APPENDIX E
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REPUBLIC OF GHANA
GHAMA DEMOGRAPHIL AND HEALTH SURVEY
HOUSEHOLD SCHEDULE (ENGLISH)

IDENTIFICATION

PLACE NAME

NAME OF HOUSEROLD HEAD

E A NUMBER ...ovvvvvvocnenn YRR YRR cierEEvrEEaaasy
STRUCTURE NUMBER......... e rssrrrrrenaan terererenanaaan
HOUSEHOLD NUMBER.......covnvsmmmmnns tesrsarnnmmanuns
REGION ......ivveuiiriciencesecnaanmacanncosasnannns
URBAR/RURAL (urban=1, rural=2).........ccivinvevrcnnnen

FOR OFFICE USE

LARGE CITY/MEDIUM CITY/SMALL CITY/TOWN/VILLAGE..........
{large city=1, medium ¢ity=2, small city=3, town=4,
village=5)

Large city 1,000,000 and over Town 5,000 - 49,999

Medium city 500,000 - 999,999  Village < 5,000
small city 50,000 - 499,999

INTERVIEMER VISITS

1 2 3

FINAL VISIT

DATE

INTERVIEWER'S NAME

RESULT***

DAY

MONTH

YEAR

NAME

RESULT

NEXT VISIT: DATE

TOTAL NUMBER —

TIME OF VISITS
***RESULT CODES: TOTAL IN
1 COMPLETED HOUSEHOLD
2 NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT
RESPONDENT AT HOME AT TIME OF VISIT TOTAL
3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOQD ELIGIBLE
4 POSTPONED WOMEN
5 REFUSED
6 DWELLING VACANT OR ADDRESS NOT A DWELLING TOTAL
7 DWELLING DESTROYED ELIGIBLE
8 DHELLING NOT FOUND MEN
LINE NO.
9 OTHER OF RESP.
(SPECIFY) TO HOUSE-
HOLD SCHEDULE
FIELD EDITED BY | OFFICE EDITED BY | KEYED BY | KEYED BY
NAME
DATE
1
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Now we would Like some information about the Eﬁ“ who usually live in your household or who are lll;inﬂ with ‘nu nowW..

LINE ] USUAL RESIDENTS AND [RELATIONSHIP RESIDENCE SEX AGE MARITAL EOUCATION
NO, vISITORS TO HEAD OF STATUS
HOUSEMOLD® AGE 12+ ] **IF AGED & YEARS OR OLDER
lease give me the at is the poes bid J Is How oid| what is| Has IF ATTENDED SCHOOL 1t no, why?
of the persons Jrelationship J(NAME} | (NAMEI J(NAME) ] is (HAME ) 'S JCNANE)
o usually live in f (NAME) tousuallyf sleep | male | (NAME)? | current | ever what is IF AGED| FINANCIAL
our household and he head liva here or maritai | been the highest! LESS COMNSTRAINT. .1
sts of the house- fof the ere? last [female status?] to Level of THAN SCHOOL TOO
old who stayed here fhousshold? night?] ? MARR- lschoal? school 25 FAR.........2
Last night, atarting IED 1 (NAME } YEARS | LACK OF
ith the head of the CONSE- attended? INTEREST....3
ousehold, NSUAL 2 DISABILITY..4
WIDOM- What is the|ls (NAME| WEEDED TO
ED 3 highest |still in| HELP IN
DIVOR- arade achool?| FAMILY
CED 4] LF WO, (NAME ) PUSINESS....5
SEPAR- [SKIP TO| completed | IF YES | GRADUATED...S
ATED 5 [ at that L OTHER.......7
NEVER »Q11b| level? a2
MARR -
1IED &
(1) (2) (3) (&) (5) (6) (7) (8) [4:2] (10} {11a) (11b)
I S __—_lﬂ_—
r [YES NO JYES NO | M F JIN YEARS [YES NO | LEVEL GRADE| YES MO
o [Tl ez _ED ve | 12
02 _[D_ v2 |12 |12 m ve [[][]1e
o InnEEN R Einn e T[T
” 11 e 2| e [T
05 ] I 1 2 1 2 1 2 m 1 2 H ] 1 2
. O e e pefrmf fee | O0TT]
or I|t 121212J:D 1 2 ﬂ]| 1 2
08 _Dj_ 12 12 |1z m v [T
e l ] 1 2 T2 1 2 J:[j 12 l_l 1 2
10 | 1. 2 1 2 1 2 _D:\. 1 2 H ] 1 2
. T bbbl e [T e
: Isuil N Bl I | O RS IS Ta s EE
» Il EhE xaininnEE
“ InnE N R NN ve [T e
15 1 2 1 2 1 2 1 2 1 2
* CODES FOR Q.3 ** CODES FOR Q 10 GRADE :

RELATIONSHIP TO HEAD OF HOUSEHOLD:

01= HEAD
02= WIFE OR HUSBAND
03= SON OR DAUGHTER

O4= SON OR DAUGHTER-IN-LAW

05= GRANDCHILD
Q6= PARENT

07s
08=
09=
10=
1=
98=

PARENT- [N-LAW

OTHER RELATIVE
ADOPTED

NOT RELATED

oK

BROTHER OR SI1STER

LEVEL OF EDUCATION:

1=

PR IKARY

2= MIDDLE/JSS
§S5/COMMERCIAL/TECHNICAL/4 YEAR TRG, COLL.
POST SEC./ NURSING TRG/ POLYTECHMIC

3=
4=
o=
Bx=

HIGHER
DK
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1)
2)

»

]
FOR THOSE AGED 7 YEARS AND ABOVE
Line OCCUPATION
No.
What work did (NAME) do during wWhat kind of industry is|In this work |[For how |[During these|Did
the past 7 days, even if (NAME) (it connected with? did (MAME) many days|days how (NAME)
was not paid for it? work on own during many hours |look
account, as an|the past |per day did | for
Describe what {NAME) did in this employer, as |7 days (NAME) do wWork
work? unpaid family | did this work? [during
worker or for | (NAME) the
IF ONLY STUDENT/HOMEMAKER/ wages/salary? | do this past
UNEMPLOYED SXIP TO work? 7 days?
OWN ACCOUNT
>Q17 W/0 EMPL,....1
EMPLOYER.....2 RECORD HOURS
UNPAID FAMILY WORKED AND
WORKER....... 3 SKXIP TO
FOR WAGES/ L
SALARY.......4 >Q18.
(12) (13) (14) (15) (16) (17)
j—— S | M | S | S | E——
DESCRIPTION CODE TYPE CODE YES NO
01 1 2
02 1 2
1] 1 2
04 1 2
05 1 2
06 1 2
o7 1 2
08 1 2
09 1 2
1 2
10
1 1 2
12 1 2
13 1 2
14 1 2
15 1 2

Are there any other persons such as small =il .
children or infants that we have not listed? YES >ENTER EACH NGO

In addition, are there any other people who may not

be members of your family, such as domestic servants, [::L__ [:]
lodgers or friends who usually live here? YES >ENTER EACH NO

Do you have any guests or temporary visitors staying [::l__ t:]
here, or anyone else who siept here last night? YES >ENTER EACH NO
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WANE HE ALT N NIGRATION
ALL USUAL RESIDENTS AGED 15 OR OLDER
During|Has (NAME) In the past 2 |Did (NAME) Was (NAME) [Hns (NAME) (At the How old |what was the main
the had a haslth|weeks whom did |pay anything| born in Lived time of wag reason (MAME)
past 2|consultation|(NAME} consult?]|for medical [ this anywhere |(NAME’8) | (NAME) moved the first
weeks |in the past supplies or | locality? !else for [birth when time?
has 2 weeks? consultation at least &6|was his/ | hes/she
{NAME) DOCTOR....... 01]in the past months? her left FOLLOW/JOIN
suffe- DENTIST......02| 2 weeks? birth- his/her |FAMILY,.,....0...1
red MEDICAL place & place WORK RELATED.....2
from ASSISTANT....03| IF YES: of birth|MARRIAGE......... 3
either NURSE..... +..04| How much? City,...1] for the |SCHOOL...........%
an MIDWIFE......05 first ADVENTURE /
illnesa| §F MO, PHARMACISTY...06| IF NO: IF NO, Town....2% time to [BRIGHTLIGHTS..... ]
Jor an - 41 DRUGGIST..... 07] ENTER “Qu SKIP live ESCAPE FAMILY
injury? TRAD | TONAL Village.3 | some- PROBLEMS ......... 6
HEALER.......08 e where OTHER 7
TEA ....... [ siga? (SPECIFY)
v SPIRLTUALIST.10 v
a21. OTHER...0vv. .96 Q24 .
(18) (19 (20) (et) (22) {23) (24) (25) (26)
]
[YES WO YES L[} AMOUNT YES NO YES NO [N YEARS
01 1 2 1 2 1 2 ] 2
02 1 2 1 2 1 2 1 2
03 V2 1 2 1 2 1 2
04 1 2 ] 2 1 2 1 2
0S 1 2 1 2 1 2 1 2
06 1 2 ] 2 1 2 1 2
o7 1 2 1 e 1 2 1 2
o8 A4 1 2 1 2 1 2
o9 1 2 1 2 L] 2 1 2
10 1 2 1 2 1 2 1 2
11 1 2 1 2 1 2 1 2
12 12 1 2 1 2 1 2
13 1 2 1 2 1 2 1 2
14 1 2 1 2 1 2 1 2
15 12 12 12 LI
**= (QD4) CHECK IF YES IN Q22 AMD MO 1IN Q5 THEN SKIP TO @31
F-|




w

MIGRATION

ALL USUAL RESIDENTS ALED 15 OR OLDER DISABILITY
How long has [What was the |Which regfon or|Was the § Does (NAME)|Does (NAME)|Does (NAME)|Does (KAME)!Has CNAME ) Does
(NAME) lived |main resson [country did (NA|place have have have have loss of (NAME )
in (PRESEMT |(NAME) came |ME) move from? |where difficulty [difficulty [difficuity |[difficulty [feeling in|have fits?
PLACE OF to (PRESENT |WESTERN......01](NAME) moving? seeing? hearing/ lsarning? |the hand/
RESIDENCE) PLACE OF CENTRAL......02] was speaking? foot?
since his/ RESIDENCE) G/ACCRA......08|tiving
her Last VOLTA........04|before
move? FOLLOM/JOIN |EASTERN......05 |coming
FAMILY......1|ASHANTL, ... .08 here &
TIME IN YEARS | WORK B. AHAFOD..... 07|ctty,
RELATED.....2|NORTHERN.....08|town or
1M MONTNS IF |MARRIAGE....3|U. WEST......09|village?
LESS TMAN 1 |SCHOOLS.....4|U, EAST......10
TEAR. BRIGHTLIGHT S|MIGERIA......11{C1TY...1
ESCAPE FAMILY|C. D’IVORE...12|TOMM...2
PROBLEMS....6/T0GO.........13]|VILL-
OTHER....... TiB. FASO...... 14 |AGE,,..3
(SPECIFY) DTHER AFRICA.15
OUTSIDE AFRL. 16
(27) (28) (29) (30) & {32) (33) (34) (35) (34)
A L ] R
YEARS MONTHS YES NO YES NO YES NO |YES NO |[YES NO YES WO
I | [ 1 2 1 2 1 2 1 2 1 2 1 2
I | 1 2 1 2 1 2 1 2 1 2 1 2
| I 1 2 1 2 1 2 1 2 1 2 1 2
I | | ] 2 1 2 1 2 1 2 T 2 1 2
[ | I t 2 1 2 ] 2 1 2 1 2 1 2
m '_I ] 2 1 2 1 2 1 2 T 2 1 2
| [ | 1 2 1 2 1 4 1 2 12 1 F
I l 1 2 1 2 1 2 1 2 1 F 1 2
l 1 2 1 2 1 2 1 2 1 2 1 2
I [ 1 2 1 2 1 F 1 2 1 2 1 2
' I | 1 2 1 2 1 2 1 2 1 2 t 2
I I | 1 2 1 2 1 2 1 2 1 2 1 F
I | 1 2 1 4 1 2 1 2 1 2 1 2
‘ I I 1 2 1 2 1 2 ] 2 1 2 1 2
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00— .

