| TRS.............. MR 1
pregrancy st soms time in the lut.urﬁ >332
330 | Which method would refar to upet PILL...... [ -3 |
Fou prater * IMPLANT. ......... cev.. 02
451 P - ) |
IRJIBCTION. . ....vnvveann 04
VAGINAL METTHODS. .. ....05
CONDOM. ., .. ... 06
Y THM (CALIIDAIJ o
TEMPERATVRE . (]
CTRVICAL WCUs. ........11
TEMP & CEEVICAL WUCVUS..12
mmm.............
+. 14
. FPTPPPPTP TP Y PPN | |
332 | Vhat are tha main ressons you 4o not N X.....0000.1
intend to use a method? Dsuas#lc POST-PARTUM
CIRCLE ALL RKASOWS WENTIONED. WENOPAUSAL, SUBFRCUND. ..
DORESM* SOURCE. . ...

PROBE: ANY OTHERS?

T
DIFFICULY ACCESS........1

Treanabedn

HEALTH WCOBRILRS. ......-..i
FATAL1STIC. i
OPPOSED TO 7

B T |

1N
COBT......ccvnvvinvaansad
OTHER .

[EXEER R NN

B s e e scaaianscassganranl |

12
108



FICTION 4. MEALTH AND BREASTYENDING

I
0. QUESTIONS AND VTILTERS CODING CATECORIES 10
402 | OMBCX 221:
O¥E OR NORB LIVE BIRTH O LIVE
llf}g Ilms“u BEFORE JAR.1981 | 3 o1 |
.
FILL IF THR BANME AND (3X1P 70 Al18) (sT1Pr 70 302)
SURVIVAL STATUS, AT
TOF OF .
OF ERACH LIVE BINTH
BINCE JANUARY 1981
DEGIN WITH THE NOSY
RECENT ONER.
LAST BIRTH NEXT -TO-LAST SECOND FROM LAST THIRD FROM LAST
BIRTH BIRTH BIRTH
AN NAME W WAME

ALTVE[ ) DEAD[ ) | ALIVE[ ] DEAD{ ]} | ALIVE[ } O€AD[ ) | ALIVE[ ] DEAD[ )

402 H'Mn you wers pregnant DOCTOR. ............ 1[DOCTOR. .. .......... VIDOCTOR. . ..........7|O0CTOR............
44¢d you [TRAINED MURSE . .. ... 2|TRAINED MURSE.. .. .. 2] TRAINED MURSE..... 2 TM!NED NURSE . ..., H
in anyons Tor & check on|TRADITIONAL MURSE/ [TRADITIONAL MURSE/ TMD!TIWL NURSE/ TIADITICN-\L NURSE/
thiy pregnancy? IF YES: FE ) 1FE | 1FC b )
Whom did you see? PRODE
FOR TYPE QF PERSON AND
1 LIE1ED
404 who sssisted with the
delivery?

PROBE FOR TYPE OF PERSOM
AND RECORD MOST QUALIFIED

A04A Mow mych did (NAME)
weigh st Birth?

4040 When {MAME) was bern was
ha/she ontime or
premature?

4040 Mas (WAME} svar had any
vaccinations, such as
for polic, measles, or
soma other disense?

404D Can you te1) me whather IP
) way vaccinated
l?ﬂﬂlt: Tubereutosie? 1 ] 1
DipthariasPartussis/

Tetanue? ¥ 4 [ ] 1 4 ] ] 4 [ ] 1 ] )
Polie? 1 2 [} 1 b4 8 1 4 [ ] 1 H [ )
Meastes? | 2 ) 2 ] 1 2 [ ] 1 H ]

405 Did you aver foed (WAME) |YES............. AYES . e TYES........ceu LYES .
st the breast? {$X1Pr 10 07 {SUP 10 407 (SKIP TO 407) (S(CIF TO IM)
L+ [+ T L+ 2iN0........ e 1

food (MAME)T

46 why did you not preant- SYM TLLAYEAN } MOTHER ILLMM....; MOTHER TLLIAEMK. . .1 :TEI ILLMAK...;

