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APPENDIX E

SURVEY QUESTIONNAIRES






NDS FORM 1 Confidentiality

NSCB Clearance This survey is authorized by Commonwealth Act No. 59
Nc.A0477-RO11MS All informartion is strictly confidential.
Expires January 31, 1994
e the ilippines
S o c
L8] EMOG HIC SURVEY

HOUSEHOLD SCHERPULE

IDENTIFICATICN

PROVINCE. ... .vovienrnnrennennnnans R EREEEEE
CITY /MUNICTIPALITY . e a v v onstoncovnnvsncassmns
BARANGAY. ... iiniinneeiecnaans Vs v s ese e
CLUSTER NUMBER. « c ittt ittt neravnsnrsnnansanaa

URBAN/RURAL (urban=1, rural=2)......-:0:00.>

SAMPLE HOUSEHOLD SERIAL NUMBER............c..

HOUSEHOLD CONTROL NUMBER..... P R

L I RN A )

ADDRESS
INTERVIEWER VISITS
1 2 3 FINAL VISIT

DATE DAY
MONTH
YEAR

INTERVIEWER'S NAME NAME

RESULT* RESULT

NEXT VISIT: DATE TOTAL NUMBER

TIME OF VISITS

* RESULT CODES: TOTAL IN

1 COMPLETED HOUSEHOLD

2 NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT

RESPONDENT AT HOME AT TIME OF VISIT

3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD TOTAL

4 POSTPONED ELIGIBLE

5 REFUSED WOMEN

6 DWELLING VACANT OR ADDRESS NOT A DWELLING

7 DWELLING DESTROYED LINE NO.

8 DWELLING/HQUSEHOLD KOT FOUND OF RESP.

9 OTHER TO HOUSE-

{(SPECIFY)

HOLD SCHEDULE

LANGUAGE OF QUESTIONNAIRE:

[]

NAME

FIELD EDITED BY CFFICE EDITED BY KEYED BY KEYED BY

DATE
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H HOLD ROSTER

Now we would Like some information about the pecple who usually live 1n your household or who are
staying with you now,

LINE ] USUAL RESIDENTS AMD RELATICNSHLP FAMILY RES1DENCE SEX AGE
NO. | VISITORS TO HEAD OF TYPE AND
HOUSEHOLD* RELATIONSHIP
Please give me the names What is the What is the Doew Did Is How old
of the persons who relationship | relationship | (NAME) (NAME ) (NAME} in (NAME)
usually tive in your of (NAME) to | of (NAME} to | usually | sleep male as of hiss
housshold and guests the head of tha head of live here or her last
of the housshold who the house- the family? here? least femala? birthday?
stayed here Last night, hold? night?
starting with tha haad ENTER FAMILY
of the housshold. TYPE AND
RELATIQNSHIP
CODE*
(1) (2) (3) (4} {8) (%) (103 {11
et — —
TYPE REL. YES WO | YES NO L] F IN YEARS
0 I——I 1 2 1 2 1 2
02 [ l | ﬂ 1 2 1 2 1 2 | l
03 17 rl 1ozl o2 2 [T
1] 1 | ﬂ 1 2 1 2 1 2 ] | l
05 I [_] I 1 2 1 2 1 2
. il [Tl BN S e
or [_I 1 2 1 2 1 z I
o8 [_l 1 2 1 2 1 2
a9 [_‘ 1 2 1 2 1 2 l
10 I_l 1 2 1 2 1 2 I
X (T = 2] = | T
12 l I_l 1 2 1 2 1 2
13 ; I_| 1 2 1 2 1 2
14 m I_I 1 2 1 2 1 2 }
: mnjl uj=s] RN K N
| _

TICK WERE I[F CONTINUATION SHEET VUSED

]

TOTAL WUMBER OF ELIGIBLE WOMEN [D

Just to make sure that | have a complete l1sting, | have Listed people,
{5) Are there any cther persons such os small children or
infants that we have naot listed? YES I:'_, ENTER EACH NO |
IN TABLE
¢&) Are there any othar pecple who may not be members of
your family, such as domestic servants, lodgers or YES D—- ENTER EACH NO D
friends who usually live here we have not listed? IN TABLE
¢7) Do you have any guests or temparary visitors staying YES L——-I—o ENTER EACH NG D
here, or anyone else who lleﬁt here last night? IN TABLE
* CODES FOR a.3
RELATIONSHIP TO HEAD OF HOUSEHOLD/FAMILY: FAMILY TYPE:
0= KEAD 08« BROTHER/SISTER OR 12= GRANDPARENT OR 0 = NO FAMILY NUCLEUS
02= WIFE OR HUSBARND BROTHER/SISTER-IN-LAW GRANDPARENT - [N-LAW 1 = FIRST FAMILY
03= SON OR DAUGHTER 09= UNCLE/AUNT OR UKCLE/ 132 ADOPTED/FOSTER CHILD ¢ = SECOND FAMILY
Go= SON/OAUGHTER-1M-LAW AUNT - IN-LAW 14= NOT RELAted 3 = TWIRD FAMILY
05= GRAMDCHILD 10= COUSIN/COUSIN-IN-LAW  98= DK AND 50 FORTH
Qb= PARENT 11= NIECE/NEPHEW OR
07= PARENT- IN-LAW NI1ECE/NEPHEW-14-LAW
2
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e S

EDUCATION PARENTAL SURVIVORSHIP AND RESIDENCE ELIGIBILITY
FOR PERSONS LESS THAN 15 YEARS QLD=*=
AGED & YEARS CR OLDER
IF ATYENDED $ChOOL In (NAME)'s IF ALIVE Is (NAME)'s IF ALIVE CIRCLE LINE
ratursl mother [———————— | natural father |[—— ... . | NUMBER OF
Has {NAME) 1F AGED LESS slive? Does (NAME)'s alive? Does (NAME)'g WOMEN £L1-
et been THAN 25 YEARS mother Live in father Live in | GIBLE FOR
to school? this household? this household? | INDIVIDUAL
IF YES, IF YES: What is I YES: What is| INTERVIEW
What is the I (NAME) her name? his name?
highast still in
grade/yser school? RECORD MOTHER'S RECORD FATHER'S
CWAME ) LINE NUMBER LINE WUMBER
compl eted?**
(12) (13 {14) {15} (15) {On (13)
—
YES N0 YES WO DK YES N0 DK
| L] 2 1 2 8 l 1 2 8 | 01
I l 1 2 1 2 8 I I 1 2 a [ ] 03
I l 1 2 1 2 8 I 1 2 a ] 04
M el eel M o] [T [ o
| 1 4 1 2 L) 1 2 8 [ l 06
mu RS RS s A R s s
| | 1 2 1 2 8 1 2 8 | 03
R I NN s w I A e I
l I 1 2 1 2 8 ! 1 2 a ] 10
I 1 2 1 2 a 1 2 a I 11
el m bl mof o
| l 1 2 | 4 8 1 2 8 13
R N AT A5 I S i
BRI GEE
** CODES FOR Q.12 GRADE/YEAR:
00= WO EDUCATION 21= HIGH SCHOOL YEAR 1
11a ELEMENTARY GRADE 1 22= HIGH SCHOOL YEAR 2
12# ELEMENTARY GRADE 2 23= HICH SCHOOL YEAR 3
13 ELEMENTARY GRADE 3 1= COLLEGE YEAR 1
16= ELEMENTARY GRADE 4 323 COLLEGE YEAR 2
15= ELEMENTARY GRADE 5 33+ COLLECE YEAR 3
16= ELEMENTARY GRADE & 34~ COLLECE YEAR &
17= ELEMENTARY GRADE T 35 COLLEGE YEAR 5
40= COLLEGE GRADUATE
*** These questions refer to the biological parents of the child. Recora "00" if parent not member of household.
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NO. QUESTIONS AND FILTERS COD NG CATEGORIES 10
COMHMUNITY WATER SYSTEM
19 What is the main source of water your household uses PIPED INTOQ
for handuashing and dishuaghing? RESIDENCE/YARDJPLOT . ... ____._ 1M—e21
PUBLIC TAP. .oivurinnnnn PR b
TUBED/PIPED WELL/IMPROVED DUG WELL
PRIVAFE WELL W/0 FAUCET
WITHIN RESIDENCE/YARD/PLOT...21—»21
KOT W/IN RES/YARD/PLOT.......22 |
PRIVATE WELL W/ FAUCET........ 23— 21
PUBLIC MELL.vivrnrnvarrvnanes-2h
OPEN DUG WELL..vuvse [P 1|
DEVELOPED SPRIKG. . L ah1
RAIN WATER....... Sl —e2t
OTHER Fal
{SPECIFY) l
Fi} How Long does it take to go thare, get weter, MIMUIES..... ‘:ED
wxd comm beck?
WITHIN PREMISES........ PRI <]
|
21 Doss your household gat drinking water -5 1—23
from this same source?
NO . eearansanercsmarrenannannnn 2 I
COMMUNITY WATER SYSTEM
Fri What is the nein source of drinking water FIPED INTO
for mecbars of your household? RESIDENCE/YARD/PLOT....ouvvu WY
PUBLIC TAP....uoeimcnirnnnnnsn 12
TUEED/PLPED WELL/IMPROVED DUG WELL
FRIVATE WELL W/0 FAUCET
WITHIN RESIOENCE/YARD/FLOT...21
NOT W/IN RES/YARD/PLOT...,...2¢
PRIVATE WELL W/ FAUCET.. 4 |
PUBLIC WELL.v.iciuninns -
OFEN DG MWELL...civveen ]
DEVELOPED SPRING.......
RAIN WATER......ut
OTHER
(SPECIFY)
FLUSH TOJLET (WATER SEALED)
23 what kind of toilet facility does your household have? OWR FLUSH TOILET....connunnaaatl
SHARED FLUSH TOMET...........12
PIT TOILET/LATRINE
TRAD[TIQRAL PIT TOILET.,......2%
VENTILATED [MPROVED PIT
{VIP) LATRINE. ...vvvennranna
NO FACILITY/BUSH/FIELD....
OTHER 41
(SPECIFY)
25 Does your household have: YES NG
Electricity? ELECTRICITY...ounes [ 1 F4
An electric/ges range? ELECTRIC/GAS RAMGE 2
A television? TELEVISION........ 2
A refrigerator? REFRIGERATOR. .. ovuivineanns 2
25 How many rooms in your household are used for sheeping? ROOMS . ..... .D]
L
NATURAL FLOOR
26 MATN MATERIAL OF THE FLOOR, EARTH/SAND. ... .. [T L
RUDITMEKTARY FLOOR
WO0D PLANKS. .. ..countannnnsnas 21
RECORD OBSERVATION. PALM/BAMBOO, v vvnempvmmannnn @2
FINISHED FLOOR
PARQUET OR POLISHED wOOD......31
VINYL OR ASPHALT STRIPS.. . ¥4
CERAMIC TILES..cvvvuunvns .13
CEMENT. . .... . . 30
MARBLE. ... oiuurannanannanasns 35
QTHER 41
{SPECIFY)
o
27 Does any member of your houschold own: YES WO
A bicycie? BICYCLE. ouciunviiaanessneaal 2
A motorcycle? MOTORCYCLE. . oeiiinannnna. 1 2
A car? [ . | 2
4
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o ili ines

Republic of the Philippines
NDS FORM 2 NATIONAL STATISTICS OFFICE
NSCB Clearance

No. 0G L]
INDIVIDUAL OUESTIONNAIRE
Confidentiality : This survey is authorized by Commonwealth Act No. 591.
All information is strictly confidential.
IDENTIFICATION
PROVINCE
CITY/MUNICIPALITY
BARANGAY
CLUSTER NUMBER. . 4 o vt s st st tat tvneanenceacencannensnnnossas
URBAN/RURAL (urban=1, rural=2)......:::04. et e e .
HOUSEHOLD CONTROL NUMBER. .......t ittt vinnrtonnana s h e
SAMPLE HOUSEHOLD SERIAL NUMBER
ADDRESS
NAME AND LINE NUMBER OF ELIGIBLE WOMAN
INTERVIEWER VISITS
1 2 3 FINAL VISIT
DATE DAY
MONTH
INTERVIEWER'S NAME NAME
RESULT* RESULT
|
NEXT VISIT: DATE TOTAL NUMBER r——
TIME OF VISITS
*RESULT CODES:
1 COMPLETED 4 REFUSED 7 OTHER
2 NOT AT HOME 5 PARTLY COMPLETED {SPECIFY}
3 POSTPONED 6 RESP. INCAPACITATED
LANGUAGE OF QUESTIONNAIRE: ENGLISH _iﬂ
——
LANGUAGE USED IN INTERVIEW#**
RESPONDENT'S LOCAL LANGUAGE*#*
WITH TRANSLATOR (NOT AT ALL=1; SOMETIMES=2; ALL THE TIME=3)...... .
** TANGUAGE CODES: 1 TAGALOCG 4 BICOL 7 ENGLISH )
2 CEBUANO 5 HILIGAYNON 8 OTHER
3 ILOCANO & WARAY
FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY
NAME
DATE

183




CTION 1. RESPONDENT'S BACKGROUND

SK1P
QUESTIONS AND FILTERS CODING CATEGORIES
RECORD THE TIME. HOUR. . vinnammnmarannnnns ..
HMINUTES
102 First [ would like to ask some questions about you and I 1
your housshold, Ffor most of the time until you were 12
yesrs vld, did you Live in a city, in a town, or ina TOWM. . Loarinvatvanarsnenns P-4
barrio/rurst area?
BARRIC/RURAL AREA............ i3
103 In what month and year were you born? MONTH. .. .. i, ED
DK MONTH. .. ieiiieaneancnannaas 98

DK YEAR. . ..icvancarasvansnianaa®B

104 How old were you on your last birthday? AGE [N COMPLETED TEAHS.....D]

COMPARE AND CORRECT 103 AND/OR 104 IF INCONSUISTENT.

105 Hava you sver attended school? YES . i iiuniantarasaninnnanrnanas 1
MO vicivassvaanarannsnana Sranaas 22— 109
PRESCHOOL..... wrrrrrirrnaaranrasl

104 what §s the highesr level of school you attended?
ELEMENTARY. ... uvviiuivnnssnnansal

HIGH SCHOOL...... iereditaiaieeaaa
COLLEGE OR HIGHER............... 3
DKt tiniisinaasiaaiananaann B—— 109

107 wWhat is the highest grade/year you completed at

thet lovel? GRADE/YEAR. ...uvunurianns . D]

[+ N [ ]
e et
CHECK 106;
H1GK SCHOOL l_l
ELEMENTARY ? OR HIGHER +110
v
EASILY . .iiiinincnnnnnn PRNE——
109 Can you read and understand » letter or newspaper
oasily, with difficulty, or not at all? WITH DIFFICULTY .. oonrnrsnennnnns 2
HOT AT ALL..creeii i ecirinanans 3I—inl
110 Do you ususlly read & newspaper or magazine at least 3 1
once a woek?
4 L P P-4
m 0o you usually ligten to the radio at least once a week? | YES..... P S |
| L+ TR e mtebe b nae .2
12 Do you usually watch television at least TES suarvarianrnrnrsnsnaranncnes 1
once & week?
T esniad
ROMAN CATHOLIC. .  vuusavaaunncans 1
113 What {8 your religion?
PROTESTANY .. ... it 2
IGLESIA NI KRISTO.......vnunrans 3
AGLIPAY . .. inr v rrnrarmnsnnnn 4
[SLAM....... e ienantnanacasd
OTHER é
(SPECIFY)
NONE. ... ..o irnnnnrrcnnnnnanann 7
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SKip

NO. QUESTIONS AND FILTERS CODING CATEGORIES l 10
TAGALOG. . v veviniinmnrs [A———|
114 How do you classify yourself? Are you & Tagalog,
Cebusnc, 1lozanc, llonggo, Bicolans, Waray, CEBUANOD...... cernrrenrreasanananl
Kepompangsn, of what?
FLOCAND, . . uv v v imnnnnnrnnn - ]
TLOMGGD, oo e vevvrrnvannnnnansnssl
BICOLAND. . vvvivnrnrmannnns rerad
MARAY. .. ooi e R 1
QTHER 7
(SPECIFY)
S T e e R
1135 CHECK Q.8 [N THE HOUSEROLD QUEST IONNAIRE
THE WOMAN INTERVIEWED IS NOT A THE WOMAN INTERVIEWED 1§ A USUAL RESIDENT
USUAL RESIDENT
1
T |,
16 Now 1 would Like to ask about the place in which CITY e rsininans ereriaaemrann .1
you usually live.
TOWN...... sarassirerarmanaranansd
Do you usually Live in a city, in a town, or in s
barrio/rural srea? BARR[D/RURAL AREA......icuvuunes 3
COMMUNITY WATER SYSTEM
nr what is the main source of water your household uses PIPED INTO
fer handesshing and dishwashing? RESIDENCE/YARD/PLOT......... 1 l—e 119
PUBLIC TAP .. suriensenisasunnanal2
TUBED/PLPED WELL/IMPROVED OUG WELL
PRIVATE WELL W/O FAUCET
WITHIN RESIDENCE/YARD/PLOT...2'—— 119
NOT W/IN RES/YARD/PLOT.......22
PRIVATE WELL W/ FAUCET,.......23—s119
PUBLIC WELL......covnvuenanns 24
OPEN DUG WELL .. coinvnnnnn.. R |
DEVELDPED SPRING..... PR ——
RAINUATER . . 0ivernrennisnnarnraadl—e119
OTHER n
{SPECIFY)
118 How long does it take to go there, get water, MINUTES...... .[[D
and come back?
WITHIN PREMISES......ccvvasess 998
119 Do#a your household pet drinking water YES . oo 'I--l—-‘|21
from this same esource?
. —
COMMUNITY WATER SYSTEM
120 what is the main source of drinking water PIPED INTO

for members of your household?

RESIOENCE/YARD/PLOT. ...yyyy 1N
PUBLIC TAP.....vvuminnen .ena12
TUBED/PIPED WELL/IMPROVED DUG WELL
PRIVATE WELL W/ FAUCET
WITHIN RESIDENCE/YARD/PLOT...21
NOT W/IN RES/YARD/SPLOT. . ... 22
PRIVATE WELL W/ FAUCET........23
PUBLIC WELL . ovevuvnavinausansnh
OPEN DUG WELL..ouvuneuranarnansn 3
DEVELOPED SPRING....cuvrvirasseatl
RAINWATER . ovvvanvivivennsnnassadl

OTHER n
{SPECIFY)}
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ND. QUESTIONS AND FILTERS CODING CATEGORIES T0
FLUSH TOILET (WATER SEALED)
21 what kind of toilet facitity does your OWH FLUSH TOILET.vuuerrannana 1l
household have?
SHARED FLUSH TOILET...........712
SANITARY PIT/ANTIPOLO TYPE
O TOILET.uuiuavrarnanararsarl
SHARED TOILET....... [ ]
OPEN PRIVY covivincinenrannraaneaBl
DROP TYPE/OVERHANG TYPE.........41
ND FACILITY/BUSH/FIELD. ... ...... 51
ATHER &1
(SPECIFY)
122 Do#s your household have: YES NO
Electricity? ELECTRICITY. .uvvvunnnans vl 2
A gas/electric range?
A talevigion? GAS/ELECTRIC RANGE......... 1 2
A refrigerator?
TELEVISION. .ucvvunnns [ 1 2
REFRIGERATOR. .. ... o....... 1 2
123 How many rooms in your household are used for sleeping? ROOMS. .. i iienriincncnnnan l:I:I
MATURAL FLOGR
124 Could you describe the main material of the floor EARTH/SAND .. . iovrvarnranrnasnstl
of your home?
RUDIMENTARY FLOOR
WOOD PLANKS. . .. ... ieiiiininn 21
PALM/BAMBOO, . . ivvvrrvarranriae@d
FINLSHED FLODR
PARQUET OR POLISHED wOOD...... n
VLINYL OR ASPHALT STRIPS....... 32
CERAMIC TILES......... P —_— 33
CEMENT . . .iivreisnarnnaraannes 34
MARBLE...... PR ..
DTHER Al
{SPECLFY)
125 Does any member of your household own: YES NO
A bicycls? BICYCLE. . uvvvinsunnnrannsal 2
A motorcycle?
A car? MOTORCYCLE. v vuvvsnsvnravsaal 2
CAR ...t iim i 1 2
&
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RODUCT
SKiP
¥0. QUEST1ONS AND FILTERS LODING CATEGORIES 10
201 Mow 1 would like to ask sbout all the births you have YESuoroennessnanscasesncarcasaanl
had during your Life. Have you ever given birth?
NOuiviisraairaranrnsannanssresnsf—e206
202 Do you have sny sons or deughters to whom you have L 13 7
given birth who are now Living with you?
NOutuoisainoansansansasnsanssassse—e204
203 Hou many sons live with you? SONS AT HOME.......cvnenvns
And how many daughters live with you?
DAUGHTERS AT HOME..........
1F NONE RECORD '00°.
204 Do you have any sons or daughters to whom you have 1 - |
given birth who are still alive but do not Live
with you? 2L T LAY
205 How many sons are alive but do not live with you? SONS ELSEWHERE.....uuuaunss
And how mary dsughters ars alive but do not live with
you? CAUGHTERS ELSEWHERE........
1F MOME RECORD 'DQ'.
206 Have you sver given birth to a boy or a girl who was YES.uuceeinnuasassansasaansansasl
barn alive but Loter died? 1F MO, PROBE: Any
baby whe cried or showed any sign of life but HO. . iiisuisnnmannnsrrasmananns «2——208
only survived a few hours or days?
207 In all, how many boys hava died? BOYS DEAD . ....ccvvrcncannnn
Ard how many girls have died?
GIRLS PEAD.. . ..o vvirnnnrns
IF NOKE RECORD 'DO'
208 Some pregnancies end before full term or as a YES...... P |
stillbirth. MWave you had any pregnancy that did not
ragult in & Llive birth? 2 Tt 1.1
209 in sll, how many such pregnancies have there been?

