
APPENDIX E 

QUESTIONNAIRES 





REPUBLIC OF GHANA 
GHANA DENOGRAPHIC AJID HEALTH SURVEy 

H(XISEHOLD SCHEDULE (ENGLISH) 

IDENTIFICATIOM 

PLACE BANE 

NAME OF HOUSEHOLD HEAD 
"1 

E A NLIISDER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

STRUCTURE NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

REGION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

FOI~OFFICIEUSIE 
LARGE CITY/MEDIUM CITY/SMALL CITY/TOMN/VILLAGE . . . . . . . . . .  
( terse c i t y = l ,  medium c i ty=2,  smatl c i t y = ] ,  town=;, 
viLLage=5) 

Large c i t y  1.000,000 and over Town 5°000 - ;9,999 
Medium c i t y  500,000 - 999,999 V i t tage  < 5,000 
SmaLL c i t y  50,000 - 499,999 

INTERVIEWER VISITS 

[ ]  

DATE 

INTERVIEWER'S NAME 

RESULT*** 

NEXT VISIT: DATE 
TIME 

***RESULT CODES: 
1 COHPLETED 
2 NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT 

RESPONDENT AT HONE AT TIME OF VISIT 
3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIO0 
; POSTPONED 
5 REFUSED 
6 DWELLING VACANT OR ADDRESS NOT A DWELLING 
7 DWELLING DESTROYED 
8 DUELLING NOT FOUND 

9 OTHER 
(SPECIFY) 

2 ] FINAL VISIT 

DAY I ~  

MONTH 

YEAR 

NAME 

RESULT 

EHEE~HHE~E~[~ TOTAL NUMBER 

L 
TOTAL IN ~ 
HOUSEHOLD 

TOTAL 
ELIGIBLE 
t~4EN 

TOTAL ~ - ~  
ELIGIBLE 
HEN 

LINE NO. 
OF RESP. ~-~  
TO HOUSE- 
HOLD SCHEDULE 
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14om we would Like smte l n fo raa t l on  M~out the ~eo~Le 

~"E l ++,,~J[ B'°E14,S 
~for~=t lon -+,out The people + o  u s = t L y  t i r e  in  your ho~sehotd or ¢~0 ere s t l y i n g  wi th  ~o~ n ~ .  

p 

= r  iLAE,+lP'o HEAD DE '"i"HcE IBEX I 'GE I+R'TALETATOS EDUCATLO, 
HOUSEHOLD"  AGE 12+. * * IF  AGED 6 YEARS OR OLDER 

~Ie41le Dive nm the ~net Is the Does Did Is How o ld  I~hat is Has IF ATTEMDED SCHO(O I f  no r Why? 
of the persons 'e le t io t~ lh ip  ( ~ )  (14N4E) LNARE) is :NAJ4E)+S.(14JWNE) , 

~no u~ual ty  Ltve In )f (MkqE) to u~waLt sleep l i e  (RNqE)? current  ever k~hst is IF AGED FINN~C|AL 
,our household and :he heal] t~ve here or mar i ta l  been the hlohest  L E S S  CCIiSTSAIMT..I 
eJests of the house- )f the here? Lest female status? to Level of THAN SCIt~l]L TCO 

night? ? RARe- schooL? school 25 i FAIl . . . . . . . . .  2 m id  who strayed here bousGhotd? 
14It h igh t  e s t a r t i n g  lED 1 (NAME) YEARS i LAC:K OF 
e i t h  the hel l ]  of  the CORSE- sttel~l<3+i - -  iNTEREST....] 
i ~ e l h o  td.  NSUAL 2 DISABILITY..4 

WIDOW- t~t~lt is the Is (MA#IE NEEDED TO 
ED 3 h ighest  s t i l l  i~ HELP IN 
DIVOR- grade school? FARILY 
CED 4 IF RO, (M/U4E) IIUIIMEBS....§ 
SEPAR- 5K|P TC completed IF YES GJL4OUATF~...6 
ATED S ] I t  ( h i t  | OTHER . . . . . . .  7 
NEVER L>O1Tk Level? L>olZ 
14ARB - 
LED 6 

( I )  I ( z )  I ( 3 )  I m m ( 4 )  ( 5 )  I ( 6 )  I ( 7 )  I ( 8 )  I m ( 9 1  j ( 1 0 )  l l [ ( 1 1 e )  (11b) 

rES NO 'ES NO 14 F [N YEARS i YES NO I LEVEL GRADE YES NO 

O ,  L - - E l  i ,  1 2 ~ l - - i - - ] k  , ~ I - -1  ~ ' ' 
• , + i ~ _ _ .  l. i I 

, . ~ , +  . , , . !  , . I - E l .  . ' +  . I~ I - - I - i  + 

- . ~ - 1  1 , . 1 ~ .  ~ . ~ - ] .  . , ~ . ~ f T  ' 

| | | i~ i---- i i i 

I 

, . , - - - - - - - -  , - - - - - -  i . . . .  

07 ~ z 2 z ~-~  , z  r ~ - -  ~ z 
| | | | | | B ~  i i t 

2 2 2 : 1 2 2 O8 
l I [ [ | . l l l I ~ I I t 

• | | | | i ~ -  | i i r 

' ~ ' . . . ~_ , f]__, , 11 2 2 2 2 2 
| ,. | i | | i i t 

,+ m , l  + n n -  | | | | = 1 | I I t 

' l - i- t  ,F-N A~-  13 2 2 2 2 
i | | | i I-- | i i i 

1, I T I  • + +.+IZ~ ' +  ' 

* CCOES FOR g . ]  
RELATLORSHIP TO 14EAD OF NODSEHOLD: 
01= READ 07= pARENT-iN-LAY/ 
02- UIFE OR NUSEL~MD OR" BROTHER OR SISTER 
O]= SO~ OR DAUGHTER 09= OTHER RELATIVE 
04= $044 OR OAUGNTER-]14-LAU los ADOPTED 
05= ORANOCHLLD 11" MOT RELATED 
06= PARENT 9D= OK 

* *  CODES FOR g 10 GRADE: 
LEVEL OF EDUCATION: O0=LESS THAN I YEAR CCISPLETED 

1= PR IHARY 98=DK 
2= NIDDLE/JSS 
3= $$E/COMMERCIAL/TECH14]CAL/+ YEAR TRG. ROLL, 
+# POST $EC./ 14URSI14G TRG/ POLYTECH141C 
5= HIGHER 
8= OK 

2 

1 7 6  



F ~  T ~  A ~  7 Y ~ S  ~ ABOVE 
O C C U P A T  | O N  

What work d id  (HARE) do dur ing  
the past 7 days, even i f  (NANE) 
was not pa id  fo r  i t ?  

Describe what (NAME) d id  in  t h i s  
work? 

IF  ONLY STUDENT/HORENAJ~R/ 
UNB~LOYED SKIP TO 

L->Q17 

Whet k ind of indus t ry  is  
i t  connected wi th? 

In t h i s  work For how During these Did 
d id  (HARE) many days days how (NAHE) 
work on o~n dur ing  n~ny hours took 
account, as an the past par day d id  fo r  
employer, as 7 days (NARE) do ~ork 
unpaid fami l y  d id  t h i s  cork? dur ing 
worker or for  (HARE) the 
wages/salary? do t h i s  past 

work? 7 days? 
OWN ACCOUNT 
W/O ERPL . . . . .  1 
EMPLOYER . . . . .  2 RECORD IN)URS 
UNPAID FANILY MOEIQED AI~ 
~O~KER . . . . . . .  3 etrlP TO 
FOR WAGES/ L_ 
SALARY . . . . . . .  4 >Q18. 

(12) 
m i m l  

DESCR]PT LON 

01 

02 

(13) 

COOE TYPE COOE 

(14) (15) (16) (17) 

YES NO 

1 2 

2 

03 2 

04 2 

05 2 

06 2 

07 2 

08 2 

09 

10 

2 

1 2 

11 1 2 

12 1 2 

13 1 2 

14 1 Z 

15 

1) Are there any other  parsons such as small  
ch i ld ren  or in fan ts  that  we have not Listed? YES 

2) In add i t i on ,  are there any other people who may not 
be members of your fami l y ,  such as domestic servants, 
Lodgers or f r iends  aho usua l l y  Live here? YES ~ 

3) Do you have any guests or temporary v i s i t o r s  s tay ing 
here, or  anyone else who s lep t  here Last n ight? YES 
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>ENTER EACH 

>ENTER EACH 

>ENTER EACH 

Ho 

.o  I--1 

NO [Z~  

1 Z 

3 



I L q [  II | A L T II M I G E A T l O II 
ALL USUAL IESIDEWTS AG~ 15 OR 

)1 

)2 

)3 

)5 

)7 

)9 

tO 

I1 

L2 

13 

14 

15 

Dur ing  ~ae (NNaE) I n  the past 2 D id  (NAME) Was (NAME) Has (NAME) At  the How o ld  Uhat was the Im in  
the ~ed a h e a l t h  ~eoks b l h ~  d i d  boy any th l r ~  born Ln tLved t ime of  was reason (RARE) 
best  2 :o f l su t te t i cm (RARE) consu l t?  f o r  medicaL t h i s  anywhere (NAHE~s) (NNaE) moved the f i r s t  
w e e k s  i n  the beat suppLies o r  LocaLi ty? e lse  f o r  b i r t h  ~hen t l l u ?  
has 2 weeks? c (msuL ta t ion  s t  Least 6 ues h i s /  he/she 
(NAME) OOCTQR . . . . . . .  01 I n  the best monthsT h e r  Lef t  FOLLOW/JOLE 
s u f f e  DENTIST . . . . . .  02 2 weeks? b i r t h  h i s / h e r  FAMILY . . . . . . . . . . .  1 
red NEOICAL pLace s pLace ~(lltK RELATED . . . . .  2 
f r m  ASSISTAIIT....03 IF YES: of  b i r t h  MARRIAGE . . . . . . . . .  3 
e i t h e r  IIURSE . . . . . . . .  04 flo~ much? C i t y . . . . 1  f o r  the SCHOOL . . . . . . . . . . .  4 

an MIDWIFE . . . . . .  05 f i r s t  ADVEIITURR/ 
i t L n e s l  IF NO. pHARNACIST.. 06 I f  NO: IF NO. Toun 2 t ime to  ERIGNTLIGNTI . . . . .  5 
or a~ ~CIP DRUGGIST . . . . .  07 ENTER "0"  SKIP L ive  ESCAPE FAMILY 
i n j u r y ?  TRADITONAL ViLLage,3 s ~ -  PRO6LENS . . . . . . . . .  6 

I HEALER . . . . . . .  08 , " * "  t d l . r .  OTHER 7 
I T B A . . . . . . .  09 I e lse? (SPECIFY) 
V SPIRITUALIST.10 V 

G21. OTIIER . . . . . . . .  96 Q24. 
(22) (23) (24) (25) I (26) (18) I (19) r (20) I (21) I m m m l m m m m m l  

YES NO 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

1 2 

YES II0 AMOUNT YES NO YES NO Il l  YEARS 

2 2 2 

2 2 2 

2 2 2 

2 2 

2 2 2 

2 2 2 

2 

2 

2 

2 2 2 

2 2 2 

2 2 2 

2 2 2 

2 2 2 

1 2 2 

CQ26,) ~ ( X  IF YES IE ~ ~ ~ IN ~ TII£R SKIP TO Q31 
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N I G A A T I O  u 
ALL USUAL KSIDCcMTS A ~ D  15 GM OLDC~ DISAJIILITY 

c v , . . 

Hot~ Lotto has k ~ l t  tess the Vh ich  reg ion  or V i i  the Does (NAME) Does (l~J4E) Does (NAME) Does (NAME) Has (NAME) Does 
(NAME) t i r e d  m i n  reason coun t r y  d i d  (NA p lace  
i n  (PRESENT ( ~ 4 E )  C i  ~E) move from? tdlere d i f f i c u l t y  d i f f i c u l t y  d i f f i c u l t y  d i f f i c u l t y  f e e l i n g  i n  have i l l  
PLACE OF to (PRESENT UESTERR . . . . . .  01 
RESIDENCE) PLACE OF 
s ince h i s /  RESIDENCE) 
her Last 
move? FOLLOU/JOLN 

FAMILY . . . . . .  1 
T IN|  IN YEAMS gORE 

RELATED . . . . .  2 
|RN~l lTk~ iF  MARRIAGE....3 
LESS T I ~  1 SCHOOLS . . . . .  4 
TEAR. 8RIGNTLIGHT 5 

(27) 
I 

Y E A R S  N ( ~ d  T H S  

CENTRAL . . . . . .  02 
G/ACCRA . . . . . .  03 
VOLTA . . . . . . . .  04 
EASTERN . . . . . .  OS 
ASHANTI . . . . . .  06 
R. AHAFO . . . . .  OT 
NORTHERN . . . . .  08 
U. WEST . . . . . .  09 
U. EAST . . . . . .  10 
NIGERIA . . . . . .  11 

ESCAPE FAMILY C. DeIVORE...12 
PEDAL|MS....6 TCX30 . . . . . . . . .  13 
OTHER . . . . . . .  7 I .  FASO . . . . . .  14 

(SPECIFY) OTHER AFRICA.IS 
OUTSIDE EFRI .16  

(28) (29) 

(NANE) 
N S  

l i v i n g  
before 
cas ino 
here • 
c i t y ,  
tOi~l or 
v i t t l g e ?  

CITY.. .1 
T O ~ . . . 2  
VILL- 
AGE.. . .3  

(30) 

have have have have Loss o f  ( I~NE) 
have f i t s 1  

aoving? seeing? hea r i ng /  Learning? the hand/ 
speaking? foot?  

(31) 

YES 

C35) (36) 

YES NO YES NO 

1 2 2 
I 

1 2 2 
I 

1 2 2 
i 

1 2 2 
1 

2 2 
I 

2 2 

2 

Z 

2 

(32) I 
NO YES NO 

2 2 
I 

2 2 
I 

2 2 
I 

2 2 
I 

2 2 
I 

2 2 
I 

2 i Z 

2 2 

2 i 2 

i 

2 : 2 

2 
I 

I 

(33) (34) I 
YES NO YES NO 

2 2 
I 

2 2 
I 

2 2 

2 2 
I 

2 2 
I 

2 2 
I 

2 2 
I 

2 2 
I 

2 2 
I 

2 2 
I 

2 2 

2 2 2 
i I I I 

1 2 2 2 2 
I I J J 

1 2 

1 2 2 2 2 
• I I I I 

1 2 2 2 2 
I I I I 

1 2 2 

2 

2 

2 

2 

2 

2 

2 

2 

5 
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IUViE 

I 

DISABILITY CMEC~ O 31-38:  
AT NOST ORE 

, I = Y E E ~  
Do4~ 4~UqlE) Does (MANE) NG~E TIt~q 01~ 

behave have ~ y  iyESS 1 
str imeeLy? o ther  V 

d i f f i c u l t y ?  Which is  the 
main d i f f i -  
c u l t y  (NAME) 
has? 

MOVING . . . . . . .  1 
SEEING . . . . . . .  2 
HEARING/ 
SPEAKING . . . . .  3 
LEARNING . . . . .  4 
+ HAND/F~)T..5 
FITS . . . . . . . . .  6 
BEHAVE 
STRANGELY....7 
OTHER . . . . . . . .  8 

pARENTAL SURVIVGRSHIP AND RESIDENCE 
FOR PERS~IS LESS THAN 15 YEENS OLD see 

i s  
(NARE)'s 
na tu ra l  
mother 
a l i v e  

IF  NG OR 
DiE S l IP  TO 

457) (38) (39) 440) 
I I I I 
YES NO YES NO YES NO OK 

01 2 2 1 2 B 

02 2 2 1 2 8 

03 2 2 1 2 8 

04 2 2 1 2 8 

05 Z 2 1 2 B 

06 2 2 1 2 8 

07 2 2 1 2 8 

08 2 2 1 2 8 

09 2 2 1 Z 8 

10 2 2 1 2 8 

11 2 2 1 2 8 

1 
2 2 ' 2 1 2 8 

,3 2 2 1 2 8 

,4 Z Z 1 2 8 

5 Z Z 
7 I J i 

* CZ)DE FOil Q39: 5 :  LQS$ OF FEELING IN TME HAlO/FOOT 

6 

1 2 8 

ELIGIBIL ITY 

( u m m )  I (nan)  
. . | 

IF ALIVE i s  IF ALIVE CIRCLE CIRCLE 
4NAME)Is LiNE LINE 

Does n a t u r a l  DOeS N U M B E R  NUMDER 
(NAME)iS f s t h e r  (NAY&)IS OF ~ N  OF MEN 
n a t u r a l  o l i v e ?  n a t u r a l  ELIGIBLE ELiGI-  
~ t h e r  f a t h e r  FOR BLE FOR 
Live i n  IF NO OR l i v e  i n  INOIVI- INTER- 
t h i s  
house- 
hold? 
IF YES: 
Vhat is  
her  ru~e? 

RECORD 
NOTHE2'S 

L I E  
IILII~ER 

(41) 

K Sa(IP TO t h i s  
L ho~se- 

hold? 
>O&4 iF YES: 

(42) I 443) 

YES NO DK 

1 2 8 
i 

i 

i 

i 

i 

i 

i 

z 

B 
z 

, 

i 

i 

i 

1 2 8 
i 

DUAL VIEW 
INTER- 
VIEW 

~ a t  Is (15"49)  (15-39)  
h i s  name? (YEARS) (YEARS) 

RECOW 
FATNEII~ E 

LINE 

(44) (45) 

01 01 

02 02 

03 03 

04 O4 

05 O5 

O6 O6 

07 OT 

O8 O8 

09 O9 

10 10 

11 11 

12 12 

13 13 

t4 14 

15 I 15 

t I I I 
TOTAL TOTAL 
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NO. QUESTIONS AND FILTERS 

46 What i s  t he  source of  water  your  househo ld  uses 
f o r  l a u n d r y  and d ishwssh ing? 

COOING CATEGORIES 

PIPED WATER 
PIPED INTO 

RESIDENCE/YARD/COMPOUND . . . . .  11 
PUBLIC TAP/NEIGHBOUR'S HSE . . . .  12 

WELL MATER 
WELL IR RESIOENCE/YARO/COMP.,.21 
PUBLIC WELL . . . . . . . . . . . . . . . . . . .  22 
BOREHOLE . . . . . . . . . . . . . . . . . . .  23 

SURFACE WATER 
SPRING . . . . . . . . . . . . . . . . . . . . . . . .  31 
R I V E R ~ S T R E A M  . . . . . . .  ; . . . . . . . . . .  32 
POND/LAKE . . . . . . . . . . . . . . . . . . . . .  33 
DAN . . . . . . . . . . . . . . . . . . . . . . . . . . .  34 
DUGOUT . . . . . . . . . . . . . . . . . . . . . . .  35 

RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  41 
TANKER TRUCK . . . . . . . . . . . . . . . . . . . .  51 
BOTTLED WATER . . . . . . . . . . . . . . . . . . .  61 
OTHER 96 

(SPECIFY) 

SKIP 

I 
>48 

I 
>48 

>48 

I 
>48 

I 
How long  does i t  take  to  go t h e r e ,  ge t  wa te r ,  
end come back? 

