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CHAPTER 1 

PURPOSE AND DESIGN OF THE STUDY 

1.1 Objectives 

Over the past three decades, there have been hundreds of large-scale fertility and health surveys 
carried out in developing and developed countries. However, relatively little effort has been expended in 
exploring the extent to which the specific approaches to the measurement of key variables affect the 
reliability and usefulness of the resulting data. The principal objective of this study is to resolve a variety 
of methodological issues in connection with the measurement of levels and determinants of fertility, 
contraception, child health, and infant and child mortality in survey research. These issues include: 

• the comparative merits and disadvantages of a truncated (six-year) vs. a full birth history; 

• the significance of questions on fetal deaths for estimating infant mortality and fertility; 

the potential of a six-year calendar for the collection of monthly data on contraceptive 
practice, breastfeeding, amenorrhea, postpartum abstinence and exposure to risk; the 
comparative merits of a calendar approach vs. the standard format of collecting such 
information within each birth interval for estimates of fecundability, natural fertility, and 
contraceptive efficacy; 

the usefulness of the calendar for collecting monthly data on a woman's employment 
history and residence and migration history; 

the comparative merits of different approaches to collecting data on immunization and 
the prevalence and treatment of diarrhea for young children; 

the effects of variations in questions about other topics, including fertility preferences, 
coital frequency, knowledge of methods, future use of contraception, availability of 
methods, reasons for nonuse, and current pregnancy status. 

Within the scope of the Demographic and Health Surveys (DHS) project, an experimental 
questionnaire was developed and administered in Peru between September and December of 1986 to a 
national sample of 2,534 women of reproductive age; at the same time, a national sample of 4,997 women 
was interviewed with the standard DHS questionnaire. ~ 

The importance of this experimental field study lies in its potential for improving the quality of 
data routinely collected in sample surveys of fertility, contraception, infant and child mortality, and child 
health. 

1.2 Background and Context of the Experimental Study 

The idea for an experimental study emerged during the development of the core questionnaire for 
the Demographic and Health Surveys project. The core questionnaire went through more than 20 drafts 

Instituto Nscional dc Estadlstica (INE) and Conscjo Nacional de Poblscidn and Institute for Resource 
Development/Westinghouse. 1988. Encuesta Demogrdflca y de Salud Familiar (ENDE5 1986): Informe 
General. Lima, Pcm: INE. 



and was reviewed by 50 demographers prominent in fertility research and more than a dozen 
epidemiologists. The persons chiefly responsible for the core questionnaire were Charles Westoff, John 
Cleland, Germ,in Rodrtguez, and Martin Vaessen (the latter three having been associated with the World 
Fertility Survey). 

Two core questionnaires were developed for DHS: one for use in countries with high 
contraceptive prevalence rates and one for use in low prevalence (mostly African) countries. The two 
core questionnaires differed mainly in the amount of detail focused on contraception; with the exception 
of other minor differences in emphasis, they were very similar. A slightly modified version of the high 
prevalence core questionnaire was used in this experimental project. The modifications to the core were 
intended to improve the design of the comparisons with the experimental questionnaire. 

The idea of an experimental survey grew out of some of the controversies encountered in the 
development of the core questionnaire. These included the question of whether a full birth history was 
necessary, given the increasing availability of past surveys from which to infer trends (and the costs 
associated with collecting such data), or whether a truncated five-year history would suffice. Another 
issue involved the pros and cons of including a fetal death history, which might improve estimates of 
neonatal deaths and births, but which characteristically is subject to serious amounts of underreporting. 
Another major issue that was debated for months was the value of collecting monthly data on 
contraception and other proximate determinants with the use of a calendar. Such a procedure was 
introduced in the United States in the 1975 National Fertility Survey and has been used in the subsequent 
National Surveys of Family Growth. Despite the extensive use in the United States and more recent use 
in the Third World, there has been no evaluation of the quality of such data. 

In addition to these issues, a variety of other differences among experts became apparent during 
development of the questionnaire, relating to the measurement of subjects such as: women's employment, 
coital frequency, immunization for childhood diseases, length of time for recall of episodes of diarrhea, 
the impact of the ordering of contraceptive methods on knowledge, different measures of contraceptive 
availability, different measures of fertility preferences, and other questions described in later chapters. 

Consistent with the emphasis on methodological development in the DHS project, it was decided 
to design an experimental questionnaire and to administer the questionnaire to a supplementary national 
sample of women at the same time that the core questionnaire was being administered to a separate 
sample. The objective was to make a statistical comparison of the same variables, measured in different 
ways, in order to determine the robusmess of different approaches and, in general, to evaluate the 
comparative advantages and disadvantages of alternative measures. Also, the experimental questionnaire 
could be used to determine whether certain new information not obtained in the core questionnaire could 
be reliably collected. Another objective of the experimental survey was to improve the quality of the 
basic questionnaire to be used in later DHS and other surveys. Any empirically-based conclusions about 
the comparative merits of different measurement approaches to surveys of fertility, contraception, infant 
and child health, and mortality will be valuable in planning future surveys. 

1.3 S e l e c t i o n  o f  F i e l d  S i te  

The next step in the development of the project was to select a country in which the 
methodological research could be carried out. Because the subject of contraception is an important part 
of the experimental design, it was necessary to select a country with at least a moderato level of 
contraceptive practice. Another consideration was that the language spoken in the country be the same as 
in many other countries in the DHS project. These two considerations pointed to Latin America. Peru, 
Ecuador, and the Dominican Republic were leading candidates for two additional reasons: they had 
conducted prior surveys (WFS and CPS) in the past decade that would facilitate cohort comparisons and 
provide additional data for evaluating the experimental and core questionnaires; and they had a proven 
institutional capability for conducting sample surveys. The U.S.A.I.D. office in Lima was approached 
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about the proposed project, and they agreed to coordinate DHS visits with the appropriate in-country 
personnel. The new Peruvian government, which had come into power in July 1985, was supportive of 
population activities and facilitated efforts to implement the survey. Several visits to Lima were made, 
during which time the concept of the experiment was discussed, a draft of the core questionnaire was 
reviewed, the sampling plan was drawn up and the sample frame evaluated. A budget, time schedule, and 
contract for the fieldwork were developed. 

1.4 Sampling and Interviewing Procedures 

The sample design for the 1986 Demographic and Health Survey in Peru is based on a procedure 
for subsampling from a 1984 Master Sample; the latter was created for a government health survey 
(National Survey of Nutrition and Health) carried out in Peru between May and November 1984. The 
sampling plan for the DHS survey in Peru involved a sample design target of 9,600 women aged 15-49; 
with a 20 percent allowance for under-coverage and non-response, this target would produce the 7,500 
desired interviews: 5,000 were to be interviewed with the core questionnaire and 2,500 with the 
experimental questionnaire. The sample was a stratified cluster sample with two stages of sampling. The 
first stage consisted of the random selection of a specific number of clusters within each of 17 
geographical domains in Peru; the number of clusters ranged from under 10 in some coastal and jungle 
areas to over 100 in metropolitan Lima. The exact number of clusters selected in each geographic domain 
was calculated to insure that the sample would be self-weighting within each domain. A new dwelling 
list (involving updates from the 1984 survey) was drawn up within each of the selected clusters. The 
second stage involved the selection of dwellings (and eligible women) within each of the clusters. 
Interviewers were instructed to make a list of all persons who spent the past night in each selected 
dwelling and to interview all women aged 15-49 in the list. In the event of failure to contact a household 
or person identified as eligible, the interviewer was required to make three return visits before the 
interview was abandoned. The overall two-stage sample design is a self-weighting one: i.e., every 
eligible woman had an equal probability of selection (1 in 500). 

Since the goal of this study was to ascertain response differences resulting from two sets of 
questions, field conditions for the experimental and standard survey were held constant as much as 
possible. After the selection of dwellings within each cluster, a systematic subsample of 1 in 3 dwellings 
was assigned to the experimental survey and the remainder used for the standard survey. The same 
interviewers administered the two questionnaires. In most cases, interviewers administered the 
experimental questionnaire on separate days from the standard questionnaire. 

Field operations began in June 1986 with the training of supervisors and a pretest of the two 
questionnaires. (A small-scale pretest of the experimental questionnaire had been carried out in the U.S. 
during December 1985.) Final changes in the questionnaires were made at that time. Interviewers 
received a three- to four-week intensive training course (and were closely supervised throughout the 
project). The approximately 7,500 interviews took place between September and December of 1986. The 
core and the experimental questionnaires for the Peru survey are reproduced in Appendix B and C. 





CHAPTER 2 

COMPARISON OF BASIC CHARACTERISTICS OF THE SAMPLES 

2.1 Introduction 

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

Table 2.1 presents some of the results of the fieldwork from the core and experimental samples. 
The rate of completed individual interviews is virtually identical for both questionnaires--almost 95 
percent--as are the number of visits needed before the final interview was achieved. The final sample 
sizes were 4,997 women interviewed with the core questionnaire and 2,534 women with the experimental 
questionnaire, roughly a ratio of 2 to 1. 

Table 2.1. Comparison of sampling characteristics between the 

core and experimental questionnaires 

Response Rates for Women Number of Visits 

Core Exper Core Exper 

Completed 94.6 94.5 1 83.6 84.1 
Absent 4.0 3.4 2 11.5 11.6 

Refused 0.5 0.7 3 3.2 2.1 
Partial 0.i 0.2 4 1.6 2.2 

Other 0.8 1.2 

Total i00 i00 
Total I00 i00 

Number of Women Interviewed Duration of Interview (Minutes) 

Core Exper Core Exper 

4997 2534 Mean 29.8 30.9 

Median 26.0 26.3 

Because the two surveys used such different questionnaires, it is of particular interest to compare 
the lengths of the interview. While the core questionnaire collected a completed birth history, the 
experimental 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 close agreement in 
both mean and median duration of the interviews suggests that the time saved by collecting a mmcated 
bin.h history was compensated for by the collection of the additional calendar information. Although the 
interviewing time for sections of the questionnaire is not available, it appears that inclusion of the 
calendar in the experimental questionnaire did not substantially increase the duration of interview. 

A more difficult comparison is 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 
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required less training. However, after about one week of training, the majority of interviewers 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 was that 
interviewers attempted to use calendar-type probes in the core questionnaire, which may have 
compromised the comparison to some degree. 

2.2 Sampling Errors 

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

Sampling errors for some of the variables used in this report are shown in Table 2.2.1 and 2.2.2. 
Several measures of fertility are examined, 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 is presented for each 
variable: the base population for the estimator, the actual estimate, its standard error, the number of cases 
used in the calculation, the design effect (i.e., the ratio between the standard error from the actual 
sampling design and the standard error from a simple random sampling scheme), 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). 

The reported values show that relative (standard) errors are under 5 percent for most of the 
variables in both samples. Those from the experimental sample are predictably larger than those from the 
core. The following summary statistics provide a general sense of the magnitude of the sampling errors: 
the average relative error is 2.6 percent in the core and 3.5 percent in the experimental sample; the mean 
design effect is 1.14 in the core and 1.07 in the experimental sample; and, rob averages 0.036 and 0.035 
in the two samples respectively. 

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 the two surveys were compared: age, marital status, and 
years since first union. The results, presented in Table 2.3, indicate remarkably similar distributions for 
the two surveys. A comparison of mean parity by age of women (presented in Chapter 3) also yields 
similar values for both surveys. These comparisons suggest that the core and experimental samples are 
statistically comparable? 

1 One discrepancy that arose in the comparison between the two questionnaires concerns estimates of age 
at first union. Table 2.2 indicates that the mean age at first union for all ever-married women equals 19.6 in 
the core and 20.4 in the experimental questionnaire; further analysis demonstrates that the differences are 
concentrated among cohorts aged 30 and above. These differences are indeed surprising since the ~ at fast 
union is obtained with the same questions in both surveys. 



Table 2,2.1 Sampling errors for so~e selected variables, core sample 

Base Estimated Standard Number Design Relative 

Variable Population Value Error of Cases Effect ROH Error (%) 

Percent 

ever married All 0.648 0,008 4997 1,148 0.012 1.23 

Mean age at Ever 

first union married 19.590 0,086 3237 1.183 0.056 0.44 

% currently 

married All 0.580 0.008 4997 1.098 0.017 1.38 

% currently 

pregnant All 0.065 0.004 4997 1.055 0.010 6.15 
...................................................................................... 

Mean number 

children 
ever born All 2.659 0.046 4997 1.087 0.016 1.73 

Sex ratio 

at birth 
1980-82 All 1.031 0.047 4997 1.018 0.046 4.56 

Sex ratio 

at birth 

1983-86 All 1.068 0.043 4997 1.006 0.041 4.03 

GFR 

1980-82 All 0.180 0.005 4997 1.260 0.051 2.78 

GFR 
1983-86 All 0.138 0.004 4997 1.296 0.059 2.90 
...................................................................................... 

% ever used 

contraception All 0.428 0.009 4997 1.283 0.056 2.10 

% currently Currently 

using married 0.458 0.011 2899 1.207 0.071 2.40 

% wanting Currently 

no mor~ married, not 
children sterilized 

% children All births 

with diarrhea since 

in the past January 

two weeks 1981 

0.678 0.010 2701 1.092 0.033 1.47 

0.293 0.010 3388 1.116 0.022 3.41 



Table 2.2.2 Sampling errors for some selected variables, experimental sample 

Base Estimated Standard Ntunber Design Relative 

Variable Population Value Error of Cases Effect ROH Error (%) 

Percent 

ever married All 0.663 0.011 2534 1.128 0.050 1.66 

Mean age at Ever 
first union married 20.370 0.129 1678 1.053 * 0.60 

% currently 
married All 0.588 0.011 2534 1.159 0.060 1.87 

% currently 
pregnant All 0.069 0,005 2534 1.008 0.003 7.25 
........................................................................................ 

Mean nth~ber 

children 
ever born All 2.668 0.060 2534 1.020 0.007 2.25 

Sex ratio 
at birth 
1980-82 All 0,974 0.061 2534 0.982 0.062 6.26 

Sex ratio 
at birth 
1983-86 All i,i09 0.063 2534 1.005 0.057 5.68 

GFR 
1980-82 All 0.170 0.006 2534 1.096 0.033 3.53 

GFR 
1983-86 All 0.146 0.004 2534 1.112 0.030 2.74 
........................................................................................ 

% ever Used 

contraception All 0.436 0.011 2534 1.149 0.059 2.52 

% currently Currently 
using married 0.452 0.013 1493 1.019 0.007 2.88 

% wanting Currently 

no more married, not 
children sterilized 0.695 0.023 1386 1.015 * 3.31 

% children All births 

with diarrhea since 

in the past January 
two weeks 1981 0.290 0.013 1775 1.893 0.036 4.48 

*Not calculated because the average size per cluster is less than six for the 

denominator. 
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Table 2.3 Comparison of basic distributions between core and experimental 

questionnaires 

Completed Years of Age Woman's Education 

Core Exper Core Exper 

15-19 22.1 20.9 < 4 yrs. 28.8 28.7 

20-29 18.8 19.5 4-6 20.2 21.1 
25-29 16.1 15.7 1-4 sec. 21.1 21.0 

30-34 13.7 13.7 5-6 sec. 20.7 20.3 
35-39 11.5 11.8 Sigher 9.2 8.9 

40-44 9.7 i0.0 
45-49 7.8 8.1 Total I00 100 

Don't Know 0.2 0.3 
Missing 0.1 0.i 

Total I00 i00 

Marital Status Years Since First Union 

Core Exper Core Exper 

Living 
together 17.9 17.9 0-4 19.5 18.5 

Married 40.1 41.0 5-9 21.6 23.5 

Widowed 1.9 1.8 10-14 19.6 20.3 

Divorced 0.4 0.2 15-19 15.5 15.0 
Separated 5.G 5.2 20-24 11.9 11.2 
Never 25+ 11.9 11.8 
married 35.2 39.7 

Total i00 I00 Total I00 100 
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CHAPTER 3 

ESTIMATES OF FERTILITY AND INFANT AND CHILD MORTALITY 

3.1 Introduction 

One of the most important differences between the experimental and core questionnaires is the 
application of a truncated birth history in the experimental survey, in contrast to the full birth history 
collected in the core DHS questionnaire. Information tm fetal deaths as well as dates of infant and child 
deaths were collected as part of the truncated birth history in the experimental sttwey. By comparison, no 
data on fetal mortality were collected in the core survey, and dates of infant and child deaths were 
collected for the entire birth history. The evaluation of the truncated history has been a particularly 
important part of the analysis because of its recent use by the Centers for Disease Control in several 
fertility surveys, as well as the potential implementation of a truncated history in future surveys. 

Fertility surveys conducted in developing countries over the past several decades have differed 
widely in their approaches to collecting data on bi~lhs. The complexity of questionnaires has ranged from 
those typically found in the Contraceptive Prevalence Surveys which include only a simple question on 
the number of births within the past year or the date of the last live birth, to those in the World Fertility 
Survey which include a complete birth history. In the past decade, several intermediate strategies for 
collecting fertility data have been adopted: e.g., surveys conducted by POPLAB and the Centers for 
Disease Control collected information on the date of the last live birth and the ponuitimate pregnancy 
(Sullivan et al., 1981; Anderson, 1983). 

There are obvious advantages and disadvantages to each of these approaches. Complete bi~lh 
histories clearly provide a much richer data set to analyze trends in fertility, variations across cohort and 
time period, and characteristics of birth intervals. In addition, such data permit the analyst to use a variety 
of consistency checks to assess the extent of reporting errors in the birth histories (e.g., omission of vital 
events and reference period errors in the dating of events). On the other hand, complete histories are more 
expensive to collect and to code, are more likely to contain errors with regard to past events, and often 
require a substantial amount of imputation, especially with regard to information for periods distant from 
the survey. 

Although simple questions with regard to the last live birth are relatively easy and inexpensive to 
obtain, the resulting estimate of fertility is restricted to the year prior to the survey and is subject to large 
sampling and reference period errors. Questions based on the last two births obviously produce estimates 
with smaller sampling errors but may not provide an efficient strategy for obtaining estimates of recent 
fertility because much of the data collected would ultimately be disregarded. 

An alternative approach to collecting recent fertility information is to use a truncated history 
approach: i.e., to obtain information for all and only those births which occurred during the five-year 
period prior to survey. There are several advantages to this type of history: the quality of date reporting 
for the most recent five-year period tends to be considerably better than that for earlier periods of a birth 
history, and the information in a truncated history is easier and quicker to obtain from respondents. A 
five-year truncated history also has the advantage of providing almost twice the sample size for recent 
age-specific fertility rates than would data on the most recent two birdas. 

Although the truncated history has some clear advantages, there is very little experience with its 
use. Several demographers have stressed the importance of evaluating the truncated history design (for 
example, Cleland, 1985; Anderson, 1983). Their concerns stem from some of the potential misreporting 
problems associated with collecting information for a fixed time period. Specifically, respondents may 
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omit dead children, an error which is less likely with a full history because the interviewer can check 
against an earlier report of the total number of children who died; and, the interviewers may consciously 
shift dates of birth backwards against the reference boundary (e.g., the date five years prior to survey) so 
as to minimize their workload. 

3.2 Peru Questionnaire 

In both the core and the experimental questionnaires in Peru, the first questions pertaining to 
fertility are the standard set of Brass questions on sons and daughters ever born, with separate questions 
for living children, children who died, and children who are no longer riving at home. The remainder of 
the fertility section is entirely different for 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 World Fertility Surveys. Specifically, 
interviewers are instructed to record the name, sex, survival status, date of birth, age at death where 
applicable, current age, and riving arrangement of each child ever born to the woman, 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 interviews 
took place during the fall of 1986, interviewers are actually recording all births during a period just short 
of 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. Additional reasons for 
inclusion of the prior birth are to minimize the possibility that interviewers shift dates of birth across the 
January 1981 boundary (in order to greatly reduce the amount of data collection in subsequent sections of 
the questionnaire) and to permit calculation of the length of the preceding interval for bi~hs in the 
reference period. 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 survey in Peru indicate that births between January 1981 and 
interview date constitute 29 percent of all of the biRhs collected in the full history. These are the births 
for which extensive information is collected in the truncated history. Information on date of birth is also 
collected for the most recent birth prior to 1981 and for the first birth. Taken all together, these births 
comprise 62 percent of the blahs in the full history. These estimates suggest that the truncated history 
would take roughly half as long to collect as would the full history. This could easily be an overestimate, 
however, since respondents are apt to supply information for recent events much more easily than for 
more distant events. ~ 

Following the truncated history in the experimental questionnaire, interviewers collected data on 
"other pregnancies": pregnancies which terminated in a miscarriage, abortion, or stillbirth. Interviewers 
recorded the da~s and durations of those that terminated subsequent to January 1981 and determined 
whether any such pregnancies of duration seven months or greater showed signs of rife. 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 shown some sign of life. No questions with regard to "other 
pregnancies" are included in the core questionnaire. 

1 As described in Chapter 2, the median length of the interview was 26.0 and 26.3 minutes in the core 
and experimental surveys, respectively. It appears as if the time reduction brought about by the truncated 
history was compensated for by the additional information collected in the experimental survey, such as the 
fetal death, union, employment, and migration histories. 
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There is another important difference between the birth histories coneeted in the two 
questionnaires. Following the truncated birth history and the "other pregnancy" history in the 
experimental survey, interviewers were required to code months of pregnancy 2 in the first column of the 
calendar. These are the first pieces of information entered into the calendar. Although it is possible that 
the recording of dates in the calendar improved their accuracy (i.e., interviewers might have checked the 
reported pregnancy dates with the respondent, particularly if pregnancy intervals appeared to be short), it 
is more likely that these recorded dates improved the accuracy of subsequent information such as 
contraceptive use, dates of union, and the employment history; indeed, this is one of the rationales for 
implementation of a calendar. Another important feature of the experimental questionnaire is the use of 
the calendar to record months that the respondent spent in a union (consensual union or marriage) for the 
period 1981-86. These data are important for the calculation of marital fertility rates. Marital fertility 
rams cannot be obtained directly from data in the core questionnaire since the only relevant information 
collected was the date of first union. 

3.3 Results 

Age-Specific Fertility Rates 

Table 3.1 presents average numbers of children ever born by five-year group, as estimated from 
the Brass parity questions in the two surveys. The comparison indicates rather close agreement between 
the two samples: the only statistically significant difference is the higher parity estimate for 20-24 year 
olds in the experimental survey. 

Table 3.1 Mean number of children ever born, by age 

Core Experimental 

15-19 0,14 0.15 

20-24 0,87 1.05 

25-29 2.22 2.17 

30-34 3,49 3.43 

35-39 4.87 4.71 

40-44 5.71 5.53 

45-49 6.34 6.17 

15-49 2.65 2.66 

Of particular interest is the comparison of fertility estimates for the recent past. Although only 
the period 1981-86 is specifically covered by the truncated history (and the calendar), respondents also 
supplied the date of the most recent birth prior to 1981 as part of the mmcated history. These additional 
dates allow us to calculate fertility for the year 1980 as well. In total, for the period 1980-86, there were 

2 All pregnancies that tcnuinatexl in a live birth were recorded in the calendar as eight months of 
pregnancy followed by a month in which a birth occurred. 
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2,280 births in the experimental survey and 4,421 in the core. Because interviewers administering the 
experimental questionnaire were required to enter dates of  birth for the period 1981-86 into the calendar, 
there were no missing dates for these births; two births which occurred during 1980 had missing months. 
In the core survey, months of birtla were missing for a total of 37 births during 1980-86, or less than 1 
percent of  births. 

Overall, the core and experimental surveys yield almost identical estimates of  total fertility for the 
period 1980 -86 :4 .58  and 4.59, respectively. Thus, there is no evidence of  overall omission of births 
from the truncated history. Cumulative fertility rates through exact age 45, by single calendar year for the 
period 1980 through 1986, are shown in Table 3.2 and in the left graph of Figure 3.1. 3 In general, both 
surveys offer a similar impression with regard to the level of fertility and the pattern of  recent decline: 
total fertility rates slightly higher than five in 1980 with a decline to about four by the mid-decade. The 
sequence of  rates is more erratic for the experimental survey, but this is not surprising in view of  the fact 
that the sample size is half  as large as that for the core. The differences in estimates between the two 
surveys are statistically significant for the calendar years 1981 and 1985.' 

Table 3.2 Cumulative fertility rates through exact age 45, by calendar 

year 

Cots Experimental 

1980 5.44 5.16 

1981 5.15 4,66 

1982 5.03 4.96 

1983 4.53 4.48 

1984 4.22 4.38 

1985 4.03 4,57 

1986 3.89 4.06 

1980-82 5.21 4.92 

1983-86 4.17 4.38 

1980-86 4.58 4.59 

3 Since no women over age 49 are interviewed, the fertility calculation terminates at age 45. In fact, 
for calendar year 1980 and the f'trst part of 1981 there is censoring in the age group 44. Since the estimated 
age-specific fertility rate for the age group 45-49 equals 1.3 per 1,000 for 1985-1986, the cumulative rates in 
Table 3.4 are only about 0.1 lower than the estimated total fe~.ility rate. Estimates for the calendar year 1986 
are based on information through month of interview; on average, 10 months of the year are included in the 
calculation. 

4 We have used an approximation suggested by Little (1982) to 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 resulting comparison of 
estimated total fertility rates for single calendar years from 1980 to 1986 yields significant differences (at the 
5 percent level) between the core and experimental surveys for 1981 and 1985. 
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Figure 3.1 
Cumulative Fertility Rates Through Age 44 

By Calendar Year 
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The differences between the two series of estimates is more apparent when the estimates are 
grouped for the periods 1980-82 and 1983-86. As shown in Table 3.2 and the right panel of Figure 3.1, 
the two questionnaires provide a different impression of the magnitude of the decline during that tune: 
the estimated decline is almost twice as large based on the core survey (20 percent) as compared with the 
experimental survey (10 percent). Once again, these differences are larger than those one would expect 
solely on the basis of sampling error? The differences between surveys imply either a forward 
displacement of births in the truncated history (i.e., with the period 1983-86 receiving births from the 
period 1980-82), or a backward displacement of recent births in the core. The estimated age-specific 
fertility rates for these periods, shown in Table 3.3, indicate that the discrepancies cannot be attributed to 
a particular age group. Overall, as shown in Figure 3.2, the age-specific pattern of recent fertility looks 
quite similar for the two surveys. 

Unfortunately, we have little extemal information with which to assess the relative plausibility of 
the two trends. A national Contraceptive Prevalence Survey that took place between August and 
December of 1981 provides estimates of age-specific fertility for one year prior to survey. The 
uncorrected cumulative fertility rate through exact age 45 equals 4.9 and the corrected rate (derived from 
the P/F procedure applied to first births) equals 5.2 (lnstituto Nacional de Estadfstica, 1983, pp. 60 and 
62). These numbers are generally consistent with those in Table 3.2 for both the core anti experimental 
surveys for the years 1980 and 1981. Although birth registration is not complete in Peru, it would be 
useful to compare the estimated decline in fertility over the period 1980-86 from registration data with 
those obtained from the DHS data. Unfortunately, binla registration data are available (in unpublished 
form) only through the early 1980s. 

A comparison of estimated total fertility rotes for these periods indicates that the differences between 
the core and experimental surveys for both periods (1980-82 and 1983-86) are statistically significant (at the 5 
percent level). 
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Table 3.3 Age-specific fertility rates (per 1,000) for 1980-82 
and 1983-86 

1980-82 1983-86 

Core Experimental Core Experimental 

15-19 106.6 108.9 79.8 91.5 

20-24 230.7 231.5 189.6 207.3 

25-29 248.0 221.5 202.6 213.9 

30-34 212.1 198.3 169.1 181.0 

35-39 146.7 134.0 130.i 123.2 

40-44 97.2 89.7 62.3 58.7 

Figure 3.2 
Age-specific Fertility Rates 
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Given the relatively modest increase in contraceptive use during the 1980s, it appears as if  the 
estimated fertility decline derived from the core survey is too large. ~ This concern prompted more 
thorough evaluation of the data collected in the full birth history of the core survey. In particular, 
estimates were made of cumulative fertility rates through exact age 35 for single calendar years back to 
1970; these were compared with the comparable estimates obtained from the World Fertility Survey 
(Table 3.4). In addition, estimates of age-specific fertility and mean parity as of dates in the past were 
reconstructed, so that they could be compared with the corresponding information published in C6spedes 
(1982) for both the 1977-78 World Fertility Survey (WFS) and the 1975-76 National Demographic 
Survey (EDEN). The latter estimates consist of mean numbers of children ever born per five-year age 
group of woman (Table 3.5) and age-specific fertility rates for three-year periods from the period 1962-64 
through 1974-76 (Table 3.6). The comparisons shown in these tables reveal several inconsistencies. 
First, as shown in Table 3.4, there is a substantial amount of heaping in the DHS survey on even calendar 
years, particularly 1974 and 1976. 7 In addition, estimates derived from the DHS tend to be higher for the 
1970s than those derived from the WFS. This discrepancy is confirmed in subsequent calculations. 
Estimated parities shown in Table 3.5 indicate that as of the mid- and late-1970s, the reported numbers of 
births in the DHS survey exceed those in both of the earlier surveys for most age groups. Comparisons of 
age-specific fertility by period with WFS data (in Table 3.6) indicate that the relative surplus in the DHS 
is particularly large in the mid-1970s (and in the early 1960s) and it occurs for most age groups. 

A reported excess of births for a period approximately a decade prior to survey is consistent with 
the Potter hypothesis of misreporting (Potter, 1977), which is based on the supposition that the oldest 
cohorts of women displace dates of birth forward from the earlier periods toward the survey date. There 
is, however, only slight evidence (not shown here) that women over age 40 in the DHS survey have lower 
than expected fertility at the youngest ages. Of more importance, it is not clear from these comparisons 
whether this surplus of births in the past is produced partly as a result of backward displacement of dates 
of birth from the 1980s, a type of error which would, of course, greatly exaggerate the estimated recent 
decline in fertility. It is also possible that the DHS survey obtained a more complete count of births than 
did the earlier surveys, although the general agreement between WFS and EDEN (C6spedes, 1982) casts 
doubt on this hypothesis. 

We undertook a more complete analysis of fertility change during the period 1980-86, based on data 
from the 1981 CPS and the 1986 DHS core questionnaires. Estimates of the ll~g for 1980 (from the CPS) 
and for the period 1984-86 (from the DHS core) indicate a decline of exacdy one child (from 5.0 to 4.0); the 
corresponding estimates based solely on data from the DHS core suggest an even greater decline. Yet, 
estimates of the proximate determinants derived from current status data in the CPS and in the DHS core 
indicate almost no change in the proportions of women married, in the prevalence and efficacy of 
contraceptive use, and in the extent of lactational amenorrhea. Taken together (e.g., in the context of 
Bongaarts' model of the proximate determinants of fertility), the relevant indices would imply no change in 
the expected total fertility rate over this time period. The two most plausible explanations for this 
inconsistency are: (1) underestimates of recent fertility from the core (and possibly also from the 
experimental) questionnaire; or (2) a large increase in the number of abortions over this period. 

It is quite possible that abortions account for a substantial part of the estimated decline. For example, 
based on estimates from the Bongaarts model, reported levels of total fertility for 1980 and 1984-86 would be 
consistent with total abortion rates of about 0.8 and 1.1 respectively (or abortion ratios of about 0.17 and 0.27 
abortions per live birth). Estimates based on the number of abortion complications admitted to hospitals in 
1977 and 1981 indicate that between these ye~s, the number of abortions in Peru approximately doubled. 
The estimates imply an abortion ratio of between about 160 and 270 abortions per 1,000 live births in 1977 
and between 280 and 470 abortions per 1,000 live births in 1981 (Singh, 1989). Although the abortion data 
refer to an earlier time interval than do the estimated fertility rates from the CPS and DHS surveys, the data 
suggest that an increase in the abortion rate could account for much of the reported fertility decline. 

7 The latter may be due to a reporting of the age of the child as 10 years. 
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Table 3.4 Cumulative fertility through exact age 35, reconstructed 
from the core DHS questionnaire and the World Fertility 
Survey, for single years from 1970 to 1981 

WFS DHS (Core) 

1970 4.9 (4.9)* 

1971 4.4 (4.4)* 

1972 4.8 4.8 

1973 4.5 4.7 

1974 4.4 5.0 

1975 4.1 4.1 

1976 4.0 4.9 

1977 4.1 

1978 4.5 

1979 3.8 

1980 4.2 

1981 3.9 

Note: Estimates from the World Fertility Survey are taken from 
C6spedes (1982), p. 31. 

Values in parentheses are censored because the oldest ages of 
women from the DHS survey during 1970 and 1971 are 33 and 34, 

respectively. 

The numbers presented earlier in Table 3.2 offer little evidence that interviewers minimized their 
workload in the experimental survey by displacing birth dates over the January 1981 boundary. The 
slightly higher estimate of  fertility for 1980 from the core survey could be a consequence of some 
displacement error on the part of  the interviewer, but could just as well be the result of  heaping on the 
calendar year 1980. It is important to recognize that, although the core survey in Peru contained a full 
birth history, such displacement could still have occurred since only women whose births occurred during 
1981 or later were eligible for certain sections of  the questionnaire (health and breastfeeding and fertility 
planning). There is some evidence from other DHS surveys that displacement of  dates of  birth occurred 
from the first year of  eligibility to the preceding year, in the case of Peru, this would imply a 
displacement of  births from 1981 to 1980. 

Although the "other pregnancy" history was included in the experimental survey, in part to 
improve collection of fertility data, it had absolutely no impact on the estimated count of births. A total 
of  173 fetal deaths were reported to have occurred since January 1981, constituting 8 percent of all 
pregnancies reported in this period. 8 Of these fetal deaths, 7.5 percent were interrupted at duration seven 
months or later. However, none of  these was acknowledged to have shown any signs of  life. 

' A comparison with survey ,t~t~ in the U.S. and Matlab, Bangladesh, (Pebley et al., 1985) indicates a 
substantial underreporting of abocdons and stillbirths in the fetal death histc~'y. 
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Table 3.5 Mean number of children ever born, by flve-year age group, 
reconstructed from the core DHS questionnaire and reported 
in EDEN (1975-76) and WFS (1977-78) 

As of survey date of EDEN As of survey date of WFS 

Age group DHS EDEN* DHS WFS* 

15-19 0.22 0.14 0.22 0.16 

20-24 1.22 1.01 1.23 1.07 

25-29 2.91 2.55 2.73 2.55 

30-34 4.37 3.95 4.30 4.02 

35-39 5.26 5.22 5.42 5.46 

*Thes~ estimates are taken from C~spedes (1982), pp. 29 and 35. 

Table 3.6 Age-specific fertility rates reconstructed from the core DHS questionnaire and 
the World Fertility Survey for three-year periods 

1962-64 1965-67 1968-70 1971-73 1974-76 

Age 
Group WFS DHS WFS DHS WFS DHS WFS DHS WFS DHS 

15-19 110.6 134.9 122.1 132.2 104.9 110.8 95.7 113.7 90.2 I07.4 

20-24 273.3 304.6 280.6 278.0 286.1 291.0 265.1 277.2 238.9 266.0 

25-29 301.7 (383.4) 303.2 (294.6) 311.7 304.5 291.3 294.4 263.0 305.4 

30-34 266.7 (286.6) 255.0 245.2 238.9 261.4 

35-39 164.1 (196.6) 

Not~: Values in parentheses are censored because the oldest age of women from the 

DHS Survey during the respective years is below the endpoint of the age group. 

Note: Estimates from the World Fertility Survey are taken from C~sped~s (1982), p. 32. 

Marital Fertility 

Data collected in the experimental survey allow for calculation of marital fertility rates for the 
period covered by the calendar. Although the only dates of union collected in the main body of the 
experimental questionnaire are the months and years of first union and most recent union, each month 
spent in a union during the years 1981 to 1986 is coded in column 5 of the calendar. The resulting 
estimates of marital fertility by duration since the first union for the period 1981-86 are shown in the first 
column of Table 3.7. Only months spent in a union (legal marriage or consertsual union) are included in 
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the denominator of these rates and only births which occurred during a union are included in the 
numerator. By contrast, the estimates in the second column are ever-married fertility rates, also based on 
the experimental questionnaire: all biffJas and exposure since the date of first union are included in the 
calculation. 9 Estimates based on the calendar are higher than those based only on the date of first union, 
but the extent of  extra-marital fertility seems overall to be quite modest: i.e., the difference in the 
estimated total marital fertility rate (based on the first 25 years of  marriage duration) is about one-quarter 
of a child higher based on the calendar. Overall, for the 1981-86 period, 92 percent of months since first 
union were spent within a union and 96 percent of births after first union occurred within a union. 

Table 3.7 Duratlon-speclfic fertility rates (per 1,008) 
for 1981-86, based on marital exposure, 

experimental questionnaire 

years Since 

First Marriage Married Ever married 

0-4 367.3 361.4 

5-9 256.1 243.2 

10-14 161.5 150.3 

15-19 127.8 115.7 

20-24 97.3 89.5 

Total Marital 5.05 4.80 
Fertility Rate* 

*The Total Marital Fertility Rate is defined here as five 

times the sum of the duratlon-specific fertility rates for 

25 years since first marriage. 

Infant and Child Mortality 

Table 3.8 and Figure 3.3 compare estimates of infant and child mortality, as derived from the full 
and truncated birth histories, for the period 1981-86. These estimates are derived from a life table 
program 1° based on exposure between birth and age at interview for all births in the period 1981-86. For 
both sexes combined, the estimates for neonatal, infant, and child mortality are in close agreement 
between the two surveys. Thus, there is no apparent overall omission of  deaths from the truncated 
history. Differences by gender appear larger, but are not statistically significant. 1~ The surprising result is 

9 This latter calculation is the only type of marital fertility rate which can be calculated from the core 
survey. 

1o The computer program was adapted from that used by the World Fertility Survey; see Rutstein (1984) 
for details. 

12 The tests for significant differences between the core and the experimental surveys were calculated for 
5 q o, based on the assumption of simple random samples. 
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a reversal of the expected sex difference in mortality as estimated from the experimental survey, with 
females having slightly higher mortality than males in all age groups. Since the only questions explicitly 
dealing with gender are the same in the two questionnaires, there is no apparent explanalion for this 
difference. 

Table 3.8 Probability of infant and child death (per 1,000) 

for 1981-86, by sex 

Core Experimental 

Males 

Neonatal 37.8 28.7 

~qa 81.9 73.5 

4q: 38.9 27.3 

~q0 117.6 90.8 

Females 
Neonatal 28.7 35.3 

* q 0 69.7 78.3 

4 q * 37.6 37.9 

~qe 104.7 113.2 

Both Sexes 

Neonatal 33.4 32.0 

i q * 76.G 75.9 

4 q i 38.2 32.5 

sq0 111.3 105.9 
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Figure 3.3 
Probabilities of Infant and Child Death 

For 1981-86, by Sex 
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3.4 Conclusions 

When the goal of a fertility survey is to collect information on time trends in fertility or to 
analyze fertility behavior by cohort, it is dear that a truncated history cannot replace a full birth history. 
However, when the objective is to estimate recent fertility rates, the type of truncated history incorporated 
into the experimental questionnaire appears to be an efficient and reliable data collection strategy. The 
results presented above indicate close agreement between the estimates of fertility and mortality derived 
from the truncated history and those estimated from the complete history for the most recent six- to 
seven-year period. The most important discrepancy is the difference in the estimated trend in fertility 
within the period 1980-86. 
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CHAPTER 4 

CONTRACEPTIVE KNOWLEDGE, EVER USE, ACCEPTABILITY, 
AVAILABILITY, AND REASONS FOR NONUSE 

4.1 Introduction 

A major focus of the experimental questionnaire is the subject of contraception. For the purposes 
of this report, the topic has been divided into two chapters. The current chapter considers reported 
information on contraceptive knowledge, ever use, acceptability, availability, and reasons for nonuse of 
contraception. The subsequent chapter focuses on information collected via the calendar: in particular, 
estimates of contraceptive prevalence and the implications for the resulting estimates of contraceptive 
failure and discontinuation. The first question of interest is whether knowledge of different methods of 
contraception and reports of ever use are influenced by the order of the presentation of the methods in the 
interview. 

4.2 Knowledge of Contraception 

The third section of each questionnaire is devoted to the collection of information on 
contraception. 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 two 
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 whether she has 
heard about the method (Q. 303) and whether she has ever used it (Q. 304). However, the questionnaires 
differ with regard to the ordering of methods. In the core questionnaire, the ordering proceeds, in general, 
from more to less effective methods: pill, IUD, injection, vaginal methods, condom, sterilization, rhythm, 
and withdrawal. By contrast, in the experimental questionnaire, the order is basically reversed: rhythm, 
withdrawal, condom, sterilization, injection, vaginal methods, IUD, and pill. 

The comparison of responses is shown in Table 4.1. The percentages of women who know about 
each method, both with and without heating the description read by the interviewer, are very similar as 
derived from the core and the experimental surveys. For only two methods do the estimates disagree by 
more than three percentage points: after having been probed, the percentage of women who heard of 
injection is slightly higher in the experimental survey and the percentage who heard of rhythm is slightly 
higher in the core survey. These are the only differences which are statistically significant. It appears 
that the order in which the methods are presented does not have a large effect on the resulting estimates of 
knowledge. 

4.3 Ever Use of Contraception 

Estimates of the percent of ever-married women who have ever used each of the contraceptive 
methods are presented in Table 4.2. The basic questions are the same in the two questionnaires; only the 
ordering of the methods is different. The agreement between the core and experimental survey is 
remarkable: 63.6 percent and 63.4 percent have ever used any method of contraception, as derived from 
the core and experimental surveys, respectively. The estimates are very similar for each of the specific 
methods as well. None of the differences between the two questionnaires are statistically significant. 

25 



Table 4.1 Knowledge of contraception by method, all women, core and 

experimental questionnaires 

Percent Who Heard of Method 

Yes (spontaneous) Yes (Probedl 

Method Core Experimental Core Experimental 

Pill 50.9 49.9 24.4 25.7 

IUD 37.3 34.9 31.1 33.1 
Injection 27.9 27.2 36.0 40.0 

Diaphragm, Foam, Jelly 13.7 14.2 28.0 30.3 
Condom 9.8 9.8 37.6 39.3 

Female Sterilization 8.8 8.7 63.6 64.9 
Male Sterilization 1.2 1.4 24.0 26.6 

Rhythm 22.1 23.3 49.0 43.6 

Withdrawal 2.6 2.9 39.1 37.0 

Number of Women 4997 2534 

Note: In the core survey, methods were presented in the following order: pill, 
IUD, injection, dlaphra~, condom, female sterilization, male sterilization, 

rhythm, and withdrawal; in the experimental survey, methods were presented as 
follows: rhythm, withdrawal, condom, male sterilization, female sterilization, 

injection, diaphragm, IUD, and pill. 

Table 4.2 Ever use of contraception by method, ever- 
married women, core and experimental 

questionnaires 

Percent Ever Using Method 

Method Core Experimental 

Pill 21.7 21.1 

IUD 10.9 10.9 

Injection 9.0 9.8 
Diaphragm, Foam, Jelly 7.9 8.0 
Condom 9.4 9.4 

Female Sterilization 5.8 6.8 
Male Sterilization 0.0 0.2 

Rhythm 38.5 36.6 
Withdrawal 18.3 17.5 

Any Method 63.6 63.4 

Number of Women 3237 1679 

Note: For a given method, the number of responses 
classified as "unknown" ranges between 1 and 14 in the 
core and O and 8 in the experimental survey. 
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The agreement between estimates of ever use occurred, however, in spite of the fact that only in 
the experimental questionnaire did interviewers probe respondents who did not acknowledge ever having 
used any of the listed methods to determine whether this was actually the case. A total of 79 women 
responded positively to this probe, of whom about one-third acknowledged having used rhythm and one- 
fifth did not acknowledge a specific method. If women who responded positively to this probe question 
are eliminated from the count of ever users, the estimate of the percent of ever-married women who ever 
used contraception declines from 63.4 percent to 59.0 percent. These estimates suggest that the inclusion 
of a probe question for ever use had a significant effect on the resulting estimate; however, there is no 
apparent explanation for the agreement of estimates from the two surveys. 

4.4 Acceptability 

Two different approaches were made to assess the acceptability and reputation of specific 
contraceptive methods in the two questionnaires. The question (Q. 307) in the core questionnaire, 
addressed to all women who have ever heard of the method, is: 

"What do you think is the main problem with using (METHOD)?" 

In the experimental questionnaire (Q. 304A), the respondent was cast in the role of an advisor: 

"If a woman did not want to become pregnant, would you advise her or her partner to use this 
method? If no, why not?" 

In both instances, a similar list of reasons was provided for the interviewer to code the open- 
ended response. 

Our interest here is three-fold: (1) Do the different approaches yield the same method-specillc 
profiles of problems? (2) Do the different methods have the same relative acceptability when judged by 
the two different questions? and (3) Which question is better to include in the next version of the model 
questionnaire? 

Reputation of the Methods 

The pre-coded response categories had many identical terms but a few that were different. The 
identical or very similar codes consisted of health concerns, not easily available, ineffective, interferes 
with sex, too expensive, irreversible, other reason, and "don't know." The differences consisted of two 
categories in the core but not in the experimental questionnaire ("fear, forgetfulness," and "partner 
disapproves") and one in the experimental questionnaire but not in the core ("against contraception"). 
None of these two categories attracted many responses, so they were added to the "other" category, along 
with "cost" or "too expensive" (which also did not show a nigh frequency of response). Hence, only 
"health concerns," "ineffective," and "don't know" are frequent responses to the nonacceptability of a 
method. For some methods, "interferes with sex" and "other" responses occur reasonably often, so that 
for convenience we show these categories as well. 

The distribution of perceived problems is based on women who recognized the method and 
responded that they saw a problem with its use (core questionnaire) or that they would not advise a 
woman to use the method (experimental questionnaire). Even among this subset, however, there is a 
substantial fraction of women who reply "don't know" to the question about the main problem with using 
the method or to the "why not?" question addressed to women who would not recommend the method. 
Such responses range from a low of around 20 percent for the pill and the IUD to quite high values for the 
diaphragm and male sterilization. 
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Most of  the responses are predictable (Table 4.3). The pill, the IUD, injection, and female 
sterilization stimulate mainly health concerns, although the percent of  "don't know" responses m female 
sterilization is the same as that for health concerns. Male sterilization is simply not known by most 
Peruvian women, so the information on its "problems" is not revealing. Periodic abstinence is faulted 
mainly for being ineffective. The modal response about the two male methods of  the condom and 
withdrawal is "don't know" with more substantive complaints spread across several categories. 

Table 4.3 Perception of problems about methods among women whe ever heard of the method 

Interferes 

Health with Other Don't Percent Number 
Method Concerns Ineffective Pleasure Problems Know* Total of Women 

Pill 
Core 70.9 6.1 -- 3.5 19.4 i00 3050 

Experimental 62.4 4.7 0.2 9.1 23.4 I00 1041 

IUD 
Core 56.1 21.0 0.7 2.3 19.8 i00 2646 

Experimental 54.7 8.9 0.9 8.5 26.9 i00 740 

Periodic Abstinence 
Core 1.5 60.7 0.3 2.6 34.7 100 2130 

Experimental 3.5 50.2 2.4 7.6 36.2 I00 538 

Injection 
Core 53.1 8.8 -- 3.0 35.0 i00 2187 

Experimental 55.2 5.6 -- 10.1 29.1 100 939 

Diaphragm 
Core 14.4 25.4 1.3 2.1 56.7 180 1109 

Experimental 20.8 24.3 4.0 8.2 42.6 I00 793 

Condom 
Core 15.1 21.2 11.1 2.3 50.3 100 1491 

Experimental 25.8 16.3 16.5 7.7 33.7 100 793 

Female Sterilization 
Core 42.0 5.4 0.5 11.4 40.7 I00 2136 

Experimental 30.8 1.8 0.7 37.0 29.8 i00 711 

Male Sterilization 
Core 13.6 1.0 1.6 10.8 72.9 I00 690 

Experimental 17.6 0.5 2.8 44.2 34.7 I00 386 

Withdrawal 
Core 20.0 15.4 13.5 2.7 48.4 108 1166 

Experimental 22.5 19.4 19.0 9.5 29.5 100 484 

*Includes a small number of "no anawers." 

For most methods, the profile of negative reactions is similar for the two questions. This 
generalization applies to the piU, the IUD, periodic abstinence, injection, the diaphragm and, to a lesser 
degree, to the condom and withdrawal. Only the responses about sterilization appear to be different. As 
noted above, male sterilization is not sufficiently known to make these results of interest. Female 
sterilization seems to elicit more health concerns and more "don't knows" in the core questionnaire than in 
the experimental version. Many of  the women who reply "don't know" to these questions are probably 
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only vaguely or superficially aware of  the method. With only few exceptions, the core questionnaire 
elicits more of these "don't know" responses than the experimental questionnaire. 

In order to anchor these perceptions more firmly and to reduce the frequency of  the "don't know" 
responses, this tabulation was repeated for the subset of  women who ever used the method and who 
perceived some problem with its use (Table 4.4). This restriction, of course, considerably reduces the 
number of women in the denominator, but it confirms the similarity of the distributions of  problems 
elicited by the two questions. 

Table 4.4 Perception of problems about methods among women who had ever used the method 

Interferes 
Health with Other Don't Percent Number 

Method Concerns Ineffective Pleasure Problems Know* Total of Women 

Pill 

Core 86.4 5.9 

Experimental 83.6 3.1 

IUD 

Core 66.9 27.9 

Experimental 66.7 12.1 

Periodic Abstinence 
Core 1.3 77.8 

Experimental 1.3 71.6 

Injection 
Core 82.1 8.7 

Experimental 76.5 8.8 

Diaphragm 

Core 26.7 55.1 

Experimental 16.0 62.0 

CoNdom 

Core 25.1 35.0 

Experimental 23.7 30.0 

Female Sterilization 

Core 61.1 15.3 

Experimental 47.8 -- 

Withdrawal 
Core 27.7 19.3 

Experimental 19.6 27.1 

0.2 3.8 3.7 i00 573 

-- 7.8 5.5 100 128 

-- 3.4 1.7 100 233 

-- 6.0 15.1 i00 33 

0.1 2.9 17.9 I00 699 

6.1 12.2 8.8 100 148 

-- 4.3 4.8 i00 207 

-- 10.3 4.4 180 68 

0.8 4.7 12.6 100 127 

16.0 4.8 2.Q i00 50 

22.9 4.9 12.0 I00 183 

25.0 10.0 11.2 100 80 

-- 12.5 II.I i00 72 

-- 43.4 8.7 100 23 

24,0 3.7 25,3 i00 296 

23.4 8.4 21.5 100 107 

*Includes a small number of "no answers." 

