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APPENDIX E 

SURVEY QUESTIONNAIRES 





NDS FORM i Confidentiality 
NSCB Clearance This survey is authorized by Commonwealth Act No. 59 
No.A0477-R011MS All informartion is strictly confidential. 
Expires January 31, 1994 

Republic of the PhiliDDines 
NATIONAL STATISTICAL O~F~CE 

1993 NATIONAL DEMOGRAPHIC SURVEY 
HOUSEHOLD SCHEDULE 

IDENTIFICATION 

PROVINCE ................................................ 

CITY/MUNICIPALITY ....................................... 

BARANGAY ................................................ 

CLUSTER NUMBER .......................................... 

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

HOUSEHOLD CONTROL NUMBER ................................ 

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

ADDRESS 
I 

DATE 

INTERVIEWER'S NAME 

RESULT* 

NEXT VISIT: DATE 
TIME 

ii 

::::::::::::::::::::::::::: 

::::::::::::::::::::::::::: 

INTERVIEWER VISITS 

i 2 3 FINAL VISIT 

* RESULT CODES: 
1 COMPLETED 

NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT 
RESPONDENT AT HOME AT TIME OF VISIT 

3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD 
4 POSTPONED 
5 REFUSED 
6 DWELLING VACANT OR ADDRESS NOT A DWELLING 
7 DWELLING DESTROYED 
8 DWELLING/HOUSEHOLD NOT FOUND 
9 OTHER 

(SPECIFY) 

DAY 

MONTH 

YEAR 

NAME 

RESULT 

TOTAL NUMBER 
OF VISITS 

TOTAL IN 
HOUSEHOLD ~ - -  

TOTAL 
ELIGIBLE 
WOMEN 

LINE NO. 
OF RESP. 
TO HOUSE- 
HOLD SCHEDULE 

LANGUAGE OF QUESTIONNAIRE: C 
NAME 
DATE 

FIELD EDITED BY OFFICE EDITED BY II KEYED BY KEYED BY 

VT- 
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HOL}~EHOLD ROSTER 

M ~  ~ ~ l d  t { k a  •Om~ I n f o r l l a t l ~  about  t he  peop le  i ~o  US~laiLy l i v e  i n  your  househo ld  or  ~11o are  
I t l y l t ~  w i t h  yma nou,  

U ~ A L  RESIOENTS AJ~O 
VISIT(~S 

RELATIQNeHIP F•*~4I Ly 
TO HEAD OF 
HOUSEHOLD* 

TYPE AND 
RELATIONSHIP 

RESIDENCE 

P i e • • •  g i v e  me t h e  P4ae• = N~at  i s  t he  b~nat i s  the  Ooew Did  I s  
o f  t he  peraoccl 1 4 1 o  r e L a t i O n s h i p  r e l a t i o n s h i p  (NAME) (NN4E) (NANE} 
u a ~ L t y  L i v e  In  your  o f  (MANE) t o  o f  (MARE) t o  u s u a l l y  s l e e p  ~ l e  
hog=•ho ld  and g~4sta  the  head o f  t he  head o f  L i ve  here  or  
o f  t h e  hoe~ehoLd UhO the  h(;~se- t he  f ~ l i t y ?  hare? Last  female? 
I t e y a d  he re  L I l T  n i ~ t #  ho ld?  n i g h t ?  
• t & r t l n g  w i t h  t he  head ENTER F/LMILY 
o f  t he  h o ~ e h o l d .  TYPE AND 

RELATIONSHIP 
CCOE* 

( 1 )  I ( 2 )  I ( 3 )  I ( 4 }  I (B )  ( 9 )  I ( 1 0 )  

TYPE REL. YES NO YES NO N F 

0, E 
• i _ _ =  

FT3 

[-11T1. 

I I I ~ 1  

,o 
g 

| i i 

| m i 

I I I 

A ~  

Ho~ o l d  
i s  (MANE) 
aa o f  h i s /  
her  Last  
b i r t h d a y ?  

(11)  

IN YEARS 

F R  

M 

TICK HERE IF C,~T]MUATiON SHEET USED ~ 1  tOTAL NUHBER OF ELIGIBLE ~]4EN I [ [  

JUS¢ t o  N h e  l u r e  t h a t  J have • CO~){ete l I S T i N g ,  I have L i s t e d  - -  peopLe. 

( 5 )  Are  t h e r e  any o t h e r  p e r a ~ s u c h  oseana t t  c h i l d r e n  or 
t n f e ~ t •  t h a t  we have no t  l i s t e d ?  YES ~ ]  ~ ENTER EACH NO ~ ' ]  

IN TABLE 
(6 )  Are  t h e r e  ~ y  o t h • r  peop le  alto may no t  be members o f  

your  f E m i i y ,  such as domest i c  s e r v a n t s ,  l odge rs  or YES ~ ]  ~ ENTER EACH NO E ~ ]  
f r l e m ~  ~ e  usuaL l y  L i v e  here we have ~ot  l i s t e d ?  IN TABLE 

(7 )  DO you have any gues ts  or  te~qporary v i s i t o r s  s tGy lng  YES ~ • ENTER EACH NO E ~  
hare ,  o r  anyor~e e l s e  who s i e ~ t  here  East n i g h t ?  ]N TABLE 

* COOER FCdR Q . ]  
RELATIONSHIP TO HEAD OF HOUSEHOLD/FAHILY: FAMILY TYPE: 
01=  HEAD 
02 = U%FE OR HUSBARD 
O]= $oli ~ DAUGHTER 
~ =  eGEI/DNJGHTER'IM-LAW 
05•  ~ C H I L D  

PARENT 
07 m PARENT-IN-LAW 

BROIHER/SISTER OR 12= GRANDPARENT OR O = NO FAMILY NUCLEUS 
EROTHER/SIS~ER-IN-LAU GRANDPARENT-IN'LAW 1 • FIRST E/~41LY 

~ m  UNCLE/AUNT OR UNCLE/ 13= ADOPTED/FOSTER CHILD ~ = SECi~4JD FMIILY 
AUNT'IN'LAW 14= NOT RELAted 3 = THIRD FANILY 

10 m COUSIN/COIJSIN'IN'LAW 98 ;  OK AND SO Fi~4iTH 
11= NIECE/NEPHEW OR 

MIECE/NEPHEW'IN'LAW 
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AGED 6 YEARS O~ OLDER 

IF ATTEMDED ECHiX)L l e  (NAME)'s 
r 4 t u r l l  mother  

s i l v e ?  HJrll (NAME) 
e w r  been 
t o  schoo l?  
IF  YES, 
Idhat l e  t h e  
h i  Ghmlt  
g r a d e / y n r  

campier  ed?*"  
( I ; )  

YES NO DK 

8 

[DOCATIOM PAREXIAL SURVIVORSHIP AND RESIDEKCE 
FOR PERSONS LESS THAN 15 YEARS OLD * ' ~  

IF AGED LESS 
THAN 25 YEARS 

Im ( # ~ )  I 
s t i L l  i n  
l c h o ~ t ?  

(12)  (13)  
I 

YES KO ] 

[-i-] ' I ,  
I 

I 

[--1--1 ' 1 

E- -J-1  1 1 

J-T-] ' ' 

[-[--] 1 1 

j - j - ]  1 1 

] - ~  1 I 

~ : 1 1 

I 
t t  CCOES FOR Q.12 GRADE/YEAR: 

IF ALIVE Is  (NAk~E)~s 
n a t u r a l  f a t h e r  

DOeS ( NAHE ) ' s  &[ I re?  
mother  l i v e  i n  
t h i s  household? 
IF YES: What i s  
her  name? 

RECORD MOTHER'S 
LINE NUMBER 

(15)  I (16)  

YES NO DK 

I 

I 

1 2 8 

I ELIGIBIL ITY i 

IF AL]VIE CIRCLE L%NE 
MIJ~4BER OF 

Does (NAJ4E)'S ~/Cil4l~N EL] -  : 
f a t h e r  L i v e  In  GIBLE FOR 
t h i s  household? INDIVIDUAL 
IF YES: What iS INTERVIEW 
h i s  r~me? 

RECORD FATHER'S 
LINE NL,I~ER 

( 1 7 )  _ ( 1 8 )  

m 01 

| 

~-~ 0E 

07 

00= NO EDUCATICel 21"  HIGH SCH~L YEAR 1 
11a ELEI4ENTARY GRADE 1 22"  H%GH SCHOOL YEAR 2 
12g ELENIENTARY GRADE 2 23 = ½1GH SCHOOL YEAR 3 
13= ELEMENTARY GRADE ) 31 = COLLEGE YEAR 1 
14= ELEMENTARY GRAOE 4 32 = COLLEGE YEAR Z 
15 = ELEMENTARY GRADE 5 33= COLLEGE YEAR 3 
1 6  ELEMENTARY GRADE 6 34m COLLEGE YEAR 4 
17n ELE~MTAJtY GRADE ? 35,  COLLEGE YEAR 

40 = COLLEGE GRADUATE 

e* *  TheSo oAkest io~l  r e f e r  t o  t he  b i o l o g i c a l  pa ren t s  o f  t he  c h i l d .  Record "DO" i f  pa ren t  no t  member o f  househo ld ,  
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SKIP 
NO" QUESTICedS AND FILTERS COUiNG CATEG~IES I To 

' C(~W~4UNITY WATER SYSTEN I 
I 19 PLPED INTO 

RESIDENCE/YARD/PLOT .......... 11 ~21 
blest I I  t h e  main  source o f  wa te r  your househo ld  uses 
f o r  hamdwaahlng 6nd d l s h ~ s h i n g ?  

PUBLIC TAP . . . . . . . . . . . . . . . . . . . .  12 
TUBED/PIPED WELL/INPROVED DUG WELL 

PR[VATE ~ELL W/Q FAUCET 
WITHIN RESIDENCE/YARD/PLOT..,21 
NOT W/IN RES/YARD/PLOT . . . . . . .  22 

PRIVATE ;,i~LL W/ FAUCET . . . . . . . .  23 
PUBLIC WELL . . . . . . . . . . . . . . . . . . .  2A 

~EW DUG WELL . . . . . . . . . . . . . . . . . . .  }1 
DEVELOPED SPRIMG . . . . . . . . . . . . . . . .  41 
RAIN~ATER . . . . . . . . . . . . . . . . . . . . . .  $1 
OTHER 71 

~21 

.21 

(SPECIFY) 

20 N ~  ( q ~ l ~ l  ~t  ( I k e  t o  90 there~ ge t  w i r e r  S MINUTES . . . . . . . . . . . . . . . . .  
u c l  c ~  beck? i i r i 

WITHIN PREMISES . . . . . . . . . . . . . . .  996 

21 DCwms your h o ~ o L d  got d r i n k i n g  wBter YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~23 
f r ~  t h i s  I ~  I ~ r c e ?  

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

22 E lh l t  IS the  I ~ l n  source o f  d r i f t i n g  water  
f o r  ~ ' ~ ' ~ r l  Of your  ho~ehoLd?  

E(~WMUMIT¥ WATER SYSTEN 
PIPED INTO 

RESIDENCE/YARD/PLOT . . . . . . . . . .  I1 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . .  12 

TUBED/PIPED WELL/IMPROVED DUG WELL 
PRIVATE &tELL U/O FAUCET 

WITHIN RE$1DENCE/YARD/PLOT...21 
NOT W/IN RES/YARD/PLOT . . . . . . .  22 

PR]VATE WELL W/ FAUCET . . . . . . . .  2S 
PUBLIC WELL . . . . . . . . . . . . . . . . . . .  26 

OPEN DUG WELL . . . . . . . . . . . . . . . . . . .  31 
DEVELOPED SPRING . . . . . . . . . . . . . . . .  41 
RAIN UATER . . . . . . . . . . . . . . . . . . . . . .  $ I  
OTHER 71 

(SPECIFY) 

23 
I FLUSH TOILET (UATER SEALED) 

I,dlet k i n d  o f  t o i l e t  f a c i H t y d o e s  your househo ld  have? O~W FLUSH TOILET . . . . . . . . . . . . . .  11 
SHARED FLUSH TOILET . . . . . . . . . . .  12 

PIT TOILET/LATRINE 
1RAD[T[O~AL PIT TOILET . . . . . . . .  21 
VENTILATED iMPROVED PIT 

(VIP)  LATRINE . . . . . . . . . . . . . . .  22 
NO FACILITY/BUSH/F]ELD . . . . . . . . . .  31 
OTHER 41 

24 

25 

26 

27 

Doe l  your  hoc~eh0Ld have:  

E l e c t r i c i t y 9  
An a [ a c t r i c / g B s  rub le?  
A c e t e v l l l ~ ?  
k r e f r i g e r i t o r ?  

Now many r o ~ l  i n  your  h o ~ e h o l d  are  used f o r  s l e e p i n g ?  

~ I W  MATERIAL OF THE FLOOR, 

RECIteD OBSERVATIOM. 

Does ~ y  mmber  o f  y~Jr  h~Jseho ld  o ~ :  

A b i c y c l e ?  
A • t o r c y c L e ?  
A ¢8r? 

YES NO 

ELECTRICITY . . . . . . . . . . . . . . . .  I 2 
ELECTRIC/GAS RANGE . . . . . . . . .  I 2 
TELEVISION . . . . . . . . . . . . . . . . .  I 2 
REFRIGERATOR . . . . . . . . . . . . . . .  I 2 

NATURAL FLOOR 
EARTH/SAND . . . . . . . . . . . . . . . . . . . .  11 

RUDIMENTARY FLOOR 
W[~O PLANKS . . . . . . . . . . . . . . . . . . .  21 
PALM/BAMBOO . . . . . . . . . . . . . . . . . . .  22 

FINISHED FLOOR 
PARQUET OR POLISHED ~ . . . . . .  31 
VINYL OR ASPHALT STRIPS . . . . . . .  32 
CERANIC TILES . . . . . . . . . . . . . . . . .  33 
CEMENT . . . . . . . . . . . . . . . . . . . . . . . .  
MARBLE . . . . . . . . . . . . . . . . . . . . . . . .  3S 

OTHER 61 
(SPECIFY) 

YES NO 

BICYCLE . . . . . . . . . . . . . . . . . . . .  1 2 
MOTORCYCLE . . . . . . . . . . . . . . . . .  | 2 
CAR . . . . . . . . . . . . . . . . . . . . . . . .  1 2 
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Republic of the PhiliDpiDes 
NDS FORM 2 NATIONAL STATISTICS OFFICE 
NSCB Clearance 
No. 

Confidentiality : 

1993 NATIONAL DEMOGRAPHIC SU~V~ Y 
INDIVIDUAL OUESTIONNAIRE 

This survey is authorized by Commonwealth Act No. 591. 
All information is strictly confidential. 

IDENTIFICATION 

PROVINCE 

CITY/MUNICIPALITY 

BARA/~GAY 

CLUSTER NUMBER .......................................... 

URBAN~RURAL (urban=l, rural=2) .......................... 

HOUSEHOLD CONTROL NUMBER ................................ 

SAMPLE HOUSEHOLD SERIAL NUMBER 

ADDRESS 

NAME AND LINE NUMBER OF ELIGIBLE WOMAN 

INTERVIEWER VISITS 

[ FINAL VISIT 

DATE 

INTERVIEWER'S NAME 

RESULT* 

NEXT VISIT: 

1 

DATE 
TIME 

2 3 

LI 

iiiiiiii~ii~i~iiiii!iiiiiii 
I I I : I I I I I I : I I I I : : I I I I I I I I I I  
l l l : l l l : l l l l : l l l l l : l l l l ; i l l  

DAY 

MONTH 

NAME r 

RESULT 

TOTAL NUMBER 
OF VISITS 

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

4 REFUSED 7 OTHER 
5 PARTLY COMPLETED 
6 RESP. INCAPACITATED 

(SPECIFY) 

LANGUAGE OF QUESTIONNAIRE: ENGLISH 

LANGUAGE USED IN INTERVIEW** 

RESPONDENT'S LOCAL LANGUAGE** 

WITH TP~KNSLATOR (NOT AT ALL=l; SOMETIMES=2; ALL THE TIME=3) ....... 
- ** LANGUAGE CODES: 1 TAGALOG 4 BICOL 7 ENGLISH 

2 CEBUANO 5 HILIGAYNON 8 OTHER 
3 ILOCANO 6 WARAY 

NAME 
DATE 

FIELD EDITED BY OFFICE EDITED BY II KEYED BY KEYED BY 

183 



SECTI~  1. RESPONOENT~S BACKGROtJND 

NO. QUESTXONS AND FILTERS 

101 RECOaD THE TINE. 

102 F t r l t  [ wou ld  L i ke  t o  I l k  Io1~ ques tJ~J I  about  you ar'~ 
yoIJr h~q~Bhold.  For n ~ l t  o f  t he  t i m e  u n t i l  you uere 12 
y e l r l  o l d ,  d i d  you L i v e  t n  • c i t y ,  Ln • to~n,  or i n  a 
b e r r l o / r u r l l  • r e • ?  

COO [NG CATEGORIES 

CITY . . . . . . . . .  I 

TOWM . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

BARR ] O/RURAL AREA . . . . . . . . . . . . . . .  3 

SKIP 
TO 

103 Ln Nhst  mo~th and year ~ere y~J born? I I I  

OK NONTH . . . . . . . . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  ~ ' ~  
OK yEAR . . . . . . . . . . . . . . . . . . . . . . . .  98 

104 How o l d  ~ r e  you on yo~r Last  b i r t h d a y ?  AGE [N C~4pLETEO YEARS ~ I 

I COMPARE AND CO~RECT 103 AND/OR 104 IF INCONSISTEnt. 

105 K a r l  y ~  lVe~ l t t ~  schoo l?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 1 0 9  

106 IJhat LI  t h e  h i g h e s t  Leve l  o f  schoo l  you at tencled7 PRESCHOOL . . . . . . . . . . . . . . . . . . . . . . .  0 I 
ELEMENTARY . . . . . . . . . . . . . . . . . . . . . .  1 

I HIGH SCHOOL . . . . . . . . . . . . . . . . . . . . .  Z 

COLLEGE Oe HIGHER . . . . . . . . . . . . . . .  3 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B r ' 0 9  

107 ~/hat { I  t h e  h i g h e s t  grade~year you comple ted  a t  
t h l t  LeveL? 

109 Can you rel<J oral u n d e r l t l n d  • L e t t e r  o r  newspaper 
l i l t t y ,  u l t h  d i f f i c u l t y ,  o r  no t  a t  a tL? 

ORAO /YE'R ................. 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

sc.oo, I I OR HIGHER [ ~  ~ ,10 

I 
I EASILY . . . . . . . . . . . . . . . . . . . . . . . . . .  ' I 

IJ l lH DI FF [EULTY . . . . . . . . . . . . . . . . .  2 

NO1 AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 ! - ( '1  

I I , , o  Do , o u . ~ . L L y  r . . ~ .  ~ , . s~ , : , . r  or r . , . z i ~  • ,  ~° .~t  , *ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , t 
e r i e  • week? I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

,1 ,  go y ~  ~ .~ , tLy  . . .  , o  tha r •~ ,o  a,  ~ . ~ ,  . . . . . .  k" I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' I 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

112 DO yo~J USu~(Ly aotch  t e L e v i s i o ~  a t  Least I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I ~0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

113 ~ a t  I I  y~Jr  r e t i g { o n ?  
RGtqAN CATHOLIC . . . . . . . . . . . . . . . . . .  1 

PROTESTANT . . . . . . . . . . . . . . . . . . . . . .  2 

[GLESIA N1KRISTO . . . . . . . . . . . . . . .  ] 

AGLIPAY . . . . . . . . . . . . . . . . . . . . . . . . .  4 

[SLAH . . . . . . . . . . . . . . . . . . . . . . . . . . .  S 

OTHER 6 
(SPECIFY) 

NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7 

Z 
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SKIP 
NO. QUEST%I~;S AND FILTERS CODING CATEGORIES TO 

TAGALOG . . . . . . . . . . . . . . . . . . . . . . . . .  1 
116 Nc~do you c l a s s i f y  you rse t f ?  Are you a TagaIog, 

C M ~ O ,  I t o c a ~ ,  ILo~goo m BicoLano e Waray, 
Kap4clpat~g~, Or k~lot? 

CfiEC[ Q.8 IN THE HOUIJEHOLD QUESIIOIINAIRE 

THE 1443MAN INTERVIEWED IS NOT A 
USUAL RESIDENT 

CERUANO . . . . . . . . . . . . . . . . . . . . . . . . .  E 

[LOCANO . . . . . . . . . . . . . . . . . . . . . . . . .  3 

ILC~4BGO . . . . . . . . . . . . . . . . . . . . . . . . .  6 

8ICOLANO . . . . . . . . . . . . . . . . . . . . . . . .  5 

WARAY . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 

OTHER 7 
(SPECIFY) 

THE W~4AN INTERVIEWED lS A USUAL RESIDENT 

~201 

I 
116 J NO~ I MouLd l i k e  to  ask about the p lace in  ~hich 

I 
you usua lLy  l i v e .  

DO you L,muaLly r i v e  i n  a c i t y ,  i n  a toun,  or  in  a 
b a r r i o / r u r a L  area? 

I 
CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I TC~N . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

BARR [O/RURAL AREA . . . . . . . . . . . . . . .  ] 

117 I ~ a t  is  the main source of  ~ater  your  household uses 
f o r  h i nd~ i sh fng  and d lshuashlno? 

CONiqUNITY MATER SYSTEM 
PIPED INTO 

RESIDENCE/YARD/PLOT . . . . . . . . .  I1 ~119 

PUBLIC TAP . . . . . . . . . . . . . . . . . . . .  12 

TUBEO/PIPED ~ELL/IMPROVED OUG ~iELL 
PRIVATE ~ L L  W/O FAUCET 

~ITHIN RESIDENCE/YARD/PLOT...21 r119 

NOI W/IN RES/YARD/PLOT . . . . . . .  22 

PRIVATE WELL W/ FAUCET . . . . . . . .  23 ~119 

PUBLIC ~ELL . . . . . . . . . . . . . . . . . . .  24 

OPEN DUG NELL . . . . . . . . . . . . . . . . . . .  31 

DEVELOPED SPRING . . . . . . . . . . . . . . . .  61 

RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  5 1 ~ 1 1 9  

OTHER 71 
(SPECIFY) 

i 

118 Ho~ tong does i t  take t o  go the re ,  get water ,  MINUTES . . . . . . . . . . . . . . . . .  J i l l  
and come back? I I J I 

U[ININ PREMISES . . . . . . . . . . . . . . .  9~6 

119 Ooel your  household get d r l n k l ~ l  ua te r  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I - - ~ 1 2 1  
from t h i s  lamo source? 