— PARENTAL SURVIVORSHIP AND RESIDENCE ELIGIBILITY
MANE DESABRILETY CHECK @ 31-3a: FOR PERSONS LESS THAN 15 YEARS OLD%***
AT WOSY OME (woman) {man)
BYES"—>40
Does (NAME) [Does (NAME)|MORE THAM ONE 1s IF ALIVE Is IF ALIVE] CIRCLE CIRCLE
behave have any "YES"— (NAME)'s {NAME}'s LINE LINE
strangely? | other v natural Does natural Does NUMBER NUMSER
difficulty?|which is the mother (NAME)'s father (NAME)'s | OF WOMEN | OF MEN
main diffi- alive natural alive? natursl | ELIGIBLE | ELIGI-
culty (NAME) mother father FOR BLE FOR
has? 1F 80 Of live in IF NO OR tive in | INDIVI- INTER-
DK SKIP TO| this DK SKIP TO | this DUAL VIEW
HOVING....... 1 house- house- INTER-
SEEING.......2 hold? hold? VIEW
HEAR NG/ »Q42( 1F YES: »Qhd| IF YES:
SPEAKING.....3 what is what is | (15-49) [ (15-59)
LEARMING. .... 4 her name? his neame? | (YEARS) (YEARS)
+ HAND/FOOT..S
FITS.ienunnn. [} RECORD RECORD
BEHAVE MOTHER'S FATHER'S
STRANGELY....7 LI1ME LINE
OTHER....... .8 MUMBE R WUMEBER
(37) (38) (39) (40) (41) (42) (43> (44) (45)
[ ——— —— e ]
YES NO YES NO [YES NO DK YES NO DK
01 1 2 1 2 1 2 8 ] l 1 2 8 I 01 0”
02 1 2 1 2 1 2 8 I 1 2 8 I | 02 02
03 1 2 1 2 1 2 8 | 1 2 8 | l 03 111
04 1 F 1 2 1 2 B I 1 2 8 I | 04 04
05 1 2 1 2 1 2 8 ] 1 2 8 ] I 05 05
06 1 2 1 2 1 2 8 I 1 2 8 I | 06 06
o7 1 ] 1 2 1 2 8 I 1 2 8 ] l o7 o7
o8 1 2 1 2 1 2 8 l 1 2 8 I 08 o8
o9 1 2 1 2 1 2 8 [ 1 2 B [ 09 ae
10 1 F4 1 2 1 2 8 I 1 2 8 i l 10 10
11 1 2 1 2 1 2 8 l 1 2 8 ! I " 11
12 1 2 1 2 1 2 8 I 1 2 8 l | I 12 12
13 1 2 1 2 1 2 8 1 2 8 I 13 13
14 1 2 1 2 1 2 8 [ 1 2 8 ] I 14 14
15 1 2 1 2 1 2 8 1 2 8 15 15
+ CODE FOR Q39: 5= LOSS OF FEELING IN TME WAMD/FOOT D D
TOTAL TOTAL
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SKI1P

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
PIPED WATER
46 What is the source of water your household uses PIPED INTO
for lLaundry and dishwashing? RESIDENCE/YARD/COMPOUND..... 11 >68
PUBLIC TAP/NEIGHBOUR'S HSE....12
WELL WATER
WELL IN RESIDENCE/YARD/COMP...21 »48
PUBLIC WELL..vvsvvannnnnnanes 22
BOREHOLE ............ & |
SURFACE WATER
SPRING....ccivinnnnnannnnncans 3%
RIVER/STREAM. .. .scicnnnnnnnnn 32
POND/LAKE..... I & 1
DAM. . viitiiicnnrnenaaansannss 34
DUGOUT o evisnnsrnrssssnsnnseaadd
RAINWATER. .. .cvvnccnernncassnnns 41 >48
TANKER TRUCK......cvnnrraacannnn 51
BOTTLED WATER.........cuuuas el >48
OTHER 96
(SPECIFY)
&7 How long does it take to go there, get water, MINUTES.....covccvcannen
and come back?
RECORD RESPONSE HOURS HINUTES ON PREMISES.......cccvcernnann 996
. |
48 Does your household get drinking water YES:ovuvetstetseoatronnvannennas 1—>51
from this same source?
T 2
PIPED WATER
49 what is the source of drinking water PIPED INTO
for members of your household? RESIDENCE/YARD/COMPOUND..... kA »51
PUBLIC TAP/NEIGHBOUR’S HSE....12
WELL WATER
WELL IN RESIDENCE/YARD/COMP...21 >51
PUBLIC WELL........ P-4
SURFACE WATER
SPRING.....cvvecnnnnnaas |
RIVER/STREAM. . ..o.cvvnvmaannns 32
POND/LAKE . .. vevneennnnncaanns 33
DAM. ittt ttann e naaans 34
DUGDUT . i icieninnnnnns R 1
RAINWATER. civnsss i tivnnvinnnnnne 41 >51
TANKER TRUCK..ccviivnnneannnaas .51
BOTTLED WATER..vovuvnuvvevcnnnnne 61 »51
OTHER 96
(SPECIFY)
S0 How long does it take to go there, get water, MINUTES .. ivnvesnsvannne
and come back?
RECORD RESPONSE HOURS KINUTES ON PREMISES. ... vvvvanncnrcnans 996
FLUSH TOILET
51 What kind of toilet facility does your household use? OWN WC ...oevnivnsnsnssennnasnall
SHARED WC .......ccvvvmannnnns 12
PIT TOILET/LATRINE
TRADITIONAL PIT TOILET........ 21
VENTILATED IMPROVED PIT
(VIP) LATRINE......crccauuns 22
BUCKET/PAN ......... -1
NO FACILITY (BUSH/FIELD) ....... 41
OTHER 96
(SPECIFY)
7
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SK1P

NO. QUESTIONS AMD FILTERS CODING CATEGORIES TO
52 Does your household have: YES NO
Electricity? ELECTRICITY s nenvianannnnnns 1 2
A functioning radio? RADIO...cvvivenaacnns [ 2
A functioning television? TELEVISION....cv0nen veseanal 2
A functioning refrigerator? REFRIGERATOR. . ..0vvenneanen 1 2
A functioning video? VIDED ........ terevaeneses 1 2
53 How many rooms in your household are used for sleeping? ROOMS.....cvnnennes venvves

NATURAL FLOOR
MAIN MATERIAL OF THE FLOOR. EARTH/SARD/MUD
MUD MIXED WI1TH DUNG.
RUDIMENTARY FLOOR
RECORD OBSERVATION.
PALM/BAMBOO
FINISHED FLOOR

PARQUET OR POLISHED WOOD

LINGLEUM ......... P -4

CERAMIC TILES [ X
Ceseemaaaanns -

(SPECIFY)
55 Does any member of your household own: YES NO
A bicycle? BICYCLE.........csue I—_— 2
A motorcycle? MOTORCYCLE. .. cuveuns ceeennn 1 2
A motor vehicle? MOTOR VEHICLE....... vesaneal 2
A tractor? TRACTOR ....nvvnnnnn P 1 2
A horse/cart? KORSE/CART.......... vernanal 2
8
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REPUBLIC OF GHANA

GHANA DEMOGRAPHIC AND MEALTH SURVEY
WOMEN’S QUESTIONNAIRE (ENGLISH)

(FOR WOMEN OF AGES 15 - 49)
IDENTIFICATION

PLACE NAME

NAME OF HOUSEHOLD HEAD

E A NUMBER ......cocvurvnrnrrrnranensacsscscansaannnnas
STRUCTURE RUMBER. .....cvvvriecrasnnsnsnsnnnsnncnrancas
HOUSEHOLD KUMBER.....ttteeeunaarannnanccccsencanannnnns
REGION...... e e e e E it aeeee e rrreaaaae et annas
URBAN/RURAL (urban=1, ruralz2)..i.cececesescnnnncnnnnne

NAME AND LINE NUMBER OF WOMAN

NAME AND LINE NUMBER OF HUSBAND

ENTER 798¢, IF NOT MARRIED AND
‘99’ IF PARTNER IS NOT A MEMBER OF HOUSEHOLD

FOR OFFICE USE

LARGE CITY/MEDIUM CITY/SMALL CITY/TOWN/VILLAGE.......
(large city=1, medium city=2, small city=3, toun=4,
village=5)
large city 1,000,000 and over town 5,000 - 49,999
medium ¢ity 500,000 - 999,999 village < 5,000
small city 50,000 - 499,999

INTERVIEMER VISITS

1 2 . 3

FINAL VISIT

DATE

INTERVIEWER'’S NAME

RESUL THaw

DAY
MONTH
YEAR
NAME

RESULT

NEXT VISIT: DATE
TIME

TOTAL NUMBER
QOF VISITS E

***RESULT CODES:

1 COMPLETED 4 REFUSED 7 OTHER
2 NOT AT HOME 3 PARTLY COMPLETED (SPECIFY)
3 POSTPONED 6 INCAPACITATED

NAME

FIELD EDITED BY | OFFICE ECITED BY | KEYED BY

DATE

KEYED BY
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SECTION 1. RESPONDENT'S BACKGROUND
SKIP
QUESTIONS AND FILTERS CODING CATEGORIES

RECORD THE TIME.

102 First 1 would like to ask some gquestions about you and 0 I |
your household. For most of the time until you were 12 LI, 2
years old, did you live in a city, in a town, or in a VILLAGE .....cieimrimmncneanens 3
village?
103 How long have you been living continuously in (NAME OF YEARS . ....viuceccecnrnnnnan
CURRENT PLACE OF RESIDENCE)?
IF LESS THAN A YEAR, CODE “00™ ALWAYS. .. ... cciiicnnnnnannnas 95
VISITOR....voveenvecnsnsnananns o >105
104 Just before you moved here, did you tive in a city, {50 1 1 1
in a town, or in a village? TOWN. . vavvorenssnnasonsrananaansl
VILLAGE .....ccicecrininncnnanans 3
105 In what month and year were you born? MONTH. ..vvvnnanns errenenas

YEAR. . ititeivnaancnsnannna
DK YEAR.......... renasanaae «...98
106 How old were you at your last birthday? AGE IN COMPLETED YEARS.....
COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT.
107 Have you ever attended school? YES . uucinresnseaaanrnnonnacnanns 1
o 2 »111
108 What is the highest level of school you attended: PRIMARY .. vvviinrinrreccnnaaansss 1
primary, middle/jss, secondary or higher? MIDDLE/JSS. . s iuencnencnannnsans 2
SSS/COMM. /VOC/TECH. . nvnvvnen... 3

POST SEC./NURSING/POLYTECH......4
HIGHER  iiiiiinnnnrvnnnanansnssd

109 what is the highest (grade/form/year) you completed GRADE......ccvcvrineonanann
at that ievel?

CHECK 108:

SECONDARY /SSS ]
PRIMARY OR OR HIGHER
MIDDLE/JSS

v
m Can you read and understand a letter or newspaper - T 1
easily, with difficulty, or not at all in any language? WITH DIFFICULTY........ vreresesl
NOT AT ALL....civeeoncacsrnnnnan 3—113
112 Do you usually read a newspaper or magazine at least YES . ovvvessnsrsnnsasaasnsananaa 1
once a week?
o veesl
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
113 Do you usually listen to a radio at least once a week? YES. . itrveecancannnnnn P —
NO.vvenvossosnstnnnnnmnnansannns 2
114 Do you usually watch television at least once a week? YES . eiei ittt isesencnansasasansns 1
L 2
115 What is your religious denomination? CATHOLIC ivviecnnrinrnanrenness 01
ANGLICAN ........... RN ¥ 4
METHODIST .ivvevnrinccnncnnnnnn 03
PRESBYTERIAN.......... PR 1 [ Y
PENTECOSTAL. e cvcvnevrnnncnannns 05
SPIRITUALIST..iveeesennnnccanns 06
OTHER CHRISTIAN ...veveneseea..07
MOSLEM ... iciriiciicnnnanenss 08
TRADITIONAL .vveevcenvnnccancns 09
NO RELIGION .i.ivvvsvsamenmenanns 10
OTHER .....ccvvicrncccannn p—_—)
ASANTE .....ccivnvcmncacnsnnans 01
116 To which ethnic group do you belong? AKWAPIM ......ooiinmrencnnnnnas 02
FANTI ... iiiieiciirscnassncnns 03

CHECK Q.4 IN THE HOUSEHOLD QUESTIONMNAIRE

THE WOMAN INTERVIEVED IS NOT A

LI_—I USUAL RESIDENT

THE WOMAN INTERVIEWED IS A USUAL RESIDENY

v
118 Now 1 would Like to ask about the place where you CITY vuvvnrnn s |
usually Llive. TOWN crcerinannnsvnvncnnnsonanns 2
VILLAGE .......ccccieesn [P
Do you usually live in a city, in a town, or in a
village?
119 In which region is that located? WESTERN +.virieciiniacancnnnnes 01
CENTRAL ....cccucan P 1 -4
GREATER ACCRA .....v.icnnrnennn 03
VOLTA L iiiivcnmcnnsnnncannnna 04
IF USUAL RESIDENCE IS OUTSIDE GHANA, EASTERN ....cvccncaans P
RECORD COUNTRY OF RESIDENCE ASHANTI . ivivrrrmceeirnncnaens 06
BRONG-AHAFO .....c.ccvnonns . T 4
NORTHERN ...civveicecncnsnnnnnns 08
UPPER WEST ........... R ——
(COUNTRY) UPPER EAST ...ivvvcvacaccrnnana 10
OUTSIDE GHANA .....cccvcernnnna "
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SKIP

NO. I QUESTIONS AND FILTERS CODING CATEGORIES I TO0
PIPED WATER
120 Now I would like to ask about the household in which PIPED INTO
you usually live, RESIDENCE/YARD/COMPOUND. ....11 »122
PUBLIC TAP..evcvivrninnacnnnnn 12
What is the source of water your household uses WELL WATER
for laundry and dishwashing? WELL IN RESIDENCE/YARD/COMP...21 »122
PUBLIC WELL....ccvrvnnnananns 22
BOREHOLE ....vcovvsnvvennnuea-83
SURFACE WATER
SPRING.....cvvensccacansnnnnna 31
RIVER/STREAM. .. ..cceevencannnns 32
POND/LAKE. .. cvcnnssrsesrceese33
DAM. sttt enninnncmnananssnnns 34
DUGOUT . ecvnsnernsesosasnnissedd
RAINWATER. ... .ccucivrrcncnssernae 41 »122
TANKER TRUCK, .. .vvvvsescsasanvscal
BOTTLED WATER....... resnnasssassl »122
OTHER 96
(SPECIFY)
121 How long does it take to go there, get water, MINUTES . svverinnrnrensas
and come back?
HOURS MINUTES ON PREMISES.......covvvicnnnas 996
122 Does your household get drinking water YES. i iirieciscncsnnsnscssonanns 1 »125
from this same source?
HO. .t iiirierrcnrnnnnscannnnnnns 2
PIPED WATER
123 what is the source of drinking water PIPED INTO
for members of your household? RESIDENCE/YARD/COMPOUND. .... 1" >125
PUBLIC TAP...cciccnnrnnanaaans 12
WELL WATER
WELL IN RESIDENCE/YARD/COMP...21 >125%
PUBLIC WELL...cccvviinnnnnns 22
BOREHOLE ....eccvenvnrvnnnnnnns 23
SURFACE WATER
SPRING. .. vvvvrvennnns PR X |
RIVER/STREAM....covvrnnennanas 32
POND/LAKE. .. vovvsvuciianansasdd
DAM. .. ..cicciirriancenesrnnans 34
DUGOUT tuesvencrcnnnnassorennadd
RAINWATER. .o ovvvvnnnnnvannnnnna il »>125
TANKER TRUCK.....civemccannnnans 51
BOTTLED WATER....cccoeoannnnnans 61 >125
OTHER 96
{SPECIFY)
124 How iong does it take to go there, get water, MINUTES. .o vuvsvnssnnass
and come back?
HOURS MIRUTES ON PREMISES...ovunivnnnansess 996
FLUSH TOILET
125 What kind of toilet facility does your OWN W C ... iiiiiiinrscannan .1
household have? SHARED W C  .......coucunnnans 12
PIT TOILET/LATRINE
TRADITIONAL PIT TOILET........ 21
VENTILATED IMPROVED PIT
(VIP) LATRINE. .. cvecuunnnnnn 22
BUCKET/PAN ........c.... PO k3
NO FACILITY (BUSH/FIELD)........41
DOTHER 06
(SPECIFY)
4
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SKIP