211

1F NONE RECORD ‘00

SUM ANSWERS TO 203, 205, 207 AND 209, AKD ENTER TOTAL.

[F NOKE RECORD '00°'.

CHECK 210:

Just to make sure that | have this right, you have had
chiidren who are still tiving {203 and 205
children who have died (207), and

pregnancies which did not result ina live
birth (209). 1s that correct?

PROBE AND
CORRECT 201-21D
AS RECESSARY

YES NO

CHECK 210:

PREGNANCY LOSS............. D]

TOTAL PREGNANCIES....... ien m

)
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213 wow | would like to talk to you sbout all of your pregnancies, whether bern alive, born dead or Lost before full ters,
starting with the first one you had.

RECORD ALL THE PREGNANCIES.

215

Was that
singie or a
miltiple

pregnancy?

216

Was tha baby bern
alive, born dead,
or lost before
full term?

a7

0id that baby
cry, move, or
brosthe when
it was born?

RECORD FTWINS AND TRIPLETS OW SEPARATE LINES.

218

What name was given
to that child?

219

ta (NAME)
a boy or
agirt?

220

In what month
and year was
(NAME)} born?

PROBE :
what 15 his/her

birthday?

221

1s (NAME)
still
alive?

ﬂ SEMGLE.... 1] BORN ALIVE.....1 YES........1 Bov..... 1 | MONTH. ... YES..... A
(SKIP To 218)41
MULTIPLE..2 [ P GIRL....2 | YEAR..... [T+ -
BORN DEAD...... 2
¥ ¥
LOST BEFORE 226 [ MAME ) 225
FULL TERM.....
(SKIF TO 226)
E] SINGLE....7] BORN ALIVE..... 1§ YES........ 1 BOY..... 1 f MONTH.... YES.varat
(SKIP TD 218)
MULTIPLE..2 NO...ovvnnn 2 GIRL....2 | YEAR..... ND,,..,,.2
BORN DEAD...... 2 |
¥ ¥
LOST BEFORE 226 (NAME) 225
FULL TERM.....
(SKIP TO 226)
EJ SINGLE.,..1 [ BORN ALIVE,.... %] YES........1 80Y..... 1 | MONTH.... YES.....t
{SKIP TO Z‘IG)J
MULTIPLE. .2 HO......... 2 GIRL....2 | YEAR...., NO.......2
BORM DEAD...... 2 |
v ¥
LOST BEFORE 226 (NAME) 225
FULL TERM.....
(SKIP TO 226)
ﬂ SINGLE.... 1] BORN ALIVE.....1 YES........1 BOY..... 1 | MONTH.... YES......1
(SKIP TO 218)
MULTIPLE..2 KC..vurunn ¢ GIRL....2 | YEAR..... NO....... 2
BORN DEAD......2 | |
¥ ¥
LOST BEFORE 226 {NAME } 225
FULL TERM.....
(SKIP 10 226)
o_sJ SINGLE.... 1] BORN ALIVE..... f YES......n 1 BOY..... 1 | MONTH. ... TES......1
(SKIP TD 218).]
MULTIPLE..2 NO.oeuann 2 GIRL,...2 | YEAR..... NO.......2
BORN DEAD...... 2 |
L v
LOST BEFORE 228 {NAME )} 225
FULL TERM..._..
(SKIP TO 226)
ﬂ SINGLE....1J BORN ALTVE... .. 1] YES........0 80T..... 1 | MONTH.... YES...... 1
(SKIP TO 213)-]
MULTIPLE, .2 | 1+ T GiRL....2 | YEAR..... |1 TR
BORN DEAD...... 2 1 |
v v
LOST BEFORE 226 {NAME } 225
FULL TERM.....
(SKIP TO 226)
ﬂ SINGLE....1[ S8ORN ALIVE..... YES.suon.n 1 BOY..... 1 | moKkTh. ... YES...... 1
(SKip t0 218)
WAITIPLE, .2 |1/ 2 GIRL 2 | vEAR._.. HO,......2
BORN DEAD......2 | |
v v
LOST BEFORE 224 (WAME ) 225
FULL TERM.....
(SKIP TO 228)
E‘ SINGLE. ... 7| BORN ALIVE..... L ves ... 1 BOY..... 1 | MoNTH. ... YES......1
(SKIP To 213).]
MULTIPLE. .2 1« TR GIRL..,.2 | YEAR..... NO....... 2
BORM DEAD...... 2 |
¥ v
LOST BEFORE 226 {NAME) 225

(SK1P 1D 226)

]

FULL TERM, . ...
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1F LosT
IF BORN ALIVE AND STILL LIVING: BORM ALIVE BUT NOW DEAD: IF BORN DEAD OR LOST BE FORE
BEFORE FULL TERM: FULL TERM:
@22 223 224 225 226 Frig 228
1F LESS THAN
15 YRS, OF AGE:
Now old wan | Is (NAME} How ald was (NAME) when In what How many Did vou or
{NAME} as of | Living With whos does he/she died? month and months did & doctor
his/her last] with you? he/she Live? year did the pregnancy or someone
birthday? 1F H1 YR, %, PROBE: How this Last? sine do
many months old was pregnancy snything to
RECORD N IF 15+: GO TO (NAME )T RECORD DAYS [F erd? RECORD end this
YEARS HEXT PREGNANCY LESS THAH 1 MONTH, IN COMPLETED pregnancy?
MOMTHS |F LESS THAN TwO MONTHS .
TYEARS, OTHERWISE, ENIER
YEARS.
I
FATHER. . .invovueu..
AGE I L3 PPN | MATERNAL RELATIVE. . 2] DAYS...covvvirasal MONTH YES..... 1
YEARS {Go 1o ﬂEl:] MONTHS
D:l PREGMANCY ) PATERKAL RELATIVE, 3| MOWTKE...........2 TEAR D:] NG ... 2
1 PP | SOMEOME ELSE.......4] YEARS............3
(GC TO
WEXT PREGNANCY) (GO TO NEXT PREGNANCY)
FATMER. ............ 1
AGE I YES....,.. 1 MATERNAL RELATIVE..2] DAYS.......cuuunn 1 HOKNTH YES. ...\
YEARE (G0 TO HEK:] HONTHS
Dj PREGMANCY ) PATERNAL RELATIVE..3| MONTHS........... 2 TEAR NO...... 2
W, 2 SOMEOME ELSE.......4 | YEARS............ 3 D:]
(GO TO
NEXT PREGNANCY) €GO TO NEXT PREGNANCY)
FATHER. . coinavnsnand
AGE IN YES... ... MATERNAL RELATIVE..Z] DAYS.....cvuveused HONTH L1 3 TONAN |
YEARS {63 7O IEII] MONTHS
ED PREGNANCY) PATERNAL RELATIVE, 3] MONTHS,..,..,..,.2 YCAR Dj NQ... .2
NO........2 SOMECWE ELSE....... &| YEARS............ 3
(GO 10
NEAT PREGNANCY) (GO 1O NEXT PREGNANCY)
FATHER.. ... .. ...t 1
AGE 1IN | 3 TR | MATERNAL RELATIVE, 2] OAYS......coua0t 1 MONTH YES..... 1
YEARS (G0 1O IEXIJ MONTHS
ED PREGNANCY ) PATERNAL RELATIVE.. 3| MONTHS...........2 YEAR D:! NO.....u2
W........2 SOMEOME ELSE....... L] YEARS . ........... 3
(G0 To
MWEXT PREGNANCY) (GO TO NEXT PREGMANCY)
FATHER.........t
AGE IW YES..... .. 1 MATERNAL RELATIVE..Z] DAYS............. 1 MONTH YES..... 1
YEARS {G0 TO IEI]J MONTHS
D] PREGNAMCY ) PATERNAL RELATEVE,.3] MONTHS........... 2 YEAR [D NG...... H
MO...uunas 2 SOMEONE ELSE.......4 [ YEARS., .. 0v0uu. 3
w1
NEXT PREGMANCY) (GO YO MEKT PREGNANIY)
FATHER . ..cuvunnruas 1
AGE 1IN YES...uv.ad MATERNAL RELATIVE..2| DAYS.....cuvuvuns 1 HMONTH YES.....1
YEARS (G0 10 IEII] MONTHS
PREGMANCY ) PATERNAL RELATIVE..3| MONTHS........... 2 YEAR D:] NO....ua2
D] W2 SOMEOME ELSE.,.,...6f YEARS............ 3
{GD TO
WEXT PRECNAKCY) (GO TO NEXT PREGMANCY)
FATHER....ovvivvraal
AGE 1M YES.......1 MATERNAL RELATIVE..Z| DAYS....u.vvvvars 1 HOKTH YES..... 1
YEARE {GQ TO IIEK:] MONTHS
ED PREGNANCY ) PATERNAL RELATIVE,.3| MONTHS,.......... 2 TEAR D] WO uaute 2
W..... P-4 SOMEOME ELSE.......4F YEARS............ 3
o 10
WEXT PREGMAKCY) (GO 7O WEKT PREGNANCY)
FATHER....... weneend
AGE In YES....... MATERNAL RELATIVE..2| DAYS........... o MONTH YES.....1
TEARE {60 10 IEKTJ KON THS
PREGMANCY ). PATERMAL RELATIVE..3J MONTHS........... 2 YEAR D] L1 TN
[D | IR SOMEONE ELSE....... 4] YEARS............3
(6o TO
NEXT PREGNANLY) {GD TO REXT PREGNANCY)
e ae—
7
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R ]
214 215 214 217 218 219 220 22l
Think wae that a | Wes the baby born| Did that baby ] What name was given 16 [WAME) In what month 1s (NAME)
back to single or a] alive, born dead, | cry, move, or | to that child? s boy or and yesr was stali
the time sultipls or lost before breathe when a girl? (NAME) barn? alive?
of your pregnancy? | full ters? it was born?
(first/
next)
pregnancy. PROBE :
whet is hisfher
birthday?
i —— A ——————
O_PJ SINGLE....1] BORN ALIVE..... YES... ...t BoY..... 1 MONTH. .. YES......1
(SKIP TO 215).]
MULTIPLE..2 NO......... 2 GIRL....2 YEAR..... NO....... 2
BORN DEAD......2 | |
¥ ¥
LOST BEFORE 226 (MAKE ) 225
FULL TERM.....
(SKIP TO 226)
BJ SINGLE,...1] BORN ALIVE.....1 YES........ 1 aayY.. ... 1 MONTH. ... YES......1
(SKIP 10 218)-]
MULTIPLE..2 NO. . iununaa? GIRL. 2 ] YEAR..... NO....... 2
BORN DEAD......2 | |
v v
LOST BEFORE 226 {NAME ) 225
FULL TERM.....
(SKIP TO 2262
i] SINGLE....1} BORN ALIVE..... 10 YES........ 1 BOY..... 1 || MONTH. ... YES...... 1
(SKIP TO 213).]
MULTIPLE..? WO......... 2 GIRL....2 | YEAR..... [+ PO 2
BORN DEAD...... 2 J |
¥ ¥
LOST BEFORE 226 (NAME ) 225
FULL TERM.....
(SKIP TO 228)
Ej SINGLE,....1] BORN ALIVE..... 1 YES........ 1 BOY..... 1 MONTH. ... YES......1
{SKIP TO 218)0]
WILTIPLE..2 {1 T GIRL,,..2 | YEAR..... NO. . ueen 2
BORM DEAD. . ... 2 { |
% v
LOST BEFORE 226 CNAME ) 225
FULL TERM..,..
(SKIP TO 226)
EJ SINGLE....1] BORN ALIVE..... 1 YES........ 1 BOY..... 1 HONTH. ... YES......1
(SKip T2 218)0]
MULTIPLE..2 NO.........2 GLRL. 2 YEAR..... |« R 2
BORN DEAD......2 |
¥ ¥
LOST BEFORE 226 {NAME) 225
FULL TERM,....
{SKIP TO 226}
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IF BORN ALIVE AMD STILL LIVING:

BORN ALIVE BUT NOW DEAD:

IF BORN DEAD OR LOST
BEFORE FULL TERM:

IF LOST
BEFCRE
FULL TERMW:

222 223 224 225 226 227 228
[F LESS THAN
15 YRS. OF AGE:
Hos old was | Is (NAME) How old was (NAME)} when In what How mary Did you ar
(MAME) ms of [ Living With whom does he/she died? month and months did s doctor
his/her last] with you? he/she Live? year did the pregnancy | or someons
birthday? IF “1 YR.“, PROBE: How this last? slae do
many months old was pregnancy anything to
RECORD IN IF 15+; GO TQ (MAME }? RECORD DAYS IF end? RECORD end this
YEARS NEXT PREGMANCY LESS THAN 1 MONTH, IN COMPLETED | pregnancy?
MONTHS LF LESS THAN TwO MONTES
YEARS, OTHWERWISE, ENTER
YEARS.
-
FATHER...0vueanuanad
AGE 1N YES.......1 MATERNAL RELATIVE.. 2 DAYS.,...........1 MONTH YES..... 1
YEARS (GO TO usx:] MONTHS
PREGMAMNCY ) PATERMAL RELATIVE..3 | MONTHS.... .. .... 2 YEAR D] ND...... 2
1+ PP SOMEONE ELSE.......4 | YEARS........0. 0.3
(GO TO
NEXT PREGHANCY } {GD TO NEXT PREGMANCY)
FATHER. cevvvevnnnnsd
AGE IN YES.......1 MATERNAL RELATIVE..Z| DAYS......0un.u.ut HGNTH YES.....1
YEARS (GO TO Itxﬂ MONTHS
Dj PREGWANCY ) PATERNAL RELATIVE, 3] MONTHS,,.........2 YEAR I:D NO..... .2
NO...ovens? SOMEONE ELSE.......&[ YEARS........ R 1
(GO T0
NEXT PREGNANCY) (GO TO MEXT PREGMAKCY)
FATHER. ceiuvanansnsd
AGE ¥ (VI | MATERNAL RELATIVE. .2 DAYS....... erannad HONTH c]vEs.... 1
YEARS (GO TO HEXTJ MONTHS
PREGNANCY) PATERNAL RELATIVE. 3] MONTHS........0u02 YEAR D:| NO..... .2
NO........2 SOMEOME ELSE.......&4 ) YEARS............ 3
(GO T0
REXT PREGNANCY) {GO TO NEXT PREGNANCY)
FATHER. ...cnsuesens]
AGE IN {3 JR | MATERNAL RELATIVE. .2 OAYS............ 1 MONTH YES..... 1
TEARS (6o 10 HEKj MOKTHS
D] PREGRANCY ) PATERNAL RELATIVE_. 3] MONTHS........... 2 YEAR [:I:\ NO...... 2
|+ P & SOMEOME ELSE....... 4 YEARS............ 3
(GO TO
NEXT PREGWANCY) (GO TO KEXT PREGNAKCY)
FATHER....ovnvusa.
AGE IN YES.......} MATERNAL RELATIVE. . 2J DAYS............. 1 MOMTH YES.....
YEARS (GO TO IIEXZ] MONTHS
D:I PREGNANCY ) PATERNAL RELATIVE..3 )] MONTHS........... 2 YEAR E]:I NO......2
NO...uesi2 SOMEONE ELSE.......4 | YEARS...... PP 1
(GO TO
NEXT PREGNANCY) (GO TO WEXT PREGNANCY)

WNUMBERS
ARE SAME

v

NUMBERS ARE
DIFFERENT

COMPARE 210 WITH MUMBER OF PREGNANCIES IN HISTORY ABOVE AND MARK:

D—- {PROBE AND RECONCILE)

CHECK: FOR EACH BIRTH: YEAR OF BIRTH 1S RECORDED [N 220,

FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED [N 222.

FOR EACH DEAD CHILD: AGE AT DEATH 1§ RECORDED IN 225,

FOR EACH PREGMANCY LOS5: DURATION 1S RECORDED 14 227,

FOR AGE AT DEATH 12 MONTHS: PROBE YO DETERMINE EXACT NUMBER OF MONTHS IN 225.

IF NOME, ENTER O AND

Go T0 232,

CHECK 220 AND EWTER THE NUMBER OF BIRTHS SINCE JANUARY 1988.

191

IN EACH OF THE B PRECEDING MONTHS. WRITE MAME TO THE LEFT OF THE ™B" CODE.

FOR EACH BIRTH SINCE JANUARY 1988 ENTER “B"™ IN MONTH OF BIRTH IN COLUMN 1 OF CALENDAR AND “pv

AT THE BOTTOM OF THE CALENDAR, ENTER THE WAME AND BIRTH DATE OF THE LAST CHILD BORN PRIOR TO
JANUARY 1988, 1F APPLICABLE.

@




SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
233 Ars you pregnant now? YES..ivvrnuns P
. [+ PR Ceararasssasararasas
S
234 How many montha pregnant are you? MONTHS . ...... m

ENTER ™P= IN COLUMN 1 OF CALEKDAR IN MONTH OF INTERVIEW AND 1IN EACH PRECEDING MOMWTH PREGNANT.

235 At the time you becams pregnant, did you want to become THEM . v iniiiininnanans eirnans |
pregnant then, did you want to wait wntil later,
or did you pgt want to becoms pregnant at all? LATER.....couuns . 2

HOT AT Alb.iveevrerenrsnvaesnrascd

CHECK 209:

WLTH PREGNANCY

MO PREGNANCY m
LOSS

LOSS

CHECK 216 AND 226 FOR DATE OF LAST PREGNANCY LODSS:

SINCE JANUARY 1988 BEFORE JANUARY 1988

LAST PREGNANCY ENDED ? LAST PREGMANLCY ENDED

v

238 ASK FOR DATES AND DURATIONS OF ALL PREGNANCIES SINCE JANUARY 1%88.
ENTER “T“ IN COLUMN 1 OF CALENDAR I[N MONTH PREGNANCY TERMIKATED,
AND ®P* IN EACH PRECEDING MONTH PREGNANT.

239 1 when did your last penstrual period sterr? DATS AGO. .. vvennnnuransd
WEEKS AGO................ 2
MOMTHS AGO...uvvvarnsnun 3
YEARS AGO.......oenunn vk

IN MENOPAUSE.. . ovevssncads. .99

BEFORE LAST BIRTH.....00erea..995

NEVER MERSTRUATED............. 996
240 Within a woman's menstrual cycle, that 15, between the YES......... Seeaan crararareaaran 1
first day of a woman's period and the first day of
har pexat period, are there days when she has a greater T veed
chance of becoming pregnant? B:l-
DK iiriviiarmnrnrana 301
261 During which days of a woman's menstrual cycle does DURING HER PERLOD........c-vuiauel

» woman have the greatest chance of becoming pregnant?
RIGHT AFTER HER PERICD

HAS ENDED.......... artreneriraed
IN THE MIDDLE OF THE CYCLE...... 3

JUST BEFORE HER PERIOO BEGINS...4

CTHER 5
(SPECIFY)
DKoo riraraniaaaB
L — N
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bl

02

EJ

EACH METHOO.
- _____________________________________________________ |
YES/SPOMTANEQUS........uvvts 1 YES, SAME BARANGAY.,... A
FILL  Women can take & pill YES.ocrernnsnnanand
avery day. YES/PROGED ... ............... 2 YES, ANOTHER BARANGAY......2
L 4
WO verirnarnananraniancnes 3 L .
v
YES/SPOMTANEOUS. .. ... ...... 1 YES, SAME BARANGAY......... ¥
1V Women cen have & loop or YES..eouunn AP |
coll placed inside the uterus YES/PROBED......covovnnun.. 2 YES, ANOTHER BARANGAY...... 2
by s doctor or & murse. 1+ TP .2
L 3 WO ooviionnann, vermenan .3
YES/SPOMTANEQUS ... .......... 1 YES, SAME BARANGAY.........1
INJECTIONS ‘Women can have an L3 T AP |
injection by s doctor or rurge | YES/PROBED.........couuiununs 2 YES, AMOTHER BARANGAY......2
which stops them from becoming NO....t... P
pregnant for several months. MO caiiaranvanansnnsnnanans 34 MO iinerannnnainarannnes . |
v
YES/SPONTANEOUS............. 1 YES, SAME BARANGAY...... . |
DIAPHRAGHM, FCAM, JELLY, CREAM YES. i vivrennrrrnns 1
\omen can plece a spongs, sup- YES/PROBED............c0uvus 2 YES, ANOTHER BARANGAY......2
pository, disphragm, jelly or HO.ieiinnnronnanen 2
cremm inside befors intercourse| N0 . cciieiiaiiavarannniianady L T |
v
YES/SPONTANEOUS, ... vvnnrrs..d YES, SAME BARANGAY,.,......1
CONDOM  Men can use a rubber YES........ PR |
sheath during sexual inter- YES/PROBED....vcouninnnnann 4 YES, ANOTHER BARANGAY......2
course. [ L 2
L e L« P . 1
v
YES/SPONTANEOUS. .. ..........1 Heve you ever had an| YES, SAME BARANGAY.........1

B

delay or aveid s pregnancy.