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

120 What i s  the  r ~ i n  s ~ r c e  of  d r i n ~ l n g  Mater 
f o r  members of  your  h a , ~ o t d ?  

CC~4UMITY WATER SYSTEH 
PIPED INTO 

RESIOENCE/YARD/PLOT . . . . . . . . .  11 

PUBLIC TAP . . . . . . . . . . . . . . . . . . . .  12 

TUBED/PIPED WELL/IMPROVED DUG WELL 
PRIVATE NELL W/O FAUCET 

WITHIN RESIDENCE/YARD/PLOT...21 

MOT M/IN RES/YARD/PLOT . . . . . . .  22 

PRIVATE WELL W/ FAUCET . . . . . . . .  23 

pUBLIC tJIELL . . . . . . . . . . . . . . . . . . .  2& 

OPEN DUG I~LL . . . . . . . . . . . . . . . . . . .  31 

DEVELOPED SPRING . . . . . . . . . . . . . . . .  41 

RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  51 

OIHER 71 
(SPECIFY) 

3 
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NO. O~JEST[ORS AND FILTERS 

121 What k i nd  o f  t o i t a t  f a c i t i t y  does your  
household have? 

C~ING CATEGORIES 

FLUSH TOILET (MATER SEALED) 
~ N  FLUSH TOILET . . . . . . . . . . . . . .  11 

SHARED FLUSH TOILET . . . . . . . . . . .  12 

SANITARY PIT/ANTIPOLO TYPE 
OWN TOILET . . . . . . . . . . . . . . . . . . . .  21 

SHARED TOILET . . . . . . . . . . . . . . . . .  22 

OPEN PRIVY . . . . . . . . . . . . . . . . . . . . . .  31 

DROP TYPE/OVERHANG TYPE . . . . . . . . .  41 

NO FACILITY/BUSH/FiELD . . . . . . . . . .  Sl 

OTHER 61 
(SPECIFY) 

122 Does your  househotd have: YES NO 

E l e c t r i c i t y ' /  ELECTRICITY . . . . . . . . . . . . . . . .  1 
A 9 a s / e L e c t r i c  range? 
A t e t a v ( s l o n ?  GAS/ELECtRIC RANGE . . . . . . . . .  1 2 
A r t f r l g e r a t o r ?  

TELEVISION . . . . . . . . . . . . . . . . .  1 2 

REFRIGERATOR . . . . . . . . . . . . . . .  I 2 

123 HOW many rooms in  your  household are used For steeping~ I RO~S . . . . . . . . . . . . . . . . . . . . . .  

124 CouLd you desc r ibe  the main ma te r i a l  o f  the f t o o r  
o f  your  home? 

SKIP 
TO 

NATURAL FLOOR 
EARTH/SAND . . . . . . . . . . . . . . . . . . . .  11 

RUDIMENTARY FLOOR 
PLANKS . . . . . . . . . . . . . . . . . . .  21 

PALM/BAMBOO . . . . . . . . . . . . . . . . . . .  22 

FINISHED FLOOR 
PARQUET OR POLISHED ~ . . . . . .  31 

VINYL OR ASPHALT STRIPS . . . . . . .  32 

CERAMIC TILES . . . . . . . . . . . . . . . . .  33 

CEHENT . . . . . . . . . . . . . . . . . . . . . . . .  34 

KARBLE . . . . . . . . . . . . . . . . . . . . . . . .  35 

O~HER 41 
(SPECIFY) 

125 Does any member o f  your  househoid own: 

A b icyc te?  
A ~ t o r c y c l e ?  
A car? 

YES NO I 
BICYCLE . . . . . . . . . . . . . . . . . . . .  1 2 

MOTORCYCLE . . . . . . . . . . . . . . . . .  1 2 

CAR ........................ I 2 
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NO. 

201 

SECTION 2. REPROOUCTION 

• JESIICidS AND FILTERS I 
lOW 1 ~ J l d  Like to  ask about nat the b i r t h s  you have I 
h id@Jr lnQ your L i fe .  Hive you ever g iven b i r th?  I 

SKIP 
COOING CATEGORIES I 1o 

Y'~ ............................. I m 
| 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~206 

2oz ,0  yo~hav ,  any ions or  ~ t e r .  to ~ y o u  hav. I yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 
given b i r t h  who ore nov L iv ing v t t h  you? I I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~204 

203 HaM mare d Ions Live wi th  yo4J? I SONS AT HOI4E . . . . . . . . . . . . . . .  
And hOUl amny daughters l i v e  wi th  you? 

I OAUGHTERS AT HOME . . . . . . . . . .  
IF IdC44E RECORO *00 ' .  

204 DO you have any aa~s or daul~tera to ld~omyou have I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
g l v a n b l r t h  who ore s t i l l  a l i ve  but  do ~ t  l i v e  I u l t h  you? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2-- - -b206 

205 Ho~mlnyso~s are a l i v e  belt d a n  or l i v e  wi th you? SONS ELSEWHERE . . . . . . . . . . . . .  ~ [ ~  I 
And how ~ daughters I r e  a l i ve  I~Jt do not Live Ni th 

I yOU? DAUGHTERS ELSEWHERE . . . . . . . .  

IF NONE RECO(tD ' 0 0 ' .  

ZO6 HIve you ever g tv im b i r t h  to  a boy or • g i r l  who was YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
born a l i v e  but t o t e r  d{ed? IF NO, PROBE: Any I 
baby WhO c r l sd  or Ihou id  any s ign of l i f e  but NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 2 0 8  
only  su rv f v i d  a few hours or days? 

207 In  I L l ,  hOW many boys have died? BOYS DEAD . . . . . . . . . . . . . . . . . .  ~ - ~  
And hovlseny g i r l s  have died? 

GIRLS OEAD . . . . . . . . . . . . . . . . .  
IF NONE RECORD lO0' 

208 S ~ p r e g r a n c i e s  i m d d a f o r l  f u l l  term or as a | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
s t i L L b i r t h ,  Hove you h id  ony pregml~:y that  d id  not I r esu l t  I n  I l i v e  b i r t h?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z ~210 

2 "  I I ,  i l l ,  h ~  many s~ch p r ~ i e s  have there been? PREGNANCY LOSS . . . . . . . . . . . . .  
I 

EUNAMS~dERS TO 20] ,  205, 207AND 20Q, A~O ENTER TOTAL. 

%F MaNE RECORD ' 0 0 ' .  

211 

212 

CHECK 210: 

Just to  make sure that  I have th {s  r i g h t ,  yc.J have had 

- -  ch i ld ren  ~ o  are s t i l l  l i v i n g  {203 and 205) 

ch i l d ren  who have died (207), and 

_ _ W ~ n c i e s  which d l d P ~ t  resu l t  in a LIVe 
b i r t h  (209).  Is  that  correct? 

PROBE AND 
YES E ~  NO ~ . CORRECT 201-210 

AS NECESSARY 

V 
CHECK 210: 

PRECJ4AMCIES PREGNANCIES 

V 

.233 I 
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213 NOUB I l~OUld (Lke t o  t s L k  t o  you about  e l l  o f  your  pragPanc ies  , kha tha r  born  a l i v e ,  barn  dead or  Lost  be fo re  fuLL te rm,  
s t a r t i n g  v i t h  t he  f i r s t  o¢~ yo~J had.  

REC(~D ALL THE PREGNANCIES. RECORD TWINS AND TRIPLETS ON SEPARATE LINES. 

214 215 

Th ink  WSS t h s t •  
back t o  s i n g l e  or  I 
t h e  t i m  ~ L t i p t e  
o f  your  pregnancy? 
( f i r s t /  
n e x t )  
p rs l lnarcy ,  

"1 

216 217 

~ i  t h e  baby b e r t  O l d  t h l t  baby 
eL iTe  r born  dQade Cry~ I~Ve~ or  
o r  LOSt b e f o r e  b c e l t h i  ehen 
fuLL term? i t  ue |  born? 

$ ] N G L E . , . , I  

MULTIPLE..2 

S INGLE. . . .1  

MULTIPLE..2 

S INGLE. , . ,1  

MULTIPLE..2 

BOSH A L I V E . . . . . 1  YES . . . . . . . .  1 
(SKIP TO 218)~ ] 

NO . . . . . . . . .  2 
8~XqN DEAD . . . . . .  2 I 

LOST BEFORE 226 
FULL TERN . . . . .  

(SKIP TO 2 2 6 1 9  

BORN ALIVE . . . . .  1 YES . . . . . . . .  1 
(SKIP TO 2 1 8 ) 3  

NO . . . . . . . . .  2 
EI~N DEAD . . . . . .  2 I 

v 
LOST BEFORE 226 

FULL TERM . . . . .  
(SKIP TO 2 2 6 ) 9  

I~K)RN A L I V E . , . , . 1  YES . . . . . . . .  I 
(SKIP TO 2 1 8 ) 3  

NO . . . . . . . . .  2 
. O e N  B E A D  . . . . . .  2 I 

V 
LOST BEFORE 226 

FULL TERN . . . . .  
(SKIP TO 2 2 6 1 9  

218 

k11at name eas g i v e n  
t o  t h a t  Ch i l d?  

(HAME) 

219 

I s  (NAME) 
a bay or  
• g l r ( ?  

BOY . . . . .  1 

G I R L . . , . 2  

220 221 

In what wonth  1$ (NAME) 
and yaar uss I t i I l  
(NAME) barn? s i l v a ?  

pROBE: 
What Is  h i s / h e r  
b i r t h d a y ?  

M O N T H . . . . ~ ]  YES . . . . . .  1 

YEAR . . . . .  ~ NO . . . . . . .  2 
I 

225 

( NN4E ) 

B O Y , . . , , 1  V~INTH . . . .  I I I  YES . . . . . .  1 

G I R L , . , , 2  YEAR . . . . .  ~ Me . . . . . . .  E 
I 

225 

(NAI4E) 

BOY . . . . .  1 N O N T H . . . . J J J l  YES . . . . . .  1 

G I R L * , . . 2  YEAR . . . . .  I l l  NO . . . . . . .  2 

I 
V 

225 

S INGLE. . . ,1  

MULTIPLE..2 

BORN A L I V E . . . . . 1  YES . . . . . . . .  1 
(SKIP TO 218)~ ] 

NO . . . . . . . . .  2 
~ N  OEAD . . . . . .  z r 

v 
LOST BEFOre 226 

FULL TERM . . . . .  
(SKIP TO Z26)~  J 

(NAME) 

BOY . . . . .  I MONTH . . . .  J J J  YES . . . . . .  L 

G ] R L . , , . E  YEAR . . . . .  [ ~  NO . . . . . . .  2 
I 
v 

2ZS 

05J S INGLE. . , .1  

MULTIPLE..2 

BORN ALIVE . . . . .  1 Y E S  . . . . . . . .  I 
(SKIP TO Z18)~ ] 

NO . . . . . . . . .  2 
BORN DEAD . . . . . .  2 I 

V 
LOST BEFORE 226 

FULL TERM . . . . .  
(SKIP TO 2 2 6 ) I  

( NAHE ) 

BOY . . . . .  1 MONTH . . . .  J I J YES . . . . . .  1 

G I R L . . . * 2  YEAR . . . . .  ~ ]  NO . . . . . . .  2 

I 
V 

225 

61 S INGLE. . . .1  

MULTIPLE.,2 

80RN A L I V E . . . . . 1  YES . . . . . . . .  ( 
(SKIP TO 2 1 8 ) 3  

NO . . . . . . . . .  E 
eORH O E ~  . . . . . .  z I 

v 
LOST BEFORE 226 

FULL TERN . . . . .  
(SKIP TO 2 2 6 ) I  

(HAHN) 

BOY . . . . .  1 MONTH . . . .  J J J  YES . . . . . .  1 

G ] R L . . . , E  YEAR . . . . .  ~ 1  NO . . . . . . .  2 
I 
v 

225 

7[ S I N G L E ' ' ' ' 1  

MULTIPLE,.2 

BORN ALIVE . . . . .  I YES . . . . . . . .  1 
(SKtP TO 2 1 8 ) *  ] 

NO . . . . . . . . .  2 
. as .  O z ~  . . . . . .  z I 

V 
LOST BEFORE 226 

FULL TERN . . . . .  
(SKXP I 0  2 2 6 1 1  

(NAJ4E) 

BOY . . . . .  1 MQNT8 . . . .  J l i  YES . . . . . .  1 

G I R L , , . , 2  YEAR . . . . .  ~ NO . . . . . . .  2 
L 
v 

225 

S INGLE, , , .1  

NULTIPLE..E 

BORN A L I V E . . , . , 1  YES . . . . . . . .  1 
(SKIP TO 218)~ ] 

NO . . . . . . . . .  2 
QORN OEAO . . . . . .  2 I 

¥ 
LOST BEFORE 2Z6 

FULL TERM . . . . .  
(SKIP TO 2 2 6 ) I  

(NAME) 

BOY . . . . .  1 MONTH . . . .  J J J  YES . . . . . .  ) 

G I R L . . . . 2  YEAR . . . . .  ~ NO . . . . . . .  2 

v 
225 

6 1 8 8  



IF lOIN ALIVE 

~22 

Hour oLd ~ l s  
(iM/4E) i s  o f  
h i s /he r  l i l t  
b ~ r t h ~  

¥ E ~ I  

kflE IN 
y U J |  

IN 
YE~S 

AGUE IN 
yEAJ~S 

AGE IN 
yEARI 

AGE IN 

AG~ IN 
yEARS 

IN 
yEARS 

AGE I# 
yEARS 

L LIVING: L BO~N ALIVE BLIT NO~DEA 

225 

HO~ o ld  ~•S (NAME) when 
he/she died? 

IF "1 yR,", pROBE: HOW 
many I ~ t h s  o ld  was 
(N~4E)? RECI~D DAYS IF 
LESS THAN 1 k~TN,  
MONTHS IF LESS THAN T~.IO 
YEARS, OTHERMISE, ENTER 
YEARS, 

I XF LC~T IF BORN DEAD ~ LOST BEFORE 
BEF(~E FULL TERN: FULL TE~J4: 

223 224 
IF LESS TITAN 
15 YRS, OF AGE: 

Is ( i~qE) 
L l v l ne  U l t h ~ h ~ d ~ t l  
u l t h  ~ he/she t i n t  

IF 15-: GO TO 
NEXT PREGNANCY 

226 : 227 

in v ~ l t  HOW mamy 
n~onth • r~  mo~ths d id  
year d id  the pregnm~cy 
t h i s  L is t?  
pregnancy 
er~:~? RECORD 

IN CONPLETED 
NONTHS* 

~ T H S  

~ I T H S  

MO~ITHS 

NONTHS 

M 

I FATHER . . . . . . . . . . . . .  1 

YES . . . . . . .  1 MATERNAL RELAT]VE.,Z DAYS . . . . . . . . . . . . .  1 MONTH 
(GO TO ' E X ~  i 
p I t E ~ C Y )  PATERNAL RELATIVE..] WStiINS . . . . . . . . . . .  2 yEAR 

~40 . . . . . . . .  Z f.Ck~(~E ELSE . . . . . . .  4 yEARS . . . . . . . . . . . .  3 
(GO TO 

MEN1 PREGNAMC~ (GO TO flEXT pREGNANCY) 

• FATHER . . . . . . . . . . . . .  1 j 

YE$(c,~ . . . . . . .  TO MEXTIT~ N ATERNAL RELATIVE"2 DAYS . . . . . . . . . . . . .  1 ~ MDNIH ~ 

P#EG;~MCy) PATERNAL RELATIVE..] 14ONrHS . . . . . . . . . . .  2 YEAR 

M• . . . . . . . .  2 SO~E~E ELSE . . . . . . .  & YEARS . . . . . . . . . . . .  3 

(GO TO 
NEXT PREGKANOI (GO I0 NEXT PREGHANCY) 

FATHER . . . . . . . . . . . . .  1 

YES . . . . . . .  1 NATER~LAL RELATTVE..2 ~ DAYS . . . . . . . . . . . . .  1 KONIH 
(GO TO NEN~ 
PREGNANCY) PATERNAL RELATIVE,,] N~IHS . . . . . . . . . . .  2 YEAR 

NO . . . . . . . .  2 ~NEC~E ELSE . . . . . . .  & YEARS . . . . . . . . . . . .  3 
(GO 10 

NEXT P/EC~JULCY) (GO 10 NEXt PREGNANCY) 

• FATNER . . . . . . . . . . . . .  1 • 

YES I i4ATERMAL RELATIVE''2 D A Y S ( G O  . . . . . . .  TO NEX~ . . . . . . . . . . . . .  1 ~ )4ONYH 

PREGI4AMCy) PATERNAL RELATIVE..] i4()~4THS . . . . . . . . . . .  2 YEAR 

KO . . . . . . . .  2 ~ M E I ~ E  ELSE . . . . . . .  4 (GO TO I YEARS . . . . . . . . . . . .  3 

NEXT PREGk~,NCy ) I (GO TO NEXT PREGNAHCy) 

FATHER . . . . . . . . . . . . .  1 

DAYS . . . . . . . . . . . . .  1 14OMTN 
(GO TO NEX~ 
PREGNANCy) PATERNAL RELATIVE*.3 NOMIHS . . . . . . . . . . .  2 yEAR 

~ . . . . . . . .  Z S O ~ E  ELSE . . . . . . .  I, yEARS . . . . . . . . . . . .  3 
(GO TO 

NEXT PREGk/,ANCY) (GO TO NEXT PREGNANCY) 

• FATHER . . . . . . . . . . . . .  1" 

PREC~AMCy)~ PATERNAL RELATIVE..] K~]~TRS . . . . . . . . . . .  2 YEAR 

I •  . . . . . . . .  Z SC(4E(~E ELSE . . . . . . .  4 YEARS . . . . . . . . . . . .  3 
(GO TO 

u NEXT PREC~ANCY) u (GO TO NEXT PREGNANCY) I 
FATHER . . . . . . . . . . . . .  1 

YES(GO . . . . . . .  TO NExTjl NATERNAL RELATIVE..2 DAYS . . . . . . . . . . . . .  1 ~ KO~T;t [ ~  

PItEGHAMOy) PATERNAL RELATIVE,.] MONTHS . . . . . . . . . . .  2 YEAR 

NO . . . . . . . .  2 SOWN OI~E ELSE . . . . . . .  ~; YEARS . . . . . . . . . . . .  ] 
(GO TO 

NEXT PREG;tAMCY (GO TO NEXT PREGNANCY) 

m FATHER . . . . . . . . . . . . .  I m 

YES . . . . . . .  1 i4ATERMAL RELATIVE..2 DAYS . . . . . . . . . . . . .  1 ~ N I H  
(GO TO NEX~j 
pREGNANCY) PATERNAL RELATIVE..] MONTHS . . . . . . . . . . .  2 YEAR 

NO . . . . . . . .  2 ~ 4 E ~ £  ELSE . . . . . . .  4 YEARS . . . . . . . . . . . .  ] 
(GO TO 

NEX! PREGNANCY) (GO TO NEXT PREGNANCY) 

KO~FHS 

M 

226 

Did y~J or 
• ~oct op 
or S ~  
i t s •  do 
onytht  nO to  
end t h i s  
pr egrmncy? 

YES.. . . .  I 

NO . . . . . .  2 

YES... • ,  I 

~ t $ . . . . . 1  

NO . . . . . .  2 

YES. . . . . I  

NO . . . . . .  2 

YES.. . . .1  

NO . . . . . .  2 

yES. . . . .  1 

NO . . . . . .  2 

NO . . . . . .  2 

YES. • , . ,  1 

NO . . . . . .  2 

189 



214 

ThiCK 
beck zo  
the  t l ~  
o1 your 
( f i r s t /  
n e x t )  
p r ~ 4 ~ c y .  

215 

Was t h l t  l 
s i n g l e  o r  • 
m J l t l p L e  
p reg ra r~y?  

216 

t~lll t he  baby bor r  
a l i v e ,  bo rn  deed, 
o r  Lost  b e f o r e  
f u l l  t e r~?  

217 

Did  t h a t  baby 
c ry ,  move, o r  
b rea the  when 
{ t  m l l  born? 

218 

What ~ was g i v e n  
tO t h a t  c h i l d ?  

219 

Is  (N/~4E) 
a boy o r  
a 9brL? 

220 

In  Iv/lot m ~ t h  
a ~ d y e a r  ~as 
(NN4E) born? 

PRO[IE: 
~dlaz is  h i s / h e r  
b i r t h d a y ?  

221 

Is (ROUTE) 
l e f t (  
a l i v e ?  

S INGLE. . . .1  

HULT%PLE.,2 

S INGLE. . , .1  

MULTIPLE.,2 

~ N  ALIVE. , .  ,.11 I YES . . . . . . . .  1 
(sKiP TO 218) I NO . . . . . . . . .  

B~N DEAD . . . . . .  Z ] 
v 

L ~ T  BEFORE 226 
FULL TERM . . . . .  

(SKIP TO 226) 

BORN ALIVE . . . . .  1 YES . . . . . . . .  I 
(SLIP TO 218 ) "  ] 

NO . . . . . . . . .  2 
e.oR. OeAo . . . . . .  z I 

v 
L ~ T  BEFORE 226 

FULL TERN . . . . .  ] l  
(SKXP TO 2 2 6 ) ~  

(NAME) 

(NAME) 

S INGLE. . , .1  BORN ALIVE . . . . .  1 
(SKIP To 218)~] 

HULTIPLE,.2 
II~liN DEAD . . . . . .  2 

LOSl BEFORE 
FULL TERM . . . . .  

(SK[P TO 2 2 6 ) I  

YES . . . . . . . .  1 

MO . . . . . . . . .  2 
i 
v 

226 (NAME) 

SINGLE. , . .1  B~tN ALIVE . . . . .  1 YES . . . . . . . .  L 
(SKIP TO 218)~  ] 

MULTIPLE..2 MO . . . . . . . . .  2 
BORN DEAD . . . . . .  2 t 

v 
LOST BEFORE 226 

FULL TERM . . . . .  
(SKIP TO 2 2 6 1 3  

(NAME) 

S [ N G L E . , . , I  RGIiN ALZVE . . . . .  1 
(SKIP TO 218)~ ] 

MULTIPLE..2 
Ethan DEAD . . . . . .  2 

LOST BEFORE 
FULL TERM . . . . .  

(SKIP TO 2 2 6 ) 3  

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
I 
V 

226 (NAME) 

YES . . . . . .  1 

NO . . . . . . .  ~ 

v 
Z25 

80Y . . . . .  1 MC~TH....J J Jj YES . . . . . .  I 
G I R L . . , . 2  YEAR . . . . .  [ ~  NO . . . . . . .  2 

I 
V 

225 

80Y . . . . .  1 MONTH . . . .  I l l  YES . . . . . .  1 

G I R L . . . , 2  YEAR . . . . .  [ ~  NO . . . . . . .  2 

v 
225 

BOY . . . . .  1 M O N T H . . . . i i  i YES . . . . . .  1 

G I R L , , , . 2  YEAR . . . . .  [ ~  NO . . . . . . .  Z 

V 
225 

B O Y . . . , , 1  MONTH . . . .  t l l  YES . . . . . .  1 

G I R L , , , , 2  YEAR . . . . .  [ ~  NO . . . . . . .  2 
I 
V 

225 

1 9 0  



IF BG~N ALIVE AND STILL LIVING: 

222 

Ho~ o l d  u ~ l  
( i ~ )  ms o f  
h i s / h e r  I s s t  
b l r thcMy?  