NC. QUESTIONS AND FILTERS CODING CATEGORIES TO
126 Does your household have: YES NO
Electricity?
A functioning radio? ELECTRICITY . veuvunvnnsanansl 2
A functioning television? (715 £ — 2
A functioning refrigerator? TELEVISION. . cccvvecuanasssns 1 2
A functioning video? REFRIGERATOR...cvavesrnvasal 2
VIDED ..vicicvrnnnenmnannss 1 2
127 How many rooms in your household are used for sleeping? ROOMS.....ccovcennccnananss
NATURAL FLOOR
128 Could you describe the main material of the floor EARTH/SAND..cccvsramnannansnsall
of your home? MUD MIXED WITH DUNG...........12
RUDIMENTARY FLOOR
WOOD PLANKS.....ecesannssacea-2]
PALM/BAMBOO. ... vceuncanavannss 22
FINISHED FLOOR
PARQUET OR POLISHED WOOD...... n
LINCLEUM ... ..iceucancnnnnnans 32
CERAMIC TILES......¢0c00ucus..33
CEMENT .. cviviverrevamsunnnanne 34
CARPET . s cvvrrnsvcarrnnnscans-a35
TERRAZD +icvvunvnsnnsnarsannesdB
OTHER 96
{SPECIFY)
129 Does any member of your household own: YES NO
A bicycle? BICYCLE..vcvvivnonmnonansal 2
A motorcycle? MOTORCYCLE...cevcenncnannas 1 2
A motor vehicle? MOTOR VEHICLE....cvsumvsn=el 2
A tractor? TRACTOR ....cuvscesacnnoranal 2
A horse/cart? HORSE/CART ..vivvvecnananss 1 4
5
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SECTION 2. REPRODUCTION

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
I Now I would like to ask about all births you have had during your lifetime. I
201 Have you ever given birth? YES.eoioivrennnne Chresssasarnnns 1
L .- »206
202 Do you have any sons or daughters to whom you have =3 1
given birth who are now Living with you?
O vessasnannrs cieead >204
203 How meny sons live with you? SONS AT HOME...............
And how many daughters live with you?
DAUGHTERS AT HOME..........
IF NONE RECORD 007
204 Do you have any sons or daughters to whom you have YES..... eeeaaaens teeenaraanaens 1
given birth who are alive but do not live with you?
NO..... riaarenes D el »206
205 How many sons are alive but do not [ive with you? SONS ELSEWHERE.............
And how many daughters are alive but do not live with
you? DAUGHTERS ELSEWHERE..,.....
IF NONE RECORD *00‘.
206 Have you ever given birth to a boy or a girl who was YES s oot iiarrevennasnnonnnann 1
born alive but later died? 1F NO, PROBE: Have you
ever had any baby who cried or showed any sign of lLife NDiicierianranancasanannnnans .- >208
but only survived a few hours or days?
207 In all, how many boys have died? BOYS DEAD. ......cvvrnencnns
And how many girls have died?
IF NONE RECORD *00°.
SUM ANSUERS TO 203, 205, AND 207, AND ENTER TOTAL.
IF NONE RECORD ’00‘.
209 CHECK 208:
Just to make sure that I have this right: you have had
in total births during your life. 1Is that
correct?
PROBE AND
RO > CORRECT 201-208
AS NECESSARY
NO BIRTHS D >223
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211

one you had.

RECORD NAMES OF ALL THE BIRTHS IN 212.

Now | would like to talk to you about all of your births, whether still stive or not, starting with the first

RECORD TWINS AMD TRIPLETS ON SEPARATE LINES.

212 213 214 215 218 217 218 219 220
bas (NAME) 1F ALIVE: IF ALIVE: IF LESS THAM 1F DEAD:
born 15 TRE. OF AGE:
what name was | single or| Is In what month | Is (NAME) How old was | I3 (NAME) How old was he/she
given to your] s a twin| (NAME) wxd year was | still (NAME) at living With whom when he/she died?
(first,next) | triplet, | a boy or | (NAME) born? | slive? is/her last| with you? does he/she
stc. agirl? {rthday? Live? IF =1 YR.", PRORE;
How maryy months
RECORD PROBE : CORD AGE IF 15+: GO TO old was (MAME)?
SINGLE What is his/ [N COMPLETED NEXT BIRTH.
oR her birthdsy? EARS . RECORD DAYS 1IF LESS
MULTIPLE OR: In what THAN 1 WONTM, MONTHS
BIRYM SORRON WES IF LESS THAN TWO
STATUS. he/she born? YEARS, OR YEARS.
il SING...1 BOY...1 [MONTH.. YES...1 AGE IN YES....... 1 FATHER. .c.cuvuaul DAYS....1
YEARS (GO TO NEXT]
MULT...2 J GIRL..Z2 JYEAR... NO....2 BIRTH) </ | OTHER RELATIVE.Z|] MONTHS..2
o )
v NO...,....2| SOMEONE ELSE...3] YEARS...3
220
(NEXT BIRTH)
E SING...1 BOY...71 [MONTH.. YES... AGE IN IYES....... 1 FATHER.....ccua 1 DAYS,...1
YEARS J(Go 10 NEXI]
MULT...2 | GIRL..2 [VEAR... NO....2 BIRTH)<! | OTHER RELATIVE.2F MONTHS..2
o [
v NO........2| SOMEOKE ELSE...3] YEARS...3
220
{NEXT BIRTH)
ﬁl SING...? BOY...1 [MONTH.. YES.. .1 AGE IN [YES.......1 FATHER.........1 DAYS, ...
YEARS (GO TO HEIT]
MULT...2 | GIRL..2 [YEAR... NO....2 BIRTH)«<” § OTHER RELATIVE.Z2|] MONTHS..2
o N
v PO........2 ] SOMEONE ELSE...3| YEARS...3
220
(NEXT BIRTH)
ij SING...1 | BOY...1 [MONTH.. YES.. . AGE 1M ES....... 1 FATHER......... 1] DAYS....%
YEARS (GO TO HE!T]
MULT...2 | GIRL..2 [YEAR... NO....2 F BIRTH)<! | OTHER RELATIVE.2] MONTHS..2
o | O
v WO........2 || SOMEONE ELSE...3 YEARS...3
220
(NEXT BIRTH)
?ﬂ SING.. .1 BOY...1 JMONTH,. YES...1 AGE IN LVES ....... 1 FATHER......... 1 DAYS....1
YEARS J(GD TO NEXT]
MULT...2 | GIRL..2 JYEAR... NO....2 BIRTHY</ | OTHER RELATIVE.2| MONTHS..2
e | (T
v PO.......e 2 SOMEONE ELSE...3]| YEARS...3
220
(NEXT BIRTH)
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212 213 214 215 216 217 218 219 220
bias (NAME ) 1F ALIVE: IF ALIVE: IF LESS THAN IF DEAD:
born 15 YRS. OF AGE:
What name was | single or] Is In what month | 1s (NAME) [How old was { Is (NAME) How old was he/she
given to your flas & twin, | (NAME) and yesr wag | still (NAME) at Living With whom when he/she died?
next baby? ':riplet, a boy or] (MAME) born? | aifive? is/her last| with you? does he/she
stc. a girl? irthday? live? F "1 YR.™, PROBE:
How many months
RECORD PROBE : AGE IF 15+; G0 10 old was (NAME)?
SINGLE what is his/ 1N CONPLETED NEXT BIRTM.
oR her birthday? EARS. RECORD DAYS IF LESS
MATIPLE OR: In what r THAN 1 WMONTH, MONTHNS
BIRTH season? VF LESS THAN TWO
STATUS. YEARS, Ok YEARS.
E SING...1 | 8OY...1 TH.. YES...1 AGE IN YES....... 1] FATHER......... 1] DAYS....0
YEARS (GO TO NE)(I’]
MULT...2 GIRL..2 [VEAR... NOD....2 BIRTH)«<! | OTHER RELATIVE.2] MONTHS..2
e | (1
\; | JR 2 | SOMEONE ELSE...3] YEARS...3
220
(NEXT BIRTH)
IJ_?J SING...1 BOY...1 [MONTH.. YES...1 AGE [N ES....... 1 FATHER......... 1] DAYS....1%
YEARS (GO TO HEXT]
MULT,..2 JGIRL..2 [YEAR... NO....2 BIRTHY<' | OTHER RELATIVE.Z] MONTHS..2
TR | L1
v NO........ 2 | SOMEOME ELSE...3| YEARS...3
220
{NEXT BIRTH)
ilil S$ING.. .1 BOY...T [MONTH.. YES...1 AGE IN [YES....... 1 FATHER.,........ 1 DAYS,,..1
YEARS (GO TO NE)(!]
MULT...2 | GIRL..2 JYEAR... NO....2 BIRTH)<J | OTHER RELATIVE.Z2| MONTHS..2
(NARE ) ! [D
¥ J[v 2 | SOMEONE ELSE...3 YEARS...3
220
(HEXT BIRTH)
ﬂ SiNG...1 BOY...1 [MONTM.. YES...1 AGE 1N YES....... 1 FATHER......... 1 DAYS....1
YEARS (GO 1O NE:(T]
MULT...2 | GIRL..2 [YEAR... NO....2 BIRTH)<J | OTHER RELATIVE.2] MONTHS..2
THANE ) I D:]
¥ MO........ 2 | SOMEONE ELSE...3} YEARS...3
220
(GO NEXT BIRTH}
lﬂ SING...1 BOY...1 [MONTH.. YES... AGE IN [VES.......10 FATHER......... 1] oavs....%
YEARS (GO TO NEXT]
MULT...2 § GIRL..2 [YEAR... NO....2 F BIRTH)</ | OTHER RELATIVE.2] MONTHS..2
e |
v T‘D ..... wael SOMEONE ELSE...3 YEARS...3
220
(GO NEXT BIRTH)
11_' SING...1 BOY...1 ™. . YES...1 AGE 1N YES.......1 FATHER......... 1 DAYS....1
YEARS {GO TQ NE)(T]
MULT...2 | GIRL..2 JYEAR... NO....2 BIRTH)«J | OTHER RELATIVE.2)] MONTHS..2
CNANE) | E[:I
v NO........ 2 || SOMEONE ELSE...3 ]| YEARS...3
220
(GO NEXT BIRTH)
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212 213 214 215 216 217 218 219 220
Was (NAME) IF ALIVE: 1F ALIVE: 1F LESE THAN 1F DEAD:
born 15 YRS. OF AGE:
What name was | single orj Is 1n what month | Is (NAME) JHom old was § Is (NAME} How old was ha/she
given to your] as a twin] (MAME) std yenr was | still (NAME) at living With whom when he/she died?
next baby? triplet, | & boy orl (MAME) born? | alive? is/her last] with you? does he/she
ete. s girl? irthdey? Live? IF ™1 YR.",PROBE:
How many months
RECORD PROBE : CORD AGE IF 15%+: €0 TO old was (NAME)?
SINGLE What 1s his/ IN COMPLETED MEXT BIRTH.
on her birthday? [YEARS . RECORD DAYS IF LESS
MATIPLE OR: In what THAN 1 NONTH,NONTHS
SIRTH season? 1F LESS TAN TWO
STATUS. YEARS, OR YEARS.
El SING. . .Y BOY...1 JMONTH,, YES...1 AGE IN YES....... 1 FATHER.........1 DAYS....1
YEARS (GO TO MNEXT
MULT,..2 | GIRL..2 [YEAR... NO....2 BIRTH)<) | OTHER RELATIVE.2] MONTHS..2
(NANE) I []:]
v MO........ 2 SOMEONE ELSE...3] YEARS...3
220
(GO NEXT BIRTH)
EJ SING...1 BOY...1 JMONTH,. YES...1 AGE 1M YES....... 1 FATHER......... 1 DAYS....1
YEARS (GG TO NEKT]
MULT...2 | GIRL..2 [YEAR... NO....2 BIRTH)<J | OTHER RELATIVE.2] MONTHS..2
(NARE) | ED
v WNO........ 2 || SOMEONE ELSE...3 YEARS...3
220
(GO NEXT BIRTH)
ﬂ SING.. .1 BOY...1 [MONTH,, YES...1 AGE IN ILES.......'I FATHER, .. .00l DAYS....1
YEARS (GO TO HE!T]
MULT,..2 | GIRL..2 [VEAR... NO....2 BIRTH)<] | OTHER RELATIVE.2] HMONTHS..2
TNANE) I D:]
v NO........2 | SOMEONE ELSE...3] YEARS...3
220

(GO T0 221)
COMPARE 208 VITH WUMBER OF BIRTHS IN NISTORY ABOVE AND MARK:

MIMBERS ARE El__
DI FFEREMT > {PROBE AND RECONCILE)

CHECK: FOR EACH BIRTA: YEAR OF BIRTM IS RECORDED.
FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED.
FOR EACH DEAD CHILD: AGE AT DEATH IS5 RECORDED.
FOR AGE AT DEATH 12 MONTHS: PROBE TO DETERMINE EXACT NUMBER OF MONTHS.

CHECK 215 AMD ENTER THE NUMBER OF BIRTHS SINCE JAMUARY 1990.
IF NOME, RECORD 0.
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NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
223 Are you pregnant now? YES . vveorennrosnannnssosncnnnan 1 I
L 2
UNSURE..cvovnvrnnecernnannns ....B:L»226
224 How many months pregnant are you? MONTHS . . iicevcriiienanans
DK P . - |
225 At the time you became pregnant, did you want to become THEN. .covvvennnnn T |
pregnant then, did you want to wait until later, or did
you not want to become pregnant at sli? LATER .....ccuivenencnacnsnsnnas 2
NOT AT ALL ...cvvvenennnnnranans 3
226 When did your lLast menstrual period start? DAYS AGOD.....cvnvannnnns 1
WEEKS AGD.......cccuuens 2
MONTHS AGO.......... PR
YEARS AGO..vvvvcnnmnncans 4
IN MENOPAUSE....cvvuvecccanann 994
BEFORE LAST BIRTH......c000ues 995
NEVER MENSTRUATED.............996
227 Between the first day of a woman’s period and the YES .ot itiiictcncranasanssnnenns 1
first day of her pext period, are there certain o errnsessasanaes
times when she has a greater chance of becoming preghant ] DK..........vvvvevrerrnnnaanenns 8:1->301
than other times? |
228 During which times of the monthly cycle does a woman DURING HER PERIOD............ _—
have the greatest chance of becoming pregnant? RIGHT AFTER HER PERIOD
HAS ENDED...ccovveinvecnnnnnan el
IN THE MIDDLE OF THE CYCLE...... 3
JUST BEFORE HER PERIOD BEGINS...4
OTHER &
(SPECIFY)
DK.eveveriiamaaaaas A .