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

ON PREMISES . . . . . . . . . . . . . . . . . . .  996 RECORD R E U S E  HOURS NIBUTES 

. . . .  . . . . . ,  . . . . . . o . o ° . .  

48 i Does your  househo ld  ge t  d r i n k i n g  water  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I | >51 

I f rom t h i s  same source? | 

I N O ° , , . . , , , , , , ° . , , ° ° . . .  . . . . . . . . . .  2 

49 Mhat i s  t he  source of  d r i n k i n g  water  
f o r  members o f  your  household? 

PIPED WATER I 
PIPED INTO 

R E S I D E N C E / Y A R D / C O M P ( X J N D  . . . . .  11 >51 
PUBLIC TAP/NEIGHBOURfS HSE . . . .  12 | 

WELL WATER I 
WELL IN RESIDENCE/YARD/COMP...21 >51 
PUBLIC WELL . . . . . . . . . . . . . . . . . . .  22 | 

SURFACE WATER 

I SPRING . . . . . . . . . . . . . . . . . . . . . . . .  31 
RIVER/STREAM . . . . . . . . . . . . . . . . . .  32 
POND/LAKE . . . . . . . . . . . . . . . . . . . . .  33 
DAM . . . . . . . . . . . . . . . . . . . . . . . . . . .  34 
DUGOUT . . . . . . . . . . . . . . . . . . . . . . . .  35 

RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  41 >51 
TANKER TRUCK . . . . . . . . . . . . . . . . . . . .  51 | 
BOTTLED WATER . . . . . . . . . . . . . . . . . . .  61 >51 
OTHER 96 I 

(SPECIFY) 

s01 ow go keooher gt I MxuTEs . . . . . . . . . . . . . . . . .  and come back? 

RECORD RESi~DUSE NOURS MINUTES ON PREMISES . . . . . . . . . . . . . . . . . . .  996 

= . . o o . . o o °  , , ° * * * * * , , , ,  

51 What k i n d  of  toilet f a c i l i t y  does your househo ld  use? 
FLUSH TOILET 

OWN WC . . . . . . . . . . . . . . . . . . . . . . .  11 
SHARED WC . . . . . . . . . . . . . . . . . . . .  12 

PIT TOILET/LATRINE 
TRADITIONAL PIT TOILET . . . . . . . .  21 
VENTILATED IMPROVED PIT 

(V IP )  LATRINE . . . . . . . . . . . . . . .  22 
BUCKET/PAN . . . . . . . . . . . . . . . . . . .  31 

NO FACILITY (BUSH/FIELD) . . . . . . .  41 
OTHER 96 

(SPECIFY) 

7 
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NO. 

52 

QUESTIONS AIO FILTERS 

Does y o u r  h o u s e h o t d  h a v e :  

E L e c t r t c | t y ?  
A f u n c t i o n i n g  r e d i o ?  
A f u n c t i o n i n g  t e l e v i s i o n ?  
A f u n c t i o n i n g  r e f r i g e r a t o r ?  
A f u n c t i o n i n g  v i d e o ?  

CODING CATEGORIES 

YES 

ELECTRICITY . . . . . . . . . . . . . . . .  1 
RADIO . . . . . . . . . . . . . . . . . . . . . .  1 
TELEVISION . . . . . . . . . . . . . . . . .  1 
REFRIGERATOR . . . . . . . . . . . . . . .  1 
VIDEO . . . . . . . . . . . . . . . . . . . .  1 

SICIP 
I TO 

I 2 
2 
2 
2 
2 

53 

54 

55 

HOW many rooms i n  your h o u s e h o l d  a r e  used  f o r  s l e e p i n g ?  

NAIN HATERIAL OF THE FLOOR. 

I ~ E ~  OBSERVAT I QR. 

Does mny ~ r  o f  y o u r  h o u s e h o l d  own: 

A b | c y c t e ?  
A m o t o r c y c l e ?  
A mo to r  v e t ~ i c i e ?  
A tractor? 
A horse/cart? 

ROOHS 
. . . . . . . . . . . . . . .  • . . . . . .  [ J J 

NATURAL FLOOR 
EARTH/SAND/MUD . . . . . . . . . . . . . . . .  11 
NUD MIXED WITH DUNG . . . . . . . . . . .  12 

RUD [HENTARY FLOOR 
~OOO PLANKS . . . . . . . . . . . . . . . . . . .  21 
PALH/BANBOO . . . . . . . . . . . . . . . . . . .  22 

FINISHED FLOOR 
PARQUET OR POLISHED ~ . . . . . .  31 
LINOLEUN . . . . . . . . . . . . . . . . . . . .  32 
CERAHi C TILES . . . . . . . . . . . . . . . . .  33 
CEHEHT . . . . . . . . . . . . . . . . . . . . . . . .  34 
CARPET . . . . . . . . . . . . . . . . . . . . . . . .  35 
TEBRAZO . . . . . . . . . . . . . . . . . . . . . .  36 

OTHER 96 
(SPECIFY) 

YES NO 

BICYCLE . . . . . . . . . . . . . . . . . . . .  1 2 
NOTORCYCLE . . . . . . . . . . . . . . . . .  1 2 
NOTOR VEHICLE . . . . . . . . . . . . . .  1 2 
TRACTOR . . . . . . . . . . . . . . . . . . .  1 2 
HORSE/CART . . . . . . . . . . . . . . . . .  1 2 

8 
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REPUBLIC OF GHANA 
GHANA D ~ H I C A N O  HEALTH SURVEY 

MONEN'S QUESTIONNAIRE (ENGLISH) 
(FORM OMEN OF AGES 15 - 49)  

IDENTIFICATION 

PLACE NAME 

NAME OF HOUSEHOLD HEAD 

E A NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

STRUCTURE NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

REGION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

URBAN/RURAL (urban=l,  ru ra l=2)  . . . . . . . . . . . . . . . . . . . . . . . . .  

NAME AND LINE NUMBER OF WOMAN 

NAME AND LINE NUMBER OF HUSBAND 

ENTER '98 s, IF NOT MARRIED AND 
$99' IF PARTNER IS NOT A MEMBER OF HOUSEHOLD 

FOR OFFICJEUSE 
LARGE CITY/MEDIUM CITY/SMALL CITY/TOWN/VILLAGE . . . . . . .  

(Large c i t y = l ,  medium c i ty=Z,  smaLL c i t y=3 ,  to~n=4, 
viLLage=5) 
Large c i t y  1,000,000 and over to~n 5,000 - 49,999 
medium c i t y  SO0,OO0 - 999,999 viLLage < 5,000 

Ir  

INTERVIEIJER VISITS 
7 

2 I- 

DATE 

INTERVIEHER'S NAME 

RESULT*** 

NEXT VISIT:  DATE 
TIME 

!]JLq]iff]~ff~]]]]ff]ff l ] ] 
; i i i lJi i i i i i t i l l i t iffi~it]]  

!li]t~ffff!tii!ttfffftff~] 
] ! l ] i f f i ! l l i ! l l i f f i f f l l t l l l  

3 ] FINAL VISIT 
; 

P 

DAY I 
MONTH 

YEAR 

I NAME 

RESULT 

TOTAL NUMBER 
OF VISITS D 

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

4 REFUSED 
5 PARTLY COMPLETED 
6 INCAPACITATED 

7 OTHER 
(SPECIFY) 

FIELD E D I T ~  KEYED BY t'E' i 
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NO. 

102 

RECORD THE TIME. 

SECTION 1. RESI~ENT#S BACJ(OROUNO 

GUESTIONS AND FILTERS | COOING CATEGORIES 

F i r s t  I would  L ike  to  ask some ques t i ons  about  you and 
your  househo ld .  For most o f  t he  t ime  u n t i l  you were 12 
years o l d ,  d i d  you L ive i n  a c i t y ,  i n  s town, o r  i n  8 
v i l l a g e ?  

CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
VILLAGE . . . . . . . . . . . . . . . . . . . . . . . .  3 

SKIP 
TO 

103 How Long have you been L i v i n g  c o n t i n u o u s l y  i n  (NAHE OF 
CURRENT PLACE OF RESIDENCE)? 

IF LESS THNI A YEAR, CODE mOOm 

YEARS . . . . . . . . . . . . . . . . . . . . . .  ~ - - ~  I 

AL~AYS . . . . . . . . . . . . . . . . . . . . . . . . .  95 I 

VISITOR . . . . . . . . . . . . . . . . . . . . . . . .  96 i>105 

104 Jus t  b e f o r e  you moved here ,  d i d  you l i v e  i n  a c i t y ,  
i n  a town, o r  i n  a v i l l a g e ?  

I 
CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I VILLAGE . . . . . . . . . . . . . . . . . . . . . . . .  3 

105 In  what month ar~:i year were you bern? MONTH 
. . . . . . . . . . . .  . . . . . . . . . .  I N )  

DK MONTH . . . . . . . . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  ~ - ~  

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

I 
106 How o l d  were you at  your  l a s t  b i r t h d a y ?  AGE IN COf4PLETED YEARS . . . . .  I l l  I 

I COMPARE ANO CORRECT 105 AND/OR 106 IF  INCONSISTENT. 

107 Have you ever  a t t ended  school?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 [ 
! 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z >111 

108 What i s  t he  h i g h e s t  l eve l  o f  school  you atter~ded: PRIMARY . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
p r i m a r y ,  m i d d i e / j s s ,  secondary o r  h i ghe r?  MIDDLE/JSS . . . . . . . . . . . . . . . . . . . . . .  2 

I SSS/COHM,/VOC/TECH . . . . . . . . . . . . . .  3 
POST SEC,/NURSING/POLYTECH . . . . . .  4 
HIGHER . . . . . . . . . . . . . . . . . . . . . . .  5 

109 What i s  t he  h i g h e s t  ( g r a d e / f o r m / y e a r )  you co¢~oleted GRADE . . . . . . . . . . . . . . . . . . . . . .  
a t  t h a t  Level? I I r 

SECOll)ARY /S~S 
OR HIGHER 

111 Can you read and unde rs tand  a l e t t e r  o r  newspaper EASILY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
e a s i l y ,  w i t h  d i f f i c u l t y ,  o r  no t  a t  a l l  i n  any Language? WITH DIFFICULTY . . . . . . . . . . . . . . . . .  2 

NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 

112 0o you u s u a l l y  read a newspaper or  nmgazine a t  (eas t  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
once a week? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

2 

I 
I I 11' I 
I 

>113 
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NO. QUESTIONS AND FILTERS 

113 Do you  u s u a l l y  l i s t e n  t o  a r a d i o  s t  Least  once a week? 

SKIP 
I CODING CATEGORIES I TO 

I ............................. I N O ° ° ° ° ° ° . ° , , , , , o  . . . . . . . . . .  o o , , , o 2  

I I 
114 I Do you  u s u a l l y  watch t e l e v i s i o n  a t  Least  once s week? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I I N O . . . . . , , , , , , , , . . . . . .  . . . . . . . . . . .  2 

115 What i s  y o u r  r e l i g i o u s  d e n o m i n a t i o n ?  CATHOLIC . . . . . . . . . . . . . . . . . . . . . .  01 
ANGLICAN . . . . . . . . . . . . . . . . . . . . . .  02 
METHOOIST . . . . . . . . . . . . . . . . . . . . .  03 
PRESBYTERIAN . . . . . . . . . . . . . . . . . . .  04 
PENTECOSTAL . . . . . . . . . . . . . . . . . . . .  05 
SPiR iTUALIST . . . . . . . . . . . . . . . . . . .  06 
OTHER CHRiSTiAN . . . . . . . . . . . . . . .  07  
MOSLEM . . . . . . . . . . . . . . . . . . . . . . . .  08 
TRADiTiONAL . . . . . . . . . . . . . . . . . . .  09 
NO RELiGiON . . . . . . . . . . . . . . . . . . .  10 
OTHER . . . . . . . . . . . . . . . . . . . . . . . . .  96 

116 To Mhich  e t h n i c  g r o u p  do you  be long?  

THE WOMAN INTERVIEWED I$  MOT A THE H - T . ?  = E OE.__m______ 
1 1 8 1  No .  i w o u l d  l i k e  t o  ask abou t  t h e  p l a c e  where you  

I 
u s u a l l y  L i v e .  

Do you  u s u a l l y  L i v e  i n  a c i t y ,  i n  a town,  o r  i n  a 
vi[ t a r e ?  

ASANTE . . . . . . . . . . . . . . . . . . . . . . .  01 
AKWAPIM . . . . . . . . . . . . . . . . . . . . . . .  02 
FANT] . . . . . . . . . . . . . . . . . . . . . . . . .  03 
OTHER AKAN . . . . . . . . . . . . . . . . . . .  04 
GA/ADANGBE . . . . . . . . . . . . . . . . . . . .  OS 
EWE . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
GUAH . . . . . . . . . . . . . . . . . . . . . . . . . .  07  
NOLE-DAGBAN] . . . . . . . . . . . . . . . . . .  08 
GRUSSI . . . . . . . . . . . . . . . . . . . . . . . .  09 
GURHA . . . . . . . . . . . . . . . . . . . . . . . . .  10 
HAUSA . . . . . . . . . . . . . . . . . . . . . . . . .  11 
OTHER . . . . . . . . . . . . . . . . . . . . . . . . .  96  

THEWOMAN INTERVIEWED IS A USUAL RESIDENT 

r-1 

CITY . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
VILLAGE . . . . . . . . . . . . . . . . . . . . . . . .  3 

m 

>201 

119 In w h i c h  r e g i o n  i s  t h a t  l o c a t e d ?  

IF  U~UAL RESIDENCE IS OUTSIDE GHANA. 
RECORD COUNTRY OF RESIDENCE 

(COUNTRY) 

WESTERN . . . . . . . . . . . . . . . . . . . . . . .  01 
CENTRAL . . . . . . . . . . . . . . . . . . . . . . .  02 
GREATER ACCRA . . . . . . . . . . . . . . . . .  03 
VOLTA . . . . . . . . . . . . . . . . . . . . . . .  04 
EASTERN . . . . . . . . . . . . . . . . . . . . . . .  05 
ASHANTi . . . . . . . . . . . . . . . . . . . . . . .  06 
BRONG-AHAFO . . . . . . . . . . . . . . . . . . .  0 7  

NORTHERN . . . . . . . . . . . . . . . . . . . . . .  08 
UPPER WEST . . . . . . . . . . . . . . . . . . . .  09 
UPPER EAST . . . . . . . . . . . . . . . . . . . .  10 

OUTSIDE GHANA . . . . . . . . . . . . . . . . .  11 

3 
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SKIP 
NO. | QUESTIONS AND FILTERS I COOING CATEGORIES | TO 

120 

121 

Now I would l i k e  to  ask about  t he  househo ld  i n  which 
you u s u a l l y  l i v e ,  

What i s  t he  source o f  water  your  househo ld  uses 
f o r  l a u n d r y  and d ishwash ing? 

PIPED WATER 
PIPED INTO 

RESIDENCE/YARD/CONPOUND . . . . .  11 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . .  12 

WELL WATER 
WELL IN RESIDENCE/YARD/COMP...21 
PUBLIC WELL . . . . . . . . . . . . . . . . . . .  22 
BOREHOLE . . . . . . . . . . . . . . . . . . . . .  23 

SURFACE WATER 
SPRING . . . . . . . . . . . . . . . . . . . . . . . .  31 
RIVER/STREAM . . . . . . . . . . . . . . . . . .  32 
POND/LAKE . . . . . . . . . . . . . . . . . . . . .  33 
DAN . . . . . . . . . . . . . . . . . . . . . . . . . . .  34 
DUGOUT . . . . . . . . . . . . . . . . . . . . . . .  35 

RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  41 
TANKER TRUCK . . . . . . . . . . . . . . . . . . . .  51 m 
BOTTLED WATER . . . . . . . . . . . . . . . . . . .  61 
OTHER 96 I 

(SPECIFY) 

How tong does i t  take  to  go t he re ,  ge t  wa te r ,  
and come back? 

HOURS NINUTES 

NINUFES .................  --V1 I 
OH PRENI SES . . . . . . . . . . . . . . . . . . .  996 

I 
>122 

I 
>122 

>122 

>122 

I 
122 Does your  househo ld  ge t  d r i n k i n g  water  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I >125 

f r ~  t h i s  same source? | 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

12]  What i s  t he  source of  d r i n k i n g  water  
f o r  members o f  your  household? 

124 

PIPED WATER 
PIPED INTO 

RESIDENCE/YARD/CONPOUND . . . . .  11 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . .  12 

WELL WATER 
WELL IN RESIDEHCE/YARD/CONP,,.21 
PUBLIC WELL . . . . . . . . . . . . . . . . . . .  22 
BOREHOLE . . . . . . . . . . . . . . . . . . . . .  23 

SURFACE WATER 
SPRING . . . . . . . . . . . . . . . . . . . . . . . .  31 
RIVER/STREAN . . . . . . . . . . . . . . . . . .  32 
POND/LAKE . . . . . . . . . . . . . . . . . . . . .  33 
DAN . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 4  
DUGOUT . . . . . . . . . . . . . . . . . . . . . . .  35 

RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  41 
TANKER TRUCK . . . . . . . . . . . . . . . . . . . .  51 
BOTTLED WATER . . . . . . . . . . . . . . . . . . .  61 
OTHER 96 

(SPECIFY) 

How tong does i t  take  to  go t he re ,  ge t  wa te r ,  
and come back? 

HOURS NINUTES 

I 
>125 

I 
>125 

>125 

I 
>125 

I 
MINUTES . . . . . . . . . . . . . . . . .  ~ 9 9 6  I 
ON PRENISES . . . . . . . . . . . . . . . . .  

