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This report presents the findings of the Trinidad and Tobago Demographic and 
Health Survey, implemented by the Family Planning Association of qq'inidad and 
Tobago in 1987. The survey is part of the worldwide Demographic and Health Surveys 
(DHS) Program, which is designed to collect data on fertility, family planning, and 
maternal and child health. Additional information on this survey can be obtained 
from the Family Planning Association of Trinidad and Tobago, Corner of Charlotte 
and Oxford Streets, Port-of-Spain, Trinidad, W.I. (Telephone: 809-623-4764). 

The Trinidad and Tobago Demographic and Health Survey was carried out with 
the assistance of the Institute for Resource Development (IRD), a subsidiary of 
Westinghouse Electric Corporation, with offices in Columbia, Maryland. Funding 
for the survey was provided under a contract with the U.S. Agency for International 
Development (Contract No. DPE-3023-C-00-4083-00). Additional information about 
the DHS program can be obtained by writing to: DHS Program, IRD/Westinghouse, 
8850 Stanford Boulevard, Suite 4000, Columbia, MD 21045, USA (Telex: 87775, 
Fax: 301-290-2999, Telephone: 301-290-2800). 
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PREFACE 

The Trinidad and Tobago Demographic and Health Survey (TTDHS) was conducted as part of the 
worldwide Demographic and Health Survey Program (DHS) in which more than thirty countries 
participated. Trinidad and Tobago was the thirteenth country, and the only participant from the 
Caribbean Region. The demographic and health characteristics of women in their reproductive 
years, and those of their young children were studied in order to obtain a better understanding of 
factors related to population growth and the health of children. 

The Association feels extremely proud for having had the privilege of undertaking a survey of such 
importance and magnitude in Trinidad and Tobago for two main reasons. Firs.fly, be.canse it gave 
us an oppo.rt3mity to update the health data base of the country for the first ume smee the 1977 
World Fertility Survey. Secondly, this project has enhanced the  capability of the Association to 
nndertake demographic and health surveys through the transfer of skills in the areas of project 
management, research methodology and computer literacy. 

The survey findings will be useful in providing baseline and evaluative information for policy 
makers and administrators of health and family planning programmes in the country. Any project 
as complex as this one takes a number of dedicated and professional people to ensure that it is 
successfully implemented and completed. Many organizations and individuals were involved in the 
design and execution of this survey, to whom we would like to express our sincerest appreciation. 

Firstly, we are extremely grateful to the staff of the Institute for Resource Development for their 
technical assistance. We wish to pay special tribute to Ms. Amy Sheen, Country Monitor for the 
TTDHS. She was endlessly resourceful and her advice was always practical and wise. We also 
wish to recognize the invaluable contributions made by Ms. Anne Cross for her overall 
consultancy, Mr. Alfredo Aliaga for his professionalism in designing the sample, Mrs. Jeanne 
Cushing, Mr. John Heinrich, Mr. J. Guiilermo Rojas and Mr. Brian Taaffe for providing training 
and coordinating the data processing activities, Mr. Roger Pearson for providing the anthropometric 
training and to Ms. Kaye MitcheU and Mr. Robert Wolf for report production support. 

We extend our thanks to USAID who made it possible to conduct this survey by providing the 
necessary funding. 

The Association feels indebted to its Survey Director, Mr. Kenneth Heath, who successfully 
managed the technical aspects of the survey. The Association was also privileged to have its own 
Research, Evaluation and Training Officer, Mrs. Dona Da Costa-Martinez, to efficiently coordinate 
the administrative activities of this project, from its inception to the writing of the final report. 

We also wish to extend sincerest thanks to the following agencies/institutions which participated 
very actively in planning the survey and reviewing the questionnaire: 

The Central Statistical Office (CSO) 
The Ministry of Health 
The Government's Population Programme 
The Institute for Social and Economic Research (ISER) 
Pan American Health Organization/WHO 
The United Nations Economic Commission for Latin America and 
the Caribbean (UNECLAC) 

UNICEF 
Caribbean Food & Nutrition Institute (CFND 

We most profoundly appreciate the very constructive reviews done by Mr. Jack Harewond, 
Demographer, and Dr. Sunney Alexis of the Food Nutrition Laboratory, on chapters 4, 5 and 6 of 
the Final Report. Their help in improving the quality of the Final Report cannot go unnoticed. 
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We especially wish to acknowledge the significant contributions of the temporary staff of TIDHS. 
Without their support the process would have been more rocky and indeed less challenging. 

We owe a significant debt of gratitude to the Fieldwork Coordinator, the Supervisors, Interviewers 
and the respondents. It goes without saying that without them there would have been no survey. 
But even more, many of the potential users of the findings provided encouragement and 
suggestions. 

We feel no less gratitude to all the other individuals and organisations whose in-kind contributions 
added to the success of the project. To the pretest and fieldwork gaining resource personnel we 
say a special thank you. 

We thank also the Ministry of Energy, Labour, Employment and Manpower Resources for 
providing us with accommodation to present the Preliminary Findings; the Child Welfare League 
for making their facilities and children available for anthropometric training; The Joint Services 
Staff College and All Saints Parish Hall for providing us with the accommodation from which to 
conduct training. 

Finally, we extend sincere thanks to all the District Health Visitors of the various counties and to 
all those who contributed one way or another to the success of the Trinidad and Tobago 
Demographic and Health Survey. 
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CHAPTER 1 

BACKGROUND 

1.1 History, Geography, Economy 

The Republic of Trinidad and Tobago consists of twin islands in the southem part of the 
Caribbean Sea. With an area of 4,828 square km. (1,864 square miles), Trinidad lies seven miles 
north of the Venezuelan coast and is separated from it by the Gulf of Paria. Tobago, with an area 
of 300 square kin. (116 square miles) is situated 19 miles northeast of Trinidad. The islands' 
climate is pleasant throughout the year, varying between 20 degrees and 33 degrees Celsius. 

Trinidad was discovered by Christopher Columbus in 1498, and occupied by Spain for 300 
years. Tobago was acquired by Britain in 1763 by the Treaty of Paris following more than 260 
years of Dutch and French control. In 1797 Britain seized Trinidad from Spain and the two 
islands were unified for administrative convenience in 1889, and became a joint colony in 1899. 

Because of its history as a plantation economy, Trinidad and Tobago has attracted waves of 
migrants who came as colonists and slaves. Today, the Islands arc inhabited by persons of 
Portuguese, Chinese, Syrian, Lebanese, African, and East Indian descent. Africans and East 
Indians predominate, each comprising about 41 percent of the total population. 

The importance placed on education over the past thirty years has resulted in a population 
almost universally literate. Census data show that the proportion of the population 15 years of age 
and over who reported no education declined from 11 percent in 1960 to 5 percent in 1980. The 
proportion attaining secondary level rose from 14 percent in 1960 to 32 percent in 1980, while the 
proportion attaining university education increased from less than 1 percent to 2 percent (Central 
Statistical Office 1987c). 

One-third of the country's population is Roman Catholic. One-fourth is Hindu and 15 
percent are Anglican. The remainder includes Muslims and other Christian denominations. 

The economy is dominated by petroleum which constitutes nearly one-fourth of the GDP, 
28 percent of government revenue, and 71 percent of exports. The collapse of oil prices this 
decade has caused the economy to deteriorate. 

1.2 Population 

The population of Trinidad and Tobago was estimated by the Central Statistical Office to 
be 1.2 million in mid-1986, and is projected to reach approximately 1.6 willlon by the end of the 
century. The intercensal growth rate has moved in cycles, climbing from 1.8 percent per annum in 
1851 to 3.0 percent in 1881 before dropping to 0.9 percent in 1921 (see Table 1.1). During the 
so-called baby boom years, the growth rat* rose again, to 2.8 percent in 1960 before falling to 1.2 
percent in 1970. The rate of growth betw~n the two most recent censuses, 1970 and 1980, was 
1.5 lX~rcent, suggesting an upturn once again. 

Fluctuations in the growth rate arc due to changes in three components--the crude birth 
rate, the crude death rate (see Figure 1.1) and net migration. The birth rate fell five points, from 
35 births per 1,000 at the turn of the century to 30 in 1931. During the baby boom years, the 
birth rate increased 12 points to reach 42 per thousand in 1954, and then dropped 15 points in the 
next two decades. The stagnation in the birth rate since the mid 1970s m due to the countervailing 
influences of a large number of women (born during the baby boom years) entering their peak 
reproductive years, and a decline in the fertility rates of women at all ages. 



Table 1.1 Population of Trinidad and Tobago at 
Census Years 

Average 
Annual 

Census Rate of 
Year Male Female Total Growth {%) 

1844 .......... 73,023 
1851 .......... 82,978 1.8 
1861 ..... ..... 99,848 1.9 
1871 68,667 58,025 126,692 2.4 
1881 92,410 78,769 171,179 3.0 
1891 117,060 101,321 218,381 2.4 
1901 144,491 129,408 273,899 2.3 
1911 174,349 159,203 333,552 2.0 
1921 186,802 179,111 365,913 0.9 
1931 206,619 206,164 412,783 1.2 
1946 282,299 280,923 563,222 2.1 
1960 411,580 416,377 827,957 2.8 
1970' 459,512 471,559 931,071 1.2 
1980 539,640 540,151 1,079,791 1.5 

Source: Central Statistical Office 1987a. 

* Non-instltutional population only. 
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The crude death rate--deaths per 1,000 population--has declined markedly, paralleling a 
trend in other developing countries. Between 1901 and 1931, the rate fluctuated between 20 and 
25 deaths per 1,000, and then fell to 8 in 1961. In 1984, the crude death rate stood at 7 per 
1,000. 

Migration contributed significantly to the growth of the islands' population until the turn of 
the century. Since 1970, however, high net out-migration has reduced by one-half the impact of 
the excess of births over deaths (Central Statistical Office 1987c). 

1.3 Population and Family Planning Policies and Programmes 

The provision of family planning services in Trinidad dates back to 1956 when a group of 
concerned citizens opened a family planning clinic in Point Fortin. A second clinic was opened in 
Port of Spain in 1959, heralding the genesis of the Family Planning Association of Trinidad and 
Tobago (FPATr). The Association became the thirty-second member of the International Planned 
Parenthood Federation (IPPF) in 1961, and started a clinic in the second major town in Trinidad, 
San Femando, one year later. In 1967, the government began providing maternal and child health 
services in health centres throughout the country. 

Currently, the government offers family planning at 95 health centres, the FPATr operates 
two facilities, and the Archdiocesan Family Life Commission (AFLC), established in 1968, 
provides instructions on natural family planning at 10 facilities. Contraceptive information and 
supplies are thus easily available on both islands of the Republic. 

In 1967, the govemment convened a population council to coordinate family planning 
activities throughout the country. The council included representatives of the government's family 
planning programme, the FPATr, and the Catholic Marriage Advisory Council (since renamed the 
AFLC). A main objective of the council was to reduce fertility to less than 19 births per 1,000 
population by 1983. 

Has the availability of family planning made a difference? Fertility studies conducted in 
1970 and 1977 suggest that the use of contraceptives by women in union increased from 44 
percent to 52 percent during this interval (Harewood 1978; Sathar and Chidambaram 1984). On 
the other hand, the crude birth rate, measured by vital statistics data, did not decline during th'rs 
period, due in part to the increased number of women entering the peak fertile years. (See Chapter 
3 for a more extensive discussion of the effect of contraception on fertility in Trinidad and 
Tobago). 

The continued high growth rate, coupled with deteriorating economic conditions, prompted 
the FPATT to carry out a survey of the factors affecting population growth. In 1987, with 
assistance from the Institute for Resource Development/Westinghouse (IRD), FPATr collected 
population and health data that will be useful for making informed policy choices. 

1.4 Health Priorities and Programmes 

The goal of the Ministry of Health (MOH) is to protect, promote, and maintain the mental, 
social, physical health and well-being of the people of Trinidad and Tobago, and thereby improve 
the quality of life of the citizens. Primary health care is the main strategy pursued to achieve the 
goal of health for all. Basic health services are provided through 102 health centres, two general 
hospitals, three county hospitals, six district hospitals, and extended care units which provide 
outpatient care as well. Within the framework of primary health care, health persounel rely on 
interdisciplinary, intersectoral collaboration to achieve an integrated health care delivery service. 

The MOH utilizes epidemiological surveillance, health education, and environmental 
monitoring as tools to implement specific preventative health programmes. Maternal and child 
health care services have been a major focus of activities. One objective of this programme is the 
promotion and protection of the health of mothers and pre-school aged children, which is achieved 
through prenatal clinics, postnatal clinics, and child health clinics. At the prenatal clinics, routine 



checks are conducted, and health education about topics such as family life and family planning is 
provided. Most postnatal clinics offer family planning services and vaccinations against rubella for 
unprotected mothers. Child health clinics emphasize the promotion and maintenance of health, 
prevention of communicable diseases, and early detection of abnormalities. 

In Trinidad and Tobago, programmes to prevent communicable diseases through 
immunization have been implemented since the middle of this century. In 1973, the programme 
was first introduced nationwide, and has continued to be a priority within the Maternal and Child 
Health Services Division of the MOH. The nation is committed to the World Health 
Organization's Expanded Programme on Immunization (EPI). The EPI programme strives to ensure 
that the target population of children under age one, pregnant mothers, and puberty-aged girls are 
appropriately immunized. 

Diseases included in the international EPI are diphtheria, tetanus, whooping cough, 
poliomyelitis, measles, and tuberculosis. In Trinidad and Tobago, yellow fever and rubella are 
included in the immunization schedule, while the BCG injection against tuberculosis is not 
routinely given. Gains made in recent years reflect the MOH effort in the area of immunization. 
There have been no reported cases of poliomyelitis since the 1971-72 epidemic, and the incidence 
of diphtheria and neonatal tetanus has declined. However, the number of reported cases of measles 
remains high (2,660 in 1986), and vaccination coverage is low (Central Statistical Office 1987a). 
In addition, risk of a polio epidemic exists, since immunization coverage is not universal. TTDHS 
findings regarding health appear in Chapter 6 of this Report. 

Other priority areas of the MOH include school health and adolescent development, drug 
abuse, chronic diseases, and Acquired Immune Deficiency Syndrome; these topics were not covered 
in the survey. 

1.5 Objectives of the Survey 

The short term objective of the Trinidad and Tobagn Demographic and Health Survey 
(TrDHS) is to collect and analyse data on the demographic characteristics of women in the 
reproductive years, and the health status of their young children. Policymakers and programme 
managers in public and private agencies will be able to utilize the data in designing and 
administering programmes. 

The long term objective of the project is to enhance the ability of organisations involved in the 
TTDHS to undertake surveys of excellent technical quality. 

1.6 Organisation of the Survey 

The Trinidad and Tobago DHS survey--a national-level self-weighting random sample 
survey--was funded by the United States Agency for International Development (US/kID) and 
executed by the Family Planning Association of Trinidad and Tobago (FPATr). Technical assis- 
tance was provided by the Demographic and Health Surveys Program at the Institute for Resource 
Development (IRD), a subsidiary of Westinghouse located in Columbia, Maryland. 

The timetable for survey activities is as follows: 

November 1986 Contract Signed 
February 1987 Pretest 
Aptil-May 1987 Training 
May-September 1987 Fieldwork 
January 1988 Preliminary Report 
November 1988 Final Report 
December 1988 National Seminar 

4 



The sampling frame for the 'ITDHS was the Continuous Sample Survey of Population 
(CSSP), an ongoing survey conducted by the Central Statistical Office based on the 1980 
Population and Housing Census. (For details on sample design, see Appendix A.) 

The TTDHS used a household schedule to collect information on residents of selected 
households, and to identify women eligible for the individual questionnaire. The individual 
~uestionnaire was based on DHS's Model "A" Questionnaire for High Contraceptive Prevalence 

ountries, which was modified for use in Trinidad and Tobago. It covered four main areas: (1) 
background information on the respondent, her partner and marital status, (2) fertility and fertility 
preferences, (3) contraception, and (4) the health of children. 

A steering committee was established to provide guidance throughout project development 
and implementation. While the FPATT was responsible for overall coordination, staff recruitment 
and training, accountability of funds, and publicity, other committee members provided valuable 
assistance. During all phases of the survey, the Central Statistical Office shared experience gained 
during the 1977 Trinidad and Tobago World Fertility Survey. In addition to providing the Survey 
Director, CSO assisted with survey planning and development; offered consukation on survey 
methodology, operations, and data processing; prepared the sampling information; assisted with 
training and supervision of staff; and provided office space and printing services. 

The Ministry of Health (MOH) assisted in questionnaire design, provided transportation for 
field workers, and assisted in collection of data on the availability of health services. The Institute 
of Social and Economic Research (ISER) offered general guidance on survey methodology, 
training, and field operations, and is conducting further analysis of the TI'DHS data. 
Representatives of the Ministry of Finance and the Economy; the Ministry of Community 
Development, Welfare and the Status of Women; and the United Nations Economic Commission 
for Latin America and the Caribbean (UN/ECLAC) provided general assistance on survey 
methodology. The Caribbean Food and Nutrition Institute helped design questions regarding 
breastfeeding and nutrition. 

Office staff for the j~roject included the Survey Director, who was responsible for technical 
aspects of the survey, the ~urvey Co-ordinator (FPATI" Research and Training Officer) who was 
responsible for administrative and financial aspects of the survey, three Data Entry Clerks, the 
Chief Editor, the Control Clerk/typist, and the Messenger. Thirty-three field personnel were 
employed, including the Fieldwork Co-ordinator, five Supervisors, four Field Editors and twenty- 
three Interviewers. (For details of survey implementation activities, see Appendix A.) 

1.7 Background Characteristics of Survey Respondents 

The TTDHS consisted of a sample of 4,799 households, 4,122 of which were successfully 
interviewed. These households included 4,196 women eligible to be interviewed, from which 
3,806 completed questionnaires were obtained. The response rate was 94 percent at the household 
level, and 92 percent at the individual level, giving an overall response rate of 87 percent. (Details 
for response rate calculations appear in Appendix A.) 

The distribution of the sample population by age, residence, education, and ethnicity is shown 
in Table 1.2, along with corresponding figures from the 1980 Census. The 15-19 age group 
comprises 18 percent of the sample, compared with 20 percent for each of the next two age 
groups. The proportion of the sample in the older age groups declines steadily, from 14 percent 
for the 30-34 group to 7 percent for the 45-49 age group. In the youngest age group, the survey 
population contains fewer women than the Census population. The drop in the size of the 15-19 
cohort in the seven years between the Census and the Survey reflects the sharp decline in the birth 
rate which occurred between 1960 and 1970. 



Table 1,2 Distribution of Women 15-49 
by Age, Residence, Education, 
and Ethnicity, 1980 Census 
and TTDHS 1987 

Background 1980 1987 
Characteristic Census TTDHS 

Age 
15-19 24.2 17.9 
20-24 20.3 19.6 
25-29 16.1 19.6 
30-34 12.9 14.3 
35-39 10.3 11.6 
40-44 8.7 9.7 
45-49 7.4 7.3 

Residence 
Urban 48.7 44.4 
Rural 51.3 55.6 

Education 
<Complste primary 15.6 8.2 
Completed primary 40.7 38.0 
Secondary+ 43.7 53.9 

Ethniclty 
African 39.6 35.3 
Indian 42.9 47.0 
Mixed 15.4 17.1 
other 2.1 0.7 

lO0.O Total 100,0 

Central Statistical office, Population 
and Sousing Census 1980, Vol. 2, 1983 

Forty-four percent of women live in urban areas ! and 56 percent in rural areas; this 
distribution is slightly less urbanized than the 1980 Census population. The sample population is 
better educated than the comparable population from the Census, reflecting ongoing gains in 
education. Fifty-four percent of women in the sample have some secondary schooling, a 10-point 
advance since the Census. 

The ethnic composition of the sample, as reported by respondents, differs from Census 
figures. Africans make up a smaller part of the sample than the Census population, 35 versus 40 
percent, respectively. East Indians comprise 47 percent of the survey compared to 43 percent in 
the Census. Seventeen percent of survey respondents are of mixed race; fewer than 1 percent 
belong to other ethnic groups. The reasons for the difference in the ethnic composition of the 
sample have not been ascertained, but could be due to unintended oversampling in areas where the 
East Indian population is heavily concentrated, a higher response rate among this group, or a larger 
household size. 

Table 1.3 gives an overview of the sample population according to level of education. 
Overall 92 percent have completed at least five years of primary education, while 54 percent have 
at least some secondary education. ~ 

Urban includes Port of Spain, St. George county, and the boroughs of San Femando, Arima 
and Pt. Fortin. 

In this report, respondents with some secondary education were classified into two groups. 
"Secondary I" includes women with some or full secondary education, but fewer than five 
"0" Level exams passed. "Secondary II" includes women with some or full secondary 
education, with five "0" level exams passed, at least one "A" level, or some University 
education. It was assumed that exam results were a better indicator of academic 
achievement than years of education, the more customary measure. 
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Table 1.3 Percent Distribution of Women by Education, According to 
Selected Background Characteristics, TTDHS 1987 

Eduoation 

Background 
Characaoter- <Complete Completed Secondary Secondary 
istic Primary Pr~ary I ~ II* Total Wumber 

Age 
15-19 0.6 12.7 76.0 10.7 100 683 
20-24 4.0 26.2 55.6 14.2 I00 745 
25-29 5.2 40.9 40.7 13.2 100 745 
30-34 5.3 55.8 26.3 12.5 100 543 
35-39 11.8 51.5 27.0 9.6 I00 441 
40-44 19.5 51.6 20.3 8.6 100 370 
45-49 30.6 49.1 12.9 7.2 100 279 

Residence 
Urban 5.7 32.0 47.0 15.3 100 1,690 
Rural 10.2 42.6 38.5 8.6 i00 2,116 

Ethnicity 
African 3.8 39.1 45.8 11.3 i00 1,342 
Indian 12.4 40.2 37.5 9.8 i00 1,787 
Mixed 6.0 31.0 48.7 14.3 i00 649 
Other 0.0 0.0 25.9 74.1 i00 28 

Total 8.2 38.0 42.3 11.6 100 3,806 

x Some or full secondary education, but fewer than five "0" level 
exams passed. 

* Some or full secondary education, with five "O" level ex~s passed, 
at least one "A" level, or some university education. 

Educational differences in the age groups in Table 1.3 reflect improvements in recent years. 
Among women 45-49 who attended schoolthree decades ago, 31 percent did not complete primary 
school, and only 20 percent received secondary education. By contrast, fewer than 1 percent of 
women 15-19 failed to complete primary school while 87 percent attained secondary education. 

Urban respondents are better educated than rural dwellers; 62 percent of the former have at 
least some secondary schooling, versus 47 percent of those in rural areas. The table also shows 
the differences in education among the various ethnic groups. East Indian women are the least 
educated. Twelve percent did not complete primary education, compared with 4 percent of 
Africans and 6 percent of those of mixed race. The "other" ethnic category (mostly White and 
Chinese) is the best educated. All have at least some secondary school, and 74 percent have full 
certifxcation. (This figure should be regarded with caution since the category comprises only 28 
women). 

Since respondents who comprise the "other" ethnic category are so few in number, this 
category is not shown in subsequent tables where ethnicity is a background characteristic. 

One important aspect of data quality is the single-year age distribution of the sample, 
shown in Figure 1.2. The year-to-year fluctuations may be due to the high out-migration in reeunt 
years. There is little evidence of heaping on ages ending in digit "5" or "0", suggesting that the 
data are free of gross age estimation bias. (Further analysis of age data exceeds the scope of this 
report, but is required to make a more definitive assessment of the quality of age data.) 

7 



6 %  

Figure 1.2 
Percent Distribution of Women in the 

Survey by Current Age 

5% 

4% 

3% 

2% 

1% 

0% ' 
15 

i i i  i i  i ~ l  i l l  i i  i l l  L i  i l l  i i  i i  J l l l l l  i i 

20 25 30 35 40 45 50 

C u r r e n t  Age 

Trinidad & Tobago DHS 1987 

8 



CHAPTER 2 

NUPTIALITY AND EXPOSURE TO RISK OF PREGNANCY 

In Trinidad and Tobago, as in most Caribbean and Latin American countries, sexual unions 
occur not only in the context of legal marriage, but also in common-law and visiting unions as 
well. In this report, formal marriage refers to those persons legally married and living together in 
the same househnld; common-law refers to those not legally married but living together; and 
visiting refers to those in a regular sexual relationship but not living together. Unless otherwise 
specified, "women in union" includes those in all three types of arrangements. 

Table 2.1 Percent Distribution of Women by current Union Status, According to 
Background Characteristics, TTDHS 1987 

Dnion Status 

Never widowed/ 
Background in Mar- Common- Visl- Divorced/ 
Characteristic Union fled Law tlng Separated Total Number 

Age 
15-19 75.4 5.4 3.2 11.7 4.2 I00 683 
20-24 31.8 29.0 12.1 19.3 7.8 I00 745 
25-29 9.9 49.3 18.3 16.2 6.3 I00 745 
30-34 4.4 54.0 18.0 14.4 9.2 100 543 
35-39 3.4 59.9 15.6 12.7 8.4 i00 441 
40-44 3.0 57.6 15.4 11.4 12.7 i00 370 
45-49 1.4 59.9 15.1 9.0 14.7 i00 279 

Residence 
Urban 20.2 35.7 15.1 18.5 10.4 100 l, 690 
Rural 25.4 45.1 12.2 11.0 6.3 100 2,116 

Education 
<complete 
primary 7.4 49.4 25.3 6.1 11.9 100 312 

Completed 
primary 10.2 50.6 17.6 12.9 8.7 i00 l, 445 

SecondaryI* 34.7 31.4 i0.0 16.8 7.0 100 1,609 
SecondaryI I* 34.3 37.7 4.5 15.9 7.5 i00 440 

Ethnlcity ) 
African 18.6 27.2 17.4 25.6 11.2 I00 i, 342 
Indian 26.5 53.9 0.8 5.0 5.8 I00 1,787 
Mixed 23.0 33.3 18.8 16.6 9.3 I00 649 

Total 23.1 40.9 13.5 14.3 8.1 100 3,806 

* Some or full secondary education, but fewer than five "0" level exams passed. 
* Some or full secondary education, with five "0" level exams passed, 

at least one "A" level, or some university education. 
) Excludes 27 women of "other" ethnlclty, and one respondent with missing 

information. 

2.1 C u r r e n t  M a r i t a l  S ta tus  

Table 2.1 and Figure 2.1 present the distribution of women in the sample according to their 
current union status. Overall, 23 percent of the respondents have never been in union, while 41 
percent am formally married, 28 percent are living together or visiting, and 8 percent am either 
separated, widowed or divorced. Nearly all women in Trinidad and Tobago enter some type of 
union during their reproductive years, since the percentage reporting themselves as "never in a 
union" drops from 75 percent of women 15-19 to only 1 percent of women 45-49. While the 
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proportion currently in some type of union is quite high for women aged 25-49 (ranging fi'om 84 
to 88 percent), younger women are more likely to report being in the less stable visiting unions, 
while older women tend to be in formal marriages. 

The relationship between education and union status is striking. More than 34 percent of 
women with secondary education have never been in unions, compared to 10 percent of women 
who have completed primary school. (Recall that the better educated women are younger than 
average.) 

Table 2.1 also indicates that union status differs considerably by ethnic origin. While the 
proportion currently in union is nearly alike among the three ethnic groups, East Indian women 
tend to be formally married (54 percent) rather than living together or visiting (14 percent), while 
the reverse is true among African women (27 percent in formal unions and 43 percent in less 
formal arrangements). 

Figure 2.1 
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2.2 Median Age at First Union 

Table 2.2 shows that the median age at first union is just about 20, and has not changed in 
the last two decades. Only for women 45-49 is the median age lower, by one full year. Entry 
into a union before age 15 is relatively uncommon and has been so for more than two decades. 
Eleven percent of women in their forties entered a union before age 15; about one-half as many 
women 15-39 did so. Thirty percent or more of each cohort of women 20-49 were in a union 
before age 18. 
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Table 2.2 Percent Distribution of Women by Age at First Union and Median Age at First Union, 
According to Background Characteristics, TTDE$ 1987 

Age at First Union 
Never 

Background in 
Characteristic Union <15 15-17 18-19 20-21 22-24 25+ Total Number Median 2 

Age 
15-19 75.4 6.6 14.3 3.7 . . . . . .  100 683 -- 
20-24 31.6 6.0 28.3 19.1 11.8 3.0 -- 100 745 19.7 
25-29 9.9 5.1 24.6 23.2 16.9 14.5 5.8 i00 745 19.8 
30-34 4.4 5.5 26.2 21.0 16.4 15.7 10.9 100 543 19.7 
35-39 3.4 5.2 26.1 20.6 16.6 13.6 12.2 i00 441 19.7 
40-44 3.0 10.5 21.1 20.5 15.9 13.8 15.1 1O0 370 19.8 
45-49 1.4 11.1 30.5 20.8 14.7 11.5 10.0 190 279 18.8 

Residence 
Urban 20.2 7.0 22.9 18.9 13.7 10.4 6.9 I00 1,690 20.1 
Rural 25.4 6.3 25.2 17.0 11.6 8.6 5.8 100 2,116 20.2 

Education 
<Complete 
primary 7.4 16.0 35.9 19.9 9.6 5.4 5.8 100 312 17.9 

Completed 
primary 10.2 8.4 31.8 21.0 12.7 i0.I 6.5 100 1,445 19.0 

Secondaryl 2 34.7 4.6 20.2 15.5 12.4 7.7 5.0 i00 1,609 21.6 
SecondaryII* 34.3 I.I 8.2 14.8 14.5 16.1 10.9 I00 440 24.1 

Ethnicity 4 
African 18.6 9.2 26.2 18.7 12.2 8.9 6.1 i00 1,342 19.6 
Indian 26.5 4.8 22.1 17.2 13.2 9.7 6.4 100 1,787 20.8 
Mixed 23.0 6.3 26.3 17.3 11.2 9.6 6.3 i00 649 20.0 

Total 23.1 6.6 24.2 17.8 12.5 9.4 6.3 i00 3,806 -- 

-- Omitted due to censoring. 
Defined as the age by which one-half of women have ever married. 

l Some or full secondary education, but fewer than five "O" level exams passed. 
) Some or full secondary education, with five "o" level exams passed, at least one "A" level, or 

some university education. 
Excludes 27 wom~n of "other" ethnicity, and one respondent with missing information. 

As expected, better educated women marry later, on average, than less educated women. 
The median age at marriage for those with full secondary education is 24 years, versus 18 years 
for women with less than completed primary education. On average, African women entered their 
first union at age 20, one year younger than East Indian women. 

Table 2.3 compares the median age at first union for women 20-49 according to various 
background characteristics. The median age at first union for women aged 20-49 is 19.6. Women 
with less than secondary education and African women enter unions slightly earlier than women 
with more education or mixed and Indian women. While the median age for women with less than 
a complete primary education is only 17.9 years, this figure rises to 22.8 for those with at least 
five "O" level passes. (The median ages at first union for various ethnic groups are different in 
Tables 2.2 and 2.3 because the former refers to all women while the latter is restricted to women 
aged 20-49.) 

2 . 3  B r e a s t f e e d i n g  a n d  P o s t p a r t u m  I n s u s c e p t i b i l i t y  

Aside from the age at which women enter into unions, several other factors which affect 
fertility and birth intervals are measured in the JqDHS and presented in Tables 2.4, 2.5 and 2.6. 
Susceptibility to pregnancy after a birth can be delayed by breasffeeding, which inhibits the 
resumption of  ovulation and menstruation, and by practicing postpartum sexual abstinence. 
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Table 2.3 Median Age at First Union among Women Age 20-49 Years, by 
Current Age and Selected Background characteristics, TTDHS 1987 

Current Age 

Background Ages 
characteristic 20-24 25-29 30-34 35-39 40-44 45-49 20-49 

Residence 
Urban 19.2 19.8 19.7 20.3 20.3 19.0 19.7 
Rural 20.1 19.7 19.7 19.3 19.2 18.5 19.6 

Education 
<complete 
primary 19.0 18.9 17.1 17.6 17.7 17.7 17.9 

Completed 
primary 18.2 19.1 18.9 19.2 19.3 18.7 19.0 
SecondaryI ~ 19.7 20.3 20.4 20.8 21.2 21.0 20.2 
SecondaryII t * 22.2 22.5 21.4 24.8 23.0 22.8 

Eth~Icity* 
African 18.5 19.5 19.2 19.4 20.1 19.1 19.2 
Indian 21.4 20.2 20.3 19.7 19.3 18.4 20.1 
MiNed 18.7 19.4 19.8 20.1 20.5 18.4 19.5 

Total 19.7 19.8 19.7 19.7 19.8 18.8 19.6 

* Fewer than 25 cases. 
Some or full secondary education, but fewer than five "o" level 
eNams passed. 

• Some or full secondary education, with five "0" level exams passed, 
at least one "A" level, or some university education. 
Excludes 25 women of "other" ethnlclty or with missing information. 

Respondents who gave bLrth in the five years preceding the survey interview were asked ff 
they breasffed, and the duration of breasffeeding. Table 2.4 shows that breasffeeding is common, 
though not univexsal. Overall, 89 percent of births in the five years prior to the survey were 
breasffed. The practice was slightly more common for babies born to women in rural areas, to 
African women, and to women with the highest level of education, although differences in each 
case are slight. 

In addition, women were asked how many months they were amenorrhoeic after each 
delivery, and how long they abstained from intercourse. Also, women were asked ff they were 
currently breasffeeding, amenorrhoeic, and/or practicing abstinence. Since it may be difficult for 
respondents to recall the timing of these events, and since it may be difficult to precisely define 
when weaning takes place, data in Tables 2.5 and 2.6 are current status estimates which refer to 
whether or not the woman was breasffeeding and/or amenorrhoeic at the time of the survey 
interview, rather than her reported durations for these events. In Table 2.5, all births three years 
before the survey are considered, although twins are counted as a single birth. 

Durations of breasffeeding are quite short. Table 2.5 shows that while 84 percent of 
women with births 2-3 months ago were still breasffeeding, fewer than one-half of those who 
delivered 6-7 months ago continued the practice. In other words, most women who breasffeed at 
all continue the practice fur at least three months, but many stop shortly thereafter. Menstruation 
returned very shortly after birth for most women. Only 46  percent of women 2-3 months 
postpartum were amenorrhoeic; this figure dropped to 19 percent for women 4--5 months 
postpartum. 

Sexual abstinence, too, is practiced for only a short time following delivery. More than 
three-fourths of women resumed having intercourse 2 to 3 months after delivery, and only 3 
percent continued to abstain after 7 months. The fourth column in Table 2.5 shows the proportion 
of women protected from pregnancy due to either amenorrhoea or abstinence. While 98 percent of 
women who delivered less than 2 months ago are insusceptible to pregnancy, only one-third are 
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still protected 4 to 5 months after a birth. Thus, most woman who want to space a birth will need 
to take steps to prevent pregnancy shortly after delivery. 

Table 2.4 Percentage of All Births in the Last 
5 Years Who Have Ever Been Breastfed, 
According to Selected Background 
Characteristics of the Mother, TTDHS 1987 

Background Ever 
Characteristic Breastfed Number 

Age 
15-19 96.9 91 
20-24 89.3 516 
25-29 87.7 660 
30-34 89.9 388 
35-39 99.3 196 
40-44 83.3 66 
45-49 * 12 

Residence 
Urban 87.7 826 
Rural 89.4 i, 103 

Education 
<Complete primary 88. I 134 
Completed primary 88.9 855 
Secondary I a 87.5 782 
Secondary II 2 93.7 158 

Ethniclty ) 
African 91.4 748 
Indian 85.7 831 
Mixed 89.6 338 

Total 88.6 1,929 

Note: Includes births 1-59 months before the survey. 

* Fewer than 25 cases. 
Some or full secondary education, but fewer than 
five "0" level exan~s passed. 

i Some or full secondary education, with five "o" 
level exams passed, at least one "A" level, or 
some university education. 

) Excludes 12 children of "other" ethnlclty or with 
missing information. 

Note that Table 2.5 uses cross-sectional data, representing all women at a single point in 
time, rather than showing the experience of an actual cohort over time. For this reason, the 
proportions breasffecding and amenorrhceic at increasing durations since birth do not decline in a 
steady fashion. For example, more mothers 14-15 months postpartum were breastfeeding at the 
time of the survey than were mothers of 12-13 month old children. To minimize such fluctuations, 
the births arc grouped in 2-month intervals. 

2.4 Mean Duration of Breastfeeding and Postpartum Insusceptibility 

Table 2.6 and Figure 2.2 present the mean number of months of breasffe~ing, postpartum 
an~norrhoca, postpartum abstinence, and postpartum insusceptibility by background characteristics 
of the mother. These mean durations were calculated by dividing the total number of women 
breasffceding, amcnorrhceic or abstaining by the average number of births per month in the past 36 
months. This technique is based on an epidemiological method of estimating the mean duration of 
a disease, calculated by dividing its prevalence by its incidence. 
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Table 2.5 Percentage of Births Whose Mothers are Still Breastfeedlng, 
Postpartum ~d~enorrhoelc, Abstaining, and Insusceptible, by 
Nuraber of Months since Birth, TTDBS 1987 

Percentage Still 

Months Breast- ~anenor- Abstain- Insus- Number 
Since Birth feeding rhoelc Ing ceptlble ~ of Births 

Less than 2 81.4 88.4 86.0 97.7 43 
2-3 83.6 46.3 22.4 56.7 67 
4-5 55.6 19.4 13.9 33.3 36 
6-7 49.4 16.1 13.8 26.4 87 
8-9 36.1 8.2 3.3 11.5 61 

10-11 29.7 12.5 3.1 15.6 64 
12-13 26.9 3.0 3.0 6.0 67 
14-15 32.8 6.9 3.4 10.3 58 
16-17 16.7 O.O 1.9 1.9 54 
18-19 17.1 2.9 4.3 7.1 70 
20-21 17.1 0.0 1.3 1.3 76 
22-23 12.7 0.0 0.0 0.0 63 
24-25 18.3 0.0 0.0 0.0 60 
26-27 5.9 2.0 0.0 2.0 51 
28-29 6.1 0.0 0.0 0.0 66 
30-31 7.0 0.0 1.4 1.4 71 
32-33 7.5 0.0 0.O 0.0 80 
34-35 4.7 1.6 1.6 3.1 64 

Total 26.9 9.9 7.4 13.4 1,138 
Median 6.3 2.3 i. 7 3.1 -- 

Note: Includes births 0-35 months before the survey. 

* Either amenorrhoeic or abstaining at the time of the survey. 

On average, women breastfeed their children for 10 months. (Note that the means in Table 
2.6 appear elongated relative to the medians in Table 2.5. The small proportions of women who 
continue to breastfeed for 24 months or longer after delivery lengthen the mean but not the 
median. In addition, the time periods covered by Tables 2.5 and 2.6 are slightly different. Recall, 
too, that because the tables are calculated with quite different procedures, the means and medians 
are not strictly comparable.) The information is useful, however, for comparing breasffeeding 
practices among different groups of women. 

Younger and more educated women, who tend to be the forerunners of behavioral change, 
breastfeed for shorter durations than older and less educated women. This suggests that the 
practice may be declining. A decline in the already short period of breastfeeding has serious 
implications for the nutritional status of infants. One possible reason for the decline is a 31 
percent increase in labour force participation by women 25-34, which occurred between 1970 and 
1980 (Central Statistical Office 1987c). 