Method-Specific Acceptability 

The method-specific profiles of  problems perceived in Tables 4.3 and 4.4 are limited to the 
women who perceive a problem with a method or would not recommend it to others. As such, the 
relative acceptability of  different methods cannot be assessed directly. In a crude sense, acceptability can 
be indexed by the proportions who see no problem or who would recommend the method. These 
statistics (Table 4.5) are based on the denominators of  women who have ever heard of  the method. The 
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ordering of methods by the proportions replying "none" to the main problem question (in the core) and 
"yes" to the question on whether she would advise a woman to use the method (in the experimental 
questionnaire) is not the same for the two questionnaires (Table 4.5). Regardless of whether the 
denominator is all women who ever heard of the method or ever-users of the method, these two questions 
yield sufficiently different rank orders of imputed acceptability to force the conclusion that they are not 
tapping the same underlying dimension. 

Table 4.5 Method acceptability as inferred from two different questions for all 

women who ever heard of the method and for all women who ever used the 

method 

Percent Responding "None" (Core) 

or "Yes" (Experimental) 

~ong Women 
Who Ever Heard 

Among Women 

Who Ever Used 

Method Core Experimental Core Experimental 

Pill 18.9 45.7 20.1 64.8 

IUD 22.6 57.1 34.7 82.1 

Injection 9.2 44.9 29.8 59.5 
Diaphragm 46.7 49.4 52.1 65.0 

Condom 37.1 36.3 43.0 51.5 

Female Sterilization 41.0 61.7 61.5 79.8 

Male Sterilization 45.2 45.5 * 
Periodic Abstinence 40.0 68.2 46.0 76.7 

Withdrawal 44.0 52.1 52.3 65.5 

Comparison of the Two Questions 

It has been seen that the problems mentioned in response to the two different questions reveal 
similar patterns by method. Thus, there is little reason to prefer one question over the other. The 
experimental version is slightly preferable since it evokes fewer "don't know" responses. However, the 
issue of which question is a better measure of acceptability is inconclusive. In fact, it is far from clear 
whether either question yields useful information. 

4.5 Availability 

The subject of the availability of family planning has figured prominently in fertility surveys 
conducted in Third World countries. Nevertheless, the measurement of availability has never been 
satisfactorily resolved. In DHS, for example, the emphasis was placed on the actual availability of 
services as determined primarily through a separate community questionnaire. The subject was 
represented in the experimental and core questionnaires by the following questions (Q. 305): "Where 
would you go to obtain the method?" (core) and "What is the nearest place or person from which you or 
your partner could obtain (this method)?" (experimental). In the case of periodic abstinence, both 
questionnaires altered the phrasing to one of obtaining advice about the method. Both questions listed the 
same categories for coding the response. 

The results are shown in Table 4.6. There is essentially no difference between the two questions 
in the distributions of responses; it appears that where the woman would go and the closest place elicit the 
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same type of  answer. The question in the core questionnaire seems marginally preferable because it tends 
to draw fewer "don't know" responses. 

Table 4.6 Sources of supply for different methods as perceived by women who ever heard of the 

method 

Ministry Other Private Doctor's DonSt Percent 

of Health Hospital Clinic Office Pharmacy Other Know* Total N 

Pill 
Core 33.6 1.9 0.9 9.3 44.1 2.7 7.4 100 3760 
Experimental 31.5 1.4 0.7 4.4 52.9 1.7 7.4 I00 1917 

IUD 
Core 62.9 3.4 4.1 17.7 3.7 1.7 6.4 I00 3417 
Experimental 66.1 3.1 3.7 12.5 5.5 1.4 7.6 i00 1725 

Injection 
Core 34.1 1.6 0.9 13.8 41.8 1.7 6.0 I00 3191 
Experimental 31.6 0.9 0.8 7.0 49.9 1.6 8.I I00 1704 

Diaphragm 
Core 28.1 2~I 1.0 11.4 48.3 1.8 7.4 i00 2083 

Experimental 24.2 I,i 0.6 4.2 60.3 1.9 7.8 100 1128 

Condom 
Core 18.7 1,0 0.6 4.8 58.2 3.0 13.7 I00 2370 

Experimental 19.3 0,9 0.4 2.6 57.2 4.0 15.6 I00 1245 

Female Sterilization 
Core 73.2 4.5 11.2 6.6 0.2 0.8 3.4 i00 3621 
Experimental 74.1 3,9 11.6 3.3 0.2 0.4 6.5 I00 1865 

Male Sterilization 
Core 59.1 5.0 16.4 9.5 0.2 0.9 8.7 I00 1259 
E~perlmental 56.0 4.4 19.2 4.8 0.4 0.8 14.4 100 709 

Periodic Abstinence 
Core 52.1 2.3 1.6 18.0 0.4 18.4 7.2 100 3551 

Experimental 51.0 2.1 1.8 14.3 -- 20.1 10.7 100 1697 

*Includes a small number of "no answers.;' 

4 .6  I n t e n t i o n s  to  U s e  C o n t r a c e p t i o n  

Women who were not using a method at the time of  interview were asked about whether they 
intended to use in the future. Two questions were asked in each questionnaire: one about the future in 
general, and the other about a woman's intention to use in the next 12 months. The experimental variation 
reversed the order of the two questions from that in the core. 

The specific questions in the core questionnaire (Q. 338 and Q. 341) are: 

"Do you intend to use a method to avoid pregnancy at any time in the future7" 

If the response is affirmative, 

"Do you intend to use (PREFERRED METHOD) in the next 12 months?" 

31 



The corresponding questions in the experimental questionnaire (Q. 329 and Q. 329A) are: 

"Do you intend to use a method to avoid pregnancy in the next 12 months?" 

If the response is "no" or "don't know", 

"Do you intend to use a method to avoid pregnancy at some time in thefuture, say withintwo, 
three ormore years?" 

The results appear in Table 4.7. The experimental questionnaire (in which the "next 12 months" 
question is asked first) yields a somewhat higher estimate of intentions to use than the core questionnaire. 
This is true with regard to estimates of intentions to use in the next 12 months, as well as for estimates of 
intentions to use at any time in the future. There is no obvious explanation for this difference; however, it 
appears as if the ordering of questions in the experimental questionnaire produced fewer "don't know" 
responses on aggregate to the two types of information. 

Table 4.7 Distribution of intention to use 

contraception in the future among currently 

married women not using a method 

Core Experimental 

Use in the Future 

Yes 50.5 56.3 

No 41.6 35.0 

Don't know 7.8 8.6 

Missing 0.i 0.1 

Total 100.0 100.0 

Use in the Next 12 Months 

Yes 38.9 46.9 

No 47.3 45.3 

Don't know 13.5' 7.4 

Missing 0.3 0.4 

Total 100.0 100.0 

Number of Women z 1573 814 

Note: Pregnant women are included. 

Includes 122 women (7.8 percent) who did not 

know whether they intended to use in the future (these 

women were not asked about use in the next 12 months) 

and 90 women (5.7 percent) who did not know whether 

they intended to use in the next 12 months. 

• The number of women who were asked Q. 338 in 

the core questionnaire and Q. 329 in the experimental 

questionnaire. 
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Both questionnaires followed these questions with a question about what method would be 
preferred by those who intended to use; the distributions of preferred methods were very similar (not 
shown). 

4.7 Reasons for Nonuse 

Since fertility and family planning surveys are focused in part on attempting to explain what 
kinds of people use or do not use contraception, the direct approach of asking women who are not using 
any method the reasons for nonuse has some appeal and is frequently included in these surveys. 

The core questionnaire f'titered out several categories of women whose reasons for not using 
contraception are not revealing, viz., those who have never had sex or have not had sex in the last four 
weeks, women who are not yet menstruating or have never menstruated, those who are pregnant, and 
those who would be happy if  they became pregnant in the next few weeks. The remaining nonusers (14 
percent of the total sample) were asked (Q. 527): 

"What is the main reason that you are not using a method to avoid pregnancy?" 

The 14 percent are distributed by reasons for nonuse as follows: 

Infrequent sex 6.1 
Postpartum/breastfeeding 14.4 
Menopause/subfecund 2.9 
Lack of knowledge or source 9.2 
Difficult access 5.2 
Religion 1.0 
Partner's opposition 6.3 
Fear of side effects 15.9 
Fatalistic 1.0 
Opposed to family planning 0.4 
Cost 5.0 
Other reasons 11.7 
Don't know 17.8 
No answer 2.9 

Total 100 

There are several problems with this approach. First, the category composed of other women 
who would be "happy" if they became pregnant soon probably includes some infecund women. The 
proportion of the remaining nonusers who are subfecund or infecund is only 2.9 percent, which seems far 
too low. Of course, some infecund women could have been excluded because they had not had sex in the 
past four weeks. Thus, it seems that both the "happy" and the "no sex in past four weeks" categories 
should not be excluded. This would also have the effect of eliminating the question (Q. 526) on whether 
they would be happy or unhappy if they became pregnant in the next few weeks. The main reason for 
retaining some form of this question is to classify some women as nonexposed who have not been 
detected by other screening criteria. 

The core questionnaire also included a question for all respondents (Q. 342) which was designed 
to probe women's perceptions about reasons for nonuse of contraception: 

"Some women do not want m become pregnant and do not use any method. Why do you think 
that they do not use any contraceptive method?" 
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The theory is that the question might elucidate social norms about the practice of  contraception and 
indicate what kinds of  cultural or other obstacles to use exist. A dozen possible reasons were listed for 
the interviewer's eyes only, and the interviewer was instructed to circle all reasons mentioned. The 
responses were as follows: 

Lack of knowledge 41.9 
Partner disapproves 14.4 
Too expensive 12.2 
Health concerns 30.5 
Method not available 3.9 
Religion 4.6 
Opposed to family planning 6.3 
Fatalistic 2.7 
Other people opposed 0.6 
Interferes with sex 0.6 
Other 9.2 
Don't know 29.4 

Number of women 4,997 

A comparison of the leading reasons with those cited in the later question (Q. 527) addressed to 
nonusers at risk indicates that health concems, "don' t  know," and lack of  knowledge are three of the most 
commonly offered responses. 

Does one learn anything from the answers to this question? "Lack of  knowledge" is clearly an 
inaccurate judgment since only 10 percent of Peruvian women are totally ignorant of contraception. The 
fact that 30.5 percent attribute nonuse to health concerns is informative. Aside from that, the only 
significant lesson from these data is that there seem to be few cultural impediments to contraceptive 
practice. In sum, it is not clear that such questions are worthwhile. 

In the experimental survey, for the 31 percent of women who are not using any method and who 
do not intend to use contraception, the following question (Q. 332) was asked: 

"What are the main reasons you do not intend to use a method?" 

Responses are as follows: 

Wants children 
Lack of knowledge 
Panner opposed 
Costs too much 
Health concerns 
Hard to get 
Religion 
Opposed to family planning 
Fatalistic 
Other people opposed 
Sub fecund 
Inconvenient 
Not married 
Don't know 
NA 

8.7 
6.9 
1.7 
0.8 

10.4 
0.5 
0.9 
0.6 
0.9 
0.1 

19.2 
1.7 

31.2 
15.5 
0.9 

Total 100 
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Once again, the resulting information does not appear useful. The main categories of response 
are not married (31.2), don't know (15.5), subfecund (19.2) and wants children (8.7). The only other 
answers which have a significant number of responses are lack of knowledge (6.9) and heaith concerns 
(10.4). Hence, if such questions arc retained in future surveys, at least six answer categories could be 
eliminated. 
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CHAPTER 5 

CONTRACEPTIVE PREVALENCE AND FAILURE 

5.1 Introduction 

In spite of the increased utilization and growing complexity of surveys for family planning 
evaluation, very few assessments of the reliability of data on contraception from these surveys have been 
carried out, even though standard types of demographic data from the same surveys have undergone 
rigorous evaluation. There have been virtually no attempts to evaluate the quality of contraceptive data 
associated with the use of a calendar. Among the few existing studies of the reliability of contraceptive 
data, most have evaluated only reports of current use. Nevertheless, there is clear evidence that such 
evaluations are essential. For example, a recent assessment of the consistency of reporting of 
contraceptive use in three Korean national fertility surveys indicates large inter-survey differences in the 
completeness of reporting and demonstrates that reports of use for periods in the past are substantially 
less complete than reports of current use (Pebley et ai., 1986). Good questionnaire design is extremely 
important for eliciting accurate contraceptive histories. 

The objective of this analysis is to compare two very different approaches to the collection of 
information on contraceptive use. The primary concern in this analysis is the comparability of two types 
of estimates: (1) levels and trends in contraceptive practice during the 1980s, as derived from the 
standard DHS survey and from the experimental survey; and (2) contraceptive failure and discontinuation 
which, in turn, are based on reports of prevalence in the two questionnaires. These comparisons 
implicitly involve an assessment of the calendar approach to collecting dates of use (and reasons for 
discontinuation) with the tabular format incorporated in the standard DHS survey, which obtains 
information on use for each birth interval in a recent period prior to survey. 

5.2 Peru Questionnaire 

As described in the previous chapter, in the third section of both the experimental and the 
standard questionnaires, the first data to be collected concern contraceptive knowledge, ever use, 
availability, and acceptability. The next part of this section deals primarily with information on current 
use of contraception and use within a recent period prior to the survey. Both questionnaires first obtain 
information with regard to the current method and its duration of use) The remainder of this section 
differs completely in the standard and the experimental questionnaire. The standard questionnaire next 
obtains information (including the timing of use) regarding 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 is obtained only for the last method used in 
the open interval. Subsequently, in the standard questionnaire, information on use is collected in a tabular 
format for the interval preceding each bir th since January  1981. The questionnaire allows for the 
coding of up to two methods within an interval; however, duration of use is reported only for the last 
method in an interval. 

By contrast, in the experimental survey, after obtaining information on current use and entering it 
into the calendar, interviewers used the calendar to prohe for all previous segments of use between 1981 

i As with the question on ever use, the experimental survey, but not the core survey, refers to the 
woman's partner: "Are you or your partner currently doing something or using any method to avoid getting 
pregnant?" Both surveys have separate questions for sterilized couples; i.e., the date of sterilization is 
obtained separately from information on the duration of use of the current method. 
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and interview date. 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 of  
"0" for nonnse) were entered into 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 
resulted in a pregnancy, whether the woman stopped using in order to become pregnant or whether the 
method was discontinued for another reason. In the standard 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 2 and to code the response in the next column (Column 1A) of  the calendar 
alongside the last month of  use for the relevant episode. 

5.3 Results 

Cur ren t  Use 

Estimates of  current contraceptive use as derived from both the core and the experimental survey 
are shown in Table 5.1 for currently married women. The resulting values from the two surveys are in 
almost perfect agreement: the percentages of  women using any method at the time of the survey equal 
45.8 and 45.2 in the core and in the experimental survey respectively. Estimates of current use agree 
quite closely for each of the specific methods as well. 3 This agreement is not surprising since the only 
difference between the questions on current use is a reference to the partner in the experimental 
questionnaire. In general, estimates of  current use of contraception seem to be robust to the specific 
wording of  the question (see, for example, Anderson and Cleland, 1984). 

There are, however, certain ambiguities with regard to simultaneous use of  more than one 
method. After obtaining information on the current method, interviewers in the core questionnaire asked 
respondents whether they "regularly use any other method during the same month." It appears that a 
substantial proportion of women acknowledge such multiple use: for example, 15 percent of current 
users (excluding sterilized couples) acknowledged using more than one method during the same month; 
not surprisingly, 60 percent of  these multiple users reported their current method as rhythm, and 13 
percent as withdrawal. ~ Although the experimental questionnaire did not specifically ask for multiple use, 
interviewers were trained to probe for such use and the coding of  methods in the calendar included three 
combinations: rhythm and condom, rhythm and withdrawal, and condom and withdrawal. Six percent of 
current users (excluding sterilized couples) acknowledged using one of these three combinations; the 
same three combinations totaled to 9 percent of  current users in the core. Note that whereas the core 
survey obtained information on simultaneous method use only for current users, the experimental survey 
allowed for the above-mentioned combinations for the entire period covered by the calendar. 

2 A contraceptive use segment is defined as a period of use followed by either a pregnancy or nonuse, 
but not by another method. 

None of these differences are statistically significant at a 5 percent level. 

4 This information was not used in the calculation of current use in Table 5.1. 
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Table 5.1 Current use of contraceptionw by method, currently 
married women 

Percent Currently Using Method 

Core Experimental 

Any Method 45.8 45.2 

Pill 6.5 5.8 

IUD 7.4 7.8 

Injection 1.4 I.i 

Diaphragm, Foam, Jelly 0.9 i.I 

Condom 0.7 0.7" 

Sterilization 6.2 7.2 
Rhythm 17.7 17.5 b 

Withdrawal 3.6 2.7 

Other 1.5 1.4 

No Method 54.2 54.8 

Total 100.0 I00,0 

Number of Women 2899 1493 

Includes reported combinations of rhythm and condom (0.2) 

and condom and withdrawal (0,I). 
b Includes reported combination of rhythm and withdrawal 

(1.9). 

Comparisons of  Previous Use 

The comparisons presented above and in the previous chapter suggest that the estimates of 
contraceptive knowledge, ever use, and current use are robust to the changes in the questionnaire 
introduced in the experimental survey. However, this does not appear to be the case with regard to the 
reporting of use for a recent period prior to survey. As the results presented below illustrate, there are 
substantial differences between the core and the experimental survey in the quality of  reporting of 
previous use. 

The first indication of  differences between the surveys is the reported duration of use for the 
method used at the time of the survey. Although the wording of the specific question is similar ~ in the 
two surveys, the coding of  the response is different. In the core survey, the response is coded in terms of  
the number of months and/or the number of  years, including a special code for the interval since the last 
birth. In the experimental survey, all responses are coded in terms of number of months, with a special 
code for 96 months or longer. Subsequently, only in the experimental questionnaire, were interviewers 
instructed to enter the months of use of the current method into the calendar, with each month of 
consecutive use receiving the appropriate method code. Next, interviewers were instructed to determine 
the month and year in which the use began if it preceded the starting date of  the calendar (January 1981). 

s In the core survey, the question reads: "For how long have you been using (CURRENT METHOD) 
continuously?" In the experimental survey, "long" is replaced by "many months." 
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The net result of  these differences is much more heaping of  reported durations of  use in the core 
survey. In the experimental survey, there is very little tendency for respondents to over-repert rounded 
durations such as 6, 12, and 24 months, whereas a high proportion of  durations are reported as such in the 
core. The extent of  heaping on selected durations for the segment of current use is shown in the let~-hand 
side of  Table 5.2. The fact that the heaping is especially high for 24, 36, and 48 months in the core 
suggests that respondents (or interviewers) simply coded an integral number of  years. In fact, over one- 
quarter of responses to the question on duration of current use was reported as years only. The absence of  
heaping in the experimental survey is undoubtedly due in large part to the use of  a calendar which may 
have altered interviewer behavior in several ways. For example, interviewers may have verified reported 
durations in terms of  calendar months; and, interviewers could not have accepted reported durations if  
such durations led to an overlapping of  use with pregnancy. On aggregate, the heaping appears to have 
produced slightly longer durations of  reported use in the core survey: mean durations of  current use of 
39.4 and 38.6 months and median durations of  current use of  23.4 and 21.5 months in the core and 
experimental surveys respectively. Table 5.2 indicates that a large degree of  heaping occurred in the core 
survey within closed birth intervals as well, whereas very little heaping is present in the calendar. 

Table 5.2 Index of heaping on particular durations of 
contraceptive use, for current use and use of last 
method in closed intervals, ever-married women 

Current Use Use in Closed Interval* 

Duration 
(months) Core Experimental Core Experimental 

6 1.4 I.I 2.4 ].4 

12 4.1 1.4 7.9 1.0 

24 11.7 0.6 13.3 0.8 

36 9.1 1.7 ]0.9 1.6 

48 I0.I 0,9 5.3 0.0 

Note: The index of heaping is equal to the number at the 
reported duration divided by the average number at the two 
consecutive durations on either side. For example, the index 

for six months equals: 

# segments with duration of 6 months 
(# segments with durations of 4, 5, 7, and 8 months/4) 

* In order to make the comparison between the core and 

experimental surveys comparable, this calculation includes 

only those closed intervals that began subsequent to January 

1981. 

Although these results suggest better reporting of  use in the experimental survey, it is not 
necessarily the case that the unheaped responses in the experimental questionnaire are more accurate than 
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the heaped ones in the core. ~ Hence, it is important to evaluate the relative completeness and accuracy of  
reports of  previous contraceptive use by other criteria. Evaluation is necessarily restricted to comparisons 
of aggregate estimates of use derived from the survey data. Although the goal of  such an evaluation is the 
determination of  accuracy, there are no independent measures of contraceptive use which are 
demonstrably better than those derived from recent surveys. For example, service statistics are 
incomplete and would be inappropriate for measuring use in a country such as Peru where traditional 
contraceptive methods dominate. 

The objective of  aggregate comparison is two-fold: first, to compare estimates of  use, as of  
successive dates, between the two DHS surveys; and second, to compare estimates of cu r r en t  use 
reported in an earlier survey with estimates of  use reconstructed from the DHS data for the date of  the 
earlier survey. Although such calculations of aggregate consistency do not conclusively reveal the 
sources of  discrepancy, reports of current use (from the earlier survey) are usually more complete than the 
reconstructed estimates derived from reported dates of use in the later survey (Pebley ct 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 interview and January 1981. However, the same calculation cannot 
be readily carded out from the standard survey because dates of  use are not provided for all segments of 
use: i.e., only dura t ions  of use are reported for segments of  use in closed intervals and for the episode of  
use preceding the current method in the open interval. Hence, a calendar was created from the data 
reported in the standard survey. 

The actual steps involved in the creation of  this simulated calendar are described in Appendix A. 
The goal of the simulation was to use the reported information from the core questionnaire to create a 
contraceptive and pregnancy history in the same format as the first two columns of  the calendar in the 
experimental survey. Data on dates of pregnancy and birth, months of use for the current method, and 
reasons for termination of a contraceptive use segment could be directly entered into such a calendar from 
the information provided in the standard questionnaire. ~ For previous segments of use that were reported 
to have resulted in contraceptive failure, the dates of use could be determined from the reported duration 
and the date of the ensuing pregnancy. However, for the remaining segments of  use, starting dates of  use 
had to be imputed. Since information on duration of use was not collected for the next-to-last methods in 
closed intervals, these episodes of use were excluded from the majority of calculations presented here. 8 
Experimentation with various imputation schemes has demonstrated that estimates of prevalence and, 
especially, estimates of failure and discontinuation are much more sensitive to reported durations of use 
than to reports of the specific timing of use within a narrow period. 

Based on the resulting calendar simulated from the core questionnaire and the actual calendar in 
the experimental questionnaire, trends in contraceptive use for the period 1981-86 were estimated. Figure 
5.1 shows the resulting percentages of ever-marded women 15-44 using a contraceptive method as of  

6 The fact that the extent of heaping is less for respondents with more education suggests that the less 
heaped responses are more accurate. 

7 In cases where the necessary information was missing, responses were imputed according to the 
procedures described in Appendix A. 

8 As described later and in Appendix A, information on the use of next-to-last methods was actually 
imputed into the simulated calendar; however, this exposure was coded in a different manner from other 
contraceptive exposure so that it could easily be excluded from subsequent calculations. 
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each of  the selected dates. 9 The graph illustrates that although the surveys yield similar estimates of  
current use, they produce substantially different estimates of  prevalence for the recent pasL The estimates 
diverge, moving backward in time, but only up to about 18 months prior to survey. From this point back 
to January 1981, the estimates based on the experimental survey remain about five percentage points (or 
about 15 percent of use) higher than those based on the core. The pattern of discrepancy suggests that the 
core survey failed to capture all segments of  use prior to current use. 

Figure 5.1 
Use of Any Contraceptive Method 
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The relative shortcomings of  the core as compared with the experimental survey are apparent 
from a comparison of  the relevant estimates from Figure 5.1 with estimates of  current use as reported in 
the 1981 Contraceptive Prevalence Survey in Peru. Estimates of  use reconstructed as of the date of  the 
1981 CPS are shown in Table 5.3 and are compared with those reported in the CPS. The estimates 
confirm the superior contraceptive history collected in the experimental survey, but indicate that even this 
estimate (34.6 percent of ever-married women 15-44 using a method) is significantly below the value of 

9 The percent of women using a contraceptive method was reconstructed for January and July of each 
calendar year between 1981 and 1986. The values for interview date (plotted as October 1986) differ from 
those presented for current use in Table 5.1 for three reasons: first, the numbers in Table 5.1 are for currently 
married rather than ever-married women; second, estimates in Figure 5.1 (which are derived from the 
simulated calendar for the core survey) are based on responses to the question on current method and to the 
question on other methods used regularly during the same month (see discussion in the text); and, third, 
responses to questions on whether the respondent is currently using a method in the experimental 
questionnaire are not entirely consistent with the codes entered in the interview month in the calendar. Note 
that some of the latter inconsistencies (all of which are due to reported use in one case and nonuse in the 
other) may be real: i.e., women may not be currently using but may have used a method at some earlier 
time in the month. These discrepancies highlight the ambiguity of the concept of "current use." 
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38.1 percent reported in the CPS. t° Unfortunately, there are no other independent estimates of  
contraceptive prevalence in Peru for the 1981-86 period. 

Table 5.3 Reconstruction of percent of ever-married women 
15-44 using contraception, by method, as of the 
date of the 1981 Contraceptive Prevalence Survey, 

Peru 

DHS 

Method CPS Core Experimental 

Any Method 38.1 ° 27.8 b 34.6 

Pill 4.8 4.1 4.9 

IUD 3.9 3.1 3.8 

Injection, 

Diaphragm, 

& Condom 3.8 2.5 2.7 

Rhythm 14.3 11.0 13.9 

Withdrawal 3.6 1.9 2.4 

Sterilization 4.4 4.1 5.3 

Other 3.3 1.1 1.4 

Note: The National Contraceptive Prevalence Survey took 

place between August and December 1981. 

If we include those women who answer negatively to the 

question on current use of contraception, but affirmatively 
to a probe question on whether they used contraception in 

the past month, this figure would increase to 39.2 percent. 
• This percent would increase to 28.6 if we included reports 

of second methods within closed intervals. 

Analysis of other survey data on contraceptive use have indicated that episodes of use of 
ineffective methods are generally reported less completely than those of modem methods (e.g., Pebley et 
al., 1986; Laing, 1984). In Figure 5.2 we compare estimated trends in the prevalence of modem methods 
(pill and IUD) with those of  rhythm, the most common method used in Peru. The graphs suggest that the 
underreporting in the core survey relative to the experimental survey occurred to a similar extent (in 
percentage terms) with regard to both types of methods. However, a comparison of  both DHS surveys 
with prevalence reported as of the CPS date suggests that, in fact, the experimental survey obtained 
complete reporting of the most effective methods (pill and IUD) for a date more than five years prior to 
the survey. Reporting was less complete with regard to withdrawal and other methods. By contrast, 
estimates derived from the core are considerably below those from the CPS for all methods. 

Overall, the above comparisons suggest that reports of  prior contraceptive use are considerably 
more complete in the experimental survey than in the standard DHS survey. It is important to determine 
the ways in which the questionnaire design of  the experimental survey improved the reporting of  
contraceptive use. Undoubtedly, one very important advantage of  the calendar was that it allowed for 

10 This test, at a 5 percent level of significance, is based on the assumption of simple random samples 
in the CPS and in the DHS. The DHS surveys also yield significantly lower estimates than the CPS for 
injection, diaphragm and condom; rhythm (for only the core survey); and other methods. 
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reports of multiple segments of use within an interval. Even though the overall level of contraceptive use 
is relatively modest in Peru (particularly in contrast to levels in other Latin American countries), a 
substantial proportion of women use more than one method within a birth interval. For example, in the 
experimental survey, approximately 20 percent of users report use of more than one method in the open 
interval and about 15 percent in closed intervals. 

Figure 5.2 
Use of Modern Methods and Rhythm 
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To what extent are these shortcomings of the core questionnaire a consequence of the fact that it 
obtained very incomplete information with regard to multiple use within an interval? This question was 
answered in two ways. First, responses in the standard survey on the penultimate method in each closed 
interval were considered--recall that no information was obtained with regard to the duration of use of 
these methods. The simulated calendar from the core questionnaire was modified to recode all intervals 
in which respondents reported use of a previous method: essentially, all remaining months of nonuse 
were altered to be months of use of the previous method. The net effect on estimates of prevalence for 
the period 1981-86 was small. This unexpected result is most likely due to a combination of errors in the 
core, which involve overestimates of the duration of use of the last method as well as possible misreports 
of the length of the birth interval. 

Second, a trial calculation from the experimental survey was created, which eliminated all but the 
last reported segment of use within each birth interval (with the exception of allowing two segments of 
use for current users). In other words, a calendar was created from the experimental survey, which 
replicated the type of information conected (without a calendar) in the core. Estimates of prevalence for 
1981 to 1986 from this altered calendar (Figure 5.3) indicate that reports of multiple use in the 
experimental survey account for about half of the difference between surveys shown in Figure 5.1. These 
two sets of discrepant results suggest that, although there is substantial switching of methods within birth 
intervals in Peru, modification of the core questionnaire to include reported durations for two methods per 
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interval would not be an effective way of improving estimates of  use. ~t This analysis cannot be used to 
determine whether a more elaborate restructuring and enhancement of  the core questionnaire would yield 
estimates as good as, or better than, the calendar design. 

Figure 5.3 
Use of Any Contraceptive Method 
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What explains the remaining differences between estimates of  prevalence from the two surveys? 

Part of  the difference is accounted for by slightly higher proportions of intervals with any use in the 
experimental survey and part is accounted for by slightly higher durations of  use of  the last method in 
closed birth intervals, x2 The net effect of these differences is that 28.9 percent of all months in the 
simulated calendar from the core survey are coded with use as compared with 32.7 percent of  all months 
in the experimental calendar, x3 

n The simulations indicate that this is the case with regard to closed intervals. An additional question 
on duration of use of the penultimate method in the open interval (for women not currently using a method) 
might well have a substantial effect on the resulting estimate of prevalence. 

:2 For example, among intervals which began subsequent to January 1981, 52.9 percent and 51.8 
percent of open intervals, and 30.7 percent and 29.9 percent of closed intervals, were reported with use in the 
experimental and core surveys respectively. The mean duration of use of the last method was 13.8 months 
and 12.2 months in the experimental and core sun~eys respectively. 

x3 These estimates are based on ever-married women. 
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Estimates of Contraceptive Failure 

Life tables of contraceptive failure and discontinuation were calculated from the reported 
calendar data in the experimental survey and from the simulated calendar file based on the reported 
tabular data in the standard survey. The life tables were based on all contraceptive exposure, for ever- 
married women, between January 1981 and interview date, z4 including those use segments which were in 
progress during January 1981. ~s The resulting single decrement probabilities of use-failure and of 
discontinuation are used to compare findings between the experimental and the standard surveys. 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). In most cases, we discuss the corresponding first-year rates, which 
are based on the first 12 months of contraceptive use for all contraceptive episodes in the 1981-86 period. 
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 5.4 shows the number of contraceptive use segments (i.e., episodes) 
on which these calculations are based. Because of sample size considerations, a number of methods, such 
as condom and injection, have been grouped into the "other" category; sterilization is excluded from all of 
the calculations./6 

Because of the high sampling variability 
associated with the number of segments shown 
in Table 5.4, particularly for the experimental 
survey and for some of the methods (i.e., IUD 
and withdrawal), it is important to determine 
whether the observed differences between the 
two surveys are statistically significant. On the 
assumption of a simple random sampling design, 
Greenwood's formula was used to obtain 
approximate values for the standard errors of the 
life table survivorship probabilities (Elandt- 
Johnson and Johnson, 1980). The actual 
sampling errors are undoubtedly higher because 
of the two-stage stratified cluster design 
implemented in the Pero DHS surveys. Thus, 
although both 1 percent and 5 percent tests of 
significance are presented in the tables, only 
those differences which are significant at the 1 
percent level are reported. 

Table 5.4 Number of contraceptive use segments 
contributing to exposure during the 

first year of use 

Method Core EXperimental 

Pill 374 272 
IUD 238 136 
Rhythm x 896 620 

Withdrawal' 174 143 
Other methods' 305 297 

*Includes all cases where rhythm was used 5n 
combination with another method. 

*Includes cases where withdrawal was used ~n 
combination with condom. 

* Includes injections, condom, vaginal methods, 
as well as other methods not specified in the 
questionnaires. 

14 In fact, all data were censored three months prior to interview so that fhst-trimester pregnancies, 
which are notoriously underreported, would be excluded from the calculations. 

is Women using a method in January 1981 entered the life table calculation at their duration of use as 
of that date. This calculation yields unbiased estimates of failure rates and results in a larger sample size 
than that based only on use segments which began subsequent to January 1981. 

16 There were zero failures subsequent to sterilization in the experimental survey and two in the standard 
survey. 
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Table 5.5 and Figure 5.4 present first-year contraceptive use failure rates by method, based on 
data from the two surveys. As is the convention, these use-failure rates incorporate all unintentional 
pregnancies which occur during a period of use, i.e., those that result from both method failure and use 
failure. Since the experimental survey 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 standard survey which 
included only live births. ~ In order to produce a more rigorous comparison of the two surveys, two sets 
of failure rates from the experimental survey are presented in Table 5.5: those which include and those 
which exclude reported fetal deaths. TM 

Table 5.5 Percent of women who experience a contraceptive failure 

within one year of contraceptive use 

Experimental 

Excluding 

Method Core Non-Live Births All Pregnancies 

Pill 7.0 6.3 7.4 

IUD 2.6 0.0 0.9 
Rhythm ~ 26.1 21.4~ 23.7 

Withdrawal* 27.3 28.8 32.7 
Other* 18.7 12.6~ 15.0 

All Methods' 19.2 15.9' 18.1 

Note: Estimates based on the experimental questionnaire (excluding 
non-live births) are significantly different from the corresponding 

values based on the core questionnaire at a 1 percent (*) or 5 percent 

(e) level of significance. 

~ Includes all cases where rhythm was used in combination with 

another method. 

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

*Includes injection, condom, vaginal methods, as well as other 

methods not specified in the questionnaires. 
4Excludes sterilization. 

Overall, the life table probabilities appear plausible: first-year fa'dure rates are generally between 
20 and 30 percent for withdrawal and rhythm, below 3 percent for the IUD, and about 6 to 7 percent for 
the pill. These values lie within the range of failure rates assembled from a large number of studies by 
TrusseU and Kost (1987). 19 Further calculations indicate that the two surveys yield similar percentages of 

~7 There were, however, 14 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 terminated in 
fetal death. They are not included as failures in the rates presented here. 

*' Seventeen fetal deaths, which constitute 10 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 results in a fetal death. 

~9 These studies were from English-speaking developed countries. 
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births which were classified as contraceptive failures. Of all births to ever-married women during the 
period 1981-86, 12.8 percent in the standard survey and 13.5 percent in the experimental survey resulted 
from contraceptive failure. 
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Based on calculations which exclude non-live births, the resulting life table probabilities indicate 
that, with the exception of withdrawal, estimates of failure from the core are higher than those from the 
experimental survey. This could easily arise from the design of the contraceptive history in the core 
questionnaire which results in selective omission of use segments which did not terminate in failure. = Of 
course, since there are no "true" values of contraceptive failure with which to validate the estimates 
presented here, the possibility continues to exist that estimates derived from the core are as good as, or 
better than, those based on the experimental survey. Note that only the rates for all methods combined 
are significantly different from one another at a 1 percent level. The rates presented in Table 5.5 also 
indicate that the inclusion of non-live births which resulted from contraceptive failure has a major effect 
on the resulting rates: method-specific rates are between 10 and 20 percent higher with the inclusion of 
these failures. 

Second-year failure rates, not shown here, are slightly higher than first-year rates in the 
experimental survey, but lower than the corresponding first-year rates in the core. However, none of the 
rates is significantly different between the two surveys. 

This arises from the fact that, for each recent closed birth 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 a failure. 
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One of the objectives of the evaluation of the contraceptive history data has been to determine 
whether the quality of information deteriorates for periods in the past. The estimates of contraceptive 
prevalence presented earlier suggest that this occurred to some extent with regard to the reporting of 
episodes of contraceptive use. Does this deterioration in the reporting of use (or a possible worsening of 
the quality of reporting of reason for discontinuation) become apparent in estimates of failure? Table 5.6 
presents estimates of contraceptive failure for episodes of use beginning in the most recent three-year 
period, in comparison with the corresponding estimates for segments of use beginning in the previous 
three-year period, for three categories of contraceptive method: effective methods (pill, IUD, and 
injection), rhythm, and other methods. ~ Whereas no systematic or large differences between periods 
emerge from the core questionnaire, estimates from the experimental survey are higher for the more 
recent period, for all methods except rhythm; the difference by period is especially large for other 
methods. The higher values for 1984-86 suggest either an underreporting of use segments for the period 
1981-83 in the calendar (selective of those which resulted in failure) or a rationalization of the reason for 
termination to one other than failure. It is not clear why similar patterns did not result from the core 
questionnaire. Although completeness of the fetal death history might be expected to deteriorate for years 
further in the past, the estimates presented in Table 5.6 for the experimental survey demonstrate that the 
inclusion of reported fetal deaths has about the same effect for both periods. 

Table 5.6 Percent of women who experience a contraceptive failure within one 

year of use, by time period when use began 

Experimental 

Excluding 
Core Non-Live Births All Pregnancies 

Method 1981-83 1964-66 1961-83 1964-86 1981-83 1984-86 

Effective ~ 7.6 5.5 3.5 7.16 3.5 9.0~ 

Rhythm: 25.6 27.2 22.3 21.1 25.7 22.4 
Other* 21.4 23.0 12.3 26.5* 14.4 31.4" 
All methods 4 18.6 19.1 14.8 17.4 17.0 19.7 

Note: Estimates for 1984-66 are slgnificantly different from the corresponding 

values for 1981-83 at a i percent (*) or 5 percent (~) level of significance. 

*Pill, IUD, and injection. 
*Includes all cases where rhythm was used in combination with another method. 

• Includes condom and vaginal methods, as well as other methods not specified 

in the questionnaires. 

'Excludes sterilization. 

Several other calculations, not presented here, confirm the accuracy of estimates from both the 
core and the experimental surveys. Estimates of contraceptive failure by age at the start of use (under 30 
and over 30) show the expected pattern of failure from both the experimental and the standard surveys: 
une-year failure rates for women under 30 are about twice as high as those for the older women, the 

This calculation required fewer method categories so as to increase the sample size for each life table 
calculation. 
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consequence of  declining fecundability with age (as well as of  other factors such as selection and 
improved use). Estimates of  first-year failure based only on exposure subsequent to postpartum 
amenorrhea = are higher than those presented in Table 5.5, for almost all methods. In general, the 
differences are slight--e.g., for all methods combined, the differences are between one and two percentage 
points. These small differences are undoubtedly a consequence of  the fact that most Peruvian women 
adopt contraception only after the resumption of menstruation, a pattern which must occur (although is 
not always reported as such) for users of  rhythm. 

Although the estimates of failure presented above indicate some differences between surveys, the 
two sets of  values are generally similar. These findings suggest that, for most policy-related objectives, 
the standard DHS survey may yield sufficiently precise estimates of  contraceptive failure. However, 
estimates based on the standard survey are not straightforward to derive: they are based on a calendar 
simulated from data collected in the standard survey. The construction of this calendar was a complicated 
and time consuming endeavor which required considerable imputation of information not collected in the 
core, and correction of  inconsistencies in the core which were not apparent until the relevant data were 
reconciled in a calendar format. 2a Although the creation of a calendar was necessary for the estimation of  
contraceptive prevalence for dates prior to the survey, such an elaborate procedure may not be necessary 
if the only objective is to determine failure rates. 

Effort was made to derive the simplest, but technically correct, set of life table estimates of  
contraceptive failure from the core questionnaire. All intervals which began during 1981 or later and 
included reported segments of use were considered. Segments for which the method, duration of  use, or 
reason for discontinuation were missing were simply excluded from the analysis. No efforts were made 
to check the consistency of  the reported information. For purposes of comparison, a similar calculation, 
based on only segments of use which began subsequent to January 1981, was carried out on the simulated 
calendar from the core and on the actual calendar from the experimental survey, u The results are 
presented in Table 5.7. 

Comparisons between the two sets of  failure rates derived from the standard survey indicate that, 
in spite of  the extensive imputation involved in generating the simulated calendar, the numbers from the 
unedited file are quite similar to those from the simulated calendar. Comparisons between rates derived 
from the unedited core file and those for the experimental survey support the conclusion that reports of  
use from the standard DHS survey yield reasonable estimates of  contraceptive failure. Although use of a 
calendar increases the internal consistency of reports of the timing of use and reasons for discontinuation, 
as well as the overall amount of exposure attributed to contraceptive use, these improvements have a 
modest impact on the resulting failure rates. 

Estimates of Discontinuation 

One important advantage of the calendar design of  the experimental questionnaire is that 
interviewers were able to collect information on multiple segments of contraceptive use within a birth 
interval. By contrast, the tabular format in the standard survey did not permit the recording of  such 
complete information. Thus, it would be expected that estimates of contraceptive discontinuation would 
be higher from the experimental survey. The estimates presented in Table 5.8 indicate that this is the 

22 These rates were calculated by defining duration zero as the end of amenorrhea for episodes of use 
which began during amenorrhea. 

23 These problems are described in detail in Appendix A. 

For each set of estimates, all exposure was terminated three months prior to interview so as to avoid 
the problem of low gestation pregnancies. 
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case. Although the likelihood of discontinuation in order to become pregnant is similar for the two 
surveys, the proportions terminating for "other reasons" (shown graphically in Figure 5.5) are consistently 
higher in the experimental survey. The differences are especially large (and statistically significant) for 
the ineffective methods. For example, data from the experimental survey indicate that 20 percent of  
rhythm users abandon the method within the first year, in contrast to only 6 percent as estimated from the 
standard DHS survey. 

Table 5.7 Percent of women who experience a contraceptive failure 

within one year of use, based on raw data file from the care 

questionnaire and comparisons with simulated (core) and 
actual (eMperlmental) calendar 

Core 

Simulated 
Method Raw Data Calendar Experimental t 

Pill 5.9 7.2 6.8 

IUD 3.5 2.6 0.0 

Rhythm' 21.8 26.6 22.0~ 

Withdrawal* 18.0 25.9 28.9 
Other 4 13.7 17.0 ll.6e 

Note: Estimates based on the experimental calendar are significantly 
different from the corresponding values based on the simulated core 
calendar at a 1 percent (*) or 5 percent (e) level of significance. 

Note: The values in this table are based only on use episodes which 

began subsequent to January 1981. 

~ Includes only live births. 
*Includes all cases where rhythm was used in combination with another 
method. 
*Includes cases where withdrawal was used in combination with condom. 

'Includes injections, condom, vaginal methods, as well as other 
methods not specified in the questionnaires. 

The results presented in Table 5.8 indicate extremely high rates of discontinuation for the pill: 
over 40 percent of women abandon the method for "other" reasons within the first year of  use. Responses 
obtained in the standard survey, which included many more categories of discontinuation than the 
experimental survey, indicate that over two-thirds of  these terminations were due to health reasons. 
Estimates derived from the experimental survey point to very high first-year discontinuation rates from 
withdrawal and "other" methods, as well as from the pill. By contrast, discontinuation rates from the IUD 
for "other reasons" are below 10 percent for the first year of  use. 

Estimates of  discontinuation by sub-period, which are not shown here, show generally similar 
findings to the failure rates: for the standard survey, method-specific discontinuation rates for 1981-83 
are not significantly different than those for 1984-86, whereas for the experimental survey, rates for the 
later period are generally significantly higher than for the former period. Once again, these data suggest 
some deterioration in the quality of reporting in the calendar as one proceeds further back in time. 
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Completeness and Consistency of Information 

There are certain advantages to the experimental calendar which are not evident from the analysis 
presented above. The fact that all dates of pregnancies and use were entered into the same column of the 
calendar eliminates the possibilities of many types of potential inconsistencies. These errors could and did 
occur in the core questionnaire. For example, nearly 20 percent of closed intervals with reported use had 
a reported duration of use of the last method which exceeded the length of the interval; about one-third of 
these exceeded the length of the interval by three months or more and over 10 percent exceeded the 
interval by at least one year (see Appendix A). Not infrequently, women reported using a previous 
method for these same intervals in which they reported a duration of use of the last method exceeding the 
length of the interval. 

Other types of inconsistencies were apparent in the core survey and may have stemmed from the 
omission of a non-live birth history. For example, 14 segments of use in the open interval were classified 
as failures. Since there is no way of determining if  this was due to misreporting by the respondent or to 
an actual abortion or stiUbirth, such intervals had to be reclassified in our calculations. 

Yet another advantage of the experimental survey is that interviewers were instructed not to leave 
any months of the first column of the calendar without a code. In fact, all questionnaires in the 
experimental survey were complete in this regard. By contrast, although the core DHS survey had a 
relatively high response rate for most questions, there are missing responses which are relevant for this 
analysis. For example, 2 percent of closed intervals with reported use have missing information either on 
the method used or on the duration of use. 
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Table 5.8 Percent of women who discontinue a method within one 

year of use, in order to become pregnant and for other 
reasons 

Reason for Discontinuation 

Method To Become Pregnant Other Reasons* 

Pill 
Core 7.5 40.7 
Experimental 3.8 45.9~ 

IUD 
Core 1.7 6.8 

Experimental 3.1 8.7 

Rhythm* 
Core 9.5 6.4 
Experimental 6.3 20.3* 

Withdrawal J 

Core 10.8 18.7 
Experimental 9.9 39.3* 

Other 4 
Core 10.9 36.7 

Experimental 10.2 58.8* 

All methods ~ 

Core 8.4 19.1 
Experimental 6.6 33.9* 

Note: Estimates based o n  the experimental questionnaire are 
significantly different from the corresponding values based on the 

core questionnaire at a I percent (*) or 5 percent (~) level of 
significance. 

*The specific reasons listed in the core survey which could be 

categorized as other are: infrequent sex, partner disapproval, 
health concerns, unavailability of the method, cost, inconvenience, 
and fatalistic attitude of the respondent. 

*Includes all cases where rhythm was used in combination with 
another method. 

3 Includes cases where withdrawal was used in combination with condom. 
4 Includes injection, condom, vaginal methods, as well as other 
methods not specified in the questionnaires. 
SExcludes sterilization. 

The use of the calendar in the experimental survey to code reasons for discontinuation of  use (in 
the column adjacent to that for use) appears to have been both an advantage and a disadvantage. The 
experimental survey was characterized by a higher rate of  missing discontinuation codes than was the 
core survey: of  all segments of use which terminated prior to survey, about 1 percent in the core and 6 
percent in the experimental survey had missing information on the reason for discontinuarion. Given the 
difficulty of identifying each segment of use in the first column of the calendar, it is not surprising that 
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interviewers failed to obtain all of the necessary termination codes. ~s Nevertheless, the calendar enables 
the interviewer and the analyst to check for inconsistent information. For example, in the experimental 
survey there were 37 segments of use reported to terminate in failure but which were not followed by a 
pregnancy in the subsequent month. This occurred in spite of instructions to the interviewer to confirm 
that segments of use which resulted in failure were immediately followed by a pregnancy in the calendar. 
There is no way to determine bow frequently these inconsistencies occurred in the core survey. 

5.4 Conclusions 

In stlmmary, the analysis described above and in the previous chapter has demonstrated that, 
although reports of contraceptive knowledge, ever use, and current use are relatively robust to the 
variations in questionnaire design employed in the DHS surveys, estimates of past use are dependent on 
the survey instrument. Several different types of calculations have indicated that repoaing of information 
on contraceptive histories in the experimental survey is superior to that in the core. For example, reported 
durations of use are not heaped, estimates of prevalence for dates prior to the survey consistently exceed 
those from the core, and estimates of prevalence for 1981 are considerably closer to those reported in the 
CPS than are estimates derived from the core. In fact, for certain modem methods, estimates derived 
from the experimental calendar are in agreement with those reported in the CPS. The fact that the 
calendar easily incorporates multiple segments of use within an interval, and allows the interviewer to 
reconcile dates of use with other events, particularly pregnancies, is in large part responsible for the more 
complete reporting of contraceptive use in this survey. The consequences of underrepotting of use in the 
core survey are slight overestimates of contraceptive failure but substantial underestimates of 
contraceptive discontinuation as compared with the corresponding estimates from the experimental 
survey. 

An additional drawback of the core survey is the fact that the combination of missing responses 
and inconsistent reporting of dates necessitated use of a lengthy and complicated algorithm for simulating 
a calendar of contraceptive use. If the ultimate objective of a fertility and family planning survey is to 
estimate contraceptive prevalence prior to survey, or to determine contraceptive discontinuation rates, 
there is little doubt as to the superiority of a calendar design for obtaining the Information. 

By contrast, in the core survey, questions on discontinuation were part of the tabular format that 
collected information on the last method used within each birth interval. An additional problem which 
occurred in the experimental survey was the failure on the part of interviewers to collect the starting date of 
use for about 5 percent of women who were using a method in the first month of the calendar (January 
1981). Interviewers may simply have forgotten to return to the relevant part of the questionnaire after they 
completed column 1 of the calendar. The comparable information was not collected in the core survey. 
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CHAPTER 6 

NATURAL FERTILITY: BREASTFEEDING, AMENORRHEA, 
AND FECUNDABILITY 

6.1 Introduction 

The vast majority of fertility and family planning surveys which have collected information on 
the proximate determinants of fertility have restricted such information to current status data: e.g., women 
are asked whether or not they are still breastfeeding (or are amenorrheic) at the time of the survey. There 
are several limitations to the resulting data: in particular, the limited sample size for calculations, the 
inability to estimate trends from a single survey, and the restrictions on individual-level analyses. One of 
the objectives of the experimental questionnaire is to obtain more detailed data on breastfeeding and 
amennrrhea for the calendar period. The ultimate goal is to determine whether use of a calendar improves 
reporting of this information (e.g., by reducing the extent of heaping) and whether the potentially more 
refined estimates of exposure to the risk of conception, which result from the calendar, improve 
subsequent estimates of natural fertility. 

The analysis below is divided into two sections. The first part is a comparison of reports of 
durations of breastfeeding and amenorrhea from the core questionnaire and from the calendar. The 
second part of the analysis concerns the estimation of levels of natural fertility from the two 
questionnaires. In particular, the more detailed information available in the calendar--specific months of 
use and nonuse of contraception--is examined to determine if  it leads to different estimates of the 
probability of conception in the absence of contraceptive use, compared with the more standard 
information available in the core. 