RECORD IN 
TEARS 

223 

tm (MA~E) 
t r y i n g  
~ l t h y o u ?  

224 
IF LESS THAW 
1~ YR$, OF AGE: 

g l t h  w h o m ~ o e l  
he /she  L ive?  

IF 15÷: GO TO 
NEXT PREGNANCY 

AGE IN 
YEARS 

AGE ZN 
YEARS 

AGE IN 
YEARS 

AGE IM 
yEARS 

AGE IN 
YEARS 

M 
m 

i 

2 3 0  

m 

i 

J 

FATHER . . . . . . . . . . . . .  I 

YES . . . . . . .  1 MATERNAL RELAT ]VE. .E 
(GO TO NEX~ 
PREGNANCy) PATERNAL RELATIVE. . ]  

NO . . . . . . . .  2 SOMEONE ELSE . . . . . . .  4 
(CO TO 

NEXT PREGNANCY) 

FATHER . . . . . . . . . . . . .  1 

YES . . . . . . .  1 ~TERNAL RELATIVE. ,2 
(GO TO NEX~ 
PREGNANCY) PATERNAL RELATIVE..3 

NO . . . . . . . .  2 SCICEON E ELSE . . . . . . .  4 
(GO TO 

NEXT PREGNANCY) 

FATHER . . . . . . . . . . . . .  1 

YES . . . . . . .  1 MATERNAL RELATIVE.,2 
(CO TO NEX~ 
PREGNANCY) PATERNAL RELATIVE, ,3 

NO . . . . . . . .  2 SOMEONE ELSE . . . . . . .  4 
(GO TO 

NEXT PREGNANCY) 

FATHER . . . . . . . . . . . . .  1 

YES . . . . . . .  1 MATERNAL RELATIVE..E 
(CO TO NEX;e] 
PREGVdLMCY ) PATERNAL RELATIVE..3 

NO . . . . . . . .  2 SCI4EONE ELSE . . . . . . .  6 
(GO TO 

NEXT PRECUANCT ) 

FATHER . . . . . . . . . . . . .  I 

YES . . . . . . .  I MATERNAL RELATIVE..2 
(CO TO NEX~ 
PREGNANCY) PATERNAL RELATIVE.. ]  

NO . . . . . . . .  2 BONEOGN ELSE . . . . . . .  4 
(GO TO 

NEXT PREGNANCY) 
m ~ 

BORN ALIVE BUT NO~ DEAD: 

225 

HO~ o t d  ~as (NAHE) uhen 
he /she  d ied? 

IF Ul y R , "  PROBE: HO~ 
many months o l d  ~es 
(NAME)? RECORD DAYS IF 
LESS THAN 1 14CMTH t 
KONTH$ IF LESS THAN TkK) 
YEARS r OTHER~[SE, ENTER 
YEARS. 

DAYS . . . . . . . . . . . . .  1 J J J  

NOMTHS . . . . . . . . . . .  2 

YEARS . . . . . . . . . . . .  S 

(GO TO NEXT PREGNANCY) 

DAYS . . . . . . . . . . . . .  1 r l J  

K~NTNS . . . . . . . . . . .  2 

YEARS . . . . . . . . . . . .  3 

GO TO NEXT PREGNANCY 

DAYS . . . . . . . . . . . . .  1 I J J  

MONTHS . . . . . . . . . . .  2 

YEARS . . . . . . . . . . . .  3 

(GO TO NEXT PREGNANCY) 

DAYS . . . . . . . . . . . . .  I I I I  

MONTHS . . . . . . . . . . .  2 

YEARS . . . . . . . . . . . .  3 

GO TO NEXT PREGNANCY) 

I %F LOST 
IF BORN DEAD OR LOST 6EFDQE 

BEFORE FULL TERM: FULL TERN: 

226 227 

In  what Ho'd many 
mo~th erud months d i d  
year  d i d  t he  pregnancy 
t h i i  ~ l s t ?  
pregnancy 
end? RECORD 

XN COMPLETED 
Md[~MTHS. 

+TH  I[--1 MONTHS 
YEAR 

MONTH 
MONTHS 

YEAR 

N4JNTHE 
YEAR 

228 

DAYS . . . . . . . . . . . . .  1 J J l  

MONTHS . . . . . . . . . . .  2 

YEARS . . . . . . . . . . . .  3 

(GO TO NEXT PREGNANCY) 
m m m m i m l l m ~ J m m m  

NONTHS 
YEAR 

NONTHS 
YEAR 

Did  you or  ! 
a d o c t o r  
or" s oF~o~e 
e l s e  do 
Bnyt h ing  t o  
end t h ( s  
pr  ~ l ~ c y ?  

Y E S . . . . .  1 

NO . . . . . .  2 

Y E S . . . . .  1 

NO . . . . . .  E 

Y E S . . . . .  1 

NO . . . . . .  2 

Y E S . . . . . 1  

NO . . . . . .  2 

Y E S , . . . . 1  

NO . . . . . .  2 

CQNPARE 210 WITH NUMBER OF PREGNAUCIES IN HISTORY ABOVE AND HARK: 

NUMBERS ~ NUM8ER S ARE [ - ~  
ARE SAME ~ DIFFERENT . (PROBE AND RECONCILE) 

v 

CHECK: FOR EACH B%RTH: YEAR OF BIRTH )S RECORDED IN 220. 

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

FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED IN 2ES. 

FC~ EACH PREGNANCY LOSS: DURATION IS RECORDED IN 22?. 

FOR AGE AT DEATH 12 NC~THS: PROd~E TO DETERMINE EXACT NUNBER OF MONTHS IN 225. 

CHECK EZO AND ENTER THE NUMBER OF B%RTHB SZNCE JANUARY 1988. 
IF N(~ND, ENTER 0 AdO GO TO 212. L ~  

FOR EACH BIRTH SINCE JANUARY 1988 ENTER B IN MONTH OF BIRTH IN COLL~4N I OF CALENDAR AND P 
[N EACH OF THE 8 PRECEDING ML)MTHS. WRITE NAME TO THE LEFT OF THE "O"COOE. 

AT THE ~TTON OF THE CALENDAR, ENTER THE NAME AND B%RTH DATE OF THE LAST CHILD EORN PRIOR TO 
JANUARY 19~J5, IF APPLICABLE. 

9 

19] 

m 



NO. I QUESTIONS AND FILTERS 

2 ]3  I Arm you p regz~nt  i~ow? 

m 

I 

SKIP 
CODING CATEGORIES n TO 

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

II    IIIIIIIIIIIIIIIIIIIIIIIIII L , 
I 

2 ~  I N O ~ y m o n t h =  p reonsn t  a re  you? ~NTHS . . . . . . . . . . . . . . . . . . . . .  I I I  

I ENTER "P= IN COLUMN I OF CALENDAR IN M(~4TH OF INTERVIE~ AND IN EACH PRECEDING it~NTH PREGNANT. 

Z3S A t  the= t lmm you b e c ~  p regnan t ,  d i d  you * a n t  t o  become 

U l l U ~ W ~ t  there, d i d  you ~a~t t o  w a i t  u n t i l  l a t e r ,  

m 

236 J CHECK 209: 

I I / ITH PREGNAIICY 
L0$$ E ~  

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

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

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

NO PREGNANCY 
LOSS 

239 

240 

CHECK Z16 AgeD 226 FOR DATE OF LAST PREGNANCY LOSS: 

LAST PREC41ANCY ENDED 
SINCE JANUARY 1988 L ~  

LAST PREGNANCY ENDED 
BEFORE JANUARY 1988 I I  

ASK FQR DATES AND DURAT%QNS OF ALL PREGNANCIES SINCE JANUARY 1988. 
u M  ENTER T IM COLUMN I OF CALENDAR IN MONTH PREGNANCY TERH]NATED, 

AND #pm IN EACH PRECEDZNGMONTH PREGNANT. 

t~er~ d i d  your  Last  =e~ns t r= [  p e r i o d  s t a r t ?  DAYS AGO . . . . . . . . . . . . . . . . .  1 

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

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

YEARS AGO . . . . . . . . . . . . . . . .  A 

]N MENOPAUSE . . . . . . . . . . . . . . . . . .  ~'~)4 

BEFORE LAST BIRTH . . . . . . . . . . . . .  995 

NEVER MENSTRUATED . . . . . . . . . . . . .  9'96 

W i t h i n  a w~nls menstrual c y c l e ,  t h a t  t s f  between the  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
f i r m •  day o f  I keoe~nl l  p e r i o d  ar¢l t he  f i r s t  day of  
her  n e x t  p e r i o d ,  a re  t h e r e  d~ys when she has a g r e a t e r  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  
cherm• o f  becoming p regnant?  

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

241 Du r i ng  wh ich  days o f  • Wolean~s mens t rua l  c yc l e  does 
• u = m n  have t h e  g r e l t e s t  chance o f  becoming pregnant  ~ 

DURING HER PERIOD . . . . . . . . . . . . . . .  1 

RIGHT AFTER HER PERICO 
HAS ENDED . . . . . . . . . . . . . . . . . . . . . .  2 

IN THE H[ODLE OF THE CYCLE . . . . . .  3 

JUST BEFORE NER PER]O0 BEGINS.. .4 

OTHER 5 
(SPECIFY) 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

W 
/ 

~301 

10 

192 



SECTION ~ :  CONTRACEPY[ON 

301 MOW I wOuLd L i k e  t o  t a l k  / ) o u t  f i l l y  p t a m i n g  - t h e  v a r i o u s  ways o r  methods  t h a t  • c ~ [ I  can  ~ e  t o  
d a l l y  o r  a v o i d  • p a l i x l & n l : y .  ~ h l c h  u • y l  o r  ~ t h o d s  have  y o u  h e a r d  e b o ~ t ?  

CIRCLE ~ E  1 ]M ]OE FO~ EACH KIETNOD MENTIONED SPONTANEOUSLY. 
THEM RIOCEEO OOMN THE COLLINM, READ[MG THE MANE AND DESCR]PTIQM OF EACH HETHOt) NOT NENTIONED SPONTANEOUSLY. 
CIRCLE COOE. 2 I F  HETHOD IS RECOGNIZED+ AMD CCOE ] IF  MOT RECOGNIZED. 

O1[ PILL  t o m l ~ l ¢ l t ~  t a k e  I p i l l  
i v t r y  d a y ,  

) 0 2  H i v e  y o u  e v l r  
h e a r d  o f  (METHOD)? 

READ DESCRIPTION OF 
EACH NETHOO. 

YES/SPONTANEOUS . . . . . . . . . . . . .  1 

YES/PROBED . . . . . . . . . . . . . . . . . .  

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 

YES/SPOnTANEOUS . . . . . . . . . . . . .  I "  
1 IUD Women Clm h i v e  • Loop o r  

CO l t  pL IK ; Id  i r l l l d l l  t h e  u t e r u i  YE$/PRO6ED . . . . . . . . . . . . . . . . . .  2 

b y  • ~ o c t o r  o r  I h u r l • .  
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3 .  

v 
YES/SP~k~TANEOUS . . . . . . . . . . . . .  

_J [HJECTI~44S W o ¢ l n c l m  h i v e  m l  
J~J~ l ) t Lon  b y  I d o c t o r  o r  f ~ r i e  yES/pROBED . . . . . . . . . . . . . . . . . .  2 
~ l l c h  I t o ~ o l l  t h l l  f r ¢ i i  pacomll~g 
p r e g n a n t  f o r  l i V l r l l  !~o f l tha .  M• . . . . . . . . . . . . . . . . . . . . . . . . . .  ~+m 

V 
YES/IPC44TAWE(~J$ . . . . . . . . . . . . .  1 

~J DZAPHP-~C=W+ FC~M+ JELLY, CRE/~4 
c a n  p r i c e  • m ~ g e  , sup -  YES/PROBED . . . . . . . . . . . . . . . . . .  E 

p o a l t o r y ,  d i l p h r e l l ,  j e L L y  o r  
c r I B  i n l i b e  M f o r e  L n t i r ¢ o u r l l  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 

v 
YES/SPOMTANE(~JS . . . . . . . . . . . . .  I 

I ~  ~.(~ND()N ~ e n  C a r l  U S e  i r ~ r  
lhelth d u r i n g  l e X l l l l l  I n t e r -  YES/PR~ED . . . . . . . . . . . . . . . . . .  
courae+ 

MO . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
v 

YES/SPONYANEOUS . . . . . . . . . . . . .  1 
~6[ L%GATII~4, FEMALE S T E R I L I Z A T I O I  

¢ l ~ h l v l  I n  o p e r i t $ c ~  t o  YES/PROeED . . . . . . . . . . . . . . . . . .  
I v o l d  hovJr lg  a { l y l ~ o r e  
c h i l d r e n .  MO . . . . . . . . . . . . . . . . . . . . . . . . . .  

YES/SPONTANEOUS . . . . . . . . . . . . .  1 
VASECTOMY, NALE STERIL IZATION 
1441fl ¢~/~ h i v e  i ~  ~ r l t l ~ l  t o  YES/PRO~ED . . . . . . . . . . . . . . . . . .  E 
I v o I d  h l v i n o  i m y m r e  c h i l d r e n .  

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 

~1  NATURAL FMMILY PLANNIHG, 
RHYTKM, PERIC(~IC/d~STINENCE 
C O U p l i l  c e n  l v o l d  h i v i n g  SeX~Bi 
i n t l r c o u r a i  o n  c t r t l i ,  days  o f  
t h e  month  k411m t h e  w0man i s  
more L i k e L y  t o  beccm l  p r e g r m n t .  

v 
YES/SPONTANEOUS . . . . . . . . . . . . .  I 

~ ITRORAIAL Men c l m  be c a r e f u l  
~nd p u l l  o u t  b e f o r e  c l i m a x ,  yE$/PROeEO . . . . . . . . . . . . . . . . . .  E 

Me . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
v 

01 Have y o u  h e a r d  o f  a n y  o t h e r  YES/SpONTANEOUS . . . . . . . . . . . . .  I 
kq l y l  o r  l l t h o d a  t h a t  wo41)on 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 

(0 

o r  ! t l l  C l ~  L i e  t o  a v o i d  
p r  e g n l n ~ y ?  

1 

(SPECIFY)  

(SPECIFY) 

(SPECIFY)  

v 

AT LEAST ONE "YES" 
(EVER USEO) [ - - ~  

v 

v 
YES/SPONTANEOUS . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 

YES/PRO~ED . . . . . . . . . . . . . . . . . .  2 2 

kO . . . . . . . .  

SKIP TO 309 

303 Have y o u  e v e r  30A Oo y o u  kno~ u h l r e  
used  {METHOD)? I p e r s o n  c o u l d  go 

YES, SANE BARAMGAy . . . . . . . . .  1 
YES . . . . . . . . . . . . . . .  1 

YES, AMOTHER EARAUGAy . . . . . .  2 
HO . . . . . . . . . . . . . . . .  2 

NO . . . . . . . . . . . . . . . . . . . . . . . . .  ] 

YES, SAJ4E BARANGAY . . . . . . . . .  1 
YES . . . . . . . . . . . . . . .  1 

YES, ANOTHER EARAWGA¥ . . . . . .  2 
NO . . . . . . . . . . . . . . . .  2 

NO . . . . . . . . . . . . . . . . . . . . . . . . .  ~ . 

YES, SAAE BARANGAy . . . . . . . . .  1 
YES . . . . . . . . . . . . . . .  1 

YES, ANOTHER BARAMGAy . . . . . .  2 
NO . . . . . . . . . . . . . . . .  2 

MO . . . . . . . . . . . . . . . . . . . . . . . . .  3 . 

yES I SAME BARAMGAy . . . . . . . . .  1 
YES . . . . . . . . . . . . . . .  1 

YES, AMOTHER BARANGAY . . . . . .  2 

NO . . . . . . . . . . . . . . . . . . . . . . . . .  ] 

yES a SAME BARANGAY . . . . . . . . .  1 
YES . . . . . . . . . . . . . . .  1 

YES, ANOTHER BARAMGAY . . . . . .  2 
NO . . . . . . . . . . . . . . . .  Z 

NO . . . . . . . . . . . . . . . . . . . . . . . . .  3 

Have y o u  e v e r  had  an  YES, SANE EARAMGAy . . . . . . . . .  1 
o p e r e t l ¢ ~ l  to avoid 
h a v i n g  a n y  more YES+ ANOTHER BARANGAY . . . . . .  2 

e h l t d r e n ?  
NO . . . . . . . . . . . . . . . . . . . . . . . . .  ] 

YES . . . . . . . . . . . . . . .  I 

NO . . . . . . . . . . . . . . . .  E 

Have y o u r  p a r t n e r  YES+ SAME DARANGAY . . . . . . . . .  1 
e v e r  had  an i p a r a -  
t ie r1  tO a v o i d  havtn YES+ ANOTHER 6ARANGAY . . . . . .  2 
a n y  more c h i l d r e n ?  

NO . . . . . . . . . . . . . . . . . . . . . . . . .  3 
. . . . . . .  1 

NO . . . . . . . . . . . . . . . .  E 

DO y o u  know where  I p e r s o n  
can obt•Ln I~iCm ~ how to 
u s e  r ~ a t u r • l  f m i t y  p t l ~ n i n i ?  

YES t SANE EARAMGAy . . . . . . . . .  1 

YES+ ANOT½ER BARAMGAY . . . . . .  2 

NO . . . . . . . . . . . . . . . . . . . . . . . . .  :3 

[. H...._ ,,p+.+l~ t +im)+..,,~. j p + m,l~ l[iH)~ ~ H met .  ni~[[~ 
1.iP;qd - p:ppqqtfl+[ifl,i, p m.fl++qllfliUflp+iifl qp~W 

~ O  2 IUII)U Ulh '+d fl)LUt fl)l[tllfl Jl "II++ Uiifl J[+Uifl Ullll++Imlli~ U dllt ~Llt ~ 
r + +  rf l  I I I  F . . . . . . . . . . . . . . . .  Ud,++Jl,lmJ,lllillliilt,,g~l,J~llllltilllUl~tt~mM~ 

. m u + + u m . . + . . . - . . ~ . . + . . . . + . ~ . ~ - ,  i 

E.~+e. r ~ m m 1 . i l  
hl+uLmH mh~++HU UJl I @III~ UIB'+Eml)ILtild3+ film m fl mli1+Ulh I 

+ I,I r b H I ~ ) I r i:i,:t " i J 7  .FL+ll))tii+l llig)Ulg~ m.liJrH Utllligilii+J.J IIII 
m] t...... ~m.m.mm+ .~q.fl1~¢...~gHmm. U)ml 
i.l.~;i..:+)+.',tt.l+il.ljl+]ltil:JIL).'l.U J ,l)l ~ Ull:~lhi~ +~. +.~ )J" 

YES . . . . . . . . . . . . . . .  + ][+1(i .t,+~):,l,(Lihl)] M MI I ) ) I  )1 + I J)[i t t 1 ++3tlllfl]t + 
E ~ tel ) ~ r l+ L::l ' l l  iq~l I I IFHliHI~p orr f l ld"~ I 

. ~ , ,  __ . ,u,lJ+llgl __. , , ,+ l ,g, l l~E~. ,+i t  

mo . . . . . . .  2 I.l./..l+.' .+."ml IJ .  I P + . . ~ + M I I I I . I I ~ + +  " ""~'+ i .,,mlL:~lll+'~' 
I I INm l l  

YE~; . . . . . . . . . . . . . . .  1 q:l"l":" I II1~1111 ~ m i l l  +III+NI~I ~ ~o  . . . . . . . . . . . . . . . .  z Illil3',il,'~i, ll lill:l III1~ I '. + i+,il'.;::l+ll £ 4  I+ • Ul 
I I Ip l 'E '  I " l~ l  

I ' ,  ,,+ ~ >C+I p l ~  ~ r r h¢ l r l d  IH  F~ I  - ,q l  
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NO. ~ QUESTIONS AND FILTERS 

306 I Xeve you e v e r  used a n y t h i n g  or  t r i e d  i n  any ~ay t o  

i 

I d 4 t a y  or  a v o i d  g e t t i n g  pragrumt? 

308 

309 

SKiP 
COOING CATEGORIES ~ TO 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 .308  

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

ENTER " 0 "  IN COLUJLM 1 OF CALENDAR IN EACH BLANK MONTH. 
I 

J-361 

What have y o u u s e d  or  d o ~ ?  

C~RECT 303-305 {AND 302 %E NECESSARY), 

What i s  t h e  f i r s t  t h i n g  you eve r  d i d  or  method you 
eve r  ~ e d  t o  d a l l y  o r  a v o i d  g e t t i n g  p r c g ~ n t ?  

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 

Ibo . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 

iNJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 

OIAPNRAC~4/FOAM/JELLY/CREN4.....OA 

CONDO4 . . . . . . . . . . . . . . . . . . . . . . . . .  05 

L]GATION/FEM. STER . . . . . . . . . . . . .  

VASECTONY/14ALE STiR . . . . . . . . . . . .  07  

NAIURAL FA/4[LY PLANNING . . . . . . . .  08 311 

~[IHDRAWAL . . . . . . . . . . . . . . . . . . . . .  09 

OTHER 
iS PEC[FY ) I 

310 t /hero d i d  y ~  go t o  ge t  t h i s  method the  f i r s t  t i r e ?  

(NAI4E OF FACILITY) 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . . . .  11 

BARA~GAY HEALTH STATION . . . . . . .  12 

BARANCrAY SUPPLY/SERVICE 
POINT OFFICER . . . . . . . . . . . . . .  13 

RNU/pUERICULIURE CENTER . . . . . . .  16 

MEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL OR C L I N I C , . . . 2 1  

PHARMACY . . . . . . . . . . . . . . . . . . . . . .  2Z 

pRiVATE DOCTOR . . . . . . . . . . . . . . . .  23 
OTHER pRIVATE SECTOR 

STORE . . . . . . . . . . . . . . . . . . . . . . . . .  31 

C½URCH . . . . . . . . . . . . . . . . . . . . . . . .  3Z 

FRIENDS/RELATIVES . . . . . . . . . . . . .  33 

OTHER 41 
(SPECIFY) 

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

311 HOW many L i v i n g  c h l i d r e n  d i d  you have o t  t h a t  t ime ,  NUMBER OF CHILDREN . . . . . . . . .  
I f w ~ n  

%F NONE, RECORO '00  j . 