X
CH!LD HIANEAK..... J[CHILD ILLAVENC, . 3 [CHILD SLLAVEAK

OULD TLLAVEAX. .. [) o
CHILD DIED.........4|CHILD OIED......... alotw .. afcuiio ore.. 4
1 SRR 1 1=t 1 TR 115 1 TR 1 -1+ SR

| (ALL SKIP TO 4093

407 FOR TWE LAST B1KDM:  Ary |STILL sREASTS T
{:‘s;;n bresstfooding FEEDING

DNTER *%° IN CALDDAR (COLLMM 1) IN TME MONTH AFTER BIRTH N IN EACM
HI;FA;'I‘ FOR PRECIDING POLLOVING MONYH OF BREASTFEEDING.
4074 How many monthy did yeu [IF STILL DREASTFEEDING
breastfood (MAME)? XIF 10 409

408 Vers able to dreast- [AS LONS AS WANTED. .
foed (MAME) as Tong as POTHER JLLAVEAX. . ..
runntod to? o MLK........

F *M0," Why net? CHILD TLLAVEAK.
CHILD DIED....
WORK

AS LONG AS WANTED.)
'OTHE:‘ILLW! 2




LAST BIRTH

NAME
ALIVE[ ) DEAD[ )

MEXT-TO-LAST
BIRTH

NAME
ALIVE[ ) DEAD[ ]

SECOND FROM LAST
BIRTH

MAME
ALIVE[ ] DEAD[ )

THIRD FROM LAST
BIRTH

NAME
ALIVE[ 1 DEAD[ )

409 For how many months after| NOT RETURNED T ] NOT RETURNED ] _] NOT RETURNED T _] WNOT RETURNED ]
the birth of (NAME) did
you not have a period? ENTER ™0" IN CALENDAR {COLUMN 3) IN THE MONTH AFTER BIRTH AND IN EACH

FOLLOWING MONTH WITHOUT A PERIQD.

410 (FOR LAST BIRTH: Have NOT RESUMED
you resumed sexual SEX
relations?)

IF =YES™ AND FOR OTHER

BIRTHS, ASK: For how many

months after the birth of ENTER “0" IN CALENDAR {COLUMN 4) IN THE MONTH AFTER BIRTH AND IN EACH
{NAME) did you not have FOLLOWING MONTH WITHOUT SEXUAL RELATIONS.

sexual relations?

411 Before you became preg- [AT THAT TIME....... 1|AT THAT TIME....... T]AT THAT TIME...... 1]AT THAT TIME...... 1
nant with (NAME) did you [WAIT............... 2lwary. 2|wAIT. ... ooiaal 2[(WAIT.............. 2
want to have a{nother) NO MORE............ 3[NO MORE............ JINO MORE........... 3INO MORE........... 3
child at that time, did
you want to wait longer,
or did you want po morg

hildren?
414 CHECX TOP OF TABLE ALIVE DEAD ALIVE DEAD ALIVE DEAD ALIVE DEAD] ]
(SKIP T (SKIP T (SKIP T (SKIP 10
403 NEXT 403 NEXT 403 NEXT 418)
COLUMN ) COLUMN) COLUMN)

415 Has (NAME) had diarrhea |YES................ TIYES.....oieeai e 1[YES... ...ttt TYES............. 0l 1

in the Yast 24 hours? (SKIP TO 416) (SKIp 10 416) {SKIP T0 416) {SKIP T0 416)
T 2IND. .. 2. 2INO. ...
DK, i 8 DK, it IO, ... 8 K. B

415A When was the last time [DAYS AGD....1 DAYS AGD....1 DAYS AGD...1 DAYS AGD.. N