6.2 Breastfeeding 

In Section 4 (Health and Breastfeeding) of the core and experimental questionnaires, 
interviewers determined, for each live birth since January 1981, whether or not the child was breastfed 
and for how long. In both surveys, these data were collected along with a series of questions pertaining to 
the health of each young child. Both questionnaires also determined whether the most recent child was 
still being breastfed. The main difference between the questionnaires is that interviewers administering 
the experimental questionnaire entered the reported durations of lactation in column 2 of the calendar. 

These data allow for several different calculations of the average length of breasffeeding. First, it 
is possible to determine the average (e.g., mean and median) lengths of breastfeeding based on all 
children born after January 1981) Life tables are used for these calculations so as to control for the right 
censoring problem associated with infants who are still being breastfed at interview. Second, it is 
possible to obtain current status estimates of the length of breastfeeding which are based only on 
responses to the question on whether the mother is still breastfeeding her child, and not on the reported 
durations. We obtain a current status estimate by examining the proportions of children born "x" months 

t The mean and median duration of breasffeeding is reported for all children, including those who were 
never breasffed. In the former case, the estimate is obtained by multiplying the mean age at weaning by the 
proportion of children who were ever breasffed in the corresponding population (Page et al., 1982). Note that 
the current status and prevalence-incideace techniques are also based on all children. 
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ago who are still being breastfed, for all children born in the 36 months prior to interview) Third, mean 
duration of  breastfeeding can he calculated from the prevalence-incidence method. This technique is 
commonly used in epidemiology to estimate the mean durations of  various events (Mnsley et al., 1982)) 

Table 6.1 shows the resulting estimates of the average duration of lactation as derived from the 
two questionnaires. The life table estimates are shown separately by period of birth and by age and 
education of  the mother. 

Table 6.1 Mean and median duration of breastfeeding by period and 
characteristics of the mother 

Core Experimental 

Mean Median Mean Median 

Life Table Estimates 

Period 

1981-83 13.0 11.5 12.8 ii.5 
1984-86 14.9 13.2 12.7 12.1 

Age of Mother 

Under 38 13.0 11.6 12.4 11.5 
30 + 15.6 12.0 13.4 12.3 

Education 
None 15.9 15.0 14.8 14.9 

Primary 14.9 12.7 13.8 12.6 

Secondary + 10.8 8.2 8.3 7.4 

Total 14.1 11.7 12.7 11.7 

Current Status Estimate 16.0 15.4 15.5 ND 

Prevalence-lncidence Estimate 16.3 NA 15.3 NA 

ND = Indeterminate 

NA = Not Available 

Several discrepancies are apparent from these estimates. In particular, current status and 
prevalence-incidence estimates, each of  which is based on children born during the past three years, are 
higher than life-table calculations based on children bona in the past six years. For example, life table 

2 See Page et el. (1982) for a description of the current status technique for estimating the mean and 
median duration of breasffeeding. 

3 The mean duration of an event can be estimated by dividing its prevalence by its incidence. In this 
case, prevalence is defined as the number of children whose mothers are breasffeeding at the time of the 
survey. If the discrepancy caused by multiple births is ignored, the number of children being breastfed is 
approximately the same as the number of mothers breasffeeding. Incidence is defined as the average number 
of births per month. This figure is derived by averaging the number of births in the last 36 months to 
overcome problems of seusonality and possible reference period errors. 
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estimates yield average durations of breastfeeding of between 12 and 14 months, whereas the other 
procedures indicate values of 15 or 16 months. These differences might arise from either a genuine 
increase in the duration of breastfeeding or from the different assumptions underlying the various 
methods of calculation. An examination of the life table estimates by period suggests a possible increase 
in the length of breastfeeding from the period 1981-83 to 1984-86. 

How do estimates from the core compare with those from the experimental questionnaire? The 
data in Table 6.1 indicate that estimates of the mean length of lactation are generally higher from the 
core, whereas estimates of the median are higher from the experimental questionnaire. However, the 
discrepancies are not large: mean durations from life table calculations of 14 and 13 months from the core 
and experimental questionnaires, respectively, and median durations of 12 months from each 
questionnaire. For both questionnaires, current status and prevaience-incidence estimates are higher than 
the life table estimates. 

One possible source of the higher mean values from the core questionnaire is the greater extent of 
heaping of responses. This is particularly true for the longer durations such as 18 and 24 months. Table 
6.2 presents indices of the extent of heaping in each questionnaire on the preferred values of 6, 12, 18, 
and 24 months for the duration of lactation; these values are presented separately for children who are still 
being breastfed at survey date and for children who are no longer being breasffed. Not surprisingly, the 
heaping is most apparent for the latter, since these are the only children for which women actually report 
a duration of lactation. It appears as if the use of a calendar in the experimental questionnaire reduced the 
extent of heaping by allowing interviewers and respondents to reconcile the dates of breastfeeding with 
the timing of pregnancies and contraceptive use. 

Table 6.2 Index of heaping on particular durations of breastfeeding, for 

children breastfed at interview and for completed segments of 

breastfeeding, for all children born since January 1981 

Breastfed at Interview Completed Segments 

Duration 

(Months) Core Experimental Core Experimental 

6 1.3 0.8 1.8 1.7 

12 0.8 1.2 2.4 2.9 

18 1.2 1.0 7.2 2.1 

24 1.6 1.0 24.0 4.5 

Note: The index is equal to the number at the reported duration divided 

by the average number at the two consecutive dHrations on slther side. 

For example, the index for 6 months equals: 

# segments with duration of 6 months 

(# segments with durations of 4, 5, 7, and 8 months/4) 

6.3 Postpartum Amenorrhea 

Information on the length of postpartum amenorrhea was collected in a fashion similar to the data 
on lactation. Once again, the only important difference between the two questionnaires is the fact that 
interviewers administering the experimental questionnaire entered the resulting durations (for each child 
bom since January 1981) into the next column (Column 3) of the calendar. 
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Table 6.3 Mean and median durations of postpartum amenorrhea by period 

and characteristics of the mother 

Core Experimental 

Mean Median Mean Median 

Life Table Estimates 

Period 

1981-83 7.8 6.3 8.6 7.2 

1984-86 8.7 7.7 8.7 6.4 

Age of Mother 

Under 30 7.8 6.3 8.2 6.1 

30 + 8.9 8.1 8.9 7.6 

Education 

None i0.2 10.4 9.5 10.7 

Primary 9.2 8.8 9.5 8.8 
Secondary + 5.7 3.6 5.7 3.7 

Total 8.2 6.6 8.4 6.8 

Current Status Estimate 8.7 4.9 7.0 4.8 

Prevalence-lncidence Estimate 9.0 NA 7.1 NA 

NA = Not Available 

Table 6.3 presents the mean and median durations of amenorrhea by period and characteristics of 
the woman, based on life table calculations for the period 1981-86. Aggregate estimates for the current 
status and the prevalence-incidence measures are also given. Life table estimates are consistent between 
the two questionnaires: mean durations of eight months and median durations of about seven months. In 
contrast to the estimates for lactation, current status and prevalence-incidence estimates are not 
consistently higher than the life table estimates: for the core survey they are slightly higher and for the 
experimental survey they are more than one month lower. The life table estimates by period give no 
indication of a consistent time trend in the length of amenorrhea over the six-year period. 

As in the case of breasffeeding, the core questionnaire results in a higher frequency of heaped 
responses with regard to durations of amenorrhea. As shown in Table 6.4, the differences in the degree of 
heaping are marked for durations 12 and 24 months, for completed segments of amenorrhea. Since the 
mean duration of amenorrbea is much shorter than that of breastfeeding, there are fewer cases 
concentrated at durations 12 and 24 months and, hence, the overall impact on the estimated mean is small. 

6.4 Fecundability and Natural Fertility 

The analysis presented above indicates generally consistent aggregate measures of durations of 
lactation and amenorrhea from the two questionnaires. Indices of heaping, however, suggest that the 
experimental questionnaire might have improved responses through the use of a calendar. An additional 
obvious advantage of the calendar is that the collection of specific dates of contraceptive use allows the 
analyst to isolate all months within a birth interval in which women exposed to the risk of conception are 
not protected by contraception or by lactational amenorrhea. 
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Table 6.4 Index of heaping on particular durations of postpartum amenorrhea, 
for women amenorrheio at interview and for completed segments of 

amenorrhea, for all children born since January 1981 

Amenorrheic at interview Completed segments 

Duration 
(Months) Core Experimental Core Experimental 

6 0.7 0.9 1.8 1.0 

12 1.0 1.9 7.2 1.6 
18 0.4 1.6 4.2 1.0 

24 2.0 8.0 31.5 0.8 

Note: The index of heaping is equal to the number at the reported duration 

divided by the average number at the two consecutive durations on either 
side. For example, the index for 6 months equals: 

# seqments with duration of 6 months 
(# segments with durations of 4, 5, 7, and 8 months/4) 

Of particular interest in this analysis is the extent to which estimates of natural fertility or 
fecundability--e.g., the probabilities of conception in the absence of contraceptive use--are consistent 
between the two questionnaires. Results from a previous chapter indicate that estimates of the 
probabilities of conception during contraceptive exposure (failure rates) am in fact reasonably similar for 
the two data sets. Can these results be generalized to conception rates in the absence of contraceptive 
use? 

Immediate problems arise in attempting to obtain comparable estimates of fecundability from the 
two questionnaires. Whereas it is straightforward to identify all months of nonuse (since January 1981) 
from the calendar, it is not possible to do so from the core questionnaire. As noted in the earlier analysis 
(Chapter 5) of contraceptive use information, the only timing information available from the core 
questionnaire with regard to contraceptive use in closed birth intervals is the duration of use (not the 
starting date of use). For intervals that do not terminate in a pregnancy there is no way to determine 
actual months of use. Hence, unless the imputation procedure described earlier is used, there is no 
mechanism for isolating specific months of nonuse. 

One possible solution is to base estimates of fecundability only on intervals in which 
contraception was never used. This procedure involves potential selection biases: e.g., the women most 
likely to have nonuse intervals may also be less fecund women. This is apt to be the case if women adopt 
contraception on the basis of having achieved their desired family size. An alternative hypothesis is that 
nonuse intervals contain many young fecund women and, more generally, women who became pregnant 
before they were able to adopt contraception. 

There are several other important differences between the two questionnaires that relate to the 
estimation of fecondability. First, only live births are recorded in the core questionnaire, whereas fetal 
deaths are also recorded in the experimental questionnaire. Second, the experimental questionnaire 
contains a union history for the calendar period which can be used to obtain a more refined definition of 
exposure to the risk of conception. The core questionnaire, by contrast, obtains only the date of the first 
union. 
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Because of the different types of information available from the core and experimental surveys, 
comparisons of estimates of fecundability proceed at two levels. First, based only on the experimental 
questionnaire, an assessment is made of the extent to which the more detailed information available 
through the calendar affects the resulting estimates. This comparison is obtained by creating an 
aitemative file from the experimental questionnaire which is "comparable" to data collected in the core 
survey; this file is labeled the "core equivalent." Comparability is achieved in several respects: first, only 
nonuse intervals are selected; second, only women who are married at the time of interview are 
considered; ~ and third, months of pregnancy, for pregnancies which result in fetal deaths, are recoded as 
months of nonuse. 

From each of the two files--the original experimental questionnaire file and the "core equiva- 
lent"--calculations are made of the life table proportion of women who became pregnant at successive 
durations since their previous birth, based exclusively on months in which women were married and not 
using conU'aception. In both cases, these proportions refer only to pregnancies which terminate in a live 
birth and are based on birth intervals beginning subsequent to January 19817 As noted above, the major 
distinction between the two files is the fact that the unadulterated experimental file contains all months of 
nonuse (within union) in the estimation of exposure, whereas the "core equivalent" file restricts exposure 
to intervals in which no contraception was used. ~ 

The resulting estimates are surprisingly similar: according to the experimental file, 26.0 percent 
of women conceive within one year since their previous birth and 66.3 percent conceive within two years. 
The corresponding estimates from the "core equivalent" file are 29.1 percent and 66.5 percent, 
respectively. Hence, the enlarged exposure base which can be obtained from information in the calendar 
has little effect on the resulting estimates of fecundability. It is interesting to note that the first-year 
pregnancy rates in the absence of contraceptive use are approximately five to six times as high as the 
comparable failure rates for effective methods and about 50 percent higher than comparable failure rates 
for rhythm. 

How do the estimates obtained from the "core equivalent" file compare with those obtained from 
the actual core questionnaire? Once again, there is general agreement. According to data in the core 
questionnaire (for nonuse intervals for married women), 29.1 percent conceive within one year of their 
previous birth (an estimate which is identical to that from the "core equivalent" file) and 64.2 percent 
within two years. This latter value is not significantly different from that of 66.5 percent obtained from 
the "core equivalent" file. 

Note that these estimates are consistent with those obtained from the earlier WFS survey in Peru. 
For example, Goldman et al. (1983) estimated that the probability of becoming pregnant within a year of 
a first birda in a non-contracepting interval ranges between 32 and 41 percent, depending upon the 
duration of marriage. By two years since the first birth, between 64 and 72 percent of women conceived. 
These estimates, like those presented above, ignore the extent to which the nonuse exposure is comprised 
of periods of lactation and amenorrbea. 

4 In the subsequent calculation, women are considered to be married for all months between the date of 
first marriage and interview. 

s Unlike the analysis of conWaceptive failure, "straddling intervals" (intervals which were in progress as 
of January 1981) could not be used in the analysis. This limitation arises from the fact that the experimental 
questionnaire does not obtain the duration of n o n u s e  for segments of nonuse which are in progress as of the 
start of the calendar period. In contrast, the questionnaire does obtain the starting date of use for women 
using a method in January 1981. 

Fox all calculatioas in this chapter, exposure is restricted to second and higher order intervals. 

62 



Table 6.5 First-year pregnancy rates by type of nonuse exposure, 

for married women 

Experimental 

Type of All Core 

Nonuse Exposure Nonuse Exposure Equivalent Core 

All 26.0 29.1 29.1 

Amenorrhea 9.1 10.9 19.4" 

Lactation 50.7 56.0 38.6* 

Other Nonuse 65.0 66.5 44.3* 

Note: Percent of women who conceive within one year of the 

previous birth; pregnancies which result in fetal deaths are 

excluded. 

Note: Estimates from the complete experimental file include all 

months within union; estimates from the "core equivalent" and core 

files are restricted to women married at interview. 

*Differences between the core and "core equivalent" estimates are 
statistically significant at the 5 percent level. 

The first-year pregnancy rates from the core and experimental questionnaires are shown in Table 
6.5 and in Figure 6.1, along with additional estimates which consider the specific nature of the non- 
contraceptive exposure. The objective of this exercise is to determine whether it is possible to obtain 
more precise estimates of the probabilities of conception during amenorrhea, during periods of lactation 
subsequent to the resumption of menstruation, and during periods of nonuse in which there is no 
additional protection from either lactation or amenorthea. In these life table calculations, months of 
exposure are attributed first to amenorrhea (for as many months as the women reported that menstruation 
did not return), then to lactation if breastfeeding continued beyond the return of menses (for as many 
months as appropriate), and finally to other nonuse. As with the previous calculations, two sets of 
estimates are derived from the experimental questionnaire and one from the core; the "core equivalent" 
and core calculations are restricted to intervals in which contraception was never used and to women 
married at the time of interview. Recall that the calculations from the experimental file include all 
months of nonuse which took place within a union. All three sets of calculations exclude fetal deaths. 

The consistency noted earlier among the aggregate first-year probabilities is no longer evident 
when different types of nonnse exposure are considered. In general, estimates from the two experimental 
questionnaire files are similar to one another, but they are substantially different from those obtained from 
the core questionnaire. For example, according to the "core equivalent" file, 10.9 percent of women 
conceive during the first year of amenontaea; the corresponding value from the core survey is 19A 
percent, a difference which is statistically significant at the 5 percent level. The differences are in the 
reverse direction with regard to conception during lactation and during other months of nonnse. For 
example, 68.5 percent of women in the "core equivalent" file and 44.3 percent of women in the core file 
conceive during the first year since the last birth, for nonuse exposure in which there is no amenorrhea or 
lactation. Once again, these differences are statistically significant. Data from both questionnaires 
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indicate that probabilities of conception after the resumption of menstruation are reduced (by about 10 to 
20 percent) by breastfeeding. 7 

The discrepancies shown in Table 6.5 are consistent with the hypothesis that interviewers filling 
out the calendar were reluctant to code a month of pregnancy as amenorrheic. Since interviewers were 
specifically trained to determine if information on the timing of different events was internally consistent, 
particularly ff these events were reported to have occurred at the same time (e.g., lactation and 
contraceptive use), interviewers may have been tempted to terminate the period of amenorrhea prior to 
the pregnancy3 This would obviously lead to an underreporting of the resulting pregnancy rate (and an 
overreporting of either the conception rate during lactation or during nonuse). The same phenomenon did 
not occur with respect to the period of lactation, but an overlap between lactation and pregnancy may 
have been more acceptable to interviewers than one between amenorrbea and pregnancy. 

Figure 6.1 
First-Year Pregnancy Rates, 

By Type of Exposure 
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This hypothesis about interviewer error is merely speculation at this point. Is it possible to 
determine which set of estimates is more accurate? Can these data be used to obtain estimates of 
fecundability by specific categories of non-contraceptive exposure? Unfortunately, the answers to these 

Second-year pregnancy rates arc about three times higher than first-year rates based on exposure during 
amenorrbea. However, the rates for lactation and other nonuse are virtually identical to those for the fast 
year of exposure. Differences between the core and experimental questionnaires are statistically significanL 

s H such misreporting did occur, it would be expected that a shorter length of amenon'hea would be 
reported in the expofimental questionnaire. The fife table estimates in Table 6.4 indicate no overall difference 
in the average lengths of amenorrhea as determined from the two questionnaires, although the current status 
and prevalence-incidence estimates are lower from the experimental questionnaire. 
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questions are not known. What is clear is that neither the core nor the experimental questionnaire is well- 
suited for such estimation. The only way to determine whether conception occurred during amenorrhea 
or lactation from these data is by examining whether the first month of pregnancy (actually the month 
which is nine months before the date of birth) is one in which the woman reports herself as amenorrheic 
or lactating. This type of reconciliation of different information depends heavily upon accurate reporting 
of durations of amenorrbea and lactation, as well as upon an assumption that gestation lasts for nine 
months. Contraceptive failure can be more readily estimated from these surveys than fecundability 
because interviewers specifically ask contraceptive users whether their pregnancy occurred dur ing a 
segment of use. Respondents are not asked the analogous information with regard to conception during 
amenorrhea and lactation. As a consequence, it appears that the aggregate conception rates during 
periods of nonuse are substantially more robust to reporting errors than are estimates which are based on 
the specific types of nonuse exposure. Hence, it is not clear whether use of a calendar improves the 
resulting estimates of fecundability. It does seem important, however, to include additional questions 
about the relative timing of pregnancy with regard to amenorrhea and lactation if the goal of the survey is 
to obtain reasonable estimates of conception rates under different types of postpartum exposure. 
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CHAPTER 7 

REPRODUCTIVE INTENTIONS AND FERTILITY PLANNING 

7.1 Introduction 

Several questions were included in each of the two questionnaires in order to learn more about 
women's fertility preferences as well as their future intentions, The collection of these data remains one 
of the more controversial areas in demography because of concerns related to the reliability of data 
subject to post factum rationalization, the difficulty of communicating concepts related to fertility 
preferences, and the extent to which it is possible to measure the specific nature (e.g., the intensity) of 
such preferences. Several experimental variations were included in the questionnaire in an attempt to 
improve the measurement of reproductive intentions, desired family size, unwanted fertility and the 
unmet need for contraception. 

7.2 Reproductive Intentions 

Whether women intend to have more children is one of the most important pieces of information 
collected in fertility surveys, since it bears both on the future level of fertility and the need for family 
planning services. The two questionnaires approached the subject in very 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 attitude 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 any more children at any time in the future (Q. 656). 

The first issue is whether the two approaches yield essentially the same distribution of 
reproductive intentions--in particular, whether they produce similar estimates of the proportion desiring to 
terminate childbearing (Table 7.1). The second task is to try to determine which approach yields the more 
valid indication of preference as judged by the criteria of children ever born, of contraceptive practice, 
and intentions. 

Because the possible responses in the two questionnaires differ from one another, it is necessary 
to group responses into comparable categories. If the percentage of women who definitely do not want 
any more children (including sterilized women) is considered, the estimate for the core questionnaire is 
62.2 percent and for the experimental questionnaire 59.8 percent. For women who definitely want 
another child, the relevant estimates are 21.3 percent and 18.1 percent from the core and experimental 
questionnaires respectively. Hence, at the extremes, the two sets of questions indicate fairly close 
agreement. 

Do the various degrees of uncertainty in the middle categories have any usefulness? Which set 
of questions seems to discriminate in terms of other criteria? In Table 7.2, the response categories are 
again ordered as in Table 7.1, along with measures of fertility and contraceptive practice. The objective 
is to determine whether these criteria are ordered more systematically in one than in the other set of 
questions. 
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Table 7.1 Distribution of reproductive intentions for women currently in union 

who are not pregnant or menopausal 

Percent 

Distribution 

Core 
Would like another child definitely 

Would like another child, not sure 

Undecided, inclined to have another 

Undecided 

Undecided, inclined not to have another 

Prefer not to have another, not sure 

Wants no more definitely 

Sterilized 

Percent total 

Number of women 

Experimental 

Would like to get pregnant in next 12 months 

Does not mind if gets pregnant in next 12 months 

Does not want pregnancy now but wants more children 

Does not want pregnancy now, uncertain about future 

Does not want pregnancy now, wants to stop 
Sterilized 

21.3 

2.2 

0.8 

2.0 
0.7 

i0.6 
54.9 

7.3 

i00 
2447 

13.4 

4.7 

15.7 

6.3 

51.0 

8.8 

Percent total I00 

Number of women 1222 

Table 7.2 Reproductive intentions and mean number of children ever born, contraceptive use 

and intention to use 

Not Using 

Mean Does Not 
Children Intends Don't Intend 

Ever Born Using To Use Know To Use 

Core 

Would like another child definitely 

Would like another child, not sure 

Undecided, inclined to have another 

Undecided 
Undecided, inclined not to have another 

Prefer not to have another, not sure 

Wants no more definitely 

Sterilized 

Experimental 

Would like to get pregnant in next 12 months 

Does not mind if pregnant in next 12 months 

Does not want pregnancy now but wants 

more children 

Does not want pregnancy now, uncertain 

about future 

Does not want pregnancy now, wants to stop 

Sterilized 

1.90 .51 .17 .08 .24 

2.51 .56 .18 .07 .18 

2.48 

3.96 .36 .15 .22 .27 

4.39 

3.51 .54 .24 .07 .15 

5.04 .50 .22 .07 .21 

5.51 1.00 .00 .00 .00 

2.05 .43 .14 .06 .36 

3.36 .40 .28 .16 .17 

2.15 .63 .31 .02 .04 

3.03 .64 .19 .06 .I0 

5.10 .48 .31 .05 .16 

5.31 1.00 .00 .00 .00 
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Both sets of questions show a clear association with the number of children ever born. For 
example, in the core questionnaire, women who definitely do not want more children have the highest 
parity (5.0) and women who definitely want another child have the lowest (1.9). A similar pattern occurs 
in the experimental questionnaire with regard to fertility intentions in the near future. The estimates also 
indicate that parity discriminates among the various categories of undecided women in the core in a 
predictable fashion: those undecided but inclined to have another child have 2.5 children, those simply 
undecided have 4.0, and those undecided but inclined not to have another child have 4.4 children. The 
classification of reproductive intentions which results from the experimental questionnaire relates less 
consistently to parity. 

The relationship between fertility intentions and current use of contraception, as measured from 
either questionnaire, is not clearcut. The same is true with regard to the association between reproductive 
intentions and intentions to use contraception in the future. 

7.3 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. Their objective is not to measure individual intentions but to try to capture 
the normative range of fertility in the population. One of the recurrent criticisms of these questions has 
been that they are sensitive to the number of children the woman already has and that for many women, 
particularly at higher parity, they simply reflect the rationalization of children they might not have wanted 
originally. 

To evaluate this problem, two versions of the ideal family size question asked in the World 
Fertility Survey were incorporated in the Peru experimental and core questionnaires. In this particular 
instance, the experimental version of the question was actually included in the core questionnaire and the 
WFS version in the experimental questionnaire. This was done because the new version was considered 
beforehand to be the preferable set of questions for the entire DHS project. The findings from this study 
confirm this presumption. 

The new question (Q. 614 in the core) employs two phrasings of the question, one for childless 
women and the other for women with children: 

For women with no children: "If you could choose exactly the number of children to have in 
your whole life, how many would that be?" 

For women with children: "If you could go back to the time you did not have any children and 
could choose exactly the number of children to have in your whole life, how many would that 
be?', 

The conventional phrasing of this question--the one used in the WFS for all women--is exactly 
the same as the version above for women with no children. 

Since respondents could answer in terms of a range as well as a single number, two tabulations 
are shown--one for the minimum and one for the maximum ideal number--and cross-tabulations of each 
with the number of living children. The expectation is that the WFS version of the question (in the 
experimental questionnaire) will show a stronger association with parity than the new question because 
the latter asks women to think back before they had any children. 

The distribution of the ideal number of children (Table 7.3) shows that the WFS version of the 
question yields a higher ideal number, 2.7 for the minimum and 3.0 for the maximum, than the new 
version, which yields 2.4 and 2.8 respectively. In the minimum case, 35.4 percent consider more than 
two ideal in the new question compared with 44.9 percent in the WFS question (a statistically significant 
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difference). For the maximum ideal, the difference is between 43.5 percent and 51.8 percent, 
respectively. 

Table 7.3 Distribution of minimum and maximum ideal number of children 

Minimum Ideal Number Maximum Ideal Number 

Ideal Number 

of Children Core Experimental Core Experimental 

0 ii.0 8.8 1.7 1.7 

I 6.4 5.1 5.9 4.7 

2 44.1 38.2 45.8 38.8 

3 17.7 21.3 21.6 24.5 

4 11.3 14.3 13.9 16.4 

5 2.6 3.2 3.4 4.1 

6 2.4 3.5 3.0 4.8 

7 0.3 0.6 0.3 0.6 

8 0.4 0.5 0.5 0.6 

9 0.1 0.3 0.I 0.3 

I0 0.1 0.5 O.l 0.5 

ii 0.I 0.0 0.i 0.i 

12+ 0.4 0.7 0.5 0.7 

Other responses 2.8 1.8 2.8 1.8 

Missing 0.2 1.1 0.2 i.I 

Percent total 180 i00 10O i00 

Mean Ideal 2.4 2.7 2.8 3.0 

Number of women 4997 2534 4997 2534 

As expected, the ideal number is more closely associated with the actual number for the WFS 
version of the question, which suggests a greater postfactum rationalization of the existing size of the 
family (Table 7.4). For the minimum ideal, the correlation is .38 for the WFS question compared with 
.29 for the new question and .43 compared with .33 for the maximum ideal. There is little difference in 
the average ideal number at zero parity, where the same version of the question was asked, but the 
difference widens as parity increases. 

7.4 Unwanted Births 

Unwanted fertility is important to measure reliably because it provides an indication of the 
potential of fertility regulation for the reduction of fertility. Since its measurement depends on the 
woman's reporting of her attitude at the time of the conception, it is especially sensitive to nuances of 
phrasing. Past experience indicates that there is a particular danger of confusing a desire to space and a 
desire to limit fertility. 

In the first version of the DHS model questionnaire, the questions on unintended fertility were 
separated into two sub-questions in order not to burden the respondent with having to keep three choices 
in mind at the same time--wanted then, wanted later, or never wanted. This two-question version was 
reproduced in the experimental questionnaire in Peru while a single-question version including all three 
alternatives was asked in the core questionnaire. At issue is the optimal approach to minimizing 
confusion between wanting to postpone the pregnancy for a period of time and wanting to avoid ever 
having any more children. A related, though not exactly the same, set of aitemative questions had been 
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included in the Brazil questionnaire; the two sets of questions yielded very different estimates of the 
prevalence of unwanted fertility. 

Table 7.4 Relationship between actual and ideal number of children 

Mean Minimum Ideal Number Mean Maximum Ideal Number 

Number of 
Living Children Core Experimental Core Experimental 

0 2.1 2.2 2.3 2.4 

I 2.0 2,2 2.3 2.4 
2 2.3 2.7 2,7 3.0 
3 2.7 3.0 3.1 3.2 
4 2.7 3.4 3.1 3.7 

5+ 3.1 3.7 3.6 4.1 

Total 2.4 2.7 2.8 3.0 

Correlation .29 .38 .33 .43 

In Peru, the experimental questionnaire contained two questions (Q. 411 and 412) asked about all 
births since January 1981, starting with the most recent: "Just before you became pregnant with (NAME) 
did you want to have (more) children or not?" Those who responded "Yes" were then asked: "Did you 
want a(nother) child at the time you became pregnant or would you have preferred to wait longer?" 

The core questionnaire used a different approach, in which all three alternatives were delineated 
in a single question (Q. 354): "Just before you became pregnant (with NAME) did you want to have 
(more) children then, did you want to wait longer, or did you want no more children?" This question was 
also asked of all births since January 1981. 

There were two prior questions (Q. 351 and Q. 353) in the core that determined, for each of these 
births, whether the woman had interrupted use of contraception deliberately in order to become pregnant 
or for some other reason. Women who responded "to become pregnant" were subsequently coded as 
wanting a child then. All others, including women who bad not used any method during the interval, 
were asked Q. 354 about the wanted status of the child. 

The basic comparison of the results is in Table 7.5. The differences resulting from the two 
procedures are considerable. While 47.6 percent of births in the past six years are classified as unwanted 
with the two-question approach in the experimental questionnaire, 30.8 percent are so classified by the 
core questionnaire format. 

A cross-classification of the distribution of wanted status of the births with the number of 
children ever born further indicates the implausibility of the experimental question (Table 7.6). The 
results for women with only one child ever born suggest that a quarter would have preferred to remain 
childless, compared with 6.8 percent from the core questionnaire. 

Evidence from other surveys supports our contention that the lower proportion unwanted is much 
more plausible. In the WFS surveys in Latin American countries, the proportion estimated as unwanted 
averaged around a third, with a similar estimate (of 37 percent) for Peru in 1972-77. These values are 
generally consistent with the estimate of 31 percent from the core but are substantially below the estimate 
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of  48 percent from the experimental questionnaire. The WFS questionnaire included a question very 
similar to the DHS experimental version but preceded it with a question on whether women wanted 
another child in the future. Women who replied either "yes" or "undecided" were not asked the question 
about the wanted status of  their last birth. In DHS, questions on future intentions come later in the 
interview, so there is more allowance for inconsistencies, e.g., not wanting the last but wanting another. 

Table 7.5 Distribution of wanted status of births for 1981-1986 

Core Experimental 

Wanted then 40.7 34.4 

Wanted later 27.0 17.2 

Unwanted 30.8 47.6 

No Answer 1.5 0.7 

Percent total i00 100 

3747 Number of births 1955 

Table 7.6 Distribution of wanted status of births by number of children ever born 

Core Experimental 

Number of 

Children Percent Percent 

Ever Born Then Wait No More Total N Then Wait No More Total N 

1 61.5 31.7 6.8 i00 439 55.7 18.8 25.4 100 244 
2 55.1 33.8 ii.I i00 648 45.8 15.4 38.8 i00 356 

3 49.7 31.4 18.8 I00 617 37.4 20.4 42.~ I00 363 

4 38.4 28.6 33.0 I00 531 27.3 20.8 51.9 i00 264 

5 35.7 25.2 39.1 100 325 25.9 20.4 53.7 10O 216 

6 26.7 25.4 47.9 10O 307 27.1 12.0 60.9 100 133 

7 22.9 22.0 55.0 108 209 20.4 ii.i 68.5 100 108 

8 26.3 20.5 53.2 I00 190 31.9 12.5 55.5 I00 72 

9 26.1 19.4 54.5 i00 134 12.3 13.7 74.0 100 73 

i0+ 19.6 12.4 67.9 i00 290 16.4 12.3 71.3 100 122 

All 41.3 27.4 31.2 108 3690 34.5 17.2 48.3 10O 1951 

The cross-tabulations of  the wanted status of the last birth and future fertility intentions (Table 
7.7) indicate that both versions of  the questionnaire show a similar degree of inconsistency with regard to 
not wanting the last birth but wanting another. The condensed table on the right side of Table 7.7 
indicates that only 1.7 percem of  the women responding to the core questionnaire and 3.0 percent in the 
experimental questionnaire were so classified. The main difference between the two approaches is that 
the experimental version seems to have led some women to confuse postponing the next birth with not 
wanting any more at all. Only 12.5 percent of women (108/867) in the experimental questionnaire 
compared with 25.8 percent (439/1699) in the core responded that they had wanted to have their last birth 
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later than when it occurred. The structure of  the questioning in the experimental questionnaire resulted in 
53.5 percent repotting not wanting their last birth compared with 35.5 percent so classified in the core. 
This is a major difference, and the evidence points directly toward the latter as the more accurate picture. 

Table 7.7 Distribution of future fertility intentions by wanted status of last birth 

Status of Last Birth Status of Last Birth 

Wanted 

Future Fertility Wanted Wanted Not Then or Not 
Intention Then Later Wanted Later Wanted Total 

Have Another 34.7 28.2 3.8 

Undecided 4.9 5.2 1.8 

No more 54.8 64.0 86.1 

Menopausal, 1.5 0.7 2.0 

sterile 

Contraceptively 4.1 1.8 7.1 

sterilized 

Percent total 100 100 100 

Number of women 657 439 603 

Core 

Save another 

or undecided 

No more w meno- 

pausal/sterile, 

or sterilized 

24.0 1.7 25.7 

40.5 33.8 74.3 

Experimental 

Total 64.5 35.5 i00 

Wants to get 20.3 9.2 3.9 Wants to get 11.6 3.0 14.6 

pregnant pregnant or 
does not mind 

Does not mind 9.1 3.7 1.7 
Against, meno- 34.8 50.5 85.3 

Little against 21.7 14.8 10.6 pausal/sterile, 
or sterilized 

Much against 43.0 65.7 75.6 
Total 46.4 53.5 100 

Menopausal, 1.3 2.8 1.9 

sterile 

Contraceptively 4.4 3.7 6.2 

sterile 

Percent total 100 100 i00 

Number of women 295 188 464 

Note: FigUres are based on all married women with a birth since January 1981. 
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7.5 Unmet Need for Contraception 

One of the summary indices devised for the DHS is the program-relevant measure of "unmet 
need" for family planning. "Unmet need" or potential demand for family planning is defined as the sum 
of non-pregnant women exposed to the risk of an unintended pregnancy and pregnant or amenorrheic 
women whose pregnancy was reported as unintended. The DHS questionnaire permits disaggregating 
unmet need into that for spacing and that for limiting births. The index involves several components that 
have been measured differently in the experimental and core questionnaires. Table 7.8 shows the 
differences in the derived tabulations. The ultimate product--the proportion classified in the unmet need 
category--equals 29.4 percent for the core and 24.1 percent for the experimental tabulations. Although 
this is a statistically significant difference, the difference does not seem great considering the number of 
component pieces subject both to sampling error and to measurement differences. 

The percent of married women not using contraception is very similar in the two samples: 54.3 
percent in the core and 54.8 percent in the experimental survey. The difference between the proportions 
of this subset that are pregnant or amenorrheic is less than two percentage points (not significant). The 
classification of the non-pregnant as fecund or infecund does produce a significant difference, in part due 
to the different measures of the last menstrual period that are part of the classification (the experimental 
questionnaire only collected information on whether the last period occurred in the past four weeks). The 
proportion of married women who are not pregnant, fecund, and want no more births is lower (8.3) in the 
experimental than in the core questionnaire (11.4). This discrepancy is a result of the different phrasings 
of questions about reproductive intentions discussed earlier. 

The net result of all of these differences is a lower proportion of married women estimated from 
the experimental survey to be in need of family planning services. At two important junctures, the 
experimental questionnaire led to lower estimates of the potential demand: lower proportions fecund and 
lower proportions wanting no more births. Another, partly related, result of these differences is that the 
composition of demand, i.e., for spacing vs. limiting, is different in the two surveys, with a higher 
proportion wanting to limit fertility in the experimental survey. 
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Table 7 .8  U r ~ t  need f o r  fami l y  planning 

Not (54 .8)  
Using Using 

54.3 45.7  (45.2) 

Not Using Contracept ion 54.3 (54 .8)  ] 

t 1 

Pregnant, Amenorrheic Not Pregnant, Not Amenorrheic 
23.4 (21 .8)  30.8 (32 .9)  

Fecund 17.0 (14.3) I lnfecund 13.8 (18.6) 

l 
Wants Wants Wants | 

Intended M i s t i ~ , d  Unwanted Later  No More Soon I 
8.4 (7.6) 6.1 (4.7) 9.0 (8.4) 2.9 (2.7) 11.4 (8.3) 2.8 (3.2) J 

Unmet Need 29,4 (24.1) 

To Space 8.9 (7.4) I To Limit 20.5 (16.7) 

Sex Not Sex 
Pregnant/Amenorrheic Active Active 

15.0 (13.1) 7,6 (8.8) 6.6 (2.4) 
I 

( ) Refers to  est imates from the experimental  survey 
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CHAPTER 8 

CHILD HEALTH VARIABLES 

8.1 Introduction 

The emphasis of the DHS standard questionnaire on issues related to maternal and child health 
led to the inclusion of several experimental variations in this area. This chapter focuses on the analysis of 
the resulting data on child health variables: diarrhea, immunization, birthweight and reasons for not 
breasffeeding (or for terminating breasffeeding). In the case of the first two subjects, the analysis focuses 
on the consistency of information collected in the core and the experimental questionnaires, since 
somewhat different questions were included in each. With regard to the lust two subjects, the relevant 
questions were included only in the experimental questionnaire. The objective here is to assess the utility 
of the resulting information. 

8.2 Immunization 

In the core questionnaire, women are asked whether each living child born after January 1981 
ever received a vaccination (Q. 420). If the answer is affirmative, women are asked to show the child's 
health card. Data on the type and date of vaccination are copied directly from the health card onto the 
questionnaire by the interviewer (Q. 422). This exercise has proven to be burdensome for both 
interviewer and respondent and consumes a substantial amount of time) Although some previous surveys 
have attempted to collect information on vaccinations (type and number of doses) without resort to health 
cards, the quality and usefulness of the data have remained questionable. 

In order to learn more about the need for health cards in this type of survey, a different strategy 
from that used in the core was implemented in the experimental questionnaire: interviewers collected 
information on whether each young child had been immunized, irrespective of their survivorship status at 
the interview. For each child reported to have been immunized, interviewers subsequently determined the 
type of vaccination received (but not the number of doses or the date of immunization) without any resort 
to health cards. 

Table 8.1 presents the results for each questionnaire, based on children under age five at the time 
of interview. The numbers indicate that the proportions of surviving children reported ever to have been 
immunized in the two surveys are virtually identical (91.6 percent in the experimental questionnaire and 
91.7 percent in the core). The subsequent columns in Table 8.1 indicate the percentages of children who 
received specific immunizations, among those who had ever been immunized. The results show 
significantly higher proportions in the core questionnaire for DPT and polio, but significantly higher 
proportions in the experimental questionnaire for BCG and measles vaccinations) The large discrepancy 
in the case of BCG may reflect the fact that this vaccine is given soon after birth, and in many cases is not 
recorded on the health card. It is important to keep in mind that, although estimates from the 
experimental questionnaire were substantially easier to obtain than those in the core (i.e., they did not 

For example, in the Senegal DHS survey, the section where immunization questions are asked (Section 
4. Health and Breasffeeding) consumed nearly 30 percent of the duration of the interview. By comparison, the 
section where the full birth history is collected (Section 2. Reproduction) represented 20 percent of the overall 
time. 

2 A 5 percent significance level is used throughout this chapter. 
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require locating health cards), the resulting data provide no information on the timing of immunization; 
such data would be impossible to obtain reliably without resort to a document. 

Table 8 . 1  Percent of living children under age five who have received any immunization 

and, among these, the percent receiving specific vaccines 

Any Immunization BCG DPT i Polio t Measles 

Age of 
Child Core Exper I Core Exper* Core Exper ~ Core Exper 2 Core Exper I 

Total 91.7 91.3 59.5 89.9 94.3 90.6 95.5 89.8 70.6 77.1 

< 6 me. 68.2 70.3 84.9 84.9 67.7 54.7 78.5 53.3 3.2 11.4 

6-11 me. 90.6 88.9 70.4 88.0 96.0 86.4 94.4 80.3 31.2 42.7 

12-17 me. 90.3 95.4 63.0 86.7 98.4 91.9 98.4 89.4 85.0 74.8 

18-23 me. 96.2 94.8 59.6 88.0 95.0 95.7 98.0 92.8 78.8 77.5 

24-59 me. 95.4 94.0 52.2 91.7 97.2 94.6 97.3 95.5 85.6 90.7 

aAt least one dose of vaccine. 

2Children with missing responses are excluded from the calculation. 

One source of bias which may affect estimates obtained from the core questionnaire is that the 
subset of children with health cards is likely to be selective with respect to certain social and economic 
characteristics. There are two possible selection processes which may operate here: the obtaining of a 
health card for children; and the showing of the health card to the interviewer. For example, according to 
the core DHS survey in Peru, women reported that about 88 percent of children under age five had a 
health card; nevertheless, for only 36 percent of children did the mother actually produce the card for the 
interviewer. It is not clear whether this latter figure is so low because the women no longer had the card 
in their possession, because they could not locate the card or were reluctant to spend the effort locating it, 
because they did not want to show it to the interviewer, or because they never actually obtained such a 
card. In many countries, the situation with regard to health cards is even worse than in Peru. 3 A priori, it 
would seem that estimates based only on children with located health cards would yield higher 
immunization rates for specific diseases than the average for the population. If this is the case, however, 
it must also be true that the estimates derived from the experimental survey are too high, since they are of 
a similar magnitude to estimates from the core. 

8.3 Diarrhea 

A major unsettled issue with regard to the collection of survey data on the incidence and 
prevalence of disease is the length of time suitable for the recall period. Public health professionals have 
established that nnderreporting of chronic and acute illnesses in general increases as the length of time 
between the occurrence of the disease and the interview increases; such underreporting appears to be due 
to memory decay rather than to misplacement of events in time (NCHS, 1965; Martorell, 1976). 

Since diarrheal disease is one of the most important public health problems in the world, DHS 
questionnaires incorporated several questions intended to measure its frequency and treatment. The DHS 

3 The proportion of childxen with health cards which were seen by the interviewer varies substantially 
among countries. For example, this proportion equals 86 percent in Colombia, 14 percent in the Dominican 
Republic, 34 percent in Liberia, 24 percent in Senegal and 82 percent in Sri Lanka. 
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standard questionnaire followed the World Health Organization recommendations of a period of 15 days 
(or two weeks) for the collection of data on diarrheal incidence from a morbidity survey (WHO, 1981). 
In addition, a question relating to the occurrence of diarrhea in the past 24-hour period was included, so 
as to minimize possible recall problems. While the question on the past 24 hours was also included in the 
experimental questionnaire, an open-ended question on the timing of the most recent diarrheal episode 
(reported in days, weeks, or months ago) was used instead of the 15-day question of the core. 

Differences among the various questions am important not only for estimates of the incidence and 
prevalence of the disease but also for its treatment. In particular, some epidemiologists have speculated 
that the longer the reference period, the more women are apt to report incorrectly having administered a 
treatment. In the core questionnaire, interviewers ask the respondent whether she or others did anything 
to treat the diarrhea and, if so, what remedy was given (Q. 425-425A). If the response is different from a 
precoded treatment, it is written into the questionnaire by the interviewer; more than one response can be 
coded. By contrast, in the experimental questionnaire, interviewers list several types of treatment to the 
respondent and determine whether each one had been administered to the child (Q. 417). 

Table 8.2 Percent of children under age five reported to have had 

diarrhea in a given reference period 

Past 24 hours Past 2 weeks* 

Age of 

Child Core Experimental Core Experimental 

Total 16.4 20.7 32.1 33.4 

< 6 me. 21.2 29.1 34.9 39.2 

6-11 me. 26.7 26.7 50.2 45.2 

12-17 me. 25.5 32.8 47.2 54.6 

18-23 me. 24.1 29.2 43.9 43.5 

24-59 me, 11.3 14.6 24.6 24.8 

*Includes past 24 hours. 

Table 8.2 shows the percentages of children under five reported by the mother to have had 
diarrhea in a given reference period. For the 24-hour period (which is directly comparable for the two 
surveys), the experimental survey inexplicably yields a higher prevalence (20.7) than the core (16.4), a 
difference which is statistically significant. 

In order to compare the prevalence of diarrhea estimated in the core and in the experimental 
survey for a reference period other than the previous 24 hours, we calculated (from the experimental 
survey) a prevalence rate of diarrhea for the past 15 days. This prevalence rate includes all children 
reported to have had their last diarrhea episode within the 15 clays or two weeks before interview. Table 
8.2 presents this rate and compares it to that reported in the core questionnaire. Again, the experimental 
rate is higher than that reported in the core (32.1 percent in the core, 33.4 percent in the experimental 
questionnaire), but the difference is not statistically significant, 4 The agreement between the two 

4 If this prevalence rate had been calculated by including the last diarrhea episode within the 14 days 
(or 2 weeks) before interview, instead of 15 days, the estimate would have been 31.6 percent, which is also 
not significantly different from that in the core. This is an important distinction, since it is not uncommon in 
Latin America for respondents to report a two-week peried as 15 days rather than as 14 days. 
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estimates of the prevalence of diarrhea in the most recent two-week period suggests that these estimates 
may be robust to errors in the specific timing of the episodes. However, since there is no additional 
information with which to assess the reported data in the DHS surveys, it is possible that estimates from 
both questionnaires are biased. 

Estimates from the experimental questionnaire are higher than those from the core for most age 
groups of infancy and childhood. The data from both surveys indicate that the prevalence of diarrhea by 
age is relatively constant among infants under two years of age, but is substantially lower for children 
aged three to five years. 

Table 8.3 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 7 and 15, weeks 1 and 2, and 
months 1, 2, 6, 12 and 24 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. 

Table 8.3 Distribution of time since most recent episode of 

diarrhea, dunong children under age five with 
reported episode, experimental questionnaire 

Days % Weeks % Months % 

1-2 13.5 I 54.4 

3 14.3 2 25.2 

4-6 17.6 3 8.7 

7 12.6 4 2.9 

8-14 11.8 5+ 8.8 

15 23.5 
16+ 6.7 

1 19.8 

2 16.2 

3-5 20.0 

6 7.1 
7-11 5.0 

12 I0.0 
13-23 6.7 

24 6.4 
25-29 1.7 

30 1.0 
31+ 6.1 

Tota l  i00 100 100 

Number 

of cases 119 103 420 

Note: Episodes in the most recent 24 hours are excluded. 

Table 8.4 compares the type of treatment given to children with reported episodes of diarrhea in 
the most recent two weeks. Differences are statistically significant for Oral Rehydration Therapy (OR'I'), 
Home Remedy and "Other" Treatment. In most cases, the experimental questionnaire yields higher 
estimates than the core, which suggests that the listing of possible treatments helped the mother to recall 
the remedy. An alternative explanation is that the successive listing by the interviewer of several 
treatments encouraged the respondent to acknowledge that some action was taken by herself or others. 

Further analysis (not shown) of the distribution of types of treatments by the time of the most 
recent episode (in the experimental survey) indicates that respondents are less likely to acknowledge 
treatment for recent episodes than for earlier ones; differences are statistically significant for some, but 
not all, of the treatments. The data in Table 8.4 indicate that the reported age patterns of treatment differ 
according to the specific remedy. Estimates from both surveys indicate that modem treatments were least 
likely to be administered to infants under six months of age. 
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Table 8.4 Percent of children under age five with diarrhea during the past two weeks 
who received specified treatments 

ORT Pharmacy Home Other No 
Packets Treatment Remedy Treatment Treatment 

Age of 
Child Core Exp. Core Exp. Core Exp. Core Exp. Core Exp. 

Total 3.6 9.7 60.2 60.6 45.4 51.2 5.3 9.7 11.5 13.0 

< 6 months 1.0 4,8 41.2 35.5 43.1 56.5 4.9 12.9 24.5 22.6 
6-11 months 2.2 6.6 64,0 63.9 46.0 45.9 2.9 6.6 13.0 18.0 

12-17 months 4.4 9.5 66.2 65.3 48.9 53.7 6.6 8.4 6.6 10.5 

18-23 months 4.8 13.4 57.7 56.7 41.4 59.7 4.8 10.5 13.5 10.5 

24-59 months 4.2 10.8 62.4 65.9 45.5 47.5 5.9 9.9 8.9 10.8 

8.4 Birthweight 

Because of the importance of birthweight as a determinant of infant mortality, the experimental 
questionnaire included two questions intended to measure this variable. First, for each birth since January 
1981, respondents were asked to supply the birthweight of the child (in grams, Q. 404A). In addition, 
respondents were asked for a subjective assessment of the infant's weight (very small, below average, 
average, above average, or very large; Q. 404B). The intent behind these questions is to determine 
whether useful information on birthweight can be obtained from such a retrospective questionnaire. The 
specific objectives of this analysis are: (1) to compare the responses for the two types of measurement to 
determine the extent to which subjective assessments reflect reported weights; $ (2) to assess the quality of 
responses to both questions through such measures as heaping and the extent of variability in the 
responses, and the relationship of reported weights with biological and socio-economic correlates. 

Table 8.5 presents the observed frequencies of birthweight for the "objective" and subjective 
questions. The exact weights are categorized according to the World Health Organization 
recommendations in such a way as to be roughly comparable to the subjective assessments. 6 A first point 
to notice is that the proportion of births without a reported weight in grams is  nearly one third (31.4 
percent); clearly, this question is a demanding one for the respondent. When a weight was given, reports 
are affected by heaping, 7 but, nevertheless, are generally plausible. By contrast, there are almost no 
missing responses for the subjective assessments. However, this distribution is substantially more 
concentrated in the middle ("average") than that for weights reported in grams. 

5 There was considerable interest in determining whether the finding of a previous study could be 
conf'umed here. An analysis of data in the Malaysian Family Life Survey concluded that subjective 
assessments of birthweight provided useful information in the absence of data on actual birthweights 
(DaVanzo et al., 1984). A drawback of this study was that respondents supplied information on either actual 
weights or subjective assessments, but not both. 

