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GHANA DEMOGRAPHIC AND HEALTH SURVEY
HOUSEHOLD QUESTIONNAIRE
GHANA STATISTICAL SERVICE

July 15, 2003

IDENTIFICATION

LOCALITY NAME

NAME OF HOUSEHOLD HEAD

(CITY=1, LARGE TOWN=2, SMALL TOWN=3, VILLAGE=4)

EANUMBER ... s
HOUSEHOLD NUMBER .......cooiiiiiiiic e s
REGION ...ttt e e et ettt e e e e b e r e e e e e nereenas
DISTRICT .o e e e a e a e ee e

URBAN/RURAL (URBAN=1, RURALZ2) ..ot s
CITY/LARGE TOWN/SMALL TOWN/VILLAGE ..........coooiiiiiiiiicc s

INTERVIEWER VISITS
1 2 3 FINAL VISIT
DATE
DAY
MONTH
YEAR 2| olo |3
INTERVIEWER’'S NAME NAME
RESULT* RESULT
NEXT VISIT: DATE
TOTAL NO. D
TIME OF VISITS
*RESULT CODES: TOTAL
1 COMPLETED PERSONS IN D]
2 NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT RESPONDENT AT | HOUSEHOLD
HOME AT TIME OF VISIT TOTAL
3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD OF TIME ELIGIBLE l:l]
4 POSTPONED WOMEN
5 REFUSED TOTAL
6 DWELLING VACANT OR ADDRESS NOT A DWELLING ELIGIBLE [:I]
7 DWELLING DESTROYED MEN
8 DWELLING NOT FOUND LINE NO. OF
9 OTHER RESP. TO
(SPECIFY) HOUSEHOLD D]
QUEST.
LANGUAGE
LANGUAGE OF QUESTIONNAIRE: ENGLISH
LANGUAGE OF INTERVIEW *** D
NATIVE LANGUAGE OF RESPONDENT***
WAS A TRANSLATOR USED? (YES=1, NOZ2)......cooveereeeeereeeeeeesseseseeseseessessessesseessessseseseseseesssesssesens D
** | ANGUAGE CODES: D
1 ENGLISH 2 AKAN 3GA 4 EWE 5 NZEMA 6 DAGBANI
7 OTHER
(SPECIFY)
SUPERVISOR FIELD EDITOR OFFICE KEYED BY
EDITOR
IR . 10| O | I
DATE DATE
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HOUSEHOLD SCHEDULE

Now we would like some information about the people who usually live in your household or who are staying with you now.

LINE USUAL RESIDENTS AND RELATIONSHIP SEX RESIDENCE AGE ELIGIBILITY
NO. VISITORS TO HEAD OF
HOUSEHOLD
Please give me the names of | What is the Is Does Did How old is CIRCLE LINE | CIRCLE CIRCLE LINE
the persons who usually live | relationship of (NAME) | (NAME) | (NAME) | (NAME)? NUMBER OF | LINE NUMBER OF
in your household and guests | (NAME) to the male or | usually stay here ALL WOMEN | NUMBER ALL MEN
of the household who stayed | head of the female? | live last AGE 15-49 OF ALL AGE 15-59
here last night, starting with household?* here? night? CHILDREN
the head of the household. UNDER AGE
6
(1 2) ®3) 4) (6) 6) Q) ®) ©) (9A)
M FJYES NO|YES NO IN YEARS
01 1 211 211 2 01 01 01
02 1 211 211 2 02 02 02
03 1 211 211 2 03 03 03
04 1 211 211 2 04 04 04
05 1 211 211 2 05 05 05
06 1 211 21 2 06 06 06
07 1 211 211 2 07 07 07
08 1 211 21 2 08 08 08
09 1 211 211 2 09 09 09
10 1 211 211 2 10 10 10

* CODES FOR Q.3
RELATIONSHIP TO HEAD OF

HOU
01=
02 =
03 =
04 =

05 =
06 =
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SEHOLD:

HEAD

WIFE OR HUSBAND
SON OR DAUGHTER
SON-IN-LAW OR
DAUGHTER-IN-LAW
GRANDCHILD
PARENT

E

07 = PARENT-IN-LAW

08 = BROTHER OR SISTER

09 = CO-WIFE

10 = OTHER RELATIVE

11 = ADOPTED/FOSTER/
STEPCHILD

12 = NOT RELATED

98 = DON'T KNOW




LINE

PARENTAL SURVIVORSHIP AND RESIDENCE

EDUCATION

NO. FOR PERSONS LESS THAN 18 YEARS OLD**
Is IF ALIVE Is IF ALIVE | IF AGE 5 YEARS OR OLDER IF AGE 5-24 YEARS
(NAME)’s (NAME)'s
biological biological . . . X . .
mother Does father Does Has What is the highest | Is (NAME) | During During the current | During During that school
alive? (NAME)'s alive? (NAME)'s | (NAME) | level of school currently the school year, what | the year, what level
biological biological | ever (NAME) has attending | current level and grade previous | and grade did
mother live father live | attended | attended?*** school? school [is/was] (NAME) school (NAME) attend?***
in this in this school? | What is the highest year, did | attending?*** year, did
house- house- grade (NAME) (NAME) (NAME)
hold? hold? completed at that attend attend
IF YES: IF YES: level?*** school at school at
What is her What is any any
name? his name? time? time?
RECORD RECORD
MOTHER'S FATHER'S
LINE LINE
NUMBER NUMBER
(10) (11) (12) (13) (14) (15) (16) (17) (18) (19) (20)
YES NO DK YES NO DK YES NO | LEVEL GRADE |YES NO|YES NO|LEVEL GRADE |YES NO | LEVEL GRADE
1 2 1 21 2 1 2
NEXT «J L-coTOo | GOTO«! NEXT <
01 1 2 8 1 2 8 LINE 18 19 LINE
1 2 1 21 2 1 2
NEXT «J LcoTOo | GOTO«! NEXT <
02 1 2 8 1 2 8 LINE 18 19 LINE
1 2 1 21 2 1 2
NEXT <4 LrcoTo | GoTO+! NEXT <
03 1 2 8 1 2 8 LINE 18 19 LINE
1 2 1 21 2 1 2
NEXT «J L coTO | GOTO+! NEXT <
04 1 2 8 1 2 8 LINE 18 19 LINE
1 2 1 211 2 1 2
NEXT «J LcoTO | GOoTO«! NEXT <
05 1 2 8 1 2 8 LINE 18 19 LINE
1 2 1 21 2 1 2
NEXT «J L-coTOo | GOTO«! NEXT <
06 1 2 8 1 2 8 LINE 18 19 LINE
1 2 1 21 2 1 2
NEXT «J L coTOo | GoTO«! NEXT <
07 1 2 8 1 2 8 LINE 18 19 LINE
1 2 1 211 2 1 2
NEXT <4 L-coTo | GoTO+! NEXT <
08 1 2 8 1 2 8 LINE 18 19 LINE
1 2 1 21 2 1 2
NEXT «J L coTO | GOoTO«! NEXT <
09 1 2 8 1 2 8 LINE 18 19 LINE
1 2 1 21 2 1 2
NEXT «J L-coTOo | GOoTO+! NEXT <
10 1 2 8 1 2 8 LINE 18 19 LINE

** CODES FOR Q.10 THROUGH Q.13
THESE QUESTIONS REFER TO THE BIOLOGICAL
PARENTS OF THE CHILD.
IN Q.11 AND Q.13, RECORD ‘00’ IF PARENT NOT
LISTED IN HOUSEHOLD SCHEDULE.

***CODES FOR Qs. 15, 18 AND 20

EDUCATION LEVEL:
1=PRIMARY

2 = MIDDLE/JSS

3 = SECONDARY/SSS
4 = HIGHER

8 = DON'T KNOW

EDUCATION GRADE:

00 = LESS THAN 1 YEAR COMPLETED (FOR Q.15 ONLY. THIS CODE IS NOT ALLOWED FOR Q.18

AND Q.20
98 = DONT KNOW
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LINE USUAL RESIDENTS AND RELATIONSHIP SEX RESIDENCE AGE ELIGIBILITY
NO. VISITORS TO HEAD OF
HOUSEHOLD
Please give me the names of | What is the Is Does Did How old is CIRCLE LINE | CIRCLE CIRCLE LINE
the persons who usually live | relationship of (NAME) | (NAME) | (NAME) | (NAME)? NUMBER OF | LINE NUMBER OF
in your household and guests | (NAME) to the male or | usually stay here ALL WOMEN | NUMBER ALL MEN
of the household who stayed | head of the female? | live last AGE 15-49 OF ALL AGE 15-59
here last night, starting with household?* here? night? CHILDREN
the head of the household. UNDER AGE
6
1 2) (3 4) (5) 6) (7 8) ) (9A)
M YES NO |YES NO IN YEARS
11 1 1 211 2 11 11 11
12 1 1 21 2 12 12 12
13 1 1 211 2 13 13 13
14 1 1 21 2 14 14 14
15 1 1 2[1 2 15 15 15
16 1 1 2[1 2 16 16 16
17 1 1 21 2 17 17 17
18 1 1 21 2 18 18 18
19 1 1 211 2 19 19 19
20 1 1 2(1 2 20 20 20

* CODES FOR Q.3

RELATIONSHIP TO HEAD OF

HOUSEHOLD:

01 = HEAD

02 = WIFE OR HUSBAND

03 = SON OR DAUGHTER

04 = SON-IN-LAW OR
DAUGHTER-IN-LAW

05 = GRANDCHILD

06 = PARENT
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07 = PARENT-IN-LAW

08 = BROTHER OR SISTER

09 = CO-WIFE

10 = OTHER RELATIVE

11 = ADOPTED/FOSTER/
STEPCHILD

12 = NOT RELATED

98 = DON'T KNOW

** Q.10 THROUGH Q.13
THESE QUESTIONS
REFER TO THE
BIOLOGICAL PARENTS OF
THE CHILD.

IN Q.11 AND Q.13,
RECORD '00' IF PARENT
NOT LISTED IN
HOUSEHOLD SCHEDULE.

*k*k

EDUCATION LEVEL:
1 =PRIMARY

2 = MIDDLE/JSS

3 = SECONDARY/SSS
4 = HIGHER

8 = DON'T KNOW

EDUCATION GRADE:
00 = LESS THAN 1 YEAR

CODES FOR Qs. 15, 18 AND 20

COMPLETED (FOR Q.15 ONLY.
THIS CODE IS NOT ALLOWED

FOR Q.18 AND Q.20
98 = DON'T KNOW




LINE

PARENTAL SURVIVORSHIP AND RESIDENCE

EDUCATION

NO. FOR PERSONS LESS THAN 18 YEARS OLD**
Is IFALIVE |[Is IF ALIVE | IF AGE 5 YEARS OR OLDER IF AGE 5-24 YEARS
(NAME)’s (NAME)'s
biological biological . X . . . X
mother Does father Does Has What is the highest [ Is (NAME) | During During the current | During During that school
alive? (NAME)'s | live? (NAME)'s | (NAME) | level of school currently | the school year, what | the year, what level
biological biological | ever (NAME) has attending | current level and grade previous | and grade did
mother father live | attended | attended?*** school? school [is/was] (NAME) school (NAME) attend?
live in this in this school? | What is the highest year, did | attending?*** year, did
house- house- grade (NAME) (NAME) (NAME)
hold? hold? completed at that attend attend
IF YES IF YES level?*** school at school at
What is What is any any
her his name? time? time?
name? RECORD
RECORD FATHER'S
MOTHER'S LINE
LINE NUMBER
NUMBER
(10) (1) (12) (13) (14) (15) (16) (17) (18) (19) (20)
YES NO DK YES NO DK YES NO | LEVEL GRADE [YES NO|[YES NO [ LEVEL GRADE | YES NO GRADE
1 2 1 211 2 1 2
NEXT < L coT0 | GoTO+ NEXT+!
11 1 2 8 1 2 8 LINE 18 19 LINE
1 2 1 211 2 1 2
NEXT+ LrcoTto | GoTo NEXT <
12 1 2 8 1 2 8 LINE 18 19 LINE
1 2 1 211 2 1 2
NEXT < L coT10 | GOTO+ NEXT+!
13 1 2 8 1 2 8 LINE 18 19 LINE
1 2 1 211 2 1 2
NEXT+ LrcoTto | coTo NEXT <
14 1 2 8 1 2 8 LINE 18 19 LINE
1 2 1 211 2 1 2
NEXT < L coT10 | GOTO+ NEXT+!
15 1 2 8 1 2 8 LINE 18 19 LINE
1 2 1 211 2 1 2
NEXT < L coT0 | GoTO+ NEXT+!
16 1 2 8 1 2 8 LINE 18 19 LINE
1 2 1 211 2 1 2
NEXT < L coT10 | GoTO+ NEXT+!
17 1 2 8 1 2 8 LINE 18 19 LINE
1 2 1 211 2 1 2
NEXT < L coT0 | GoTO« NEXT+!
18 1 2 8 1 2 8 LINE 18 19 LINE
1 2 1 211 2 1 2
NEXT < L coT10 | GOTO+ NEXT+!
19 1 2 8 1 2 8 LINE 18 19 LINE
1 2 1 211 2 1 2
NEXT < L coTO0 | GoTO« NEXT+!
20 1 2 8 1 2 8 LINE 18 19 LINE
TICK HERE IF CONTINUATION SHEET USED ]
Just to make sure that | have a complete listing:
1) Are there any other persons such as small children or infants that we have not — |:|
listed? YES L—L—» ENTEREACH IN TABLE NO
2) In addition, are there any other people who may not be members of your — |:|
family, such as domestic servants, lodgers or friends who usually live here? YES L—L—» ENTEREACH IN TABLE NO
3) Are there any guests or temporary visitors staying here, or anyone else who — |:|
slept here last night, who have not been listed? YES L—L—» ENTEREACH IN TABLE NO
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
21 What is the main source of drinking water for members of your PIPED WATER
household? PIPED INTO DWELLING .................... 11 [~ 22A
PIPED INTO YARD/PLOT ......covunvunnes 12 | 22A
PUBLIC TAP....cciiiiirieieeeeereeee 13
WATER FROM OPEN WELL
OPEN WELL IN DWELLING................ 21 | 22A
OPEN WELL IN YARD/PLOT.............. 22 | 22A
OPEN PUBLIC WELL........ccccceverirenn 23
WATER FROM COVERED WELL OR
BOREHOLE
PROTECTED WELL IN
DWELLING ....ooreeeereeeecesi 31 [ 22A
PROTECTED WELL IN
YARD/PLOT w..oovveoneenrceeneeesseenns 32 [~ 22A
PROTECTED PUBLIC WELL.............. 33
SURFACE WATER
SPRING. ..o 41
RIVER/STREAM.. .42
POND/LAKE ..... .43
DAM....coiiiiiinit e 44
RAINWATER .....cccccoocemrrrrroooeeeressone  22A
TANKER TRUCK.....
BOTTLED WATER... > 22A
SATCHEL WATER ..o — 22A
OTHER 96
(SPECIFY)
22 How long does it take you to go there, get water, and come back?
MINUTES ......cccvvnennnee
ON PREMISES.........ccoiiieieieeeee 996
22A | In the last two weeks, how frequently has water been available from ALLTHETIME ... 1
this source? SEVERAL HOURS EVERY DAY .............. 2
AFEW TIMES AWEEK .....c.ccooviiiiiinne. 3
LESS FREQUENTLY ..... )
NOT AT ALL............ )
DON'T KNOW ..ot 8
22B | How does this household primarily dispose of household waste? COLLECTED BY GOVERNMENT .......... 01
COLLECTED BY COMMUNITY
ASSOCIATION ....oeiiiiieeee e, 02
COLLECTED BY PRIVATE
OTHER 96
(SPECIFY)
23 What kind of toilet facilities does your household have? FLUSH TOILET ..o 11
PIT TOILET/LATRINE
TRADITIONAL PIT TOILET.......c......... 21
VENTILATED IMPROVED PIT
(VIP) LATRINE ..o 22
BUCKET/PAN.....ccceiieiiiiieie .23
NO FACILITY/BUSH/FIELD/BEACH....... 31— 25
OTHER 96
(SPECIFY)
24 Do you share these facilities with other households?
I—» 25
24A | How many households do you share these facilities with?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
25 Does your household have:
NO
Electricity? ELECTRICITY .. 2
A radio? RADIO .............. 2
A television? TELEVISION .... 2
A video deck? VIDEO DECK ... 2
A telephone? TELEPHONE.... 2
A refrigerator? REFRIGERATO 2
26 What type of fuel does your household mainly use for cooking? ELECTRICITY oo 01
LPG/NATURAL GAS. .. .02
BIOGAS.......cccoveueee. .03
KEROSENE...... .04
COAL, LIGNITE .05
CHARCOAL........cc..... 06
FIREWOOD, STRAW. 07
DUNG ..ot 08
OTHER 96
(SPECIFY)
26A | How likely is it that you could be evicted from this dwelling: Would you [ VERY LIKELY ....c.coiiiiiiiiiiiiiiieiiicieeees 1
say very likely, somewhat likely, not at all likely? SOMEWHAT LIKELY . 2
NOT AT ALL............ .3
DON'T KNOW ..o 8
27 MAIN MATERIAL OF THE FLOOR. NATURAL FLOOR
EARTH/SAND/MUD ........cccoieirrnnnne. 11
MUD MIXED WITH DUNG .................. 12
RECORD OBSERVATION. RUDIMENTARY FLOOR
WOOD PLANKS
PALM/BAMBOO
FINISHED FLOOR
PARQUET OR POLISHED WOOD......31
LINOLEUM ......oviiiiiiiiieicececeree 32
CERAMIC TILES. .33
CEMENT ............. .34
CARPET ... .35
TERRAZZO ..ottt 36
OTHER 96
(SPECIFY)
28 Does any member of your household own:
YES NO
A bicycle? BICYCLE ...t 1 2
A motorcycle or motor scooter? MOTORCYCLE/SCOOTER ......... 1 2
A car or truck? CAR/TRUCK......ccoeiiiieeiereeine 1 2
A tractor? 2
A horse/cart? 2
29 Does your household have any mosquito bed nets that can be used YES oot 1
while sleeping? NO e 2 —» 32F
29A | How many mosquito bed nets does your household have? D
NUMBER.....c.oeiiiiiiiiieennens
29B | When do you use the nets? ALL YEAR ROUND .....cccoiiiiiiiiiiecceeeen 1
DURING THE RAINY SEASON ................ 2
OTHER 6
(SPECIFY)
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30 ASK RESPONDENT TO SHOW NET #1 NET # 2 NET #3
YOU THE NET(S) IN THE OBSERVED ...ooovvrrooooo.... 1| OBSERVED..........oooooeeee. 1| OBSERVED......oovrorrooo.... 1
HOUSEHOLD. NOT OBSERVED...... 2 |NOT OBSERVED ........... 2| NOT OBSERVED ........... 2
31 How long ago did your household
obtain the mosquito bed net? MONTHS AGO MONTHS AGO. MONTHS AGO._
MORE THAN 3 YEARS MORE THAN 3 YEARS MORE THAN 3 YEARS
AGO ... ..cccceee..... .96 JAGO ... ...........96 |AGO_ ... . ........9
31A | How did you obtain the net? BOUGHT IT AT BOUGHT IT AT BOUGHT IT AT
COMMERCIAL PRICE...1| COMMERCIAL PRICE...1| COMMERCIAL PRICE...1
BOUGHT IT WITH BOUGHT IT WITH BOUGHT IT WITH
VOUCHER OR OTHER VOUCHER OR OTHER VOUCHER OR OTHER
SUBSIDY ....ccoveviienne 2| SUBSIDY .....coooovevenne 2| SUBSIDY ....cccocevirieene 2
RECEIVED IT FREE......... 3 | RECEIVED IT FREE......... 3| RECEIVED IT FREE......... 3
OTHER 6 | OTHER 6| OTHER 6
(SPECIFY) (SPECIFY) (SPECIFY)
DON'T KNOW........ccocoeue. 8 | DON'T KNOW........ccuee. 8| DON'T KNOW........c.cu..e. 8
31B | When you got the mosquito bed net, | YES, PRETREATED......... 1| YES, PRETREATED......... 1| YES, PRETREATED......... 1
was it treated with an insecticide? NO, CAME WITH NO, CAME WITH NO, CAME WITH
TREATMENT KIT AND | TREATMENT KIT AND | TREATMENT KIT AND |
TREATED IT TREATED IT TREATED IT
MYSELF.......ccovvvveenne. 27 [MYSELF.....ccoov 21 | MYSELF.....coeoieeeeee 2
NO IT WAS NOT l NO IT WAS NOT l NO IT WAS NOT J
TREATED .....coveeviieeen 3 | TREATED ...t 3{ | TREATED .....coevveeen. 3
OTHER 6{ | OTHER 61 OTHER 61
(SPECIFY) (SPECIFY) (SPECIFY)
DON'T KNOW.................. 8{ | DON'T KNOW................ 8] | DON'T KNOW..............
(SKIP TO 32A) «— | (SKIP TO 32A) «— [ (SKIP TO 32A) «+—«—
32 OBSERVE OR ASK THE BRAND
OF MOSQUITO BED NET.
32A | Since you got the mosquito bed net,
was it ever soaked or dipped in a
liquid to repel mosquitoes or bugs? NO .t 2 [NO .ot 2 [NO..coieeeee e 2
(SKIP TO 32C)«—| (SKIP TO 32C)«—] (SKIP TO 32C)«—|
DON'T KNOW.................. 8 | DON'TKNOW.................. 8 | DON'T KNOW.................. 8
32B | How long ago was the net last
soaked or dipped? MONTHS AGO, MONTHS AGO. MONTHS AGO_
!('):OEESS THAN 1 MONTH, RECORD MORE THAN 3 YEARS MORE THAN 3 YEARS MORE THAN 3 YEARS
' AGO ... .ccceee..... .96 JAGO ... ...........96 |AGO. ... . ........9
32C | Did anyone sleep under this YES ..o T {YES. e, TIYES s 1
mosquito bed net last night?
NO .o 2 [NO. e 2 INO.oeeeee 2
(SKIP TO 32E)«—] (SKIP TO 32E)«—] (SKIP TO 32E)«—]
DON'T KNOW........cocevuene 8 | DON'T KNOW.................. 8 | DON'T KNOW........ccoc.c. 8
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| CODING CATEGORIES

NO. QUESTIONS AND FILTERS
32D | Who slept under this mosquito bed
net last night? NAME NAME NAME____
RECORD THE RESPECTIVE LINE [LINENO______ D:l LINENO ... D:l LINENO_______ I:I:J
NUMBER FROM THE HOUSEHOLD
SCHEDULE.
NAME NAME NAME
oneno.___ [T |wero [T J|wero [T ]
NAME NAME NAME
anewo_.. [ | |meno.. [T ]|weno.. [T ]
NAME NAME NAME
anewo, [T ] |weno.. [T ]|weno...[ T ]
NAME NAME NAME
anewo_.. [ | |meno.. [T ]|weno.. [T ]
32E GO BACK TO 30 FOR GO BACK TO 30 FOR GO BACK TO 30 IN THE
NEXT NET; OR, IF NO NEXT NET; OR, IF NO FIRST COLUMN OF NEW
MORE NETS, GO TO 32F. | MORE NETS, GO TO 32F. [ QUESTIONNAIRE; OR, IF
NO MORE NETS, GO TO
32F
32F | In the past year, have you seen or heard messages about malaria: YES NO
PN
On the te'e,"':'on' TELEVISION eoovoooeeeeeeeeeeeeeeee e 1 2
On the radio _ RADIO ..o 12
In a newspaper or magazine? NEWSPAPER/MAGAZINE............ 1 2
From a poster? POSTER ..o 1 2
From leaflets or brochures? LEAFLETS/BROCHURES............ 1 2
From a health worker? HEALTH WORKER ........cceenennen. 1 2
32G | Have you seen or heard any messages telling you to give a child with YES .o 1
fever chloroquine tablets for three days?
32H | Have you ever listened to the radio program “He Ha Ho?” YES oot 1
33 Where do you usually wash your hands? IN DWELLING/YARD/PLOT ......ccccvevueennne 1
SOMEWHERE ELSE 25
NOWHERE ..ot HL» 34A
34 ASK TO SEE THE PLACE AND OBSERVE IF THE FOLLOWING
ITEMS ARE PRESENT. YES NO
WATER/TAP......ooiiiiiiii 1 2
SOAP, ASH OR OTHER
CLEANSING AGENT ............... 1 2
BASIN ..ot 1 2
34A | Are you currently a member of a mutual health organization or health YES <o 1
insurance scheme? =
HL» 34E
34B | What type of scheme are you a member of?

OTHER

(SPECIFY)
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34C

What benefits does your scheme cover?

EXTRA OR BETTER FEEDING IN

HOSPITAL weecoeeeveeeeseeeeeeeseseeeeeeereseee H
TRANSPORT w.ecoveeveveeeeeeeeeeeseeeeeeeees e |
ANTENATAL CARE ...........
NORMAL DELIVERY CARE
COMPLICATED DELIVERY CARE........... L
FAMILY PLANNING «....oooeoeeveee e M
OTHER N
(SPECIFY)

34D

Have you or any member of your family ever benefited from the
scheme?

1

J»>35

34E

Will you consider joining a scheme in the future?

35

ASK RESPONDENT FOR A TEASPOONFUL OF SALT.
TEST SALT FOR IODINE.

RECORD PPM (PARTS PER MILLION).