On average, menstruation resumed 3.5 months after the most recent birth, which is more 
than 6 months prior to the cessation of breastfeeding. This suggests that the intensity with which 
women breastfeod their children may be diminished due to the introduction of supplemental foods 
long before breasffeeding ceases. The relationship between duration of breastfeeding and 
menstruation is not consistent among different subgroups of the population. For example, the least 
educated women breastfeed longer than women in all other education groups, but experience the 
shortest durations of amenorrhoea. The small number of births to uneducated women may be 
responsible for the unexpected results. 
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Table 2.6 Mean Number of Months of Breastfeedlng, Postpartum 
Amenorrhoea, Postpartum Abstinence t and Postpartum 
Insusceptibility by Selected Background Character- 
istics, TTDHS 1987 

Post- Post- Post- 
partum partum partum Number 

Background Breast- Am.nor- Abstl- Insuscep- of 
Characteristic feeding rhoea nence tiblllty ~ Births 

Age 
<30 9.6 3.5 2.6 4.6 801 
30+ 11.2 3.5 2.8 5.1 362 

Residence 
Urban 9.9 3.0 2.8 4.8 500 
Rural i0.3 3.9 2.5 4.7 663 

Education 
<complete primary 12.0 1.0 2.1 2.6 69 
Completed primary 10.8 4.3 3.1 5.8 494 
Secondary I* 9.8 3.2 2.5 4.3 501 
Secondary II 3 6.9 2.5 1.5 3.3 99 

Ethnlclty' 
African i0.0 3.6 3.2 5.3 452 
Indian 10.6 3.2 1.7 3.8 496 
Mixed 9.5 4.2 3.9 6.1 205 

Total 10.1 3.5 2.6 4.8 1,163 

Note: Includes births 1-36 months before the survey. 

* Either amenorrhoelc or abstaining at the time of the survey. 
* Some or full secondary education, but fewer than five "o" level 

exams passed. 
* Some or full secondary education, with five "O" level exams 

passed, at least one "A" level, or some university education. 
4 Excludes 8 children of "other" ethniclty or with missing information. 

Figure 2.2 
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CHAPTER 3 

FERTILITY 

3.1 C u r r e n t  a n d  C u m u l a t i v e  Fer t i l i ty  

Information about the past and present fertility of women is among the most important 
information collected in the IIDHS.  A full birth history was collected from each woman, 
including the name, sex, and month and year of each llve birth; the age at death for births that 
died; and whether or not living children reside with their mother. 

Table 3.1 presents the total fertility rates (TFR) for recent periods prior to the survey, and 
the mean number of children ever born (CEB) to women 40-49. The former figure is a measure of 
current fertility--the number of children that a woman would bear during her lifetime if she were to 
experience the age-specific fertility rates prevailing during a given period. Children ever born, on 
the other hand, represents cumulative fertility, and is a measure of past reproductive behaviour. 

Table 3.1 Total Fertility Rates (TFR] for Calendar Year Periods 
and for Five Years Preceding the Survey, a~d Mean Number of 
Children Ever Born (CEB) to Women 40-49 Years of Age, by 
Selected Background Characteristics, TTDHS 1987 

Total Fertility Rate 
Mean Number 
o£ Children 

Calendar Calendar 0-4 Years Ever Born 
Background Period I Period II Preceding to Women Age 
Characteristic (1984-1987) I (1981-1983) the Survey 40-49 Years 

Residence 
Urban 3.0 3.0 3.0 3.8 
Rural 3.1 3.6 3.2 4.8 

Education 
<complete 
primary 3.6 4.2 4.0 5.3 

Completed 
prir0ary 3.5 3.9 3.6 4.5 

Secondary ~i 3 . 2  2 . 9  3.i 3 . 2  
Secondary II ) 2.3 2.3 2.3 2.4 

EthnIcity' 
African 3.4 3.6 3.5 4.3 
Indian 2.7 3.1 2.0 4.4 
Mixed 3.4 3.5 3.4 4.3 

Total 3.1 3.3 3.1 4.3 

Note: TFRs are calculated on women 15-49. 

Includes exposure up to the month prior to the interview in 1987. 
a some or full secondary education, but fewer than five "o" level 

exams passed. 
) Some or full sgcondary education, with five "0" level exams passed, 

at least one "A" level, or some university education. 
( Excludes 27 women of "other" ethnlclty, and one respondent with 

missing information. 
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In the five years prior to the survey, the "1'1~1~ was about 3.1. In the more recent period, 
1984-1987) the rr,l,t is slightly lower than in the 1981-1983 period--3.1 versus 3.3 children. The 
I-ruHS figures are generally consistent with vital statistics data, which measured the TFR as 3.4 in 
1981 and 3.0 in 1984 (see Figure 3.1). 

F i g u r e  3.1 

Total Fertility Rate, 
Various Years and Data Sources 
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Trinidad & Tobago DHS 1987 

As shown in Table 3.1, fertility rates differ markedly among subgroups of the population. 
In all periods for which TFRs were calculated, fertility is slightly higher in rural than urban areas. 
The largest fertility differentials are seen when educational background is considered. Whereas 
women with less than completed primary education have 4 children on average, those with 
completed secondary certification or university education are having only 2.3 children each. In the 
five years before the survey, the TFR for African women was 3.5, compared with 2.8 and 3.4 for 
East Indian and mixed women, respectively. 

Comparing the last two columns of Table 3.1 also indicates that fertility has declined in 
recent years. This information appears graphically in Figure 3.2. Women aged 40-49 had 4.3 
children during their reproductive years, on average, which is more than one child greater than the 
level of current fertility. One trend worth noting is that while past levels of fertility were slightly 
higher among East Indian than African women (4.4 children ever born versus 4.3), currently, 
fertility is lower among East Indian than African women (2.8 versus 3.5). 

Another indicator of current fertility is the percentage of women who are pregnant. Of all 
women in the sample, 5 percent reported being pregnant. Of these 47 percent were under 25 years 
(see Table 3.2). 

i Includes exposure up to month prior to the month of interview in 1987. 
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Figure 3.2 
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the Survey, and Children Ever Born 

to Women 40-49 Years 
RESIDENCE 

Urban 
Rural 

EDUCATION 
( Complete Prim. 

Complete Prim. 
Secondary I 

Secondary II 

ETHNICITY 
African 

Indian 
Mixed 

I I I 

I I 

I I 

0 1 2 3 4 5 6 

Number of Children 

m Total Fertility Rate 

Children Ever Born i 
Trinidad and Tobago DHS 1987 

Table 3.2 Percent of All Women 
Who are Currently 
Pregnant by Age, 
TTDHS 1987 

Percent 
Age Pregnant Number 

15-19 4.1 683 
20-24 8.6 745 
25-29 7.5 745 
30-34 5.3 543 
35-39 3.4 441 
40-44 0.3 370 
45-49 0.4 279 

3.2 Fertility Trends 

The age-period fertility rates presented in Table 3.3 show that, in the 0-4 years before the 
survey, teen fertility is rather low, 84 births per 1,000 women, more than doubles for women in 
their twenties, and then falls sharply for women age 35 and above. 

This table also confirms the fertility decline experienced in recent years. One can construct 
total fertility rates from TYDHS data for women 15-34 for up to 20 years in the past, and see a 
decline from 3.4 children born to women in this age group 15-19 years before the survey, 
compared to 2.7 children born to women of the same ages in the 5 years prior to the survey. The 
TFR, which summarizes the age-specific fertility rates for women 15-49, has declined from 3.4 in 
1972-1976 (Hume 1983) to 3.1 a decade later (see Figure 3.1). 
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Table 3.3 Age-Perlod Fertility Rates (per 1,000 Women) by Age 
of Woman at Birth of Child, TTDHS 1987 

Years Prior to Survey 
Maternal 
Age at 
Birth 0-4 5-9 10-14 15-19 20-24 25-29 30-34 

15-19 84 92 94 98 115 
20-24 181 204 199 226 306 
25-29 164 187 173 218 (312) 
30-34 114 109 139 (147) 
35-39 67 69 (75) 
40-44 17 (25) 
45-49 (2) 

Cumulated 
Fertility 
Ages 15-34 2.7 3,0 3.0 3.4 

Note: Numbers in parentheses are partially truncated rates. 

140 (106) 
{328) 

Figure 3.3 permits a comparison between WFS and TTDHS data, and cortfirms the modest 
decline in fertility in recent years. The period 10-14 years prior to the TFDHS corresponds with 
the 1972-1976 time period. Fertility, as measured by the TI'DHS for that period was slightly 
higher for women 15-29, and lower for women 30-39 than that measured by the WFS (Hunte, 
1983). Fertility in the 5 years preceding the TTDHS, however, is lower than that measured by 
either the TI'DHS or the WFS a decade earlier. 

2 5 0  

Figure 3.3 
Age-Specific Fertility Rates, 

WFS and TTDHS 

2 0 0  

1 5 0  

1 0 0  

5 0  
15-19 

~ - ~ - .  . . . .  

i I I 

2 0 - 2 4  2 5 - 2 9  3 0 - 3 4  3 5 - 3 9  

- -  WFS, t972-1976" 

0-4  Yrs. Prior DH8 

• Souroe: Hunte, 1983 

--+ 10-14 Yrs. Prior DHS i 
Trinidad & Tobago D H S  1987 
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3.3 Children Ever Born 

Table 3.4 shows the distribution of all women, and those women currently in a union, by 
age and the number of children ever born (CEB) according to age. Childbearing begins relatively 
late in Trinidad and Tobago. Only 11 percent of all women under 20 have had a child, as have 46 
percent of women aged 20-24 years. Not surprisingly, fertility is higher among women in union 
than among all women in each age group. On average, respondents have had 2.1 births, while 
women in union have had 2.7. However, twenty percent of the women 15-19 years are currently 
in a union, and of these 47 percent had at least one child. Also, 60 percent of women 20-24 years 
ate currently in a union, and of those, 70 percent had at least one child. Only about 4 percent of 
women 45-49 never have a birth, and this figure is reduced to 2 percent among currently married 
women. On average, women in union age 20-24 have had 1.4 children, those 30-34 have had 2.9, 
and those nearing the end of their reproductive lives have had 5 children. 

Table 3.4 Percent Distribution of All Women and Women in Union by Number of 
Children Ever Born, According to Age, TTDHS, 1987 

children Ever Born 
Total Mean 
Per- NO. 

Age 0 1 2 3 4 5 6 7 8 9 I0+ cent Number CEB 

All Women 

1 5 - 1 9  8 9 . 0  8 . 3  2 . 5  0 . 0  0 . 1  0 . 0  0 . 0  O.O 0 . 0  0 . 0  0 . 0  100 683 0 . 1  
2 0 - 2 4  5 3 . 6  2 0 . 7  1 5 . 7  5 . 8  2 . 8  1 ,1  0 . 3  0 . 1  0 . 0  0 . 0  0 . 0  100 745 0 . 9  
25-29 25.4 19.6 25.1 15.0 8.2 3.9 1.9 0.3 0.5 0.0 0.i i00 745 1.9 
30-34 14.0 10.5 27.6 18.0 14.5 7.9 4.1 1.7 0.6 0.6 0.6 i00 543 2.7 
35-39 ii.I 10.2 18.4 20.6 14.7 11.6 5.0 4,1 2.0 i.i i.i i00 441 3.2 
40-44 9.2 8.6 16.5 15.9 13.5 14.1 7.6 3.2 4.1 4.3 3.0 i00 370 3.9 
45-49 3.9 6.1 10.8 11.8 15.8 9.0 12.2 13.6 6.1 4.7 6.1 i00 279 4.9 

Total 35.9 13.3 16.9 11.5 8.4 5.5 3.2 2.1 1.3 1.0 1.0 100 3,806 2.1 

Women Currently In Union 

15-19  5 3 . 2  3 4 . 5  1 2 . 2  0 . 0  0 . 0  O.O 0 . 0  0 . 0  0 . 0  0 . 0  O.O 100 139 0 . 6  
20 -24  3 0 . 0  3 0 . 7  2 3 . 8  9 . 7  4 . 4  1 . 8  0 .4  0 . 2  0 . 0  0 . 0  0 . 0  100 450 1 . 4  
2 5 - 2 9  1 5 . 7  2 1 . 3  2 8 . 8  1 7 . 0  9 . 5  4 . 6  2 . 1  0 . 3  0 . 6  0 . 0  0 . 0  100 624 2 . 1  
30 -34  8 . 5  1 0 . 4  2 9 . 2  2 0 . 0  1 5 . 8  8 . 7  4 . 3  1 . 3  0 . 6  0 . 4  0 . 6  100 469 2 . 9  
35-39 6.9 9.5 19.5 22.4 16.5 11.6 5.1 4.1 2.1 1.0 1.3 i00 389 3.4 
40-44 5.1 7.1 17.3 17.3 13.1 15.7 7.7 3.8 4.5 4.8 3.5 100 312 4.2 
45-49 2.1 6.4 10.3 12.8 16.2 8.5 12.4 14.5 5.6 5.1 6.0 100 234 5.0 

Total 15.1 16.9 22.7 15.7 11.3 7.3 4.1 2.7 1.6 1.3 1.3 100 2,617 2.7 

3.4 Children Ever Born and Age At First Union 

Women who enter a union at a young age can be expected to have more children than 
those entering at an older age, since they are likely to have a longer time period of exposure to the 
risk of pregnancy. As seen in Table 3.5, fertility generally declines as age at first union increases. 
For example, among women married for 10-14 years, those who married before age 22 had 
between 2.8 and 3.2 children each, compared with 2.1 children born to women marrying at age 25 
or above. However, for women in union less than 10 years, there seems to be little relationship 
between age at fast union and fertility. 
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Table 3.5 Mean Number of Children Ever Born to Women 
Ever in Union by Age at First Union and Years 
Since First Union, TTDHS, 1987 

Years Age at First Union 
Since 
First All 
Union <15 15-17 18-19 20-21 22-24 25+ Ages 

0-4 * 0.8 0.6 0.6 0.8 0.6 0.7 
5-9 2.8 2.2 1.9 2.0 1.8 1.6 2.0 

10-14 2.9 3.2 2.9 2.8 2.4 2.1 2.8 
15-19 4.1 3.7 3.6 2.9 2.8 2.7 3.4 
20-24 4.3 4.5 4.0 3.4 4.0 3.7 4.1 
25-29 6.0 5.5 5.2 4.0 4.2 -- 5.2 
30+ 6.0 6.2 5.0 . . . . . .  5.9 

Total 3.7 3.1 2.7 2.3 2.1 1.6 2.7 

• Fewer than 25 cases. 
-- Not applicable. 

3.5  A g e  a t  F i r s t  B i r t h  

Table 3.6 presents data on the age at first birth by the woman's current age. While only 1 
percent of the women had a birth before age 15, 30 percent had at least one child while still in the 
teen years. One can compare this table with Table 2.2 and assess the gap between age at first 
union and first birth. While the median age at first union for women aged 25-29 was 19.8, the 
median age at first birth for these women was 22.2. 

While the median age at union has not changed in recent years, the age at first birth has 
risen steadily from 20.5 for the oldest women, to 22.2 years for women 25-29. This gap--nearly 
two years--raises questions about the delay in onset of fertility after entry into union. Use of 
contraception at this point is addressed in Chapter 4. 

Table 3.6 Percent Distribution of Women by Age at First Birth According to Current 
Age, TTDHS, 1987 

Age At First Birth 
Total 

Current No Per- Median 
Age Birth <15 15-17 18-19 20-21 22-24 25+ cent Number Age 

15-19 89.0 0.3 7.3 3.4 0.0 0.0 O.0 I00 683 -- 
20-24 53.6 0.5 12.2 17.0 12.1 4.6 0.0 100 745 -- 
25-29 25.4 1.2 13.6 16.4 17.3 18.7 7.5 I00 745 22.2 
30-34 14.0 1.3 14.4 19.2 16.0 17.1 18.0 100 543 21.9 
35-39 ii.i 0.9 14.1 20.6 18.1 16.6 18.6 100 441 21.6 
40-44 9.2 3.0 15.7 21.4 16.5 14.6 19.7 i00 370 21.1 
45-49 3.9 3.6 19.7 22.2 17.6 16.8 16.1 100 279 20.5 

Total 35.9 1.2 13.0 16.0 13.0 11.6 9.3 I00 3,806 -- 

-- omitted due to censoring. 
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3.6  M e d i a n  A g e  at F irs t  Birth  by  B a c k g r o u n d  C h a r a c t e r i s t i c s  

Table 3.7 shows the median age at fast birth according to selected background 
characteristics of the respondent. Women residing in urban areas delay the first birth by almost 
one year compared to their rural-dwelling counterparts. Variations by education are more dramatic. 
Whereas women with less than primary education have their first child before age twenty, those 
with some secondary education delay the first birth by an additional 3.4 years; those with full 
secondary certification delay by a further 2.5 years. Differences by ethnicity are slight. 

Particularly interesting is the increase in the age at first birth for all ethnic groups in recent 
years. The sharpest increase occurred among East Indian women, from 19.9 for women 45-49 to 
22.0 for those 25-29. This rise in the age at first birth could be partly responsible for the lower 
fertility now experienced by East Indian women (see Table 3.1), and could also be a result of 
contraceptive practice, a subject to be addressed in the following chapter. 

Table 3.7 Median Age at First Birth Among Women Aged 25-49 Years, 
by Current Age and Selected Background Characteristics, 
TTDHS 1987 

Current Age 

Background Ages 
Characteristic 25-29 30-34 35-39 40-44 45-49 25-49 

Residence 
Urban 23.1 21.9 22.4 22.0 21.1 22.1 
Rural 21.8 21.9 21.0 20.6 19.9 21.3 

Education 
<Complete primary 20.4 19.7 19.4 19.4 19.1 19.5 
Completed primary 21.1 20.7 20.7 20.4 20.3 20.7 
Secondary I' 22.9 22.9 23.2 22.8 23.0 22.9 
Secondary II* 25.9 25.4 25.0 25.5 24.0 25.4 

Ethniclty* 
African 22.5 21.3 21.3 21.1 20.7 21.6 
Indian 22.0 22.2 21.5 20.9 19.9 21.5 
Mixed 22.2 22.0 22.3 22.6 21.4 22.2 

Total 22.2 21.9 21.6 21.1 20.5 21.7 

* Some or full secondary education, but fewer than five "o" level 
exams passed. 

• Some or full secondary education, with five "o" level exams 
passed, at least one "A" level¢ or some university education. 

• Excludes 21 women of "other" ethnlclty or with missing 
information. 
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CHAPTER 4 

FERTILITY REGULATION 

In the past 30 years, the use of contraception has played a key role in fertility decline. 
However, a sign that the decline was leveling off was an important reason for implementing the 
TTDHS. Levels and trends of contraceptive knowledge and use were particular areas of 
investigation in the survey. 

4.1 Knowledge of Methods 

Respondents were asked to name all methods of family planning they had ever heard of. 
Interviewers then probed to see if respondents had heard of any methods not named spontaneously. 
Then, for each method known, women were asked if they had ever used it, if they knew of a place 
to obtain it, and if there were any problems they had heard about with using it. Following that, a 
detailed contraceptive history was recorded, including the use of methods since the last birth, and 
between births in the last 5 years. 

Overall, knowledge of contraceptive methods is quite high--97 percent of all respondents, 
and 99 percent of those currently in union know at least one modem method of contraception 
(Table 4.1). The pill, condom, female sterilization, and IUD are the most widely known methods, 
and were familiar to more than 90 percent of women in union. Injection and vaginal methods are 
known by about 80 percent, while withdrawal, male sterilization, and the safe period are less well 
known. Knowledge of specific methods is only slightly lower for all women, suggesting that 
women who are not in union are quite likely to be knowledgeable about contraception. 

The level of knowledge of methods according to the age of respondents follows the usual 
pattern where knowledge is higher among women in the intermediate age groups, and lower among 
the youngest and oldest women. While knowledge of at least one modem method is only slightly 
lower for women 15-19 than for older women, larger disparities emerge when looking at 
knowledge of specific methods. This pattern is particularly pronounced in the table showing "all 
women," indicating lack of knowledge among young women not in unions. For example, vaginal 
methods are known by only 55 percent of women 15-19, compared to 80 percent of women 25-29. 
While several methods are relatively unknown among the youngest women, educational efforts 
directed at them might focus on temporary methods, such as the pill, condom, and vaginal 
methods. 

Table 4.2 shows the percentage of women in union who know at least one modem method 
according to the number of living children the woman has and certain background characteristics. 
Knowledge is nearly universal--more than 92 percent of all subgroups of women know of a 
modem method. 

4.2 Problems with Methods 

As Table 4.3 shows, respondents who know of methods cite few problems that they have 
heard of, with the exception of the pill, for which more than 60 percent of respondents named 
problems. Health concerns are the leading problems mentioned for the pill (57 percent), the IUD 
(34 percent), injection (27 percent), and female sterilization (17 percent). Ineffectiveness is most 
often mentioned for the condom (23 percent), the safe period (27 percent), withdrawal (24 percent), 
and vaginal methods (9 percent). Very few women mentioned problems obtaining methods, that 
religious beliefs rendered certain methods unacceptable, or that partners disapproved of methods. It 
is somewhat surprising that disapproval by partners was not mentioned more often as a problem 
with specific methods, particularly with the condom, withdrawal, safe period and male sterilization. 
One possible reason for this is that respondents may be reluctant to give the impression that their 
partners influence their thinking about contraception. 
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Table 4.2 The Percentage of WC~n in Union Who Know at Least One Modern Contraceptive 
Method, by Number of Living Children and Selected Background Characteristics, 
TTDHS 1987 

Number of Living Children 

Background Women 
Cha~acteristlc 0 1 2 3 4 5 6+ In Union 

Residence 
Urban 98.6 98.6 99.3 100.0 98.3 i00.0 97.5 99.0 
Rural 99.0 99.6 97.5 99.6 99.4 i00.0 97.0 98.8 

Education 
<Complete primary I00.0 1O0.0 97.4 i00.0 97.4 1OO.0 92.4 96.8 
Completed primary 99.1 98.1 97.5 99.6 98.9 i00.0 99.3 98.8 
secondary I* 98.1 99.6 99.8 100.0 I08.0 I00.0 100.0 99.1 
Secondary II: 100.0 i00.8 I00.0 100.0 100.0 I00.0 100.0 100.0 

Ethnicity' 
African I08.0 98.4 98.5 100.0 97.8 100.0 98.9 99.0 
Indian 98.1 108.0 98.0 99.5 99.3 i00.0 95.3 98.7 
Other 97.6 98.7 99.0 I08.0 i00.0 10O.0 98.0 98.9 

TOTAL 98.8 99.1 98.4 99.8 99.0 i00.0 97.2 98.9 

Some or full secondary educatlon, but fewer than five "o" level eMams passed. 
: Some or full secondary education, with five "o" level exams passed, at least one "A" 

level, or some university education. 
* Excludes 19 women of "other" ethniclty or with missing information. 

Table 4.3 Percent Distribution of Women Who Have Ever Heard of a Contraceptive Method by Main 
Problem Perceived in Using the Method, TTDHS 1987 

Vag- Female Male 
Inal Sterl- Steri- 
InJec- Meth- llza- liza- Safe With- 

Main Problem Pill IUD tlon ods" Condom tlon tion Period drawal 

No problem 39.0 52.7 68.4 78.5 65.5 67.9 84.5 71.4 68.1 
Partner disapproves 0.0 0.I 0.0 0.4 4.4 0.i 0.4 0.0 1.9 
Health concerns 57.0 34,1 26,7 6.8 b i,I b 16,5 I,i 0,2 b 0,9 b 
Not effective 3.6 11.7 4.0 8.8 23.3 4.2 1.7 26.5 23.9 
Method permanent 0.0 0.0 0.2 0.0 0.0 10.8 10.2 0.0 0.0 
Inconvenient to use 0.2 0.9 0.i 4.1 2.5 0.0 0.0 1.2 3.4 
Other 0.0 0.I 0.0 0.8 2.5' 0.i 0.2 0.i 0.i 
Don't know/Not stated 0.2 0.5 0.4 0.6 0.6 0.5 1.7 0.6 1.6 

Total Percent i00.0 100.0 100.0 100.0 100.0 100.0 i00.0 100.0 108.0 
Number 3,532 3,090 2,678 2,813 3,523 3,396 2,225 1,760 2,652 

Includes diaphra~, fo~,~, Jelly, and foaming tablets. 
May include women who said that the method was "not safe" i.e., not effective. 

4.3  K n o w l e d g e  o f  S o u r c e  

Survey respondents who have heard of a method were asked if they knew of any place 
where it could be obtained. As Table 4.4 shows, nearly all women could name at least one source 
where methods could be obtained, reflecting the widespread availability of contraceptives discussed 
in Chapter 1. The four types of sources most commonly identifiod are the government's health 
centres, FPATT clinics, private outlets (doctors, hospitals and nursing homes) and pharmacies. 
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One should interpret information on individual supply sources with caution. While 
interviewers were trained to elicit specific information, it seems that respondents could not always 
distinguish government outlets from FPATT clinics. Government outlets were the most often 
mentioned source of the pill, IUD, vaginal methods, and male and female sterilizations. Injection 
was associated with private sources by most respondents, while condoms were most commonly 
identified with pharmacies. The FPATT was the second most commonly cited source for the pill, 
IUD, vaginal methods, and instructions for using the safe period. 

Table 4.4 Percent Distribution of Women Who Have Ever Heard of a Contraceptive Method 
by Supply source Named, According to Specific Method, TTDHS 1987 

METHOD 

Vag- Female Male 
inal Steri- Steri- 

InJec- Meth- llza- liza- Safe 
source Pill IUD tlon ode I Condom tion tlon Period 

Government  
Health Centre 38.2 39.9 26.1 37.3 27.4 61.1 49.0 26.0 

FPATT 23.4 26.5 19.9 25.1 15.3 14.7 15.8 26.9 

Private Sources = 16.5 24.7 47.1 14.6 3.2 20.6 25.0 27.0 

Pharmacy 19.2 1.4 0.2 17.6 50.6 0.1 0.0 0.3 

Archdiocesan Family 
Life Commission 0.0 0.0 0.0 0.0 0.0 0.0 0.0 6.7 

Other 0.4 0.5 0.4 0.2 0.5 0.4 0.6 6.8 

Don't Know 2.3 7.1 6.3 5.0 3.0 3.0 9.5 6.3 

Total Percent 10O.0 100.0 I00.0 I00.0 I00.0 i00.0 i00.0 I00.0 

Number 3,532 3,090 2,678 2,813 3,523 3,396 2,225 1,760 

* Includes diaphragm, foam, Jelly, and foaming tablets. 
= Includes private doctors, private hospitals, and private nursing homes. 

4.4  E v e r  Use  o f  C o n t r a c e p t i o n  

As Table 4.5 shows, 63 percent of all women have used a method of contraception at some 
time, and 60 percent have used a modem method. As expected, ever use of contraception is higher 
among women who are cun~nfly in union than among the entire sample population. That 79 
percent of women in union have used a modem method at some time demonstrates widespread 
acceptance of family planning. 

Among women in union, the pill has been most widely used (56 percent), followed by the 
condom (49 percent), withdrawal (30 percent) and vaginal methods (23 percent). Among all 
women, those in their thirties are the most likely to report ever use of a method (81 percent), while 
the oldest and youngest women are the least likely. 
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Some interesting patterns of method use by age appear in Table 4.5. The youngest users 
are more likely to have tried less effective and temporary methods such as withdrawal and the 
condom, while older women are more likely to have tried the pill/ These data point to a pattern 
of women trying several methods over the course of their reproductive lives, but with limited use 
of the more effective and permanent methods such as sterilization and the IUD. 

Figure 4.1 
Current Use of Family Planning by Method 

Women in Union 15-49 

Female Steril ization 8% 

Vaginale 

IUD 4 q 
Other Modern 1% 

Traditional 8% 

Condom 12% 

Pill 14"/, 

~ol  unin9 47% 

Trinidad & Tobago DHS 1987 

4.5 Current Use 

Table 4.6 presents data on current use of contraception among all women and among those 
in union. The distribution of methods used by women in union is shown in Figure 4.1. The 
subsequent discussion is limited to data on women in union, the population of greatest interest to 
service providers. 

Fifty-three percent of women in union report using a method at the time of the survey. 
The pill and the condom are the most widely used methods, reported by 14 and 12 percent of 
respondents respectively, followed by female sterilization (8 percent), and withdrawal and vaginal 
methods (5 percent each). In view of the relatively high level of acceptance of male temporary 
methods, the almost complete absence of male sterilization is worth noting. 

According to a comprehensive review of contraceptive failure rates in the United States, the 
percentage of typical couples who would experience .an accidental pregnancy during the 
first year of use of various methods is: male sterilization 0.2, female sterilization 0.4, pill 
3, IUD 6, condom 12, vaginal methods 18-28, withdrawal 18, safe period 21, chance 89 
(TrnsseU and Kost 1987). 
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The youngest and oldest women are less likely to use methods than women in the 
intermediate years. Forty-two percent of women in the youngest age group use contraception, 
compared to 57 percent of those 30-34, and 36 percent among the oldest women. This Ipattem 
may reflect the desire for children on the part of the younger women, and a combinauon of 
traditional values and infecundity on the part of older women. While the pill is the most common 
method among women under 35, and female sterilization among women 35 and over, it should be 
noted that the next most popular methods generally are temporary and less effective--the condom 
and withdrawal. 

The thirty point difference between ever use and current use, together with the heavy 
reliance on temporary methods suggests a quite high drop-out rate (see Figure 4.2). Temporary 
methods require a continuing effort on the part of the family planning programme and supply 
network to make methods available, and to maintain users' motivation. In view of the limited use 
of permanent methods, particular attention should be paid to subsequent discussions of reasons 
given for discontinuation and non-use of contraception. 

100 
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30 
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10 
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Figure 4.2 

Family Planning Knowledge and Use 
Women in Union 15-49 

Percent 99 

Knows method Ever Used Currently Using 

Trinidad and Tobago DHS 1987 

Figure 4.3 shows current use of any method by age for women in the TTDHS and the 
WFS (Sathar and Chidambaram 1984). Overall, there has been virtually no change in current use 
in the decade between the two surveys. FkPty-two percent of women in union were using methods 
in 1977, versus 53 percent in 1987. Currently, women 25-34 are slightly less likely, and women 
40-49 more likely to be using methods than was the case a decade ago. 

Table 4.7 permits the comparison of contraceptive use and the method mix among sub- 
groups of the population. Women in urban areas are slightly more likely to report current use of 
methods than women in rural areas. Use of contraception varies dramatically with education, as 
seen in Figure 4.4; while only 41 percent of women with less than primary education are current 
users, nearly 68 percent of those with full secondary certification are currently using a method. 
Female sterilization is preferred among women with less than full primary education (reflecting 
their older age distribution), while the pill is preferred among women in all other education 
categories. The second most popular method at all levels of education is the condom. 
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Figure 4 .3  

Current Use by Age, TTDHS and WFS 
Women in Union 15-49 
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20-24 25-29 30-34 35-39 40-44 45-49 

TTDHS + WFS 

Trinidad & Tobago DHS 1987 

East Indian women arc slightly more likely to be current users than are African women (56 
versus 49 percent), with the "mixed" category falling in between. Higher prevalence in the East 
Indian population is consistent with their lower current fertility as discussed in Chapter 2. Also, 
higher contraceptive prevalence among East Indian women represents a reversal from the situation 
a decade ago when the 1977 WFS reported that East Indian women had higher fertility and lower 
contraceptive prevalence than African women. (Note: women of mixed ethnicity are included with 
non-Indian women in the WFS data. However, since they represent a small proportion of the 
population, their inclusion does not substantially affect the comparison.) East Indian women are 
twice as likely to use condoms as Roman Catholic women, and are more likely to use withdrawal, 
as well. 

As expected, contraceptive use is least common among women with no living children (32 
percent), rises smadily to 61 percent of women with three children, and declines slightly among 
women with 4 or more children. The table also shows that higher parity women prefer female 
sterilization while women with fewer children am morn likely to choose the pill or condom. 

Hindu women are most likely to be current users. Women who report their religion as 
Roman Catholic are slightly more likely than all women to be current users of contraception. 
Differences by method am slight. 

4.6 Parity at First Use 

The timing of introduction of contraception has implications for the choice of method. 
First use of contraception early in the family-building process implies a postponement of the first 
birth and the need for temporary methods of contraception; first use at later stages implies the need 
for more permanent methods to limit births. As shown in Table 4.8, 28 percent of women who 
have ever been in a union had no living children when they first used a method of contraception, 
while 25 percent had one child, 12 percent had two children, and 16 percent had three or more. 
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Figure 4.4 
Current Use of Family Planning by 

Education and Number of Living Children 
Women in Union 15-49 Percent 

*Prim. Prim. Sec. I Sec.n 0 1 2 3 4* 
EDUCATION NO. OF CHILDREN 

Trinidad & Tobago DHS 1987 

Table 4.8 shows that there has been an increase in the proportion of women who first used 
contraception bcforc having any children. Over 40 percent of women 15-24 used a method of 
contraception before they had any children, compared to 25 percent of women 30-34, and 10 
percent of women aged 45 and above. 

Table 4.8 Percent Distribution of Women Ever in Union by Number of Living 
Children at Time of First Use of Contraception, According to 
Current Age, TTDHS, 1987 

Number of Living Children 
At Time of First Use 

Current Never Total 
Age Used 0 1 2 3 4+ Percent Nu~er 

15-19 34.1 46.1 18.6 1.2 0.0 0.0 100 
20-24 18.5 41.9 27.2 8.3 3.0 1.2 100 
25-29 14.3 34.6 30.7 12.1 5.1 3.3 100 
30-34 15.0 25.4 29.5 18.1 6.6 5.4 100 
35-39 16.4 21.4 24.9 15.5 9.6 12.2 i00 
40-44 20.3 16.7 16.7 12.8 Ii.I 22.3 I00 
45-49 27.3 9.8 9.5 11.6 12.0 29.8 I00 

Total 18.6 28.4 24.6 12.4 6.7 9.2 100 

167 
508 
671 
519 
426 
359 
275 

2,925 
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4.7 Age at Sterilization 

On average, respondents who wew sterilized or whose husbands were sterilized were 32 
years old at the time of the operation (see Table 4.9). In many countries, the age at sterilization 
drops as women complete their families at lower parity leveis, hut this is not the case in Trinidad 
and Tobago, where there has been no consistent trend in recent years. 

Table 4.9 Percent Distribution of sterilized Women by Age at Time of 
Sterilization, According to the Number of Years Since the 
Operation, TTDHS 1987 

Age at Time of Operation 

Years Since Total Median 
Operation <25 25-29 30-34 35-39 Percent Age Number 

<2.0 7.7 25.0 32.7 34.6 I00 32.2 52 
2.0 - 3.9 7.9 28.9 31.6 31.6 I00 31.0 38 
4.0 - 9.9 5.3 22.8 35.1 36.8 I00 33.1 57 
i0+ 8.3 33.3 36.7 21.7 1O0 31.4 60 

All Women 7.2 27.5 34.3 30.9 100 32.2 297 

4.8 Knowledge of the Reproductive Cycle 

Knowledge of the female reproductive cycle provides a useful background for successful 
practice of coital-related n~thods, and is essential for preventing pregnancy while using the safe 
period. Respondents were asked when during the monthly cycle they thought a woman was the 
most likely to become pregnant. As Table 4.10 shows, 50 percent had no idea, and only 18 
percent correctly responded that the middle of the cycle is the fertile period. 

Table 4,10 Percent Distribution of All Women and women 
Who Have Ever Used the Safe Period by Knowledge 
of the Fertile Period During the Ovulatory Cycle, 
TTDHS 1987 

Ever Users 
of the Safe 

Fertile Period All Women Period 

During menstrual period 1.8 
Just after period has ended* 19.6 
In the middle of the cycle 17.9 
Just before period begins* 10.8 
At any time 49.6 
Other/Not stated 0.3 

0.9 
23.0 
47.2 
11.3 
17.6 
0.0 

Total percent i00.0 I00.0 

Number 3,806 335 

* Includes numerous respondents who said "Just before 
and Just after the period." 
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While women who have ever used the safe period are more than twice as likely to know 
when the fertile period occurs (47 percent), more than one-half of this group did not know the 
correct answer, either. In view of the popularity of coital-related methods among couples in 
Trinidad and Tobago, these data imply a need for better education about the reproductive system. 

4.9 Knowledge and Use of Pap Smears 

Cancer of the cervix is the second leading cause of cancer deaths to women in Trinidad 
and Tobago (Central Statistical Office 1987b). Because the pap smear is an invaluable tool for the 
early detection of this disease ff performed regularly, all respondents were asked if they had heard 
of the test, and had had one performed. Women were asked where they had the smear taken the 
last time, and if the test was done in the past year. As Table 4.11 shows, 57 percent of 
respondents have heard of the pap test, 31 percent have ever had a test, and only 11 percent have 
had a test in the last year. 

Knowledge of the procedure increases from 31 percent of women 15-19 to 64 percent of 
women in their thirties. Despite the increased risk of cervical cancer with age, knowledge drops to 
56 percent among women 45-49. Urban women are much more likely to know of the procedure 
than rural women. Education is even more strongly related--89 percent of women with full 
secondary certification know about the test, compared with only 32 percent of those lacking 
complete primary education. Similar pattems are seen for whether women have ever had a pap 
smear, and whether they have had one in the last year. 

Table 4.11 Percentage of Women Ever in Union Who 
Know About the Pap smear, Have Ever Had a 
Pap smear, and Have Bad a Pap Smear In 
the Last Year, According to Selected 
Background Characteristics, TTDHS 1987 

Know Ever Had Smear 
Background About Had In Last 
Characteristic Smear smear Year 

Age 
15-19 31.0 6.5 3.6 
20-24 48.0 15.2 7.1 
25-29 58.7 24.9 10.9 
30-34 63.6 38.5 13.3 
35-39 63.6 42.5 15.0 
40-44 60,2 39.8 11.4 
45-49 56.4 41.8 9.8 

Residence 
Urban 67.4 40.9 14.7 
Rural 47.8 21.7 7.5 

Education 
< Complete primary 31.5 22.8 4.6 
Completed primary 49.7 27.4 S.4 
Secondary I* 63.8 2 9 . 1  11.5 
Secondary III 88.6 57.4 24.9 

Number of Living Children 
0 58.5 26.5 12.3 
1 56.1 24.3 10.7 
2 62.2 34.1 13.3 
3 58.4 35.1 12.1 
4 55.7 34.6 10.2 
H 50.3 33.1 7.2 
6+ 45.9 26.4 3.8 

Total 56.8 30.6 10.8 

Some or full secondary education, but fewer 
than five "O" level exams passed. 

* Some or full secondary education, with five 
"0" level exams passed, at least one "A" level, 
or some university education. 
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4.10 Source of Contraceptive Methods and Satisfaction with Services 

Respondents were asked where they obtained their current method of contraception. These 
responses are presented in Table 4.12 and grouped according to whether the method requires 
regular resupply or infrequent clinic visits. 

The pharmacy is the leading source for current users of each of the supply methods, 
followed by Government health centres, and the FPATT. Overall, government health eentres are 
the leading suppliers of clinical methods, providing 67 percent of female sterilizations and 44 
percent of IUDs. The FPATT is the second leading provider of those two methods. Private 
clinical sources are the third leading supplier of methods requiring a visit to a medical facility. 
The supply sources for all methods appear in Figure 4.5. 

Table 4.12 Percent Distribution of Current Osers by most Recent Source of 
Supply, According to Specific Method, TTDHS 1987 

Supply Methods Clinic Methods 

Female 
Vaginal Sterl- 

Source of Supply Pill Methods x Condom Total IUD llzatlon Total* 

Government 
Bealth Centre 30.S 34.6 28.7 30.5 43.8 67.1 55.7 

FPATT 7.2 15.8 11.5 10.2 32.2 19.3 24.3 

PriVate sources' 8.5 0.8 1.0 4.4 23.1 11.8 18.1 

Pharmacy 53.2 48.i 56.7 53.7 0.0 0.0 0.D 

Other/Not Stated 0.6 0.8 2.2 1.2 0.8 1.7 1.9 

Total Percent i00.0 i00.0 I00.0 i00.0 I00.0 i00.0 i00.0 

Number 376 133 314 823 121 228 375 

* Includes diaphragm, foam, Jelly, and foaming tablets. 
• Includes 21 users of injection, and 5 users of male sterilization. 
* Includes private doctors, private hospltals and private nursing homes. 

Current users of any method who have visited a contraceptive supply source in the past 12 
months were asked if there was anything they disliked about the services they received there. As 
shown in Table 4.13, 90 percent of these women reported no problems with the services. The 
leading problem given was that the wait was too long, but even that was cited by fewer than 3 
percent of those visiting contraceptive supply outlets. 