125 What k i n d  o f  t o i l e t  f a c i l i t y  does your  
househo ld  have? 

FLUSH TOILET 
DUN g C . . . . . . . . . . . . . . . . . . . . . .  11 
SHARED W C . . . . . . . . . . . . . . . . . .  12 

PiT TOILET/LATRINE 
TRADITIONAL PIT TOILET . . . . . . . .  21 
VENTILATED INPROVED PIT 

( V I P )  LATRINE . . . . . . . . . . . . . . .  22 
BUCKET/PAN . . . . . . . . . . . . . . . . . . . .  31 
NO FACILITY (gUSH/FIELD) . . . . . . . .  41 
OTHER 96 

(SPECIFY) 

4 
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NO. J QUESTIONS AND FILTERS 

126 Does your  househo ld  have: 
E l e c t r i c i t y ?  
k f u n c t i o n i n g  rad io?  
A f u n c t i o n i n g  t e l e v i s i o n ?  
A functioning refrigerator? 
A functioning video? 

COOING CATEGORIES 

YES NO 

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

SKIP 
TO 

,z, I .~.oy r _ , o  y~r--.~o,~.r, u~,or s,.ep,n., I - - s  ...................... ~ 1  

128 Could  you d e s c r i b e  the  main m a t e r i a t  o f  t he  f t o o r  
o f  your  hcee? 

NATURAL FLOOR 
EARTH/SAND . . . . . . . . . . . . . . . . . . . .  11 
MUD MIXED WITH DUNG . . . . . . . . . . .  12 

RUOINENTARY FLOOR 
~Jo00 PLANKS . . . . . . . . . . . . . . . . . . .  21 
PALM/BAHBOO . . . . . . . . . . . . . . . . . . .  22 

FINISHED FLOOR 
PARQUET OR POLISHED ~ . . . . . .  31 
LIHOLEUH . . . . . . . . . . . . . . . . . . . . .  32 
CERA/4IC TILES . . . . . . . . . . . . . . . . .  32 
CEMENT . . . . . . . . . . . . . . . . . . . . . . . .  34 
CARPET . . . . . . . . . . . . . . . . . . . . . . . .  35 
TERRAZO . . . . . . . . . . . . . . . . . . . . . .  36 

OTHER 96 
(SPECIFY) 

129 Does any member o f  your  househo ld  own: 

A b i cyc te?  
A moto rcyc le?  
A motor  v e h i c l e ?  
A t r a c t o r ?  
A h o r s e / c a r t ?  

YES NO 

BICYCLE . . . . . . . . . . . . . . . . . . . .  1 2 
MOTORCYCLE . . . . . . . . . . . . . . . . .  1 2 
NOTOR VEHICLE . . . . . . . . . . . . . .  1 2 
TRACTOR . . . . . . . . . . . . . . . . . . .  1 2 
HORSE/CART . . . . . . . . . . . . . . . .  1 Z 

5 
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S~ECTIOM 2.  REPRODUCTION 

SKIP 
,o. I ~ES,,oN, A,D ,i~*~HS I C®,HO CA*EOONi. I TO 

I l ias I would L ike to  ask about a l l  b i r t h s  you have had dur ing your l i f e t i m e ,  t 

I i ............................. , i  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >206 

2021 b,r,h,o.r. I'E* ............................. ' l  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 > 2 5  

A ~  h ~  asny daughters l i v e  wi th  y ~ ?  
DAUGHTERS AT H~E . . . . . . . . . .  

IF NONE ~COND , ~ w .  

given b i r t h  ~ o  are a l i v e  ~ t  do ~ t  l i v e  wi th  you? 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >206 

A ~  how asny daughters are a l i v e  ~ t  do not Live with 
you? DAUGHTERS ELSEWHERE . . . . . . . .  

IF N(]ME REULdC~ , ~ a .  

2 .  I Have you ever  g iven b i r t h  to  a ~ y  or  • g i r l  ~ o  was YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ] 

I ~ r n  a l i v e  ~ t  Later d i ~ ?  IF NO, PRONE: Have you I 
ever  h ~  any ~ ~ o  c r i ~  or  shoued any s ign of L i f e  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >2ON 
~ t  on ly  s u r v i v ~  a few h ~ r s  or days? m 

207 In a l l ,  how asny ~ y s  have d i ~ ?  
A ~  how mny  g i r l s  have d i ~ ?  

IF  IIORE RECORD '0Oa. 

209 CHECK 208: 

YES v ~  

210 i c .~=  ~ , :  

Just to  make sure tha t  I have th i s  r i g h t :  you have had 
in  t o t a l  b i r t h s  dur ing your L i f e .  %s that  
correct? 

PROBE AND 
NO L I > CORRECT 201-208 

AS NECESSARY 

IIOBLRTHS 
i > 2 2 3  i 

1 8 8  



211 NOV I w~Ld  Like t o  t a l k  to  you about e l l  of  your  b i r t h s ,  whether s t ILL  mtLve or no t ,  etmrtLng w i th  the f i r s t  
one you had. 

RECI~D ILqqEl OF ALL THE idlidlNS IN 212. BE rlnml TWINS AND TRIPLETS ON S~PIdRATE LINES. 

212 

Whst ~ klse 
g iven  to  yo~r 
( f i r s t , n e x t )  

213 
Ires (NAME: 

born 
s i n g l e  OI 
e l  • tw i t  
t r i p l e t ,  
e t c .  

RECOIl9 
SINGLE 
OR 
MJLYIPLE 
l l i d l N  
STATUS. 

214 

Is  
( ~ )  
• boy or 
a g i rL? 

215 

In  whmt month 
~yesr .ms 
(NAME) born? 

PidIlm~ = 
Uhmt Is h i e /  
her  b i r t hday?  
OR: In  shot  
sees04~ biRm 
he/she born? 

216 

I s  CHAR) 
s t iLL  
o l i v e ?  

217 
IF ALIVE= 

HOW o ld  was 
LITHE ) at  
h i s / h e r  Lest 
bl r thday? 

RECORD AGE 
lid CaiPLET~P 
YEARS. 

218 
IF ALIVE: 

IS (HARE) 
L i v i n g  
w i th  you? 

219 
I f  LESS HiNd 
15 Y R .  OF AGE: 

i WIth ~ h ~  
i does he/she 

Live? 

IF  15÷: GO TO 
l i l T  BIRTH. 

220 
IF ~ U W :  

HOW old u s  he/abe 
shen he /she d ied? 

I f  ~1 T R . n  PIWBE: 
HOW mmy months 
oLd van (IMME)? 

RE rmm OATS IF LESS 
ElklUd $ NQIITN,BCddTSS 
IF LEedS TNNI 
YENtS, nm YEARS. 

( ~ )  

( M )  

(NANE) 

(NAME) 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

M 

AGE lid 
YEARS 

M 

AGE IN 
YEARS 

FEN . . . . . . .  1 
[GO TO NEXT 

BIRTH)( ] 

NO . . . . . . . .  2 

(ES . . . . . . .  1- 
(GO TO NEXT 

BIRTH)<- 

NO . . . . . . . .  2 

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

BIRTH)~ 

~0 . . . . . . . .  2 

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

BLRTN)<" 

~0 . . . . . . . .  2 

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

BIRTH)< 

~0 . . . . . . . .  2 

FATHER . . . . . . . . .  I 

OTHER RELATIVE.Z 

SOMEONE ELSE. . . )  

(NEXT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

S(14EONE ELSE.. .3 

(NEXT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATLVE.2 

S(]4EOflE ELSE. . . )  

(NEXT BLRTH) 

DAYS... .1 

140NTHB..Z 

TEARS.. . ]  

DAYS.. . .1 

)K34~THS..2 

TEARS.. . ]  

GAYS....1 

W3NTHS..2 

TEARS.. . ]  

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOMEONE ELSE.. .3 

(NEXT idlRTN) 

FATHEId . . . . . . . . .  1 

OTHER RELATIVE.2 

SOI¢EOHE ELSE. . . )  

(NEXT BIRTH) 

DAYS... .1 

MONTHS..2 

YEARS... ]  

DAYS... .1 

140~THN..2 

TEARS.. . ]  

7 
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212 213 
Has (MANE) 

born 
~ e t  name ~ a  s l ~ t e  or 
9 1 v ~  To y ~ r  n • tw in ,  
~ x t  babY? t r i p l e t ,  

e t c .  

~ u m w  
t l l ~ L E  
ON 
I&ILEIPIJE 
I I ITM 
STATUS. 

gl 
(NAME) 

N 
( N )  

( N )  

N 

I N )  

214 

Is 
(W~E) 
• boy or 
• g i r l ?  

215 

In  H a t  mo~th 
imd yeer V4S 
(NANE) born? 

P K I E :  
wh i r  I I  h i • /  
he r  b i r thday7  
ON: In  uh•t  
•a••o#~7 

216 

Is  (NAME) 
s t i l L  
• L I v •?  

217 
IF A L I ~ :  

HOW o ld  WaR 
(NAME) • t  
h i s / h e r  L•st  
bir thday'? 

R E ~  AGE 
l i  ODI~LEYED 
YEAIB. 

AGE iN 
YEARS 

AGE IN 
YEARS 

AGE l M 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE l M 
YEARS 

218 
IF ALIVE: 

i s  (NAME) 
f l y i n g  
w i th  yo~? 

fEE . . . . . . .  1- 
IGO TO NEXT 

BIRTH)<- 

~0 ........ 2 

¢ES . . . . . . .  11 
(GO TO NEXT 

61RTH)<- 

~0 . . . . . . . .  2 

FEE . . . . . . .  1 
(GO TO NEXT 

BIRTH)<- 

NO . . . . . . . .  2 

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

BIRTH)< 

~0 . . . . . . . .  2 

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

6IRTH)< 

NO . . . . . . . .  Z 

YES . . . . . . .  L 

I0 . . . . . . . .  2 

219 
IF LESS TM/MI 
15 YtS, OF AGE: 

With ~ 
does he / •he  
Live? 

IF  1 ~ :  GO TO 
BEXT i l l Y i .  

FATHER . . . . . . . . .  1 

OTHER RELATIVE,2 

SOMEONE ELSE.. .3 

(NEXT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOMEONE ELGE...3 

(NEXT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOMEONE ELGE,,,3 

(NEXT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOMEONE ELSE,. .3 

(GO NEXT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOMEONE ELGE...3 

(GO RENT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOMEONE ELSE. . . ]  

(GO NEXT BIRTH) 

220 
IF DEAD= 

Hou o l d  N S  he/she 
~hen he lshe  Ot~i7 

IF Sl TIt.% PIWliE: 
NO~ i n y  months 
o l d  ~ s  (BN4E)? 

IECON9 MY& IF LESS 
TItAR I N~ITHolUITBS 
IF LESS T ~  TEO 
VF.MI$, GII "ff-qH. 

DAYS....L 

MOiITHS..2 

YEARS...3 

DAYS... .L 

NOi4THS..2 

YEARS... ]  

DAYS....1 [ ~  

14ONTNS..2 

YEARS...]  

OATS. . . . |  

I~)NTHS..2 

YEARS...3 

DAYS... .L 

V ~ T  HS..2 

YEARS. • .3 

DAYS,.. .1 

14044T HS..2 

YEARS...]  

8 
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212 

klhat I t~lS 
g |ven to  your  
next  baby? 

( ~ 4 E )  

(MANE) 

N 
( N )  

213 
lab (NAVE: 

born  
s iP@I•  oi 
ms • t ~ l f  
t r i p l e t ,  
• t o t  

I/CGOD 
SIIIGLE 
OR 
BJLTIIq.[  
BIRTH 
HTAI IJ .  

214 

is  

I boy or  
• g i r l ?  

215 216 

In  whet month Is (MAHE) 
o~ l  y n r  was s t i l l  
(HARE) born? mLive? 

Whet i s  h i s /  
her  b i r t hday?  
Ol:  In  v h i t  
He•Soil? 

217 
IF  ALIVE:  

HOW o ld  was 
(NAME) s t  
h i s / h e r  l o s t  
b i  r thday? 

RECk9  AGE 
IN CIiIPLETED 
YEARS. 

218 
I f  ALIVE:  

i s  (NAME) 
L iv ing  
N l th  y~J? 

219 
IF  LESS TIMM 
15 YES. OF AGE: 

With ~hom 
does ha/she 
| l veT  

IF  15.= GO TO 
NEXT BIRTH. 

22O 
IF  OGiO: 

NOV o l d  ums he/she 
v h e n h e / d a e d i e d ?  

IF  i l  T B . I e ~ ( J ~ I  
H O V ~ m o n t h l  
o l d ~  (NNCE)? 

R I C m l D O A T i  IF  LESS 
TBNI I IIITH,NONTB$ 
IF  LESS T N  TBO 
VENIS, OF Y E k ~ .  

I 
AGE IN !~ES . . . . . . .  1.1 FATHER . . . . . . . . .  1 D A Y S . . . . 1  [ ] J  
YEARS (GO TO NEXT / 
M BIRTH)< OTHER RELATIVE.2 I i0NTHS..2 J 

~0 . . . . . . . .  2 SOMEONE E L S E . . . ]  YEARS. . . ]  

(GO NEXT BIRTH) 

AGE IN YES . . . . . . .  1 FATHER . . . . . . . . .  1 D A Y S . . . . 1  
TEARS ] (GO TO NEXT 

BIRTH)< OTHER RELATIVE.2 14C~TNB..2 

HO . . . . . . . .  2 SO.BORE ELSE. . . ]  YEARS.. .3  

(GO NEXT BIRTH) 

SING...1 BOY...1 TH.. YES. . .1  AGE IN ES . . . . . . .  1 i i I I H i  i TEARs g TDREXTI FATHEH ......... 
I'LT'"'lOlR:"' rEAR'" I NO""fl VR  / .IBTH,*L oTXER"LATIVE.' 

2yn~ I I I 0 . .  ~ .2 SOMEONE E L S E . . . ]  

(GO TO 221)  

CCI4PARE 200 51lTR l l l ~ R  OF BIRTHS IN HISTORY ~ A m  PJUU(: 

DIFFEIIEIdT ~ • (PBOBI A l l  RECONCILE) 

V 

CHErt:  FOil lAr.M BIRTH: YEAB OF BIRTH IS RECC~ED. 

FOR EACH LIVING CHILD: CURRENT AGE 1$ RECORDED. 

FOR EACH DEW CHILD: AGE AT DEATH IS RECORDED. 

FOR AGE AT DEATH 12 MONTHS: PHONE TO DETERMINE EXACT HUMBER OF 14(~THS. 

DAYS... .1 

MONTHS..2 

YEARS. . .3  

C i C I (  215 ~ ENTER THE 14JNB[R OF HI[lIENS SIIICE JAJILk~RY 1990. 
IF  BONE, RECCB90. D 

9 
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NO. QUESTIONS AND FILTERS 

223 Are you pregnant  now? 

SKIP 
COOING CATEGORIES ~ TO 

m 

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

N O . . . o o ° ° ° , ° , , o . ° ° ° . , ,  . . . .  ° ° , , ° ° 2  
I 

UNSURE . . . . . . . . . . . . . . . . . . . . . . . . . .  8 J>226 

224 

22S 

Now many months pregnant are you? +THS ..................... F-- I 
DK . . . . . . . . . . . . . . . . . . . . . . .  98 

At  the  t ime you became pregnant ,  d i d  you want to become 
pregnant  then,  d i d  you want to wa i t  u n t i l  | s t a r ,  or  d i d  
you not  want to become pregnant  a t  alL? 

THEN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

LATER . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

NOT AT ALL . . . . . . . . . . . . . . . . . . . . .  3 

226 When d id  your  Last menst rua l  per iod  s t a r t ?  DAYS AGO . . . . . . . . . . . . . . . . .  1 

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

HONTHS AGO . . . . . . . . . . . . . . .  3 

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

IN HENOPAUSE . . . . . . . . . . . . . . . . . .  994 
BEFORE LAST BIRTH . . . . . . . . . . . . .  995 
NEVER NENSTRUATED . . . . . . . . . . . . .  996 

227 I Between the f i r s t  day of a woman,s per iod  mnd the | 
I 

f i r s t  day of her  n~x(  per iod ,  are  the re  c e r t a i n  | 
t imes when she has a g rea te r  chance of bec~ning pregnant  I 
than o the r  t imes? I 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z - ~  
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 >301 

I 

228 Dur ing  which t imes of the month ly  cyc le  does a woman 
have the  g rea tes t  chance of becoming pregnant? 

DURING HER PERIOD . . . . . . . . . . . . . . .  1 
RIGHT AFTER HER PERIOD 
HAS ENDED . . . . . . . . . . . . . . . . . . . . . . .  2 
IN THE NIDDLE OF THE CYCLE . . . . . .  3 
JUST BEFORE HER PERIOD BEGINS...4 
OTHER 6 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . .  . . ° ° ° ° ° ° , , ° ° ° 8  

10 
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H ~ I O I I  3 .  C G I H T I I ~ T I | ~ d  

303 Have you  ~ c l  304 Oo you  k r ~  where  
h e a r d  o f  (NETN(~)? I y o u r  p a r t n e r  e v e r  a p e r s o n  c o u l d  go 

used (MET 
~SCRIPTIGOJ OF 

EACH NETJ~O. 

v v v 

1J P I L L  Women can  t a k e  a p i L L  YES/SPOWT . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . .  I 
e v e r y  d a y .  YES/PROBED . . . . . . . . . . . . . . . . . .  2 

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

2[  ILID ~ can  have  I Loop o r  YES/SPOWT . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . . . .  1 
c o i l  p l a c e d  i n s i d e  them by  • YES/PROBED . . . . . . . . . . . . . . . . . .  Z 
d o c t o r  o r  s n u r s e .  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 NO . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

V 

0_~ IWJECTIQI$ Women can  have  I n  YES/SPONT . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . .  1 
i n j e c t i o n  by  a d o c t o r  o r  n u r s e  YES/PROBED . . . . . . . . . . . . . . . . . .  2 
wh ich  s t a p a  them f r ~  becoming  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 NO . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 
p r ~ t  f o r  s e v e r a l  mon ths .  ! 

v 
04~ DIAPImAGN, FG~N,JELL¥ W o ~ n  car  YES/SPO~T . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . .  1 

p l a c e  I sponge,  s u p p o s i t o r y ,  YES/PROBED . . . . . . . . . . . . . . . . . .  2 
d i a p h r a g m ,  j e L L y  o r  c r e l u t  i n -  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ NO . . . . . . . . . . . . . . . .  2 MO . . . .  2 
s i d e  t h e  b e f o r e  i n t e r c c ~ J r s e .  / 

V 

COMD(]M Heft ¢exl use  i pL~0/~er YES/SPONT . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . .  1 
shea th  d u r l r ~  s e x u a l  i n t e r -  YES/PROBED . . . . . . . . . . . . . . . . . .  2 
c o u r s e .  HO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 NO . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

V 

06~ FEMALE $TERILIZAT[OH kJome~ YES/SPOHT . . . . . . . . . . . . . . . . . . .  1 Have you  e v e r  had an YES . . . . . . . . . . . . . . . . . . . . . . . .  1 
can  have  an o p e r a t i o n  t o  a v o i d  YES/PROBED . . . . . . . . . . . . . . . . . .  o p e r a t i o n  t o  a v o i d  
h a v i n g  i m y  more c h i L d r 4 m .  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  Y h a v i n g  any  more NO . . . .  2 

ch l  t d r e n ?  