SALT NOT TESTED

(SPECIFY REASON)
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HEIGHT, WEIGHT, HEMOGLOBIN MEASUREMENT, AND HIV TESTING

CHECK COLUMNS (2), (7), (8) AND (9): RECORD THE LINE NUMBER, NAME AND AGE OF ALL WOMEN AGE 15-49 AND ALL CHILDREN UNDER AGE 6.

| L]

WOMEN 15-49 WEIGHT AND HEIGHT MEASUREMENT OF WOMEN 15-49
LINE NAME AGE What is (NAME)'s date of birth? WEIGHT HEIGHT MEASURED | RESULT
NO. (KILOGRAMS) (CENTIMETERS) LYING 1 MEASURED
DOWN | 2 NOT PRESENT
FROM FROM OR 3 REFUSED
FROM COL.(2) COL.(7) STANDING |6 OTHER
COL.(8) uP
(36) 37) (38) (39) (40) (41) (42) (43)
YEARS
CHILDREN UNDER AGE 6 WEIGHT AND HEIGHT MEASUREMENT OF CHILDREN BORN IN 1998
OR LATER
LINE NAME AGE What is (NAME)'s date of birth?* WEIGHT HEIGHT MEASURED | RESULT
NO. (KILOGRAMS) (CENTIMETERS) LYING 1 MEASURED
DOWN | 2 NOT PRESENT
FROM FROM FROM OR 3 REFUSED
COL.(9) COL.(2) COL.(7) STANDING |6 OTHER
uP
LYING STAND.
L[] LN el LT [ A
[ ] HNEEEENEEE| NN T
[ ] HNEEEEEEEE| NN T
[ ] HNEEEENEEE| NN G
[ ] HNEEEEEEEE|EEEEE G
L[] oz [

TICK HERE IF CONTINUATION SHEET USED

]

* FOR CHILDREN NOT INCLUDED IN ANY BIRTH HISTORY, ASK DAY, MONTH AND YEAR. FOR ALL OTHER CHILDREN, COPY MONTH
AND YEAR FROM Q215 IN MOTHER’S BIRTH HISTORY AND ASK DAY.
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HEMOGLOBIN MEASUREMENT OF WOMEN 15-49

CHECK COLUMN (38): LINE NO. OF PARENT/ READ CONSENT STATEMENT TO HEMOGLOBIN [ CURRENTLY | RESULT
RESPONSIBLE ADULT. WOMAN/PARENT/RESPONSIBLE ADULT* LEVEL PREGNANT | 1 MEASURED
RECORD ‘00" IF NOT (G/DL) 2 NOT PRESENT
LISTED IN HOUSEHOLD CIRCLE CODE (AND SIGN) 3 REFUSED
SCHEDULE 6 OTHER
(44) (45) (46) (47) (48) (49)
AGE 15-17 AGE 18-49 GRANTED REFUSED YES NO/DK
1 2 1 2 —
| ; oo -] O
GO TO 46 «— SIGN NEXT LINE «—
1 2 1 2 ]
5 . o+ O
GO TO 46 « SIGN NEXT LINE «—
1 2 1 2 —
' . C o+ 0
GO TO 46 «— SIGN NEXT LINE «—!

HEMOGLOBIN MEASUREMENT OF CHILDREN BORN IN 1998 OR LATER

LINE NO. OF PARENT/
RESPONSIBLE ADULT.
RECORD ‘00" IF NOT
LISTED IN HOUSEHOLD

READ CONSENT STATEMENT TO
PARENT/RESPONSIBLE ADULT*

CIRCLE CODE (AND SIGN)

HEMOGLOBIN
LEVEL
(G/DL)

SCHEDULE

GRANTED REFUSED
1 2 —

D:I SIGN NEXT LINE «—!
1 2 —

D:I SIGN NEXT LINE «—!
1 T —
[D SIGN NEXT LINE «—! L
1 T —

D:I SIGN NEXT LINE «—!
1 2 —

D:I SIGN NEXT LINE «—
1 2 —

I:[I SIGN NEXT LINE «—!

RESULT

1 MEASURED

2 NOT PRESENT
3 REFUSED

6 OTHER

]

L |

* CONSENT STATEMENT

Hello, my name is (YOUR NAME) and | am from the Ghana Health Services and collaborating with the Ghana Statistical Service that is
carrying out this health survey. .As part of this survey, we are studying anemia among women and children. Anemia is a serious health
problem that results from poor nutrition. This survey will assist the government to develop programs to prevent and treat anemia.

We request that you (and all children born in 1998 or later) participate in the anemia testing part of this survey and give a few drops of
blood from a finger. The test uses disposable sterile instruments that are clean and completely safe. The blood will be analyzed with new

equipment and the results of the test will be given to you right after the blood is taken. The results will be kept confidential.

May | now ask that you (and NAME OF CHILD[REN]) participate in the anemia test. However, if you decide not to have the test done, it is
your right and we will respect your decision. Now please tell me if you agree to have the test(s) done.

Note:

enumeration area higher than 1,000 meters so that the anemia estimates can be adjusted appropriately.
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50

CHECK 47 AND 48:
NUMBER OF PERSONS WITH HEMOGLOBIN LEVEL BELOW THE CUTOFF POINT*
ONE OR MORE D NONE |:|
GIVE EACH WOMAN/PARENT/RESPONSIBLE ADULT GIVE EACH WOMAN/PARENT/RESPONSIBLE ADULT RESULT OF

RESULT OF HEMOGLOBIN MEASUREMENT AND HEMOGLOBIN MEASUREMENT AND END HOUSEHOLD
CONTINUE WITH 51.** INTERVIEW.

51

We detected a low level of hemoglobin in (your blood/the blood of NAME OF CHILD(REN)). This indicates that (you/NAME OF
CHILD(REN)) have developed severe anemia, which is a serious health problem. We would like to inform the doctor at

about (your condition/the condition of NAME OF CHILD(REN)). This will assist you in
obtaining appropriate treatment for the condition. Do you agree that the information about the level of hemoglobin in (your blood/the
blood of NAME OF CHILD(REN)) may be given to the doctor?

NAME OF PERSON WITH HEMOGLOBIN NAME OF PARENT/RESPONSIBLE AGREES TO REFERRAL?

BELOW THE CUTOFF POINT ADULT

WOMEN AGE 18-49

WOMEN AGE 15-17 AND CHILDREN

YES. ..o 1
NO o 2
YES. ..o 1
NO o, 2
YES. ..o 1
NO .o 2

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

*k

The cutoff point is 9 g/dl for pregnant women and 7 g/dl for children and women who are not pregnant (or who don’t know if they are
pregnant.)

If more than one woman or child is below the cutoff point, read the statement in Q.51 to each woman who is below the cutoff point
and to each woman/parent/responsible adult of a child who is below the cutoff point.
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CONSENT STATEMENT

Hello, my name is . I'm from the Ghana Health Services and collaborating with the Ghana Statistical Services. As part of this
survey, we are studying HIV among women and men. As you know, HIV is the virus that causes AIDS. The government is trying to find out
how common HIV is, so that they can develop programs to prevent HIV and care for those who have it.

We request that you participate in this test by giving a few drops of blood from a finger. For this test, | will use clean, sterile instruments
that are completely safe. Blood will be tested later in the laboratory.

To ensure the confidentiality of this test result, no individual names will be attached to the blood sample; therefore, we will not be able to
give you the result of your test and no one will be able to trace the test back to you. If you want to know whether you have HIV, | can tell
you where you can go to get tested.

Do you have any questions?

I hope you will agree to participate in the HIV testing. But if you decide not to have the test done, it is your right and | will respect your
decision.

Will you accept to participate in the HIV test? GO BACK TO COLUMN (59). CIRCLE THE APPROPRIATE CODE AND SIGN.
IF RESPONDENT IS AGE 15-17, ASK PARENT/GUARDIAN: Now, will you tell me if you accept for (NAME OF YOUTH) to participate in

the HIV test? GO TO COLUMN (58). CIRCLE THE APPROPRIATE CODE AND SIGN. IF PARENT AGREES, READ THE PRECEDING
PARAGRAPHS TO YOUTH FOR HIS/HER CONSENT AND RECORD IN COL. (59).

NOTE FOR THE INTERVIEWER:
THE RESPONDENT HAS THE RIGHT TO REFUSE THE HIV TEST, AND THEREFORE SHOULD NOT BE FORCED.
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July 15, 2003

GHANA DEMOGRAPHIC AND HEALTH SURVEYS
WOMAN’S QUESTIONNAIRE

GHANA STATISTICAL SERVICE

IDENTIFICATION

LOCALITY NAME

NAME OF HOUSEHOLD HEAD

EANUMBER ... s e

HOUSEHOLD NUMBER ... e e

REGION .ot e e e e s e e e e s e e s e e e e e e e e s e s s e e e e e e seeeneennsanas

DISTRICT ..o st e s e s e s e e eh e s aeese e e e e e seeseneeseesse e e e e e seeeeeannsanas

URBAN/RURAL (URBAN=1, RURALS2) ... s

CITY/LARGE TOWN/SMALL TOWN/VILLAGE..... ..ot
(CITY=1, LARGE TOWN=2, SMALL TOWN=3, VILLAGE=4)

NAME AND LINE NUMBER OF WOMAN

INTERVIEWER VISITS

1 2 3 FINAL VISIT

DATE

DAY

MONTH

YEAR 21 0]0 |3
INTERVIEWER’S NAME NAME

RESULT* RESULT

NEXT VISIT: DATE

TOTAL NO.
TIME OF VISITS

y

*RESULT CODES:
1 COMPLETED
2 NOT AT HOME
3 POSTPONED

REFUSED
PARTLY COMPLETED 7 OTHER
INCAPACITATED (SPECIFY)

oo s

LANGUAGE

LANGUAGE OF QUESTIONNAIRE: ENGLISH

LANGUAGE OF INTERVIEW ***

NATIVE LANGUAGE OF RESPONDENT***

WAS A TRANSLATOR USED? (YES=1, NOZ2).....oiiiiiiiiie e s

*** LANGUAGE CODES:
1 ENGLISH 2 AKAN 3 GA 4 EWE 5 NZEMA 6 DAGBANI
7 OTHER

N

(SPECIFY)

SUPERVISOR FIELD EDITOR OFFICE KEYED BY
EDITOR

- RN L) LRl L

DATE DATE
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SECTION 1. RESPONDENT'S BACKGROUND

INTRODUCTION AND CONSENT

INFORMED CONSENT

Hello. My name is and | am working with the Ghana Statistical Service. We are conducting
a national survey about the health of women, men and children. We would very much appreciate your participation in this survey. |
would like to ask you about your health (and the health of your children). This information will help the government to plan health
services. The survey usually takes between 20 and 45 minutes to complete. Whatever information you provide will be kept strictly
confidential and will not be shown to other persons.

Participation in this survey is voluntary and you can choose not to answer any individual question or all of the questions. However, we
hope that you will participate in this survey since your views are important.

At this time, do you want to ask me anything about the survey?
May | begin the interview now?

Signature of interviewer: Date:

RESPONDENT AGREES TO BE INTERVIEWED......... 1 RESPONDENT DOES NOT AGREE TO BE INTERVIEWED ....2 —*END

v
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

101 RECORD THE TIME.

102 | First | would like to ask some questions about you and your household.
For most of the time until you were 12 years old, did you live in a city, in
a town, or in the village?

103 | How long have you been living continuously in (NAME OF CURRENT

?
PLACE OF RESIDENCE)’ YEARS ..o
IF LESS THAN ONE YEAR, RECORD ‘00' YEARS. ALWAYS ... 95| 4
VISITOR ..o 96 [ —L»105
104 Just before you moved here, did you live in a city, in a town, or in the CITY s 1

village?

105 | In what month and year were you born?

MONTH. ..o

DON'T KNOW MONTH........ccoeiiiiiiiins 98
YEAR ..o

DON'T KNOW YEAR ........cocvrerrennne 9998

106 | How old were you at your last birthday?

AGE IN COMPLETED YEARS

COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT.

107 | Have you ever attended school? YES . oo 1
NO e 2 111

108 | What is the highest level of school you attended: PRIMARY ..o 1

primary, middle/JSS, secondary/SSS, or higher? MIDDLE/SS............ .2

SECONDARY/SSS.. .3

HIGHER ..ot 4

109 | What is the highest grade you completed at that level?




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
110 | CHECK 108:
PRIMARY OR — SECONDARY/SSS —
MIDDLE/SS  |— OR HIGHER L —»>114
111 Now | would like you to read this sentence to me. CANNOT READ AT ALL.....oovviveiiieeiiiens 1
ABLE TO READ ONLY PARTS OF
SHOW CARD TO RESPONDENT." SENTENCE ..ot 2
ABLE TO READ WHOLE SENTENCE......3
IF RESPONDENT CANNOT READ WHOLE SENTENCE, PROBE: NOL?A\ANRG%\AVJ;EH REQUIRED 4
Can you read any part of the sentence to me? (SPECIFY LANGUAGE)
BLIND/VISUALLY IMPAIRED.................... 5
112 | Have you ever participated in a literacy program or any other program YES. oo 1
that involves learning to read or write (not including primary school)? NO e 2
113 | CHECK 111:
CODE 2,3 — CODE’'1"OR‘5°
OR4" | CIRCLED L 115
CIRCLED ~
114 | Do you read a newspaper or magazine almost every day, at least once | ALMOST EVERY DAY......ccccooiiriiriinncnne 1
a week, less than once a week or not at all? AT LEAST ONCE A WEEK ...
LESS THAN ONCE A WEEK ........ccceeneeee 3
NOT AT ALL .ot 4
115 | Do you listen to the radio almost every day, at least once a week, less | ALMOST EVERY DAY .....cccceovvieeneennenen. 1
than once a week or not at all? AT LEAST ONCE AWEEK .......ccceevveuinn 2
LESS THAN ONCE A WEEK ........ccceeueeee 3
NOT AT ALL .ot 4
116 | Do you watch television almost every day, at least once a week, less ALMOST EVERY DAY.....ccooeiieieiieieene 1
than once a week or not at all? AT LEAST ONCE A WEEK ... .2
LESS THAN ONCE A WEEK )
NOT AT ALL oot 4
117 | What is your religion? CATHOLIC......ooiiiieiiecc e 01
ANGLICAN .... .02
METHODIST...... ..03
PRESBYTERIAN .. .04
OTHER CHRISTIAN ..05
MOSLEM ....ccoviiiiiieveeeeen ..06
TRADITIONAL/SPIRITUALIST. .07
NO RELIGION ....cooeiiiiiiieceeeeeee 08
OTHER 96
118 | To which ethnic group do you belong?

(SPECIFY)

Appendix E | 311



312 | Appendix E

SECTION 2: REPRODUCTION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
201 Now | would like to ask about all the births you have had during your YES. oo
life. Have you ever given birth? NO e —»206
202 | Do you have any sons or daughters to whom you have given birth who
are now living with you? —»204
203 | How many sons live with you? SONS AT HOME .................
. . ”
And how many daughters live with you? DAUGHTERS AT HOME ...
IF NONE, RECORD ‘00'.
204 | Do you have any sons or daughters to whom you have given bith Who | YES.......ccccoiiiiiiiii e
are alive but do not live with you? NO e —»206
205 | How many sons are alive but do not live with you? SONS ELSEWHERE ...ovonon..
i i i ?
And how many daughters are alive but do not live with you? DAUGHTERS ELSEWHERE ..
IF NONE, RECORD 00'.
206 | Have you ever given birth to a boy or girl who was born alive but later
died?
YES o
IF NO, PROBE: Any baby who cried or showed signs of life but did | NO ..o —»208
not survive?
207 [ How many boys have died? BOYS DEAD .....ceevveeruieens
i ied?
And how many girls have died? GIRLS DEAD......cocvreceeenen
IF NONE, RECORD ‘00'.
208 | SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL.
TOTAL e e
IF NONE, RECORD ‘00'.
209 | CHECK 208:
Just to make sure that | have this right: you have had in TOTAL
births during your life. Is that correct?
— PROBE AND
YES — NO L—L . CORRECT
| 201-208 AS
v NECESSARY.
210 | CHECK 208:
ONEORMORE — NO BIRTHS —
BIRTHS |}— L —»226

v




211

Now | would like to record the names of all your births, whether still alive or not, starting with the first one you had.

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

212 213 214 215 216 217 218 219 220 221
IF ALIVE: IF ALIVE | IF ALIVE: IF DEAD:
What name Were Is In what month Is How old was | Is (NAME) | RECORD How old was (NAME) | Were there
was given to | any of (NAME) | and year was (NAME) | (NAME) at living with | HOUSEHOLD when he/she died? any other
your these a boy or | (NAME) born? still his/her last you? LINE NUMBER live births
(first/next) births agirl? alive? birthday? OF CHILD IF “1 YR’, PROBE: between
baby? twins? PROBE: (RECORD ‘00’ How many months old | (NAME OF
What is his/her RECORD IF CHILD NOT | was (NAME)? PREVIOUS
birthday? AGE IN LISTED IN RECORD DAYS IF BIRTH) and
COM- HOUSEHOLD) | LESS THAN 1 (NAME)?
PLETED MONTH; MONTHS IF
(NAME) YEARS. LESS THAN TWO
YEARS; OR YEARS.
01 —T LINE NUMBER
SING....1 | BOY..1 [ MONTH YES.....1 AGE IN YES....... 1 DAYS....... 1
L 1]
MULT...2 | GIRL. 2 | YEAR NO....... T ED NO ........ 2 | MONTHS. 2
220 (NEXT BIRTH)
02 | LINE NUMBER
SING....1 | BOY.. 1 | MONTH YES.....1 AGE IN YES....... 1 DAYS....... 1 YES......... 1
NE 1]
MULT...2 | GIRL. 2 | YEAR NO....... T D] NO ....... 2 | MONTHS. 2 NO........... 2
220 (GO TO 221)
03 T LINE NUMBER
SING....1 | BOY.. 1 | MONTH YES.....1 AGE IN YES....... 1 DAYS....... 1 YES......... 1
RE 1]
MULT...2 | GIRL. 2 | YEAR NO....... f |:|:| NO ........ 2 | MONTHS. 2 NO.......... 2
220 (GO TO 221)
04 e — LINE NUMBER
SING....1 | BOY.. 1 [ MONTH YES.....1 AGE IN YES....... 1 DAYS....... 1 YES ......... 1
SN [T
MULT...2 | GIRL. 2 | YEAR NO....... T ED NO ........ 2 | MONTHS. 2 NO........... 2
220 (GO TO 221)
05 T LINE NUMBER
SING....1 | BOY.. 1 | MONTH YES.....1 AGE IN YES....... 1 DAYS....... 1 YES......... 1
RE 1]
MULT...2 | GIRL. 2 | YEAR NO....... ? |:|:| NO ....... 2 | MONTHS. 2 NO....
220 (GO TO 221)
06 —T LINE NUMBER
SING....1 | BOY..1 [ MONTH YES.....1 AGE IN YES....... 1 DAYS....... 1 YES ......... 1
L 1]
MULT...2 | GIRL. 2 [ YEAR NO....... f |:|:| NO ........ 2 | MONTHS. 2 NO.......... 2
220 (GO TO 221)
07 T LINE NUMBER
SING....1 | BOY.. 1 | MONTH YES.....1 AGE IN YES....... 1 DAYS....... 1 YES......... 1
RE 1]
MULT...2 | GIRL. 2 | YEAR NO....... ? |:|:| NO ....... 2 | MONTHS. 2 NO.....c.c.. 2
220 (GO TO 221)
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212 213 214 215 216 217 219 220 221
IF ALIVE: IF ALIVE: IF DEAD:
What name Were Is In what month Is How old was RECORD How old was (NAME) | Were there
was givento | any of (NAME) | and year was (NAME) | (NAME) at HOUSEHOLD when he/she died? any other
your next these a boy or | (NAME) born? still his/her last LINE NUMBER live births
baby? births a girl? alive? birthday? OF CHILD IF 01 YRI, PROBE: between
twins? PROBE: (RECORD [00' | How many months old | (NAME OF
What is his/her RECORD IF CHILD NOT | was (NAME)? PREVIOUS
birthday? AGE IN LISTED IN RECORD DAYS IF BIRTH) and
COM- HOUSEHOLD) | LESS THAN 1 (NAME)?
PLETED MONTH; MONTHS IF
YEARS. LESS THAN TWO
(NAME) YEARS; OR YEARS.
08 T LINE NUMBER

SING....1 | BOY.. 1 | MONTH YES....1 AGE IN YES....... 1

YEARS

[D DAYS....... 1 YES........ 1
| MONTHS. 2

MULT...2 | GIRL. 2 | YEAR NO....... ? |:|:| NO ........ 2 NO........... 2
220 (GO TO 221)
09 T LINE NUMBER
SING....1 | BOY..1 | MONTH YES.....1 AGE IN YES....... 1 DAYS....... 1 YES......... 1
L) T}
MULT...2 | GIRL. 2 | YEAR NO....... ? |:|:| NO ........ 2 | MONTHS. 2 NO........... 2
220 (GO TO 221)
10 e | LINE NUMBER
SING....1 | BOY..1 | MONTH YES..... 1 AGE IN YES....... 1 DAYS....... 1 YES......... 1
L) e T}
MULT...2 | GIRL. 2 | YEAR NO....... 2 MONTHS.

i |:|:| NO ........ 2 | 2 NO ..o 2
220 (GO TO 221)

1" T LINE NUMBER
SING....1 | BOY.. 1 | MONTH YES.....1 AGE IN YES....... 1 D] DAYS....... 1 YES....... 1
MULT...2 | GIRL. 2 | YEAR NO....... 2 MONTHS.

YEARS
i |:|:| NO ........ 2 | 2 NO........... 2
220 (GO TO 221)

12 —Tr LINE NUMBER
SING....1 | BOY.. 1 | MONTH YES.....1 AGE IN YES....... 1 DAYS....... 1 YES ......... 1
YEARS [D
MULT...2 | GIRL. 2 | YEAR NO....... f |:|:| NO ........ 2 | MONTHS. 2 NO........... 2
(TTT] . - YEARS ....3
220 (GO TO 221)
222 | Have you had any live births since the birth of (NAME OF LAST YES . 1
BIRTH)? NO ot 2

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

NUMBERS —

ARE SAME '—‘

NUMBERS ARE

DIFFERENT L—L » (PROBE AND RECONCILE)

FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED.

FOR AGE AT DEATH 12 MONTHS OR 1 YR.: PROBE TO DETERMINE EXACT
NUMBER OF MONTHS.

224 | CHECK 215 AND ENTER THE NUMBER OF BIRTHS IN 1998 OR LATER.

CHECK: FOR EACH BIRTH: YEAR OF BIRTH IS RECORDED.
FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED.
IF NONE, RECORD ‘0. |:|
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
225 | FOR EACH BIRTH SINCE JANUARY 1998, ENTER ‘B’ IN THE MONTH OF BIRTH IN THE CALENDAR. FOR
EACH BIRTH, ASK THE NUMBER OF MONTHS THE PREGNANCY LASTED AND RECORD ‘P’ IN EACH OF THE
PRECEDING MONTHS ACCORDING TO THE DURATION OF PREGNANCY. (NOTE: THE NUMBER OF ‘P’s
MUST BE ONE LESS THAN THE NUMBER OF MONTHS THAT THE PREGNANCY LASTED.) WRITE THE NAME
OF THE CHILD TO THE LEFT OF THE ‘B’ CODE.
226 | Are you pregnant now?
-
—1,229
227 | How many months pregnant are you?
MONTHS ...
RECORD NUMBER OF COMPLETED MONTHS.
ENTER ‘P’s IN THE CALENDAR, BEGINNING WITH THE MONTH OF
INTERVIEW AND FOR THE TOTAL NUMBER OF COMPLETED
MONTHS.
228 | At the time you became pregnant did you want to become pregnant
then, did you want to wait until later, or did you not want to have any
(more) children at all?
229 [ Have you ever had a pregnancy that miscarried, was aborted, or ended [ YES .......ccccoiiiiiiiiiiiiniiinneeciie e 1
in a stillbirth? NO . 2 | —»237
230 | When did the last such pregnancy end?
MONTH ..o
YEAR....ciiiiienne.
231 | CHECK 230:
LAST PREGNANCY  —— LAST PREGNANCY —
ENDEDIN | ENDED BEFORE —»237
JAN. 1998 OR LATER ~ JAN. 1998
232 | How many months pregnant were you when the last such pregnancy
ended? MONTHS ...vovieieieeeiiesieee
RECORD NUMBER OF COMPLETED MONTHS. ENTER ‘T’ IN THE
CALENDAR IN THE MONTH THAT THE PREGNANCY TERMINATED
AND ‘P’ FOR THE REMAINING NUMBER OF COMPLETED
MONTHS.
233 | Have you ever had any other pregnancies which did not resultin alive | YES ..o 1
birth? NO e 2 | —»237
234 | ASK THE DATE AND THE DURATION OF PREGNANCY FOR EACH EARLIER NON-LIVE BIRTH PREGNANCY
BACK TO JANUARY 1998.
ENTER ‘T’ IN THE CALENDAR IN THE MONTH THAT EACH PREGNANCY TERMINATED AND ‘P’ FOR THE
REMAINING NUMBER OF COMPLETED MONTHS.
235 | Did you have any pregnancies that terminated before 1998 that did not | YES .....cccooiiiiiiiiiieee e, 1
result in a live birth? NO e 2 [ —»237
236 | When did the last such pregnancy that terminated before 1998 end?
MONTH ..o
YEAR...coviiieiennn
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
237 | When did your last menstrual period start?
DAYS AGO......ccoeeveririene. 1
WEEKS AGO.......coceverienine 2
(DATE, IF GIVEN) MONTHS AGO........cccveene 3
YEARS AGO .....ccocvvvriinnne 4
IN MENOPAUSE/
HAS HAD HYSTERECTOMY .......... 994
BEFORE LAST BIRTH .....ccccevinincrienne 995
NEVER MENSTRUATED.........c.ccoceeuee 996
238 | From one menstrual period to the next, are there certain days when a YES e
woman is more likely to become pregnant if she has sexual relations? [\ (@ 2 —
DON'T KNOW —1»301
239 | Is this time just before her period begins, during her period, right after JUST BEFORE HER PERIOD BEGINS....1
her period has ended, or halfway between two periods? DURING HER PERIOD.........ccccceeviieiieene 2
RIGHT AFTER HER
PERIOD HAS ENDED........ccccceoueneene. 3
HALFWAY BETWEEN TWO PERIODS....4
OTHER 6
(SPECIFY)
DON'T KNOW ....ocoiviiiiiiiiirieieeieeerenes 8




SECTION 3. CONTRACEPTION

Now | would like to talk about family planning - the various ways or methods that a couple can use to delay or avoid a pregnancy.
CIRCLE CODE 1IN 301 FOR EACH METHOD MENTIONED SPONTANEOUSLY. THEN PROCEED DOWN COLUMN 301,
READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY. CIRCLE CODE 1 IF
METHOD IS RECOGNIZED, AND CODE 2 IF NOT RECOGNIZED. THEN, FOR EACH METHOD WITH CODE 1 CIRCLED IN 301,
ASK 302.

301

Which ways or methods have you heard about?
FOR METHODS NOT MENTIONED SPONTANEOUSLY, ASK:
Have you ever heard of (METHOD)?

302 Have you ever used

(METHOD)?