SECTION J: CONTRACEPTION

Wow 1 would Like to talk sbout family planning - the various ways or methods that a couple can use to

which ways or methods have you heard sbout?

CIRCLE CODE 1 IN 302 FOR EACH METHOD MENTLONED SPONTANEOQUSLY.

THWEW PROCEED DOMM THE COLUMN, READING THE WAME AND DESCRIPTEION OF EACH METHOD NOT MENTIONED SPONTANEQUSLY.
CIRCLE COOE 2 IF METWOD 1S RECOGWIZED, AND COOE 3 IF NOT RECOGNIZED.
ASK 303-304 FOR EACH METHOD WITH CODE 1 DR 2 CIRCLED IN 302.

302

Have you ever
heard of (METHOD)?

READ DESCRIPTION OF

303  Have you ever

used (METHOOD)?

304 Do you know where
a person could go

o get (METHOD?

LIGATION, FEMALE STERILIZATION

operation to avoid

Women cah have an operation to [ YES/PROBED.................. 2 having any more YES, ANOTHER BARANGAY......2
svoid having any more children?
children, L P MO tirurannnrararnarnsnnasd
YES..ivvinininns 1
T P4
¥
YES/SPONTANEOUS............. 1 Have your parther YES, SAME DARANGAY......... 1
VASECTOMY, MALE STERILIZATION ever had an opera-
Man can have an operation to YES/PROBED ...covuvunnanraran 2 T1on 10 aveld having| YES, ANOTHER BARAMGAY......2
avoid having any more children. any more children?
L RS L . 3
YES........ sainsan 1
L -
v

NATURAL FAMILY PLANNING,
RHYTHM, PERIODIC ABSTINENCE

YES/SPONTANEQUS.......

YES uaearenoaranadd

Do you know whars a peraon
can obtain advice on how to

Couples can avoid having sexual| YES/PROBED...........cuun - |+ T 2 | use natural family plamning?
intercourse on certsin days of
the month when the woman is MOuiiunsevinranannssanranans 3 YES, SAME BARAMGAY.....,...1
more Likely to become pregnant.
YES, ANOTHER BARANGAY...,,.2
NO....... PR |
¥
YES/SPONTANEOUS . ... .v0ven. .. 1 A e i “*g!!!:
WITHORAMAL  Men can be careful YES . aitiianiinnnns 1 i ,l:u!u!"lmu:: 3
ond pull cut befare clisax. | YES/PROGED.......coocoveense 2 ,gs.,:rf-:,;.‘..m..fﬁiﬁ!ﬁ?i?hi':"’5,:1:25!1“.EEEE%“’H”E
Mmoo 3, B0 s l!II’I EIM'I‘IHI:iHIEI!! e a1
¥
Heve you heard of any other YES/SPONTANEOUS. ... .cv..u. ot !Eﬁﬂ{Ei.ﬂ:;"q{Eim:ii’lﬁiii&g,.i?{};ﬂiﬂﬁm‘i:mﬁiﬁmi
ways or methods that women el AN
OF MmN CAN Use to avoid L PEFTIPR Ei ||a.m liIIIIiI[xlill:l\hxll:lll\lil\l
pregnancy? ; m" 'nun Jﬁhlﬂ’iﬁhﬁﬁﬂm
YES 1 h ' x B:Elhnhi- 'Eﬁl
! TEFELTFN) A o 2 | A E'“JEﬂiliI[lIiH|[Iimil!"it[iﬂmIEllmlElEIIi!'E|i!l'|:E:E!||!ﬂJ3
................ illéi :’un !n‘Ellil:IEIi{IEIII’ iilhh:h!lj‘xillllhu L i l.
|‘I:: wf il ] Pt 1Y
: sy | S
(SPECIFY) NOewoeranenenee 2 | B aﬁ“,mnnmsmrr“i? Wi
1| b R LA
3 YES.comniviaiunren g R Bl
(SPECIFY} RO 2 | Bl L bl

CHECK 303: NOT A SINGLE

(MEVER USED)

nygsn

AT LEAST ONE
(EVER USED}

-

nyggH

it
Tllll!lt.liil“’Jlr‘lL"dJl"il
»I!IJ"'LA..I." B oLallhilst SihE L o bl
HI v riTER 131 pEE

E:l——-—- SK1P T0 309

193




sKIp
GUESTIONS AMD FILTERS CODING CATEGORIES 0

Have you ever used anything or tried in any way to YES. cucinanman trernsssransavans——e308
delay or avoid getting pregrnant?
NO. . vivrmannns - 4

ENTER =0= I¥ COLUMN 1 OF CALENDAR [N EACH BLANK MOMTH,

piv.] What have you used or done?
CORRECT 303-305 (AND 302 [F MECESSARY),
309 what is the first thing you ever did or method you PILL....s e tesbabataaaas 01
ever used to delay or avoid getting pregnant?
EUD. . crvnrrinarmrnanas PPN
INJECTIONS ... cuvnsranencasnaaas03
OIAPHRAGM/FOAM/JELLY/CREAM. .. .. 04
CONDOM. v v vvnnras IR
LIGATION/FEM. STER....voieaanss
VASECTOMY /MALE STER..........,.07
NATURAL FAMILY PLANNING........08 I
WITHDRAWAL .. veieenn P | 4
OTHER 1
{SPECIFY) i
310 vhere did you go to get this mpethod the first time? PUBLIC SECTOR
GOVERWMENT HOSPITAL.......... Rl
BARANGAY HEALTH STATION...... .12
BARANGAY SUPPLY/SERVICE
POINT OFFICER....ciuuvvana.13
(WAME OF FACILITY) RHU/PUERICULTURE CENTER.......%4
MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL OR CLINIC....21
PHARMACY .4t etnnennnanen vevi22
PRIVATE DOCTOR...vuuauna vanesi23
OTHER PRIVATE SECTOR
SFORE. . vsnurarennnnins vernens 31
CHURCH. . .... Cevereeraamiranaas 32
FRIENDS/RELATIVES............ .33
OTHER 4
(SPECLFY)}
DK.eouiinnan, b ienaenanas .. 98
mn How many Living chitdren did vou have at that time, NUMBER OF CHILDREN,........ [D
if any?
1¥ NONE, RECORD ‘00
M2 In what month and yeer did you first start using MONTH. . vuvauns b heieaaas [D
this method?
OF MONTH. . .ovvivanvnnan PPN |
YEAR. ..uvasas [ D]
DK YEAR.....cvvaiun etedraianea 7
313 How old were you at that time? ACE

s

CHECK 233:

NOT PREGKART PREGNANT —
OR UNSURE F‘ 353

CHECK 303:

WOMAN NOT WOMAN F—I
STERILIZED F STERILIZED
v
36 Are you currently doing something or using any method YES...... erieeneneaianan, P |
to delsy or avoid getting pregnant?
NO. i rnnsttinrnannneatannnananann — 353
12
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SKiP
NO. QUESTIONS AND FILTERS CODING CATEGORIES 10

347 | which method are you using? PILL...... Ceresnerasrerriaaenas 01 I
IUD e ueiarensonaneinannnnnnany 02
INJECTIONS .. ... iivveinannns PN 1 . |

DIAPHRAGM/FOAM/ JELLY /CREAM. . ... D4 27

COMDOM. ..cvvciniinaninanns ver 05
|
317A] CIRCLE ‘06* FOR FEMALE STERILIZATION. LIGATION/FEM. STEE.............M:L
VASECTOMY /MALE. STER........... o7 324

NATURAL FAMILY PLANNING........08—323

WITHORAWAL .. vvvinnienan s D:j’
OTHER 1 342

(SPECTFY) 1
318 At the time you first eterted using the pill, did you YES . eenaransnranann eeraenan |
corault a doctor or & nurse 7
L [ P4
DK iniiraninnanes R .
e At the time you last got pills, did you consukt a doctor| YES.......c.eeinircinnnnn.. P |
or m nurse?
NO.....oolo.s Vessasrecananaiannad
320 May | see the package of pills you are using now? PACKAGE SEEM..vuvavsavanrnovanasl
32z
RECORD NAME Of BRAND. [Dt}.
BRAND NAME
PACKAGE NOT SEEN...coveuvarerara@
321 | Do you know the brand name of the pills Dj
you ars now using? BRAND MAME
RECORD MAME OF BRAND. DKevisarnnasanrannarananranans 98
) I
322 How much does one packst/cycle of pills cost you? PESQ........
FREE....... mj|-327
| =1 P ]
323 What type of natural femily planning are you using: CALENDAR. . ....vnevnnnn R
calendar, mucus, Billings, owulation, temperature,
thermomster, or other method? MUCUS, BILLINGS, OVULATION......2
tw342
1F RESPONDENT DOES NOT KNOM THE NAME, ASK HER TO TEMPERATURE, THERMOMETER........3
DESCRIBE HOW SHE USES THE METHOD, AND CIRCLE
APPROPRIATE CODE. OTHER METHOD . ...ovvviinrnnranan e
324 In what month and year was HORTH, o ocnnrrammrannananns Dj
the sterilizetion operation performed?
OK MOMTH. ...ovianvrnnnns carae. 98
R corvereee T
DK YEAR.....covecnnne. PR 4]
325 How much did the sterilization operation cost you? PESO..............[D:D]
FREE. . evnevaronrananernnnes 99996

ENTER STERILIZATION METHOD CODE IN MOWTH OF INTERVIEW IN COLUMN 1 OF CALENDAR AND IN EACH
MONTH BACK TO DATE OF OPERATION OR TO JANUARY 1988 IF OPERATION OCCURRED BEFORE 1988.

327 § CHECK M17: PUBLIC SECTOR
GOVERNMENT HOSPITAL. . .cevuuves 1
WOMAN/PARTNER USING ANGTHER KETHOD BARANGAY HEALTH STATION.......12
STERILIZED [’j BARANGAY SUPPLY/SERVICE
I POINY OFFICER....ccvnrenrss13
v ¥ RHU/PUERECUL TURE CENTER..... 14
Where did the wWhere did you obtain MEDICAL PRIVATE SECTOR
sterilization take {METHOD) the Last time? PRIVATE HOSPITAL OR CLINIC.,...21
place? PHARMACY.........- [

PRIVATE DOCTOR
OTHER PRIVATE SECTOR

STORE ... evrenmrmernaneanas
(NAME OF FACILITY) CHUREH. . ........ Ve

FRIENDS/RELATIVES...
OTHER

342

(SPECIFY)
1 U
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sxip

NO. QUESTIONS AND FLLTERS CODING CATEGORIES T0
328 How long does it take to travel from your home to MINUTES..... PP |
{SOURCE)?
HOURS ., .o vvirerngnaanas 2|0
1F LESS THAN 2 HOURS, RECORD MINUTES.
OTHERWISE, RECORD WOURS. L Ve
329 Ie it sasy or difficult to get there? EASY v ivrarinrunans PP |
DIFFICULT s iivinvnviminnannsn vered
330 How did you travel to (SOURCE) the tlast time WALKED. ...ovvnennnnn, (AR |
You went?
PERSONAL VEHICLE/CART........... 2 3132

HIRED VEMICLE/CART....ovvvnaearad

PUBLIC TRANSPORTATION. ... ¢onereate

OTHER 5
{SPECIFY)
3 fow much did it cost you to travel to and from PESG.....ccucunn D:D, m
(SOURCE) on your last visit?

FREE. . .. ....... heaianenaaaan Po00s

DK teieiieneranenraroananan 20098

332 On which days of the woek doeg this (SDURCE) provide MONDAY .. .o iiiiiiiiacmnanes A
family planning services/supplies?

TUESDAY . .....cvarrras verreaesy «raB

WEDNESDAY. ., ... R

EMCIRCLE ALL THAT APPLY.
THURSDAY . _ouviiieinnancenravneall

FRIDAY (.o E
SATURDAY .. oiiiiiiineiannanennen F
SUMDAY . vt vrr s R G
o iere N —334

333 Are the days when family plenning services/supplies are
avallable ot (SOURCE) convenient for you?

334 Ars the hours of operation at (SOURCE} convenient
for you?

CHECK 317:
WOMAN/PARTHER STERILIZED USIKRG ANOTHER METHOD
- -

Y

13 On your Last visit, how much time did you spend at
(SOURCE) from the time you arrived until the time MINUTES ... coiavnneneasd
you lefe?
HOURS . i ivinrananannan 2 0
[F LESS THAN 2 HOURS, RECORD MINUTES.
OTHERWISE, RECORD HOURS. DKt vneinines i inensrnenannen 9998
337 On your kmat visit to (SOURCE) were you unable to YES . oo inennnn R veraresrend
obtain your prescribed or preferred method because
it was no longer in stock? T 2
DK i e n e rr m s 8
138 When you visit (SOURCE) for family planming services/ | YES... .. R 1
suppliss, do you usually combine the trip with ather
social, family or business activities? NG......... veerersensreenernses i 2—2340
339 Which of these activities is usually combined with VISIT FRIENDS/RELATIVES.........
family planning visit? MARKET ACTIVEITIES.....uuvuvn
[0, R O
ENCIRCLE ALL THAT APPLY, KEALTH CARE FOR SELF OR
OTHER FAMILY MEMBEW...,.....,..D
OTHER E
(SPECIFY)

340 CHECK 317:

PILL OTHER ME THQD
EL.SI.Z I-'_—I

v
341 On your Last visit to this place, how much did you
pay/donate?
e e[ T11

CHECK 317/317A;
1Ub PER DEVICE FREE. ... 0iintviarnannanars R
IMJECTLONS PER INJECTION
DTAGHRAGHM/ FOAM/CREAN PER PIECE DR TUBE DK.......... [P, irerrererae w98

CONDOM PER PIECE
QTHER {SPECIFY}

14
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QUESTIONS AND FILTERS

What is the main reason you decided to use
(CURRENT METHOD FROM 317/317A) rather than some other
mathod of family plamning?

CODING CATEGORIES

RECOMHENDAT ION OF
FAMILY PLANNING WORKER........01

RECOMMENDAT LON OF
FRIEND/RELATIVE..... [P 1 7

SIDE EFFECTS OF OTHER METHODS..O03
CONVEWIEMCE .. csvvurasancanes. O
ACCESS/AVAILABILITY..evevn.. .05
€ost........ arsrarsassssneanss 08
WANTED PERMAWEWT METHOD........ or
HUSBAND PREFERRED..... ]
WANTED MORE EFFECTIVE METWOD,..09
RELIGION. . o vecveunnes [ —— L

OTHER 1"

SKIP

10

343

Are you having any problems in using (CURRENT METHOD)?

[P ——

KOt oiivninrananaaanna vavansans@—e345

What is the mein probles?

HUSBAND DISAPPROVES............01
SIDE EFFECTS...scvuuvusisesais 02
HEALTH CONCERNS,.....cuvarsnva-03
ACCESS/AVAILABILITY. . uvvraae. 04
[ 1 - 05
INCONVEKIENT TD USE............08

STERIL1ZED,
WANTS CHILDREN. .ovvseacanena. 07

QTHER 08
(SPECIFY)
DK...... srieisassiansanassnese Pl

CHECK 317 AND 317A:

STERILIZED HATURAL FAMILY PLANNING,

USING A

MWOMAN /PARTNER CURRENTLY USING CURRENTLY
E!!ﬂ IE St

WITHDRAWAL, OTHER
TRADITIONAL METHOD

Since you began using (CURRENT METHOD)(this time), have
you saiways cbtained it from the same place?

HODERK METHOD

v

»7

Why did you stop going to the place where you first
obtained (CURRENT METHOD)(this time}?

DISTAMCE s s vuvaruanannrarsasanas ¢
POOR SERVICE......cuvcvrrasnns .}
[NACCESSIBLE/UMAVAILABLE. ....... 4
CHAKGE OF RESIDENCE,...0rvvnre.,

RUMORED POOR SERVICE/
INAVAILABILITY OF SUPPLIES..... L]

OTHER 7
(SPECIFY)

Where did you go to get this method the first time?

(NAME OF FACILTTY}

IF NAME [S SAME A5 IN Q©.327, SKIP TO @.351.

PUBLIC SECTOR
GOVERNMENT HOSPITAL........... "
BARANGAY HEALTH STATION.......12
BARANGAY SUPPLY/SERVICE
POINT OFFICER.............. 13
RHU/PUERICULTURE CENTER....... 14
MEDLCAL PRIVATE SECTOR
PRIVATE HOSPITAL OR CLINIC....21
PHARMACY . ....... terensarisese 8
PRIVATE DOCTOR....euvuvarvues 2D
OTHER PRIVATE SECTOR
BTORE. covunasnanans anararmenan N

FRIENDS/RELATIVES. .ouvaneraa. 33
OTHER 41
(SPECI¥Y)
[T AP e I ¢

351
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sKIp

RO . QUESTIDNS AND FILTERS CODING CATEGORIES 10
349 How long does it take to travel from your home to MINUTES......cvuas eaenl
{SOURCE}?
HOURS. .c......nt caeadd | D
1F LESS THAN 2 HOURS, RECORD MINUTES.
OTHERWISE, RECORD NOURS. ] . 9993
350 [s it sasy or difficult to get there? EASY. . uveiinnns . |

352

CIFFICULY. . ..iiiaaaa.. [TTYeY

CHECK 317 ARD 324:

STERILIZED BEFORE JANUARY 1988
WOMAN AND PARTNER CI—-——»}N

NOT STERILIZED F STERFLIZED SINCE JANUARY 1983 1
C]—————.SSS

v

ENTER METHOD COOE FROM 317 IM CURREMT MONTH EN COLUMN 1 OF CALENDAR. THEN DETERMINE WHEN
SHE STARTED USING THIS METWOD THIS TIME, ENYER METHOO CODE [N EACH MONFH OF USE.

ILLUSTRATIVE QUESTIONS:
« When did you start using this method continucusly?
- How long have you been using this method continuously?

353

1 would Like to ask some questions sbout all of the (other) periods i1n the lest few yeors
during which you or your partner used & method to avoid getting pregnant.

USE CALENDAR TO PROBE FOR EARLIER PERIODS OF USE AND NOWUSE, STARTIWG WITH MOST RECENT
USE, BACK TO JANUARY 1988,

USE MAMES OF CHILDREN, DATES OF BIRTH, AND PERICOS OF PREGNANCY AS REFERENCE POINTS.

IN EACH MONTH, ENTER CODE FOR METHOD OR "D" FOR NONUSE IN COLUMN 1, [N COLUMN 2,
ENTER CODES FOR DISCONTINUATION NEXT TO LAST MOMIH OF USE.

WUMBER OF CODES ENTERED IN COLUMN 2 MUST BE THE SAME AS
THE MUMBER OF IMTERRUPTIONS OF COMTRACEPTIVE WSE IN COLULMN 1

ASK WHY SHE STOPPED USING THE METHOD. IF A PREGNANLY FOLLOWED, ASK WRETHER SHE
BECAME PREGNANT UNINTEMTIONALLY WHILE USING THE METHOD OR DELIBERATELY STOPPED
TO GET PREGNANT.

ILLUSTRATIVE QUESTIONS:

COLUMN 1:

~When was the Last time you used a method? Which methed was that?

-When did you etart using that method? How Long after the birth of (NAME)?
~How long did you use the method then?

COLUMM 2:

-why did you stop using the {METHOD)?

-Did you become pregnant while using (METHOD), or did yow stop to get pregnant,
or stop for some other reason?

IF DELIBERATELY STOPPED TO BECGME PREGHANT, ASK:
“How many months did it take you to get pregrant after you stopped using (METHOD)?
AMD ENTER 'Q' W EACH SUCH MOWTH N COLUMN 1.
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SKIP

QUESTIONS AND FILTERS CODING CATEGORIES

CHECK CALENDAR:

NO METHCO USED
METHOD USED IN MONTH OF JAN. 1988 IN MONTH OF JAN. 1985

I?] 1

v

355 1 wee that you were using (METHOD) in Jarnuary 1988, MONTH, L iiviiianiransnsana, l

+360

When did you start using (METHOD) that time?