312 I n  ~hmt month end year d i d  you f i r s t  s t a r t  us i ng  MONTH . . . . . . . . . . . . . . . . . . . . . .  F ~  
t h i s  m t h o d ?  

OK HONTH . . . . . . . . . . . . . . . . . . . . . . .  98 

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

OK YEAR . . . . . . . . . . . . . . . . . . . . . . . .  98 

313 HO~ o l d  were you a t  t h a t  t i r r~? AGE . . . . . . . . . . . . . . . . . . . . . . . .  

31k CHECK 233:  

I ~ * ~  L ] 5 ] N O T  PREGNANT PREGNANT 

| STERILIZED ~ ' ~  STERILIZED ~3171 

APe you c u r r e n t l y  do]r ig someth ing o r  us ing  any r ~ t h o d  
t o  ¢ietay or  a v o i d  g e t t i n g  pregrmnt?  '°1 I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - ~ , 3 5 3  

12 
194 



NO. QUESTI041S AND FILTEAS 

317 Which method are  you (,ruing? 

317A CIRCLE ' 0 6 '  FOR FEMALE STERILIZATIOn. 

S K I P  
COOING CATEGORIES TO 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 

lUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 2 - -  

INJECT TOllS . . . . . . . . . . . . . . . . . . . . .  03 

D I APHRAGN/FCk~M/JE LL Y/CREA,q,., , . ~  ~327 

CO~DON . . . . . . . . . . . . . . . . . . . . . . . . .  0 5 - -  

L )GAT IOM/FEM. STER . . . . . . . . . . . . .  0 6 ~  

VASECTOMY/HALE. STER . . . . . . . . . . .  0 7 - -  ~]24 

NATURAL FAMILy PLANNING . . . . . . . .  OJ~ .~2~ 

Id[ THDRAWAL . . . . . . . . . . . . . . . . . . . . .  0 9 ~  

OTHER 10 .342 
(SPEC]FY) 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  L 

MO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 

318 A t  t h e  t l ~  you f i r s t  I t l r t e d  us i ng  the  p i l l ,  d i d  you I 
¢OCM~ULt I d o c t o r  o r  • nurse ? 

I 
319 At  t h e  t l m y o u  Lost  g o t  p i l l s ,  d i d  you  c o n s u l t  a d o c t o r J  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

o r  a n u t • e ?  I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

320 Hay I see t h e  package o f  p i l l s  you are  us ing  no~? 

RECORD NAME OF BRAND. 

I PACKAGE SEEN . . . . . . . . . . . . . . . . . . . .  1 I  -3 22 
BRAND H A ) r E  I I I 

PACKAGE NOT SEEN . . . . . . . . . . . . . . . .  2 

321 

322 

323 

32/, 

325 

327 

Do you ke~ t h e  b rand  ~ o f  t he  p l a t s  
y ~  a r t  no~ u l l n l l ?  

RECORD NAME OF BRAND. DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

HO~ I~aCh does one p a c k e t / c y c l e  o f  p i l l s  cos t  you? 

DR:I::::::::IT: Y 
What t ype  o f  t ~ t u r a l  f m i L y  p l a n n i n g  are you u s i n g :  
c ,  i e r ~ r ,  m u c ~ ,  O i t l l n g s ,  o v u l a t i o n ,  t empera tu re ,  
thermQGImterf o r  o t h e r  method? 

IF RESPleNDENT D~ES MOT K#OW THE NAME, ASK HER TO 
DESCRIBE HOld SHE USES THE METHOD, AND CIRCLE 
APPROPRIATE CODE, 

CALENDAR . . . . . . . . . . . . . . . . . . . . . . . .  L 

MUCUS, BILLINGS, OVULATION . . . . . .  2 L ~  2 

5 TEMPERATURE, THERP4~tETER . . . . . . . .  3 

OTHER NETHO~ . . . . . . . . . . . . . . . . . . . .  & 

i n  i l h i t  ebonth and year  was 
t h e  s t a r l t l z a t ~ o ~  o p e r e t i ~  per formed? 

MONTH . . . . . . . . . . . . . . . . . . . . . .  

OK NONTH . . . . . . . . . . . . . . . . . . . . . . .  98  

YEAR . . . . . . . . . . . . . . . . . . . . . . .  [ ~  

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

Now mu£h d {d  t h e  s t e r l L J z a t i o * ~  o p e r a t i o n  cos t  you? PESO . . . . . . . . . . . . . .  

FREE . . . . . . . . . . . . . . . . . . . . . . . .  

DK . . . . . . . . . . . . . . . . . . . . . . . . . .  99998 

ENTER STERILIZATION METHOO CCOE IN N(YATH OF INTERV[E~ IN COLUMN 1 OF CALENDAR AgO IH EACH 
1401dTHOAOCTO OATE OF OPERATIGIdOR TO JANUARY 1988 IF OPERATION OCCURRED BEF~E 1988. 

CHECK 31T:  

Mi]~LM/PARTNER USlNGANOTHERNETHCO 
$TERILIZED [ ~  [ ~  

J 
v v 
Where d i d  t h e  Where d i d  you o b t a i n  
i t e r l L I z a t ( ~  t a k e  (METHOD) t h o l e s ( t i m e ?  
JLaCe? 

(NN4EOE FACILITY) 

PUgLIC SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . . . .  L1 
BARA~C, Ay HEALTH STATION . . . . . . .  12 
BARANGAY SUPPLY/SERVICE 

POINT OFFICER . . . . . . . . . . . . . .  1 ]  
RHU/PUERICULTURE CENTER . . . . . . .  14 

MEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL OR C L I N I C . , . , 2 1  
PHARMACy . . . . . . . . . . . . . . . . . . . . . .  22 
PRIVATE DOCTOR . . . . . . . . . . . . . . . .  2 ]  

OTHER PRIVATE SECTOR 
STORE . . . . . . . . . . . . . . . . . . . . . . . . .  3 ~  
CHURCH . . . . . . . . . . . . . . . . . . . . . . . .  32 
FRIENDS/RELATIVES . . . . . . . . . . . . .  33 ~ 2  

OTHER 41 
(SPECIFY) 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 

I 
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" 0 .  J QUESTIONS AND FLLTERS I 

328 Note Long does i t  t a k e  t o  t r i v e t  f rom your  hot~e t o  
(¢dOURCE)? 

IF LESS THAN 2 HOURS, RECORD NINUIES. 
OTHERWISE, RECORD HOURS, 

SKIP 
COOING CATEC~¢IE8 I TO 

MINUTES . . . . . . . . . . . . . . .  1 ~ I 
HOURS . . . . . . . . . . . . . . . . .  2 

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

] 2 9  I s  ~ t  l i l y  o r  d i f f i c u l t  t o  ge t  t he re?  EASY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
DIFFICULT . . . . . . . . . . . . . . . . . . . . . . .  2 I 

330 N o u d l d  yOU t r l v l [  t o  (SOURCE) the  Last  t l ~  
you Men(? 

WALKED . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

PERSONAL VEHICLE/CART . . . . . . . . . . .  2 ~ 8 3 2  

HIRED VEHICLE/CART . . . . . . . . . . . . . .  ] 

PUELIC TRANSPORTATION . . . . . . . . . . .  4 

OTHER 8 
(SPECIFY) 

I 
331 | How much d i d  i t  c o l t  you t o  t r a v e l  t o  and f rom PESO . . . . . . . . . . . .  , 

(SOURCE) on your L i l t  v i s i t ?  ~ ~ - ~  

I FREE . . . . . . . . . . . . . . . . . . . . . . . .  99996 
OK . . . . . . . . . . . . . . . . . . . . . . . . . .  99998 

332 On which  days o f  t h e  Week does t h i s  (SOURCE) p r o v i d e  
f m L ( y  pIMInir IQ i t r v l ¢ i l / S + l i e + ?  

ENCIRCLE ALL THAT APPLY. 

HONDAY . . . . . . . . . . . . . . . . . . . . . . . . . .  A 

TUESDAY . . . . . . . . . . . . . . . . . . . . . . . . .  8 

~EDNESDAY . . . . . . . . . . . . . . . . . . . . . . .  C 

THURSDAY . . . . . . . . . . . . . . . . . . . . . . . .  D 

FRIDAY . . . . . . . . . . . . . . . . . . . . . . . . . .  E 

SATURDAy . . . . . . . . . . . . . . . . . . . . . . . .  F 

SUNDAY . . . . . . . . . . . . . . . . . . . . . . . . . .  G 

OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  H ~ 8 ~  

333 A r t  t h e  days when f a m i l y  p t a n n m g  s e r v i c e s / s u p p L i e s  are YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

i v l l t l b L e  I t  (SOURCE) cc~ven ien t  f o r  you? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

3 ~  I Are  t h e  h o u r i  o f  o p e r . t l o n  a t  (SOURCE) . . . . . . . . .  t i YEs .. . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
f o r  you? XO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

($CtJRCE) f rom t h e  t i m  yo~J a r r i v e d  u n t i l  the  t ime  MINUTES . . . . . . . . . . . . . . .  1 

you L e f t ?  
HOIJR S . . . . . . . . . . . . . . . . .  2 

[F LESS THAN 2 HOURS, RECORD MINUTES. 
OTHERWISE, RECORD HOURS. OK . . . . . . . . . . . . . . . . . . . . . . . . . . .  9998 

337 | On your  l i s t  V i s i t  t o  (SOURCE) were you unab le  tO YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I | 

I 
o b t m l n  your  p r e s c r i d a d  or  p r e f e r r e d  method because 

I i t  uam no Longer In  s tock?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I ~ n  you V i S i t  (SOURCE) f o r  f ~ i L y  pl . . . .  g . . . . . . . .  / , I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I SuppLies ,  do  yOU USUaLLy ccxubine the  t r i p  w i t h  o t h e r  I I 
a ~ i a L ,  f m i i y  o r  bus i rwss  a c t i v i t i e s ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .340  

l i p  | IAl tch o f  these  a c t i v i t i e s  i s  u s u a l l y  combined w i t h  

I 
f u m l t y  p l a n n i n g  V i S i t ?  

ENCIRCLE ALL THAT APPLY. 

On yc~Jr Las t  v i i i (  t o  t h i s  p l a c e ,  how much d i d  you 
pay /dons t  e? 

CHECK 317/317A: 
IUDPER DEVICE 
[NJECTIOI4S PER INJECTION 
OIAGHRAOR/FOAM/OREAM PER PIECE OR TUBE 

PER PIECE 
OTHER (SPECIFY) 

V[SI1 F R I E N D S ~ R E L A T I V E S  . . . . . . . . .  A 

MARKET ACTIVITIES . . . . . . . . . . . . . . .  E 
UORK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
HEALTH CARE FOR SELF OR 
OTHER FAJ41LY MEMBER . . . . . . . . . . . .  D 

OTHER E 
(SPECIFY) 

PESO . . . . . . . . . . . . . . . . . . . .  

FREE . . . . . . . . . . . . . . . . . . . . . . . . . .  996 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  998 

14 
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NO. 

342 

QIJESTIONS AND FILIERS 

Whir i l  t h !  lea in r e a i o n  yon decided t o  use 
(CUItRENT RETHO0 FROM 317/317A) r a t h e r  t h i n  s0ee o t h e r  
l e t h a l  o f  f a m i l y  p t l n n l n g ?  

] 4 3  Arl you h l v i n g  any p r ® t = =  i n  us i ng  (CURRENT MEIHO0)? 

¢KEOK 3 1 7 A ~ 0  317A: 345 

~ 7  

CCOING CATEGORIES 

REC~qHENDAIION OF 
FANILy PLANNIWGWO~KER . . . . . . . .  01 

RECONi4EWDATIONOF 
FRIEXD/RELATIV1E . . . . . . . . . . . . . . .  02 

51DE EFFECIS OF OTHER NETHOOS..03 

CONVENIENCE . . . . . . . . . . . . . . . . . . . .  O/t 

ACCESS/AVAILABILITY . . . . . . . . . . . .  05 

COST . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 

WANTED PERMANENT METHO0 . . . . . . . .  07 

HUSBAND PREFERRED . . . . . . . . . . . . . .  08 

WANTED NORE EFFECTIVE NETHO0.. .09 

RELIGION . . . . . . . . . . . . . . . . . . . . . . .  10 

OTHER 11 
(SPECIFY) 

O~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

SKIP 
TO 

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

k e l l t  I I  t he  ~ l n  pro4)Lem? HUSBAND DISAPPROVES . . . . . . . . . . . .  01 

SIDE EFFECTS . . . . . . . . . . . . . . . . . . .  02 

HEALTH CONCERNS . . . . . . . . . . . . . . . .  O~ 

ACCESS/AVAILABILiTY . . . . . . . . . . . .  04 

COST . . . . . . . . . . . . . . . . . . . . . . . . . . .  05 

INCONVENIENT TO USE . . . . . . . . . . . .  06 

$TERIL)ZED, 
~ANTS CHILDREN . . . . . . . . . . . . . . . .  07 

OTHER 
(SPECIFY) 

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

liq~+4AM/PAR T ME R [ ~  CURRENTLY USING [ ~  CURRENTLY E ~  
STERILIZED NATURAL FAMILY PLANNING, US[NB A 

351 WITHDRAWAL a OTHER 351 MCOERN NEIHOD 
TRADITIONAL METHO0 

V 
B I r ce  you b e g n t l u s t n g  (CURRENT METNOD)(this t i m e ) ,  have I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
you l I W l y l  ob tB i r led  J{ f rom {he SHale pLace7 I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

~351 

tAly d i d  yOU StOp go ing t o  t he  p l ace  td~ere yceJ f i r s t  
O la t I |ned(CURRENTI4ETHOD)( th is  t i m e ) ?  

COST . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

DISTANCE . . . . . . . . . . . . . . . . . . . . . . . .  2 

POOR SERVICE  . . . . . . . . . . . . . . . . . . . .  3 

iNACCESSIBLE/UNAVAILABLE . . . . . . . .  4 

CHANGE OF RESIDENCE . . . . . . . . . . . . .  5 

RUMORED pOOR SERVICE/ 
INAVA]LABIL]TY OF SUPPLIES. . . . . 6  

OTHER 7 
(SPECIFY) 

348 S e r e  d i d  you go t o  ge t  t h i s  method the  f i r s t  t l r ~ ?  

(MANE OF FACILITY) 

IF NAME IS SANE AS IN Q.327, SKIP TO Q.351. 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . . . .  I1 
BARANGAY HEALTH STAT[O~ . . . . . . .  12 
8ARANGAY SUPPLY/SERViCE 

POINT OFFICER . . . . . . . . . . . . . .  13 
RHU/PUERICULTURE CENTER . . . . . . .  14 

MEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL OR C L I N I C . . . . 2 1  
PHARMACY . . . . . . . . . . . . . . . . . . . . . .  22 
PRIVATE DOCTOR . . . . . . . . . . . . . . . .  23 

OTHER PRIVATE SECTOR 
STO~E . . . . . . . . . . . . . . . . . . . . . . . . .  31 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . .  3~ 
FRIENDS/RELATIVES . . . . . . . . . . . . .  33 

OTHER 41 3SI 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  O 
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I~0. 

349 

~JEST[~S  AND FILTERS 

NOV tong ~oe= i t  t a k e  t o  t r a v e l  f rom yc*Jr home t o  

IF LESS THAll Z NI3JRS, R E C ~ M I N U T E S .  
OTHERVISE, RECORD HOURS* 

SKIP 
I CODING CATEGORIES TO 

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

~ R S  . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 9 9 8  

350 [ I  I t  easy or  d i f f i c ~ t t  t o  ge t  t he re?  

CHECK 3 1 7 ~ t ~  324:  

k(CNAMANO PARTNER 
MOT STERILIZED ~ - ~  

EASY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

DIFF]CUL! . . . . . . . . . . . . . . . . . . . . . . .  2 

STERILIZED BEFORE JANUARY 1988 

STERILIZED SINCE JANUARY 1 9 ~  

I 
~370 

I 
~-353 

352 

353 

ENTER iG'ETHOD CODE FROM 317 IN CURRENT ~ T H  IN COLUMN 1 OF CALENDAR. THEN DETERMINE WHIM 
SHE STARTED USING THIS METHCID THIS TIME. ENTER METHO0 COOE iN EACH ~TH OF USE. 

I LLUS1RAT I VE gUEST 1~4S: 
" When d i d  you s t a r t  u s i N  t h i s  method cc~ttr~uc~sty? 
" Hot~ tong have you beef', us ing  t h i s  method cont i r~Jousty7 

I ~ou id  l i k e  t o  ask =Dine qoes t i c r l s  abo~t 81L o f  t he  ( o t h e r )  pe ta rds  In  t he  Lest  feu  year= 
d u r i n g  wh ich  you or  your  p a r t r ~ r  used a method t o  avo id  g e t t t n g  p regnan t .  

USE CALENDAR TO PROBE FOfl EARLIER PERIODS OF USE AND NONUSE, STARTING ~ITN MOST RECENT 
USE, BaCK TO JANUARY 1988. 

USE IIA/I~S OF CHILDREN, DATES OF BIRTH, AND PERIGO$ OF PREGNANCY AS REFERENCE POINTS. 

]M EACH MONTH, ENTER CCOE FOR METHOD Ok "O" FOR NONUSE IN COLUMN 1. IN COLUMN 2, 
ENTER ~ E S  FOR DISCONTINUATI(~d NEXt TO LASt ~ T H  OF USE. 

NUMBER OF CCOES ENTERED IN COLUMN 2 MU!;T BE THE SANE AS 
THE M ~ E R  OF INTERRUPTIC¢4S OF CONTRACEPTIVE USE IN COLL,,MN 1 

ASK WHY SHE STOPPED USING THE NETNQD. IF A PREGNANCY FOLLOS~EO, ASK UHETHER SHE 
BECAJq[ PREGNANT UNINTENTIOIdALLY UHILE USING THE NETHO0 OR DELIBERATELY STOPPED 
TO GET PREGitAI~T. 

ILLUSTRATIVE QUEST IOIdS: 
COL UKM 1: 

-When WaI t h e  t e s t  t i m  you ~8 td  a method? Uh ich  r~ethod was the (?  
-kStet~ d i d  you a t a r t  u=l r lg  t h a t  cry(hod? NOW tong a f t e r  t he  b t r t h  o f  (NJ~4E)? 
-HOW tot41 d i d  you t ~ e  t h e  ~ t h O d  thenT 

COLLIN~ 2: 
- I ~ y  d i d  you s t o p  us i ng  the  (METHOD)? 
*D id  yOU beCO~ pregnant  ~ i l e  us i ng  fMETHO~), o r  dad you Stop t o  get  p regnan t ,  
o r  s t o p  f o r  s~ lw o t h e r  reason? 

I F  DELIBERATELY STQ~PED TO BECOME PREGNANT, ASK: 
=HOW m~ly  months d i d  i t  t a k e  you t o  get  pregm~nt a f t e r  you s topped us i ng  (METHO0)? 

AIdO ENTER =0 = IN EACH SUCH IONTN IN COLUMN 1. 

16 
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355 

356 

357 

358 

359 

361 

362 

OUESTIONS AND FILTERS 

88EC~ CALENOAR: 

NETH(~USED XN NOMTN OF dA i .  1988 

SKIP 
CODING CATEGORIES I TO 

I 
NO NETHO0 USED I 

I %N NOKTH OF JAN. 1988 

I i N  t h o r  you were u s h l g  (N~THOD) i n  J a u r y  1988. 

Wh~t d i d  yo,a • t | r t  uair41 (~ETHOD) t h a t  t i ~ e ?  

THIS DATE SHOULD BE PR|OE TO JANUARY 1988. 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  L _ . ~  I 

] l e e  t h a t  you ~ r !  n o t  i d l e ( i  any ~ethod 
o f  ¢ o n t r i c e p t i 0 ~  i n  J l ia l~ l ry  1988, D id  you ever  usa 
• ~ t h O d  b e f o r e  t h a t ?  

CHECK 220: 

HAD B[RTH BEFORE 
J Ak~AR Y 1988 

¥ 

D id  yOU ~ e  a ~e thod  between the  b i r t h  o f  
(~N4E OF LAST CH%LO BQ~N BEFORE JANUARY 1988) 
and J l~Uary  1988? 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 6 0  

i 

NO 8IRTH BEFORE I I 
JANUARY 1958 

-359 

I 
m 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 
l 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 r388 

When d i d  you s t o p  USinQ a method the  f a s t  t i ~  
p r i o r  t o  J•rxdary 1988T 

CHECK 317:  

CURRENTLY USING r---1 
NATURAL FAMILY PLANNING, L ~  
WlTHORAi~AL, OTHER v 
TRADITIONAL NETHOD (SKIP TO 366) 

HOT CURRENTLY ( ~  
US]NG A ~.ETHO0 

V 

Co yc*J Int~.nd t o  use a method t o  deLay or  a v o i d  
pregnancy s t  any t {me i n  t he  f u (u ra?  

~ E R N  NETHO0 I 
I 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 L363 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 
l 

OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 ~366 

What IS t h e  main r e e $ ~ l y ~ J d o  no t  i n t e n d  t o  use 
a aethod? 

UANTS CHILDREN . . . . . . . . . . . . . . . . .  0 1 -  

LACK OF KNOWLEDGE . . . . . . . . . . . . . .  02 

OPPOSED TO FAHILY PLANHIXG. , , , ,03  

COS( TOO MUCH . . . . . . . . . . . . . . . . . .  06 

SIDE EFFECTS . . . . . . . . . . . . . . . . . . .  05 

NEALIN CONCERNS . . . . . . . . . . . . . . . .  06 

HARD 10 GEl NEIHOOS . . . . . . . . . . . .  O? 

RELIGION . . . . . . . . . . . . . . . . . . . . . . .  08 

FATALISTIC . . . . . . . . . . . . . . . . . . . . .  09 

OLD/DIFFICULT TO GET PREGNANT/ 
INFREG~JENY SEX/HUSBAND AWAY.. . . (0  

MEnOPAUSE/HAD NYSIERECTi~4Y.., . . I¶ 

INCO~VENJENT . . . . . . . . . . . . . . . . . . .  12 

NO! MARRIED . . . . . . . . . . . . .  , . . . . . .  1 ]  

01HER 14 
(SPECIFY) 

OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9&---- 

Oo you i n t e n d  t o  use • mmthod t o  d e l a y  or  a v o i d  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
p r c ~ z ~ y  w i t h i n  t he  ~ e x t  12 months? 

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

D [ . ,  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 
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SKIP 
140. QUESTIO~IiSANO FILTERS CCOIHGCATEGORIES TO 

364 ~ e n y o u L a i e  a n ~ t h o d ,  ~ i c h  n ~ t h o d ~ J t d  y o u  
p r e f e r  t O  USa? 