01 FEMALE STERILIZATION Women can have an operation to avoid Have you ever had an operation to
having any more children. avoid having any more children?
|
.2
02 MALE STERILIZATION Men can have an operation to avoid having ...1 | Have you ever had a partner who had
any more children. an operation to avoid having any more
children?
YES.
03 PILL Women can take a pill every day to avoid becoming pregnant.
04 IUD Women can have a loop or coil placed inside them by a doctor or
anurse.
05 INJECTABLES Women can have an injection by a health provider
which stops them from becoming pregnant for one or more months.
06 IMPLANTS Women can have several small rods placed in their upper
arm by a doctor or nurse which can prevent pregnancy for one or more
years.
07 CONDOM Men can put a rubber sheath on their penis before sexual
intercourse.
08 FEMALE CONDOM Women can place a sheath in their vagina before
sexual intercourse.
09 DIAPHRAGM Women can place a thin flexible disk in their vagina
before intercourse.
10 FOAM OR JELLY Women can place a suppository/tablet, jelly, or
cream in their vagina before intercourse.
11 LACTATIONAL AMENORRHEA METHOD (LAM) Up to 6 months after
childbirth, a woman can use a method that requires that she
breastfeeds frequently, day and night, and that her menstrual period
has not returned.
12 RHYTHM OR PERIODIC ABSTINENCE Every month thata womanis | YES........cccoiiiniiinnnne T YES o 1
sexually active she can avoid pregnancy by not having sexual NO .o 2
intercourse on the days of the month she is most likely to get pregnant. Y NO e 2
13 WITHDRAWAL Men can be careful and pull out before climax. YES e 1
14 EMERGENCY CONTRACEPTION Women can take pills up to five YES e 1
days after sexual intercourse to avoid becoming pregnant.
NO . 2
15 Have you heard of any other ways or methods that women or men can YES ..o T YES o 1
use to avoid pregnancy? NO . 2
(SPECIFY)
(SPECIFY)
NO e 2
303 CHECK 302:
NOT A SINGLE — AT LEAST ONE —
“YES” “YES” L ! —»307

(NEVER USED) ~ (EVER USED)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
304 | Have you ever used anything or tried in any way to delay or avoid YES oo 1
getting pregnant?
306 | What have you used or done?
CORRECT 302 AND 303 (AND 301 IF NECESSARY).
307 | Now | would like to ask you about the first time that you did something
or used a method to avoid getting pregnant. NUMBER OF CHILDREN ......
How many living children did you have at that time, if any?
IF NONE, RECORD ‘00'.
308 | CHECK 302 (01):
WOMAN NOT  — WOMAN  —
STERILIZED }— STERILIZED L1 —311A
309 | CHECK 226:
NOT PREGNANT  — PREGNANT —
ORUNSURE | L —»329
310 | Are you currently doing something or using any method to delay or
avoid getting pregnant? —»329
311 Which method are you using? A 1
B | +-313
Cc
IF MORE THAN ONE METHOD MENTIONED, FOLLOW SKIP D |-
INSTRUCTION FOR HIGHEST METHOD ON LIST. INJECTABLES .. E
IMPLANTS ........... .F
MALE CONDOM ....c.ccoiiiiiiiiiieieiceiene G
311A | CIRCLE ‘A’ FOR FEMALE STERILIZATION. FEMALE CONDOM........ccecveiiieeiirenee. H
DIAPHRAGM ....... |
FOAM/JELLY ..ot J [ >316A
LACTATIONAL AMEN. METHOD... K
PERIODIC ABSTINENCE .. ..L
WITHDRAWAL ..ottt M
OTHER X |-
(SPECIFY)
312A | At the time you first started using the pill, did you consult a doctor, YES .o 1
nurse, midwife, or a pharmacist? NO e 2
312B | At the time you last got the pill, did you consult a doctor, nurse, midwife, | YES ........cccooiiiiiiiiiieiee e 1
or pharmacist? NO s 2
312C | May | see the package of pill you are using now? PACKAGE SEEN ......ccccooiviiiiiiiiiiceen, 1
T 1
RECORD NAME OF BRAND. BRAND NAME ........cccoovveiine —»312E
PACKAGE NOT SEEN .......ccocoeeiiiee 2
(NAME OF BRAND)
312D | Do you know the brand name of the pill you are using now? — T
BRAND NAME ........cccoverennenee.
RECORD NAME OF BRAND. I—l—l
DON'T KNOW ..o 98
(NAME OF BRAND)
312E | How much did you pay for the pill the last time you got them? T T T ]




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
312F | How many cycles of pill did you get the last time? NUMBER OF CYCLES ...ooveneinin. |:]
DON'T KNOW .....ooiiieiiiieieiese e 8
312G | Have you experienced any side effects from the use of the pill? YES oo 1
NO e 2 | —»316A
312H | What side effects have you experienced? DIZZINESS ......cooiiieiieeeee e A
WEIGHT GAIN.. .B
HEADACHES.................. ..C
CIRCLE ALL MENTIONED. EXCESSIVE BLEEDING ..D
IRREGULAR CYCLE ... E | [*316A
PAINFUL PERIOD/CRAMPS..............c..... F
PALPITATION/IRREGULAR
HEART BEAT ..ot G
OTHER H ]
(SPECIFY)
313 | In what facility did the sterilization take place? PUBLIC SECTOR
GOVT. HOSPITAL/POLYCLINIC......... 11
GOVT. HEALTH CENTER................... 12
FAMILY PLANNING CLINIC................ 13
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE MOBILE CLINIC.......coeoeiiiiiiiieiieene 14
THE NAME OF THE PLACE. PROBE TO IDENTIFY THE TYPE OF
SOURCE AND CIRCLE THE APPROPRIATE CODE. OTHER PUBLIC 16
(SPECIFY)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC............... 21
PRIVATE DOCTOR ......ccoviiieiieieene 22
(NAME OF PLACE) MOBILE CLINIC.......
FP/PPAG CLINIC
OTHER PRIVATE
MEDICAL 28
(SPECIFY)
OTHER 96
(SPECIFY)
DON'T KNOW ..ot 98
314 | CHECK 311:
CODE ‘A’ I CODE ‘A’ —
CIRCLED ’—‘ NOT —
CIRCLED |
Before your sterilization Before the sterilization operation,
operation, were you told that you  was your husband/partner told that
would not be able to have any he would not be able to have any
(more) children because of the (more) children because of the
operation? operation?
316 | In what month and year was the sterilization performed?
MONTH ..o
316A | For how long have you been using (CURRENT METHOD) now without
stopping? YEAR.....ocoviiiinns
PROBE: In what month and year did you start using (CURRENT
METHOD) continuously?
316B | CHECK 316/316A, 215 AND 230:
ANY BIRTH OR PREGNANCY TERMINATION AFTER MONTH YES — NO —
AND YEAR OF START OF USE OF CONTRACEPTION IN 316/316A —
GO BACK TO 316/316A, PROBE AND RECORD MONTH AND YEAR AT START OF CONTINUOUS
USE OF CURRENT METHOD (MUST BE AFTER LAST BIRTH OR PREGNANCY TERMINATION). v
317 | CHECK 316/316A:
YEAR IS 1998 — YEAR IS 1997 I
OR LATER — OR EARLIER L —»327

v
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
319 | CHECK 311/311A: FEMALE STERILIZATION .......ccoecvrienee 01 | —322
MALE STERILIZATION.. .02 | —331
CIRCLE METHOD CODE [ | ..03
IE MORE THAN ONE METHOD GODE CIRCLED IN 311/311A TUD ettt 04
CIRCLE CODE FOR HIGHEST METHOD IN LIST. INJECTABLES ..oococosvssnssnssnssnsns 05
IMPLANTS .
MALE CONDOM .....coiiiiiraeaeneeeeenn 07
FEMALE CONDOM.......cooeeviiiieenine 08
DIAPHRAGM
FOAM/JELLY
LACTATIONAL AMEN. METHOD........... 11 | —»320A
PERIODIC ABSTINENCE . —331
WITHDRAWAL.....ccooiiiiiiineececeens —»331
OTHER METHOD ......coiiieieiieieiceae —»331
320 | Where did you obtain (CURRENT METHOD) when you started using it? | PUBLIC SECTOR
GOVT. HOSPITAL/POLYCLINIC......... 11
GOVT. HEALTH CENTER...........
FAMILY PLANNING CLINIC. .
MOBILE CLINIC.......coeoeiiiieiiieiee
FIELDWORKER.........ccceiiiiniiieeene
320A | Where did you learn to use the lactational amenorrhea method? OTHER PUBLIC
(SPECIFY)
PRIVATE MEDICAL SECTOR
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE PRIVATE HOSPITAL/CLINIC............... 21
THE NAME OF THE PLACE. PROBE TO IDENTIFY THE TYPE OF PRIVATE DOCTOR ......ccovevieiiiiiiene 22
SOURCE AND CIRCLE THE APPROPRIATE CODE. PHARMACY/CHEMIST/
DRUG STORE ......ccoveiiiiiciciee 23
MOBILE CLINIC.... .24
FIELDWORKER.... .25
FP/PPAG CLINIC..... .26
(NAME OF PLACE) MATERNITY HOME. .27
OTHER PRIVATE
MEDICAL 28
(SPECIFY)
OTHER SOURCE
821 CHECK 311/311A: PILL ottt 03
CIRCLE METHOD CODE: IUD o ..04
INJECTABLES .. .05
IF MORE THAN ONE METHOD CODE CIRCLED IN 311/311A, IMPLANTS ......... .06
CIRCLE CODE FOR HIGHEST METHOD IN LIST. MALE CONDOM...... .07 | —»328
FEMALE CONDOM.. ..08 | —»325
DIAPHRAGM ......cooiiiiiiiieeeeee e 09 |—»325
FOAM/JELLY ..o 10 | —*325
LACTATIONAL AMEN. METHOD........... 11 | —325
322 | You first obtained (CURRENT METHOD) from (SOURCE OF METHOD | YES ........covioieieeeeeeee e 1 |—»324
FROM 313 OR 320). NO . 2
At that time, were you told about side effects or problems you might
have with the method?
323 Were you ever told by a health or family planning worker about side Y E S e 1
effects or problems you might have with the method? NO o 2 | —»325
324 | Were you told what to do if you experienced side effects or problems? [ YES .....coooiiiiiiiiiiiiiiiieeeece e 1
NO e 2
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
325 | CHECK 322:
CODE ‘1’ I CODE‘'1"  —
CIRCLED ’—1 NOT CIRCLED ’—1
When you obtained (CURRENT
METHOD) from (SOURCE OF
METHOD FROM 313 OR 320),
At that time, were you told about  were you told about other methods —»327
other methods of family planning  of family planning that you could
that you could use? use?
326 | Were you ever told by a health or family planning worker about other
methods of family planning that you could use?
327 | CHECK 311/311A: —»331
—»331
CIRCLE METHOD CODE:
MALE CONDOM .. .
FEMALE CONDOM.......cooeviiiiieieine 08
DIAPHRAGM
FOAM/JELLY .
LACTATIONAL AMEN. METHOD........... 11 | —331
PERIODIC ABSTINENCE .........ccccvevene 12 | —»331
WITHDRAWAL . —»331
OTHER METHOD ......cccooviiiiiiiicee 96 | —»331
328 | Where did you obtain (CURRENT METHOD) the last time? PUBLIC SECTOR
GOVT. HOSPITAL/POLYCLINIC......... 1 |15
GOVT. HEALTH CENTER................... 12
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE FAMILY PLANNING CLINIC................. 13
THE NAME OF THE PLACE. PROBE TO IDENTIFY THE TYPE OF MOBILE CLINIC
SOURCE AND CIRCLE THE APPROPRIATE CODE. FIELDWORKER
OTHER PUBLIC
(SPECIFY)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC............... 21
PRIVATE DOCTOR .......ccocciicirine. 22
PHARMACY/CHEMIST/ |>331
(NAME OF PLACE) DRUG STORE
MOBILE CLINIC........ccccoviiiiiiiiine.
FIELDWORKER....
FP/PPAG CLINIC
MATERNITY HOME..........cccooviiiine 27
OTHER PRIVATE
MEDICAL 28
(SPECIFY)
OTHER SOURCE
SHOP...... .31
CHURCH ................. .32
FRIEND/RELATIVE .....cccoiiiiiiiieine 33
OTHER 96
(SPECIFY) —
329 | Do you know of a place where you can obtain a method of family YES oo 1
planning? NO 2 [—»331
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
330 [ Where is that? PUBLIC SECTOR
GOVT. HOSPITAL/POLYCLINIC.......... A
GOVT. HEALTH CENTER.................... B
FAMILY PLANNING CLINIC. ..C
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE MOBILE CLINIC................. ...D
THE NAME OF THE PLACE. PROBE TO IDENTIFY THE TYPE OF FIELDWORKER........cccoviiiiiiiiiine E
SOURCE AND CIRCLE THE APPROPRIATE CODE.
OTHER PUBLIC F
(SPECIFY)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC................ G
PRIVATE DOCTOR .......ccceiriiiiiene H
PHARMACY/CHEMIST/
DRUG STORE ......ccccceiiiiiiiiciceen |
(NAME OF PLACE) MOBILE CLINIC.... J
FIELD WORKER... ..K
FP/PPAG CLINIC..... ...L
Any other place? MATERNITY HOME......o.occccccccorcrrrrre. M
OTHER PRIVATE
RECORD ALL PLACES MENTIONED MEDICAL N
(SPECIFY)
OTHER SOURCE
OTHER X
(SPECIFY)
331 In the last 12 months, were you visited by a fieldworker/CBD who talked | YES .......ccocoiiiiiiiiiieieeeeeeeeeeeee 1
to you about family planning? NO 2
332 | Inthe last 12 months, have you visited a health facility for care for
yourself (or your children)? —»401
333 | Did any staff member at the health facility speak to you about family YES oo 1
planning methods? NO Lo 2




SECTION 4A. PREGNANCY, POSTNATAL CARE AND BREASTFEEDING

401 CHECK 224:
ONE ORMORE | — NO —
BIRTHS |— BIRTHS L. 487
IN 1998 | IN 1998
ORLATER ~ OR LATER
402 ENTER IN THE TABLE THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH IN 1998 OR LATER.
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH.
(IF THERE ARE MORE THAN 2 BIRTHS, USE LAST COLUMN OF ADDITIONAL QUESTIONNAIRES).
Now | would like to ask you some questions about the health of all your children born in the last five years. (We will talk about
each separately)
403 LAST BIRTH NEXT-TO-LAST BIRTH
LINE NUMBER FROM 212 LINE NUMBER.............. LINE NUMBER.............
404 NAME
FROM 212 AND 216 | I | |
LIVING ! DEAD |—! [LIVING | DEAD |—
405 At the time you became pregnant with THEN ..o T THEN (o 1
(NAME), did you want to become pregnant (SKIP TO 407)«———! (SKIP TO 423)«e———!
then, did you want to wait until later, (I = N 2 | LATER .o 2
or did you not want to have any (more)
children at all? NOT AT ALL e 3 | NOT AT ALL e 3
(SKIP TO 407)«+———-! (SKIP TO 423)«——!
406 How much longer would you like to have
waited? MONTHS .....cciiiiiiiee 1 MONTHS ..o 1
YEARS ...oooiiiiiieee 2]
DON'T KNOW .....coeviiiiiieienienes 998
407 Did you see anyone for antenatal care for this | HEALTH PROFESSIONAL
pregnancy?’ (21003 {01 SN A
NURSE/MIDWIFE .........cccvrieiennen. B
IF YES: Whom did you see? AUXILIARY MIDWIFE...........c....... C
Anyone else? OTHER PERSON
TRAINED TRADITIONAL BIRTH
PROBE FOR THE TYPE OF PERSON AND ATTENDANT ..ot D
RECORD ALL PERSONS SEEN.
OTHER X
(SPECIFY)
NO ONE ..ot Y
(SKIP TO 415)«————]
407A | Where did you receive antenatal care for this | HOME
pregnancy? YOUR HOME.........ccooiiiiiinnnne A
TBA'S HOME.......cccviviieeeenee B
Anywhere else? OTHER HOME........ccoovniiiine C
PUBLIC SECTOR
GOVT. HOSPITAL/CLINIC .......... D
GOVT. HEALTH CENTER........... E
GOVT. HEALTH POST
MOBILE CLINIC ......cccceevrrinnen.
OTHER PUBLIC H

(SPECIFY)
PRIVATE MEDICAL SECTOR
PVT. HOSPITAL/CLINIC .............. [

MOBILE CLINIC .......
MATERNITY HOME
OTHER PVT.
MEDICAL L
(SPECIFY)
OTHER X
(SPECIFY)
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LAST BIRTH
NAME

408 How many months pregnant were you when
you first received antenatal care for this MONTHS oo,
pregnancy?

DON'T KNOW ....ccooviiiiiinieniinienians 98

409 How many times did you receive antenatal
care during this pregnancy? NO. OF TIMES .............

DON'T KNOW ....ccooviiiiriinienienienienns 98

410 CHECK 409: ONCE MORE THAN

ONCE OR DK
NUMBER OF TIMES RECEIVED l:j
ANTENATAL CARE M Fl
(SKIP TO 412)

411 How many months pregnant were you the last

time you received antenatal care? MONTHS ..oovennniinene
DON'T KNOW.....cooiiiiieeeeee 98

412 During this pregnancy, were any of the
following done at least once? YES NO
Were you weighed? 2
Was your height measured? 2
Was your blood pressure measured? 2
Did you give a urine sample? 2
Did you give a blood sample? 2

413 Were you told about the signs of pregnancy YES s 1
complications?

NO e 2
(SKIP TO 415)+———]
DON'T KNOW........ooiririniiniiieciiee 8

414 Were you told where to go if you had these YES. . oo 1
complications?

415 During this pregnancy, were you given an YES. . oo 1
injection in the arm to prevent the baby from NO Lo 2
getting tetanus, that is, convulsions after (SKIP TO 417)+———]
birth? DON'T KNOW......cooiiiiiiinieeeeee 8

416 During this pregnancy, how many times did TIMES
you get this injection? | TIMES i

DON'T KNOW........ooirininiiniiniiciiee 8

417 During this pregnancy, were you given or did | YES.......ccocciiiiiiiiiiiiice e 1
you buy any iron tablets?

NO e 2
SHOW TABLET. (SKIP TO 419)+———]
DON'T KNOW.......ooiiininiiniieeeiee 8

418 During the whole pregnancy, for how many NUMBER OF
days did you take the tablets? DAYS ..o
IF ANSWER IS NOT NUMERIC, PROBE DON'T KNOW.......cooiiiiiiice 998
FOR APPROXIMATE NUMBER OF DAYS.

419 During this pregnancy, did you have difficulty | YES........ccccooiiiiiiiee 1
with your vision during the daylight? NO L 2

DON'T KNOW......cooiiiiiiieieeeeeeane 8

NAME

NEXT-TO-LAST BIRTH




LAST BIRTH

NEXT-TO-LAST BIRTH

NAME NAME

420 During this pregnancy, did you suffer from YES. . oot 1
night blindness?

421 During this pregnancy, did you take any YES. . oot 1
drugs to prevent you from getting malaria?

NO i 2
(SKIP TO 423)«——|
DON'T KNOW......oeiiiiiieiieeeine 8
422 What drugs did you take? FANSIDAR .....oooiiiiiiiiiceeeeee A
CHLOROQUINE .......cccoeiiiiireieenee B
RECORD ALL MENTIONED. IF TYPE OF UNKNOWN DRUG ......ccccoeiiriene (¢}
DRUG IS NOT DETERMINED, SHOW
TYPICAL ANTIMALARIAL DRUGS TO OTHER X
RESPONDENT. (SPECIFY)
422A | CHECK 422: CODE ‘A’ CODE ‘A’
CIRCLED NOT CIRCLED
DRUGS TAKEN FOR MALARIA
PREVENTION |:]
v L»(SKIP TO 423)

422B | How many times did you take Fansidar — T
during this pregnancy TIMES ..o

422C | CHECK 407: CODE ‘A", ‘B’ OTHER

OR ‘C’ CIRCLED
ANTENATAL CARE RECEIVED DURING
THIS PREGNANCY? |:]
v L»(SKIP TO 423)

422D | Did you get the Fansidar during an antenatal | ANTENATAL VISIT .......cccceeveeviiennne 1
visit, during another visit to a health facility or | ANOTHER FACILITY VISIT............. 2
from some other source? OTHER SOURCE 6

(SPECIFY)

423 When (NAME) was born, was he/she VERY LARGE........cccoviiiiiiiieicee VERY LARGE.......ccociniiiiinicien 1
very large, larger than average, average, LARGER THAN AVERAGE... LARGER THAN AVERAGE. .2
smaller than average, or very small? AVERAGE .......cccoviiieiiiean AVERAGE ........ccocevvieenn )

SMALLER THAN AVERAGE. SMALLER THAN AVERAGE.............4
VERY SMALL ......cccoeriiianne . VERY SMALL .......cccennne .5
DON'T KNOW......ociiiiiienieieeene DON'T KNOW......cooiiiiiiniinienenieniene 8
424 Was (NAME) weighed at birth? YES. .ottt T [ YES e 1
NO i 2 | NO e 2
(SKIP TO 425A)«———] (SKIP TO 425A)«———|
DON'T KNOW.....oooiiiiiieiieeeiene 8 [ DON'T KNOW......ooiiiitieiieieeeeiene 8
425 How much did (NAME) weigh? KILOGRAM FROM KILOGRAM FROM
CARD ....oooovmrrernceen 1 | | CARD.....ccccooocrr
RECORD WEIGHT FROM HEALTH CARD,
IF AVAILABLE. KILOGRAM FROM KILOGRAM FROM
RECALL.......cceeneene 2 RECALL.......ccveneee.
DON'T KNOW......ccooniiiniiiiieiines 998 | DON'T KNOW......coovviiiiiiiiiiene 998
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LAST BIRTH

NEXT-TO-LAST BIRTH

NAME NAME
425A | Was the birth of (NAME) registered withthe [ YES.......ccooiiiiiiiini T L YES e 1
government or local authority?
NO e 2 | NO oo 2
DON'T KNOW......ccviiiiiierieieeieeene 8 | DON'T KNOW......cviiiiiieieeiesee 8
426 | Who assisted with the delivery of (NAME)? HEALTH PROFESSIONAL HEALTH PROFESSIONAL
DOCTOR ...t A DOCTOR ..ottt
NURSE/MIDWIFE .......cccccoovnvenne B NURSE/MIDWIFE
Anyone else? AUXILIARY MIDWIFE ................. C AUXILIARY MIDWIFE
OTHER PERSON OTHER PERSON
PROBE FOR THE TYPE OF PERSON AND TRADITIONAL BIRTH TRADITIONAL BIRTH
RECORD ALL PERSONS ASSISTING. ATTENDANT ..o D ATTENDANT ..o D
RELATIVE/FRIEND.........ccoecveneene E RELATIVE/FRIEND.........cccccenuee. E
IF RESPONDENT SAYS NO ONE
ASSISTED, PROBE TO DETERMINE OTHER X OTHER X
WHETHER ANY ADULTS WERE PRESENT (SPECIFY) (SPECIFY)
AT THE DELIVERY. NO ONE......coiiiiiiene e Y | NOONE. ..o Y
427 Where did you give birth to (NAME)? HOME HOME
YOUR HOME YOUR HOME.........ccceiiiiennen.
TBA’S HOME..... TBA'S HOME......
OTHER HOME OTHER HOME
IF SOURCE IS HOSPITAL, HEALTH (SKIP TO 429)« (SKIP TO 429)-
CENTER OR CLINIC, WRITE THENAME | PUBLIC SECTOR PUBLIC SECTOR
’ GOVT. HOSPITAL/CLINIC.......... GOVT. HOSPITAL/CLINIC.......... 21
OF THE PLACE, PROBE TO IDENTIFY THE |  GOVT. HEALTH CENTER.......... GOVT. HEALTH CENTER..........
TYPE OF SOURCE AND CIRCLE THE GOVT. HEALTH POST............... GOVT. HEALTH POST
APPROPRIATE CODE.
OTHER PUBLIC 26 OTHER PUBLIC 26
(SPECIFY) (SPECIFY)
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PVT. HOSPITAL/CLINIC ............ 31 PVT. HOSPITAL/CLINIC ............ 31
(NAME OF PLACE) MATERNITY HOME ................... 32 MATERNITY HOME ................... 32
OTHER PVT. OTHER PVT.
MEDICAL 36 MEDICAL 36
(SPECIFY) (SPECIFY)
OTHER 96 | OTHER 96
(SPECIFY) (SPECIFY)
(SKIP TO 429)<—J (SKIP TO 429)<—J
428 Was (NAME) delivered by caesarian section?
429 After (NAME) was born, did a health
professional or a traditional birth attendant
check on your health? (SKIP TO 433)«———
430 How many days or weeks after the delivery
did the first check take place? DAYS AFTER DEL ...... 1
RECORD ‘00’ DAYS IF SAME DAY. WEEKS AFTER DEL...2
DON'T KNOW......cviiiieiiieieies
431 Who checked on your health at that time?" HEALTH PROFESSIONAL

PROBE FOR MOST QUALIFIED PERSON.

NURSE/MIDWIFE ......
AUXILIARY MIDWIFE

OTHER PERSON
TRADITIONAL BIRTH
ATTENDANT ..o

OTHER

(SPECIFY)




LAST BIRTH

NEXT-TO-LAST BIRTH

NAME NAME

432 | Where did this first check take place? HOME

YOUR HOME.......ccccvriiiiiiiene
TBA'S HOME..... .
OTHER HOME .......cccvviiiinen.
IF SOURCE IS HOSPITAL, HEALTH PUBLIC SECTOR
CENTER OR CLINIC, WRITE THE NAME OF GOVT. HOSPITAL/CLINIC......... 21
THE PLACE. PROBE TO IDENTIFY THE GOVT. HEALTH CENTER......... 22
TYPE OF SOURCE AND CIRCLE THE GOVT. HEALTH POST...... .23
APPROPRIATE CODE. MOBILE CLINIC ......ccccceviriine 24
OTHER PUBLIC 26
(SPECIFY)
PRIVATE MEDICAL SECTOR
(NAME OF PLACE) PVT. HOSPITAL/CLINIC............ 31
MOBILE CLINIC .
MATERNITY HOME .................. 33
OTHER PVT.
MEDICAL 36
(SPECIFY)
OTHER 96
(SPECIFY)

433 | In the first two months after delivery, did you
receive a vitamin A dose like this?
SHOW CAPSULE.

434 | Has your period returned since the birth of YES. o oot 1
(NAME)? (SKIP TO 436)«————!

NO e 2
(SKIP TO 437)«+———-!

435 | Did your period return between the birth of
(NAME) and your next pregnancy?

(SKIP TO 439)¢—«——!

436 | For how many months after the birth of
(NAME) did you not have a period? MONTHS ... MONTHS

DON'T KNOW.....oeeveieiieieeee 98 | DON'T KNOW .

437 | CHECK 226: NOT | — PREGNANT | —

PREG- ORUNSURE L4
IS RESPONDENT PREGNANT? NANT ~ (SKIP TO 439) «—

438 | Have you resumed sexual relations since the
birth of (NAME)?