{NAME) had diarrhea? WEEKS AGD...2 WEEKS AGD...2 WEEKS AGOD..2 WEEKS AGD..2
MONTHS AGD..3 MONTHS AGOD..3 MONTHS AGO.3 MONTHS AGD.3
NEVER..... 997 — NEVER..... 997 e NEVER....997—- NEVER....567———
D........ 998 —— oK........ 998-—— DK....... 998~ K....... 998 —nw
(SKIP TO 403, -— {SKIP TO 403, -— (SKIP 70 403, - (SKIP TO 41B) -
NEXT COLUMN) NEXT COLUMN) NEXT COLUMN)

416 Did you or anyons else YES .. oiiiiinnn, YES......... ....‘I YES.....onnnn 1 YES.....oiiu s 1
do something to treat ND....vvvnnnnns 2-] INO.....ovvvirenn 2-1 Dot 2-) N0l 2~
the diarrhaa tha last {SKIP TO 403, w——| |{SKIP TO 403 ] |{SKIP TO 403, w—| |(SKIP TO 418) ==~
time? NEXT COLUMN) REXT COLUMN) NEXT COLUMN)

oK........ P 8| IDK..oe...... cou B DKL 8- |OK..hiiinl. 8-

417 Did (NAME) ever have any
of the following treat-
ments fgzgdi?;rgga" YES YES
READ ALTERRATIV YES

it eem B S T e T e ol T e s
ORAL"

~HOMEMADE SOLUTION OF 1 F4 8 L 2 8 1 2 ] 1 2 |
SUGAR, SALT, WATER

~INTRAVENOUS SERUM 1 F 8 1 2 8 1 2 8 1 2 8

-TABLETS, INJECTIONS, 1 2 8 1 2 8 1 2 8 1 2 8
SYRUPS

~HOSPITALIZATION 1 2 8 1 2 8 1 2 8 1 2 8

~DTHER 1 2 8 3 F 8 1 F 8 1 2 e

14
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0. QUESTIONS AND FILTERS CODING CATEGORIES T0

CHECK 226 FOR THE YEAR OF THE LAST

BIRTH PRIOR TO 1981:
418 BIRTH BETWEEN

1978 1980 0&%

(SKI1P 502)

419 Didrﬁou ever feed (NAME OF PRIOR b {1 JAP ceaansssassl

BIETH) at the brsast? MWO........ terassesareaes 2--[-»421
420 | For how many months did you breast- MONTHS . ...ovvenn ]

feed (NAME OF PRIOR BIRTH)? 11

TILL DEATH...... PP

421 | For how many months after the birth MONTHS..... ceees

of (MAME OF PRIOR BIRTH) 4id you not

have a period? WOT RETURNED.......
422 For how many months after the birth MONTHS........ .

of (NAME OF PRIOR BIRTH) did you not
have sexual relations?

15
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SECTION 5. MARRIACE
SXIP
0. QUESTIONS AND FILTERS CODING CATEGORIRS T0
502 | Have you gver been married or bDeen b 1.3 TP I |
1“.““10“ .0.......... LRI IO I B A ) “"’510
503 | Ars You now marctied, in & union, MARRIED...... PP |
widowed, divorced or separated? LIVING TOGETHER......... 2
WIDOWED..... tesrsseseras 3
DIVORCED......corvse aoesdh
SEPABATED...... v visivnn 5
SO3A! In what month and year did you etart | MONTH........... .o
living with your current (most recent)] DK MONTH.......... eses
husband or partner? = | YEAR..............
DK YEAR. . ....ooienmnnns
503B| How o014 were {:u when you started
living with him? AGE............... 11
504 Have you been married or in a union ONCE.......coinvnnes eesd==12507
once, or more than once? MORE THAN ONCE.......... 2
505 | How many times have you been married
or in ¢ union? TIMES.....ovvvenrnnes J I |
506 In what month end yesar 414 you start | MONTH.............
living with your first husband or DK MONTIH.......... e ez
partnert I YEAR.....ichunnnne
DK YEAR. ......0icveeuse
506A| How 0ld were you when you started
1iving with him? Y ACE. . evvrennnnnnn, T I
507 ENTER A "1" 1IN CALENDAR (COLUMN S) FOR