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

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

YES/SPONT . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 YES . . . . . . . . .  1 0_~ l l IPLNIT women can  have  a 
k~3RPLANT I r~p tsn t  i n s e r t e d  under  YES/PRO6ED . . . . . . . . . . . . . . . . . .  2 
t he  s k i n  o f  t h e i r  upper  a rm.  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 NO . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

V 

08~ KIU.E STEIItILIZATIQm Men can  YES/SPONT . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 YES 1 
have wn o p e r a t i o n  t o  a v o i d  YES/PROBED . . . . . . . . . . . . . . . . . .  2 
h a v i n g  ~ y  more c h i t d r e n .  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 NO . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

09~ RWYTNIN. PERIODIC ABSTIIIEII(2E YES/SPONT . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 Do you  kno~4 where  a P e r s o n  
CoupLes ca~ a v o i d  h a v i n g  s e x u a l  YES/PROBED . . . . . . . . . . . . . . . . . .  2 can  o /~ ta in  a d v i c e  on ho~ t o  
i n t e r c o u r s e  on C e r t a i n  days  o f  HO . . . . . . . . . . . . . . . . . . . . . . . . . .  NO . . . . . . . . . . . . . . . .  2 use  p e r i o d i c  a b e t | m a c e ?  
t he  month when t h e  u ~ n  i s  
more L i k e L y  t o  becor~e p r e g n a n t .  YES . . . . . . .  1 

W O . . . .  . . . . . . . . . . . . . .  . , . . . , . Z  

VITNORAHISJ. Hen can be c a r e f u l  YES/SPOBT . . . . . . . . . . . . . . . . . . .  1 YES. 1 ] ]i!E}!Elti~tl;ii~llll]ll]ll]~l~Jl~ll[~;~l];~ 
w~d p u l l  ou t  b e f o r e  c l i m a x .  YES/PROBED . . . . . . . . . . . . . . . . . .  2 Illllti~llilillZllZlttlltiEItUKlllllllBRI]lu' ~,=l, J~ '*~ln ~l i i~i~I~m~il l ldl l l l  

HO . . . . . . . . . . . . . . . . . . . . . . . . . .  3~ NO 2 ~il iUJJlWJJ~JJJJiJ IHIttI~JHIII • * . . . . . . . . . . . . . .  B I I I ~ U l W I E I I J l I ~ W W H I B I B W J I ~ ~  

t l J  Have you  hea rd  o f  any o t h e r  YES/SPOBT . . . . . . . . . . . . . . . . . . .  1 i~z;~;~,s,mm~i~m,~m~,~mmmz,m~,~ ~ 
!J ~HJ~HEH~I~H~I~I~n~]Igl~I]f]lUWWJEt[tII~RHiBK 

uays  o r  methods  t h a t  v ~ e n  ill !i tlIUItlIIUIItUIUIUItIIUI!IUIIIIIII~ _ _  
• , n l f l . t l t . l l l l l l t l l l , l l~n  lmn lm o r  ~ elk'1 use t o  a v o i d  HO . . . . . . . . . . . . . . . . . . . . . . . . . .  [ltltiilni~ittlWilllnUJihtttflltillltl~tHtllllll~lEW } 

I llZi F i t I p~ew.~cy~ tl fllgllllglgl~llllllW 
IIItiII~tItUItlttltt;ttlUltltlIttlIIIWlUi{IIRI B~IIII~ 

YES . . . . .  1 II!,hI~=~n.~gunnknlnt"nz'"~l, ,,I' " IIHItL,z !~ 
(SPEC[FY) NO . . . . . . . . . . . . . . . .  2 . ....... ,i.mEe,~m,,n,,,.,a,z,,,¢,l,,,n,ztmmla~. ,, ,,,ma.z,mmmmm a 

tt !11 ! tlllltllll II IIIIIIIlflH 
I I  ~ I ~1 gllllflllllLIIBtmllll~lUIl~l 

(SPECIFY) NO . . . . . . . . . . . . . . . .  z I ililltinllflllllIIlUllllUlllllllU II Illll ll~lL~l~ 
lilUltiltllIil~l~Ul JItlIIIIIIIIHIIIlUlIWIml 

3 YES . . . . . . . . . . . . . . .  I " : .1. ~ .,. ,= :,~ :~iI::I~= I d. I, t . 
( S P E C I F Y )  N O , .  ~ H H H Ri~IiEilglIIIUlIIIiUIIItlt!IitJIBIIIIBWIBI~ 

II;I~]~i~;;t~I~IttlIZlIIItII~HZHtltItttlltltliIIlt~ItlIIIII~ 
;JZJJZJJIi!HiHIIJGE t6 ~ ]  HU] I ~ l ~ [ ~ l J ~  

'¥ES" ~ • SI { IP TO 308 
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NO. I QUESTIONS Am FILTERS I 

"~0~ I Nsve you ever  used anything or t r i ed  in Shy wsy to de~,ay I 

I or  a v o i d  g e t t i n g  p r e g n a n t ?  I 

SKIP 
CODING CATEGORIES I TO 

YES . . . . . . . . . . . . . . . . . . . . . . .  ~ I 

NO . . . . . . . . . . . . . . . . . . . . . . . .  [ - - - [  I >324 

307 What h a v e  you  used  o r  done? I I 

I CORRECT 30~-305  ( A N D ] 0 2  IF  iEPJ:SSARy). (ENTER WHAT WAS DONE) 

308 

309 

310 

311 

NON I w o u l d  t i k e  t o  ask you  a b o u t  t h e  t i m e  when you  
f i r s t  d i d  s o m e t h i n g  o r  used a method t o  a v o i d  g e t t i n g  
p r e g n a n t ,  

Now many L i v i n g  c h i l d r e n  d i d  you  have  a t  t h a t  t i m e ,  
i f  any? 

IF MOIIE~ RECON) a~m 

CHECK 223:  

MOT PREGNANT [ ~  PREGNANT 
ONONSURE 

CHECK 303:  

MQMAN NOT MONAM 
STERILIZED 9 STERILIZED [ ~  

A re  you  ( o r  y o u r  p a r t n e r )  c u r r e n t l y  d o i n g  s o m e t h i n g  o r  
u s i n g  any  method t o  d e t a y  or a v o i d  g e t t i n g  p r e g n a n t ?  

NUMBER OF CHILDREN . . . . . . . .  ~ - ~  

Y E S . . . . . .  . . . .  . . . . . . . .  . . . . . . . . . .  1 

N O . . . .  . . . .  . .  . . . . . . . . . . . . . . . . . . .  2 

>324 

I 

>3121 

I 
I 

>312 

I 
311A What was t h e  f a s t  method used? PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 

]UD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . .  04 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FEMALE STERILIZATION . . . . . . . . . . .  06 
INPLANT . . . . . . . . . . . . . . . . . . . . . . . .  07 
MALE STERILIZATION . . . . . . . . . . . . .  08 
PER[OOIC ABSTINENCE . . . . . . . . . . . .  09 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  10 
OTHER . . . . . . . . . . . . . . . . . . . . . . . . .  96  

(SPECIFY) 

°rh°--'°h H I 
311C Why d i d  you  s t o p  u s i n g  method? ~ANT CHILDREN . . . . . . . . . . . . . . . . .  01 

LACK OF KNOWLEDGE . . . . . . . . . . . . . .  02 
PARTNER OPPOSED . . . . . . . . . . . . . . . .  03 
COST TOO MUCH . . . . . . . . . . . . . . . . . .  04 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . .  05 
HEALTH CONCERNS . . . . . . . . . . . . . . . .  06 
HARD TO GET METHOOS . . . . . . . . . . . .  07  
RELIGION . . . . . . . . . . . . . . . . . . . . . . .  08 
OPPOSED TO FAMILY PLANNING . . . . .  09 
FATALISTIC . . . . . . . . . . . . . . . . . . . . .  10 
OTHER PEOPLE OPPOSED . . . . . . . . . . .  11 
INFREQUENT SEX . . . . . . . . . . . . . . . . .  12 
DIFFICULT TO GET PREGNANT . . . . . .  13 
MENOPAUSAL/HAD WOMB REMOVED . . . .  14 
XNCORVENIENT . . . . . . . . . . . . . . . . . . .  15 
NOT MARRIED . . . . . . . . . . . . . . . . . . . .  16 
BECAME PREGNANT . . . . . . . . . . . . . . . .  17 
OTHER . . . . . . . . . . . . . . . . . . . . . . . . .  96 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

->324 

12 
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NO. G~JESTIORS AND FILTERS 

312 Mhlch Itathod are you us•nO? 

312A CIRCLE '06e FOR FEIiUI.E STF, IIILIZATIGU. 

fdClP 
CODING CATEG~IES TO 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 2 - -  
iNJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . .  04 
CO,  OR . . . . . . . . . . . . . . . . . . . . . . . . .  05 , 3 1 8  
FEHALE STERILIZATION . . . . . . . . . . .  06 
INPLANT . . . . . . . . . . . . . . . . . . . . . . . .  07 
HALE STERiLIZATiOR . . . . . . . . . . . . .  
PERIODIC ABSTINENCE . . . . . . . . . . . .  09 
OTHERUiTHDRAUAL . . . . . . . . . . . . . . . . . . . . .  ~ 1 0  )32.3 

(SPECIFY) | 

PiLL 313 At the t ime you f i r s t  8 ta r red  us ing  the p iLL,  d i d  you 
consu l t  • doc tor ,  a nurse or • mJde i f l  f o r  advice? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

NO . . . . . .  H , .  . . . . . . .  . . . .  . . . . .  °°+.2 

D K . . . . . , . , . . . ° o ° ° .  . . . . .  o . . . . . . . , S  

314 | At  t h l  t ime you t i l t  SOt p iLLs,  d i d  you Consul t  • d o c t o r |  YES...  . . . . . . . . . . . . . . . . . . .  . . . . . , . 1  | 

I 
or • r l u r l e T  I I No . . . . . . . . . . . . . . .  ++ . . . . . . .  . . . . , . ~  

315 Mly l l ee  the package of  p i l l s  you i r e  us ing no~? PACKAGE SEEN . . . . . . . . . . . . . . . . . . . .  1 

ItECORg &~qE OF IN.NO. )317 
BRAND NAME 

(NAME OF BRAND) PACKAGE NOT SEEN . . . . . . . . . . . . . . . .  2 J 

I 
316 I Do you kno~ the brand name of the p iLLs 

I 
you are nou Using? 

IJEI::~D ~ OF UA/~ .  I .AHO.E I 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

+1 H°+++++*°++**c°+  I c°sT . . . . . . . . . . . . . . .  FREE . . . . . . . . . . . . . . . . . . . . . . . . .  9996 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . .  9998 

+ I o - + + - o - + - +  o-o I I the pitt? YES . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >318 

317B ~ a t  s ide  e f f e c t s  have you exper ienced? DIZZINESS . . . . . . . . . . . . . . . . . . . . . . .  A 
UEiGHT GAiN . . . . . . . . . . . . . . . . . . . . .  II 

CIRCLE ALL MENTIOIHI3[I HEADACHES . . . . . . . . . . . . . . . . . . . . . .  C 
EXCESSIVE BLEEDING . . . . . . . . . . . . . .  D 
IRREGULAR CYCLE . . . . . . . . . . . . . . . . .  E 
PAINFUL PER I OO/CRN4PS . . . . . . . . . . . .  F 
PALP[TATIOR/IRREGULAR HEART BEAT.G 
OTHER (SPECIFY) . . . . . . . . . . . . . . . . . .  H 
NO~E . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

318 CHECK 312: 

SNIE/NE STERILIZED ~ USE MG NIOTNEM IETIN3D [ ?  

Where d i d  the ~here d i d  you ob ta i n  
s t e r i l i z a t i o n  take (METHOD) the East t ime? 
place? 

(IIAME OF BOORCE) 

PUBLIC SECTOR I 
GOVERNMENT HOSPITAL/POLYCLiNiC.11 
GOVERNMENT HEALTH CENTER . . . . . . .  12 
FAMILY PLANNING CLINIC . . . . . . . . .  13 
NOEILE CLINIC . . . . . . . . . . . . . . . . . .  14- -q  
FIELD t~ORKEH . . . . . . . . . . . . . . . . . . .  1 5 ~ > 3 2 1  

MEDICAL PRIVATE SECTO~ | 
PRIVATE HOSPITAL . . . . . . . . . . . . . .  21 I PHARMACY~CHEMiST/DRUG STORE....22 
PRIVATE DOCTOR /CLINIC . . . . . . . . .  23 
MOBILE CLINIC . . . . . . . . . . . . . . . . . .  24 - -1  
FIELD kORKER . . . . . . . . . . . . . . . . . . .  2 5 ~ , 3 2 1  
PRIVATE FP/PPAG CLINIC . . . . . . . .  26 | 
HATERNITY HONE . . . . . . . . . . . . . . . .  2T 

I OTHER PRIVATE SECTOR 
SHOO . . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . . .  32 

OTHER DR FNIEHOS/NELA.VEB ..... ~ ~ ) 3 2 1 3  

319 Ho~ Long does i t  take to  t r a v e l  
from your home to  t h i s  place? 

IF LESS TMNI 2 NOJIIS, RECDIWNIIIAES. 
OlHEInllSE, R E ~  MOLRtS. 

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

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

DK . . . . . . . . . . . . . . . . . . . . . . . . . . .  9998 

195 13 



,o. J 

3 2 0 1  

G4JESTIONS AND FILTERS 

I s  i t  c o n v e n i e n t  o r  i n c o n v e n i e n t  t o  Bet t h e r e ?  

U~ING 
AIIOTHER 
NETHOD 

321 l CHECK 312 :  

I SaE/aE 

I 
]22 1 In ~ha t  month and yea r  uas 

I 
t h e  s t e r i t i z a t i ~  o p e r a t i o n  pe r fo rmed?  

I COOING CATEGORIES 

I CONVENIENT . . . . . . . . . . . . . . . . . . . . . .  1 

INCONVENIENT . . . . . . . . . . . . . . . . . . . .  2 

SKIP 
J TO 

I 
I 

>323 

J MONTH . . . . . . . . . . . . . . . . . . . . . .  ~ > 3 3 4  

YEAR . . . . . . . . . . . . . . . . . . . . . . .  

(CURRENT METHOD) c o n t i n u o u s l y ?  . . . . . . . . . . . .  
>329 

IF  L E ~  TRAIl 1NOMTB, I I E ~  #00 a . . . . . . . . . . . . . . .  
I 

I ' 
324 Do you i n t e n d  t o  use a method t o  d e l a y  o r  a v o i d  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 >326 

p r e g n a n c y  a t  any  t i m e  i n  t h e  f u t u r e ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 J 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 >330 

325 What i s  t h e  ma in  reason  Hhy you do no t  i n t e n d  t o  use 
a method? 

gANT CHILDREN . . . . . . . . . . . . . . . . .  01 
LACK OF KNOWLEDGE . . . . . . . . . . . . . .  02 
PARTNER OPPOSED . . . . . . . . . . . . . . . .  03 
COST TOO MUCH . . . . . . . . . . . . . . . . . .  04 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . .  05 
HEALTH CONCERNS . . . . . . . . . . . . . . . .  06 
HARD TO GET METHOOS . . . . . . . . . . . .  07 
RELIGION . . . . . . . . . . . . . . . . . . . . . . .  08 
OPPOSED TO FAMILY PLANNING . . . . .  09 
FATALISTIC . . . . . . . . . . . . . . . . . . . . .  10 
OTHER PEOPLE OPPOSED . . . . . . . . . . .  11 
INFREOUENT SEX . . . . . . . . . . . . . . . . .  12 
DIFFICULT TO GET PREGNANT . . . . . .  13 
MENOPAUSAL/HAD ~I4B REMOVED . . . .  14 
INCONVENIENT . . . . . . . . . . . . . . . . . . .  15 
NOT MARRIED . . . . . . . . . . . . . . . . . . . .  16 
BECAME PREGNANT WHILE USING . . . .  17 
OTHER 96 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

I ............................. I 
w i t h i n  t h e  n e x t  12 months? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

D K . .  . . . . . . . . . .  . . .  . . . . . . . . .  . . o o o . 8  

327 

>330 

When you ( o r  your p a r t n e r )  use a method,  ~ h i c h  method 
wou ld  you p r e f e r  t o  use? 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . .  04 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FEMALE STERILIZATION . . . . . . . . . . .  06 
IMPLANT . . . . . . . . . . . . . . . . . . . . . . . .  0 7  

MALE STERILIZATION . . . . . . . . . . . . .  08 
PENIOOIC ABSTINENCE . . . . . . . . . . . .  09 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  10 
OTHER 96 

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

>330 

14 
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NO. QUESTIONS AND FILTERS 

328 Where can you get (HETHOO MENTIOOED IN 327)? 

( IF MaRE TITAN CmE, ASK FOIl THE NEAREST) 

(NNqE OF SOURCE) 

330 Do you know of a ptace where you can obta in  
a modern method of fatu i ty  planning? 

SKIP 
COOING CATEGORIES I TO 

PUBLIC SECTOR | 

REDICAL PRIVATE SECTOR m 

: : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : :  
,33  

OTHER PRIVATE SECTOR | 
SHOP. . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  32 j >332 

OTHERFR I ENDS/RELAT I VES . . . . . . . . . . . . .  3396 j >334 

I 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 >330 

.=;~o' =OERM n ] >33, 

I NO. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .........YES 1 . . . . . . . . . . . . . . . . . . . .  2 I >334 

331 Where is that? 

( IF MORE THAN ONE ASK FOR THE MEN.ST) 

(NN(E OF SOURCE) 

MEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL OR CLINIC . . . . .  ,21 
PHARMACY/CHEN[ ST/DRUG STORE . . . .  22 
PRIVATE DOCTOR/CLINIC . . . . . . . . . . .  23 
MOBILE CLINIC . . . . . . . . . . . . . . . . . . .  24-- 
FIELD WORKER . . . . . . . . . . . . . . . . . . . .  25-- ,>334 
PRIVATE FP/PPAG CLINIC . . . . . . . . .  26 
MATERNITY HOME . . . . . . . . . . . . . . . . .  27 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . . . .  32 
F R I E N D S ~ R E L A T I V E S  . . . . . . . . . . . . . . .  33-.- ->534 

OTHER 96- 

Io. . Ffr  oon Yourodosh Eo2°sokeoshpcTrveE, i M,MUT SH Rs os l 
333 I IS i t  convenient or inconvenient to get there? INCONVENIENT . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . .  2 CONVENIENT 1 I 

15 
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SKIP 
NO. J QUESTIOII$ AND FILTERS m COOING CATEGORIES | TO 

336 In  the  f a s t  month,  h i v e  you heard  o r  seen a message 
about  f m i t y  p t a n n | n g  : 

on t h e  rad io?  
on t e t e v i s i o n ?  
i n  8 newspaper? 
on p o s t e r / b i t t b o a r d ?  
froel co iu l lun | ty  hea r th  nurse?  
f r om f ~ i t y  p l a n n i n g  uo rke r?  
f r om f r i e n d s l r e t a t i v e s ?  