4.11 Discontinuation of Contraceptive Use 

As mentioned earlier in this Chapter, the large gap between current and ever use of various 
contraceptive methods implies method switching and discontinuation. Respondents were asked if 
they had ever discontinued using a method in the five years before the survey, and were probed for 
reasons for the discontinuation. Table 4.14 presents reasons for the most recent discontinuation 
according to the method discontinued. (Note that the table does not indicate whether or not the 
woman began using again after the stoppage.) 
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Figure 4 5  
Source of Family Planning Supply 

Current Users 

Governmenl ~er 1% 

FPATT 15¢ 
armacy 37% 

Private Sources* 9% 

• Includes private doctors,  hospitals 
and nursing homes 

Trinidad & Tobago DHS 1987 

Table 4.13 Percent of Current Users of Modern Methods Who 
Sald There Were No Problems Wlth the Service, by 
Type of Source Last Visited, TTDHS 1987 

Source of Supply NO Problems Number 

Government Health Centre 89.3 460 
FPATT 89.1 175 
Private Sources* 94.2 104 
Pharmacy 93.7 442 
Other 0.0 7 
Don't Know/Not Stated 0.0 1O 

Total Percent 90.1 1,198 

* Includes private doctors, private hospitals, and private 
nursing homes. 

Nearly one-third of women in the sample have discontinued using a method of 
contraception at least once in the five years preceding the survey. The three main reasons women 
stopped using methods were health concerns, the desire to become pregnant, and method failure. 
In fact, health concerns were cited as a reason for cessation by more than half of discontinuers of 
the IUD and injection, and 43 percent of former pill users. 

A common reason given for discontinuing use of less effective rr~thods of contraception 
was method failure, including 42 percent of those who stopped using withdrawal, 32 percent who 
discontinued using the safe period, 24 percent who stopped using vaginal methods, and 20 percent 
of those who stopped using the condom. In view of the small proportion of women who 
understand the ovulatory cycle, as presented in Table 4.10, the large number of women who had 
failures with coitus-related methods is not surprising. 
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h should be pointed out that the information collected in the TTDHS does not permit an 
assessment of whether method failure resulted in pregnancy or was merely a concern of the 
respondent. Also, it is not known whether method failures resulted from the improper or 
inconsistent use of methods, or from failures of the methods despite correct usage. However, 
particularly in view of the high drop-out rates among contraceptive users, the area of 
discontinuation of contraception warrants further investigation. 

Table 4.14 Percent Distribution of Women Who Have Discontinued a Contraceptive Method in 
the Last Five Years by Main Reason for Last Discontinuation, According to Specific 
Method, TTDHS, 1987 

Method Discontinued 

Vag- 
Reason for InJec- inal Safe With- All 
Discontinuation Pill IUD tlon Methods" Condom Period drawal Other Methods 

To become pregnant 21.9 21.7 i0.0 22.2 27.1 29.8 20.3 23.1 23.1 
Method failed i0.i 17.4 i0.0 24.3 20.2 31.6 42.3 23.1 19.2 
Partner disapproves 0.7 0.0 2.0 2.1 11.6 3.5 3.3 0.0 4.2 
Health concerns 43.2 50.7 56.0 13.2 b 7.5 ~ 3.5 ~ 0.8 3.8 24.2 
Access/availabillty/ 

e x p e n s i v e  4 . 3  0 . 0  8 . 0  4 . 2  6 .0  0 . 0  0 . 0  0 . 0  3 . 9  
I n c o n v e n i e n t  t o  u s e  1 .1  1 .4  2 . 0  1 3 . 2  6 . 5  1 2 . 3  7 . 3  1 9 . 2  5 . 5  
Infrequent sex 6.7 1.4 2.0 4.9 5.7 7.0 10.6 7.7 6.2 
Change to 
permanent method 0.4 1.4 6.0 0.0 2.7 1.8 3.3 3.8 1.7 

Other 8.0 2.9 0.0 13.9 i0.i 7.1 7.3 11.5 8.6 
Don't know 2.2 2.9 2.0 2.1 1.8 1.8 3.3 3.8 2.2 
Not stated 1.3 0.0 2.0 0.0 0.9 1.8 1.6 3.8 1.1 

Total i00.0 100.0 100.0 100.0 100.0 i00.0 I00.0 100.0 i00.0 

Number 447 69 50 144 336 57 123 26 1,252 

" Includes diaphragm, foam, Jolly, and foaming tablets. 
b May include women who said that the method is "not safe" i.e., not effective. 

4.12 Attitude Toward Becoming Pregnant and Reasons for Nonuse of 
Contraception 

In order to investigate reasons for nonuse, all nonpregnant nonusers who had ever had 
intercourse were asked whether they would be happy or unhappy if they became pregnant in the 
next few weeks. According to Table 4.15, 52 percent said that they would be unhappy if they 
became pregnant in the next few weeks, yet they were not using contraception at the time. Thirty- 
one percent of women who were asked said they would be happy if they became pregnant, while 
15 percent said it would not matter. 

Not surprisingly, the more children women have, the more likely they are to express 
unhappiness about becoming pregnant. While 28 percent of childless women would be unhappy to 
become pregnant in the next few weeks, this figure escalates to 75 percent for women with four or 
more children. 

Table 4.16 presents the reasons given for not using family planning among women who 
have ever had sex, are not using contraception, but who said they would be unhappy about 
becoming pregnant in the next few weeks. While only a small proportion of the sample fits into 
this category, these women are likely to have an unmet need for family planning, and are thus of 
great importance to family planning service providers. 
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Table 4.15 Percent Distribution of Nonpregnant Worsen Who Save Ever 
Had Sexual Intercourse and Who Are Not Using Contraception 
by Attitude Toward Becoming Pregnant in the Next Few 
Weeks, According to Number of Living Children, TTDHS 1987 

Attitude Toward Becoming Pregnant 

Number Does 
of Living not Not Total 
Children Happy Unhappy Matter Stated Percent Number 

0 55.2 28.2 15.2 1.5 100 330 
1 44.2 40.7 13.0 2.2 tOO 231 
2 23.9 56.1 18.3 1.7 100 230 
3 22.6 63.2 ii.0 3.2 100 155 
4+ 7.4 75.2 16.2 1.2 10O 339 

Total 31.1 52.1 15.1 1.8 1O0 1,285 

Note: Excludes women who have never had sexual intercourse 
and those women who have not resumed sexual relations since 
the last birth. 

Table 4.16 Percent Distribution of Nonpregnant Women 
Who Are Sexually Active and Who Are Not 
Using Contraception, and Who Would be 
Dnha~y if they Became Pregnant by Main 
Reason for Nonuse, According to Age, 
TTDHS 1987 

~e 

All 
Reason for Nonuse <30 30+ Ages 

Opposed to family planning 7.7 7.6 7.6 
Partner disapproves 3.2 3.3 3.3 
Others disapprove 3.2 O.0 1.2 
Health concerns 13.8 25.6 21.2 
No partner 30.0 23.2 25.7 
Postpartum/breastfeeding 6.5 3.8 4.8 
Menopausal/subfecund 0.8 14.2 9.3 
Other 23.9 16.6 19.3 
Don't know 10.9 5.5 7.5 
Not stated 8.0 0.2 0.i 

Total i00.0 i00.0 10O.0 

Number 247 422 669 

Note: Excludes women who have never had sexual inter- 
course and those women who have not resumed sexual 
relations since the last birth. 

Health concerns are the leading reasons given for nonnse of contraeeptinn by women age 
30 and above, followed by lack of partner and menopanse/subfecundity. The leading reason for 
nonuse given by younger women is that they do not have partners. 

4.13 Intention to Use Contraception 

As shown in Table 4.17, 42 percent of women currently in a union and not currently using 
any contraceptive intend to use a method in the future, including 28 percent who intend to use in 
the next year, while 11 percent are unsure, and 46 percent do not intend to use at all. Women 
with 1 to 3 children are slightly more likely to intend to use a method soon, but the differences are 
slight. 
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Table 4.17 Percent Distribution of Women in Union Who Are Not 
Currently Using Any contraceptive Method, by Intention to 
Use in the Future, According to Number of Living Children, 
TTDHS 1987 

Number of Living Children* 

All 
Intention 0 1 2 3 4+ Women 

Intends to use: 43.3 

In next 12 months 18.8 
Later 14.4 
Doesn't know when 1O.l 

Unsure about using 15.5 

Does not intend 
to use 41.2 

Not stated 0.0 

50.5 44.2 43.1 31.5 41,7 

34.9 32.4 35.3 23.5 27,9 
7.8 5.3 3.0 1.0 6,4 
7.8 6.5 4.8 7.0 7.4 

12.1 13.0 10.9 6.7 11,5 

37.5 42.5 44.9 61.6 46,4 

0.8 0.4 1.2 0.3 0,3 

Total Percent 100.0 100.0 i00.0 1O0.0 I00.0 1O0,O 

Number 277 232 247 167 315 1,238 

* Current pregnancy is counted as a living child. 

Table 4.18 shows that among women in union who intend to use methods in the future, the 
pill is preferred by 35 percent, followed by female sterilization (13 percent) and the IUD (11 
percent). Timing of contraceptive use does not appear to play a large part in choosing a method. 

Table 4.18 Percent Distribution of Women in Union 
Who Are Not Using a Contraceptive 
Method but Who Intend to Use in the 
Future by Preferred Method, According 
to Whether They Intend to Use in the 
Next 12 Months or Later, TTDHS 1987 

Timing 

Preferred Next 12 Use All 
Method Months Later Women 

Pill 35.0 32.9 34.6 
IUD 9.8 17.7 10.6 
Injections 9.8 8.9 9.6 
Vaginal methods 5.5 1.3 4.7 
Condom 6.9 6.3 6.8 
Female sterilization 13.3 13.9 13.4 
Safe period 1.2 1.3 1.2 
Withdrawal 2.3 1.3 2.1 
Uther 0.6 0.0 0.5 
Doesntt know 
which method 16.5 16.5 16.5 

Total Percent 100.0 100.0 100.0 

Number 346 79 425 
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4.14 Exposure to Mass Media and Family Planning Messages 

The purpose of Table 4.19 is to assess the extent to which respondents are exposed to mass 
media in general, and to family planning messages in particular. Overall, 94 percent of the sample 
llve in houses with a radio, while 90 percent have televisions, and 36 percent have videocassette 
players. Ninety-eight percent of respondents have at least one media source in their households. 
Nearly all women (97 percent) either read the newspaper at least one a week or watch tv or listen 
to the radio each day. Exposure to mass media is slightly higher in urban than rural areas, and 
much higher for more educated women. 

Despite nearly universal exposure to the mass media, only 55 percent of the respondents 
were exposed to a family planning message on radio, television, in the newspaper, or on a poster 
in the month before the survey. Exposure to family planning messages follows the trends for 
exposure to media in general. Only 37 percent of women with less than complete primary 
education were exposed to a family planning message compared with 68 percent of women with 
the highest level of education. 

Support for running family planning messages on the radio and television is nearly 
universal among women in Trinidad and Tobago as indicated by Table 4.20. Overall, 94 percent 
of women believe that the practice is acceptable. Not surprisingly, those least likely to approve of 
family planning messages on the radio or 'IV are women with less than primary education, and the 
oldest women. Even among these groups, however, at least 74 percent of respondents approve of 
the practice. Differences according to other background characteristics are slight. 

4.15 Discussion of Family Planning with Partner 

While discussion of contraception between couples is not necessary for adoption of certain 
methods, the absence of such conversations may be an impediment to increasing contraceptive 
prevalence. In addition, the effectiveness of coital-related methods, in particular, can no doubt be 
improved with increased communication between couples. 

Overall, only 48 percent of women who know any method have discussed contraception 
with a partner in the past year (see Table 4.21). Given that knowledge of contraception is nearly 
universal, and that 83 percent of women in union have ever used methods, this finding is 
somewhat surprising. 

Recent discussions about contraception were most common among women under 25 (about 
62 percent). The older the woman is, the less likely she is to have discussed the subject with her 
partner. Less than 30 percent of women in their forties have discussed contraception with a 
partner in the last year. In general, the lack of discussion may reflect a general reluctance to talk 
about matters related to sex. While the oldest women might continue to regard family planning as 
a "taboo" subject not suitable for discussion, they might also have less need to discuss the subject, 
either because childbearing has ceased due to menopause or sterilization, or because contraceptive 
practice has become routine. More educated women axe more likely to have discussed the subject 
recently. Differences according to ethnicity are minimal. 
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Table 4.20 Percentage of All Women Who Believe That it is Acceptable to Have 
Messages About Family Planning on the Radio or TV, by Age and 
Selected Background Characteristics, TTDHS 1987 

Current Age 
Background 
Charac- All 
terlstlc 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Ages 

Residence 
Urban 92.9 95.2 94.2 95.7 93.8 98.1 91.2 94.5 
Rural 92.8 94.7 97.5 94.4 93.9 90.4 83.8 93.6 

Education 
<Complete 
primary 75.0 90.0 87.2 93.1 88.5 94.4 74.4 86.2 

Completed 
primary 82.8 95.4 97.0 94.4 93.4 92.1 92.7 93.8 

Secondary 11 93.8 95.9 96.0 95.8 95.8 96.0 97.2 95.2 
Secondary II 2 98.6 91.5 95.9 97.1 10O.0 96.9 90.0 95.7 

Ethnicity* 
African 93.1 97.1 96.6 96.6 94.7 94.4 91.2 95.2 
Indian 92.6 94.2 96.2 94.3 94.4 92.9 85.0 93.7 
Mixed 92.8 93.4 94.6 93.1 90.3 94.7 84.7 92.4 

Total 92.8 94.9 96.0 95.0 93.9 93.9 87.5 94.0 

L Some or full secondary education, but fewer than five "o" level exams 
passed. 

• Some or full secondary education, with five "o" level exams passed, at 
least one "A" level, or some university education. 

* Excludes 27 women of "other" ethnlcity, and one respondent with missing 
information. 

Table 4.21 Percentage of Women in a Union and Who Know ~my Method of 
Contraception Who Have Discussed Family Planning With a Partner 
at Least Once in the Past Year, by Age and Selected Background 
Characteristics, TTDHS 1987 

Current Age 
Background 
Charac- All 
teristlc 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Ages 

Residence 
Urban 61.0 60.4 51.4 46.0 38.5 28.9 16.4 46,4 
Rural 62.3 64.5 65.9 54.5 43.3 30.1 15.5 51,5 

Education 
<Complete 
primary * * 36.7 * 40.0 37.3 17.1 35,6 

Completed 
primary 62.1 58.8 59.2 51.0 38.5 25.2 15.7 44,9 
Secondary I* 60.8 63.6 62.1 44.4 44.0 38.1 16.1 54.9 
Secondary II z * 66.7 60.0 64.9 48.7 19.2 * 53,1 

Ethnicity* 
African 62.3 65.3 59.0 46.2 45.5 26.9 13.6 49.4 
Indian 63.3 62.1 59.3 55.3 40.4 32.1 16.7 49,4 
Mixed 58.8 57.0 61.9 46.2 34.4 27.1 16.0 45,7 

Total 61.8 62.7 59.4 50.6 41.1 29.6 15.9 48,4 
Number 136 445 621 468 384 311 226 2,591 

* Fewer than 25 cases. 
i Home or full secondary education, but fewer than five "O" level exams 

passed, 
• Home or full secondary education, with five "O ~ level exams passed, at 

least one "A" level, or some university education. 
* Excludes 19 women of "other" ethniclty or with missing information. 
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CHAPTER 5 

FERTILITY PREFERENCES 

5.1 Fertility Preferences 

One important rationale for the development of the National Family Planning Programme in 
Trinidad and Tobago was to enable couples to bear the number of children they desire, with the 
births spaced according to their preferences. The TrDHS collected information on three aspects of 
fertility preferences which are of importance to family planning policy makers trying to gauge the 
family planning programme to meet the needs of the population. 

First, respondents were asked whether births in the five years preceding the survey were 
planned and timed according to their preferences at the time of the pregnancies. Second, women 
in unions were asked if  they wanted to have another child, and if  so, when. Finally, all women 
were asked to state how many children they would prefer to have if they could live their lives 
again. 

Data on fertility preferences are generally subject to more measurement error than objective 
phenomena such as actual fertility or contraceptive use. For example, a woman may rationalize the 
birth of a child which was unplanned, and be unwilling to state that a birth was not wanted. And, 
her ability to implement her preferences might be curtailed if  her partner objects to her using 
contraception to achieve her fertility desires. Such phenomenon may not be captured in a 
standardized questionnaire. 

DHS surveys included several innovations to try to overcome these measurement 
difficulties. For example, respondents were asked the certainty of their stated fertility preferences. 
While the validity of these follow up questions is unknown, they can serve to remind the analyst 
of the degree to which answers may or may not actually reflect the views of respondents. 

Table 5.1 shows the desire for more children among women in union according to the 
number of living children they have. (Note that pregnant women were asked about their desire for 
another child after the one that they were expecting; in tabulations, the expected child has been 
counted as an additional child.) Overall, 47 percent of women in union want no more children, 
while 38 percent want to have another child, and 5 percent are undecided. In addition, 10 percent 
have had contraceptive sterilizations or are infecund. Fertility preferences for all women in union 
are shown in Figure 5.1. 

Among the 38 percent of women in union who want another child, more than one-half 
wish to delay the birth for at least two years. Thus, 20 percent of women in union want to delay 
a birth for at least two years, and can be considered as potentially in need of temporary methods of 
contraception. The desire to space births is strongest among women wanting to postpone the first 
or second birth. Thirty percent of childless women want to postpone the first birth, while 46 
percent of women with one child want to delay a second birth. 

Sterilized women (and two women whose partners are sterilized) were asked if  they 
regretted the operation, and if so, ff they would like more children. As shown in Table 5.1, the 
level of regret is minimal; in subsequent tables in this chapter, sterilized women are counted along 
with women wanting no more children. 

The highest proportion of women who want to have a child are those who have no children 
(90 percent) followed by those who have only one child (76 percent). The desire for additional 
children drops sharply for women with two or more children. Only 18 percent of women with 
three children want another child. Conversely, as parity increases, women are more likely to want 
no more children, or to have been sterilized. More than 54 percent of women with two or more 
children want to cease childbearing. These women are candidates for permanent methods of 
contraception such as sterilization. 

47 



Table 5.1 Percent Distribution of Women i n  Union by Desire for More Children, 
Timing of Next Birth, and Sterilization Regret According to Number of Living 
Children, TTDHS 1987 

Nu~er of Living Children ~ 
Desire 
For More Women in 
Children 0 1 2 3 4 5 6+ Union 

Wants no more 4.8 17.8 54.7 65.9 69.1 70.2 63.7 47.0 

Have another: 89.5 75.9 32.0 17.9 10.4 6.4 3.5 38.4 

Soon a 53.0 27.1 10.3 6.4 2.6 4.2 1.9 16.3 
Later I 30.3 46.2 20.1 10.2 7.5 4.2 1.2 20.1 
Undecided when 6.2 2.6 1.6 1.3 0.3 0.0 0.4 2.0 

Undecided' 4.0 4.9 7.5 3.8 2.6 4.8 5.1 4.9 

Sterilized:' 0.3 0.6 4.8 10.4 15.6 15.5 25.4 8.3 

Regret-have another 0.3 0.0 0.3 i.I 1.0 0.6 0.4 0.5 
Regret-no more, 
undecided 0.0 0.0 0.3 0.0 0.0 0.0 0.4 0.1 

No regret 0.0 0.0 3.9 8.9 13.3 13.7 23.0 7.1 

Infecund 1.4 0.9 1.0 2.0 2.3 1.2 2.3 1.5 

Total Percent i00.0 100.0 100.0 I00.0 i00.0 100.0 i00.0 100.0 

Nut, bet 353 468 612 451 308 168 257 2,617 

* Current pregnancy is counted as a live child. 
' Wants next birth within 2 years. 
* Wants to delay next birth for 2+ years. 
' Includes cases missing information on deslre for more children. 
s Includes cases missing information on sterillzatlo~ regret. 

Figure 5.1 
Fertility Preferences 

Women in Union 15-49 

Want to Space 
(2 or more yre) 20% 

: NO More 47% 

Want Soon 
(within 2 yre) 16% 

Sterilized or 
Infecund 10% 

Undecided If 
Want More 5% 

Vant Another, 
Undecided When 2% 

Trinidad & Tobago DHS 1987 
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Respondents appear fairly certain about their fertility preferences. Only 12 percent of 
women in union responded with uncertainty when asked if  they were sure about their decision 
either to have another or have no more children (no table). Among women whose initial 
preference for children was uncertain, few expressed a preference in either direction when asked a 
follow-up question. In tables in this chapter, respondents whose first answer was either to have 
more or no more children are classified according to the fertility preference initially stated. On the 
other hand, those few women whose first response was "undecided" are reclassified ff the second 
response indicated a preference for having more or no more children. 

Table 5.2 shows that the pattern of fertility preferences by age of the woman closely 
follows that of the parity-specific pattern seen in Table 5.1. This is consistent with expectations, 
since age and parity are so closely linked. The proportion of women in union wanting no more 
children increases from 17 percent of women aged 15-19 to more than 82 percent of women age 
40 and above. ALso, the fact that no more than 20 percent of women in any age group want 
children soon indicates a clear need for reliable methods of contraception. 

Table 5.2 Percent Distribution of Women in Union by Desire for More Children, 
According to Age, TTDHS 1987 

AGE 
Desire 
F o r  More W o m e n  in 
children 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Union 

Wants no more* 17.3 31.3 44.7 58.6 69.9 84.0 82.5 55.3 

Have another: 78.3 64.8 49.0 35.8 21.1 10.6 5.6 38.4 

Soon 2 12.9 19.1 20.7 19.4 16.5 6.7 4.7 16.3 
Later* 64.7 42.4 26.1 14.5 3.1 0.3 0.0 20.1 
Undecided 0.7 3.3 2.2 1.9 1.5 1.6 0.9 2.0 

Undecide~ 4.3 3.8 6.1 4.9 6.9 2.6 4.3 4.9 

Infecund 0.0 0.0 0.2 0.6 2.1 2.9 7.7 1.5 

Total Percent 100.0 i00.0 100.0 I00.0 i00.0 100.0 100.0 100.0 

Number 139 450 624 469 389 312 234 2,617 

* Includes sterilized women. 
t Wants next birth within 2 years. 
* Wants to delay next birth fo~ 2+ years. 
( Includes cases missing information on desire for more children. 

In Table 5.3, the percentage of women in union who want no more children is shown for 
each parity by selected background characteristics. Overall, rural women are more likely to want 
to cease childbearing than urban women. However, since differences at each parity level are slight, 
the overall difference is due to the higher parity of women in rural areas. The same is tree of 
race, where East Indian women are slightly more likely than African women to want no more 
children, but the differences at specific parity levels are slight. Fertility preferences by parity are 
summarized for women in union in Figure 5.2 

With regard to education, it is not surprising that the least educated women are the most 
likely to want no more children, since they have more children than more educated worsen. 
However, at low parity levels, the diff~'ential in the desire to have no more children persists. 
Among women with one child, 44 percent of those with less than primary education want no more 
children, compared with fewer than 19 percent of women with more education. 
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100% 

Figure 5.2 
Fertility Preferences by Parity 

Women in Union 15-49 

80% 

80% 

40% 

20% 

0% 
0 1 2 3 4 

Number of Living Children 
5 6* 

m W a n t  No M o r e  * 

W a n t  S o o n  

W a n t  to  Space "* 

[---] U n d e c l d e d  

• I n c l u d e a  s t e r i l i z e d  & I n f a c u n d  w o m e n  
* *  I n c l u d e a  w o m e n  w h o  w a n t  a c h i l d ,  u n s u r e  w h e n  

i 
Trinidad & Tobago DHS 1987 

Table 5.3 Percentage of Women in Union Who Want NO More Children 
by Nu.~er of Living Children and selected Background 
Characteristics, TTDHS, 1987 

Number of Living Children ~ 

Background Women In 
Characteristic 0 1 2 3 4+ Union 

Residence 
Urban 5.8 19.7 58.7 75.0 84.1 51.4 
Rural 4.3 17.1 60.2 77.4 87.8 58.4 

Education 
<Complete primary i0.0 43.8 65.7 80.5 88.0 77.8 
completed primary 3.1 17.8 61.2 74.2 86.1 62.4 
Secondary I* 4.6 18.3 53.5 78.0 B6.4 43.0 
Secondary III 8.6 12.2 71.4 79.4 84.6 45.3 

Ethnlclty 4 
African 4.0 18.0 56.7 75.2 81.8 50.6 
Indian 6.4 17.2 60.3 77.8 90.0 59.2 
Mixed 4.1 22.5 61.2 72.5 85.7 53.6 

Total 5.1 18.4 59.5 76.3 86.5 55.3 

z Current pregnancy counted as a living child. 
: Some or full secondary education, but fewer than five "0" level 

exams passed. 
* SOme or full secondary education, with five "0" level exams 

passed, at least one "A" level, or some university education. 
4 Excludes 19 women of "other" ethniclty or with missing 

information. 
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5.2 Need for Family Planning 

Table 5.4 permits the examination of women's need for family planning in order to space 
or limit future births according to their intention to use contraception. These data can enable the 
family planning programme to identify population subgroups which have an unmet need for 
contraception in order to achieve their fertility desires. Also, the right hand side of the table 
further restricts the numerator to those women who intend to use contraception to achieve their 
preferences for further children. The differences between the first and second panels for any 
subgroup of women represents women who will need to be motivated to use family planning to 
achieve their preferences. 

Table 5.4 Percentage of Wemen in Union Who Are in Need of Family Planning and the 
Percentage Who Are in Need and Who Intend to Use Family Planning in the 
Future by Selected Background Characteristics, TTDHS 1987 

Not Contracepting and In- 
Not Contraceptlng tends to use Contraception 

Want Want to Want Want to Women 
Background NO Postpone/ NO Postpone/ In 
Characteristic More Undecided I Total More Ondecided I Total Union 

Residence 
Urban 19.5 10.4 29.9 7.3 4.5 11.8 1,172 
Rural 23.2 11.5 34.7 9.7 5.7 14.3 1,445 

Education 
<Complete 
primary 42.5 8.7 51.2 7.5 2.0 9.5 252 

Completed 
primary 24.1 9.4 33.5 8.5 3.5 12.0 1,171 

Secondary I* 16.4 14.4 30.9 %.7 9.0 16.7 939 
Secondary II ~ 7.8 8.2 16.0 3.9 5.5 9.4 256 

Ethniclty 4 
African 20.7 13.1 33.8 8.8 6.4 15.2 942 
Indian 22.3 9.3 31.7 6.9 3.8 10.7 1,210 
Mixed 20.9 11.4 32.3 9.2 6.3 15.5 446 

Total 21.5 11.0 32.5 8.0 5.2 13.2 2,617 

* Includes women who are undecided about whether to have another birth or about the 
timing for the next birth. 
Some or full secondary education, but fewer than five "0" level exams passed. 
Some or full secondary education, with five "o" level exams passed, at least one 
"A" level, or some university education. 

4 Excludes 19 women of "other" ethniclty or with missing information. 

From Table 5.1, recall that 47 percent of women in union want no more children. Nearly 
one-haLf of these women, or 22 percent of w o m e n  in union are no t  using contraception. Similarly, 
among the 22 percent of women in onion who want to postpone the next birth or are uncertain 
about having another child, one-half are not using methods, suggesting that 11 percent of women 
in union are at risk of having a mistimed pregnancy. Again, only about one-half of these women 
intend to use a method in the future. 

In sum, Table 5.4 shows that 33 percent of women in union have an unmet need for 
contraception. Fewer than one-haif of these women intend to use a method in the future. 

5.3 Ideal Family Size 

Respondents were asked to consider an abstract situation independent of their current family 
size and state the number of children they would choose to have if they could start their 
reproductive years again. Table 5.5 shows that many respondents (42 percent) would prefer to 
have 2 children. The mean ideal number of children is higher, 2.9, reflecting the fact that the 
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second most popular number of children is 4. Preferred fertility is slightly lower than actual 
fertility, 3.1, indicating that on average, women are having more children than they want. 

Table 5.5 Percent Distribution of All Women by Ideal Number of Children; Mean Ideal Number 
of Children for All Women and for Women in Union, Percentage of All Women Whose 
Current Number of Children Exceeds Ideal Number, According to Number of Living 
Children, TTDHS 1987 

Number of Living Children* 
Ideal 
Number of All 
Children O 1 2 3 4 5 6+ Women 

0 
1 
2 
3 
4 
5 
6+ 
Non-numerlc responses 

Total Percent 

Number 

Mean Ideal Number 
All Women 
Women in Union 

Percentage Whose 
Current Children Exceed 
Ideal Number 
(All Women) 

3.4 1.5 0.9 1.3 2.1 I.I 2.1 2.1 
7.1 7.0 3.6 4.4 3.3 3.3 3.1 5.3 

52,2 50,6 43,2 27.8 29.8 27.1 21.6 41 .8  
19.2 18.7 21.6 26.6 6.9 13.8 10.6 18.5 
13.1 18.0 25.2 30.5 39.8 26.0 30.8 22.4 
1.7 i.i 2.4 4.0 6.3 18.2 2.4 3.3 
1.7 2.4 2.1 4.4 8.7 9.9 24.0 4.9 
1.4 0.7 0.9 1.0 3.0 0.6 5.5 1.6 

100.0 1 0 0 . 0  1 0 0 . 0  1 0 0 . 0  1 0 0 . 0  I00.0 1 0 0 . 0  100,0 

1,321 540 662 478 332 181 292 3,806 

2.5 2.6 2.9 3.1 3.5 3.7 4.1 2.9 
2.6 2.7 2.9 3.2 3.4 3.6 4.0 3.1 

1.5 4.5 33.5 42.1 71.3 70.6 17.7 

* Current pregnancy counted as a living child. 

Among all women in the survey, the mean ideal family size increases from 2.5 children for 
childless women to 4.1 children desired by women with 6 or more children. The last row of Table 
5.5 shows the percemage of all women who have more children than they consider ideal. As 
expected, this figure increases from 2 percent of  women with one child to 34 percent of women 
with 3 children, and to more than 70 percent of women with more than 4 children. Of the total 
sample, 18 percent have exceeded their ideal family size. The fertility preferences of women in 
union are similar. 

There are several possible masons why women with larger families express a higher ideal 
family size. First, women with large families may genuinely desire more children than women 
with smaller families. Secondly, women with more children are likely to be older than women 
with fewer children. Their ideal family sizes may therefore reflect more traditional views. (This 
explanation is supported by the ideal family size of 3.8 expressed by women in union in the 
TTWFS a decade ago). Finally, women may tend to rafionallze the births that they had, and thus 
express a preference for a larger family size than they otherwise might indicate. It is difficult to 
distinguish among such factors; however, it is clear that women with four or more children have 
exceeded their ideal family sizes. 

As indicated earlier, ideal family size for high parity women may be influenced by a 
number of factors. Table 5.6 confirms that older women do indeed prefer larger families than 
younger women. Ideal number of children increases from 2.5 for women 15-19 to 4.0 for women 
45 -49. 
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Table 5.6 Mean Ideal Number of Children For All Women by Age and Selected 
Background Characteristics, TTDBS 1987 

current Age 

Background All 
Characteristic 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Ages 

Residence 
Urban 2.6 2.7 2.8 2.8 3.0 3.3 3.8 2.9 
Rural 2.4 2.6 2.8 2.9 3.3 3.6 4.1 2.9 

Education 
<Complete primary * 2.9 2.9 3.2 3.8 4.0 4.0 3.6 
completed primary 2.4 2.9 2.8 2.9 3.2 3.5 4.1 3.I 
Secondary I a 2.5 2.6 2.8 2.8 2.8 3.3 3.8 2.7 
Secondary If* 2.5 2.6 2.6 2.7 3.4 2.6 3.5 2.7 

Ethnlclty ~ 
African 2.6 2.8 2.8 2.9 3.0 3.7 4.0 3.0 
Indian 2.3 2.5 2.8 2.9 3.3 3.5 3.9 2.9 
Mixed 2.6 2.7 2.8 2.7 3.0 3.0 4.1 2.9 

Total 2.5 2.7 2.8 2.9 3.2 3.5 4.0 2.9 

* Fewer than 25 cases. 
Some or full secondary education, but fewer than five "o" level exams 
passed. 

' Some or full secondary education, with five "o'; level exams passed, at 
least one "A" level, or some university education. 

* Excludes 27 women of "other" ethnlclty, and one respondent with missing 
information. 

Table 5.6 also shows differentials in ideal family size according to certain background 
characteristics. There is little difference according to residence or ethnicity, but educational 
background is quite important. Ideal family size fails from 3.6 among women with less than 
complete primary education to 2.7 for women who have attended secondary school. 

Some of the differences in ideal family size by education level are due to the fact that 
women with low levels of education tend to be older and of higher parity. At any level of 
education ideal family size increases with age. 

5.4 Fertility Planning Status 

Table 5.7 presents information on whether births in the last five years were planned, 
wanted later, or not wanted at all. While women may have a tendency to rationalize unplanned 
births, results from previous fertility surveys demonstrate that women are indeed willing to admit 
unwanted births. Mistimed or unplanned pregnancies, however, should still be considered 
approximations. 

A/together, 63 percent of births in the past five years were wanted then, while 20 percent 
were wanted later, and 16 percent were unwanted. The distribution by birth status is similar 
among women who did and did not use contraception. While one might expect women who used 
contraception in a given interval to have had only planned births, Table 5.7 shows that this was not 
the case. About one-third of births to nonusers were unplanned, compared with 39 percent of 
births to contraceptive users. 

Table 5.8 presents a summary of the information in Table 5.7, restricted to births in the 
past 12 months. Overall, 42 percent of recent births were either mistimed or unwanted. First and 
second order births were much more likely to have been planned (70 percent) than third order or 
higher (41 percent). Conversely, only 3 percent of lower order births were unwanted, compared 
with 40 percent of higher order births. 
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Table 5.7 Percent Distribution of All Births in the Last Five 
Years by Contraceptive Practice and Fertility Planning 
Status, According to Birth Order, TTDHS 1987 

Contraceptive Birth Order* 
Practice and 
Planning All 
Status 1 2 3 4+ Births 

Non-Contraceptlve 
Interval 59.7 35.8 38.5 46.0 46.1 

Wanted then 47.9 25,8 23.2 23.4 31.1 
Wanted later 10.B 8.0 10.9 7.6 9.2 
Not wanted 1.0 2.0 4.4 15.0 5.8 

Contraceptive 
Interval 39.2 62.0 61.4 53.3 52.7 

Wanted then 30.1 43.6 34.9 21.9 32.0 
Wanted later 7.8 14.1 14.2 8.3 10.6 
Not wanted 1.3 4.3 12.3 23.1 10.1 

Not Stated 1.1 2.2 0.3 0.7 1.1 

Total Percent 100.0 i00.0 10O.0 I00.0 100.0 

Number of Births 618 539 367 606 2,130 

Note: Includes births in the period 0-59 months prior to the 
survey. 

* Current pregnancy counted as a living child. 

The information collected on whether or not births in the last five years were wanted 
permits calculation of a total wanted fertility rate. The calculation is identical to that used for 
calculating the TFR for the five years before the survey (see Chapter 2), except that births which 
were unwanted are excluded from the calculation. Table 5.9 shows that if  all unwanted births were 
prevented, the TI,'R would decline from 3.1 to 2.6. In other words, if  current trends continue, each 
100 women will have 50 unwanted births during their lives. Differentials in wanted fertility 
according to the woman's background characteristics are similar to those seen for the TFR as a 
whole. 

The third column of  Table 5.9 shows the percentage of the 'IFR comprised of unwanted 
births. It is interesting to note that this figure drops from 24 percent of women with less than full 
primary education to I0 percent of women with full secondary certification. 
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Table 5.8 Percent Distribution of Births in the 
Year Before the Survey by Fertility 
Planning Status, According to Birth 
Order, TTDHS 1987 

Birth order* 

All 
Planning Status I-2 3+ Births 

Wanted child then 70.0 41.2 57.6 
Wanted child later 26.5 19.0 23.3 
Wanted no more children 2.9 39.9 18.8 
Not classified 0.5 0.0 0.3 

Total Percent i00.0 10O.0 100.8 

NunLber 407 306 713 

Note: The number of women with a birth in the 
past 12 months is roughly equivalent to the nun~ber 
of births in the past 12 months. Thus, the per- 
centage who want no more children is equivalent to 
the percentage of unwanted births. 

* current pregnancy counted as a living child. 

Table 5.9 Total Wanted Fertility Rate, Total Fertility 
Rate for the Five Years Preceding the Survey, and 
Percentage of the Total Fertility Bate Identified 
as Unwanted Births by Selected Background 
Characteristics, TTDHS 1987 

Total Percentage of Total 
Wanted Total Fertility Rate 

Background Fertility Fertility Identified as 
Characteristic Rate Rate Unwanted Births 

Residence 
Urban 2.5 3.0 15.9 
Rural 2.6 3.2 20.0 

Education 
<Complete primary 3.0 4.0 23.7 
Completed primary 2.9 3.6 20.1 
Secondary I ~ 2.6 3.1 16.3 
Secondary II a 2.1 2.3 9.9 

Ethnicity ~ 
African 2.8 3.5 19.8 
Indian 2.3 2.8 15.8 
Mixed 2.7 3.4 21.6 

Total 2.6 3.1 18.5 

Some or full secondary education, but fewer than five "o" 
level exams passed. 

• Some or full secondary education, with five "o" level exams 
passed, at least one "A" level, or some university education. 

i Excludes 27 women of "other" ethnicity, and one respondent 
with missing information. 
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CHAPTER 6 

INFANT AND CHILD MORTALITY, AND HEALTH 

The incidence of mortality during the first year of life reflects the socioeconomic status of 
the population, and is particularly sensitive to changes in environmental and social conditions. 
This chapter discusses infant and childhood mortality, and other indicators of child health, 
including prenatal care, immunization coverage, diarrhoea, and nutritional status. This section 
summarizes the main health f'mdings in the survey. Further analysis may elucidate some of the 
unexpected findings presented below. 

6.1 Infant and Childhood Mortality 

Table 6.1 presents infant and 
childhood mortality rates for three recent 
time periods, 1972-1976, 1977-1981 and 
1982-1987. The most recent figure 
includes exposure for the few months in 
1987 prior to the month of interview. In 
the last five years, 26 out of every 1,000 
babies died before reaching the first 
birthday, while 3 per 1,000 died between 
the first and fifth birthdays. This 
represents a very low level of mortality, 
approaching that of developed countries. 
By comparison, the infant mortality rate 
(IMR) in the Dominican Republic and 
Colombia were 68 and 33 respectively for 
the period 1981-1986 (CONAPOFA and 
IRD/Westinghouse 1987; CCRP et. al. 
1987). 

Table 6.1 Infant and Childhood Mortality 
for Five-Year Calendar Periods, 
TTDHS 1987 

Infant childhood Both 
Period (lq0) (4ql) (5q0) 

1982-1987" 26.2 3.4 29.5 

1977-1981 37.3 3.5 40.6 

1972-1976 46.7 7.1 53.4 

* Includes exposure up to the month prior 
to month of interview. 

The decline of the IMR from 47 to 26 deaths per 1,000 births between the early 1970s and 
the mid-1980s represents a 44 percent drop. An even greater decline of 52 percent is seen for 
childhood mortality, which decreased from 7.1 to 3.4. 

Mortality figures calculated from TIDHS data exceed those published from vital statistics 
data, as shown in Figure 6.1. Vital statistics data show a decline in the IMR in the 1970s from 28 
to 19 deaths per 1,000 births, and a further decline of 5 points by 1984 (Central Statistical Office 
1987c, 1987a). Babies dying in the first few days of life may not be registered with vital statistics, 
but axe likely to have been picked up by TTDHS interviewers who were trained to probe for such 
events. The IMR computed from WFS data for the 1970-1974 period was 45 per 1,000 births 
(Ebanks 1985). This is quite comparable to the DHS figure for a similar period. 

6.2 Infant and Childhood Mortality by Socioeconomic Characteristics 

Infant and childhood mortality rates for the 10-year period prior to the survey are presented 
in Table 6.2 and Figure 6.2. Ten-year rates are used to permit comparisons by background 
characteristics and to reduce sampling errors. Nevertheless, because the number of children dying 
is low, caution is advised when viewing the figures. The data show that both infant and child 
mortality are lower in rural than urban areas. This somewhat unexpected finding may reflect the 
homogeneity of the society, and the difficuky in distinguishing urban from rural areas. 
Surprisingly, infant mortality appears highest among the best educated women; note, however, that 
rates for the highest and lowest education groups are based on a small number of births. As 
expected, mortality for children aged 1-4 drops as the mother's education increases. 