6 The boundaries of the categories were also selected so as not to represent weights where reporting was 
heavily heaped. 

7 Indeed, about 57 percent of the reportcd birthweights were 2000, 2500, 2800, 3000, 3500, 3800 or 
4000 grams. 
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Table 8.5 Distribution of sub- 
Jective assessment 

and reported birth- 
weight (in grams), among 
children born since 
January 1981, experi- 

mental questionnaire 

Birthweight of Child (in grams) 

500-2600 12.5 
2601-3100 19.7 
3101-3900 26.6 

3901-4350 6.3 
4351-6000 3.1 

Don't Know 31.4 
Missing 0.4 

Total i00 

Number of births 1955 

Subjective Assessment 

Very Small ii.i 
Below Average 16.7 
Average 52.7 
Above Average 14.9 
Very Large 3.7 
Don't Know 0.3 
Missing 0.6 

Total i00 

Number of births 1955 

Table 8.6 shows the joint distribution of the two reports of  birthweight. It is reassuring to note 
that the majority of  cases are distributed on or close to the diagonal, an indication of reasonable 
agreement between the two measures. However, large discrepancies do occur: for example, 50 children 
were assessed as "above average" or "very large" but their reported birthweight (in grams) was below 
3100 grams. Similarly, 15 children were reported to weigh at least 3,900 grams but were assessed by their 
mothers as "very small" or "below average". Among the large number of children reported to be 
"average", there is a substantial number (72) in the lowest category of actual weights. 

A further analysis of  children for whom exact weights were not reported is presented in Table 
8.7. The responses indicate that half of the women answering "don't know" to the question on exact 
weight replied "average" for the subjective assessment. Of thnse who supplied subjective assessments, 66 
percent responded "average" or larger. This compares with the corresponding figure of 75 percent 
(calculated from Table 8.6) for infants with reported weights in grams. To the extent that children 
without exact weights are less likely than the others to have been delivered in the formal hospital system, 
these subjective assessments may still be overestimates, since these same children are considerably more 
likely to have low birthweights. 
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Table 8.6 Number of births by reported blrthwelght (in grams) and subjective assessment, 

experimental questionnaire 

Subjective Assessment 

Blrthwelght Very Below Above Very Don't 
(gr~s) Small Average Average Average Large Know Missing Total 

500-2600 87 72 72 i0 2 1 -- 244 

2681-3100 33 84 230 33 5 . . . .  385 

3101-3900 13 36 349 108 15 . . . .  521 

3901-4350 2 7 55 41 17 1 -- 123 

4351-6000 4 2 17 19 19 . . . .  61 

Don't Know 78 126 307 80 15 3 5 614 

Missing -- 1 2 . . . . . .  4 7 

Total 217 328 1032 291 73 5 9 1955 

Table 8.7 Psrcent distribution of subjective 

assessment for women answering 
"DON'T KNOW" for exact birth- 
weight, experimental questionnaire 

Very small 12.7 

Small 20.6 

Average 50.0 
Above average 13.0 

Very large 2.4 

Don't know 0.5 

Missing 0.6 

Total i00 

Number of births 614 

The data in Table 8.8 indicate that "don't know" responses occur much more frequently (53.1 
percent) among children who died prior to interview than among surviving children (29.3 percent). 
Clearly, this finding would have important implications for analyses of  infant mortality by birthweight. 
The data also indicate that the frequency of "do not know" responses is relatively constant by age of the 
child. 8 Thus, contrary to expectation, women whose children were born more than three years ago are 
just as apt to be ignorant about birthweight as are those with a child born in the past year. The data also 
indicate that there is no significant difference in the average birthweight according to the age of  the child. 

6 The differences by age group of the child in the percent responding "don't know" for the exact 
birthweight are not statistically significant. 
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Table 8.8 Percent with DON'T KNOW responses for reported birthweighf and mean 
birthweight (in grams), by survival status and by age of child, experimental 

questionnaire 

Mean Standard Deviation 

Number of % Answering Birthweight of Birthweight 
Cases "Don't know" (grams) (grams) 

Alive 1769 29.3 3242 693 

Dead 179 53.1 2945 778 

Age of Child 

< 6 months 158 27.1 3132 710 

6-11 months 134 29.1 3284 694 

12-17 months 174 25.3 3193 729 

18-23 months 153 26.8 3355 702 

24-59 months 897 30.5 3234 657 

60+ 253 30.8 3282 771 

Total 1948' 31.5 3223 703 

*Seven cases have missing information on birthwelght. 

Tests were conducted on 
the correlation of the objective and 
subjective measurements of the 
child. Several tests show a 
significant positive correlation 
between the two variables. 9 In 
addition, analyses of  variance were 
carried out in order to examine the 
extent to which the subjective 
assessments  account  for the 
variability in the exact weights. 
The results indicate that the 
subjective measurement accounts 
for about 28 percent of  the overall 
variation in the exact weight. 
Moreover, the average birdaweights 
across the categories of  the 
s u b j e c t i v e  m e a s u r e  a r e  

Table 8.9 Infant and child mortality rates (per 1,000 

births) by reported birthweight and subjective 

assessment, experimental questionnaire 

Number * q 0 ~ q : 

Reported Birthweight 

< 2500 grams 146 119.5 205.3 

2500 grams or more 1188 43.7 64.6 

Don't know 614 132.5 184.5 

Missing 7 . . . .  

Subjective Assessment 

Very small or small 545 111.5 156.3 

Average 1032 65.4 97.1 

Above average 364 62.1 94.7 
Don't know or missing 14 . . . .  

monotonically increasing and significantly different across categories. Thus, a preliminary examination 
of  the responses to the two questions on birthweight suggests that the subjective measure is not a random 
response. 

A remaining question is the extent to which both the subjective assessment and the reported 
weight behave as expected with regard to levels of  mortality and known socio-economic correlates of  
birthweight. Table 8.9 presents infant and child mortality rates by broad categories for each variable. 
The results show the expected differentials: "very small" or "small" infants have much higher mortality 
than those "average" or above; similarly, infants with reported weights below 2500 grams have much 

8 For example, the correlation ratio of the reported weight to the subjective assessment is equal to 0.54. 
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higher mortality than those with higher weights. The differentials, however, are greater for the reported 
weights than for the subjective assessments. A not surprising finding is that mortality among children 
without a reported weight is very high--as high as for those with weights below 2500 grams. These 
estimates support our earlier contention that these children are apt to have actual birthweights well below 
the average. 

How well do reported weights relate to indicators of  the general social and economic situation of  
the mother? Table 8.10 shows the distribution of the type of personnel attending the delivery of the child, 
by category of  reported birthweight and subjective assessment. The first panel of  data indicates that, not 
surprisingly, heavier infants were those most apt (almost 70 percent) to have had a doctor or trained nurse 
attend their delivery; fewer than half of infants below 2500 grams had such trained personnel. Children 
for whom no exact birthweight was reported were the ones least likely (below 10 percent) to have had a 
nurse or physician at delivery. Virtually all of these deliveries were attended by a midwife, a relative, or 
another person. The second panel reveals that, although the differentials show the expected relationship 
with subjective assessments of bitthweight, the differentials are not nearly as great as in the first panel. 
For example, the percentages of births attended by a doctor or trained nurse are about 38 and 57 for the 
extreme categories of  "very small or small" and "above average" respectively. 

Table 8.10 Percent distribution of births by type of person who attended delivery, by 

category of reported birthweight in grams and by subjective assessment, 
experimental questionnaire 

Reported Birthweight (in grams) 

Type of Person < 2500 2500 or more Don't Know Missing 

Doctor 32.9 41.3 4.9 -- 

Trained nurse 15.8 28.4 4.7 -- 

Midwife 28.8 20.5 44.1 28.6 

Relative, other 19.6 9.7 42.9 42.9 

No one 2.7 0.i 3.1 -- 

Missing . . . .  0.3 28.5 

Total 1O0 (n=146) I00 (n=I188) I00 (n=614) i00 (n=7) 

Subjective Assessment 

Very Small Above Don't Know 

Type of Person or Small Average Average or Missing 

Doctor 24.4 29.8 34.9 7.1 

Trained nurse 13.2 23.1 21.7 -- 

Midwife 35.6 25.0 27.2 50.0 

Relative, other 24.6 21.2 14.6 28.6 

NO one 2.2 0.8 1.4 14.3 

Missing -- 0.i 0.2 -- 

Total i00 (n=545) i00 (n=1032) i00 (n~364) 100 (n=14) 
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Multivariate models, which are not presented here, were used to examine the relationship 
between each of the birthweight variables and several correlates: type of prenatal care, attendant at 
delivery, mother's education, mother's place of residence, mother's age, gender of child, and birth order. 
Only gender, mother's age and education, and attention at delivery were significant in a linear model for 
which the outcome variable was the reported birthweight in grams. This simple model accounted for 
about 5 percent of the overall variation in the birthweight. The same model was fit to the subjective 
assessments of birthweight. Only three of the seven variables were significant '° and the model accounted 
for less than 3 percent of the variation in the subjective assessments. 

In summary, the tabulations presented here suggest that reports of both subjective assessments 
and numerical weights are of reasonable quality--despite the large number of "average" responses for the 
former variable and "missing" responses for the latter. However, a more detailed assessment of the 
birthweight information (Moreno and Goldman, 1989), indicates that a large proportion of missing 
responses on numerical weights can lead to substantial underestimates of the incidence of low 
birthweight, misleading findings on the significant correlates of low birthweight, and overestimates of 
excess mortality risk associated with low birthweight babies. 

Despite the potential for bias, retrospective surveys are an importam source of birthweight 
information. The results of this analysis emphasize the importance of obtaining accurate weight and size 
information for each infant. Although subjective assessments are only moderately correlated with 
numerical weights, they allow the analyst to determine the extent to which infants with missing 
information 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, 1989). 

8.5 Reasons for the Absence and Termination of Breastfeeding 

Together with information on birthweight, data on reasons for the absence of or termination of 
breastfeeding should, in theory, permit a much better understanding of differentials in infant mortality and 
morbidity than have most analyses based on CPS and WFS-type data sets. Although one can never 
completely disentangle the interrelationships between breastfeeding and infant health from single-round 
survey data, the inclusion of several simple questions may substantially enhance further analysis. Hence, 
the experimental survey incorporated two questions which would allow the analyst to identify infants who 
were not breastfed or who stopped breastfeeding because they were too sick or had died. Below, we 
examine the pattern of responses to these questions and the extent to which they appear consistent with 
other information supplied by the mother (e.g., the survival status of the child). 

In Section 4 (Health and Breastfeeding) of the experimental questionnaire, interviewers 
determined, for each live birth since January 1981, whether or not the child was breasffed and for how 
long. Women who never breastfed and women who had breastfed their child but were no longer 
breastfeeding were asked why they did not breastfeed or why they stopped. 

Among births since January 1981, about 91 percent had been breastfed. The proportion of 
children whose mother did not know whether a particular child was ever breastfed is only 0.1 percent. 

For the 165 births (8.5 percent) never breastfed, u Table 8.11 presents the distribution of reasons, 
classified by survival status of the child at interview. The majority of these (56 percent) were not 

lo Type of prenatal care, attendant at delivery, mother's residence, and birth order were not significant. 

al A total of 166 births were never breastfed, but one birth has no information on the reason the child 
was never breasffed. 
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breasffed because the mothers were ill, weak, or were not producing milk at the rime. About 28 percent 
of children were not breastfed because they were too ill or weak to be fed at the breast or died before 
breastfeeding could begin. Other reasons (not explicitly stated) were given by the remaining 16 percent of  
the cases. 

Table 8.11 Survival status of child by reason child not breastfed and distribution 

of reasons, experimental questionnaire 

Percent Alive/Dead 

Number Percent with 

Reason Not Breastfed Alive Dead of Births Given Reason 

Mother ill/weak, no milk 96.7 3.3 92 55.8 

Child ill/weak 60.0 40.0 5 3.0 

Child died -- I00.0 42 25.5 

Other reasons 96.2 3.8 26 15.7 

Total 70.9 29.1 166" i00 

* One case has missing information on the reason child was not breastfed. 

Table 8.12 examines the consistency of  this information with data on reported deaths of  infants 
and children. These estimates refer to all children (born in 1981 or later) who were never breastfed and 
who died prior to interview. For children reported not to have been breastfed because they died, 86 
percent of  the deaths occurred within the first month of life. Another 5 deaths (12 percent) occurred at 
ages one or two months. Only one case is clearly inconsistent because the child died at an age greater 
than 12 months. Overall, the consistency of responses is remarkably high. 

Table 8.12 Distribution of age at death (in months) by reason child not breastfed, 

for dead children who were never breastfed, experimental q~estionnaire 

Age at Death 

Reason Not Breastfed < 1 Mon. I-ii Mos. 12-59 Mos. Number of Births 

Mother ill/weak, no milk 1 1 1 3 

Child ill/weak 1 1 0 2 

Child died 36 5 1 42 
Other reasons 0 1 0 1 

Total 38 8 2 48 

Table 8.13 presents the survival status of children by each specified reason for the termination of  
breasffeeding, as well as the distribution of reasons for terminating breastfeeding. These estimates are 
based on children who were ever breastfed but who were no longer being breasffed at interview. To the 
extent that this information can be evaluated, the responses look reasonably consistent. For example, 
only for dead children did the mother report that she terminated breastfeeding because the child died. The 
next highest proportion of dead children occurs for terminations due to the child being ill or weak. 
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Women who breasffed for as long as they wanted had the lowest proportion of dead children. Note that 
almost 4 percent of eases (50 births) have no reason supplied by the respondent. 

Table 8.13 Survival status of child by reason for stopping breastfeeding and 

distribution of reasons, e~perimental questionnaire 

Percent 
Alive/Dead 

Reason Stopped Breastfeeding Alive Dead 

Number of Percent with 

Births Given Reason 

As long as wanted 96.6 3.4 826 61.6 

Mother ill/weak, had no milk 91.9 8.1 222 16.5 

Child ill/weak 84.0 16.0 25 1.9 

Child died -- i00.0 69 5.1 

Work 96.4 3,6 28 2.1 

Became pregnant 93.2 6.8 88 6.6 
Other reasons i00.0 -- 34 2.5 

Not declared 92.0 8.0 50 3.7 

Total 92.7 7.3 1342 i00.0 

Table 8.14 presents additional information for examining the consistency of responses on reasons 
for terminating breasffeeding, for children who died. For each type of  reason, the responses are 
categorized according to whether the age at death minus the length of breastfeeding is plausible (i.e., 
greater than or equal to zero months) or inconsistent (less than zero). Clearly, a negative value implies 
that the child was breastfed longer than he or she lived. The overall proportion of consistent answers is 
nearly 82 percent. The majority of inconsistencies come from the women who report that the child died. 
There is an obvious need for the interviewer to reconcile several types of information for children who 
died: the reported age at death of  the child, the duration of  breastfeeding, and the given reason for 
terminating breasffeeding. 

Table 8.14 Consistency of responses according to reported length of breastfeeding and age at 
death, by reason for terminating breastfeeding, experimental questionnaire 

Percent with consistent/inconsistent values for 

Age at Death Minus Length of Breastfeeding 

Reason for Number of 
Termination Inconsistent (<0) Consistent (>0) Births 

As long as wanted 6 22 28 

Mother ill/weak, had no milk 1 17 18 

Child ill/weak 0 4 4 

Child died 16 53 69 

Work 0 1 1 
Mother became pregnant 0 6 6 

Total number of infants 23 103 126 
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In summary, this preliminary analysis has shown that the responses to questions on reasons for 
not breastfeeding or for terminating breastfeeding are generally consistent with the reported mortality data 
for infants and children. However, the usefulness of these data in improving our understanding of the 
impact of breasffeeding on infant survivorship has yet to be determined. 
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CHAPTER 9 

LAST MENSTRUAL PERIOD AND COITAL FREQUENCY 

9.1 Introduction 

Several additional experimental variations were included in the DHS questionnaires in order to 
improve estimates of women's exposure to the risk of pregnancy. This information is also important for a 
more complete understanding of the determinants of natural fe~ility and, more generally, for estimating 
fertility. Below, we describe the resulting information on the timing of the last menstrual period, the 
distribution of women by current pregnancy status, and coital frequency. 

9.2 Pregnancy Status and Last Menstrual Period 

The core and experimental questionnaires differ with regard to the questions used to determine 
pregnancy status at the time of interview. In particular, information about current pregnancy status and 
the time of the most recent menstrual period is obtained in different orders in the two questionnaires. 

In the experimental questionnaire, interviewers first ask the respondent whether she had her 
menstrual period during the last four weeks (Q. 229). Only women who respond "yes" are asked for the 
number of days ago that their last menstrual period began (Q. 229A). The remaining women are asked 
whether they are pregnant (Q. 230), and, if so, the duration of pregnancy (Q. 231). By contrast, in the 
core questionnaire, women are first asked whether they are pregnant, and the duration when appropriate 
(Q. 225 and 226), and later are asked about the time of their most recent menstrual period (Q. 230). 
Responses to the latter question, obtained from all non-pregnant women, are coded in terms of days ago, 
weeks ago, or months ago. ~ 

Last Menstrual Period 

One criterion of the comparative quality of the two questions on the timing of the last menstrual 
period is the smoothness of the distribution of responses for women who replied in days. The expectation 
that the experimental version would yield a better distribution because of its more precise time reference 
(i.e., the most recent four weeks) is not supported by the data. The results in Table 9.1 indicate little 
difference between the two questionnaires. Both sets of estimates show heaping that suggests a 
calculation of days from a memory of weeks ago or of a preference for multiples of five: days 7, 10, 15, 
20, and 28 have more frequent responses than expected, whereas days 27 and 29 have the fewest 
responses. In addition, both distributions have virtually the same median: 12.4 days ago in the 
experimental questionnaire and 12.5 days ago in the com. 

This comparison is only for women who responded in days. If we include women who 
responded 1, 2, 3, or 4 weeks, or one month ago in the core questionnaire, we find, not surprisingly, that 
responses are much more concentrated on multiples of 7 and on 30 days ago (one month). The median is 
consequently increased to 13.0 days ago. 

1 In addition, there are codes for women who respond that they are no longer menstruating or that they 
never menstruated, or that their last period was prior to their most recent pregnancy. 
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Table 9.1 Distribution of days since last menstrual poriod 

Percent Cumulative Percent 

Days Ago Experimental Core Core* Experimental Core Core* 

1 or leas 4.2 5.i 4.8 4.2 5.1 4.8 

2 4.1 4.4 4.2 8.3 9.5 9.0 

3 4.9 5.1 4.9 13.2 14.6 13.9 

4 3.7 3.8 3.7 16.9 18.4 17.6 

5 4.0 3.9 3.7 20.9 22.3 21.3 

6 3.2 3.4 3.3 24.1 25.7 24.6 

7 5.7 4.6 5.3 29.8 30.3 29.9 

8 4.3 4.9 4.6 34.1 35.2 34.5 

9 3.2 2.7 2.5 37.3 37.9 37.0 

1O 4.7 4.8 4.6 42.0 42.7 41.6 

ii 3.4 2.5 2.4 45.4 45.2 44.0 

12 3.3 3.5 3.4 48.7 48.7 47.4 

13 2.9 2.5 2.4 51.6 51.2 49.8 

14 2.8 3.8 4.8 54.4 55.0 54.6 

15 6.7 5.4 5.1 61.1 60.4 59.7 

16 2.2 3.5 3.3 63.3 63.9 63.0 

17 3.0 2.4 2.2 66.3 66.3 65.2 

18 2.6 3°2 3.0 68.9 69.5 68.2 
19 2.0 2.2 2.1 70.9 71.7 70.3 

20 4.3 4.1 3.9 75.2 78.8 74.2 

21 3.4 2.7 3.7 78.6 78.5 77.9 

22 1.9 2.5 2.4 80.5 81.0 80.3 

2 3  2.0 2.2 2.1 82.5 83.2 82.4 
24 1.9 2.1 2.0 84.4 85.3 84.4 
25 2.7 3.2 3.1 87.1 88.5 87.5 

26 2.2 2.5 2.4 89.3 91.0 89.9 

27 1.8 1.6 1.5 91.1 92.6 91.4 

28 3.6 3.1 3.3 94 .7 95.7 94.7 

29 0°8 1.6 1.6 95.5 97.3 96.3 

30 2.2 1.7 3.0 97.7 99.0 99.3 

31 1.8 0.6 0.5 99.5 99.6 99.8 

NA 0.2 0.2 0.2 99.7 99.8 100.0 

Median 12.4 12.5 13.0 

NA - Not Applicable. 
*Includes responses of weeks ago (added to 7, 14, 21, and 28 days), and one 
month ago (added to 30 days). 

Of most importance, the two approaches do not differ significantly in the proportion of women 
classified as having their menstrual period within the past month (defined as 31 days or less). The core 
questionnaire yields 75.4 percent and the experimental questionnaire 73.6 percent for this estimate. 

Pregnancy Status 

Does the procedure of  asking the question on menstruation prior to the question on pregnancy 
yield a higher or lower proportion reporting that they are currently pregnant? Again, the differences are 
slight and non-significant, with the core showing 6.5 percent of all women reporting themselves as 
pregnant and 0.4 percent uncertain and the experimental questionnaire 6.9 and 0.6 percent, respectively. 

Although both questionnaires used the same wording of  the qucstions--"Are you pregnant now?" 
and, if so, "In which month of  pregnancy are you?"--the interviewers with the experimental questionnaire 
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were instructed to record the resulting months of pregnancy in the calendar. Since other dated 
information was also being recorded in the calendar, we might expect less heaping of gestation time from 
the experimental questionnaire format, z 

The distribution of the duration of 
current pregnancy (Table 9.2) is in fact 
somewhat smoother for the experimental 
data, showing only one peak at month 5 
compared with two peaks at months 6 and 8 
and a big drop-off at month 9 for the core. 
However, the numbers at each gestation are 
quite small, especially those from the smaller 
experimental sample? In summary, there is 
little basis on which to choose between the 
alternative sequencings of questions on 
current pregnancy and menstruation. 

9.3 Coital Frequency 

Coital frequency is one proximate 
determinant that is often referred to in 
analyses of fertility determinants, but is rarely 
measured. The main interest in this variable 
is that, with assumptions about the 
distribution of sexual activity over the month, 

Table 9.2 Distribution of duration of pregnancy 
for currently pregnant women 

Month of 
Pregnancy E>operimental Core 

1 i.I 3.7 
2 10.2 10.2 

3 13.6 11.8 
4 11.9 11.8 

5 17.0 12.1 
6 10.8 15.8 

7 11.9 11.8 
8 11.9 16.1 

9 11.4 5.6 

Don't Know/Missing -- 1.2 

Percent Total I00 I00 

Number of Women 176 323 

one can infer the likelihood that sexual intercourse will correspond to the fertile period of the ovulatory 
cycle and lead to pregnancy. Bongaarts has recently been supporting the use of reports of coital 
frequency as a measure of fecundability, since he maintains that the latter is more difficult to measure 
(Bongaarts, 1985). In reviewing the WFS and CPS experience, Cleland and colleagues have argued that 
the inclusion of questions on coital frequency is a high priority for future fertility surveys (Cleland et al., 
1984). However, neither Bongaarts nor Cleland has examined the problems associated with obtaining 
accurate reports of coital frequency. One of the objectives of this chapter is to assess the robustness of 
measures of coital frequency that are derived from responses to simple questions. 

The core questionnaire contains the most common variant of these questions (Q. 522 and 523) in 
which respondents are asked about the number of times that they had intercourse in the most recent four 
weeks (Westoff, 1974; Trussell and Westoff, 1980; Rosero et ai., 1985). Previous experience with these 
questions indicates that the responses are characterized by substantial heaping on multiples of four: it 
appears that respondents report a weekly frequency (possibly for the past week but perhaps for a "typical" 
or an "expected" week) and multiply this number by four. 

An alternative approach suggested by Becket (1985) is incorporated into the experimental 
questionnaire (Q. 515): respendents are asked for the most recent time that they had intercourse. In 
theory, this question should avoid the problems of women supplying expected and heaped responses and 

2 At this point in the interview, only gestation information for live births had been entered into the 
calendar. However, it is quite possible that the calendar was modified later in the interview, e.g., after 
information on contraceptive use was obtained. 

3 A minor advantage of the experimental questionnaire is that there is no missing information on 
gestational length. Interviewers could not accept responses as unknown, since they had to enter the 
information In the calendar. 
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be less distorted by recall errors. Techniques for analyzing the resulting data are analogous to the 
measurement of fertility from the length of the open interval (i.e., date of the last birth). An estimate of 
the probability that intercourse occurs during the fertile period can be readily obtained from this 
information by calculating the proportion of respondents who report having had intercourse within a 
length of time equal to the duration of the fertile period (e.g., the past two days). Respondents in the 
experimental questionnaire are also asked whether they had intercourse in the past 24 hours. 

In order to compare the percentage of women who had sexual intercourse in the past four weeks 
in the two surveys, we included all women from the experimental survey who reported having had sex in 
the past 24 hours, within 30 days, 4 weeks, or one month before the interview.' The results indicate that 
this percentage is significantly higher in the experimental survey (72.1 percent) than in the core (60.5 
percent). This is not surprising, since the distributions of the reported last time since the most recent 
sexual intercourse are heavily concentrated in days 7 and 15, weeks 1 and 2, and months 1 and 2. Also, 
22 percent of women who ever had sex reported they had sexual intercourse in the past 24 hours. Hence, 
it is difficult to assess whether these percentages reflect similar levels of sexual activity within the four- 
week period. ~ 

In Table 9.3 we present the distribution of number of times women reported having had 
intercourse in the past four weeks from the core questionnaire. The results indicate, as expected, that the 
responses are characterized by substantial heaping on multiples of four: it appears that respondents report 
a weekly frequency and multiply this number by four. For the most recent four weeks, the average 
frequency of sexual intercourse is 5.5. 

Are these estimates consistent with the levels of sexual activity implied by responses in the 
experimental questionnaire? In order to answer this question, we derived the distribution of days since 
the most recent sexual intercourse' for all women who reported sexual relations in the past four weeks 
('fable 9.4). The average number of days since last intercourse (6.4) is very close to one week. A crude 
estimate of the mean number of times the woman had sex in the past four weeks can be obtained by 
multiplying the probability of having had sex in the past 24 hours (as an estimate of the probability of 
having sex in any day) by 28 days (or 4 weeks); this procedure yields a value of 6.3 times, not far from 
the mean derived from the core. A second estimate could be derived by estimating that the rate of 
occurrence of intercourse per week is equal to 1.1 (7/6.4), or an average of 4.4 times every four weeks. 7 
Tiffs number is somewhat below the core estimate of 5.5. Given this range of variability in the estimates 
from the experimental questionnaire, it is difficult to determine whether the open-ended question on time 
since most recent intercourse produces estimates of coital frequency that are less affected by misreporting 
than those derived from the standard questions in the core. 

4 The percentages of women who have never had sex were 30.3 and 28.3 percent for the core and 
experimental surveys, respectively. 

s For example, if we had excluded those responding one month to the open-ended question in the 
experimental questionnaire, the percentage who had sex in the past four weeks would be reduced from 72 to 
68 percent. 

6 For those women reporting in weeks, days were obtained by multiplying by 7; for those answering in 
months, days were derived by multiplying by 30. 

This result is derived from renewal theory. Using the concept of backward recurrence times (the 
durations since last intercourse), one can estimate the mean number of renewals (average coital frequency) 
under certain simplifying assumptions (Cox, 1970). 
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Table 9.3 Among women who had sexual 
relations in the past four 

weeks s the percent distri- 
bution of number of times 

intercourse was reported 

in this period, core 

questionnaire 

Number of times Frequency 

1-3 38.9 

4 20.5 

5-7 9.2 
8 14.9 

9-11 3.1 

12 8.1 

13-15 1.3 
16 1.6 

17+ 2.1 
Missing 0.3 

Total i00 

Mean 5.5 

Standard deviation 4.5 

Table 9.4 Amonq women who had sexual 
relations in the past four 

weeks, the percent distri- 
bution of days since last 

intercourse~ experimental 
questionnaire 

Number of days Frequency 

Last 24 hours 31.1 
1 0.2 

2 9.2 

3 9.8 

4 5.6 

5 4.2 
6 1.7 

7 13.3 

8 3.1 
9-13 3.6 
14 4.0 

15 4.3 
16-29 3.7 

30 6.3 

Total i00 

Mea~ 6.4* 

Standard deviation 8.2 

Note: Figures include all women who 

reported that the last time they had 
intercourse was: in the last 2~ hours, 
within 30 days, within four weeks, or 

within one month prior to interview. 

*Includes all women who reported "in 
the past 24 hours," who were coded as 

0 days. 

A final result worth noting is the extent to which the presence of other persons at the interview (at 
the time the sexual activity questions were asked) affected reports of  coital frequency, s From the core 
questionnaire, an analysis of  variance of the number of times the respondent had sexual intercourse in the 
past four weeks shows significant differences across the subgroups. In pa~cular, when the husband is 
present, the reported mean is about 20 percent higher than when the woman is alone. Conversely, the 
mean is about 10 percent lower when "other women" are present than when the respondent is alone. 
These results suggest that, for sensitive topics such as coital frequency, responses may also be affected by 
the circumstances surrounding the interview. It is, of  course, possible that these differences selectively 
reflect the presence or absence of  sexual parmers. 

s The presence of others was coded as follows: alone, children under 10 years, husband, other male, 
and othe~ female. 
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CHAPTER 10 

PLACE OF RESIDENCE 

10.1 Introduction 

Another innovative feature of the calendar is the collection of a residence history in tandem with 
the histories of other demographic events. While the collection of complete and partial contraceptive, 
pregnancy, and birth histories is now commonplace in demographic research, the collection of detailed 
residential histories is relatively rare. There have been numerous migration surveys in developing 
countries, but most of these have been limited in population coverage, geographic representation, sample 
size, or the temporal detail with which the data were collected (Bilsborrow et al., 1984). Typically, 
demographic surveys (e.g., WFS) and censuses inquire only about length of residence in the present 
location, place of residence one or five years ago, and childhood place of residence. Such data collection 
efforts are often not integrated with other demographic and health information. 

In this chapter, the utility of the calendar for the collection and analysis of residence and 
migration information is evaluated. Some of the special concerns in the measurement of migration and 
population distribution are described. Then, the procedures for collecting and processing migration and 
residence data in the core and experimental surveys are considered. A quantitative assessment of the 
quality and utility of the calendar is provided, with an explicit comparison between estimates derived 
from the calendar and the more conventional estimates derived from information in the core 
questionnaire. The use of the residence history is illustrated. Finally, an evaluation of the calendar as a 
data collection mechanism is presented. 

10.2 Peru Questionnaire 

The Peru Demographic and Health Survey collects both conventional measures of residence (core 
survey) and a monthly residence history through the calendar (experimental survey). The conventional 
measures include Q. 104, "How long have you been living continuously in ?"; and Q. 105, 
"Just before you moved here did you live in the countryside, in a town, or in a city?". These two 
questions, along with an urbanization classification of present residence, allow one to measure length of 
present residence and the type of move (e.g., rural to urban) that gave rise to it. 

By contrast, the calendar determines place of residence information from the individual on a 
monthly basis for up to 72 months prior to the interview date. The respondent is asked about length of 
current residence (akin to Q. 104 in the core), the month of residence change is coded by the interviewer 
in the calendar, and the urbanization level (determined from respondent as countryside, town, or city) is 
coded for the period of residence. 1 The interviewer works backward towards January 1981 to fill in the 
entire calendar) 

In many respects, the residence history closely parallel~ the other demographic histories taken in 
the calendar, but there are a few measurement features that deserve special mention. In contrast to the 
more biologically linked events in the fertility area, geographic mobility may be more difficult to define 

x The respondent is also asked how many places she lived since January 1981, the beginning of the six- 
year period. This can serve as a check on the total number of places recorded through the calendar. 

2 In addition, both the core and experimental questionnaires determine the "childhood" place of residence. 
of the respondent. 
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and record. In the study of geographic mobility the researcher must develop concepts to manage beth 
space and time. 

First, a standard definition should be adopted. It is conventional to divide all geographic mobility 
into either migration or local mobility. United Nations' practice treats migration as "a change in place of 
abode, or place of 'usual' residence" (United Nations, 1970). The notion of usual place of residence itself 
can be difficult to determine for some respondents. Long visits, job search sojourns, and return migration 
all serve to muddle the event. 

Second, the imposition of a geographic threshold is necessary to separate local mobility from 
migration. This threshold should distinguish longer distance moves that involve change of labor markets 
and social settings. 3 Since it was desirable in the DHS to focus on migration (ignoring local mobility) a 
migration-defining boundary or a threshold was necessary. Change of "community" serves lifts need. 
Thus, women are asked how many communities they have lived in and when they changed community, 
not merely changed residence within the community. What is important is, that when collecting the 
residence history, the interviewer refers explicitly to the word community ("comunidad" in Spanish); it is 
the woman's perception of community and community change that is recorded in the calendar. 

Third, geographic concepts are involved in the classification of territory for place of residence. 
Here, beth the core and experimental questionnaires employ the trichotomy of countryside, town, and 
city. For present and for previous places of residence, it is the respondent's perception of the level of 
urbanization that is recorded. For current place of residence this can be compared with an assignment 
based upon the geographic code from the survey sampling design. Not only does the choice of 
geographic scheme affect the recording of migration events, but it also influences the allocation of other 
demographic events to places, for instance in the calculation of urban and rural fertility rates. 

Fourth, timing issues are present. While for fertility data, monthly intervals are generally 
recognized as adequate, there is no "natural" interval for the events of residential mobility and migration. 
Extremely short durations of "usual place of residence" might go unrecorded, and long intervals of 
residence may exceed the six-year window of the calendar. Still, monthly recording results in much more 
finely detailed data than most migration surveys contain. The calendar makes it possible to retrieve 
period measures of the incidence of migratory behavior in the observed population (women 15-49 years 
of age in September-December 1986) for the preceding six-year interval. Moreover, it permits analysis of 
the distribution of intervals, or "spells" of residence in a place,' utilizing the type of analysis performed on 
other demographic events, including analysis of the interrelationship of mobility with other types of 
demographic events. 

10.3 O v e r v i e w  of  the Events  wi th  the Ca lendar  

The calendar provides up to 72 months of a residence history. Every move that is followed by a 
duration of at least one month is recorded, as is the urbanization level of the origin and destination? This 

For more detailed discussions of definitions see United Nations (1970), Clark (1986), and Bilsborrow 
et al. (1984). Radloff (1983) presents empirical information about the consequences of territorial threshold for 
"detecting" migration for a developing country case, White and Mueser (1988) demonstrate the consequences 
of boundary choice for distinguishing the relationship between personal characteristics and mobility. 

4 A spell is the interval comprising the length of stay in the place of residence, preceding and 
succeeding a move. 

For moves in adjacent months, the urbanization level for the intervening place of residence cannot be 
recorded. 
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information generates a series of spells, an event history, which begins with a left censored interval (a 
residence spell that commences prior to the observation window), continues with closed intervals (none to 
several) and ends with an open interval. ~ The following is some basic information on the number and 
types of events generated by the calendar. 

Usable migration calendars were obtained for all women. Table 10.1 presents the distribution by 
number of migration events recorded in the calendar. Note that 2156 women (85.1 percent) experience 
no change of residence during the period between January 1981 and interview date. 7 The 378 women 
who experience at least one change of residence generate 617 migrations, the majority moving once or 
twice during the six-year period. Eight women (0.3 percent) experience five or more moves. This 
distribution indicates the kind of information that can be gained by looking at the intervals and frequency 
of movement, more detail than would be available from the conventional questions. It is these 617 spells 
that will be the subject of much of the analysis below. Table 10.2 presents the origin-destination 
distribution of these spells. 

Table I0.I Percent distribution of women by the number of changes 

of residence since January 1981, experimental 

questionnaire 

Number of moves Percent Frequency 

None* 85.1 2156 

One 8.5 216 

Two 4.6 116 

Three 1.2 30 

Four or more 0.6 16 

Total I00 2534 

*According to data from the core survey, 85.9 percent of women did 

not move within the six years prior to interview. This value is 

similar to the estimate of 85.1 percent above. 

From the calendar we can retrieve two conventional period measures of migratory behavior. The 
one-year migration rate (number of women who changed community at least once in the year prior to the 
interview, approximately 1986, divided by the total number of sample respondents) is 2.9 percent. The 
corresponding five-year migration rate is 6.7 percent. These are equivalent to what would be calculated 
from a standard census or survey approach under the same treatment of geographic categories. 

10.4 Quality and Utility of the Residence History 

Since the experimental questionnaire leaves the distinction between countryside, town, and city 
up to the respondents, it is of interest to assess the fit between such subjective reports and more objective 

It is possible that no migration takes place in the calendar period, and the spell is then open-ended on 
both the left and the right. 

By comparison, about 55 percent of women in the survey experience no birth during the same period. 
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criteria, such as community size.* Table 10.3 presents the distributions of location in the calendar (for the 
month of interview) and size of community. 

Table 10.2 Distribution of origin-destination spells, among women with 

at least one change of place of residence since January 

1981, experimental questionnaire 

Destination 

Oriqin Country Town City Total 

Country 17 26 56 99 

Town 22 12 110 144 

City 62 80 229 371 

Unknown . . . . . .  3* 

Total 617 

*One woman changed her place of residence in January 1981, so that we 

do not know her place of origin. The other two women had missing 

information on either the place of origin or the place of 

destination. 

Among all women living in communities with fewer than 2,000 inhabitants, three-quarters report 
their residence as being in the countryside, but over one-fifth classify the community as a town. Nearly 
all women in communities 20,000 and over in size report that they live in the city. However, for the 
intermediate size class, 2,000 to 19,999 inhabitants, one-third of women consider their residence to be a 
town and two-thirds a city. These proportions do not change significantly when a city is defined as a 
locality of 50,000 inhabitants or more. Hence, these results call for a cautious interpretation of the 
urbanization level, since the accuracy of the reports cannot be assessed. 

Table 10.4 presents the distributions of duration in current residence for all women in both the 
experimental and core surveys. The similarity between the distributions is remarkable, despite the fact 
that in the latter survey the length of stay in the current place of residence is coded only in completed 
years. The largest difference between the two sets of estimates is the higher proportion of women in the 
experimental survey who report having moved to their current residence in the past year. 

Among those who moved in the past six years 9, the median length of stay is between 27 and 29 
months in the experimental and core surveys, respectively. Figure 10.1 shows the cumulative 
distributions of length of stay in the current place of residence among those that moved. In the case of the 
experimental questionnaire, there are no indications that the reporting of the date of the most recent 
change of residence is seriously affected by heaping. 

8 On the basis of the community code number (geo-code) in the questionnaire, the specific community 
could be identified. The actual size of the community was determined from sampling frame information. 
The sample frame used for the DHS surveys was essentially that for the earlier National Survey of Nutrition 
and Health (1984). 

9 This refers to those who moved since January 1981 in the experimental questionnaire. 
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Table 10.3 Percent distribution of r~ported current place of residence 
according to actual community size, all women, experimental 

questionnaire 

Current Residence 

Missing 

or 

Moving Community Size Countryside Town City Total 

< 2,000 76.5 22.0 1.5 0.0 I00 

2,000 - 19,999 4.5 31.4 64.1 0.0 I00 

20,000 + I.i 2.1 96.7 0.I 100 

< 2,000 76.5 22.0 I.5 0.0 i00 

2,000 - 49,999 2.8 23.0 74.2 0.0 I00 

50,000 + I.I 0°2 98.6 0,I 400 

Number of Cases 659 290 1583 2 2534 

Table 10.4 Percent distribution of length of stay by reported current place of 
residence (experimental questionnaire) and for all women 

Months in Current Residence 
Current Residence 0-II 12-23 24-35 36-47 48-59 60+ Total 

Experimental Questionnaire: 

Countryside 3.5 1.5 2.0 2.0 0.9 90.1 i00 

Town 9.7 1.4 1.7 3.8 2.8 80.6 100 

City 4.4 2.7 2.8 2.3 2.9 84.9 100 

Total 5.1 2.3 2.4 2.5 2.2 85.5 100 

Core Questionnaire: 

Total 1,3 2.3 2.5 2.1 1.9 89.9 I00 

In order to gain insight into the consistency and plausibility of  the reports on the frequency of 
moves, as well as of the quality of these data, calculation was made of a period-measure of mobility 
controlled for age before the survey. Just as fertility, mortality, and nuptiality exhibit age regularities, so 
too does migration. In fact, the age schedule of migration in a nationally representative population can be 
described quite successfully with model schedules (Rogers and Castro, 1981). While the Peru survey 
population is not a full age-sex sample, some of  this information can be retrieved from the calendar. 

Table 10.5 presents age-specific and total mobility rates for 0-2 (approximately 1984-86), 3-5 
(approximately 1981-83), and 0-5 completed years prior to interview, and Figure 10.2 illustrates the age- 
specific rates. The age-specific pattern of mobility is quite plausible, indicating that the highest rates are 
among women under 25 years, with a systematic decline in the rates after this age. However, unless the 
rates of migration have increased in the recent past in Peru, the lower values for the earlier period suggest 
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that respondents failed to report all moves. Note that the differences are concen~ated in the age range of 
15 to 29. These data indicate that the quality of reports of change of residence may deteriorate for 
successive years prior to survey. 

Figure 10.1 
Cumulative Distribution of Length 

of Stay in Current Place of Residence 
Percent 
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Table 10.5 Age-specific and total mobility rates (per 1,000 women) for the six 

years preceding the interview, experimental questionnaire 

Years Total 
Prior to Age at Time of Move Mobility 
Interview < 14 15-19 20-24 25-29 30-34 35-39 40-44 45-~ Rates 

0-2 54.9 76.4 74.3 51.5 29.1 15.0 18.4 13.4 1.67 

3-5 53.6 47.2 52.5 31.5 20.9 17.3 13.4 16.4 1.26 

0-5 54.2 62.5 64.9 42.0 25.1 16.1 16.1 14.8 1.47 

The aggregate measure of mobility indicates that women change residence (i.e., community) 
about 1.5 times between the ages of 10 and 50. However, one must be cautious in the interpretation of 
these numbers, since they are period estimates, rather than cohort rates. 
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Figure 10.2 
Age-specific Mobility Rates, 

Experimental Questionnaire 
Moves per  thousand  women 

8O 

60  

40  

20  

0 
10-14 15-19 20 -24  25 -29  3 0 - 3 4  3 5 - 3 9  4 0 - 4 4  4 5 - 4 9  

Age at time of move 

Yrs. p r io r  to su rvey  

0-2 ~ 3-5  ~' 0-5 

The results in this section show that, since the number of women who changed place of residence 
since January 1981 is small, calculations based on these data are affected by considerable instability. In 
Peru, as in the case of other Latin American countries, residential mobility among women is characterized 
by few changes throughout the lifetime, and these are mainly concentrated within the early stages of 
adulthood. Indeed, this issue raises the question of whether retrospective fertility surveys are an adequate 
instrument for collecting information on residential mobility for a subgroup of the population. On the 
other hand, such data may still provide valuable information about the relationship between women's 
decisions to move and their fertility behavior. 

10.5 Substantive Illustrations 

In this section the results of three different analyses of the data collected in the residence history 
of the experimental questionnaire are presented. The intention is to show the analytical potential of these 
data, including their interrelationship with other information collected in the calendar. 

Life Table Mobility Rates 

The first issue concems the pace at which women change places of residence, after one controls 
for length of stay in the place of origin. Since the length of stay is naturally censored by the date of the 
interview (right-censored) and the starting date of the residence history (left-censored), the most 
appropriate statistical technique for dealing with these data is the life table. In theory, all spells of 
residence in the calendar period would contribute exposure to the life table calculation; left-censored 
spells would contribute exposure beginning with the duration of residence for the place in which the 
respondent lived in January 1981. However, there is no information from the experimental questionnaire 
on this duration; i.e., complete information is available only for those moves which occurred in 1981 or 
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later. This unfommate limitation of the questionnaire necessitates our confining the analysis of mobility 
to non-left censored interval--i.e., spells of residence which start during the calendar period. ~° 

Figure 10.3 shows the proportion of women who have not yet changed place of residence, by 
duration of stay in the place of origin, among those who moved at least once since January 1981. Small 
numbers of cases limit our comparisons among the three places to the first 18 months of exposure. As 
may be seen, the highest mobility rates correspond to women who reported living in a town some time 
after January 1981. These life table calculations give rise to first year mobility rates of 0.28, 0.35 and 
0.19, from countryside, town and city, respectively, 1~ All three graphs reveal a shape which is consistent 
with a declining probability of migration with duration (after an initial period), although the number of 
events per interval is small. Such a pattern could arise if, as residents gain more experience in a place (or 
become more "settled" or attached), their chances of leaving decline. 

Figure 10.3 
Proportion of Women Who Have 

Not Yet Changed Place of Residence, 
Experimental Questionnaire 

Proportion 
1.0 ~ ~  

0.8 

0.6 

0.4 

0.2 

0.0 
0 6 12 18 24 30 36 42 48 54 

Months 

I Countryside ~ Town * City 

As mentioned earlier, among several of the factors which explain mobility differentials within a 
population, age has always been regarded as one of the most relevant. Figure 10.4 presents first year 
mobility rates by age at the time of the move. As expected, women under 30 are more likely to move 
than women 30 or older. The largest differentials appear among those that have lived in the countryside, 
although small sample sizes again result in large sampling errors. 

10 The same limitation occurs with regard to the employment history. For women who were employed 
during January 1981, no information was available on their length of employment. 

it The sampling errors for the first year mobility rates are: Countryside, 0.0477; Town, 0.0482; City, 
0.0209. These sampling errors are based on the assumption of simple random samples. 
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Figure 10.4 
First-Year Mobility Rates by Age, 

Experimental Questionnaire 
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Gross Migration Flows 

A second type of analysis that provides useful insight into the dynamics of residential mobility is 
the calculation of gross migration flows between places of residence. These are derived from a cross- 
tabulation of the population of all women by current residence and previous residence at a specific time 
before interview date. This cross-tabulation is also known as an origin-destination, or mobility, matrix, 
and is commonly used in migration studies. The entries in such a matrix are easily obtained from 
information in the calendar. 

Table 10.6 presents gross migration fiows among places of residence for both one and five years 
prior to interview, These estimates are based on all women in the experimental survey. The estimates 
support our earlier contention that the intensity of residential mobility in Peru within the five years prior 
to interview is low. 

For both periods of reference, more than 90 percent of all movers remain at the same (self- 
classified) level of urbanization, while, among those who change, moves up the urban hierarchy tend to 
predominate. For example, of those who were living in the countryside five years prior to the interview 
date, movers favor city destinations over towns by a ratio of about 2 to 1. The row-margins of these 
matrices show the present geographic distribution of respondents with 26 percent in the countryside, 11 
percent in towns, and the remaining 62 percent of women in city locations. The column-margins present 
the distribution of respondents one and five years before interview, respectively. Finally, the last row of 
this table presents the distribution of childhood origins. The comparisons among the various distributions 
point to the steady increase in urbanization in Peru. These data show the net lifetime movement of 
women from the countryside to the city. 
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Table 10.8 Distribution of women by current and previous place of residence, one 
and five years prior to the interview date, experimental 
questionnaire 

Residence One Year Before Interview 

Missing 

Current Residence Countryside Town City or Moving Total 

Countryside 639 3 15 2 659 

Town 4 269 16 1 290 

City i0 13 1553 7 1583 

Missing or Moving . . . . . .  2 2 

Total 653 285 1584 12 2534 

Residence Five Years Before Interview 
Missing 

Current Residence Countryside Town City or Moving Total 

Countryside 617 8 31 3 659 

Town 13 247 26 4 290 

City 23 56 1498 6 1583 

Missing or Moving . . . . . .  2 2 

Total 653 3 1 2  1555 15 2534 

Childhood Residence 838 542 1142 12 2534 

Note: In the experimental questionnaire, interviewers entered a code "0" in the 

month when a change of residence took place. For these monthsp women were 

classified according to their place of origin. 

Annual Birth Rates by Type of  Residence 

One of  the most interesting questions raised in the analysis of fertility is whether estimates by 
current characteristics of  the women reflect the actual fertility differentials for this population during any 
earlier period. In particular, place of residence at a birth of  a child has been regarded as a variable which, 
given the mobility of a population, may not be accurately measured by the place of residence of the 
woman at interview. 

The experimental questionnaire provides a unique opportunity to make this particular 
comparison: the difference between fertility rates calculated according to place of residence at the time of 
birth and fertility rates classified by place of residence at the time of  interview. Information in the 
calendar is used to calculate period birth rates for the 72 months of exposure in the calendar. Births in the 
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numerator are classified according to either the mother's residence in the month of birth or during the 
month of interview, depending on the specific calculation. The denominator, in both instances, is the 
number of months of exposure in a pl~u:¢ of residence within a given period prior to interview. In Table 
10.7 these annual birth rates are reported for all women, with separate estimates for women who changed 
residence at least once since January 1981 ("movers") and for those who did not Cnon-movers"). 

Table 10.7 Annual birth rate by residence of the mother at the time 
of the birth of a child end current residence, experimental 

questionnaire 

All Women 
Movers I Non-movers z Total 

Residence at Time of Birth 

Countryside 17.3 19.6 19.4 

Town 9.8 15.2 13.9 

City 10.7 10.2 10.3 

Current Residence 

Countryside 17.0 19.6 19.4 

Town i0.0 15.2 14.0 

City 10.7 10.2 10.3 

Total 11.5 13.3 13.0 

(nffi378) (nffi2156) (nffi2534) 

Note: The annual birth rate is based on births per i00 woman-years of 
eMposure. 

* Women who changed residence at least once since January 1981. 
2 

Women who did not change residence since January 1981. 

Previous tabulations indicated that no more than 15 percent of all women in the experimental 
survey changed residence since January 1981. Therefore, we would not expect substantial discrepancies 
between the two sets of estimates. Indeed, for each category of place of residence, the birth rates are 
indistinguishable. However, there are small differences in fe~Uity for the "movers," according to the 
measure of residence. Note also that this group of women has lower fertility than the remaining women, 
a differential which may be the result of the younger age distribution of movers. 

10.6 Conclusions 

The experimental version of the questionnaire makes it possible to obtain monthly information on 
residence for approximately six years prior to the survey date. For this period, the date (month) of each 
change of community and the level of urbanization for the place of residence are known. The core 
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questionnaire, by contrast, inquired only about the length of residence in the current community and the 
place of childhood residence. 