YES NO 

RADIO . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . . . . . . . . . . .  1 2 
NEWSPAPER . . . . . . . . . . . . . . . . .  I 2 
POSTER/BILLBOARD . . . . . . . . . .  1 2 
C(~U4UNITY HEALTH NURSE . . . .  1 2 
FANILY PLANNING WORKER . . . .  1 2 
FRIENDS/RELATIVES . . . . . . . .  1 2 

335 I s  | t  mcceptebte o r  no t  accep tab le  t o  you f o r  f m i t y  ACCEPTABLE . . . . . . . . . . . . . . . . . . . . . .  1 
p t a n n i n g  | n f o r m a t i o n  t o  be p r o v i d e d  on t h e  r a d i o  o r  NOT ACCEPTABLE . . . . . . . . . . . . . . . . . .  Z 
t e t e v | s | o n ?  DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

16 
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SECTION / ~ .  PREGNANCY AMB SEEASTFEEDING 

AO, 

: % % ~  Nu .,.,. J ~ ? ,  s _ _ . . -  ~,(sEiPTO,O. 
I EJITEII THE LINE gLINIBt# NAIHE, ~ SURVIVAL STATUS OF ~ BIRTH SINCE JJUIMARY lgqO | l  THE TABLE. | 

ASK THE qUESTiONS MWUT ALL OF TSESE NINTHS. IIIEGLH UITN Tk~ LAST BIRTH. (LF TIIF.RE ~ IqCItE TIL~ ] BLETILS w 

I USE AKILT(CIML FOImS). 

Now I would l i k e  to  ask you some more ques t ions  ebo~t the h e a l t h  o f  a l l  your  c h i l d r e n  born  I n  the p4st Ehree years.  
(Ve M i t t  t a l k  8b~Jt one c h i l d  at  I t ime . )  

J LINE NUMBER 
FROM g. 212 

J FROg D. 212 
AND Q. 216 

,6,[ • At  the t ime you b e c i  
pregnant Ml th  (NAGS), d i d  
you Kant to  become 
pregmmt ~hSn, d i d  you 

I k~/lt to  Mai l  u n t i l  Later 
or d i d  you ~ant no (more) 
c h i l d r e n  at  a t i ?  

(~ 
LAST gIRTH 

ALIVE [ ~  DEAD [ ~  
v R l m l m l  V 

THEN . . . . . . . . . . . . . . . . . . . . .  1 
(SNIP TO 405)'( 

LATER . . . . . . . . . . . . . . . . . . . .  2 

NO NURE . . . . . . . . . . . . . . . . . .  / (SNIP TO 405)< 

NEXT-TO-LAST BIRTH 
KNeE 

ALIVE [ ~  DEAD [ ~  
v m l v  

THEN . . . . . . . . . . . . . . . . . . . . .  1] 
(SKIP TO 405)x 

LATER . . . . . . . . . . . . . . . . . . . .  2 

NO MORE . . . . . . . . . . . . . . . . . .  3 
(SNIP TO 405)< ] 

m i 
N A M E - - - - - ~  m S E C O N D - F R O M ' L A S T  gIRTH 

ALIVE [ ~  DEAD 

THEN . . . . . . . . . . . . . . . . . . . . .  (SKIP TO 4~) (  t]_ J 
I 

LATER . . . . . . . . . . . . . . . . . . . .  2 | 

I 
NOMORE . . . . . . . . . . . . . . . . . .  

(SNIP TO 465)< / 

604 I NO~ math Longer would you 

I 
Like to have Malted? 

RECCItD IN NI~TNS IF LESS 
TWW Z YEARS 

~ T H S  . . . . . . . . . . . .  1 KOIIT NS . . . . . . . . . . . .  1 

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

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

605 When you Mere pregnant  
w i th  (IIANE), d i d  y~J see 
inyone f o r  ~ t e n a t a i  care 
fo r  t h i s  pregr~ncy? 

IF YES, U h ~ d i d  you see? 
k~yon4 etse? 

I ~  ALL PERSONS SEEN. 

HEALTH PROFESS ](~AL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE . . . . . . . . . . . . . . . . . .  S 
MIDWIFE . . . . . . . . . . . . . . . .  C 

OTHER PERSON 
TRAINED (TRADITIONAL) 

BIRTH ATTENDANT . . . . . . . .  D 
TRADITioNAL BIRTH 

ATTENDANT . . . . . . . . . . . . . .  E 
3THER F 

HEALTH PROFESSioNAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE . . . . . . . . . . . . . . . . . .  B 
MiDWiFE . . . . . . . . . . . . . . . .  C 

OTHER PERSON 
TRAINED (TRADITIONAL) 

BIRTH ATTENDANT . . . . . . . .  D 
TRADITIONAL N[RTH 
ATTENDANT . . . . . . . . . . . . . .  E 

OTHER F 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE . . . . . . . . . . . . . . . . . .  S 
NiDWiFE . . . . . . . . . . . . . . . .  C 

OTHER PERSON 
TRAINED (TRADITIOklAL) 

gIRTH ATTENDANT . . . . . . . .  O 
TRADiTioNAL BIRTH 

ATTENUANT . . . . . . . . . . . . . .  E 
OTHER E 

(SPECIFY) (SPECIFY) (SPECIFY) 
HO ONE . . . . . . . . . . . . . . . . . . . .  G1 NO ONE . . . . . . . . . . . . . . . . . . . .  G NO ONE . . . . . . . . . . . . . . . . . . . .  G 

(SNIP TO 409)< / (SNIP TO 4S9)< (SNIP TO 409)< 

406 | Were you g iven  an YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 | 

I 
antena ta l  ID card f o r  

I t h i s  pregnaPcy? NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 HO . . . . . . . . . . . . . . . . . . . . . . .  2 

DK . . . . . . . . . . . . . . . . . . . . . . .  S DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 

- , - -  . . . . . . . . . . . . . .  m . . . . . . . . . . . . . .  - -  . . . . . . . . . . . . . .  m l  
check on t h i s  pregnancy? ON . . . . . . . . . . . . . . . . . . . . . .  96 ON . . . . . . . . . . . . . . . . . . . . . .  98 DK . . . . . . . . . . . . . . . . . . . . . .  98 | 

- i - -   ov** . . . . . . .  s o y , ,  ....... o o , ,  ....... 
t h i s  pregrd~cy? DN . . . . . . . . . . . . . . . . . . . . . .  96 OK . . . . . . . . . . . . . . . . . . . . . .  98 ON . . . . . . . . . . . . . . . . . . . . . .  98 | 

w i th  (IUU4E) were you g i ven  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  1 
sn i n j e c t i o n  i n  the a m  
o . _ ,  t h e .  r .  NU . . . . . . . . . . . . . . . . . . . . . . .  NU  . . . . . . . . . . . . . . . . . . . . . . .  '1 NU . . . . . . . . . . . . . . . . . . . . . . .  

I s e t t i n g  te tanus ,  t ha t  i s ,  (SNIP TO 4 1 t ) (  (SNIP TO 411)< (SNIP TO 411)< 
c ~ v u t s i o r ~  a f t e r  b i r t h ?  OK . . . . . . . . . . . . . . . . . . . . . . .  OK . . . . . . . . . . . . . . . . . . . . . . .  SK . . . . . . . . . . . . . . . . . . . . . . .  

t h i s  i n j e c t  ion? DN . . . . . . . . . . . . . . . . . . . . . .  B OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . . .  RE 
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411 Where d i d  you  R i v e  
b i r t h  t o  (NNCE)? 

LAST BIRTh 
MANE 

HONE 
YOUR Ha4E . . . . . . . . . . . . . .  11 
T IM 'S  HONE . . . . . . . . . . . .  12 
OTHER HOM[ . . . . . . . . . . . . .  13 

M L Z C  SECTOR 
GVT. NOSPI TAL/CL I N I C . . . 2 1  
GVT. HEALTH CENTER . . . . .  22 
GVT. ~ A L T H  POST . . . . . . .  23 

PRIVATE SECTOR 
PVT. HOSPITAL /CL IMIO. . . 31  
MATERNITY HOME . . . . . . . .  32 

OTHER 96 
(SPECIFY) 

IIEXT - TO-UUi;T BIRTH 
MARl 

HONE 
YOUR HONE . . . . . . . . . . . . . .  11 
TRA'S HOME . . . . . . . . . . . .  12 
OTHER HONE . . . . . . . . . . . . .  13 

PUBLIC SECTOR 
GVT. H O S P I T A L / C L I N I C . . . E l  
OVT. HEALTH CENTER . . . . .  22 
GVT. HEALTH POST . . . . . . .  7.3 

PRIVATE SECTOR 
PVT. H O S P I T A L / C L I N I C . . . 3 1  
MATERNITY ~ . . . . . . . .  32 

OTHER 96 
(SPECIFY) 

ECONO-FINm-LAST I I I T I  
NAME 

TSA+S ~ . . . . . . . . . . . . .  12 
OTHER HONE . . . . . . . . . . . . .  13 

PUBLIC SECTOR 
GVT, IM)SP ITAL /CL IN IC . . , 21  
GVT. REALTN CENTER . . . . .  22 
GVT. REALYR P ~ T  . . . . . . .  2.3 

PRLVATE SECTOR 
PVT. ROSPITAL/CL iNLE. . .31  
MATERNITY ItO4E . . . . . . . .  32 

OTHER 96 
(SPECLFY) 

412 Who e s s L s t e d  w i t h  t h e  
d e l i v e r y  o f  (RAME)? 

A ~ f ~  e l s e ?  

~ YRE TYPE OF 
P E I t ~ l l  ARD REOORD ALL 
P E I I I I I $  AS$1 IT lUG.  

HEALTH PROEESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
RUasE . . . . . . . . . . . . . . . . . .  i 
MIDWIFE . . . . . . . . . . . . . . . .  C 

OTHER PERSON 
TRAINED (TRADITIONAL) 

$1RTH ATTENDANT . . . . . . . .  D 
TRAOLTIOIAL BIRTH 

ATTENOARY . . . . . . . . . . . . . .  E 
RELAT|VE . . . . . . . . . . . . . . . .  E 

OTHER G 

HEALTH PROEESS IONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE . . . . . . . . . . . . . . . . . .  B 
MIDWIFE . . . . . . . . . . . . . . . .  C 

OTHER PERSQM 
TRAINED (TRADITIONAL) 

81RTR ATTENDANT . . . . . . . .  D 
TRADITIONAL BIRTH 

ATTEHOART . . . . . . . . . . . . . .  E 
RELATIVE . . . . . . . . . . . . . . . .  F 

3THER G 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
HORSE . . . . . . . . . . . . . . . . . .  i 
HIDWIFE . . . . . . . . . . . . . . . .  C 

OTHER PERSON 
TRAL NED ( TRAD I T I~ I IAL ) 

BIRTH ATTENOART . . . . . . . .  D 
TRADITIONAL EIRTN 

ATTENDANT . . . . . . . . . . . . . .  E 
RELATIVE . . . . . . . . . . . . . . . .  E 

OTHER G 
(SPECIFY) (SPECIFY) (SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . . .  H ~0 ONE . . . . . . . . . . . . . . . . . . . .  H NO ONE . . . . . . . . . . . . . . . . . . . .  N 

& l ] I  U u  ( R ~ )  b o r n  on t i m e  ON TIME . . . . . . . . . . . . . . . . . .  1 ON TIME . . . . . . . . . . . . . . . . . .  1 ON TIME . . . . . . . . . . . . . . . . . .  1 | 

l o r  p r i t u r e t y ?  PREMATURELY . . . . . . . . . . . . . .  2 PREMATURELY . . . . . . . . . . . . . .  2 PREMATURELY . . . . . . . . . . . . . .  2 I DK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  O OK . . . . . . . . . . . . . . . . . . . . . . .  8 

414 I uas (M ,H~ l  d e t t v e r K I  YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  I | 

I b y  c s e s s r i ~  secZ icm? I NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

415 |Wl~*n (NAME) was b o r n ,  

I 
Was h e / s h e :  
v e r y  La rge ,  VERY LARGE . . . . . . . . . . . . . . .  1 VERY LARGE . . . . . . . . . . . . . . .  1 VERY LARGE . . . . . . . . . . . . . . .  1 
l a r g e r  t h e n  a v e r a g e ,  LARGER THAN AVERAGE . . . . . .  2 LARGER THAN AVERAGE . . . . . .  2 LARGER THAN AVERAGE . . . . . .  2 
a v e r a g e ,  AVERAOE . . . . . . . . . . . . . . . . . .  ] AVERAGE . . . . . . . . . . . . . . . . . .  3 AVERAGE . . . . . . . . . . . . . . . . . .  3 
m i l e r  t h * n  a v e r a g e ,  SMALLER THAN AVERAGE . . . . .  4 SMALLER THAN AVERAGE . . . . .  4 SMALLER THAN AVERAGE . . . . .  4 
o r  v e r y  I m a l i ?  VERY SMALL . . . . . . . . . . . . . . .  S VERY SMALL . . . . . . . . . . . . . . .  5 VERY SMALL . . . . . . . . . . . . . . .  5 

OK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 

I YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  I | 
416 Wasst birth?(MANE) w e i g h e d  YES . . . . . . . . . . . . . . . . . . . . . .  (SKIP TO 417B) < 1] (SKIP TO 417B) < ] I NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2~ 

HO . . . . . . . . . . . . . . . . . . . . . . .  2 (SKIP  TO 41711) • i l 

417A~ Rot* much d i d  (NNME) we igh? 

I ADI( TO SEE T IE  UrlOlllRG CARD 
ARD OCmJO[Cl ~ MEOCSSARY 

7 
D i d  yc4J r e c e L v e  p o s t n a t a l  c a r e  
w i t h i n  s i x  v4eks a f t e r  d e l i v e r  
o f  ( RARE)? 

KILOGRAMS . . . . . . . . .  ~ - - ~ ' D  

tK . . . . . . . . . . . . . . . . . . . . . .  90 

YES . . . . . . . . . . .  . . o * . * . . * . 1  

HO . . . . . . . . . . . . . .  .o.o**,*2-- 
(SK IP  TO 418 )  • 

KILOGRAMS . . . . . . . . .  [ ] ' D  

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

YES.,.,...** ............ ,I 

NO . . . . . . . . . . . . . . . . . . . . . .  E 
(SKIP TO 419 )  < 

KIL.ARS ......... D D I  
DK . . . . . . . . . . . . . . . . . . . . . .  98 | 

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

(SK IP  TO 419 < 

417C Who p r o v i d e d  t h e  p o s t n a t a l  
c a r e ?  

Anyone e l s e ?  

P I ~  FOE ALL P E I I S ~  
OCISULYED. 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE . . . . . . . . . . . . . . . . . .  B 
MIDWIFE . . . . . . . . . . . . . . . .  C 

OTHER PERSON 
TRAINED (TRADITIOaAL)  

BIRTH ATTENDANT . . . . . . . .  0 
TRADITiOMAL BIRTH 

ATTENDANT . . . . . . . . . . . . . .  E 
RELATIVE . . . . . . . . . . . . . . . .  F 

OTHER G 
- ( s p e c i f y )  

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE . . . . . . . . . . . . . . . . . .  B 
M]DULFE . . . . . . . . . . . . . . . .  C 

OTHER PERSON 
TRAINED (TRADiTiONAL) 

RLRTR ATTENDANT . . . . . . . .  D 
TRAD [T IONAL BIRTH 

ATTENOADT . . . . . . . . . . . . . .  E 
RELATIVE . . . . . . . . . . . . . . . .  F 

OTHER G 
- ( s p e c i f y )  ~ 

HEALTH PROFESS I OIIAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE . . . . . . . . . . . . . . . . . .  l 
MIDWIFE . . . . . . . . . . . . . . . .  C 

OTHER PERSON 
TRAINED (TRADITIONAL) 

SIRTH ATTEMOMIT . . . . . . . .  P 
TRADITIONAL BIRTH 

ATTENDAMT . . . . . . . . . . . . . .  E 
RELAT LVE . . . . . . . . . . . . . . . .  F 

OTHER G 
. ( s p e c i f y )  
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I 
LAST I IRTN 

NN4~ 

Y E S  * * o . . * * . . . .  . . . . .  . . . . . 1  

(SKIP TO 420)~ ] l  
N O , , , o o o , , o o , o , o o o . o o o . , o ~  I 

(SKIP TO 421 )~ ]l 

iiI~X~-TO-L~[T BISTM 
HAHE 

lUll[}l:llllll]ll:ll:[Ul[,~UilUll:IB 

S~CCIID-FRON-LAST 11111 I 
NAME 

,;)0 F o r , - - - - h  . , . r  [ - -F  I T ]  the b i r t h  of (NAME) d id you M~ITHS . . . . . .  MONTHS . . . . . . . . . . . . . .  MOMTHS . . . . . . . . . . . . . .  
not hi~flD • m ~ t r u ~ l  period? 