439 | For how many months after the birth of
(NAME) did you not have sexual relations? | MONTHS woovoevveicnen.

DON'T KNOW.......ooiiiiirirceieene 98

440 | Did you ever breastfeed (NAME)? YES. . oo T LYES (o 1
othe breast? | IMMEDIATELY o000 | IMMEDIATELY o
IF LESS THAN 1 HOUR, RECORD ‘00’

HOURS. HOURS........ccoveveene 1 HOURS.......ccveieee 1
IF LESS THAN 24 HOURS, RECORD

HOURS. DAYS ..o 2 DAYS ... 2
OTHERWISE, RECORD DAYS.

442 | In the first three days after delivery, before NES oo 1 YES 1
your milk began flowing regularly, was NO 2 [NO 2
(NAME) given anything to drink other than |~ 7 SKIP TO 444
breast milk? (SKIP TO 444)- ( A
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LAST BIRTH NEXT-TO-LAST BIRTH
NAME NAME
443 | What was (NAME) given to drink before your | MILK (OTHER THAN MILK (OTHER THAN
milk began flowing regularly? BREAST MILK) ...ccoveiiieiieieeienne A BREAST MILK) ...cceiiiiiiiiiieiieee, A
PLAIN WATER PLAIN WATER ..o B
) " SUGAR OR GLUCOSE WATER.....C | SUGAR OR GLUCOSE WATER.....C
Anything else? GRIPE WATER ...oooooooooooo D | GRIPE WATER ......oooooorooreerrereeen D
SUGAR-SALT-WATER SUGAR-SALT-WATER
RECORD ALL LIQUIDS MENTIONED SOLUTION....ccciiiiiiieeeeiieee e E SOLUTION......ooiiieeeeciieee e, E
FRUIT JUICE......... ....F | FRUIT JUICE.......... ..F
INFANT FORMULA .. ...G | INFANT FORMULA .G
TEA/INFUSIONS .. ... H | TEA/INFUSIONS..... .H
HONEY ..ot I [ HONEY ..o |
OTHER X | OTHER X
(SPECIFY) (SPECIFY)
444 | CHECK 404: LIVING DEAD |:| LIVING DEAD |:|
IS CHILD LIVING? v v
v (SKIP TO 446) v (SKIP TO 446)
445 | Are you still breastfeeding (NAME)? =3 1 YES oo 1
(SKIP TO 448)«——-——! (SKIP TO 448)«——-—1
NO e 2 [NO .o 2
446 | For how many months did you breastfeed
(NAME)? MONTHS ...coviiiieenens MONTHS ...
DON'T KNOW......coviriiiiiriinienieene 98 | DON'T KNOW .....ccoviiiiiiriiieieiieane 98
447 | CHECK 404: LIVING l:] DEAD l:l LIVING l:l DEAD l:l
IS CHILD LIVING? | v | v
| (GOBACKTO | (GO BACK TO 405
| 405 IN NEXT | IN LAST COLUMN
| COLUMN; OR, v OF NEW
| IF NO MORE (SKIP TO 450) QUESTION-
v BIRTHS, GO NAIRE; OR, IF NO
(SKIP TO 450) TO 454) MORE BIRTHS, GO
TO 454)
448 | How many times did you breastfeed last night
between sunset and sunrise? NUMBER OF NUMBER OF
NIGHTTIME FEEDINGS . NIGHTTIME FEEDINGS .
IF ANSWER IS NOT NUMERIC, PROBE
FOR APPROXIMATE NUMBER.
449 | How many times did you breastfeed yesterday
during the daylight hours? NUMBER OF NUMBER OF
DAYLIGHT FEEDINGS.... DAYLIGHT FEEDINGS...
IF ANSWER IS NOT NUMERIC, PROBE
FOR APPROXIMATE NUMBER.
450 | Did (NAME) drink anything from a bottle with
a nipple yesterday or last night?
451 | Was sugar added to any of the foods or
liquids (NAME) ate yesterday?
452 | How many times did (NAME) eat solid,
semisolid, or soft foods other than liquids NUMBER OF TIMES............. NUMBER OF TIMES............
yesterday during the day or at night?
DON'T KNOW......ooiiiiraiieieeeeeeenne 8 | DON'T KNOW ....ccoiiiieeeeeeeeae 8
IF 7 OR MORE TIMES, RECORD ‘7’.
453 GO BACK TO 405 IN NEXT GO BACK TO 405 IN LAST COLUMN

COLUMN; OR, IF NO MORE BIRTHS,
GO TO 454.

OF NEW QUESTIONNAIRE; OR, IF
NO MORE BIRTHS, GO TO 454.




SECTION 4B. IMMUNIZATION, HEALTH AND NUTRITION

454 | ENTER IN THE TABLE THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH IN 1998 OR LATER.
(IF THERE ARE MORE THAN 2 BIRTHS, USE LAST COLUMN OF ADDITIONAL QUESTIONNAIRES).
455 LAST BIRTH NEXT-TO-LAST BIRTH
LINE NUMBER FROM 212 LINE NUMBER.............. LINE NUMBER.............
456 | FROM 212 AND 216 NAME NAME
LIVING ] DEAD LIVING ] DEAD I:l
(GO TO 456 IN
v LAST COLUMN
OF NEW
(GO TO 456 IN QUESTION-
NEXT COLUMN NAIRE OR, IF
OR, IF NO NO MORE
; MORE BIRTHS, M BIRTHS, GO TO
GO TO 484) 484)
457 | Did (NAME) receive a vitamin A dose like YES oo T YES oo 1
this during the last 6 months?
SHOW CAPSULE.
458 | Do you have a card where (NAME’S) YES, SEEN ...coiiiiiiiiiiieiieeiees 1] YES, SEEN.....cccoviiiiiiiicieeiee 1
vaccinations are written down? (SKIP TO 460)«—— (SKIP TO 460)«+—+
YES, NOT SEEN.....cccceiiiiiine 2| YES,NOT SEEN......ccoovrieiiicnne. 2
IF YES: May | see it please? (SKIP TO 462)«———! (SKIP TO 462)«+———!
NO CARD.....cocetiiieeeiesieree e 3| NOCARD ..ottt 3
459 | Did you ever have a vaccination card for YES oo T YES o 1
(NAME)? (SKIP TO 462)«+——] (SKIP TO 462)«——]
NO . 2 [ NO oo 2
460 | (1) COPY VACCINATION DATE FOR EACH
VACCINE FROM THE CARD.
(2) WRITE ‘44’ IN ‘DAY’ COLUMN IF CARD
SHOWS THAT A VACCINATION WAS DAY MONTH  YEAR DAY MONTH  YEAR
GIVEN, BUT NO DATE IS RECORDED.
BCG BCG...... BCG......
POLIO 0 (POLIO GIVEN AT BIRTH) PO......... PO.....c....
POLIO 1 P1.......... P1.........
POLIO 2 P2........ P2..........
POLIO 3 P3.......... P3.....c...
DPT 1 D1 ... D1......
DPT 2 D2...... D2 ...
DPT 3 [X I D3 e
MEASLES MEA ...... MEA ......
VITAMIN A (MOST RECENT) VIT. A VIT. A
YELLOW FEVER YEL ....... YEL .......
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LAST BIRTH

NEXT-TO-LAST BIRTH

NAME NAME
461 Has (NAME) received any vaccinations that YES .o T LYES oo 1
are not recorded on this card, including (PROBE FOR VACCINATIONS <« | (PROBE FOR VACCINATIONS <«
vaccinations received in a national AND WRITE ‘66’ IN THE AND WRITE ‘66’ IN THE
immunization day campaign? CORRESPONDING DAY CORRESPONDING DAY
COLUMN IN 460) ——— | COLUMN IN 460)
RECORD ‘YES’ ONLY IF RESPONDENT (SKIP TO 464)«+—+— (SKIP TO 464)«———]
MENTIONS BCG, POLIO 0-3, DPT 1-3, NO oot 2 I NO s 2
YELLOW FEVER AND/OR MEASLES (SKIP TO 464)«——| (SKIP TO 464)«———|
VACCINE(S). DON'T KNOW ..o 8 | DON'T KNOW ..o 8
462 Did (NAME) ever receive any vaccinations to | YES .......ccccoiiiiiiiiiniieniiieeee e T LYES o 1
prevent him/her from getting diseases, NO . 2 INO o 2
including vaccinations received in a national (SKIP TO 466)+—| (SKIP TO 466)«+——
immunization day campaign? DON'T KNOW .....cooiiiieciiiiieec e, 8 [ DON'T KNOW ....cccvvieiieiiiieeieeeien 8
463 Please tell me if (NAME) received any of the
following vaccinations:
463A | A BCG vaccination against tuberculosis, that | YES .......cccooiiiiiiiiiiiie e, 1 IYES s 1
is, an injection in the right shoulder that 2
usually causes a scar? 8
463B | Polio vaccine, that is, drops in the mouth? 1
2
(SKIP TO 463E)«—]
DON'T KNOW .....cooiiiiiiiieienieeiee 8
463C | When was the first polio vaccine received, just JUST AFTER BIRTH.
after birth or later? LATER ..o
463D | How many times was the polio vaccine NUMBER OF TIMES............
received?
463E | A DPT vaccination, that is, an injection given | YES ... 1 LYES (s 1
in the thigh, sometimes at the same time as [N L@ R 2 IINO s 2
polio drops? (SKIP TO 463G)+——«] (SKIP TO 463G)«———|
DON'T KNOW ......ooiriininiinienicniieiees 8 | DON'T KNOW ..o 8
463F | How many times? NUMBER OF TIMES............ |:| NUMBER OF TIMES............ |:|
463G | An injection to prevent measles? YES et T LYES o 1
NO e 2 INO e 2
DON'T KNOW .....coiiiiiiiinieeieeiieans 8 | DON'T KNOW ..o 8
463H [ An injection to prevent yellow fever? YES ..o 1T LYES o 1
NO e 2 INO e 2
DON'T KNOW ......ooiiinieniinienieniceienns 8 | DON'T KNOW ..o 8
464 Were any of the vaccinations (NAME) YES .o T LYES o 1
received during the last two years given as NO oo 2 [NO oo 2
part of a national immunization day (SKIP TO 466)«+—— (SKIP TO 466)+———
campaign? NO VACCINATION IN NO VACCINATION IN
THE LAST 2 YEARS ........cccone.. 3 THE LAST 2 YEARS.......cccocveeneee 3
(SKIP TO 466)«+—— (SKIP TO 466)«——!
DON'T KNOW ......oviriiniriinienicniieies 8 | DON'T KNOW ..o 8
(SKIP TO 466)«———] (SKIP TO 466)«——!
465 At which national immunization day OCT/NOV 2002........coeerirrrrieeennns A | OCT/NOV 2002 ........cceerieieieeene A
campaigns did (NAME) receive vaccinations? | OCT/NOV 2001 .........ccccevveveereennne. B [ OCT/NOV 2001 ....ccoiiiiiieeeieee B
RECORD ALL CAMPAIGNS MENTIONED.
466 Has (NAME) been ill with a fever at any time
in the last 2 weeks?
467 Has (NAME) had an illness with a cough at YES oo T L YES e 1
any time in the last 2 weeks? NO .. 2 INO o 2
(SKIP TO 469)+——] (SKIP TO 469)«+——]
DON'T KNOW ......ooiriininiinienieniieins 8 | DON'T KNOW ..o 8




LAST BIRTH NEXT-TO-LAST BIRTH
NAME NAME
468 When (NAME) had an iliness with a cough, YES oo T L YES e 1
did he/she breathe faster than usual with
short, fast breaths?
469 CHECK 466 AND 467: “YES” IN 466 OTHER “YES” IN 466 OTHER
OR 467 Fl OR 467 ’:I
FEVER OR COUGH? l:]
v (SKIP TO 475) v (SKIP TO 475)
470 Did you seek advice or treatment for the
fever/cough?
(SKIP TO 472)«—-—— (SKIP TO 472)«—-——!
471 Where did you seek advice or treatment? PUBLIC SECTOR PUBLIC SECTOR
GOVT. HOSPITAL/CLINIC........... GOVT. HOSPITAL/CLINIC........... A
Anywhere else? GOVT. HEALTH CENTER ... . GOVT. HEALTH CENTER ...........
GOVT. HEALTH POST ................ GOVT. HEALTH POST ............... C
RECORD ALL SOURCES MENTIONED. MOBILE CLINIC ......ccceoeieiennee. MOBILE CLINIC .......ceeieieeee D
FIELDWORKER......c.ccovvirerinnn. FIELDWORKER.......cccccoeieiinnnn. E
OTHER PUBLIC OTHER PUBLIC F
(SPECIFY) (SPECIFY)
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC ..... G PRIVATE HOSPITAL/CLINIC...... G
PRIVATE DOCTOR ......ccceveeunene H PRIVATE DOCTOR........ccceouemee H
PHARMACY/CHEMIST/ PHARMACY/CHEMIST/
DRUG STORE ......ccceevernnne | DRUG STORE........cccocevireniene |
MOBILE CLINIC....... MOBILE CLINIC..... o
FIELDWORKER...... FIELDWORKER.... ..K
MATERNITY HOME MATERNITY HOME .........cccoeuu.... L
OTHER PRIVATE OTHER PRIVATE
MEDICAL M MEDICAL M
(SPECIFY) (SPECIFY)
OTHER SOURCE OTHER SOURCE
SHOP ..ot SHOP ..o
TRAD. PRACTITIONER. TRAD. PRACTITIONER.. .
DRUG PEDDLER..........ccccecvvunnnn. DRUG PEDDLER.........c.cccceveennne.
OTHER X [ OTHER X
(SPECIFY) (SPECIFY)
472 CHECK 466: “YES” IN 466 “NO”/"DK” IN 466 | “YES” IN 466 “NO’/"DK” IN 466
HAD FEVER? |:| l—_—l l—_—| |:|
v (SKIP TO 475) v (SKIP TO 475)
472A | Does (NAME) have a fever now? YES .o T LYES o 1
NO .o 2 I NO .o 2
DON'T KNOW ......ooiiiiiniiniiniesiiens 8 | DON'T KNOW .....ooviiiiiiieiicnienieniee 8
472B | CHECK 466 AND 472A “YES” IN 466 OTHER “YES” IN 466 OTHER
OR 472A OR 472A
HAD FEVER? D lj
’:l (SKIP TO 475) FI (SKIP TO 475)
473 Did (NAME) take any drugs for the fever? YES o T HYES e 1
NO .o 2 I NO o 2
(SKIP TO 4741)«——] (SKIP TO 4741)«———]
DON'T KNOW .....cooiiiriiiirieeienieenenns 8 | DON'T KNOW ...ooiiiiiieievecieee 8
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LAST BIRTH NEXT-TO-LAST BIRTH
NAME NAME
474 What drugs did (NAME) take?’ ANTI-MALARIAL ANTI-MALARIAL
FANSIDAR ....cooiiiiiiineeeee FANSIDAR ....ccoviiiiiicnee
RECORD ALL MENTIONED. CHLOROQUINE CHLOROQUINE ..
AMODIAQUINE. AMODIAQUINE ...
ASK TO SEE DRUG(S) IF TYPE OF DRUG QUININE ........... . QUININE..............
IS NOT KNOWN. IF TYPE OF DRUG IS ARTESUNATE .....ccooviiiiiiee ARTESUNATE .....ccooiiiiiiine
STILL NOT DETERMINED, SHOW TYPICAL | OTHER DRUGS OTHER DRUGS
ANTIMALARIAL DRUGS TO RESPONDENT. ASPIRIN ... F ASPIRIN ..o F
IBUPROFEN/ACETAMINOPHEN/ IBUPROFEN/ACETAMINOPHEN/
PANADOL/PARACETAMOL ..... G PANADOL/PARACETAMOL .....G
OTHER X | OTHER X
(SPECIFY) (SPECIFY)
DON'T KNOW .....coiiiiiiiiiieiee Z [ DON'TKNOW ..o z
474A | CHECK 474: CODE “B" CODE “B" CODE “B" CODE “B"
CIRCLED NOT CIRCLED CIRCLED NOT CIRCLED
WHICH MEDICINES? l:l D Fl l:]
v (SKIP TO 474E) |~ (SKIP TO 474E)
474B | How long after the (fever) started did (NAME) | SAME DAY ......cccoooiiiiiiiiiieiecenees 0 | SAME DAY ..ot 0
first take chloroquine? NEXT DAY ..o T NEXT DAY .o 1
TWO DAYS AFTER THE FEVER .....2 | TWO DAYS AFTER THE FEVER..... 2
THREE OR MORE DAYS THREE OR MORE DAYS
AFTER THE FEVER.......cccccoe. 3 AFTER THE FEVER.................... 3
DON'T KNOW ..o 8 | DON'T KNOW.....coiiiiieceiiiesee 8
474B1 | How was the chloroquine taken? TABLETS.....ooiiiieieeeeeeeee 1 | TABLETS. ..ot 1
INJECTION. ...27 | INJECTION... .2q
SYRUP ... ...3{ | SYRUP ...... .3
MIX ..o A IMIX 4
DON'T KNOW ..o 84 | DON'T KNOW......cociriiiiiiciiiie 8
(SKIP TO 474C) (SKIP TO 474C)
474B2 | How many tablets did (NAME) take each — —
day? NUMBER OF TABLETS......... NUMBER OF TABLETS. .........

DON'T KNOW ..o 8 | DON'T KNOW ..o 8
474C | For how many days did (NAME) take — —
chloroquine? DAYS ..o DAYS ..o

IF 7 OR MORE DAYS, RECORD ‘7. DON'T KNOW ... 8 [ DON'T KNOW .....ccocuiiiiiiciee 8
474D | Did you have the chloroquine at home ordid | AT HOME .........ccocciiiiiiiiiiiieee T[ATHOME ... 1
you get it from somewhere else? OTHER SOURCE.......cccccviiiiienne 2 | OTHER SOURCE.........ccecviierinnnn. 2
IF MORE THAN ONE SOURCE DON'T KNOW ..o 8 | DON'T KNOW.....c.ooiiiiiieeiie e 8
MENTIONED, ASK:
Where did you get the chloroquine first?
474E | CHECK 474: CODE “C" CODE “C" CODE “C" CODE “C"
CIRCLED NOT CIRCLED CIRCLED NOT CIRCLED
WHICH MEDICINES? |:| |:| |:| l:l
I v | g
v (SKIP TO 474l) v (SKIP TO 4741)
474F | How long after the (fever) started did (NAME) [ SAME DAY .....coooiiiiiiiiiniiieeeeneene 0 | SAME DAY ...ooviiiiiiieiieieieeeeieee 0
first take Amodiaquine? NEXT DAY ..ooiiiieeeeeeee e T NEXT DAY ..ot 1
TWO DAYS AFTER THE FEVER .....2 | TWO DAYS AFTER THE FEVER..... 2
THREE OR MORE DAYS THREE OR MORE DAYS
AFTER THE FEVER.................... 3
DON'T KNOW
474G | For how many days did (NAME) take — —
Amodiaquine? DAYS ... DAYS ...
IF 7 OR MORE DAYS, RECORD ‘7. DON'T KNOW ......cooiiiiiiiiiiiie 8 [ DON'T KNOW .....ccocuiiiiiiiciine. 8
474H | Did you have the Amodiaquine at home or did [ AT HOME .........cccooiiiiiiiiniiiiceee T{ATHOME ....ccoiiiiiiiiceeee 1




LAST BIRTH NEXT-TO-LAST BIRTH

NAME NAME
you get it from somewhere else? OTHER SOURCE.........cccccoviiiiiieenns 2 | OTHER SOURCE.........cccceviiiiiieen 2
IF MORE THAN ONE SOURCE DON'T KNOW ...coooiiiiiiiiiiicnicrieeiene 8 | DON'T KNOW.....cooviiiiiiirereiiiesieine 8
MENTIONED, ASK:
Where did you get the Amodiaquine first?
4741 Was anything else done about (NAME)’s YES oot TLYES. e 1
(fever)? NO .o 2 I NO e 2
(SKIP TO 475) «—| (SKIP TO 475) «—|
DON'T KNOW ...coooiiiiiiiiieicnicrieniene 8 | DON'T KNOW.....cooveiiiieirereiiiisiene 8
474J | What was done about (NAME)'’s (fever)? CONSULTED TRADITIONAL CONSULTED TRADITIONAL
HEALER ..ottt A
GAVE TEPID SPONGING... ...B
GAVE HERBS ........ccoiiiiiiiene Cc
OTHER X | OTHER X
(SPECIFY) (SPECIFY)

475 Has (NAME) had diarrhea in the last 2
weeks?

476 Now | would like to know how much (NAME) MUCH LESS.......ccoiiiiiieieeees
was offered to drink during the diarrhea. Was SOMEWHAT LESS. ...
he/she offered less than usual to drink, about ABOUT THE SAME...

the same amount, or more than usual to MORE. ...,
drink? NOTHING TO DRINK

DON'T KNOW .....ooveiveiicieeieeiee

IF LESS, PROBE: Was he/she offered much
less than usual to drink or somewhat less?

477 When (NAME) had diarrhea, was he/she
offered less than usual to eat, about the same
amount, more than usual, or nothing to eat?

IF LESS, PROBE: Was he/she offered much
less than usual to eat or somewhat less? NEVER GAVE FOOD..

DON'T KNOW ... 8

478 Was he/she given any of the following to
drink: YES NO DK YES NO DK
a | A fluid made from a special packet called FLUID FROM ORS PKT....1 2 8 | FLUID FROMORSPKT....1 2 8
ORS?
b | A government-recommended homemade HOMEMADE FLUID........... 1 2 8 | HOMEMADE FLUID........... 1 2 8
fluid?
479 Was anything (else) given to treat the YES o T L YES e 1
diarrhea? NO .o 2 INO o 2
(SKIP TO 481)+——] (SKIP TO 481)+——]
DON'T KNOW ......ooiiirieniinienieniieinns 8 | DON'T KNOW ... 8
480 What (else) was given to treat the diarrhea? PILL OR SYRUP .....cccevviiiiiiiieine A | PILLOR SYRUP .....ccceeviiiiiieiiene A
INJECTION . INJECTION
Anything else? (LV.) INTRAVENOUS..........cccevnenen. C | (LV.) INTRAVENOUS..........ccoeuenen. C
HOME REMEDIES/ HOME REMEDIES/
RECORD ALL TREATMENTS MENTIONED. HERBAL MEDICINES................... D HERBAL MEDICINES.................. D
OTHER X [ OTHER X
(SPECIFY) (SPECIFY)
481 Did you seek advice or treatment for the YES .o T LYES oo 1
diarrhea? NO .o 2 INO i 2
(SKIP TO 483)«————! (SKIP TO 483)«———]
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LAST BIRTH NEXT-TO-LAST BIRTH
NAME NAME
482 Where did you seek advice or treatment? PUBLIC SECTOR PUBLIC SECTOR
GOVT. HOSPITAL/CLINIC........... A GOVT. HOSPITAL/CLINIC........... A
GOVT. HEALTH CENTER ... .B GOVT. HEALTH CENTER .. ...B
IF SOURCE IS HOSPITAL HEALTH GOVT. HEALTH POST .. C | GOVT.HEALTHPOST............C
CENTER OR CLINIC, WRITE THE NAME OF MOBILE CLINIC ......... D MOBILE CLINIC ........... ae D
THE PLACE PROBE TO IDENTIFY THE FIELDWORKER ........................... E FIELDWORKER ........................... E
TYPE OF SOURCE AND CIRCLE THE OTHERPUBLIC_______F| OTHERPUBLIC_______ F
APPROPRIATE CODE. (SPECIFY) (SPECIFY)
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC ..... G PRIVATE HOSPITAL/CLINIC...... G
PRIVATE DOCTOR PRIVATE DOCTOR........ccceeeuennee. H
(NAME OF PLACE) PHARMACY/CHEMIST/ PHARMACY/CHEMIST/
DRUG STORE .....cccccocvirieiiene | DRUG STORE.........cccceecverenen. |
Anywhere else? MOBILE CLINIC . MOBILE CLINIC ....
FIELDWORKER.......cccccocviriiinns K FIELDWORKER ........ccccoeviiiiiinnne
RECORD ALL PLACES MENTIONED. MATERNITY HOME ...........ccc...... L MATERNITY HOME .............c...... L
OTHER PRIVATE OTHER PRIVATE
MEDICAL M MEDICAL M
(SPECIFY) (SPECIFY)
OTHER SOURCE OTHER SOURCE
SHOP ..ot N SHOP ..ot N
TRAD. PRACTITIONER.............. (o} TRAD. PRACTITIONER.............. o
DRUG PEDDLER.........cccccvciinnne P DRUG PEDDLER........ccccceiuiinene P
OTHER X | OTHER X
(SPECIFY) (SPECIFY)
483 GO BACK TO 456 IN NEXT GO BACK TO 456 IN LAST COLUMN

COLUMN; OR, IF NO MORE BIRTHS,
GO TO 484.

OF NEW QUESTIONNAIRE; OR, IF
NO MORE BIRTHS, GO TO 484.




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
484 | CHECK 215 AND 218, ALL ROWS:
NUMBER OF CHILDREN BORN IN 1998 OR LATER LIVING WITH THE RESPONDENT
ONEOR — NONE —
MORE | L1 | —»487
485 What is usually done to dispose of your (youngest) child’s stools when | CHILD ALWAYS USE
he/she does not use any toilet facility? TOILET/LATRINE
THROW IN THE TOILET/LATRINE ........
THROW OUTSIDE THE DWELLING......03
THROW OUTSIDE THE YARD
BURY IN THE YARD.
RINSE AWAY ..o
USE DISPOSABLE DIAPERS
USE WASHABLE DIAPERS ..
NOT DISPOSED OF ...........
OTHER 96
(SPECIFY)
486 | CHECK 478a, ALL COLUMNS:
NO CHILD — ANY CHILD
RECEIVED FLUID — RECEIVED FLUID L —>488
FROM ORS PACKET v FROM ORS PACKET
487 Have you ever heard of a special product called ORS you can get for YES .ot 1
the treatment of diarrhea? NO . 2
488 | CHECK 218:
HAS ONE OR MORE — HAS NO CHILDREN —
CHILDREN LIVING — LIVING WITHHER LI —>490
WITHHER v
489 When (your child/one of your children) is seriously ill, can you decide YES . e 1
by yourself whether or not the child should be taken for medical NO . 2
treatment? DEPENDS .......oooiiiieieeeee e 3
IF SAYS NO CHILD EVER SERIOUSLY ILL, ASK:
If (your child/one of your children) became seriously ill, could you
decide by yourself whether the child should be taken for medical
treatment?
490 Now | would like to ask you some questions about medical care for you
yourself.
Many different factors can prevent women from getting medical advice
or treatment for themselves. When you are sick and want to get
medical advice or treatment, is each of the following a big problem or NOT A Bl
not? BIG PROBLEM PgOBLEI\c/I;
Knowing where to go. 1 2
Getting permission to go. 1 2
Getting money needed for treatment. 1 2
The distance to a health facility. 1 2
Having to take transport. 1 2
Not wanting to go alone. 1 2
Concern that there may not be a female health provider. 1 2
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491

CHECK 215 AND 218:

HAS AT LEAST ONE CHILD I
BORN IN 2000' OR LATER —
AND LIVING WITH HER v

DOES NOT HAVE ANY
CHILDREN BORN IN
2000' OR LATER AND
LIVING WITH HER

RECORD NAME OF YOUNGEST CHILD LIVING
WITH HER (AND CONTINUE TO 492)

(NAME)

—>496

492

Now | would like to ask you about liquids (NAME FROM Q. 491) drank over the last
seven days, including yesterday.