10
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Now | would like to telk mbout the various ways or methods that a couple can use to delay or avoid pregnancy.
which ways or methods have you heard sbout?
CIRCLE CODE 1 IN 302 FOR EACH METHOD MEMTIONED SPONTAMEOUSLY.
THEN PROCEED DOMM THE COLUNE, READING THE MAME AND DESCRIPTION OF EACH METNOD MNOT MENTIONED SPONTAMEOUSLY.
CIRCLE CODE 2 IF METNOD 1% RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED.
THEM, FOR EACH METNOD WITH CODE 1 OR 2 CIRCLED 1IN 302, ASK 303-304 BEFORE PROCEEDIMG TO THE MEXT METHAD.
302 Have you ever 303 Have you wmnd 304 Do you know where
heard of (METHOD)? your partner ever a person could go
used (METHOD)? to get (METNOD)?
READ DESCRIPTION OF
e *
L ] s
v v
m PILL Women can take a pill YES/SPONT. ..uviiivernacnnnns 1 YES.vevennnnnnnnns 1] YESeroeinrnnnconns vesensead
svary day. YES/PROBED. ..ccvvivnnvennns 2
T TP S [ ' PR 3 [ T .e:2
v
E IWD Women can have a loop or | YES/SPONT.....evvvviuvirerasl YES. .cininannnn A YES. ... cenessasnaans ]
coil placed inside them by a YES/PROBED......ocvvnnvnnesad
doctor or a nurse. . L kT L [ J S N+ PR §
v
E INJECTIONS Women can have 8n | YES/SPONT....vrvvvnsurncacns 1 YES . iireennnnss vl ) {3 R—
injection by a doctor or nurse | YES/PROBED........ccuuuvenes
which stops them from becoming | NO..... 7 [« TR, [P N T+ PP,
pregnant for several months.
ﬂ DIAPHRAGN, FOAN, JELLY Women can| YES/SPONT...... YES . ioevrirnnernans 1 YES it vvenvavesarannnnansanl
place a sponge, suppository, YES/PROBED. ..
diaphragm, jelly or cream in- o T J 0 T« T 2
side them before intercourse.
E COMDGM  Men can use a rubber YES/SPONT .. .cuvivrnscannnnans L {3 T | YES.ieeusomanannnnnns PPN |
sheath during sexual finter- YES/PROBED....cocnveennnnnes
course. ¢ [T PR I+ PR
?ﬂ FEMALE STERILIZATION Women YES/SPONT .. ...0uunens Have you ever had an| YES.......ccnvinnenennnss A |
can have an operation to avoid | YES/PROBED............... operation to sveid
having sny more chiidran. NO...ovauts having any more L« vevenael
children?
YES...ovvrnrinennns 1
NO..vvienncennnnns 2
v
(ﬂ INPLANT Women can have a YES/SPONT . .cicirirnnnnrnans- 1 ) {3 veedd | YES....aaes rissssacernnnn |
NORPLANT inplant inserted under| YES/PROBED.........cccenvoe.d
the skin of their upper arm, NO.eiounnonunsnannns P (T L. L P besnan - T o el
ﬂ MALE STERILIZATION Men can YES/SPONT .. cvvinvmannennnns YES . iieernnnannnnrmssassnans 1
have an operation to avoid YES/PROBED.......c0nns
having sny more chitdren. NO..... NO...ivvennnns ceerecnnannae 2
ﬂ REYTHM, PERIQDIC ABSTIMENCE YES/SPONT .oovvncannncnnnnnen 1 Do you know where a person
Couples can avoid having sexual| YES/PROSED. can obtain advice on how to
intercourse on certain days of | RO, ..o iavuninrrennrsnnnnnan L 2 | use periodic abstinence?
the month when the woman is
more likely to become pregnant. YES..oousssrannnssnnnresveel
T -
v
]f” UITHDRAMAL  Men can be careful| YES/SPONT. .. cvveesenonannan T I 7 S 1 ﬁ%ﬁ%ﬁgwﬁﬁﬁﬁﬁﬁﬁﬁﬁi
and pull out before climax. YES/PROBED......ccuvuven vere? il il
NO........ RO T ™ ST 2 a,.a,,,.,,,.m:;;'g%uéi‘ﬁi‘"ﬁ?‘"“ﬂ‘ﬂrﬂﬂi
v
ﬂ Have you heard of any other YES/SPONT .. ivnrivnnansnanns 1 i :'!:':;,-i Ei;ﬁﬁ%ii;i;’:ﬂu;ﬂiﬁﬁ
ways or methods that women
reetioradtirolir N IV 3 .
Premy? Eimﬁ!lllilﬂ'iil !!IllliillII!HHRI-IHIEE"Iﬁi
'E§i|lliilﬂliin"iill!liill!liilllliil!% Hi
| {37 1 f“”ﬂ“'
(SPECLFY) NO..venenns vevenadd mmmmm@myﬁ
133 HEHH iiNlEiIllI!iuHi
5 YES. . ﬂxiﬁawﬁnﬁ ik IIlIiiiIlI]]Il]Iiiﬂ.ﬂimHEH
Illiillllill i
(SPECIFY) HO-ewemeeneeeee 2 | LI
1 !i"'Ei'["ﬁ'l"*E;I'5“mllﬂlmﬂuuiu|uam il
3 YES...ovnnues sreue l: i 1 i
{SPECIFY) HO..connnnnnnns v ).ég!.iiﬁxhigﬁﬁi;nzmga Hﬁﬁm
i3 T HA AR E LR
liﬂnlIiilhliilll.lillllliillliilﬂliiullih Y

SECTION 3. CONTRACEPTION

CHECK 303: MOT A SINGLE “YES®
{MEVER USED)

AT LEAST OME “YES"
{EVER USED)

CL_, sxip 10 308
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SKIP

NQ. QUESTIONS AND FILTERS CODING CATEGORIES T0
306 Have you ever used anything or tried in any way to delay] YES ......... rarravsressras [:]
or avoid getting pregnant?
MO wemeneeerrrinnnerennnns L2532
307 what have you used or done?
CORRECY 303-305 (AND 302 I1F NECESSARY). (ENTER WHAT WAS DONE)
308 Now | would like to ask you about the time when you

first did something or used a method to avoid getting
pregnant,

How many living children did you have at that time,
if any?

IF MOME, RECORD ‘00°.
CHECK 223:

NOT PREGNANT
OR UNSURE

NUMBER OF CHILDREN........

CHECK 303:

WOMAN
STERILIZED ]

I Are you (or your partner) currently doing something or YES.iunus Censennbrverevanans 1 »312
using any method to delay or avoid getting pregnant?

NDe s eeasirierennncnsnnnnnsananss 2

311A] what was the last method used? L 1 1Y . (1] ]
IUD. . veenssnvnoaseanssecsscnsns 02
INJECTIONS. . ..iirviirrerrmvaans 03
DIAPHRAGM/FOAM/JELLY. . vveeenss 04
CONDOM, . onevrrrsnsannnrnrsesess03
FEMALE STERILIZATION...........06
o 1 07
MALE STERILIZATION........cccu.. 08
PERIODIC ABSTINENCE............ 09
WITHORAWAL.......ccuvinccrnnans 10
OTHER +ivvcivnrvncveacnnnsnanas 96

{SPECIFY)

3118] For how many months did you use the method continuously?

311C] Why did you stop using method? WANT CHILDREN......vvuvaneae..D1
LACK OF KNOWLEDGE.............. 02
PARTNER OPPOSED.....vvevvssnaas03
COST TOO MUCH.......civuecnnnns 04
SIDE EFFECTS......... [P + -
HEALTH CONCERNS.....cc0evenrens 06
HARD TO GET METHODS............ 07
RELIGION. .o viieiinesnnaccnnnnn 08
OPPOSED TO FAMILY PLANNING..... 09
FATALISTIC. .cvvvnannnnnn . 10 »324
OTHER PEOPLE OPPOSED....vcuvens 1"
INFREQUENT SEX....ovevenvreriesll
DIFFICULT TO GET PREGNANT...... 13
MENOPAUSAL /HAD WOMB REMOVED....14
INCONVENIENT .. ociiiiniinnnannns 15
NOT MARRIED. .socucivrresnanaseslb
BECAME PREGNANT .......ccccvuuna 17
OTHER ...iivvecennrrnnnnnnnnnnsns 96

(SPECIFY}

DK ovrinnresvomannsosnaannnnnns 98 —

12
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sKip

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
312 | which method are you using? ] LI |
P -
IMJECTIONS.ccociuvucorancasaes03
DIAPHRAGM/FOAM/JELLY .cuvnuvea. .04
CONDOM, .+ sveovmnnssnvsansresnans05 »318
312A] CIRCLE *06' FOR FEMALE STERILIZATION. FEMALE STERILIZATION.....vv... .06
TKPLANT . ., ..... sevmasanrrssnasal
MALE $TERILIZATION.....
PERIODIC ABSTIMENCE...........»
WITHDRAMAL .o vvvnnnnns serraen ...gjxszs
OTHER
(SPECIFY) |
PILL 313 At the time you first started using the pill, did you YES...... B |
congult a doctor, & nurse or a midwife for advice?
NO...... frstreanenn crsbaraeananel
DKeinsveiinannnsrannnan seesannnsB
314 At the time you last got pills, did you consult a doctor] YES........co.ocireeune- P |
or a nurae?
NOueuainrenannnas cemsranna [
|
315 May | see the package of pilis you are using now? PACKAGE SEEN.......... [ |
RECORD NAME OF BRAND. Eﬂ’!ﬂ'
BRAND NAME
(NAME CF BRAND) PACKAGE NOT SEEN........ - e I
316 Do you know the brand name of the pills ED
YOu are now using? BRAND NAME
RECORD NAME OF BRAND. [ rbesananaaa vee 98
317 How much does one (packet/cycle) of pills cost you? COST..vuunnsn P D:Dj
FREE......cecv.s [ . 9996
DK...... [ rrereesenun 9998
317A] Have you experienced any side effects from the use of
the pill? YES .vvueennnen eereneenaaas ol
NO o iiivncanarsanrrnnnans .2 >318
3178} what gide effects have you experienced? DIZZINESS .......... henessraseans A
WEIGHT GAIN ........ sesesesessans ]
CIRCLE ALL MENTIOMED HEADACHES ..... rerennases PP o
EXCESSIVE BLEEDING ......vciunses |°}
IRREGULAR CYCLE ........cu.. . 3
PAINFUL PEREOD/CRAMPS....... . §
PALPITATION/IRREGULAR HEART BEAT.G
OTHER (SPECIFY)..... bereraarannas ]
NOWE.....conannnnnes seraasrannnry 1
PUBLIC SECTOR
318 CHECK 312: GOVERNMENT HOSPITAL/POLYCLINIC. 11
GOVERNMENT HEALTH CENTER....... 12
SHE/HE STERILIZED USING ANOTHER METHOD FAMILY PLANMING CLINIC......... 13
F] L|_—} MOBILE CLINIC..cvuvveanana T
I r FIELD WORKER. ..\ ovonuenuss L3z
v v MEDICAL PRIVATE SECTOR
Where did the where did you obtain PRIVATE HOSPITAL ....0vvvvvraes 21
sterilization take (METHOD) the last time? PHARMACY /CHEMISY /DRUG STORE....22
place? PRIVATE DOCTOR /CLINIC......... 23
MOBILE CLINIC......cvevmnnenns .2
FIELD WORKER.......ccvennens e e 25—H321
PRIVATE FP/PPAG CLINIC ........ 26
MATERNITY HOME ....... cesennunn 27
OTHER PRIVATE SECTOR
SHOP . ..ovvvvnnvuae cesst b rnnnan n
(NAME OF SOURCE) CHURCH, e vevnnnann harescasasanas 3R
FRIENDS/RELATIVES.. ........... .3
QTHER 96 1>321
DK v einnnnmrrrsaananans Chenees 9
39 How long does it take to travel MINUTES....ovnannns |
from your home to this place?
HOURS..... hememrasasan 210
IF LESS THAN 2 HOURS, RECORD MINUTES.
OTHERWISE, RECORD MOURS. PK....cc.. Ressarsesanenannnan 9998
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sKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES 70
320 1s it convenient or inconvenient to get there? CONVENIENT. ... .cvmracnnicnnnna. 1
CHECK 312:
|
322 In what month arnd year was MONTH...ovovvevsnonnmmanans
the sterilization operation performed? j»>334
YEAR . ..iovevenmrnnmmnaannss |
323 for how many months have you been using : I
(CURRENT METHOD) continuously? MONTHS ... ..vvenunnnnnnn %j
»>329
IF LESS THAN 1 MONTH, RECORD ‘00’. 8 YEARS OR LONGER....... vesesns
|
324 Do you intend to use a method to delay or avoid YES.vienmnnanrnnnns Ceinseanaaaan 1 »326
pregnancy at any time in the future? NOeeinnsancrncrnnanaanss . 2 |
DKevrvssnnnnonncnnnnnnes P 8—>330
325 What is the main reason why you do not intend to use WANT CHILDREN.......ccvcivennn 01——|~
a method? LACK OF KMOWLEDGE....... renaaaa02
PARTNER COPPOSED........ teereann 03
COST TOO MUCH....ennuurrmnncens 04
SIDE EFFECTS...... tisssresens ..05
HEALTH CONCERNS.....ovveue.. «..06
HARD TO GET METHODS............ Q7
RELIGION...... reerasaeaan veee 08 12330
OPPOSED TO FAMILY PLANNING..... 09
FATALISTIC. ... vvveuacnnnn. vesn 10
OTHER PEOPLE OPPOSED......00... 11
INFREQUENT SEX....convrrannan .12
DIFFICULT TO GET PREGNANT...... 13
MENOPAUSAL/HAD WOMB REMOVED....14
ENCONVENTERY . .o oevirnmminnnnces 15
NOT MARRIED. ... .vvevevvnannnnns 16
BECAME PREGNANT WHILE USING....17
OTHER 96
(SPECIFY)
] ChrrarEreaan ve 98—
326 Do you intend to use a method YES. . irevnecnaacanannnns P
within the next 12 months? L 2
DKeveerrreccrisrennancaannonases 8
327 when you (or your partner) use a method, which metheod & tersenanans 01
would you prefer to use? 1 02
ENJECTIONS, ........ eseraaaann .03
DIAPHRAGM/FOAM/JELLY.......vunt 04
CONDOM. ........ Peaaseeanan PP+
FEMALE STERILIZATION......c0uau 06
INPLANT...... . vessa07
MALE STERILIZATION.....ccvuaunn 08
PERIODIC ABSTIMENCE............ 0
WITHORAWAL .. v i innnaccncnnnnns 10
OTHER 96 »330
(SPECIFY)
UNSURE.....cvnecvnnns teseacnnns b