OK . . . . . . . . . . . . . . . . . . . . . .  90 DK . . . . . . . . . . . . . . . . . . . . . .  98 DK . . . . . . . . . . . . . . . . . . . . . .  90 

M O T  P I E ~ I N I I "  " l ' ,~ [ ' ] [ :m[ : l .~ l [ :  r a m "  I m m  l i l H l l f l l J  t : l l l l I J I I I I H  w I  " 1 1 H  WI~H 111111 

[] mlU![!!l!l!!!Ui!!!!IHU!!l!!m![!,[Ul![!l!!!!!l!ll[l,HIP.   HIHl [l,mmmummm mmln I • V l~.lllllllillill[lllllxJlilllil~illil[[lllllllH:l .Ill: .fi' [[[ Hl~. ,~[ i . ' l l~l ."~l l~l l  I 
| ,SNIP YO 4 " ,  |Illlll~lllllllllIIlll~IHfllllllllWUllllllllilllUl~,lllW PaIl~, m U H i m m l m ~ l l l i l l E  1 

Y E S  o , ,  • o .  • • • • • .  * • * • * * o . . .  I iHf l iHIH[ i i [ i f lWiHH f i {  I i H{H X 111 UI]  11 l~ X l~ f l l¢ ] f l ] IH l lJ IE] l lq f l~Hl f l ] f l l l l l  

X [iiiiiiiiUiiN[i[i[i [i[l[ll[  ' l : l l  I l ll: II l . . . . . . . . . . . . . . . . . . . . . . .  ;) llhlllJ[ll}l,lIIh U Jlljlllllll J llll]H ll[ll,l llll, IIlllllUIll Ullll 
l~lill~ll[l]ilHliifl i l l l l i l lUl i l l l  H t I]I J i l i l l l l l  t l l i lI l]  H Il l  l l l i i l l i i f i l l  IW ll lf l l ]IW I }IW I ~ l f l l i l l  i l  It1111 

(SI{IP TO 4;)4)( ] I~l}U~;;fiflifl{;i~l~;;~ilUlliH1fl~IRI IKi  HHlli~i~HW I I  I l l  H .~mm.mu.i..m.,umml~.m,~.~J HlllilflIH lU 'll'li"Si11~il ~IHl~ 1 ~ ~ 
W I W I ~ B I W H l l  

421 CIECK 2~] :  

422 

I I [ ~ T  PIEGiiAIY ? 

I Nave you r l S l l l d  I IXLI |  
r l | m t i o n l  since the b i r t h  
of (MA/~)? 

° l  '°* ' ' -- ' ' ' ' ' r  
the b i r t h  of (NAJ4E) d id NCIiTHS . . . . . . . . . . . . . .  NG~THS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  
y ~  not h ive  sexual 
r e l i t  I ~ ?  DK . . . . . . . . . . . . . . . . . . . . . .  98 OK . . . . . . . . . . . . . . . . . . . . . .  98 DK . . . . . . . . . . . . . . . . . . . . . .  98 1 

i YES . . . . . . . . . . . . . . . . . . . . . .  I 421. br,utf*odDld you *v.r(NA~e)7 (SKIP TO 42e)< -j YES . . . . . . . . . . . . . . . . . . . . . .  (SKIP TO 433)~ 1]Jl YES . . . . . . . . . . . . . . . . . . . . . .  (SKIP TO 4~)~ 11 II 
N O  . . . . . . . . . .  , . ° ° , , . , . ° . . . 2  N O .  . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ I N D  2 I 

425 ~ y  d|d you not 
beelst  Fe•d (NAME)? 

MOTHER ILL/UIEAK . . . . . . . . .  01 
CHILD ILL/U~AK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PROOLEN...04 
INSUFFICIENT MILK . . . . . . .  05 
14OTHER WORKING . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
OTHER ,96 

(SPECIFY) 

(SKIP TO 435)< 

ROTHER ILL/WEAK . . . . . . . . .  01 
CHILD ILL/~IEAK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PROBLEM...04 
INSUFFICIENT MILK . . . . . . .  OS 
MOTHEN UORKIMG . . . . . . . . . .  O~ 
CHILD REFUSED . . . . . . . . . . .  07 
OTHER .9~ 

(SPECIFY) 

(SKIP TO 635)< 

MCITHER ILL/ki~AK . . . . . . . . .  01. 
CHILD ILL/5~[AK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PROeLEM..*04 
INSUFFICIENT MILK . . . . . . .  05 
KOTHER i~)RKING . . . . . . . . . .  06 
CNZLD REFUSED . . . . . . . . . . .  07 
OTHER 96 

(SPECIFY) 

(SKIP TO 435)<  

426 

&28 

Hol torsi l i t e r  b i r t h  d id 
you f i r s t  put (NAME) to 
the b r l • l t  T 

IF LESS TB~ I W .  
I ~ ( : ~ i  "00' IWUlIS. 

IF  LESS THAN ~ IK)UB$, 
SSrn~n KOUSS. 

OTMFHISE, M~l,.,imm OAYS. 

Are you S t i l l  b r e l s t -  
feeding (NA/4E)? 

lPIDED l ATELY . . . . . . . . . . . .  OOO 

HOURS . . . . . . . . . . .  1 I - - - F  

DAYS . . . . . . . . . . . .  2 

¥ 

(SKIP TO 433) 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2] 
(SKIP TO 433)< 

l i t i t H i i i ; i i i i i  ILl iUIt iHi~i"  i ;HI  i i~ i  H I 
I l l ,  iH~lfl l i i lql i l i lJ i l .}. i l II lJi lI l l{l lUll l l i~ll~ll .~li i l l [ l{Ullldl  
llllllill~ii[l~lfllU l l l l l l l l i l l l l l l l f l  l l l l l l f i l l  l l i l l l l l l l  l l l l IHHi l l l  

Ii l! lllll"llllllhll[lllll[llll!lll[l [ UJIUllllillilUllllllll mlUL I 
Iltl~[llltnllllllll  I[tllJmJtltl~U~tll tI]tltlJU [Jill IIIIHIIlUI~t 

~t l l l t " l i~ . t l l , l l l t l~ l l l l t lml t i l~ i t t t t~ l l~ t l * l l t l t l l l l lU l l l l l lH l l l tH 
H q ~ I I  ] n I U lllllll~!,iiil!!illlU~:lll.llllllllll~lllllUllllll,lbUiUlUllllllllUlUlll 

II tiff l~l H l l lHl flt U } l l l l l l l l l l l l l l l l l l l l l l l  }llll~illlIIllll fl JlUll~lll l l l l  
X li~ll~l[i;lllill  [ ~ll i l l lf l l l l l  I l l  I l l  [ i l l  [ l l l l l l ] l l l l l l l l l l l l  I l l  i l l  II l l l l l  

!Lii:,iHi:,,i:,il:lii,ili!iid:iilllill~lllll,i~i,:il.liliilllll~:illll:.l 
li~il}i}]i~[};i~i[l[}i[;ilii~i~;iiiH [};[~i}ll}i[l[l~E}~illl;illilllH El}fill  
lil}ilIHi};~lfl[lIIil~l}ii~ifii~llli~U}lili~illllii~il~li~llliUlllllllli~l 

j l j+jl;~Z~[i[}]iti I I  i t  I t  { ' i  [ ; f l  i I I t  11 ; l t l  q t i t  J ; t } l I I I  I 
I L  hI: i~i l l  H; H ,~i I ; i t . l ;~ l~h Ll l t~*l t t , l l ;* l l~l t ; ;  dl~,I~i~Ltli*; . l l ;  

HEtH;Ifl HiH~;IHIflHiH Jtl~lK~HlIIW;litll;ltlltHWfl[ }ltlifl Wfll~ 
JI,L J.~ I ' l l  H in  Ll i i f l  I iHUI,J}fl,L HlII,J[I]~il}i,;;}[lflltllIU;IHE}]m{ Ic H c~ c 

I~'= II ~ T ' l l i I ] [ ;  H '  ; q l  I q ] J  l[idJllJl,lldlUlalllUllldlll~i~iia Jll~lllllllllll[llil:l[lh,lllHlll 
lUl i l l l l l l l l  Xl l l~ l l l l l l l lHl ; l l l  l i l i l l l l l l  l l l l l l l l l  l l i l i l  IXlil l 
I I I I I I t l l n l l l l i l l t t l t l lU l l ! t l t t lY [ t l l l t l l l t l l I t l l l f l t l l l l l l l t [ l l l ~ [ l ~  

~ l i l f i ,  I I  [ , I l l  l H % l l lll[llil~,,,:[I,l[llJ:lUlJllliJlli [:llll~.:ll ,Idllilll fill 
I ;~ ac]*Hlll l ] l l l  Z I CaC I l l  IC ] 

l l l l l l  I l l  n l lKlif l  iI fl l i i i  l i l l l i l i [ l i l l  l l i l ]  [ i l  l l i l l  H i }i l iWil l l  i i  l i lHi}l l  
II [I U l[[lili[ [iH I l i l i [ l  H;~li{ }i;i[l l l i l l l l l i l}l  iHl i K i l i ;  l I~II 
II R l l l i l  }lllJll} i l l l l  H U W IIIH W ~lJ l l l l l l l l  U W Ill  II J l l l l l l IW I l lIXlll  
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LAST BIRTH 
BRJ4E 

429 Ho~ eany t i m  d id  you 
breestfeed Last n igh t  
betv~en m e t  w~l sunrise? 

IF ~ I S  MOT ~ l C ,  
FOIl A F I ~ I I ~ T E  I 1 ~ .  

NUF~ER OF 
NIGHTTINE 
FEEDINGS 

430 | Hou ~ t i m  d id  you MUMIIER OF 

I 
brelmtfeed yesterday DAYLIGHT 
clurin~ the dayt |gh t  hours? FEEDINGS 

I IF / ~  IS MOT I I ~ l C ,  
P I ~  F ~  A I ~ I O ~ Y E  0 1 ~ .  

NEXT-TO-LAST B I R T H  IEa]IO-FIt(m-IAIIT IIMTN 
NAJ~ NAME 

Jlig ifl~ L ffl ffl~ Ll~!liiiitil~liiil.iliillff ] Ui~i] LiililiIHiLigLiifliil~ 

/*33 For how Is4ny months d id 
you bresstfeed (NAME)? MONTHS . . . . . . . . . . . . . .  

. . . . .  

MONTHS . . . . . . . . . . . . . .  

. . . . .  

 FHS . . . . . . . . . . . . . .  

A ~  

436 

Uhy d id  you stop 
breestfsedJng (NAME)? 

CHECK 216: 

ONILD ALII~? 

I Use (NAME) ever given 
~ t e r  or anyth ing else 
to d r i nk  or eat 
(o ther  than bi-eastmiik)? 

MOTHER ILL/WEAK . . . . . . . . .  01 
CHILD ILL / "AK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PRONLEM...O4 
iNSUFFICIENT MILK . . . . . . .  05 
MOTHER WORKING . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
UEANIHG AGE . . . . . . . . . . . . .  08 
BECAME PREGNANT . . . . . . . . .  09 
STARTED USING 

CONTRACEPTION . . . . . . . . . .  10 
OTHER 96 

(SPECIFY) 

A L l "  

(SKIP TO 437) 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2 1 
(SKIP TO 440)< / 

MOTHER ILL/UEAK . . . . . . . . .  01 
CHILD KLL/UEAK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PRQSLEM..,04 
INSUFFICIENT MILK . . . . . . .  OS 
MOTHER t,IORKIHG . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
~ANING AGE . . . . . . . . . . . . .  OB 
BECAME PREGNANT . . . . . . . . .  09 
STARTED USING 
CONTRACEPTION . . . . . . . . . .  10 

OTHER 96 
(SPECIFY) 

ALIVE ~v  DEAD 

(SKIP TO 437) / I 

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

(SKIP TO 440)< ] 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 

MOTHER ILL/IIEAK . . . . . . . . .  01 
CHILD iLL/VEA[ . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PROaLEN...04 
INSUFFICIENT MILK . . . . . . .  05 
MOTHER UORKING . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
hlEANIHG AGE . . . . . . . . . . . . .  08 
BECAME PREGNANT . . . . . . . . .  09 
STARTED USING 

CONTRACEPTION . . . . . . . . . .  10 
OTHER 96 

ALIVE [ ~  DEAD 

V 
(SKIP TO 437) 

YES, . . . . . . . . .  . . .  . . . . . .  . . . 1  

RO . . . . . . . . . . . . . . .  . . . . , . . . 2  
(SKIP TO 440)< ] 
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437 Hou ml~ymoelths o ld  m i I  
(MN4E) uhen you 
i t i r t l d  91VinR the 
f o l l o u t n g  on • regu ler  
buN=?:  

E o r m g t l  or m i l k  other 
t h e n  b r e e s t m l L k ?  

Ple in  kelter2 
( m i t e r  u i t h o ~ t  Iny  I d d i t i v e )  

Other t l q , J i ~?  
(Koko, r i ce  kmlter, etc) 

LAST BERTH 
MANE 

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

NOT GIVEN . . . . . . . . . . . . . . .  9 6  

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

NOT GIVEN . . . . . . . . . . . . . . .  9 6  

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

NOT GIVEN . . . . . . . . . . . . . . .  9 6  

NEXT-TO'LAST BIRTH 
NAME 

AGE IN MOMTHS . . . . . . .  I I I  

NOT GIVEN . . . . . . . . . . . . . . .  9 6  

AGE IN NONTHS . . . . . . .  I l l  

NOT GIVEN . . . . . . . . . . . . . . .  9 6  

AGE IN NONTNS . . . . . . .  I l l  

NOT GIVEN . . . . . . . . . . . . . . .  9 6  

S E P n m - F I I I I - I ~ I / I I I T i  
MA~E 

AGE IN I ¢ ~ T H N  . . . . . . .  I t l  

ROT GIVEN . . . . . . . . . . . . . . .  9 6  

AGE IN I ~ I T H $  . . . . . . .  I l l  

NOT GIVEN . . . . . . . . . . . . . . .  9 6  

AGE IM MONTHS . . . . . . .  i l l  

NOT GIVEN . . . . . . . . . . . . . . .  9 6  

Any so l i d  or aushy food? 
( g n n l a i x ,  mshed y m ,  
mpotompoto ,  e tc . )  

I F  LESS TMAN I NONTN. 
BECOi~ ' 0 0 ' .  

AGE IN MC)~THS . . . . . . .  J I J 

GOT GIVEN . . . . . . . . . . . . . . .  9 6  

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

NOT GIVEN . . . . . . . . . . . . . . .  9 6  

AGE IN MONTHH . . . . . . .  I l l  

MOT GIVEN . . . . . . . . . . . . . . .  9 6  

( S K I P  TO 4 4 0 )  I ( S K I P  TO ~r~O) 

+ + " +  .................................... " "  + m i l + m ~  a I IliJmMililitUUIJ . . . . .  iltIULItIItIIIIILIIIIIUlIll I UlIH ijhUZullJiihlUJlllll I I 
DEW r-~ li~ItllIItUtlIlUtttUtIIIIIIIilIII~ItlItIIIII~IltUlHUlIII[IIIIIIIIIIIIII iiiiih EIItlU U ~ ] ~  I 

I lltitlt+lllJli ~ " + " + ' " + " + ' " ' + "  """" " + ] i l ,  giitlllllilit,tUiUliiillUlii,' 'lllilIlil~llll~l' ' '+ih I i~illlliH~l, , ~ l l  I 
v I " + ' + ' + ' ' + ' ' ' + ' ' '  ............ ~"u I I~ " " ~  I (~I~Ip Tfl ~ f l~  lIII,LILUlilIll;Iilltllrl~Zlll}h~n"~"~lllJXlHJlJ'~H'Ip~ti'jlnq' I.U n~ lill,I .- p :~?.F.;m,+, , .+I m .  ~ k . .  ¢ ,, 

439 I Did (HA/E) d r ink  ~ y t h i N  YES . . . . . . . . . . . . . . . . . . . . . .  I lilil;llIMiliiiliililitlilli+.ilill l~l Hi i li . ili.illlnllmH ,,  I 
I liUIHlilitIiUlilIItiilItlilUlIIIlimtlIIttUlIIIlUlIIIitUlII I I I I i l U l U ~ I J t l U ~ I ~ ~  

I 
i i ItLtIIIItIItlIIMIt tlm~nttlHlfltXtllfltUllllliqUlflllllll ItlllUll illtlltll IIJHIEIill f r o l  • b o t t l e  Imlth • n i p p l e  RO . . . . . . . . . . . . . . . . . . . . . . .  2 flll+)ItllXlliliililil[llll;illllllH[Itll[llllll[lllll11111 I HIII;IIIII~I l l l l l l l l l ~ B l ~ l ~ p l ~  ~ + ' " ' , ~ q l + m + ! l M B l l l l l t l  

yel terday or L i l t  night?  DE . . . . . . . . . . . . . . . . . . . . . . .  IS Ilt~IUUlIIUlhlI,UlIlUItlIdIIIIlUlIIInIIIIIHIIIIItlUlItlIIIIIlil 
ii tl il ii 

. 0  Go . ~ z  TO 4O3 F=  ~ axum;  = ,  IF m R E  RIRT..  w TO EIRRT m U ~  Of 441 I 
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441 

442 

SECTIOM /dl. IMI4UNIZATION ~ HEALTH 

E I I E I  T IE  LINE ~ ~ l l ~  OF ~ BIRTH S l l ~  dJUi~ ly  1990 IN TIE TABLE. AS[  TSE GUESTIadS I 
ALL OF TNENE I lRTNE.  NEGl i  WIT I  TNE LAST i lRTH.  ( I E  TNEIE ARE ~ THAN ] i l I T N S  I USE P~OITIOIAL F O m l ) .  I 

LIME NUI4BER 
FSOM Q. 212 

Oo ycx.J have • card where 
(SN4fes) v l c ¢ i n a t i o n l  
ere ~ r i t t e n  doun? 

IF  YES: Hay l 8ae i t ,  pkense? 