The calendar has several advantages. It enables the researcher to assemble monthly data on 
residence, a rarity in most demographic surveys. Such data readily permit the calculation of mobility 
rates for a variety of reference periods. In addition, the calendar allows the researcher to examine the 
interrelationship of demographic variables, such as residence, migration, fe~ility and employment 
experience. Also, the very fact of asking about a woman's demographic history in this way may improve 
the accuracy of recall of other events. Finally, the collection of an event history allows the researcher to 
apply more sophisticated statistical techniques to the analysis of the data, most notably life table and other 
duration methods such as hazard models. 

There are some disadvantages to the calendar. If events are infrequent, then a relatively short 
calendar will obtain little useful data. Also, a larger fraction of spells will straddle the starting date of the 
calendar. In order to include these intervals in the analysis, additional information must be obtained from 
outside the calendar. The relative rarity of events can also raise problems for the critical evaluation of 
hypotheses about the interrelationship of demographic events. 

In summary, the estimates derived from the calendar appear to yield accurate, useful information 
about rates of mobility and level of urbanization. An obvious improvement to the current questionnaire 
would be an additional question on the starting date of residence, with respect to the respondent's location 
at the beginning of the calendar. These data would provide a much more complete description of 
mobility during the calendar period, since women who never move within this time frame would be 
included in the analysis, and mobility estimates could be obtained for longer durations of residence. 
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CHAPTER 11 

WOMEN'S  E M P L O Y M E N T  

11.1 Introduction 

This chapter considers some aspects of the employment data collected in the Peru Demographic 
Health Surveys. One of the main objectives of the analysis of the experimental questionnaire is to 
determine the usefulness of calendar data on women's employment (and place of residence) for analyses 
of recent fertility behavior. The goal of this chapter is a more modest one: to determine the robustness of 
estimates of current employment by a comparison of responses in the core and the experimental 
questionnaires; and, to examine the extent to which current status information on female employment is a 
reasonable proxy for recent behavior. 

11.2 The Peru Questionnaire 

The core and experimental questionnaires differ substantially with regard to information on 
female employment. The core questionnaire gathers data on a woman's current work, whether she has 
ever worked, and the disposition of her earnings (Q. 714, 716 and 717). No information is collected on 
the dates of employment, although we can determine if a woman worked before marriage, after marriage, 
or both (for ever-married women). However, there is a series of questions (Q. 718A-723) devoted to a 
woman's employment during the most recent seven days. Women are asked about the nature of the 
payment (if any) for their current employment, as well as about the type of position and the numbers of 
hours worked. 

In the experimental questionnaire, respondents are asked a similar series of questions about 
current employment--i.e., work during the most recent seven days. In addition, however, information is 
collected on all periods of employment for the calendar period: January 1981 to interview (Q. 713). 
Employment is defined here as work for cash or for payment in kind; jobs are divided into self- 
employment, work on a family farm or business, and work for non-relatives. Interviewers are instructed 
to code the responses into the final column of the calendar. 

11.3 Current Labor Force Participation 

The focus of this section is female employment in the week preceding the survey. As noted 
above, the seven-day reference period is common to both experimental and core questionnaires. 
Furthermore, each survey allows us to investigate the implications of the definition of work for levels of 
labor force participation. Does it make a difference to probe for periods of vacation or leave when asking 
about recent work? Do questions phrased in terms of work for payment in money or kind overlook 
employment that takes the form of helping in a family business or farm? Are "cachuelo ''1 arrangements 
reported as payments for work? 

The core and experimental surveys are different in three important respects. First, the initial 
question in the core survey (Q. 718A) asks simply, "Did you work" in the survey week, drawing no 
distinction between work for cash/kind and other types of work. In the experimental questionnaire the 

There is no exact translation for "cachuelo". The word is used in Peru to denote extra compensation 
paid to an employee for the performance of tasks which are not part of the employee's regular work. The 
tasks and the compensation are small. 
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initial question is specifically concerned with work for payment in cash or kind. Secondly, the order of 
questions on unpaid work and "cachuelo" is reversed in the experimental survey. Finally, as described 
below, there is an anomaly in the series of questions addressed to never-married women in the core 
survey. 

Levels of Participation 

One obstacle to comparing core and experimental questions arises from the skip patterns imposed 
in the core questionnaire. For reasons that are unclear, ever-married and never-married women answer a 
different set of questions in the core survey conceming work in the week prior to the survey date. In the 
core questionnaire a never-married woman who says that she has never worked regularly for money ("no" 
to question 716) is guided to the question on "cachuelo" payments (718C) in the week preceding the 
survey. Had she responded "yes" to 716, however, she would then have been asked about whether she 
had any work in the survey week (718A) and about whether she was on a short-term leave from work 
(718B). All ever-married women are directed to 718A, whatever their earlier work histories. The skip 
pattern for never-married women appears to be in error. 

There are 761 cases in which questions 718A and 718B are skipped over, and so the error occurs 
often enough to cloud the questionnaire comparison. No simple solution to the problem exists. It might 
might be assumed that a woman who has never worked regularly for money would have replied "no" to a 
question on work in the survey week. However, examination of the responses of ever-married women 
suggests caution. Of those ever-married women who had never worked regularly for money, whether 
before or after marriage ("no" on 712 and 714), 23 percent claimed to have worked in the survey week 
("yes" on 718A). From this it appears that the distinction between working regularly for money, and 
working in general, is important. 

It has been assumed that all never-married women who never worked regularly for money 
responded "no" to the core questions 718A and 718B about work in the week before survey. If the results 
for married women can be taken as a guide, then in perhaps 1 of 4 cases the assumption may be in error. 

Table 11.1 summarizes the labor force participation estimates derived from the core 
questionnaire. The table shows the importance of probing for types of work other than work for cash or 
kind. An estimate of the extent of female labor force participation, ignoring such employment, would be 
only 44 percent, as opposed to the figure of 62 percent generated with the extra probes. For reasons just 
discussed, the levels of non-participation may be overstated in the core, due to the assumptions made for 
never-married women. 

Because of the skip pattems imposed in the series of questions 718A-D, the responses do not 
provide a complete picture of participation in family work or in "cachuelo" arrangements. It is possible to 
work for cash, help in a family business, and receive "cachuelo" payments all within a given week; these 
are not mutually exclusive activities. But as the questions are constructed, an answer of "yes" to one type 
of work directs the interviewer to the next bank of questions, leaving unasked any remaining queries on 
types of work. The design sacrifices information without simplifying the questionnaire. 

Labor force participation estimates drawn from the experimental questionnaire are given in Table 
11.1. The differences in participation estimates produced by the two questionnaires appear small, on the 
whole. Despite the fact that the initial question in the experimental survey (707A) is concerned with 
work for cash or kind alone, the percentage responding "yes" is within a few points of the core 
questionnaire responses. The order in which questions on family work and "cachuelo" are asked is 
reversed in the experimental survey. Yet the percentages responding "yes" to the two items are roughly 
the same. Thus, the fact that one of these questions is skipped when the answer to the other is "yes" 
makes little difference here. It appears that participation in both unpaid family work and "cachuelo" 
arrangements is unusual, at least within a single week. 
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Table Ii.I Percent distribution of employment in the seven days prior to survey 

CORE EXPERI~NTAL 

NO work of any kind 38.0 No work of any kind 39.4 
in last 7 days in last 7 days 

Worked 44.2 Worked for cash or 42.9 
payment in kind 

Did not work, but had 2.9 Did not work, but had 4.0 

a Job a Sob 

Did not work, but 3.9 Did not work, but helped 11.5 

received "cachuelo" in family business 
or farm* 

Did not work or receive 
"cachuelo", but helped 
in family business or farm 

II.0 Did n o t  work or help family 2.2 
but received "cachuelo"* 

Total i00 Total I00 

(n=4989) (n=2533) 

*These two questions are in reverse order from those in the core questionnaire. 

Types of Payment 

The experimental questions show that, among women who did work of any type in the week 
before the survey, 72.5 percent received payment in cash, 2.5 percent in kind, 2.7 percent in cash and 
kind, and 21.9 percent received no pay. As could be expected, the vast majority of those saying that they 
had worked for cash or kind ("yes" on question 707A) then reported payment in temas of cash or kind (88 
percent responding cash, and another 4 percent claiming a mix of cash and kind on question 708). Yet, in 
the remaining 82 cases in this group (8 percent of the group total), a respondent who said that she had 
worked for cash or kind reported no payment. These responses may be errors or may reflect a 
misunderstanding of the survey question. 

The distinct group in terms of payment is the group helping in a family farm or business: only 18 
percent of these women report payment in cash, while 75 percent report no payment for their work. 

The responses in the core questionnaire are roughly equivalent. Among women who did work of 
any type, 69.5 percent did so for payment in cash, 2.9 percent for payment in kind, 2.3 percent for a 
combination of cash and kind, and 25.3 percent for no pay. As with the experimental questionnaire, the 
group helping in a family business or farm is distinct from the others: only 13.8 percent participated in 
return for a cash payment, and 77.6 percent helped without payment. 
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11.4 Employment Histories 

Few demographic surveys collect employment histories for women. The usual approach, 
exemplified by the Peru core questionnaire, is to gather current status information on employment and to 
supplement that data with questions on work within broad life-cycle periods (e.g., before and after 
marriage). If employment exhibits little life-cycle variation, these current-status measures of work are 
potentially useful; otherwise they are of little value in explaining marriage or fertility in the years 
preceding the survey date. The availability of a six-year history of employment in the experimental 
questionnaire permits an assessment of the frequency of change in employment status. 

In what follows, the data collected in the experimental calendar are described, with a few 
comparisons to summary measures gathered in the core questionnaire. Several qualifications should be 
noted at the outset. First, the employment data available in the calendar refer to one type of work: work 
for a payment in cash or kind. As the analysis above shows, this approach may remove important 
categories of work from consideration. Among women who do work, by the criterion of payment, types 
of work are divided according to the type of employer: self-employed, work for family or relatives, and 
work for others. Movement across these types of jobs and from employment to non-employment can be 
detected. It is not possible to determine tenure with a specific employer or to identify those changes in 
occupation that do not imply a corresponding change in the type of employer. 

The calendar data permit a calculation of the proportion of months since January 1981 spent in 
various employment statuses. The calculation reveals a proportion not working of .608; in self- 
employment .168; working for family, .059; and working for others, .166. The proportion of months 
spent working for payment in cash or kind, .392, is a few percentage points lower than estimates 
produced by the current-status question for the survey week (see Table 11.1). 

The key issue in female employment is stability. The question may be considered from several 
different perspectives. First, what proportion of women change their employment status, over the years 
ending with the survey, from what it was in January 1981? A calculation shows the following: 

Initial Status Proportion 
in January 1981 Changing 

Not Working .447 
Self-Employed .307 
Working for Family .436 
Working for Others .451 

Self-employed women exhibit the least tendency to change employment status, while in the remaining 
three categories more than 4 in 10 women change status during the period of observation. 

Table 11.2 considers the probabilities of transition in more detail. The table gives monthly 
transition probabilities p~,, where j indexes employment status in month t, and k employment status in 
month t+l. As expected, the probabilities along the diagonal--indicating no change--are the largest. But 
there are also sizable transition probabilities for moves into employment (from no work) and out of 
employment. On the whole, the rates of transition between types of employment are smaller. Most of the 
employment mobility, then, can be viewed as movement into and out of the labor force. 

How effective is current employment status in summarizing recent employment history? How far 
wrong could one go, having only the current status information? The numbers presented above suggest 
considerable instability in employment and, indeed, the upper panel of Table 11.3 shows that current 
status is a rather poor "predictor" of recent employment experience. Women currently wotldng (for cash 
or kind payment) spent one-third of the preceding six years not working. Women who are not currently 
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working spent about one-fifth (.189) of  the preceding months working. This suggests that an answer of  
"not working" to a current status question is more informative about the recent past than is an answer of  
"working". The reason for the asymmetry appears to lie in the different lengths of  periods of  employment 
and unemployment. 

Table 11.2 Monthly employment transition probabilities derived from 
the calendar, experimental questionnaire 

Status in month t+l 

Not Self- Working Working 
Status in month t Working* Employed for Family for Others 

Not Working .9867 .0047 .0028 .0058 

Self-Employed .0104 .9879 .0004 .0012 
Working for Family .0224 .0016 .9747 .0015 
Working for Others .0158 .0018 .0007 .9817 

Note: Each row sums to 1.0. 

*"Working" is defined as work for cash or kind in the employment history. 

Table 11.3 Current employment status by summary of employment history, 

experimental questionnaire 

Proportions of months since January 1981 

Not Self- Working Working 

Working Employed for Family for Others 

Current Status I 

Working .337 .295 .064 .304 
Not Working .811 .073 .055 .062 

Current Status m 

Self-Employed .308 .631 ,008 .054 

Employer .310 .208 .121 .362 
Employed by Government .265 .040 .001 .694 
Employed by Firm .371 .010 ,006 .613 
Blue-collar worker .308 .016 .018 .659 

Employed in the Home .497 .042 ,036 .425 
Family Worker .659 .033 ,279 .030 

Note: Each row sums to 1.0. 

*Current status of "working" means working for payment in cash Or in 
kind in the 7 days preceding th~ survey. 

aFigures cover those doing work of any type in the 7 days preceding the 
survey (i.e., with answers of "yes" to questions 707A, 707B, 707C, 
707D). 

o r  

115 



Table 11.3 presents recent employment experiences of currently working women, by a variety of 
categories of current work. Women who are currently family workers spent nearly two-thirds of the 
preceding six years not working; by contrast, women who are currently employed in government jobs 
typically spent just over one-quarter of the period not working. These differentials suggest the presence 
of life-cycle patterns in employment histories that need further investigation. 

11.5 Conclusions 

The analysis of employment information contained in the core and experimental questionnaires 
has revealed several important findings with regard to current labor force participation and recent work 
histories. First, tabulations show that the percentage of women classified as "currently working" varies 
significantly with the definition of work. Answers to the question "Have you worked in the last seven 
days?" yield participation estimates in the 40 percent range; that figure climbs to over 60 percent when 
one considers women who hold jobs but have not worked in the survey week, unpaid participation in a 
family enterprise or farm, and "cachuelo" arrangements. Reports of female labor force participation are 
frequently unreliable. By documenting the sensitivity of participation estimates to the def'mition of work, 
the Peru surveys provide us with valuable substantive information. Although a coding error in the core 
questionnaire prevents any precise comparisons, the core and experimental questionnaires yield roughly 
equivalent participation distributions. 

Second, the employment calendar contained in the experimental questionnaire shows that a 
woman's employment status at the time of the survey is not a reliable guide to her work history in the 
preceding six years. Moves into and out of employment are frequent; transitions between types of 
employment, while less frequent, are also empirically important. Hence, current-status measures of 
employment cannot be used to "explain" marriage or parity progression prior to the survey. These 
findings demonstrate the value of collecting employment history data. 
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CHAPTER 12 

CONCLUSIONS 

Since there were so many distinct experimental variations incorporated into the experimental and 
standard questionnaires, it is difficult to summarize the results of the comparisons presented in this report. 
Overall, this analysis has demonstrated the feasibility of both a truncated birth and child death history and 
a six-year monthly calendar for the collection of detailed pregnancy and contraceptive records, 
breastfeeding and amenorrhea information, and marriage, employment and residence histories. The 
calendar appears to have improved the resulting data in two ways: (1) more complete and accurate reports 
of contraceptive use (and, to a lesser extent, postpartum factors), which significantly improved the 
resulting estimates of contraceptive discontinuation (as compared with estimates derived from the 
standard questionnaire); and (2) the collection of several types of information--marriage, employment, 
and residence histories--which were not obtained in the standard questionnaire and have rarely been 
collected in such detail in other fertility and family planning surveys. The analyses presented here 
indicate that the latter types of data are reported reasonably well and the resulting information 
substantially enhances our knowledge of these subject areas. It would be difficult and cumbersome to 
collect such episode-based information without the use of a calendar. 

The aspects of the results that are most important at this stage are twofold: the implications of the 
findings for the second round of DHS surveys; and, the extent to which certain aspects of the analysis 
warrant replication. The publication of this report coincides with the near-completion of Phase I of the 
Demographic and Health Surveys Project and with the planning of the second round of surveys, DHS-II. 
A decision has been reached to incorporate the calendar into the new DHS-II core questionnaire to be 
used in countries with significant levels of contraceptive practice. At the same time, analysis of another 
experimental survey in the Dominican Republic, modeled after the Peru experiment, is proceeding. 

12.1 Experimental Survey in the Dominican Republic 

During the period in which the two DHS surveys were being carried out in Peru, a replication of 
the project was being conducted in the Dominican Republic. Virtually the same questionnaires used in 
Peru were used in the Dominican Republic, but with larger samples. Approximately 12,000 women were 
interviewed in the Dominican Republic: 3,885 with the experimental version of the questionnaire and 
7,648 with the standard questionnaire. 

This opportunity to replicate the experimental survey is important for two reasons. First, 
although culturally and linguistically similar to Peru, the Dominican Republic is at a later stage of the 
demographic transition. It has lower levels of infant mortality and fertility and a higher rate of 
contraceptive prevalence, with greater reliance on effective methods. Thus, we have the opportunity to 
determine whether the findings for Peru are supported in a different setting. Secondly, although many of 
our conclusions from the Peru study are sufficiently strong to warrant changing the structure of the core 
questionnaire, there are several anomalies that might be elucidated by replication in another country. For 
example, results presented in this report indicate that the number of bitths for the most recent five-year or 
six-year period may have been underreported. As a consequence, recent declines in fertility may have 
been overestimated. As noted earlier, this may have occurred in part because of intentional displacement 
error on the part of interviewers so as to reduce their workload. In both questionnaires, certain types of 
information were asked only for births occurring in the most recent five or six years. One important 
advantage of replication in the Dominican Republic is that the availability of two other recent fertility 
surveys (the World Fertility Survey in 1980 and the National Contraceptive Prevalence Survey in 1983- 
84) will enable us to validate the trends from the DHS data. 
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One aspect of the survey design in the Dominican Republic that was not included in Peru was a 
reinterview survey for both the standard and the experimental questionnaires. About 10 to 12 weeks 
following the initial interviews, a subsample of women was reinterviewed, half with the experimental and 
half with the standard questionnaire. Each respondent received the same questionnaire in the reinterview 
as in the original interview, although different interviewers were assigned to this phase of the project. A 
total of 424 reinterviews were completed. In the interests of economy, these interviews were conducted 
in several sections of Santo Domingo and in adjacent rural areas and were limited to women with at least 
one birth in the preceding five years. 

The reason for the reinterview study was that even if  the data satisfy the variety of internal 
consistency checks and aggregate comparisons described in this report, individual response errors may be 
frequent and have potentially serious implications for analyses based on individual records. The objective 
in this part of the study is to compare the reliability of different components of the questionnaires--i.e., 
the extent to which application of the same survey conditions on two occasions results in different 
responses. 

12.2 New Standard Questionnaire 

An important result of the experimental survey in Peru has been the development of a new 
standard questionnaire incorporating the monthly calendar. This questionnaire is intended primarily for 
use in countries with moderate or high levels of contraceptive prevalence, although there may be some 
experimental use of it in countries with low levels of contraceptive practice. The new questionnaire is a 
blend of the experimental version used in Peru (and in the Dominican Republic) and of the standard 
questionnaire. It includes the calendar, with several modifications, 1 but retains the full, rather than the 
truncated, birth history) The number of background questions has been reduced and the questions on 
reproductive intentions were taken from the DHS-I core questionnaire. (These questions resulted in far 
better responses than those in the experimental questionnaire.) The questions on child health have been 
expanded, especially with regard to breastfeeding behavior. The greater emphasis on child health 
information results in part from findings from the Peru study, but also is a consequence of the need to 
obtain more information on such subjects as immunization, diarrhea, and infant feeding practices. 

Since the new questionnaire reflects a number of non-trivial changes, the plan is to conduct a 
major pretest of it before proceeding with its standard use. The pretest is designed not only to evaluate 
the mechanics and communicability of the instrument but also the training of interviewers, a new 
interviewer manual, and the data processing implications of the resulting calendar-type information. 

If anything is learned from the experience of conducting and analyzing demographic and health 
surveys, it is that questionnaires are never final. Quite aside from the addition of new subject matter, the 
ways of improving questions so as to elicit greater reliability and validity seems to be an endless process. 
But this is as it should be, since the questionnaire embodies the fundamental theory of the subject matter 
and this should be continually irnproving. 

i In particular, the number of coded responses for the reason for discontinuation of contraceptive use 
and for the nature of women's employment has been increased. Moreover, additional questions have been 
added to obtain starting dates for periods of residence and employment which are in progress during the first 
month of the calendar. 

2 The decision to retain the full birth history was not because of any shortcomings of the truncated birth 
history per se but rather for the reason that the full birth history provides a much richer data set for trend 
and birth interval analyses. 
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APPENDIX A 

CREATION OF A C A L E N D A R  FROM THE 
STANDARD QUESTIONNAIRE 

A.1 Introduction 

This appendix describes the procedures for using information from the standard questionnaire in 
Peru to construct a data set similar to that of the first four columns of the calendar in the experimental 
survey. The main objective in simulating such a calendar was to obtain all dates of pregnancy, birth, and 
contraceptive use for the period January 1981 through the month of interview, as well as reasons for 
discontinuation, from information provided in the core questionnaire. These data were required for the 
estimates of contraceptive prevalence, continuation, and failure presented in the Chapter 5. As a by- 
product of this exercise, the quality of some of the reported data in the core questionnaire was assessed 
and compared with the quality of information collected in the calendar of the experimental questionnaire. 

The work is presented in three sections. First, there is a description of the sections of the core and 
experimental questionnaires which deal with contraceptive use information. Second, there is a detailed 
account of the procedure for converting information on contraceptive use from the core questionnaire into 
the format obtained from the experimental calendar; in addition, there is an assessment of the consistency 
and plausibility of the contraceptive histories reported in the core questionnaire, as well as possible biases 
which result from our imputation procedures. The third section examines the consistency of the 
corresponding information in the experimental survey and compares the quality of reporting in the two 
surveys. 

A.2 Questionnaire Design for the Core and Experimental Surveys 

Contraceptive Use 

In the core questionnaire of the DHS survey, information on contraceptive use is obtained in 
Section 3 (see Appendix B). The core questionnaire is designed first to eliminate women who never used 
contraception from this part of the questionnaire, and then to consider current use as well as additional 
use in the open interval (i.e., since the most recent birth or marriage). Sterilized women are considered 
separately from women who have ever used another method; the latter group is divided Into women who 
are pregnant at interview and those who are not. Non-pregnant women who have ever used contraception 
are asked the following questions: 

For not pregnant and non-sterilized women: 

Q. 316. Are you currently doing something or using any method to avoid getting pregnant?. 

Q. 317. Which method are you using? 

For sterilized women: 

Q. 315. In what month and year did you (he) have the operation...? 

121 



Current users are subsequently asked the following questions: 

For not pregnant and non-sterilized current users: 

Q. 323. For how long have you been using (CURRENT METHOD) continuously? [Response in 
months and years.] 

Q. 326B. Do you regularly use any other method during the same month? 

Q. 327. Which method? 

Q. 329. [For women (including sterilized) who used another method in the open interval] Which 
method did you use before (CURRENT METHOD)? 

Q. 330. For how long had you been using method before you stopped using it? [Response in 
months and years.] 

Q. 330A. In what month and year did you begin to use method? 

Q. 331. What was the main reason you stopped using it then? 

Women not using a method at the time of interview are asked the following questions with regard to the 
interval since their most recent birth (or marriage): 

For not pregnant and non-sterilized women not currently using: 

Q. 334. Which was the last method you used? 

Q. 335. For how long had you been using the method before you stopped using it? 

Q. 335A. In what month and year did you begin to use the method? 

Q. 337. What was the main reason you stopped using the method? 

Once the experience in the open interval has been recorded, interviewers obtain information on 
previous use from the contraceptive use history (Questions 348-350). Here, for the interval preceding 
each live birth since January 1981 and/or the current pregnancy, the questionnaire allows for the coding 
of up to two methods within an interval and for the duration of use of the last method in the interval. 
Also, information is recorded on the reason for stopping use of the last method and whether the woman 
was using at the time she became pregnant (for the pregnancy which closed the interval (Questions 351- 
353)). Finally, information is collected on the planning status of each pregnancy in the contraceptive 
history table (Q. 354). 

The initial flow of the experimental questionnaire is similar to that of the core: ever-users are 
identified, sterilized couples are considered separately from other users, and pregnant women are 
removed from questions related to current use (See Appendix C). Information for current users is 
collected in questions 313 to 316A, which instruct interviewers to code the relevant months since 1981 in 
the calendar. Aider obtaining this information, interviewers are instructed to probe for all periods of use, 
including method and duration of use back to January 1981 and to code months of use, according to 
method, in Column 1 of the calendar (Q. 318). Interviewers are further instructed to aid the respondent's 
recall by asking questions about the timing of use with respect to the pregnancies and births which have 
already been coded in this column of the calendar, and to probe for temporary (one month or longer) 
periods of nonuse. 
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As part of the calendar, interviewers collect several other pieces of information which are vital for 
the calculation of contraceptive failure. First, they determine (Q. 320) the starting date of use for any 
method used at the beginning of the reference period (January 1981). Second, at the end of each period 
of contraceptive use, information on the reason for stopping use of a method is recorded in column 1A. 
Interviewers were trained to probe the respondent to determine whether termination was due to failure of 
the method when a pregnancy appears within one or two months of the end of use. Because the 
experimental questionnaire includes a non-live birth history, interviewers also obtained responses as to 
whether contraception was used at the time a woman became pregnant for pregnancies which did not 
result in a live birth. 

Breastfeeding, Amenorrhea and Postpartum Abstinence 

The nature of the postpartum information collected in the core and in the experimental survey is 
basically the same: in Section 4 (Health and Breastfeeding) of both questionnaires, interviewers 
determine, for each live birth since January 1981, whether or not the child was breastfed and for how 
long; the number of months following a birth during which the respondent did not have a period; and the 
months following a birth in which the respondent did not have sexual relations. Separate codes for the 
most recent birth indicate whether the woman is still breastfeeding, amenorrbeic, or abstaining. (See 
Questions 406-413 in the core and 405-410 in the experimental questionnaires.) 

However, the experimental survey improves on this information in several ways: the reasons for 
not breastfeeding and for terminating breasffeeding are ascertained for each of these births; the reported 
months of breastfeeding, amenorrhea, and abstinence are entered into the calendar (in Columns 2, 3, and 
4 respectively); information on these proximate determinants is also obtained for births in the period 
1978-1980 and the relevant months which occurred after January 1981 are entered into the calendar in 
order to obtain a full accounting of exposure for the reference period; and the interviewers are instructed 
to probe the respondent to make sure that the reported periods of pregnancy, contraceptive use, 
breasffeeding, amenorrbea, and abstinence are consistent with one another. The objective of these probes 
is to reduce the extent of heaping and, more generally, of misreporting of this type of information. For 
example, the interviewers were instructed to verify responses whenever periods of contraceptive use (or 
subsequent pregnancies) overlap periods of lactation or amenorrhea or abstinence. 

A.3 Creation of a Calendar from Interval-Type Information on Contraceptive Use 
and Other Postpartum Variables 

The main objective of creating a "contraceptive history" for each month since January 1981 for 
the core questionnaire is to reproduce columns I (months of pregnancy, births and use) and 1A (reasons 
for termination of use) of the experimental questionnaire. There are, however, certain aspects which can 
never be reproduced: (1) there is no information on non-live births from the core questionnaire; (2) with 
the exception of the open interval, at most one segment of use is reported within each birth interval in the 
core; (3) with the possible exception of current use, there is no reporting of simultaneous use of different 
methods in the core (codes 13-15 in the calendar allow interviewers to record multiple methods in the 
experimental questionnaire); and (4) there is no information collected in the core which is comparable to 
information on the date comraceptive use began for the method in use during January 1981 in the 
experimental survey. 

The creation of the calendar file from the core questionnaire was performed in two stages: 
imputation of missing dates, and conversion of comraceptive use and postpartum data from a tabular 
format to a calendar. 
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Imputation of Missing Dates 

Since the DHS core data file included cases with missing information on a woman's  date of  birth, 
dates of  birth of  her children, and date of  sterilization, it was necessary to impute these dates before the 
construction of  a calendar. In addition, since dates of first marriage and age at first intercourse are used 
as part of  the imputation scheme, it was also necessary to impute these values when they were not 
provided by the respondent. 

The imputation of  the above mentioned dates was carried out with the standard DHS program 
written specifically for that purpose. A detailed description of the algorithm involved is reported in the 
DHS Data Processing Manual) 

Conversion of Contraceptive Use Data from a Tabular Format to a Calendar 

The following is the procedure used to convert reported information into a calendar and to check 
the data for internal consistency. The overall strategy was to match the sequence of instructions followed 
by the interviewer in the experimental questionnaire. All calculations were restricted to ever-married 
women. 

First, all live births reported to have occurred since January 1981, 2 as well as eight preceding 
months of  pregnancy for each birth, were entered in column 1 of the "calendar." For women who 
reported themselves to be pregnant at interview, the corresponding months of pregnancy were also coded 
in column 1.3 

Next, contraceptive use data for the open interval was examined. Sterilized and non-sterilized 
women were considered separately. For sterilized women, the months of sterilization were coded in the 
calendar, between the reported date of  sterilization from question 315 (or January 1981 if the sterilization 
occurred earlier) and the interview. The next step was to insert into the calendar the timing information 
of the method used prior to sterilization (if any) within the open interval. This same procedure was 
applied to methods used prior to segments of  current use for non-sterilized women and to the last method 
used in the open interval for women not currently using contraception. 

Two pieces of information were reported for the method used prior to the current method in the 
open interval: duration of use (years and/or months) 4 and the date when use started. If an exact starting 
date was available, and if the woman had ever had a live birth, consistency of the starting date of use was 
checked against the date of birth of  the most recent child. If use preceded the birth, the new starting date 
was changed to the month after the last birth. In addition, the reported duration of use was checked for 
consistency with the date when use started and the date of sterilization of the woman (or date when the 
current segment of  use began). If the reported duration of use exceeded the interval (i.e. time between the 

i Institute for Resource Development. 1988. DHS Data Processing Manual. 
11. Columbia, Maryland: Institute for Resource Development/Westinghouse. 
Surveys) 

Basic Documentation No. 
(Demographic and Health 

2 AU but one of the children born in a multiple birth were excluded, since the calendar allows for the 
coding of only one event in any month. 

3 For the women whose duration of pregnancy was missing, a number of months between 1 and 8 was 
selected randomly. 

4 Durations of use which were given in years only were considered as integral numbers of years (e.g., 
women who reported two years of use were considered to have used for exactly two years, rather than for 2.5 
years). 
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starting date of use and the beginning of use of the current method) the length of this segment of use was 
reduced to equal the length of the interval. However, if the start'rag date was not reported in exact months 
and/or years, it was imputed. S 

A problem arose in the determination of the reason for discontinuation of the previous method in 
the open interval. The questionnaire allowed for the response "method failure," which was given by some 
respondents. Since the core survey includes only a live birth history, it is not possible to assess whether 
this refers to a real failure of the method (which must have led to a non-live birth), or whether it refers to 
the respondent's perception about the performance of the method. These segments were coded as 
"Failure in the open interval"  (with a code number of  6). This code allows us to distinguish these 
segments from reported failures which resulted in a live birth (code number 1) in subsequent analyses. 6 

A similar situation arose when the reason for stopping the use of the previous method was 
reported as " d o n ' t  know"  or was missing. Since these segments did not result in a birth, our convention 
was to classify them as "Not  a fai lure" (code number 7). 7 

For non-sterilized women who had used in the open interval, but who were neither currently 
using a method nor pregnant, the process for determining the method used and the reason for 
discontinuation is the same as that described above. 

Several additional matters with regard to current use are worth noting. The first is the 
consistency between the starting date of use of the current method and the starting date of the open 
interval (the date of the last live birth, or the date of first intercourse if there was no previous birth). For  
segments in which the starting date of current use preceded the start of  the interval, the starting date was 
changed to the month after the interval began. Second, for the few cases without a reported duration of  
current use, durations were imputed. 8 For women who reported the duration of the current segment as 
"since the last birth," the starting date was set as the month after the last birth. The third issue concems 
the method currently used. Since women were allowed to report the use of two methods for the current 
segment of  use (questions 317 and 327), coding rules from the experimental survey were adopted, but 
a lways giving preference to the more  modern  method (i.e., pill, IUD, injection and vaginal methods). 
For example, if the woman reported current use of  the pill and of  rhythm, her experience was entered in 

The imputation of the starting date of use for the method used prior to the current method proceeded 
as follows. If only the starting month (but not year) of use was missing, it was imputed (according to a 
uniform distribution) among all possible months in the repor~d calendar year, taking into account the reported 
duration of use of the method. Months of use already assigned to the current method were eliminated as 
possibilities. If the year in which use of the previous method began was missing, the starting date was 
imputed among all possible months starling with the first month in the interval--again, excluding months 
assigned to the current method and taking into account the reported duration of the previous method. If all 
months in the interval had already been attributed to the current method or the respondent failed to report the 
duration of use of the previous method, no information on the previous method was added to the calendar. 

6 Among 249 segments of use corresponding to the lust method used in the open interval, 3 were 
terminated because the woman reported she became pregnant; also, 11 oat of 231 segments of use prior to 
the current in the open interval were coded as ending because of a method failure. 

7 Two segments of use of the last method were coded as "not a failure"; another two intervals were 
similarly coded among users of a method prior to the current method. 

I There were six cases without a reported duration of current use: pill (2), IUD (2), condom (2). In 
these instances, we imputed a duration of use on the basis of the length of the open interval and the average 
duration of use of all current methods repotted by respondents in the core survey. 
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column 1 with a code for pill. However, if she reported using the condom and rhythm, the segment was 
entered with a code of  13 (rhythm and condom), as was the instruction for the experimental survey. 

The third stage in constructing columns 1 and 1A of the simulated calendar concems the analysis 
of  use within closed intervals. Recall that the core questionnaire collects duration information for only 
the last segment of  use in a closed interval. Although women are also asked about whether they used a 
method prior to the last, no information is available about the duration of its use. Nevertheless, it was 
decided to incorporate reports of the previous method into the simulated calendar so as to make the core 
as comparable as possible to the experimental survey. The actual mechanism for including this 
information is described below. 

Within closed birth intervals there are two types of use segments for the last method: those which 
terminate in a failure (woman became pregnant while using) and those which terminate for some other 
reason. Information on timing is available for segments that terminate in failure because the length of use 
is known, and it is known that the period of use terminated at the time of pregnancy. Thus, the month of 
termination of  use is defined as the month prior to the start of  pregnancy, and the starting date of use is 
determined accordingly. In most cases, this was straightforward. However, if the resulting starting date 
of use was located before or on the same month as the event opening the interval, the starting date was 
redefined as the month af te r  this event and the reported duration of use was modified accordingly 

For intervals which did not terminate with a contraceptive failure, determination of date of use 
was more complicated. Specifically, a starting date of use had to be imputed. It was first necessary to 
determine whether the segment of use exceeded the interval between a birth and the first month of  
pregnancy of  the subsequent birth. If the reported use exceeded the interval, all months within the 
interval were attributed to contraceptive use. However, if the segment of use was shorter than the length 
of  the interval, the starting date of use was randomly imputed. The imputation was based on the premise 
that all starting dates between the first month in the interval 9 and the last "possible" month (i.e., the 
difference between the onset of  the pregnancy and the reported duration of use) were equally likely. 

The procedure described above was applied to segments of use for which the duration of use was 
not missing. If the duration of use was unknown but the woman became pregnant while using the 
method, a starting date was randomly imputed (according to a uniform distribution) between the first 
month of the birth interval and the month prior to the beginning of the next pregnancy; the ending date 
was clearly the month prior to the subsequent pzegnancy. When the duration of use was not known and 
the segment of use did not end in failure, the starting date was arbitrarily set as two months after the 
beginning of  the interval; in addition, the end of the use segment was imputed randomly (between the 
starting date and the first month of  pregnancy). TM 

Several other decisions had to be made with regard to missing information. If a woman failed to 
report the specific method used in an interval, the interval was reclassified as a non-contracepting 

Although the majority of intervals begin with a birth, this is clearly not the case for the interval prior 
to the first birth. Most first intervals were initiated by a date of first marriage or union; first intervals in 
which the date of in'st union occurred after the first birth were defined to begin at the age at first intercourse. 

~o Among the segments of use with a reported method (1,207), 15 intervals of use had no reported 
duration but only 5 of them had to be reclassified as non-contracepting intervals since no additional 
information was available for imputing them. Fewer than 2 percent of intervals in which the woman reported 
having used contraception had to be reclassified as intervals with no use. 
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interval) ~ If both method and duration of use were reported, but reason for discontinuation was missing, 
this was also imputed (whenever possible) on the basis of questions on the planning status of  the child. TM 

In some cases, the imputation assigned a "don' t  know" response or "not a failure" as the reason for 
discontinuation. 

Information on the previous method used (if any) within closed intervals was considered next. 
Since there was no information on duration of use, it was necessary to make arbitrary decisions. The 
imputation rule was to attribute all remaining months of  nonuse to the previous method wherever 
applicable: i.e., if any months of  nonuse remained between the start of  the interval (birth or marriage) and 
the date when the last segment of use began, all of  these months were attributed to use of the previous 
method. Since this decision is likely to overstate use, contraceptive prevalence and failure rates were 
estimated with and without the information on previous use in closed intervals) 3 The final step in the 
calculation of  the first column of the calendar was to assign all remaining months (months without a 
pregnancy, birth, or method) to "no method use." 

Conversion of Breastfeeding and Amenorrhea Data from a Tabular Format to a Calendar 

Columns 2 and 3 of the calendar were constructed with the information on breastfeeding and 
postpartum amenorrhea in the core questionnaire. These data are necessary for the estimation of 
fecundability and the analysis of failure rates, net of the effects of  breastfeeding or amenorrhea. 

The overall procedure for entering the relevant information from the core questionnaire into the 
calendar is relatively straightforward. For each child ever breastfed, the reported durations were entered 
into calendar in an analogous fashion with the experimental questionnaire; if the response was "until the 
death of the child", the age at death in months was converted into a duration of breastfeeding. The 
program performs only two types of alterations to the reported data: (1) if the child was reported as 
having been breastfed but the duration was missing, the child was reclassified as never breastfed; (2) if  
the reported duration of  breastfeeding exceeded the duration of the closed birth interval (or the date of 
interview), the information coded into the calendar was adjusted to fit exactly into the interval between 
live binhsJ  4 

Next, the information on amenorrhea was entered into column 3 of the calendar. If the woman 
responded that her period did not return until after the subsequent birth, the entire interval was coded as 

u Among 3,934 closed intervals accounted for in the contraceptive history, nearly 31 percent (1,217) 
were reported with at least one segment of use and, among these, 22 percent (268) used a previous method 
before the last. Ten segments had no method reported and were reclassified as non-contracepting intervals. 

~2 The imputation basically consists in using information from the question on the planning status of the 
child (Q.354) to determine whether or not the method failed. Nine segments had no information on whether 
the method was used at the time of pregnancy, and seven had no information on the reason for abandoning 
the use of the method. 

1~ In order to permit this comparison, the codes assigned to the previous method were different from 
those fox other segments of use. In all cases, the reason fox discontinuing the use of these methods was 
imputed as "Not a failure" (code 7). 

14 The maternity history collected information on 3,623 live births since January 1981. Information on 
whether the child was ever breasffed was missing for 44 cases. Among 3,347 children who were reported 
ever breasffed, 38 had a missing duration and 4 had durations that exceeded the length of the birth interval. 
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"0" (period did not return). Checks for missing information or for durations of  amenorrhea which 
exceeded the N.h interval were carried out in a similar fashion to those for breastfeeding. *~ 

Inconsistencies Found in the Contraceptive History Collected from the Core Questionnaire 

As a by-product of  the construction of  columns 1 and 1A of the simulated calendar, a variety of 
inconsistencies were detected in the reporting of contraceptive use in the core questionnaire. 

The most common problem was reports of the duration of the last method in the closed interval 
which exceeded the length of  the interval. Nearly 20 percent of  intervals with use (247/1202) had such a 
segment of  use. Roughly half  of  these (126) corresponded to segments where the method was reported to 
have been used at the time of  failure. Table A1 presents the distribution of months by which the reported 
duration exceeded the interval. Note that many of  these inconsistencies are small. Nearly 70 percent of  
the durations exceeded the interval by less than three completed months. Moreover, the 35 cases in the 
category 0 months are not necessarily errors, since the woman may have started use of  the method just 
after the birth of  a child (i.e., in the same calendar month). However, since the calendar does not allow 
for the coding of  more than two events in a single month, the reported duration had to be adjusted 
accordingly. The 11 percent of  segments which exceeded the interval by more than 12 months present 
the most serious problem and may have arisen, in part, from coding errors: e.g., interviewers may have 
coded years of  use instead of  months. 

It is important to note that the remaining segments 
of  use, which are shorter than the length of  the interval, are 
not necessarily free of  recall and/or rounding errors. .6 The 
extent to which a bias has been introduced in the distribution 
of  duration of  use (by correcting only those segments 
exceeding the maximum possible interval) is unknown. 

A second inconsistency occurs with regard to very 
short birth intervals for which women reported using a 
contraceptive method within the pregnancy interval. .7 These 
very short segments of use could not have been reported in 
the experimental questionnaire since dates of  pregnancies 
and use were entered into the same column of  the calendar. 

Inconsistencies or Errors Found in the Experimental 
Calendar 

One objective of  constructing a calendar from the 
core questionnaire was to determine the comparative 
advantages of  the two basic types of  data collection 

Table A.I Distributlon of number 
of months by which the 

reported duration of use 

exceeds the length of 
the interval, core 

questionnaire. 

Months Percent 

0 14.2 

1-5 63.2 
6-11 8.9 

12-23 3.6 
24-59 1.2 

60+ 8.9 

Total i00 

Note: The interval is the length 

of time between a birth (or first 
union) and the first month of 
the subsequent pregnancy. 

,5 Among the 3,623 live births recorded in the calendar, only 82 cases had no reported duration of 
amenorrbea. 

,6 For example, of 268 closed intervals where a previous method was reported, only 40 percent of them 
correspond to intervals where at least one month was left between the start of the interval and the date when 
use of the last method started. For the remainder, there was no way to incorporate use of a previous method 
into the calendar. 

*~ There were 32 cases of closed birth intervals with duration of 9 months or less, 12 percent of which 
had use reported within the interval. 
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strategies for contraceptive use information. Hence, it is important to assess the extent to which errors 
were detected in the experimental calendar. Attention is focused on the first four columns of  the calendar. 

In column 1 (contraceptive use, pregnancies and births) two minor problems were found. The 
first concerns reporting of  current use. There are two ways to determine current use in the experimental 
questionnaire: (1) responses to question 313: "Are you or your partner currently doing something or using 
any method to avoid getting pregnant?" and question 314: "Which method am you using?"; and (2) the 
method code which appears in the month of interview in column 1 of the calendar. Unfortunately, the two 
sets of numbers are not entirely consistent. All of the inconsistencies are due to women who claim 
nonuse in one case and use in the other. More specifically, there were 810 consistent nonusers, 8 
nonusers from questions 313 and 314 who have a method in the calendar, and 2 nonusers in the calendar 
who claim to be a user in question 313. The calendar has not been changed to be consistent with the 
reporting on question 313. Some of these discrepancies might be attributable to segments of use ending 
or starting in the month of interview. 

The second minor inconsistency concerns the reported duration of  current use. From a cross- 
tabulation of the number of months of  use for the current method (Q. 315) by the duration of  use for the 
same segment coded in the calendar, there is considerable agreement between these two variables. Out of  
585 segments of  current use, only 2 had no code in the calendar, but were reported as having greater than 
zero duration in question 315. This is the case for women who started using a method in the month of  
interview and, hence, have used for less than one completed month. Another nine cases had no method 
reported for the current use question but the calendar showed a segment of use of  a specific method. 
Finally, two cases were reported with an unknown duration of  use for the current method but had a 
segment coded in the calendar. 

When analyzing column 1A (reasons for discontinuation of  use), two types of errors were found: 
(1) women responded that they became pregnant while using a method but a pregnancy did not appear in 
the next month of column 1; and (2) the reason for discontinuation for a given segment of use was 
omitted. TM The following imputation was used to correct these data. 

When the woman reported that she became pregnant while using a method, but a pregnancy did 
not appear in the next month of column 1, four possible situations were identified. 

In the first, a pregnancy occurred one month later than expectedfl In this case, the code for 
nonnse was changed to the code of the previous method and the termination code of "1" was moved to the 
subsequent monthf l  

In the second, a segment of  use was eventually (in two or more months) followed by a live birtla. 
In this case, the information on the questions on planning status of the birth (Q. 411: "Just before you 
became pregnant with (...) did you want to have (more) children or not?") was used. If the answer was 
negative, "1" was changed to "3" (other reason) in column 1A; if  affirmative, question 412 was looked at 

~B For the first type of error, there are a total of 37 segments of use, 31 of which are eventually 
followed by a pregnancy (17 in the month after next) and 6 which are censored by the interview. These 37 
cases pertain to 23 women. For the second type of error, there are a total of 55 cases, pertaining to 49 
women. 

19Eg. Column 1 : 8 8 8 8 0 P  
Column 1A: 1 

2OEg. Column 1 :  8 8 8 8 8 P  
Column IA: l 
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("Did you want a(nother) child at the time you became pregnant or would you have preferred to wait 
longer?"). If  the birth was wantexl AT THAT MOMENT, "1" was changed to "2" (wanted to become 
pregnant); if  the woman wanted to WAIT LONGER, "1" was changed to "3". 

In the third, the segment of  use is eventually (in two or more months) followed by a current 
pregnancy. Here, the question on planning status of  the current pregnancy (Q. 658: "At the time did you 
want to get pregnant?") was used as follows: If the woman WANTED TO GET PREGNANT, ' T '  was 
changed to "2"; if she DID NOT WANT TO GET PREGNANT or was NOT SURE, "1" was changed to 
H3t'" 

In the fourth, the segment of  use was never followed by a live birth or a current pregnancy (i.e., 
the interval was censored or followed by a non-live birth). In these instances, "1" was changed to "7". 
Code "7" designates a termination which was not a method failure but which may have been due to either 
a desire to become pregnant (code "2") or to another reason (code "3"). 

When the reason for discontinuation was missing, the same four situations described above were 
used to impute an appropriate code. 

The information on breastfeeding also had errors; the main problems were: 

(1) Women reported that they never breastfed the child (Q. 405) and also gave a reason for never 
breasffeeding (Q. 406); yet, some duration of  breasffeeding appeared in the calendar. There are 10 cases 
with this error, 5 of  which have only one month of  breastfceding in the calendar. No changes were made 
to the calendar to make these data consistent. 

(2) The code for breasffeeding for a specific child was displaced several months after the birth of the 
child. (All of  these women reported breasffeeding their child.) There are 14 cases of  this error, 10 of  
which are displaced by only one month (2 are displaced by 4 months and 2 by about a year). In these 
instances, the actual months of  breastfeeding were changed to be consistent with the date of  birth; 
reported duration was not changed. 

(3) The women reported breastfeeding a child, but there was no information in the calendar on 
duration. There are 16 cases with this errorfl No imputation of  duration was attempted in these 
instances, since it is possible that duration was less than one month. 

(4) Two cases bad mistaken codes for breastfeeding, i.e, a combination of zeroes and blanks instead 
of  ones. 

In summary, 42 cases out of  1736 had some type of error or inconsistency in the reporting of  
breasffceding. 

The following two types of  problems occurred with respect to amenornhea: 

(1) There were 42 births without any code ("0") for amenorrhea. Again, these are not necessarily 
errors because duration could have been reported for less than a month. 

(2) For several births, the code was displaced one or two months after the occurrence of the birth. 
There were 15 cases in which the displacement was one month; two more cases bad a displacement 
greater than one month. As with the breastfeeding information, the months of amenorrhea were changed 
to be consistent with the date of birth; reported duration was not changed. 

Almost half of these cases also have no information for amenorrhea or abstinence in the calendar. 
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In summary, although the experimental calendar contains some inconsistencies or errors in the 
reporting of the timing and duration of contraceptive use, breastfeeding and amenorrhea, the overall 
frequency of these errors is low. 

A.4 Conclusions 

The conversion of contraceptive use information from the core questionnaire into a calendar 
format provides evidence of the quality of the reporting of these data. Overall, inconsistencies affected 
approximately 2 percent of all open intervals, and nearly 7 percent of closed intervals. This combination 
of missing responses and inconsistent reporting of dates necessitated use of a lengthy and complicated 
algorithm in order to simulate the contraceptive use history, collected in the experimental survey. An 
evaluation of the latter shows only minor inconsistencies (under 1 percent of all intervals) in the reporting 
of these data. Hence, inconsistencies are less frequent in the experimental questionnaire than in the core 
survey. This is because the calendar eliminated the possibility of many types of errors that occurred in 
the core survey. 

The effect of these inconsistencies and errors on the resulting estimates varies according to the 
nature of the particular estimate. For example, it was shown in Chapter 5 that, even without a 
complicated algorithm for resolving inconsistencies in the core questionnaire, estimates of contraceptive 
failure are generally in agreement between the two surveys. 
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APPENDIX B 

Peru Core Questionnaire 





DEMOGRAPHIC/HEALTH SURVEYS 

PERU CORE QUESTIONNAIRE 

QUESTIONNAIRE A 

09115186 

IDENTIFICATION 

PLACE NAME 

QUESTIONNAIRE NUMBER ............................... 

CLUSTER NUMBER ..................................... 

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

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

i l l l l  

I I I I  

DATE 

INTERVIEWER'S NAME 

RESULT* 

DATE: 
NEXT VISIT TIME: 

1 2 

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

140 
¥R 

7--7--7 

T--T 

Mo. of VISITS 

T--T 

COUNTRY SPECIFIC INFORMATION ON: LANGUAGE OF QUESTIONNAIRE, LANGUAGE OF 
INTERVIEW, NATIVE LANGUAGE OF RESPONDENT AND WHETHER TRANSLATOR USED. 

NAME 

DATE 

PUNCHED BY 
PUNCHED BY 

l - T - - r  

1 
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NO. 

101 

101A 

102 

103 

104 

SECTION I. RESPONDENT'S BACKGROUND 

QUESTIONS AND FILTERS 

RECORD NU~ER OF PEOPLE LISTED IN THE 
HOUSEHOLD SCHEDULE 

RECORD NUMBER OF CHILDREN AGED 6 
AND UNDER LISTED IN THE HOUSEHOLD 
SCHEDULE. 