EACH MONTH MARRIED OR IN UNION SINCE
JANUARY 1981

FOR WOMEN NOT CURRENTLY IN UNION OR
W1TH MORE THAN ONE UNI1ON:

PROBE FOR DATE COUPLE STOPPED LIVING
TOGETHER OR DATE STOPPED LIVING
TOGETHER OR DATE WIDOWED, AND FOR
STARTING DATE OF SUBSEQUENT UNION
(1F ANY) (SKIP T0 511)
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BO. QUESTIONS AND FILTERS CODING CATEGORIERS T0
510 | Now we need some details about your
soxual activity in ocrder to get a
better understanding of contraception
snd fertility.
CHECK 211, 230 AND 234:
CURRENTLY PREGMANT WEVEE_PREGNANT OTHER CASES
(sxn]#na) ( 304) (SK1p 511)
510A| Have you ever had sexusl intercourse? | YES..... seestaraseanenn .1
'o.....onncl ------ ..----2'-- -'513
CHECK 304:
HE/SHE HAS USED WEVER USED
STERILIZED OTHER METHOD METHOD
(SKIP 513) (SK1P ;; 513)
512 | Did you use a method to avold preg- YES....o0vees Crisenesens 1
nancy the last time you had sexua MWO....... cerrrresans ven el
intercourse?
513 | Have you had sexual intercourse in YES....o0vvunn I e & -1 Y
the last 24 hourst MO...vovvvnvenns rrerana 2
515 When was the last time you had sexual DAYS AGO........ 1
intercourset OE WEEKS AGO....2
OR MONTHS ACO...3
BEFORE LAST BIRTH..... 998
517 How old were you when you first had
sexual intercourset AGE.......ovvnnen J 1T
518 PRESENCE OF OTHERS AT THIS POINT x%g | o}
CHILDREN UNDER 10.. Z
HUSBAND OR PARTNER.1 2
OTHER uLu...‘.. .1 2
OTHER FEMALRS...... 1 2

17
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SECTION 6.

FEETILITY PRITERENCES

52 | OXCX 30):
™ eioe onm I
[§ o1 g $42)
433 | OMBCY 230 AND 304:
ME/SHE
0
{SK1P 30 0O 62)
©54 | 1 want to ask sbout your feelings YRS, CKT PRECNANT....... 1—-|-»462
sbout having children. Would you poEé BOT WIND.......... 2|62
like to get pregnant in the next MOWNOPAUSE, STERILE 3—|»462
12 monthe? 0....... srinrssrssnrened
onER............. vessned—]-0b56
453 ainst pttln; VERY MUCH ACAINST....... 1
prl;mntqntes'hor! ha, or A LITTLE AGAINST........
!‘JI! s Jittle ppeinstt 0 | OTMER........ s tiessiras
56 ou want to have (m{:ﬂ) YIS, WANTS NMORE CHILDARN ]
;my) children at any t in t UNCERTAIN.......co00nnrus 2-1-»462
uture, or do you want to o HAS BOT DRCIDED. ...0vvv o - 3= |-»662
—_— O, WANTS TO FTOP....,., - -»$62
637 1 14 you like to wait YINE 1O WMATT
Yot o have o (another) ehilar HTHS ..ot 3 — |62
YEARS...........2 — b b2
| TP
457A) CHECK 209:
AT LREAST ok B0 LIVE
Rl
4 (8Kl [1¥3]
$57B] Mow ol4 mu ou like your youngest | YRARS............. 1:1__'_;“
child to y y y B0 CHILDARE........... "o IH‘Z
ASK §58-661A ONLY FOR PLECIANT WOMEN
650 1 want you to think back to the time WANTED TO GET PRECWANT...l-|-»440
befores you got pregnant with the DID BOT WANT TO CET PREG.2
ehlld {w are now carrying. At that 158 WT SURE IF WANTED
tise did you want to get pregnantt TOOR BOT........viennnns 3| -»460
639 ] Did you want to “ot having ehllﬂm PID BOT WANT BORE........ 1
{never have any chi drm) or to have SANTED ANOTHER
# thild at soms other time? BOMETIME LATER.........,:2
UNCERTAIN IF WANTED NORK.
460 lﬂ.lr this behy is borm 1 you LL ANCTMER........1
t to heve another ehhd or will UBCRETAIN..........cv.une
yuu want to stop having ebhlldreat LL MANT TO STOP........JY
HAS BOT DRCIDAD 1P
WANTS AROTHER........ P ]
OTHER . . 0. o0 sscososoannsad
$61 | After this bady is born, bhow long WOUTHE. ............ -lab 62
would you 1ike to wait ‘.fonruu YEARB .. .ovorvesvonn -1-»=462
bheve another child? S
643A] Bow sld would ike the ¢hild that | YRARS.............. 1 ]
mmmu;o'c‘tluuh! -
2|1 14 choose exactly WRER.............T 1 1
‘reh.lldnn to have h {w
ihoh 1ife, bow many would that bet RANCE : '“g
WRCORD BINCLE WUMBER, RANCE OB
OTHER ANSWER OTHER ANSWR
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SECTION 7.