MAH£ LAST iIILTM MAI4£ NEXT-TO-LAST BIRTH 

, + ,  G O E .  o----++--+ 
v i v i v ~ v  

YES, SEEM . . . . . . . . . . . . . . . .  1" YES, SEEM . . . . . . . . . . . . . . . .  I ]  
(SKIP TO ~ ) <  ...... (SKIP TO 444)< / 

YES+ MOT SEEM . . . . . . . . . . . .  2- YES, MOT SEEM . . . . . . . . . . . .  21 
(SKIP TO 446)< (SKIP TO ~ 6 ) (  J 

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

m i 

YES, SEEM . . . . . . . . . . . . . . . .  1- | 
(SKIP TO 44&)< 

I YES, NOT SEEN . . . . . . . . . . . .  2" 
(SKIP TO 4/~)< 

NO CARO . . . . . . . . . . . . . . . . . .  3 

, , ,  io.o,**..,,+_,,,+ ..r~.rO...,or 1 '~'.o . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  " * "  '0 '+ '< 2'] .o*E' . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  ' + * "  'o +'0'< 2'] .o'" . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  ' " "  'o ' + ' "  "]1 

444 ( | )  COPY VACCINATIOK DATES F{]n 
I E J i r J  VACCINE FRCI4 THE CARD. 

(2)  MIHTE e~e IN *DAYa COLUMN 
IF CARD SNOUS THAT A 
VIVCCII~TIGII ~ GIVF..R, 
gUT RO DATE BECORDED. 

SCG 

POLIO 1 

POLIO 2 

POLIO $ 

DPT 1 

OPT 2 

DPT 3 

MEASLES 

DAY k~ YR DAY 

SCG I 

Pl 

P2 

P] 

D1 

D2 

D3 

HO YR DAY 140 YE 

445 HaS (MN~)  received 
M~y ve¢c i ru l t io~ l  t h a t  
a r e  r io t  r e c o r d e d  o h  
t h i s  card? 

LECK~D rYES" CNLY IF 
II~ES~DII~'~IiT NEIITIOMS ECG, 
OPT 1-3, POLIO 1-3  NO/CI  
MEASLES VACCINE(S). 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
(PIM]I[ F~dt VACCIIMEIOSS 

/diD WRITE ' 6 6 '  IN THE 
CCRNESPaIO 1 NE DAY <- 
COLUMN IS 444)  

MO . . . . . . . . . . . . . . . . . . . . . . .  2 
D K . . . . . o .  . . . . . . . . . .  . o . . . . 8  

(SKIP TO 448) < 

YES . . . . . . . . . . . . . . . . . . . . . .  1- 
(PROIE FOR VACCINATIOMS 
NdO MRITE '66 '  IN THE 
CORRESI'~MO I MS OAT < ~  
I ~ L U I ~  IN 44,4) - -  

NO . . . . . . . . . . . . . . . . . . . . . . .  2- 
DK . . . . . . . . . . . . . . . . . . . . . . .  B~ 

(SKIP TO 448) < 

YES.***.  . . . . .  o. . . . . . . .  ° . . 1  
(PROBE FOIl VACCIRRTIOIm 

AND t a t l T E  ' 6 6 '  IS  THE 
C C I t ~  INE DAy ~- 
COt.UNE lU  4 ~ , )  

KO . . . . . . . . . .  . . . . . . . .  . . . , . 2  

OK . . . . . . . . . . . . . . . . . . . . . . .  8 
(SKIP T0 44S) < 

" 1  ° + - ' ' - ' ' "  + ...................... i '+ ...................... i "  ...................... i l  
any vacc inat ions to MO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  Z NO . . . . . . . . . . . . . . . . . . . . . . .  2 
prevent him/her from DK (SKIP TO 448)< (SKIP TO 44S)< OK (SKIP TO 448)< 
9at t i r~  dii(~esea? . . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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447 PLease teLL me I f  (MAI~) 
(hms) r e c e i v e d  any  o f  t h e  
F o t t o u l n g  v a c c l n e t l o n i :  

k RCG v a c c l r w t | o n  l i e | n i t  
t u b e r c u l o s i s ,  t h a t  I s ,  en 
I n J e c t | ( m  i n  t h e  r i g h t  
i h o u i d e r  t h a t  C l ~ l e d  
• I c a r T  

PoLio v a c c i n e ,  t h a t  I I ,  
d r o o l  I n  t h e m  outh? 

IF YES: 
NOV n t ~ y  t imes? 

An i n j e c t i o n  momlr~It 
meestes? 

L~JT 8IRYN 
JUd4E 

Y E S , ° ° ° ° . , ° °  . . . . . . . . . . . . .  1 
HO . . . . . . . .  ° o . . . ° ° . . ° . ° ° . , 2  
O K ° H ° ° ° ° o . o ° . , ° ° ° . ° . ° ° . . ~  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
N O . ° ° . . ° . ° . , .  . . . . . . . . .  , . . 2  
DK . . . . . . . . . . . . . . . . . . . . . . .  8 

NUNB~ER OF TIMES . . . . . . . .  
i i 

Y E S . . ° ° ° , . ° °  . . . . .  ° . . . . . . .  1 
N O . . ,  . . . . .  ° . ° , , ° . ° . . . , ° l . ~  
DK . . . . . . . . . . . . . . . . . . . . . . .  8 

NEX'Ir-TO-LJUG~ I l i T I  
MAJ4E 

YES . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DN . . . . . . . . . . . . . . . . . .  ° °o+ .8  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . .  . . * * * 2  
0 [ o ° o o . . o o o ° o ° o , , ° o o , . , . o 0  

NUMBER OF TIMES . . . . . . . .  [ - - 7  
L _ J  

YES . . . . . . . . . . . . . . . . .  . ° 0 ° . ~  
H O . , ° ° . . ° .  . . . . . . . . . . . . . . .  

DN . . . . . . . . . . . . . . . . . . . . . . .  R 

SEOWID - F i i~ l -  LAST I i l T I  
NAME 

YES . . . . . .  o . . . . o o , . o * * * o , . ~  
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
D K o ° . . . ° ° H . ° ° . ° . °  . . . . .  °°~ 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . . . . . . .  o ° . . ° . ° . o o 0  

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

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . .  ° ° ° ° . o ° . ° ° ° ° ° ° * 0  

450 

451 

I Haa (MAME) been I l l  u l t h  
I f e v e r  a t  any  t |me i n  
t h e  Last  2 seeks? 

Y E S . . . , o o . . o o o o * * * o o . , o l  
N O o . o * * o . . . , o o , . , . . . . . o 2  

YES . . . . . . . . . . . . . . . . . .  . . o o l  
NO . . . . . .  * * o , . . , o . o . , , , , . . 2  
D K o o o . . . . o o o o . . . o  . . . . . . . .  

I UIS a n y t h i n g  g i v e n  to  t r e R t  
t he  feve r?  

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

(SNIP TO 453)~ - I  
OK ° ° ° H o o . ° o ° o ° * ° ° ° o ° . ° ° °  

YES . . . . . . . . . . . . .  * *ooo*o**~  
N O . * ° ° ° ° ° , .  . . . . . . . . . . . . . .  2 

(SKIP TO 453)< 
OK..  . . . . . . . . . . . . . . . .  . o o o o ~  

YES . . . . . . . . . . . . . . . . . . . . . .  
NO . . . . . .  . . . * , o o * * * o * * , o o . 2  
D N o o o o o . o . . H o o H o o  . . . . . .  8 

*" ...................... i l  
N O * * ° ,  . . . . . . . . . . . . . .  ° .o . .~ )  
OK (SKIP TO 453) ' (  

. . . . . . . . . .  ° . ° ° ° o ° H o ° ° °  

452 What ~as g i v e n  t o  t r e a t  
t he  feve r?  

A n y t h i n g  e lse? 

EIEOOIW ALL NEMTIORED. 

INJECTION . . . . . . . . . . . . . . . .  A 
ANTIBIOTIC 

(PILL OR SYRUP) . . . . . . . . .  B 
ANTIMALARIAL 

(PILL OR SYRUP) . . . . . . . . .  C 
COUGH SYRUP . . . . . . . . . . . . . .  D 
OTHER PILL OR SYRUP . . . . . .  E 
UNKNOMN PILL OR $YRUP, . . .F  
HOME REMEDY/ 

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

INJECTION . . . . . . . . . . . . . . . .  A 
ANTIBIOTIC 

(PILL OR SYRUP) . . . . . . . . .  B 
A~TIMALARIAL 

(PILL OR SYRUP) . . . . . . . . .  C 
COUGH SYRUP . . . . . . . . . . . . . .  D 
OTHER PILL OR SYRUP . . . . . .  E 
UNKROUN PILL OR SYRUP.. . .F 
HONE REMEDY/ 

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

(SPECIFY) 

INJECTION . . . . . . . . . . . . . . . .  A 
ANTIBIOTIC 

(PILL OR SYRUP) . . . . . . . . .  i 
ANTIHALARIAL 

(PILL OR SYRUP) . . . . . . . . .  C 
COUGH SYRUP . . . . . . . . . . . . . .  O 
OTHER PILL OR SYRUP . . . . . .  E 
UNKNO~N PILL OR SYRUP.. . .F 
HOME REMEDY/ 

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

(SPECIFY) (SPECIFY) 

YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 453 D id  you seek I~Jv|ce o r  YES . . . . . . . . . . . . . . . . . . . . . .  I 
t r e a t m e n t  f o r  t h e  

NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 No . . . . . . . . . . . . . . . . . . . . . . .  2 
f eve r?  ' (SKIP TO &55)< ] (SNIP TO 455)< ] (SNIP TO 455)< ] 

454 I ~ e r e  d i d  you seek 
adv i ce  o r  t r ea tmen t?  

Anywhere e lse? 

SECOND JiLL NENTIORED. 

PUBLIC SECTOR 
GVT. HOSPITAL/CLINIC . . . . .  A 
GVT. HEALTH CENTER . . . . . . .  B 
GVT. HEALTH POST . . . . . . . . .  C 
M(~ILE CLINIC . . . . . . . . . . . .  D 
COI4HUNITY HEALTH t~O~KER..E 

qEDICAL PRIVATE SECTOR 
PVT. HOSPITAL . . . . . . . . . . .  F 
PHARNACY/ORUGST./CHEM]ST.G 
PRIVATE DOCTOR/CLINIC... .H 
NORILE CLINIC . . . . . . . . . . . .  I 
COW4JNITY HEALTH U~tKER..J 

3TNER PRIVATE SECTOR 
S l ~  . . . . . .  . . H o o o o * . * . o o * K  
TRADITIONAL 
PRACTITIONER . . . . . . . . . . . . .  L 

~TBER N 
(SPECIFY) 

PUBLIC SECTOR 
GVT. HOSPITAL/CLINIC . . . . .  A 
GVT. HEALTH CENTER . . . . . . .  B 
GVT. HEALTH POST . . . . . . . . .  C 
MOGILE CLINIC . . . . . . . . . . . .  D 
C(]4HUNITY HEALTH ;iORNER..E 

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL . . . . . . . . . . .  F 
PHARMACY/DRUGST./CNENIST.G 
PRIVATE DOCTOR/CLINIC.. . .H 
I(IEILE CLINIC . . . . . . . . . . . .  I 
CCW4UNITY HEALTH ~ K E R . . J  

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . .  K 
TRADITI(~MAL 
PRACTITIOREB . . . . . . . . . . . . .  L 

OTHER N 
(SPECIFY) 

PUBLIC SECTOR 
GVT. HOSPITAL/CLINIC . . . . .  A 
GVT. HEALTH CENTER . . . . . . .  O 
GVT. HEALTH POST . . . . . . . . .  C 
NOGILE CLINIC . . . . . . . . . . . .  D 
COMMUNITY HEALTH MORIr~R..E 

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL . . . . . . . . . . .  F 
PHARHACY/DRUGST/CNENIRT..G 
PRIVATE DOCTOR/CLINIC.. . .N 
14~61LE CLINIC . . . . . . . . . . . .  I 
COMMUNITY HEALTH IdOllKEE..J 

OTHER PRIVATE SECT(It 
SHOP . . . . . . . . . . . . . . . . . . . . .  K 
TRADITIONAL 
PRACTITIONER . . . . . . . . . . . . .  L 

OTHER m 
(SPECIFY) 

23 
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A55 
I 
I Has (NA~E) b N ~  f a t  ~ I t h  

a ¢0~11~ e t  I n y  t i l e  In 
t h e  Las t  2 weekeT 

I-A~T BIIITN 
NAME 

Y E S ,  . . . . . .  , , , , o . o . , , o o o o , 1  

N O ° . , , ° ° ° ° . .  . . . . . . . . . . . . .  
(SKIP YO A60)< 

D K . . . , . . . o o ° ° ° , . o . . . . . . . . ~  

NEIIT ~ TO- LAST 81RTN 
NA~E 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
HO . . . . . . . . . . . . . . . . . . . . . . .  E 

(SHIP TO 4 6 0 ) < i ~  
ON . . . . . . .  . o o o , . , . .  

I~C(~D- FIIICN-IJUrT i l iTl l  I 
NAME 

YES . . . . . . . . . . . . . . . . . . . . . .  i I NO . . . . . . . . . . . . . . . . . . . . . . .  2 
(S~IP TO ~60)'( 

D N . H . o  . . . . . .  , . . . o  . . . . . . .  

456 I E l |  (NAME) been i l l  u i t h  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 | 

I • cOt~lh I n  t he  L e s t  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 I 24 hOUr lY DK . . . . . . . . . . . . . . . . . . . . . . .  B DK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 

, ,  Forh.-- , (h. th. r - r  F I I  Fr ]  I 
couoh L a s t e d / d i d  t h e  cough DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  
t e s t ) ?  
IF LESS THAM 1 DAY, 
I ~  r n m  ' 0 0 ' .  

688  When (NAME) had  t h e  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  I m 
I L L n e s s  ~ l t h  a cough .  

I d i d  h e / s h e  b r e a t h e  No . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
f a l t e r  t h i n  usuAL w i t h  
s h o r t ,  r a p i d  b r e a t h s ?  DN . . . . . . . . . . . . . . . . . . . . . . .  B DK . . . . . . . . . . . . . . . . . . . . . . .  I I  OK . . . . . . . . . . . . . . . . . . . . . . .  B 

4 5 9 A |  Ums a ~ y t h i n 9  g i v e n  t o  t r e a t  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1,  

I 
the ¢ o ~ ?  II0 . . . . . . . . . . . . . . . . . . . . . . .  21 NO . . . . . . . . . . . . . . . . . . . . . . .  ~ 2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

(SNIP 10 ~.59C)< (SKIP TO ~,SgC)" (SKIP TO 459~)c  
OK . . . . . . . . . . . . . . . . . . . . . . .  6 OK . . . . . . . . . . . . . . . . . . . . . . .  OK . . . . . . . . . . . . . . . . . . . . . . .  

459B V h e t  teas Divan t o  t r a m t  
t h e  c a u g h t  

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

IIEC~B9 ALL NEIITICII~D. 

INJECT]OR . . . . . . . . . . . . . . . .  A 
ANTIBIOTIC 

( P I L L  ( ~  SYRUP) . . . . . . . . .  B 
ANTIMALARIAL 

( P I L L  OR SYRUP) . . . . . . . . .  C 
COUGH SYRUP . . . . . . . . . . . . . .  D 
OTHER P ILL  OR SYRUP . . . . . .  E 
UNKNOUN P ILL  OR SYRUP. . , ,F  
HOI~E REMEDy/ 

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

INJECTION . . . . . . . . . . . . . . . .  A 
ANTIBIOTIC 

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

( P i l l  OR SYRUP) . . . . . . . . .  C 
COUGH SYRUP . . . . . . . . . . . . . .  D 
OTHER P ILL  OIL SYRUP . . . . . .  E 
UNKNOUN P ILL  OR SYRUP. . . .F  
HONE RENEDY/ 

HERSAL MEDICINE . . . . . . . . .  0 
OTHER H 

INJECYIOR . . . . . . . . . . . . . . . .  A 
ANTIBIOTIC 

( P I L L  OR SYRUP) . . . . . . . . .  i 
AHYIHALANIAL 

( P I L L  OR STROP) . . . . . . . . .  C 
COUGH SYNUP . . . . . . . . . . . . . .  O 
OTHER P ILL  UP STRL~ . . . . . .  E 
UNKNOWN P ILL  Oil SYROP. . . .F  
HOME REMEDY/ 

HERBAL 14EDICINE . . . . . . . . .  G 
OTHER H 

(SPECIFY) (SPEC% FY) (SPECIFY) 

I (SKIP TO 460)<  1 l YES . . . . . . . . . . . . . . . . . . . . . .  (]1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 A59C D i d  you  s e e k  a d v i c e  o r  
t r e a t m e n t  f o r  t h e  

N O ° ° ° * * , . . . , . ,  . . . . . .  . , . . . ~ )  Ha . . . . . . .  . .  . . . . . . . . .  . , . . . 2  Ha,.. . . . . . . .  . . . . o o  . . . . . . .  2 
(SKIP TO 46D)< / (SK]P TO / ~ 0 ) ¢  

45g0 Where d i d  you  seek  
mdvLce o r  t r e i t m e n t T  

Anywhere  e l s e ?  

PJECOII9 ALL NENTIOR[D. 