How many days during last seven days did (NAME FROM Q. 491) drink each of the
following?

FOR EACH ITEM GIVEN AT LEAST ONCE IN LAST SEVEN DAYS, BEFORE
PROCEEDING TO THE NEXT ITEM, ASK:

In total, how many times yesterday during the day or at night did (NAME FROM
Q. 491) drink (ITEM)?

Plain water?

Commercially produced infant formula?

Any other milk such as tinned, powdered, or fresh animal milk?
Fruit juice?

Any other liquids?

IF 7 OR MORE TIMES, RECORD ‘7".
IF DON'T KNOW, RECORD ‘8.

LAST 7 DAYS

NUMBER OF
DAYS

YESTERDAY/
LAST NIGHT

NUMBER OF
TIMES

493

Now | would like to ask P/ou about the types of foods (NAME FROM Q. 491) ate over
the last seven days, including yesterday.

How r_nan?/ ays during last seven days did (NAME FROM Q. 491) eat each of the
following foods either separately or combined with other food?

FOR EACH ITEM GIVEN AT LEAST ONCE IN LAST SEVEN DAYS, BEFORE
PROCEEDING TO THE NEXT ITEM, ASK:

In total, how many times yesterday during the day or at night did (NAME FROM
Q. 491)eat ITEI\X y y 9 y 9 (

Any food made from grains [e.g. kenkey, banku, koko, tuo zaafi, akple, rice, bread,
weanimix]?

Pumpkin, red or yellow yams or squash, carrots, or red sweet potatoes?

Any other food made from roots or tubers [e.g. white potatoes, white yams, cocoyam,
cassava, fufu or other local roots/tubers]?

Any green leafy vegetables (e.g.kontamire)?
Mango, paw paw [or other local Vitamin A rich fruits]?

Any other fruits and vegetables [e.g. bananas, plantain, apples/sauce, green beans,
avocados, tomatoes]?

Meat, poultry, fish, shellfish (e.g. prawn, lobster), or eggs?

Any food made from legumes [e.g. lentils, beans, soybeans, pulses, or peanuts]?
Cheese or yoghurt?

Any food made with oil, fat, or butter?

IF 7 OR MORE TIMES, RECORD ‘7’.
IF DON'T KNOW, RECORD ‘8'.

LAST 7 DAYS

NUMBER OF
DAYS

YESTERDAY/
LAST NIGHT

NUMBER OF
TIMES

496

Do you currently smoke cigarettes or tobacco?
IF YES: what type of tobacco do you smoke?
RECORD ALL TYPES MENTIONED.
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
497 CHECK 496:
CODE ‘A’ CIRCLED — CODE ‘A’ —
— NOT CIRCLED L —»501
498 In the last 24 hours, how many cigarettes did you smoke?
CIGARETTES ..............
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SECTION 5. MARRIAGE AND SEXUAL ACTIVITY

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
501 Are you currently married or living with a man? YES. CURRENTLY MARRIED 1|4
YES, LIVING WITH AMAN.......coccveenne 2 | —L»505
NO, NOT IN UNION .....coeiiiiiiiieiiene 3
502 Have you ever been married or lived with a man? YES, FORMERLY MARRIED.......ooooooo. 1
YES, LIVED WITH A MAN —»510
NO e —»514
504 What is your marital status now: are you widowed, divorced, or WIDOWED .o 1|4
separated? DIVORCED oo 2 | —510
SEPARATED ...coveiiieiieieeeeeee e 3 (-
505 Is your husband/partner living with you now or is he staying elsewhere? | LIVING WITH HER...........ccccoooiviiiiiiinnnne 1
STAYING ELSEWHERE............ccocvvennen. 2
506 RECORD THE HUSBAND’S/PARTNER’'S NAME AND LINE NUMBER N aME
FROM THE HOUSEHOLD QUESTIONNAIRE. IF HE IS NOT LISTED
IN THE HOUSEHOLD, RECORD ’00'. LINE NO
507 Does your husband/partner have any other wives besides yourself? YES.... A
NO e 2 | —*510
508 How many other wives does he have? NUMBER
DON'T KNOW ..o 98 | —»510
509 Are you the first, second, ... wife? RANK
510 Have you been married or lived with a man only once, or more than ONCE ...ttt 1
once? MORE THAN ONCE .......ccccoovniiiniiiee 2
511 CHECK 510:
MARRIED/ — MARRIED/ — MONTH
LIVED WITH A MAN LIVED WITHA MAN L | MONTH .o
ONLY ONCE | MORE THAN ONCE | DON'T KNOW MONTH 08
In what month and year did you Now we will talk about your first YEAR
start living with your husband/partner. | T U 514
husband/partner? In what month and year did you ,
start living with him? DON'T KNOW YEAR ......ccoecvvriiinne . 9998
512 How old were you when you started living with him? AGE
514 Now | need to ask you some questions about sexual activity in orderto | NEVER........ccccccoiiiiiiiiiiiiiiiiie e, 00 | —»524
gain a better understanding of some family life issues.
) ) ) AGE INYEARS .......ccvvneenne.
How old were you when you first had sexual intercourse (if ever)?
FIRST TIME WHEN STARTED LIVING
WITH (FIRST) HUSBAND/PARTNER.... 95
514A CHECK 106:
15-24 —— 25-49 —
YEARSOLD |— YEARS OLD L L —»515
514B The first time you had sexual intercourse, was a condom used? YES . ot 1
NO e 2
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
515 When was the last time you had sexual intercourse?
RECORD ‘YEARS AGO’ ONLY IF LAST INTERCOURSE WAS ONE DAYS AGO..-vvsvvssvsscso 1
OR MORE YEARS AGO. IF 12 MONTHS OR MORE, ANSWER MUST
BE RECORDED IN YEARS. WEEKS AGO ......cccoveeennnee. 2
MONTHS AGO......cccverenn 3
YEARS AGO .....cccovvrrennnn. 4 —»524
515B The last time you had sexual intercourse, had you or your partner been | RESPONDENT ONLY ..o
drinking alcohol? PARTNER ONLY .....ooviiiiiiiecieeeie e
RESPONDENT AND PARTNER... .
|F YES Who was dl’lnklng7 NEITHER .................................................
516 The last time you had sexual intercourse, was a condom used? YES .o 1
NO e 2 | —517
516A What was the main reason a condom was used on that occasion? RESPONDENT WANTED TO
PREVENT STD/HIV ....cccccvviiiiienne. 01
RESPONDENT WANTED TO
PREVENT PREGNANCY ........cccc..... 02
RESPONDENT WANTED TO
PREVENT BOTH STD/HIV AND
PREGNANCY ......ooiiiiiiiieerieienene 03
DID NOT TRUST PARTNER/FELT
PARTNER HAD OTHER
PARTNERS.......ccooiiiiriiiicece 04
PARTNER REQUESTED/INSISTED......05
OTHER 96
(SPECIFY)
DON'T KNOW.....oooviiiiiiiiceeeeeeeeene 98
517 What is your relationship to the man with whom you last had sex? SPOUSE/COHABITING PARTNER........ 01 | —»519
IF MAN IS "BOYFRIEND" OR "FIANCE", ASK: g.’?ﬂé; E%YEF,\‘RDIEND/FIANCE """"""" 02
Was your boyfriend/fiancé living with you when you last had sex? CASUAL ACQUAINTANCE v 04
IF YES, CIRCLE '01". Eglagll\ﬁjTE ......................................... 82
IFNO,CIRCLE'02. | PROSTITUTE....oooviiiiiiirrririinnccns
OTHER 96
(SPECIFY)
517A CHECK 106:
1519 —— 20-49 —
YEARSOLD }— YEARS OLD L L —»518
517B Was this man younger, about the same age or older than you?
IF OLDER: Do you think that he was less than 10 years older than you
or 10 or more years older than you?
518 For how long have you had sexual relations with this man?
DAYS...ciiiiiiieieeeeee 1
WEEKS ..ot 2
MONTHS.....cooiiiieee 3
YEARS .....ooiiiiiieeeeee 4
519 Have you had sex with any other man in the last 12 months? YES .ot 1
NO e 2 | —»524
520 The last time you had sexual intercourse with another man, was a LEOS """""""""""""""""""""""""""""" ; 521

condom used?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
520A ’ o RESPONDENT WANTED TO
What was the main reason a condom was used on that occasion? PREVENT STD/HIV oo 01
RESPONDENT WANTED TO
PREVENT PREGNANCY ........ccc...... 02
RESPONDENT WANTED TO
PREVENT BOTH STD/HIV AND
PREGNANCY .....coooiiiiiiiieerieieeene 03
DID NOT TRUST PARTNER/FELT
PARTNER HAD OTHER
PARTNERS.......cccoioiiiiiieeeee 04
PARTNER REQUESTED/INSISTED...... 05
OTHER 96
(SPECIFY)
DON'T KNOW......ooiiiiiiiiieeeeeeeeeeeene 98
521 What is your relationship to this man? SPOUSE/COHABITING PARTNER 01 | —»522A
IF MAN IS "BOYFRIEND" OR "FIANCE", ASK: MAN IS BOYFRIEND/FIANCE..... ~02
Was your boyfriend/fiancé living with you when you last had sex with OTHER FRIEND ...........ooen - 03
hiny gwithy Y CASUAL ACQUAINTANCE .................. 04
' RELATIVE ..ot 05
IF YES, CIRCLE '01". PROSTITUTE......oiiiiiieeeeeeeeeeeeene 06
IF NO, CIRCLE '02". OTHER 9%
(SPECIFY)
521A CHECK 106:
1519 —— 20-49 —
YEARSOLD |}— YEARS OLD L ! —»522
521B Was this man younger, about the same age or older than you? YOUNGER .....ooiiiiiiiiieeeeeee 1
ABOUT SAME AGE .....ccooiiiiiiieeee 2
IF OLDER: Do you think that he was less than 10 years older than you | LESS THAN 10 YEARS OLDER.............. 3
or 10 or more years older than you? 10 OR MORE YEARS OLDER................. 4
OLDER, DON'T KNOW DIFFERENCE.... 5
DON'T KNOW .....ooiiiiiiiiieee e 8
522 For how long have you had sexual relations with this man?
DAYS ..o 1
WEEKS......coooiiieeeee 2
MONTHS ... 3
YEARS. ...ttt 4
522A Other than these two men, have you had sex with any other maninthe | YES ..o 1
last 12 months? NO e 2 | —»524
522B The last time you had sexual intercourse with this other man, was a YES oo, 1
condom used? NO oo, 2 —_+522D
522C What was the main reason a condom was used on that occasion? RESPONDENT WANTED TO
PREVENT STD/HIV ...oooeiviiieee 01
RESPONDENT WANTED TO
PREVENT PREGNANCY .........cccc..... 02
RESPONDENT WANTED TO
PREVENT BOTH STD/HIV AND
PREGNANCY ....cooiiiieiieieeieeeiene 03

DID NOT TRUST PARTNERS/FELT
PARTNER HAD OTHER
PARTNERS.......cooiiiiceee 04

PARTNER REQUESTED/INSISTED ..... 05

OTHER 9%
(SPECIFY)
DONT KNOW ..., 98
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
522D What is your relationship to this man? SPOUSE/COHABITING PARTNER....... 01 | —523
] MAN IS BOYFRIEND/FIANCE ..... ... 02
IF MAN IS "BOYFRIEND" OR "FIANCE", ASK: OTHER FRIEND ................. ...03
Was your boyfriend/fiancé living with you when you last had sex with CASUAL ACQUAINTANCE .. 04
him? RELATIVE .....coiiiiiiiiiene ...05
PROSTITUTE......ccoiiiiieiee e 06
IF YES, CIRCLE '01".
IF NO, CIRCLE '02". OTHER 96
(SPECIFY)
522D1 | CHECK 106:
1519 —— 20-49 —
YEARSOLD }— YEARS OLD L L —»522E
522D2 | Was this man younger, about the same age or older than you?
IF OLDER: Do you think that he was less than 10 years older than you
or 10 or more years older than you?
522E For how long have you had sexual relations with this man?
DAYS ..o 1
WEEKS ..o 2
MONTHS ..o 3
YEARS ... 4
523 In total, with how many different men have you had sex in the last 12
months? NUMBER OF PARTNERS ......
524 Do you know of a place where a person can get male condoms? YES oot 1
NO e 2 [—»527
525 Where is that? PUBLIC SECTOR
GOVT. HOSPITAL/POLYCLINIC.......... A
GOVT. HEALTH CENTER.........
FAMILY PLANNING CLINIC... .
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE MOBILE CLINIC.......cccoiiiiiieieiirenne
THE NAME OF THE PLACE. PROBE TO IDENTIFY THE TYPE OF FIELDWORKER........ccctiiieiieieieiee.
SOURCE AND CIRCLE THE APPROPRIATE CODE.
OTHER PUBLIC F
(SPECIFY)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC................ G
PRIVATE DOCTOR .....cocvvtriiiiicnnnns H
PHARMACY/CHEMIST/
(NAME OF PLACE) DRUG STORE .....cccociviririenieniieiee |
MOBILE CLINIC..... .
FIELDWORKER..... .K
FP/PPAG CLINIC.......ccoeviiiriieicre L
Any other place? MATERNITY HOME........ccccovvviiinnnn. M
OTHER PRIVATE
MEDICAL N
RECORD ALL SOURCES MENTIONED. (SPECIFY)
OTHER SOURCE
SHOP ...ttt
CHURCH ..o
FRIENDS/RELATIVES
OTHER X
(SPECIFY)
526 If you wanted to, could you yourself get a male condom? YES et 1
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527 Do you know of a place where a person can get female condoms? YES oo
NO L. —»601
528 Where is that? PUBLIC SECTOR
GOVT. HOSPITAL/POLYCLINIC.......... A
GOVT. HEALTH CENTER.................... B
FAMILY PLANNING CLINIC................. C
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE MOBILE CLINIC
THE NAME OF THE PLACE. PROBE TO IDENTIFY THE TYPE OF FIELDWORKER
SOURCE AND CIRCLE THE APPROPRIATE CODE.
OTHER PUBLIC
(SPECIFY)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC. .
PRIVATE DOCTOR.....cccceiiiiieicne
PHARMACY/CHEMIST/
(NAME OF PLACE) DRUG STORE ...t
MOBILE CLINIC.. .
FIELDWORKER..... .K
FP/PPAG CLINIC.......ccoiiiiiiieee.
Any other place? MATERNITY HOME.........ccoveiiiieenne M
OTHER PRIVATE
MEDICAL N
RECORD ALL SOURCES MENTIONED. (SPECIFY)
OTHER SOURCE
SHOP ...t o
CHURCH ..ot P
FRIENDS/RELATIVES ........ccocoiiiinn. Q
OTHER X
(SPECIFY)
529 If you wanted to, could you yourself get a female condom? YES oo
NO . 2
DON'T KNOW/UNSURE ........ccccovveurnnnne 8
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SECTION 6. FERTILITY PREFERENCES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
601 CHECK 311/311A:
NEITHER — HEORSHE —
STERILIZED | STERILIZED LI —»614
602 | CHECK 226:
NOT PREGNANT — PREGNANT
OR UNSURE ’—1 ':]
. N HAVE (A/ANOTHER) CHILD.........ccccvenee 1
- : NO MORE/NONE .2 —604
Now | have some questions about
Plow | have some questions the future. d SAYS SHE CAN'T GET PREGNANT.........3 | —614
Would you like to have After the child you are expecting UNDECIDED/DON'T KNOW:
(a/another) child, or would you now, would you like to have AND PREGNANT .......cociiiiieinne 4 —610
prefer not to have any (more) another child, or would you prefer AND NOT PREGNANT
children? not to have any more children? OR UNSURE.........coveennn. 5 —608
603 | CHECK 226: MONTHS ....ooocoeeren 1
NOT PREGNANT I PREGNANT
OR UNSURE ’:] YEARS...oooooiooeerresoe 2
M v SOON/NOW ... 993 —»609
How long would you like to wait After the birth of the child you are SAYS SHE CAN'T GET PREGNANT....994 |—»614
from now before the birth of expecting now, how long would AFTER MARRIAGE ........ccccoeiiiine 995 _i
(a/another) child? you like to wait before the birth of
another child? OTHER 996 [ ~609
(SPECIFY) |
DON'T KNOW....ccviiiiiiieieiesee e 998
604 | CHECK 226:
NOT PREGNANT  — PREGNANT  —
ORUNSURE | L1 —»>610
605 | CHECK 310: USING A CONTRACEPTIVE METHOD?
NOT
NOT  — CURRENTLY — CURRENTLY  —
ASKED | USING | USING LI —»>608
606 | CHECK 603:
NOT  — 24 ORMORE MONTHS  —  00-23 MONTHS —
ASKED | OR 02 OR MORE YEARS — OR00-01 YEAR LI —»610
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607 | CHECK 602: NOT MARRIED.......cccctiiieeieeeeeeeeene A
WANTS TO HAVE | — WANTS NO MORE/ | — FERTILITY-RELATED REASONS
A/ANOTHER CHILD  |—! NONE |— NOT HAVING SEX....cccovrveiaieeeenne
v v INFREQUENT SEX
You have said that you do not You have said that you do not MENOPAUSAL/HYSTERECTOMY....... D
want (a/another) child soon, but want any (more) children, but you SUBFECUND/INFECUND..................... E
you are not using any method to are not using any method to avoid POSTPARTUM AMENORRHEIC........... F
avoid pregnancy. pregnancy. BREASTFEEDING .
Can you tell me why? Can you tell me why? FATALISTIC ....coiiiiiiiiiicicce,
Any other reason? Any other reason? OPPOSITION TO USE
RESPONDENT OPPOSED.........cccccee... |
HUSBAND/PARTNER OPPOSED
RECORD ALL REASONS OTHERS OPPOSED.........ccceeiiieeenee
MENTIONED. RELIGIOUS PROHIBITION....................
LACK OF KNOWLEDGE
KNOWS NO METHOD.........ccoeveienne M
KNOWS NO SOURCE ........cccoveieenne N
METHOD-RELATED REASONS
HEALTH CONCERNS..........cccoeiiine (0}
FEAR OF SIDE EFFECTS...... .P
LACK OF ACCESS/TOO FAR .Q
COSTS TOO MUCH............... .R
INCONVENIENT TO USE. ......ccceeenneee S
INTERFERES WITH BODY’S NATURAL
PROCESSES.......ccooeiiieeeeeeeene T
OTHER X
(SPECIFY)
DON'T KNOW.....oouiiiiiiiiieieieieee e 4
608 | In the next few weeks, if you discovered that you were pregnant, would | BIG PROBLEM...........ccccccvviiiiniiieenieeennen. 1
that be a big problem, a small problem, or no problem for you? SMALL PROBLEM . .2
NO PROBLEM.......ccooiiiiieiieee e 3
SAYS SHE CAN'T GET PREGNANT/ NOT
HAVING SEX .....oooiiieieniinieneienieeens 4
609 | CHECK 310: USING A CONTRACEPTIVE METHOD?
NO, YES,
NOT — NOTCURRENTLY [ — CURRENTLY | —
ASKED | USING | USING LI —>614
610 | Do you think you will use a contraceptive method to delay or avoid YES 1
pregnancy at any time in the future? L
H1>612
611 Which contraceptive method would you prefer to use? FEMALE STERILIZATION. ..o 01
MALE STERILIZATION .....ccocoveiiininicnienns 02
PILL et 03
[[6] 0 .04
INJECTABLES. .05
IMPLANTS.... ..06
CONDOM ............... 07
FEMALE CONDOM ...08 | p~614
DIAPHRAGM .......oooiiiiiiiiieieeceeee 09
FOAM/JELLY ..o 10
LACTATIONAL AMEN. METHOD ........... 11
PERIODIC ABSTINENCE ............. .12
WITHDRAWAL ................. ....13
OTHER 96
(SPECIFY)
UNSURE......coiiiiieiee e 98 H
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
612 | What is the main reason that you think you will not use a contraceptive NOT MARRIED 1
method at any time in the future? o [NOTMARRIED. oo
FERTILITY-RELATED REASONS
INFREQUENT SEX/NO SEX ............... 22
MENOPAUSAL/HYSTERECTOMY.......23
SUBFECUND/INFECUND...........ccc..... 24
WANTS AS MANY CHILDREN AS
POSSIBLE .......ccoiiieieeieieeeene 26
OPPOSITION TO USE
RESPONDENT OPPOSED
HUSBAND OPPOSED ........ccceeerueneene.
OTHERS OPPOSED............
RELIGIOUS PROHIBITION
1614
LACK OF KNOWLEDGE
KNOWS NO METHOD.........ccccovvuinuinnne 41
KNOWS NO SOURCE ........c.cceoveuennne 42
METHOD-RELATED REASONS
HEALTH CONCERNS.........ccoceire 51
FEAR OF SIDE EFFECTS .......ccccceeuee. 52
LACK OF ACCESS/TOO FAR ............. 53
COSTS TOO MUCH
INCONVENIENT TOUSE........ccccoeene 55
INTERFERES WITH BODY’S
NORMAL PROCESSES.........c..c....... 56
OTHER 96
(SPECIFY)
613 | Would you ever use a contraceptive method if you were married?
614 | CHECK 216: NONE ... 00 |—616
HAS LIVING CHILDREN  |— NO LIVING CHILDREN  |—!
v v NUMBER......coeiiiiiieeieeenee
If you could go back to the time If you could choose exactly the
you did not have any children and  number of children to have in your
could choose exactly the number  whole life, how many would that OTHER 96 L »616
of children to have in your whole be? (SPECIFY)
life, how many would that be?
PROBE FOR A NUMERIC RESPONSE.
615 | How many of these children would you like to be boys, how many would BOYS GIRLS EITHER
you like to be girls and for how many would the sex not matter?
NUMBER
OTHER 96
(SPECIFY)
616 | Would you say that you approve or disapprove of couples using a APPROVE ....... .
method to avoid getting pregnant? DISAPPROVE .............. .2
DON'T KNOW/UNSURE ........ccceoevrrnennene 8
617 | In the last few months have you heard or seen messages about family
planning: NO
On the radio? RADIO ..o 2
On the television? TELEVISION 2
In a newspaper or magazine? NEWSPAPER OR MAGAZINE 2
In a poster? POSTER.....ooeiiiieeeeeeee e 2
In leaflets or brochures? LEAFLETS OR BROCHURES 2
From a health worker? HEALTH WORKER 2
At a community or social club meeting? MEETING 2

Appendix E | 345



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
618 | Have you heard the following messages about family planning: YES NO
LIFE CHOICES: ITS YOUR
Life Choices: It's your life. It's your choice? LIFE ITS YOUR CHOICE .......... 1 2
Make the choice that is best f " MAKE THE CHOICE THAT
ake the choice that Is best for you: IS BEST FOR YOU......coocooooee.... 1 2
Contraceptives are safe and effective? CONTRACEPTIVES ARE
Obra ni wora bo? SAFE AND EFFECTIVE............ 1 2
OBRA NI WORA BO.......ccccuvneene 1 2
619 | In the last few months, have you discussed the practice of family YES e 1
planning with your friends, neighbors, or relatives? NO e 2 —621
620 | With whom? HUSBAND/PARTNER .. LA
MOTHER .....ccooveiene .B
Anyone else? FATHER ... .C
SISTER(S).... .D
RECORD ALL PERSONS MENTIONED. BROTHER(S) .. .E
DAUGHTER(S) .F
SON(S) .eevveeenne .G
MOTHER-IN-LAW ........ .H
FRIENDS/NEIGHBORS .........ccccooeiirnneee. |
OTHER X
(SPECIFY)
621 | CHECK 501:
YES, — YES, — NO, —
CURRENTLY  }— LIVING NOTIN LI —»628
MARRIED v WITH AMAN v UNION
622 | CHECK 311/311A:
[ [
ANY CODE CIRCLED  |— NO CODE CIRCLED L1 624
623 | You have told me that you are currently using contraception. Would MAINLY RESPONDENT ......cccoeviiriiiienns 1
you say that using contraception is mainly your decision, mainly your MAINLY HUSBAND/PARTNER.. .2
husband’s decision or did you both decide together? JOINT DECISION .....ccooiiiiiiiciieeciieeeiee 3
OTHER 6
(SPECIFY)
624 | Now | want to ask you about your husband’s/partner’s views on family
planning.
Do you think that your husband/partner approves or disapproves of APPROVES. ........oooiiiiieieeieeee e
couples using a contraceptive method to avoid pregnancy? DISAPPROVES .. .
DON'T KNOW.....ooooiiiiiieiieieieeee e
625 | How often have you talked to your husband/partner about family NEVER ..ot
planning in the past year? ONCE OR TWICE . .
MORE OFTEN ..ottt
626 | CHECK 311/311A:
NEITHER — HEORSHE [—
STERILIZED — STERILIZED L1 —»>628
627 | Do you think your husband/partner wants the same number of children [ SAME NUMBER............ccccccoiiiiiieniienennen. 1
that you want, or does he want more or fewer than you want? MORE CHILDREN..... .2
FEWER CHILDREN .. .3
DON'T KNOW.....oouoiiiiiiiiieieeenee e 8
628 | Husbands and wives do not always agree on everything. Please tell me
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if you think a wife is justified in refusing to have sex with her husband
when:

She knows her husband has a sexually transmitted disease?

She knows her husband has sex with women other than his wives?
She has recently given birth?

She is tired or not in the mood?