YEAR. o vviiinnrrinennnnanss

THIS DATE SHOULD BE PRIOR TO JANUARY 1988.

356 1 see that you were not using any mathod YES......... I |
of contraception in January 1988. Did you ever use
a method before that? NO......vvnns cerirrernencarsne e -——s300
——— i

357 CHECK 220:

HAD BIRTH BEFORE WO BIRTH BEFCRE
JANUARY 1988 JANUARY 1988
IT__\ .| 159
¥
358 Did you use & method between the birth of YES. . iciinanrnrnnns [T T |
(MAME OF LAST CHILD BORM BEFORE JANUARY 1938)
and Jenuasry 19887 L 2—360
359 When did you stop using a method the {ast time MONTH, ..vvnvnss

prior to January 19887

CHECK 317:

NOT CURRENTLY CURRENTLY USING CURRENTLY

USING A METHOD NATURAL FAMILY PLANNING, USING A
WITHORAWAL, QTHER v MODERN KETHOO
TRADITIONAL METHOD (SKIP TO 386)

v

361 Do you intend to ute & method to delay or avoid YES....ounents eiereErrtaeranan 1—363
pregnancy st any time in the future?

382 What is the main resson you do not 1ntend to use WANTS CHILDREN......... FROPRRN ) |
4 sathod? -W

LACK OF KNOWLEDGE...:i0aun.,...02
OPPQSED TQ FAMILY PLANMIKG.....03
COST TOO MUCH...ouvicananprannn 04
SIDE EFFECTS...vuvacnvavanen.. 08
HEALTH CONCERNS..... PR ]
HARD D GET METHOOS............07
RELIGION....... P 1 - s 364
FATALISTIC. coovuvvraunnmnannnnns o9

OLO/DIFFICULY TO GET PREGNANT/
INFREQUENT SEX/HUSBAND AWAY....10

MENOPAUSE/HAD HYSTERECTOMY.....11
THCONVENIENT .. cooviavnnnniooas 12
NOT MARRIED.....vvenrannvinnnss 13
OTHER 14

(SPECIFY)
OK.......ue teessreranrarananens Fl=——

383 Do you intend to use a method to detay or avoid YES....... iereaneunannnas PR |
prognancy within the next 12 months?

7

199



SKIP

NO. l QUESTIONS AND FILTERS CODING CATEGORIES I T0
364 wWhen you use a method, which method would you Pllbicauiasansnnnn [ 11
prefer to use?
W e ieieiieieenans [ [N | 7
INJECTIONS....cvaunn PP 1
DIAPHRAGM/ FOAM/ JELLY/CREAM. .. .. o4
COMDOM, ..\ 0ueerageararsannanann [1}]
FEMALE STERILIZATION........... 0é
MALE STERLLIZATEION....vcsaaae. 07
NATURAL FAMILY PLANNING........ [
WITHDRAWAL . . cviiiiinnrnnansnnas 0%
OTHER 10 366
(SPECIFY)
UNSURE. . cvuecrnmnrasnunananvana @
365 whars can you get (METHOD MENTIONED [N 364)7 PUBLIC SECTIOR |
GOVERNMENT HOSPITAL..... verniatt
SARANGAY HEALTH STATION....... 12
BARANGAY SUPPLY/SERVICE
POINT OFFICER. .. ..coouounnn 13
RHU/PUER [CULTURE CENTER....,..T4
MEDICAL PRIVATE SECTOR 3468
PRIVATE HOSPITAL OR CLIMIC....21
{NAME OF FACIL1TY) PHARMACY...... P
PRIVATE DOCTOR...ucvanvunnnnss 23
DTHER PRIVATE SECTOR
STORE....ivvinisnanssannsa P )
CHURCH. .o vaean e nnana erarmirana 32
FRIENDS/RELATIVES . einrrora s 33
OTHER 41 370
(SPECIFY)
DKo einesraosnanannranmmnares 9
366 Da you know of a place where you can obtain YES....... PPN irearaaes 1
a method of femily plamning?
L eraearaneas 2—370
367 Where is that? PUBLIC SECTOR
GOVERNMENRT HOSPITAL........... 11
BARANGAY HEALTH STATION.......}2
BARANGAY SUPPLY/SERVICE
POINT OFFICER. .ucvinnavnrns 13
RHUSPUERICULTURE CENTER....... 1%
MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL OR CLINEC....21
(MAME GF FACILITY) PHARMACY .. i v inciensanannanans 22
PRIVATE DOCTOR. . . v ivuvrnnrren .23
OTHER PRIVATE SECTOR
STORE.......... hbeedheareana 1
CHURCH. <o veienmnoammioaanns 32
FRIENDS/RELATIVES.......0u0ue 33
OTHER 1 370
{SPECIFY}
DK i irarrririn e 98
348 How long does it take to travel MINUTES. cvvivnrncnanns 1
from your home to this placet
HOURS ., .\ i vennanans, 2|0
IF LESS THAM 2 HOURS, RECORD MINUTES.
OTHERWISE, RECORD HOURS. DK......... P [N
369 Is it ensy or difficult to get there? EASY........ [ |
DIFFICULT . it iiinenenrassnmnnans 2
370 In the laat month, have you heard a message
sbout family plaming on: YES MO
the radio? RADIO. i iiaiieneiacianens 1 2
television? TELEVISION. .. ... vvinnranrns 1 2
k14 [s it acceptable or not acceptable to you for family ACCEPTABLE............. P
planning information to be provided on the radie or
televigion? NOT ACCEPTABLE........cconu,annn 2
[ R .
13
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CHECK 230:
ONE OR MORE
BIRTHS SINCE JAN,

ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS.

USE ADDITIONAL FORMS).

Wow 1 would Like to ask you some mors questions about the health of st! your children born in the past 1ive years.

T10M

RMAL AND CH]

HEALT

SUBSECTION 4A, PREGMANCY AND BREASTFEEDING

NO BIRTHS
SINCE JAN. 1983

We will talk sbout one child at a time,

LINE MUMBER
FROM 0, 214

Cl . (s 10 4459

ENTER THE LINE MUMBER, MAME, AMD SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1983 IN THE TABLE.

BEGIN WITH THE LAST BIRTH. (IF THERE ARE MORE THAN 3 BIRTNS,

LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
FROM Q. 218 NAME HAME AME
AND Q. 221 ALIVE DEAD AL IVE DEAD AL IVE DEAD
403 | At the time you beceme TNEN........... ......... 19| THEK. ..ocninaa.., THEM . c o e v eniasicanansan
pregrant with (JAME), did {SKIP TO kOS)-;I (SK1P TQ 405)-—] {SK1P ‘I'O 605)-——]
you want to become
pregnant then, did you LATER......... wrrnviesana | BATER .. iiiiiiinnicaaian 2 | LATER..vvvvanrnnarnn ETTTY 4
want to walr until leter
or did you went pg (more) NG WORE....... wesivirenacdy| NO MORE. .. iciiiiiininnns 31| WO MORE....vvinn. eiievas
children st alli? {SKIP TO 405)4-—] {SKLP TO 405)4—J {5KIP TO 405)--—-—]
404 | How much longer would you
like to have walted? MOWTHS . ... .vveann ¥ MONTHS........ | MONTHS.....0nuvold
YEARS.............2 YEARS. .ivuiinnnn .2 YEARS . .oivunerannad
LW998 | DKL, L., farmaraaeas 998 | DKuvvnvnnnnrnns ceeaiee 998
405 | Vhen you were preghant HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIDMAL
with (NAME), did you see
snyona for prenatal care DOCTOR...... TTTTRTr. | DOCTOR, .ovuunns . ) DOCTOR . .ovvvnnnannenrnaah
for this pregnancy?
KURSE...... . 1 KURSE. .. oviuravnns I ) BURSE.....coiivenurnan..B
1F YES, Whom did you see?
Anyone else? MIDWEFE. ... .cvvunniaa... c MIDWIFE . . ..o ane- c MIDWIFE....ornumnnnnnne, c
RECORD ALL PERSOMS SEEN, OTHER PERSON OTHER PERSON DTHER PERSON
TRAINED HELOT........... D TRAINED RILOT........... o TRAINED HILOT...........D
UNTRAINED HILOT......... E UHTRALNED MILOT.,....... E UNTRALNED HILOT..... veesE
OTHER F |OTHER F {OTHER
{SPECIFY} (SPECIFY) (SPECIFY)
lDONE.j NO ONE....... tereavaranman j L+ Y
(SKIP TO 40%) (SKIP TO 409) (SKIP TO 409)-——]
406 | vere you given a YES . it LI I 13- TR Ceieaasanas 1| YES.ovvvannnnn ieresnesarsl
prenatal card for
this pregnancy? WO....... eesistEa s 2 1 KDL PO P s P [P
DK veveiininnenns D . 1 | PRI - T N | < PRI -
407 | How many months pregnant
wers you when you first MOMTHS . . covve e [D MONTHS . . oneer oo aues D:l MONTHS.....0 e v PR I:]]
saW someone for s prenatal
check on this pregnancy? 1] Ceaneanann 98 | oK..aiina.., . 98 | OK.evrvannnnnns -]
408 | How many prenatst visite
did you have during MO. OF VISITS....... D] WO, OF VISITS.....,, D:I WO, OF VISITS....... ED
this pregnancy?
[»] A T T I /] S et rraeaaes P8 DKL e 98
400 I When you wers pregnant YES NGO DK YES NGO DX YES WO DK
With (MAME) wers you given
any of the following: IRON TAB/CAP.....1 2 B | IRON TAB/CAP.....1 2 8 | IROM YTAB/CAP.....1 2 8
fron tablet/capsule? 100INE CAP.......1 2 8 10DINE CAP,......1 2 8 TOOIRE CAP....... 1 2 3
lodine capaule?
Tetanus toxoid, an injection TETANUS TOXQID...1 2 8 TETANUS TOXOID...1 2 -] TETANUS TOXQILD...1 Z 8
to prevent the baby from 4 ey L
getting tetanus, that is, (SKIP 70 411} (SKLP T0 411) {SKIP TO 411)
convulsions after birth?
410 J buring this pregnancy

how many times did you get
Tetanus Toxoid injection?

L L3 D

| S PPN .|

TIMES.vauverna- vieaaenn

”HES........-......---[]

[ -
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LAST BIRTH KEXT-TO-LAST BIRTH SECOND - FROM-LAST BIRTH
NAME NAME NAME
411 { Where did you give HOME HOME HOME
birth to (MAME)? OWd HOME.......-.cconnn 1 OWN HOME, ,...e00ieansaa1t DM HOME. . ...vnunenenaall
OTHER HOME. . ........... 12 OTHER HOME.............12 OTHER HOME........cn...12
PUBLEIC SECTOR PUBLIC SECTOR PUBLIC SELTOR
GVT, WOSPITAL, ... .u.... 21 GVT. HOSPITAL........ .21 GVT. HOSPITAL..........21
GVT. HEALTH CENTER..... 22 GVT. HEALTH CENTER..... 22 GvT, HEALTH CENTER.....22
GVT. MEALTH POST....... 23 GwT. HEALTH POST....... 23 GVY. HEALTH POST.......23
PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
PVT. HOSPITAL/CLINIC...31 PWT. HOSPITAL/CLINIC...31 PVT. HOSPITAL/CLINIC,..31
OTHER &1 |OTRER 41 JOTHER &
(SPECIFY) {SPECIFY)} (SPECIFY)

412 | who assisted in the HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL
delivary of (NAME)? DOCTOR. ... ovuecmmacenns A DOCTOR, .vvvancnvracnmann A POCTOR. .. .ooviriemaanann A
Anyone sise? NURSE......... R NURSE.....cvuvus. PN 1 NURSE...ccumvrrrnarsarsiB
PROBE FOR THE TYPE OF MIDMWIFE. ... cccuernnnnrans C MIOWIFE. ... rviinananns € MIDWIFE..oonavrvinannnans [
PERSON AND RECORD AlLL OTHER PERSON OTHER PERSON OTHER PERSON
PERSONS ASSISTING. TRAINED HILOT.....uvuans D TRAINED HILOT......00uns ] TRAINED HILOT........... o

UNTRAINED HILOT......... E UNTRAINED HI1LOT. ... ..... E UNTRAINED HILOT......... E

RELATIVE. .. ..., ......... F RELATIVE... ... ccnevneu. F RELATIVE....vnovvennuns.F

OTHER G |OTHER G |OTHER G
(SPECIFY) {SPECIFY) (SPECIFY)

NO ONE..... vesssnasveesare H MO ONE. ... ....... Cerneaer HOINO OME....ooivsusnvarnnnns H

413 || Was (NAME} born on time ON TIME......covrvnvananesl OW TIME....vuncennernvenal ON TIME... . sravsavavucansl
or prematurely?

PREMATURELY .. .......s vase@ | PREMATURELY.......usuun o2 ! PREMATURELY......0cvu0s..d
DK....... eararetibanennn 8 | DK....... eearrarae s B | DKivovaeronrsovanaanannn .8

414 | Was (NAME} delivered YES .o PP | | YES. oo PR | YES..... darabisensaanaas ¥
by ceesarian maction?

(S OO .2 luo ................... I T T SO

415 When (NAME) was born, VERY LARGE . cavuvvanvanas 1 VERY LARGE. ... vvvvnvinan 1 VERY LARGE....uuvuvruus a1
was he/she:
very large, LARGER THAN AVERAGE...... 2 LARGER THAN AVERAGE...... F'4 LARGER THAN AVERAGE...,..Z2
larger then average,
average, AVERAGE........ deraranras 3| AVERAGE........vvuvnuna ++3 | AVERAGE........ errseanedd
soailer than average,
or very small? SMALLER THAN AVERAGE.....& SMALLER THAN AVERAGE..... & SMALLER THAN AVERAGE..... &

VERY SHALL..... PR wan5 1 VERY SMALL......ovuas vavad VERY SMALL.,.vcnvunaeisad.S
DK i T 1 B S A . |

416 || Vas (NAME) weighed YES, WEIGHT IN YES, WEIGHT 1IN YES, WEIGHT IN
at birth? POUNDS POUNDS POUNDS
IF YES, how much did (NAME) AND AND AND
weigh? OUNCES OUNCES OUNCES

YES, WEIGHT UNKNOWN., 9998 ¢ YES, WEIGHT UNKNOWN,,.$39%98 YES, WEIGHT UNKNOWN.,.7998
NOT WEIGHED..... veere @992 | NOT WEIGHED ... vsneuns 9902 NOT WEIGHED...... eaea P92

417 | Did you see anyone for HEALTH PROFESSIONAL WE e - ; ) »ﬁL,‘ﬁl:i:mTa,_“ i, o
postnatal check-up efter the DOCTOR. - nnwns I mlgig;‘ KE :|| “ ' E:‘ L?:"]:'i':lltrlim:" I I Il!!lii{l!llllimli!!".\I;IEF |
postnatal chack o ot el Al e m el e mnmmu

NURSE. ... .ovuvvesnnnnnns B ‘:": T ]i’i‘ i ‘”:::4“:“ :'..nlgii:j:fl!hi £ Sl
IF YES, Whom did you see? n.i.i,,:‘ o iuiid.lliﬁ W Ll 1 o bt wih St b i
ww 'l‘.? HIDHIFE vt rerseranEnrny C W \I | v I:';]‘! ': 1 ’]l lil “lli!;l; [ll !l;_ll \! ‘1'=: ' :1"Iil|jlill:::l:‘uh[li:llmlLl
OTHER PERSOM sl e, SHIEE | Bt e

e 1t 1 i l
TRAINED WILOT.weomere @ | bl S RO i
o '=i.i‘l‘s.:§3" 5, anEH!H‘w{ ‘;H‘wHHH{Héﬂuiﬁum mml!ﬁ'lii‘iii{ﬁiham!uu
UNTRAINZD HLLOT......... e e .;Li‘“ { i LR | IR Albh S
oThER . FEAE i 1*-*m
——r—— e ——— U mrmﬂu 2l ' ik 1

RECORD ALL PERSONS SEEW. (SPECIFY) i 20 -:llhtﬁ R nuiliiwmillilUlillﬂutlllllinu\ :}}_\qnn
NO OBE....coovvicrinnnnnan G: N u!uu S iy “2.',:';;;
{SKIP TO 62014—] e +ichir 1% e o L

@18 | how many days/weeks after the e o :!:E:E?ﬁ?{ E;ljlsmul" i J‘é‘s‘lﬁ} i :;4.}&%;?‘[%;.@%;‘.‘1}‘&“%
birth of (LAST CHILD) did you DAYS. . .iviuiinnns 1 L I!l ”ET ol :!:Il"ﬁh EM{HE‘T""#J‘EIIILm“II:jllJ. ti ‘I nglt.ai.uf }i'ﬁf
get postnatal check-up? |u1m-:- [ gﬁls:- ﬂfw lnumimu i) |§|r!s|!n: 'EIIIlNElIIl;Im" 1T I'llllili]l!

WEEKS...vnuvvunsn- 2 AT S il . I I ”.!! A
i f "* it I i.lt‘i’}'l" lid IEIi Iilﬁ. !’H E’Ili’lil!@
I!lhlzll nuiil " ! HI’NN wi ’!‘ llllmzl || EI!HJ' £ WE , ’ 4 L_ '

L T T vee o998 | Bt wolinalir Sovtiablin st il h “" .E:!ulmf it

20

202




LAST BIRTH MEXT-TO-LAST SIATH GECOND - FROM- LABT ATH
NANME NAML NAME
419 | What services did you receive | CHECK-UP OF BABY..... voe A | b ,,glﬂ;ij:',,'w mﬂ.}df}i}"}{ﬂﬁg-‘%’ﬁ} &%‘Ei{%u}iﬁ“&{{ﬂﬁmﬂ}{}’"’a‘mmn ”‘1‘““ “m““
during your postnatsl check-up? BTl - g e LI AL e i
CHECK-UP OF MOTHER....... 8 .:}T.‘f.“‘. "JH:!!T" oy Ew?lﬁ'ﬁ" i “ﬂf!i...?f'!”!'i!’r.flﬂn" 'm”"m nﬂﬂ E"".l
LRI BT | \I!Il!l\lllﬂl\l'll!T I | BI i
INsTRUCTIONS N M%WWWWMWWWW |MW1“"M
RECORD A RYICES RECEIVED. FORMULA FEEDING........ i '“ “‘ it it
L seRvl AN vice; | et e ;:i1”tgmgI“Nuﬂnmmn"ulﬁlﬂ mmn“ ||m|| EH mm 1 g I"h ||} i‘ il
AL 1T 1H
SERVICE. ..oovooeninnes °mmw%MmeMWMM MMWAMMJ imm
QTHER E 'l [ i LITEILA" R T ES TN LA L LR
i e | LTGED ;
420 | Hes your pariod returned YEF vevecvnvinnncans i ““"‘..ai”'}"““""

422

424

since the birth of (NAME)?

(OR TO CURRENT PREGMANCY}

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

CHECK 233:

RESPONDENT PREGMANT?

Have you resumed sexual
rolations since the birth
of (NAME)?

O |
tek1p 10 4225 e 1]

RO ciiieinninrnmnnsanes @

H |

*'J"'I B

“w

ENTER “X“ [N COL.3 OF CALENDAR IN WOMTH AFTER BIRTH
AND IN EACH MONTH TO CURRENT MONTH

{SKIP TO &%)

i AR ||||1!u|mmllui
i
Ll AT
g 7 i g
Ti.w:ii;i'Li,}.t'iih.l"d?';!.f]'.éli}‘fE!".‘H.!a.mn |
i i R
‘Lli 1Hl L] 'x [YIIENS Hll! AILF L Hl | th[ 4l HIH
it E4 g [0 SR R

NOT
PREGMANT

PREGNANT

msuns LT—‘

A\
(SKIP TO 426)

|13 PSR PR
(SKIP TO 62&)-—-—-—-"]

L

ENTER “X* IN COL.3 OF CALENDAR FOR THE NUMBER OF SPEC|FIED MONTHKS
WITHOUT A PERIOD, STARTING IN THE MOMTH AFTER BIRTH.

IF LESS THAN ONE MONTH WITHOUT A PERIGO,
ENTER “0" I[N COL.3 IK MONTH AFTER BIRTH.
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ENTER “X* 1IN COL.&% OF CALENDAR [N MOWTH AFTER BIRTH
AMD [M EACH MONTH TO CURRENT MONTH.