P ILL  . . . . . . . . . . . . . . . . . . . . . . . . . . .  81 

tuo  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  O? 

INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 

OIAPNRAG/4/FOAM/JELLY/CREAN.. . . .O& 

CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  05 

FEMALE STERIL IZATION . . . . . . . . . . .  06 

HALE $1ERIL IZATIOH . . . . . . . . . . . . .  0? 

~ATURAL EAN]Ly PLANNING . . . . . . . .  0 ~  

WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  09 

OTHER 10 
(SPECIFY) 

UMSURE . . . . . . . . . . . . . . . . . . . . . . . . .  9 8 -  

, 366  

365 I ~ e r e  c a n  yOU g e t  (METH~O MENTIONED IN 36&)7 

(NAME OF F A C I L I T Y )  

PUBLIC SECIOR I 
GOVERNNEKT HOSPITAL . . . . . . . . . . .  1 1 - -  
8ARANGAY HEALTH STATIOX . . . . . . .  12 
8ARANGAy SUPPLY/SERVICE 

POINT OFFICER . . . . . . . . . . . . . .  13 
RHU/PUER[CULTURE CEXTER . . . . . . .  14 

MEDICAL PRIVATE SECTOR 
PRIVATE HOSPIIAL OR C L I N I C . . . , 2 1  
PHARHACY . . . . . . . . . . . . . . . . . . . . . .  22 
PRIVATE DOCTOR . . . . . . . . . . . . . . . .  23 

OTHER PRIVATE SECTOR 
STORE . . . . . . . . . . . . . . . . . . . . . . . . .  3 1 -  
CHURCH . . . . . . . . . . . . . . . . . . . . . . . .  3 2 - -  
FRIENDS/RELATiVES . . . . . . . . . . . . .  33 

OTHER 41 
(SPECIFY) 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 ~  

. 3 7 0  

366 Do y o u  knou  o f  a p t a c e  k~here y o u  can  o b t a i n  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
a me thod  o f  f m i L y  p t a n n i n g ?  I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 , 3 7 0  

367  Where i s  t h a ~ ?  

(NAME OF FACIL ITY)  

PUBLIC SECTOR 
GOVERNNENT HOSPITAL . . . . . . . . . . .  11 
8ARANGAY HEALTH STATIOn4 . . . . . . .  12 
8ARANGAV SUPPLY/SERVICE 

POINT OFFICER . . . . . . . . . . . . . .  (3  
RHU/PUERtCULTURE CENTER . . . . . . .  14 

HEOICAL PRIVATE SECIO~ 
PR[VAIE HOSPITAL OR C L I N I C . . . . 2 1  
PHARMACY . . . . . . . . . . . . . . . . . . . . . .  22 
PRIVATE DOCTOR . . . . . . . . . . . . . . . .  23 

OTHER PRIVAIE SECTOR 
STORE . . . . . . . . . . . . . . . . . . . . . . . . .  31 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . .  3 2 - -  
FRIENDS/RELATIVES . . . . . . . . . . . . .  33 

OTHER 41 
(SPECIFY) 

D~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

.3?0 

. ~  I 1 ~  tOf lg does i t  t a k e  t o  t r a v e t  I I INUTES . . . . . . . . . . . . . . .  1 ~ I 
f r o m  y o u r  home t o  t h i s  p l a c e ?  

I HOURS . . . . . . . . . . . . . . . . .  Z 
IF  LESS THAN 2 HOURS. RECORD MINUTES. 
OTHERWISE I RECORD HOURS. DK . . . . . . . . . . . . . . . . . . . . . . . . . . .  9998 

369 [ ,  I t  e , , y  o r  d i f f i c u l t  t o  g e t  there? I EASY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I I DIFFICULT . . . . . . . . . . . . . . . . . . . . . . .  2 

370 I n  t h e  Loa f  m o n t h ,  have  y o u  h e a r d  a ¢~essage | 
mbout  f m i | y  p t a n n l n g  o n :  YES NO 

I t h l  r ~ i o ?  RADIO . . . . . . . . . . . . . . . . . . . . . .  1 2 

t I1[ I I v l o J  QII? TELEVISION . . . . . . . . . . . . . . . . .  1 2 

371 l =  i t  a c c e p t a b l e  o r  n o t  a c c e p t a b l e  t o  y o u  f o p  f a m i l y  ACCEPTABLE . . . . . . . . . . . . . . . . . . . . . .  1 | 
p ( e n n i n g  i n f o r m t i c q l  t o  be p r o v i d e d  on t h e  r a d i o  o r  

I t e l e v i s i o n ?  NOT ACCEPTABLE . . . . . . . . . . . . . . . . . .  2 

DR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 
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SECTION 4. NA]~RNA~ANDCHI~OHEALTH 

SUBSECTION 6A, PREGNANCY AND BREASTFEEDING 

403 

CHECK 2 ]0 :  
ONE OR PI~E 
B]RIHS SINCE JAM, ( 9 ~  

NO BIRTHS 
SINCE JAN. 1988 I I  . (SKIP TO 465) 

I ENTER THE LINE k'UKBER, MAKE, AND ~IRVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1988 IN THE TABLE. 
ASK T)LE ~ S T I O M $  ABOUT ALL OF TNESE 8 1 R I H $ .  BEGIN l i ~ I N  THE LAST B I R T h .  ( I F  Tt(ERE ARE MORE THAN 3 B(RTNS, 
USE ADDITIC~AL FO~MS). 

NOW I ~ u t d  t i he  to  ask y ~  some I~ore tN~st ions abc~t the hearth of ate y o u r  ch i l d ren  born Jr1 the p4st t i r e  y e l r l .  
w i t (  t a l k  ~bout ~ e  ch l ( d  a t  • t ime. 

LIKE NLINOEil 

LAST O.R. .E T-TO-LAST .IRTH N O /  CO;dD" FR(~" LASt BIRTH 
FROM Q. 210 NAME NAME N 

AND Q. 221 ALIVE ~ DEAD ~ ALIVE ~ DEAD ~ ALIVE ~ DEAD 
v / v  v ~ v  v ~ m m m ~ J l  v I lm l l  

At the t l l ~  y ~  I~l~ame THEN . . . . . . . . . . . . . . . . . . . . .  1 THEN . . . . . . . . . . . . . . . . . . . . .  1 THEN . . . . . . . . . . . . . . . . . . . . .  1 

youPregtuuntw~t ulthto ~C~(NAKE ) ,  d id  (SKIP . . . . . . . . . . . . . . . . . .  TO 6DE)_ / (SKXP . . . . . . . . . . . . . . . . . .  TO 4O5)~ / (SKIp(SKIP . . . . . . . . . . . . . . . . . .  IoTO GO5).;O5)" 
Pregnant ~LIW, d i d  you LATER . . . . . . . . . . . . . . . . . . . .  2 LATER . . . . . . . . . . . . . . . . . . . .  2 LATER . . . . . . . . . . . . . . . . . . . .  
~ n t  tO ~Olr u n t i l  Later 
or  d i d  you t~•~t ~o (more~ NO MORE 3~ NO MORE 3~ I NO MORE 3 
¢hJLdre~ i t  • (L? (SKIP TO ~,0S)~ (SKIP TO /*O5)* 

404 HOU = tonger ~ou(d you ~ ~ 
Like to  here U~itod? MONTHS . . . . . . . . . . . .  1 MO~T HS . . . . . . . . . . . .  1 140~ ~'HS . . . . . . . . . . . .  1 

YEARS . . . . . . . . . . . . .  ~ YEARS . . . . . . . . . . . . .  Z YEARS . . . . . . . . . . . . .  

OK . . . . . . . . . . . . . . . . . . . . .  998 OK . . . . . . . . . . . . . . . . . . . . .  99B OK . . . . . . . . . . . . . . . . . . . . .  998 

4O5 When you v~re pregnant 
wi th  (NAME), d id  you see 
• nyone f o r  preru~tal care 
f o r  t h i s  pregnancy? 

IF YES, t*ql~mdid yoiasee? 
Anyone eL•e? 

REC(~D ALL PERSONS SEEN. 

HEALTH PROFESS %~qAL 

DOCTOR . . . . . . . . . . . . . . . . . .  A 

NURSE . . . . . . . . . . . . . . . . . . .  O 

MIDWIFE . . . . . . . . . . . . . . . . .  C 

~THER PERSON 

TRAINED HILOT . . . . . . . . . . .  O 

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

~THER F 

dEALTH PROFESSIONAL 

DOCTOR . . . . . . . . . . . . . . . . . .  A 

NURSE . . . . . . . . . . . . . . . . . . .  B 

MIDWIFE . . . . . . . . . . . . . . . . .  C 

3THER PERSON 

TRAINED NILO! . . . . . . . . . . .  D 

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

~THER F 

HEALTH PROFESSIONAL 

DOCTOR . . . . . . . . . . . . . . . . . .  A 

NURSE . . . . . . . . . . . . . . . . . . .  B 

MIDWIFe . . . . . . . . . . . . . . . . .  C 

DTHER PERSON 

TRAINED HILOT . . . . . . . . . . .  0 

UNTRAINED NILOT . . . . . . . . .  E 

OTHER F 
(SPECIFY) (SPECIFY) (SPECIFY) 

V O ~  . . . . . . . . . . . . . . . . . . . .  6 VDOiCE . . . . . . . . . . . . . . . . . . . .  ( ~O~2WE . . . . . . . . . . . . . . . . . . . .  

(SKIP TO 409)~ (SKIP TO 409)~ (SKIP TO &09).  

4 ~  li ~'" YOU glv~ 'prtmata( card f o r  YES . . . . . . . . . . . . . . . . . . . . . .  1 DKYES . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  81 YES . . . . . . . . . . . . . . . . . . . . . .  1 ]m 
t h i s  pregnancy? NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 ko . . . . . . . . . . . . . . . . . . . . . . .  2 

OK . . . . . . . . . . . . . . . . . . . . . . .  8 GK . . . . . . . . . . . . . . . . . . . . . . .  8 

k l r e  you Idlen you f i r s t  MONTHS . . . . . . . . . . . . . .  MO~THS . . . . . . . . . . . . . .  NOHTHS . . . . . . . . . . . . . .  
SaN SOmeOne f o r  • pret~atat 
check o1"1 t h J l  Prltg~41/~y? OK . . . . . . . . . . . . . . . . . . . . . .  Q8 OK . . . . . . . . . . . . . . . . . . . . . .  98 OK . . . . . . . . . . . . . . . . . . . . . .  98 | 

d i d  you h&ve du r l r~  NO, OF VISITS . . . . . . .  NO. OF VISITS . . . . . . .  RO. OF VISITS . . . . . . .  

t h i |  pregnancy? OK . . . . . . . . . . . . . . . . . . . . . .  98 OK . . . . . . . . . . . . . . . . . . . . . .  98 bK . . . . . . . . . . . . . . . . . . . . . .  98 | 

t~hen y ~  were Pregrwnt Y~S ~0 Ol' YES KO Oi~ YES NO OK 
• i th (NAME) ulere you g iven 
any of  the fo l l ow ing :  IRON TAB/CAP... . .1 2 8 IRON TAB/CAP. . . , . I  2 8 IRON TAB/CAP... . ,1 2 8 

%ron t~ ie t / c#q )su te?  IODINE CAP . . . . . . .  1 2 0 IOOINE CAP . . . . . . .  1 2 8 ICIDINE CAp . . . . . . .  1 2 0 
I och r~  Capeu i a? 
Tetanus toxo ld ,  an i n j e c t i o n  TETANUS TOXOID...1 2 ~ TETANUS TOXOID.,.1 2 8  TETANUS TOXOID...1 2 0 

to  p r i v e t  the ~ f ro~ L - - ~  L - ~  
c~'n~tsi~gett (~g te t~ , , f t e r  thatbirth?fs~ (SKIP TO 41( SKIP ?0 411 (SKIP TO 411) 

,,o 1oo,,., ,hi. Pr. , [ ]  [ ]  [Z] ho~ ma,*Jy t imes d id  yOU get TINES . . . . . . . . . . . . . . . . . .  TIMES . . . . . . . . . . . . . . . . . .  TIMES . . . . . . . . . . . . . . . . . .  

Tetanun ToxoJd In jec t i on?  OK . . . . . . . . . . . . . . . . . . . . . . .  0 DK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  O 

19 
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&11 Whare  d i d  yo*J O I v l  
b i r t h  t o  ( ~ 4 E ) ?  

LAST BIRTH 
M~4E 

NOME 
OVA4 HOME . . . . . . . . . . . . . . .  11 

OTHER H~I4E . . . . . . . . . . . . .  12 
PUBLIC SECTOR 

GVT.  HOSP[TAL . . . . . . . . . .  E1 

GVT. HEALTH C E N T E R . . . . . Z ~  

GVT,  HEALTH POET . . . . . . .  23  
PRIVATE S E C T ~  

PVT.  H O S P X T A L / C L I M I C , , , 3 1  

01HER 41 
( S P E C I F Y )  

NEXT*TO-LAST GIRTH 
NAME 

NONE 
OWN H(~qE . . . . . . . . . . . . . . .  11 

OTHER HONE . . . . . . . . . . . . .  12 
PUBLIC SECTOR 

GVT. HOSPITAL . . . . . . . . . .  ~ I  

GVT. HEALTH C E N T E R . . . . . 2 2  

GVT, HEALTH pOST . . . . . . .  2~ 
PR[VATE SECTOR 

PVT.  HOSPI T A L / C L I N I C . . . 3 1  

( S P E C I F y )  

SECOIdD-FR~I~-LAST BXRTH 
MANE 

HQ/4E 
OWN HOME . . . . . . . . . . . . . . .  11 

OTHER HONE . . . . . . . . . . . . .  IE  
PUBLIC SECTOR 

GVT.  HOSPITAL . . . . . . . . . .  E l  

GVT. HEALTH C E N T E R . . . . . 2 2  

GVT. HEALTH POST . . . . . . .  23  
PRIVATE SECT~dl 

PVT.  H O S P I T A L / C L I N I C , , . 3 1  

01HER &~ 
( S P E C I F Y )  

4 1 2  ~qIo I I I I I t K I  I n  t h o  
d i [ I v e r y  o f  (14N<t )?  

AJ~y~+IO e l l a ?  

P R ~ E  FOR THE TYPE OF 
PERSON AND RECIteD ALL 
PERSl~4~S A S S i S T I N G .  

HEALTNPROFE~SIOMAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 

NURSE . . . . . . . . . . . . . . . . . . .  B 

MIDWIFE . . . . . . . . . . . . . . . . .  C 
OTHER PERSON 

TRAINED NILOT . . . . . . . . . . .  D 

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

RELATIVE . . . . . . . . . . . . . . . .  F 

OTHER G 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 

NURSE . . . . . . . . . . . . . . . . . . .  G 

MED~IFE . . . . . . . . . . . . . . . . .  C 
OTHER PERSON 

TRAINED HILOT . . . . . . . . . . .  O 

UNTRAINED H ] L O r  . . . . . . . . .  E 

RELATIVE . . . . . . . . . . . . . . . .  F 

OTHER G 

HEALTH PROFESSZ~IIAL 
D~TD+I  . . . . . . . . . . . . . . . . . .  A 

NURSE . . . . . . . . . . . . . . . . . . .  R 

MIDVX FE . . . . . . . . . . . . . . . . .  C 
OTHER PERSON 

TRAINED BXLOT . . . . . . . . . . .  O 

UNTRAINED HII .O+ . . . . . . . . .  E 

RELATIVE . . . . . . . . . . . . . . . .  F 

OTHER G 
(SPECXFY) ( S P E C i F y )  ( S P E C I F Y )  

NO ONE . . . . . . . . . . . . . . . . . . . .  H NO ONE . . . . . . . . . . . . . . . . . . . .  H MOO+ME . . . . . . . . . . . . . . . . . . . .  H 

&13 WaS (NAME)  b o r n  o n  t f m  014 TXHE . . . . . . . . . . . . . . . . . .  1 ON T]HE . . . . . . . . . . . . . . . . . .  1 ON T[14E . . . . . . . . . . . . . . . . . .  1 
o r  p r m t u r e l y ?  

PRE+4ATURELY . . . . . . . . . . . . . .  E PREMATURELY . . . . . . . . . . . . . .  E PREN+~TURELY . . . . . . . . . . . . . .  2 

OK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  G DK . . . . . . . . . . . . . . . . . . . . . . .  8 

4 1 4  ~aS ( N M I E )  d e l i v e r e d  YES . . . . . . . . . . . . . . . . . . . . . .  I Y E S  . . . . . . . . . . . . . . . . . . . . . .  I I Y E S  . . . . . . . . . . . . . . . . . . . . . .  I 

~ D y C l e l a r ~ a ~  I I K ; t ( m ~  
MO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  Z NO . . . . . . . . . . . . . . . . . . . . . . .  E 

~1¢~n (NAM4E) ~ l l l  b o r ~ ,  
~as  h a / s h a :  
v a P y  l i P | e +  

L a r g e r  t h i n  a v e r a g e ,  
a v e r a R e ,  
m i L e r  t h a n  l v a r a G e  + 
Or  v e r y  l l i l L ?  

VERY LARGE . . . . . . . . . . . . . . .  I 

i LARGER THAN AVERAGE . . . . . .  2 

AVERAGE . . . . . . . . . . . . . . . . . .  3 

! SMALLER THAN A V E R A G E . . . . . 4  

VERY ,,~4ALL . . . . . . . . . . . . . . .  

VERY LARGE . . . . . . . . . . . . . . .  1 

LARGER THAN AVERAGE . . . . . .  Z 

AVERAGE . . . . . . . . . . . . . . . . . .  3 

$~ALLER THAN A V E R A G E . . . . . 4  

VERY SFiALL . . . . . . . . . . . . . . .  5 

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

VERY LARGE . . . . . . . . . . . . . . .  1 

LARGER THkN AVERAGE . . . . . .  

AVERAGE . . . . . . . . . . . . . . . . . .  3 

SMALLER THAN A V E R A G E . . . . . ~  

VERY SMALL . . . . . . . . . . . . . . .  5 

OK . . . . . . . . . . . . . . . . . . . . . . .  

~ 1 6  

4 1 7  

~ a s  (NAME) ~ l R h ~  
i t  b i r t h ?  
I F  YES, h o ~ m J c h  d i d  LNN4E)  
~ i g h ?  

D i d  y o u  l e 4 1 1 m y o r m  f o r  
p O i t l ~ t l [  c h e c k * N O  a f t e r  t h e  
b i r t h  o f  (LAST C H I L D ) 2  

XF YES+ t 4 h o m d l d  y o u  see?  
A n y o n e  e L s e ?  

YES, WEIGHT I N  

POUNDS 
AND 

OUNCES 

YEE, I~EIGHT UMKNC~N.+ ,9998  

ROT NEIGHED . . . . . . . . . . .  9 9 9 2  

(EALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 

NURSE . . . . . . . . . . . . . . . . . . .  B 

NLD~/[FE . . . . . . . . . . . . . . . . .  C 
DTHER P E R S ~  

TRA] NED HILOT . . . . . . . . . . .  O 

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

3TNER F 

YES, ~E]GHT iN  

AND POUNDS 

OUNCES 

YES, WEIGHT UNKNOWN. . .9998  

NOT WEIGHED . . . . . . . . . . .  9 9 9 2  

,,,II,E, r ', ~ * II , ,  L,q ]JLE,.I 

P + u ~++!+ . . . . . .  . , m ! u  
t+P~t*+ +*+ *++++~i++ + +*3+ELL *::+,t:++Fl 
]h.hi..l +.+..hhhl. t .  ii . +mhflm + . h . . . hh+  
+I,,H., L , + f l , + ~ '  ++'].I r, , 'ILLhHILmH 

+ +'~t+ +'~']i'+ ++ ji@+~ +++ ,, . . . . . .  
H , . ,  H + . . . , + ~  , + L . , , . , . , .  , . , , h ,L . .+  
]fit~[p' ' ' , t + ' h  + tl+[+'l[,'+ ~ , + ' W , M E ]  . . . . . . . . . . . . . . . . . . . . . . . . . . .  + ~ . ,  [ . + I  
]llmihl ] q  +h]l  + Lflll "]J'L %;IH qlfllLH ] 
.++HII %+.]llpdlrl.  N hp l  + ] ' t , ]  tEll.+ 

].:++'t+ . [ r [ + 13 '4 ] t + +. + 1# ++ 4t+ tt++jt'+++, t L++~++H]+ t t ++]~ 

I+, ,+,+ - . i , . .  , ; = + . p+ . t+~  
++it+++ ~+ ~,+++t+:[:: + . . . . . . . . . . . . . . . . . . . . .  +,+:t!+tt,+ ++ +dE+It+it tt 
+lhL+h. I, . q]flllHc+ll L ] " .J llFg+ 'J+PB]Jql"iPJ 

L: L :L  *'+++ . . . . . .  P "* tat 
h+~+¢ +~: +,+ +~+~t;+~ . L , , . .  +++++,m... m,+ m .  + , I +  ~ I d  

YES, ME IGHT I N  
POUNDS 

AND 
OUNCES 

YES. ~JEEGHT UNKNOWn. , . 9998  

MOT WEIGHED . . . . . . . . . . .  999~  

mml i mt , , i,qmmmmLm+ ,l~m, m+ 

t"J Hhl I '  ['[ ' ILl .,,,~ J,, l l~ 'J, '~,,h,lI,L .~l,l..h~,~ 

fil ,Lira...ll[,dl, I,~,,, I ]~tlgl~fiL T~U ....... 

IIM,llLmr,**~MJ[,IILILNII, u i~ ",I','!!I~*,LMU,IN 
II]IJlUIIIHB .11 Fd II II L m]l Lr Elllill~llll]ll L~LhHllllll~lll 

i I ,],~m, iL~llll~ll,fl .pNl~e,]larLl,],l [ - ~ ,  L,/[llllgn:rl 

R E C T O  ALL PERSONS SEEN. ( S P E C I F Y )  
G4~E . . . . . . . . . . . . . . . . . . . .  C 

( S K I P  TO 4 2 0 L ~  

b i r t h  o f  L L A S T  C H I L D )  d i d  y o u  D A Y S  . . 1  I1,',I, J I .  k IiII,rL r ~ imJlkll [dl l l rhld 1 , hI~JIEhlE~ ~Jhd]~' ~ rz[]~J~h~H~[udl] l i t  IIE~L~lllll[+lb+~ll~] 

.mrlrE, ,, , ,,,m Hp ,,m,,im,, + mmlm;l ,H ~,.,,,,, ~ ,. mmm..]~, m+lr, 

. . . . . . . . . . .  I I " "  I t I IIII', ' ' ,  * I ll'*!Jl/ ' ' ~]*rt!!;l~["l IhLtL h+, ' , ,  ,I +l,l~[lll,lll[~ ,,h~rLllL ]1~ 
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4 1 9  

4 2 0  

421 

422 

~ h l t  s e r v i c e s  d i d  you r e c e i v e  
d u t i f u l  your  p o s t r m t i l  check-u  

R E ~  ALE SERVICES RECEIVED* 

LAST BIRTH 
NAME 

CHECK'UP OE 6~.BY . . . . . . . . .  A 

CHECK'UP OF MOTHER . . . . . . .  B 
INSTRUCTIONS 

IREASTFEEDING/ 
F~I4ULA FEEDING . . . . . . . .  C 

FANILY PLANNING ADVICE/ 
SERVICE . . . . . . . . . . . . . . . .  D 

3THEN E 
(SPECIFY) 

HIS your  p e r i o d  r e t u r n e d  
i l l ' e l  t he  b { r t h  o f  (NN4E)? 