57 



Figure 6.1 
Infant Mortality Rates, 

TTDHS, WFS, Vital Statistics 
Rate per 1,000 births 
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Table 6.2 Infant and Childhood Mortality 1977-1987 
by Selected Background Characteristics 
of Mother, TTDHS 1987 

1977-1987 

Background Infant childhood Both 
characteristic (lq0) (4ql) (Sq0) 

Residence 
Urban 36.3 4.9 40.9 
Rural 27.5 2.4 29.9 

Education 
<Complete primary (27.5) (5.3) (32.6) 
Completed primary 24.7 4.3 26.9 
secondary I* 34.8 2.0 36.8 
Secondary II ~ (61.0) (0.0) (61.0) 

Total 31.1 3.4 34.4 

Note: Numbers in parentheses indicate a rate based 
on fewer than 500 exposed persons. 

* Some or full secondary education, but fewer than 
five "o" level exams passed. 

2 Some or full secondary education, with five "o" 
level exams passed, at least one "A" level, or 
some university education. 
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Figure 6.2 
Trends in Infant and Child Mortality 
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6.3 Infant and Childhood Mortality by Demographic Characteristics 

Contrary to expectations, survey data show that male infant mortality is slightly lower than 
female infant mortality (see Table 6.3). However, the usual pattern is seen when the mother's age 
is considered. Babies born to women under 20 years of age and over 34 years of age are more 
likely to die before they attain their first birthday than those born to women between the ages of 
20 and 34. 

Birth order also affects the chances of survival of the infant. A typical J-shaped pattern is 
seen whereby a first birth is slightly more likely to die in childhood or infancy than is a second or 
third order birth, but mortality increases for higher order births. For seventh and higher order 
babies, the IMR is almost three times as high as for the second and third order baby. Short birth 
intervals are strongly linked with increased mortality. Of 1,000 babies born within 2 years of the 
previous birth, 41 died, as opposed to 15 deaths per thousand births with 2-3 year birth intervals. 
These findings suggest that further child survival gains could be made if women delayed the first 
birth until age 20 or above, spaced births for at least 2 years, and ceased childbearing at lower 
parity levels. 

6.4 Children Ever Born and Surviving 

A further indication of the generally low level of infant and child mortality is seen in Table 
6.4 The difference between the mean number of children ever born (2.06), and those surviving at 
the time of the interview (1.96) is 0.10 child per woman, which represents 5 percent of all ch'fldren 
born to respondents. The probability of having a dead child increases ten-fold, from 3 per 100 for 
women aged 20-24 to 32 per 100 for women aged 45-49. This reflects several factors. Older 
women have more children to begin with, and bore children during periods of higher mortality. In 
addition, their children are older, and have had more exposure to the risk of death during the 
course of their lives. Keeping the number of births constant, about twice as many children whose 
mothers were 35 and over have died, as whose mothers were under 35. 
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Table 6.3 Infant and childhood Mortality 1977-1987 
by Selected Background Characteristics, 
TTDHS 1987 

1977-1987 

Background Infant Childhood Both 
Characteristic (lq0) (4ql) (5q0) 

Sex 
Male 28.8 3.4 32.1 
Female 33.5 3.4 36.8 

Age of Mother 
<20 42.9 6.0 48.7 
20-29 28.4 2.3 30.6 
30-34 (24.4} (2.1) (26.5) 
35+ (37.3) (8.2) (45.3) 

Birth order 
i 28.9 3.7 32.5 
2-3 25.6 2.1 27.6 
4-6 33.0 4.0 36.9 
7+ (72.6) (8.7) (00.7) 

Previous Birth 
Interval 
<2 years 41.4 3.0 44.3 
2-3 years 14.6 3.6 18.2 
4 years or more 25.9 (1.7) (27.6) 

Note: Numbers i n  parentheses indicate a rate based 
on fewer than 500 exposed persons. 

Table 6.4 Mean Number of Children Ever Born, Surviving, and 
Dead, and Proportion of Children Dead Among 
Children Ever Born, by Age of Mother, TTDHS 1987 

Mean Number of Children Proportion 
Dead Among 
Children 

Ever Born Surviving Dead Ever Born Age 

15-19 0,14 0 ,13  O.OO 0.03 
20-24 0 .89 0 .85  0 .03  0.04 
25-29 1.86 1.80 0.06 0.03 
30-34 2.69 2.60 0.08 0.03 
35-39 3.24 3.05 0.18 0.06 
40-44 3.87 3.64 0.23 0.06 
45-49 4.95 4.63 0.32 0.08 

Total 2.06 1.96 0.10 0.05 

6.5 Antenatal Care 

The importance of receiving prenatal care during pregnancy is well known, and has been 
emphasized by the government's health programme in an effort to reduce infant mortality. The 
timing of this care is also important, but is not dealt with in the survey. Table 6.5 shows that only 
1.4 percent of births in the five years before the survey did not receive antenatal ease. In most 
eases, care was given by doctors (84 percent), while trained nurses or midwives provided care in 
the remainder of cases. Differences by background characteristics of the mother are slight, except 
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that older women, and those with some secondary education are more likely to receive care from 
doctors, while younger women, and those with less education are more likely to see trained nurses. 
It is probable that education is correlated with income, which is likely to determine the type of 
health care pmvider the woman sees. 

A completed series of tetanus injecdons offers protection against neonatal tetanus for many 
years. In keeping with international methods for assessing compliance with child survival goals, 
and to provide comparability with other DHS surveys, women were asked whether they received at 
least one tetanus injection while pregnant. Table 6.5 shows that, overall, 31 percent of births in 
the last 5 years were immunized with at least one dose of tetanus toxoid during pregnancy. 
Children of the least educated women showed the highest tetanus toxoid coverage rate (43 percent). 

Table 6.5 Percent Distribution of Births in the Last 5 Years by Type of 
Prenatal Care for the Mother and Percentage of Births Whose 
Mother Received a Tetanus Toxoid Injection, According to 
Selected Background Characteristics of Mother, TTDHS 1987 

Type of Prenatal Care Percent 
Receiving 
Tetanus 

Trained Total Toxoid Number 
No Nurse/ Mis- Per- InJec- of 
One Doctor Midwife sing cent tion Births 

Age 
15-49 4.4 78.0 17.6 0.0 i00 34.1 91 
20-24 1.6 80.4 17.1 1.0 100 26.4 516 
25-29 1.1 85.0 13.3 0.6 I00 35.5 660 
30-34 0.8 86.3 11.6 1.3 100 28.6 388 
35-39 1.5 85.2 11.7 1.5 I00 32.1 196 
40-44 1.5 92.4 3.0 3.0 180 25.8 66 
45-49 * * * * * * 12 

Residence 
Urban 2.3 85.5 ii,i i.i i00 28.9 826 
Rural 0.7 82.9 15.5 0.9 i00 32.3 1,103 

Education 
<Complete 
primary 0.0 80.6 17.9 1.5 I00 42.5 134 

Completed 
primary 1.8 80.8 17.0 0.6 i00 30.8 855 

Secondary I* 1.5 85.7 11.4 1.4 I00 30.4 782 
Secondary II: 0.6 95.6 3.2 0.6 I00 23.4 158 

Ethnicity a 
African 1.9 84.2 12.7 1.2 100 30.5 748 
Indian 0.8 82.9 15.5 0.7 I00 28.4 831 
Mixed 1.8 85.5 11.5 1.2 I00 38.5 338 

Total 1.4 84.0 13.6 1.0 100 30.8 1,929 

Note: Includes births in the period 1-59 months prior to the survey. 

* Fewer than 25 births in the age group. 

* some or full secondary education, but fewer than five "o" level exams 
passed. 

* Some Or full secondary education, with five "o" level exams passed, at 
least one "A" level, or some university education. 

: Excludes 12 children of "other" ethnlcity or with missing information. 

6.6 Assistance at Delivery 

Assistance at delivery by either a doctor or trained nurse is almost universal--30 percent of 
births in the 5 years preceding the survey were delivered by doctors, while .68 percent were 
delivered by trained nurses (see Table 6.6), Women in urban areas, and those wzth full secondary 
certification were more likely than others to use doctors. 
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Table 6.6 Percent Distribution of Births in the Last 5 Years by Type of Assistance 
During Delivery, According to Selected Background characteristics of Mother, 
TTDES 1987 

Type of Assistance at Delivery 

Trained Number 
Background No Nuree/ Total of 
Characteristic One Doctor Midwife Other Missing Percent Births 

Age 
15-19 0.0 25.3 73.6 I.i 0.0 I00 91 
20-24 0.0 23.8 74.2 1.0 1.0 100 516 
25-29 0.2 29.7 68.0 1.4 0.8 I00 660 
30-34 0.3 33.5 63.4 1.6 1.3 100 388 
35-39 0.5 38.8 58.7 0.5 1.5 i00 196 
40-44 0.0 24.2 72.7 1.5 1.5 100 66 
45-49 * * * * * i00 12 

Residence 
Urban 0.0 35.7 62.6 0.6 1.1 100 826 
Rural 0.3 25.0 72.2 1.6 0.9 100 1,103 

Education 
<complete primary 0.0 27.6 67.9 2.9 1.5 100 134 
Completed primary 0.2 25.8 71.7 1.6 0.6 100 855 
Secondary I* 0.i 28.1 69.7 0.7 1.4 I00 782 
Secondary II ~ 0.0 58.9 40.5 0.0 0.6 I00 158 

Ethniclty* 
African 0.4 27.1 70.2 1.2 1.1 100 748 
Indian 0.0 29.0 68.7 1.6 0.7 I00 831 
Mixed 0.0 34.9 63.3 0.3 1.5 i00 338 

Total 0.2 29.6 6g.1 1.3 1.0 100 1,929 

Note: Includes births in t h e  period 1-59 monthe prior to t h e  survey. 

* Fewer than 25 births in the age group. 

* Some or full secondary education, but fewer than five rot level exams passed. 
• Some or full secondary education, with flwe "O r level exams passed, at least one "A" 

level, or some university education. 
' Excludes 12 children of tother r ethnlclty or wlth mlsslng Informatlon. 

As Table 6.7 shows, nearly 90 percent of births in the last 5 years occorred in government 
hospitals, while 7 percent took place in private hospitals or nursing homes. Older women, urban 
dwellers, and those most highly educated were more likely than average to have delivered in 
private facilities. 

6.7 Immunization 

Immunization of young children is essential for maintaining health and improving their 
chances of survival. One goal of the Ministry of Health is that by 1990, 85 percent of children 
one year of age will be completely immunized against diphtheria, permssis, tetanus (DPT), and 
polio, and 80 percent of children 1-2 years will be immunized against measles/rubella. ~ Women 
with children born within five years o f  the survey interview were asked whether they had health 
records showing immunizations given to their children. If the woman could show the card, 
interviewers recorded the dates when polio, measles, yellow fever, and the combined DPT shots 
were given. 

Tuberculosis is managed on a case by case basis, so the BCG vaccine, requix~ in many 
countries, is not routinely administered. 

62 



Table 6.7 Percent Distribution of Births in the Last 5 Years by Place of 
Delivery, According to Selected Background Characteristics of 
Mother, TTDHS 1987 

Place of Delivery 

PriVate 
Govern- Hospital/ 

Background ment Nursing 
characteristic Hospital Home Other Total Number 

Age 
15-19 96.7 2.2 i.i i00 91 
20-24 94.0 2.7 3.4 10O 516 
25-29 87.7 8.8 4.3 100 660 
30-34 86.3 8.0 5.7 I00 388 
35-39 83.7 12.2 4.0 100 196 
40-44 84.8 10.6 4.5 i00 66 
45-49 * * * i0~ 12 

Residence 
Urban 86.9 9.3 3.8 100 826 
Rural 90.4 5.3 4.4 I00 1,103 

Education 
<Complete primary 94.8 0.7 4.5 I00 134 
Completed primary 92.0 4.0 4.0 100 855 
S~conda~y I* 89.0 7.3 3.7 i00 782 
Secondary II' 66.5 27.2 6.3 i08 158 

Ethnlclty* 
African 92.5 3.7 3.8 i00 748 
Indian 87.1 8.4 4.4 1O0 831 
Mixed 87.3 8.6 4.2 1O0 338 

Total 88.9 7.0 4.0 i00 1,929 

Note: Includes births in the period 1-59 months prior to the survey. 

* Fewer than 25 births in the age group. 

i Some or full secondary education, but fewer than five "0" level exams 
passed. 

• Some or full secondary education, with five "o" level exams passed, at 
least one "A" level, or some university education. 

* Excludes 12 children of "other" ethnl01ty or with missing information. 

If the woman could not produce the card or did not have one, the interviewer asked the 
respondent whether the child received each of the vaccinations. The survey f'mdings on 
immunization are presented in Tables 6.8 and 6.9. Note that the top section of both tables includes 
all children born less than 60 months before the survey. Since some injections are not scheduled 
to be given until late in the first year of life, subsequent panels in Tables 6.8 and 6.9 refer to 
children 12-59 months of age only. 

Overall, health cards were seen by the interviewer for 75 percent of the children. Of the 
remainder, more than two-thirds had health cards but the interviewers were not able to see them 
(no table). (It should be noted that women who take their children to private doctors may not have 
been given health cards to take home.) While cards were seen for only 28 percent of children 
under 6 months, children 6-11 months were the most likely to have cards--81 percent. The 
proportion with cards is 69 percent for the oldest children. The variation may be due to recent 
efforts by the MOH to promote immunizations, or to the greater likelihood that cards of older 
children have become lost. 

The chance of a child having a card increases with the mother's education, from 69 percent 
for children aged 12-59 months with less than primary education to 78 percent for women with 
less than full secondary certification. The proportion of children with cards then declines for 
women with full secondary certification, possibly because these women visit private physicians. 

63 



African women, and women in rural areas were slightly more likely to have produced cards for 
their children. 

Three doses of diphtheria-tetanus and polio vaccines are required for children entering 
public school. Pertussis is not required, but is commonly given as part of a combined DPT shot. 
Until recently, a yellow fever immunization was required for travel to many countries, and was 
recorded on health cards, if given. Table 6.8 shows the proportion of children with health cards 
who received various vaccines. 

Nearly all children 12-59 months with cards received the first dose of DPT and polio. 
Coverage decreases for subsequent doses in the series, such that only 87 percent of children 
received the third dose of DPT or polio. Older children, and those whose mothers were better 
educated, were more likely to have been immunized. 

Coverage for other diseases is lower. Seventy-two percent of children 12-59 months were 
immunized for yeUow fever, and 44 percent for measles. Only 36 percent of children in this age 
group were fully immunized against yellow fever, DPT, polio, and measles. 

Table 6.9 shows the proportion of children without health cards whose mothers reported 
that they received specific immunizations. Levels of immunization coverage are lower for children 
without cards than for children with cards, but differences by injection and background 
characteristic are in the expected directions. For example, while more than 80 percent of children 
12-59 months received each of the fwst two DPT and polio vaccines, only 69 percent received the 
third DPT dose, and 68 percent the third polio dose. Fifty-four percent received yellow fever, 
while 44 percent had a measles vaccine. Only 29 percent received all of these shots, according to 
the mother's report. 

While the reliability of information reported by the mother is not known, it is interesting 
how closely the mothers' reports correspond with information on the cards for the population as a 
whole. Figure 6.3 shows coverage of selected immunizations according to either the card or the 
mother's report. 

6.8 Diarrhoea Prevalence 

Diarrhoea is a leading cause of infant and child morbidity and mortality. It is particularly 
likely to occur during the rainy season, between May and July, most of which coincided with 
fieldwork. Diarrhoea is also commonly seen in children of weaning age. Mothers were asked 
whether their children under age 5 had diarrhoea, defined as three or more loose or runny stools 
per day, in the 24 hours and 2 weeks prior to the survey. Table 6.10 shows that diarrhoea 
prevalence is quite low, which is consistent with the generally favorable infant mortality situation 
in Trinidad and Tobago. Only 6 percent of the children had an episode of diarrhoea during the 2 
weeks prior to interview, and 2 percent had an episode 24 hours prior to interview. Diarrhoea was 
most common among children 6-23 months, which is the time weaning occurs, as discussed in 
Chapter 2. It is interesting to note that mothers whose educational level is highest had a higher 
proportion of their children with diarrhoea than mothers whose educational level was lower, which 
is consistent with the breastfeeding durations discussed in Chapter 2. 

64 



U
 

E
-~ -,-4 

~- 
o ~ 

M
 4~ ,--i 

~.1 
O

* m
 

0 

~M
 

o~ 

Z
o 

~
e

4
~

 

r~
 

~ 
0 

.-i 

o 

~° 
i 

~ 
M

 

~
J 

,..i 

,..i 

C
,J o 

~
B

 t~
 

o
~

 o
B

 
~ 

~
o

o
 

.g 

9 ~, 
~ 

~o~ .
.

.
.

.
 

r.-~0~ 
,-.- 

t.~ ~
 
r
~
 o
 
t
~
 t
N
 

4
g
H
d
~
 

o 
,~

N
 

• 
, 

• 
• 

• 
, 

, 
, 

~
o

.,~
 

~
'" 

" 
~ 

~ 
o

.~
 =,.o

 

o 
o

~
 

o
~

 o
~

 o
~

 o
~

 
~ 

~ 
~ 

~ 
~ 

~ 

~
'
~
t
 ~ 

0
 

~-~ ,-~ C
O
 

~
U

~
 

(
~
 

~
 
~
 
,
~
 O
 
r-. C

)
 

~
 
~
 
~
 
~
 
I
 
"
 

• ~*~ 
~ 

~
.
~
 

9
~
 
~. 

~. 
L
~
 
0
 

~¢~ 
~
 
F~" 

'
~

 
~
 
~
 

F~" t
"
 

U
~
¢
~
 

0
 ~
 

~.~ 

t~. ¢
~
 ~
 
~
-
 t
~
 ~x~ 

,
~
 

~
t
 ~- 

o
 

~
c
~
k
9
 

o
Q
¢
~
 

~
N
 

9 
~,~,~ 

'9. ~'9 
'9. 

o'==,~~" 
"'' ''~.®

 
~ 

~.~ 
~.o 

r~
- r"- u

~
 

~
r~

°~
' " 

' 
' 

' 
'

i
~

-
 

r~
- ~i~ 

"~
 

~ 
~'~ 

~,99 
9~. ~, 

0 

m= 
~u 

E
~

 
r~ 

o 
,~ 

: 
? 0 

0
 
X
 

6
5

 



U
 

~
0
 

W
 

~
O

 

O
 

U
 

U
 

,~
O

 

~
O

 

M
 

• 

O
~

 C
I 

N
I 

g=
 

O
O

 

• 
U 

~
N

 

O
~

U
 

O
~

 

J 

,-4 

@
 

0 
.=:: 
4~

 

3= 
to

 

,*4 

O
 

13 

0
 

O
~

 

~
° 

I 
I 

el 

.-t 

I21 

.*4 

~
O

m
 

~
0

~
 

0 

O
~

 
~

U
 

U
~

 

0
0

~
 

~
 

~
 

0
 

~
0

 
~
 

@
I

m
o

m
l

 

~
0

0
 

l
@

~
I

m
l

 

@
@

@
I

~
l

 

0
0

~
0

 

I
Q

@
I

J
I

 

I
@

@
I

•
l

 

•
Q

J
t

m
•

 

I 
.

.
.

.
.

 

%
 0 

~
1

1
1

1
 

o
 

Q 
•

I
Q

 

~
 

~
 

~
 

O
0
 

m 
I

Q
I

 

~
0
 

o
~
 

o
 

~
 

~
r
 

~
D
r
 ~
 

0
 

E
 

U
 

~
0

0
 

0
~

 

.%
 

H
l--I 

0
®

~
 

~
 

0
 

E
3
 

o
 

0
 

W
 

0
 

k
D
 

:*4 
~

IJ 

O
 

~ 
~ 

' 

~
 
O
~
 

o
 

c
o
 

u
 

o
~
 

g 

m
 

~ 

'0
0

 

w
o
e
 

~
 

q
D

'o
 

o 
o

~
u

'~
 

O
~

 

66 



100 
90 
80 
70 
60 
50 
40 
30 
20 
10 
0 

Figure 6.3 
Immunization Coverage 

Children 1-5 
Percent Cov~ag e 96 

Yellow O P T  D P T  P o l i o  P o l i o  M e a e l e s  All 
Fever 1 3 1 3 

~ 1  No Health Cards* ~ Health Cards** i 
I 

• 3 8 3  Children without Health Cards, 2 4 . 9 %  o f  sample 
• - 1153 Children with Health Cards, 75.1% o f  sample Trinidad & Tobago DHS 1987 

6.9 Diarrhoea Treatment 

Oral rehydration therapy (ORT), the recommended treatment for diarrhoea, is commonly 
used in Trinidad and Tobago. The solution can be made at home using sugar, salt, and water, or 
by mixing water with commercially prepared packets of oral rehydration salts (ORS). Table 6.11 
shows how recent episodes of diarrhoea were treated. Since the number of children who 
contracted diarrhoea is small, little analysis by background characteristic is attempted; however, the 
overall picture is instructive. One-half of the children who contracted diarrhoea consulted a 
medical facility for treatment. Sixty-six percent of those who contracted diarrhoea were treated 
with ORT, including 53 percent who were given solution prepared from ORS packets, and 13 
percent who were given a homemade solution. Forty-five percent received some other treatment 
such as tablets, syrups, or a change in feeding, while 20 percent had no treatment at all. 

6.10 Knowledge of ORT 

Knowledge and use of ORT may have had a major influence in the reduction of deaths due 
to gastroenteritis in recent years. It is simple and inexpensive to prepare and use. Knowledge of 
ORT among mothers of children 1-59 months of age is quite high, as shown in Table 6.12. 
Eighty-nine percent were aware of the method. Better educated women were somewhat more 
likely to know about the method than less educated women. 

6.11 Nutritional Status of Children 

Amhropometry is a widely-used tool for assessing the nutritional status of children. 
Because young children grow rapidly, inadequate nutrition can be detected in a short period of 
time. For the present survey, children 3-36 months (born to women interviewed for the TTDHS 
survey) had their weight and length measured. The children were weighed on 25 kg hanging 
scales, and measured with portable measuring boards. Trained personnel accompanying each team 
of interviewers conducted the measuring. 

67 



Table 6.10 2unong Children Under 5 Years of Age, the Percentage 
Reported by the Mother to Have Had Diarrhoea in the 
Past 24 Hours and the Past Two Weeks, According to 
selected Background Characteristics, TTDHS 1987 

Percentage of Children Under 5 
Reported by the Mother as 

Having Diarrhoea in 

Background Past 24 Past 2 Number of 
Characteristic Hours Weeks* Children 

Age 
Under 6 months 1.6 5.5 127 
6-11 months 3.9 7.2 207 
12-23 months 3.2 11.3 380 
24-35 months 1.6 5.5 379 
36-47 months 1.8 4.5 397 
48-59 months I.i 2.4 380 

Residence 
Urban 1.5 6.4 799 
Rural 2.5 5.8 1,071 

Education 
<complete primary 0.9 4.6 131 
Completed primary 1.8 6.1 830 
Secondary It 1.7 5.4 757 
Secondary If' 6.6 9.9 152 

Ethnlcity 4 
African 1.7 6.0 719 
Indian 2.2 6.0 806 
Mixed 2.4 6.3 333 

Total 2.1 6.0 1,870 

Note: Includes children aged 1-59 months. 

* Includes 24 hour period. 
* Some or full secondary education, but fewer than five "o" level 

exams passed. 
3 Some or full secondary education, with five "o" level exams 

passed, at least one "A" level, or some university education. 
4 Excludes 12 children of "other" ethnlcity or with missing 

information. 

Collection of accurate anthropometric data depends on several factors. Proper training of 
measurers is of primary importance. "ITDHS measurers were taught to measure children to within 
the degree of accuracy recommended by the United Nations in the guide "How to Weigh and 
Measure Children" (United Nations 1986). Details of the training of measurers appears in the 
Appendix. 

A second factor affecting the quality of data is the coverage. The 843 children measured 
represent only 79 percent of the eligible children, so some caution is warranted in interpretation of 
the anthropomeuic data. Children were missed because they were away from the household, ill, 
sleeping, or the mother refused. One case was excluded from the tabulations because the 
measurements were so far out of range for the child's age that they were most likely taken or 
recorded incorrectly. Thus, tabulations are presented for 842 children. 

The small sample size limits the disaggregation of data to a few broad categories. Since 
previous nutrition surveys suggested that localized pockets of undemutrition exist, it is unfortunate 
that more detailed analysis cannot be carded out. 
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Table 6.11 Among Children Under 5 Years of Age Who Had Diarrhoea in the Past TWO 
Weeks, the Percentage Consulting a Medical Facility, and the Percentage 
Receiving Different Treatments as Reported by the Mother, According to 
Selected Background Characteristics, TTDHS 1987 

Percentage of Children with 
Diarrhoea Treated by I 

Percentage 
of Children some 
with Diarrhoea Solution Number 
Consulting a of Sugar, Other No of Child- 

Background Medical ORS Salt, Treat- Treat- ten with 
Characteristic Facility Packets Water ment ~ ment Diarrhoea 

Age 
<23 months 41.5 50.8 15.4 41.5 24.6 65 
24-59 months 60.4 56.3 10.4 50.0 14.6 48 

Sex 
Boy 41.7 55.0 15.0 45.0 25.0 60 
Girl 58.5 50.9 11.3 45.3 15.1 53 

Residence 
urban 54.9 54.9 15.7 45.1 19.6 51 
Rural 45.2 51.6 11.3 45.2 21.0 62 

Education 
<secondary 52.6 49.1 14.0 52.6 17.5 57 
Any secondary 46.4 57.1 12.5 37.5 23.2 56 

Ethniclty' 
African 55.8 55.8 18.6 48.8 16.3 43 
Indian 47.9 56.3 12.5 37.5 25.0 48 
Mixed * * * * * (21) 

Total 49.6 53.1 13.3 45.1 20.4 113 

Note: Includes children aged 1-59 months. 

* Fewer than 25 cases. 
Multiple responses were accepted so that percentages may not add to i00. 

l Includes tablets, injections, syrups, and change in diet (increasing or 
decreasing food or fluids). 

* Excludes I child of "other" ethnlcity or with missing information. 

The validity of anthropometric data also depends on the accuracy of children's reported 
ages. If a child's true age is just a few months younger than the age reported by the mother, he or 
she could be reported erroneously as being severely malnourished. TTDHS interviewers were 
thoroughly instructed in the collection of accurate age data, and performed several checks in the 
field to verify age information. In fact, no children measured were missing information on the 
month or year of birth, suggesting that mothers have good recall of their childrens' ages. Figure 
6.4 shows the distribution of all children, and of children measured, by age in months. If mothers 
were estimating ages, one would see heaping at months 12, 18, 24, 30, and 36 for the line 
corresponding to "all living children". The presence of only minimal heaping suggests that 
TTDHS anthropometric data are not biased by misreported ages. In addition, the figure shows that 
children younger than 12 months were slightly more likely to have been measured than were 
children 13-36 months. 

In order to facilitate comparisons with DHS surveys done in other countries, and with other 
nutrition surveys done in Trinidad and Tobago, the nutritional status data in the TTDHS was 
analysed using the National Center for Health Statistics/Centers for Disease Control (NCHS/CDC) 
International Reference Population, as recommended by the World Health Organization (U.S. 
Department of Health, Education and Welfare 1976). Use of the reference data for comparative 
purposes is based on the finding that ethnic differences are far less important than environmental 
conditions in determining the growth of pre-school aged children (Martorell and Habicht 1986). 
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Table 6.12 Among Mothers of Children Under 5 Years of Age, the 
Percentage Who know ~bout ORT by Education, According 
to Selected Background Characteristics, TTDHS 1987 

<Complete Completed 
Background Primary Primary Secondary I* Secondary II * Total 

Residence 
urban 70.0 88.6 91.5 90.9 89.3 
Rural 89.3 87.6 87.3 95.3 88.1 

Ethnlclty' 
African * 89.1 91.0 97.8 90.7 
Indian 82.1 87.5 85.9 92.7 86.7 
Mlxed * 86.8 93.3 * 89.1 

Total 82.6 88.0 89.4 92.7 88.6 

Note: Includes children aged 1-59 months. 

* Fewer than 25 cases. 
x Some or full secondary education, but fewer than flve "0" level 

exams passed. 
= Some or full secondary education, with five "o" level exams 

passed, at least one "A" level, or some university education. 
' Excludes 8 women of "other" ethniclty or wlth mlsslng information. 

Figure 6.4 
Age Distribution of Weighed and 

Measured Children, and All Children 
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Trinidad & Tobago DHS 1987 

Four standard indices are presented below to describe the measured children: 

o Height-for-age 
o Weight-for-height 
o Weight-for-age 
o Height-for-age by weight-for-height 
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Tables 6.13A-6.16A show the percentage of children falling into various standard deviation 
(or z-score) categories from the reference population medians on the above four indices. Since 
nutritional status is often expressed as percent of the median reference scores in Trinidad and 
Tobago, Tables 6.13B-6.16B present the four indices using this indicator. 

The variation in height and weight among children at any given age approximates a normal 
distribution around the median. Thus, 68.2 percent of well-nourished children fall within one 
standard deviation (SD) above or below the median height or weight for their ages, while 27.2 
percent fall between 1 and 2 SDs above or below the median, and 4.6 percent fall 2 or more SDs 
from the median. Thus, one would expect to find 2.3 percent of well-nourished children to be 
quite short or thin for their age. The degree of moderate to severe malnutrition in a population is 
the proportion above the 2.3 percent normally expected which fall~ below 2 SDs from the median 
height or weight of the reference population. The proportion over 2.3 percent which is more than 
2 SDs above the population median indicates the true proportion of children which is 
ovemourished. 

Figure 6.5 summarizes the height-for age, weight-for-height, and weight-for-age findings 
according to the age of children. At three months of age, children exceed the median measures of 
the reference population, indicating adequate nutritional status. However, slight stunting (as 
measured by height-for-age) appears in children age 4 months and above. Wasting, indicated by 
weight-for height measures falling below the reference population median, begins at 8 months of 
age. These findings are consistent with the timing of cessation of breastfeeding, which, for most 
women, occurs at 6 months. Tables 6.13 to 6.15 present each index according to selected 
background characteristics. 

Figure 6.5 
Nutritional Status of Children 

Aged 3-36 Months 
SD's from International Reference  
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Trinidad & Tobago DHS 1987 
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6.12 Nutritional Status of Children According to Height-For-Age 

Children's height, in reference to age in months shows the degree to which the population 
suffers from chronic rim]nutrition. Inadequate nourishment over a long period of drne (found 
typically in impoverishod ~ s )  results in stunted growth. Table 6.13A shows the proportion of 
children aged 3-36 months who fall into various standard deviation categories from the reference 
population median in terms of height-for-age. Four percent of the children arc moderately stunted, 
and less than 1 percent severely stunted, which slightly exceeds the levels expected in the reference 
population of well-fed children. Twenty-one percent fall between -2 and -1 SDs, 9 percent more 
children than expected. There is little difference in stunting according to the sex, age, and 
residence of children. Consistent with expectations, moderate stunting is more common among 
children age 6 months and above, and to those born less than two years after another birth. In 
addition, children of East Indian women are more likely to be stunted, possibly reflecting the 
educational (and economic) disadvantages of their mothers, as discussed previously. 

Table 6.13A Percent Distribution of Children Aged 3-36 Months by Standard Deviation 
Category of Helght-For-Age Using the NCBS/CDC/WHO International Reference 
Population, According to Selected Background Characteristics, TTDHS 1987 

Standard Deviation from the Median of 
the NCHS/CDC/WHO Reference Population 

-3,00 -2.00 -1.08 -0.99 +1.00 +2.00 
Background or to to to to or N~er of 
Characteristic more -2.99 -1.99 +0.99 +1.99 More Total Children 

EXPECTED IN REFERENCE 
POPULATION 0.I 2.2 13.6 68.2 13.6 2.3 I00 -- 

Sex 
M~le 8.2 4,9 21,1 63,1 6,9 3.7 180 407 
Female 0.9 3.9 21.6 59.3 12.0 2.3 100 435 

Age 
3-5 Months 0.0 2.1 8.5 68.1 10.6 10.6 100 47 
6-11 Months I.i 5.7 24.1 60.3 5.7 2.9 100 174 

12-23 Months 0.3 5.0 26.9 58.1 7.0 2.7 180 301 
24-36 Months 8.6 3.4 16.6 63.4 13.7 2.2 1O0 320 

Prevlous Birth Interval 
First Birth 0.9 4.4 21.9 61.8 8.3 2.6 100 228 
<24 Months 0.5 5.9 18.1 66.5 5.9 3.2 I00 221 
24-47 Months 0.5 3.8 23.5 58.2 18.8 3.3 100 213 
48 + Months 0.6 3.3 22.2 57.2 13.9 2.8 100 180 

Residence 
Urban 0.6 4.4 18.6 58.1 13.9 4.4 100 339 
Rural 0.6 4.4 23.3 63.2 6.6 2.8 I00 503 

Motherts Educatlon 
<Complete primary 0.0 5.9 37.3 45.1 11.8 0.0 100 51 
Completed primary 0.3 5.2 17.4 66.0 9.0 2.2 I00 368 
Secondary I l I.i 4.2 25.0 58.4 8.4 2.8 I00 356 
secondary II ~ 0.0 0.0 11.9 61.2 16.4 10.4 100 67 

Ethnicity' 
African 0.0 3.5 17.6 61.0 13.1 4.8 100 313 
Indian 0.8 5.9 25.9 60.0 5.3 2.1 100 375 
Mixed 0.7 2.7 18.2 64.9 12.2 1.4 i00 148 

Total 0.6 4.4 21.4 61.2 9.5 3.0 100 842 

l some or full secondary education, but fewer 
* Some or full secondary education, with five 

level, or some university education. 
* Excludes 6 children of "other" ethnicity or 

than five "o" level exams passed. 
"0" level exams passed, at least one "A" 

with missing information. 
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Table 6,13B shows the height-for-age as a percent of the reference population median 
scores, with stunting categories as they are customarily presented in nutrition surveys in qYinidad 
and Tobago. One percent of children fall below 90 percent of the reference population median, 
suggesting near absence of stunted growth. 

Table 6.13B Percent Distribution of Children Aged 3-36 Months by 
Percent of Median Height-For-Age Using the NCHS/CDC/WHO 
International Reference Population, According to selected 
Background Characteristics, TTDHS 1987 

Percent of Median 
of the NCHS/CDC/WHO 
Reference Population 

Background Number of 
Characteristic <90 90-110 >ll0 Total Children 

Sex 
Male 0.2 98,8 1.0 I00 407 
Female 2.1 97,2 0.7 100 435 

Age 
3-5 Months 0.0 95,7 4.3 100 47 
6-11 Months 2.3 96,6 I.i I00 174 

12-23 Months 1.0 98.7 0.3 i00 301 
24-36 Months 0.9 98,4 0.6 i00 320 

Previous Birth Interval 
First Birth 1.8 97,8 0.4 i00 228 
<24 Months 1.4 97,7 0.9 i00 221 
24-47 Months 0.9 97,7 1.4 i00 213 
48+ Months 0.6 9H,9 0.6 lO0 180 

Residence 
Urban 1.8 97.1 1.2 100 339 
Rural 0.8 98.6 0.6 i00 503 

Mother's Education 
<Complete primary 0.0 i00,0 0.0 I00 51 
Completed primary 0.5 98.9 0.5 i00 368 
Secondary I ~ 2.2 96,9 0 . 8  190 356 
Secondary II* 0.0 97,0 3.0 10S 67 

Ethnicity 3 
African 1,3 97,4 1.3 100 313 
Indian 1.1 98.1 0.8 i00 375 
Mixed 0.7 99.3 0.0 i00 148 

Total 1.2 98.0 0.8 I00 842 

* Some or full secondary education, but fewer than five "0" level 
exams passed. 

• Some or full secondary education, with five "o" level exams 
passed, at least one "A" level, or some university education. 

' Excludes 6 children of "other" ethnlcity or with missing 
information. 

6.13 Nutr i t iona l  S ta tus  o f  C h i l d r e n  A c c o r d i n g  to  W e i g h t - f o r - H e i g h t  

In Table 6.14A, children who are between -2 and -3 SDs below the median of the refer- 
ence population are considered thin for their height or moderately wasted, while those below -3 
SDs are severely wasted. In contrast to stunting, wasting is the result of inadequate nourishment in 
the months immediately preceding the survey, and can develop quite rapidly. Infection, diarrhoeal 
diseases, and seasonal reduction in the food supply can result in wasting. Since the child's age is 
not included in this measure, weight-for-beight is free of bias introduced by age misreporting. 
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Overall, 3 percent of children are moderately wasted, which is just slightly above the level 
found in the reference population. Severe wasting, although rare in the survey, exceeds the level 
found in the reference population, as well. Nearly 9 percent of children 3-5 months of age are 
moderately or severely wasted; note, however, that very few children fall into this age category. 
Wasting is most common among children of East Indian women (7 percent), and is nearly absent 
in the other ethnic groups. Differences according to other background characteristics are slight. 

Table 6.14A Percent Distribution of Children Aged 3-36 Months by Standard Deviation 
Category of Weight-For-Height Using the RCHS/CDC/WHO International 
Reference Population, According to Selected Background Characteristics, 
TTDHS 1987 

standard Deviation from the Median of 
the NCHS/DDC/WHO Reference Population 

-3.00 -2.00 -i.00 -0.99 +i.00 +2.00 
Background or to to to to o~ 
Characteristic more -2.99 -1.99 +0.99 +1.99 More 

Number of 
Total Children 

EXPECTED IN REFERENCE 
POPULATION 0.1 2.2 13.6 68.2 13.6 2.3 100 -- 

Sex 
Male 1.0 2.7 19.2 62.4 11.5 3.2 100 407 
Female 0.5 3.4 21.4 65.5 5.7 3.4 100 435 

Age 
3-5 Months 4.3 4.3 8.5 55.3 17.0 10.6 100 47 
6-11 Months 0.6 2.3 15.5 63.8 12.1 5.7 100 174 

12-23 Months 0.3 4.3 23.9 61.5 7.3 2.7 i00 301 
24-36 Months 0.6 2.2 21.2 67.8 6.6 1.6 100 320 

Previous Birth Interval 
First Birth 0.4 3.1 16.0 63.6 8.8 6.1 100 228 
<24 Months 0.0 3.2 22.2 63.6 8.6 2.3 100 221 
24-47 Months 1.9 2.6 21.1 64.6 7.0 2.3 i00 213 
48 + Months 0.6 3.3 20.0 63.9 I0.0 2.2 i00 180 

R~sldenoe 
Urban 0.3 2.4 15.0 67.6 10.3 4.4 i00 339 
Rural 1.0 3.6 23.9 61.6 7.4 2.6 100 503 

Mother's Education 
<Complete primary 0.0 3.9 31.4 59.6 5.9 0.0 100 51 
Completed primary 0.8 3.3 20.9 63.9 6.2 3.0 1O0 368 
Secondary I ~ 0.6 2.8 20.2 63.5 9.3 3.7 I00 356 
Secondary II* 1.5 3.0 9.0 71.6 9.0 6.0 I00 67 

Ethnlclty' 
African 0.0 1.6 12.1 70.9 10.5 4.8 i00 313 
Indian 1.6 5.3 29.1 56.8 5.1 2.1 I00 375 
Mixed 0.O 0.0 15.5 67.6 13.5 3.4 1O0 148 

Total 0.7 3.1 20.3 64.0 6.6 3.3 100 842 

* Some or full secondary education, but fewer than five "o" level exams passed. 
a Some or full secondary education, with five "o" level exams passed, at least one "A" 

level, or some university education. 
' Excludes 6 children of "other" ethniclty or with missing information. 