14
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
PUBLIC SECTOR |
328 Where can you get (METHOD MENTIONED IN 327)7 GOVERNMENT HOSPITAL/POLYCLINIC.11
GOVERNMENT HEALTH CENTER....... 12 }>332
C(IF MORE THAN OME, ASK FOR THE NEAREST) FAMILY PLANNING CLINIC.........1
MOBILE CLINIC..........uvrnnue.1d
FIELD WORKER. .t ionrumnnnanunae 153#334
MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL .....u.caunnee 21
PHARMACY /CHEMIST/DRUG STORE....22 |»>332
PRIVATE DOCTOR/CLINIC.......... 2

MOBILE CLINIC.......... R
FIELD WORKER...... .............Z;:]->334
PRIVATE FP/PPAG CLINIC ........2
MATERNITY HOME ................27 >332
(NAME OF SOURCE) OTHER PRIVATE SECTOR
SHOP..oviannaaansan . 1 >332
CHURCH........................32:[
FRIENDS/RELATIVES.......cc...n 3 >334
OTHER 9

|
T SR ceereerienss 98—>330

CHECX 312:

USING PERIODIC USING A MODERR 1
ABSTINENCE, WITHORAWAL, METHOD
OTHER TRADITIONAL METHOD

v
330 Do you know of a place where you can obtain YES . it itieenonnanonnnncnnnn reeel
a modern method of family planning?
NO...ooieannnnn vessrersnsaannesee——>334
PUBLIC SECTOR
kX Where is that? GOVERNMENT HOSPITAL/POLYCLINIC..11
GOVERNMENT HEALTH CENTER........ 12
CIF MORE THAN ONE ASK FOR THE MEAREST) FAMILY PLANNING CLINIC.......... 13
MOBILE CLINIC...vvvvivsnrsvsvnna.1b
FIELD WORKER.....vvvnvevnsnnanns 15]->334
MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL OR CLINIC...... 21

PHARMACY /CHEMIST/DRUG STORE ....22
PRIVATE DOCTOR/CLINIC...........23

MOBILE CLINIC......... terereree ol
FIELD WORKER......o0evneenaannns 2513'334
PRIVATE FP/PPAG CLINIC ......... 26
MATERNITY HOME ........cc0ivmuuua 27
OTHER PRIVATE SECTOR
SHOP.......cnuuus . 1
(NAME OF SOURCE) CHURCH. . s v e s sssnsnrrosenasevenaade
FRIENDS/RELATIVES. ... .ccvvinnnnn 3::»334
OTHER 9 l
332 How long does it take to travel MINUTES. ..ocvviicnnnnn 1
from your home to this place?
HOURS.....cvvuvecnannn 2|0
IF LESS THAN 2 HOURS, RECORD MINUTES.
OTHERWISE, RECORD HOURS. DKeseenncnnnnnnnaa herrreeesd D998
333 Is it convenient or inconvenient to get there? CONVENIENT .. ceinirernccacnrannss 1
INCONVENIENT .. cvvvnnsesenacssenal

15
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sKie

NO. QUESTIONS AND FILTERS CODING CATEGORIES | T0
334 In the lLast month, have you heard or seen a message
about family planning : YES WNO
on the radio? RADIO. .uvvevevussonnsonssnsl 2
on television? TELEVISION. ... ccveenann... 1 2
in 8 newspaper? NEWSPAPER ..... PR | 2
on poster/billboard? POSTER/BILLBOARD .......... 1 2
from community health nurse? COMMUNITY HEALTH NURSE ....1 2
from family planning worker? FAMILY PLANNING WORKER ....1 2
from friends/retatives? FRIENDS/RELATIVES ........ 1 2
335 Is it acceptable or not acceptable to you for family ACCEPTABLE. .....ccuivierenncnnnn 1
planning information to be provided on the radio or NOT ACCEPTABLE.....cuvvus P-4
television? DK..vvvssasnsnsnaaanssnencarcons 8
16
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CHNECK 222:

OME OR MORE NO BIRTNS D_
BIRTNS SINCE JAN SINCE JAN. 1990 > (SKIP TO 501)

402 | EMYER THE LINE NUMBER, NAME, AND SURYVIVAL STATUS OF EACN BIRTH SINCE JAMUARY 1990 IN THE TABLE.
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIM WITN THE LAST BIRTN. CIF THERE ARE MORE THAN 3 BIRTHS,
USE ADDITIONAL FORMS).

Now ! would Like to ask you some more questions sbout the heslth of all your children born in the past three years.
{We will talk sbout one chiid at & time.)

e T 1] T

LAST BIRTH NEXY-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
FROM Q. 212 NAME NAME NAME
AND Q. 216 ALIVE m DEAD Cl ALIVE Q DEAD m ALIVE C] DEAD Q
v IE—— | BESREEAEES , B , SRS , S |
403 '] At the time you became THEM . .o iiiieiinnsacnnenas Tq] THEM. oo niinsanccnnnnnns T THEN. cvvvvvsennnnnenananst
pregnant with (NAME), did {SKIP TO 405)<—] (5Kip 10 405)1——] {SKIP TO bOS)G—]
you want to become
pregnant then, did you LATER. .. ccevurnnnrrananns 2 | LATER. v vsavssnrasansennn 2 ] LATER. . vcvvvesannnnanans®
want to wait until later
or did you want no (morej WO MORE.....covvvvannnenn i—l NO MORE....oonveunnnnrene 3] NQ MORE. ... eonnnsunsnans
children at all? (SKIP TO 405)< (SKIP TO 405)< {SKIP TO 405)
404 | How much Longer would you
Like to have waited? MONTHS . .. evinerassl MONTHS . ...ovvnnsss 1 MONTHS....... .|
YEARS.......... 4 YEARS.........c0n 2 YEARS......... vensd
RECORD 1IN MOMTNS IF LESS
THAN 2 YEARS [+] QR venarnnenese s 7B | DKiuinnencnnnvennnanes 98 | DK, iiii e PR ]
405 | when you were pregnant HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL
with (MAME), did you see DOCTOR. .ovvvvennnrrmonss A DOCTOR. v ecuuns rarssennan A DOCTOR..oevvuvnnacnanenns A
anyone for antenatal care MURSE ...ccvivvcannsacs B HURSE ........ AP - MURSE ....ccuvessnaceessl
for this pregnancy? MIDWIFE ...ciivnnenenseal MIDWIFE ....ceunuvssnsssl MIDWIFE ....cccv0eevesaa:C
OTHER PERSON OTHER PERSON OTHER PERSON
1F YES, Whom did you see? TRAINED C(TRADITIONAL) TRAINED (TRADITIONAL) TRAINED (TRADITIONAL)
Anyons else? BIRTH ATTENDANT........D BIRTH ATTENDANT........ D BIRTH ATTENDANT........D
TRADITTONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH
RECORD ALL PERSONS SEEN. ATTENDANT, ... .... vewsasE ATTENDANT........... PN 4 ATTENDANT....... vevas-sE
OTHER F |OTHER F |OTHER F
(SPECIFY) (SPECIFY) (SPECIFY)
NO OME....vviomennsnvensnns NO OME............ ceasennn NO OME...... [
(SKIP TO 609)1—‘;—1 {(SKIP TO 609)<—G] (SKIP TO 409)4,-————5'
406 | wWere you given an YES . unvernnrovanrennnes 1 | YES ivinssaecannananannns 1 ] YESuierinennannnanns PO |
antenatal ID card for
this pregnancy? NO. . oiiiicvasnnanninsannn 2 | NO. . ovneviiacncnanarannns 2] NO..... etecssasancannena 2
DK iieennrnenanascnnrses B | DKevvnnnrunrnancecnnnnas - I ]
407 | How many months pregnant
were you when you first JMONTHS . . ovvnnneennsns D:l MONTHS . o icencannrane I:l] MONTHS ... ccvnnnnenns [D
saw someone for an antenatal
check on this pregnancy? DKerciinnneannnnonnannes 98 | OKuvvovnnvvvenn D I vé
408 | How many antenatal visits
did you have during NO, OF VISITS....... ED NO. OF VISITS....... Dj NQ. OF VISITS....... D]
this pregnancy?
DEesereannveenvrannnen L T I 1 PR 2 I | vererrnen98
409 | When you were pregnant
with (NAME) were you given YES. e raecnnnannnrennnnre T | YES. i iauenuranmnsasannnen T YES.ieeeeervnnns ceerasrasal
sn injection in the arm
to prevent the baby from NO..ovosnvarannennnnnnnas 24 WO........ hahavssesasesnn 27 MO esvsnsannnannnns cearsl
getting tetanus, that is, {sKie TO #11)«———ﬂ (SKIP TO 411)<—ﬂ (SKIP TO &11)<ﬁ
convulsions after birth? DKeenvrrnnnnasronnnanenas DK vrrtvorsanansnnrnnsans 1 T
&10 [ puring this pregnancy
how many times did you get TIMES .. iunuiimnnccnnns I:I TIMES . v ienannrnncnaens D TIMES. . cvcutn. .|:|
this injection?
B [ OK.vsuvrrarennnnnnrsns e8| DKuao... venssssnrnanasannsB
17
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LAST BIRTH MNEXT-TO-LAST BIRTM SECOND-FROM-LAST BIATH
NAME NAME NAME
S A —
411 | Where did you give HOME HOME HOME
birth to (NAME)? YOUR HOME.......1000:..11 YOUR HOME.............. 1" YOUR NOME.....covvneveall
TBA'S HOME ............12 TBA'S HOME ............ 12 TBA'S HOME........00...12
OTHER HOME.............13 OTHER HOME............« 13 OTHER HOME.............13
PUBL.IC SECTOR PUBLIC SECTOR PUBLIC SECTOR
GVT. WOSPITAL/CLINIC...21 GVT. WOSPITAL/CLIKIC...21 GVT. HOSPITAL/CLINIC...21
GVT. HEALTH CENTER..... 22 GVT. WEALTH CENTER.....22 GVT. HEALTM CEWTER.....22
GVT. HEALTH POST.......23 GVT. HEALTH POST....... 23 GVT. HEALTH POST.......23
PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
PVT, WOSPITAL/CLINIC...31 PVT. HOSPITAL/CLINIC...31 PVT. HOSPITAL/CLINIC...J1
MATERNITY HOME ........32 MATERNITY HOME ...... ..32 MATERNITY HOME ........32
OTHER 96 |OTHER 96 [OTHER 96
(SPECIFY) (SPECIFY) (SPECIFY)
412 | Who assisted with the WEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL
delivery of (NAME)? DOCTOR. . couuiniesnnsese A DOCTOR . covverencnnnnannsh DOCTOR. ....ccavvnvavmnan A
NURSE ........ rearsanass B NURSE ............. wewnll NURSE .....coenvvsnennual
Anyons «lse? MIDMIFE ....... tamesanae C MIDWIFE ..vnvvnvvnnnnnns [+ MIDMIFE ... vunavssnnssnal
OTHER PERSON OTHER PERSON OTHER PERSON
PROBE FOR THE TYPE OF TRAINED (TRADIT[ONAL) TRAINED (TRADITIONAL) TRAINED (TRADITIOMAL)
PERSON AD RECORD ALL BIRTH ATTENDANT........ D BIRTH ATTENDANT,,,,....D BIRTH ATTEMDANT,........D
PERSONS ASSISTING. TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH
ATTENDANT . . .. vvvsreas.E ATTENDANT..... R 1 ATTENDANT.......cc.nr.-.E
RELATIVE, ......cconunnes F RELATIVE.....covvneununs F RELATIVE....ocvuvsnnnrnsaF
OTHER G [OTHER G |OTHER . G
(SPECIFY) (SPECIFY) (SPECIFY)
MO ONE............ seseanesl [NO ONE. .. cocevnrirnnnnans JH [NO ONE....... veasmsnnans . |
413 | Was (NAME) born on time ON TIME. ... . cooinurannan 1 O TIME........icununaren 1 ON TIME......... vessavensl
or prematurely?
PREMATURELY. ...oovennsans 2 PREMATURELY......ccoanuns 2 PREMATURELY..... PR
DKevieiannrennnnnnannns TR . S O T B | DKisiwsvrarannosnnanss ea8
414 || was (NAME} deliversd YES v svuorenrrancsnnnasnnas 1 YES . evinirancnannnran P | YES. veonnrarnnccsnnnnons 1
by caesarian section?
ND...ieavenrnnns [ NO..c.oonnnarnnnsn veveanaat ND......vuvw vesrssascnneal
415 | when (NAME) was born,
was he/she:
very large, VERY LARGE...... vessnsanal VERY LARGE.......0c0veuast VERY LARGE.....covevnanssl
larger than average, LARGER THAN AVERAGE......2 | LARGER THAN AVERAGE LARGER THAN AVERAGE......2
average, AVERAGE.......cvvvvnaavnns 3| AVERAGE, . ...ccoununn 3 | AVERAGE......... . |
smalier than averagse, SMALLER THAN AVERAGE..... [ SMALLER THAN AVERAGE..... 4 SHALLER THAN AVERAGE.....4
or very smatl? VERY SMALL........ P 1 VERY SMALL...... crevean o3 | VERY SMALL....uvvvannnsend
DKevvesvnnrane ebmesasaae B | DK.ovvvverennrnnnnnnneeans 8 | OK..... P ]
416 | Vas (NAME) weighed YES.vcvuusrracsanannanans 1| YES. oo iiinrnrennnnns weees | YES.LLL Ll [
at birth? 2
L fenennd NO...vaens sararatasnennns NO, . iuiinanesennnnansns .ol
(SKIP TC 4178) <——] (SK1P TO 4178} <~——-] (SKIP TO 4178) 'v——]
417A] How much did (NAME) weigh?
KILOGIMS.........D.D KILOGRAMS . ........ DD KILOGRMS.........D.D
ASK TO SEE THE WVEIGNING CARD
AND CORRECT WMERE MECESSARY
2L R - O I |t L T O 1 ... 98
4178 ] Did you receive postnatal care
within six weeks after delivery| YES........... R | YES.iurvsesrannnnsonesns S B B 3 T, P |
of ( NAME)? 2 2
NO.covuvnnvannns rereernal NO....vvvnns hetasarases NO ivueinnnnnns
(SKIP 10 418) <] (SKIP 10 419) ] (SKiP 10 419« n]
417C| who provided the postnatsl HEALTH PROFESSIONAL WEALTH PROFESSIONAL HEALTH PROFESSIONAL
care? DOCTOR...ovvrivnsrnannna A DOCTOR. vvnecvennanns R } DOCTOR....oonacananansssf
MURSE ........ sesevresssB NURSE .......ov0ves o B NURSE ....... PP |
Anyons else? MIDWIFE ........ RPN MIDWIFE ...vcvanevenenes [ MIDWIFE ....oeocnneranss [
OTHER PERSON OTHER PERSON OTHER PERSOM
PROBE FOR ALL PERSONS TRAINED (TRADITIONAL) TRAINED (TRADITIONAL) TRAINED (TRADITIONAL)
CONSULTED. BIRTH ATTEMDANT........ 1+ BIRTH ATTENDANT,....,...D BIRTH ATTENDANT ....vus b
TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH
ATTENDANT..... eenussensk ATTENDANT ., ..unvininnn .E ATTENDART . s onsnoannaasn E
RELATIVE.... cnaneunnnssF RELATIVE......covvvnanee F RELATIVE.......... wenaeaf
OTHER G |OTHER G |OTHER G
(specify) (specify) (specity)
18
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LAST BIRTH MEXT-T0-LAST BIRTH SECOND-FRON-LASY BIATH