ENTER '~X '~ IN COl. . ]  OF CALENDAR IN MCITB AFTER BIRTH 
AND IN EACH 14C#TN TO CURRENT M~3MTH 
(OI TO CURRENT PREGNANCY) 

(SKIP TO 423) 

NEXT" TO" LA~| gIBTR 
NAiL 

I;dlll~,l~,l_ ,i,~1,.i ~,,r~III~FIIII,IFrlP~,,E~I~,IIt 

I:~IIFZ:]! '-'~'l.rh~'..'".=l~lr',lP=, =.:~n=~' L U . . . . ~ . h l .  IrE .),fl~ .].lrlhllH,hlhlll.==mdlhllhflhlflllllhlhlffdllil 
IlU'H'IUHlll]IIFpqqUUqlfflIIflfflIfllLIIIIII~IIIITLlill 
li:JiLIl!l!]ii[ihl]it[lllli[[llh]l[ll!lllL[Ell![HlilliFlilll II  I 
IIIl*l~llllleqql~Lilllllhlhll~tl.l~lqillLiHIIILiilllHiifllmlll 
hl'lhl]~hll!fflllllrdllhUl,~qlfl]llhlllLLIIIIILIIIL~LIIIIl~ 

~.llW~l]il~'i~]L:llhll[ll]l]![l15111ml~['llllIWil]][flll]F[mll! 

...................................................... lii"'"'"i[N ...................................................., ,,,, tills' i ]J . t lh~ . . . . IJ . l . [ IH! l l l l , i l  ,111 ~11 
laLL~I la J i .~ml I~lllllllEElia u ~ll~lll]ll~dla J ,~ l l l~ l l l l  ~ 

i l u ' f f l  dl ~i hh}ldlllhHI i J i l l  II ,..~.l..hdd.dlll.J...h.]l..dlt.lillLt,ht. 

. . . . . . . .  1 , ,  . . . . . . . . . . . . . .  , . . . . . . . . .  ,, ,,I . , , , , ,  ~,,.~I~,&,[ 
. .  x . . , . . u  . . . , : ~ .  ;, I II111[:l,llll;:il~;~l[lll111111111FIlllllll=l~11[illllIIlflil]~llflll[lll~t 

I ............... , I ............ ih,ll, ['llll ,l 
i:~Jl;i:i ;~L !=ii!;itliili:i;!ii! ' ,:'ff,!ii'=~ i[Eii,~t~q"d~ll 
rtlmj Lr " '1'11 [ Ilill riiq] ']]]ffqmlffllll{H Hit"eft tli 

t ' aH I~CCa" a ILLflH,LllCa,Jr i alldlq]HII]Jfflq]~pChlF~ I 
I I I  ~ ]", E ] I [ I )Jl,[i),, ~) I] ] [iiHff i]1 

. . . .  , q ,  r 

SEC~ '~RO~-LA IT  | I I T N  
N k ~  

[!!ll[!!i[l!!ill!! lU! ill|l!dill[ il]  
I I l~ ] I I I I I IB IItE lillffT~HII I III Bl,lrrllllllililllill l lllllllNl iNJili i  

 Tii iiii 
glll,"~,~ll~',llllllllll!!ll~lll'~lllll~llll~l"%llfil~ 
!!li]]t!!!!!]¢i?!!!]li!!!i]!Wt,~!!!!!!]!!i!!!]~dfifi!!,~!!ii![!!!!!HH 

For hOt~ I l t i r f f  I ~ l t h l  a f t e r  
t h e  b i r t h  o f  (NN4E) d i d  
yOU no t  h i v e  I Per iod? 

ENTER "X # IN COL.3 OF CALENDAR FOR THE NUMBER OF SPECIFIED 14ONTHS 
~]THOUT A PER[OD, STARTING IN THE MONTH AFTER BIRTH. 

I f  LESS THAN ONE MONTH UITHOIJT A PERICO, 
ENTER "O** IN COL,]  IN MONTH AFTER BIRTH. 

PREGNANT 

U%REe  
V 

(SKIP TO 4261 

/*]4 I H ive  y~.J r a l t m l ( I  i l x ~ t  YES . . . . . . . . . . . . . . . . . . . . . .  1 ] 
r i l m t t f l  l l l ~ l  t he  b i r t h  (SKIP TO 4E6)= " 

I of  ( ~ ) ?  NO . . . . . . . . . . . . . . . . . . . . . . .  2 

[SKIP TO 427) 

, ,,,,,,i ,11 ,,,r,,rt,,ll~L,J,~E~l~E,l~ 
PP,I] ~ , E,,It,E,,,, ,,,~=,q,U.,,,U,,H.I 

~,, , ~,,~',,, - ,_ Li,]~,,I,iI,, u i]] 

'll r,]]l~,l r,., hll I*,l~'E,,~ll[lli]JJ["fllL~'.U,~dlll 

H . I . , , ~  ' , "H ,H '  " ' H  ' " ,J  

L~[~I,=~ . ,,:J,IL~:: ' ]i-,!i!!l=ll~i~riUiil~ 

aa,q lJ~  ff 

426 I For hOW ~ y ~ t h s  a f t e r  

I 
t he  b i r t h  o f  (NN4E) d i d  
you r ~ t  hmve l e x u ~  
r l l l t l ~ ?  

II~J~lll~lE.Jlrr.l~JL.mIJ~'.l~l~.l~JqEIIIq'l~Ll,lllJ~lllh',Jr' 

q~llt}ffllflLlfl!lllffi~hdldlff~lgfffllll~hih~fftWIIh,SH ~hqbJrlllllL~illlllFHI]ffmll~hPIlll[llm~=EIIl~.llll~l~fiHd 
~[lllili[lllHHIIIIimllllllfillll INIfl!IIII~IllUI~IIIIIH 

. ,HI  ~t . i  

II~ffWIlfflllUffff~[WINlUm~LiiUnt311N/t~Hlfllffll. 
III~fflII~HlllLIIIn~fflhlI;HI~IlfflI~LDIII~LIIIIIIII'EfflIIL~ 

IIIIIIlllEIIILlllllll[iillllllll~lllilllJllillll[lllllli[llllilllll[lllllg 
IIIlUllllJ]fflllltEIIIIliffP~llll]l~lllllla~lmll~lllH]llfflllllll~ 

~II]IThlII~WUlIEIIIILIIII~fflIIIll III)l ~ I ~ m  IIEI , I  
H,r~q,l,ml,lmUlmalt~Fl~FlPlll~FlUl,-mMal~,.Idlll 

~iI;; I~%liiiii~l'~[iill%l%"][[[;hi~ihii~i~iiiiiillril;H ~Jff.hrffllllllffli]qlli]l~[~lliIFglll~illllffihi.Hl*[Lfflllliilfflll 

ENTER "X"  IN COL.4 OF CALENDAR FOR THE NUMBER OF SPECIFIED NONTHS 
~ITHOUT SEXUAL RELATIONS, STARTING I N  THE MONTH AFTER BIRTH. 

IF LESS THAN O~E )40NTH MITHCUT SEXUAL RELATIONS, 
ENTER " 0 "  [N COL.4 OF CALENDAR IN THE HONTH AFTER BIRTH. 

4Z7 

429 

O l d  yo~ e v s r  I YES . . . . . . . . . . . . . . . . . . . . . .  1 
1 bcemst feed  ( N A i l ) ?  I (SKIP TO 43B) .  

I N O . . . . . _ _ ~  

ENTER "N"  IN COL.5 OF CALENDAR IN i40~TH AFTER BIRTH 

blhy d i d  yo~ no t  NOTNER i L L / ~ A K  . . . . . . . . .  Ol 
b r e a s t  feed ( I0~/~ )? 

CHILD i LL/WEAK . . . . . . . . . .  OE 

CHILD DIED . . . . . . . . . . . . . .  O] 

N ] PPLE/BREAST PROBLEM...Q4 

INSUFFICIENT NILK . . . . . . .  05 

MOTHER h~3RK 1NG . . . . . . . . . .  D~ 

(HI t,D REFUSED . . . . . . . . . . .  07 

OTHER 
(SPECIFY) 

(SKIP TO t~39). 

YES . . . . . . . . . . . . . . . . . . . . . .  l l Y E S  . . . . . . . . . . . . . . . . . . . . . .  1]1 YES . . . . . . . . . . . . . . . . . . . . . .  I 
(SKIP TO 43B) .  ] [SKIP 10 ~30)'* (SKIP TO 4~0 ) .  ] 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  E NO . . . . . . . . . . . . . . . . . . . . . . .  2 

NOIHER ILL/WEAK . . . . . . . . .  01 

CHILD ILL/WEAK . . . . . . . . . .  02 

CHILD DIED . . . . . . . . . . . . . .  O] 

NIPPLE/BREAST PROBLEN..*D4 

[NSUFFIC[EM[ N]LK . . . . . . .  O~ 

MOTHER k~qKING . . . . . . . . . .  Od 

CHILD REFUSED . . . . . . . . . . .  07 

OTHER O~  
(SPECIFY) 

(SKIP 10 ~39)~ 

MOTHER ILL/~EAK . . . . . . . . .  OI 

CHILD ILL/~IEAK . . . . . . . . . .  O~ 

CHILD DIED . . . . . . . . . . . . . .  

NIPPLE/GREAST pRGBLEH...O~ 

INSUFFICIENT N]LK . . . . . . .  DE 

MOTHER WORKING . . . . . . . . . .  0~ 

CHILD REFUSED . . . . . . . . . . .  07 

OTHER O& 
(SPECIFY) 

(SKIP TO 439)~ 

4 3 0  HOW I o r ; g m f t e r  b i r t h  d i d  
yotJ f i r s t  pu t  (MN4[) t o  t h e  
b r s a l t ?  

IE LESS THAN 1 HOUR, 
REC(~D ' 0 0 '  HOURS. 

IF LESS THAN 24 NCURS, 
RECC~D NO. OE HOURS. 

OTHERWISE. REC~D GAYS. 

IW4EBIkIELY . . . . . . . . . . . .  DO0 

HOURS . . . . . . . . . . . . . .  1 ~  
DAYS . . . . . . . . . . . . . . .  2 

IMMEDIATELY . . . . . . . . . . . .  DO0 

HOURS . . . . . . . . . . . . . .  1 ~  

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

iHNEDIATELY . . . . . . . . . . . .  ODD 

HOURS . . . . . . . . . . . . . .  1 ~  

BAYS . . . . . . . . . . . . . . .  Z 

I (SKIP TO 437) I (SKIP TO 437) 

I ................................... L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
1 , r,~ I , ' ,  ' - - '" i  ~'.~131t'[l]llllhll~II~?flPll[Jfll[li~PT h~l[[ 1IN 

D E ~  ~ h 'u l r ] ' ] ' t "~" ' [d ' l lH= ' " l  iI,ffhlltLhdfl.r . d  L I ,h,d , , ,  h]hLli.hCmlS~lffNM~lffll 
h l , lL J r H h d ] h . I  i I~  r= . , =  ImUil l f fq . l r [  l l F t " d ] h ! ' [  

IL [ I ~ L i t  I[/,]ll~, ':r'= ' ' h  ' ;l!l[ll]ll]h :;111~ ],=,I:I[J,IJIIIiIIIi,.'[:.,IL.,]It[LI~r~I",~IL]]II,;,U 
1141Lh= ~ r iI L .I]) h, ,,L ,, ~[d,Jltid']l. dill 

( S K I P  T 0 ~ / 4 1 7 )  I Jrlr~lk,", ' l r[I  L;=., ' i--lklllp"lLt" ~ N /  LI] I~J"U~"lUEIqq[=fi"~Fffhl n m~lqqlffiHI]lffll'l]nm)ffEIqlamll 'JJ P "]L~Jig=]ll[~ d U t l  i+~ , '  ~ ~ m q  I' ~l~LUl H ~lll J't L"_~.~,a,,U~,Un"mPq~,~, , ,  

2 0 3  



I 
43Z I A r e  you s t l t i  b r l l s t -  

I 
feedlrv~ (kL~E)? 

i 4 3 3  J ENTEII "X" IM COl..5 OF CALENDA~ ]M 14C4+TH ALTER 
AND IM EACH MO~TN TO CURRENT 140~TH 

b r e u t f n d  ( 1 1 ~ )  L ~ s t  n i g h t  N]GHTT]I4E 
I ~ t k ~  m e t  ~ s,Jnriee? FEEDINGS 

HOt+ ~ t imes d i d  you NLMBER OF 
b c I I I t  f l l K I  y e l l t  e r d l y  DAYL % GBY 
dla~(~'~li t h e  d l y t ( { l l ~ ,  h ~ r s ?  

IF  AMS~R 10 MOT NIJI4ER[C, 
PROBE FOIR APPIIOX]MATE MUI48ER 

LAST BIRTH NANE NEXT'TO-LAST BIRTH 

I YE0 1 I I ~p]lH H, ~,T-[]lq H "e"' Lrl , , , . ,  Hk ~]fl'ff"qr"E~ff'ffgfl . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  ~,,~,+ ..................................... , ,  
I 

) . , ,  a l i , I  . . . . . . . . .  +,,,+ . . . . . . . . . . . . . .  +.l.,t,tl.~,++..~+t,+,,Irl 
+ . . . . . . . . . . . . . . . . . . . . . . .  hEl - m - . j  Lhh.,r + + +  i 

+ v  + + n  ~ t ~  1 +Irll rhp+JId+,J++J., L K ] f f m l h h H + m H + l i ~  
+ m  r | +  + + r  , . llph ;H , .  i ~mq  

~ [ R T f l  eft+++ t+ mffh]]ll+Effm , i Hld,++Lrqm,+dflKfflH 

h..+v r + ""dU' .  +++''L'++ ..Lt.C.j+~m.+ Hg+[[q.~ I+,+,,  , . m  , , , . . I F  +,+. , , ,  r 
, p , , o , + . ,  , h , _ - + , , f i l m  

p,;lff m+ffdpph +, ++l!ff;+h+tp;l , + .qflJF 
+llrLtC++ i d : + Fmll i + +. 

I I I iIHi+._ ++~,ihIU;+:+:'+:';Q;++;++dh.r+'+.,++ 
6; , L mm+~+; ,  ++~ .q ,h , , , ,  ~t r , r ,  
WNJ+ + ++p++,[plJ ii+ + . h  r E h,+ ffd +I h++,+J~ 

t+,++++ ]+,Ir , + q++ p ] % [ ' ] '  S I U , J+ .  , , , m k , ,  ' ,,MdU,:,+,++mJ+t+l 
{ ~ I  l h : h ' m  . :m++i]J,L,h+.mdflLm.Hrh+ m . l m H l  

W]+IL; mflHffmfllt,++ :+llltd+llFh r , N q U l ,  
I ff~h+ , J]11r ,,'1,1,[ilfl i + I , ]  llm . . . . . . . . .  +Ld . . . . . . . . . . . .  +[ dL J J , J J t l  

ff,h , I hH W+.  a p  i ,r+, ,rM]Hff_; .Lh,hIMHll 

I.+-;~'; .m+m.J...=.' ' ++"H'h?'r+ ................ hdh..h+J 
I lff.  m ii t , ,  + : ; +, ffEll]Jt, +,J ,+ 

L p N ; I .  l+d.flFqhfllt .J l ff tqL,p]4qrl lm,  ,]lqq]+~ 
. +~.  + + + h l i l m K ~ l ~ d m  I t ~ , , + + i l m  

SECOND - FRCI4" LAST 6%RT# 
NAME 

, m  , , . . ~ .  t . u  E ,m 
l,+,, m,],, m ,  m , m  m m ,  m , , , l  , , , , , ~ , , h , J t  T m h , h ,  ~ 

l~.++.id.h+t.,++ m++t~l . t~i  ~ + l l l P ~  i , , , j m t j , ' "  ' , [ , ,  + h + +  , 
m ,.hJhtg+++ffE f f ~ r . m J l l d H m + l ~ l , l ~  
m.JmhiJff,liJJJmdJ~m ~ l l J+ ]mHi I J~ i l+  ~ g 
pc +]ffppH,.+ffffl + mh++t ~,.]+,ffPp +T~d.H1mmmC q 

di++ffii+l+ ff mlfl m d+~ h hii+llilH fl ff fi m H ~ m B fl H fflim dl 

~LtJl[~Qihiflr+m#jrg~g+tdli~lt Pttt,l~tml~ttl I ~  

mlH, l~ l l l ]  E r u  I J f l ] l lm lm~ l~  

++[ttP+Ji+lli]lJ+llg" MIq+MIIIii]MEIi]iMfflI]]]JmlII + 
U.L.hlH WlihEtfld +h +] mllfllUmhi~iflfl]+t i +~  
t~ ffq,]it ,m,Lffm+r, ,+l+m,+]ffffp]fl~q,m4+t[m,lfl~+ 

~ttt+ti]ttttlt',l+,lz~+'ttii~titllHJ+ttlll~ ~ll~+[iltllll~ ~ : 
m]~m,mm~ mal~mJ]J~mm~.m~m.qu~mmm J~ 
ll;tt~l]]lrJlJ,~;[lll:,] ;I;IJJ] Ii L~II3 M+m]gJ3tHi[]:li~ ~ 

,9 ' . ' ffhgfft,  9Hffff.~.F.,.flH ,mflJffH,9~ffml,99~ffm .h9 
Ig 'ffq,I  ~, ,.~'tim19 ff m ,  ~ , ,  m Jff m ,9~ ~Ip199~L~,IIIIn]94~ 

435 

436 

417 

At ~ny t i m  y e l t e r d 4 y  or Leer 
n l ~ t  ~ J S  ( N N 4 E )  g i v e n  I n y  o f  
t h t  t o t  ~ l ~ e ? :  

P L a i n  ki l t  er? 

S U Q I p  ~ l t  e r ?  

I I I C I  ~ l l t l r  ( I l l ) ?  

Juice? 

H e r b a l  tea? 

i l l b y  f o r l ~ l l  l ?  

F r e l t h  i + l k ?  

Tinned o r  p o w d e r e d  m i l k ?  

Other  L i q u i d s ?  

ea~V I . ~ l ( d  o r  m ~ s h V  f o o d ~  

CHECK &~5: 
F ~  C~I LIQUID GIVEN 
YESTERDAY? 

For h ~  ~ m o n t h s  d i d  
you b r l l i l t f l 4 1 ( i  ( M / d ~ ) ?  

YES 

PLAIN MATER . . . . . . . . . .  1 

SUGAR WATER . . . . . . . . . .  1 

RICE WATER (A~)  . . . . . .  1 

JUICE . . . . . . . . . . . . . . . .  1 

HERBAL TEA . . . . . . . . . . .  1 

BABY FORMULA . . . . . . . . .  I 

FRESH HILK . . . . . . . . . . .  1 

T INNED/P~EREO MILK.1 

OYHER L I Q U I O S  . . . . . . . .  1 

SOL 10/NIJSH¥ FOOD . . . . .  1 

"YES" TO 
I~qE O~ "MO" TO 

V ( S K I P  T O  
(SKIP TO 4411 

It..L .r.h..J..~h.. _ -E. pJm.. ~ ...~..~ 

jlIU~I~j,~,~III~IdlUIUglIIIMIIp~IIIUIM!I:!QHIII!MUIqll 

..... ~ .................. ' ~!']JU[I Hm.m EH.mm.. . . . . . . .  . , H . .  m,~.m 
, h h  .Hr . . . i f . . . . . .  ~.~1 
IIII'U~ . . . .  "1 . . . . . .  I . . . . . . .  ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  LLII 
m... . . ~ . . ~ . q H  P.Lhm. n ....~.m 

",;.~U;,I . . . .  ,,i,J, hh'.,,~,,ill '~ 

t"i . . . . . ,  ~,."~"'",,, 'i~!'~iIl ~ ' ,,,,,+ 
II TM ~j~..~ ~........~. .+1...; 

111~2', 

. m m ,  

~,1~,, ,,q,,hJ,,, ,,~,J . . . . .  fill 
m H  .+m.H i . . . .m l f f .m l . .+  

440) I,;,I! ' t '  " - ~  peril . . . . . . .  , ~  ¢ - "  r '̀1+111L . . . . .  r [  ['a[,j~,j]T r '  U A L L  + r [  + i i i i Jl,  ...1 .+.+ +.t . ] . . .  lit 
h]1 f f f f l  ,]lffh]lff +L l f f t h . h l l  IL,Ehfllt 
h: Ii +;i d : l  + ~ +h.  : :h]fft, 

Urn.  . i J l l f f .  + N h r r , ;  lUdFu It,+J~ti ] 
L J ,  , +J,J+, . . . . .  +H . . . . . . . . . .  , ,  Qt]+ , , , l  I N ,  .,s++ ,, , ,  

E,,+,+, Jghlh [he,,++h, h,,tllziillUll!]]~ M P,] f M M PPlII.]~ 
IFIII'ilLEIII+ILPII El+ lflll+llt11+ililit~i"l it ..m..t....+UJ] m +m.h.lm .. i~ + 
lttlilllPllltlllllllt]IttllJtllllll]tl[lllltltlIllltltIUllllllllltlrlllttl 
EqPJffdlllff+lliiffffli~ffffA1+ImBiLmlm~immil+FfflmlHg 
~ d t ~ l ; l f i ~ f f m f l E t l M p m l l f i f f u 1 + ~ f f r ~ f l H f f + ~  

L+.ldtttlliJ]llllli+JMl ~Jit]+ffm++3t.~lfiiJP+~IQ ~ff~ 
hIE,d]llml]Hlill+]JffliH+Wfl]]LmlBffmM++ffmBl1+m i l l  
lllffllllffmdlff"mffrmllfftmllffilflllJff"ll"ll+fflll"llffLffIEill m 1 I II P + t 1 + 

L.hJllm,lllll,lJlL IIil[IUIll]~IIII~IMIII fl 
~fflli,JffmillmiliF[idl~ffllll~mlgh)bdg~mlillll~Uurlff 
~p]Hff.lqffBK'pdpFrffil!U'ffEm]'ffhlm~ffffpBJ'rr[~ 
H' ilflllml ii iii ~r ql~ I I I I  I rEI yS,]l,,r 
i;H"pHIiIpflffi,+];ff,]]~Mh]IIEIgii+JffEIUfl+LPlP + m  
u+.J+flffd+hr, I ;+ffhh+ILqEl+++TltllE++HpffL ff 
1.+.+ ++ . + + HEE ' l+Hff ' t+ +,,,,,h+l,,,g,.,+,.,,+d,lJfl+IU+t,+,++,dhh,,+.dhl+ , J  
a i ;]lffhH+.lhlUL L IdZ+,  Uffffhhh+.ff, 

r +  Hmtli~IH, . .  ffr.llli,prqm-L,mq rifE. + .  i 
m . , . , +  , + ' , '+ , 
l",'  fetid , " ,  '+ '  ,~+ ''][~,,,'r, lP'' + l+  .,,+ , ,  'J 
, + d-hHtptl,ffE , ,  pifl l.l]]+FJltlli]Jmm]lHffffffil+ ~+ 
, i L . p l  '+ , Udlh] l f fh lHff l  I + 

lifl]ll+ I I H m + ] l .  ] ItJlqJlMpilpd+ + +- I[ 
, . .  JHi]l~m~+ ++,. Jh,,g.,,,,mJ,,+, l ,  o 
mem, ,mt tm, , t ,  ,tt, N,~it+tlmj~m ,m,m, , ,u tmm,m m 
p: "fff l lHphl .  ~+[mfljlPtBifffftll~ffm'+ f l rqlU+~ 

. . . . . .  h+, . +~. LJ,h.,++..,.~ IpmdlF, l i i l l+ l . i l h l ; , f f  q l l b . m , m r , , . ,  ] ,  ~ 

mfflhiHmlillm:hp.d+hiPlilffdqNmhJ:Itfflm+ll+Jli+Nd 
m l+itLh + hf l l t tUi] ,  i : , ,  l 
~++ h J h h m ] I t . . h = .  ]I ,]]l]Itq,,,- ,,,.+QI,+ + ,  t l+,q 
++idHILffmiJEfflhtkm++milfllffml]+ffmlmmlHlJhtlliill 
mdl ] f fpml f f , : J r rd l  d d ] J r l h H l g : i q f f l i +  

r~ I,,h,M,,_~,l,J,mlllhINh+/?~%ml+;J 
h,mmHJHIhdm ,m ,.,dd+Jm,~,,,~s]ll 

Ihlm,lllmfllLpdfllrm,uffml]rrff. Zh]H~lr.plm 

-..ff.NIrE..~ t.qlp]Hl~k..~d~.~.plfl]lTff.~.l 
T~ iLidlphlrH~l~lbdhHp~HII i l~ffhf l . .~::  

" ,  , Htl'lJlll I I  i , , i  I llil4~LU!,' 
ffHh~d,mlIBtff~ IHffdP]cmd.dhlF~ 

h.dH~ ~ hmP ~ 
!III!!!!HIIM!]I hm)ml ~, I I  ~ ] 
.'.r&ppmlllffllrrc'~d4J[W~llffh"lthc":hllffLr~.n ~ 

ENTER "X" IN COL+5 OF CALENDAR FOR THE NLI~¢BER OF SPECIFIED MONTHS OF 
BREASTFEEDIMG, STARTING %M THE MONTH AFTER BIRTH. 