YES NO DK
HAS STD .....covviiiiiiie 1 2 8
OTHER WOMEN A1 2 8
RECENT BIRTH. A1 2 8
TIRED/MOOD.......cocenirieiene 1 2 8




SECTION 7. HUSBAND'S BACKGROUND AND WOMAN'S WORK

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
701 | CHECK 501 AND 502:
CURRENTLY — FORMERLY — —>703
MARRIED/  |— MARRIED/ L
LIVING WITH | LIVED WITH NEVER MARRIED —
AMAN v A MAN ANDNEVER L1 [—707
LIVED WITH A MAN
. ) o
702 | How old was your husband/partner on his last birthday? AGE IN COMPLETED YEARS
703 | Did your (last) husband/partner ever attend school? YES <o 1
NO .o 2 —»706
704 | What was the highest level of school he attended: PRIMARY ....oooiiiiiiiiiiiieieesee e
primary, secondary, or higher? MIDDLE/JSS
SECONDARY/SSS
HIGHER..............
DON'T KNOW ..o 8 —»706
i ?
705 | What was the highest (grade/form/year) he completed at that level? GRADE ..o
DON'T KNOW ..o 98
706 | CHECK 701:
CURRENTLY MARRIED/ — FORMERLY MARRIED/ | —
LIVING WITH A MAN — LIVED WITH A MAN —
What is your husband’s/partner's ~ What was your (last) husband’s/
occupation? partner’s occupation?
That is, what kind of work does he That is, what kind of work did he
mainly do? mainly do?
707 | Aside from your own housework, are you currently working? YES o 1 —710
NO e 2
708 | As you know, some women take up jobs for which they are paid in
cash or kind. Others sell things, have a small business or work on the
family farm or in the family business. YES oo 1 F—710
Are you currently doing any of these things or any other work? NO .o 2
709 | Have you done any work in the last 12 months? YES <o 1
NO .o 2 —719
710 | What is your occupation, that is, what kind of work do you mainly do?
711 | CHECK 710:
WORKS IN — DOES NOT WORK  —
AGRICULTURE — IN AGRICULTURE L —»713
712 | Do you work mainly on your own land or on family land, or do you work | OWN LAND .......cccceiiiiiiiiieiiiieiie e, 1
on land that you rent from someone else, or do you work on someone FAMILY LAND.... .2
else's land? RENTED LAND................. .3
SOMEONE ELSE'S LAND .......cccccovnuenene. 4
713 | Do you do this work for a member of your family, for someone else, FOR FAMILY MEMBER .......ccccoviiiiiiine 1
or are you self-employed? FOR SOMEONE ELSE .... .2
SELF-EMPLOYED .....coiiieeeeeeeeee 3
714 | Do you usually work at home or away from home? HOME ...t 1
AWAY Lot 2
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715 | Do you usually work throughout the year, or do you work seasonally, THROUGHOUT THE YEAR.........cccceuenee. 1
or only once in a while? SEASONALLY/PART OF THE YEAR ....... 2
ONCE INAWHILE.......ccoeoieeeiereeee 3
716 | Are you paid or do you earn in cash or kind for this work or are you not | CASH ONLY .......... A
paid at all? CASH AND KIND .. w2
IN KIND ONLY.... 3
NOT PAID....cooiiiiiiieieieeeese e 4 719
717 | Who mainly decides how the money you earn will be used? RESPONDENT .....coooiiiiiiiiiiiieeierie e 1
HUSBAND/PARTNER.......ccciiiiiiiiieene 2
RESPONDENT AND
HUSBAND/PARTNER JOINTLY ........... 3
SOMEONE ELSE ..o 4
RESPONDENT AND SOMEONE ELSE
JOINTLY <o
718 | On average, how much of your household’s expenditures do your ALMOST NONE ....
earnings pay for: almost none, less than half, about half, more than LESS THAN HALF
half, or all? ABOUT HALF...........
MORE THAN HALF
ALL e
NONE, HER INCOME IS ALL SAVED. .....6
719 | Who in your household usually has the final say on the following RESPONDENT = 1
s HUSBAND/PARTNER = 2
decisions: RESPONDENT & HUSBAND/PARTNER JOINTLY =3
SOMEONE ELSE =4
RESPONDENT & SOMEONE ELSE JOINTLY =5
DECISION NOT MADE/NOT APPLICABLE = 6
Your own health care? 1 2 3 4 5 6
Making large household purchases? 1 2 3 4 5 6
Making household purchases for daily needs? 1 2 3 4 5 6
Visits to family or relatives? 1 2 3 4 5 6
What food should be cooked each day? 1 2 3 4 5 6
720 | PRESENCE OF OTHERS AT THIS POINT (PRESENT AND PRES/ PRES/ NOT
LISTENING, PRESENT BUT NOT LISTENING OR NOT PRESENT) LISTEN. LIQQETN PRES
CHILDREN <10............ 1 2 8
HUSBAND ...... A 2 8
OTHER MALES .. .1 2 8
OTHER FEMALES....... 1 2 8
721 Sometimes a husband is annoyed or angered by things that his wife
does. In your opinion, is a husband justified in hitting or beating his
wife in the following situations: YES NO DK
If she goes out without telling him? GOES OUT............... 1 2 8
If she neglects the children? NEGL. CHILDREN ...1 2 8
If she argues with him? ARGUES .........cce.... 1 2 8
If she refuses to have sex with him? REFUSES SEX ........ 1 2 8
If she burns the food? BURNS FOOD.......... 1 2 8

348 | Appendix E




SECTION 8: AIDS AND OTHER SEXUALLY TRANSMITTED DISEASES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
801 Now | would like to talk about something else. YES . oo 1
Have you ever heard of an illness called AIDS? NO o 2 —817
802 Can people reduce their chances of getting the AIDS virus by having YES et 1
just one sex partner who is not infected and who has no other partners? | NO........c.ccooiiiiiiiiiiiienee e 2
803 Can a person get the AIDS virus from mosquito bites?
804 Can people reduce their chances of getting the AIDS virus by using a
condom every time they have sex?
805 Can people get the AIDS virus by sharing food with a person who has YES ettt 1
AIDS?
806 Can people reduce their chance of getting the AIDS virus by not having | YES.........cccooiiiiiiiiiee e 1
sex at all?
807 Can people get the AIDS virus because of witchcraft or other YES e 1
supernatural means?
808 Is there anything (else) a person can do to avoid getting AIDS or the YES . . oo 1
virus that causes AIDS? =
HL»810
809 What can a person do? ABSTAIN FROM SEX......cccceevieeiiieeniennns A
USE CONDOMS........cooeviiniiriiriieieeieene B
LIMIT SEX TO ONE PARTNER/STAY
FAITHFUL TO ONE PARTNER ............ C
LIMIT NUMBER OF SEXUAL
Anything else? PARTNERS ..ot D
AVOID SEX WITH PROSTITUTES........... E
AVOID SEX WITH PERSONS WHO
HAVE MANY PARTNERS............ccoceenee. F
AVOID SEX WITH HOMOSEXUALS ....... G
RECORD ALL WAYS MENTIONED. AVOID SEX WITH PERSONS WHO
INJECT DRUGS INTRAVENOUSLY ....H
AVOID BLOOD TRANSFUSIONS.............. |
AVOID INJECTIONS ......cccovvvennne. .J
AVOID SHARING RAZORS/BLADES....... K
AVOID KISSING............... L
AVOID MOSQUITO BITES.........cccoeoveuene. M
SEEK PROTECTION FROM
TRADITIONAL PRACTITIONER........... N
OTHER W
(SPECIFY)
OTHER X
(SPECIFY)
DON'T KNOW......ooiiiiiiiiienienc e 4
810 Is it possible for a healthy-looking person to have the AIDS virus?
811 Do you know someone personally who has the virus that causes AIDS | YES.......ccccooiiiiiiieiiiicie e 1
or someone who died from AIDS? NO o 2
812 Can the virus that causes AIDS be transmitted from a mother to a YES . o 1
child? NO e 2
DON'T KNOW......coiiiiieiiienienc e 8 |--813
812A Can the virus that causes AIDS be transmitted from a mother to a child:
YES NO DK
During pregnancy?
During delivery? DURING PREG .......... 1 2 8
By breastfeeding? DURING DELIVERY ... 1 2 8
BY BREASTFEEDING 1 2 8
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SKIP

812B Are there any special drugs that a pregnant woman infected with the
AIDS virus can take to reduce the risk of transmission to the baby
during pregnancy?
813 CHECK 501: YES, CURRENTLY MARRIED/ —
LIVING WITH A MAN —
814 Have you ever talked about ways to prevent getting the virus that YES e 1
causes AIDS with (your husband/the man you are living with)? NO L 2
814A In your opinion, is it acceptable or unacceptable for AIDS to be NOT
discussed: ACCEPT- ACCEPT-
ABLE ABLE
on the radio?
on the TV?
in newspapers?
814A1 | Have you heard or seen any messages about HIV/AIDS?
814A2 | Have you heard or seen the slogan “Reach Out, Show Compassion?”
814A3 | Have you heard or seen the slogan “Stop AIDS, Love Life?” YES et 1
NO s 2
DON'T KNOW ..ot 8
814A4 | CHECK 814A2: YES, CIRCLED FOR — NO, DON'T KNOW —
AND 814A3 EITHER OR BOTH — CIRCLED L —»814B
814A5 | Did you hear or see this slogan: YES NO
TV e 1 2
On the TV?
In a music video? MUSIC VIDEO.........cceevveuennee 1 2
On the reclo? NEWSPAPERNAGAZINE .1 2
In a newspaper or magazine? POSTER ... .~ 1 5
In a poster?
On a car sticker? 2
In leaflets or brochures? 2
On a tee-shirt or a cap?
From a mobile ‘ISD’ van? COMMUNITY EVENT 1 g
During a community event? UNITY EVENT..............
At a road show? ROAD SHOW ......ccooovieiienenn. 1 2
814A6 | Have you seen a television show called “Things we do for love” that YES oot 1
features the characters Pusher, B.B. and Marcia?
814B Would you buy fresh vegetables from a vendor who has the AIDS YES et 1
virus?
815 If a member of your family got infected with the virus that causes AIDS, | YES........ccooiioiiiiieieeeeeeee e 1
would you want it to remain a secret or not?
816 If a relative of yours became sick with the virus that causes AIDS,
would you be willing to care for her or him in your own household?
816A If a female teacher has the AIDS virus, should she be allowed to CAN CONTINUE.......ooovvveeieeeeieiieeiieeeeee, 1
continue teaching in the school? SHOULD NOT CONTINUE.. .2
DK/NOT SURE/DEPENDS... .8
816B Should children age 12-14 be taught about using a condom to avoid

AIDS?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
816B1 | CHECK 407A:
ANY CODE A-C OR X
ANY CODE — CIRCLED OR —
D-L CIRCLED Q.407A NOT ASKED Ll —»816CX
816B2 | Now | would like to ask some questions about your last birth. During YES o et 1
any of the antenatal visits for this pregnancy, were you given any
information or counseled about AIDS or the AIDS virus?
816B3 | | don’t want to know the results, but were you tested for the AIDS virus | YES......cooiiiiiiiiiiiieieeeeee e, 1
during any of your antenatal care visits? ml
»816CX
816B4 | Did you yourself ask for the test, was it offered to you and you ASKED FOR THE TEST.....cccoveviiieeiieees
accepted, or was it required? OFFERED AND ACCEPTED.. .
REQUIRED ......cooiiiiiiiiicnie e
816B5 | | don’t want to know the results, but did you get the results of the test? | YES. ..., 1
NO .o 2
816B6 | Where did you go for the test? PUBLIC SECTOR
GOVT. HOSPITAL/POLYCLINIC ........ 11
GOVT. HEALTH CENTER..........
FAMILY PLANNING CLINIC
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE MOBILE CLINIC .......ccceeeene .
THE NAME OF THE PLACE. PROBE TO IDENTIFY THE TYPE OF FIELDWORKER ......ccccviiiiiieiciciee
SOURCE AND CIRCLE THE APPROPRIATE CODE. OTHER PUBLIC
(SPECIFY)
PRIVATE MEDICAL SECTOR
(NAME OF PLACE) PRIVATE HOSPITAL/CLINIC.............. 21
PRIVATE DOCTOR
PHARMACY/CHEMIST/
DRUG STORE
MOBILE CLINIC
FIELDWORKER
FP/PPAG CLINIC ......ccoveiiiiiiiriciens 26
MATERNITY HOME ... 27
OTHER PRIVATE
MEDICAL 28
(SPECIFY)
OTHER SOURCE
SHOP.....oiiiiiieeee e 31
CHURCH ..ot 32
FRIEND/RELATIVE.......cooooiiiiininens 33
OTHER 96
(SPECIFY)
816C | don’t want to know the results, but have you been tested for the AIDS | YES........ooiiiiiiiiiiiiie e 1
virus since that time you were tested during your pregnancy? ml
»816D
816CX | I don’t want to know the results, but have you ever been tested for the
AIDS virus?
816C1 | When was the last time you were tested? LESS THAN 12 MONTHS .......ccoiiiieine 1
12-23 MONTHS ............... .2
2 YEARS ORMORE.......ccccoiiiiireeieniiennns 3
816C2 | The last time you had the test, did you yourself ask for the test, was it ASKED FOR THE TEST.....cccooiiiiieeieene 1
offered to you and you accepted, or was it required? OFFERED AND ACCEPTED.. .2
REQUIRED ......c.ooiiiiiiiiieniereeeeeeeei 3
816C3 | | don’'t want to know the results, but did you get the results of the test? | YES. ..., 117
NO . 2 | —L»816FX
816D Would you want to be tested for the AIDS virus?
816E Do you know a place where you could go to get an AIDS test?
—817
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816F

816FX

Where can you go for the test?
RECORD ONLY FIRST RESPONSE GIVEN.

Where did you go for the test?

IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE
THE NAME OF THE PLACE. PROBE TO IDENTIFY THE TYPE OF
SOURCE AND CIRCLE THE APPROPRIATE CODE.

(NAME OF PLACE)

PUBLIC SECTOR
GOVT. HOSPITAL/POLYCLINIC ........ 11
GOVT. HEALTH CENTER...
FAMILY PLANNING CLINIC
MOBILE CLINIC ..................
FIELDWORKER ......ccccoociiiiiiiiiiis
OTHER PUBLIC

(SPECIFY)

PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC
PRIVATE DOCTOR........cormorerererrenn.
PHARMACY/CHEMIST/

DRUG STORE......ooveeerreeeeeeeer
MOBILE CLINIC .ccormvveer e
FIELDWORKER .....oorveeererereeeeerene
FP/PPAG CLINIC ......
MATERNITY HOME
OTHER PRIVATE

MEDICAL 28

(SPECIFY)

OTHER SOURCE

817

Apart from AIDS, have you heard about other infections that can be
transmitted through sexual contact?

—>819A

818

If a man has a sexually transmitted disease, what symptoms might he
have?

Any others?

RECORD ALL SYMPTOMS MENTIONED.

ABDOMINAL PAIN ...
GENITAL DISCHARGE/DRIPPING..
FOUL SMELLING DISCHARGE....
BURNING PAIN ON URINATION
REDNESS/INFLAMMATION IN
GENITALAREA ... E

SWELLING IN GENITAL AREA .E
GENITAL SORES/ULCERS ... .G
GENITAL WARTS ............... H
GENITAL ITCHING.... N
BLOOD IN URINE ..., J
LOSS OF WEIGHT .eveeeeeeeeeeereseeeseeeenns K
IMPOTENCE ..o L
OTHER w
(SPECIFY)
OTHER X
(SPECIFY)
NO SYMPTOMS.......eveeeeeeeeeeereessereenenns Y
DON'T KNOW. ..o z
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
819 If a woman has a sexually transmitted disease, what symptoms might ABDOMINAL PAIN ..o A
she have? GENITAL DISCHARGE........... .B
FOUL SMELLING DISCHARGE.... .C
BURNING PAIN ON URINATION............. D
REDNESS/INFLAMMATION IN
GENITAL AREA.......cooiiiiieiiciceeee E
Any others? SWELLING IN GENITAL AREA F
GENITAL SORES/ULCERS.... .G
GENITAL WARTS ............... .H
GENITAL ITCHING.... N
BLOOD IN URINE ..... .J
RECORD ALL SYMPTOMS MENTIONED. LOSS OF WEIGHT ...oiiiiiiiiiieierecieee K
HARD TO GET PREGNANT/HAVE A
CHILD ..ot L
OTHER w
(SPECIFY)
OTHER X
(SPECIFY)
NO SYMPTOMS.......cooiiiiiiieieeieneeneee Y
DON'T KNOW......oomiiiiiiieneeneee e z
819A | CHECK 514:
HAS HAD SEXUAL  — HAS NOT HAD SEXUAL —
INTERCOURSE | INTERCOURSE L —»820
819A1 | CHECK 817:
KNOWS STI | — DOES NOT KNOW [ —
st L —»819C
819B Now | would like to ask you some questions about your health in the YES et 1
last 12 months. During the last 12 months, have you had a sexually- NO ..o 2
transmitted disease?
819C Sometimes, women experience a bad smelling abnormal genital
discharge.
During the last 12 months, have you had a bad smelling abnormal
genital discharge?
819D Sometimes women have a genital sore or ulcer.
During the last 12 months, have you had a genital sore or ulcer?
819E CHECK 819B, 819C, 819D:
HAS HAD AN | — HAS NOTHAD AN —
INFECTION | INFECTIONOR L —»820
v DOES NOT KNOW
819F The last time you had (PROBLEM FROM 819B/819C//819D), did you YES et 1
seek any kind of advice or treatment? NO e 2|—»819H
819G | The last time you had (PROBLEM FROM 819B/819C/819D), did you do
any of the following? Did you.... YES NO
Go to a clinic, hospital or private doctor? CLINIC/HOSPITAL .....cevveeiinenn 1 2
Consult a traditional healer? TRADITIONAL HEALER............. 1 2
Seek advice or buy medicines in a shop or pharmacy? SHOP/PHARMACY 2
Ask for advice from friends or relatives? FRIENDS/RELATIVES 2
819H | When you had (PROBLEM FROM 819B/819C/819D), did you inform YES e 1
the person with whom you were having sex?
819l When you had (PROBLEM FROM 819B/819C/819D), did you do YES et 1

something to avoid infecting your sexual partner(s)?

-
—1»820
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NO.
819J What did you do to avoid infecting your partner(s)? Did you.... YES NO
Use medicine? USE MEDICINE...........ccccvrernnnnn. 1 2
Stop having sex? STOP SEX .. 1 2
Use a condom when having sex? USE CONDOM ......ccevevvieeiiane 1 2
820 In many communities, girls are also circumcised. In your community, is
female circumcision practiced? YES 1
821 Are you circumcised?
822 RECORD THE TIME.
HOUR.....iiiiiiiiiiieiieeeens
MINUTES ....oeiiiieeeeeeens
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INTERVIEWER’S OBSERVATIONS

TO BE FILLED IN AFTER COMPLETING INTERVIEW

COMMENTS ABOUT RESPONDENT:

COMMENTS ON SPECIFIC QUESTIONS:

ANY OTHER COMMENTS:
SUPERVISOR’S OBSERVATIONS
NAME OF THE SUPERVISOR: DATE:
EDITOR’S OBSERVATIONS
NAME OF EDITOR: DATE:
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INSTRUCTIONS:

ONLY ONE CODE SHOULD APPEAR IN ANY BOX.

BIRTHS AND PREGNANCIES
B BIRTHS

P PREGNANCIES

T TERMINATIONS

12 DEC 01
11 NOV 02
10 OCT 03
09 SEP 04
2 08AUG 05
0 07 JUL 06
0 06 JUN 07
3 05MAY 08
04 APR 09
03 MAR 10
02 FEB 11
01 JAN 12
12 DEC 13
11 NOV 14
10 OCT 15
09 SEP 16
2 08AUG 17
0 07JUL 18
0 06 JUN 19
2 05MAY 20
04 APR 21
03 MAR 22
02 FEB 23
01 JAN 24
12 DEC 25
11 NOV 26
10 OCT 27
09 SEP 28
2 08AUG 29
0 07JUL 30
0 06 JUN 31
1 05MAY 32
04 APR 33
03 MAR 34
02 FEB 35
01 JAN 36
12 DEC 37
11 NOV 38
10 OCT 39
09 SEP 40
2 08AUG 41
0 07 JUL 42
0 06 JUN 43
0 05MAY 44
04 APR 45
03 MAR 46
02 FEB 47
01 JAN 48
12 DEC 49
11 NOV 50
10 OCT 51
09 SEP 52
1 08AUG 53
9 07JUL 54
9 06 JUN 55
9 05MAY 56
04 APR 57
03 MAR 58
02 FEB 59
01 JAN 60
12 DEC 61
11 NOV 62
10 OCT 63
09 SEP 64
1 08AUG 65
9 07JUL 66
9 06 JUN 67
8 05 MAY 68
04 APR 69
03 MAR 70
02 FEB 71
01 JAN 72




GHANA DEMOGRAPHIC AND HEALTH SURVEYS

MAN’S QUESTIONNAIRE

GHANA STATISTICAL SERVICE

July 15, 2003

IDENTIFICATION

LOCALITY NAME

NAME OF HOUSEHOLD HEAD

LANGUAGE OF INTERVIEW ***

EA NUMBER ... eeeee e e s e eeee e eesee e s s et es e ees e s e eesesseesees e ses s eeeesenenessneseeeree
HOUSEHOLD NUMBER ... vveoeeeveeeeeeeeeeeeseeeesss e eeessaseessseseeess e eeseesesesessessessaeesess e eseseneessssnesseeseee
REGION ..o eeeeeoeeeseeeeeeee e ess e eeee e s oo e e e s s e e s ee s e e e es e eeeseee
DISTRICT vvveoeeeveeeeeeeeseeeeeeeeeeeeseeeees s eeeseeseeesees e e s s s e e e e e e s e eesse e e e s ee s eee s e s es e eeeseee
URBAN/RURAL (URBANST, RURALE2) ... ooooeeoeeoeeeeoeeeeseeeeeeeeeeeeesseeseseesesesseeeses e eesseseesesseeeeeseen e
CITY/LARGE TOWN/SMALL TOWN/VILLAGE «..vvoooeeeeeeeeeee e esseeeeseeseessesessesseseeeseseesss e eseseeren
(CITY=1, LARGE TOWN=2, SMALL TOWN=3, VILLAGE=4)
NAME AND LINE NUMBER OF MAN
1 2 3 FINAL VISIT
DATE
DAY
MONTH
YEAR 2| olo |3
INTERVIEWER'S NAME NAME
RESULT* RESULT
NEXT VISIT: DATE
TOTAL NO. OF |:|
TIME VISITS
*RESULT CODES:
1 COMPLETED 4  REFUSED
2 NOT AT HOME 5  PARTLY COMPLETED 7 OTHER
3 POSTPONED 6  INCAPACITATED (SPECIFY)
LANGUAGE
LANGUAGE OF QUESTIONNAIRE: ENGLISH

NATIVE LANGUAGE OF RESPONDENT***

]

WAS A TRANSLATOR USED? (YES=1, NOZ2).....ciiieiieiiieitieitiesiee sttt
*** | ANGUAGE CODES:
1 ENGLISH 2 AKAN 3 GA 4 EWE 5 NZEMA 6 DAGBANI
7 OTHER
(SPECIFY)

SUPERVISOR FIELD EDITOR OFFICE EDITOR KEYED BY
1™ T [T | [T
DATE DATE
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SECTION 1. RESPONDENT’'S BACKGROUND

INFORMED CONSENT

Hello. My name is and | am working with the Ghana Statistical Service. We are conducting a national survey
about the health of women, men and children. We would very much appreciate your participation in this survey. | would like to ask
you some questions about yourself and your family. This information will help the government to plan health services. The survey
usually takes between 15 and 30 minutes to complete. Whatever information you provide will be kept strictly confidential and will not
be shown to other persons.

Participation in this survey is voluntary and you can choose not to answer any individual question or all of the questions. However, we
hope that you will participate in this survey since your views are important.

Signature of interviewer:

RESPONDENT AGREES TO BE INTERVIEWED ........ 1

At this time, do you want to ask me anything about the survey?
May | begin the interview now?

Date:

v

RESPONDENT DOES NOT AGREE TO BE INTERVIEWED.....2 —~END

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
101 RECORD THE TIME.
HOUR ...
MINUTES ...
102 | First | would like to ask some questions about you and your household. | CITY ......occiiiiiiiiiiiiiieee e, 1
For most of the time until you were 12 years old, did you live in a city, in | TOWN .......cccccoiiiiiiiiiiiiee e 2
a town, or in the village VILLAGE ... 3
103 | How long have you been living continuously in (NAME OF CURRENT YEARS
PLACE OF RESIDENCE)? | YEARS s
|F LESS THAN ONE YEAR, RECORD ‘00' YEARS ALWAYS .................................................. 95 —
VISITOR ..o 96 [ —L»105
104 Just before you moved here, did you live in a city, in a town, or in the
village?
105 | In the last 12 months, on how many separate occasions have you
traveled away from your home community and slept away?
NONE ... 00 [—>107
106 | In the last 12 months, have you been away from your home community | YES........ccccooiiiiiiiiiiiieeeereneneeee 1
for more than 1 month at a time? NO e 2
107 | In what month and year were you born? | —
MONTH....ooiiiiieeeeee
DOES NOT KNOW MONTH.......ccccveneenne 98
VEAR I T T T 1
---------------------- HEEN
DON'T KNOW YEAR......cccccvvveiiennne 9998
108 How old were you at your last birthday? T
AGE IN COMPLETED YEARS
COMPARE AND CORRECT 107 AND/OR 108 IF INCONSISTENT.
109 | Have you ever attended school? YES oo 1
NO o 2 —113
110 | What is the highest level of school you attended: PRIMARY ... 1
primary, middle/JSS, secondary/SSS, or higher? MIDDLE/JSS ...... .2
SECONDARY/SSS. .3
HIGHER.......cooiiieeee e 4
111 What is the highest grade you completed at that level? T
GRADE ...t
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
112 | CHECK 110:
PRIMARY OR — SECONDARY/SSS —
MIDDLE/JSS — OR HIGHER L —>116
113 | Now | would like you to read this sentence to me. CANNOT READ AT ALL....cooviieiiieiieees 1
ABLE TO READ ONLY PARTS OF
SHOW CARD TO RESPONDENT. SENTENCE ..ot 2
IF RESPONDENT CANNOT READ WHOLE SENTENCE, PROBE: ABLE TO READ WHOLE SENTENCE......3
Can you read any part of the sentence to me? NO CARD WITH REQUIRED
LANGUAGE 4
(SPECIFY LANGUAGE)
BLIND/VISUALLY IMPAIRED...........cc...... 5
114 | Have you ever participated in a literacy program or any other program YES . oo 1
that involves learning to read or write (not including primary school)? NO o 2
115 | CHECK 113:
CODE ‘2,3 — CODE '1' AND ‘5’
OR'4 | CIRCLED L 117
CIRCLED ~
116 | Do you read a newspaper or magazine almost every day, at least once | ALMOST EVERY DAY .....cccoocviiviniiieennnn,
a week, less than once a week or not at all? AT LEAST ONCE A WEEK .... .
LESS THAN ONCE A WEEK ........cccceeune
NOT AT ALL oot
117 | Do you listen to the radio almost every day, at least once a week, less | ALMOST EVERY DAY .....cccoocviiviniiieeninn, 1
than once a week or not at all? AT LEAST ONCE AWEEK .........ccoevreeee 2
LESS THAN ONCE A WEEK ........cccceeunne 3
NOT AT ALL oot 4
118 | Do you watch television almost every day, at least once a week, less ALMOST EVERY DAY ...covoiiiiieeiiieiiieens
than once a week or not at all? AT LEAST ONCE AWEEK .........ccoevreee
LESS THAN ONCE A WEEK . .
NOT AT ALL oot
119 | Are you currently working? Y S oo 1| —>122
NO e 2
120 | Have you done any work in the last 12 months? —122
121 What have you been doing for most of the time over the last 12 GOING TO SCHOOL/STUDYING.............. 1
months? LOOKING FOR WORK. .2
INACTIVE ..ot .3
COULD NOT WORK/HANDICAPPED ......4 | (129
OTHER 6
(SPECIFY)
122 | What is your occupation, that is, what kind of work do you mainly do? I:I:I
123 | CHECK 122:
WORKS IN — DOES NOT WORK
AGRICULTURE ! IN AGRICULTURE L —125
124 | Do you work mainly on your own land or on family land, or do you work | OWN LAND ..........cccciiiiniiinineneceeeee 1
on land that you rent from someone else, or do you work on someone FAMILY LAND .....oooiiiiiiiiiicecee e 2
else's land? RENTED LAND ................ .3
SOMEONE ELSE'S LAND .......cccceieeienne 4
125 | During the last 12 months, how many months did you work? T
NUMBER OF MONTHS...........
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126

Are you paid or do you earn in cash or kind for this work or are you not
paid at all?