(SKIPF TQ 427)
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426 | For how many months ofter ENTER “X" [N COL.4 OF CALENDAR FOR THE HUMBER OF SPECIFIED MONTMS
the birth of (MAME) did WITHOUT SEXUAL RELATIONS, STARTING IN THE MONTH AFTER BIRTH.
you not have sexusl
relations? IF LESS THAN DNE MONTH WITHOUT SEXUAL RELATIONS,
ENTER "0" IN COL.4 OF CALEWDAR IN THE MONTH AFTER BIRTH.
427 | bid you ever YES..vvnrennnn cerrernanssTq] YES. Lol T YESuuiiiicnssranvernivann
breastfead (NAME)? {SKIP 10 1’-3[])-»-—J (SKIp 10 1'430)1———J (3KIF TO klO)-—-—]
L R HO...oiiiianancnnansinann 2 | WQuisueniarennaronnn

EMTER “N* IN COL.5 OF CALENODAR IN MONTH AFTER BIRTH

429 | why did you net MOTHER TLL/WEAK...... +W 01 MOTHER fLL/WEAK......... 01| MOTHER {LL/WEAK,........00
breastfeed {NAME)?
CHILD TLL/WEAK....... Lo 02] ) CHILD ILL/WEAK. . ..vivuaun 0Z(| CHILD ILL/WEAK..........02
CHILD DIED......c.vo....03]| CHILD OLED....... vreases03|| CHILD DIED. .. ... .. ..... a3
NIPPLE/BREAST PROBLEM,..04|] WIPPLE/BREAST PROBLEM...04|{ NIPPLE/BREAST PROGLEMW...04
INSUFFICIENT MILK.......05 [NSUFFICIENT MILK....... 05 IKSUFFICLENT MILK.....,.08
MOTHER WORKIMNG.......... 06|| MOTHER WORKING..........06|| MOTHER WORKING......... W06
CHILD REFUSED........... 07|| CHILD REFUSED........... 07! CHILD REFUSED...........07
OTHER 08| OTHER 08| OTHER 08+
{SPECIFY) (SPECIFY) {SPECIFY)
(SKIP TO 4393+ (SKIP 30 439 (SKIP TO 439) 4]
430 [ How long after birth did

you first put (NAME) to the
breast?

IF LESS THAN 1 HOUR,
RECORD '00* HOURS.

1F LESS THAN 24 HOURS,
RECORD MO. OF HOURS.

OTHERWISE, RECORD DAYS.

CHECK 221:

CHILD ALIVE?

IMMED LATELY. ........ ...000
HOURS. ............. 1
-1} 2

[MMEDTATELY . uveaunanas 000
HOURS. .. ..caiianns 1
DAYS. . iivrinniaransd

{SKIP TO &37)

[MMEDIATELY........ ... 000

DAYS....cuvananeasad

(SKIP TO 437)

ALIVE

DEAD
Gl

v
{SKLP TO 437)
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432

Are you still bresst-
teoding (NANE)?

LAST BIRTH

NAME

k{3 TP T |

ENTER “X™ 1IN COL.5 OF CALENDAR N MONTH AFTER BIRTH
AND 1N EACH MONTH TO CURRENT MONTH

. vened
(SKLP YO 437)4

MEXT-TO-LAST BIRTH
NAME

NAME

SECOND - FROM-LAST BIRTH

B ST e (T
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34| How mary timas i you wascn o i U R | B
breastfesd (NAME) Last night | NIGHTTINE D] TR e | e
betwoen sunset and sunrise? FEEDINGS 1‘1‘] gy T 4(5.1.‘.5!‘.“ ‘:im" I”“'!LH.E.I%:*JE&‘ L

£ i y A et
How times did you NUMBER OF Iliiil Al i';[!"‘lf'g'-"‘ "I I E'!rlil !!Iil IE,'*EF'“N!E!!IHEIIEHII azmuzuwyumm
breastfaed yvesterday DAYLIGHT [D ;im[‘, ""Hﬂ}tl\!lﬂim L i hih illl miaulmu Elllliil Illilh‘iliilimilll
e Y ours? | ooebiont ki ‘.'.L-.’a“ir'."'a‘ﬁtﬁ:-!k‘."fzznl..’..[‘.! il i I||i:'.nﬁgﬁi!!I!HIEEIIHHHJ!I!EHIIiII!mIEE
IF ANSUER 15 NOT NUMER1C iy .uai;,ilkl,n.‘;ﬁ ity gt |'Iz lslhlltlluuli:,l ‘IEIEIJIEII:HIT;!EIHEII{E!E:!M‘I!;E!;ﬂﬂ
PROBE FOR APPROXIMATE NUMBER ANl WW"""""""W

435 | At any time yesterdsy or lagt E e R ul-i'|[lnmlﬂlllw g e T T
night was {NAME) given any of ;Hi;:ﬂ ‘]‘;Eigiil{“iilllfHH‘}ﬂ‘ E[;:“‘lgm::ﬂif!llll FI’ ‘mlii “‘L';JE""!”“.!1!\f!!.limmrl!mmm"w
the following?: fES WO I‘ \“E“' ”"'*E!II' 410 HUI ! li '!iljl\[[!!! I"IiNlFIIHHI!IIIHFl'lI!ﬂl!IIlHNHIII!]lEIII!iItIIIIIIﬂ\ItIFII!Ii!li

Wi ot al i1
Plain uater? PLAIM WATER. ... KN i sk P 1 o
H ;I:HK B iui ‘:u'\ e " il :‘H il iliiﬁl RELBHETTHG FNET TR lllillllllllﬁIEIIIIN}UI(II
Sugar watar? SUGAR WATER. ooveeee 2Rl R A
Rice water (am)? RICE VATER (A)......h 2 | gt fl L einlld ol JnEili{I!I\ﬁiif{lllii!'{;;"’li."q‘ﬁijﬁil[ﬁﬁﬁiﬁﬁﬁifﬂﬁwﬁqi;ﬁi
. I‘EI’ ! t I‘!'\‘lm ‘,“P“\ TR TR jhg) !’IL"I"HEI!'I]IFI!I‘I‘IE[I!I ﬂlllllxllIEII!I!M}EHI;iHl\:'Hii:;}1
Juice? WICEcoeeemeeees Vo2 e u-:::wrma:::‘:f-ae'wm.d i i
F [ =’u‘du:| 1 riln i n e mu J»‘i‘i:tf“;‘:;‘l "Iillil L hlllsl-llliluil\luhmnlr:-ﬁ
Harbal tea? HERBAL TEA...........1 2 o+ T mlyq, o 1 im”ﬂl‘i“u”rﬁﬁ'f ngmw,‘ng
II i 4 in’ i 'l’il‘l; 'i! ]\l!ll!l h lhl"iw”l!'l]‘[il “ ‘H]U"H"]Hﬂl"mH.l“"]lﬂii!"i': “H
Baby foreula? BABY FORMULA.....ov..1 2 ,i};:f . '1!‘::!:;!!:‘.:.‘ ;i‘!l';!ll%l‘;j:[! :l;j{;;gi 'llill'iilﬂlLlﬂfl‘ﬁ“ii" i'\l'l!:lll'EI‘i""l“"!“lﬂ‘li'ﬁ""“E
Framn anikn e et 2 YR R | ER e
|Ini nlwnillr l Euin nill \ll H'[liihl}lllilillli!lh II’HI SHIEIII\ 431 Hrﬂ Ill
Tinned o+ powdared milk? TINNED/POWDERED MILK.1 2 I“IWM " Eulmin‘npluliu\lml‘lml uu"!m ‘"!uihl;!i]ll’li..lﬂ[:i ,nH”|!H:;mﬁlﬁ;ﬁwiinlelEuE"
EH;”] s 1 ;HVE:H““ n hihl EI;:HI " |"1|'l’lJlUEI i:!lilllllll!lillll-ik ||1il II||||]l!lllllﬁli::ﬁil!l\iul\Ii il
Other liguids? OTHER LIGUIOS. .- - SRR B E L OEO W ekt
' ' |[|‘ 14 rm B llilln ulx'l :Ju A1l ' uuuml%H!H-U:Eil)1ihill|lilillllaﬁilii arbmil ] o Fed
ey sottd or mahy foett | soutorwsw vod---t ) Rl i T | R

CHECK 435:
FOOO OR LIQUID GIVEN
YESTERDAY?

“YESH TO
ONE OR
MORE

vl

3

v
(SKIP TO 441)

TO ALL

v
(SKIP TO 440)
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437 ) For how many months did ENTER "X" IN COL.5 OF CALENDAR FOR THE NUMBER OF SPECIFLED MONTHS OF
vou breastieed (NAME)? BREASTFEEDING, STARTING IN THE MONTH AFTER BIRTH.
IF BREASTFED LESS THAN OKE MONTH, ENTER ™D 1IN COL.S IM MONTH AFTER BIRTH,
438 | why did you stop MOTHER ILL/WEAK.........01 MOTHER [LL/WEAK....... .01 MOTHER ILL/WEAK.........01
breastfending (NAME)?
CHILD ILL/AMEAK, ....o.nus 02 | CHELD ILIL/WEAK..... veeeo02 | CHILD TLL/WEAK..........02
CHILO DIED... .. cvvenn..0% | CHILD OLED,,,..uuunn- +vo33 | CHILO OLED.....c...ey. . 03
NIPPLE/BREASY PROBLEM...D4 | NIPPLE/BREAST PROBLEM...0% | NIPPLE/BREAST PROBLEM,,,04
INSUFFICIENT MILK....... 05 INSUFFICIENT MILK.......0% INSUFFICIENT MILK...,...0%
MOTHER WORKIWG....... ..o06 1 MOTHER WORKING.......... 06 | MOYHER WORKING..........08
CHILD REFUSED...........07 | CRILD REFUSED,......... .07 | CHILD REFUSED........ e 07
WEANING AGE. ... .s4¢0...08 | WEANING AGE......... ...08 WEANING AGE,..uuvunn .08
BECAME PREGNANT,........ 0% | BECAME PREGNAKT......... 09 | BECAME PREGNANT.........09
STARTED USING STARTED USING STARTED USING
COMTRACEPTION. .. vvuvuna 10 CONTRACEPTION. «. o unnn 10 CONYRACEPTION...,......10
QTHER 11 OTHER 11 DTHER 1
(SPECIFY) {SPECIFY} (SPECIFY)

39

&40

CHECK 221:
CHILD ALIVE?

Was (NAME) ever given
water or saything slas
10 drink or est

(ather then breastmilk)}?

DEAD

ALIVE
0

v
{SKIP TO 441)

YES...oviiiiiiaan

L L P,
(SKIP TQ U.{.)

CEAD

ALEVE '__r]

v
(SKIP TD 441)

—————— v
YES . iiiiicrerianenas 1| YES........ s . |
L N 2Tl .1 F4

(SK1P TO H-G)q—] (SKIP TO folofc]c—]

DEAD

ALIVE
-

v
(SKIP T 441)
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LAST BERTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST QIRTH

NAME WAME NANE
441 | How wany months old was
(MAMEY when you
started giving the
following on & regular
basin?;
Formula or milk other AGE IN WOMTHS....... [D AGE IN NDNTNS.......I:I] AGE IN NDNIHS.......D]
than breastmitik?
NOT GIVEN..erercrninnnas 96 | NOT GIVEW....eovnannnann 96 | NOT GIVEN,..............96
Plain water? AGE LN WTHS.......D] AGE [N WTHS.......D:I AGE IN HONIHS.......D]
NOT GIVEN...cvenaniraras 96 [ NOT GIVEN..,..uccenen v 96 | NOT GIVEM...ovvvunro-a- .96
Other Lliquida? AGE IN IOHTHS...-...D:I AGE [N HDN'INS.......[D AGE 1IN NOHTHS.....,.G]
NOT GIVEN....evvvniunnss 96 [ NOT GIVEN....uvacsnuunnn 96 | NOT GIVEW....vovuree-uu 96
Any solid or sushy food? AGE IN mrus.......[]j AGE IN m:»s.......Dj AGE IN mrns.......ED
ROT GIVEN...cuvrnesnunns 96 I NOT GIVEN.....visnanmunn 96 | BOT GIVEN.....vvvane-na P

W43

1F LESS THAN 1 MONTH,
RECCRD '0Q'.

CHECK 221:

CHILD ALIVE?

0fd (NAME) drink anything
from s bottle with a nipple
yesterday or last night?

DEAD
]

v
(SKIP TO &id)
v
YES..oiirivinnnreniinnns 1

|11 SR

DEAD I;]

v
(SEIP TD &L&d)

L1 3 T [P |
NO....o.ael, [ .2
DK... heiereranara. ..0
i ——

&bi4 | GO BACK TO 403 FOR NEXT BIRTH; OR, IF ND MORE BIRTHS, GO TO 445,

QUESTIONS AND FILTERS

CHECK 220:

WAME OF LAST BIRTH PRIOR TO 1983:

ANY BIRTH IN 1985, 1986, OR 19377

YES [F

v

CODING CATEGORIES

(NAME )

s Did you ever breastfeed (NAME)? YES, WUMBER COF MONTHS
IF YES, how meny months did you breastfeed (NAME)? NB.....iovanss [P PR 7]
&7 For how many months sfter the birth of (WAME) HDNTMS.....................Dj
dld you pot have a period?
HAS KOT RETURNED/
DID NOT RETURN......00vuueen ve 96
“48 For how many months after the bicth of {NAME) MO!NHS[D

CHECK 401:

OME OR WORE BIRTHS

SINCE JAN, 1988

did you pot have sexual relations?

!

v
(SKIP TQ 451)

205

ND BIRTHS

SINCE JAN

23




AT

451

ENTER THE LINE NUMBER, NAME AMD SURVIVAL STATUS OF EACH BIRTH SIKCE JANUARY 1988 IN THE TABLE.

ABOUT ALL OF THESE BIRTHS.

ASK TNE QUESTIONS

BEGIN WITH THE LAST BIRTH. (IF THERE ARE MQRE THAN 3 BIRTHS, USE ADDITIONAL FORNMS).

LINE MUMBER
FAoK 0. 214 [T] (1]
LAST BIRTH MNEXT-TQ-LAST BIRTH SECOND - FROM-LAST BIRTH
FROM Q. 218 NAME NAME NAME
AND Q. %21 AL IVE Q DEAD E—T—' ALLVE [:] DEAD D ALLVE C] DEAD D
v_v-—v_v_v_vd
452 | bo you have a card whare YES, SEEN.......cviniuunva 19| YES, SEEW......vevunn wreely| YES, SEEN.....uvvvenuasenld
CHIME'S) waccinstions {scie t0 l.'il-)c--—] {SKIP TQ 45&)-——-—] {SKLP TQ !-SA).——]
are written coun?
YES, NOT SEEM....ri0vnnnn 2 YES, NOT SEEN......-----. 2 YES, NOT SEEN......c0us0-2
1f YES: May | see it, please? {SKIF TO kiﬁh—] (SKIP TO 4586) (SKIP TO 456}
NO CARD, . ..ivvuimnnncannn 3 | KO CARD. ... .u. vess3 | WO CARD...ivviicuseaaa.ns 3
453 | 0id you evar have a £ 3 T 1 YES . iieiieieaceacannnann 1 FES. . iovncernacranaacinn 1
vaccination card for (SKIP TQ 656)———] (SKIP TO ASM-—] (SKIP TO 556)——-]
(NAME }? L« P dseteraavans 210 NG. ... drrarrraraaaaan PRl I (TR reeratnmmanan 2
456 | (1) COPY VACCIMATION DATES FOR
EACH VACCINE FROM THE CARD.
(2) WRITE '44* 1IN ‘DAY' COLUMN
1F CARD SHOMWS THAT A
VACCINATION WAS GIVEN, BUT
NO DATE RECORDED. DAY MO TR DAY 53] R DAY o YR
8CG BLG BCG BCG
OPT 1 1] D1 ol
oPT 2 b2 bz D2
bPt 3 D3 03 03
P0LID 1 Pi P 1
POLIO 2 P2 P2 P2
POLIO 3 P3 P3 P3
HEASLES HEA HEA _J MEA
455 Has (NAME) received YES.ivavvanns Citraseaaras T1| YES.ivvrmvenvnnanns wavaelq| YES vaairrarnnansn pp—
any vaccinastions that (PROBE FOR WACCINATIONS (PROBE FOR VACCINATIONS {PROBE FOR VACCINATIONS
are not recorded on AND WRITE *&&6' IN THE AND WRITE ‘64" IN THE AND WRITE "&6' IN THE
this card? CORRESPONDING DAY CORRESPOND[NG DAY CORRESPONDING DAY
COLLMN IN 454 AND GO COLUMN [N 454 AND GO COLUMM IN 454 AND GO
RECORD 'YES' ONLY IF TO 458} 10 458) TO 458}
RESPONDENT MENTIONS BCG, Lo venZy] ROu e e 21| ND..... risbidb e 2
DFT 1-3, POLIO 1-3 AND/OR
MEASLES VACCIME(S). [ L B{| PK,veemnanaans tararemaean DK, sivr e iiarrirna s
(SKIP TO 453) (SKIF 70 458) (SKIP TO 458)
456 ] 01d (NAME) ever receive YES . oo riir e ool | YES.oLlll e 1
any vaccinations to
prevent him/her from ND .t merreannnannnnen -
getting diseages? (SKIP TO 458)
DKo rininrantaisianernsnna
457 | Plesse tell me if (NAME)
receivad any of the following
vaccinations:
A BCG vaccination against YES..
tuberculosis, that is, an NO...
injection [n the lefr i
shoulder that caused
» scar?
A DPT vaccination against YES.uviuaoannnoaunannaan b | YESuuia.., fevaeeaann 1 ] YES.LLLL. ibeereaaraaan aoel
diptharis, pertuzsis and .2
tetanus, that is, an 8
injection in the thigh?
IF YES: How many times?
Polio vaccine, that is,
drops in the mouth?
IF YES:
How meny times?
An injection against
mrasles?
] S Ciseeseatasnaa P | . B I L T TP
24



458

CHECK 221:

CHILD ALIVE?

GO BACK TO 452 FOR NEXT BIRTH; OR

LAST BIRTH

NEXT-TO-LASY BIRTH
HAME

SECOND-FROM-LAST BIRTH
MNANE

ALIVE Cl

v
{SKIP 10 450)

DEAD

¥
, IF W@ MORE BIRTHS, SKIP TO 491,

ALIVE [3

¥
{SKIP 10 4603

DEAD

ALIVE Eﬂ DEAD

v
(SKIP TO 460)

v

480 At shy time during the last YES WO YES NO YES WO
sin months, did (MAME)
receive any of the following: VITAMIN A CAPSULE....1 2 VITAMIN A CAPSULE.... 1 2 VITAMIN A CAPSULE.... 1 2
vitamin A cepeule? ICDINE CAPSULE....... 12 ICDINE CAPSULE..... W12 100 |NE CAPSULE..... 12
lodine capsule?
lron dropa/syrup? TRON DROPS/SYRUP..... 12 1RON DROPS/SYRUP..... 1 2 [ROW DROPS/SYRUP.,...1 2
461 | Han (NAME) ever had measles? YES.ciiaiianianns vessennl | YES.LLoLlLL Cietnaaaaa L [ 13 |
MO sanssrvanrnanscannns 2 L TS, waereensd | MOl R
OX........ rrrerearanaaa - N I+ .8 ] RPN .
&2 Has (MAME) Doen 111 with YES..... Ceamerratsnraana 1 YES. i aatitaronnses PR YES'erinnrnns cerisaranneasl
u fever at mny time in
the last 2 weeka? . 3 . 1 TS PR A |+ PP
e - T 1 L P . R I + | -
463 | Has (NAME) been 111 with TES e uunrrnnernenrninnnes 1 YESeiiiiininernns PR L I T ¢ -1 1
s cough st ay ties in
the last 2 weeka? L+ PR
{SKIP 10 487
oK e
&84 1§ Has (NAME) been fLl with | {3 TS P YES. ... ..iniiat PR | YES. . ioiiairnieaiaeas 1
s cough in the last
24 hours? NO....... e vierrranraary I . 1 T PR . [ TR eevrnaed
DK, isiirnnanmranaaa. seaaB DKL LL beasimaiaans R . T I | Ceirsennrnan ]
465 | For how many days (has the
cough Lasted/did the cough QAYS..... D:] DAYS i l:]:) DAY sttt rnrnnaann [D
last)?
IF LESS THAN 1 DAY,
RECORD '00*
bis | whan (NAME) had the | 13 T seaeanaaa1l | YES., .., e niaea, S YES..... erriarreanaaaeas 1
ftiness with a cough,
did he/she bresthe NO...... PO, 2 NO.......... et eaerrieaas 2 | MO i 2

faster then ususl with
short, rapid breaths?

CHECK 462 AND 443:

FEVER OR COUGH?