Table 6.14B shows weight-for-height as a percent of the reference population median 
according to the categories used in other local nutrition surveys. Two percent of children are 
wasted, while nearly 3 percent are ovemourished. Wasting is most common among children 3-5 
months of age, and among children of the most highly educated mothers. (Note that few children 
fall into either category, however, so caution is necessary in interpreting the results.) 
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Table 6.14B Percent Distribution of Children Aged 3-36 Months by 
Percent of Median Weight-For-Helght Using the 
NCHS/CDC/WHO International Reference Population, 
According to Selected Background Characteristics, 
TTDHS 1987 

Percent of Median 
of the NCHS/CDC/WHO 
Reference Population 

Background NUmber of 
Characteristic <80 80-120 >120 Total Children 

Sex 
Male 1.7 95.6 2.7 I00 407 
Female 2.3 95.2 2 .5  I00 435 

Age 
3-5 Months 8.5 83.0 8.5 i00 47 
6-11 Months 1.7 93.1 5.2 100 174 

12-23 Months 1.7 97.0 1.3 100 301 
24-36 Months 1.6 96.9 1.6 i00 320 

Previous Birth Interval 
First Birth 1.8 93.4 4.8 i00 228 
<24 Months 2.3 95.9 1.8 i00 221 
24-47 Months 2.8 95.3 1.9 100 213 
48+ Months i.i 97.2 1.7 100 180 

Residence 
urban 2.1 94.4 3.5 180 339 
Rural 2.0 96.0 2.0 i00 503 

Mother's Education 
<Complete primary 2.0 98.0 0.0 i00 51 
Completed primary 1.9 96.2 1.9 I00 368 
Secondary I ~ 1.7 95.2 3.1 i00 356 
Secondary II z 4.5 89.6 6.0 100 67 

Ethnlclty* 
African 0.6 95.5 3.8 i00 313 
Indian 3.7 94.4 1.9 i00 375 
Mixed O.0 98.0 2.0 i00 148 

Total 2.0 95.4 2.6 i00 842 

t Some or full secondary education, but fewer than five "0" level 
exams passed. 

* Some or full secondary education, with five "0" level exams 
passed, at least one "A" level, or some university education. 

* Excludes 6 children of "other" ethnlclty or with missing 
information. 

6.14 Nutritional Status of Children According to Weight-for-Age 

Tables 6.15A and 6.15B present weight-for-age data for comparison with other surveys 
which might contain information on the weight of children but not their height. In Table 6.15A, 
nearly 7 percent of the children weigh less than -2 SDs below the reference population median 
weight at given ages. Children whose mothers did not complete primary school, or are East 
Indian, are most likely to be moderately or severely undernourished. The results measured in 
terms of percent of the reference population median, as shown in Table 6.15B are similar. 

6.15 Summary of the Nutritional Status of Children Aged 3-36 Months 

Tables 6.16A and 6.16B cross-tabulate the weight-for-height and height-for-age indices, 
showing the relationship between stunting and wasting. Table 6.16A shows the SD categories for 
comparison with other DHS surveys. While nearly 5 percent of children are stunted and nearly 4 
percent wasted, less than 1 percent are both stunted and wasted. Table 6.16B shows the same 
cross-tabulation in terms of percent of median. Only 1 percent of children are stunted, only 2 
percent are wasted, and less than one percent are both stunted and wasted. 
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Table 6.15A Percent Distribution of Children Aged 3-36 Months by Standard Deviation category 
of Welght-For-Age Using the NCBS/CDC/WHO International Reference Population, 
According to Selected Background Characteristics, TTDHS 1987 

Standard Deviation from the Median of 
the NCHS/CDC/WHO Reference Population 

-3.00 -2.00 - i . 00  -8.99 +i.00 +2.00 
Background or to to to to or Number of 
Characteristic More -2.99 -1.99 +0.99 +1.99 More Total Children 

EXPECTED IN REFERENCE 
POPULATION 0.i 2.2 13.6 68.2 13.6 2.3 i00 -- 

Sex 
Male 0.5 5.7 27.0 55.3 7.6 3.9 100 407 
Female 0.2 7.4 29.0 53.3 6.4 3.7 100 435 

Age 
3-5 Months 0.0 0.0 10.6 55.3 23.4 10.6 I00 47 
6-11 Months 0.0 6.9 29.3 51.7 6.9 5.2 i00 174 

12-23 Months 0.7 8.6 28.2 54.8 4.0 3.7 I00 301 
24-36 Months 0.3 5.3 29.7 55.0 7.5 2.2 i00 320 

Previous Birth Interval 
First Birth 0.0 5.7 25.9 54.8 8.6 4.8 i00 228 
<24 Months 0.5 7.2 29.9 55.7 2.7 4.1 I00 221 
24-47 Months 0.5 7.5 29.1 52.1 8.0 2.8 i00 213 
48+ Months 0.6 5.6 27.2 54.4 8.9 3.3 100 180 

Residence 
Urban 0.3 4.7 22.1 58.7 8.3 5.9 I00 339 
Rural 0.4 7.8 32.0 51.3 6.2 2.4 100 503 

Mother's Education 
<Complete primary 0.0 11.8 45.1 41.2 2.0 0.0 I00 51 
Completed primary 0.3 7.3 26.9 56.3 6.0 3.3 100 368 
Secondary I* 0.6 5.9 28.4 53.1 8.1 3.9 i00 356 
Secondary II ~ 0.0 1.5 19.4 59.7 10.4 9.0 I00 67 

Ethnlcity* 
African 0.0 2.2 21.1 61.0 8.9 6.7 100 313 
Indian 0.5 11.2 36.3 46.1 4.0 1.9 100 375 
Mixed 0.0 4.1 22.3 60.1 10.8 2.7 i00 148 

Total 0.4 6.5 28.0 54.3 7.0 3.8 i00 842 

* Some or full secondary education, but fewer than flve "0" level exams passed. 
i Some or full secondary education, with five "O" level exams passed, at least one "A" 

level, or some university education. 
* Excludes 6 children of "other" ethnicity or with missing information. 
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Table 6.15B Percent Distribution of Children Aged 3-36 Months by 
Percent of Median Welght-For-Age Using the NCBS/CDC/WBO 
International Reference Population, According to 
Selected Background Characteristics, TTDBS 1987 

Percent of Median 
of the NCBS/CDC/WHO 
Reference Population 

Background Number of 
Characteristic <88 80-120 >120 Total Children 

Sex 
Male 7.6 87.0 5.4 10O 407 
Female 9.4 85.5 5.1 100 435 

Age 
3-5 Months 4.3 74.5 21.3 100 47 
6-11 Months 11.5 82.8 5.7 i00 174 

12-23 Months 10.3 86.0 3.7 100 301 
24-36 Months 5.9 90.0 4.1 i00 320 

Previous Birth Interval 
First Birth 7.9 85.5 6.6 i00 228 
<24 Months 8.1 87.8 4.1 100 221 
24-47 Months 9.8 85.4 4.7 100 213 
48+ Months 8.3 86.1 5.6 i00 180 

Residence 
urban 5.9 86.7 7.4 I00 339 
Rural 10.3 85.9 3.8 100 503 

Mother's Education 
<complete primary 17.6 82.4 0.0 100 51 
Completed primary 9.0 86.7 4.3 i00 368 
Secondary 11 8.1 86.2 5.6 100 356 
Secondary II 2 1.5 86.6 11.9 i00 67 

Ethniclty* 
African 3.5 87.2 9.3 i00 313 
Indian 14.1 83.7 2.1 i00 375 
Mixed 4.7 90.5 4.7 i00 148 

Total 8.6 86.2 5.2 i00 842 

i Some or full secondary education, but fewer than five "o" level 
exams passed. 

a Some or full secondary education, with five "O" level exams passed, 
at least one "A" level, or some university education. 

* Excludes 6 children of "other" ethnlcity or with missing information. 
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Table 6.16A Percent Distribution of Children Aged 3-36 Months, the Percent in Each 
Height-for-Age standard Deviation category by Each Welght-for-Helght 
Standard Deviation Category (Waterlow Classification) Using the 
NCHS/CDC/WHO International Reference Population, TTDHS 1987 

Welght-for-Helght Standard 
Deviation from NCHS/CDC/WHO 

Reference Population 

Helght-for-Age 
Standard Deviation -2.00 -1.00 -0.99 +i.00 
from NCHS/CDC/WHO or to to or Total Nu,~0er of 
Reference Population More -1.99 +0.99 More Percent Children 

-2.00 or more 0.3 1.0 2.7 1.0 5.0 42 
-i.00 to ~1.99 0.7 6.3 13.2 1.2 21.4 180 
-0.99 to +0.99 2.1 11.9 40.1 7.0 61.2 515 
÷i.00 or more 0.6 1.2 8.0 2.7 12.5 105 

Total 3.0 20.3 64.0 11.9 100 -- 

Number 32 171 539 100 -- 842 

Table 6.16B Percent Distribution of Children Aged 3-36 Months, the Percent in Each 
Helght-for-Age Percent of Median Category by Each Welght-for-Helght 
Percent of Median Category (waterlow Classification) Using the 
NCHS/CDC/WHO International Reference Population, TTDHS 1987 

Welght-for-Helght 
Percent of Median 
NCHS/CDC/WH0 
Reference Population Helght-for-Age 

Percent of Median 
NCHS/CDC/WHO Total Number of 
Reference Population <80 80-120 >120 Percent Children 

<90 0.I 0.6 0.5 1.2 i0 
90-110 1.9 94.3 1.0 98.0 825 
>ii0 0.0 0.5 0.4 0.6 7 

Total 2.0 95.4 2.6 i00 -- 

Number 17 803 22 -- 842 
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APPENDIX A 

SURVEY DESIGN 

A.1 Sample Design and Implementation 

The sample for the TTDHS was based on the Continuous Sample Survey of Population 
(CSSP), used by the Central Statistical Office since 1968, and redesigned on the basis of the 1980 
Population and Housing Census. 

The country is divided into 14 domains of study, comprising a total of 1,638 enumeration 
districts (EDs). Results from the 1980 Census indicated that some EDs were too large (more than 
300 households) and some too small (fewer than 30 households) to be appropriate primary 
sampling units (PSUs) for the TFDHS. Therefore, the largest units were further subdivided, and 
the smaller units combined with contiguous ones for the CSSP sample. 

The CSSP sample is selected in two stages. In the first, PSUs are systematically selected, 
with probability proportional to size (size equals the number of households in the PSU). Following 
an operation to list all households in each selected PSU, individual households are selected, with 
probability of selection inversely proportional to the PSU's size. 

The CSSP grand sample, which provides an overall sampling fraction of one household in 
forty (1/40) has been divided into 9 sub-samples, each with an overall sampling fraction of one in 
three-hundred sixty (1/360). Each CSSP survey round, conducted quarterly, uses three of the nine 
sub-samples, with an overall sampling fraction of one in one-hundred twenty (1/120). 

The DHS sample was taken from the CSSP sample selected for the January-March 1987 
quarter. The main objectives of the DHS sample were: 

o a self-weighting sample of households, 

o a sample take in each selected PSU of about 25 women aged 15-49, and 

o a total of 4,000 completed interviews with women aged 15-49. 

To achieve this sample size, 5,000 households were selected. This figure assumes an 
average of one eligible woman per household, and 294,400 eligible women nationwide, giving an 
overall sampling fraction of one in sixty (1/60). It also allows for 10 percent non-response at both 
the household and the individual interview level, commensurate with CSO experience in similar 
recent surveys. In total, 178 PSUs were selected throughout Trinidad and Tobago. The CSO 
provided each team with maps of the areas in which they were working. 

According to the CSSP sample design, 

f* = P*l P*2 

= m" Mi 
...... m*2 

M 

where f* 

P*I 

overall selection probability (all stages) for households in the CSSP 
sample, 

overall selection probability for PSUs in the CSSP sample 
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m*2 

m* 

selection probability for households within PSUs in the CSSP 
sample 

number of PSUs selected for the CSSP 

Mt = measure of size of the i - t h  PSU, and 

M = E M~ the sum over all PSUs in Trinidad and Tobago 

To achieve the TI'DHS sample, the following design was used. (Notation defined above 
but without an asterisk refers to the corresponding information in the TTDHS sample.) 

f = Pl P2 

= m M I i 

M 12 

m m* M i 1 

m' M 12 

= m 1 
~ p*l 
m" 12 

where I 2 is the household selection interval in the selected PSU. Households in selected PSUs 
were selected with the corresponding sampling interval 12. The sampling interval was applied in 
each PSU beginning with a household selected at random using a table of random numbers. 

A.2 Questionnaire Design and Training 

The DHS model "A" questionnaire was adapted for use in Trinidad and Tobago, and 
pretested during February 1987. Thirteen pretest interviewers were trained for two weeks by 
FPATI', CSO, and IRD staff, and carded out two days of interviews. The questionnaire was 
further modified based on pretest results and interviewer comments. 

Female interviewers were trained for the main survey for four weeks during April and May, 
1987. Training consisted of two weeks of classroom lectures, discussions, and practice interviews, 
followed by a written exam. Trainees then worked in teams conducting practice interviews. 

To ensure proper supervision of interviewers, field personnel were divided into 5 teams, 4 
for Trinidad and 1 for Tobago. Teams consisted of 1 supervisor, 1 field editor/anthropometric 
measurer, and 4 or 5 interviewers. 

Supervisors and field editors received special training in their respective duties. The former 
were taught to read maps and to use the household listings provided by the CSO for each PSU 
selected in the sample. The latter were trained to scrutinize questionnaires for accuracy, 
completeness, and consistency. 

In addition, supervisors and field editors were gained by IRD's anthropometrist to weigh 
and measure young children. Trainees were taught to measure children to within 100 grams of 
their true weight, and 0.5 centimetres of their true length, with the true measure defined by the 
mean of two measurements performed by the gainer. The precision and accuracy of the 
measurements were assessed during standardization tests administered at the conclusion of the 
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anthropometric training and again midway through data collection. The former test was 
administered by IRD's anthropometrist, the latter by a nutritional biochemist from the Ministry of 
Health. 

A.3 Fieldwork 

Thirty-three field personnel, including 1 fieldwork coordinator, 5 supervisors, 4 field 
editors, and 23 interviewers commenced data collection on May 14. Fieldwork required nearly six 
weeks longer than scheduled. The two main problems were inaccurate maps and lack of adequate 
transport. Maps were in many cases outdated, and more time was spent locating the selected 
households than was anticipated. Secondly, lack of adequate transport made it difficult for 
interviewers to reach their assigned areas. 

One result of the transport difficulties was that supervision of teams was at times 
compromised. Supervisors generally used their own vehicles to transport their team members, and 
subsequently had less time available for supervision. Since field editors were responsible for 
weighing and measuring children, the time available for editing was reduced. Field editors often 
reviewed questionnaires at home during the evenings, precluding sending interviewers back to 
households when errors were detected. Moreover, the need to make callback visits to weigh and 
measure children necessitated keeping team members together on weekends, which further slowed 
fieldwork. 

Table A.1 provides a summary of the outcome of the fieldwork. The table indicates that 
4,122 households were successfully interviewed, out of the 4,799 selected for the sample. The 
household response rate was 94 percent. This represents households for which the interview was 
successfully completed out of 4,371 households for which an interview could have been conducted. 
This latter group includes households not interviewed due to the absence of a competent 
respondent, refusal, or the interviewer not finding the selected household. Among the 677 selected 
households which were not interviewed, 604 were missed because of contact difficulties: addresses 
not found, houses vacant, or those in which the occupants were not at home during repeated visits. 
Fewer than one percent of households refused to be interviewed. 

The household questionnaires identified 4,196 women eligible for the individual 
questionnaire. This figure represents a yield of one eligible woman per household, which was the 
average expected. Questionnaires were completed for 3,806 women. The response rate at the 
individual level was 92 percent, which represents the proportion of interviews successfully 
completed out of the total number of women identified by the household schedule. The overall 
response rate, the product of response rates at the household and individual levels is 87 percent. 

Contact was not made with 199 eligible women, either because the respondent was not at 
home during any of three visits by the interviewer, or was temporarily away from the household. 
Sixty-eight cases were missed due to "Other" reasons, and 83 women refused to be interviewed. 

The response rates for the urban and rural areas were similar. In the urban areas, the 
overaU response rate was 86 percent, compared with 88 percent for the rural areas. 

A.4 Data Processing 

The data processing staff consisted of a chief editor, 3 data entry clerks, and a control clerk 
who logged in questionnaires when they reached the office. All data entry staff completed the 
main interviewer training, in addition to data processing instruction by IRD staff. Data entry, 
editing, and tabulations were performed on microcomputers using the Integrated System for Survey 
Analysis (ISSA) programme, developed by IRD. The system performed range, skip, and 
consistency checks upon data entry, so that relatively little machine or manual editing was required. 
The chief editor was responsible for supervising data entry, and for resolving inconsistencies in the 
questionnaires detected during secondary machine editing. 
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Table A.I summary of Results of Household and Individual 
Interviews, by Residence, TTDHS 1987 

Residence 
Results of 
Interview and 
Response Rate Urban Rural Total 

Selected Households 

Interviewed 84.7 87.0 85.9 
Household present but no 

competent respondent at home 1.8 1.8 1.8 
Interview postponed 0.1 0.1 0.1 
Refused 1.6 0.2 0.9 
Dwelling not found 2.8 2.0 2.4 
Household absent nlght 

before interview* 3.7 4.2 4.0 
Dwelling vacant/address 

not a dwelling S 4.3 3.7 4.0 
Dwelling destroyed' 0.5 0.4 0.5 
Otherl 0.4 0.6 0.5 

Total Percent 100 100 108 
Number 2,318 2,489 4,799 

HoumeholdRemponse Rate 93.1 95.4 98.3 

Eligible Women 

Interviewed 90.4 91.0 90.7 
Not at home 3.5 5.7 4.7 
Postponed 0.5 0.2 0.3 
Refused 3.2 l.O 2.0 
Partly completed 0.6 0.6 0.6 
Otherl 1.8 1.5 1.6 

Total Percent 100 100 100 
Number 1,870 2,326 4,196 

Eligible W~n Response RAte 92.0 92.3 92,2 

Overall Response Rete' 85.7 88.1 86.9 

NO. of clusters assigned 89 89 178 

Average number of eligible 
women per household 0.96 1.07 1,02 

Excluded from calculation of Household Response Rate. 
The product of the Household Response Rate and the Eligible 
Woman Response Rate. 
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APPENDIX B 

SAMPLING ERRORS 

The results from sample surveys are affected by two types of errors: nonsampling error and 
sampling error. The former is due to mistakes in implementing field activities, such as failing to 
locate and interview the correct household, errors in asking questions, data entry errors, etc. While 
numerous steps were taken to minimize this sort of error in the TTDHS, nonsampling errors are 
impossible to avoid entirely, and are difficult to evaluate statistically. 

Sampling errors, on the other hand, can be evaluated statistically. The sample of women 
selected in the ' I IDHS is only one of many samples of the same size that could have been drawn 
from the population using the same design. Each sample would have yielded slightly different 
results from the sample actually selected. The variability observed among all possible samples 
constitutes sampling error, which can be estimated from survey results (though not measured 
exact/y). 

Sampling error is usually measured in terms of the "standard error" (SE) of a particular 
statistic (mean, percentage, etc.), which is the square root of the variance of the statistic across all 
possible samples of equal size and design. The standard error can be used to calculate confidence 
intervals within which one can be reasonably sure the true value of the variable for the whole 
population falls. For example, for any given statistic calculated from a sample survey, the value of 
that same statistic as measured in 95 percent of all possible samples of identical size and design 
will fall within a range of plus or minus two times the standard error of that statistic. 

I f  simple random sampling had been used to select women for the TTDHS, it would have 
been possible to use straightforward formulas for calculating sampling errors. However, the 
TTDHS sample design used two stages and clusters of households, and it was necessary to use 
more complex formulas. Therefore, the computer package CLUSTERS, developed for the World 
Fertility Survey, was used to compute sampling errors. 

CLUSTERS treats any percentage or average as a ratio estimate, r = y/x, where both x and 
y are considered to be random variables. The variance of r is computed using the formula given 
below with the standard error being the square root of the variance: 

var (r) ~% z2hl 
x 2 h=l  rr~-i i=l  mh 

in which, zh~ = Yhl - rxhl, and z~ = Yh rxh, 

where h 
mh 
Yh± 
Xhi 
f 

represents the stratum and varies from 1 to H, 
is the total number of PSUs selected in the h - t h  stratum, 
is the sum of the values of variable y in PSU i in the h - t h  stratum, 
is the sum of the number of cases (women) in PSU i in the h - t h  stratum, and 
is the overall sampling fraction, which is so small that CLUSTERS ignores it. 

In addition to the standard errors, CLUSTERS computes the design effect (DEFT) for each 
estimate, which is defined as the ratio between the standard error using the given sample design, 
and the standard error that would result if a simple random sample had been used. A DEFT value 
of 1 indicates that the sample design is as efficient as a simple random sample; a value greater 
than 1 indicates that the increase in the sampling error is due to the use of a more complex and 
less statistically efficient design. 
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Sampling errors are presented in Table B.1 for 35 variables considered to be of primary 
interest. Results are presented for the whole country, for urban and rural areas, and for three age 
groups. For each variable, the type of statistic (mean, proportion) and the base population (e.g., all 
women, women in union) are given in Table B.1. Table B.2 presents the value of the statistac, R; 
its standard error, SE; the actual number of cases, N; the DEFT value; and the relative standard 
error, SE/R for each variable. In addition to these indicators, the 95 percent confidence limits for 
the statistic, R-2SD and R+2SD, are presented. 

In general, the sampling errors for the country as a whole are small, which means that the 
TTDHS results are reliable. For example, in the whole sample, the survey found that women 
average 2.059 children ever born; the standard error of this estimate is .037. Therefore, to obtain 
the 95 percent confidence limit, one adds and subtracts twice the standard error to the sample 
estimate, i.e., 2.05 + .074. There is a 95 percent chance that the true average number of children 
ever born to all women 15-49 in Trinidad and Tobago is between 1.985 and 2.134. This same 
calculation can be performed for all other variables listed. 

Table B.I List of Selected Variables with Sampling Errors, TTDHS 1987 

Name Estimate Variable Base population 

RESI Proportion Urban All women 
EDUC Proportion Secondary or more All women 
CUNION Proportion Currently in union All women 
MBEF22 Proportion In union before 22 All women 
BREA Mean Length of breastfeeding All women 
AMENO Mean Length of amenorrhea All women 
A~STI Mean Length of postpartum All women 

abstinence 
NCEB Mean Children ever born All women 40-49 
PRG Proportion Pregnant All women 
CCEB Mean Children ever born All women 
KNW Proportion Knowing any method In union 
KWMD Proportion Knowing modern method In union 
EVilS Proportion Ever use any method In union 
CUUS Proportion Currently using any method In union 
USPL Proportion Using pill In union 
USEIUD Proportion Using IUD In union 
USVAGI Proportion Using vaginal In union 
USECON Proportion Using condom In union 
USEST Proportion Using female sterillzation In union 
USSP Proportion Using safe period In union 
USWITH Proportion Using withdrawal In union 
KCYCLE Proportion Knows cycle All women 
GVSBCE Proportion Using goverment source Modern method users 
FPSBCE Proportion Using FPA source Modern method users 
NOWANT Proportion Wants no more kids In union 
DELAY Proportion Wants to delay next birth In union 

2+ years 
IDEAL Mean Ideal family size All women 
CSUB Mean Children surviving All women 
TETANU Proportion Birth with mother having Births in last 5 years 

tetanus injection 
ATTE Proportion Doctor's attention at birth Births in last 5 years 
WCABD Proportion Had health card Kids 12-23 months 
FULLIM Proportion Received all vaccines Kids 12-23 months 
DIAB Proportion Children with diarrhea Children under 5 years 

in last two weeks 
MEDTBE Proportion Medical diarrhea treatment Children with diarrhea 
DIATRE Proportion Any diarrhea treatment Children with diarrhea 
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Table B.2 

Variable 

sampling Errors: Total TTDHS 1987 

Confidence Limits 
Stan- Nela- 
dard No.of Design tlve 

Value Error cases Effect Error R-2SE R+2SE 

RESI .444 ,011 3806 1.400 .025 .421 .467 
EDUC .538 ,009 3806 1.172 .018 .519 .557 
CUNION .688 ,008 3806 1.020 .011 .672 .703 
MBEF22 .612 ,009 3806 1.145 .015 .594 .630 
BREA 10.122 ,467 3806 .984 .046 9.188 11.057 
AMENO 3.498 .285 3806 .920 .082 2.927 4.068 
ABSTI 2.631 ,261 3806 .948 .099 2.109 3.153 
NCEB 4.333 .111 3806 1.031 .026 4.110 4.556 
PRG .051 ,004 3806 1.123 .079 .043 .059 
CCEB 2.059 .037 3806 1.003 .018 1.985 2.134 
KNW .990 ,002 2617 .917 .002 .987 .994 
KWMD .989 ,002 2617 .933 .002 .985 .892 
EVUS .931 ,008 2617 1.085 .010 .815 .847 
CUUS .527 ,011 2617 1.141 .021 .505 .549 
USPL .140 ,008 2617 1.165 .056 .124 .156 
USEIUD .044 .005 2617 1.226 .111 .034 .054 
USVAGI .050 ,004 2617 .843 .072 .043 .057 
USECON .118 ,006 2617 .944 .050 .107 .130 
USEST .082 ,006 2617 1.079 .070 .071 .094 
USSP .026 ,003 2617 1.047 .126 .019 .032 
USWITH .053 .004 2617 1.022 .085 .044 .062 
KCYCLE .179 ,008 3804 1.367 .048 .162 .196 
GVSRCE .385 .014 1196 1.013 .037 .356 .419 
FPSRCE .146 ,010 1196 1.015 .071 .126 .167 
NOWANT .468 ,010 2617 1.014 .021 .449 .488 
DELAY .201 ,009 2617 1.110 .043 .183 .218 
IDEAL 2.918 ,027 3745 1.024 .009 2,865 2.972 
CSUR 1.961 .034 3806 .974 .017 1,892 2.029 
TETANU .308 .014 3806 1.137 .047 .280 .337 
ATTE .296 ,015 3806 1.196 .050 .266 .326 
WC~/~D .795 ,023 3806 1.102 .029 .749 .840 
FULLIM .272 ,027 3806 1.067 .100 .217 .326 
DIAR .060 .006 3806 .927 .095 .049 .072 
MEDTRE .496 ,058 3806 1.100 .117 .380 .611 
DIATBE .796 .042 3806 1.013 .053 .712 .881 
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Table B.2 Sampling Errors (con't): Women Aged 15-24, TTDHS 1987 

Variable Value 

Stan- Rela- 
dard No.of Design tlve 
Error Cases Effect Error 

Confldencs Limits 

R-2SE R+2SE 

RESI .415 .016 1428 1.227 .039 .383 .447 
EDUC .779 .012 1428 1.120 .016 .754 .803 
CUNION .412 .013 1428 1.036 .033 .385 .439 
~EF22 .458 .015 1428 1.149 .033 .428 .488 
BREA 9.628 .772 1428 1.012 .080 8.085 ii.171 
A~NO 3.516 .456 1428 .891 .130 2.605 4.427 
~BSTI 3.014 .442 1428 .915 .147 2.130 3.898 
NCEB .000 .000 1428 .000 .000 .000 .000 
PRG .064 .007 1428 1.061 .107 .051 .078 
CCEB .529 .027 1428 1.042 .052 .474 .583 
KNW .986 .005 589 1,002 .005 .977 .996 
K~ .986 .005 589 1.002 .005 .977 .996 
E%"JS .789 .016 589 .973 .021 .757 .822 
CUUS .523 .022 589 1.047 .041 .480 .566 
USPL .217 .017 589 .979 .077 .184 .251 
USEIUD .032 .007 589 .961 .217 .018 .046 
USVAGI .041 .007 589 .904 .181 .026 .055 
USECON .I07 .014 589 1.064 .127 .080 .134 
USEST .002 .002 589 .998 .998 -.002 .005 
USSP .019 .005 589 .933 .279 .008 .029 
USWITH .087 .011 589 .983 .132 .064 .109 
KCYCLE .154 .011 1427 1.166 .072 .132 .176 
GVSRCE .376 .032 255 1.050 .085 .313 .440 
FPSRCE .098 .019 255 1.037 .197 .059 .137 
NOWANT .278 .020 589 1.066 .071 .239 .318 
DELAY .477 .023 589 1.116 .048 .431 .523 
IDEAL 2.584 .038 1410 1.155 .015 2.509 2.660 
CSUR .510 .026 1428 1.055 .052 .457 .563 
TETANU .275 .021 1428 .989 .078 .232 .318 
ATTE .241 .021 1428 1.011 .086 .199 .282 
WCARD .821 .034 1428 1.038 .041 .754 .889 
FULLIM .339 .044 1428 .988 .129 .252 .426 
DIAR .081 .012 1428 .983 .148 .057 .105 
MEDTRE .417 .080 1428 1.084 .192 .256 .577 
DIATRE .729 .070 1428 .973 .096 .588 .870 
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Table B.2 sampling Errors (con't): Women Aged 25-34, TTDHS 1987 

confidence Limits 
Stan- Rela- 
dard No.of Design tire 

Variable Value Error Cases Effect Error R-20E R+2SE 

RESI .468 .017 1288 1.239 .037 .434 .503 
EDUC .475 .016 1288 1.178 .035 .442 .508 
CUNION .849 .010 1288 .973 .011 .829 .868 
MBEF22 .695 .015 1288 1.183 .022 .665 .725 
BREA 9.990 .642 1288 .961 .064 8.707 11.273 
~NO 3.472 .399 1288 .922 .115 2.673 4.271 
ABSTI 2.437 .384 1288 .971 .149 1.708 3.165 
NCEB .0O0 .000 1288 .000 .000 .000 .000 
PRG .066 .008 1288 1.087 .114 .051 .081 
CCEB 2.207 .062 1288 1.245 .028 2.083 2.332 
KNW ,996 .002 1093 1.002 .002 ,993 1.000 
KWMD .995 .002 1093 1.000 .002 .991 .000 
EVHS .864 .011 1093 1.056 .013 .842 .886 
CUUS .553 .015 1093 1.026 .028 .522 .583 
USPL .171 .012 1093 1.091 .073 .146 .196 
USEIUD .054 .008 1093 1.164 .147 .038 .070 
USVAGI .055 .007 1093 1.001 .126 .041 .069 
USECON .137 .010 1093 .932 .071 .118 .157 
USEST .055 .007 1093 .989 .124 .041 .069 
USSP .021 .005 1093 1.139 .235 .011 .031 
USWITH .047 .006 1093 1.017 .139 .034 .060 
KCYCLE .210 .014 1288 1.229 .067 .182 .238 
GVSRCE .390 .021 534 1.013 .055 .347 .432 
FPSECB .124 .015 534 1.026 .118 .094 .153 
NOW~2~T .450 .016 1093 1.088 .036 .417 .483 
DELAY .211 .013 1093 1.022 .060 .186 .237 
IDEAL 2.831 .040 1270 .938 .014 2.752 2.910 
CSUR 2.135 .060 1288 1.246 .028 2.015 2.255 
TETANU .329 .018 1288 1.040 .056 .292 .366 
ATTE .311 .020 1288 1.177 .065 .270 .352 
WCARD .787 .034 1288 1.161 .043 .719 .855 
FULLIM .226 .033 1288 .982 .145 .160 .291 
DI~R .056 .008 1288 .954 .149 .040 .072 
~DTRE .526 .079 1288 1.022 .151 .368 .685 
DIATRE .842 .051 1288 1.020 .061 .740 .944 
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Table B.2 Sampling Errors (con't): Women Aged 35-49, TTDHS 1987 

Variable Value 

Stan- Rela- 
dard No.of Design tire 
Error Cases Effect Error 

Confidonce Limits 

R-2SE R+2SE 

BESI .453 
EDUC .298 
CUNION .858 
MBEF22 .715 
BREA 12.169 
AMENO 3.549 
ABSTI 2.282 
NCEB 4.333 
PRG .016 
CCEB 3.889 
KNW .985 
KWMD .982 
EVUS .819 
CUUS .499 
USPL .055 
DSEIUD .041 
USVAGI .049 
USECON .104 
USEST .165 
USS~ .035 
USWITH .030 
KCYCLE .174 
GVSRCE .383 
FPSBCE .206 
NOWANT .610 
DELAY .014 
IDEAL 3.465 
CSUR 3.655 
TETANU .303 
ATTE .361 
WCA/%D .744 
FULLIM .250 
DIA~ .031 
MEDTRE .750 
DIATRE .875 

.016 1090 1.045 .035 .422 .485 

.016 1090 1.158 .054 .266 .330 

.012 1090 1.170 .014 .833 .883 

.014 1090 1.028 .028 .687 .743 
1.401 1090 .979 .115 9.367 14.971 
.974 1090 1.089 .274 1.601 5.497 
.700 1090 .976 .307 .882 3.682 
.iii 1090 1.031 .026 4.110 4.556 
.004 1090 .950 .229 .008 .023 
.091 1090 1.144 .023 3.708 4.070 
.004 935 .994 .004 .977 .993 
.004 935 .994 .004 .973 .991 
.014 935 1.092 .017 .792 .847 
.015 935 .937 .031 .469 .530 
.007 935 .908 .124 .041 .068 
.007 935 i. I19 .178 .026 .055 
.007 935 .979 .141 .035 .063 
.009 935 .934 .090 .085 .122 
.013 935 1.085 .080 .138 .191 
.007 935 1.107 .189 .022 .049 
.006 935 1.003 .164 .026 .051 
.013 1089 1.095 .072 .149 .200 
.024 407 .980 .062 .336 .431 
.020 407 .989 .096 .167 .246 
.016 935 1.028 .027 .577 .642 
.004 935 1.005 .277 .006 .022 
.062 1065 1.050 .018 3.340 3.590 
.082 1090 1.099 .023 3.491 3.820 
.033 1090 1.010 .109 .237 .369 
.041 1090 1.201 .115 .278 .444 
.076 1090 1.136 .102 .592 .897 
.070 1090 .903 .260 .Ii0 .390 
.012 1090 1.117 .390 .007 .055 
.159 1090 1.040 .212 .431 1.069 
.119 1090 1.017 .136 .637 1.113 
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Table B.2 Sampling Errors (con't) : Urban, TTDHS 1987 

Stan- Rela- 
dard No.of Design tlve 

Variable Value Error Cases Effect Error 

Confidence Limits 

R-2SE R+2SE 

RESI 1.000 .000 1690 ,000 .000 1.000 1.000 
EDUC .623 .014 1690 1.153 .022 .596 .650 
CUNION .693 .013 1690 1.129 .018 .668 .719 
MBEF22 .625 .015 1690 1.283 .024 .595 .655 
BREA 9.864 .720 1690 1.001 .073 8.423 11.305 
AMEND 2.952 .413 1690 ,944 .140 2.126 3.778 
ABSTI 2.808 .406 1690 .938 .145 1.995 3.621 
NCEB 3.786 .129 1690 ,880 .034 3.527 4.045 
PRG .047 .005 1690 ,971 .106 .037 .057 
CCEB 1.900 .053 1690 1,028 .028 1.795 2.005 
KNW .991 .002 1172 .788 .002 .986 .995 
KWH .990 .002 1172 ,813 .002 .985 .995 
EVDS .848 .011 1172 1,063 .013 .826 .970 
CUDS .539 .015 1172 1,015 .027 .510 .569 
USEL .159 .011 1172 1,006 .068 .137 .180 
USEIUD .053 .008 1172 1,242 .154 .037 .069 
USVAGI .055 .006 1172 .840 .101 .044 .067 
USECON .103 .009 1172 1,009 .087 .085 .121 
USEST .078 .008 1172 1,037 .104 .061 .094 
USSP .037 .006 1172 1,158 .173 .024 .049 
DSWITH .041 .005 1172 ,942 .133 .030 .052 
KCYCLE .207 .014 1690 1,386 .066 .179 .234 
GVSRCE .295 .021 560 1,088 .071 .253 .337 
FPSRCE ,164 .017 560 1,067 .102 .131 .198 
NOWANT .433 .014 1172 ,996 .033 .404 .461 
DELAY .210 .010 1172 ,881 .050 .189 .231 
IDEAL 2.903 .040 1662 1,001 .014 2.824 2.992 
CSUR 1.798 .048 1690 ,996 .026 1.703 1,893 
TET~-NU .289 .022 1690 1,155 .077 .245 .334 
ATTE .357 .023 1690 1,128 .064 .311 .403 
WC~6~D .771 .039 1690 1,209 .051 .693 .849 
FDLLIM .260 .038 1690 ,979 .144 .185 .335 
DIAR .064 .009 1690 ,918 .141 .046 .082 
M~DTRE .549 .074 1690 ,968 .135 .401 .697 
DIATRE .004 .060 1690 ,980 .075 .683 .925 
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Table B.2 

Variable 

Sampling Errors (con't): Bural, TTDHS 1987 

Confidence Limlts 
stan- Rela- 
dard No.of Design tive 

Value Error Cases Effect Error R-2SE R+2SE 

RESl .000 .000 2116 .000 .000 .000 .000 
EDUC .471 .013 2116 1.201 .028 .445 .497 
C£~ION .683 .010 2116 .945 .014 .664 .702 
MBEF22 .601 .011 2116 1.025 .018 .579 .623 
BP, EA 10.317 .610 2116 .964 .059 9.097 11.536 
~4ENO 3.910 .383 2116 .887 .098 3.143 4.676 
ABSTI 2.498 .339 2116 .953 .136 1.819 3,176 
NCEB 4.800 .169 2116 1.114 .035 4.461 5.139 
PRG .054 .006 2116 1.224 .112 .042 .066 
CCEB 2.186 .052 2116 .881 .024 2.083 2.280 
KNW .990 .003 1445 1.002 .003 .984 .995 
KWMD .988 .003 1445 1.006 .003 .982 .993 
EVDS ,817 .011 1445 1.098 .014 .795 .840 
CUDS .517 .016 1445 1.240 .032 .484 ,550 
USPL .125 .011 1445 1.290 .090 .102 .147 
USEIUD .037 .006 1445 1.202 .161 .025 .049 
USVAGI .045 .005 1445 .846 .103 .036 .054 
USECON .131 .008 1445 .910 .062 .115 .147 
USEST .086 .008 1445 1.122 .096 .069 .102 
USSP .017 .003 1445 .862 .174 .011 .022 
USWITH .062 .007 1445 1.046 .107 .049 .076 
KCYCLE .157 .011 2114 1.345 .068 .135 .178 
GVSRCE .464 .019 636 .974 .042 .425 .502 
FPSRCE .131 .013 636 .960 .098 .105 .156 
NOWANT .496 .013 1445 1.009 .027 .471 .524 
DELAY .193 .013 1445 1.272 .068 .187 .219 
IDEAL 2.930 .036 2083 1.045 .012 2.858 3.003 
CSUR 2.091 .048 2116 .955 .023 1.995 2.187 
TET~/~U .323 .019 2116 1.117 .059 .285 .361 
ATTE .250 .019 2116 1.261 .077 .212 .289 
WCARD .814 .026 2116 .973 .032 .782 ,867 
FULLIM .281 .039 2116 1.128 .138 .203 .358 
DIM .058 .007 2116 .933 .128 .043 .073 
M~DTRE .452 .084 2116 1.198 .186 .284 .619 
DIATRE .790 .058 2116 1.036 .074 .674 .907 
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MAY 01, 1987 

FAMILY PLANNING ASSOCIATION OF TRINIDAD AND TOBABO 
DEMOGRAPHIC AND HEALTH SURVEY 

HOUSEHOLD SCHEDULE 

I I I I • I • • • • I • I B I • I I I I • s I • • I I B I I I • I • I • • • I I I I I I I • • • I B I I I I • I I • • • I • I I H I I I • I I I • • I I I I I I • I I s  

IDENTIFICATION 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

PLACE NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

CLUSTER NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  [ I I ~ [ ~ ]  

HOUSEHOLD NUMBER (in c luster}  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  [ ~ I ~ [ ~ ]  

~ I ~ I I I I I I I I I I I B s I I I ~ I I I I I I I I I ~ I ~ I B I I I I I B I ~ I I I I ~ I I ~ I ~ I ~ I I I ~ I I I ~ I ~ I I I I I I ~ I s ~ I I I I B I I ~  
I•••I••I••••••••II•I•••••••I•••I•II••••B•I••I•B•••••I•••I••BI••II•••••I••B•I•I•••II•I 

INTERVIEWER VISITS 

I 2 3 FINAL VISIT 

. . . . . . . . . . . . . . . . .  I . . . . . . . . . . . . . . . . . . . . .  i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
E . . . . . . . . . . . . . . .  . i MON r - - . - - ,  YR r - - . - - ,  

. . . . . . . . . . . . . . . . . . . . . . . . . . .  | ~ J _ . . . . . . . . . . . . .  | | | 

INTERVIEWER'S NAME.. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  [i111~1 

RESULT ( i )  n m m 
. . . . . . . . .  - . . . . . . . . . . . . . . . . . . . . . . . . . .  [ i i ]  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ . . . . . . . . . . . . . . . . . . . . . . . . .  