NAME NAME NANE
418 | Have you had your menstrusl YES cavciirnninnnnns I B et
period since birth of (NAME)? (SKIP T0 420y« | Ml
L T - I L
(SK1P 10 421 3o | B
HilIIIEHIIillﬂihlI!HIiiihlilhi!!lHiiii| [ER R HEAHE H IR
419 &:i?:hh:v. yo:;'n;r’ur:'r"u:: Eu i H{n m " illlilllii |;uﬂlﬂﬁ“"’ IIE,E;HEEHE[ YES tovivnvvntvrrrrnrnens 1 YES w.vereriiiinnncnansnes 1

(NAME) and your next preghancy?

=
o
'
.
'
.
.
.

[HEHTAHTHET I

HﬂﬂiﬂﬁﬁﬂiﬂuﬁﬂiiimﬂiﬂﬂiﬂﬂlEﬂlEﬂ!Eﬂ S P T T Crraneasess
i 5“} PR Phlikinl | ISP PR bbbl

420 | For how many months after
the Direh of W) Shayi | WoHTHS....ccece BT —— [T]| s [T
Dot have a manstrual period?
DK, eeniieiianiaans ven 98 | DKLl T 98 | DK.uvonvrvnenennnnnaanns 58

J5IEHEANMET EHRIHTRHIHEL Hi{l: =|=“HI|§HI|Eillﬂiuui"“m
PREGMANT on i
- BeD) | diCHRE R L
v iﬂl|!EHH?HIHH|EﬂlHillﬂilﬂlilﬂlfﬂllﬁlﬂ|i||l|i£|||i!qH!||HiE E H I (Rl o
[t BIE T H TR H I T B I HHEEA HIEHEHHTHEHEAWTIERE LT HEHEHHI)

422 [ wave you resumed sexual YES...oirniuiennennnt | RIS |
relati i the birth Iiill iiiHIIIIEiIll!iuIIiIllIiH HHEERATHENHEN A |
of (uanesy Lo e WO 2 |z! '| nlan i i'll! IHI*!'Iillli%l]lii'l‘l]illli[IlIIEHH i g!ggggﬂgﬂ;ﬂg;ﬂgg‘n;ggglglﬁﬁ"
(SK1P 10 ‘2‘)‘ ] Iilllli mii|liiiuliuhIillhillliitllﬁﬂmiﬁihiE!llulHlljl Eil mmw l i
423 | For how many months after
the birth of (NAME) did MONTHS . .....ocvunnes I:D MONTHS .. vvrecnanns ED HONTNSD]
you not have sexusl
relations? DKyvvornavinneonnmnsrnnnn 98 | DK..ovvinnennsnanennsnnne 9B | DKuvvrevinnccnnnnnasnans 98
424 | Did you ever YES..ioviaiann D Ll T 3 7N 11| YES.uiienerneinennscnnans
breastfeed (NAME)? (SKIP TO &26)<—-' {SK1P TO 433)<-—} {SKiP TO &33)‘—]
NO. . ireranaenaaeees 2 I L+ O A T+ TR
425 | why did you not MOTHER [LL/MEAK...... +«o017} MOTHER ILL/MEAK,........ D11 | MOTHER ILL/WEAK......... 01,
breastfeed (NAME)? CHILD JLL/WEAK.......... 02| CHILD ILL/WEAK.......... 02| CHILD ILL/WEAK....ec0uue 02
CHELD OIED...oveerureaau03|] CHILD DIED.....vvvuvunsn. 03] CHILD DIED....cuvucernnn 03
NIPPLE/BREAST PROBLEM...04|| MIPPLE/BREAST PROBLEM...04|| NIPPLE/BREAST PROGLEM...04
INSUFFICIENT MILK....... 05| INSUFFICIENT MILK....... 05 INSUFFICIENT MILK
MOTHER WORKING.......... 0&|| MOTHER WORKING....... ++.06]|| NOTHER WORKING.....
CHILD REFUSED........... 07|| CHILD REFUSED.......... LO7]| CHILD REFUSED......y....07
OTHER 9611 OTHER 96| OTHER
{SPECIFY) {SPECIFY) {SPECIFY)
(SKIP TQ 435)« (SKIP TO 435)«< (SKIP TO 435)«
426 | How Long after birth did D IATELY 000 [ pmzmga Hi't%i%ii%b'
you first put to [
the bresst? ;,, i
HOURS........... 1 *'“
IF LESS THAN % MOLE, il
RECORD “00'- NWOURS . DAYS.........ats 2
1F LESS THAM 24 HOURS,
RECORD NOURS.
OTHERWISE, RECORD DAYS.

CHECK 216: i R

CHILD ALIVE? ALnE I:|:] PEAD EI |i .. ii! lIIiII!iili!!Eﬂllilllli u
it

v s |l illl!!llllIll'illll!!lll!
(SKIP 7O 433)

428 | Are you still breast- 13 P 1 IinMm|!il|1Imml||Iil|lm||liuluﬂlniullmulii.mnmiiumu IHIEIIIIIHIHiHI:IIIHIlII 1

Iiilli! Ili I idi 3 HEL FEHEIEH IEHETHIE IO EIHE SN
f..dim {NAME )7 Iilll IHIHIHHI I iulllillllilllliill HUELHIL h]
Hhitl

(G ERE R ER 3 Sl
... i;i ;; ' {-6‘;.55 ;; e z] §Hlliillll!lll]iilllill!li!“li!||I!§IIII!HII! I(H!!l!ﬂ!l:gllig! ﬂll;ﬁ EE!EEIEEEIIE Hil

HEHL EALIEH]
HHSHIRE AL N EIE e LIS Rl Hi)
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LAST BIRTH

NEXT-TO-LAST BIRTH
NAME

SECOND - FROM-LAEY BIRTM

III!IIIHIIIIEilllii‘IlixilllilIlIi!llIiilillillIl,iillllihlliilllllullillm
RHHH I b H!Hn
HEH LT DR TP HEIRHE L Iiﬂl

'uiiiifh il!i%illh%lhi :msmiitluumimﬁﬁ'ﬁsumﬂlnmml

| ihlil IEIIu!ﬂlllillll!llll!lllﬂ!lllﬁllmil

NAME
429 | Hou many times did you NUMBER OF
breastfeed Lust night NIGHTTINE D::]
beatween sunsst and sunrise? FEEDINGS
1F ANSMER IS NOT MAMERIC,
PROBE FOR APPROMINATE NUMBER.
430 | How many times did you NUMBER OF
breastfesd yesterday DAYLIGHY
during the dayiight hours? FEEDINGS

IF ANSMER 1§ MOT MUMERIC,

PROBE FOR APPROXIMATE MMEER.

431 | At any time yesterday
or (ast night was (NAME)
given any of

the foliowing?:

Plain water?

Sugar water?

Juice?

Herbai tea?

Baby formula?

Fresh milk?

Tinned or powdered milk?
Other liquids?

Any solid or mushy food?

CHECK 431:
FOOD OR LIQUID GIVEM
YESTERDAY?

PLALN WATER.
SUGAR WATER.....

FRESH MILK.........

TINNED/POWDERED MILK.1
OTHER LIQUIDS........1
SOLID/MUSHY FOOD.....1

MMM NN NN NN

“YES™ TO

ONE OR HNO" TO ALL
MORE ?
v

v (SKIP TO #36)

(SKIP TO 437)

|!||Iliilllilll||§!lllilll
i HiHII II iu

Eal i;llliiliIih!liidliiilllﬁlliﬁiﬂli%lIIIIiIIﬂEHIIiHlIiiHHSIINi%I

e

LR LI iiilll jilif] l|=LEHE
[

ML T

ik Ilillllilldill it i

illilii'li%illlﬁ il 1§!I|!idlliﬂ!liilﬂl%’hliilhl

i Illllillllii H i L L R DL
5 TR HAL LERURHEEH

i} iiillli
H!IilllliillllilllIEIIlIilJIHE!lII Ii'llllitll| bl lH%IlIEHIi]ﬁE

TSR R I HIL? I3
HIETHE

IHIE N
L
HIBEHE

Biigl R
‘i‘l‘xlillllii!lll!!nlﬂlu H

iylii J'i%lllliilll‘i
i mul I
li!“ e

433 | for how many months did
you breastfeed (NAME)? MONTHS........ ......D] MOMTHS ..., . ceieians D:l MONTHS ......., .....Dj
UNTIL DIED.. - .cvecannaas -/ UNTIL BIED...cccvvnennnn 9 UNTIL DIED . vvevnvnnaannn
(SKIP TO 636)‘—j {SKIP TO 436)<;‘J (SKIP TO 3.36)<—j
434 | why did you stop MOTHER 1LL/WEAK.........010 MOTHER ILL/WEAK......... [ MOTHER ILL/WEAK..... R ) |
breastfeeding (NAME)? CHILD ILL/WEAK..... veena02 | CHILD TLL/WEAK.......... 02 | CHILD ILL/WEAK....... 4
CHILD DIED....cvsncnnans 03 CHILD DIED...cevvvnnrnn- 03 | CHILD DIED........ c1e0s-08
MIPPLE/BREAST PROBLEM...04 | NIPPLE/BREAST PROBLEM...04 N{PPLE/BREAST PROBLEN...04
INSUFFICIENT MILK.......05 INSUFFICIENT MILK....... 05 INSUFFICIENT MILK.......0%
MOTHER WORKING....... ceo06 | MOTHER WORKING.......... 06 | MOTHER WORKING..........06
CHILD REFUSED....c0uveen 07 | CHILD REFUSED........... 07 | CHILD REFUSED....0e0s....07
WEANING AGE......ccnvur- 08 | WEANING AGE..........-.» 08 | WEANING AGE.........u... o8
BECAME PREGNANT..... veua09 | BECAME PREGNANT......... 09 | BECAME PREGMANT..... e 09
STARTED USING STARTED USIRG STARTED USING
CONTRACEPTION......... 10 CONTRACEPTION.......... 10 CONTRACEPTION......... A0
OTHER 96 | OTHER 96 | OTHER 96
(SPECIFY) (SPECIFY) (SPECIFY)

CHECK 216:

CHILD ALIVE?

DEAD

ALIVE
Gl

¥
(SKIP TO 437)

ALIVE [ﬂ

v
(SKIP TO 437}

ALIVE
[

v
(SKIP 70 437)

436 ] vas (MAME) sver given YES .. cveseursonnrasasnnns 1| YES.iurrreriuronnneannaan 1) YES..oouvnens henaaaene N |
water or anything else
to drink or eat T N T = 29| NO..viriaiinnnan esareenl
(othar than breastmilk)? (SKIP TO 440)«-——-1 {SKIP TO 440)<« {SK1P TO “0)0—-—1
20
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“

437

439

&40

Hou many months old wes
(NAME) when you
started giving the
following on a regular
basis?:

Formule or milk other
than brasgstmilk?

Plain water?
(water without any additive)

Other liguide?

{Kocko, rice water, stc)

Any solid or mushy food?
(Weanimix, mashed yam,
mpotompoto, etc.)

IF LESS THAN 1 NONTN,
RECORD *007.

CMECK 216;

CHILD ALIVE?

Did (MARME) drink anything
from s bottle with a nipple
yesterdsy or last night?