HYES® IN “ND" OR MDKM N
ELTHER 462 AND 463
462 OR 463

»

v
{SK1P 10 472)

UYESH EN O UKOU OR “OK™ IN | WYES" IN  "NO® OR “DX" (N
EITHER L62 ARD 463 E1THER 462 AND 453
462 OR 463 462 OR 463

™
I? (SK1P 10 472}
L]

G

v
(SKIF TO 472)

T

L

448 | Was anything given to treat YES .. oot iiiinnn P 1 YES. .o iiveencnnns P |
the fever/cough?
L L 1 T T crrasend
(SKIP TO 470} (SKIF TO 470)
L 2
59 | what was given to treat INJECTION, ..o ivnrnnss LA L O INJECTEON, . .oevneeninnuuns A | INJECTION..........c.a.ns A
the fevar/cough?
ANTIBIOTIC ANTIBIQTIC ANTIBIOTIC
Anything else? (PILL DR SYRUPY......... B (PILL DR SYRUPY......... B {PILL OR SYRUP)......... 8
RECORD ALL MENTIOMED. ANTIMALAR LAL ANT IMALARIAL ANTIMALARIAL
(PILL OR SYRUP)........ .C (PILL OR SYRUP)......... [ (PILL OR SYRUP)......... c
COUGH SYRUP. ... civvnsnnns D COUGH SYRUP, . .vvennnans, D § COUGH SYRUP........-n.-- N
OTHER PILL OR SYRUP...... E | OTHER PILL OR SYRUP,..... E | OTHER PILL DR SYRUP...... E
UNKHOWN PILL OR SYRUP,...F | UNKNOWN PILL ©# SYRUP,...F | UNKNOWN PILL OR SYRUP.._..F
HOME REMEDY/ HOME REMEDT/ HOME REWEDY/
HERBAL MEDICINWE...... N ] HWERBAL MEDICINE...... N KERSAL MEDICINE.........G
OTHER H | OTHER H | DTHER H
(SPECIFY) {SPECIFY) {SPECIFY}
470 | Did you seek advice or |13 verreeness T [ YES L T | YES. v viniiiinnnnenas caeld
treatment for the
taver/cough? L 2 NOL . 24 N 2
(SKIP TO 472).—-—-———] (SKiP T0 1.72)-——} {5KiP TQ 4?2)«—--—-—]
25
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471 | vhere did you seek advice or
treatment for the fever/cough?

Anywharse alse?
RECORD ALL MENTIOMED.

LAST BIRTH

PUBLIC SECTOR
GVT. WOSP/CLINIC/CHHC. . A
RURAL HEALTH UNITC(RHU}..B
BGY HEALTH STATION(BHS).C
MOBILE CLINIC........... o
COMMUNITY HEALTH UORKER E
NEDICAL PRIVATE SECTOR
PVT. HOSPITAL/CLINIC....F
PHARMACY ... oiuerenennn G
PRIVATE DOCTOR..........H
MOBILE CLINIC.,..0cvvt...]
COMMUNITY HEALTH WORKER.J

MEXT-TO-LAST BIRTH

SECOMD-FROM-LAST BI1RTH
NAME

NAME

PUSLIC SECTOR PUBLIC SECTOR
GVT. HOSP/CLINIC/CHHC...A GVT. HOSP/CLINIC/CHHC,..A
RURAL HEALTH UNIT{RHU}..B RURAL HEALTW UNITC(RWU)..B
BGY HEALTH STATION(BHS).C BGY HEALTH STATION(BMWS).C
MOBILE CLINIC..,........D MOBILE CLINIC...c0cu....D
COMMUNETY HEALTH WORKER.E COMMUNITY HEALTH WORKER.E

MEDICAL PRIVATE SECTOR KEDICAL PRIVATE SECTOR
PVT, HOSPITAL/CLINIC....F PVT. WOSPITAL/CLINIC....F
PHARMACY. .. ..... reraeeesl PHARMACY . . ... i0uuvnnsn

PRIVATE DOCTOR... PRIVATE DOCTOR... NN
MOBILE CLINIC.... MOBILE CLINIC,.,. S |
COMMUNITY HEALTH WORKER.J COMMUNITY HEALTH WORKER.J

OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR
STORE........ccnnnne venaK STORE........ cernrnananak STORE.........nun aeneneek
KILOT/HERBOLARIO........ L HILOT/HERBOLARIO........L HILOT/HERBOLARIO........L

OTHER M |QTHER M [OTHER ]

(SPECIFY) {SPECIFY) (SPECIFY)

472 | Has (NAME) had disrrhea
in the last two wueaks?

4&T4 | Has (NAME) had diarrhes
in the last 24 hours?

YES........... O,
(SKIP 70 474)-————-]
NO

YES. . ittt YES......... PP
{SKIP TD 4?4).—] (SKIP TO GT’.)O———-——-—J

DKetravniiassinannnns N ]

475 | For how many days has the
diarrhea lasted/did

the diarrhes last?

IF LESS THAN 1 DAY,
RECORD *00'.

DAYS. ..l D:] DAYS.............-..B]

476 | Was there any blood
in tha stools?

AT7 | CHECK 4277432:
LAST CHILD STILL
SREASTFED?

478 ] buring (NAME)'s diarrhea,
did you mgintain the same

YES .. oiesnananmananannnsn 1
L Cvaaeeeiad
DK..... ferrisermsraannann 8

(SKIP 10 479)

MAINTAINED THE SAME......)

YES. i iaevrnrann- PR |
MO osiennnnisnarrasnanad

1 ]

{SKIP YO 479)

1 1| fa] et 'Flﬂli !Ii!l gt LTI 00Y LEE RO ?HI H)
i
s

IEiilliII!liliIIIIIIl!liu!ll!lII!II!l[IH!lRlliﬂl}llllllUillh::E

qp et |

LR ||u’:|’| u, ’!h!ll:llihl!ln edaf] 1]
f R, ]
E 10 FII I l
gt |
Kl F‘ ‘“M hili‘.liil“ltlll'!l o i H I

' IllllillLEIB"H‘II!IIHEIHE L]
I! l H IH IIII : 'I

it I'i‘l‘i{! S

m{ r of breastfeeds orhdid ;:ESEESED A, g ) 5.! 1 i ﬂ;u b E'mi“"“il"i' el 1!,1|E:|qmr.|,n st

you jcraait oy u;;_:.m.mm feduce them or STOPPED COMPLETELY. oornoid | L o ded IR e i R
479 ] (Aside from breastmilk),

was he/she given the same SAME.......... arere e 1

swount to drink s before
tho diarrhes, or more, or
less?

b

480 ] Was anything given to trest
the diarrhea?

T« Y L
(SKIP TO 482)

487 [ what was given to treat
the disrrhea?

Anything elaa?

RECORD ALL MENTIOMED,

FLUID FROM ORS PACKET....A |
RICE WATER/“AM"....,.....B
ANTIBIOTIC

(PILL OR SYRUP)......... C
OTHER PILL OR

SYRUP. ... .iveiinivnnee. D

DK.ivuirrriinaasanns DKavevenanann

FLUID fRDM QRS PACKET....A | FLUID FROM DRS PACKET....A
RICE WATER/MAM™, .., . vveno B [ RICE WATER/VMAMY _........B
ANTIB1OTIC ANTIBIOTIC

CPILL DR SYRUP)...,..... c {PILL OR SYRUP). ........ c
DOTHER PILL OR OTHER PILL OR
SYRUP,...uuvunna.ns PR o SYRUP , . vannrrinacnrraadal

IMJECTION. . .uvvnvivanes..E INJECTION. . ccnannnnas PN -3 INJECTION. . P 3
CP.V.) INTRAVENOUS,......F [ (I.V.) INTRAVENOUS,......F { (I.V.) INTRAVENOUS.......F
HOME REMEDY/ HOME REMEDY/ HOME REMEDY/
HERBAL MEDICINES........ G HERBAL MEDICINES........ G HERBAL MEDICIMNES........G
QTHER H | DTHER | OTHER L
(SPECIFY) (SPECIFY) (SPECIFY)
482 | Did you seek advice ar YES .. uisunsiiacunssnneeal YES..... aattiiacameaanaa 1 YES..... et asammrannen .ot
treatment for the
disarrhea? NO....... e aareeaaan 2 TR 1+ T P I T Ty
(SKIP TO 1.84)-——] (SKIP 1’0 I.BJ.).—-—] (SKIP TO 484)
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&

Where did you seek
sdvice or trestment?

Where elsa?

RECORD ALL MENTIONED.

CHECK 481%:

ORS FLUID FROM
PACKET MENTIOWED?

LAST BIRTH
WAME

KEXT-TQ-LAST BIRTH
KAME

PUBLIC SECTOR
GVT. HOSP/CLINIC/CHHC...A

RURAL HEALTH UNIT(RHU}..B
BGY HEALTH STATION(BHS).C
MOBILE CLINIC...........D
COMMUNITY HEALTH WORKER.E

MEDICAL PRIVATE SECTOR
PYT. HOSPITAL/CLINIC....F

PHARMACY . . ... .. oaa... G
PRIVATE DOCTOR..........H
MOBILE CLINIC...........]
COMMUNITY HEALTH WORKER.J

OTHER PRIVATE SECTOR
STORE..civivrerernnrensa:K

HILOT/HERBOLARIOD........ L

OTHER L]

PUBLIC SECTOR
GVT. HOSP/CLINIC/CHHC...A

RURAL HEALTH UNIT(RHU)..B
BGY HEALTH STATIOW(BHS).C
MOBILE CLENIC......... ..D
COMMUNITY HEALTH WORKER.E

MEDICAL PRIVATE SECTOR
PVT. HOSPITAL/CLINIC....F

PHARMACY .. ... .. ........ G
PRIVATE DDCTOR..........H
MOBILE CLINIC...........]
COMMUNITY HEALTH WORKER.J

OTHER PRIVATE SECTOR

STORE. ....ivecernenanns K
HILOT/HERBOLARIQ, . ... ... L
OTHER ]

(SPECIFY)

O, YES,
ORS FLUID ORS FLUID
NOT MENTIONED  MENTIONED

=

v
(SKIP TO 486}

(SPECIFY)

NO, YES,
ORS FLUID ORS FLUID
HOT MEWTIONED  MENTIONED

0

v
{SKIP TD 486)

SECOND -FROM-LAST BIRTH
NAME

PUBLIC SECTOR
GVT. KOSP/CLINIC/CHHC,. A

RURAL HEALTH UNIT{RHU)..B
BGY HEALTH STATION(BHS).C
MOBILE CLINIC.......va00D
COMMUNITY HEALTH WORKER.E

MEDICAL PRIVATE SECTOR
PVT. HOSPITAL/CLINIC....F

PHARMACY . ......... PP -1
PRIVATE DOCTOR.....ccuvu B
MOBILE CLINIC...........l
COMMUNITY HEALTH WORKER.J

QTHER PRIVATE SECTOR

STORE.....covoviacus.an K
H]1LOT/HERBOLARID. . .... ..l
OTHER H

(SPECIFY)

NO, YES,
ORS FLUID ORS FLUID
NOT MENT IONED MENTIOMED

v v v
485 | was (NAME) given ORESOL when L 13 1] ves...... Cvaasseeraanas A YES s [ 1
he/she had the diarrhea?
. -
(SKIP TO 487)
DKisvnscorinnannnssancsss
486 | For how meny days was

(KAME) given ORESOL?

IF LESS THAN 1 DAY,
RECORD ‘00'.
CHECK 481:

RICE WATER/™AMM
MENT [OHED?

YES, RICE
WATER/™AM"
MENT IONED

-

v
(SKIF TO 489)

N0, RICE
WATER/ HAMY
NOT MENTIONED

v

NO, RICE
WATER/"AM"
NOT MENTIQNED

YES, RICE
WATER /AN
MENTLONED

-

v
(SKIP TO 489}

v

DAYS......... .......ED

L T

0, RICE
WATER/9AN®
NOT MENTIONED

YES, RICE
WATER/“AN"
MENTIONED

-

v
{SKIP TO 4B9)

v

488 | was (NAME) given rice water/ YES.iniunnrnnoannrnaannes 1] fES..-uu.. P, 1 | 153 7R |
“an when he/she had the
diarrhea? KO...vovaennns, P T S| verena@) | NOewerivarraaan . 2
(SKIP TO 490)1% (SKIP TO 4%0)
] QR DKevuniinieeas 1} S, frarammraraes
489 § For hou many days was {NAME)
given rice water/"om"? DAYS . ivivrverananns D:] DAYS . ..o iivrnnnnnans D] DAYS[D
DK iisinnimccarnnnarnnnns 98 | DK, .... e eeeameiianaaan k- T I L S 98

LF LESS THAN 1 DAY,
RECORD '00'.

I GO BACK TO 452 FOR MEXT BIRTH; OR, IF NO MORE BIRTHS, GO TO 491

27

209




SK1P
QUESTIONS AND FILTERS CODIHG CATEGORIES

CHECK 481 AND 4B5 (ALL COLUMNS):

ORS FLUID I-—-l

FROM PACKET
GIVEN TO ORS FLUID FROM
ANY CHILD PACKET NOT GIVEN
TO ANY CHILD
GR
481 AND 485 NOT ASKED

v

492 Have you ever heard of a special product called YES . s iiiiiiiiiie e i ]
ORESOL which you can get for the treatment of
diarrhea? NO, . veeet s itanammnnnaaann [
493 Heve you ever s&en b packet Like this before? YES. .o vnnnrrraanann R |
SHOW PACKET. NO.....vnvviinan S s 14 ]
494 Have you ever prepared a solution With one of these YES...u-- e
packets for yourself or someone else to treat diarrhea?
o TR reerrrrana e d——eAET
SHOW PACKET. 1
493 The lest time you prepared the ORESOL solution, did WHOLE PACKET AT ORCE.......00...]
you uss the whole packet at once or only part of
the packet? PART OF PACKET......vvviivnnnna 2—d97
[3) Kow much water did you use to prepare 172 LETER civisiiieei e aaanns 01
ORESOL the iast time you made ir?
T LITER. s ieieeniaanaann PN 1 3
1172 LITERS..v i ieiaaei it ..03
2 LITERS. i vunvurrs [T 14

FOLLOWED PACKAGE INSTRUCTIONS..O05

QTHER 06
(SPECIFY)
DK. . votsnnnnanas -1 |
497 Where can you get the ORESOL packet? PUBLIL SECTOR

GVT, HOSPITAL/CLIKIC/CHHC......A
RURAL HEALTH UNIT (RHU)........B

PROBE: Anywhere else? BGY HEALTH STATION (BHS)..... A
MOBILE CLEINIC. ... .iiiinmnnrnnn D
RECORD ALL PLACES MENTIONED. COMMUKITY HEALTH WORKER...... ..E
MEDICAL PRIVATE SECTOR
PYT. HOSPITAL/CLINIC.........us f
PHARMACY . ... cnnnnnas P
PRIVATE DOCTIOR. .. .vvivvnne s "
MOBILE CLINIC...... TR I
COMMUNETY HEALTH WORKER...... .d
OTHER PRIVATE SECTOR
STORE..... .. Stetiadaiaecaaaa K
HILOT/HERBOLARIO. ...... T A
OTHER M
(SPECIFYY}

CHECK 481 AND 488 (ALL COLUMNS):
RICE WATER/"AMY

RICE WATER/ NOT GIVEN TO AWY CHILD —
YANY GIVEN OR
TO ANY CHILD 4B1 end 488 ROT ASKED
v
499 Where did you tearn to prepare the recommended PUBLIC SECTOR
home fluid made from rice water GVT. KOSPITAL/CLINIC/CHHC.....11
given to (NAME) when hes/she had diarrhea? RURAL HWEALTH UNIT (RHU).......12
BGY HEALTH STATIOM (BHS)......1%
MOBILE CLINIC..........cooooua, 14

COMMUNITY HEALTH WORKER.......19
MEDICAL PRIVATE SECTOR
PVT. HOSPITAL/CLINIC..........21

PHARMACY...... et .22
PRIVAYE DOCTOR..........cc.nu. 23
MOBILE CLINIC. .0vuvnvnirass ... .24
COMMUNITY HEALTH WORKER...... ]

OTHER PRIVATE SECTOR
STORE v vvsrnunmnnnnnnn PR
HELOY/HERBOLARLO. . ... ... ..... 32

OTHER 33

(SPECIFY)

28

210



PY 1Y

s$KIp
NO. QUESTIONS AND FILTERS COOING CATEGORIES T0
S0 Have you ever been married or lLived with & man? YES....... e e 11 )

ENTER “0% [N COLUMN & OF CALENDAR IN MONTH OF INTERVIEW, AND IN EACH MONTH
BACK TO JANUARY 1588,

503 IF NEVER BEEN MARRIED OR LIVED WITH A MAN: YES .. . iviiiinnninanaicncsaniasns i—n518
Have you ever had sexual intercourse?

I
" SOOI e —s5

504 Are you now merried or living with & man, or are you noW] MARRIED......uiiiiecirsancanenaaal
widowsd, divorced, or no Llonger Living together?
LIVING TOGETHER....... [

WIDDWED . i v ss s iaitnasaansanna
DIVORCED....... P 1 507

WO LGNGER LIVING TOGETHER.......5

508 I1s your husband/partner living with you now or is he LEVING WITH HER........ iebersans s 507
staying elsewhera?
SYAY WG ELSEWHERE. .. ... [ .2
508 where does your husband live? TN COUNTRY . . uvvvevnvreannrananasl

OVERSEAS . ..oiiiavievvvnnnnnnarsal

507 have you been married or Lived with a man only once, ONCE+vevunnn
or more than once?

508 In what month and year did you start living with MOWTH. ..o isianrrnrnns .ED
your (first) husband/portner?

DK MONTH. . oisurarennnnsronee---08

YEAR. ... i icivvnnnnnnanannes

=

DK YEAR. .veunnra [ 4]
509 How old were you when you started living with him? AGEDj
OK AGE..ccannn.. RPN -
CHECK 507:
MARRIEC OR LIVED SKIP TO MARRIED CR LIVED WITH
WITH A MAN OHLY > 513 A MAN MDRE THAN OKCE

QNCE

v
511 In whet month and year did you start living with MONTH. . haiiannenninaan ED
your current/laxt husband/partner?
DK MOMTIH........ cennnrrriniaee.98
YEAR...ounernnreenennnnns D:]
DK YEAR . .ivvuucnnnvvrnasnmnnnns 98
542 How old were you when you started Living With him? AGE .. vvinennrasnnans []]
DK AGE...... P ——
513 How old was your current/last husband/partner when you AGE..... i easesemanarrnaa [[]
started Living with him?

CHECK 508 AND 509:

YEAR AND AGE
GIVEN?

29
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QUESTIONS AND FILTERS CODING CATEGORIES

CHECK COWSISTENCY OF 508 AND 399:

LF YEAR OF GIRTH UNKNOWN,
CALCULATE YEAR OF BIRTH

YEAR OF BIRTH  (103) Dj CURRENT YEAR

PLUS + MINUS -
AGE AT MARRIAGE (509} Dj CURRENT AGE (104} Dj
o =

CALCULATED
YEAR OF MARRIAGE D:l CALCULATED ED
YEAR OF BIRTH

[§ THE CALCULATED YEAR OF MARRIAGE WITHIN ONE YEAR OF THE REPORTED YEAR OF MARRIAGE (508)7

YES 0]

E]—oPROBE AND CORRECT S08 AND 509.

DETERMINE MONTHS MARRIED OR IN UNION SINCE JANUARY 1988. ENTER "X" IN COLUMN & OF CALENDAR
FOR EACH MONTH MARRIED OR IN UNION, AND ENTER "0“ FOR EACH MOMTH NOT MARRIED/NOT IN UNION,
SINCE JAMUARY 1988,

FOR WOMEN NOT CURRENTLY IN UNION OR WITH MORE THAN ONE LINION:
FPROGE FOR DATE COUPLE STOPPED LIVING TOGETHER OR DATE WIDOWED, AND FOR STARTING DATE OF ANY
SUBSEQUENT UNTON.

sKIP

517 During the last four weeks, how many days were you and DAYS. ..o ED
your husband/partner spart?
518 Now we need some details about your sexual activity in
order to get a better understanding of family planning
and fertility.
How many times did you have sexual intercourse in the TIMES .ot iannvrrennna ED
last four weeks?
519 How Dany times in a month do you ysually have TIMES . ... iiivinannennn D]
senusl intercourse?
520 When wat the tast time you had sexual intercourse? DAYS AGO....cocevanavaeaal
WEEKS AGO......cvuuuruuna2
KONTHS AGO.......cceuven .3
YEARS AGD.........ocoou... 4
BEFORE LAST BIRTH........ P )
521 How old were you when you firgt had sexual intercourse? AGE. .4 ED
FIRST TIME WHEN MARRLED........96
522 how old were you in years and months when you had your AGE [N YEARS

30

tirst menstrual perios? | e [D

YES NO
PRESENCE GOF OTHERS AT THIS POINT. CHILDREN UNDER 10.....00...1 2

KUSBAND. ......

OTHER MALES..

OTHER FEMALES.........00.0.]
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SECTION 6, FERTILITY PREFERENCES
QUESTIONS AND FILTERS
CHECK 317:

WOMAN AND PARTMER
NOT STERILIZ2ED

WOMAN OR PARTNER
STERIL1ZED

O

CODING CATECORIES

CHECK 504:

CURRENTLY MARRIED
OR LIVING
TOGETHER

NOT MARRIED/
NOT LIVING
TOGETHER

O

CHECK 233:

WOT PREGNANT OR UNSURE IF]

i I

PREGNANT l;l
¥ v

Now [ have some gueationg Now 1 have some questions

wbout the future. about the future,

Would you Like to have After the child you are

{a/anather) child or expecting, would you like

would you prefer not to to have another child or

have any (more) children? would you prefer not to
have any more children?