I ii~iiiiii I | ','.'~';~':'!:"L" TOTAL NUMBER [~]  
NEXT VISIT: DATE . . . . . . . . .  !i:ii~'i::' 

TIME OF VISITS 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

SRESULT CODES: 

I COMPLETED 
2 HH PRESENT RUT NO COMPETENT RESPONDENT AT HOME 
3 HH ABSENT NIGHT BEFORE INTERVIEW 
4 POSTPONED 
5 REFUSED 
b DWELLING VACANT/ADDRESS NOT A DWELLING 
7 DWELLING DESTROYED 
B DWELLING NOT FOUND 

9 OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
| ~ m i ~ l ~ B | ~ | ~ | ~ | ~ | ~ | ~ | | | | ~ | ~ | | | | ~ | ~ | | ~ m | ~ | | ~ B ~ | ~ | ~ Q | ~ | ~ s | ~ B B ~  
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••••••••••••••n••••••••••u••••••••B••••••••••••B••••B•B••••••B••••••BB•••••••••••B•••••B•••••••BB•••••B••• 
NAMES RESIDENCE SEX AGE E L I G I B I L I T Y  

P l e a s e  g i v e  me t h e  names  o f  D i d  
t h e  p e r s o n s  who u s u a l l y  l i v e  Does (NAME) CIRCLE L INE  
i n  y o u r  h o u s e h o l d  o r  who a r e  iNANE) s l e e p  I s  NUMBER OF 
s t a y i n g  w i t h  y o u  now .  u s u a l l y  h e r e  (NAME) How WOMEN E L I G I B L E  

(RECORD NAME OF HEAD l i v e  l a s t  m a l e  o r  o l d  i s  FOR I N D I V I D U A L  
OF HOUSEHOLD FIRST) h e r e ?  night? ÷ e m a l e ?  h e / s h e ?  INTERVIEW 

( 1 )  ( 2 )  ( 3 )  ( 4 )  ( 5 )  ( 6 )  
I I I I I I I I I I I IBI I I I I I I I I I I I I I I I I I I I I I I I I I I IBBBBBBBB I I I I lU l I I lUUl  I l l i l l l l l l l l l l l l  I I I I I I I I I I I l i l l  I I I I I I I lU l l l l  i l l U l I I I I I H I I I I I I I I I l U l I I l i  
L INE  
NO YES NO YES NO F IN YEARS 

Ol  . . . . . . . . . . . . . . . . . . . . . . . .  1 2 1 2 2 01 

02 l 2 2 2 . . . .  . . . .  ~ = ~ = ~  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  [ _ _ [ _ _ ]  . . . . . .  02_ . . . . . . . . . .  

03 1 2  2 2 F--T--I o3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  J . . . . . . . . .  J . . . . . . . . .  • . . . . . . . . . . . . . . . . . . . . . . . . . .  q / t 

04 1 2 2 2 . . . .  . . . .  : : : : : : : : : : : : : : : : : : : : : : : :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  L [ _ _ ]  . . . . . .  o_ ,  . . . . . . . . . .  

05 1 2 2 2 . . . .  . . . .  : : : : : : : : : : : : : : : : : : : : : : : :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  [ _ _ I _ _ ]  . . . . . .  o_s . . . . . . . . . .  

o_L_====-::-::-=:==-_====:--- . . . .  L__ ~_ . . . . . . . . .  2_ . . . . . . . . .  ~_ . . . .  [Z[-_:] . . . . . .  D_~_ . . . . . . . . . .  

: : : : : : : : : : : : : : : : : : : : : : : : : : : : :  . . . .  5 _ _ _  2_ . . . . . . . . .  2_ . . . . . . . . .  _2 . . . .  [:21221 . . . . . .  D:_ . . . . . . . . . .  

08 1 2 2 2 . . . .  . . . .  - - - _ - - - - ~ - : - _ - - - : - - - - ~ _ - - _  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  [ _ _ [ _ _ ]  . . . . . .  o_o_ . . . . . . . . . .  

: : : : : : : : : : : : : : : : : : : : : : : : : : : : : :  . . . .  ,____~_ . . . . . . . . .  ~_ . . . . . . . . .  2 . . . .  [2Z[ZI o~ 

tO , 1 2 2 2 . . . .  . . . .  - _ - ~ . - ~ . - - ~ . . ~ . ~ - - - ~ - ~ - - . ~ - : : :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  [ _ _ [ _ _ ]  . . . . . .  l_o_ . . . . . . . . . .  

11 1 2 2 2 [ [ ] . . . .  . . . . . . . . . . . . . . . . . .  11 
. . . .  : : : : : : : : : : : : : : : : : : : : : : : :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  L__ .~__ ,  

12 . . . . . . . . . . . . . . . . . . . . . . . .  l 2 

I I I I I I 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  IIIII I I I I I I  BBB BBBBBI i l l l l l l l l l l l l l l l l l l  

INTERVIEWER: 

2 2 . . . .  12 I I 
i|R|mmgNBllNBigmBNglmiBBmNgIIimBiIlBgBllIBmBMmg 

TICK HERE IF CONTINUATION SHEET USED E~] 

TOTAL NUMBER OF ELIGIBLE WOMEN ON [Z~[~[] 
THIS SHEET 

NOTE: WOMAN IS ELIGIBLE IF COL, (3)=I .  COL. (4)=2. AND COL. (5)=15-49, 
~ m m ~ i ~ m ~ B ~ | ~ ~ B ~ | ~ B B B B ~ i B B ~ B ~ B ~ B B ~ | ~ a B ~ j ~ i ~ s ~ g ~ B ~  

CORRECT AND 
YES [~i___> ENTER NAMES 

IN TABLE 
NO [ ~ ]  

CORRECT AND 
YES [ : :~ - - ->  ENTER NAMES 

IN TABLE 
NO [ - - 7  

Just to make sure that I have this r ight :  

I) Are there any other persons such as 
small children or infants that we 
have not l isted? 

2) In addition, are there any other people 
who u s u a l l y  l i v e  h e r e  b u t  a r e  n o t  members  o f  
your famiIyv such as domestic servants, 
lodgers or friends ~hom we have not l isted? 

3) A r e  t h e r e  a n y  g u e s t s  o r  v i s i t o r s  * h o  CORRECT AND 
are temporarily staying with the family YES EZ~___> ENTER NAMES NO [ ~ ]  
and uho spent last night here that are IN TABLE 
not l isted? 

BIBBBB•B•Bl•B•BBBBB•BBB•B•Bl•BBBBBB•B•••iBl•B•••BiBlBmBBBBBBBm•BBBB••BBlB•B•BB•lBBBBBBB 
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I I I I I I I I I I I I I I I I I I I I I I I • I I I I I I I I I I I I I I I I I I I I | I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I  

CONTINUATION SHEET FOR HOUSEHOLD SCHEDULE 
I I I | I I I I i I I | I I I I I I I ~ I I I ~ I ~ I I I ~ i I I I I I I ~ I I I I I I I i I I I I I i I I I I I I I I I ~ I I I I I I I i I I i I I I I I I I I I I | I I I  

NAMES RESIDENCE SEX AGE ELIGIBILITY 

Please give me the names of Did 
the persons who usually l i v e  Does (NAME) CIRCLE LINE 
in your household or who are 
staying wzth y.ou now, 

(RECORD NAME OF HEAD 
OF HOUSEHOLD FIRST) 

( I )  
I i i I I I I I i I I I I I I I I I I I I i i I I I I I I  
LINE 
NO 

13 
. . . . . . . . . . . . . . . . . . . . . . . .  

(NAME) 
usually 
l i v e  
here? 

(2) 
I I I I I I I I  

YES NO 

1 2 

sleep 
here 
last  

I I I I I I I I I  

YES NO 

l 2 

Is 
(NAME) 
male or 
female 9 

(4) 
I l l | B i l l  

M F 

I 2 

How 
old is 
he/she? 

(5) 
I I I I I I I  

[ N  YEARS 

[:]ZZI 

NUMBER OF 
WOMEN ELIGIBLE 
FOR INDIVIDUAL 
INTERVIEW 

(6) 
I I I I I I I I I I I I I I I I I  

13 

, _ ~ _ _ _ : : : : : _ : : : : _ : : : : : : _ : : : : : :  . . . .  i____~ . . . . .  i____2 . . . . .  ;___2_ . . . .  [ZZIZ] 

. . . .  - Z _ - _ - _ - - - - ~ - - - - - _ - - ~ - - - - -  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I . . . .  

, ,  . . . . . . . . . . . . . . . . . . . . . . . .  , 2  , 2  1 2  F - Y - ]  

i B i 2 i 2 , ~ F - F - I  
. . . .  - ~ - - _ - ~ - - - _ - - ~ - - - - -  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I _ L _ : : : _ : _ : _ _ : : _ _ _ _ _ : : : : _  : -  . . . .  1___2 . . . . .  i____2 . . . . .  1___2_ . . . .  [ Z E ]  

2o l 2 1 2 , 2 F - r - - 1  . . . .  ~ - - ~ - - - - - - ~ - ~ Z - - - - - - - - - -  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2i , 2 , 2 1 2 f - - F - 1  
. . . .  -"2-------- Z------"------- - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

22 , 2 1 2 , 2 F - F - 1  . . . .  - ~ - ~ - - - - -  ~ - - ~ - - - _ ~  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2~ , 2 , ~ i ~ F - F - i  . . . .  ~ - - - - - _ _ - - _ _ - _ - _ _ - _ _ - - ~ - - - _ ~ - _ _ ~ -  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . .  1 2 1 2 i 2 [ZZIZ] 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I  

INTERVIEWER: 

. . . . . .  '2_ . . . . . . . . . .  

. . . . . .  '2_ . . . . . . . . . .  

. . . . . .  ! 6 - . . . . . . . . . .  

. . . . . .  ,_7_ . . . . . . . . . .  

. . . . . .  I_8_ . . . . . . . . . .  

. . . . . .  12_ . . . . . . . . . .  

. . . . . .  2_0_ . . . . . . . . . .  

. . . . . .  2 l_ . . . . . . . . . .  

. . . . . .  ~2_ . . . . . . . . . .  

. . . . . .  2_3_ . . . . . . . . . .  

24 

l i I l I l a u n  I I I I l i l i l  I l l l l l l l i l  l i i | l i l l l  I l l l l l l l l l l l l l l l l i  
TOTAL NUMBER OF ELIGIBLE 
WOMEN ON THIS  SHEET [ ~ I ~ [ ]  

TOTAL NU.BE. G~ ~LIGIBLE [ Z [ : : I  
O N  B O T H  S H E E T S  

: : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : :  
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FAMILY PLANNING ASSOCIATION OF TRINIDAD AND TOBAGO 

DEMOGRAPHIC AND HEALTH SURVEY 
INDIVIDUAL QUESTIONNAIRE 

MAY. Ol, 1~87 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

IDENTIFICATION 

PLACE NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

CLUSTER NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  [ ~ [ ~ ]  

HOUDEHGLD NUMBER ( in  c l u s t e r )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  [ I I I I 2 K I ]  

L I N E  N O N R E R  OE WUMAN ( i o  h o u s , h o l d  5 c U ~ d . l ~  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  [ 1 1 1 1 2 1  

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

INTERVIEWER VISITS 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I 2 3 FINAL VISIT 

D A T E  . . . . . . . . . . . . . . .  , . . . . . . . . .  , . . . . . . . . .  , . . . . . . . . .  MON [221111 YR [11122] 
INTERVIEWER'S NAME.. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  [111221 
RESULT IS) ......... 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  [ 2 2 1  

IS) RESULT CODES 

I COMPLETED 

2 NOT AT HOME 
3 POSTPONED 

4 REFUSED 
5 PARTLY COMPLETED 
6 OTHER ...................................... ~ ................................... 

~ a ~ ~ ~ ~ ~ ~ ~ i  

I.....ii;i.....1.!!!!!:!!!!!!i!!•I.!!!!!!i!!!!!!:!!••.!!!!!!!!••.......iiii;•i:.......1 
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII|IIIIIIIIIIIIIIIIIIIIIII 

103 



[!i!iiiffiiiiiiffilJ 
SKIP 

NO. m GUESTIONS AND FILTERS m CODING CATEGORIES | TO 
••••••••B•••••••••••••••B•••••••••B•••••••B••••••••••••••••••••••B••••••••••••••••••••••• 

101 I RECORD NUMBER OF PEOPLE LISTED IN THE I E ~ [ ~ ]  
HOUSEHOLD SCHEDULE. NUMBER OF PEOPLE.. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
10~ I RECORD NURSER OF CHILDREN ASE 5 AND UNDER I NUNRER OF CHILDREN ['--T--'I 

LISTED IN 'THE RSUSEROLD SCHEDULE AND WHS A~E 5 AND UNDER NRO| | J 
USUALLY LIVE IN THE ROUSNDLD, USUALLY L IVE IN RH. L- - .L- - i  

103 RECORD THE TIRE. J HOURMINUTES . . . . . . . . . . . . . .  . . . . . . . . . . .  l i i ~ i i l  I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

104 In what month and year were you born 9 i MONTH . . . . . . . . . . . . .  [~--~---] i 

f 
DK NORTH . . . . . . . . . . . . . .  98 

i YEAR . . . . . . . . .  L-ill:] 
DK YEAR . . . . . . . . . . .  98 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

l°o H°" °ld " ~ e  Y°° at Y°°~ l " t  b'rthday~ I EI:~i 
COMPARE AND CORRECT 104 AND/0R 105 AGE IN 
IF INCONSISTENT. COMPLETED YEARS,., 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

106 | Have you ever  a t tended  schoo l?  | YES . . . . . . . . . . . . . . . . . . . . .  1 i 

I I NO . . . . . . . . . . . . . . . .  2 . . . .  >111 
m 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
107 I Are YOU currently enrolled in school I YES . . . . . . . . . . . . . . . . . . . . .  I I 

~ull-time 9 NO . . . . . . . . . . . . . . . . . . . . . .  2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

108 i What was the highest level sT school you | PRIMARY . . . . . . . . . . . . . . . . .  I i 

I attended: primary, secondary, or i SECONDARY . . . . . . . . . . . . . . .  2 I university? UNIVERSITY . . . . . . . . . . . . . .  3 

i o, I what..thehighest STANDAR0,EORRYERR I r T l l  

110 I CHECK 108: [ 
| PRIMARY OR 
I SECONDARY [ ~] UNIVERSITY [ ~ i  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >I14 

l l l m i l l B I l i l i l i U i l  [ B B I I D m I i N B I I I I I B B l i g B l i l I I I B B I B I i B B H I I I B B I B i l B B B I I I I I B U B I I I B i l l  

I v I I 111 Have you completed a technical or vocational YES . . . . . . . . . . . . . . . . . . . . .  I 
I p, og, a,? I NO . . . . . . . . . . . . . . . . . . . . . .  2 I 

~ u ~ I ~ u N ~ j ~ B B m ~ j ~ B ~ B B ~ j g i ~ g R ~ m ~ | l B B ~ B ~ B j I g B B ~ m i B i B ~ m  
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SKIP 
NO. I QUESTIONS AND FILTERS I COOING CATEGORIES I To 
•••••••••••••••••••••••••••••••I•••••I••••I•••••••I•••••••••••••••I••••••••••••I••••••I 

112 CHECK 108: | 

I NONE CIRCLED V - ]  
ON PRI.ARY ~-~ SECONDARY [ii ....................................... >I14 

IIII IIIIIIIIIIIIIIII | IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
i 

' I I l I 3  Can y o u  r e a d  a l e t t e r  o r  n e w s p a p e r  e a s i l h  E A S I L Y  . . . . . . . . . . . . . . . . . .  1 

with d i f f l c u i t  h or not at a l l  9 WITH DIFFICULTY . . . . . . . . .  2 

NOT AT ALL . . . . . . . . . . . . . .  3 . . . .  >116 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NONE . . . . . . . . . . . . . . . . . . .  O l  

I14 What was the hlghest certiI icate, SCHOOL LEAVING . . . . . . . . .  02 
diploma, or degree that you earned9 G.C,E.ICXC (O) I-4 . . . . .  03 

G , C , E . / C X C  (01 5 + / E C .  ,04 
O.C.E. (AI I-2 . . . . . . . . .  05 

G.LE.  (A) 3+/H.S.C.. .  06 

DIPLOMA ................ 07 

DEGREE . . . . . . . . . . . . . . . . .  OR 

OTHER . . . . . . . . . . . . . . . .  09  

( s p e c i f y )  

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

i Do Yo° read a ° e " o a p e '  ° r  ° a g a ' " "  1 " 8  . . . . . . . . . . . . . . . . . . . . .  I I 
a t  l e a s t  o n c e  a w e e k 9  NO . . . . . . . . . . . . . . . . . . . . . .  2 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I16 I D° Y°u usually watch televlsi°n every day? I YES NO ...................... ..................... 2 I I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

117 I D° Y°u usually listen t° a radi° every day? I YES NO ...................... ..................... 2 I I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

PIPED INTO RESIDENCE...01 
118 What Is the major source of d r l nk l ng  water PIPED INTO YARD OR 

f o r  m e m b e r s  o~ y o u r  h o u s e h o l d  9 PLOT . . . . . . . . . . . . . . . . .  02  

P U B L I C  TAP . . . . . . . . . . . . .  03  

WELL WITH HANDPUHP . . . . .  04 

WELL WITHOUT HANDPUMP..05 

RIVER/SPRING WATER . . . . .  Ob 

TANKER TRUCK/VENDOR . . . .  07 

RAINWATER . . . . . . . . . . . . . .  08 

OTHER . . . . . . . . . . . . . . . .  09 

(specify) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

P I P E D  1 N 7 0  R E S I D E N C E . . . O I  

119 What IS the major ~ourEe o~ water ~or PIPED INTO YARD OR 

household use OTHER than d r l nk ing  PLOT . . . . . . . . . . . . . . . . .  02 

(eg.~ handwashing, cooking) for members PUBLIC TAP . . . . . . . . . . . . .  03 

o f  y o u r  h o u s e h o l d  ? WELL WITH HANDPUNP . . . . .  04 

WELL WITHOUT H A N D P U N P , , O 5  

R I V E R / S P R I N G  WATER . . . . .  06  

TANKER TRUCK/VENDOR . . . .  07 

RAINWATER . . . . . . . . . . . . . .  OB 

OTHER . . . . . . . . . . . . . . . .  09 

~specify) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3 
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SKIP 
NO. l QUESTIONS AND FILTERS | CODING CATEGORIES | TO 
B ~ g ~ B ~ g ~ | | m ~ i ~ m B ~ i ~ B ~ I ~ B ~ B | i ~ | B B I B B B m i ~ i ~ m ~ i ~ i 1 ~  

I 
I FLUSH . . . . . . . . . . . . . . . . . . .  1 120 What k ind of  t o i l e t  f a c i l i t y  does your PIT . . . . . . . . . . . . . . . . . . . . .  2 

household have9 OTHER . . . . . . . . . . . . . . . . .  3 
(spec iTy)  

NO FACILITIES ........... 4 

....................................................................................... 

12l i oo you Nave, r~ght oo,, a cake o, bath soap I YES ..................... I I 
on the premlses~ NO . . . . . . . . . . . . . . . . . . . . . .  2 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
122 Does your  house have:  

E l e c t r i c l t y 9  

A s tove?  

A r a d l o  9 

A t e l e v l s a o n ?  

A v l d e o  ? 
A re(rlgerator9 

YE5 ND 

ELECTRICITY . . . . . . . .  1 2 

STOVE . . . . . . . . . . . . . .  1 2 

RADIO . . . . . . . . . . . . . .  I 2 

TELEVISION . . . . . . . . .  I 2 

VIDEO . . . . . . . . . . . . . .  I 2 

REFRIGERATOR . . . . . . .  1 2 

123 Does any member of your h o u s e h o l d  own: 

A b l c y c ] e  9 

A m o t o r c y c l e  9 

A c a r ,  van or p i c k u p  9 

A home or apar tment  ( I n c l u d i n g  t h l s  one)9 

A tractor ? 

YES NO 

BICYCLE . . . . . . . . . . . .  1 2 

MOTORCYCLE . . . . . . . . .  1 2 

CAR/VAN/PICKUP . . . . .  I 2 

HOME/APARTMENT . . . . .  I 2 

TRACTOR . . . . . . . . . . . .  1 2 

124 MAIN MATERIAL OF THE FLOOR. WOOD PLANKS . . . . . . . . . . . .  Ol 

CEMENT . . . . . . . . . . . . . . . . .  02 

DIRT . . . . . . . . . . . . . . . . . . .  03 

TERRAZZO . . . . . . . . . . . . . . .  04 

PARQUET,POLISHED WOOD..05 

CARPET . . . . . . . . . . . . . . . . .  06 

LINOLEUM, VINYL . . . . . . . .  07 

CERAMIC TILE . . . . . . . . . . .  08 

OTHER . . . . . . . . . . . . . . . . .  09 

(speclfy) 

....................................................................................... 

125 What r e l i g l o n  do you be long  to  9 ANGLICAN . . . . . . . . . . . . . . .  Ol 

BAPTIST . . . . . . . . . . . . . . . .  02 

METHODIST .............. 03 

PRESBYTERIAN . . . . . . . . . . .  04 

ROMAN CATHOLIC . . . . . . . . .  05 

SEVENTH DAY AOVENTIST.,O6 

OTHER CHRISTIAN . . . . . . . .  07 

HINDU . . . . . . . . . . . . . . . . . .  OD 

MUSLIM . . . . . . . . . . . . . . . . .  09 

OTHER NON-CHRISTIAN . . . .  10 

NO RELIGION . . . . . . . . . . . .  11 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

i I o ................... ................... . . . . . . . . . . . .  ................. 1 
4 
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SKIP 

NO, I QUESTIONS AND FILTERS I CODING CATEGORIES I TO 
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

,o, IN° .  to.sk.b°.t.,, IY S ..................... I I b i r t h s  you have had d u r i n g  your  l i f e .  Have 
you e v e r  g i v e n  b i r t h  9 NO . . . . . . . .  2 . . . .  >206 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I i ..................... i 202 Oo you have any son or  daugh te r  you have 
g i v e n  b i r t h  to  who l s  now l i v i n g  w i t h  you 9 NO . . . . . . . . . . . . .  2 . . . .  >204 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

~o~ I Ho. .any son, I ire with yoo? IRONS AT HONE . . . . . .  f F 1  
I And ho* many daughters l ive  with you~ I ~ - - '  - t  

. . . .  I I_F__N_O_N_E__EN_TE_R__ZE_R_O_O__<O0>_" . . . . . . . . . . . . . . . . . . . . .  I_D_AUG_H_t_E_R_S_ At HO_M_E_'__ L_ /__l  . . . . . . .  

- , i  I ..................... given b l r t h  to who Is a l l v e  but does not 
l i v e  w i t h  y o u  9 NO . . . . . . . . . . . . . . . . . . . . . .  2 . . . . .  )206  

205 I Ho. any sons Ire elsewhere l SONS E LBBNHE~E .... F F7  
I Ho* ,aoy daughters l i v e  elsewhere 9 I DAUGHTERS F - -~ - - I  

.... '_'_'--'_'_'_'__'_'_'_'_'_-'_'_'_'_'__'_'_'_'_' ..................... -I_-E-L_S_E_W_H_E_R_E_'-'--''-'-'- ' _ [__t--] ....... 

who was born  a l i v e  but l a t e r  dled ~ IF NO, YES . . . . . . . . . . . . . . . . . . . . .  I 
PROBE: Any (other) boy or girl who cried or 
showed any slgn of life but only survived a 
few hours or days ~ NO ...................... 2 ..... >20B 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

? --T-- ~o, I How many boy~ h.ve died IOOYS DEAD ......... I~I 
I And how many g i r l s  have d i e d ?  I F - - f -  1 
I IF NONE eNTER ZEROS <oo> I OIRLS DEAD . . . . . . .  I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - _ _ L  . . . .  I . . . . . . .  

ENTER TOTAL. IF NONE ENTER ZEROS <00>, TOTAL . . . . . . . . . . . . .  

209 CHECK 20B: I I 
Just to make sure that I have this right: I I 
you have had in total .... live births I I 
during your life, Is that correct9 I I 

YES [~]" NO [~i_> PROBE AND CORRECT 201-209 I 

l .s NECESSARY I 
f i n n  I U l l I  n n u n u u n n u l l l n l u u u u u u n l l l l n u u u u u u l l l l n n u n u u u n l n n n l u n u n u l n u l l n n u u u n n l u l l l n n n n  

i 

v 

210 CHECK 208: 

ONE OR MORE [~]  NO LIVE BIRTHS [Z~I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >221 
LIVE BIRTHS / I l l l l l l m I l l B l l l l U l l l l l l l l l l I B l l I I l l l m B I l l l l l B l l B l l l W l l l m m l l n l l l  

I I I I  l l l l l l l l I l l I l l  

v 5 
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I 

IHTERPIENER: PIRSTp RECORD THE NARES OF ALL BIRTHS THE #BRAN HEHTIOHS BY PRO6RESSIN6 BONN COLURN 212. 
SECOND, ASK QUESTIONS 21~-21B AS APPROPRIATE FOR EACH BIRTH. 
RECURS THINS OH SEPARATE LIKES ANB CONNECT KITH A BRACKET, 

211 Now I would l ike to talk to you about al l  of your birthsv Nhether stzlI alzve or not. I t  is iiportant that 
you begin with your f i rs t  birth, and then report the rest of your births in the order that they occurred. 
No~, please te l l  me the name of your fzrst bzrth. 

212 
What is 
the name of 
your (FIRST, 
SECOND, 
etc.) hzrth~ 

~J 

213 
Is (NAHE) a 
boy or a 
gzrl 9 

BOY GIRL 

I 2 

BOY GIRL 

1 2 

12,5 L21 x  r2171 ,L vE: 121S' 'L'VE' In what month IS (NAME) How old was (HARE) Ho, old Nas e (HAHE) 
and year was e h l I  ahve ~ when helshe dzed? (HAHE) at !]]vzng mth 
(HARE) horn? ~ECORB IN DAYS IF ON- hie/her last you nou? 

)ER I RONTH; MONTHS birthday 9 
F UNDER 2 YEARS; IN 

~EARS IF 2+ YEARS, 

I YEAR . . . .  I 2 YEARS..,3 AGE .... I 2 
IGO ID NEll RXRTH) 

. . . .  . . . .  V - - : i - [ i i i z i - U F  . . . . . .  
F37 , . |YEARS.:] --]:3 /ASE . . . .  [7 -71 '  

I YEAR L-~_J /(80 TO NEXT BIRTH) I L . - -LJ I  
2 

90Y 

1 

BDY 

| 

BOY 

I 

BOY 

I 

BOY 

[ 

GIRL 

2 

GIRL 

2 

61RL 

2 

GIRL 

2 

61RL 

2 

YEAR . . . .  

HOKTH,,, 

YEAR . . . .  

]HONTH,., 

YEAR . . . .  

RONTH,.. 

YEAR . . . .  

NOHTH... 

YEAR . . . .  

YES 

l 

YES 

1 

YES 

1 

YES 

! 

YES 

I 

flO BAYS.,..] 
RONTHS,,2 

2 YEARS,..3 
(GO TO NEXT BIRTH) 

NO GAYS,...| ~__~_~_ 
RONTRS..2 

2 YEARS,,,3 
(60 TO NEXT BIRTH) 

HO DAYS,,,.1 ~ l  
HONTHS..2 

2 YEARS,,,3 
(GO TO NEXT BIRTH) 

NO DAYS,,,,1 
HONTHS,.2 

2 YEARS..,3 
(60 TO HE~T RIRY~) 

HO DAYS,,,.I ~ 
~BHTHS,,2 

2 YEARS...3 
(60 TO NEXT BIRTH) 

AGE . . . .  

AGE,,., 

AGE . . . .  

AGE . . . .  

A ~ , , . .  

[]] 

IT] 

[11 

It1 

m 

YES NO 

1 2 

YES NO 

1 2 

YES NO 

I 2 

YES NO 

[ 2 

YES HO 

I 2 
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212 
What zs 
the name of 
your (EIBHTH, 
NINTH s etc.) 
birth? 

213 
Is (NAHE) a 
boy or a 
g i r l?  

BOY 

1 

BOY 

1 

BOY 

l 

BOY 

1 

D14 
In what aonth 
and year wan 
(HARE) born? 

GIRL MONTH,,, f~  
2 YEAR ....  

OIRL MONTH... ~ 
2 YEAR . . . .  

GIRL flSHTH.., ~ 
2 YEAR . . . .  

GIRL HDflTH... 

2 YEAR ....  

215 
Is (NAME) shlI alive? 

YES ND 

I 2 

YES HS 

I 2 

YES NO 

1 2 

YED flD 

I 2 

216 IF DEAD: 
How old .as (NAME) 
when he/she deed? 

RECORD IN DAYS IF ON- 
DER 1 MONTH; HONTHS 
IF UNDER 2 YEARS; IN 
YEARS IF 2+ YEARS. 

SAYS....i 
HONTNS..2 
YEARS...3 
(GO TD NEXT BIRTH) 

OAYD,.,,I 
MONTHS,,2 
YEARS.,,3 
(SO TD NEXT RIRTH) 

DAYS..../ ~ _ ~  
HONTHD..2 
YEARS...3 
(RO TO NEXT MIRTH) 

DAYS., , , I  
MONTHS,.2 
YEARS.,,3 
(DO TO NEXT BIRTH) 

217 IF ALIVE: 
;How old WaS 

(WANE) at 
his/her last 
bzrthday~ 

ABE . . . .  

ARE ....  I--F-- 

AOE .... F i  

218 IF ALIVE: 
Is {~HE) 
hving with 
you now? 

YES NR 

l 2 

YES 

I 2 

YES ND 

Z 2 

YES NO 

l 2 

i I 
BOY RIRL I MONTH... YES HO DAYD....I YES NO 

i NONTHD,, 2 
I 2 YEAR ....  I 2 YEARS...3 ABE ... .  t 2 

(60 TO 2t?) 

219 CHECK 2On: COMPARE NUMBER OF BIRTHS RECORDED 
IN HISTORY ABOVE WITH TOTAL IN 208: 

NUMBERS NUMBERS ARE 

ARE SAME [ ~ ]  DIFFERENT E~]  (PROBE AND RECONCILE) 

l i m e  I l l i i l l l i l i  | i l l l l i i l l i l l l i l i l l i i l l l l l l i l l l i l l l l l l l l l i l l i l i l l i i l i l l i l l l l i  I l i l l  
V 

220 Was your l as t  ch i l d  born by caesarean YES . . . . . . . . . . . . . . . . . . . . . .  I 
sect ion ? NO . . . . . . . . . . . . . . . . . . . . . . .  2 

DK . . . . . . . . . . . . . . . . . . . . . . .  8 

221 In the past 12 months, have you had a YES . . . . . . . . . . . . . . . . . . . . . .  I I 
pregnancy tha t  ended be(ore 7 months? NO . . . . . . . . . . . . . . . . . . . . . .  2--->224 

222 D id  t h e  p r e g n a n c y  end s p o n t a n e o u s l y  or  as a SPONTANEOUSLY . . . . . . . . . . . .  1 I 
r e s u l t  o f  a c t z a n  t h a t  you  o r  ~ o m e o n e  e l s e  RESULT OF ACTION . . . . . . . . .  2 I t o o k ?  

7 
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SKIP 
WO m QUESTIONS AND FILTERS m CODING CATEGORIES | TO 
m•••••mmm••m•mm•m••m•mmmm•m•m••••mm••••mmmm•••mm••mmmmmmm•m•mm•mmmmmmmm•m•m•••mmm 

i 
I HOSPITAL . . . . . . . . . . . . . . . .  I ( 

223 Did t h i s  requ i re  you to seek fo l low-up care NURSING HOME . . . . . . . . . . . .  2 
from a hosp i t a l ,  nursing home or any other OTHER . . . . . . . . . . . . . . . . . . .  3 
place? IF YES: From which type of place? (spec i fy)  

NO TREATMENT REQUIRED...4 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  j Yes . . . . . . . . . . . . . . . . . . . . .  1 IL 
224 Are you pregnant no~ ~ NO . . . . . . . . . . . . . . . . . . . . . .  2 - - -  

NOT SURE . . . . . . . . . .  8 - - -  229 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

D I m 

, , 5  IEor how many months have you been pregnant? IMONTHS . . . . . . . . . . . .  EIr ll 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

226 ~ S~ce you have been preqnant~ ha~e yo~ had an YES . . . . . . . . . . . . . . . . . . . . .  I I 

I inJectlon to prevent the baby from gettzng NO . . . . . . . . . . . . . . . . . . . . . .  2 I tetanus, that Is convulslons, a f te r  bir th? OK . . . . . . . . . . . . . . . . . . . . . .  8 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

227 I Did you see anyone 'or a check on thas I YES . . . . . . . . . . . . . . . . . . . . .  i I 
pregnancy ? NO . . . . . . . . . . . . . . . . . . . . . .  2 . . . .  >230 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

22B I Whom did you see ? 

PROBE FOR TYPE OF PERSON AND RECORD MOST 
QUALIFIED. 

DOCTOR . . . . . . . . . . . . . . . . . . .  ~ - - -  
NURSE/TRAINED MIDWIFE... 
NEDI/TRAOITIONAL 230 
BIRTH ATTENDANT . . . . . . .  .3 

OTHER . . . . . . . . . . . . . . . . . .  . 4 - - - J  
(spec i fy)  | 

229 I How long ago did your last menstrual period 
star t? 

I BAYS AGO . . . . . . . . .  I F : :F~: I  I 
WEEKS AGO . . . . . . . .  2 ~--~-- |  

I r I 

MONTHS AGO . . . . . . .  3 L__L_J 
BEFORE LAST BIRTH . . . . .  995 
NEVER MENSTRUATED . . . . .  996 

230 When during her monthly cycle do you think 
a woman has the greatest chance of becoming 
pregnant? 

PROBE: What are the days during the month 
when a woman has to be careful to avold 
becoming pregnant? 

IF RESPONDENT DOES NOT KNOW, CIRCLE ' 5 ' .  

DURING HER PERIOD (1-5) .1 
RIGHT AFTER HER PERIOD 

HAS ENDED (6-9) . . . . . .  2 
IN THE MIDDLE OF THE 

CYCLE (10-19) . . . . . . . .  3 
JUST BEFORE HER PERIOD 

BEGINS (20-2B) . . . . . . .  4 

AT ANY TIME . . . . . . . . . . . . .  5 
OTHER 6 

(spec i fy)  

I I 
2~1  | H a v e  y o ~  e v e r  h a d  a G e r m a n  ~ e a s l e s  ( r u b e l l a ~  | YES . . . . . . . . . . . . . . . . . . . . .  l 

• | vaccine? "i NO . . . . . . . . . . . . . . . . . . . . . .  2 

I I YES NO 
232 I PRESENCE OF OTHERS AT THIS POINT: i CHILDREN UNDER I0 , .  1 2 

I I HUSB.ND . . . . . . . . . . . . .  ~ 
I I OTHER MALES . . . . . . . . .  I 2 
m m OTHER FEMALES . . . . . . .  1 2 

mmmmm•mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm••mmmmmmmmmmmmmmmmmmm•mmmmmmmmmmmmmmmmmm• 

B 

I m l m l  

i i l i n  
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SECTION S: CONTRACEPTION i 

INTERVIEWER: a) READ 301ALHOD AND CIRCLE CODE 1 IN 302 FOR EACH HOTHOD RENTIORED SPONTANEOUSLY. 
b) THEN PROCEED DOWN THE COLUMNj CORTIROIND GUESTIOR 3ODp READING THE NAME AND DESCRIPTION OF ERCH HETHOD 

NOT MENTIONED SPONTANEOUSLY. CIRCLE CODE 2 IF RETHOO IS RECO6NIZED, AND COOE 3 IF NOT RECOBNIZEO. 
c} THEN FOR EACH METHOD WITH CODE l OR 2 CIRCLED IN g. 302, ASK 303-305 BEFORE PROCEEDING TO THE 

NEXT HOTHOD. 

301 Rex I would hke to talk about a dzfferent topic. There are various Nays that a couple can delay or avozd 
a pregnancy, ghzch of these methods have you heard of? 

PILL 'Women can take a p i l l  by mouth 
every day.' 

IUD "Women can have a loop or 
c e l l  placed inside them by a 
doctor or a nurse.' 

INJECTIONS 'Women can have an 
znjectien by a doctor or nurse 
which stops thee from becoming 
pregnant for several menths," 

DIAPHRRSM, FOAH, JELLY, FOANIHO TABLETS 
'Women can place a dzapbragm~ foae+ 
je l l y ,  or foamzn D tablets inside 
them immediately before intercourse.' 

302 J 303 304 Where would you go 305 Have you heard 
Have you ever heard ] Have you to obtain (HETHOD) zf of any problems wzth 
of (READ NETHOD AND ] ever used you wanted to use it? usln 9 (METHOD)? Whzch? 
DESCRIPTION}? i (NETHSDI ? CODES BELOW (CODES BOLOWI 

I 

I 
V 

NO . . . . . . . . . . . . .  3 7 

V 

HO,,.,..,......s 1 
V 

NO.., 

OTHER: OTHER= . . . . . . . .  

OTHER: 

OTHER:- IOIHER: 

v 

RUBBERj DUREX, CONDOH 'Hen can use YESISPON . . . . . . .  l--, 
izntercourse,,rubber sheath durln g sexual NoYESIPRBO . . . . . . . . . . . . .  . . . . . . .  3-~2-- 

R:. 

2 
IOTHER: 

CODES FOR 304 

GOVERNMENT HOSPITAL/HEALTH CENTER . . . . . . . . . . . . .  Ol 

FPA CLINIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 

FPA HORSE EDUCATOR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  OS 

PRIVATE DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 

PRIVATE HOSPITAL/NURSING HOME . . . . . . . . . . . . . . . . .  OS 

PHARMACY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 

ARCHDIOCESAN FAMILY LIFE COMMISSION/ 

CATHOLIC MARRIAGE ADVISORY COUNCIL . . . . . . . . . .  07 

GOV'T HEALTH EDUCATOR . . . . . . . . . . . . . . . . . . . . . . . . .  OB 

OTHER (speclfy above) . . . . . . . . . . . . . . . . . . . . . . . . .  09 

NOWHERE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I0 

DR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

CODES FOR 305 
NOT EFFECTIVE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
PARTNER DISAPPROVES . . . . . . . . . . . . . . . . . . . . . .  03 
HEALTH CONCERNS . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
ACCERB/AVMLADILITY . . . . . . . . . . . . . . . . . . . . . .  05 
COSTS TO0 NOCH . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
IRCORVEW[ENT TO USE . . . . . . . . . . . . . . . . . . . . . .  07 
METHOD PERMANENT . . . . . . . . . . . . . . . . . . . . . . . . .  09 
OT~R (specify above) . . . . . . . . . . . . . . . . . . . .  I I  
NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12 

1 1 1  



TUBAL LISATION 'Women can have an 
operation to avoid having any sore 
children," 

VASEUTOHY 'Non can have an operation 
to avoid having any more  children.' 

SAFE PERIOD, BILLINO8~ RHYTHH 
"Co~les can avoid havtn§ sexual 
intercouree on certazn days OF each 
month when the woman i~ more likely 
to get preAnant,' 

WITHDRAWAL "Nen can be careful  

and pu l l  out before c l~iaw." 

ANY UTHER HETHODO? "Have  you heard oF 
any other ways or methods that women 
or men can use to avozd pregnant/g" 

PROBE: Any traditional methods such as 
q~znsee, stout or douchzno? 