IF BREASTEED LESS THAM OI+E HONTH, ENTER "O" IN COL.5 IN MONTH AFTER BIRTH. 

4 ~  kl~y d i d  you s top 
b r e l s t f e l . d [ n g  (MANE)? 

439 J CHECK 221: 

CHIL0 ALIVE? 

I 

/ ~ 0  J Wee ( ~ U 4 E )  e v e r  g l v l m  

I ~ l t e r  ~r In~ythlr~e~se 
t O  d r i n k  or  e l i  

( o t h e r  t h i n  b r e u t m i t k ) ?  

~TBER ILL/~IEAK . . . . . . . . .  01 

CHILD ILL/WlEAK . . . . . . . . . .  02 

C B I U f l  OIEO . . . . . . . . . . . . . .  Q3 

NIPPLE/BREAST pROBLEM...04 

INSUFFICIENT MLLK . . . . . . .  05 

MOTBER WORKING . . . . . . . . . .  06 

CHILD REFUSED . . . . . . . . . . .  O? 

MEANING AGE . . . . . . . . . . . . .  08 

BECAME PREGNANt . . . . . . . .  09 
STARTED USING 

COIIYRACEPT]ON . . . . . . . . . .  10 

OTHER 11 
(SPECIFY) 

I ALIVE + OE ! 
(SKIP TO 4411 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  Z 
(SKIP TO 444)4  

NOTHER ILL/WEAK . . . . . . . . .  01 

CHILD ILL/WEAK . . . . . . . . . .  02 

CHILO OLEO . . . . . . . . . . . . . .  0 3  

NIPPLE/BREAST PROBLEM...04 

INSUFFICIENT MILK . . . . . . .  05  

MOTHER WORKING . . . . . . . . . .  06 

CHILD REFUSED . . . . . . . . . . .  07 

WEANING AGE . . . . . . . . . . . . .  00 

BECAME PREGNANT . . . . . . . . .  09 
SIARTED USING 

CO~JTRACEPT]O+4 . . . . . . . . . .  1D 

OTHER 11 
(SPECEFY) 

ALIVE ~ DEAD 

V 
(SKIP IO 4 4 1 )  

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

NO 2 
. . . . . .  i ~ i ~ - i 6 1 ~ i ; - ,  1 

NOTHER I L L / W E A K  . . . . . . . . .  O( 

CH%LD ILL/WEAK . . . . . . . . . .  02 

CHILO DIED . . . . . . . . . . . . . .  03 

NIPPLE/BREAST PROBLEM...04 

INSUFFICIENT MILK . . . . . . .  05 

HOIHER WORKING . . . . . . . . . .  0 6  

CHILD REFUSED . . . . . . . . . . .  07 

WEANING AGE . . . . . . . . . . . . .  OB 

BECAME PREGNANT . . . . . . . . .  09 
STARTED USING 

CONTRACEPTIOW . . . . . . . . . .  10 

OTHER 11 
(SPECIFY) 

(SKIP TO 4411 

I 

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

NO . . . . . . . . . . . . . . . . . . . .  ~ ]  
(SKIP TO 4 4 4 ) *  

ZZ 

2 0 4  



i ~  ~,STBIR*N IN HEXT,OL,S*BIBTH Ih~,R.~BT.I.TH 
441 

443 

HOW mete/ months o ld ~ s  
(MANE) d~ee~ you 
s tor ied g iv ing  the 
f o t L ~ i n o  o~ • r l l i u t e r  

, b ~ l l ? :  

Forguala or  I I t k  other 
that~ b l ' l l l l l t i i t k?  

PLain ~ t e r ?  

Other t i f faids? 

Any so l i d  or  aLa~y food? 

IF LESS TV, AN 1 ~ T H ,  
REC.~D '001 , 

D id  (NANE) dr ink  n~ything 
from • ~o t t l e  MIth • n ipple 
yel l terdl ly or  Lst t  n ight? 

AGE INMONTHB . . . . . . .  I [ I  

HOT GIVEN . . . . . . . . . . . . . . .  96 

AGE IN MONTHS . . . . . . .  [ 1 1  

NOT G]VEN . . . . . . . . . . . . . . .  96 

AGE IN ~ T H S  . . . . . . .  ~ AGE 

NOt GIVEN . . . . . . . . . . . . . . .  96 gOT 

AGE IN MO#ITHS . . . . . . .  ~ AGE 

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

,...,Hs ....... ~IAGE 
.OT o l v .  . . . . . . . . . . . . . . .  O ° H o ~  

i l m m l  

iN V~4#IH$ . . . . . . .  I I I  

GIVEN . . . . . . . . . . . . . . .  96 

IN MONTHS . . . . . . .  [ J J  

GIVEN . . . . . . . . . . . . . . .  96 

GIVEN . . . . . . . . . . . . . . .  96 

OEO~ 
(SKIP 4441 

AGE IN 140~THS . . . . . . .  i I i 

HOT GIVEN . . . . . . . . . . . . . . .  96 

m 
AGE IN MONTNS . . . . . . .  I J l  

NOT GXVEX . . . . . . . . . . . . . . .  96 

AGE IN NOIITHS . . . . . . .  I I I  

NOT GZVEN . . . . . . . . . . . . . . .  96 

AGE 1N;4ONT~S . . . . . . .  I l l  

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

ALIVE DEAD 

(SKIP TO 444 

YES . . . . . . . . . . . . . . . . . . . . . .  1 [ YES . . . . . . . . . . . . . . . . . . . . . .  1 J YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 j HO . . . . . . . . . . . . . . . . . . . . . . .  2 [ NO . . . . . . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . . . . . . . . . . . . . . . . .  B OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 

GOB ACK TO 40B FOR NEXT BIRTH; (~ ,  IF NOMORE BIRTHS, GO TO 445. 

NO. QUESTIONS AND FILTERS 

. S  I CHECK 220: AHY BIRTH IN 1985, 1986, OR 19877 

I ? YES 

NAKE OF LAST BIRTH PR%~ TO 198~: (NAME) 

l 

666 I D(d you aver breestfeed (HA-I¢~)? 

I IF YES, hou many e~onths d id you breastfe~d (N/d4E)? 

I YES, HU~BER OF NONTHS . . . . . .  ~ - ~  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  92 

SKIP 
TO 

I 
,669 

I F°r b'r*h I M°N  Soo As  OT o, ..................... ................. 
I 

448 | For h o ~ m n n y ~ c E $  after the b i rch of {NAKEI 

I 
d id  ye.J no(hove  sexual re lot ic~s? 

~ T N S  . . . . . . . . . . . . . . . . . . . . .  [ ~  

NOT RESLg4ED . . . . . . . . . . . . . . . . . . . .  96 

CHECK 401: 
(~E Ot~ MORE BIRTHS ~ NO BIRTHS 
SINCE JAN, 1988 ~ SINCE JAN. 1988 II 

V 
(SKIP TO 451) 

501 

205 

23 



4S1 

452 

ENTER THE LINE E4Ji4BER~ WN4E AND SUW~V]VAL STATUS OF EACH 6]RTN SINCE JANUARY 1988 IN TNE TABLE, ASK THE ~ S 1 ] 0 ~ $  
ABOUT ALL Of THESE BIRTHS. BEGIN VITH THE LAST BIRTH. ( IF  THERE ARE MORE THAN ] BIRTHS, USE ADDITIORAE FORMS)* 

LIME NUBBER 
FRON O. 214 

FROM 0.  21B 

AWD Q. ZE1 

Do you h i v e  • c l r d  ~here 

are  w r J t t ~ l d o t l ~ ?  

IF YES: Nay ( l ee  Jr,  p~ea•e? 

LAST BIRTH NEXT'TO'LAST BIRTH 
WANE NN4E 

ALIV,  [ ~  BEAD E~ ALIVE E~ ] DEA,O [ ~  
v ~ v  v l v  

¥E$, NOT SEEN . . . . . . . . . . . .  2 YES,  NQT SEEN . . . . . . . . . . . .  
($K[P TO 4~6)a (SKIP TO 4 5 6 ) .  

NO CARO . . . . . . . . . . . . . . . . . .  ~ NO CARD . . . . . . . . . . . . . . . . . .  

SECOND" FRON-LAST BIRTH 
)THEE 

ALIVE [ ~  DEkO [ ~  
v ~ v 

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

YES, NOT SEEN . . . . . . . . . . . .  2 
(SKIP TO 456)~ l 

NO CARD . . . . . . . . . . . . . . . . . .  ] 

, , ,  *E ,  . . . . . . . . . . . . . . . . . . . . . .  ' 7 '  *ES . . . . . . . . . . . . . . . . . . . . . .  *E ,  . . . . . . . . . . . . . . . . . . . . . .  , 
~I~C¢(P~t(O~ cerd  f o r  (SICIP 10 4~6)a ] )  NO (SKIP TO &56}*  Z } (SKIP TO ~56:~ 
(m~E)?  ~0 . . . . . . . . . . . . . . . . . . . . . . .  z . . . . . . . . . . . . . . . . . . . . . . .  #o . . . . . . . . . . . . . . . . . . . . . . .  2 j 

45~, (1 )  COPY VACCIMAT]ONDATES FOR ! 
EACN VACCINE FROM THE CARD. 

(2)  WRITE 144~ IN 'DAY' COLUI4N 
IF CARD Si41~S THAT A 
VACCINATION bIAS GIVEN, BUT 
N O  OATE RBCORDED. 

8C6 

OPT 1 

OPT 2 

OPT 3 

~*L IO 1 

POLIO 2 

POLIO 3 

NEASLEB 

DAY 140 YR DAY 

-o111 I I Bco 
° ' I l l  I °' 
° ~ 1 1 1  I ~ 
° ' 1 1 1  I o3 
P' I I I  
PC i i P2 

P3 i P3 
I 

"EA I ;4E' i 

MO YR 

I I 

DaY V~ YR 

Bc°ll I ] 

D2 

- I I i 
- ] I I 
PE I I I 
" ] I I 
"Al l  I I 

.~55 Has (V~IE) r e c e i v e d  
~ y  v l c c i r m t l ~  that 
mr• not recorded on 
t h l •  ¢ l rc i? 

REC(~O IYES' ONLY IF 
RESPONDENT WENTII;~S BCG, 
DPT 1"3 ,  POLIO 1"8 AND/OR 
NEASLEB VACCINE(S), 

YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 I 
(PROBE FOR VACCINATIONS~ (PROBE FOR VACCINATIOHS~ 
AND WRITE ~6.6 ~ IN THE AND WRITE 'fx~' lN THE 
C{~RESFOttOING DAY C~HESPOND[NG DAy 
COLUNN IN 454 AND GO COLUMN iN 454 AND GO 
TO 458) TO 458) 

NO . . . . . . . . . . . . . . . . . . . . . . .  Ell NO . . . . . . . . . . . . . . . . . . . . . . .  1 
OK . . . . . . . . . . . . . . . . . . . . . . .  B DK . . . . . . . . . . . . . . . . . . . . . . .  

SKIP TO 498) ~ (SKIP 10 ~SB) 4 

YES. * . . ,  . . . . . . . . . . . . . . . . .  1~ 
(PROBE FOR VACEliLAT[OHS 
AND ~JAITE 166' IN THE 
CORRESP(~CDIHG DAY .i- 
COkl~4N IN 454 AND GO 
TO 458) 

NO . . . . . . . . . . . . . . . . . . . . . . .  

BE . . . . . . . . . . . . . . . . . . . . . . .  
(SKIP TO 458) 

456 O ld  (WANE) eve r  r e c e i v e  YES . . . . . . . . . . . . . . . . . . . . . .  1 I YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
any v a c c i r ~ t J o ~ l  tO I 
~raveclt h i W h e r  f rom NO . . . . . . . . . . . . . . . . . . . . . . .  ~]2 ~]2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
B e t t i n g d i l a l l e s ?  (SKIP TO 458)J (SKIP TO 458 ) *  (SKIP TO 458)4 

DK . . . . . . . . . . . . . . . . . . . . . . .  8 J OK  . . . . . . . . . . . . . . . . . . . . . . .  ~ OK . . . . . . . . . . . . . . . . . . . . . . .  ' 

457 P i a i s a  taLL m i f  (NAME) 
r e c e i v e d  any o f  t he  foLLowing 
v iccJ l~• t io41v:  

A BEG v l c c i ~ t i O * l  a g a i n s t  
t u b e r t u ( o 4 i | ,  t h a t  i$  r 8n 
i n j e c t i o n  (n t he  ( e f t  
I h o u L ~ r  t h a t  caused 
• l e e r ?  

A BPT v ~ ¢ i n a t i o n  mga l r~ t  
d i p t h e r l a ,  l : G r t u s l i l  and 
t l t l k ~  r t h a t  l i  o Im 
i n j e c t i o n  i n  t he  t h i g h ?  

IF YES: NOu lmny  t i r lm l?  

PoL io  v=cc i r~ ,  t h a t  i s ,  
d r o ~ i  i n  t he  mouth? 

IF YES; 
NOW IIIIny t i l m l ?  

kn  i n j e c t i o n  i B a i ~ t  
m t l L H ?  

Y E S  . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 

DIE . . . . . . . . . . . . . . . . . . . . . . .  B 

YES . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . . . . . . . . . . . . . . . . .  8 

KIJI4BER OF TINES . . . . . . . .  ~ J  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
WO . . . . . . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . . . . . . . . . . . . . . . . .  8 

NUMBER OF TINES . . . . . . . .  [ ]  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DE . . . . . . . . . . . . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
WO . . . . . . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . . . . . . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . . . . . . . . . . . . . . . . .  B 

NUMBER OF T[~ES . . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . . . . . . . . . . . . . . . . .  B 

NUNBER OF T[HES . . . . . . . .  [ ]  

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

OK . . . . . . . . . . . . . . . . . . . . . . .  B 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . . . . . . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . . . . . . . . . . . . . . . . .  8 

NI~IBER OF TINES . . . . . . . .  [__J 

YES . . . . . . . . . . . . . . . . . . . . . .  I 
WO . . . . . . . . . . . . . . . . . . . . . . .  2 
O ~  . . . . . . . . . . . . . . . . . . . . . . .  B 

NUMBER OF TINES . . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . .  ( 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . .  , * , , ,  . . . . . . . . . . .  B 

24 

206 



LAST BIRTH J NEXT'TO-LAST BIRTH 
J NA~E 

SECOND'FR~-LAST BIRTH 
MANE 

+s~ E.ECK +;,: ,o ,,+07 +l ? + , +  o+p .++E+ OE+! + + +  ++ 
CHILD ALIVlE? v v 

I I (SKIP (SKip TOY460) j! (SKIP TO 460) I 

6~9 I GO BACK TO ESE FOE NEXT BIRTH; OR+ IF NO NC~E BIRTHS, SKIP TO 491, 

A t  I~y  t J m d u r { ~  e t h •  ( a i r  
• i x  ao~ ths ,  d i d  (~UCE) 
r e c e i v e  any o f  t he  fo(Lm+Ing:  

V i t m l n  A Ce~euLe? 

YES NO 

VITAMIN A CAPSULE..,.1 2 

IODINE CAPSULE . . . . . . .  1 2 

460 YES N( I YES BO 
I 

V I T ~ I N  A CAPSULE....1 2 VITA~tI~ A C.AP~ULE....I 

IODINE CAPSULE . . . . . . .  1 2 IODINE CAPSULE . . . . . . .  1 2 
IOdine cN~uLe?  
I r o n  d r ~ / s y e ~ ?  IRON DROPS/SYRUP.....1 2 IRON DR{~OS/SYRUP.....1 2 IRON DR~$/RYRL"~ . , . . . (  2 

4~1 g s l  ( IU~E) eve r  hod m i s t • s ?  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  I 

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

O~ . . . . . . . . . . . . . . . . . . . . . . .  B OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . .  . . , ~  

~ Z  Rim (NAFIE) ~ TIL w i t h  $EB . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  I 
I f e v e r  • t  J~y ~t~e In  
t h l  l i l t  v e e k l ?  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  Z NO . . . . . . . . . . . . . . . . . . . . . . .  2 

i DK . . . . . . . . . . . . . . . . . . . . . . .  ~ DK . . . . . . . . . . . . . . . . . . . . . . .  O DK . . . . . . . . . . . . . . . . . . . . . . .  

...................... ; YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 

• C 0 ¢ ~  i t  ~ y  t l l l e  In  
t he  L i s t  ~ ~ k • ?  ~0 . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  

(SKIP TO ~67)~ (SKIP 1 0 4 6 7 ) ~  (SKIP TO 667)~ 
. . . . . . . . . . . . . . . . . . . . . . .  OK. . .  . . . . . . . . . . . . . . . . . . . .  O[  . . . . . . . . . . . . . . . . . . . . . . .  

iI •Hllcou~h(NAPJ~)in beenthe Lest(EL w i t h  ~KYES . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  81 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 

2& hr~Jri? NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

OK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  B 

665 I For ho~Llsted/didmM~y d~y~ (has the  
c o u g h  t h e  c o u g h  OAYS . . . . . . . . . . . . . . . .  i l l  DAYS . . . . . . . . . . . . . . . .  l l , DAYS . . . . . . . . . . . . . . . .  I I I 

I ~ • • t ) ?  ( i ( 

IF LESS 1NAJI 1 0 A y ,  
RECORD IO0 ~ 

~4~ ~hJn ( IU~E) hod thw YES . . . . . . . . . . . . . . . . . . . . . .  1 

467 

~ e n  ( l t M ~ )  t he  
J[lr~ess ~ l t h  • cGugh, 
d i d  he/she b rea the  
f a s t e r  t f i • r l  ~uJ t (  w i t h  
I ho r~ ,  r l ~p (db l ' ea ths?  

CHECK 462 ~ 4 6 ~ :  

FEVER CL~ CCUGB? 

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

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

DK . . . . . . . . . . . . . . . . . . . . . . .  0 

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

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

DK . . . . . . . . . . . . . . . . . . . . . . .  B 

. . . . . . . . . . . . . . . . .  1 

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

DK . . . . . .  , . . . . . . . . . . . . . . . .  0 

4b~ W&S I ~ y t h i n g  g ivqm t o  t r e i t  
the  feve r /coup1?  

"YES" IN "HO" OR "DK" IN 
EITHER 462 AHD 463 

~62(1~ 463 

? . 
(SKIP 1 0 4 7 2 )  

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

"YES,, IN "~0" OR '*OK'* ]N "YES" IN "MO # OE ~101 IN 
EITHER 462 AND 463 EITHER 662 ANO 663 

462 OR 463 [] 462 OR 463 

(SKIP 10 g72) (SKIP TO 4 ~ )  

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

~o . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  Z 
(SKIP TO 470)~ 

OK . . . . . . . . . . . . . . . .  ~ . . . . . .  
IDK  . . . . . . . . . . . . . . . . . . . . . . .  8] (SKIP TO 470) 

469 H a t  was g i v e n  t o  t r e a t  
t he  fever/cc~Jgh? 

/mythir~B e lse?  

REC~D ALL MENTH~EO. 