HAVE A (ANOTHER) CHILD.......... 1

NO MORE/NONE. .uvuviiviaannnsnnne 2
SAYS SHE CAN'T GET PREGNANT..... 3

610
UNDECIDED OR DK.. . ... ciuvnrvvns

CHECK 233:

NOT PREGMANT OR UNSURE g

PREGNANT [T_—i

T {
v

v

How long would you Llike
1o wait from now before
the birth of (a/another)
child?

Kow long would you like to
wait after the birth of

the child you are expecting
before the birth of another
child?

CHECK 221 AND 233:

610
SOON/NOM. . vieiiinninnnnnanasss 994
SAYS SHE CAN'T GET PREGMANT,,.995

OTHER 996

(SPECIFY)

HAS LIVIaG

CHILD(REN) YES ND
OR

PREGNANT? [[vj (.

v

CHMECK 233:

NOT PREGNANT OR UNSURE F

PREGNANT F]
v v

How old would you like How old would you like the
your youngest child to child you are expecting
be when your next child to be when your next child
is born? is born?

AGE OF CHILD I
YEARS . L. ittt iinanarnaas
610
R 9

Given your present circumstences, if you had to do it YES v uuverossnraassnrransarnronss 1
over again, do you think (you/your husband) would make
the same decision to have an operation not to have o 2
sny more children?
Do you regret that {you/your husband) had the operation YES. iiiiivinsnnrminassnnnnasrnnn 1
not to have any (more) children?
o 2——=410
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SK1p

ND. QUESTIONS AND FILTERS CODING CATEGORIES 10
509 why do you regret it? RESPONDENT WANTS ANOTHER CRILD..!
PARTKER WANTS ANOTHER CHILD.....2
SIDE EFFECTS.......n.. [ |
OTHER REASON 4
(SPECIFY)
610 Have you and your husband/partner ever discussed YES........ ereaareerasaraaaeneas 1
the mumber of children you would Like to have?
¢ -
811 Do you think your hushand/partner wants the same SAME NUMBER........ [ |
nusber of children that you want, or does he want more
or fgwer than what you want? MORE CHILDREN............ sesanned
FEWER CHILDREM.....c.ocunnn. P
] R errreaan [ -
612 CHECK 221:
HAS LIVIKG CHILD(REN) NO LIVING CHILD(REN)
- ] [V I I
f V
v v
1f you could go back to the tf you could choose
time you did not have any exactly the number of
children and could chocse children to have in
exactly the number of children your whole tife, how
to have in your whole life, meny would that be? OTHER ANSWER 96
how many would that be? (SPECIFY)
RECORD SINGLE MUMBER OR OTHER ANSWER.
613 What do you think is the best number of months or MONTHS. . .... ceererrerrnaal
years between the birth of ome child snd the birth
of the next child? YEARS...... tesasrranpanand
QTHER 96
(SPECIFY)
614 When you get old, do you expect to [ive with one or L3 P |
more children?
NO....... fevetntteaarreraunnnanad
&15 Whers do you expect to live? RESPONDENT'S HOUSE......connven-1
CHILD{REN)*'S HOUSE..... fisesseanl
OTHER 3
[SPECIFY)
1) Do you expect to receive financial or material support YES. i ienianinnnns U |
from your children/relatives when you get old?
4 4
DEPENDS ON CHILDREN.............3
OTHER 4
{SPECIFY)
LT
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USBAND 'S BACKGROUND, RESIDENCE AN AN RK
QUESTIONS AND FILTERS CODING CATEGORIES

CHECK 507:

EVER MARRIED NEVER MARRIED/
OR LIVED NEVER LIVED [
TOGETHER ? TOGETHER

v
ASK QUESTIONS ABOUT CURREMT OR MOST RECENT HUSBAND/PARTNER.

o2 0id your (last) husband/psrtner ever attend school? YES .o 1
L 2——705

703 What le/was the highest Level of school he ettended? PRESCHOOL . . . cuvaaennranaansvrnns a
ELEMENTARY .. iuisvnncnnnnnnnncres 1
HIGH SCHOOL. ..o ivveivanarananens 2
COLLEGE OR HIGHER............... 3
DK, vsrveacacnceracassnronnnnnane §—705

i

704 what is/was the highest grade/year he completed? CODE..vvuvverrrranrvsssvnns ED
L 98

705 | what kind of work does (did) your ED

(laat) husband/partner mainly do?

CHECK T05:

WORKS (WORKED) DOES (D1D) M
1N A FARM NOT WORK
1N A FARM

v
707 (Does/did) your husband/partner work mainly on his HIS/FAMELY LAND. ....vinvmnannnn 1
own Land or family land, or (does/did} he rent land,
or {does/did) he work on somecne else's land? RENTED LAND.....cvss wermeasenaas 2
SOMEOWE ELSE'S LAND. ....ouvuunns 3
708 Have you lived in this barangay since Janusry 19887 YES . it ieicsiaranrrrrnarnunnnnans 1

ENTER (IN COLUMN 7 OF CALENDAR) THE APPROPRIATE CODE (™1™ CITY, "2" TOWN,
“3% BARRIO/RURAL AREA)
BEGIN IN THE MONTH OF [NTERVIEW AND CONTINUE WITH ALL PRECEDING MONTHS BACK TO JAN. 1988. —— 711

3

215



SK1P

NO, QUESTIONS AND FILTERS COOING CATEGORIES 10
Falil In what month and yesr did you move to this barangay?

ENTER (IN COL.7 OF CALEKDAR) "X" IN THE MOKTH AND YEAR OF THE MOVE, AND IN THE SUBSEQUENT

MONTHS ENTER THE APPROPRIATE CODE ("1™ CITY, “2" TOWN, "3" BARRIO/RURAL AREA).

CONTIWUE PROBING FOR OTHER BARANGAYS QF RESIDENCE AND RECORD MOVES AND TYPES ACCORDINGLY.

ILLUSTRATIVE QUESTIONS

» Whers did you live betore.....?

- In what month and year did you arrive there?

- Is that place in » city, & town, or in & barrio/rural area?

Fa Rl REFER TO PLACE OF RESIDENCE LN JANUARY 1988: LIVED THERE SINCE BIRTH........ Yommn 713
When did you move to {PLACE OF RESIDENCE IN MONTH. ..cvivsiiinaiannn [D
JARUARY 1988)7%

OK MONTH. , ... vcveuucmnnnnn —
TIME SHOULD BE PRIOR TO JAWUARY 1988

YEAR.....eee... ED

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

[+ 1 & S e 1

712 Was the place you moved from a city, a town, or a
barrio/rural area? TOMM. v vsienirernrrnnnn [

BARRIO/RAURAL AREA....... PR 3
713 | would like to ask you some questions about working.
Aside from your own housewsrk, are you currently YES .o iiri i reersenrenaa 11— 717
warking?
KO....... Ceversrsssbtresnanea ..-2
I

714 As you know, some women take up Jobs for which they YES e rraeeeaa e — 717
are paid in cash or kind. Others sell things, have a
smoll business or work on the family ferm or 1n the MO, eauromnamencnns [ 4
fanily business.

Are you currently doing eny of these things or any
other work?
|
715 Have you ever worked since January 19887 YES...... Citereacaanmnns e e it
L« riaserarrraan e

ENTER %0 [N COLUMN B OF CALENDAR IN EACH MOWTH FROM JANUARY 1988 TO CURRENT MONTH, ———— . 724

T\ what is (was) your (most recent) accupation? I:l]
That ie, what kind of work do (did} you do?

718 USE CALENDAR TO PROBE FOR ALL PERIODS OF WORK, STARTING WITH CURRENT OR MOST RECENT WORK,
BACK TO JAWUARY 1988. ENTER CODE FOR NO WORK OR FOR TYPE OF WORK [N COLUMN B.

ILLUSTRATIVE QUESTIONS

- When did this job begin ¢(and when did it end)?
- What did you do before that?

How long did you work et that time?

Were you selt-employed or en employee?

ware you paid for thie work?y

Did you work at home or away from home?
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QUEST IONS AMD FILTERS

CHECK COLUMN 3 OF CALEMDAR:

WORKED I[N JANUARY 1588

D

v

CODING CATEGORIES

OID NOT WORK
IN JANUARY 1988

20 1 sew that you wers working in January 1988,
when did you start that job?
STARTING DATE SHOULD BE PRIOR TO JANUARY 1583

1 1 see that you wers not working in January 1988,
Did you ever work prior to January 19887

722 when did your last job prior to Jenuary 1988 end?

END DATE SHOULD BE PRIOR TO JANUARY 1938

OK MONTH....conunuanss cenereens ]
OK YEAR. ... .coao..o. PO ]

CHECK 220/223:

WITH A CHILD BORN SINCE
JAM. 1988 AND LIVING
WITH RESPONDENT

CHECK 713 AND 714:
CURREMTLY WORKING?

I
725 while you are working, do you ysualty USUALLY . e vunsnvanvnranans crarane Ve 727
have (NAME OF YOUNGEST CHILD AT HOME) with you,
gometimes have him/her with you, or SOMETIMES...ccvannrnsn rwireerea®
ngver have him/her with you?
NEVER......... PP .
HUSBAND/PARTHER. . ovev v vanaya..01
26 Who usually takes care of ULDER CHILDCREW)...0.vyoren....02
{MNAME OF YOUNGEST CHILO AT HOME)
while you are working? ELDERLY RELATIVES.........000..03
OTHER RELATIVES.......cocunnen. 04
NEIGHIORS/FRIENDS .. .....veua...05
SERVANTS/HIRED HELP......e.....06
CHILD 1§ IN SCHOOL ....cvuveunes or
INSTITUTIONAL CHILDCARE........ o8
OTHER 0y
{SPECIFY)
727 Does sny other family member need to be cared for? OTHER YOUNG CHILDREN,.,.........A

1F YES: Who are they?

RECORD ALL MENTIONED.

ELDERLY PARENTS OF RESPONDENT,..B
ELDERLY PARENTS OF HUSBAND...... c
OTHER ELDERLY RELATIVES.........D
OTHER .E

{SPECIFY}
NO ONE..ovovnsnnnnnns P ——
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SECTION B, MATERNAL WORTALITY

Now | would Like to ask you some qQuestions sbout your brothers and
sisters, that {s, all of the children born to your own mother,
including those who are Lliving with you, those living elseuhere,

and those who have died.

How many children did your mothar give birth te, including

yoursel f?

CHECK BDY:
TWO OR MORE BIRTHS

v

-

ONLY ONE BIRTH
{RESPONDENT OMLY}

NUMBER DF BIRTHS TO

Cl . scip 10818

803 How Many of these births did your mother have before you were
born? NUMBER OF [:D
PRECEDING BIRTHS. ... voverunns
1 21 3} [4) [5]
804 Pleasse give me the names of all your
brothers snd sisters born to your own
mother, starting with the eldest.
805 1o (NAME) male or female? MALE.,.....1 [ MALE....... 1| MALE....... T | MALE...,...1 | MALE...... 1
FEMALE..... 2 FEMALE..... 2 FEMALE..... 2 FEMALE..... 2 FEMALE.....2
806 Is (NAME) still slive? YES., .. ... 1 YES........ 1 YES........ 1 YES........ T YES.......
uo.........Z] N-u.........Z] [ TN 2] uo-........a] uu.........z]
SKIP TO 808« SKIP TO BO8<!| SKIP TO 808« | SKIP TO 808«</| SKIP TO BOB«
[+] S DK..... - DK vvaranns [ 1] S 1 SIS
GO 10 [2]2] GO TQ (3]3] Ga T [‘]g] G 1O [5]2] GO TO [6]3]
87 How old s (NAME) as of his/her
el HEEREEEREEEREERREEE
GO TO [2] Go To [ GO TO [4) GO TO [5) GO TO (5]
808 touw many years ago did (NAME) die? l I I | I l l [ ] D:]
809 How old was (NAME) when she/he diei? Dj r I l [ l j l I l
IF MALE OR IF WALE ORr 1F MALE OR IF MALE OR 1F MALE DR
DIED BEFORE 10|DIED BEFORE 10|D1ED BEFORE 10|DIED BEFORE 10[DIED BEFORE 10
YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE
GO Ta (2] Go To {3) GO 1O (4] GO TO (51 GO TO (6}
810 Has (NAME) ever been pregnant? YES...... | YES..un.. | YES........ 1 YES.. . .uut. 1| YES...uuus W
[+ TR, 2] NO......... ] HO..‘......B] ND.........Z] Nu.........z]
GO TO [2)< GO TO (33« GO 10 [4)< GO TO [S1< GO TO [6)«
a1t Was (NAME) pregnant when she died? YES..couunn 1] YES. ... ... II YES........IJ TES........H 13 T 1]
SKIP 10 814<-J |SKIP TO Blé<— [SKIP TO Blé< SKIP 10 B4« [SKIP TD Bl4<
RO ..o, 2 | MO ...l 2 | BDooouet I [ S 2 I 1 PR
812 Did (MAME) die during childbirth? ‘I'ES........Dj TES........H TES.veuvuns 1_]‘ TES. avnava 17] YES...oaiaad
SKIP 1D BYS«<— |SK1P TO BI5<—iSK1P 1D B15<— {5KIP TO 8151-]' SK1P TD 8151‘.-]
NO....... P B« 2 L. L+ P .« PO 2 . [ P -
813 How Long after giving birth to her - e T
lagt child did (NAME)} die? (Days DY, .1 DyY..1 DY, .1 pY..1 pr..1
if <90, months ({1 <12, else years).
MO..2 MO..2 MO..2 MO. .2 MO..2
YR..3 YR..3 Y&..3 YR..3% ¥R..3 !
814 was the death related to pregnancy or | YES..... J YES........_] YES. . eiintn h YES........0q] YES......00d
complications of pregnancy or SKIP YO Big<— iskip TQ 816« [SK1P 10 816« ISKIP 10 8166—] SKIP 10 316
delivery?
WO onvins 3 I T 2 | NOL........ 2| ND......... 2| NO........02
[] RPN N B[ PO I N +] UM {70 [ | S . B ) 1] QAP -]
815 CHECK 808 AND 809:
TES........) TES evnrans Al YES . vraunnnn 1 1 T | VES.....v.l3
DEATH IN THE PAST 20 YEARS AND AGE AT
DEATH BETWEEN 15 AND 50 NO...... PR I T+ DR 2 [« P 2| NO........ B O < P
816 How many children has {NAME) given

birth to before that pregnancy?

GO BACK TO BO4 FOR WEXT BROTHER/SISTER; OR IF WO MORE BROTHER/SISTER

L[]

+SKIP TO 818
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[6] 7 81 1)} [103

804 Flease give me the names of all your
brothers and sisters born to your own
mother, stearting with the eldass.

805 Is (NAME) male or female? MALE....... 1 MALE....... 1 MALE....... 1 MALE....... 1 MALE.. ... ..
FEMALE.. ... 4 FEMALE..... 2 FEMALE..... 2 FEMALE. ... 2 FEMALE..... 2
804 Is (NAME) stitl alive? YES........} YES........ 1 YES...ov.ts 1 YES..covans 1 YES. ..., h]
SRio 10 s0ne) | tein vaaaacl) seis vo acasl| Syin 1o acel)| teiste soad]

b, ..., [>] RPN DE......... DK..oovaunn "L EEE TR .
Go 10 ITIE] GO TO [8]3] G0 TO [9]3] GO 10 ['IO]E-J GO TO [11]5]

807 How old is {NAME) es of hia/her

Las bty L O ) g B

G0 T0 (7} G0 10 (8) GO TO %] 6o 10 [10] G0 To (1]

808 | How mony years age did (NAME) die? ED |_|_l I l l l I I l I l
809 | How old was (NAME) when sheshe died? m m |: ] l L i l 1 J

IF MALE OR IF MALE OR IF MALE OR 1F MALE OR IF MALE OR
OIED BEFQRE 10{DIED BEFQRE 10|DIED BEFORE 10|DIED BEFORE 10|DIED BEFORE 10
YEARS OF AGE | YEARS OF AGE | YEARS OF AGE | YEARS OF AGE | YEARS OF AGE

Go 10 [ 40 10 (8) GO TO (%) GO TO [10) GO T0 1]

810 fos (NAME) ever been pregnant? YES........ 1) YES........ 1| YES........ 1] YES.vvvnnn- 1| YES..cvuht 1
[TTs S z] NO......... 2] NO..o...... 2] [ I 2] (71 T 2

w10 tnd| o rotai<d| Gota eid! e 1o Hieid| e o (111

a Was (NAME) pregnant when she died? YES........ 1] YES........ 1_-] YES........ l-l YES....o-hn 1_] YES........ 1_]
SKIP TQ 814« [SKIP TQ 814« SKIP TO 814¢ SKIP 10 B4« SKIP TO 814«

NO......... 2 NO....ins A I 1 R, 2 NO...iavnnn 2 NOLLa, 2

812 Did (NAME} die during childbirth? YES. .. ouiinn 1] YES........ l] YES. inrnan B YES. i venas l] YES . ovanns i—l
SKIP T0 815<— [SKIP 10 815<— |[SKIP TO 815<— |SKIP TO B15< |SKIP TO 815«

NO......... 20 I TR 20 NOLL ... P I+ 2| WD, .o, 2

a3 How long efter giving birth to her
lagt child did (NAME) die? (Days pY..} br..1 bY. 1 Dy .1 pY..?
if <90, months if <12, else years).

MO..2 M0..2 MO..2 Mo, .2 MO, .2
YR..3 YR..3 YR..3 YR..3 YR..3
814 Was the desth related to pregnancy or \'ES........_!_-I YES. ... an 1_-] YES. .. .u..n ‘l_] YES.conunns 1_] FESuvsunnn. 1]
compl ications of pregnancy or SKIP TO B16<— |SK1P TO 816<— |SKIP TQ 816<— |SKIP TO 816<~) [SKIP TO Bl&«
delivery?
MO ........ - I T S 2 (wooool. 2 NoLLLLo FI I T+ D 2
| S 8 PK,........, 8 DK.iuvnnnns B | DKivvvurnnn B ) DKivanrran 8
815 CHECK BOB AND 809:
YES.....u.. 1| YES........ 10 YES..uvnenn V] YESu.eera-- 1] YES.vnannn. }

DEATH IN THE PAST 20 YEARS AND AGE AT
DEATH BETWEEN 15 AND 50 NO......... 2 1 NO......... 2| ND......... 2 | NO....uuves 3N B 1+ P, 2

816 How many children has {(NAME) given
birth to before that pregnancy? l l ‘ | ‘ l l I ]

817 | 60 BACK To B804 FOR NEXT BROTHER/SISTER; OR 1F NO MORE BROTHER/SISTER —+SKIP TO B18

37
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111 2] Q)] (14) 1151
B4 Plense pive me the names of alt your
brothers snd sisters born to your own
wother, starting with the eldest.
805 Is (NAME) male or female? MALE....... 1 | MALE....... T | MALE....... T | MALE....... 1 MALE....... 1
FEMALE..... 2 | FEMALE..... 2 FEMALE..... 2 FEMALE..... 2 | FEMALE..... 2
806 Is (NAME) still alive? YES........ 1 YES.....unn 1 YES........ 1 YES...0vnas 1 YES......., 1
NO....vvaus Z] MO oaaann E] NO...vvans Z] NO...ooanss Z] | [+ PR 2]
SKIP TO 808< SKIP TO 808« SKIP TO BO8« SKIP TO 808« SKIP TO 808«
[+ SRR PR DK......... 1] [+ AP 1], P
GO TO ['I'Hi] Go 10 l13‘.ILh G 70 11&]2] GO 10 11513] SK1P TO B‘IB%]
au7 Wow old is (NAME) as of his/her
(O | O | O | | [
GO 10 112) GO To (13} G0 TO [14} GO To [15) SKIP 10 818
808 How many years ago did (NAME) die? l 1 | l l l | f I l ] l ]
809 How old was (NAME) when she/he died? ED lj m |—T—] I——’—I
1F MALE OR 1F MALE DR 1F MALE OR 1F MALE OR IF MALE OR
DIED BEFORE 10|DIED BEFORE '0{DIED BEFORE 10|DIED BEFORE 10|DIED BEFORE 10
YEARS OF AGE | YEARS OF AGE YEARS OF AGE | YEARS OF AGE | YEARS OF AGE
GO TO [12] GO TO 1Y) GO TO [14] Go TO [15) SKIP TO 818
810 Has (NAME) ever been pregnant? YES..vveunn 1] YES........ 1 YES. . verunn 1] YES..uunen. 1| YES......., 1
NO......... 2} NO........- 2] (s PR 2] [ 2] T+ J 2]
GO T¢ [12]< G0 10 [13]< GO TO [14)« GO TO [15]«<!| SKIP TO 818«
sty Was (MAME) pregnant when she died? YES...vvvus 1] YES........ 1_] YES..unnuns l] TES. . uvunns h YES.veveen- 1_]
SKIP TQ 814« SKIP TO Blax SKIP TO 814« SKIF TO 814« SKIF TQ 814«
NO...oavuns 2 WO......... 2 [0 D 2 WO, ....ouu: 2 NO.......u. 2
812 Did (NAME) die during childbirth? YES.....v.. 1_] YES.......- 1_] YES.vrvaens ‘I_-J YES. . cvnan h YES.eeuuaas 1
SKIP TO B15< SKIP TO 815<— |SKIP T 813« SKIP TO 815¢ SKIF TD 8151»]
NO....-..... 2 NO,........ 2 . To J 2 NO. ..., ..., 2 NO..oonnaas 2
313 How long after giving birth to her
lagt child did (NAME) die? (Days by, .1 pY..1 DY. .1 oY..1 ov..1
if <90, months if <12, elee years).
oL 2 MG, .2 #o..2 Mo, .2 MO, .2
YR..3 YR..3 YR..3 YR..3 YR..3
814 Was the death related to pregnancy or | YES........ l? YES.......- 1_] YES. . evne.. 1_] YES. ... ...s ‘IJ YES........ 1
complications of pregnancy or SKIP TQ B1é«<— [SKIP TO 816<— |SKIP TO Blé«<— [SKIP TO Blé< |SxIP TO 816¢-]
delivery?
NO......... 2 NO......... 2 T+ AR 2 NO.....,..s 2 HO......... 2
] G [- I | 8| DKuovrrunns 8 | PK...... Y- D | P -]
815 CHECK 308 AND B09:
YES.......- 1 YES........ t YES........ 1 113 A 1 YES........ 1
GEATH 1IN THE PAST 20 YEARS AND AGE AT
OEATH BETWEEN 15 AND 50 ND......... 2 | Moo, 2 ) N0 overunn 2 | %0...... vee | NOLovaanns .2
816 How many children has (NAME) given

birth to before that pregnancy?