HUSBAND'S BACKGROUND AND WOMAN'S WORK

19
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SKIP

0. QUESTIONS AKD FILTERS CODING CATEGORIES TO
701 In how many different communities

have you lived since January 1981¢? NUMBER
701A| LIVED IN ONE PLACE LIVED IN MORE

THAN fﬂ! PLACE

ENTER COL. 6 O

CALENDAR) THE APPROPRIATE

CODE FOR CURRENT PLACE OF

RESIDENCE ("1™ COUNTEYSIDE,

"2" TOWM, "3" CITY). BEGIN

IN THE MONTH OF INTERVIEW

AND CONTINUE WITH ALL

PRECEDING MONTHS THROUGH

JANUARY 1981. (SKIP TO 702)
701B| In what month and year d4id ;gu begin

to live in (NAME OF COMMUNITY OF

INTERVIEW?) ENTER (IN COL.

CALENDAR) ™0™ 1IN THE MONTH AHD YEAR

OF THE MOVE, AND 1IN THE SUBSEQUENT

MONTHS ENTER THE APPROPRIATE CODE

FOR PLACE OF RESIDENCE ("1" COUNTRY-

SIDE, "2" TOWN, "3" CITY). CONTINUE

PROBING FOR THE PREVIOUS PLACE OF

RESIDENCE AND RECORD MOVES AND PLACE

OF RESIDENCE ACCORDINGLY.

Where did {ou live before....?

How long did you live there?

Is that place in the countryslde,

a town, or a city?
102 CHECK 502:

EVER MARRIED ALL OTHERS ]_r_o_],‘

OR IN UNION (SK1P TO )
7103 How 1 have some questions about your

(most recent) husband/partner.

Did your husband/partner ever attend YEBS. . iivveevsanaas tereaa 1

school? WO. o vveenveans cesesas 2: . d==]-m706
704 | What was the hlshest eac of school PRIMARY...... NP b | »

he completed an at level? INTERMEDIATE..... eooJZT-1-$706A

S.Eggggs%h. L B B B N B BN ) L3N ] "3
...... ceo T T-1-
......... tessscsecss . OB

706 Can (could) he read s letter or BASILY.....ooivuvenvenn.l

newspaper easily. with diffileculty WITH DIPFICULTY ..... veaad

or not at all? WOT_AT ALL, sssiaessd




H0. QUESTIONS AND FILTERS CODING CATEGORIES TO

706A] Which of the following (if any) did RADIO...... e E ! E
he own when you first started living TELEVISION.... 1 2 8
together? REFRIGERATOR.. 1 2 ]