RECORD THE TIME 

First I would like to ask some 
~uestlons about yourself and your 
ousehold. 

For most of the time until ou were 
12 years.old, did you live ~n the 
eountrysxde, in a town, or in e city? 

How long h a v e . y o u  been living 
continuously xn 
(NAME OF VILLAGE, TOWN, CITY)? 

CODING CATEGORIES 

NUMBER OF P E O P L E . . ] " ~ ' ~  

NUMBER OF CHILDREN 
6 AND UNDER . . . . . . .  

HOUR . . . . . . . . . . . . .  

MINUTES . . . . . . . . . .  

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

ALWAYS ................. 98-- 
VISITOR ................ 97-- 
YEARS ............. 

105 Just before you moved here, did you COUNTRYSIDE ............. I 
live in the countryside, in a town, TOWN .................... 2 
or in a city? CITY .................... 3 

106 In what month and year were you born? MONTHyEAR ............. ............ i]----[----[]_--J----I 

107 AGE IN COMPLETED 
YEARS ............. 

How o l d  w e r e  you  a t  y o u r  l a s t  
birthday? 
COMPARE AND CORRECT 106 AND~OR 107 
IF INCONSISTENT. 
IF THE RESPONDENT DOES NOT KNOW HER 
DATE OF BIRTH OR AGE, PROBE AND HELP 
HER TO ESTIMATE HER AGE, THEN NOTE IT 
IN THE SECOND BOX. 

AGE IN COMPLETED 
YEARS (ESTIMATED).~--~--[ 

108 Have you ever attended school? YES ..................... I 
NO ...................... 2-- 

109 What was the highest year of school TRANSITION ......... "~ 
you completed? PRIMARY ........... '-[ -- • 

SECONDARY ......... '-~ -- -- 
HIGHER ............. "/ 

112 Can you read a letter or newspaper EASILY .................. I 
easily, with difficulty or not at WITH DIFFICULTY ......... 2 
all? NOT AT ALL .............. 3-- 

113 How many days of the week do you DAYS ........ 
r e a d  a n e w s p a p e r ?  LESS T I ~ ' O N C E ~ . ~  

NEVER . . . . . . . . . . . . . . . . . .  97 

SKIP 
TO 

-)-106 
-~I06 

~I12 

1.113 

- ~ 1 1 4  

2 
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NO. QUESTIONS AND FILTERS CODING CATEGORIES 

114 How many days of the week do you DAYS ................ I ~  
watch television? LESS THAN ONCE ...... 

NEVER ..... 97 z * - * , * o - o * ,  J,, ! 

114A Do you listen to the radio avery day? YES ..................... 1 
NO ...................... 2 

I | 

115 

115A 

II5B 

116 

116A 

117 

118 

L19 

119A 

What is the major source of drinking 
water for members of your household? 

What is the usual source of water 
for bathing and hand washing for 
members of your household? 

How long does it take, round trip, 
to obtain water? 

What kind of toilet facility does 
your dwellinz have? 

FOR THE APPROPRIATE FACILITY: 

Is it for exclusive use of your 
home or for cow,non use? 

Do you have, riEht now, a cake of 
soap on the premises? 

Does your house have: 
Electricity? 
A r a d i o ?  
A television? 
A refrigerator? 

Does any member of your household own: 
A bicycle? 
A motorcycle? 
A car? 
A tractor? (RURAL ONLY) 
A home? 
Land? 
MAIN MATERIAL OF THE FLOOR 

MAIN MATERIAL OF THE WALLS 

3 
137 

PUBLIC SOURCE WITHIN 
THE DWELLING ........... I 

PUBLIC SOURCE OUTSIDE THE 
DWELLING BUT WITHIN 
THE BUILDING ........... 2 

TROUGH .................. 3 
WELL .................... 4 
RIVER, RIVULET .......... 5 
SPRING .................. 6 
TANKER TRUCK, WATER 
CARRIER ................ 7 

OTHER 8 

PUBLIC SOURCE WITHIN 
THE DWELLING ........... 1 

PUBLIC SOURCE OUTSIDE THE 
DWELLING BUT WITHIN 
THE BUILDING ........... 2 

TROUGH .................. 3 
WELL .................... A 
RIVER, RIVULET .......... 5 
SPRING .................. 6 
TANKER TRUCK, WATER 
CARRIER ................ 7 

OTHER 8 

MINUTES .... 
90+ MI Ti . 

EXCL COM 
FLUSH ......... I 1 2 
BUCKET ........ 2 1 2 
WATER CLOSET..3 I 2 
PIT ........... 4 1 2 
LATRINE ....... 5 1 2 
OTHER 8 I 2 

NONE .......... 0 
YES ..................... 1 
NO ...................... 2 
DK ...................... 8 

YES NO 
ELECTRICITY ........ I ~'- 
RADIO .............. 1 2 
TELEVISION ......... 1 2 
REFRIGERATOR ....... i 2 

YES NO 
BICYCLE ........... .-T- ~- 
MOTORCYCLE ......... I 2 
CAR ................ I 2 
TRACTOR ............ I 2 
OWN HOME ........... 1 2 
LAND ............... 1 2 
PARQUET, OR 
POLISHED WOOD ........... I 
VINYL OR ASPHALT STRIPS.2 
CERAMIC TILES ........... 3 
WOOD PLANKS ............. 4 
CEMENT .................. 5 
EARTH/SAND .............. 6 
OTHER .7 

CONCRETE ................ 1 
BRICK ................... 2 
ADOBE ................... 3 
STRAW ................... 4 
OTHER .5 

SKIP 
TO 



SECTION 2. REPRODUCTION 

SKIP 
NO. QUESTIONS AND FILTERS CODING CATEGORIES TO 

202 NOW I would llke to ask about all the YES ..................... 1 
births you have had during your llfe. NO ...................... 2-- -~207 
I am re~errlnE only to children that 
you gave birth to and not to children 
a d o p t e d  or raised by you. 
Have you ever given birth? 

203 Do you have any son or daughter you YES ..................... 1 
have given birth to who is now llvlng NO ...................... 2-- -~205 
with you? 

204 How many sons live with you? SONS AT HOME ...... 
And howmany daughters llve with you? DAUGHTERS AT HOME.]~ 
IF NONE ENTER ZEROS. 

205 Do you.have any son or daughter yo U YES ..................... I 
have 81ven blrth to who is not livxng NO ...................... 2-- -~207 
with you? 

206 How many sons do not llve with you? SONS ELSEWHERE ..... 
And how many daughters do not live DAUGHTERS ELSEWHERE~, 
with you? IF NONE ENTER ZEROS. 

207 Have you ever given birth to a boy YES ..................... 1 
or a girl who was born alive but NO ...................... 2-- -~.209 
lete~ dled? PROBE: Any other boy 
or g~rl who was born alive but only 
s u r v i v e d  a few h o u r s  o r  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 ............. 

210 Just to make sure that I have this 
right, you have had in TOTAL 
live births during your life. Is that 
correct? YES  

(PROBE CORRECT 204, 
206, 208 OR 209. 

211 CHECK: ONE OR MORE BIRTHS NO BIRTHS 

~'-']- (SKIP ~TO~25) 
I¢ 

Now I would like a list of  all your 
births, whether still alive or not, 
starting with the first one you had. 
(RECORD NAMES OF ALL THE BIRTHS IN 
215 AND ASK 216-221 AS APPROPRIATE. 

4 
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215 Mhat name 
was given 
t o  y o u r  
( f i r s t ,  next)  
baby? 

RECORD TWINS ON 
SEPARATE LINES 
AND RI~RK WITH 

BRACKET 

1. 

?. 

4. 

5. 

5. 

7. 

3. 

g. 

10. 

11. 

12. 

216 I s  (NAME) 
a boy o r  a 
g i r l ?  

BOY . . . . . . . .  I 
GIRL . . . . . . .  2 

BOY . . . . . . . .  1 
GIRL . . . . . . .  2 

BOY . . . . . . . .  1 
GIRL . . . . . . .  2 

BOY . . . . . . . .  1 
GIRL . . . . . . .  2 

BOY . . . . . . . .  I 
GIRL . . . . . . .  2 

BOY . . . . . . . .  1 
GIRL . . . . . . .  2 

BOY . . . . . .  , .  
G IRL  . . . . . . .  2 

B O Y , . , . . , . ,  
GIRL . . . . . . .  2 

BOY . . . . . .  . ,  
GIRL . . . . . . .  2 

B O Y . . . .  . . . .  
G I R L  . . . . . . .  2 

B O Y , , . . . . . ,  
GIRL . . . . . . .  2 

B O Y , , , . , , . ,  
GIRL ....... 2 

217 I s  (fLaRE) 
s t i l l  a l ive?  

YES . . . . . . .  1 

NO . . . . . . . .  2 

YES . . . . . . .  I 

NO . . . . . . . .  2 

YES . . . . . . .  

NO . . . . . . . .  2 

YES . . . . . . .  

NO . . . . . . . .  2 

YES . . . . . . .  

NO . . . . . . . .  2 

YES . . . . . . .  

NO . . . . . . . .  2 

YES . . . . . . .  I 

gO . . . . . . . .  2 

YES . . . . . . .  

NO . . . . . . . .  2 

YES . . . . . . .  1 

NO . . . . . . . .  2 

YES . . . . . . .  I 

NO . . . . . . . .  Z 

YES . . . . . . .  I 

NO . . . . . . . .  2 

YES . . . . . . .  1 

NO . . . . . . . .  2 

218 I n  w h e t  
f f on th  and  

bo rn?  
PROBE: k l m t  
i s  h~ s / h e r  
b ~ r t h d a y  
OR: In ~ n a t  

NOmH 

T-1--T 

mmH 

YEAR 1--1--[ 

MONTH 

YF_AR T- - [ - -T  

mNTH T - T - T  

YEAR T - T - - r  

DTH 

1--1--r 

R~ITH 

YEAR T - ~  

mNTH 

YEAR T-T--I" 

MONTH 

mNTH 

YEAR 

RO~TH 

YEAR ]-- [ - - - [  

mmH T - - l - q  
YE~ 

~ T H  I - - I - - '? 

YE~ 1 - - F - [  

21g IF DEAD: 
How o lo  was 
(gkqE)  when 
he/she died? 

RECORD DAYS IF  
LESS THAN ONE 
110flTH, RONTHS 
IF  LESS THAN 
I ~ 0  YEARS. ON 
YEARS IF J~O 
YEARS OR NORE. 

MONTHS 
YEARS 

~[~ITHS 
YEARS 

MOfiTHS 
YEARS 

RONTHS 
YEARS 

RONTHS 
YEARS 

DAYS 11 ~ [  
RONTHS 2 
YEARS 3 

RONTHS 
YEARS 

RONTHS 
YEARS 

RONTHS 
YEARS 

RONTHS 
YEARS 

MONTHS 
YEARS 

RONTHS 
YEARS 

220 IF  ALIVE: 
How o l o  i s  
(NAME) in 
c o m p l e t e d  
y e a r s ?  

T 

AGE 

221 IF  ALIVE: I 
Is--0Z~'T I 
l i v l n g  with 
you? 

YES . . . . . . .  1 

NO . . . . . . . .  2 

YES . . . . . . .  1 

NO . . . . . . . .  2 

YES . . . . . . .  1 

NO . . . . . . . .  2 

YES . . . . . . .  I 

NO . . . . . . . .  2 

YES . . . . . . .  1 

NO . . . . . . . .  2 

YES . . . . . . .  I 

NO . . . . . . . .  2 

YES . . . . . . .  I 

NO . . . . . . . .  2 

YES . . . . . . .  I 

NO . . . . . . . .  2 

YES . . . . . . .  1 

NO . . . . . . . .  2 

YES . . . . . . .  1 

NO . . . . . . . .  2 

YES . . . . . . .  1 

NO . . . . . . . .  2 

YES . . . . . . .  1 

NO . . . . . . . .  2 

2 2 2  COMPARE 209 WITH NUMBER OF BIRTHS IN HISTORY ABOVE AND CHECK: 

I , ~ z B s  ARE THE S . ~  [ J B~',BE~S ARE D I F F E R E ~  t 

PROBE ~ R~CONCILE 
139 s cTH~.  sKIP ,0 22s) 



2 1 5 ~ h a t  name 
was g i v e n  
t o  you r  
( f i r s t ,  n e x t )  
baby?  

RECORD TWINS ON 
SEPARATE LINES 
AND IMRK WITH 

BRACKET 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

!2. 

! 3 .  

216  I s  (NkRE) 
a boy or a 
g i r l ?  

.M. 

BOY . . . . . . . .  1 
GIRL . . . . . . .  2 

BOY . . . . . . . .  1 
GIRL . . . . . . .  2 

BOY . . . . . . . .  1 
GIRL . . . . . . .  2 

BOY . . . . . . . .  1 
GIRL . . . . . . .  2 

BOY . . . . . . . .  1 
GIRL . . . . . . .  2 

BOY . . . . . . . .  1 
GIRL . . . . . . .  2 

BOY . . . . . . . .  1 
GIRL . . . . . . .  2 

BOY . . . . . . . .  1 
GIRL . . . . . . .  2 

BOY . . . . . . . .  1 
GIRL . . . . . . .  2 

217  I s  (NARE) 
s t i l l  a l i v e ?  

YES . . . . . . .  1 

NO . . . . . . . .  2 

YES . . . . . . .  1 

NO . . . . . . . .  2 

YES . . . . . . .  1 

N O . , .  . . . .  . 2  

YES . . . . . . .  1 

NO . . . . . . . .  2 

YES . . . . . . .  1 

NO . . . . . . . .  2 

YES . . . . . . .  1 

NO . . . . . . . .  2 

YES . . . . . . .  1 

NO . . . . . . . .  2 

YES . . . . . . .  1 

NO . . . . . . . .  2 

YES . . . . . . .  1 

2 1 8  I n  what  
month and 

born? 
PROBE: M~at 
i s  h i s / h e r  
b i r t h d a y  
OR: I n  what 
season? 

~ T H  

Y E ~  

I 
~ T H  

NO.TH ~ i  

YE~ 1 - - [ - - r l  
i 

MONTH ~ i  

NO"TH I ~ - - E  

~ T H  T - - [ ~ i  

~ T H  

219 IF DEAD: 
o l d  was 

(NAME) when 
he /she  d ied?  

RECORD DAYS IF 
LESS THAN ONE 
RONTH, MONTHS 
IF  LESS THAN 
TWO YEARS, OR 
YEARS IF 
YEARS OR RGRE. 

 ,Ys !f 
RORTHS 
YEARS 

R~ITHS 
YEARS 

ROHTHS 
YEARS 

RONTHS 
YEARS 

MONTHS 
YEARS 

MONTHS 
YEARS 

 ,YS 
MONTHS 
yEARS 

MONTHS 
YEARS 

No . . . . . . . .  2 ~ R  ~ i  
I 
W 

t DAYS BOY . . . . . . . .  1 YES . . . . . . .  1 MONTH ] ~ [ ~ T  
GIRL ....... 2 RONTHS 

NO . . . . . . . .  2 YEAR T - T ' - [ ,  YEARS 

P 

BOY . . . . . . . .  1 YES . . . . . . .  1 MONTH ~ DAYS 
GIRL ....... 2 ~ RC)RT~ 

NO . . . . . . . .  2 YEAR YEARS 

BOY . . . . . . . .  | YES . . . . . . .  1 ~ T H  T - - T - - I " ,  DAYS 
GIRL . . . . . . .  2 . _L RONTHS 

NO . . . . . . . .  2 YEAR ~ I  YEARS 

R~ITHS 
YEARS 

2 2 0  IF  ALIVE: 
How o l d  i s  
( ~ )  in 
c m l p l e t e d  
years? 

I, EI 

T 

I A~E I 

I A~E I 

1 I 1 

221 IF  ALIVE: 
zs-"0e~'T 
l i v i n g  with 
you? 

YES . . . . . . .  1 

NO . . . . . . . .  2 

YES . . . . . . .  1 

NO . . . . . . . .  2 

YES . . . . . . .  1 

NO . . . . . . . .  2 

YES . . . . . . .  1 

NO . . . . . . . .  2 

YES . . . . . . .  1 

NO . . . . . . . .  2 

YES . . . . . . .  1 

NO . . . . . . . .  2 

YES . . . . . . .  1 

NO . . . . . . . .  2 

YES . . . . . . .  1 

NO . . . . . . . .  2 

YES . . . . . . .  1 

NO . . . . . . . .  2 

YES . . . . . . .  1 

NO . . . . . . . .  2 

YES . . . . . . .  1 

NO . . . . . . . .  2 

YES . . . . . . .  1 

NO . . . . . . . .  2 

222 COMPARE 209 WITH NUMBER OF BIRTHS IN HISTORY ABOVE AND CHECK: 

NUMBERS ARE THE SAME ln~BERS ARE DIFFERE~rr [ ] 

6 PROBE AN~ RECONCILE 
]40 (THEN SKIP TO 225) 



BO. 

225 

226 

226A 

227 

Z28 

229 

230 

Z32 

QUESTIONS AND FILTERS 

Are you pregnant now? 

In which month of pregnancy are you? 

7 MONTHS OR MORE LESS THAN 7 MONTHS 

(SKI~ 228) 

Since you have been pregnant, have 
you been given any injection to pre- 
vent the baby from getting tetanus, 
that is n convulsions after birth? 

Did you see anyone for a check on 
this pregnancy? 

Whom did you see? 

PROBE FOR TYPE OF PERSON AND RECORD 
MOST QUALIFIED. 

When did you have your last menstrual 
period? 

SKIP 
CODING CATEGORIES TO 

YES ..................... 1 
NO .................. 2-- -~b230 

, UNSURE .................. 8--i-~230 

I 
MONTH ............... ~ i 
DK ................. ..98 

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

YES ..................... 1 
NO ...................... 2--.-~232 

DOCTOR .................. i 
NURSE ................... 2 
"SANITARIO". ............ 3 
MEALTH WORKER ........... 4 
MIDWIFE ................. 5 
FAITH HEALER ............ 6 
OTHER 7 

DAYS AGO ........ 1 
WEEKS AGO ....... 2 
MONTHS AGO ...... 3 
NO LONGER 
MENSTRUATING ......... 995 

BEFORE LAST PREGNANCY.996 
NEVER MENSTRUATED ..... 997 

YES NO 
CHILDREN UNDER I0..I -'2 
HUSBAND ............ I 2 
OTHER MALES ........ 1 2 I 
OTHER FEMALES ...... 1 2 I 

~232 

PRESENCE OF OTHERS AT THIS POINT 

SECTION 3. CONTRACEPTION 

SKlf 
NO. 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 a couple can use to 
delay or avoid a pregnancy. Which of 
these ways or methods have you heard 
about? TURN TO NEXT PAGE, CIRCLE CODE 
I IN 303 FOR EACH METHOD MENTIONED 
SPONTANEOUSLY. FOR EACH METHOD NOT 
MENTIONED READ THE NAME AND DESCRIP- 
TION, ASK 303 AND CIRCLE CODE 2 IF 
METHOD IS RECOGNIZED. THAN ASK 304- ! 
307 FOR EACH METHOD AS APPROPRIATE. 

7 
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heard of 
method? 

*PILL YES, 5FONT.. 1 
'Wo~n Can take a YES, PRO~D.2 

304 Have 
ever used or 
are you using 
(METNO0) ? 

305 WMre ~ould 
go to  obtain 

~THOO) ? 

(O00ES BELOW) 

307 WMt ob ~ 
th ink is the B i n  
p~oblera wtth urge. 
(mTHO0) ? 

(COOES iSELC~) 

YES.... 1 
p i l l  every day' i IO . . . . . . . .  I)3-1 NO . . . . .  2 

I I 

IUO ~ES, SPON1.. 1 
'k~men can Mve a ~ES, PROBED.2 YES....1 
loo1~ or coi l  place¢ ~0 . . . . . . . .  
inszem them by a m 2 
doctor or m~rse' i ~ i i i 

IN3ECTIONS tlES, SPONT.. 1 
' ~ n  can have an ~S,  PROBED.2 Y E S . . . . I  
injectio~ by a )¢0 . . . . . . . .  ~ l 
doctor or nurse ~ ~ . . . . .  2 i 
~ i c h  stops t h ~  
from becoming preg- 
i~nt  for  ~vera l  
months' 

OIAPHRA~, FONq, 
3ELLY tiES, SP~T.. t 
' ~ n  can place a fES, FIIOBED.2 
sponge or su s i -  IO . . . . . . . .  3 ~  
tor~ or d i ~ a ~  
or  j e l l y  or crea~ 
~nslob them before 
intercourse' 

CONOOPt YES, SPONT.. 1 
'Men can use a YES, PROBED.2 
rubber sheath NO . . . . . . . .  
¢~ring sexual 
intercourse' I 

FEMALE STERILIZATION YES, SPONT.. I 
'l~men can have an YES, PI~BEO.2 

o ~ r a t  ~chihavingl dren'any tOmoreaVOid NO . . . . . . . .  3 ~  

~LE STERILIZATION YES, SPON1.. 1 
'Men can have an YES, PROSED.2 
Op~ratiO~ to aVOid INO . . . . . . . .  ~-~ 

vin 9 any more 
chi 1 d ~ n '  

PERIOOIC 
ABSIINENCE YES, SPONT.. 1 

'CouEles can avoid YES, PROBED.2 
havl ng sexual NO . . . . . . . .  
intercour~ on ~ l r -  
t t cu la r  days of the 
month when the 
Won~n i~ more 
l ikely  to become 
pregnant' 

k ~ T ~ l  YES, SPONT.. 1 
'Ren can be c4reful YES, PROSED.2 
and ~11 out NO . . . . . . . .  3-~ 
before c l i m x '  

~ Y  OTHER RETHOOS YES, SlaNT..) 
'Have ~ou heard of YES, PI~ED.2 
any other rays or NO . . . . . . . .  ~ ,  
methods including 
t rad i t i ona l  ones 
t M t  ~n or ~n 
~n U~ to avoid 
pregnancy?' 

1 ,  
SPECIFY( ) 

YES.... 1 

NO . . . . .  2 

YES....1 

NO . . . . .  2 

YES....1 

NO . . . . .  2 

YES....1 

YES.... I 

NO . . . . .  2 

NO . . . . .  2 

k~ere uould you 
go to obtain 
advice about per- 
todlc abstinence? 

I I i 

NO . . . . .  2 

YES. . . .1  

NO . . . . .  2 

YES. . . .  1 O~DES FOR O~ES FOR 
3O5 ~07 

4OSPZ TAL HEALTH 
(]ENTER UNQER MIn- 
ISTRY OF HEALTH.01 

3THER HOSPITAL OR 
I4EALTH INSTITU- 
TION OF PUBLIC 
SECTOR . . . . . . . . . .  O~ 

PRIVATE CLZNTC...03 
)OCTOR'S OFFICE..04 

. . . . . . . . .  05 
f.ALTH WORKER....06 
) .P.V . . . . . . . . . . . .  07 
)THER . . . . . . . . . . . .  08 
IX  . . . . . . . . . . . . . . .  98 

1101 A SINGLE "YES" IN 304 [ ] 
(NEVER USED) ~0 

(SKIP ~ )  

8 

FE/M~ FORGETFUL~ 
NES~ . . . . . . . . . . . .  01 

PARTNER DIS- 

HEALTH O011~ENS..03 
ACCESS/AVAI L- 
ABILITY . . . . . . . . .  04 

TOO EXPENSIVE,...05 
INEFFECTIVE . . . . . .  06 
INTERFERES WXTH 
SEX . . . . . . . . . . . . .  07 

II~EVERSIBLE . . . . .  OB 
OTHER . . . . . . . . . . . .  09 
O K  . . . . . . . . . . . . . . .  

AT LEAST ONE "YES" ZU 3O4 [ ] 
(EVER USED) l 

1 4 2  



Q ~ K S T I O ~ $  AND FILTERS CODING C A T E G O R I E S  TO 

- - ?  
$I0 When ducin& her monthly cycle do you DURING HER pERIOD . . . . . . .  1 

th ink a woman has the 8 r o s i e s t  chance R I G H T  AFTER ~ER PERIOD,,2 
O~ becomin$ preScta~t? I N  TH E ~ I D D L E  OF THE 

T I M E  ~ETWEE~ ONE 
p ~ R I O D  AND A ~ O T H E R . . 3  

p R O B E :  W ~ a t  i r e  t h e  days durln& J U S T  BEFORE H ER p E R I O D  
~nkch a w o m a n  has t o  b e  c a r e f u l  to B E G I N S  . . . . . . . . . . . . . . . . .  
avo id  becomin& pce&nant? AT~3~¥ TI~E . . . . . . . . . . . . .  $ 

OTHER . . 6  

OK . . . . . . . . . . . . . . . . . . . . . .  8 
CHECK 304: 

3)L EVEE USED HEVEH ~$ED PER ODZC 

~STIHEHCE (SKIP TO ) 

~ASED OM CA~ENOAE . 
BASED O~ BODY 

TEI~ER~TURE . . . . . . . . . . . .  2 
BASED Q~ C£RVICAL I4~C~S 

BASED ON BODy TEKPE~.ATURE 
~MD RUCU$ . . . . . . . . . . . . . .  

BASEB ON C~LEND~ ~ D  
TE~[PERATUEE . . . . . . . . . . . .  S 

BASED ON ~ALENDA~ ~.ND 
~JCUE HETHDD . . . . . . . . . . .  

OTHER . , 7  

~OSPITAL O~ HEA~TH CE~ 
TER U~DER HZNZSTR¥ OF 
HEALTH . . . . . . . . . . . . . . . .  01 

OTHEE HOSPITAL OR HEALTH 

p~BLLC SECTOR . . . . . . . . .  02 
pR1VATE CLINIC ......... 03 
DOCTOR'S OFFICE . . . . . . . .  Ob 
PRIVATE INSTITUTIOn* 
RELIGIOUS ORGANIZATIONO~ 
HEALTH WOR~ER, H I D W ~ F E 0 b  
FRZENDS, NEIGHBORS, 

R E L A T I V E S  . . . . . . . . . . . . .  Ol 
~EWSp;kPERS,  M A G A Z I N E S ,  

BOOKS . . . . . . . . . . . . . . . . .  0 8  . 3 1 3  
OTHER , 0 9  

( S P E C I F Y )  
DO ~OT REMEM]BER . . . . . . . .  9 8  

y E S  . . . . . . . . . . . . . . . . . . . . .  1 
HO . . . . . . . . . . . . . . . . . . . . . .  2 ~ .313 

H O S P I T A L  OR HEALTH CEN 
TER OF H X N | $ T R Y  OF 

3 1 ~  T h e  t n s t  t i m e  t h a t  y o u  w e r e  u s i n g  
periodic abstinence, h o w  did you 
d a t e l i n e  on which daya you had t o  
avoid sexual re lat ion=? 

312A mere oc from whom did ou leaun fo r  
the f i r s t  time about ( T ~ P E  HENTIONED 
IN 31~)? 

31ZB D i d  the ever teach ou h o w  to use 

31~c Where d id  they  teach ou to  use 

312D ] r l  what e a l  did Lhe t e a c h  ou how 

313 HOW many children, if any, did you 
have when ou f i r s t  did something or 
used a met~od to  avoid ~et t ing 

31.~ CHEC~ 225 ~ I )  30,~: 
SHe/lIE STERILIZED ~ NOT ST~RI 

pI~EGNAN I ~ I  

, ... 
315 I n  ~t ~t~ ~ 7 r d i d  ~oe~ (~) 

b a r e  tb~  o p e r ~ t i o ~  in o r d s r  n o t  t o  
- -  : ~ v e  Im¥  m r ~  c h i Z d r ' ~ ?  

~1S~ NOV ~uch 4£d t ~ *  m p ~ r ~ t i o ~  ~ot~tY 

- -  n 
316 ~ ' ~  ym~ e ~ t l y  d o l ~  e ~ * t h i n ~  o r  

~ l ~ |  ~ I ~ . h ~  t o  I v o ~ d  lJott~ 

317 ~ n i c h  m t h o 4  a n  yo~ v a l ~ ?  

t 
$17k NO~ ~ c h  d i d  o u  p a y  f o r :  

(MK~8OD I I  ~ i ~ )  

- -  a 

* O~ O0@DO~ y ( 3 2 0 )  

OTHER H O S P I T A L  OR HEALTH 
]MSTZTU TIO N  OF TH ~  
p ~ B L I C  SECTOR . . . . . . . . . .  2 

P H t V A T ~  C L I N I C S  . . . . . . . . .  
D O C T O ~ , ~  O F F X C E  . . . . . . . . .  4 

~ E L I G I O U S  O ~ A N J Z A T I O N 5  
HEALTH ~ 4 O R ~ ,  H [ D W ] ~ E E  
OTHER , 7  

I S p ~ C I p ' y I  
DK . . . . . . . . . . . . . . . . . . . . .  9 

DK . . . . .  

HUHBER 

IsxxP~3191 (s~zP~3z6) 
n 

~ I . E $  . . . . . .  ' 
P I 8 ~  . . . . . . . .  ~ ~ J Z O A  

n P [  . . . . . . . . . . . . . . . . . . .  g 9 9 0  . 

I l l s  . . . . . . . . . . . . . . . . . . . .  1 

* n 

p I L L  . . . . . . . . . . . . . . . . . . .  O l  
I ~ D  . . . . . . . . . . . . . . . . . . . .  0 2  
I I J E C ' T  I OMS . . . . . . . . . . .  0 3  
VJl/~ 1 IIAJ. IR'T]4OD$ . . . . . . . .  C~ 
C O ~  . . . . . . . . . . . . . . . . .  0 5  

~ . & L J l ~ a k  . . . . . . . . . . . . . .  0 8  W.*320 T m ~ | a A T l f l t £  . . . . . . . . . . .  O9 
ClI~V I C&L IpJCO S . . . . . . . . .  10 

Cl~V 1 C~.  IUCUS . . . . . . . .  11 

G S ~  i [ J -  "~323 
L , r ~  x n J 

l l 

,%~?:::::::~ .-~7 
I ~ x  ( c  ¢ l e )  o f  i l i a 9  DE . . . . . . . . . . . . . . . . . . .  ~ g g 8  

- ~  C o ~ t r l e  t l v *  i * ¢ t l o n  ( 3  ~ ,  ) ?  

p n c l m p  o f  ¢ondw* ( s i ~ 6 l e ) 9  

¢ Z a C ~  3 1 7 :  

[ 

k~ 'J ld  y ~  L o l l  rid, ~ n i c h  I t ' *  u e i ~ ?  J I [ I~b020 
ILKCOItD TK[ A p p R o p R L k T |  N ~ U  ~ G T ~ f l ~ t :  
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SKIP 
NO. QUESTIONS AND FILTERS CODING CATEGORIES TO 

319 Have you obtained a method or advice YES ..................... 1 
about how to avoid pregnancy from a NO ...................... 2-- -~322 
health center or a doctor, in the 

, past twelve months? 

320 

320A 

321 

322 

323 

Where did you obtain (advice for) 
(METHOD) the last tzme? 

USERS OF STERILIZATION: 

Where did the operation take place? 

Was there anything you particularly 
dlsliked about the eerv%ces you 
received there? 

IF YES: What didn't you llke? 

HOSPITAL, HEALTH CENTER 
OF THE MINISTRY OF 
HEALTH ................. I 

OTHER HOSPITAL OR HEALTH 
INSTITUTION OF PUBLIC 
SECTOR ................. 2 

PRIVATE CLINIC .......... 3 
DOCTOR' S OFFICE ......... 4 
PHARMACY ................ 5--" 
HEALTH WORKER ........... 6 
O.P.V . . . . . . . . . . . . . . . . . . .  7 
OTHER . . .  8 
D K  . . . . . . . . . . . . . . . . .  o , o o ° 9  _ _ =  

N O ° , * ° ° o o ° ° ° ° J ° , * ° ° ° ° ° ° ~ I  
WAIT TOO LONG ........... 2 
DISCOURTEOUS . . . . . . . . . . . .  3 
EXPENSIVE ............... 4 
DIDN'T GET METHOD OR 

INFORMATION WANTED .... 5 
OTHER .6 

CHECK 225, 315. 315: 
NOT PREGNANT ]~ PREGNANT I~ 

T (SKI]Y~/~O 338) 

I I I 
CURRENT SHE/HE NOT 
USER STERILIZED USING 

(SKIP~I324) (SKI~ 332) 

For how long have you been using 
(CURRENT METHOD) continuously? 

324 Have you experienced any problems 
from using (CURRENT METHOD)? 

325 What is the main problem you 
experienced or are having now? 

326A 

326B 

~,'-322 

FEAR, FORGETFULNESS .... Ol 
PARTNER OPPOSITION ..... 02 
HEALTH PROBLEMS ........ 03 
ACCESS/AVAILABILITY .... 04 
TOO EXPENSIVE .......... 05 
INEFFECTIVE ............ 06 
INTERFERES WITH SEX .... 07 
OTHER .08 

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

SHE/HE 
STERILIZED O ?  

(SKI~ 328)  

DO you regularly use any other method 
than (CURRENT METHOD) during the same 
month? 

144 

~ES.**.o.oo,.o,.ooo°oo°.I 
NO 2 - -  =--~,-328 ° ° ° ° , , e ° ° e e e , ° ° o o ° . * , e  

10 

MONTHS ........... i . . . . ~ .  9 YEARS ........ 
SINCE LAST BIRTH. 

0 

YES ..................... I 
NO .................... 2-- ~326A 



SO, 

327 

3 2 8  

329 

330 

330A 

331 

332 

333 

334 

335 

335A 

~KIP 
QUESTIONS AND FILTERS CODING CATEGORIES TO 

Whlch~method IN that? PILL ................... Ol 
IUD .................... 02 
INJECTIONS ............. 03 
VAGINAL METHODS ........ 04 
CONDOR ................. 05 
CALENDAR ............... 08 
TEMPERATURE ............ 09 
CERVICAL MUCUS ......... 10 
TEIIPERATURE AND 
CERVICAL ~CUS ........ II 

 THD..AL ........ ii 
OlltER---T~I~,~,~)--- 

YES ..................... I 
NO ...................... 2-- -~342 

CHECK 209, MARK APPROPRIATE BOX AND 
ASK: 
HAD CHILDREN 7---T 
Since your l as~  b~r th ,  have you used 
any method before  (CURRENT METHOD) to  
avoid s e t t i n  s p resnan t?  

NO CHILDREN 
Have you uled any method before 
(CURRENT METHOD) to avoid settlnE 
preKnant? 

Which method d i d  you use be fo re  
(CURRENT METHOD)? 

For how long had you been us ing  
(METHOD IN 329) before  you stopped 
u l l n  K it (lest t ime)? 

In what ~ n t h  and year  dld you bas in  
to use (METHOD IN 329)? 

What was the main reason you stopped 
ualng (METHOD BEFORE CURRENT) then? 

CHECK 209: ANY RIRTHSY 

(SKI 334~ 

Since your l a s t  b i r t h  have you done 
any th in$  or  used i n y  method to  avoid 
Kettln¢ pregnant? 

Whlchb~m$ the list method you used? 

For how lone had you been umlns (LAST 
)[ETMOD) before  you stopped us ln  K i t  
(last tlm)t 

In what ~nth and year  did you bas in  to use (UART mr~ob)? 

11 

PILL ................... 01 
IUD .................... 02 
INJECTIONS ............. 03 
VAGINAL METHODS ........ 04 
CONDOM ................. 05 
CALENDAR ............... 08 
TEMPERATURE ............ 09 
CERVICAL MUCUS ......... 10 
TEMPERATURE AND 
CERVICAL MUCUS ........ 11 

WITHDRAWAL... 
=HER ..... i 

~ H S . y R ~ S . . . ' ~ i ~ i ~ - " [  ' 

. o ~ .  ........... : : I - -T - - [  

METHOD FAILED .......... 02-- 
INFREQUENT SEX ......... 03 
PARTNER DISAPPROVED .... 04 
HEALTH CONCERNS ........ 05 
METHOD NOT AVAILABLE...O6 
TOO EXPENSIVE .......... 07 
INTERFERES WITH SEX . . . .  08 
CHANGE OF METHOD ....... 09 
OTHER I0 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . .  9 8  

,.342 

Y R S , , . , . , . . . . .  . . . . . . . . .  . 1  
NO ...................... 2-- -4.-338 

PILL ................... Ol 
IUD .................... 02 
INJECTIONS ............. 03 
VAGINAL METHODS ........ 04 
CORDER ................. 05 
CALE'NDAR . . . . . . . . . . . . . . .  08 
T~ERATURE ............ 09 
CERVICAL MUCUS ......... I0  
TI~PERATURE AND 
CERVICAL MUCUS ........ 11 

WITMDI~AL ........ •, ~, . 12 
O ' I ' H E R  I I I 

llOBTHS . . . . . . . . . .  

llOlr~H ............. I I I 
• YEAR .............. I I I 
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IIO, 

337 

~38 

339 

341 

342 

)42A 

342B 

)42C 

342D 

~42R 

|43 

~44 

)45 

QUESTIONS AND FILTERS CODING CATEGORIES 

What was t h e  m a i n  r e a s o n  y o u  s t o p p e d  
uslnE (LAST METHOD)? 

Do y o u  i n t e n d  t o  u s e  a m e t h o d  t o  
avoidfuture~reKnancy a t  a n y  t i m e  i n  t h e  

W h i c h  m e t h o d  w o u l d  y o u  p r e f e r  t o  u s e 7  

TO BECOME PREGNANT ..... Ol 
METHOD FAILED .......... 02 
INFREQUENT SEX ......... 03 
pARTNER DISAPPROVED .... 04 
HEALTH CONCERNS ........ 05 
~rHoD ROT AVAILABLE...06 
TOO EXPENSIVE .......... 07 
INTERFERES WITH SEX .... OB 
CHANGE OF METHOD ....... 09 
OTHER I0 

(SPECIFY) 
, DR ..................... 98 

YES ..................... 1 
NO ...................... 2-- 
DE ...................... 8-- 

PILL ................... O1 
IUD .................... 02 
INJECTIONS ............. 03 
VAGINAL ~TMODS ........ 04 
CONDOM ................. 05 
Fm~ALE STERILIZATION...06 
HALE STBRILIZATIOR . . . . .  07 
CALENDAR ............... 08 
TEP~ERATURE ............ 09 
CERVICAL MUCUS ......... I0 
TEMPERATURE AND 
CERVICAL MUCUS ........ 11 

WITHDRAWAL ............. 12 
OTHER I I I 

(SPECIFY) 
~SURE ................. 98 

Doyou intend to u s e  (PREFERRED YES ..................... I 
METHOD) in the next 12 months? NO ...................... 2 

DK ...................... B 

Some women do not want to become 
reEnent End do not use any method. 

~y do you think that they do not use 
any contraceptive method7 

CIRCLE ALL REASONS MENTIONED 

PROBE: Any other reason? 

Have  y o u  e v e r  heard of women who 
b r e a s t f e a d  a s  a way t o  a v o i d  
D r a l n a n c y 7  

CHECK 209: 
AT LEAST NO 

ONE BIRTH BIRTHS 

(sKiP .3  
Have  y o u  e v e r  u a e d  thls m e t h o d  in 
o r d e r  n o t  t o  b e c o m e  p r e R n a n t 7  

CHECK 308 :  
USED ~ Y E R  

~ D  (SKIPS343) 

D u r i n E  t h i s  p e r i o d ,  d i d  y o u  u s e  
a n o t h e r  c o n t r a c e p t i v e  m e t h o d  a t  t h e  
Same t i m e ?  

LACR OF KNOWLEDGE ....... i 
PARTNER DISAPPROVES ..... I 
TOO EXPENSIVE ........... i 
HEALTH CONCERNS ......... I 
METHOD ROT AVAILABLE .... 1 
RELIGION ................ I 
OPPOSITION TO FAMILY 
PLANNING ............... I 

FATALISTIC .............. I 

OTHER PEOPLE OPPOSED .... i 
INTERFERES WITH SEX ..... 1 
OTHER 1 

(SPECIFY) 
DR ...................... 1 

YES ..................... I 
Be ...................... 2-- 

YES . . . . . . . . . . . . . . . . . . . . .  1 
, ~0  . . . . . . . . . . . . . . . . . . . . . .  2 - - , - - ~ 3 4 3  

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

Have y o u  e v e r  h e a r d  a w e m l a s e  a b o u t  YES . . . . . . . . . . . . . . . . . . . . .  1 
f a m i l y  p l a n n i n s  o n  t h e  r a d i o  o r  HO . . . . . . . . . . . . . . . . . . . . . .  2 - -  -~345  
t $ ~ O v ~ t i o n ?  

D id  ~ou  h e a r  i t  o n c e  o r  m o r e  t h a n  
9 r i c e r  

Do y o u  t h i n k  i t  i s  a c c e P t a b l e  f o r  
r e a l l y  p l e n n i n E  i n f o r ~ L o n  t o  b e  
p r o v i d e 8  o n  r a d i o  o r  t e l e v i s i o n ?  

12 

ONCE . . . . . . . . . . . . . . . . . . . .  1 
ISOILE THAN ONCE . . . . . . . . . .  2 

~ l [ E  . . . . . . . . . . . .  . . . . . . . .  . 1  

H O , * . . . . .  . . . . . .  . .  . . . . .  . . 2  

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

SKIP 
TO 

- ~ 3 4 2  
'-'~-342 

-.~343 

"~'345 
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347 CHEC~ 218, 225 
I~D BIRTH SINCE ..IAN, lYel NO BIRTH SINCE 3AN. ] ~  

ANO NOT PREGNANT 
ON PREGNAHI (SKIP T CTIUR S) 

Now I uoJ ld  l i k e  to  get s~me more tn fommt ion  about (~r pregnancy and) 
the chi1~ ~ had in the l as t  S y~ l rs .  
ONECX M4ETHER PREGNANT AND RECORD NAMEs OF BIRTHS SINCE 3AN 1091. 
THEN ENTER EVER USE OF CONTRACEPTION. 

/ 
CURRENTLY l LAST BIRTH 
PREGNANT 

4 YEs l ' ~  No i I 

NEXT TO LAST 
BIRTH 

NN~ 

SEOOND FROM LAST THIRO FROM LAST 
BIRTH BIRTH 

)lEO( ~ :  EVER USED A NETHO0 T ~  (ASK 348-354 FOR ~ COLURN) 

NEVER USED A HETHEO T ~  (ASK 354 FOR Ek04 GOLUNN) 

348 Before you becw~ 
nant (wi th  

~1~)  (but after 
r receding you p 

birth) (IF ANY) tum(~ 
~o~ done anyth ing 
or used any method 
to avoid Rettin 
pregnant,  even )or 
• short time? 

349 I~ i ch  was the last 
mt~ ~ used 
then? 

350 For how long had 
~oJ been using (LAST 
METHOO) before ~ u  
s @ d  using it 
( l as t  t ime)? 

351 Were ~ou using 
(LAST NETHO0) at  
the time you became 
pregnant? 

353 What was the main 
ri~son )~u stopped 
using (LAST 
NETHO0) ? 

353A You told me that 
the last method 
ur, ad was (NETNO0~ 
O(d ~ use armtber 
m t h o d  bet~n 
(IA~/IE) and (PRE- 
CEDING BIRTHS)? 
IF NONE ENTER '00. '  

3535 

354 3ust before ~ou 
became p nt  
(with P~NErer~di d 

~ i n t  to  have 
~ r e )  chi1~n 
then, dld )~u ~nt 
to wit l~r. 
did ~ ~nt 
more ch i ld ren? 

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

NO . . . . . . . . . . . . .  2 
(SKIP T O ~ 4 )  

LAST 
STL"J~ . . . . . . . . . . . .  01 
[UD . . . . . . . . . . . . .  0 2  

[ N 3 E C T I U R S  . . . . . .  0 3  
iAGINAL HETHO0..0,4 
..E3~fl DOR . . . . . . . . . .  05 
: . STER . . . . . . .  06 
qALE STER . . . . . . .  07 
:ALEGOAR . . . . . . . .  09 
IEMPERATURE . . . . .  09 
:IERVICAL NJOJS, , 10 
TEMPERATURE AND 
CERVICAL NJOJS. 11 

NOmHS...I I I 

Y-/~A~S''"I  I I 

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

NO . . . . . . . . . . . . .  2 
(SKIP TO 354) 

$1 
~LL  . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . .  02 
IN~ECTIONS . . . . . .  03 
VAGINAL METHCO..04 
CONOUR . . . . . . . . . .  05 
FEN. STER . . . . . . .  06 
NALE STER . . . . . . .  07 
CALENDAR . . . . . . . .  09 
TENPERATURE . . . . .  09 
CERVICAL leJOJS.. 10 
TEMPERATURE AND 

CERVICAL MUCUS. I 1  

MONTHS....[ I I 

YEARs . . . . .  i I I 

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

NO . . . . . . . . . . . . . .  2 
(SKIP TO 3ro4) 

. . . . . . . . . . . . .  01 
IUO . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . .  09 
CAGINAL NETHEO...04 
~NOON . . . . . . . . . . .  05 
~ER. STER . . . . . . . .  06 
qALE STER . . . . . . . .  07 
~.ALENDAR . . . . . . . . .  09 
TEMPERATURE . . . . . .  09 
DERVICAL NIJCUS.., 1() 
TEMPERATURE ARD 
CERVICAL MUCUS.. 11 

#ITHDR~/AL . . . . .  1 
o T . .  i l t  

[5PECIFY? 

m i n u s . . . . ]  ] I 

YEARs . . . . .  I I I 

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

(SKIP TO 3S4) 

~ ' ~  . . . . . . . . . . . . .  01 
ILK) . . . . . . . . . . . . . .  02 
IN~ECTIONS . . . . . . .  03 
VAGINAL PETHO0...04 
CONDOM . . . . . . . . . . .  05 
FEfl. STER . . . . . . . .  US 
lY~LE STER . . . . . . . .  07 
CALENOAR . . . . . . . . .  09 
TENPERATURE . . . . . .  09 
CERVICAL MUCUS.. • 10 
T~RATUBE AND 
CERVICAL MUCUS.. 11 

W ] T ~ L  . . . . . .  1 

(SPECIFY) 

MONTHS....) I I 

YEARS . . . . .  ] I I 

~ES . . . . . . . . . . . . .  

NO . . . . . . . . . . . . . .  2 
(SKIP TO 354) 

LAST 
P T J ~  . . . . . . . . . . . . .  01 
IUO . . . . . . . . . . . . . .  02 
IN3ECTIONS . . . . . . .  03 
VAGINAL HETHCO.. ,04 
OONGON . . . . . . . . . . .  05 
FER. STER . . . . . . . .  06 
MALE STER . . . . . . . .  07 
CALENON~ . . . . . . . . .  06 
TEMPERATURE . . . . . .  09 
CERVICAL MUCUS... 10 
TENPERATURE AND 

CERVICAL MUCUS.. 1 ) 
M] TH~q~L  . . . . . .  1 
OTHER I I 

~$PECIFYI 

P m T H S . . . . I  I I 

YESes . . . . .  I I I 

YES . . . . . . . . . . . .  1 YES . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . .  1 
(SKIP TO 353A) (SKIP TO 353A) (SKIP TO 353A) (SKIP TO 353A) (SKIP TO 353A) 

GO . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . .  2 

BECOqE PREGNANT .01 
(GO TO NEXT COL) 

INFNEC~ENT SEX..O3 
P A R I B E R  

D I ~ E D . . . 0 4  
HEALTH CONCERNS. 05 
IqETHO0 GOT 

AVAILABLE . . . . .  06 
OOST . . . . . . . . . . . .  07 
FAIALISTIC . . . . . .  OB 
INCOW/ENIENT....09 
OTHER 10 

(SPECIFY) 

P~CEDINO I I 
BETHO0 

BEOOHE PREGNANT..01 
(GO TO NEXT COL) 

Ik~RE(~UENT SEX.. ,1~ 
PARTNER 

DISAPPROVED, ...Od 
HEALTH CONCEANS..0~ 
NETHOD NOT 

AVAILABLE . . . . . .  0( 
COST . . . . . . . . . . . . .  01 
FATALIST|C . . . . . . .  OE 
IN(~VEN IENT . . . . .  O~ 
OTHER 

{SPECIFY) 
DK . . . . . . . . . . . . . . .  9( 

PRECEDING T ' - r ' - r  
HETHOO 

~ X T  3 " 1 "  IN O ~  

( cot}  

THEN . . . . . . . . . . . .  1 
~klT . . . . . . . . . . . .  2 
NO NOBE . . . . . . . . .  3 
(GO TO NEXT COL. ) 

"1"353IN O ~  

( N ~ C O L )  

l I E N  . . . . . . . . . . .  1 
MklT . . . . . . . . . . .  2 
NO NONE . . . . . . . .  3 
~0 TO NEXT COL.) 

BECOME PREGIU~T..01 
(GO TO NEXT COL) 

IBEREqUENT SEX...03 
PARTNER 

DISAPPROVEO....04 
HEALTH CONCEANS..05 
RETHO0 NOT 

AVAILABLE . . . . . .  06 
COST . . . . . . . . . . . . .  07 
FATALISTIC . . . . . . .  Og 
INCONVENIENT . . . . .  0 9  
OTHER 10 

(SPECIFY) 

~EOOFE PREfiNANT .01 
(GO TO NEXT COL) 

INFREQUENT SEX..03 
PARTNER 

DISAPPROVED...04 
VdEAL TH C~NC~ANS. OS 
~TH09 gOT 

AVAILABLE . . . . .  06 
DOST . . . . . . . . . . . .  07 
FATALISTIC . . . . . .  09 
INCONVENIENT....og 
OTHER 10 

(SPECIFY) 
K . . . . . . . . . . . . . .  09 

PRECEDING ] - - T - -  
HETHOO 

( ~ ' [ C O L )  • 

THEN . . . . . . . . . . . .  1 
~ I T  . . . . . . . . . . . .  2 
NO NURE . . . . . . . . .  3 
(GO TO NEXT COL.) 

~ c E o z N o  I I I 
HETNO0 

"1" ~N 0 R 

T H E N  . . . . . . . . . . . .  1 

NO ~ . . . . . . . . .  3 
(GO TO NEXT COL. ) 

IBECOBE PREGNANT, .01 
(GO TO NEXT COL) 

ik~REQUENT SEX...03 
PARTNER 

DISAPPROVED*...04 
4EALTH OONC~RNS..05 
qETHDO NOT 

AVAILABLE . . . . . .  06 
~UST . . . . . . . . . . . . .  07 
;ATALISTIC . . . . . . .  0B 
I N C O H V E N I E N T  . . . . .  0 9  
:)THER 10 

(SPECIFY) 
X . . . . . . . . . . . . . . .  