RECORD THE TIME.
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INSTRUCTIONS: ONLY OKE CODE SHOULD
APPEAR 1M AMY 60X. FOR COLUMNS

1, &, 7, AND 8 ALL MONTHS SHOULD
BE FILLED IN.

INFORMATION TO BE CODED FOR EACH COLUMN

CoL.V: Births, Pregnancies, Contraceptive Use

coL.2;

coL.3:

coL.5:

CoL.6:

¢oL.7:

CoL.8:

B BIRTHS
P PREGHAMCIES
T TERMINATIONS

0 NO METHOD

1 PILL

2 1uD

3 INJECTIONS

& DIAPHRAGH/FOMA/ JELLY
S CONDOM

& FEMALE STERILIZATION
7 MALE STERILIZATION
8 PERIODIC ABSTINENCE
9 WITHORAWAL

W OTHER

(SPECIFY)

Discontinuation of Gontraceptive Use

BECAME PREGNANT WHILE USING
WANTED TO BECOME PREGHANT
HUSBAND 0 1SAPPROVED

SIDE EFFECTS

HEALTH CONCERNKS

INACCESSIBLE /UNAVAILABLE
WANTED MORE EFFECTIVE METHOD
INCONVENIENT TO USE

MO~ O PN -

DIFFICULT TO GET PREGNANT
C COST TOO MUCH
F FATALISTIC
A MENOPAUSE/HAD HYSTERECTOMY
D MARITAL D1SSOLUTIOM/SEPARATION
W OTHER

IENFREQUENT SEN/HUSBAND AWAYSOLD/

{SPECIFY)
K DOW'T KNOW

Postpartum Amenorrhes
X PERIOD DID HOT RETURM
0 LESS THAN ONE MONTH

: Postpartum Abstinence

X WO SEXUAL RELATIONS
0 LESS THAM ONE MONTH

Grosstfeeding

A BREASTFEEDING

0 LESS THAN ONE MONTH
N NEVER BREASTFED

Marrisge/union

X IN LUNION (MARRIED OR LIVING TOGETHER)

0 NOT IN UNION

Moves and Types of Comunities
X CHANGE OF COMMUNITY

1cITY

2 TOuN

3 BARRLO/RURAL AREA

Type of Employment

0 DID NOT WORK

1 PAID EMPLOYEE, AWAY FROM WOME
2 PAID EMPLOYEE, AT HOME

3 SELF-EMPLOYED, AWAY FROM HOME
& SELF-EMPLOYED, AT HOME

5 UNPAID WORKER, AWAY FROM HOME
6 UNPAID WORKER, AT HOME

1 2 3 405 [} 7 B8
TéoEc ¢t B OEC
11 NOV 02 02 Wov
10 oCT 03 03 ocr
0% SeP 04 04 BEP
1 0B AUG 05 85 AuG 1
9 07 JUL 06 06 UL 9
9 06 JuN ©7 07 JUN 9
3 05 MaY 08 CB MAY 3
04 APR 09 09 apg
03 MAR 10 10 MAR
02 FEB 11 11 Fel
01 JAN 12 12 JAN
12°0EC 13 15 DEC
11 HOv 14 14  NOV
10 acT 1S ¥5 oct
09 SEP 14 16 SEP
1 08 aug 17 17 AUG 1
9 07 JuL 18 18 JuL 9
9 06 JUN 1% ”“ 19 Jun ¢
2 05 may 20 20 MAY 2
04 APR 21 21 APR
03 MAR 22 22 MAR
0?2 fEg 23 23 FEB
01 JAN 24 L C [ J26 uan
12 GFC &5 25 DEC
11 NOV 26 26 NOv
10 ocT 27 [ 27 oct
09 SEP 28 i 28 SEP
1 08 auc 29 29 AUG 1
9 07 wuL 30 30 JuL 9
¢ 06 JUN ¥ T ~ 31 a9
1 05 MAY 32 [ 32 MAY 1
D4 APR 33 1 33 APR
03 MAR 34 34 WAR
02 FEB 35 35 FEB
01 JAN 34 I 34 JAN
{2"pEC ¥7 1 37 DEC
11 Nov 38 1 38 NOV
0ot 39 39 0CT
0% SEP 40 . 40 sEP
1 08 AUG 41 41 AUG 1
¢ O7 JuL 42 42 UL §
¢ D5 JUN 43 43 JUN §
0 05 WAY el | | [T 4 MAY O
04 APR 45 L 45 APR
03 AR 46 46 MAR
02 FEB 47 ] 47 FEB
01 JaN 48[ | ] 48 JAN
TZDEC 49 {7_' T T L7 DEC
1 Moy 50 50 NOV
10 o€t 51 51 oct
09 sep 52| | 52 SEP
1 08 AUG 53 53 AUG §
o pow s T [ 56 JUL ¢
B 06 JuN S5 [ | 55 JUN B
9 05 MAY 58 [ 56 MAY 9
04 APR 570 [ | 57 APR
03 MAR S8 S8 MAR
02 FEB 59 S¢ FEB
01 JAN 40 L 60 JAN
12 cEC &1 ] 61 DEC
Mowov 62 1 | ] 62 WOV
10 00T 43 [ | 63 oC1
09 SEP 4[| & SEP
1 08 AUG 65 ] : 65 AUG 1
¢ 07 UL 56 686 JUL 9
B 06 JUN &7 [ 67 JUN B
8 05 MAY 5B [ 68 MAY £
04 APR 69 [ 60 APR
03 MAR 70 ] ] 70 MAR
02 FEB T 71 FEB
01 JAk 72 E 72 umN
LAST CHILD BORN PRLOR TO JAK. 1988
MOMTH. .
NAKE :
YEAR
39
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ON_SHEET

Interviewer's Observations

Name of Interviewer : Date:

Supervisor's Observations

Name of Supervisor : Date:

Editor's QObservatjons

Name of Editor : Date:

222

4Q



NDS FORM 3
NSCB CLEARANCE No. A0447-ROL3 HN
(Expires Janvary 31, 1994)

Republic of the Philippines
NATIONAL STATISTICS OFFICE

1993 NATIONAL DEMOGRAPHIC SURVEY
HEALTH SERVICE AVAILABILITY QUESTIONNAIRE

IDENTIFICATION
PROVINCE

CITY/MUNICIPALITY

BARANGAY

CLUSTERNUMBER ... iiiiiiriiitiiinrrantrraeiarernesreisnans

URBAN/RURAL (Urban=1,Rural=2) ........ P ea b e e et aan s

INTERVIEWER'S NAME

DATEOF VISIT: .. iiiiitiiiiiiiitiintiiiiiainianciaiansasans DAY
MONTH
FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY
NAME
DATE T
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SECTION 1A. COMMUNITY CHARACTERISTICS

QUESTIONS CODING CATEGORIES SKIP TO

QUESTIONS 101 TO 104 ARE TO BE ANSWERED BY THE SUPERVISOR UPON ARRIVAL AT THE CLUSTER.

101 Is the barangay part of a city, town, barrio/rural area? o 1 1
TOWN. e ees i v nnrssorecrensnnnnn 2
BARR!O/RURAL AREA........ccocuuun 3

102 | 1s the barangay part of an urban center/poblacion? YES i iieeermnrnnr e rannmmnn 1— 109
NO . veerivrennacinnnnnnnnnsnnsns 2

103 NUMBER OF INHABITANTS IN BARANGAY |
i l 14 > 20,000 T 109

104

DENSITY OF BARANGAY COMPACT .. ...ecvvinnnnnns R |

SCATTERED. ....uovnnenivirrannnn 2

THE REMAINTNG QUESTJONS IN SECTIONS ONE AND TWO ARE TO BE ANSWERED BY ANY BARANGAY OFF[CIAL.

105 What is the name of the nearest urban center/poblacion?

106 | How far is it in kilometers to the nearest urban center/ KILOMETER TO
poblacion? THE NEAREST

URBAN CENTER........... .-

107 | What are the commonty used types of transportation to go WALKING . i iiieiinnneaeens A
to the nearest urban center? PERSONAL VEHICLE/CART........... B
(CIRCLE ALL APPLICABLE) HIRED VEHICLE/CART....cocvvennnn C

PUBLIC TRANSPORTATION......uo-n- ;
OTHER E
(SPECIFY)
108 | what is the main access route to this barangay? ALL WEATHER ROAD................ 1
SEASONAL ROAD . _...........c.c...- 2
OTHER (RIVER/RAILWAY)........... 3
TRAIL/PATH/ALLEY. ... ... ¢ccennn &
109 | what is the main source of drinking water in the barangay? COMMUNITY WATER SYSTEM.......... i
TUBED/PIPED WELL......cvivuunnn. 2
OPEN DUG WELL......cocvevnnrenns 3
DEVELOPED SPRENG.......cveveua-- 4
RAINWATER...... 00uuu- termrsesas 5
OTHER 6
{SPECIFY)
110 Is there electricity in this barangay? YES . s vvrosnorvmnonnnssnonenans 1
NO...... freeseeiaaaaaa B <
m Is there a sewer system in this barangay? YES .. virrnceosancaaann rrresseseas 1
L 2
112 | what type of toilet facilities are used by most households FLUSH/WATER-SEALED.............. 1
in this barangay? SANITARY PIT/ANTIPOLO......... .2
OPEN PRIVY.......... verawrmaEE 3
DROP TYPE/OVERHANG TYPE......... 4
NO FACILITY/BUSH/FIELD.......... S
QOTHER b
{SPECIFY)
113 || what is the major economic activity of the barangay inhabitants? FARMING.. . viuvernvnrnnnnnns A |
FISHING. . i ivniiniiaccnrnnnnaans 2
TRADE/MARKETING..........c0vcnes 3
(CIRCLE ONE) MANUFACTURING. .vinnucnnns P
MINING/QUARRYING. .. .0.vuverrnann S
SERVICES. .. viiiiter i iiiainnnnans [
OTHER 7
{SPECIFY)
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SECTION 1B.

AVAILABILITY OF SERVICE FACILITIES/CENTERS NEAREST TO OR WITHIN THE BARANGAY.

INTERVIEWER: Now ! would like to ask you ebout the nearest available schools and service facilities/centers.
How do you usually go there and how long does it take to get there from here?
114 115 116
D1STANCE TO MOST COMMON TYPE TRAVEL TIME TO
SERVICE FACILITY/CENTER SERVICE FACILITY/| OF TRANSPORT GET THERE
CENTER (IN KM.)
A. EDUCATION
HR. 1 [0
1. Elementary [::]
1F 00" — MIN. 2
HR. 1 j&
2. high School -
[F ‘00" — MIN. 2
HR. 1 |0
3. College/University -
IF '00¢ — MIN. 2
B. GENERAIL SERVICES
HR. 1 |0
1. Barangay halt -
IF 00— MIN. 2
w [T T
2. Postal service - [::]
[F '00" —— MIN. 2
HR. 1 |0
3. Church/chapel/mosque with a service -
at least once a month
IF ‘00" — MIN. 2
HR. 1 }0 W
4, Market place where trading activities -
are carried on at least once a week
IF '00* —— MIN. 2
HR. 1 {0
5. Public library o
1F 00" — MiN. 2
— HR. 1 (0
6. Cinema -
IF 00" MIN. 2
]
HR. 1 |0
7. Public transportation «
IF 00" Auwl MIK. 2
201 «
CODES: Q. 14: 97 km or more......... . 115: Walking.......... G. 116: RECORD IN MINUTES IF
Less than 1 km/located Private Vehicle/ LESS THAN 2 HOURS AND
w/in barangay....... Cart...aveunn.- IN HOURS 1F 2 HOURS

No known facility.....

225 Other....cveveven
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SECTION 2.

HEALTH AND FAMILY PLANNING SERVICES

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
201 What is the nearest health facility that provides GOVT HOSPITAL...ovvivnnnccannnns 1
health or family planning services to (MAME Of
BARANGAY }? RHU/PUERICULTURE CENTER.......... 2
BGY HEALTH STATION............... 3
PRIVATE HOSPITAL...... . oiciiuunnn [
PRIVATE CLINIC...0ievnvuenrennnasB
OTHER é
(SPECIFY)
202 How far is the facility from here in kilometers?
RECORD '0O' IF LESS THAN 1 KM OR WITHIN THE BGY, KILOMETERS.......... veeean
IF 97 KM OR MORE RECORD '97',
1F UNKNOWN RECORD ‘98B!
203 How do most persons in this barangay get from here WALKING. .cvvvennnnnns e reieeeeaa 1
to (HEALTH FACILITY) ?
PERSONAL VEHICLE/CART........... 2 »206
HIRED VEHICLE/CART......cooununn 3
PUBLIC TRANSPORTATION........... A
OTHER 5 —=»206
(SPECIFY}
204 CHECK 102: IF NOT PART OF AN URBAN CENTER/POBLACION,
How often per week is public transport available to NO. OF TIMES PER WEEK......
residents to go to the facility?
205 How long does it take to get from here to
(HEALTH FACILITY) using (MEANS MENTIONED IN 203)? HOURS. ... ivieeeaan s 110
RECORD IN MINUTES IF LESS THAN 2 HOURS AND IN HOURS
IF 2 HOURS OR MORE. MINUTES.....covvunnns 2
206 Does (HEALTH FACIL1TY) provide: YES NO DK
prenatal care? PRENATAL CARE.......... 1 2 8
delivery care?
child immunization? DELIVERY CARE..... - 2 a
family planning services?
postnatal care? CHILD IMMUNIZATION.....1 2 a
FAMILY PLANNING........ 1 2 8
POSTNATAL CARE......... 1 2 8
207 CHECK Q. 206: IF “YES"™ [N FAMILY PLANNING SERVICES, YES NO DK
Are the following methods available from (HEALTH
FACILITY)? 1 1 2 8
Pill? 1 1 2 8
fup? INJECTIONS. . .......ous 1] 2 8
Injections? CONDOM. . .oviiinaannnns 1 2 8
Condom? o . FEMALE STERILIZATION...1 2 8
Female sterilization? MALE STERILIZATION,....1 2 8

Male sterilization?

CHECK 20%:

IS THE NEAREST
FACILITY A
HOSPITAL?
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SKIp

NO, QUESTIONS AND FILTERS CODING CATEGORIES T0
209 What is the nearest hospital that provides health GOV'T HOSPITAL.veviinnuroccsnanan 1
or family planning services to (NAME OF BARANGAY)
PRIVATE HOSPITAL......oonnvrnnnas 2
OTHER 3
(SPECIFY)
210 How far is the hosgital from here (in kilometers)?
RECORD ‘00" [F LESS THAN 1 KM, KILOMETERS .. ... . casenans [_
IF 97 KM OR MORE RECORD '97',
[F UNKNOWK RECORD '98*
21 How do most persons in this comunity get from here WALKING. i vevvuaannne-n asaiesaan 1 '
to (HOSPITAL) ?
PERSONAL VEHRICLE/CART........... 2 v214
HIRED VEHICLE/CART....cvnvvinvnnn 3
PUBLIC TRANSPORTATION.........-- 4
QOTHER 5 —+214
(SPECIFY)
212 CHECK 102: 1F NOT PART OF AN URBAN CENTER/PQBLACION,
How often per week is public transport available to
residents to go to the hospital?
NO. OF TIMES PER MWEEK......
RECORD *00' IF LESS THAN ONCE PER WEEK.
IF UNKNOWN RECORD ‘'98°,
213 How long does it take to get from here to
the hospital using (MEANS MENTIONED [N 211) ? HOURS . cvvvrnnnnn veanal |0
RECORD IN MINUTES IF LESS THAN 2 HOURS AND [N HOURS
IF 2 HOURS DR MORE. MINUTES. ......--. P
214 Does the hospital provide: YES NO DK
prenatal care? PRENATAL CARE.......... i 2 8
delivery care?
child immunization? DELIVERY CARE.......... 1 2 8
family planning services?
postnatal care? CHILD IMMUNIZATION.....1 2 8
FAMILY PLANNING........1 2 8
POSTNATAL CARE...... vl 2 8
215 CHECK Q. 214: IF “YES" IN FAMILY PLANNING SERVICES, YES NO DK
Are the following methods available from the hospital?
PILL. it iinsremcananns 1 2 8
Pill?
1UD7 L 1 2 8
Injections?
Condom? INJECTIONS..cvvnnnns | 2 ]
Female sterilization?
Male sterilization? CORDOM, . ... iinninnnnnn 1 2 8
FEMALE STERILIZATION,..1 2 B
MALE STERILIZATION..... 1 2 8
5
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES TQ
216 Is {NAME OF BARANGAY) served by mobile outreach,
that is, by a health unit that arrives regularly nearby
to provide health services to persons in this community?
1F YES: What is the name of the outreach point?
(NAME) NO MOBILE OUTREACH........... 000 —=END
IF NO: RECORD '000'.
217 Under what authority is this service operated? NATIONAL GOV'T. . uiinrennrnnenaan A
LOCAL GOV'T. ... vienniinnnnanannns -]
CIRCLE ALL THAT APPLIES. CHURCH/RELIGIOUS GROUPS,..........C
CIVIC GROUPS/NGOS.....00vvvassa.a.D
PRIVATE FIRMS. ... . ciiiunnnnvannns E
OTHER F
(SPECIFY)
218 How far is the outreach point from here (in kilometers)?
RECORD '00' 1F LESS THAN 1 KM, KILOMETERS . .. cvineinnanns
IF 97 KM OR MORE RECORD ‘97¢,
{F UNKNOWN RECORD *98!
219 fow many times per quarter does the mcbile outreach
come to provide services ? TIMES PER QUARTER.......
RECORD '00* IF LESS THAN 1 TIME PER QUARTER.
1F UMKNOWN, RECORD '98°
220 How do most persons in this community get from here WALKING. Lot nrrrerrenanes 1
to the outreach point?
PERSONAL VEHICLE/CART........... 2 »223
HIRED VEHICLE/CART ... ........... 3
PUBL IC TRAMSPORTATION........... 4
OTHER 5 ~—»223
(SPECIFY)
221 CHECK 102: 1F NOT PART OF AN URBAN CENTER/POBLACION,
How often per week is public transport available to
residents to go to the outreach point?
HO, OF TIMES PER WEEK......
RECORD ‘00* IF LESS THAN ONCE PER WEEK.
IF UNKNOWN RECORD '98'.
2eee How long does it take to get from here to
(NAME OF QUTREACH POINT) using {MEANS MENTIONED IN 220)? HOURS. ....... ..., ..., ]
RECORD IN MINUTES IF LESS THAN 2 HOURS AND IN HOURS
[F 2 HOURS OR MORE. MINUTES. ... ... ...... 2
223 Does the outreach post provide: YES NO DK
prenatal care? PRENATAL CARE.......... 1 2 8
child ismunization?
family planning services? CHILD IMMUNIZATION..... ] 2 8
FAMILY PLANNING........ 1 2 a
224 CHECK Q. 223: IF “YES“ IN FAMILY PLANNING SERVICES, YES MO DK
Are the following methods available from (HEALTH
FACILITY MHAME}? S 0 1 2 8
Pill?
[up? WD, i iiinnnas 1 2 8
[njections?
Condom? IMNJECTIONS. ... ooovuue 1 2 8
CONDOM. ... .. ..uevann, 1 2 8
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