BICYCLE....... 1 2 8
READ ALTERNATIVES MOTORCYCLE. ... 1 2 8
CAR........... 1 2 ]
706B| Which of the follouint (if any) did RADIO......... 1 g EE
ou own when you first started living | TELEVISIOWN.... 1 2 8
ogether? REFRIGERATOR.. 1 2 8
BICYCLE....... 1 2 8
READ ALTERNATIVES MOTORCYCLE.... 1 2 8
CAE........... 1 2 8
107 Now I would like to ask {ou some
uestions about work whether paid
n cash or in kind:
Are you currentli working for pay- YES. .. .. it e 1
ment in ¢cash or in kind? BO. ... ir i iintanitiennnes 2--1-»709

708 Are you gelf-employed, do you work SELP-EMPLOYRD........... 1
in a family business or farm, or do PAMILY........00000. eeerd »711
¥ou work for someone outsgide your OTHERS......... B, 3

amily? YBS . .. .t ittt ie e 1

709 Since January, 1981, have you ever | 4 -4 3P 1
worked for cash (or for payment in [ 2 2——|-»115
kind?

710 Was your most recent work self- SELF-EMPLOYED........... 1
employment, work on a farm or WORK WITH FAMILY/
business run by your family/rela- RELATIVES..........c0un 2
tives, or work for someone outside WORK FOR OTHERS......... 3
your fnmily?

711 How many hours do (did) you normally HOURS............. I 1T 1
work in an average ueek?, 90 OR MORE........

113 1 would like to ask some guestions
about all the periods during which
{ou worked for cash (or for psyment

n kind) since January 1981.
USE CALENDAR TC PROBE FOR ALL PER1ODS
OF WORK, STARTING WITH CURRENT OR
MOST RECENT WORK, BACK TO JANUARY
1981, ENTER CODE FOR TYPE OF WORK

IN cCoLUMN 7.

ILLUSTRATIVE QUESTIONS:
When did this job begin and when 4id
it end?
What did you do before that?
How long did you work at that time?
Wers you self-employed? Was the
work done with your family/relatives,
or others not related to you?

719 RECORD THE TIME HOUR......

'Im‘s-..--......
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INSTRUCTIONS: BBGIN COLLECTING
INFORMATION FOR MONTH OF INTERVIEM.
ggk! NE CODE SHOULD APPEAR IN ANY

COLUMNS 1 AND 6 ALL MONTHS

SHOULD BE FILLED 1N.
INFORMATION TO BE CODED IN EACH COLUMN

CoL 1:

COL 1A:

CoL 2:

CcoL 3:

COL 4:

COL 5:

COL 6:

coL 7:

Pertility, Contraceptive Use

00 NO METHOD

01 PILL

02 TIMPLANI

03 1UD

04 INJECTICNS

05 VAGINAL METHODS

06 CONDOM

07 FEMALE STERILIZATION

08 MALE STERILIZATION

09 RHYTHM: CALENDAR

10 RHYTHM: BODY TEMPERATURE
11 RHYTHM: CERVICAL MUCUS
12 EBHYTHM: TEMPERATURE AND MUCUS
13  WITHDRAWAL

14 RHYTHM AND CONDOM

15 RHYTHM AND WITHDRAWAL

16 CONDOM AND WITHDHAWAL

17 OTHER

Discontinuation of Contraceptive Use

1. BECAME PREGNANT WHILE USING
2 WANTED TO BECOME PREGNANT
3 OTHER REASON

Breastfeeding

1 BREASTFEEDING
Post-partum Anenorrchea
0 PERIOD DID NOT RETURN
Post-partum Abstinence
0 NC SEXUAL RELATIONS

Marciage/Union
1 1IN UNION (MARRIAGE OR LIVING TOG)

Moves and Places of Residence

O CHANGE OF RESIDENCE
1 COUNTRYSIDE

2 TOwWN

3 CITY

Iype of Employment

0 CHANGE OF RESIDENCE
1 COUNTRYSIDE
2 TOWN

21
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