G0 BACK TO 403 FOR MEXT COLUMM; OR,

LAST BIRTM
NAME

NEXT-TO-LAST BIRTH
NAME

AGE 1N MONTHS........ 1]

MOT GIVEMN... s0vuvevmuna 96
AGE 1K MONTHS....... [D
WOT GIVEN.............. .96
AGE 1IN HONTKS.......B]
NOT GIVEN..... [ 96
AGE 1IN WTHS.......D]
NOT GIVEN....... vrreruan 96

ALIVE

DEAD
[

v
(SKIP T0 440)

203

e

NOT GIVEN..... rersreees 96

AGE 1IN NONTHS.......ED

NOT GIVEN........c.c.....P6

AGE IN MONTHS....... I:D

NOT GIVEN.......... ]

AGE [N MONTHS....... I:D

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

(SKIP TQ 440)

VS LRSS LD L L GE T HEL RS 148

A by R

i
Sl ”JI

l'xl}iuliillliilllii!"ii UL UL U HEIRIRL IV IE1 1

i) HHE LT
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IF MO NORE BIRTMS, GO YO FIRST COLUMN OF 441

SECOND - FRON-LAST RIRTH
NAME

AGE IN WTHS......-D]

NOT GIVEN...... I 3

AGE 1IN WTHS.......D]

NOT GIVEN.....cocvcenes.96

AGE 1IN WTHS.......D]

NOY GIVEN. .. ...vuvrvnns .96

AGE 1IN MON‘I’HS.......D:I

NOT GIVEN.....vvivenes. .96

(SKIP TO 440)

§
555;
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i1

ENTER THE LINE WUMBER AND MAME OF EACH BIRTN SINCE JANUARY 1990 IN THE TABLE. ASK THE GLUESTIONS

ABCUT ALL OF THESE BIRTNS.

LINE NUMBER
FROM Q. 212

BEGIN WITN TME LAST BIATH. (IF THERE ARE WMORE THAN 3 RIRTNS, USE ADDITIONAL FORMS).

LAST BIRTH MEXT-TO-LAST BIRTN SECOND - FROM-LASTY BIRTN
NAME NAME NAME
ALIVE m DEAD LTJ ALIVE LT—! DEAD [,—-l ALIVE [:—] DEAD L|—-]
V] v TSR v I,
&42 ]| Do you have a card where YES, SEEN....... eeearanesd7| YES, SEEN.....vrvurencens 111 YES, SEEM....... [
(NAME’S) vaccinations ({SKIP To “4)«:———1 (SKIP TO U.l.)c-——-] ) (SKIP TO mn___]
sre written down?
YES, NOT SEEN....... w-e..29| YES, NOY SEEN......... w2yl YES, NOT SEEN....... PPN
IF YES: May | see it, please? (SK1P TO 646)‘——J {SK1P TO M\lf;)(——.l ' (SKIP TO 446)<-——-—-——]
NQ CARD...... venaerernras 3 | NO CARD........ Cessmnnan 3 ) NOCARD. .. ovvvunun,. PP |
443 | pid you ever have 8 YES . i v ctiiiranann [P EXF T 1 3 2 ] YES.iiriiirranrnnnsnnnnas 1
vaccination card for (SK1P To 41.6)<——] (SK1P TO 446)<—] (SKIP TO 6&6)1——]
{NAME )? NO..... easarssanmaavanas 2 MOt wmenasssae Pl B | TP rrtnavenr 2
kb (1) COPY VACCINATION DATES FOR
EACH VACCIME FROM THE CARD.
(2) WRITE '447 IN 'DAY’ COLUWN
LF CARD SHMOUS THAT A
VACCINATION WAS GIVEN,
BUT NO DATE RECORDED. DAY Mo YR DAY MO YR DAY MO YR
8cg BCG BCG ace
POLIO 1 P1 P1 P1
POLIOD 2 4 p2 P2
POLIO 3 P3 P3 P3
DPT 1 '} D1 D1
DPT 2 D2 b2 02
DPT 3 D3 D3 D3
MEASLES MEA MEA MEA
(YA Has (NAME) received YES. i vieveensnnnmannroaas 1] YES. . iiiiiriicnennaan LB T { 3T, . B
any vaccinations that {PIGE FOR VM:I:IIAIICHS (PROBE FOR VACCINATIONS (PROBE FOR VACCIIA'I’IW
are not recorded on AND WRITE '566° IN TRE AND URITE ‘66° IN THE AND WRITE '66° 1IN THE
this card? CORRESPOMD ING DAY <« CORRESPOND ING DAY < CORRESPOMDING DAY <
COLUMN 1N &44) COLUMMN 1M &4d) COLUMN TN 444)
RECORD *YES” ONLY IF
RESPONDENT MEMTIONS BCG, L 24 ND. et iiire e, P 1 1 PO veamnren -2
OPT 1-3, POLIC 1-3 AMD/OR 1] T . N I 2| < Bi| DK.ovvrniiinienncesvnannas B
MEASLES VACCINE(S). {SKIP TO 448) < (SKIP TO 448) < (sKIp 10 “8) <
446 | Did (NAME) ever receive YES.ueenvrvananannmenraan YES i rvnrnanrns PR 1| YES........ retannenenn |
sny vaccinations to L L L .
prevent him/her from (SKIP TO 448)< (SKIP TO 448)< (SKIP TO 448)<
getting diseases? G . DK, v iiiiannranennananana DKeiienenvnanceannunsns
22

204



[ PR - e L e

449

Please tell me if (NAME)
(has) received sny of the
following vaccinations:

A BCG vaccination against
tuberculosis, that is, an
injection in the right
shoulder that csused

a scar?

Polio vaccine, that is,
dropa In the wmouth?

IF YES:
How many times?

An injection against
measles?

CHECK 216:

CHILD ALIVE?

LAST BIRTM
WAME

YES . i currvvrnrcaannacanns 1
NO...conus verivestvanasiad

DKevvsusorvssnansnsaneas

YES.oviiiniernrranncnnnnal
[ T vead

WUMBER OF TIIES........D

| 11 T reansnans 1
NO...ceons P4
DKeenronaarocarsonannsae 8

ALIVE [;]

v
(SKIP TO 430)

DEAD

NEXT-TO-LAST BIRTH
NAME

YES.eeiiirneennnnancnnnant

HO.suonunnanonnnnanas cenad
L cene 8
YEB. ..o iviaecaransncnnn vael
L oo
DKevevvransasnsannnnansnad
NUMBER OF TIMES..... ...D
L1 1 T ressal
MO, sssasnunasesrnananann 2
DK.,.cuveavisninanonnans B

ALIVE l:]

v
(SKIP TO 450)

DEAD

G0 BACK TO 442 FOR MEXT COLUMM; OR, 1F NO MORE BIRTMS, SKIP TO 480.

SECOND - FROM-LAST BRIRTN
NAME

5

o T
DKicoanvanenanacnannnas ..8
|13 TN
WO .eriiiiacrassnncnnnanns

DK..ooinnicnnes F—
NUMBER OF TIHES........D

YES..ociianinn veacerananal
[
DK........ sesesssssrssess

atve [

v
(SKiP TO 450)

DEAD

450 ] Was (NAME) been ilt with | {3 TAP R | YES .. icreeunnersnnnnn P | YES . iuuiviaietecsnnnnnonen 1
a fever at any time in NO.ovvunacsnssnannnmnan NO...... crvnversrrenasara | NOoLLa. tesssavscesecsnaal
the Last 2 wesks? oxﬂ DK ietirrsnnnsrasanannnns B | DKivevvrvrarisasansannans a
(SKIP TO 455)«
451 | wWas anything piven to treat YES. .ovvisvsnnassnrvannsnl | YES.ciiiinraanns veseenensd | YES e oiiiiiiiiasinannns]
the fever? . QT R+ T T S 1 T 3
{SKIP TO &53)<—ﬂ {SKiP TO 553)1—3 {SKIP TO 453}
DK.eviivesnnrsvnnsavnsnass DK.vircasnnnnnaannas sesaa [ | tewsnbruvaana
452 | What was given to traast INJECTION. . ..vvivusnenesah INJECTION........ P INJECTION. ...ixvvnrsnaannaih
the fever? ANT1BIOTIC ANTIBIOTIC ANTIBIOTIC
(PILL OR SYRUP)......... ] (PILL OR SYRUP)......... B (PILL OR SYRUP)....... .
Anything else? ANTIMALARIAL ANTIMALARIAL ANTIMALARIAL
(PILL OR SYRUP)......... C (PILL OR SYRUP)},........ c {PILL OR SYRUP)....... N
RECORD ALL MENTIOMED. COUGH SYRUP......c.cu0a..D | COUGH SYRUP....... wrevessl | COUGH SYRUP. ..ccvvvvnses.D
OTHER PILL OR SYRUP......E | OTHER PILL OR SYRUP......E OTHER PILL OR SYRUP......E
UNKNOWN PILL OR SYRUP....F | UNKNOWN PILL OR SYRUP....F UNKNOWN PILL OR SYRUP....F
HOME REMEDY/ HOME REMEDY/ HOME REMEDY/
HERBAL MEDICINE,........ G HERBAL MEDICINE......... G HERBAL MEDICINE....... ..G
OTHER W | OTHER H | OTHER H
{SPECIFY) {SPECIFY) (SPECIFY)
453 | Did you seek advice or YES:vecerennnnnnnonnnnesed | YES o sisiiineennnnnss eeel | YES. . iiisenennnnn vensnansl
trestment for the
fever? ) [T+ TR [ P o . [« T vy NOiiiiiurnnninssnannsnraal
' (SKIP TO 655)'!-——] (SKIP TO 455)<——J {SKIP 10 455)<—-——]
454 | Where did you seek PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
advice or treatment? GVT. HOSPITAL/CLINIC..... A | GYT. HOSPITAL/CLINIC..... A | GVT. HOSPITAL/CLINIC.....A
GVY, HEALTH CENTER....... B | GYT. HEALTH CENTER....... B | GVT. HEALTH CENTER.......B
Anywhere else? GVYT. HEALTH POST......... € | GYT. HEALTH POST.........C | GVT. HEALTH POST.........C
MOBILE CLINIC...vsuevsae D | MOBILE CLINMIC.........use D | MOBILE CLINIC...cuvenunns [}

RECORD ALL MENTIOMED.

COMMUNITY HEALTH WORKER..E
MEDICAL PRIVATE SECTOR

PVT. HOSPITAL ...........F

PHARMACY /ORUGST . /CHEMIST .G

PRIVATE DOCTOR/CLINIC....H

MOBILE CLINIC....c.vuvus.l

COMMUNITY HEALTH WORKER..J
OTHER PRIVATE SECTOR

COMMUNITY HEALTH WORKER..E
MEDICAL PRIVATE SECTOR

PVYT. HOSPITAL soiavsvennns F
PHARMACY /ORUGST . /CHEMIST.G
PRIVATE DOCTOR/CLINIC....H
MOBILE CLINIC............]
COMMUN1TY HEALTH WORKER..J
OTHER PRIVATE SECTOR

COMMUNITY HEALTH WORKER..E
MEDICAL PRIVATE SECTOR

PVT. HOSPITAL ........ue.F

PHARMACY /DRUGST /CHEMIST. .G

PRIVATE DOCTOR/CLINIC....M

MOBILE CLINIC....0cvenaend

COMMUNITY HEALTW WORKER..J
OTHER PRIVATE SECTOR

SHOP...... vernsssvrvanaesK ] SHOP........ seeracacensaK | SHOP...... veserssenananns K
TRADITIONAL TRAD I TIONAL TRAD [ TIONAL
PRACTITIONER....oecunnnaal | PRACTITIONER. .. ..ccvannt. L | PRACTITIONER..... PP &
OTHER M |OTHER M |OTHER M
{SPECIFY) (SPECIFY) (SPECIFY)
23
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND- FROM-LAST BIRTH

NAME NAME NAME
455 | Haa (NAME)} been iLL with YES,...... e I T 73T 1 YES.uuieeisnssnnnsennnnal
a cough at any time in L F
the last 2 weaks? (SKIP TO J..son__j
K.......
456 | Has (MAME) been il with YES..... ramnewa senerennn 1 YES .o it iniraarrnnnnannans 1 YES. . vuceeonnn AR |
s ctough in the last N...... trbianaesaanaenan 2| NO....... Ceseeareseaanana 2 | NO.eoviinirenenns [
24 hours?
457 | For how many days (has the
cough lasted/did the cough
last)?
1F LESS ThAM 1 DAY,
RECORD ‘007 .
458 ] When (NAME) had the
fliness with & cough,
did he/she bresthe
faster than usual with
short, rapid breaths?
45947 Was anything given to treat
the cough?
(SKIP TO 459C)<
DKevevrarrrraracansnannns
4598 § what was given to treat INJECTION. .. .....uveuen-n A INJECTION. ... cvivnnns A INJECTION. . ccatunnuseransd
the cough? ANTIBIOTIC ANTIBIOTIC ANTIBIOTIC
(PILL OR SYRUP)......- ..B (PILL OR SYRUF)......... B (PILL OR SYRUP).........B
Anything else? ANTIMALARIAL ANTIMALARIAL ANT IMALARIAL
(PILL DR SYRUP)......... C (PILL OR SYRUP)......... [4 (PILL OR SYRUP).........C
RECORD ALL WMENTIOMED. COUGH SYRUP, .. .iveannnss D COUGH SYRUP.......c0neun- D COUGH SYRUP, ... .. ccvvnaans D
QTHER PILL OR SYRUP...... E OTHER PILL OR SYRUP...... E OTHER PILL OR SYRUP...... E
UNKNOWN PILL OR SYRUP....F UNKNOWN PILL OR SYRUP....F UNKNOWN PILL OR SYRUP....F
HOME REMEDY/ HOME REMEDY/ HOME REMEDY/
HERBAL MEDICINE......... G HERBAL MEDICINE......... G HWERBAL MEDICIME...... R
OTHER H | OTHER H DOTHER H
(SPECIFY) (SPECIFY) (SPECIFY)
459C] Did you sesk advice or YES..... eiiseanmsreneann T | YES.iiinrenanns [ 1] YES iiiainnnn Medsassssiae 1
treatment for the 2 2
couph? NO....onheas enearrarErear NO....... vesasnsnens - NO..vvununnonnanans creen
(SKIP TO 660)1-———-——] (SKIP 70 460)‘————] {SKIP TO mn--—-—"
4590 | where did you seek PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
sdvice or treatment? GVT. HOSPITAL/CLINIC..... A | GVT, HOSPITAL/CLINIC..... A GVT. HOSPITAL/CLINMIC..... A
GVT. HEALTH CENTER....... B GYY. MEALTH CENTER....... B GVT. HEALTH CENTER....... [
Anywhere elie? GVT. HEALTH POST......... C | GVT. HEALTH POST......... C | GVT. HEALTH POST......... [+
MOBILE CLINIC......veauns O [ MOBILE CLINIC......vvnuns D MOBILE CLINIC. ... .vc.uus D
RECORD ALL NENTIONED. COMMUNITY HEALTH WORKER..E COMMUNITY HEALTH WORKER..E COMMUNITY HEALTH WORKER..E
MEDICAL PRIVATE SECTOR MEDICAL PRIVATE SECTOR MEDICAL PRIVATE SECTOR
PVT. HOSPITAL ........... F PYT. HOSPITAL ......v.... F PVT. HOSPETAL ..... R F
PHARMACY /DRUGST . /CHEMIST .G PHARMACY /DRUGST. /CHEMIST .G PHARMACY /ORUGST /CHEMIST. .G
. PRIVATE DOCTOR/CLINIC....H PRIVATE DOCTOR/CLINIC....H PRIVATE DOCTOR/CLINIC....HW
MOBILE CLINIC............ 1 MOBILE CLINIC........u.ss I MOBILE CLINIC....... PP |
COMMUNITY HEALTH WORKER..J COMMUNITY HEALTH WORKER..J COMMUNITY HEALTH WORKER..J
OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR
SHOP..... rermrnsssianrenn [ 4 SHOP....ovcanmrrrav-snaan K SHOP.,...... cessrrnmnnn ..K
TRADITIONAL TRADITIONAL TRAD I TIONAL
PRACTITIONER. ..cvvncuunnn L PRACTITIONER .. .. ...cuv,.s L PRACTITIONER...... seeensal
OTHER M {OTHER M JOTHER M
{SPECIFY) (SPECIFY) (SPECIFY)
60 | Has (NAME) had diarrhoes

in the last two weeks?