CASH ONLY
CASH AND KIND
IN KIND ONLY....
NOT PAID

-
—L»129

127

Who mainly decides how the money you earn will be used?

RESPONDENT AND SOMEONE ELSE
JOINTLY

128

On average, how much of your household’s expenditures do your
earnings pay for: almost none, less than half, about half, more than
half, or all?

ALMOST NONE......cooiiiiiiiiieiece
LESS THAN HALF.

129

What is your religion?

CATHOLIC. ...
ANGLICAN ..
METHODIST....

PRESBYTERIAN. ...

TRADITIONAL/SPIRITUALIST.
NO RELIGION

OTHER

To which ethnic group do you belong?

(SPECIFY)
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SECTION 2. REPRODUCTION AND PREFERENCES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
201 Now | would like to ask about any children you have had. | am
interested only in the children that are biologically yours. —
Have you ever fathered any children with any woman? —L»206
202 | Do you have any sons or daughters that you have fathered who are YES e 1
now living with you? NO e 2 | —»204
203 | How many sons live with you? SONS AT HOME .......ccccceeee
And how many daughters live with you? DAUGHTERS AT HOME..........
IF NONE, WRITE ‘00'.
204 | Do you have any sons or daughters you have fathered who are alive YES . oo 1
but do not live with you? NO o 2 | —»206
205 | How many sons are alive but do not live with you? SONS ELSEWHERE................
And how many daughters are alive but do not live with you? DAUGHTERS ELSEWHERE...
IF NONE, WRITE ‘00".
206 | Have you ever fathered a boy or girl who was born alive but later died?
IF NO, PROBE: Any baby who cried or showed signs of life but did -
not survive? 1,208
ied?
207 | How many boys have died? BOYS DEAD.....ooooccorrerce
. oo
And how many girls have died? GIRLS DEAD....oovoooec e
IF NONE, WRITE ‘00'".
208 | (In addition to the children that you have just told me about), do you
have any other sons or daughters who are biologically your children but
who are not legally yours or do not have your name?
Did you have any children who died who were biologically your children
but who were not legally yours or did not have your name?
IF YES, CORRECT 201-207.
209 | SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL. T
TOTAL ..ot
IF NONE, WRITE ‘00'". u—]
210 | CHECK 209:
HAS HAD — —»213
ONLY ONE L]
HASHAD — CHILD
MORE THAN
ONE CHILD ~ HAS NOT HAD —
ANY CHILDREN L—1 —»301
211 Do the children that you have fathered all have the same biological YES oo 1 [—213
mother? NO .o 2
212 In all how many women have you fathered children with? — T
NUMBER OF WOMEN.............
213 | How old were you when your (first) child was born? T
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SECTION 3. CONTRACEPTION

Now | would like to talk about family planning - the various ways or methods that a couple can use to delay or avoid a pregnancy.
CIRCLE CODE 1IN 301 FOR EACH METHOD MENTIONED SPONTANEOUSLY. THEN PROCEED DOWN COLUMN 301, READING
THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY. CIRCLE CODE 1 IF METHOD IS
RECOGNISED, AND CODE 2 IF NOT RECOGNISED. THEN, FOR EACH METHOD WITH CODE 1 CIRCLED IN 301, ASK 302.
301 | Which ways or methods have you heard about? 302 Have you ever used
FOR METHODS NOT MENTIONED SPONTANEOUSLY, ASK: (METHOD)?
Have you ever heard of (METHOD)?
01 FEMALE STERILIZATION Women can have an operation to avoid YES. o 1
having any more children.
NO .o 2
02 MALE STERILIZATION Men can have an operation to avoid having any Have you ever had an operation to
more children. avoid having any more children?
03 PILL Women can take a pill every day to stop them from becoming
pregnant.
04 IUD Women can have a loop or coil placed inside them by a doctor or a YES ..o 1
nurse. NO 24
05 INJECTABLES Women can have an injection by a health provider which | YES...........cccooininiiiinins 1
stops them from becoming pregnant for one or more months. NO . 24
06 IMPLANTS Women can have several small rods placed in their upper
arm by a doctor or nurse which can prevent pregnancy for one or more
years.
07 CONDOM Men can put a rubber sheath on their penis before sexual YES...
intercourse. NO ...
08 FEMALE CONDOM Women can place a sheath in their vagina before YES...
sexual intercourse. NO ...
09 DIAPHRAGM Women can place a thin flexible disk in their vagina before | YES...
sexual intercourse. NO ...
10 FOAM OR JELLY Women can place a suppository, jelly, or cream in their | YES...
vagina before sexual intercourse. NO....
11 LACTATIONAL AMENORRHEA METHOD (LAM) Up to 6 months after YES...
childbirth, a woman can use a method that requires that she breastfeeds NO ...
frequently, day and night, and that her menstrual period has not returned.
12 RHYTHM OR PERIODIC ABSTINENCE Every month that a woman is YES. A
sexually active she can avoid pregnancy by not having sexual intercourse | YES... NO ..
on the days of the month she is most likely to get pregnant. NO ... DON'T KNOW ....
13 WITHDRAWAL Men can be careful and pull out before climax.
14 EMERGENCY CONTRACEPTION Women can take pills up to five days
after sexual intercourse to avoid becoming pregnant.
15 Have you heard of any other ways or methods that women or men can YES. e 1
use to avoid pregnancy?
(SPECIFY)
(SPECIFY)
NO Lo 2
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
303 | Now I would like to ask you about when a woman is most likely to get YES .ot 1
pregnant. NO ..o L2117
From one menstrual period to the next, are there certain days when a DONT KNOW .o 8 | —305
woman is more likely to become pregnant if she has sexual relations?
304 | Is this time just before her period begins, during her period, right after JUST BEFORE HER PERIOD BEGINS....1
her period has ended, or half way between two periods? DURING HER PERIOD .........ccoocvveviieennen, 2
RIGHT AFTER HER PERIOD
HAS ENDED.......ccoeoviiriiiiiiiciee 3
HALF WAY BETWEEN TWO PERIODS...4
OTHER 6
(SPECIFY)
DON'T KNOW......oooiiiiiiiiicnencne e 8
305 | Do you think that a woman who is breastfeeding her baby can get YES o 1
pregnant? NO.. .2
DEPENDS....... . 3
DON'T KNOW ....oooiiiiiiiicieieenee e 8
306 | I will now read you some statements about contraception. Please tell
me if you agree or disagree with each one. AGREE  DISAGREE DK
a) Contraception is women'’s business and a man should not have to
worry about it. a) 1 2 8
b) Women who use contraception may become promiscuous. b) 1 2 8
c) A woman is the one who gets pregnant so she should be the one to | ¢) 1 2 8
get sterilized.
307 | CHECK 301(02) AND 302(02): KNOWLEDGE AND USE OF MALE STERILISATION
HAS HEARD OF MALE — OTHER —
STERILIZATION BUT IS L —»401
NOT STERILIZED v
308 | Once you have had all the children you want, would you yourself ever WOULD CONSIDER........ccccveivieeiieeienne 1 | —401
consider getting sterilized? WOULD NOT CONSIDER ........cccccvveneen. 2
UNSURE/DEPENDS..........cccoconiriiiieieenns 317
WIFE ALREADY STERILIZED................. 4 [ —L»401
309 | Why would you never consider getting sterilized? AGAINST RELIGION ..........

PROBE: Any other reasons?

RECORD ALL REASONS MENTIONED.

BAD FOR MAN’S HEALTH. .
OPERATION NOT SAFE .......ccoceiis
LESS INTRUSIVE WAYS

MAY WANT MORE CHILDREN/MAY
WANT TO REPLACE CHILD

LOSS OF SEXUAL FUNCTION .
LOSS OF MANLINESS.........cccccoiiiiiie
OTHER

(SPECIFY)

AVAILABLE .......cocoiiiiiiiiiice D
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SECTION 4. MARRIAGE AND SEXUAL ACTIVITY

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
401 | Are you currently married or living with a woman? YES, CURRENTLY MARRIED... 1
YES, LIVING WITH A WOMAN.. .2 | —>404
NO, NOT IN UNION ....coeiiiiiiiiiieee 3 [ —»406
402 | Do you have one wife or more than one wife?
T 1
IF ONLY ONE WIFE, ENTER ‘01'. NUMBER OF WIVES................
IF MORE THAN ONE, ASK: How many wives do you currently have?
403 | Are there any other women with whom you live as if married? YES .o 1
NO o 2 | —-405
404 | Are you living with one (other) woman or more than one (other) woman
as if married? NUMBER OF LIVE-IN
PARTNERS ... oo l:m
IF ONE LIVE-IN PARTNER, ENTER ‘01".
IF MORE THAN ONE, ASK: How many women are you living with as
if you were married?
405 | Apart from the woman/women you have already mentioned, do you REGULAR PARTNER(S) ONLY ............. 1
currently have any other regular or occasional sexual partners? OCCASIONAL PARTNER(S) ONLY ........ 2 —|
REGULAR AND OCCASIONAL »409
PARTNERS .....ccoiiiirieeeereeeeeene 3
NO OTHER PARTNER .........cccceiviiinne 4
406 | Do you currently have regular, occasional, or no sexual partners? REGULAR PARTNER(S) ONLY ............. 1
OCCASIONAL PARTNER(S) ONLY ........ 2
REGULAR AND OCCASIONAL
PARTNERS ......cocoininirininienesees 3
NO SEXUAL PARTNER........ccccvvivaennnne 4
407 Have you ever been married or lived with a woman? YES, USED TO BE MARRIED................. 1
YES, LIVED WITH A WOMAN ... 2 |4
YES, BOTH .....ocviiiiiieicniene 3
NO e 4 | —416
408 What is your marital status now: are you widowed, divorced, or WIDOWED ..o —
separated? DIVORCED ..... j>41 1
SEPARATED
409

WRITE THE LINE NUMBERS FROM THE HOUSEHOLD QUESTIONNAIRE FOR EACH WIFE/PARTNER
REPORTED IN QUESTIONS 402 AND 404 ONLY. IF A WIFE/PARTNER IS NOT LISTED IN THE HOUSEHOLD
SCHEDULE, ENTER ‘00" IN THE LINE NUMBER BOXES. THE NUMBER OF LINES FILLED IN MUST BE EQUAL
TO THE NUMBER OF WIVES AND PARTNERS. (IF RESPONDENT HAS MORE THAN SEVEN

WIVES/PARTNERS USE ADDITIONAL QUESTIONNAIRE(S).

CHECK 402 AND 404

SUM OF

[
402 AND 404 = 01 '—‘

v

SUM OF

Please tell me the name
of your wife/partner.

[
402 AND 404 > 01 ’—‘

v

Please tell me the name of each wife/partner that you live with as if
married, starting with the one you lived with first.

NAME
1

LINE NUMBER IN
HHD. QUEST WIFE PARTNER

1 2

1 2

slalalsalsls
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
410 | CHECK 409:
ONLY ONE WIFE/ | — MORE THAN ONE —
PARTNER — WIFE/PARTNER L —412
411 Have you been married or lived with a woman only once, or more than | ONCE ..........ccccoccuiieiiieiiiiecie e, 1 |—414
once? MORE THAN ONCE ........coovviiiieiene 2 [—»413
412 | Have you ever been married to or lived as if married to any woman YES oot 1
other than those you have just mentioned? NO o 2 [—414
413 In total, how many women have you been married to or lived with as if o —
married in your whole life? NUMBER OF WOMEN............
414 | CHECK 409 AND 411:
ONLY ONE WIFE/ — | o m—
PARTNER  |—I OTHER ’—1 MONTH ..oovirieieireee e
AND 411=ONCE | u—l
v v DOES NOT KNOW MONTH .......ccccuenee. 98
In what month and year did you Ngw we will talk about your first I T T T ]
start living with your wife/partner. YEAR.....cooiiinn | | I I | 416
wife/partner? In what month and year did you
start living with her? DOES NOT KNOW YEAR.................. 9998
415 | How old were you when you started living with her? — T
AGE ..o
416 | Now | need to ask you some questions about sexual activity in orderto | NEVER.........cccocoiiviiiiiiiiiiiienicceee 00 | —»448
gain a better understanding of some family life issues. — T
AGE INYEARS.........cccvevnee.
How old were you when you first had sexual intercourse (if ever)? u—l
FIRST TIME WHEN STARTED LIVING
WITH (FIRST) WIFE/PARTNER ............ 95
416A | CHECK 108:
15-24 — 25-59  —
YEARSOLD | YEARSOLD Ll —417
416B | The first time you had sexual intercourse, was a condom used? YES oo 1
NO e 2
417 | When was the last time you had sexual intercourse?
DAYS AGO......ccovereeieiene. 1
RECORD ‘YEARS AGO’ ONLY IF LAST INTERCOURSE WAS ONE
OR MORE YEARS AGO. IF 12 MONTHS OR MORE, ANSWER WEEKS AGO .....ccoeevieies 2
MUST BE RECORDED IN YEARS.
MONTHS AGO.......cccueueeee. 3
YEARS AGO ....ccoccvvieenne 4 —_»445
417A | The last time you had sexual intercourse, had you or your partner been | RESPONDENT ONLY ... 1
drinking alcohol?
IF YES: Who was drinking? NEITHER. ccooncnvinnninnssssssssssssssssssssninnne 4
418 The last time you had sexual intercourse, was a condom used? YES oo 1
NO L 2 | 420
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
419 | What was the main reason you used a condom on that occasion? RESPONDENT WANTED TO
PREVENT STD/HIV ..o 01
RESPONDENT WANTED TO
PREVENT PREGNANCY .......ccccoeee. 02 |
RESPONDENT WANTED TO »424
PREVENT BOTH STD/HIV AND j
PREGNANCY .....ccooiiiiiiiiiceiiiine 03
DID NOT TRUST PARTNER/FELT
PARTNER HAD OTHER
PARTNERS........ccoiiiiiiiiccie 04
PARTNER REQUESTED/INSISTED ..... 05
OTHER 96
(SPECIFY)
DON'T KNOW ....ocviiiiiiiiiiiiecices 98
420 CHECK 302(02):
RESPONDENT  — RESPONDENT  —
NOT STERILIZED — STERILIZED Ll —»424
421 | The last time you had sexual intercourse, did you or your partner do YES oo 1
something or use any method to avoid a pregnancy? —»423
—>424
422 | What method was used? -]
:\I;El\_llraléIE)TOHNA$IHC|)ENLI?SI\4ETHOD USED, RECORD THE HIGHEST INJECTABLES 05
: IMPLANTS ......... ... 06
MALE CONDOM .... .. 07
FEMALE CONDOM........ccocevimiiiiinnne 08 Lr424
DIAPHRAGM
FOAM/JELLY
LACTATIONAL AMEN. METHOD........... 11
PERIODIC ABSTINENCE ............cccco.... 12
WITHDRAWAL .
OTHER METHOD .....ccocoiiiiiiiccieee 9% |
423 | What is the main reason a method was not used? CASUAL PARTNER, DOESN'T CARE .. 11

CONTRACEPTION IS WOMEN’S

BUSINESS .....ccooiiiiceeeeee 12
WOMAN IS MENOPAUSAL/
HAD HYSTERECTOMY ......cccocvrveenne 23

COUPLE INFERTILE/SUB-FERTILE...... 24
WOMAN WAS PREGNANT ........ccccuueee.

WOMAN WAS AMENORRHEIC ...
WOMAN WAS BREASTFEEDING .
WANTED (MORE) CHILDREN ..............

RESPONDENT OPPOSED.................... 31
WOMAN OPPOSED ........... .32
OTHERS OPPOSED........... .33
RELIGIOUS PROHIBITION.................... 34

KNOWS NO METHOD..........ccccciviene
KNOWS NO SOURCE.

HEALTH CONCERNS...........ccooiiee
FEAR OF SIDE EFFECTS
LACK OF ACCESS/TOO FAR ............... 53

COSTTOOMUCH ... 54
INCONVENIENT TO USE .....ccoovvvo... 55
INTERFERES WITH BODY’S
NORMAL PROCESSES.................. 56
OTHER 96
(SPECIFY)
DOES NOT KNOW ..., 98
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
424 | What is your relationship to the person with whom you last had sex? WIFE/LIVE-IN PARTNER..............ooeev. 01 [ —>426
] WOMAN IS GIRLFRIEND/FIANCEE
IF WOMAN IS "GIRLFRIEND" OR "FIANCEE", ASK: OTHER FRIEND .................
Was your girlfriend/fiancée living with you when you last had sex? CASUAL ACQUAINTANCE
RELATIVE ....cooviiiiieieene
IF YES, RECORD '01'. PROSTITUTE.....coiiiiiiieieieeeeeee
IF NO, RECORD '02'.
OTHER 96
(SPECIFY)
425 | For how long have you had a sexual relationship with this person?
DAYS ..o 1
. IF ONLY HAD SEX WITH THIS PERSON ONCE, WRITE ‘01’ DAYS WEEKS oo 2
MONTHS ..o 3
YEARS ...t 4
426 | Have you had sex with any other person in the last 12 months? YES . oo 1
NO 2 | —»445
427 | The last time you had sexual intercourse with another person, was a YES oo 1
condom used? NO e 2 [ —»429
428 | What is the main reason you used a condom on that occasion? RESPONDENT WANTED TO
PREVENT STD/HIV ..o 01
RESPONDENT WANTED TO
PREVENT PREGNANCY .......cccccuee. 02 [
RESPONDENT WANTED TO »433
PREVENT BOTH STD/HIV AND j
PREGNANCY ....cooiiiiriiiiienieieeie 03
DID NOT TRUST PARTNER/FELT
PARTNER HAD OTHER
PARTNERS ........cooiiiiiriiiieciee 04
PARTNER REQUESTED/INSISTED ..... 05
OTHER 96
(SPECIFY)
DON'T KNOW ...cooiiiiiiicieeieneeer e 98
429 | CHECK 302(02):
RESPONDENT — RESPONDENT
NOT STERILIZED — STERILIZED L1 —»433
430 | The last time you had sexual intercourse with this person, did you or
that person do something or use any method to avoid a pregnancy? —»432
—»433
431 What method was used? —
INJECTABLES
IMPLANTS ..o
MALE CONDOM ......coccveriiiiiiieieeneens
FEMALE CONDOM... 1»433

IF MORE THAN ONE METHOD USED, CIRCLE THE HIGHEST
METHOD ON THE LIST.

DIAPHRAGM........coiiiiiiiiicccee

FOAM/JELLY ..o

LACTATIONAL AMEN. METHOD. .1
PERIODIC ABSTINENCE ... .12
WITHDRAWAL.................. .13
OTHER METHOD ......cccviiiiiieicin, 96
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
432 What is the main reason a method was not used? CASUAL PARTNER, DOESN'T CARE .. 11
CONTRACEPTION IS WOMEN’S
BUSINESS ...t 12
WOMAN IS MENOPAUSAL/
HAD HYSTERECTOMY .......cccecvvuennen.
COUPLE INFERTILE/SUB-FERTILE
WOMAN WAS PREGNANT .......
WOMAN WAS AMENORRHEIC
WOMAN WAS BREASTFEEDING
WANTED (MORE) CHILDREN
RESPONDENT OPPOSED.................... 31
WOMAN OPPOSED
OTHERS OPPOSED
RELIGIOUS PROHIBITION...........c.c.... 34
KNOWS NO METHOD.........cccoiiriieene 41
KNOWS NO SOURCE.........ccoecvrerienene 42
HEALTH CONCERNS.......cccoooiiiiiieene
FEAR OF SIDE EFFECTS.....
LACK OF ACCESS/TOO FAR ... .
COST TOO MUCH......ccoeviriiiiiieene
INCONVENIENT TO USE........coccrinnene
INTERFERES WITH BODY'S
NORMAL PROCESSES.................... 56
OTHER 96
(SPECIFY)
DOES NOT KNOW .....ccooviniiiiiiiiineens 98
433 | What is your relationship to this other person? WIFE/LIVE-IN PARTNER.........ccoecuvnee. 01 [ —»435
WOMAN IS GIRLFRIEND/FIANCEE ..... 02
IF WOMAN IS "GIRLFRIEND" OR "FIANCEE", ASK: OTHER FRIEND ....ccoviiiiiiiieeeceee
Was your girlfriend/fiancée living with you when you last had sex? CASUAL ACQUAINTANCE
RELATIVE ....coooieeieeene
IF YES, RECORD '01'. PROSTITUTE.....coiieeiieeeieeeee e
IF NO, RECORD '02'.
OTHER 96
(SPECIFY)
434 | For how long have you had a sexual relationship with this person?
DAYS ..o 1
IF ONLY HAD SEX WITH THIS PERSON ONCE, WRITE ‘01’ DAYS. WEEKS oo 2
MONTHS ..o 3
YEARS ... 4
435 | Other than these two people, have you had sex with any other person YES oot 1
in the last 12 months? NO 2 | —445
436 | The last time you had sexual intercourse with this third person, was a YES oot 1
condom used? NO 2 | —438
437 | What is the main reason you used a condom on that occasion? RESPONDENT WANTED TO
PREVENT STD/HIV ...ccooviiiiiiene 01
RESPONDENT WANTED TO
PREVENT PREGNANCY ........cccc..... 02 |
RESPONDENT WANTED TO »442
PREVENT BOTH STD/HIV AND j
PREGNANCY ....cooiiiiiiieierenieeeenne 03
DID NOT TRUST PARTNER/FELT
PARTNER HAD OTHER
PARTNERS ......coooiiiiieeeeeeeee 04
PARTNER REQUESTED/INSISTED ..... 05
OTHER 96
(SPECIFY)
DON'T KNOW ..o 98
438 | CHECK 302(02):

RESPONDENT  —
NOT STERILIZED ~ |—!