CODES FOR ~UA 

GOVERNMENT HOSPITAL/HEALTH CENTER . . . . . . . . . . . . .  ,~I 

FPA CLINIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  )2 

FPA NORSE EDUCATOR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  L~o 

PRIVATE DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  OA 

PRIVATE HOSPITAUNURGING HOME . . . . . . . . . . . . . . . . .  uS 

PHARMACY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  JG 

ARCHDIOCESAN FAHILY LIFE COMMISSION/ 

CATHOLIC RAGRIHGE ~DVIROHY COUNCIL . . . . . . . . . .  ,~ 

80V'T HEALTH EDUCHTOR . . . . . . . . . . . . . . . . . . . . . . . . .  OB 

OTHER (speciFy above) . . . . . . . . . . . . . . . . . . . . . . . . .  09 

NOWHERE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I0 

OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9B 

306 I CHECK 303: EVER USED A METHOD9 

NEVER O~0 F--1 ~ S  USED 
A HET~D ~ A HEIHO0 

V 

3O2 
Have you ever heard 
o# (READ NETHOO AND 
DESCRIPTION)? 1 

30) 30A Where would you As 305 Have you heird 
Have you to obtain (HETHOU) l (  oF any problems wzth 
ever used you canted to use i t  9 uszn R (HET~D)~ V/each9 
IRET~D) 9 (CODES BELOW (CO~S ~LON 

~ Where would you DO to ! F'-F-1 
l ohta~, advice aho.t the I k$1 

YES/SPUN . . . . . . .  1 7  I YEO,.,.I safe period) m i &  
YEO/PRBD . . . . . . .  2 ~  ~ F--T--1 " ~  

NO . . . . .  2i I ~ I 
y . . . . . . .  3 ] 1  OTHER: OT~R: 

VED,DHON . . . . . . .  
YRR,PHRO .. . . . . .  0 - - ~  / 

.o . . . . . . . . . . . . .  IN° . . . . .  ' INNNN))iNNNNN)))))!))IOTHERI-- 

J ..... ] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  e . . . . . . . . . . .  

YES/OPON . . . . . . .  1- YES 1 ~ V ~ A ~  A~A~g~AA~A~A~g~ 

i ========================= ====~==~==~====~=~ 
NO . . . . . .  ~ I A j j )  . . . . . . . . . . . . . . . . . . . .  ) :=:o==__==_~==:~_~-=° 

=E:EEEE~EE~EEEEEEE~EEE ~ E E E ~ E E E : ~ = ~ - ~ = ~  NO . . . . . . . . . . . . .  3- I ) . . . . .  ========================================== 

I 1 ........................ I . . . . . . . . . . . . . . . . . . . . . .  
= = = = = = = = ~ = = ~ = = = = = = = = = = = =  = = © = ~ - = = = = = = = = = = = ~ = ~ = =  

OOOEO FOR 305 
NOT EFFECTIVE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
PARTNER DISAPPROVES . . . . . . . . . . . . . . . . . . . . . .  03 

HEALTH CONCERNS . . . . . . . . . . . . . . . . . . . . . . . . . .  OA 
ACCESS/AVAILABILITY . . . . . . . . . . . . . . . . . . . . . .  05 
COSTS TOO NUCH . . . . . . . . . . . . . . . . . . . . . . . . . . .  Oh 
INCONVENIENT TO USE . . . . . . . . . . . . . . . . . . . . . .  07 
HETHO0 PERHANENT . . . . . . . . . . . . . . . . . . . . . . . . .  09 
OTHER (speciFy above) . . . . . . . . . . . . . . . . . . . .  11 
NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12 

10 

Lo~ 
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SKIP 
NO. I QUESTIONS AND FILTERS I CODINO CATEOORIES I TO 
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

I , . . .  Yo°.v. . . . . , .n , th, .°  °. t'i'd in"Y I YES . . . . . . . . . . . . . . . . . . . . .  ' l  
way to delay or avoid g e t t i n g  pregnant? NO . . . . . . . . . . . . . . . . . . . . .  2 . . . .  >343 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

308 What  have you used or donee l I 
CORRECT 302-303 AND OBTAIN INFORMATION | | 
FOR 304 TO 3O& AS NECESSARY. | I 

IIII IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII•IIIII•IIIIIIII•IIIIIIIIIII 

309 CHECK 303= I 
I EVER USED [ - - .  NEVER USED 

SAFE PERIOD ~- - I  SAFE PERIOD E l i  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >311 
l 

IIII IIIIIIIIIIIII I IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
p 

V 

310 The l a s t  t i m e  you used t he  s a f e  p e r i o d ,  BASED ON CALENDAR . . . . . . .  1 
how d id  you d e t e r m i n e  on wh ich  days you had BASED ON BODY 
t o  a b s t a i n ?  TEMPERATURE . . . . . . . . . . . .  2 

BASED ON CERVICAL MUCUS 
(BILLINGS METHOD) ...... 3 

BASED ON BODY TEMPERATURE 
AND MUCUS .............. 4 

OTHER . . . . . . . . . . . . . . . . .  .5  
( s p e c i f y )  

DK . . . . . . . . . . . . . . . . . . . . . .  B 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3i i  I Nheo you f i r s t  began ° . ing  a . , thod to avo d I P r ,  I 
I g e t t i n g  pregnant ,  how many c h i l d r e n ,  i f  any, I NUMBER | / / I 
I d i d  you a l r e a d y  have? I OF CHILDREN . . . . . .  L__I__J I 
I IF NONE ENTER ZEROS <DO>, I I 

••II•IIIII•I•III•I•IIIIIII•IIIIIIIII•IIIIII•IIIIII•I•II•IIIIII•I•I•II•I•I•IIIIIIIII•I•I 

I NOT PREGNANT r - -"  PREGNANT . . . .  I 
/ OR NOT SURE L._J L__L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >320  

IIIIIIIIIIIIIIIIIIII~IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

I " l 313 Are you c u r r e n t l y  doing something or using YES . . . . . . . . . . . . . . . . . . . . .  l 
any method to avold g e t t l n g  pregnant? NO . . . . . . . . . . . . . . . . . . . . .  2 . . . .  >320 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

314 Which method are you uslng? PILL . . . . . . . . . . . . . . . . . . .  Ol I 

IUD . . . . . . . . . . . . . . . . . . . .  0 2 - - -  I 
IN3ECTIONS . . . . . . . . . . . . .  03 | 
DIAPHRAGM/FOAM/JELLY..oOq ~@'323 
CONDOM . . . . . . . . . . . . . . . . .  0 5 - - - J  
FEMALE S T E R I L I Z A T I O N . . . 0 6 - - -  ] 

MALE STERIL IZATION . . . . .  0 7 - - - ~ 3 1 g  
SAFE PERIOD . . . . . . . . . . . .  O R - - -  1 
WITHDRAWAL . . . . . . . . . . . . .  09 I 

OUININE . . . . . . . . . . . . . . . .  10 I 3 2 0  
DOUCHING . . . . . . . . . . . . . . .  I I  
STOUT . . . . . . . . . . . . . . . . . .  12 
OTHER . . . . . . . . . . . . . . . .  1 3 - - -  

(spec i fy )  I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

II 
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SKIP 
NO. I QUESTIONS AND FILTERS I CODING CATEGORIES | TO 
III~IIIIIIIIIIIIII~IIIIIIIIIIIIIIIIIIIIIHIIIIIII~IIIIIIIIIlIIIIIII~III~IIIIIII~IMIIIIIII 

315 Please show me the package of pills you are | | BRAND NAME: [ZZ~] | | 
now us ing.  (RECORD NAME OF BRAND.) 

I I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - -  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

31b HOW much doee one packet (cycle) of pills i COST...TT$ EIZ][ZIZ) 
cost you? IF FREE, ENTER 00.00. I DK ................... 9998 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I I ..................... 
317 Have you e v e r  used a n o t h e r  b r a n d  of p i l l s  t h a n  NO . . . . . . . . . . . . . . . . . . . . . .  2 - - -  l 

one you have  j u s t  shown me? OK . . . . . . . . . . . . . . . . . . . . . .  B - - - J , ~ 3 2 3  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

SIDE EFFECTS . . . . . . . . . . . .  1 - - -  
31B Why d i d  you change  b r a n d s ?  BRAND UNAVAILABLE . . . . . . .  2 | 

DOCTOR RECOMMENDED . . . . . .  3 
BREASTFEEDING . . . . . . . . . . .  4 323 
CHANGE TO LOWER DOSE . . . .  5 
QIHER . . . . . . . . . . . . . . . . .  6 - - -  

( s p e c z f y )  I 

319 In what month and year dzd you the) have MONTH . . . . . . . . . . . . .  323A 
the o p e r a t i o n ?  YEAR . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I i Ye+ ..................... i 320 Have  you obtazned a method to avoid pregnancy 
in  the l a s t  twelve months? NO . . . . . . . . . . . . . . . .  2 . . . .  >322 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

321 Which method did you obta in  ? PILL . . . . . . . . . . . . . . . . . . .  0 1 - - -  
IUD . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . .  03 
DIAPHRAGM/FOAM/JELLY...O4 
CBNDDM . . . . . . . . . . . . . . . . .  05 
MALE STERILIZATION . . . . .  07 
SAFE PERIOD . . . . . . . . . . . .  08 
OTHER . . . . . . . . . . . . . . . .  1 3 - - -  

( spec i f y )  

3 2 3  

I YES . . . . . . . . . . . . . . . . . . . . .  I l 322 Have  you obtained i n s t r u c t i o n s  for  using the 
safe per iod in the l a s t  twelve months? NO . . . . . . . . . . . .  2 . . . .  >325 

GOVT HOSP/HEALTH CTR,.,01 
323 Where dzd you o b t a i n  (METHOd) t h e  l a s t  t i m e ?  FPA CLINIC . . . . . . . . . . . . .  02 

FPA NURSE EDUCATOR . . . . .  03 
OR PRIVATE DOCTOR . . . . . . . . .  04 

PRIVATE HOSPITAL/ 
NURSING HOME . . . . . . . . .  05 

323A Where d ld  the s t e r i l i z a t i o n  take place9 PHARMACY . . . . . . . . . . . . . . .  06 
ARCHOIO/CATH MRS ADV.,.07 
GOV'T HEALTH EDUC'R . . . .  08  . . . .  % 

OTHER . . . . . . . . . . . . . . . .  .09 | 

(specify) I>325 
OK . . . . . . . . . . . . . . . . . . . . .  gfl . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

12 
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SKIP 
NO, I OUESTIONS AND FILTERS I CODING CATEGORIES I TO 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

IF YES: Nhat?  

PROBE: What most needs t o  be imp roved?  

HAlT TOO LONG . . . . . . . . . . .  O1 
324 gas t h e r e  a n y t h i n g  you d i s l i k e d  about  t he  STAFF WERE RUDE . . . . . . . . .  02 

s e r v i c e  you r e c e i v e d  at  [NAME OF PLACE]? LACK OF PRIVACY . . . . . . . . .  03 
TOO EXPENSIVE . . . . . . . . . . .  04 
METHOD NOT AVAILABLE . . . .  05 
OTHER . . . . . . . . . . . . . . . . . . .  06 

( s p e c i f y )  
NOTHING . . . . . . . . . . . . . . . . .  07 

I 
325 CHECK 224:  I 

I 

NGT PREGNANT [ : : ]  PREGNANT [ : : 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ ->343  
oR NOT SURE | I 

I I I I  •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

326 CHECK 313,  314:  v I 

HE/SHE CURRENTLY NOT I 

r - - "  . . . .  . . . .  | 
STERILIZED L__] USING ANOTHER L._J CURRENTLY L__~ . . . . . . . . . . . . . . . . .  >337 

(SKIP TO 32BA) METHOD | USING | 
I l l l  I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I  | I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I  

! 

I E!Ei}I 327 For how long  have you been us i ng  (CURRENT MONTHS . . . . . . . . . . . .  
METHOD) c o n t i n u o u s l y ?  YEARS . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

328 II HaVe(cURRENTYOU METHOD)?experienced any p rob lems  f rom us ing  I YES . . . . . . . . . . . . . . . . . . . . .  I I 
3 2 8 A l  Have you e x p e r i e n c e d  any p rob lems  as a r e s u l t  I NO . . . . . . . . . . . . . . . . .  2 . . . .  >330 

I of  t he  o p e r a t i o n ?  I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

METHOD FAILED . . . . . . . . . .  02 
329 What i s  t he  main p rob lem you experienced? PARTNER DISAPPROVED . . . .  03 

HEALTH CONCERNS . . . . . . . .  04 
ACCESS/AVAILABILITY . . . .  05 
COSTS TOO MUCH . . . . . . . . .  06 
INCONVENIENT TO USE . . . .  07 
OTHER . . . . . . . . . . . . . . . .  .11 

( s p e c i f y )  
DK . . . . . . . . . . . . . . . . . . . . .  98 

r e g u l a r l y  use any o t h e r  method than (CURRENT NO . . . . . . . . . . . . . . . . . . . . . .  2 . . . .  >332 
METHOD)? I 

PILL  . . . . . . . . . . . . . . . . . . .  Ol 
331 Which method i s  t h a t ?  IUO . . . . . . . . . . . . . . . . . . . .  02 

INJECTIONS . . . . . . . . . . . . .  03 
DIAPHRAGM/FOAM/JELLY. . .04  

CHECK 3 0 2 - 3 2 9  AND CORRECT AS NECESSARY CONDOM . . . . . . . . . . . . . . . . .  05 
SAFE PERIOD . . . . . . . . . . . .  08 
WITHDRAWAL . . . . . . . . . . . . .  09 
gUININE . . . . . . . . . . . . . . . .  tO 
DOUCHING . . . . . . . . . . . . . . .  11 
STOUT . . . . . . . . . . . . . . . . . .  12 
DTHEH . . . . . . . . . . . . . . . .  .13 

( s p e c i f y )  

13 
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SKIP 
NO, I QUESTIONS AND FILTERS I CODING CATEGORIES I TO 
~ ~ I ~ I ~ I I ~ ~ I ~ I N I ~ I ~ I ~ I ~ I I ~ I I ~ I I ~  

I I I 
332 I Have you ever used any other method be(ore I YES . . . . . . . . . . . . . . . . . . . . .  I I 

I (CURRENT METHOD) (since your las t  b i r t h )  to I I 
avo id  g e t t i n g  p r e g n a n t ?  NO . . . . . . . . . . . . .  2 . . . .  >346 

~]~ Whlch method did you use be(ore ICUBAENT PILL . . . . . . . . . . . . . . . . . . .  01 

METHOD) (but a f te r  last  b i r t h ) ?  IUD . . . . . . . . . . . . . . . . . . . .  02 

INJECTIONS . . . . . . . . . . . . .  03 

DIAPHRABM/FOAM/3ELLY...04 

CONDOM . . . . . . . . . . . . . . . . .  05 

MALE STERILIZATION . . . . .  07 

SAFE PERIOD . . . . . . . . . . . .  OB 

WITHDRAWAL . . . . . . . . . . . . .  09 

QUININE . . . . . . . . . . . . . . . .  I0 

DOUCHING . . . . . . . . . . . . . . .  11 

STOUT . . . . . . . . . . . . . . . . . .  1 2  

OTHER . . . . . . . . . . . . . . . .  .13 

( s p e c i f y )  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I°'hat"°thand eard dy°° tart°slng l M°NTH ............. 
(METHOD BEFORE CURRENT) (the las t  t ime}? YEAR . . . . . . . . . . . . . .  
(AFTER LAST BIRTH) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

F°rh° ' I°nghady°°°eenusing(NETH°DBE- I N°NTRS ............ [!i ii] 
FORE CURRENT} b e f o r e  you s topped  u s i n g  i t  YEARS . . . . . . . . . . . . .  

( l as t  t ime)9 DK . . . . . . . . . . . . . . . . . . . . .  98 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

336 What was the  main reason you s topped  u s i n g  

(METHOD BEFORE CURRENT) then9  

lEND OF SECTION FOR CURRENT USERS.] 

llllllllllIIIlllllllIllllllIllllllllIllIIIlllllllIII1 
[BEGIN SECTION FOR NON-CURRENT USERS,] 

337 CHECK 208: ANY BIRTHS 9 

NOT E F F E C T I V E / F A I L E D , . , O 2 - - -  

PARTNER DISAPPROVED. . .03 

HEALTH CONCERNS . . . . . . .  04 

ACCESS~AVAILABILITY. . .05 

COST TO0 NUC~ . . . . . . . . .  06 

INCONVENIENT TO USE. . . 0 7  ,346 
INFREQUENT SEX . . . . . . . .  OD 

TO USE PERMANENT NETH..Og 

FATALISTIC . . . . . . . . . . . . .  IO 

~THEA . . . . . . . . . . . . . . . .  ,11 
( s p e c i ( y )  

DK . . . . . . . . . . . . . . . . . . . . .  98------ 
IIlllllllllllllIlllIlllIIIllllllll 

yes [ Z ]  NO [ : 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >~3~ ! 

IIIII IIIIIIIIIIIII / IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
I 

v j YEs ..................... l I 
338 S ince  your  l a s t  b i r t h  have you used any 

method to avoid ge t t i ng  pregnant? NO . . . . . . . . . . . . . . . . . . . . . .  2 . . . .  >343 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

14 
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NO. m QUESTIONS AND FILTERS m CODING CRTEBORIES m TO 
••••I•••••••••••••••••••••••••••••••••••••••••••••••••I•••••••••••••••••••••••••••••••••••• 

339 Which was t h e  l a s t  method you used? P ILL  . . . . . . . . . . . . . . . . . . .  Ol 
IUD . . . . . . . . . . . . . . . . . . . .  02 

INJECTIONS . . . . . . . . . . . . .  03 

DIAPHRABM/FOAMIJELLY...Oq 

CONDOM . . . . . . . . . . . . . . . . .  05 

MALE STERILIZATION . . . . .  07 

SAFE PERIOD . . . . . . . . . . . .  08 

WITHDRAWAL . . . . . . . . . . . . .  09 

QUININE . . . . . . . . . . . . . . . .  I0 

DOUDHINB . . . . . . . . . . . . . . .  11 
STOUT . . . . . . . . . . . . . . . . . .  12 
OTHER . . . . . . . . . . . . . . . .  .13 

( s p e c i f y )  

340 I n w h a t m o n t h a n d y e a r d i d y o u s t a r t u s i n g  IMONTH . . . . . . . . . . . . .  [ ! ! E i ]  
that  method (the las t  t ime)7 YEAR . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b e f o r e  you s t o p p e d  u s i n g  i t  ( l a s t  t i m e ) ?  YEARS . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

342 What was the main reason you stopped using TO BECOME PREBNANT . . . . .  01 

(LAST METHOD) then? METHOD FAILED .......... 02 

PARTNER DISAPPROVED .... 03 

HEALTH CONCERNS . . . . . . . .  04 
ACCESS/AVAILABILITY . . . .  05 

COST TOO MUCH . . . . . . . . . .  06 

INCONVENIENT TO USE . . . .  07 
INFREQUENT SEX . . . . . . . . .  OS 
FATALISTIC . . . . . . . . . . . . .  10 
OTHER .II 

(speci+y) 

DK . . . . . . . . . . . . . . . . . . . . .  9B 

1 1 ..................... t 343 Do you i n t e n d  to use  a method t o  a v o i d  NO . . . . . . . . . . . . . . . . . . . .  2 - - -  
p r e g n a n c y  at any time in the future? OK . . . . . . . . . . . . . . . .  B - - -  346 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

344 Which method w o u l d  you prefer t o  use? P ILL  . . . . . . . . . . . . . . . . . . .  Ol 
IUO . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . .  03 
DIAPHRAOM/FOAM/JELLY. . .04  
CONDOM . . . . . . . . . . . . . . . . .  05 
FEMALE S T E R I L I Z A T I O N . , , O b  
MALE STERILIZATION . . . . .  07 
SAFE PERIOD . . . . . . . . . . . .  OB 

WITHDRAWAL . . . . . . . . . . . . .  09 

OTHER 13 

( s p e c i f y )  
NOT SURE . . . . . . . . . . . . . . .  9 l  

15 
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NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I TO 
~ ~ ~ ~ ~ ~ ~ ~ I I ~  

3,51 o° Y°.,.t.., i° IYES ...................... I I the next  12 months? NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . .  8 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

34/~ 

IIII 

347 

In  the l a s t  month, have you heard or seen a 
message about (am11y p lann ing  

On the rad lo? 
On t e l e v i s l o n ?  
In the newspaper9 
On a poster? 

lllllllllllllllIlllllllllIlllllllllllllllllllll 

CHECK 34~: 

YES NO 
RADIO . . . . . . . . . . . . .  I 2 
TELEVISION . . . . . . . .  1 2 
NEWSPAPER . . . . . . . . .  1 2 
POSTER . . . . . . . . . . . .  i 2 

llllIlllllllllIlllllllllllll IIIII 

AT LEAST - - 1  NOT A SINGLE 
ONE "YES"  [ T - J  "YES"  [ : : i  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ) 3 4 9  

I I I I  I I I I I I I I I I I I I I  l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l I l l l  
i 

v 
GOVERNMENT HOSPITAL/ 

34B Whose serv ices  were belng promoted? HEALFH CENTER . . . . . . . . .  I 
FPA C L I N I C  . . . . . . . . . . . . . .  I 

(C IRCLE ALL MENTIONED) PHARMACY . . . . . . . . . . . . . . . .  i 
ARCHDIOCESE/CATHOLIC 

PROBE: Any others? MARRIAGE ADVISORY . . . . .  I 
OTHER . . . . . . . . . . . . . . . .  . . I  

( s p e c i f y )  
DK . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

349 . I Do you t h l n k  t ha t  I t  Is acceptable or not ACCEPTABLE . . . . . . . . . . . . . .  I I 
l acceptable for  fami l y  p l ann ing  ~nformation to NOT ACCEPTABLE . . . . . . . . . .  2 l 

| NO1 PREGNANT [ - : ]  PREGNAHT [ : : ~  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >352 
I oR NOT SORE [ I 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

I " I 351 CHECK 214: 

• HAD gIRTH AFTER [ - : ]  NO gIRTH AFTER [ : : i  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >501 

•••••••••••I••••••••••••••••••••••••••••••••••••••••••I•••••••••••••••••••••••••••••••• 
v 

hS 

118 



INTERVIEHER: FIRST, flARE 6OX IN :SS], THEN I RANK PREGNANCY STATIJSp AND ENTER NAHES OF ALL BIRTHS SINCE 1962 FROH PP. &'7. 

~52 Non [ .Bold l ike to Rot sole aor. ioforeation about (your preRnaecy and) the children you had in the last f ive years. 
i 
35~ CHECK 3OR: EVER USED A HETHOD H lASH 354-362 FOR EACH CDLUON) 

NEVER USED A BETHOO L-J(ASK 360-362 FOR EACH COLUMN) 

] CURRENTLY ] LAST 6IRTH ] NEXT-TO-LAST ] SECOND-FROB- ] 
ASK GUESTIONS ABOUT ] PRESNANT~ i ] NZRTX ] LAST BIRTH ] 

ALL BIRTHS I ' - "  ~ I . -  . . . . . . . . . . . . . .  I . . . . . . . . . . . . . . . .  I . . . . . . . . . . . . . . . .  I 
] YES [TJ ~ L- ~ (naee) ] (name) ] (naee) ] 

354 6eTore you became pre9nent ~ V I V I V V I 
l i th  NAME) (but alter the birth of NASE) ~ YES . . . . . . . . . . .  1 [ YES . . . . . . . . . . .  I ~ YES . . . . . . . . . . .  1 YES . . . . . . . . . . .  1 
Rid you de aoythinR to avoid 6ettinR ] NO . . . . . . . . .  2- - -  I | NO . . . . . . . . .  2--.- I J NO . . . . . . . . .  2- - -  1 NO . . . . . . . . .  2 ~  
preRnant, even for a short tiee? I (SA]P TO ~01~.# I (SKIP YO ~O)~..J I (SKIP TO 3601~,.~ (SK(P TO 3AO)~.J ] 

~ ) ~ s t e e - ' ~ h u d ~  ~ - " - - - ' ~ T ~ - -  II , I I mi '  th . .  I I 
(CODES BELDH) I OTHER: OTHER: ] OTHER: OTHER: 

- m ~56 RnyothoreethodhePorethat? ~PRECEOiN6[--]- 1 PRECEOIROIII IPNECEOIHSIII IPREEEO,RS 
IRECORBCOD£). (IF NONE, ENTER O0). I BETH06 t__l_.J HETHOD I I I~ NETHO0 I I I~ METHOD 

] OTHER. OTHER: i OTHER: ~ OTHER: . . . . . . . . . . .  

3s, Per he. 1.o had you u.d ,LAS, I,NTRS... F ~  ,OHTRS... [ : ~  I,RPhE... ~E~  I RONYHE... F F  ~ 
HETHOO--IB 355) that tlee? I YEARS . . . .  YEARS . . . .  I I I I YEARS . . . .  YEARS . . . .  

] YES . . . . . . . .  l - ~  1 
358 Did you hecoee preonant ,hale you ] (SK(P TO 360)~.1 
were s t ] l l  usznq (LAST HETHOD--IN 355)? ~ NO . . . . . . . . . . . . .  2 

359 Nhat was the lain reason you stopped 
using (LAST HETHOO--]N 355) 9 

(COOER BELOh) lOT" !!!1 

YES . . . . . . . .  1"--I I YES . . . . . . . .  1---1 I 
CSNIP TO 3bO)~ I (SA(P YO ~01~ I NO . . . . . . . . . . . . .  2 ~ NO . . . . . . . . . . . . .  2 

o,,,_._!..!..!1 o,, !!!1 

YES . . . . . . . .  1- - -  I 
(SKIP TO 36014eL.,I 
NO . . . . . . . . . . . . .  2 

m 
OTHER: . . . . . . . . . . .  

~0  At the t i l e  you beczee preRnant ] THEN . . . . . . . . . . .  I THEN . . . . . . . . . . .  l ] THEN . . . . . . . . . . .  l THEN . . . . . . . . . . .  1 
leith NAME), did you want to have that I I 
child thenj did you want to wait until I LATER . . . . . . . . . .  2 LATER . . . . . . . . . .  2 | LATER . . . . . . . . . .  2 LATER . . . . . . . . . .  2 
Iatorp or did you .ant no (eore) I I 
children at all? ] NO BONE . . . . . . . .  3 NO BORE . . . . . . . .  3 ] NO ~HE . . . . . . . .  3 NO BORE . . . . . . . .  3 

IYES ............ l lYES ............ (IYES ............ 11~S ............ l 
361 Have you ever received support I NO . . . . . . . . . . .  2 - - I i  NO . . . . . . . . . . .  2 -7  I NO . . . . . . . . . . .  2.--i1 NO . . . . . . . . . .  2.-~- I 
trou this child's lather? ](60 TO NEXT COL)~(SA TO NEXT COL)4~J(60 TO NEXT SOL)~] (SNIP TO 401)('z.~ 

IYES .......... IqlYSS .......... ,qlYES .......... IqlYES . . . . . . . . . .  , - 7  
362 6o you currently receive support I NO . . . . . . . . . . .  2--11 NO . . . . . . . . . . .  2--11 NO . . . . . . . . . . .  2--11 NO . . . . . . . . . . .  2--] 
free this child's lather? ](60 10 NEXT COL)~(SO TO NEXT COL)~](60 TO NEXT COL)~J] (60 TO 401)( . .J 

CODES FOR 355, 356 
PILL . . . . . . . . . . . . . . . . . . .  Ol 
RIO . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . .  03 
6IAPHRASBIFOAfl/JELLY,.,O4 
COASO~ . . . . . . . . . . . . . . . . .  05 
HALE STENIL]ZfiT]ON . . . . .  07 
SAFE PERIOD . . . . . . . . . . . .  OR 
HITHORAHRL . . . . . . . . . . . . .  O? 
OTHER (specify above)..13 

CODES FOR 359 
TO NECOHE PREGNANT . . . . . . .  O] 
PARTNER DISAPPROVED . . . . . .  03 
HEALTH CONCERNS . . . . . . . . . .  04 
ACCESS/AVAILABILITY . . . . . .  05 
COST TOO NUCH . . . . . . . . . . . .  06 
INCONVENIENT TO USE . . . . . .  07 
INFNEOHEN] SEX . . . . . . . . . . .  ON 
FRTALISTIC . . . . . . . . . . . . . . .  lO 
OTHER (specity ebove),. . . l l  
K . . . . . . . . . . . . . . . . . . . . . . .  98 

17 

119 



J SEC1IOll 41 NE~LIH OF CHILLER 

401 CHECK 214: HAD BIRTH AFTER JAN. lDB2 NO BIRTH AFTER JON. 1982 

[ ~ ( S K I P  TO ODD 

v 
402 FROM PP. 6-7~ RECORD THE NAMES OF ALL BIRTHS AFTER 3OR. I982 IN THE FOLLONIN6 TABLE. 

FOR EACH BIRTHj CHECK IF ALXVE OR ]~ADj AND MARK THE APPROPRIATE BOX. 

ASK DOESTIONS403-418 FOR 
ALL B RTHS~ ALIVE AND DEAD I 

J 

IIII 
403 v 
Nhen you Nero preRnant Nith (NONE) 
were you 9]ven any in jec t ion  to pre- 
vent the baby from gettznQ tetanus, 
that se~ convulsionsm af ter  berth? 

404 
ihen you eere pregnant u ] th  (NONE) 
did you see anyone for a check on 
th i s  pregnancy9 
IF YES: Nhoz dzd you see? 
PRDDE FOR TYPE OF PERSON AND 
RECORD HOST OUAL%FIED. 

~05 
Who assisted mth  the deDvery of 
(NANE)~ 

PROSE FOR TYPE OF PERSON AND 
RECORD HOST QUALIFIED. 

406 
In what type of place was (NONE) 
horN? 

AD7 
Did you ever Feed (RARE) at the 
breast? 

LAST BIRTH NEXT-TO-LAST B I R T H  SECOND-TO-LAST BIRTH 

. . . . . . . . . . . . . . . . . . . . . . . .  • . . . . . . . . . . . . . . . . . . . . . . . .  , . . . . . . . . . . . . . . . . . . . . . . . .  

I - - I  (NAME) 1"-7 I--1 (NORE) ~ [ " - I  (HARE) I - 7  
ALIVE LT-J DEAD LT-J ALIVE LT-J DEAD L ~  ALIVE L ~  DEAD LT-J 

milummmz imm g i R l - -  
V V 

YES . . . . . . . . . . . . . . . . . . . .  ! 
NO, , , , , , , , ,  , , , , , , , , , , ,  , 2  

D K . , , , , , , . , * , * *  H * , * ,  , , B  

DOCTOR . . . . . . . . . . . . . . . . .  1 
TRAINED NORSE/FlIONIFE..2 
NEDIITRRDITIONAL 

BIRTH ATTENO~T ...... 3 

OTHER ................. .4 

(specify) 
NO ONE . . . . . . . . . . . . . . . .  :5 

DOCTOR . . . . . . . . . . . . . . . . .  1 
TRAINED NUNOE/HIDNIFE..2 
flEDI/TRRDITIONAL 

BIRTH ATTENDANT ...... 3 
RELATIVE . . . . . . . . . . . . . . .  4 
OTHER . . . . . . . . . . . . . . . . .  .5 

(speczfy) 
NO ONE . . . . . . . . . . . . . . . . .  6 

GOVERNNENT HOSPITAL....! 
PRIU. HOSPITAL/ 

NURSINO HOHE . . . . . . . . .  2 

PRIVATE HONE ........... S 

OTHER . . . . . . . . . . . . . . . . .  ,4 
(speczfy) 

(SNIP TO A l l ) :  A 

V V 

YES . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . .  2 
DR . . . . . . . . . . . . . . . . . . . . .  S 

DOCTOR ................. I 

TRAINED N~SEIHIONFPE,,2 

NEOI/TRADITIONOL 

BIRTH ATTENDANT ...... 3 
OTHER ................. ,4 

(speczfy) 
NO ONE . . . . . . . . . . . . . . . . .  5 

DOCTOR . . . . . . . . . . . . . . . . .  I 
TRAINED NONSE/NIONIPE..2 
REDI/TRRDITIONAL 

BIRTH ATTENDANT . . . . . .  3 
RELATIVE . . . . . . . . . . . . . . .  4 
OTHER . . . . . . . . . . . . . . . . .  .5 

(speczfy) 
NO ONE ................. 6 

60VERNliENT NOSPITAL....I 
PRIV. HOSPITAL/ 

NURSINO HOME ......... 2 
PRIVATE HONE . . . . . . . . . . .  3 
OTHER . . . . . . . . . . . . . . . . .  .4 

Ispeczfy) 

NO . . . . . . . . . . . . . . . .  / .,2--1 
(SKIP TD 4II)(p,,---~ 

V V 

YES . . . . . . . . . . . . . . . . . . . .  [ 
N O g , a ~ g H , , , , , , H . , H , J 2  

~ I I I . , , , , , , I * , H , H I H R  

DOCTOR . . . . . . . . . . . . . . . . .  I 
TRAINED NORSE/RIONIFE.,2 
HEDZ/TRAOITFDHAL 

BIRTH ATTENDANT . . . . . .  3 
OTHER . . . . . . . . . . . . . . . . .  ,4 

(specify) 
NO ONE . . . . . . . . . . . . . . . . .  5 

DOCTOR . . . . . . . . . . . . . . . . .  l 
TRAINED NONSE/HIONIPE..2 
NEDIITRADITIORAL 

BIRTH ATTENDANT . . . . . .  O 
RELATIVE . . . . . . . . . . . . . . .  4 
OTHER ................. .5 

(specify) 
DO ONE . . . . . . . . . . . . . . . . .  6 

BOVERNNENT HOSPITAL....! 
PRIV. HOSPITAL/ 

NONOINO HONE . . . . . . . . .  2 
PRIVATE HONE ........... 3 
OTHER . . . . . . . . . . . . . . . . .  .4 

(specify) 

TES . . . . . . . . . . . . . . . . . . . .  I 

lR 
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lllll 
4O8 
ghy did you breastfeed the baby? 

409 

Ho, did you learn that breastfeedznD 

is good for the baby 9 

600~ FOR ~ORY . . . . . . . . .  O! 
DOCTORINURSE ADVSO..OU- 

FRIEXDIREL ABVISEO..O3 / 

RADIO/TV ADVISED....O4- 
READ ABOUT IT . . . . . . .  05- 

OTHER . . . . . . . . . . . . . . .  Oh- 

(specify) 

ON . . . . . . . . . . . . . . . . . .  98- 

(SKIP TO 410)(----.~ 

DOCTOR/HORSE . . . . . . . . .  Ol 
FRIERDIREL . . . . . . . . . . . .  02 

RABIDITY . . . . . . . . . . . . . .  O~ 

8DO0 FOR B~gV . . . . . . . .  OI- 
OOCTOR/NORSE ADVISED.DU- 

FRIEND/REL ADVISED...03- 

RRDIO/TV ADVISED . . . . .  04- 
READ ABOUT IT . . . . . . . .  05- 
UTHER . . . . . . . . . . . . . . . .  Oh- 

(specify) 

OK . . . . . . . . . . . . . . . . . . .  gB- 
(RLL SKIP TO 4 l O R ) ~  

GOOD FOR BABY . . . . . . . .  DI- 
DOCTOR/HORNE ADVISEg.DO- 

FRIERD/REL DDVISED...O3- 

RABIOITP ADVISED . . . . .  O4- 
READ ABOUT IT . . . . . . . .  05- 

OTHER . . . . . . . . . . . . . . . .  ON- 
(specify) 

DR . . . . . . . . . . . . . . . . . . .  98- 

(ALL SKIP TO 41ODI('r,m. 

~ E ~ g ~ g ~ g ~ g ~ g  ========================= 
: : : : : : : : : : : : : : : : : : : : : : : : :  gg~g~g~ggg~gggggggg~g 
gggg~g~ggg~ggggg~g~gg~ g ~ g ~ g g g g ~ g ~ g g ~ B ~ g  
~ E E ~ E E E , E E E ~ E E ~ n ~ E E ~  

410 CHECK IF ALIVE= 

IF DEAD, CIRCLE ' 2 ' .  
Are you s t i l l  breastfeedtng (HANE)~ 

410A 
For ho~ many ~onth~ did you breast- 
feed (HARE)? 

411 

ghy not ~ 

412 

Ho~ old ~as (HAHE) ~hen you began 

suppleoental feeding on a dai ly 

baSl~? 

413 

ghat ~as the f i r s t  supplemental food 

given? 

~ E ~ E ~ E ~ E ~ E ~ E ~ E ~ E E E E  = = = = = = = = = = = = = = = = = = = = = = = = =  

READ ABOUT IT . . . . . . . . .  04 === . . . . .  ============-,==== ~ z ~ z ~ e ~  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  = = = = = = = = = = = = = = = = = = = = = = = = =  

SHIED DEAD . . . . . . . . . . . . .  2 ~E~EEEE~EEE~E~'~! 'E: I  EEEEEE~E~'E:;FZ~:EE~EEEEEEE 

HOHTR, . . . . . . . . . .  

UNTIL DEATH . . . . . . . . .  % - -  
(SKIP TO 412)( 

CHILD DIED RIUHT ANRY.Ol 

(SKIP TO 4 1 O H - - -  
SORE NIPPLE . . . . . . . . . . .  02 

FLAT NIPPLE . . . . . . . . . . .  03 

ENDORSED BREAST . . . . . . .  04 

HU NILK . . . . . . . . . . . . . . .  05 

BABY SICK . . . . . . . . . . . . .  06 
TOO BUSY/HUSK]KS . . . . . .  07 

UTHER . . . . . . . . . . . . . . . .  .08 

(specify) 

HORFHD . . . . . . . . . .  

NOT YET UIVEH . . . . . .  95- I 

NEVER gAVE BEFORE ! 

CHILD DIED.......96-~ 

(SKIp TO 4 1 6 ( 4 ~  

3UICE . . . . . . . . . . . . . . . . .  Ol 
INFANT FOHHULA . . . . . . . .  02 

PONDERED HILK . . . . . . . . .  03 

ODN OR GO~T NILK . . . . . .  04 

BUSH TEA . . . . . . . . . . . . . .  05 

HOflEHDDE PORRIDUE . . . . .  06 

CONNERCIDL CEREAL . . . . .  07 

PREPARED BABY FOOD....DR 
OTHER . . . . . . . . . . . . . . . . .  D9 

Ispeczfy) 

OK . . . . . . . . . . . . . . . . . . . .  99 

19 

HDNTHD . . . . . . . . . .  ~ - ~  

L-L -~  I - - 9  
OHTIL DEATH . . . . . .  

IDKIP TO 

CHILD DIED RISHT DNAY.Ol 

(SKIP TO A h ( -I 
SORE NIPPLE . . . . . . . . . . .  02 

FLAT NIPPLE . . . . . . . . . . .  03 

EHSDRUEO BREAST . . . . . . .  04 

NO HILK . . . . . . . . . . . . . . .  05 
i gARY SICK . . . . . . . . . . . . .  06 

ITOO DUSYtNORK]HS . . . . . .  07 

UTHER . . . . . . . . . . . . . . . .  .DR 
(speczfy) 

NDNTHS . . . . . . . . . .  

NEVER SAVE BEFORE 

CHILD DIED.. . . . : .B6- I 
(SKIP TO 4 1 6 ) ' ~ . , I  

JUICE . . . . . . . . . . . . . . . . .  OI 
INEDHT FORNULA . . . . . . . .  02 
PONDERED HILK . . . . . . . . .  03 

COffORSOAT NILK . . . . . .  04 
gUSH TEA . . . . . . . . . . . . . .  OD 

HONEHADE PORRIORE . . . . .  Oh 

OUHNENEIAL CEREAL . . . . .  07 
PREPARED BABY FOOD...,O9 

OTHER . . . . . . . . . . . . . . . . .  09 
(specify) 

OK . . . . . . . . . . . . . . . . . . . .  9B 

BDNTHU . . . . . . . . . .  ~ - ~  

UNTIL DEATH . . . . . . . . .  96--  

(SKIP TO 412'm. 

CHILD DIED RIGHT ANAY.Ol 

(SKIP TO el&l(  

SURE NIPPLE . . . . . . . . . . .  02 

FLAT NIPPLE . . . . . . . . . . .  03 

ENBORGES BREAST . . . . . . .  04 
RO NILE . . . . . . . . . . . . . . .  05 

BABY SICK . . . . . . . . . . . . .  06 
TOO BUSY/NORK[H6 . . . . . .  07 

OTHER . . . . . . . . . . . . . . . .  .OH 

(speczfy) 

MONTHS . . . . . . . . . .  