P~cEoINo 1 I I 
NETHGO 

"1" IN 0 HER 
353 

( S ~ [ T O  4021 

THEN . . . . . . . . . . . .  ] 
W A I T  . . . . . . . . . . . .  2 
NO RONE . . . . . . . . .  3 

(SKIP TO 402) 

1 3  
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102 

7 " ~KZP 
QUESTIONS AND ?ILTERS ! CODZRG CATEGORIES TO 

CHECK 217  A.RD 2 1 8 :  

o i s  OR HOPE l j NO L I V E  BIRTHS 1 . - ~  
LIVE BIRTHS SINCE JAN.IBB1 
SINCE JAN. 
1981 i 

(SKIP TO SECTION 5) 

ENTER NAME AND SURVIVAL STATUS OF 
EACH BIRTH SIECE JAN. 1981 IN TABLE. 
BEGIN WITH LAST BIRTH. 

LAST BIRTH 

EANE 

n e l a t i o n s ?  

4 1 3  CHZCK 4 0 7  FOB IAST BIRTH: 

LAST CHILD STILl .  T i T  
BRRASTFRD T- 

NEXT-TO-LAST 
BIRTH 

~CORD FROM LAST 
BIRTH 

THIRD FROM LAST 
BIRTH 

NANE 

ALL OTHER 
(SRIP  TO 41~-~I ). 

1 4  

148 

ALIVE [ ] OEAO[ ] ALIVE[ ] DEnS ] ALIVE [ ] O E ~ [  ] ALIVE [ ] DEAD[ 

403 M~en ~ were YES . . . . . . . . . . . . .  I YES . . . . . . . . . . . . .  1 YES . . . . . . . . . . . .  1 YES . . . . . . . . . . . .  I 
pre nant with 
( ~ d ~ )  were ~ MO . . . . . . . . . . . . . .  2 MO . . . . . . . . . . . . . .  2 MO . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . .  2 
S lVen aN~ inJec- 
tion t o  p r e v e n t  DK . . . . . . . . . . . . . .  B DR . . . . . . . . . . . . . .  B DE . . . . . . . . . . . . .  B DE . . . . . . . . . . . . .  8 
t he  baby f rom 
B e t t i n g  t e t a n u s ,  
that is, convul- i 
s i o n s  a f t e r  b i r t h ?  k L 

4104 When ~ou were DOCTOR . . . . . . . . . . . .  1 E T O R  . . . . . . . . . . . .  1 DOCTOR . . . . . . . . . . . .  1 i DOCTOR . . . . . . . . . . . .  1 
p r e g n a n t ,  d i d  you TRAINED NURSE . . . . .  2 TRAINED NURSE . . . . .  2 TRAINED NURSE . . . . .  2 TRAINED NURSE . . . . .  2 
see a n ~  f o r  a UNTRAINED NURSE/ UNTRAINED kNJRSE/ JNTRAINED NURSE/ LWTRAINED NURSE/ , 
check on t h i s  i RIO~IFE . . . . . . . . . . .  3 HIOWIFE . . . . . . . . . . .  S MIDWIFE . . . . . . . . . . .  B ~IIBWIFE . . . . . . . . . . .  3 
pregnancy? IF  YES: DTHER . . . . . . . . . . . . .  4 OTHER . . . . . . . . . . . . .  4 3THER . . . . . . . . . . . . .  4 3THER . . . . . . . . . . . . .  4 
k~4ot~ d i d  you s e e ? p R O B E  FOR TyPE !INO ~CK . . . . . . . . . .  5 NO O4ECK . . . . . . . . . .  5 NO CHECK . . . . . . . . . .  S MO O4EGK . . . . . . . . . .  5 

OF PERSON AND 
RECORD HOST i 
QUALIFIED , . 

405 Who a s s i s t e d  {X)CTOR . . . . . . . . . . . .  i DOCTOR . . . . . . . . . . . .  t DOCTOR . . . . . . . . . . . .  1 DOCTOR . . . . . . . . . . . .  ) 
w i t h  t he  d e l l v e r y  TRAINED NURSE . . . . .  2 TRAINED NURSE . . . . .  Z TRAINED NURSE . . . . .  2 TRAINED NURSE . . . . .  2 
o f  (IINqE)? UNTRAINED NURSE/ UNTRAINED NURSE/ UNTRAINED NURSE/ UNTRAINED NURSE/ 
PROBE FOR TYPE OF MIDWIFE . . . . . . . . . . .  3 MIDWIFE . . . . . . . . . . .  3 MIDWIFE . . . . . . . . . . .  3 MIDWIFE . . . . . . . . . . .  3 
PERSON AND RECORD RELATIVE . . . . . . . . . .  4 RELATIVE . . . . . . . . . .  4 ELATIVE . . . . . . . . . .  4 RELATIVE . . . . . . . . . .  4 
HOST (~I~LIFIEO OTHER . . . . . . . . . . . . .  S OTHER . . . . . . . . . . . . .  5 OTHER . . . . . . . . . . . . .  S OTHER . . . . . . . . . . . . .  5 

MO ONE . . . . . . . . . . . .  6 NO ORE . . . . . . . . . . . .  6 NO ONE . . . . . . . . . . . .  6 NO ORE . . . . . . . . . . . .  E 

406 D id  e v e r  f eed  YES . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . .  1 YES . . . . . . . . . . . .  I YES . . . . . . . . . . . .  1 
(~at the 

NO .............. 2- MO .............. 2- b.st? (SKIP IO4101.--I (SRIPT0410 .--I (SKIP T04'O,*--I (SRIPT04'O)* I 
i i i 

407 IF ALIVE, ASK: YES . . . . . . . . . . . . .  1 
Are  you s t i l l  (SKIP TO 410) 
b r e a s t  f e e d i n g  NO . . . . . . . . . . . . . .  2 
(NANE) ? 

CHILD DIED . . . . . .  3 
i 

40B How many months HDNTHS I I I noRTHS I I I MOmHS l I I RORT~S j l [ 
d i d  you b r e a s t f e e d  
(RAHE)? TILL DEATH . . . . .  97 TILL DEATH 97 TILL DEATH 97 TILL DEATH 97 

410 ~ manymOnths  MOT R E T ~ D . . . g S  MOT NETUII~dED...Be MOT RETURNED..~ae MOT RETURNED..Re 
a f t e r  the b i r t h  Of  

period return? 
= i (SKIP TO 412)  I (SKIP TO 412) I (SKIP TO 412) 

410A CHECK 225: 

411 Have resumed YES . . . . . . . . . . . . .  1 
texua~Jre, at io~s 
s i n c e  the  b i r t h  NO . . . . . . . . . . . . . .  2 -  I 
o f  ( M A ~ ) ?  (GO TO MEXT COL}~- I 

i ] 
, ,2  

a f t e r  t , ,= birth o f  
(RAHE) d i d  ~ U  
resume sexua l  (GO TO MEXT COL) (GO TO MEXT COL) (GO TO MEXI COL) (CO TO 413) 



BO. 

414 

QUESTIONS AND FILTERS 

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

CODING CATEGORIES 

NUMBER OF TIMES...]---~---~ 
AS OFTEN AS CHILD 
WANTED ................. 97 

Q15 H?w many times did you breastfeed last NUMBER OF TIMES...]---]---~ 
nlght, between sundown and sunrise? AS MANY TIMES AS 

CHILD WANTED .......... 97 

416 At any time yesterday or last 
was (NAME OF LAST CHILD) given hight'any 
of the following? 

READ OUT CODING CATEGORIES 

CHECK 416: 
NO OTHER FOODS OR LIQUIDS GIVEN...[ ] 

(SKIP TO 419) 
WAS GIVEN OTHER FOODS OR LIQUIDS..[~] 

Were any of these given in a bottle 
with a nipple? 

t i p  

418 

YES NO 
PLAIN WATER ........ 1 --~ 
3UICE .............. 1 2 
POWDERED MILK ...... 1 2 
COWS OR GOATS MILK.1 2 
ANY OTHER LIQUID 

...1 2 

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

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

SKIP 
TO 

15 

149 



4)9 SEE 402; ENTER ~ $*~O SLRVIYAL STATUS 0@ ~ BIRTH SINCE JAN I ~ I  B~cLOW BEGIN WITH THE LAST BIRTH 
THE HEADIW~ IN THE TABLE SHOULD BE EXACTLY THE SAME AS PREVIOUS I/~BLE ASK C~ESI[ONS ONLy FOR LIVING 
CHILOREN 

LAS1 BIRTH 

. . . . . . . . .  ALIVE [& ]  ~ [ ] - ~  

420 ~% ( N A I l )  ever  
h~d a vaccination 
to preven t  h im/her  
f rom getting 
dilates? 

card 
IF YES M~y I see 
it please? 

~22 RECI~U~IES O@ O A @It) YR NO 

F~ H ~ L I H  CA~D OPT ) 

IPOL]O' ~ ~ ~ ) i . S L E $  POLIO' "13 

NEXI-TO-LASI SECONO F ~ M  LASI IHIRO FROM LAST 
BIRTH ~ H  N~BIRtH 

ALIVE [ ] DEAD[ ]-~1 ALIVE [ ] DEAD[ (~1 ALIVE [ } OFJ~ [ 

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

No . . . . . . . . . .  ~ - i i  No . . . . . . . . . . .  2 T i  .o ~ l l  No . . . . . . . . . .  2- I D~ . . . . . . . . . . . . . . . . .  8 1~ . . . . . . . .  B_ DE 8_ OK . . . . . .  8 

(SKIP 10 422A)~m . - -  (SKIP 10 422A}~ (SKIP TO 42~)~ (SK P 10 4 2 Z ~ ) ~ -  

'KS 'E' . . . . . . . . .  l i, 'KS . . . .  Ii) I 'E' 'EE' 'II 'KS ' ENI I YES, NOT SEEN . . . . . . . . . .  2-1 YES. NOT S E E N  .2" YES, NOT SEEN 2 YES. NOT SEEN. 2 -  
(SKIP TO 42ZA)<  .... (SKIP TO 42ZAJ~m . (SKIP TO 42~A)., t .-  (SKIP lO 422A)~ 

NO CARD . . . . . . . . . . . .  3_ NO CAR{) . . . . . .  3 NO CARD . . . .  3_ 140 CARD . . . . .  3 

422A ~as (~W~) had YES . . . . . . . . . . . .  
diarrhea in the  (SKIP TO 424) 
last 24 hc~r~! NO . . . . . . . . .  2 

423 P~S (NA~t) had YES . . . . . . .  T 
diarrhea i n  t he  NO . . . . . . . . . .  ? -  
l a s t  1 5 ~ y , ?  (~lO NEXT 

424 pidla~f~aJ b r i n g  O{~IOR . . . . . .  I 
(~)to a do<. HOSpIIAL/CL[NIC . . . . . .  2 
tot, ~spilal or  BlUR . . . . . .  ) 
c l i n i c ,  to t r e a t  DID NOI BRING 
the d~arrhea ~ HIWHER . . . . . . .  4 
IF IRE A~SWER IS 
"YES" ASK: 
W h e r e  d !d  yc~ 
~ r l n g  ~ l ~ h e r ?  

4~5 ~ ld  yo~ o r  otl~Prs P~/~P&ACY RE@~Y . . . . . .  ) 
~ o a ~ y t h ) n g  to  HOt~c@,IAD£ REREBY . . . . . .  ) 
tO t r e a t  the  * 'BGLSIIA" {ORT) l- 
diarrhea ~ OIHER I 
l F IHE ANSWER IS - - (5PLCIFY) i 
"YES" ASK NOIHING . . . . .  I 
~at WaS done? (SKIP TO 426)-~ - - 

4 ? S A ~ a t  remed~ d i d  TEXI 
you give h im/her?  

PROBE Did you 
g i v e  h im/her  any 
thk~ 9 e l se?  

426 O i d ) o u  c o n t i n u e  YES . . . . . . . . . . .  I 
t o  g w e  hJnVher 
~0(0~ w h i l e  he/s l '~  NO ................. 2 
bad diarrhea? 

427 (ONLY FO~ LAS) BIRTH) 
O¢~C~ 4 0 1  

$11kl  
BR~ASI- 
FEEDING IH£R 

2 _ o 0 t u ~ )  

42B Old ~continue YES . . . . . . . . . . . . . .  I-I 
to br~stf~d ~ .................. 2_ I 
Whi le  he /she  had 
diarrhea ? GO O NEK COLURN~ - -  

] ~  @10 yR NO )A I,lO yR MO /qO YR 

YES . . . . . .  I YES . . . . . . .  I I YES . . . . . . .  ) 
(SKIP 10 424) (SKIP TO 424) I (SKIP 10 429( 

NO . . . . . . . .  2 WO . . . . .  2 NO . . . . . . . . .  2 

YES . . . . . . .  I 
NO . . . . . .  2" 
(GO IO NEXT 

OOLU~) 
DK . . . . . . .  8 

HOSPIIAL/CLINIC 2 
OIHER . . . . .  3 
OIOkl@l BRING 
HIN/I~£R 4 

pI~LRNACY REMEDy I 
R O ~ E ~  REREDy I 
"BOISIIA' ( 0 R I ) l -  
D1h~R I 

" (SPECIFY) 
~OTHING T 
(SKIp I0 426)~  

YES . . . .  I YES . . . . . . . . . . .  I 
. . . . . . .  < , =  . . . . . . . . . .  2 
(GOld NEXT "-I (~o To 4 2 9 > .  

COt U ~ )  -w 
OK . . . . . . . . . . . .  

DOCTOR I 
HOSPIIAL/CLINIC2 
OIHER . . . . .  3 
DID NOT BRING 

HIR/HER 4 

DOCTOR I 
HOSpI IAL/CLI~IC 2 
OT~R . . . . . . .  3 
DIDNOI BRING 
H I W I ~ R  4 

~ C Y  REP=EDy 1 PI~RI*L~CY RE~DY I 
~ A D ~  REMEDY I H(~EIV=~EXC REMEDy 1 
"BOtSIIA" (ORI) I" ,,8OLSIIA,, (OR1))" 
diRER 1 OT~-~=R } 

-]SPECIFY ) - (SPECIFY) 
@DIHING . . . . .  I MOIHING . . . . . .  I 
(SKIP 10 426)~  - (SKIP l 0  4 2 6 ) 4  

IEXl  ..... )EXI .. lEXI  __ ---- 

~ J  J I I ~ 1  

yES . . . . .  I YES . . . . .  I 

~3 . . . . . . . . . .  ? NO ........ 2 
(GO TO N£X7 rOLL,aN) (GO TO NEXI COLU[~) 

YES ........ I 

NO ........ ? 
[GO 10 NEXI COLiJN~] 

I 

Io QUESTIONS AND FZLTERS 

b29 CHECK 425: 
MENTIONED 
"BOLSITA" OTHER 

( s ~ i ~  431~ 

~30 Have you heard about the "bolBita 
~alvadoca" (ORT) for children who 
h a v e  d i a r r h e a ?  

~31 H a v e  OU h e a r d  a b o u t  a n  p r o b l e m s  
a s s o c { a t e d  with ualn s t~e "bolsita 
salvadora"? 
IF YES: 
Which? 

CODING CATEGORIES 

Y E S  . . . . . . . . . . . . . . . . . . . .  1 
I10 . . . . . . . . . . . . . . . . . . . . . .  2- - 

TEXT 

I i 

16 

SKII 
TO 

150 



SECTION 5. MARRIAGE 

SKIP 
gO. QUESTIONS AND FILTERS CODING CATEGORIES TO 

502  H a v e  you  e v e r  b e e n  m a r r i e d  o r  l i v e d  YES . . . . . . . . . . . . . . . . . . . . .  1 
with a man? NO ...................... 2-- ~519A 

503 Are you now living wlth a man, LIVING TOGETHER ......... 1 
married, widowed, dlvorced or MARRIED ................. 2 
separated? WIDOWED ................. 3 

DIVORCED .............. .. 4 
SEPARATED ............... 5 

508 Have you been married or lived with ONCE .................... 1 
a man only once or more than once? MORE THAN ONCE .......... 2 

509 In what month and year did you start MONTH ......... .~-~0 
living wlth your (first) husband or DK HONTH~ ...... 
partner? YEAR ............ ~ 

j DK . . . . . . . . .  

l 

510 How old were you when you started AGE ............... 
living with him? i 

J 
511 Are your father and mother still yES NO 

alive? WOMAN'S FATHER .... .I 2-" 
! WOMAN'S MOTHER ..... 1 2 

512 Are your (first) husband's/partner's YES NO DK 
father and mother st111 alive? FIRST HUSBAND'S -- 

513 

514 

515 

516 

CHECK 511 AND 512: 
ALL ALIVE ]-'--[ OTHER I~I 

(SKIP TO 516) 

Was (MENTION PARENTS NOT ALIVE NOW) 
alive at the time you began living 
together with your (first) husband 
or partner? 

CHECK 514: 
SOME PARENT AI~ NO PARENT ALIE~ 
AT MARRIAGE ~ AT MARRIAGE I~ 

(SKIP TO 519) 

At the time you began living . 
together, d i d  you  a n d  ~our (f~rst) 
husband (or partner) llve with any of 
these parents for at least six months? 

FATHER ........... 1 2 8 
FIRST HUSBAND'S 
MOTHER ........... 1 2 8 

YES NO 
WOMAN'S FATHER .... .-T- ~-- 
WOMAN'S MOTHER ..... 1 2 
FIRST HUSBAND'S 
FATHER ............. I 2 
FIRST HUSBAND'S 
MOTHER ............. 1 2 

YES.....................1 
NO......................2-- -~518 

17 
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gO. 

517 

518 

519 

519A 

520 

521 

522 

523 

525 

526 

I SKIP 
QUESTIONS AND FILTERS I CODING CATEGORIES TO 

i 

For about how many years did you live YEARs ............. 
together with 8 parent at that time? UP TO THE PRESENT..~.97-- -~519 

a 

Are you now llvlns with any parents? I YES ..................... 1 
I NO ...................... 2 

In how many different locallties have NUMBER OF 
you lived since you were first LOCALITIES ........ ~ - -  -~521 
married (started living together)? 

Now we need some details about your 
sexual activity in order to get a . 
better understanding of contraceptlon 
and fertility. 

CHECK 211, 225 AND 308: 
EVER OR 

CURRENTLY NEVER 
PREGNANT PR~ANT 

(SKIF~I521) 

NEVER USED USED METHOD 

METHOD ( S K I P S 5 2 1 )  

Have you ever had sexual intercourse? YES.. 
NO... 

1 
L ................... 2-- ->528 

HOW old were you when you first had 
sexual intercourse? AGE ............... 

Have you had sexual intercourse in YES ..................... 1 
the last four weeks? NO ...................... 2-- -~w528 

l 

HOW many times? TIMES ............. ~ I 

CHECK 225, 314, 316: 
PREGNANT NOT PREGNANT 

(SKIPS528) 

USING ~ (SKIPS528) NO~_~ING 

f 
NOT YET MENSTRUATING 
OR NEVER MENSTRUATED 

(SKIPS528) 

O' "HER 
I l 

If you became pregnant in the next few 
weeks, would you be happy, would you 
not care or would you be unhappy? 

HAPPY ......... 
INDIFFERENT... 
UNHAPPY ....... 
DK ............ 

. . . . . .  1 - - i  

. . . . . .  2 I 
--~52: 

18 
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NO. 

527 

528 

QUESTIONS AND FILTERS 

What i s  t h e  m a i n  r e a s o n  t h a t  you a r e  
n o t  u s i n g  a method t o  a v o i d  
p r e E n a n e y ?  

PRESENCE OF OTHERS AT THIS POINT 

CODING CATEGORIES 

INFREQUENT SEX ......... 01 
POSTPARTUM/BREAST- 
FEEDING ............... 02 

MENOPAUSE/SUBFECUND .... 03 
LACK OF KNOWLEDGE/ 
SOURCE ................ 04 

DIFFICULT ACCESS TO 
METHODS ............... 05 

RELIGION ............... 06 
PARTNER'S OPPOSITION...07 
FEAR OF SIDE EFFECTS...08 
FATALISTIC ............. 09 
OPPOSED TO FAMILY 
PLANNING .............. 10 

COST ................... Ii 
OTHER 12 

DR ..................... 98 

YES NO 
CHILDREN UNDER 10..-T~ ~-- 
HUSBAND OR PARTNER.I 2 
OTHER MALES ........ I 2 
OTHER FEMALES ...... 1 2 

SKZF 
TO 

19  
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SECTION 6. FERTILITY PREFERENCES 

602 CHECK 304 AND 503: 

603 

604 

605 

606 

607 

607A 

607B 

608 

I 
m 

609 

610 

511 

J 

614 

CHECK 30a AND 503: 
HUSBAND WOMAN 

$TE~ZED ETRE~ZED Oq~4ER 

(SKIP 610) (SKI 608) [[ J 
l 

I now)mve mole ques t ions  a b o u t  the 
future. CHECK 225. 
MOT PREGNANT 
Would you Ilke--~-~ h a v e  a ( a n o t h e r )  
c h i l d  o r  would you p r e f e r  n o t  t o  
h a v e  a n y  ( a n y  more)  c h i l d r e n ?  

PREGNANT ~y' 
After the chl ou are expectins. 
would you l i k e  tO h a v e  a n o t h e r  c h i l d  
o r  would you p r e f e r  n o t  t o  h a v e  a n y  
more c h i l d r e n ?  

Would you s a y  t h a t  you d e f i n i t e l y  do 
n o t  want  t o  n a v e  (more)  c h i l d r e n ,  o r  
ere you not sure? 

Are you more inclined towards havln E 
a (another) c h i l d  o r  towards not 
havlnK a (another) c h i l d ?  

Would you s a y  t h a t  you d e f i n i t e l y  
wan t  a ( a n o t h e r )  c h l l d ,  o r  a r e  you 
not Mute? 

How ion& would you l i k e  t o  w a l t  
before you h a v e  a ( a n o t h e r )  c h i l d ?  

CHECK 204, 206 AND 225: 
SURVIVING NO SURVIVING 

CHILDREN AND CHILD OR 
MOT ~RE?NAHT P GN 

4' ( sK~A~6 z 4 ) 

When you become preEnant asa in ,  how 
o l d  would ~ou l i k e  y o u r  younKes t  

c h i l d  to be7 

Was y o u r  l a s t  c h i l d  b o r n  b y  a 
c a e s a r e a n  o p e r a t i o n ?  

HAVE ANOTHER ............ I-- -~06 
we mORE ................. 2 
MENOPAUSE/STERILE . . . . . . .  3-- -~61~ 
|FdDECIDED OR DK ......... 8-- -~0. c 

D I 

DEFINITELY NO MORE ...... I-- -~614 
MOT SURE ................ 2-- -~Id 

I i 

HAVE ANOTHER ............ I-- -~607 
MOT HAVE ANOTHER ........ 2-- -5P614 

, UNDECIDED ............... 8--, -~614 
i DEFINITELY MORE ......... 1 
MOT SURE ................ 2 

i i 

TIRE TO WAIT: 
MONTHS .......... 1 ~'--~-- -~614 
yEARS ........... 2 J . ! 9 9 ~ - -  -.~614 

, DK ........... , 

I 

AGE OF yOUHGEST: --"1 
yEARS . . . . . . . . . . . . .  I 
YES ..................... I 
Me ...................... 2--I 
]80 CHILDREN. . .3 ~)b610 

Was the operation for not havinz more YES ..................... I 
children performed at the same time Re ...................... 2 
al the caesarean? 

( I 

DO you (your partner) reefer havins YES ..................... I 
had the opera~ion for not havins more NO ...................... 2-- -~614 
c h i l d r e n ?  

Why do you r e & r a t  i t ?  

CHECK 211: 
NO CHILDREN I----F: 
If you c o u l d  c h o o s e  e x a c t l y  the 
number  of  c h i l d r e n  t o  h a v e  i n  y o u r  
who le  l i f e ,  how__~!ny would t h a t  be?  
HAS CHILDREN ] I : 
I f  you c o u l d  So b a c k  t o  t h e  t i m e  you 
d i d  n o t  h a v e  a n y  c h i l d r e n  and c o u l d  
choose e x a c t l y  the  number o f  c h i l d r e n  
to  have i n  your  Whole l i f e ,  how many 
would t h a t  he?  
RECORD SINGLE RER, RANGE OR OTHER 
~UJE~ 

WOULD LIKE CHILD ........ I 
LOSS OF SEXUALITY . . . . . . .  2 
HEALTH PROBLEMS . . . . . . . . .  3 
OTHER 4 

||umsRE ............ i i I 

~ G E :  BETWEEN 

OTHER R J S ~ R  

20 
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SECTION 7. HUSBAND'S BACKGROUND AND WOMAN'S WORK 

NO. 

702 

703 

704 

706 

707 

708 

709 

710 

711 

712 

QUESTIONS AND FILTERS 

SEE 502 AND CHECK: 
EVER MARRIED ]~ ALL OTHERS 
OR LIVED WITH --~ (SKIP TO 116) 
AMAN 

ASK QUESTIONS ABOUT CURRENT OR MOST 
RECENT HUSBAND/PARTNER. 

Now I have  some q u e s t i o n s  abou t  y o u r  
mos t  r e c e n t  h u s b a n d / p a r t n e r .  

Did your  h u s b a n d / p a r t n e r  e v e r  a t t e n d  
school? 

What was the highest year of school 
he completed? 

Can (could) he read a letter or 
newspaper easily, with dlfficulty 
or not at all? 

What k ind  of  work does  ( d i d )  your  
h u s b a n d / p a r t n e r  m a i n l y  do? 

PROBE: What kinds of tasks does (did) 
he mainly do in his work? 

CHECK: 
DOES (DID) NOT 
WORK IN -F AGRICULTURE 

WORKS 
i (WORKED) I~ [ 

AGRICULTURE 
~SKIP TO 710) 

Does (did) he earn a resular weekly 
wage or monthly salary? 

Does ( d i d )  your  h u s b a n d / p a r t n e r  
work mainly on his or family land, 
or on someone else'e land? 

Does ( d i d )  be work m a i n l y  f o r  money 
o r  does  ( d i d )  he work f o r  a s h a r e  
of  t h e  c r o p s ?  

B e f o r e  you m a r r i e d  your  ( f i r s t )  
h u s b a n d ,  d id  you y o u r s e l f  e v e r  work 
regularly to earn money, other than 
on a farm or in a business run by 
your  f a m i l y ?  

CODING CATEGORIES 

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

TRANSITION ......... "~ 
PRIMARY ............ "T 
SECONDARY ..... "T I 
.IG.ER . . . . . . . .  I 
D K  . . . . . . . . . . . . .  , 

EASILY .................. 1 
WITH DIFFICULTY ......... 2 
NOT AT ALL .............. 3 

V-T--T 

NOT WORKING (ED) ........ 0-- 

m 
o,oo*oo°°°°°~.o~ 

oo°o.o°o,e,, ..8 m 

YES ...... 
NO ....... 
DK ....... 

HIS/FAMILY LAND ......... I-- 
SOMEONE ELSE'S LAND ..... 2 

MONEY ................... 1 
A SHARE OF THE CROPS .... 2 
BOTH .................... 3 
OTHER ................... 4 

YES ..................... 1 
NO, o,o,.°°.,o°.,oo.oo.°,2-- 

SKIY 
TO 

-~706 

- i1,.7o, 

-~71~ 

-~71~ 
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SKIP 
NO. QUESTIONS AND FILTERS CODING CATEGORIES TO 

I 

713 When you were aarnin S money then, SELF .................... 1 
did you tu.z'n, most of it over to your FAMILY .................. 2 
family or dzd you keep moat of i£ 

, yourself? 

714 Since you were first married, have YES ..................... I--'I 
NO ...................... 2 1 )-718 you ever worked regularly to earn 

money. 

Have you ever worked regularly to 
earn money? 

During the time when you have earned 
money, have you turned most of it 
over to your family or have you kept 
most of xt yourself? 

Now we will speak about your current 
work. In the past 7 days, have you 
worked? 

716 

717 

718A 

718B 

718C 

718D 

719 

720 

721 

722 

723 

724 

725 

In the past 7 days, even though you 
did not work, dld you have work? 
PROBE: Did you not work because you 
were on vacation, maternity Or sick 
leave, or for another reason? 

Did you r e c e i v e  any " c a c h e u l o "  i n  t h e  
p a s t  7 days? 

In the past 7 days, did you help or 
work in a business of a ~amlly member? 
IN RURAL AREAS: In the past 7 days, 
did you help or work in a farm or 
ranch of your own or of a family 
member? 

For the work that you do, are you 
paid in cash, in klnd, in cash and 
kind, or are you not paid? 

What isyour occupation or profession? 
PROBE: What tasks do you mainly do in 
your  work? 

In your job, are you? 

READ ALTERNATIVES 

What is the main business of the 
institution or business in which you 
work? 

For how many hours a week do you 
generally work? 

You did not work during the past week, 
but did you work during the last 
12 months? 

RECORD THE TIME 

2 

YES ..................... 1 
NO,°**°°,).,,,,oi,,o,,oo2-- 

SELF .................... 1 
FAMI LY .................. 2 

YES ..................... I-- 
NO ...................... 2 

YES ..................... I-- 
NO ...................... 2 

YES ..................... I-- 
NO ...................... 2 

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

MONEY ................... 1 
KIND .................... 2 
BOTH .................... 3 
NO PAY .................. 4 

i I 

SELF-EMPLOYED? .......... i 
EMPLOYER? ............... 2 
EMPLOYED BY GOVERNMENT?.3-- 
EMPLOYED BY PRIVATE 
FIRM? .................. 4 

BLUE-COLLAR WORKER? ..... 5 
EMPLOYED IN THE HOME?...6-- 
FAMILY WORKER? .......... 7 

T--T 

HOURS.. . 
90+ 

YES ..................... 1 
NO,°.,.o,...,.i,,,o.,,ot2 

H O U R  . . . . . . . . . . . . .  
MINUTES .......... 

II 'IR 

-~718 

-~719 

-~719 

-~719 

-)-724 

->-723 

-.~723 

-)-725 
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INTERVIEWER'S OBSERVATIONS 
(To be filled ~n after completing interview) 

Person interviewed: 

Specific questions: 

Other aspects: 

Name of interviewer: Date: 

SUPERVISOR'S OBSERVATIONS 

Supervisor: Date: 

EDITOR°S/PUNCHER'S OBSERVATIONS 

E d i t o r :  

P u n c h e r :  

Date: 

Date: 
2085S 

23 
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APPENDIX C 

Peru Experimental Questionnaire 





DEMOGRAPHIC/HEALTH SURVEYS 
PERU EXPERIMENTAL 
QUESTIONNAIRE B 

09/II/86 

IDENTIFICATION 

PLACE NAME 

QUESTIONNAIRE NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

CLUSTER NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

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

l i l l i  
I I I I  

I--1-1" 
T--T--I 

DATE 

INTERVIEWER'S NAME 

RESULT* 

DATE: 
NEXT VISIT TIME: 

i 2 

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

U-U-7 

i J 

No. of VISITS 

I I 

COUNTRY SPECIFIC INFORMATION ON: LANGUAGE OF QUESTIONNAIRE, LANGUAGE OF 
INTERVIEW, NATIVE LANGUAGE OF RESPONDENT AND WHETHER TRANSLATOR USED. 

FIELD EDITED BY OFFICE EDITED BY PUNCHED BY 

NAME 

DATE 

PUNCHED BY 
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S E C T I O N  1 .  RESPONDENT'S BACKGROUND 

SKIP 
QUESTIONS AND FILTERS CODING CATEGORIES TO 

RECORD NUMBER OF PEOPLE LISTED IN THE NUMBER OF PEOPLE..I---I----~ 
HOUSEHOLD SCHEDULE 

RECORD NUMBER OF CHILDREN AGED 6 NUMBER OF CHILDREN 
AND UNDER LISTED IN THE HOUSEHOLD 6 AND UNDER ....... 
SCHEDULE. I 

t 

,. coRD THE ! . . . . . . . . . . .  

MINUTES ....... 

EO. 

t O 1  

lOIA ! 

1 0 2  

103 

t O 6  

tO7 

LOS 

109 

L12 

LI3 

114 

LIaA 

F i r s t  I w o u l d  l i k e  t o  a s k  some 
questions about yourself and  your 
household. 

For most of t h e  time until ~ou were 
12 y e a r s  o l d , . d i d  ~ou l i v e  xn the 
countryside, xn a town, or i n  a c i t y ?  

In what month and year were you born? 

How old were you at your last 
birthday? 
COMPARE AND CORRECT 106 AND/OR 107 
IF INCONSISTENT. 

Have you ever attended s c h o o l ?  

What was the highest year of school 
you completed? 

COUNTRYSIDE ............. I 
TOWN .................... 2 
CITY .................... 3 

MONTH .... 
YEAR ..... 

AGE IN COMPLETED 
YEARS ............. 

YES ..................... I 
NO ...................... 2-- 

TRANSITION . . . . . . . . .  
PRIMARY . . . . . . . . . . .  
SECONDARY . . . . . . . . . .  ~ " - 
H I G H E R  . . . . . . . . . . . . .  
DK . . . . . . . . . . . . . . . . . .  8 

-~112 

, ~113 

Can ~ou read • letter or newspaper EASILY .................. I 
easily, with difficulty or not at WITH DIFFICULTY ......... 2 
ally NOT AT ALL .............. 3-- -~I14 

How many days of the week do you DAYS .............. 
r e a d  a n e w s p a p e r ?  

How many d a ~ s  o f  t h e  w e e k  do you  DAYS . . . . . . . . . . . . . .  I | | 
w a t c h  t e l e v x s i o n ?  

Do you  l i s t e n  t o  t h e  r a d i o  e v e r y  d a y ?  YES . . . .  1 . . . , t , o o . . . , t J  , e J  

NO . . . . . . . . . . . . . . . . . . . . . .  2 
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Be. 

t 1 5  

llBg 

: 1 5 B  

tl6A 

LI6S 

116C 

L17 

t 1 8  

t19 

l I R A  

QUESTIONS AND FILTERS 

What i s  the major source of drinkin 
water for members of your household~ 

What i s  t h e  u s u a l  s o u r c e  o f  w a t e r  
for b a t h i n g  and h a n d  washing f o r  
members o f  your household? 

How Ion~ does it take, round trip, 
to obtaln water? 

What kind of toilet facility d o e s  
your dwelling h a v e ?  

FOR THE R2PROPklATE FACILITY: 

l s  i t  for e x c l u s i v e  use o f  your 
home or for c o r d o n  u s e ?  

CHECK IOIA 

CHILDREN NO CHILDREN 
6 AND UNDER 6 AND UNDER 

÷ (SKIP  TO i16C) 

What kind of toilet facility do 

children under age 6 n o r m a l l y  use? 

FOR THE APPROPRIATE FACILITY: 

I s  it for exclusive use o f  your home 

or COmmOn use? 

CODING CATEGORIES 

P U B L I C  SOURCE W I T H I S  
T H E  D ~ E L L 1 R G  . . . . . . .  ; . . . 1  

P U B L I C  SOURCE O U T S I D E  T H E  
DWELLING RUT WITHIN 
THE BUILDING ........... 2 

TROUGH .................. 3 
WELL . . . . . . . . . . . . . . . . . . . .  4 
RIVER, RIVULET .......... 5 
SPRING .................. 6 
TANKER TRUCK, WATER 
CARRIER ................ 7 i 

OTHER B I 
~SPEClrO L 

P U B L 1 C  SOURCE WITHIN 
T H E  D W E L L I N G  . . . . . . . . . . .  1 I 

PUBLIC SOURCE OUTSIDE THE 
DWELLING HUT WITHIN 
THE B U I L D I N G  ........... 2 

TROUGH . . . . . . . . . . . . . . . . . .  3 
WELL  .................... 4 
R I V E R ,  S I V U L E T  .......... 5 
SPRING .................. 6 
TANKER TRUCK, WATER 
CARRIER . . . . . . . . . . . . . . . .  7 

OTHER 8 
~SPECIF¥) 

MINUTES ........... T--T--I 
9 0 +  M I N U T E S  . . . . . . .  ~ . . ~ . 9 0  

ERCL CON 
P L U S H  ........ 1 1 2 
BUCKET . . . . . . . .  2 1 2 I 
WATER CLOSET..3 1 2 
PIT ........... 4 I 2 
lATHINg . . . . . . .  5 1 2 
OTHER 8 1 2 

(SPECIFY) 
HONE .......... 0 

EXCL. COH. 

FLUSH ........... I I 2 

BASIN ........... 2 l 2 

BUCKET . . . . . . . . . .  3 l 2 
WATER CLOSET....4 l 2 

PIT . . . . . . . . . . . . .  5 I 2 
LATRINE . . . . . . . . .  6 i 2 

OTHER . . . .  8 l 2 

SPECIFY 

NONE ............ 0 
DIAPERS ......... 7 

Do you have, right now,  a cake of YES . . . . . . . . . . . . . . . . . . . . .  I 
soap on the premises? NO ...................... 2 

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

D o e s  y o u r  h o u s e  h a v e :  YES NO 
Electricity? ELECTRICITY . . . . . . .  T 
A radio? RADIO .............. 1 2 
A television? TELEVISION ......... 1 2 
A refriserator? REFRIGERATOR ....... I 2 , 

D o e c  a n  m e m b e r  o f  y o u r  h o u s e h o l d  o w n :  
A bicyc{e? 
A motorcycle? 
R car? 
A tractor? ~RURAL ONLY) 

RAIN MATERIAL OF THE FLOOR 

MAIN MATERIAl. OF THE WALLS 
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YES NO 
BICYCLE . . . . . . . . . . .  ~ ~ -  
MOTORCYCLE ......... I 2 
CAN . . . . . . . . . . . . . . . .  1 2 
TRACTOR . . . . . . . . . . . .  I 2 

pARQUET, OR 
POLISHED WOOD ........... I 
VINYL OR ASPHALT STNIPS.2 
CERAMIC TILES ........... 3 
WOOD pLANKS ............. 4 
CEMENT .................. 5 
E A R T H / S A N D  . . . . . . . . . . . . . .  6 
O T H ~ R  . 7  

(SPECEFY) 

CONCRETE ................ I 
BRICK ................... 2 
ADOBE . . . . . . . . . . . . . . . . . . .  3 
STRAW . . . . . . . . . . . . . . . . . . .  4 
OTHER . 5  

~SPECIFY) 

~KIP 
TO 

~116 



SECTION 2.  REPRODUCTION 

| 
S K I P  

NO. QUESTIONS AND FILTERS CODZNG CATEGORIES TO 
' 

202 Now I would l i k e  to a s k  about all the YES ..................... I 
births you have had durin~ your life. NO ...................... 2-- -~207 
I am referrxng only to chxldren that 
you Kave b i r t h  to and  not to c h i l d r e n  
a d o p t e d  o r  r a i s e d  by  ~ou .  
Have you  e v e r  gxven b x r t h ?  

I ! ! 

203 Do you have any son o r  daugh te r  you ' YES.. .1 
i have g i v e n  b i r t h  t o  who Is  now h y i n g  NO . . . . . . . . . . . . . . . . . . . . . .  2 - -  -~205 
with you? 

204 How many sons live with you? SONS AT HOME ...... 
And how many daughters hve with you? DAUGHTERS AT HOME.]----]----[ 
IF NONE ENTER ZEROS. 

i i I 

205 Do you have any son or daughter ~ou YES ..................... 1 
have given birth to who is not hying NO ...................... 2-- -~207 
with you? 

i i i 

206 How many sons do not live with you? SONS ELSEWHERE ..... 
And how many daughters do not l z v e  DAUGHTERS ELSEWHERE] • • 
with you? IF NONE ENTER ZEROS. 

l I I 

207 Have you ever given birth to a boy YES ..................... 1 
or a Eirl who was born alive but NO ...................... 2 .... ~209 
later d ied? PROBE: Any other boy 
or girl who was born alive but only 
survived a few hours or days? 

I # I 

208 I How many boys have died? BOYS DEAD ......... 
And how many Eirls have died? GIRLS DEAD ........ ] J 
IF NONE ENTER ZEROS. 

f 

209 SUM ANSWERS TO 204, 206 AND 208 AND 
ENTER TOTAL. TOTAL ............. ] ~  

I I I 

210 

2 1 1  

Just to make sure that I have this 
right, you have had in TOTAL 
live births during your life. Is that 
cor['ect? 
YES 1--7 NO T--7 

I (PROBE'ANd CORRECT 20~ ,  
I 206, 208 OR 2 0 9 .  

CHECK: ONE OR MORE BIRTHS NO B~RTHS 

 sK1P To- 2 
Now I would lik llst of all your 

recent births, whether still alive or 
not, starting with the last one you 
had. 

164 



212 In what month and 
year was your 
(last, next-to-last 
etc.) child born? 

213 What name was 
I given to this 

child? 

214 Is (NAME) a boy 
I or a glrl? 

215 

216 

217 

Is (NAME) alive? 

How old was (NAME) 
when he/she died? 

RECORD DAYS IF 
LESS THAN ONE 
MONTH, MONTHS IF 
LESS THAN TWO 
YEARS, OR YEARS IF 
TWO YEARS OR MORE. 

CHECK YEAR OF BIRTH 

BEGIN WITH THE LAST LIVE BIRTH AND ASK THE APPROPRIATE QUESTIONS 

NEXT-TO-LAST SECOND-FROM-LAST 
LAST BIRTH BIRTH BIRTH 

THIRD-FROM-LAST 
BIRTH 

MONTE 

YEAR 

NAME 

BOY . . . . . . . . . . . . . .  I 

MONTE ~ MONTE 

YEAR ~ YEAR 

NAME 

BOY . . . . . . . . . . . . . .  1 BOY . . . .  

I GIRL . . . . . . . . . . . . .  2 GIRL . . . . . . . . . . . . .  2 

YES, ALIVE ....... 1 
(SKIP TO 217) 

NO, DEAD ......... 2 

DAYS .... I~--~ 

MONTHS..2~--~ 

YEARS...3~-~ 

1981 AND 
LATER I I 
(SKIP TO 212, NEXT 

COLUMN) 

BEFORE 1981 I I 

(SKIP TO 227) 

GIRL. 

YES, ALIVE . . . . . . .  I 
(SKIP TO 217) 

NO, DEAD . . . . . . . . .  2 

DAYS . . . .  I ~ - [ - ~  

HONTHS..2~--~ 

YEARS...3~--~--] 

1981 AND 
LATER 
(SKIP TO 212 ,  NEXT 

COLUMN) 

BEFORE 1981 [-----] 

(SKIP TO 227) 

V-V-q 
V-V-q 

NAME 

....I 

....2 

YES* ALIVE ....... 1 
(SKIP TO 217) 

NO, DEAD ......... 2 

DAYS .... I ~ - ~  

MONTES..2~--~ 

YEARS...3~-~ 

1981 AND I I 
LATER 
(SKIP TO 212 ,  NEXT 
COLUMN) 

BEFORE 1981 I I 

(SKIP TO 227) 

MONTH 

YEAR 

NAME 

!BOY . . . . . . . . . . . .  I 
I 

IGIRL . . . . . . . . . . .  2 

YES, ALIVE ...... I 
(SKIP TO 217) 

NO, DEAD . . . . . . . .  2 

DAYS . . . .  I ~ ] - ~  

M O N T H S . . 2 ~ - ~ - ~  

Y E A R S . . . 3 ~ - - F -  ~ 

1981 AND 
LATER 
(SKIP TO 227)  

BEFORE 1981 I l 

(SKIP TO 227) 
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NO. 

227 

228 

229  

229A 

230 

231 

QUESTIONS AND FILTERS 

ENTER "B" FOR EACH BIRTH IN CALENDAR 

(COLUMN I) IN MONTH OF BIRTH (IF 

SINCE JANUARY 1981) AND A "P" IN 

EACH OF THE 8 PRECEDING MONTHS. 

In what month and year was your 

first child born? 

PROBE: How old were you when your 

first child was born? 

IF FIRST BIRTH RECORDED IN 221, 

USE THIS AS CHECK 

Did you have your menstrual period 

in the last four weeks? 

How many days ago did your last 

menstrual period start? 

Are you pregnant now? 

In which month of pregnancy are you? 

ENTER "P" IN CALENDAR (COLUMN i) IN 

MONTH OF INTERVIEW AND IN EACH 

PRECEDING MONTH PREGNANT 

CODING CATEGORIES 

MONTH.. 

YEAR... I 

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

NO .................... 2-- 

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

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

UNSURE ................ 8 .... 

MONTHS 

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

SKIP  

TO 

- 230 

- 233 

- 233 

- 233 
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OTHER PREGNANCY HISTORY 
I 

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO 
I 

233 We now need to know about any (other) 
pregnancies you have had (NOT INCLUDING 
CURRENT PREGNANCY) which you have not 
told me about yet, that is, those 
pregnancies which may have miscarried, 
been aborted, or ended in stillbirth. 

CHECK 209: NUMBER OF BIRTHS 

I[] 
(SKIP TO 235) (SKIP TO 237A) 

234 Have you ever had such a pregnancy, YES ................... I-- -240 
even for a short period of time? NO .................... 2-- -247 

I I I 

235 Since the birth of your child, have YES .................... 1 
you ever had such a pregnancy, even for NO ................... 2 
a short' period of time? 

I l 

236 YES ................... 1 

NO ..................... 2 
Before the birth of your child, have 
you ever had such a pregnancy, even for 
a short period of time? 

237 "NO" IN "YES" IN 
235 AND 236 235 OR 236 

(SKIP TO 247) (SKIP TO 240) 

i 
237A Since your last birth, did you have YES .................... 1 

i such a pregnancy, even for a short NO ..................... 2 

period of time? 
i 

237B Between your last two births, did you YES .................... 1 
have such a pregnancy, even for a short NO ..................... 2 
period of time? (PROBE: And before?) 

5 0 

237C "NO" IN "YES" IN 
237A AND 237B 237A OR 237B 

(SKIP TO 247) (SKIP TO 240) 
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240 

241 

242 

243 

244 

245 

246 

247 

248 

LAST PREGNANCY 

"OTHER" PREGNANCY TABLE 

NEXT-TO-LAST SECOND FROM LAST 
PREGNANCY PREGNANCY 

In what month and 
year did the last 
(next-to-last,...) 

pregnancy end? 

How many months 
pregnant were you 
when the pregnancy 

ended? 

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

Was this baby a boy 
or a girl? 

How old was the 
baby when he/she 
died? 
RECORD DAYS IF 
LESS THAN ONE 
MONTH, MONTHS IF 
LESS THAN TWO 
YEARS, OR YEARS IF 
TWO YEARS OR MORE. 

MONTH 
YEAR 

IF BEFORE 1981, 
SKIP TO 247 

MONTHS 

IF LESS THAN 7, 

SKIP TO 243 

YES ............... i 
(SKIP TO 244) 

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

MONTH 
YEAR 

IF BEFORE 1981, 
SKIP TO 247 

MONTHS I I 

IF LESS THAN 7, 

SKIP TO 243 

YES ............... I 
(SKIP TO 244) 

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

MONTH 
YEAR 

IF BEFORE 1981, 
SKIP TO 247 

MONTHS I [ 

IF LESS THAN 7, 

SKIP TO 243 

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

(SKIP TO 244) 
NO . . . . . . . . . . . . . . . .  2 

ENTER "P" IN CALENDAR (COLUMN 1) IN MONTH PREGNANCY ENDED AND 
IN EACH PRECEDING MONTH PREGNANT. SKIP TO NEXT PREGNANCY. 

ENTER "B" IN CALENDAR (COLUMN I) IN MONTH PREGNANCY ENDED AND 
"P" IN EACH PRECEDING MONTH PREGNANT. 

BOY ............... I 
GIRL .............. 2 

MONTHS 
YEARS 

BOY ............... 1 
GIRL .............. 

MONTHS 
YEARS 

BOY . . . . . . . . . . . . . . .  1 

G I R L  . . . . . . . . . . . . . .  2 

MONTHS 
YEARS 

CHECK 242 AND 212 AND RECORD TOTAL NUMBER OF BIRTHS 
SINCE JANUARY 1981. 

NUMBER ......... 

PRESENCE OF OTHERS AT THIS POINT YES NO 
CHILDREN UNDER 10...i 2 
HUSBAND ............. I 2 
OTHER MALES ......... I 2 
OTHER FEMALES ....... 1 2 
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SECTION ) :  CONTRACEPTION 

302 NOV I ~ o u l d  l l k e  to t a l k  a b o u t  I d i f f e r e n t  t o p i c .  " ~ e r e  a r t  v a r i o u s  VaFI o r  ~ e t h o d e  t h e [  I c o u p l e  1 
can u t e  t o  d e l a y  o r  a v o i d  p r e g n a n c y .  ~ h t c h  r a y s  o r  meChode do  you  knOW o r  h i v e  yo~ h e a r d  a b o u t ?  l CIRCLE CODE I l f f  ~0 )  ]OR EACH HETHOD SPONTANEOUSLY HE~TIONEb. THEN R~kD ~ E  N A ~  A~D D£SCRIPTIOH 
O~ T ~  METHODS NOT MENTIONED Ab~ CIRCLE 2 IN )03 IF T ~  METHOD IS ~COGNIZ~D, ~ E N  AS~ 
)O&-~O) ~ APpgOpRIATL 

303 Have you h e a r d  30~ H i v e  you 304a I~ a ~ l a f l  did 305 I ~ l i t  I s  t h e  n e a r e s t  
t h l l  o e c h o ~ t  o r  y o u r  n o t  vans  t o  becoz~ p l a c e  o r  p e r * o n  f r o ~  v h l e  

p a r t n e r  e v e r  p r e g n a n t +  ~o~Id  you  you o r  y o u r  p a r t A e r  can  
used  o r  a r e  a d v i s e  h e r  o r  h e r  o b t a i n  (NRTHOD)? 

P~CO~D CODE ~RO~ BELO~ 

~qT1q~q 
' C o u p l e s  can a v o i d  
h i v i n g  l e l l U l  1 
i n t e r c o u r s e  on pa~-  
t l c u l a r  days  o f  t h e  
month  ~han t h e  
~ a n  i s  more 
l i k e l y  Co become 
p r e ~ n a n ~ ,  

YES, S P O N T . . . 1 - - )  
y E S , P R O B E D . . . 2 - - ~  

WITfiDP.qVAL YES, S p O N T . . . I - - )  
'Nan c ~  he c a r e -  yES,  P R O B ~ . , 2 - - ~  
f o l  and ~ l l  OUC NO . . . . . . . . . . .  
b e f o r e  c l i ~ a  ~ 

k~4C ie t he  n e a r e e [  p l a c e  
o r  p e r s o n  f r o m  v h i c h  you 
car l  o ~ t a l n  l d v i c e  I ~ O U t  
r h y t h m ?  