PUBLIC SECTOr 
GVT. HOSPITAL/CLiNIC . . . . .  A 
GVT. HEALTH CENTER . . . . . . .  B 
GVT. HEALTH POST . . . . . . . . .  C 
MOaILE CLINIC . . . . . . . . . . . .  0 
CONI~JNITY HEALTH WORNER..E 

MEDICAL PRIVATE SECTOR 
PVTo HOSPIYAL . . . . . . . . . . .  F 
PHARMACY/DRUGST./CHEM]ST,G 
PRIVATE DOCTOR/CLIN[C, . . .H  
MOBILE CLIN]C . . . . . . . . . . . .  ] 
COMMUNITY HEALTH WORKER.,J 

3THER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . .  N 
TRADITIONAL 
PRACTIT;O~ER . . . . . . . . . . . . .  L 

STEER M 
(SPECIFY) 

PUBLIC SECTOR 
GVT. HOSPITAL/CLINIC . . . . .  A 
GVT. HEALTH CENTER . . . . . . .  B 
GVTo HEALTH POST . . . . . . . . .  C 
NOB]LE CLINIC . . . . . . . . . . . .  D 
CCMMUNITY HEALTH ~ K E R . . E  

HEDICAL PRIVATE SECTO~ 
PVY, HOSPITAL . . . . . . . . . . .  F 
PHARMACY/DRUGST./CHEMIST,G 
PRIVATE DOCTOR/CL]NIC. . . ,H  
MOBILE CLINIC . . . . . . . . . . . .  I 
COMMUHITT HEALTH LfORKER..J 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . .  N 
TRADITIONAL 
PRACTITIONER . . . . . . . . . . . . .  L 

OTHER M 
(SPECIFY) 

PUBLIC SECTOR 
GVT. HOSPITAL/CLINIC . . . . .  A 
GVT. HEALTH CENTER . . . . . . .  I 
GVT. HEALTH I ~ T  . . . . . . . . .  C 
MOBILE CLINIC . . . . . . . . . . . .  D 
COW#JNITY HEALTH UOMKER..E 

MEOICAL PRIVATE SECTQ~ 
PVT, HOSPITAL . . . . . . . . . . .  F 
PHAHMACY/DRUGST/CNEMIST..G 
PRIVATE DOCTOM/CLINIC. . ,oN 
MOBILE CLINIC . . . . . . . . . . . .  I 
COI~UNITY HEALTH ~(X~iQER..J 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . .  N 
TRADITIONAL 
PRACTITIONES . . . . . . . . . . . . .  L 

3THEE M 
(SPECIFY) 

460 | HUS (NN~E) had  d i a r r h o e a  
I i n  t h e  Las t  t ~ o  weeks? 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
(SNIP TO 4 6 2 ) ,  ] 

NO.°,..  . . . . . . . .  .ooo . . . . . .  2 
OK . . . . . . . . . . . . . . . . . . . . . . .  B 

YES . . . . . . . . . . . . . . . . . . . . . .  1 ] 
(SKIP TO ~62)<  / 

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

GO M TO /d~ FOII NEXT COI.LNI; OR, IF II0 ~ IILIIITIIS, SSIP TO 480 

Y E S . ,  . . . . . . . . .  . . , .  . . . . . . .  1 
(sKip TO t~?.),  ] 

NO,.. .  . . . . . . .  , . . oo . . . . , o .2  
DN . . . . . . . . . . . . . . . . . . . . . . .  B 

I N i l  ( I IAHE) h i d  d | l r r h o e l  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 I 

I i n  t h e  L i s t  2 / , h~J rs?  NO . . . . . . . . . . . . . . . . . . . . . . .  Z NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 I OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  I I  DK . . . . . . . . . . . . . . . . . . . . . . .  8 

Tor h . - -v , .  (h. th. I 
d i o r  rhoee  t e s t e d / d i d  DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  
The d i a r r h o e a  L a s t ) ?  
IF  LESS TiUUI t ~kV, 
l lEO~m ' 0 0 ' .  
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666 

I 

D u r I N I  ( N N q E ) ' I  d l i r r h o ~ l ,  
d i d  yo~ change t he  f r e q u e n c y  
o f  b r e l ~ l t f e e d L n g ?  

I LAST BIRTH 
NANE 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
BOo. .  . . . . .  . . , , . * * o o . . . . . . ~  
DK . . . . . . . . . . . . . . . . . . . . . . .  B 

v 
(SK IP  TO 6681 

YES . . . . . . . . . . . . . . . . . . . . . .  ) 

(SKIP TO 468 )<  ] 

BASE MEXT-TO-LAST BIRTH I 

Y E S  . . . . . . . . . . . .  , , . . . . , , . . 1  
$ 0 . . . . . . . o o , . . o .  . . . . . .  . . . 2  
DK . . . . . . . . . . . . . . . . . . . . . . .  O 

(SK IP  TO 6 6 8 )  

liiiii iiiUiiiiiiiiiii  N 
,%IIIlIUI,~II.~IIIIIUIIIIIII.~ilIW,%~II~I~."IIIIU~;~,~ ~ 
It ~IIIlUlIIIHIlltHIIIIIEIIU~Illl Ill ~1t[1111 I ~ H il H 

~ ~ I I I I H I I I  IIit111 IIIIII lill I 

SECCRO- F I l l - L A S T  BIRTH 
NNAE 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
BO . . . . . . . . . .  . o o , , , . , * * o o . ~  
D K * * . . , o o  o o o o o * * , , , . o o , , , ~  

(SK IP  tO  ~ )  

iI~lltlllllllltU Bilt jl t I ii 
IEtUIUlill 

467 D i d  yoga i n c r e a s e  t he  t ~ , ~ _ r  o f  INCREASED . . . . . . . . . . . . . . . .  1 ~i!tt!ii~tlilUtlllllitlilll,'tUilUlillllggl f lUHI H 
b r e e s t f e e d s  o r  r educe  them,  MEOOCED....... . . . . . . . . . . .  2 ~Htlltlt!itHl!JlltliilillElttlJll[lltltltiitlll iliiligiXillllUJIdHll i iltIIIH~HIHHIH 
o r  d i d  you  s t o o  como te teLv?  STOPPED COMPLETELY . . . . . . .  3 )fltIJtI~UtlJII~I]U~t~tlIH~U~IIUlIIHIHJHt~HHtIIfl~IliHmm~HB mlltB~l l l l l ~ l ~ ~  W;L~*um*~mmUIl~lLUIBH~*umm~:~*~u.:~ iJiidl li 

668 ( A a i d e  f r ~  b r e u t m l L k )  
UeS h e / s h e  OLve~ t h e  S m  SANE . . . . . . . . . . . . . . . . . . . . .  1 SNAE . . . . . . . . . . . . . . . . . . . . .  1 SAME . . . . . . . . . . . . . . . . . . . . .  1 
m o u n t  t o  d r L r ~  es b e f o r e  I ~ E  . . . . . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . . . . . .  2 
t h e  d J a r r h o e e ,  o r  more ,  o r  LESS . . . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . . . .  ] LESS . . . . . . . . . . . . . . . . . . . . .  ] 
Less? DK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 

469 USe a n y t h i n g  g ( v e ~  t o  t r e a t  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
t he  dL mr rhoea? NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

OK ,SE,P TO , , , ) .  ;] ,SK*PTO,,,L. ;] (,KIP ,O , , , ,*  ;] 
. . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . .  

ATO ~ o t  UaS g i v e n  t o  t r e a t  
t he  d i e r r h o e a ?  

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

i i t E ~  ALL M E I I T [ O ~ .  

FLUID FROR ORS PACKET . . . .A  
RECONAENDED HOME F L U I O . . , S  
ANTIBIOTIC 

( P I L L  OR SYRUP) . . . . . . . . .  E 
OTHER P ILL  OR 

SYRUP . . . . . . . . . . . . . . . . . . .  D 
LSJECTIOR . . . . . . . . . . . . . . . .  E 
( ] . V . )  ]HTRAVENOUS . . . . . . .  F 
HONE RENEDIES/ 

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

FLUID FReD ORS PACKET . . . .A  
RECCI~AENDED HONE F L U I D . . . B  
ANTIBIOTIC 

( P I L L  OR SYRUP) . . . . . . . . .  C 
OTHER P ILL  OR 

SYRUP . . . . . . . . . . . . . . . . . . .  0 
INJECTION . . . . . . . . . . . . . . . .  E 
( L . V . )  [MTRAVEMOUS . . . . . . .  F 
HOHE REMEDIES/ 

HERBAL MEDZCINES . . . . . . . .  G 
OTHER H 

FLUID FROM ORS P A C K S T . . . . A  
RECOMMENDED NONE F L U I D . . . S  
ANTIBIOTIC 

( P I L L  OR SYRUP) . . . . . . . . .  C 
OTHER PLLL OR 

SYRUP . . . . . . . . . . . . . . . . . . .  D 
)NJECTiOM . . . . . . . . . . . . . . . .  E 
( ] . V . )  IBTRAVEKOUS . . . . . . .  F 
HOHE REMEDIES/ 

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

(SPECXFY) (SPECIFY) (SPECIFY) 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 ]  a YES . . . . . . . . . . . . . . . . . . . . . .  11J 

471 D i d  you  seek  a d v i c e  o r  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
t r e e t m e n t  f o r  t he  
d i a r r h o e a ?  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

(SKIP TO 6 ~ ) "  (SKIP TO 473)<  / (SK IP  TO 473 )<  

473 

472 Where d i d  you  seek  
a d v i c e  o r  t r e a t m e n t ?  

Anywhere eLse? 

SEODI|D ALL NEHT|I~OF.D. 

CMECX 479= 

ORS FLUID FIK)N 
PAOKET BENT I OHED? 

?UBL]C SECTOR 
GVT. HOSPITAL/CLINIC . . . . .  A 
GVT, HEALTH CENTER . . . . . . .  B 
GVT, HEALTH POST . . . . . . . . .  C 
1406]LE CLLM]C . . . . . . . . . . . .  D 

COM~MITY HEALTH WORKER..E 
~EDICAL PRIVATE SECTOR 

PVT. HOSPITAL . . . . . . . . . . .  F 
PBARIAACY/DRUGST/CHEMIST..G 
PRXVATE DOCTOR . . . . . . . . . . .  H 
NOSLLE CLINIC . . . . . . . . . . . .  I 
COW~INITY HEALTH UORKER,.J 

OTHER PRLVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . .  K 
TRAD]T[ORAL 
PRACTITIONER . . . . . . . . . . . . .  L 

OTHER H 
(SPELL FY) 

NO, YES, 
ORS FLUID ORS FLUID 
MOT MENTIONED MEHT lOBED 

(SKIP TO 47581 

PUBLIC SECTOR 
GVT. HOSP[TAL/CLZHXC . . . . .  A 
GVT. HEALTH CENTER . . . . . . .  B 
GVT. HEALTH POST . . . . . . . . .  C 
MOBILE CLZN[C . . . . . . . . . . . .  D 
COMMUNITY HEALTH WO~KER..E 

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL . . . . . . . . . . . .  F 
PHARNACY/DRUGST/CHEM[ST,,G 
PRIVATE DOCTOR . . . . . . . . . . .  H 
MOBILE CLINIC . . . . . . . . . . . .  [ 
CONNUNITY HEALTH t/ORKER,,J 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . .  K 
TRADITIONAL 

PRACTITIONER . . . . . . . . . . . .  L 
OTHER M 

(SPECIFY) 

$0,  YES, 
ORS FLUID ORS FLUID 
NOT MENTIONED NENT]ORED 

y 

(SK IP  TO 4758)  

PUGLIC SECTOR 
GVT. HOSPITAL/CLINIC . . . . .  A 
GVT. HEALTH CENTER . . . . . . .  D 
GV?. HEALTH POST . . . . . . . . .  C 
MORILE CL[NLC . . . . . . . . . . . .  D 
COMMUNITY HEALTH hORKER..E 

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL . . . . . . . . . . .  F 
PHARMACY/DRUGST/CHENLST..G 
PRIVATE DOCTOR . . . . . . . . . . .  H 
140BLLE CLINIC . . . . . . . . . . . .  ] 
COMMUNITY HEALTH MOilKER..J 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . .  K 
TRAD]T]OIdAL 

PRACT]T]ORER . . . . . . . . . . . .  L 
OTHER N 

(SPECIFY) 

NO, YES,  
ORS FLUID ORS FLUID 
NOT HENT IORED ~ B T  IONF*D 

(SKIP TO k75B 
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I 
&T& I U I I  (NAME) g i ven  PHERNERO£ shen 

I 
he/she had the d ia r rhoea? 

LAST 61BTN 
NNCE 

YES . . . . . . . . . . . . . . . . . . . . .  1 
(SKIP TO 475D)< ] 

N O . . ° ° . . ° ° ° . . . ° ° ° ° . . . ° . ° ° 2  
D K . , . .  . . . . . . . . . . . . . . . . . . .  6 

IIEXT - TO- LAST i l B l i  
~N4E 

Y .  . . . . . . . . . . . . . . . . . . . . . .  h i  
NO (SKIP TO 4756) ,  2 

H~rnu~-FROH-LAIT l i l T (  I 
NAME 

he/she had the d ia r rhoea? NO . . . . . . . . . . . . . . . . . . . . . . .  Z NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
OK (SKIP TO 476)< DK (SKIP TO 4;'6)< DK (SKIP TO 476)< 

* . o . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . o . * o o . . o . . . * . * * * o . .  

4758 For hov MOny days ~ s  
(IIAFI) 9 1 v ~  (PHERMEROL) 
(ONS)? 

IF LESS TNN0 1 DAY, 
l U E ~  eGO,. 

476 ONEI~ 47B: 

MED(SSIEGOED 
FLUID NEllY I GIED? 

4 ~  I w,,  (NA/ ( )  g i ven  a r tc~wl~r~ed 

I 
home f tu~d  nmde from ell. 
r i c e  wster ,  kenkey water when 
he/she h i d  the d i s r r h o e l ?  

OAYS . . . . . . . . . . . . . . . .  

DK . . . . . . . . . . . . . . . . . . . . . .  98 

NO, YES, 
HOWE FLUID HONE FLUID 
NOT MENTIONED MENTIONED 

? ° v 
(SK%P TO 4781 

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

(SKIP TO 479) (  | 
D K . . . . °  . . . . . . . . . . . . . . . . . .  

DAYS . . . . . . . . . . . . . . . .  

DK . . . . . . . . . . . . . . . . . . . . . .  98 

NO, YES, 
HONE FLUID HOME FLUID 
NOT MENTIONED MENTIONED 

v ~  (SKIP ;V~o 478) 

DAYS . . . . . . . . . . . . . . . .  ~ ' ~  

DK . . . . . . . . . . .  , , , o , . o . . , , ~  

NO, YES, FLUID I HOI4E FLUID 
NOT MENTIONED I4ENTI{~IED 

v 
(SKIP TO &78 

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

(SKIP TO 479)< ~ (SKIP TO 479)< ~ 
DK . . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . .  

' ° * h - - - ' ' ' ' ' - '  m Oiven the f l u i d  made from eg. DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  
r i c e  ~a ter ,kenkey  water? 

DK . . . . . . . . . . . . . . . . . . . . . .  98 OK . . . . . . . . . . . . . . . . . . . . . .  98 
IF LESS THAN 1 DAY, 
RECORD '00  e . 

679 | GO ~ TO ~ F ne NEXT CQLLNI; GIt, IF ilK) ~ BIRTHS. GO TO 48Q 

DAYS . . . . . . . . . . . . . . . .  

DK . . . . . . . . . . . . . . . . . . . . . .  98 
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NO. 

481 

QUESTIONS AND FLLTERS 

CHECK 479. 474 AND 4P'~, (ALL COLUI4NS): 

ORS FLUID i-'--I 
FRON pAi2~T I i 
GIVEN TO 
ANY CHILD 

SKIP 
COOING CATEGORIES m TO 

ORS FLUID FRON pACK]ET 
NOT GIVEN TO ANy CHILD 

OR 
4T0. 474 ~ 4~A NOT ASIQEI) 

> 4 8 4  

J Have you ever  heard  Qf a s p e c i a l  p roduc t  c a t t e d  ORS m YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J >483 
t~hich you can get  f o r  t h e  t r ea tmen t  o f  d i a r rhoea?  I N O . . . , * * , , . .  . . . . . . .  . . o o , . o . ,  . . . .  2 

"1 I ............................. ' l  SROW PACIQET. NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -  >487 

48 ]  Have you ever p repared  a s o l u t i o n  w i t h  one of  these I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
packe ts  t o  t r e a t  d i a r r h o e a  fn  y o u r s e l f  o r  someone e lse? 

I I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >486 

SIIOMPACKET. | 

484 The Last t fme you p repa red  the  ORS, d i d  you m NHOLE PACKET AT ONCE . . . . . . . . . . . .  1 m 
prepare  the  whole packet  a t  once o r  o n l y  p a r t  o f  

I I 
t h e  packet? PART OF PACKET . . . . . . . . . . . . . . . . . .  2 >486 

I 
485 How much water  d i d  you use to  p repare  

ORS the  Last t ime  you made i t ?  
1\2 LITER . . . . . . . . . . . . . . . . . . . . . .  01 
1 LITER . . . . . . . . . . . . . . . . . . . . . . . .  02 
1 1\2 LITERS . . . . . . . . . . . . . . . . . . .  O] 
I BEER BOTTLE . . . . . . . . . . . . . . . . . .  04 
FOLLONED PACKAGE INSTRUCTIONS..05 
OTHER 96 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

486 ~nere can you ge t  t he  ORS o r  PHERNEROL packet? 

PROBE: Anywhere e lse? 

RECORD ALL PLACES NENTIOR r n  . 

| ,,, I ,70 AND ,r, (ALL OOL,.S): 
I J ~ BONE-BADE FLUID 
I l NONE-lODE ~ NOT GIVEN TO ABy CHILD 
I I FLUID G i w .  / m ~ j  .m..zz mT AS~ 

~ V  
488 t~nere did you Learn to prepare the recommended 

home fluid made from sugar, salt and water 
given to (NAME) when he/she had diarrhoea? 

209 

PUBLIC SECTOR 
GOVERHHENT HOSPITAL/CLINIC . . . . .  A 
GOVERHHENT HEALTH CENTER . . . . . . .  B 
GOVERNHENT HEALTH POST . . . . . . . . .  C 
HOBILE CLINIC . . . . . . . . . . . . . . . . . .  D 
COHHUNITY HEALTH ~ORKER . . . . . . . .  E 

HEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL . . . . . . . . . . . . . .  F 
PHARHACY/DRUG STORE/CHENIST . . . .  G 
PRIVATE CLINIC/DOCTOR . . . . . . . . . .  H 
NOBLLE CLINIC . . . . . . . . . . . . . . . . . .  I 
CORHUHLTY HEALTH WORKER . . . . . . . .  J 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  K 
TRADITIONAL PRACTITIONER . . . . . .  L 

OTHER H 
(SPECIFY) 

I--I 

PUBLIC SECTOR 
GOVERNNENT HOSPITAL/CLINIC . . . .  11 
GOVERNHEHT HEALTH CENTER . . . . . .  12 
GOVERNMENT HEALTH POST . . . . . . . .  15 
NOBLLE PUBLIC SECTOR . . . . . . . . . .  14 
COHMUHITY HEALTH NORKER . . . . . . .  15 

HEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL . . . . . . . . . . . . .  21 
PHARHACY/ORUG STORE/CHEHIST...22 
PRIVATE CLINIC/DOCTOR . . . . . . . . .  23 
MOBILE CLINLC . . . . . . . . . . . . . . . . .  24 
CORHUHITY HEALTH ~ORKER . . . . . . .  25 

OTHER PRIVATE SECTOR 
TRADITIONAL PRACTITIONER . . . . . .  31 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  32 

OTHER 96 
(SPECIFY) 

>5011 
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