NEVER GAPE BEFORE 

CHILD DIED . . . . . . .  %--~ 
/ (SKIP TO 41b)~ 

JUICE . . . . . . . . . . . . . . . . .  O! 
INFANT FORMULA . . . . . . . .  02 

PONDERED MILK . . . . . . . . .  03 

COR OR ~AT HILR . . . . . .  04 

gUSH TED . . . . . . . . . . . . . .  05 

HOHEHADE PORRIDGE . . . . .  Oh 

COHHERCIAL CEREAL . . . . .  07 

PREPARED BABY FDOS....O8 

OTHER . . . . . . . . . . . . . . . . .  09 
(speczfy) 

DK . . . . . . . . . . . . . . . . . . . .  98 
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414 
Nhy .an this food chosen as the 
h r s t?  

ORCTOR/NURSE AOV]RED..O[ 
FRIENOIREL ARVISED.,.,02 
RAUIO/TV ADVISES . . . . . .  03 
READ ABOUT IT . . . . . . . . .  04 
OTHER . . . . . . . . . . . . . . . . .  05 

(speczfy) 
O R , , , + , H , , , , , , H , H + , g s  

415 
Nan this food Ozven the h r s t  t i l e  b' BOTTLE . . . . . . . . . . . . . . . . .  l 
bott le, cup and spoon, or another CUP ORR SPOON . . . . . . . . . .  2 
way? (PROBE: How .an i t  h r s t  Bzv~l OTHER . . . . . . . . . . . . . . . . .  .3 
to the child?( (specify) 

416 r - - I - - 1  

How oany months after the b i r th of HSNTHS . . . . . . . . . .  I I I 
(HAHEI dzd your perzod return? 

NOT RETORNEO . . . . . . . . .  95 

417 YES (OR PRE6) . . . . . . . . . .  l 
Have yOu resumed sexual relations NO . . . . . . . . . . . . . . . . . . .  2--]  
since the b~rth of (NAHE)? (60 TO NEXT COL)( / 

418 
HOM oany ounths a f t e r  the bzrth of 
(N~HE) did you resume sexual 

NONTHS . . . . . . . . . .  

DOCTOR/NORSE fiSVISES..RI 
FRIEND/REL AOVIORR....02 
RRDIO/TV ARVISER . . . . . .  03 
READ ABOUT IT . . . . . . . . .  04 
OTHER . . . . . . . . . . . . . . . . .  05 

(specify) 
OK . . . . . . . . . . . . . . . . . . . .  98 

ORCTOR/NORSE ASVISEO.,OI 
FRIENO/REL ADVISED....02 
RADIO/TU ADV|RED . . . . . .  O~ 
READ ABOUT IT . . . . . . . . .  04 
OTHER . . . . . . . . . . . . . . . . .  05 

(specify) 
OK . . . . . . . . . . . . . . . . . . . .  78 

SOTTLE . . . . . . . . . . . . . . . . .  1 DOTTLE . . . . . . . . . . . . . . . . .  l 
CUP AND SPOON . . . . . . . . . .  2 CUP AND SPOON . . . . . . . . . .  2 
OTHER . . . . . . . . . . . . . . . . .  ,3 OTHER . . . . . . . . . . . . . . . . .  . ~  

(specify( (speczfy) 

NONTHS . . . . . . . . . .  [ ~  HDNTHS . . . . . . . . . .  [ ~  

NEVER SET~RNEO . . . . . . .  % NEVER SETURNI[9 . . . . . . .  95 

=_.=========----======== _-= ~.~.--- -'_--'-=~._-== 
-----|V'-|+- = R~--'=-----'-==_- = = = =  ~= = = = _ - = = = _ - = = =  
= = = = = = = i - = = =  ==_-=== i -_ -=_ i=  

=.-.=~.=_-.~=_- = • , ~ t -_===_-~ 

HONTHS,..., . . . . .  
I l l  

HONTH8 . . . . . . . . . .  [ ~  

20 
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SKIP 
NO. gUESTIONS AND FILTERS m CODING CATEGORIES I TO 
mmmm •••••••••••••••••••••••••••••m•••••m•••m••••••••••••••••••••••••••••••••••••••m••• 

419 CHECK 410 FOR LAST BIRTH: 1 

I 
LAST CHILD ALL . . . .  m 
STILL BREAST- r--'l._j OTHERS l__~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  • >425 

. . . . ,  

420 How many times did you breastfeed (NAME OF NUMBER OF TIMES . . . .  
LAST BIRTH) last night,  between sundown . . . .  
and sunrise 9 CHILD SLEEPS AT BREAST.?b 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

4 2 1 1 H o w m a n y t i m e s d i d y o u b r e a s t f e e d l N A M e O F  INUMBEROFTIMES . . . .  [ ~ I ~ ] l  
LAST BIRTH) yesterday during the dayl ight 
hours 9 AS OFTEN AS WANTED . . . . .  96 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

422 

mmmml 

423 

At any time yesterday or last n lght ,  was 
(NAME OF LAST BIRTH) given any of the 
fol lowlng9 READ OUT CODING CATEGORIES. 

PLAIN WATER? 
JUICE ? 
INFANT FORMULA? 
POWDERED MILK? 
CON OR GOAT MILK ? 
BUSH TEA? 
HOMEMADE PORRIDGE? 
COMMERCIAL CEREAL ? 
PREPARED BABY FOOD 9 
FOOD FROM FAMILY POT? 

l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l  

YES 
PLAIN WATER . . . . . . . . . .  I 
JUICE . . . . . . . . . . . . . . .  I 
INFANT FORMULA . . . . . .  I 

IPONDERED MILK . . . . . . .  i 
:COW OR GOAT MILK . . . .  I 2 
"BUSH TEA . . . . . . . . . . . .  I 2 
;HOMEMADE PORRIDGE... l 2 
~COMMEREIAL CEREAL... I 2 
PREPARED BABY FOOD.. i 2 

TODD FROM FAMILY POT I 2 

i l l l l l l l l l l m l O l l l l l l l l n l l n l l  

NO 
2 
2 
2 
2 

| I t | m  

CHECK 422= 

WAS GIVEN FOOD OR LIGUID ND FOOD OR LIQUID GIVEN 
tAT LEAST ONE ' I '  CIRCLED) tALL '2 's  CIRCLED) 

[221 [ - - I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >425 
, , , , ,  , , , , , , , ,  | , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ~ , , , , , , , , ~ , , , , , , , , ~ , , , , , , , , , , , , , , , , , , , , , ,  

v I I 424 Were any of these given in a bo t t le  with YES . . . . . . . . . . . . . . . . . . . . .  I 
a n i p p l e ?  NO . . . . . . . . . . . . . . . . . . . . . .  2 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

425 For most Df [NAME OF LAST BIRTHI's l i t e r  how BY RESPONDENT AT HOME,.,I 
was he/she cared for? BY OTHER FAMILY MEMBER 

AT HOME . . . . . . . . . . . . . . .  2 
EMPLOYED HELP AT HOME...3 
BY FAMILY MEMBER AT 

ANOTHER PLACE . . . . . . . . .  4 
EMPLOYED HELP AT 

ANOTHER PLACE . . . . . . . . .  5 
OTHER . . . . . . . . . . . . . . . . . .  ,6  

(SPECIFY) 

21 
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426 FRON P. IS, COPY THE NARES OF ALL GIRTHS AFTER JAN. 1982 IN THE FOLLOWING TABLE. 
FOR EACH BIRTH, CliECK IF ALIVE OR OERD, AND HARK THE APPROPRIATE BOX. 

LAST BIRTH I NEXT-TO-LAST BIRTH I SECOND-TO-LAST BIRTH 

ASK QUESTIONS 427-435 FOR 
ALL SURV VINS BIRTHS (name( | (na~)  

GERD I I IALIVE ~ DEAD 

427 v 
Do you have a health card show- 
zng what ~mmunzzations INANE) 
ha~ been gzven~ IF YES: Nay I 
see zt please 9 

428 
REOORS IRRUNIZATION DATES FROM 
THE CARD. CIRCLE "2' IF NOT" 
GIVEN. 

Poho I 

Poho 2 

Poho booster 

SPT I 

OPT 2 

DPT 3 

Heasles/RubeIla 

Yellow fever 

42S 
Has (NARE) ever had an immuni- 
zation to prevent h l | / he r  From 

V 

YESp CARD SEEN . . . . . . . . . . . . .  1 
YES, CARD NOT SEEN . . . . . . .  2 - -  

(SKIP TO 4291( 
NO CARS . . . . . . . . . . . . . . . . . .  8--. 

NOT DAY MON YIAR 
6VN 

PI 2 

PI 2 
I 

Pt 2 

DPT 2 

. . . . .  t 

OPT 2 

OPT 2 

HIE 2 - i  

YF 2 J 

(ALL SKIP TO 4 3 1 1 ~  

V 

YES, CARD SEEN . . . . . . . . . . . . .  I 
YES, CARD NOT SEEN . . . . . . .  2 - -  

(SKIP TO 429) '~ 
NO CARD . . . . . . . . . .  .....-..G-- 

NOT GAY YEAR 
GVN 

PI 2 

PI 2 

OPT 2 

OPT 2 

OPT 2 

N/R 2 

YF 2 

(ALL SKIP TO 4 S l ) ( . ~ J  

gettznq diseases9 

430 
Please tell me If (NA~) has had 
any oF the followlng lemunlza- 
lions: Poho I? 

Poho 27 
Poho booster? 
OPT l? 
OPT 2 ~ 
DPT 37 
Neasles~ 
Rubella9 
YeIIoN fever~ 

I 

YES . . . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . .  2--1 NO . . . . . . . . . . . . . . . . . . . . . . .  2 7 

(SKIP TO 431)( | (SKIP TO 431) S - 
SK . . . . . . . . . . . . . . . . . . . . . . .  G - ,  SK . . . . . . . . . . . . . . .  . . . . . .  R--J 

YES NO Ok YES NO OK 

POLIO I I 2 
POLIO 2 I 2 
POLIO BTR I 2 
OPT i I 2 
OPT 2 I 2 
DPT 3 I 2 
Measles I 2 
Rubella I 2 
YF I 2 

22 

POLIO I 1 2 
POLIO 2 1 2 
POLIO GTR l 2 
OPT I 1 2 
SPT 2 1 2 
DPT 3 I 2 
Measles l 2 
Rubella I 2 
YF I 2 

(name( 

DEAD 

v (60 TO 436) 
YES, CARD SEEN . . . . . . . . . . . . .  I 
YES, CARD NOT SEEN . . . . . . .  2--  

(SKIP TO 429)~ .... 
NO CARS . . . . . . . . . . . . . . . . . .  8--  

NOT DRY HON YEAR 
8VN 

PI 2 

PI 2 

PI 2 

OPT 2 

OPT 2 

OPT 2 

N/H 2 

YF O 
I 

(ALL SKIP TO 43lI~., . ,~ 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2-- 
(SKIP TO A31(¢~ 

DK . . . . . . . . . . . . . . . . . . . . . . .  B-- 

YES NO OK 

POLIO I l 2 B 
POL]O 2 I O B 
POLIO BTR l 2 8 
OPT I l 2 8 
OPT O 1 2 B 
OPT 3 1 2 8 
Neasles 1 2 8 
Rubella 1 2 8 
YF 1 2 8 
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4 3 6  

431 
Has (HAHE) had diarrhea in the last  
24 hoers? 

432 
Has (NAHE) had diarrhea in the last 
two weeks? 

433 
Old you take (NAME) to a pr ivate 
doctor, or to a hospital or heal th 
center to t rea t  the diarrhea (the last 
tIme~ IE YES: Where did you take 
him/her? 

434 
Has (HANE) given any oral rehydratzen 
packet during the last  episode o~ 
diarrhea? (PROBE: That is ,  Pediolyte, 
Hehydrat, or 6esoI?) 

435 
Was there anything (else) you or sane- 
body did to t reat  the diarrhea~ IF 
YES: What was done~ 

CIRCLE CODE I FOR ALL NENTIOflED. 

YES . . . . . . . . . . . .  1 -1  
(SKIP TO 4 3 3 ) ~  

HO . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . .  1 
NO ............. 2~- I 
(60 TO NEXT CDL)(e-{ 

1 OK . . . . . . . . . . . . .  8--] 

PRIVATE GOCTDR....I 
HOSPITAL/ 

HEALTH BENTER...2 
NOT TAKEN . . . . . . . . .  3 

YES . . . . . . . . . . . . . . .  i 
NO . . . . . . . . . . . . . . . .  2 
GK . . . . . . . . . . . . . . . .  8 

HOME SUGAR/SALT/ 
WATER SOLUIIBN...I 

TARLETB/IWJEC- 
TIONS~SYRUP8 . . . . .  I 
INCREASE FLUIDS,,,/ 
I#CREABE FUDDS..,,I 
DECREASE RRRTFOG.,I 

BECREGEE FLUIGS...I 
DECREASE FOODS....I 
OTHER . . . . . . . . . . . .  . I  
NOTHING . . . . . . . . . . .  I 
ALL 60 TO NEXT CDL) 

I YES . . . . . . . . . . . .  I-- l IRKIP TO 4 3 3 ~  
NO . . . . . . . . . . . . . . .  2 

VEG . . . . . . . . . . . . . .  I 
. . . . . . . . . . . . .  2 7 

IRO TO NEXT COLI~r=~ 
Ok . . . . . . . . . . . . .  8 - -  

PRIVATE ODCTUH....1 
HOSPITAL/ 

HEALTH CENTER...2 
HOT TAKEN . . . . . . . . .  3 

YES . . . . . . . . . . . . . . .  I 

NO . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . .  B 

HOME SUGAR/SALT/ 

WATER SOLUTIOH.,.I 

TABLETSIIHJEC- 

lIONS,SYRUPS . . . . .  I 

INCREASE FLUIOS,,.I 

INCREASE FOODS.,,,I 
DECREASE RRSTFO6..I 
DECREASE FLUIDS...1 
GECREABE FOUDS,.,,I 
OTHER . . . . . . . . . . . .  ,I 

NOTHIN6 . . . . . . . . . . .  I 

(ALL 60 TO NEXT COL) 

YES . . . . . . . . . . . .  1 -  7 
(SNIP TO 433)(r-ml 

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

YES . . . . . . . . . . . . . .  I 
NOt,~o,,,,,,,,*2-~- 1 

(SKIP TO 436)4~- 1 
OK . . . . . . . . . . . . .  B--J 

PRIVATE DOCTOR...,I 

HOSPITAL/ 
HEALTH CENTER.,.2 

NOT TAKEN . . . . . . . . .  S 

YES . . . . . . . . . . . . . . .  I 

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

DK . . . . . . . . . . . . . . . .  B 

HONE SUGAR/SALT/ 
WATER 50LUTIOH...I 

TABLETS/IH~EC- 
TIDNS~SYRUPS . . . . .  1 

INCREASE FLOIBE...I 
INCREASE FUODG,,,.I 
DECREASE RRSTFDG.,I 

DECREASE FLUIDS...I 

DECREASE FOOOS....I 
OTHER . . . . . . . . . . . .  .I 
HDIHING . . . . . . . . . . .  I 

(ALL 60 TO 436) 

I Have you ever heard of a special product | YES . . . . . . . . . . . . . . . . . . . . . .  i | 
l l 

c a l l e d  GESDL wh ich  can be g i v e n  to  a c h i l d  ~ NO . . . . . . . . . . . . . . . . . . . . . . .  2 - - - ~ 5 0 1  

w i t h  d i a r r h e a ?  

DOCIOR . . . . . . . . . . . . . . . . . . .  I 
437 Where d i d  you f i r s t  hear abou t  GESOL n NURSE/TRAINED MIDWIFE . . . .  2 

FRIEND/REL . . . . . . . . . . . . . .  3 
RADIO/TV . . . . . . . . . . . . . . . .  4 

READ ABOUT IT . . . . . . . . . . . .  5 

OTHER . . . . . . . . . . . . . . . . .  . . . 6  

( s p e c i f y )  

DK . . . . . . . . . . . . . . . . . . . . . . .  B 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

ND . . . . . . . . . . . . . . . . . . . . . . .  2 - - - > 5 0 1  

I Ho..och p a, for the OESD  the l , t  I OST.'TT . . . . . .  F-1 F - F - ] I  
| t l m e  y o u  o b t a i n e d  i t  9 I L- -J ,L- -L- -J  | 
| IF FREE, ENTER O.O0 m DK . . . . . . . . . . . . . . . . . . . . .  996  m 

I I I I | I I I I • I I I I I I I I I • I • • I I I I I I • I I I I I I I I I I I I I • I I • I I I I I I I I • • • I I I I I I • I • I I • I I I • • • I I • I I I I I I I I  
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Iiii[i[[iii![iiiii!!!![ii, 
SKIP 

NO. | QUESTIONS AND FILTERS | CODING CATEGORIES I TO 
I|~BD~B~n~Bmi~m~B|~B~B~mjB~m|BBB~i~|B~B~BaB|~m|B~m~j~l|m~ 

~Ol IHa~e you ~e~ been married? I yESNo ........... .................. :::~ !->~O/ 

~0~ i A~. yoo " r ~ i e d  oo" ~na ~v~"~  w ~  ~oo~ IY~S . . . . . . . . . . . . . . . . . . . . .  1 i 
p a r t n e r ?  NO . . . . . . . . . . . . . . . . . . . . . .  2 

503 | Have you ever l~ved w~th a cammon la~ par tner , |  YES . . . . . . . . . . . . . . . . . . . . .  I | S 
i that is,  someone to whom you were not married i NO . . . . . . . . . . . . . . . . . . . . . .  2--J->50b 

I at the t ime? I I 
~ m ~ B B ~ g ~ m i ~ m ~ l ~ m I ~ R ~ | m ~ i | ~ B ~ j ~ i ~ | ~ m ~ l ~  
50g ] C~ECK 502: CURREHTLY MARRIES? 1 

" NO [-i] YES [iii . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >506 
• B,,Jm,,,,,=u,m [ ,u,,=,=,,m=,,,on,,,,,°m,,M=,,,m,WB,,,mm,n, 

505 Are you l i v i n g  with a common law partner nowO YES . . . . . . . . . . . . . . . . . . . . .  i 
NO . . . . . . . . . . . . . . . . . . . . . .  2 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 oolHav'yOU'-- had' isi Iog°artOer tha 'slYE  . . . . . . . . . . . . . . . . . . . . .  l I ' 
i someone wi th  whom you had a steady sexual re-  I No . . . . . . . . . . . . . . . . . . . . . .  2 . . . .  >51o 
I la t lonship while not l i v i n g  together In the | I 

~ m ~ J ~ ; ; ; ; ~ ; ; ; ; ; ; ; B ; ; ~ m i ~ B ~ B ~ B ~ m ~ B ~ B ~ B ~ B ~ J ~ B  
507 i CHECK 50,: CURRENTLY MARRIES? [ 

NO [ ] Yes [ i >511 

508 I CHECK 505: CURRENTLY COMMON LAN ~ [ 

• I no [ -~1 Yes [iii . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I >~Ii 
• , , , J , i , B , , , B , , , , , , , B  [ , , , , , B , , , , , , , , , B , ' , , , , , , , , B , , , , , , B , , , , ; , , , , , ; ; , , , , , ; ; , , , , ; ; , , B ,  

I v I I 509 Are you having a v i s i t i n g  r e l a t i o n s h i p  now? YES . . . . . . . . . . . . . . . . . . . . .  1 
I I NO . . . . . . . . . . . . . . . . . . . . . .  : I 

•••••••••••B••••••••••••••••••••••••••••••••B•••••••••••••••B••••••••••••B•••••••B•••• 

51° I CHECK 501' 503' 50~ S I 
I ~At LEAst ONE ' l ' l  ~ALL ' 2 ' S  c I rcLeo~ I 
I ever  IN . . . .  NEVER IN . . . .  I 

I uNION t . _ ]  UNION [ _ A  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >S13 
i l n i l n l l O l i m l l l  | i n l l l l l i l l l l l l l l i l l l l m i l l l l i l i l l l l l i i l i l l l l i i l l l l i l l l l l l l i i l l l l l i O l l l  

I I 
511 In what month and year did gou start living MONTH .............. 

(going) with your ( f i r s t )  husband or partner? Ok MONTH . . . . . . . . . . .  

PROBE: That  is, when did you begin your f i r s t  YEAR . . . . . . . . . . . . . . .  L?~I~- - ->513 
steady sexual relat:onship? OK YEAR . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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SKIP 
NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I TO 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

.,,h I ............... I 

IF YES: What i s  i t ?  CIRCLE ' 1 '  OR ' 2 ' .  DOES NOT KNOW . . . . . . . . . . .  2--->514R 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

514 I Have Y°U ever had a PaP smear? I I YES ..................... I I 
514A I Have you ever had a t es t  for  cancer of the NO . . . . . . . . . . . . . . . . . . . . . .  2 - - -  I 

c e r v i x ,  t ha t  Is ,  a Pap smear? DK . . . . . . . . . . . . . . . . .  8 - - - ~ 5 1 7  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

515 Where d id  you have your  l a s t  Pap smear? GOVERNMENT HOSP/H CTR.. . I  
FPA CLINIC . . . . . . . . . . . . . .  2 
PRIVATE DOCTOR . . . . . . . . . .  3 
PRIV HOSP/NRSS HOME . . . . .  4 
OTHER . . . . . . . . . . . . . . . . .  .5 

( s p e c i f y )  
OK . . . . . . . . . . . . . . . . . . . . . .  8 

I I 
516 | Have you had a Pap smear in  the l a s t  year? I YES . . . . . . . . . . . . . . . . . . . . .  I 

I I NO . . . . . . . . . . . . . . . . . . . . . .  2 
I I DK . . . . . . . . . . . . . . . . . . . . . .  S 

| | u | B B B B B B B B ~ | M | | ~ | | | B | B ~ B ~ M B B B B m ~ | | | B ~ B | l B ~ | m | | B B B ~ B ~ | B H B B B B ~ m | B | l B B B m I | | B j g ~ B  IIBWM 

517 I CHECK 510:  

I, EVER IN [221 NEVER IN [-21 

I o. ion ,s~iP ,D 5,~, UH,ON [ 
••••••••••••••••••••••••••••••••••••••••••••••••••••••I••••••••••••••••••••II•••• I I I I I  

51B Have you e v e r  had s e x u a l  i n t e r c o u r s e ?  YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  2 - - - - > 5 2 7  

a c t i v i t y  i n  o r d e r  to get a b e t t e r  
unders tand ing of con t racept ion  and f e r t i l i t y .  

519 How many partners, whethe r  married, common [ ~ I ~ ]  
law or visiting, have you had altogether? NUMBER ............ 

....................................................................................... 

four weeks? NO ...................... 2 
....................................................................................... 
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SKIP 

NO, I QUESTIDNG AND FILTERS I CODING CATEGORIEG I TO 
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

When was the l a s t  t lme you had sexuaI 

i n t e r c o u r s e  9 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

522 

IIIII 

523 

DAYS AGO ........ I r T 1 I ~::+::~ I 
WEEKS AGO ....... 2 ~--t--I I 
MONTHS AGO ...... 3 P-÷--I I 
YEARS AGO ....... 4 L--~--, I 
BEFORE LAST BIRTH . . . . .  996 . . . .  >527 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

CHECK 224: 

524 CHECK 313: v 

NOT USING ANY r - -1  CURRENTLY USING [ - - 1  
CONTRACEPTION LT-i ANY CONTRACEPTION --~ ............................. >527 

IIIII IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

525 I f  you became pregnant in the next few weeks, HAPPY . . . . . . . . . . . . . . . . . . .  I . . . .  >527 

would you ~eeI happy~ unhapgy~ or would i t  UNHAPPY . . . . . . . . . . . . . . . . .  2 I 
not matter very much 9 WOULD NOT MATTER . . . . . . . .  3 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

OPPOSED TO FAMILY PLNG,,01 

526 W h a t  Is the main reason tha t  you are not PARTNER DISAPPROVES . . . . .  02 

us ing a method to avoid pregnancy o OTHERS DISAPPROVE . . . . . . .  03 

HEALTH CONCERNS . . . . . . . . .  04 

NO PARTNER . . . . . . . . . . . . . .  05 

POGTPARTUM/BREASTEEDING.06 

MENOPAUSALISUBFECUND . . . .  07 

OTHER OG 

(specify} 
DK . . . . . . . . . . . . . . . . . . . . . .  98 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

a partner? NO ................... 2 .... >529 

528 How many times have you dlscussed famlly plan- I ONCE .................... 1 
ning with a partner In the last 12 months 9 I TWICE ................... 2 

l THREE OR MORE ........... 3 
I 

! I NOT DISCUSSED . . . . . . . . . . .  4 
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIl , """ 

PRESENCE OF OTHERS AT THIS POINT: I CHILDREN UNDER i 0 . . I  2 
I I HUSBAND . . . . . . . . . . . .  i 2 
I 

I OTHER MALES . . . . . . . .  I 2 
I I OTHER FEMALES . . . . .  ".1 2 

IIIII IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIl IIIII 
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IZ[Z[Z[[ZZZ!Z[[ZJ 
SKIP 

NO, | QUESTIONS AND FILTERS | CODING CATEGORIES | TO 
B ~ B m ~ B m ~ m i ~ i | ~ l m m ~ i ~ I m | ~ g ~ B | | ~ | i ~ u ~ m B ~ j I l ~ | ~ m ~ | B l ~  

bO1 

|BBBI 

602 

CHECK 314:  
HUSBAND/WOMAN 
STERILIZED UTHER 

[ZZ] El 
(SKIP TO 611) | 

d |JiliiglmmB||l||~i|mgimt||lglmBWi|BDBl||m|igm|||BmliB|lm|Biilm|iB||i|Bllim|ll 
V 

CHECK 507, 508, 509 

i i i m l  

CURRENTLY - -  NOT IN F-- l  

IN UNION ['-]l UNION L--~ ........................ ~ .... B-mlmBBB--mB;Iml 
EBBBI  l U g l l m l l l n l l  l l l l l l l l l l l m | l g l l l l l l l l l l l l l l l l l l l l l l l l l l l l  B i l e  • E l  

i 

V 

603 Now I have  some questions about the future. 

CHECK 224: 

[Z~INoT PREGNANT/NOT SURE 
Would you l i k e  t o  have a ( a n o t h e r )  c h i l d  
or w o u l d  you p r e f e r  no t  t o  have  any 
(any  more)  c h i l d r e n ?  

E~] PREGNANT 
After the child you are expecting, would 
you like to have another child or would 
you prefer not to have any more chzldren 9 

HAVE A (ANOTHER) 
CHILD . . . . . . . . . . . . . . . . . .  1 . . . .  >b07 

NO (MORE) CHILDREN . . . . . .  2 
SAYS SHE CAN'T GET PREO.3 . . . .  >612 
UNDECIDED OR OK . . . . . . . . .  B . . . .  >60b 

I 
] DEFINITELY NO MORE . . . . . .  i ] 

504 Would you say that you de f i n i t e l y  do not want 
t o  have  Imore)  chz ld ren~  or  a re  you no t  sure? NOT SURE . . . . . . . . . . . . . . . .  2 . . . .  > h i 3  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NOT MARRIED . . . . . . . . . . . . .  0 1 - -  1 
b05 Why not? CAN'T AFFORD IT . . . . . . . . .  02 [ 

WANTS TO WORK ........... 03 
UNHEALTHY TO HAVE MORE..04 613 
CAN'T GET PREGNANT . . . . . .  05 
OTHER . . . . . . . . . . . . . . . . . . .  06 

( s p e c i f y )  
Ok . . . . . . . . . . . . . . . . . . . . . .  9 B - -  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

= 

606 Are you more incl ined toward having a [ HAVE ANOTHER . . . . . . . . . . . .  l--~->60R 
(another) ch i ld ,  or toward not having a l NOT HAVE ANOTHER . . . . . . . .  2-- -  1 
( a n o t h e r )  c h i l d ?  UNDECIDED . . . . . . . . . . . . . . .  B - - J , ~ 6 1 3  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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607 Would you say t ha t  you d e f i n i t e l y  want a I DEFINITELY MORE . . . . . . . . .  I I 
(another) ch i l d ,  or are you not sure? I NOT SURE . . . . . . . . . . . . . . . .  2 I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

| 

bOB How long would you l i k e  to Wait from now I MONTHS . . . . . . . . . . .  i [IIELt>,I  
before the birth of a (another) child? 

I RECORD IN MONTHS IF LESS THAN 1 YEAR, AND IN YEARS . . . . . . . . . . . .  2 L - - i - - i - - - > 6 1 0  
YEARS IF i YEAR OR MORE. DON'T KNOW . . . . . . . . . . . .  99B I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

609 I How old would your youngest ch i ld  be? I YEARS . . . . . . . . . . . . . .  E~ I~Z]  
IF NO LIVING CHILDREN, CIRCLE ' 9 b ' .  NO LIVING CHILDREN . . . . .  9 B - - -  

DK . . . . . . . . . . . . . . . . . . . . .  9B---~613 

NOT MARRIED . . . . . . . . . . . . .  Ol - - .  
blO Why do you want to wait7 CAN'T AFFORD IT NOW . . . . .  02 

WANTS TO WORK . . . . . . . . . . .  03 
IN SCHOOL . . . . . . . . . . . . . . .  04 
HAS A YOUNG CHILD NOW...05 
OTHER . . . . . . . . . . . . . . . . . . .  06 

(spec i fy )  
DK . . . . . . . . . . . . . . . . . . . . . .  gB - - .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

611 I Do you reg re t  t ha t  you (your husband) had YES . . . . . . . . . . . . . . . . . . . . .  I I 

I the operat ion not to have any more c h i l d r e n ?  NO . . . . . . . . . . . . . . . . . . . .  2 . . . .  >613 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

612 I Do you ~ish you could ha~e another c h i l d ,  or H~VE ~flDTHER . . . . . . . . . . . .  I I 

I do you pre fer  not to have any more chzldren 9 NO MORE . . . . . . . . . . . . . . . . .  2 I OK . . . . . . . . . . . . . . . . . . . . . .  B 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

~615 

613 
RECORD SINGLE NUMBER or OTHER ANSWER. 

E~]HAS NO LIVING CHILDREN: 
I f  you could choose ewact ly  the number 
Of c h i l d r e n  to have in your whole l i f e ,  
how many would t ha t  be? 

E~]HAS LIVING CHILDREN: 
I f  you could go back to the time you dzd 
not have any c h i l d r e n  and could choose 
exactly the number of children to have 
in your whole life, how many would 
that be7 

NU.ER . . . . . . . . . . . .  [ f i l l  

OTHER ANSWER: 

. . . . . . . . . . . . . . . . . . . . . . . . . .  

(spec i fy )  

2B 
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SKIP 

NO. I QUESTIONS AND FILTERS | CODING CATEGORIES l TO 
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701 CHECK 510: ~ [ 
EVER IN NEVER - -  

UNION [ i ~ ]  IN UNION [ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >714 

v I ASK gOESTIONS ABOUT CURRENT OR MOST RECENT HUSBAND~PARTNER 
SIR) ~B|llRiBBmmmmmm||jilBmmBmi~m~lm~mmB|m~|~B~mlB|mI~W~|i|BBBBB|~g|BBB|BB~BIl|BBBm~B 

702 No. I have some questions about your (most i ] 
recent )  husband/par tner ,  

I I YES . . . . . . . . . . . . . . . . . . . . .  I 
Did y o u r  h u s b a n d / p a r t n e r  eve r  a t t e n d  schoo i~  NO . . . . . . . . . . . . .  2 . . . .  >70B 

at tended:  pr imary,  secondary, or SECONDARY . . . . . . . . . . .  
u n i v e r s i t y ?  UNIVERSITY . . . . . . . . . . . . .  

DK . . . . . . . . . . . . . . . . . . . . .  B . . . .  >70B 

m i 

,o,  Nh. ,as the highest ~STANOORO/EORM/YEAR, hs t F-F-I t 
completed at t h a t  l e v e l  ? | STND/FORM/YEAR. L - - L - - J  | 

I oK . . . . . . . . . . . . . . . . . . . . .  9B I 
m|mm ~|~mmm~B~Bl lB~Bmm|mmBl lBBBBmm|m|~| l lBmmB| | | lm~|~ lB i l~ | | | | |mlm|B|Bmm~Bl l~ |mmm|~mmm 
705 CHECK 703= ~ [ 

PRIMARY OR - -  
[ - - ]  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >709 SECONDARY UNIVERSITY [ 

milm lmomlmBllllmm [ -  lmm|imlmllmmmmmmmiBl|llmmil|inlmlllllmmll|lllllmmmlmlllllmJlllm| 
706 Has he completed a t e c h n l c a l  or vocat iona l  YES . . . . . . . . . . . . . . . . . . . . .  i 

program? NO . . . . . . . . . . . . . . . . . . . . . .  2 
10K  . . . . . . . . . . . . . . . . . . . . . .  D I n u  mu luunHmuul | l uunuuHmunuuunmuuHumlHun immmuuuNuomunnn  

707 CHECK 703: 1 [ 
pRI,ARY [i2] SECBNDARY [ 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  i , , o ~  

• , , ,  , , , , , , , , , ,  , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,  , , , , ,  

70B Can ( cou ld )  he read a l e t t e r  or newspaper EASILY . . . . . . . . . . . . . . . . . .  1 
e a s i l y ,  N i t h  d i f f i c u l t y ,  or not  at a l l ?  WITH DIFFICULTY . . . . . . . . .  2 

NOT AT ALL . . . . . . . . . . . . . .  3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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SKIP 
NO, I QUESTIONS AND FILTERS | CODING CATEGORIES I TO 
ImiIINII~mlIIIlIINImNllNllmlIIlllllIlmmIlIl~llIIlllllIIIlmllmllIlIlIIIm 

I 
709 CHECK 602:  I 

I 
CURRENTLY ~--1 NOT IN f - - 1  | 
IN UNION L -J UNION L - - L  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >714 

l n I l l l l l l l l l l l l l  T l l l l l l l l l l l l l l l l l l l m l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l l I I l l l l l l l l l l l l  

v PROFESSIONAL . . . . . . . . . . . .  Ol 
710 ASK ABOUT CURRENT PARTNER ONLY= ADMINISTRATIVE . . . . . . . . . .  02 

What k i n d  of  work does your  h u s b a n d / p a r t n e r  CLERICAL . . . . . . . . . . . . . . . .  03 
mainly do ? SALES . . . . . . . . . . . . . . . . . . .  04 

SERVICE . . . . . . . . . . . . . . . . .  05 
AGRICULTURE . . . . . . . . . . . . .  06 
PROPUCTION . . . . . . . . . . . . . .  O? 
OTHER . . . . . . . . . . . . . . . . . . .  OB 

( s p e c i f y )  
NEVER WORKED . . . . . . . . . . . .  0 9 - . - > 7 1 3  
DK ...................... gB 

711 I Does he earn a regular wage or salary7 I YES ..................... I l 

I I NO . . . . . . . . . . . . . . . . . . . . . .  2 I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

unemployed? UNEMPLOYED . . . . . . . . . . . . . .  2 
OTHER . . . . . . . . . . . . . . . . .  3 

(specify) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

p a r t n e r j  have you worked r e g u l a r l y  t o  e a r n  NO . . . . . . . . . . . . . . . . . . . . . .  2 
money? 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I I 

714 I Have you ever worked r e g u l a r l y  t o  earn money ? I YES . . . . . . . . . . . . . . . . . . . . .  l I 

I I NO . . . . . . . . . . . . . . . . .  2 . . . .  >717 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

i 

715 I Are you now working to earn money7 I YES . . . . . . . . . . . . . . . . . . . . .  1 I 

I I NO . . . . . . . . . . . . . . . . .  2 . . . .  >717 
i 

716 I The money that  you earnp does i t  go to support I SELF ALONE . . . . . . . . . . . . . .  I 

I 
y o u r s e l f  a l o n e ,  t h e  p e o p l e  i n  your  h o u s e h o l d ,  I HOUSEHOLD . . . . . . . . . . . . . . .  2 
or  do you do some th i ng  e l s e  wz th  i t ?  OTHER . . . . . . . . . . . . . . . . . .  ,3 

( s p e c i f y )  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

717 

l i m b  

718 

mmmm 

Who decides how the money in your household 
is spent: xourself alone, you and your 
p a r t n e r  t o g e t h e r ,  your  p a r t n e r  a l o n e ,  or  
someone e l s e ?  
CIRCLE ALL THAT APPLY 

B B l l l m m m m B B m l m l m m m l B I m l l l l m I g l l m m m l m l I l m l l l l I I m  

RECORD THE TIRE 

m m m U m m U m i m I m m m m m n m l I m m l l i l m I l m U i m l l I l l l n I n n m l l i  

30 

I 
SELF . . . . . . . . . . . . . . . . . . .  1 n 
PARTNER . . . . . . . . . . . . . . . . .  1 I 
OTHER RELATIVES . . . . . . . . .  1 | 
OTHER .1 I 

HOUR . . . . . . . . . . . . . .  I : T - - I I  
MINUTES . . . . . . . . . . .  l_-J.__J | 

l 

n l l l l g l l l l l l l l l l l l l l l l l l l l l l l I I I I I  
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IZZIIIZZIIZIIZZIIIIIIZIIIZIIZIIZZZJ 
INTERVIEWER: ENTER NAMES OF ALL LIVING CHILDREN BORN SINCE JAN, I?S4 i n  SOl, 

STARTING WITH THE YOUNGEST CHILD. mmmmmmmmm 

ENTER DATE OF BIRTH FROM Q. 214 in 802. 

MEASURER: RECORD LENGTH AND WEIGHT IN BO~ AND B04. 
IF UNABUE TO MEASURE, RECORD REASON IN 805. 

I•IIIII•IIIIIII••IIIIIIIIIIIIIIIIIIIII•IIIII•III•I•IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

lii ~ouwoEST l!l NE.-TO-YOORGEST l~l SECOND-TO-YOUWGEST 
LIVING CHILD LIVING CHILD LIVING CHILD 

801 

. . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  
(name~ (name~ (name~ 

°.TE'O' OF '0" ....... I!!I!!I .ONT. ....... I!!I!!I 
B I R T H  YEAR . . . . . . . .  YEAR . . . . . . . .  

IIIIIIIIIII IIIIIIIIIIIIIIIIIIIIIl IIIIIIIIIIIIIIIIIIIIII 
eo3 
LENGTH [ZZEZ] [~Z] [ZZ[ZZ] [ZZ] 
(in cms.) • • 

°" ........ I!!l!!) 
YEAR . . . . . . . . .  

IIIIIIIIIIIIIIIIIIIIIIII 

IZrZ].E] 
804 

WEIG.T [ZIZZI [ZZI [Z[ZI.[ZZ] [Z~[ZI.[Z] 
(in kgs.) 
........... . ..................... . ..................... . ...................... 

805 
STATE 
REASON 
IF UNABLE 
TO RECORD 

lBllllEEEBlrllll 

SO6 
NAME OF 
MEASURER: 

IIIIIIlIIIiIIIIIIII|III IIIIIIIIIIIIlllIlIIIII IIIIIIIIIIIIIIIIIIIIIIIN 

[Z[Z] NAME OF [ZIZI 
...................... ASSISTANT: ................... 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII|IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
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Person Interviewed: 

Specific Questions: 

O t h e r  Aspects: 

Name of |ntervlewer: 

INTERVIEWER'S ODSERVATIONS, 
(To be filled i n  after completing intervzew.) 
iffiBmmBlmiBBOmImmmmBBIl||lBmiSiB|milgBIBn|BiBn 

Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5 U P E R V I S D R ' S  O B S E R V A T I O N S .  
I l l l l l n o I I I I I I I I I I I I I I I I I I  

Name o f  S u p e r v i s o r :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D a t e :  . . . . . . . . . . . . . .  

EDITOR'S OBSERVATIONS. 
I I I I I I I I I I I I I I I I I I I I I I  

Name o f  F i e l d  E d i t o r :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D a t e :  . . . . . . . . . . . . . .  

Name o f  K e y e r :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D a t e :  . . . . . . . . . . . . . .  

32  
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