CONDOM YES, gPONT,. ,  l - - )  Y E S . , , , [  
. . . . . . . . . .  YEs PRO.D ~--> . o - ~  ~ - - ~  
~ b b e r  aheach  NO . . . . . . . . . . .  
dorlng Oexu l~  
~ncercouree' 

HALE STERILIZATION YES, S P O N T . . , I - - >  T E S , . . . I  I f  I c o u p l e  d i d  n o t  ¢hec i s  t h e  n e a r e e t  p l a c e  
*Men caxt have  an yES,  pRO~ED. ,2 - - )  NO. . ,  .2 want any l o r e  t h a i -  i n  v h i c h  men can o b t a i n  
o p e r a t i o n  t o  a v o i d  NO . . . . . . . . . . .  ~ d r e n ,  ~ o u l d  you an o p e r a c l o n  so as aoc 
h a v i n g  any l o r e  ~ a d v i s e  th~ t o  use  co have more c h i l d r e n ?  
c h i l d r e n  ~ a b l e  m ~ h o d ?  

I I J I 1 J 
FEHALE ~ S ,  S P O N T . . . I - - 3  Y ~ S . . . . I  I f  I c o u p l e  d i d  no t  What i s  t he  n e a r e s t  p iece  
STERILIZATI04~ yES, PRO~ED, .2 - - )  N O . , , , 2  ~ant  any ~ o r e  c h i l -  i n  v h i c h  volcen can o b t a l r  
'~omen can h i v e  an NO . . . . . . . . . . .  ~ J r e n ,  ~ u l d  you an o p e r a t i o n  an e l  n o t  
o p e r e C l o n  co a v o i d  1 | d v i l e  th~m co ~ l e  t o  have  more c h i l d r e n ?  
h a v i n g  any ~ r e  ~ h l s  ~ t h o d ?  

o~ildr.° I I 1 1 I J 

INJECTIONS YES. SPONT... 1 - - )  Y E S . . . , I  
'Worn c a .  h a v e  YEs,  r H o s ~ . . ~ - - :  . 0 . . . . . 2  ~ 
An i n j e c t i o n  by I NO . . . . . . . . . . .  
d o c ~ o r  o r  n u r e e  
~ i c h  I ~ o p l  ~ h ~  

yES,  S P O N T , . , I - - }  
YES, P R O B ~ , , 2 ~  

No . . . . . . . . . . .  1 

f r o a  b e c o ~ i n z  
p r e l n a n t  f o r  
s e v e r a l  aonCha ~ 

DL~FL~AGI~, 70A~ ,  
JELLY 
'Women can p~ace I 
aponae o r  e u p p o a l -  
Cony o r  d i a p h r a ~  
o r  ~ a l l y  o r  c r e m  
i n a i d e  them b e f o r e  
i n t e r c o u r s e  D 

IUD YES, SPONT... 1 - - )  ~ 
'Women can have o Y~S, PROBED. ,2 - - )  N O . . . . . 2  
l o o p  o r  c o l l  p l a c e d  NO . . . . . . . . . . .  
i n a i d e  t h m  by  a 
docCor  o r  n ~ r a e '  

pILL YES, S P O N T . . , ] - - )  Y B $ , . . . I  
a YES, pROBED, .2 - -~  N O . , , , , 2  

p i l l  e v e r y  d a y '  NO . . . . . . . . . . .  

yOU U l i f l l  p a r c h e s  t o  u l a  t h i s  
{)tETHOD)? method?  I f  n o ,  v h y  

n o t  t 
RgCOR9 COI;[ I*ROM 
~ELOM 

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

Y E S . . . .  I 
N O . . . ,  2 

Y Z S . . . .  1 
N O . . . . 2  

Y E S , . , ,  1 

Y E S . . . . 1  
l q O , , , ,  2 

JRSTION 30&A CODES FOR QUESTION 30~ 

yES, S P O N T , . . I - - )  
yES. P R O E E D , , 2 - - )  

NO . . . . . . . . . . .  1 
A~4y OTI~R NETHODS? 
'Have  you h e a r d  o f  
any o t h e r  m e t h o d s  
i n c l u d i n  s t r a d i -  
t i o n a l  ones  t h a t  
~ e n  o r  ~ n  can 
use t o  a v o i d  
p r e s n a n c y ? '  
SPECITY ( . . . . . . . . .  ) 

CODES FOR 
Y E S  . . . . . . . . . . . . . . . . . . . . . . .  01 HOSPITAL, F~,ALT'd CENTER . . . . . . .  Ol 
NO, h~OT EASILY AVAILABLE,,02 OF MINISTRY OF REALT~ 
NO, TOO EXpENsIVE . . . . . . . . .  03  OFI4ER HOSPITAL OR HEALTH . . . . . .  02 
NO, F~&LT~ CONCERNS . . . . . . .  04 INSTITUTI(Z4 OF PUBLIC SECTOR 
NO, INEFFECTIVE . . . . . . . . . . .  05  pRIVATE CLINIC . . . . . . . . . . . . . . . .  03  
NO, 1NTERFERIw-S W I ' ~  S E X , , . 0 6  DOCTOR'S OpFICE . . . . . . . . . . . . . . .  O& 
N0, AGAINST CONTRACEPTION.07 pFL~qHACy . . . . . . . . . . . . . . . . . . . . . .  05 
NO, IARJ-rVERSI~LE . . . . . . . . . .  O0 HEALTH ~ORJ~I  . . . . . . . . . . . . . . . . .  06 
NO, OTHER RI~ASDN . . . . . . . . . .  09  O,P,V . . . . . . . . . . . . . . . . . . . . . . . . .  D? 
DE . . . . . . . . . . . . . . . . . . . . . . . .  98 OTHER . . . . . . . . . . . . . . . . . . . . . . .  08  

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

- i  
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NO. 

306 

3G6A 

307 

308 

30gA 

308B 

3G9 

3 0 9 A  

31G 

311 

313  

SKIP I 
QUESTIONS AND F I L T E R S  CODING CATEGORIRS TO 

CHECK 303: 
HEARD OF R ~ T ~  HAS NOT HEAKD i 

OF P~4Y T ~ 4  I 

[] I + ( S K I P  TO 307) 

When d u r i n g  h e r  m o n t h l y  c y c l e  d o  you 
think • w o m a n  h a l  the greatest chance 
of becomlng pregnant? 
PROBE: ~ n a t  a r e  t h e  d a y s  d u r i n g  which 
a w o m a n  ha l  to be c a r e f u l  t O  a v o i d  
becoming p r e s n a n t ?  

NOT A S I N G L E  " Y E S "  AT LEAST ONE 
IN 304 ~ "YES" IR 304 r7 
(NEVER OSSD) ~ -  (EVER U S E D )  

(SKIP TO 309) 

H a v e  y o u  o r  y o u r  p a r t n e r  e v e r  u s e d  
a n y t h i n  s o r  C r i e d  i n  a n y  w a y  t o  d e l a y  
o r  a v o i d  B e t t i n g  p r e g n a n t ?  

ENTER "0" IN  CALENDAR (COLDNN 1) IN  
EACH BLANK HONTR. THEN SKIP TO 329. 

W h a t  h a v e  y o u  u s e d  o r  d o n e ?  
CORRECT 303, 304, 3G4A AND 3G5 

CHECK 3 0 4 :  NEVER USED RHYTHM 
RY. EvHE USED 

( S K I P  TO 310) 

When y o u  w e r e  u s i n  B r h y t h m ,  h o w  d i d  
you d e t e r m i n e  o n  w h i c h  d s y m  y o u  h a d  
to a b s t a i n ?  

Row m a n y  c h i l d r e n ,  i f  a n y ,  d i d  y o u  h a v e  
w h e n  y o u  f i r s t  d i d  s o m e t h i n g  o r  u l e d  a 
method to a v o i d  g e t t i n g  p r e g n a n t ?  

CHECK 304 AND 23G 
H E / S H E  NOT 
S T E R I L I Z E D  [ ]  S T E R I L I Z E D  

( S K I P  TO 316) 

.RIP TO 31g) PRE ,, T+ 

Are you o r  y o u r  partner c u r r e n t l y  d o i n g  
a o M t h i n s  o r  using S h y  m e t h o d  t o  a v o i d  
l a t t l n B  pregnant?  

DURING HER PERIOD . . . . . . . . . . . . . . . . . . .  1 
RIGHT AFTER F~R PERIOD HAS ELIDED.,  , , 2  
IN T I ~  MIDDLE OP THE T I R E  . . . . . . . . . . .  3 
BETWEEN ONE PERIOD AND ANOTHER 
J U S T  BEFORE HER PERIOD BEGINS . . . . . . .  4 
AT AI~Y TIME ......................... 5 
IMMEDIATELY BEFORE AND AFTER ........ 6 
OTHER . . . . . . . . . . . . .  7 

( S P E C I F Y )  
IX~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  g 

Y E S  . . . . . . . . . . . . . . .  I - -  - 3 O g B  
NO . . . . . . . . . . . . . . . .  2 

l i 
P I L L  . . . . . . . . . . . . . . . . . . . .  Ol  
I b ~  . . . . . . . . . . . . . . . . . . . . .  02 
I N J E C T I O N S  . . . . . . . . . . . . . .  03  
VAGINAL METHODS . . . . . . . . .  04 

CONDON . . . . . . . . . . . . . . . . . .  05 
FEMALE S T E R I L I Z A T I O N , . . . G 6  
MALE S T E R I L I Z A T I O N  . . . . . .  07 
Rh'Y T ~  : CALENDAR . . . . . . . . .  08  
RHYT~ : BODY TEMPERATURE .09 
RHYTHH : CERVICAL MUCUS 
(BILLINGS) . . . . . . . . . . . . .  IG  

P ~ T ~  : TEMPE RATUKE AND 
WUCUS . . . . . . . . . . . . . . . . . .  11 

WITHDRAWAL . . . . . . . . . . . . . .  ]2  
RHYI"r~ AND CONDOM . . . . . . .  13 
RHYTI~  AND W I T H D R A N K L . . .  14 
GGN~GM AN~ WIT~P.A~;AL... 13 
OTHER . . .  16 

( S P E C I F Y )  

BASED ON CALENDAR . . . . . . .  1 
BASED O~ BODY 
TEH PEP.ATURE . . . . . . . . . . . . .  2 
BASED GN CERVICAL MUCUS 

( B I L L I N G S )  METHOD . . . . . .  3 
BASED ON ~ODY TEMPERATURE 

AND MUCUS . . . . . . . . . . . . . .  & 
BASED ON CALENDAR AND 

TEMPERATUP~E . . . . . . . . . . . .  5 

BASED OR CALENDAR AND 
MUCUS .................. 6 

OTHER , . . 7 
( S P E C I F Y )  

NUHSSR 
OF CHILDREN . . . . . . .  

YES . . . . .  l . . . . . . . . . . .  
NO . . . . . . . . . . . . . . . . .  2 - - - : - - 3 1 S  
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NO. QUESTIONS AND FILTERS 
[ 

314 Which method are you using? 

314B 

315 

315A THIS USE BEGAN: 

316  

316A 

CODING CATEGORIES 

PILL . . . . . . . . . . . . . . . . . . . .  
IUD ..................... 
INJECTIONS .............. 
VAGINAL METHODS ......... 

CONDOM .................. 
RHYTHM:CALENDAR ......... 
RHYT~Rd:BODY TEMPERATURE. 

RHYTHM:CERVICAL MUCUS 
(BILLINGS) ............. 

RHYTHM:TEMPERATURE AND 

MUCUS ................. 
WITHDRAWAL . . . . . . . . . . . . .  
RHYT~ AND CONDOM ...... 

RHYTHM AND WITHDRAWAL.. 
CONDOM AND WITHDRAWAL.. 

OTHER . .  
(SPECIFY) 

Where did you obtain that method or HOSPITAL, HEALTH CENTER ....... O1 

receive advice a b o u t  it the l a s t  OF MINISTRY OF HEALTH 
time? OTHER HOSPITAL OR HEALTH ...... 02 

INSTITUTION OF PUBLIC SECTOR 
PRIVATE CLINIC ................ 03 
DOCTOR'S OFFICE ............... 04 
PHARMACY ...................... 05 

HEALTH WORKER ................. 06 
O.P.V ......................... 07 
OTHER 08 

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

Where or from whom did you receive HOSPITAL, HEALTH CENTER ....... 01 
advice for using this method, the OF MINISTRY OF HEALTH 
last time? OTHER HOSPITAL OR HEALTH ...... 02 

INSTITUTION OF PUBLIC SECTOR 

PRIVATE CLINIC ................ 03 
DOCTOR'S OFFICE ............... 04 

PHARMACY ...................... 05 

HEALTH WORKER ................. 06 
O, P . V  . . . . . . . . . . . . . . . . . . . . . . . . .  07 
OTHER 08 

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

For how many months have you been 
using (current method) continuously? 
ENTER METHOD CODE IN CALENDAR MONTHS [ { { 
(COLUMN I) IN MONTH OF INTERVIEW b_ND 

314A 

FOR EACH PRECEDING MONTH OF 

CONSECUTIVE USE. 

SINCE 1981 BEFORE 1981 

(SKIP TO 318) + 
RECORD THE DATE 

IN WHICH USE BEGAN 

In what month and year did you (he) 
have the operation? 

ENTER METHOD CODE IN CALENDAR 
(COLUMN I) IN MONTH OF INTERVIEW AND 

IN EACH MONTH BACK TO DATE OF OPER- 
ATION OR JAN. 1981, IF OPERATION 
OCCURRED BEFORE 1981. 

96 MONTHS OR MORE ............. 96 

MONTH 

YEAR 

MONTH 

YEAR 

OPERATION OPERATION 
SINCE 1981 BEFORE 1981 

(SKIP TO 4 0 2 )  

TO 

01 
02 
03 
04 
05 
08 
09 

10 --314E 

11 
12 
13 
14 - - 3 1 4 E  
15 
16 

--315 

~02 
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318 

319 

320 

328 

I29 

]29A 

]30 

332 

I would llke to ask some questions 
about all the periods in the last 
few years during which you or your 
partner used a method, starting 
w i t h  the moet recent {excluding 
current) period of use. 
USE CALENDAR TO PROBE FOR ALL 
PERIODS OF USE AND NON-USE, STARTING 
WITH THE MOST RECENT, BACK TO dAN. 

1981. USE THE NAMES OF THE BIRTHS AND 
THE PERIODS OF PREGNANCY AS REFERENCE 

POINTS* ENTER CODE FOR METHOD 
(INCLUDING "O" FOR NO USE) IN EACH 
BLANK HONTH IN COLUMN 1.  

ILLUSTRATIVE QUESTIONS: 

When wam the l a s t  time (next to 
last,..) y o u  u s e d  a method? 
What method(s) did you use? 

When did you start to u s e  this 
method ( i . e . ,  how l o n g  a f t e r  a 
reported birth or pregnancy) and for 

how many months did you use it 
continuously? 

PROBE: Were there any months during 
this period of use when you were 

temporarily not uAing a method? 

CHECK CALENDAR: 
METHOD USED NO METHOD 
IN JAN, 1981 USED IN 

JAN. 1981 

(SKIP TO 328) 

RECORD STARTING DATE OF PERIOD OF 
USE FOR METHOD USED DURING JAN, 19HI 

CHECK 311 AND 3 1 3 :  
CURRENTLY USENG A METHOD? 

{SKIP TO 402) 

DO you intend to use a method to 

avoid pregnancy in t h e  n e x t  12 months? 

318A AT THE END OF EACH PERIOD OF 
CONTRACEPTIVE USE CONSIDER THE 

FOLLOWING SITUATIONS: 

-- IF A PREGNANCY APPEARS 

WITHIN ONE OR TWO MONTHS OF 
THE END OF USEs ASK: 

At the time you became pregnant 
with (NAME), were you or your 

partner using (METHOD)? 

-- IF "YES" ENTER "l" IN COL. IA 
NEXT TO THE lAST MONTH OF USE 

-- IF "NO" AND ALSO FOR PERIODS 
OF USE ~ICH ARE NOT FOLLOWED BY 
A PREGNANCY, ASK: 

Why did you stop using (HETNOD)? 

EN ORDER TO GET PREGNANT...2 
OTHER REASON . . . . . . . . . . . . . . .  3 

ENTER T~ CODE IN COL. IA NEXT 
TO THE LAST MONTH OF USE. 

M O N ~ . . ~  

YEAR...~ 

YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 - -  - 3 3 0  
NO ......................... 2 
DK ......................... 8 

Do y o u  i n t e n d  t o  u s e  a m e t h o d  t o  a v o i d  YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
p r e g n a n c y  a t  some t i m e  i n  t h e  f u t u r e ,  NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  - 3 3 2  
s a y  w i t h i n  t w o ,  t h r e e  o r  m o r e  y e a r s ?  DK . . . . . . . . . . . . . . . . . . . . . . . . .  8 - -  - 3 3 2  

W h i c h  m e t h o d  w o u l d  y o u  p r e f e r  t o  u s e ?  P I L L  . . . . . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS ................. 03 
VAGINAL METHODS ............ 04 
CONDOM ..................... 05 
FEMALE STERILIZATION . . . . . . .  06  
MALE STERILIZATION ......... 07 
CALENDAR ................... 08 
TEMPERATURE ................ 09 --402 
CERVICAL MUCUS ............. IO 
TEMPERATURE AND MUCUS ...... II 
WITHDRAWAL . . . . . . . . . . . . . . . . .  12 
RHYT~ AND CONDOM .......... 13 
Rh'YT~ AND WITHDRAWAL ...... 14 
CONDOM AND WITHDRAWAL ...... 15 
OTHER . . . . . .  16 

SPECIFY 
DK, DEPENDS ................ 98 

i 
What are the main reasons you do not ' WANTS CHILDREN ................. Ol 
intend to use a method? i LACK OF KNOWLEDGE .............. 02 

PARTNER OPPOSED . . . . . . . . . . . . . . . .  03 
COST TOO MUCH .................. 04 
HEALTH CONCERNS ................ U5 
HARD TO GET METHODS ............ U6 
RELIGION ....................... 07 
OPPOSED TO FAMILY PLANNING . . . . .  08  
FATALISTIC ..................... 09 
OTHER PEOPLE OPPOSED ........... I0 
INFECUND/SUBFECUND ............. II 
INCONVENIENT ................... 12 
NOT MARRIED .................... 13 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 
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402 
NO LIVE BIRTH 
SINCE JAN. 1981 

CHECK 221: 
ONE OR MOPE 

LIVE BIRTHS 
SINCE JAN. 1981 

FILL IN THE NAME AND SURVIVAL 

STATUS, AT TIE TOP OF TI{E TABLE, 
OF EACH LIVE BIRTH SINCE JANUARY 
1981. BEGIN WITH THE MOST RECENT 

ONE. 

(SKIP TO 418)  

LAST BIRTH SECOND FROM THIRD FROM 
LAST BIRTH LAST BIRTH 

NAME NAME 

SECTION &. HEALTRAND 8REASTFEEDIHG 

NEXT-TO-LAST 

BIRTH 

NAME NRi'CE 
ALIVE[] DEAD [] ALIVE [] DEAD [] ALIVE [ ]  DEAD [ ]  ALIVE [] DEAD [] 

T ~ 

403 When you were  p r e g n a n t .  DOCTOR . . . . . . . . . .  l DOCTOR . . . . . . . . . .  I DOCTOR . . . . . . . . . .  i DOCTOR . . . . . . . . . .  l 
did you see anyone for TIt%INED NLRRSE.,,2 TRAINED NURSE.,.2 TRAINED HURSE.,.2 TRAINED ~R)RSE...E 
• check on t h i s  Free - UNTRAINED NURSE/ UNTRAINED NURSE/ VNTRAINED NURSE/ UNTRAINED NURSE/ 
nancy? IF YES: ~nom MIDWIFE ......... 3 MIDWIFE ......... 3 MIDWIFE ......... 3 MIDWIFE ......... 3 
did you see? PROBE FOR OTRER . . . . . . . . . . .  4 OTHER . . . . . . . . . . .  4 OTHER ........... 4 OTHER ........... 4 
TYPE OF PERSON AND NO CHECK ........ 5 RO CHECK ........ $ NO CHECK ........ 5 NO CHECK ........ 8 

RECORD MOST Q U A L I F I E D  
i p i 

404 Who assisted with the DOCTOR ........... I DOCTOR ........... | DOCTOR ........... l DOCTOR ........... l 
delivery of (NAME)? TRAINED NUREE....2 , TRAINED NURSE....2 TRAINED NURSE....2 NURSE OR MIDWIFE,2 
PROBE FOR TYPE OF MIDWIFE .......... 3 MIDWIFE .......... 3 MIDWIFE .......... 3 MIDWIFE .......... 3 
PERSON AND RECORD RELATIVE . . . . . . . . .  4 RELATIVE . . . . . . . . .  4 P~ELATIVE . . . . . . . . .  4 RELATIVE . . . . . . . . .  4 
MOST QUALIFIED OTHER ............ 5 OTHER ............ 5 OTHER ............ 5 OTHER ............ 5 

NO ONE ........... 6 NO ObrE ........... 6 NO ONE ........... 8 NO ONE ........... 6 

404A HOW much did (NAME) CRAMS CRAMS GRAMS GR$~S 

w e i g h  at b i r t h ?  ~ ~ ~ 
DR ........ 9998 DK ........ 9998 DK ........ 9998 DK ........ 9998 

i i l i 

404B When (NAME) was born VERY SMALL ........ l VERY SMALL ........ lIVERY SMALL ........ I VERY SMALL ........ 
l 

I 
was he/she ? BELOW AVERAGE ..... 2 BELOW AVERAGE ..... 2 BELOW AVERAGE ..... 2 BELOW AVERAGE ..... 2 

l 

READ ALTERNATIVES AVERAGE ........ 3 AVERAGE ........... l AVERAGE ........... 3 AVERAGE ........... 3 
ABOVE AVERAGE ..... 4 ABOVE AVERAGE ..... 4IABoVE AVEREGE ..... 4 ABOVE AVERAGE ..... 4 

[ 

VERY LARGE ........ 5 VERY LARGE ........ 5[VERE LARGE ........ 5 VERY LARGE ........ 5 

OK ................ 8 DE ......... 8 'DR 8 DR ............. 8 
; I I 

404C Has (N~ME) e v e r  had  Y E S . . . I  Y E S . . I  I Y E S . . I  Y E S . . ]  
any vaccinations, such NO....2~ ~ NO...2 ~ NO...2 ~ NO...2 

DK...~+ as  fo r  p o l i o ,  m e a s l e e ,  D R . . . . 8  + O Z . . . o - - +  D K . . . ~  + 

or some other d isease?  (SKIP TO 405) (SKIP TO 405) SKIP TO 405) (SKIP TO 408) 

YES NO DK 

4040 Can you tell me 
whether he/she was 
vaccinated agslnet: 
TuberculoJis? 
D i p t h e r i a / P e r t u a a l s /  

T e t a n u s ?  
P o l i o ?  
M e a s l e s ?  

405 Did you e v e r  feed 
(SANE) a t  ¢he breaaz?~ 

406 Why did you n o t  
b r e a s t f e e d  CRANE)? 

407 IF  STILL ALIVE: Are you 
s t i l l  b r e a s t f e e d l n g  
CRANE)? 

1F "NO" AND FOR PRE- 
CEDING BIRTHS, ASK: 

407A HOW many months d i d  
you breastfeed (N~E)? 

408 Were you a b l e  to  
b r e a s t f e e d  (NAME) f o r  
a s  Ion  S as  you w a s t e d  
t o ?  IF  " N O , "  W~ E Got? 

YES NO DK 
I 2 8 

I 2 8 
1 2 8 
] 2 8 

YES,.I(SKIP TO 407) 
NO...2 

MOTHER I L L / W E A K . . . I  
80 MILK . . . . . . . . . . .  2 
CHILD ILL/WEAK....3 
CHILD DIED . . . . . . . .  4 
WORK . . . . . . . . . . . . . .  5 
OTHER . . . . . . . . . . . . .  8 
CALL SKIP TO 409) 

YES NO DR 
1 2 8 

I 2 8 
1 2 8 
1 2 8 

Y E S . I ( S R I P  TO 407A) 
NO..2 

MOT~ER I L L / W E A K . . . I ,  
NO MILK . . . . . . . . . . .  2' 
CHILD ILL/WEAK..,,3 i 
CHILD DIED ........ 4' 
WORK .............. 5 
OTHER ............. 6 
CALL SKIP TO 409) 

STILL BREAST- 
FEEDING [] 

ENTER "I f' IN CALENDAR (COLUMN 2) IN THE 
FOLLOWING MONTO OF BREASTFEEDINO, 

IF STILL SREASTFEEDIHO 
SKIP TO 409 

YES NO DK 
1 2 8 

1 2 8 
l 2 8 
1 2 8 

YES,I(SKIP TO 407A) 
NO..2 

MOTHER ILL/WEAK...I 
NO MILK . . . . . . . . . . .  2 
CHILD ILL/WEAK.,,.3 
CHILD DIED . . . . . . . .  4 

1 S 8 

] 2 8 
J 2 8 
1 2 8 

YES.I(SKIP TO 407A 
:NO. .2  

MOTHER ILL/WEAK...I 
NO MILK ........... 2 
'CHILD ILL/WEAK....3 
CHILD DIED ........ 4 

WoK .............. 51w0~ .............. 
OTHER ............. BOTHER ............. 6 
CALL SKIP TO 409) I(ALL SKIP TO 409) 

MONTH AFTER BIRTH AND IN EACH 

AS LONG AS WANTED.. I AS LONG AS WANTED.I AS LONG AS WANTED.IrKS LONG AS WANTED.I 
MOTHER I L L / W E A K . . . . 2  MOTHER ILL/WEAK. . . 2  MOTHER ILL/WEAK. . .2  MOTHER ILL/WEAK. . .~  
80 MILK . . . . . . . . . . . .  3 NO MILK . . . . . . . . . . .  3 NO MILK . . . . . . . . . . .  3 NO MILK . . . . . . . . . . .  -~ 
CHILD ILL/WEAK . . . . .  4 CHILD I L L / W E A K . . . . 4  CHILD I L L / W E A K . . . . 4  CHILD I L L / W E A K . . . . t  
CHILD DIED ......... 5 CHILD DIED ........ 5 CHILD DIED ........ 5 CHILD DIED ........ ! 
WORK . . . . . . . . . . . . . . .  6 WORK . . . . . . . . . . . . . .  6 WORK . . . . . . . . . . . . . .  6 WORK . . . . . . . . . . . . . .  ( 

BECAME PP~EGNANT.,,.7 BECAME PREGNANT.,.? BECAME PREGNANT.. , I  BECAME P~EGNANT,,.~ 
OTHER . . . . . . . . . . . . . .  8 OTHER . . . . . . . . . . . . .  8 OTHER . . . . . . . . . . . . .  8 OTHER . . . . . . . . . . . . .  
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LAST BIRTH NEXT-TO-LAST I SECOND FROM 
BIRTH I LAST BIRTH 

NAME NAME NAME 
ALIVE[]  DEAD ~ ALIVE [ ]  DEAD [ ]  ALIVE [ ]  DEAD [ ]  

409 For how many months 
after the birth of 
(NAME) did you not 

THIRD FROM 
LAST BIRTH 

NAME 
ALIVE [] DEAD 

NOT RETURNED [] NOT RETURNED [] NOT RETURNED ~ NOT RETURNED [] 

have a period? 

410 (FOR LAST BIRTH: Have 
you resumed sexual 
relations?) 
IF "YES" AND FOR OTHER 
BIRTHS, ASK: 
For how many months 
after the birth of 
(NAME) did you not have 
sexual relations? 

ENTER "O" IN CALENDAR (COLUMN 3) IN THE MONTH AFTER BIRTH AND IN EACH 
FOLLOWING MONTH WITHOUT A PERIOD. 

NOT RESUMED 
SEX [] 

ENTER "0" IN CALENDAR (COLUMN 4) IN THE MONTH AFTER BIRTH AND IN EACH 
FOLLOWING MONTH WITHOUT SEXUAL RELATIONS. 

411 Just before you became YES .............. 1 YES .............. i YES .............. 1 YES .............. ] 
pregnant with (NAME) NO ............... 2 NO ............... 2 NO ............... 2 NO ............... : 
did you want to  have + + + 4 
(more) children of not? (SKIP TO 414) (SKIP TO 414) (SKIP TO 414) (SKIP TO 4141 

i 

412 Did you want a(nother) AT TNAT MOMENT...I AT THAT MOMENT...] AT THAT MOMENT...1 AT THAT MOMENT...I 
child at the time you WAIT LONGER ...... 2 WAIT LONGER ...... 2 WAIT LONGER ...... 2 WAIT LONGER ...... : 
became pregnant or 
would you have prefer- 
red to wait longer? 

, i i 

414 CHECK TOP OF TABLE ALIVE ~ DEAD [ ]  ALIVE ~ DEAD [ ]  ALIVE ? DEAD F- ~ ALIVE ~ DE/d) F- ~ 

(SKIP TO (SKIP TO (SKIP TO (SKIP TO 
403 NEXT 403 NEXT 403 NEXT 418) 
COLUMN) COLUMN) COLUMN) 

, i 

415 Has (NAME) had YES..I(SKIP TO 416) YES..I(SKIP TO 416) YES..I(SKIP TO 416) YES..I(SKIP TO 4161 
diarrhea in the last NO...2 NO..,2 NO...2 NO...2 
24 hours? DR...8 DK..,8 DK...8 DK...8 

415A When was the lut time ~ . . . .  ~ 
(NAME) had diarrhea? DAYS AGO...I ,DAYS AGO.,.Ii -~ DAYS AGO...I .DAYS AGO...I 

416 Did you or anyone 
else do something to 
treat the diarrhes 
the last time? 

417 Did (NAME) ever have 
any of the following 
treatments for  d i a r r h e a ?  
READ ALTERNATIVES: 
"Bolslta" (ORT) ......... 
Other pharmacy r e m e d y . . .  
Home remedy . . . . . . . . . . . . .  
Other  . . . .  

SPECIFY 

- 

NEVER . . . .  997~ 
DK . . . . . . .  99B ''~+ 

(SKIP TO 403,  NEXT 
COL.) 

YES . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . .  2-- 
(SKIP TO 403 <-  
NEXT COLUMN) 

~GO...I I , 
WEEKS AGO..2 =-~-- 
MONTHS AGO.3 
NEVER .... 9977 
DK ....... 998-~+ 
(SKIP TO 403, NEXT 
COL.) 

YES . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . .  2-- 
(SKIP TO 403 <--I 
NEXT COLUMN) 

NEVER . . . .  997-1 
DR . . . . . . .  998-~+ 
(SKIP TO 403, NEXT 
COL.) 

YES ............. 1 
NO .............. 2-- 
(SKIP TO 403 <-  
NEXT COLUMN) 

NEVER .... 997-~ 
DK . . . . . . .  9 9 8-~ ~, 

(SKIP TO 418) 

YES ............. I 
NO .............. 2- 
(SKIP TO 418) <- 

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

YES NO DK 
l 2 8 
1 2 8 
1 2 8 
1 2 8 

(SKIP TO 403, NEXT 
COL. ) 

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

(SKIP TO 418) 

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

(SKIP TO 403,  NEXT 
COL. ) 

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

(SKIP TO 403,  NEXT 
COL. ) 
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SKIP I 

NO. QUESTIONS AND FILTERS CODING CATEGORIES i TO 

418 

419 

420 

421 

422 

CHECK 212 FOR THE YEAR OF THE LAST BIRTH 
PRIOR TO 1981: 
BIRTH BETWEEN OTHER 
1978 AND 1980 ~-J 

(SKIP TO 502) 

Did you ever feed {NAME OF PRIOR BIRTH) 
at the breast? 

How many months did you breastfeed (NAME 

OF PRIOR BIRTH)? 

For how many months after the birth of 
{NAME OF PRIOR BIRTH) did you not have 
a period? 

For how many months after the birth of 
(NAME OF PRIOR BIRTH) did you not have 
sexual relations? 

YES.., 
NO .... 

MONTHS 

TILL DEATH ..... ......97 

MONTHS 

NOT RETURNED ......... 97 

MONTHS 

NOT RESUMED .......... 97 

.......I 

.......2-- -421 
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SECTION 5. MARITAL HISTORY 

SKIP 
NO. QUESTIONS AND FILTERS CODING CATEGORIES TO 

i 

502 I 

503 

503A 

Have you ever been married or been 
in a union? 

Are you now married, in a union, 
widowed,~vorced or separated? 

In what month and year did you start 
living with your current (most recent) 
husband or partner? 

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

IN UNION ................ I 
MARRIED ................. 2 
WIDOWED ................. 3 

DIVORCED ................ 4 
SEPARATED ............... 5 

MONTH ........... ~ - ~  
DK MONTH ............. 98 

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

-510 

503B How old were you when you started 
living with him? AGE ............. E r I 

504 Have you been married or in a union ONCE .................... I-- -507 
once, or more than once? MORE THAN ONCE .......... 2 

505 How many times have you been married 
or in a union? TIMES ........... r I I 

506 
MONTH . . . . . . . . . . .  
DK MONTH ............. 98 

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

In what month and year did you start 
living with your first husband or 
partner? 

506A 

507 

HOW old were you when you started ~ - ~  
living with him? AGE ............. 

ENTER A "i" IN CALENDAR (COLUMN 5) FOR 

EACH MONTH MARRIED OR IN UNION SINCE 
JANUARY 1981 

FOR WOMEN NOT CURRENTLY IN UNION OR 
WITH MORE THAN ONE UNION: 
PROBE FOR DATE COUPLE STOPPED LIVING 

TOGETHER OR DATE WIDOWED, AND FOR 
STARTING DATE OF SUBSEQUENT UNION 
( I F  ANY) (SKIP TO 511) 

176 



NO. 

510 

QUESTIONS AND FILTERS 

Now we need some details about your 
sexual activity in order to get a 

better understanding of contraception 
and fertility. 
CHECK 211, 230, AND 234: 
EVER PREGNANT NEVER PREGNANT 

~(CHECK 304) 

(SKIP TO 
511) NEVER SED U:;ED 

METHOD METHOD 

÷ (SKIP TO 512) 

CODING CATEGORIES 

YES ................ I .... 513 
510A Have you ever had sexual intercourse? NO ................. 2 .... 518 

511 

512 

513 

515 

CHECK 304 : 
HE/SHE HAS USED NEVER USED 

STERILIZED OTHER METHOD METHOD 

(SKIP TO 513) + (SKIP TO 513) 

517 

518 

SKIP 
TO 

Did you use a method to avoid pregnancy 
the last time you had sexual inter- 
course? 

Have you had sexual intercourse in the 
last 24 hours? 

When was the last time you had sexual 
intercourse? 

IF 8 OR MORE YEARS, NOTE "96" IN MONTHS 

How old were you when you first bad 
sexual intercourse? 

PRESENCE OF OTHERS AT THIS POINT 

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

YES ................ I--- 

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

DAYS AGO ........ 1 
OR WEEKS AGO .... 2 
OR MONTHS AGO...3 

BEFORE LAST BIRTH...998 

AGE 

YES NO 
CHILDREN UNDER I0...I 2 
HUSBAND ............. I 2 
OTHER MALES ......... I 2 
OTHER FEMALES ....... I 2 

-517 
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SECTION 6.  FERTILITY PREFERENCES 
p 

I QUESTIONS AND FILTERS CODING CATEGORIES !SKIP TO 
q 

CHECK 503: 
MARRIEDIN UNIoNOR ~ O T H E R ~  

(SKIP TO 662), 
; 

CHECK 230 AND 311:  
HE/SHE 

PREGNANT STERILIZED OTHER 

i F - 7  [ ]  
( S E I P  TO 658)  (SHIP TO 662)  i i 

I want to ask about your fee l ings  YES, GET PREGNANT . . . . . . . . . . . .  1-- -662 
a b o u t  h a v i n g  c h i l d r e n .  Would you , DOES HOT HIND . . . . . . . . . . . . . . . .  2 - -  -662 
l i k e  t o  g e t  p r e g n a n t  i n  t h e  n e x t  MENOPAUSE, STERILE . . . . . . . . . . .  3 - -  -662  
12 months? I NO ........................... 4 

I OTHER ........................ 5-- -656 

VERy HUCN AGAINST ............ I 
A LITTLE AGAINST ........... 2 
OTHER ........................ 3 

YES, WANTS MORE CHILDREN . . . . .  l 
, UNCERTAIN ........... 2-- -662 
HAS NOT DECIDED .............. 3-- -662 
NO, WANTS TO STOP ............ 4-- -662 

MONTHS . . . . . .  1 
YEARS ....... 2 ~-~ -662 

-662 
DE ............... 99E 

1 

(SKIP TO 662) 

NO. 

652 

653 

654 

655 

656 

657 

657A 

657B 

658 

659 

660 

661 

661A 

662 

Are you ver~ much against g e t t i n g  
pregnant bn the next 12 month l ,  
o r  on l  7 ~ l i t t l e  against? 

Do you want to have (any more) 
( a n y )  c h i l d r e n  at any  t ime in  the 
f u t u r e ,  or do you want to stop 
h a v i n g  c h i l d r e n ?  

How l o n g  would you l i k e  to  w a i t  
before you have (another)(a) 
ch i l d7  

CHECK 204 AND 206: NO SURVIVING 
SURVIVING CHILDREN CHILDREN 

+ 

Men you become pregnaot again, YEARS ..... .... ~ -~ 
how old would you like your , , J 62 
youngest child to be? DK ................. 98 

I want you to think back to the IWAHTED TO GET PREGNANT .......... l -660 
itlme before you got pregnant with IDID NOT WANT TO GET FREG ........ 2 
the child you are now carrying. At I IS NOT SURE IF WANTED TO OR NOT.3 -660 
tha t  time did  you want to get 
pregnant? 

Did you want t o  a t o p  h a v i n g  IDID HOT WANT (MORE) CHILDREN . . . .  1 -662 
c h i l d r e n  ( n e v e r  have  any chi ldren) lWANTED ANOTHER 
or  to  have  • c h i l d  a t  some o t h e r  ISOHETIME LATER . . . . . . . . . . . . . . . . . .  2 
time? UNCERTAIN IF WANTED NOR~ ........ 3 

After this baby iJ born, will you 
want  t o  have  a n o t h e r  child, or  
w i l l  you want to stop hHving 
children? 

After this b#by is born, how 
long would you llke to walt 
b e f o r e  you have another c h i l d ?  

OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

WILL WANT ANOTHER ............... 1 
UNCERTAIN . . . . . . . . . . . . . . . . . . . . . . .  2 -662 
WILL WANT TO STOP ........ 3 -662 
HAS NOT DECIDED IF WANTS MORE...4 -662 
OTHER ........................... 5 -662 

I 

HoNTHE . . . . . . .  I 4M=, I -662 
YEARS. -662 
DE ................. 98 

When you become pregnant again, how YEARS r---t--q 
o ld  would you l i k e  the c h i l d  t h a t  I I I  
you are now expecting to be? DE .................... 98 

I f  you could chooae  e x a c t l y  t h e  
number  o f  c h i l d r e n  to  have  in  y o u r  NUMBER . . . . . . . . . . . . .  
whole llfe, how many would that be? RANGE: BETWEEN AND 

RECOED SINGLE NUMBER, RANGE OR OTHER ANSWER 
OTNER ANSWER (SPECIFY) 
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SECTION 7 RESIDENCE. BACKGROUND AND WOMAN'S WORK 

NO. 

701 

701A 

701B 

702 

703 

704 

706 

QUESTIONS AND FILTERS 

In how many different communities have 
you lived since January 1981? 

LIVED IN ONE PLACE 

ENTER (IN COL. 6 OF 
CALENDAR) THE APPROPRIATE 
CODE FOR CURRENT PLACE OF 
RESIDENCE ("I" COUNTRYSIDE, 
"2" TOWN, "3" CITY). BEGIN 
IN THE MONTH OF INTERVIEW 
AND CONTINUE WITH ALL 

PRECEDING MONTHS THROUGH 
JANUARY 1981. 
(SKIP TO 702) 

LIVED IN MORE 

THAN ONE PLACE 

In what month and year did you begin to 
live in (NAME OF COMMUNITY OF INTER- 
VIEW)? ENTER (IN COL. 6 OF CALENDAR) 
"0" IN THE MONTH AND YEAR OF THE MOVE, 
AND IN THE SUBSEQUENT MONTHS ENTER THE 
APPROPRIATE CODE FOR PLACE OF RESIDENCE 
("I" COUNTRYSIDE, "2" TOWN, "3" CITY). 
CONTINUE PROBING FOR THE PREVIOUS PLACE 
OF RESIDENCE AND RECORD MOVES AND PLACE 
OF RESIDENCE ACCORDINGLY. 
ILLUSTRATIVE QUESTIONS: 
Where did you live before .... ? 
In what month and year did you arrive 

there? 
Is that place in the countryside, a 
town, or a city? 

ALL OTHERS 

(SKIP TO 707A) 

CHECK 502: 
EVER MARRIED ~ 
OR IN UNION 

Now I have some questions about your 
(most recent) husband/partner. 

Did your husband/partner ever 
attend school? 

CODING CATEGORIES 

NUMBER 

What was the highest year of school 
he completed? 

179 

YES .................. I 
NO ................... 2-- 

Can (could) he read a letter or 
newspaper easily, with difficulty 

or not at all? 

TRANSITION .......... 
PRIMARY ............. 
SECONDARY ........... 
HIGHER .............. 
DK..,,.o,,,o).,..... 

EASILY ............... I 
WITH DIFFICULTY ...... 2 
NOT AT ALL ........... 3 

TO 

-706  
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NO. 

706A 

706g 

707A 

707B 

707C 

I 
I 

708 

708A 

I 
7088 

708C 

709 

710 

711 

713 

715 

QUESTIONS A ~  FILTERS CODING CATEGORIES 
I 

YES NO bX 
Which of  the f o l l o w i n g  f i r  any)  d i d  RADIO ~ - - ' 2 - ~  
he otm when you f i r s t  s t a r t e d  l i v i n g  TELEVISION | g 
t o g e t h e r ?  REFRIGERATOR I g 

BICYCLE I 8 
HOTORCYCLS I 8 

READ ALTERNATIVES CAN I g 
ROME I 8 
lUTHER) LAND I 8 I 

Nhich of  the  f o l l o w i n B  ( i f  any)  d id  YES NO 
yo~ ow~ when you f i r s t  s t a r t e d  l i v i n g  RADIO 1 --~ 
t o g e t h e r ?  TELEVISION 1 $ 

REFRIGSEATOR 1 8 
READ ALTERNATIVES 81CYCLE I 

MOTORCYCLE I $ 
CAR l $ 
HOffE 1 8 
(OTEER) LAND I $ 

Row I would  l l k e  t o  ask you a o l e  
q u e s t i o n s  abou t  your work.  
In the  p • a t  7 d a y s ,  d i d  you work a t  I 
s o m e t h i n g  fo r  which you were pa id  i n  I 
c •ah  or  i n  k ind7  

In the  pas t  7 days ,  even though you did l 
not  work,  d i d  you h l v e  work? I 
PROBE: Did you no t  work because you 
were on vacatlon, m a t e r o i t y  or  t i c k  
l e a v e ,  or  f o r  a n o t h e r  r e • son?  

In  the p • a t  7 days ,  d i d  you h e l p  o r  
work i n  a b u J i n e a |  o f  • f a m i l y  member? 

YES ..... l - -  

NO . . . . .  2 

YES ..... I - -  
NO ..... 2 

YES ..... 1 -° 
NO . . . . .  2 

What i s  your  o c c u p a t i o n  or  p r o f e s s i o n ?  
PROBE: What t a s k s  do you m a i n l y  do i n  

your work? 

Did you r e c e i v e  any " c a c h u e l o "  in the YES . . . . .  I 
p a s t  7 d l y s ?  i NO . . . . .  2 - -  

For the  work t h a t  you do .  a re  you p a i d  MONEY . . . . .  1 
in cash ,  in kind, in cash and kind, or KIND ...... 2 
are  you not  p a i d ?  BOTH . . . . . .  3 

NO PAY....4 

I I 

In your j o b ,  a re  yOU? 

READ ALTERNATIVES 

SELF EMPLOYkO . . . . . . . . . . . .  1 
EHPLOYER . . . . . . . . . . . . . . . . .  2 
EMPLOYED BY GOV'T . . . . . . . .  9-  
EMPLOYED BY PRIVATE FII~.4 
BLOE-COLI.J~ NORXER . . . . . . .  5 
E~dPLOYED IN ~rlE HONE . . . . .  S- 
REalLY ~OPJ~ER . . . . . . . . . . . .  7 

What is the main b u s i n e s s  o f  the  I 
institution or b u s i n e s s  in which  you I 

work? 

S ince  J a n u a r y ,  1981, have you e v e r  YES . . . . .  1 
worked f o r  cash ( o r  f o r  payment i n  NO . . . . .  2 - -  
k i n d ) ?  

Nas your  ~oa t  r e c e n t  work s e l f -  SELF EMPLOYED . . . . . . .  1 
employment ,  ~ r k  on a farm or  business WORK WITH FAHILY/ 
run by your  f a m i l y / r e l a t i v e s ,  or  work RELATIVES . . . . . . .  2 
f o r  someone o u t s i d e  your  f~mi ly?  WORE FOg OTHERS . . . . .  3 

l 

Hov many hours  do ( d i d )  you n o r m a l l y  I HOURS...t__T__ ~ 
work in  an ave rage  week? 

90 OR MORE . . . . . . . . . . . .  90 

I would l i k e  to  a0k some q u e s t i o n s  
about  a l l  the p e r i o d s  d u r i n g  which you 
worked fo r  cash for  f o r  payment £~ 
k i n d )  s i n c e  J a n u a r y  1981. 

USE CALENDAR TO PROBE FOR ALL PERIODS 
OF WOR~, STARTING WITH CURRENT OR HOST 
RECENT WORK, BACK TO JAN. 1981. ENTER 
CODE FOR TYPE OF WORK IN COLUHN 7, 

ILLUSTKATIV~ QUESTIONS: 

When d id  t h i |  job  b e g i n  and when d i d  
i t  end7 

i 
Ware you s e l f - e m p l o y e d ?  Was the  yo rk  l 
done w i t h  your  f a m i l y / r e l a t i v e s ,  o r  f o r  I 
o t h e r s  not  r e l a t e d  to  you? ] 

RECORD DIE TIHE 
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TO 

I 
OK I 
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- 7 0 g  

I 
I 

1 - -  - ' /08 
i 

I ~- -708  

I 

-709  
i 

-711 

-711 

i 

I- -711 

-715 

i 



INSTRUCTIONS: BEGIN COLLECTING INFORMATION DEC 
FOR MONTE OF INTERVIEW. ONLY ONE CODE NOV ' I ' 
SHOULD APPEAR IN ANY BOX. FOR COLUMNS 1 AND 6 OCT . 
ALL MONTHS SHOULD SE PILLED IN. SEPT _ _  

AD~ 
INFORMATION TO HE CODED IN EACH COLUMN 1 JUL ' i ' 

9 JUN P 
Col .  1: B i r t h s ,  " O t h e r "  P r e G n a n c i e s ,  8 MAY 

C o n t r s c e p ' t i v e  Use 6 APE 
MAN 

0 NO METHOD FEB 
I PILL JAR 
2 IUD ' ' ' 
3 INJECTIONS DEC 
4 VAGIMAL METHODS NOV 
5 CONDOM OCT 
6 FEMALE STERILIZATION I SEPT 
7 MALE STERILIZATION 9 AUG 
8 RHYTI~ : CALENDAR 8 JUL 
9 RHYTHM: BODY TEMPERATURE 5 JUN 
10 RHYTHM: CERVICAL MUCUS MAy 
11 RHYTHM: TEMPERATURE AND MUCUS APR 
12 W I THDPO~WAL MAR 
13 RHYTHM AND CONDOM FEB 
14 RHYTI~ AND WITHDRAWAL JAN 
15 CONDOM AND WITHDRAWAL 
16 OTHER DEC 

NOV 
Col .  1A: D i s c o n t i n u a t i o n  o f  C o n t r a c e p t i v e  Use OCT 

I BECAME PREGNANT WHILE USING 1 SEPT 
2 @ANTED TO BECOME PREGNANT 9 AUG 
3 OTHER REASON 8 JDl~ 

4 JUN 
Col. 2: Breast feedin G MAY 

i EFLEASTFEED ING ~R 
MAR 

Col. 3: Post-partum ~enorrhea FEB 
0 PERIOD DID NOT RETURN JAR 

Col. 4: P o a t - p a r t u m  Abstinence DEC 
0 NO SEXUAL RELATIONS NOV 

OCT 
COL. 5. MarriaGe/Union i SEPT 

i IN UNION (MARRIAGE OR LIVING TOGETHER) 9 AUG 
8 JUL 

Col .  6 ,  Moves and P l a c e l  o f  R e s i d e n c e  3 JUN 
0 CHANGE OF RESIDENCE MAy 
1 COUNTRYSIDE APR 
2 TOWN MAR 
3 CITY FEB 

JAR 
Col. 7. Type of Emplo~ent 

I SELF-EMPLOYED DEC 
2 WORE FOR FAMILY MEMBER NOV 
3 WORK FOR OTHERS OCT 

1 SEPT 
9 AUG 
8 JUL 
2 JUN 

MAY 
APR 
MAR 
FEB [ 
JAN 

DEC 
NOV 
OCT 

l SEPT 
9 AUG 
8 3UL 
1 J ~  

MAY 
APR 
MAR 
PEN 

181 JAN 

1 IA 2 3 4 

il 

5 6 
N 

- -  E 

q 

m , 

i 

i-- 
i-- 

i= 

l - -  

i= 

i-- 

i-- 



182 



183 



184 


	Front Matter
	Title Page
	Citation Page 
	Table of Contents
	List of Tables
	List of Figures
	Acknowledgments

	Chapter 1 - Purpose and Design of the Study
	Chapter 2 - Comparison of Basic Characteristics if the Samples
	Chapter 3 - Estimates of Fertility and Infant and Child Mortality
	Chapter 4 - Contraceptive Information
	Chapter 5 - Contraceptive Prevalence and Failure
	Chapter 6 - Natural Fertility
	Chapter 7 - Reproductive Intentions and Fertility Planning
	Chapter 8 - Child Health Variables
	Chapter 9 - Last Menstrual Period and Coital Frequency
	Chapter 10 - Place of Residence
	Chapter 11 - Women's Employment
	Chapter 12 - Conclusions
	Appendix A - Creatin of a Calendar From The Standard Questionnaire
	Appendix B - Peru Core Questionnaire A
	Appendix C - Peru Experimental Questionnaire B