v

RESPONDENT
STERILIZED

L |

—442
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
439 The last time you had sexual intercourse with this third person, did you | YES ..o 1
or that person do something or use any method to avoid a pregnancy? —441
—»442
440 What method was used? —
INJECTABLES ... 05
IMPLANTS ......... ... 06
MALE CONDOM .... .07
FEMALE CONDOM... Lr442
IF MORE THAN ONE METHOD USED, RECORD THE HIGHEST Eg\:'\'/l-iﬁéﬁhé """""""""""""""""""""""""
METHOD ON THE LIST. 7 | FOAMMELLY .o
LACTATIONAL AMEN. METHOD. .
PERIODIC ABSTINENCE ...........ccccenen.
WITHDRAWAL ......ooiiiiieeee e
OTHER METHOD ......ocoviiiiiieiieeeeee -
441 What is the main reason a method was not used? CASUAL PARTNER, DOESN'T CARE .. 11
CONTRACEPTION IS WOMEN’S
BUSINESS ......oooiiieeeeceeeeeee 12
WOMAN IS MENOPAUSAL/
HAD HYSTERECTOMY ......ccecvuenen. 23
COUPLE INFERTILE/SUB-FERTILE...... 24
WOMAN WAS PREGNANT .........cc......
WOMAN WAS AMENORRHEIC ...
WOMAN WAS BREASTFEEDING .
WANTED (MORE) CHILDREN ..............
RESPONDENT OPPOSED.................... 31
WOMAN OPPOSED .
OTHERS OPPOSED.......cccoctitrereieneene 33
RELIGIOUS PROHIBITION..............c..... 34
KNOWS NO METHOD.......c.cccciirrenene 41
KNOWS NO SOURCE. .......ccccooovrrennene 42
HEALTH CONCERNS........ccoooiiiireene
FEAR OF SIDE EFFECTS
LACK OF ACCESS/TOO FAR ............... 53
COST TOO MUCH ..o 54
INCONVENIENT TO USE........coceveene 55
INTERFERES WITH BODY’S
NORMAL PROCESSES..................... 56
OTHER 96
(SPECIFY)
DOES NOT KNOW .....ocooiiiiiiiiiiiens 98
442 What is your relationship to this person? WIFE/LIVE-IN PARTNER..............connne. 01 | —»444
. WOMAN IS GIRLFRIEND/FIANCEE ..... 02
IF WOMAN IS "GIRLFRIEND" OR "FIANCEE", ASK: OTHER FRIEND ......cooviiiiiiciccicie
Was your girlfriend/fiancée living with you when you last had sex? CASUAL ACQUAINTANCE
RELATIVE ..ot
IF YES, RECORD '01". PROSTITUTE......cociiiieiieeeeeeee
IF NO, RECORD '02'.
OTHER 96
(SPECIFY)
443 For how long have you had a sexual relationship with this person?
DAYS ..o 1
IF ONLY HAD SEX WITH THIS PERSON ONCE, WRITE ‘01’ DAYS. WEEKS oo 2
MONTHS ... 3
YEARS ..o 4
444 In total, with how many different people have you had sex in the last 12 T
months? NUMBER OF PARTNERS ......
445 Have you ever paid for sex? YES oo 1
NO e 2 [ —»448
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446 How long ago was the last time you paid for sex? DAYS AGO oo 1
WEEKS AGO .....cccoeveene 2
MONTHS AGO.......ccceueee. 3
YEARS AGO ....ccoccveiene 4
447 The last time that you paid for sex, was a condom used? YES ... A
NO e 2
448 Do you know of a place where a person can get male condoms?
—»450A
449 Where is that? PUBLIC SECTOR
GOVT. HOSPITAL/POLYCLINIC........... A
GOVT. HEALTH CENTER.......cc0ccveunee B
FAMILY PLANNING CLINIC ... .C
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE MOBILE CLINIC.................. .D
THE NAME OF THE PLACE. PROBE TO IDENTIFY THE TYPE OF FIELDWORKER........ccccoeiinininiecne E
SOURCE AND CIRCLE THE APPROPRIATE CODE.
OTHER PUBLIC F
(SPECIFY)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC .............. G
PRIVATE DOCTOR ....ccoeeieieieeeeeeee H
PHARMACY/CHEMIST/
(NAME OF PLACE) DRUG STORE .... .
MOBILE CLINIC..... J
FIELDWORKER..... K
FP/PPAG CLINIC... ...L
Any other place? MATERNITY HOME...........cccceviirrnen. M
OTHER PRIVATE
MEDICAL N
RECORD ALL SOURCES MENTIONED. (SPECIFY)
OTHER SOURCE
SHOP ..ottt (¢]
CHURCH........ccee... ..P
FRIENDS/RELATIVES.......cccccoveienene Q
OTHER X
(SPECIFY)
450 If you wanted to, could you yourself get a male condom? YES.... 1
NO oot .2
DOES NOT KNOW/UNSURE .................. 8
450A | Do you know of a place where a person can get female condoms? YES ... A
NO o 2 [ —»451
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
450B | Where is that? PUBLIC SECTOR
GOVT. HOSPITAL/POLYCLINIC.......... A
GOVT. HEALTH CENTER .. .B
FAMILY PLANNING CLINIC... .C
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE MOBILE CLINIC.................. .D
THE NAME OF THE PLACE. PROBE TO IDENTIFY THE TYPE OF FIELDWORKER.........cccoevvieiieierieie E
SOURCE AND CIRCLE THE APPROPRIATE CODE.
OTHER PUBLIC F
(SPECIFY)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC .............. G
PRIVATE DOCTOR ......ocoveeiecieviieieens H
PHARMACY/CHEMIST/
(NAME OF PLACE) DRUG STORE .......ccoevvevieeeveeiene |
MOBILE CLINIC........ocvieieeieeieeieee J
FIELDWORKER..... K
FP/PPAG CLINIC... ... L
Any other place? MATERNITY HOME.........ccovvvvvieeneeee. M
OTHER PRIVATE
MEDICAL N
RECORD ALL SOURCES MENTIONED. (SPECIFY)
OTHER SOURCE
OTHER X
(SPECIFY)
450C | If you wanted to, could you yourself get a female condom? YES . e 1
NO s 2
DON'T KNOW/UNSURE .........cccooveienene 8
451 CHECK 302(07), 416B(1), 418(1), 427(1), 436(1), AND 447(1): EVER USED A CONDOM?
AT LEAST ONE 'YES' — NO ‘YES’
HAS USED — NEVER USED L1 —460
CONDOM v CONDOM
452 | How old were you when you used a condom for the first time? —r—
AGE AT FIRST USE................
DOES NOT REMEMBER....................... 98
453 | Why did you use a condom that first time? WANTED TO PREVENT STD/HIV .......... A
PROBE: Any other reason? WANTED TO PREVENT PREGNANCY ..B
-Any ' WANTED TO PREVENT BOTH STD/HIV
RECORD ALL REASONS MENTIONED. AND PREGNANCY ....ccooiiiieiiiiieiene C
DID NOT TRUST PARTNER/THOUGHT
PARTNER HAD OTHER PARTNERS D
PARTNER REQUESTED/INSISTED ....... E
DON'T KNOW ....oooviitiiiiicicceeceeeev e z
OTHER X
(SPECIFY)
454 Have you ever experienced any problems with using condoms? TOO EXPENSIVE ..o,

IF YES: What problems have you experienced?

PROBE: Any other problems?

CIRCLE ALL PROBLEMS MENTIONED.

EMBARRASSING TO BUY/OBTAIN
DIFFICULT TO DISPOSE OF ..........
DIFFICULT TO PUT ON/TAKE OFF .
SPOILS THE MOOD .......cccooiiiiiiicne
DIMINISHES PLEASURE .............cccc.ee.
WIFE PARTNER OBJECTS/DOES

WIFE/PARTNER GOT PREGNANT......... H
INCONVENIENT TO USE/MESSY ........... |

CONDOM BROKE .........coommeereeeerreerereeeenn, J
OTHER X
(SPECIFY)

NO PROBLEM.......coorrremereeseeereeer e Y
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
455 | What brand of condom do you usually use? PROTECTOR .....oiiiiiiiiieiee e 1
ROUGH RIDER.. .2
ASK TO SEE CONDOM PACKET IF BRAND NOT KNOWN. CHAMPION .. .3
PANTHER .... .4
NO BRAND......coiiiiiirieiie e 5
OTHER 6
(SPECIFY)
DON'T KNOW BRAND........ccoeeeieieeanene 8
456 | Where do you usually get condoms? PUBLIC SECTOR
GOVT. HOSPITAL/POLYCLINIC .......... A
GOVT. HEALTH CENTER .......cccocueee. B
FAMILY PLANNING CLINIC ................ C
MOBILE CLINIC
FIELDWORKER
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE OTHER PUBLIC F
THE NAME OF THE PLACE. PROBE TO IDENTIFY THE TYPE OF (SPECIFY)
SOURCE AND CIRCLE THE APPROPRIATE CODE.
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC .............. G
PRIVATE DOCTOR ....ccoiiiieeene H
PHARMACY/CHEMIST/
DRUG STORE .....cocooiiiieiieeieeiieieeane |
(NAME OF PLACE) MOBILE CLINIC ..ot
FIELDWORKER.....
FP/PPAG CLINIC...
MATERNITY HOME.........cocoeiiire. M
OTHER PRIVATE
MEDICAL N
(SPECIFY)
OTHER SOURCE
SHOP ... .0
CHURCH ..ot P
FRIENDS/RELATIVES........cccoovierene Q
OTHER X
(SPECIFY)
457 | How much do you usually pay for condoms? | | |
PER PACKET .. | | | | | |
FREE ...t 99996
DON'T KNOW......ooiiiiiieieeie e 99998 _1,460
458 | How many condoms are in each packet?
NUMBER PER PACKET ........
459 | Do you think that at this price condoms are inexpensive, just affordable, [ INEXPENSIVE........... A
or too expensive? JUST AFFORDABLE. .2
TOO EXPENSIVE ......ccooiiiiiiiiceecee 3
460 | I will now read you some statements about condom use. Please tell me
if you agree or disagree with each. AGREE  DISAGREE DK
a) Condoms diminish a man’s sexual pleasure. a) 1 2 8
b) It's okay to re-use a condom if you wash it. b) 1 2 8
c) Condoms protect against disease. c) 1 2 8
d) Buying condoms is embarrassing. d) 1 2 8
e) A woman has no right to tell a man to use a condom. e) 1 2 8
f) Condoms contain HIV. f) 1 2 8
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SECTION 5. FERTILITY PREFERENCES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
501 | CHECK 401:
CURRENTLY MARRIED  — NOT MARRIED —
OR LIVING TOGETHER  }— L1
v —»505
502 Is your wife/partner currently pregnant?
IF MORE THAN ONE WIFE/PARTNER, ASK: Are any of your
wives/partners currently pregnant?
503 | CHECK 502:
WIFE NOT PREG- —
NANT OR UNSURE WIFE —
PREGNANT ’—‘
Now | have some questions about v
the future. Would you like to have Now | have some questions HAVE (A/ANOTHER) CHILD..........ccccueeet
(a/another) child, or would you about the future. After the child NO MORE/NONE .......ccooveiiiienn -
prefer not to have any (more) you are expecting now, would WIFE CANNOT GET PREGNANT . j>505
children? you like to have another child, or [ UNDECIDED/DON’T KNOW ...........ccccu..
would you prefer not to have any
more children?
504 | CHECK 502:
MONTHS ... 1
WIFE NOT PREG- — WIFE —
NANT OR UNSURE ’_l PREGNANT ’_1 YEARS.....ccoiiiiiiiieeeien 2
v v SOON/NOW ..ot
How long would you like to wait After the birth of the child you are | WIFE CANNOT GET PREGNANT ........
from now before the birth of expecting now, how long would | AFTER MARRIAGE ..o,
(a/another) child? you like to wait before the birth of
another child? OTHER 996
(SPECIFY)
DOES NOT KNOW ..o 998
505 | CHECK 203 AND 205: NONE ... 00 | —»507
1 1
HAS LIVING CHILDREN ~ }— NO LIVING CHILDREN ~ }— —T
M v NUMBER .....coeiiriirininieeiene
If you could go back to the time you If you could choose exactly the I—‘—‘
did not have any children and could number of children to have in
choose exactly the number of your whole life, how many would | OTHER 96 | —»507
children to have in your whole life, that be? (SPECIFY)
how many would that be?
PROBE FOR A NUMERIC RESPONSE.
506 | How many of these children would you like to be boys, how many would BOYS GIRLS EITHER
you like to be girls and for how many would the sex not matter? T T 711
NUMBER ....
LIl
OTHER 96
(SPECIFY)
507 | Would you say that you approve or disapprove of couples using a APPROVE ......oooiiieeeeeee e 1
method to avoid getting pregnant?
508 | In the last few months have you heard or seen messages about family
planning:
On the radio?
On the television?
In a newspaper or magazine?
In a poster?
In leaflets or brochures?
From a health worker?
At a community or social club meeting?
509 | Have you heard the following messages about family planning: YES NO
LIFE CHOICES: ITS YOUR
Life Choices: It's your life. It's your choice? LIFE ITS YOUR CHOICE .......... 1 2
Make the choice that is best f ” MAKE THE CHOICE THAT
ake the choice that is best for you? IS BEST FORYOU....... . 1 2
Contraceptives are safe and effective? CONTRACEPTIVES ARE
Obra ni wora bo? SAFE AND EFFECTIVE............ 1 2
OBRA NI WORA BO.......cccccuvneee. 1 2
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
510 | In the last few months, have you discussed the practice of family YES . e 1
planning with your friends, neighbors, or relatives? NO Lo 2| —*512
511 with whom? — [WIFE(VES)/PARTNER .....cc.0ceeirrrrrirrrns
Anyoneelse? A FATHER .,
RECORD ALL MENTIONED. BROTHER(.éj':: .........................................
DAUGHTER(S)
SON(S) oo
FATHER(S)-IN-LAW ...
FRIENDS/NEIGHBOUR
OTHER X
(SPECIFY)
512 | In the last few months, have you discussed family planning with a YES . e 1
health worker or health professional? NO e 2
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SECTION 6. HEALTH ISSUES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
601 Now | would like to ask you some questions about health. When a child
has diarrhea, should he or she be given less to drink than usual, about
the same amount, or more to drink than usual?
602 | Have you ever heard of a special product called ORS for the treatment | YES..........cooiiiiiiiiiini e 1
of diarrhea? NO e 2
603 | Now please tell me about yourself.
Do you smoke cigarettes or use tobacco?
IF YES: What type of tobacco do you smoke?
CIRCLE ALL TYPES MENTIONED.
604 | CHECK 603:
CODE'A — CODE'A  — —»701
CIRCLED |—! NOT CIRCLED L
605 | In the last 24 hours, how many cigarettes did you smoke? — T

CIGARETTES ......ccooiiiine
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SECTION 7. AIDS AND OTHER SEXUALLY-TRANSMITTED DISEASES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
701 Now | would like to talk about something else.
Have you ever heard of an illness called AIDS? —724
702 Can people reduce their chances of getting the AIDS virus by having just [YES........cccciiiiiiinieeeeee e 1
one sex partner who is not infected and who has no other partners?
703 Can a person get the AIDS virus from mosquito bites?
704 Can people reduce their chances of getting the AIDS virus by using a
condom every time they have sex?
705 Can people get the AIDS virus by sharing food with a person who has
AIDS?
706 Can people reduce their chances of getting the AIDS virus by not
having sex at all?
706A  [Can people get the AIDS virus because of witchcraft or other YES s 1
supernatural means?
707 Is there anything (else) a person can do to avoid getting AIDS or the YES s 1
virus that causes AIDS? NO ..o .2 7
DON'T KNOW......coeetiiuieiieieienienesie e 8 |1»709
708 What can a person do? ABSTAIN FROM SEX.....cccceviiveiiiieiieeene A
USE CONDOMS.......ceiiiiieeeieeeieeee B
LIMIT SEX TO ONE PARTNER/STAY
FAITHFUL TO ONE PARTNER............. C
LIMIT NUMBER OF SEXUAL
Anything else? PARTNERS .......ooiiiiiiieeeeeeee, D
AVOID SEX WITH PROSTITUTES........... E
AVOID SEX WITH PERSONS WHO
HAVE MANY PARTNERS............cccco.... F
AVOID SEX WITH HOMOSEXUALS ....... G
RECORD ALL MENTIONED. AVOID SEX WITH PERSONS WHO
INJECT DRUGS INTRAVENOUSLY ....H
AVOID BLOOD TRANSFUSIONS. ol
AVOID INJECTIONS .....ccccooviiiiens .J
AVOID SHARING RAZORS/BLADES.......K
AVOID KISSING
AVOID MOSQUITO BITES
SEEK PROTECTION FROM
TRADITIONAL PRACTITIONER............ N
OTHER W
(SPECIFY)
OTHER X
(SPECIFY)
DON'T KNOW.....coioiiiiiriniiiieiesie e 4
709 Is it possible for a healthy-looking person to have the AIDS virus?
710 Do you know someone personally who has the virus that causes AIDS or
someone who died of AIDS?
711 Can the virus that causes AIDS be transmitted from a mother to a child?
1
1,713
712 Can the virus that causes AIDS be transmitted from a mother to a child:

During pregnancy?
During delivery?
By breastfeeding?

DURING PREGNANCY ........ 1 2 8
DURING DELIVERY ............. 1 2 8
BY BREASTFEEDING.......... 1 2 8

376 | Appendix E



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
712A | Are there any special drugs that a pregnant woman infected with the
AIDS virus can take to reduce the risk of transmission to the baby
during pregnancy?
713 CHECK 401:
YES, CURRENTLY NO, NOT MARRIED —
MARRIED/LIVING | OR LIVING WITH A WOMAN L —715
WITH A WOMAN v
714 Have you ever talked about ways to prevent getting the virus that causes
AIDS with (your wife/woman you are living with)?
IF MORE THAN ONE WIFE/PARTNER, ASK ABOUT ANY OF HIS YES..
WIVES/PARTNERS NO .............................................................
715 In your opinion, is it acceptable or unacceptable for AIDS to be NOT
discussed: ACCEPT- ACCEPT-
ABLE ABLE
on the radio?
on the TV?
in newspapers?
715A | Have you heard or seen any messages about HIV/AIDS?
715B Have you heard or seen the slogan “Reach Out, Show Compassion?”
715C Have you heard or seen the slogan “Stop AIDS, Love Life?” YES et 1
NO...oovriene. .2
DON'T KNOW ..ottt 8
715D CHECK 715B: YES, CIRCLED FOR — NO, DON'T KNOW —
AND 715C EITHER OR BOTH — CIRCLED L —>715F
715E Did you hear or see this slogan: YES NO
On the TV? 2
In a music video? 2
On the radio? ;
In a newspaper or magazine? POSTER 1 2
Inaposter? [T T b
On a car sticker? CAR STICKER 2
In leaflets or brochures? _II‘_ESA:ILRI%JSEPROCHURES """" 1 g
On a tee-shirt or a cap? N
From a mobile ‘ISD’ van? IC?C?IV\I/I\);‘I‘NNITYEVENT """"""" 1 g
During a community event? UNITY EVENT...............
At a road show? ROAD SHOW .....coccviiieeenne 1 2
715F Have you seen a television show called “Things we do for love” that YES o e 1
features the characters Pusher, B.B. and Marcia?
715G | Would you buy fresh vegetables from a vendor who has the AIDS YES o o 1
virus? NO o 2
DON'T KNOW.....ooiiiiiiiiiiiieieie e 8
716 If a member of your family got infected with the virus that causes AIDS, |[YES, KEEP IT SECRET ........cccceecveeiieene 1
would you want it to remain a secret or not? NO e 2
DK/UNSURE.........ccoiieieieie s 8
717 If a relative of yours became sick with the virus that causes AIDS, would [YES..........ccoiiiiiiiiiieiiiieeee e 1
you be willing to care for her or him in your own household? NO e 2
DK/NOT SURE/DEPENDS..........ccccceovnee 8
718 If a female teacher has the AIDS virus, should she be allowed to CAN CONTINUE ..o, 1
continue teaching in school? SHOULD NOT CONTINUE .. .2
DK/NOT SURE/DEPENDS..........ccccoeovnee 8
719 Should children aged 12-14 be taught about using a condom to avoid YES . oot 1
AIDS? NO .o .2
DK/NOT SURE/DEPENDS..........ccccceovnne 8
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
720 | don’t want to know the results, but have you ever been tested for the Y E S e 1
AIDS virus? NO . 2| —»721
720A When was the last time you were tested?
720B The last time you had the test, did you yourself ask for the test, was it ASKED FOR THE TEST.....ccooiiiiiieeieee 1
offered to you and you accepted, or was it required? OFFERED AND ACCEPTED. .2
REQUIRED........ccccevierne .3
720C | don’t want to know the results, but did you get the results of the test? YES e 117
NO .o 2| —L»723A
721 Would you want to be tested for the AIDS virus?
722 Do you know a place where you could go to get an AIDS test? YES e 1
NO o 2 |—724
723 Where can you go for the test? PUBLIC SECTOR
GOVT. HOSPITAL/POLYCLINIC ........ 11
GOVT. HEALTH CENTER .........
FAMILY PLANNING CLINIC
723A Where did you go for the test? MOBILE CLINIC ..................
FIELDWORKER .....cooiiiiiiiiiccene
OTHER PUBLIC
IF SOURCE IS HOSPITAL, HEALTH CENTRE, OR CLINIC, WRITE THE (SPECIFY)
NAME OF THE PLACE. PROBE TO IDENTIFY THE TYPE OF
SOURCE AND CIRCLE THE APPROPRIATE CODE. PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC.............. 21
PRIVATE DOCTOR......ccccoiieriirinne. 22
(NAME OF PLACE) PHARMACY/CHEMIST/
DRUG STORE
MOBILE CLINIC
FIELDWORKER .....ccoeoiiiiiiiiiccene 25
FP/PPAG CLINIC ......ccoeiiiieicee 26
MATERNITY HOME ..o 27
OTHER PRIVATE
MEDICAL 28
(SPECIFY)
OTHER SOURCE
SHOP ..o
CHURCH........ccc....
FRIEND/RELATIVE
OTHER 96
(SPECIFY)
724 (Apart from AIDS), have you heard about (other) infections that canbe  [YES........ccooiiiiiiiiiieee 1
transmitted through sexual contact? NO e 2 |—727
725 If a man has a sexually transmitted disease, what symptoms might he ABDOMINAL PAIN .....ccoooiiiiinirinencnee

have?

Any others?

CIRCLE ALL MENTIONED.

GENITAL DISCHARGE/DRIPPING..
FOUL SMELLING DISCHARGE........ .
BURNING PAIN ON URINATION.............
REDNESS/INFLAMMATION IN

GENITAL AREA ..o
SWELLING IN GENITAL AREA . .
GENITAL SORES/ULCERS. .....................
GENITAL WARTS ..o
GENITAL ITCHING ...

BLOOD IN URINE.......

LOSS OF WEIGHT ..ovooooeveeeevceen K

IMPOTENCE/NO ERECTION.........coooo...... L

OTHER w
(SPECIFY)

OTHER X
(SPECIFY)

NO SYMPTOMS .....cooovoomeeeoeeere e Y

DON'T KNOW
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726 If a woman has a sexually transmitted disease, what symptoms might ABDOMINAL PAIN ....ccoiiiiiiiiiieeeeene A
she have? GENITAL DISCHARGE .......... .B
FOUL SMELLING DISCHARGE.... .C
BURNING PAIN ON URINATION............. D
REDNESS/INFLAMMATION IN
GENITAL AREA ..ot E
Any others? SWELLING IN GENITAL AREA . .F
GENITAL SORES/ULCERS ... .G
GENITAL WARTS ............... .H
GENITAL ITCHING .
BLOOD IN URINE... |
CIRCLE ALL MENTIONED. LOSS OF WEIGHT ....ocooiiiiiiicicie K
HARD TO GET PREGNANT/HAVE
ACHILD ..ot L
OTHER w
(SPECIFY)
OTHER X
(SPECIFY)
NO SYMPTOMS. ..o Y
DON'T KNOW ..ot z
727 CHECK 416:
HAS HAD SEXUAL — HAS NOTHAD —
INTERCOURSE |- SEXUAL INTERCOURSE L —»737
727A | CHECK 724:
KNOWS STI  — DOES NOT KNOW | —
ST L —»729
728 Now | would like to ask you some questions about your health in the last
12 months. During the last 12 months, have you had a sexually-
transmitted disease?
729 Sometimes, men experience an abnormal discharge from their penis. YES . e 1
During the last 12 months, have you had an abnormal discharge from NO o 2
your penis? DON'T KNOW.....cooiiiiiciieieiieeee e 8
730 Sometimes men have a sore or ulcer on or near their penis. Duringthe  [YES........cccoooiiiiiiiiiieee e 1
last 12 months, have you had a sore or ulcer on or near your penis? NO o 2
DON'T KNOW ..o 8
731 CHECK 728/729/730:
HAS NOT HAD
HASHAD AN  — AN INFECTIONOR —
INFECTION | DOES NOT KNow L —737
732 The last time you had (PROBLEM(S) FROM 728/729/730), did you seek [YES.......cooiiiiiiiiiiireeieeieeeeee e 1
any kind of advice or treatment? NO e 2 [—734
733 The last time you had (PROBLEM(S) FROM 728/729/730), did you do
any of the following? Did you.... YES NO
Go to a clinic, hospital or private doctor? CLINIC/HOSPITAL ........... 1 2
Consult a traditional healer? TRADITIONAL HEALER...1 2
Seek advice or buy medicines in a shop or pharmacy? SHOP/PHARMACY .......... 1 2
Ask for advice from friends or relatives? FRIENDS/RELATIVES .....1 2
734 When you had (PROBLEM(S) FROM 728/729/730), did you informthe  |YES.........cciiiiiiiieeee e 1
person(s) with whom you were having sex? NO Lo 2
SOME/NOT AT ALL....oviiiiiiiiieceeee 3
DID NOT HAVE A PARTNER.........cc.c..... 4 [—737
735 When you had (PROBLEM(S) FROM 728/729/730), did you do anything |YES.........ccccoiiiiiiiiiiiicicciccee 1
to avoid infecting your sexual partner(s)? NO o 2 1
PARTNER(S) ALREADY INFECTED......... 3 [L-737
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SKIP

736 What did you do to avoid infecting your partner(s)? Did you.... YES NO
Use medicine? USE MEDICINE .. 2
Stop having sex? STOP SEX....ccveciiicienne 2
Use a condom when having sex? USE CONDOM..........c...... 1 2
737 In many communities, boys are also circumcised. In your community, is
male CIrCUmCISIOn pl’aCthed? YES ............................................................
NO s
738 Are you circumcised? YES oot
NO
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SECTION 8. ATTITUDES TOWARD WOMEN

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
801 Who in your family usually has the final say on the following decisions: | RESPONDENT = 1
HUSBAND/PARTNER = 2
RESPONDENT & HUSBAND/PARTNER JOINTLY =3
SOMEONE ELSE =4
RESPONDENT & SOMEONE ELSE JOINTLY =5
DECISION NOT MADE/NOT APPLICABLE = 6
Your own health care? 1 2 3 4 5 6
Making large household purchases? 1 2 3 4 5 6
Making household purchases for daily needs? 1 2 3 4 5 6
Visits to family or relatives? 1 2 3 4 5 6
What food should be cooked each day? 1 2 3 4 5 6
802 Sometimes a husband is annoyed or angered by things that his wife
does. In your opinion, is a husband justified in hitting or beating his
wife in the following situations: YES NO DK
; ; ; GOES OUT ..ot 1 2 8
If she goes out without telling him?
If she neglects the children? NEGL. CHILDREN................. 1 2 8
If she argues Wlth hlm? ARGUES ................................ 1 2 8
If she refuses to have sex with him? REFUSES SEX.. w1 2 8
If she burns the food? BURNS FOOD.......cccccevueneene 1 2 8
803  |When a wife knows her husband has a sexually transmitted disease, is  |YES........cccooiiniiiiiiiiicieeeee e 1
she justified in asking her husband to use a condom? NO e 2
DOES NOT KNOW ......ooiiiiieiieceeeeeee 8
804 Husbands and wives do not always agree on everything. Please tell me
if you think a wife is justified in refusing to have sex with her husband
when: YES NO DK
She knows her husband has a sexually transmitted disease? HAS STD...oovieiiiieeeeeiee 1 2 8
She knows her husband has sex with women other than his wives? OTHER WOMEN .................. 1 2 8
She has recently given birth? RECENT BIRTH.......cccceeeueae 1 2 8
She is tired or not in the mood? TIRED/MOOD ......ccccecvveienen. 1 2 8
805 Do you think that if a woman refuses to have sex with her husband when
he wants her to, he has the right to:
Get angry and reprimand her? REPRIMAND .......ccooiivinininn
Refuse to give her money or other means of financial support? REFUSE MONEY ..
Use force and have sex with her even if she does not want to? USE FORCE..............
Go and have sex with another woman SEX WITH ANOTHER
806 RECORD THE TIME.
HOUR ...t
MINUTES ...
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INTERVIEWER’S OBSERVATIONS
TO BE FILLED IN AFTER COMPLETING INTERVIEW

COMMENTS ABOUT RESPONDENT:

COMMENTS ON SPECIFIC QUESTIONS:

ANY OTHER COMMENTS:
SUPERVISOR’S OBSERVATIONS
NAME OF THE SUPERVISOR: DATE:
EDITOR’S OBSERVATIONS
NAME OF EDITOR: DATE:
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