YES..cainiinrnne venssennn 1
(SKIP TQ 462)‘——]

YES. eiiinniotoarannnnaas 1
(SKIP TO 462)‘""——]

462 | Has (NAME) had diarrhoes YES..... eviarseenanrnean 1 ] YES.iiisiaenrnrrascesanes 1] YES.iiureennnnan PR |
in the lest 24 hours? T 2 . | TR hadanrraeas 2| NO...... . NP
DK.evrvrmtnnrscnanrnnannas . S O 1 8 | DK....kn s eatresanrsy eers B
463 | For how many days (has the
disrrhoea lasted/did DAYS. i iviarrnnnnnen D:l DAYS...vvnriinnnnens 1:[] DAYS....v0usees D:l
the diarrhoea lLast)?
IF LESS THAN 1 DAY,
RECORD "00‘.
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LAST BIRTH

MEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTM

Was thers any blood
in tha stools?

CHECK 424/428;
LAST CMILD STILL
SREASTFED?

YES.oitisvttanrvinennnnas 1
NO........ ersrenrassecenel

1 -

o=

v
(SK1P TO 468)

{SK1P TO 668)

ElliillIiHll{illIiillli!l‘llliHlHHlHiHHiHll

L
[ELELEFSHEISHEHLTEHEIEL IIII!I! Hllll
E!ﬁﬂll&ﬂl“iﬂﬂi I llilllﬂ

it HiF 1 IIIE!IlH!Ill!ii"Iiﬁlli!l"li HHA 131

tresescasrecncsnnsnnaal
[ ] T, S

DK.cinnscacnansonnnnnnnen

(SKIP TO 458)

Curing (e 8 izt | Y s | SR
Tl e the fr
ot bressttenting? A u.msuilqggjﬂ
(SKIP TO 46B)< | Bl !ﬁﬂmzlluilz 1K
“7 Did you im thl mr Of IHCRE*SEO- R, 1 IHiIIH!illlliilllillhEilllIiilliiillliillﬂ!llluilllli HIHIHEHIIIHIE Hillllliulli!llH!H
breastfesds or recuce them, | REDUCED.................. 2 | LI
or did you §top comoletely? STOPPED COMPLETELY....... 3 | s e T
458 | (Aside from bresstmilk)
Was he/she given ths sane SAME.....coovneenn vaeeeeed | SAME ... ....... irerreees T | SAME....covvunrsnnnnenssad
amount to drink as before MORE......c... wervessrses@ | MORE. . iivvccvnennnnnnans 2 [ MORE...oucernrnancnsssened
the diarrhoss, or more, or LESS . v s isantbnrnnnns 3 | LESS..uviurrirencnnnnnoans 3 | LESS.vcvvecvinrsrssncncesy
less? DK, vrenrirrrrrraanarrrann Bl DK.evniniiieriannnnnas B L |
469 | Was anything given to treat YES.ieoveneannnanns S 1 YES. iivvnvrrinsncarnannesl
the diarrhoea? HD..oiiciasrennannnnaanss
{SKIP TO &71)
DK...ovvas esacemmnnns reaes
470 | What was given to treat FLUID FROM ORS PACKET....A FLUID FROM ORS PACKET....A FLUID FROM ORS PACKET....A
the diarrhoea? RECOMMENDED WOME FLUID...8 RECOMMENDED HOME FLUID...B | RECOMMENDED HOME FLUID...8
ANTIBIOTIC ANTIBIOTIC ANTIBIOTIC
Anything else? (PILL OR SYRUP)......... c (PILL OR SYRUP).........C (PILL OR SYRUP).........C
OTHER PILL OR OTHER PILL OR OTHER PILL OR
RECORD ALt MENTIOMED. SYRUP....oinvenvunnnrsadD SYRUP. . ivinvnrssnannnns [+] SYRUP......0caas amsanaa D
INJECTION..... waaswesnassE INJECTION. . .ocvnvencnnnns E INJECTION. . .. vvucvonnnnss E
{1.V.) INTRAVENOUS....... F {1.V.) INTRAVENOUS....... F {1.V.) INTRAVENOUS.......F
HOME REMEDIES/ HOME REMEDIES/ HOME REMEDIES/
HERBAL MEDICINES........ G HERBAL MEDICINES........ G HERBAL MEDICIMES........ G
OTHER K | OTHER H | OTHER N
(SPECIFY) (SPECLFY) {SPECIFY)
471 | Did you seek advice or YES . iririnreraannrnsannn L I T { =37 T T { =3 1
trestment for the
disrrhoea? L+ T 2% . L P, o2y NOLLLL tesssseanrrrnnanel
(SKIP TO 673)1—] (SKIP 10 4?3)<—] (SKIP TO 473)@-—-——-—]
472 | where did you seek PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
sdvice or treatment? GVT. HOSPITAL/CLINIC..... A GVT. HOSPITAL/CLINIC..... A GVT. HOSPITAL/CLIMNIC.....A
GVT. HEALTH CENTER....... g GVT. HEALTH CENTER..... ..B GVY. HEALTH CENTER.......B
Anywhere else? GVT. HEALTH POST.........C GVT. HEALTH POST.........C GVT. HEALTH POST.........C
MOBILE CLINIC............ D MOBILE CLINIC............ ] MOBILE CLINIC............P

RECORD ALL MENTIONED.

CMECX 470:

ORS FLUID FROM
PACKET MENTIOMED?

COMMUNITY HEALTH WORKER..E
MEDICAL PRIVATE SECTOR

PVYT. HOSPITAL ......... ..F
PHARMACY /DRUGST/CHEMIST. .G
PRIVATE DOCTOR...........H
MOBILE CLINIC............]

COMMUMITY HEALTH WORKER..J

OTHER PRIVATE SECTOR

SHOP. .. cvinciincnnanasssK

TRADITIONAL

PRACTITIONER.........0u. L

OTHER L
{SPECIFY)

NO,
ORS FLUID
NOT MENTIONED

YES,
ORS FLUID
MENT [ONED

-

v
(SKIP TO 4758)

COMMUNITY HEALTH WORKER,.E
MEDICAL PRIVATE SECTOR

PVT. HOSPITAL..... [P
PHARMACY /DRUGST /CHEMIST. .G
PRIVATE DOCTOR A |
MOBILE CLINIC.....cnuuas I
COMMUNITY HEALTH WORKER..J
OTHER PRIVATE SECTOR

SHOP. ...t riiiennan e K
TRAD I TIONAL

PRACTITIONER. .....c0uues L

OTHER L]

(SPECIFY)

NO,
ORS FLUID
NOT MENTIONED

YES,
ORS FLUID
MENT 10NED

3

v
{SKIP TO 4758B)

207

COMMUNITY HEALTH WORKER,.E
MEDICAL PRIVATE SECTOR

PVT. HOSPITAL ........... F
PHARMCVIDHUGSTICHE“IST .6
PRIVATE DOCTOR........... N
MOBILE CLIKIC............ 1

COMMUNTTY HEALTH WORKER..J
OTHER PRIVATE SECTOR

SHOP...vveevevennnenesessKk
TRADITIONAL
PRACTITIONER....ovvauans L

DOTHER M

(SPECIFY)

NO,
ORS FLUID
NOT MENT IONED

YES,
ORS FLUID
KENT IOMED

-

v
(SKIP TO &4758)
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4T4

Was (NAME) given PHERMEROL when
he/she had the diarrhoea?

LAST BIRTM

YES. i cvonrennannaan veneed
{SKIP TO ‘ﬁl)':——-——]
WO, ireereruesanenanaaneed

DK iriiiiiini e rrinaaas 8

MEXT-TO-LAST BIRTH
NAME

SECOND - FROM-LAST BIRTH
NAME

YES . oiinanaiaiinnenns ..
(SKiP TQ 4?5!)(-—-—-—-—]

L

.8

YES.ocvieierersasonnananal
(SKIP TO 6755)‘—‘]

5 -

ATSA

Was (NAME) given ORS when
he/she had the diarrhoea?

L[ 7 |

HO....oovvenmncnnennnannse 2
(SKIP TO 476)‘—j
DKisovsunracnonsnanacnnnas

DKuviaererannneinannannns

4758

476

&T7

For how many
{NAME) given
{ORS)?

days was
(PHERMEROL )

IF LESS TiAN
RECORD /00¢.

1 DAY,

CHECK 470:

RECOMMENDED HONE
FLUID MENTIONED?

Was (NAME) given a recommended
home fluid made from eg.
rice water, kenkey water when
he/she had the diarrhoea?

oAYS..ooceenn [ ]

NO, YES,
HOME FLUID HOME FLUID
NOT MENTIONED  MENTIONED

-

\J
{SKIP TO 478)

NO.oiviviroronrssonansran 2
(SKIP TO 679)(ﬁ
3

N, YES,
HOME FLUID HOME FLULD
NOT MENTIONED  MENTIOWED

-

v
(S5KIP TO 478)

OAYS........ o[ T ]

wo, YES,
NOME FLULD HOME FLUID
NOT MENTIONED  MENT IONED

-

v
(SK1P TO 478)

v
YES . visncncnnsnnsaneneanal

478

26

For how many days was (NAME)
given the fluid made from weg.
rice water, kenkey water?

IF LESS THAN 1 DAY,
RECORD *00’ .

208

479 | GO BACK TO 442 FOR NEXT COLUMM; OR, IF 80 MORE BIRTHS, GO TO 480




QUESTIONS AND FILTERS

CHECK 470, 474 AND 475A (ALL COLUMNS):

1

ORS FLUID

CODING CATEGORIES

SKIP

FROM PACKET
GIVEN TO
ANY CHILD

470,

ORS FLUID FROM PACKET

NOT GIVEN TOD ANY CHILD
OR

AT4 AND 4TSA NOT ASKED

481 Have you ever heard of a special product called ORS YES.iieerenronaaannnnns weesannes 1——>483
which you can get for the treatment of diarrhoea?
NO Ceersanananans Vet terremmann 2
482 Have you ever seen & packet like this before? YES...... Ciessssrmamrtessrcannes 1
SHOM PACKET. NO....... diemseesaasns faascennns 2 >487
483 Have you ever prepared a solution with one of these YESuvweeroncncasnnnnnnnanussnnasl
packets to treat diarchoea in yourself or someone else?
NO.ceanass Chesssesanese cvenn 2 >486
SHOM PACKET. |
484 The (ast time you prepared the ORS, did you WHOLE PACKEY AT ONCE.......(r-.-1
prepare the whole packet at once or only part of
the packet? PART OF PACKET. ... eiusnnnacnnns 2 »486
|
485 How much water did you use to prepare N2 LITER. i iiiviinrnnnaaanaaa 0l
ORS the tast time you made it? T LITER e ii i inressnnanaannsnns 02
1T 12 LITERS...vcnrmnnnccnnenns 03
1 BEER BOTTLE.covsrunruesnssaaalit
FOLLOWED PACKAGE INSTRUCTIONS..05
OTHER 96
{SPECIFY)
PK........ -
486 Where can you get the ORS or PHERMEROL packet? PUBLIC SECTOR

488

PROBE: Anywhere else?

RECORD ALL PLACES MENTIONED.

CHECK 470 AND 477 (ALL COLUMNS):
HOME-MADE FLUID

HOME-MADE NOT GIVEN TO ANY CHILD
FLUID GEVEN oR
TO ANY CHILD 470 AND 477 NOT ASKED
v
where did you learn to prepare the recommended
home fluid made from sugar, salt and water
given to (NAME) when he/she had diarrhoea?

209

GOVERNMENT HOSPITAL/CLINIC..... A

GOVERNMENT HEALTH CENTER....... B
GOVERNMENT HEALTH POST.........C
MOBILE CLINIC....... fheermeseen D
COMMUNITY HEALTH WORKER........ E
MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL .............. F
PHARMACY/DRUG STORE/CHEMIST....G
PRIVATE CLINIC/DOCTOR.......... H
MOBILE CLINIC....vovesnnnnnenns 1
COMMUNITY HEALTH WORKER........ J
OTHER PRIVATE SECTOR
SHOP. .cuvinnnnannnss vesveasnnaK
TRADITIONAL PRACTITIONER...... L
OTHER M

{SPECIFY)

™

PUBLIC SECTOR
GOVERNMENT HOSPITAL/CLINIC....11
GOVERNMENT HEALTH CENTER......12
GOVERNMENT HEALTH POST........ 13
MOBILE PUBLIC SECTOR.......... 14
COMMUNITY HEALTH WORKER....... 15
MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL ....... var=aa21
PHARMACY /ORUG STORE/CHEMIST...22
PRIVATE CLINIC/DOCTOR,........ 23
MOBILE CLINIC.....-.. D
COMMUNITY HEALTH WORKER....... 25
OTHER PRIVATE SECTOR
TRADITIONAL PRACTITIONER...... 31
SHOP......... Presaaaaan P 14
OTHER 96
(SPECIFY)

27
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