IHJECIlON . . . . . . . . . . . . . . . .  A INJECTION . . . . . . . . . . . . . . . .  A 

ANTIBIOTIC ANt IBIOTiC 
(PZLL ~ SYRUP) . . . . . . . . .  O (PILL ~ SYRUP) . . . . .  B 

~TIIeALARIAL 
(PILL ~ SYRUP) . . . . . . . . .  C 

C(~JGN SYRUP . . . . . . . . . . . . . .  D 

OTHER P i l l  ~ SYRUP . . . . . .  E 

UNKNCBdN PILL ~ SYRUP.,. .F 

HONE REMEDY/ 
HERBAL NEO(CINE . . . . . . . . .  G 

OTHER H 

ANTIMALARIAL 
(PILL OR SYRUP) . . . . . . . . .  C 

C(~JGH SYRUP . . . . . . . . . . . . . .  O 

OTHER P i l l  OR SYRUP . . . . . .  E 

UNKNOWN PILL 0~ SyRUp, , . .F  

HOME REMEDY/ 
HERBAL MEDICINE . . . . . . . . .  G 

01HER H 

INJECT[~  . . . . . . . . . . . . . . . .  k 

ANTIBIOTIC 
(P]LL I~  SYRUP) . . . . . . . . .  O 

ANTIMALARIAL 
(PILL (~ SYRUPy . . . . . . . . .  C 

COUGH SYRUP . . . . . . . . . . . . . .  D 

OTHER P i l l  ~R SYRCLP . . . . . .  E 

UNKN~N PILL ~ SYRUP.. . . f  

J HCt4E REMEDY/ 
HERBAL HEDICINE . . . . . . . . .  G 

J OTHER H 
(SPECIFY) (SPECIFY) (SPECIFY) 

I YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 I 
470 Oidtreat~..ntyou seekfor ~iCethe or  (EK)P lO 6 7 2 ) .  } 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 (SKIP lO 472)~ SKIP TO 472 4 j | 
f e v m r l c O + a i t ~ ?  NO . . . . . . . . . . . . . . . . . . . . . . .  2} NO . . . . . . . . . . . . . . . . . . . . . . .  21 

207 z~ 



A71 U h e r e  d i d  y ~  seek  K l V l C a  o r  
t r e a t m e n t  f o r  t h e  f e v e r / c o u g h ?  

A n y t ~ e r e  e t a e ?  

RECORD ALL NENT[OREB. 

LAST BIRTH 
gAME 

PUBLIC S E C T ~  
GVT. H O S P / C L I N I C / C H H C . . . A  
RURAL HEALTH U N I T ( R H U ) . . B  
BOY HEALTH STATION(BHS) .C  
MOBILE C L I N I C  . . . . . . . . . . .  O 
COI4HUH[YY HEALTH NORKER,E 

K £ D I ~ L  PRIVATE SECTOR 
PVT. H O S P ] Y A L J C L ] N ] C . . . , F  
PHARMACy . . . . . . . . . . . . . . . .  G 
PRIVATE DOCTOR . . . . . . . . . .  H 
IN~ I ]LE  C L I N I C  . . . . . . . . . . .  I 
CUMNUN[TY HEALTH NORKER.3 

OTHER PRIVATE SECTOR 
STORE . . . . . . . . . . . . . . . . . . .  K 
HILOT/HERBOLAR[O . . . . . . . .  L 

OTHER H 
(SPECIFY)  

NEXT 'TO'LAST BIRTH 
NkME 

PUBLIC SECTOR 
GVT. HOSP/CL IN IC /CF IHC. . .A  
RURAL HEALTH U N I T ( R H U ) . . B  
BGY HEALTH STATIOR(SHS) .C  
MDB]LE C L I N I C  . . . . . . . . . . .  D 
COHMUNITY HEALTH ~ORKER.E 

REOICA~ PRI~ATE SEe?OR 
PVT. H O S P I T A L / C L I N I C . . . . F  
PHARHACY . . . . . . . . . . . . . . . .  G 
PRIVATE DOCTOR . . . . . . . . . .  H 
HOB]LE CLIN%C . . . . . . . . . . .  ! 
COF*qUNITY HEALTH N(~KER.J  

OTHER PRIVATE SECTOR 
STORE . . . . . . . . . . . . . . . . . . .  K 
HILOT/HERBOLARIO . . . . . . . .  L 

OIHER M 
(SPECIFY)  

SECONO'FROR'LAST 81RTN 
MANE 

>URLIC SECTOR 
GVT. HOSP/CL [M IC /CHHC. . .A  
RURAL HEALTH U R I T ( R R U ) . . S  
BGY HEALTH $TAT IOR(SHB) .C  
MOBILE C L I N I C  . . . . . . . . . . .  O 
CCI4~UNITY REALTH',JORKER.E 

~ O I C k ~  P B I V A T E ~ I E ~ O R  
PVT. H O S P ( T A L / C L I N ] C . . . , T  
PHARV;ACY . . . . . . . . . . . . . . . .  G 
PRIVATE DOCTOR . . . . . . . . . .  H 
MOBILE CL [MIC  . . . . . . . . . . .  ] 
COi4k%iNlTY HEALTH k ~ t K E R . J  

OTHER PRIVATE SECTOR 
STORE . . . . . . . . . . . . . . . . . . .  K 
HILOT/HERBOLARIO . . . . . . . .  L 

OTHER M 
(SPECIFY)  

47'Z | Has (gAME) h a d  d i a r r h e a  
I I o  t h a  ( s a c  t k ~  ~ e e k s ?  

YES . . . . . . . . . . . . . . . . . . . . . .  11 
( S K I P  10 / *74 )+  

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
O~ . . . . . . . . . . . . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . . . . .  1 1 
( S K I P  TO 474)a / 

NO . . . . . . . . . . . . . . . . . . . . . . .  
OK . . . . . . . . . . . . . . . . . . . . . . .  

GO BACK TO 452 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, SKIP TO 4 9 1  

TES . . . . . . . . . . . . . . . . . . . . . .  11 
(SE%P TO &7/*)~ 

HO . . . . . . . . . . . . . . . . . . . . . . .  R 
DK . . . . . . . . . . . . . . . . . . . . . . .  B 

" 1  H ' - )  h'dt'rrHe" I YES . . . . . . . . . . . . . . . . . . . . . .  '1 YES . . . . . . . . . . . . . . . . . . . . . .  '1 YES ...................... (I  
i n  t h e  l a s t  2 4  h o u r s ?  BO . . . . . . . . . . . . . . . . . . . . . . .  2 N O  . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

DK . . . . . . . . . . . . . . . . . . . . . . .  B DK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 

d L a r r h a a  [ l l t e d / d t U  DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  DAYS . . . . . . . . . . . . . . . .  
t h a  d ¢ a r r h e a  l a s t ?  
I F  LESS THAN 1 DAY,  
RECORD ' 0 0 ' .  

476 I Was t h e r e  a n y  b r o o d  
i n  t h e  S tOOlS? 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
ND . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . .  B 

YES He 

(SK IP  TO 4 7 9 )  

4 7 8  I D u r i n g  (NAJ4E) ' I  d i a r r h e a ,  

I 
d i d  y o u  ~ l i n t a l n  t h e  same NAINTAINED THE SAME . . . . . .  1 
n u m b e r  o f  b r e a a t f e e d s  o r  d i d  INCREASED . . . . . . . . . . . . . . . .  2 
y o u  J ~ r e u e  o r  r ~  t hem o r  REDUCED . . . . . . . . . . . . . . . . . .  3 

I o r  d i d  y o u  s t o o  c o m o l e t e l v ?  i STOPPED CORPLEYELY . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
D K  . . . . . . . . . . . . . . . . . . . . . . .  B 

(SK IP  TO 4 7 9 )  

, N ~l lh  ~ Idll iffll.IJ "~ Ilh~HiIllld I i l 'd~ 

,11pi , H F H ; q d  hllH~ffl.lfflrlll ¢ f i n  

i , . t  , J l f f  I~ r . ~.lqlFq]m - != 

= ' l i p  I I . . ~  

i ~ I d '  1 ' 1 1  i ,  iE~t~lffll, ,HIi 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . . . . . . . . . . . . . . . . .  8 

( S K I P  TO / . 79 )  

ifflff.,~ q i:] h= W Lii] q ffll}~lff fflEllfflffll~ D q[ lllllffll] ffl; ~ fi }!1 
IIIIItll![l]ll]til]illtll]lPlli]Plll{ ~llffP]llllIIIItqllrql~l ~ mlhffl~mIilllllThdUffl=lit t Illlll g ~ fi~llI[l~l~ll] [IIIIEII [111~ 

I q d l  II I I ~  ~111 ~ IIItll IJ h t ,,~,,lt,,iLlll][I Ill ~,~,l~Jll, ]11 g IJ,INl/,Llff;~, ,~ 
] ii i[i lift ifflffllfflff.iEimlllHim]ff~ 11 llll] ffllff.u 

IIl!ff!fl]~fflIffFEIIEIlff[.lqffllll I ff!lfl!flHlffmff ~[FEI 
, ff F.~d RIJFFRp fill,It U hlrllJEH m~H~ffHLIWWh.q 

~ I I ~  ~ " ~  ll][:,l= ' ~1[=1111]ii i J ' [ ~ ~ LJItll,;ll;~ 
i H'L'=p h HI~PltEII~II]r; h 
L L,~J,I~ i ,,~ d~llllE=R n ! h ;=lift q EIJtlh h Jmz .Bdlt!d~hld v=~l 

4 7 9  

L 
( A s i d e  f r o m  b r e a s t m i  I h ) ,  

| DE . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 

~ a  h e / s h e  g i v e n  t h e  sa *m SAME . . . . . . . . . . . . . . . . . . . . .  1 SANE . . . . . . . . . . . . . . . . . . . . .  ) SANE . . . . . . . . . . . . . . . . . . . . .  1 
a m o u n t  t o  d r i n k  a t  b e f o r e  ~ORE . . . . . . . . . . . . . . . . . . . . .  Z ~ £  . . . . . . . . . . . . . . . . . . . . .  2 t ~ .E  . . . . . . . . . . . . . . . . . . . . .  2 

t h e  d i a r r h e a ,  o r  more ,  o r  LESS . . . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . . . .  3 
t e s s ?  DE . . . . . . . . . . . . . . . . . . . . . . .  8 

I ...................... ...................... i . . . . . . . . . . . . . . . . . . . . . .  il 
/*80 Uas a n y t h i n g  g ( v ~  t o  t r e a t  

t h e  d i a r r h e a ?  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
( S K I P  TO 4 6 2 ) ~  (SK IP  TO 4 B 2 ) 9  ( S K I P  TO / . 8 2 ) ~  

OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  OK DK . . . . . . . . . . . . . . . . . . . . . . .  

481 t411at WaS RJVerl  t o  t r e a t  
t h e  d L a r r h e a ?  

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

RECORO ALL MEKTIORED. 

FLUID FROI4 ORS P A C K E T . . . . A  
RICE WATER/"AH" . . . . . . . . . .  B 
A N T I B I O T I C  

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

SYRUP . . . . . . . . . . . . . . . . . . .  D 
INJECTION . . . . . . . . . . . . . . . .  E 
{ I . V . )  INTRAVENOUS . . . . . . .  F 
HONE REMEDY/ 

HERBAL MEDICINES . . . . . . . .  G 
O~HER H 

FLUID FR~4 ORS P A C K E T . . . . A  
RICE WATER/"AN" . . . . . . . . . .  S 
A N T I B I O T I C  

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

SYRUP . . . . . . . . . . . . . . . . . . .  0 
INJECTION . . . . . . . . . . . . . . . .  E 
( I . V . )  INTRAVENOUS . . . . . . .  F 
HOHE REMEDY/ 

HERBAL MEDICINES . . . . . . . .  O 
OTHER H 

FLUID FR~q ORS P A C K E T . . . . A  
RICE WATER/"AH" . . . . . . . . . .  B 
A N T I B I O T I C  

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

SYRUP . . . . . . . . . . . . . . . . . . .  0 
%NJECT]OR . . . . . . . . . . . . . . . .  E 
( I . V . )  INTRAVENOUS . . . . . . .  f 
HOME REMEDY/ 

HERBAL MEDICINES . . . . . . . .  O 
OT~E9 H 

(SPECIFY)  (SPECIFY)  (SPECIFY)  

482  D i d  y o u  seek  ~ v l c e  o r  ( S K I P  TO 4 8 ~ ) ,  1 
YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  1 

t r e a t m e n t  F o r  t h e  
d i a r r h e a ?  N O  . . . . . . . . . . . . . . . . . . . . . . .  2 #0  . . . . . . . . . . . . . . . . . . . . . . .  2 N O  . . . . . . . . . . . . . . . . . . . . . . .  2 

(SK IP  TO 4 ~ ) ~  1 1 ( S K I P  TO 4 ~ ) 4  

2 6  
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485 

Where d i d  you  l eek  
IK~iGa o r  t r a | t m l n t ?  

~ l e r e  e lse?  

RECORD ALL NENTIORED. 

CHECK 481: 

ORS FLUID FRON 
PACKET MEHTIOREDT 

Was INANE) g i v e n  ORESOL when 
I ha/she  had t h e  d i a r rhea?  

For how mBny ~ y i  WaS 
(MANE) S Iven  oRESOL? 

IF LESS THAN 1 DAY, 
RECORD +00 ' .  

LAST BIRTH 
N/diE 

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

RURAL HEALTH UMIT(RHUI. .B 

SET HEALTH STATION(BHS).C 

NC~]LE CLINIC . . . . . . . . . . .  D 

COMI4UNITY HEALTH ~ K E R . E  

~EDZCAL PRIVATE SECTOR 
PVT. HOSPITAL/CL~NIC.. , .F 

PHARNACY . . . . . . . . . . . . . . . .  G 

PRIVATE DOCTOR . . . . . . . . . .  H 

~OBILE CLIM[C . . . . . . . . . . .  I 

C[~I~4UNITY HEALTH WORKER.J 

3THER PRIVATE SECTOR 
STORE . . . . . . . . . . . . . . . . . . .  K 

HILOT/HERBOLARIO . . . . . . . .  L 

OTHER M 
(SPECIFY) 

NEXT'TO'LAST BIRTH 
NANE 

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

RURAL HEALTH UMIT(RHU). .B 

BEY HEALTH STATION(BHS).C 

NOBILE CLINIC . . . . . . . . . . .  D 

CONMUNITY HEALTH I~RKER.E 

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

PHARMACY . . . . . . . . . . . . . . . .  G 

PRIVATE DOCTOR . . . . . . . . . .  H 

HOB]LE CLINIC . . . . . . . . . . .  ] 

COI4HUNI1Y HEALTH WORKER.J 

OTHER PRIVATE SECTOR 
STORE . . . . . . . . . . . . . . . . . . .  K 

H[LOT/HERBOLARIO . . . . . . . .  L 

OTHER M 
(SPECIFY) 

BECOZdD-FROR-LAST BIRTH 
MANE 

PUBLIC SECTOR 
GVT. HGSP/CLIHIC/CHHC...A 

RURAL HEALTH UNIT(RHU). .B 

BEY HEALTH BTATIORIBH$).C 

140(IILE CLINIC . . . . . . . . . . .  D 

COMNUNITY HEALTH WORKER.E 

~EDICAL PRIVATE SECTOR 
PVT. HOSPITAL/CLIHIC, , , .F  

PHARHACY . . . . . . . . . . . . . . . .  G 

PRIVATE DOCTOR . . . . . . . . . .  H 

~4)6[LE CLINIC . . . . . . . . . . .  I 

COI@UJMITY HEALTH ~ K E R . J  

OTHER PRIVATE SECTOR 
SIORE . . . . . . . . . . . . . . . . . . .  K 

HILOT/HERBOLARiO . . . . . . . .  L 

OTHER H 
(SPECIFY) 

NO, YES, NO, YES, NO, YES, I 
ORS FLUID ORS FLUID ORS FLUID ORS FLUID ORS FLUID ORS FLUID 
HOT NENTIONED MENTIONED NOT NENTIOHED HENTIOHED MOT MENTIONED NEHT]ONED 

~ E B  . . . . . . . . . . . . . . . . . . . . . .  , Y .  . . . . . . . . . . . . . . . . . . . . . .  I , E E  . . . . . . . . . . . . . . . . . . . . . .  ( 

(SKIP TO 4B7), / (SKIP 10 LeT)~ / ISKIP TO ' 8 7 1 ,  
OK . . . . . . . . . . . . . . . . . . . . . . .  ~ DK . . . . . . . . . . . . . . . . . . . . . . .  ~J OK . . . . . . . . . . . . . . . . . . . . . . .  

4,87 CHECK 481 : 

RICE IdATER/UA~I = 
MENTIC~ED? 

I w .  (NAME) given r ice water/ 

I 
uai~' l lherl h e / I h e  h~KI the  
d i a r r h e a ?  

O.S  . . . . . . . . . . . . . . . .  D ,YS  . . . . . . . . . . . . . . . .  DA .  . . . . . . . . . . . . . . . .  

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

NO, RICE YES. RICE NO, RICE YES, RICE NO, RICE YES, RICE 
WATER/"AI4" WATER/"AH" UATER/'AN" WATER/"AM" MAEER/UAM" VATER/UAN" 
NOT MENTIONED NENTIONED HOT HENTIONED NENTIOMED HOT MENTIONED V;ENT%ONED 

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

I NO . . . . . . . . . . . . . . . . . . . . . . .  ~]Z NO . . . . . . . . . . . . . . . . . . . . . . .  2] NO . . . . . . . . . . . . . . . . . . . . . . .  2 
(E~IP TO 4 9 0 ) ,  / (SKIP TO 490)~ 8j  (SKIP TO 490)J 

OK . . . . . . . . . . . . . . . . . . . . . . .  8 J DK . . . . . . . . . . . . . . . . . . . . . . .  DE . . . . . . . . . . . . . . . . . . . . . . .  

489 For how l ~ n y  days was (NAME) 
Divert r i c e  water / "BIM'? 

IF LESS THAN T DAY, 
RECORD 'DO'*  

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

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

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

BK . . . . . . . . . . . . . . . . . . . . . .  98 

) BACK TO 452 FOR NEXT BIRTH; OR, IF NO KORE BIRTHS, GO TO 491 

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

DK . . . . . . . . . . . . . . . . . . . . . .  9B 

27 
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NO. 
SKIP 

QUEST[O~dS AND FILTERS CODINGCATEGO~IE$ TO 

CHECK 681 AND 685 (ALL COLUMNS): J 

I ORS FLUID r . ~  
FROM PACKET ~ ~-69~ 
GIVEN TO ORS FLUID FR(~4 | 
ANY CHILD PACKEr NOT GIVEN 

I TO ANY CHILD 
OR 

481 AND 685 NOT ASKED 

692 J Have you e v e r  h e a r d  o f  a s p e c i a l  p r o d u c t  c a t t e d  

I QeESOL wh i ch  you can gee f o r  t h e  t r e a t m e n t  o f  
d i a r r h e a ?  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~ ~694 

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

493 I Have you . . . .  seen  8 p a c k e t  L i k e  t h i s  b e f o r e ?  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  

SHOE/ RACKET, NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 L&98 

696 Have you  e v e r  p r e p a r e d  a i o t u t i o n  N i t h  one o f  t h e s e  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I J 
p a c k e t l  f o r  y o u r s e l f  o r  l o t i o n s  e [=e  t o  t r e a t  d i a r r h e a ?  I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . 4 9 7  
SNOB PACKET. I 

69§ I The ( l l ~  t i res  you p r e p a r e d  t h e  ORESOL s o l u t i o n ,  d i d  | ~HDLE PACKET AT ONCE . . . . . . . . . . . .  1 I 

I y ~ m e  ehe ~ h o t e  p a c k e t  I t  once o r  o n l y  p a r t  o f  t I 
t h e  p a c k e t ?  PART OF PACKET . . . . . . . . . . . . . . . . . .  2 ~&97 

696  H ~  ~ h  u a t e r  d i d  you ~ e  t o  p r e p a r e  
OAESOL t h e  ( s i t  t i m e  you mode i t ?  

112 LITER . . . . . . . . . . . . . . . . . . . . . .  0 t  

1 LITER . . . . . . . . . . . . . . . . . . . . . . . .  02 

1 1 /2  L[TERS . . . . . . . . . . . . . . . . . . .  03  

2 LITERS . . . . . . . . . . . . . . . . . . . . . . .  06 

FOLLOWED PACKAGE INSTRUCTIONS..05 

OTHE~ 06 
(SPECIFY) 

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

697  

1 
498 

699 

IWhere can  you g e t  t h e  O~ESOL packe t?  

PROBE: Anywhere  e l s e ?  

RECI:~D ALL PLACES NENTIONED. 

CHECK 481 AND 488  (ALL COLUMNS): 
RiCE ~ATER/"AH" 

RICE EIATER/ NOT GIVEN TO ANY CHILD 
"N4"  GIVEN OR 
] O  ANY CH1LD 68)  B n C I 6 ~ N O T  ASKED 

Where d i d  you l e a r n  t o  p r e p a r e  t h e  recomm~ndad 
h ~  f t u i d  made f rom r i c e  u a t e r  
g | v e n  t o  (NAHE) ~hen h e / s h e  had d i a r r h e a ?  

PUBLIC SECTOR 
GVT. HOSPITAL/CLINIC/CHHC . . . . . .  A 
RURAL HEALTH UNIT (RHU) . . . . . . . .  H 
BGY HEALTH STATION (HHSI . . . . . . .  C 
NOBILE CLINIC . . . . . . . . . . . . . . . . . .  P 
C ( ~ 4 ~ ] T y  HEALTH WORKER . . . . . . . .  

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL/CLINIC . . . . . . . . . . .  f 
PHARNACY . . . . . . . . . . . . . . . . . . . . . . .  C 
PRI~A~E DOCTOR . . . . . . . . . . . . . . . . .  H 
NOBILE CLINIC . . . . . . . . . . . . . . . . . .  [ 
COHMUNITY HEALTH WORKER . . . . . . . .  J 

OTHER PRIVATE SECTOR 
STORE . . . . . . . . . . . . . . . . . . . . . . . . . .  K 
HILOT/HERDOLARIO . . . . . . . . . . . . . . .  L 

OTHER M 
(SPECIFY) 

PUBLIC SECTOR 
GVT. EOSP[TAL/CLINIG/CHHC . . . . .  11 
RURAL HEALTH UNIT (RHUI . . . . . . .  12 
BGY HEALTH STATION (DHS) . . . . . .  13 
MOBILE CL[N]C . . . . . . . . . . . . . . . . .  14 
EOt4NUN]TY HEALTH NIORKER . . . . . . .  15 

HEDICAL PRIVATE SECTOR 
PVT, HOSPITAL/CLINIC . . . . . . . . . .  E l  
PHARMACY . . . . . . . . . . . . . . . . . . . . . .  22 
PRIVATE DOCTOR . . . . . . . . . . . . . . . .  23 
MOBILE CLINIC . . . . . . . . . . . . . . . . .  24 
COCHUN]TY HEALTH ~ORKER . . . . . . .  25 

OTHER PRIVATE SECTOR 
STORE . . . . . . . . . . . . . . . . . . . . . . . . .  31 
HILOT/HERBOLARIO . . . . . . . . . . . . . .  32 

OTHER 33 
(SPECIFY) 

-501 

28 
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NO I 

501 I 

SECTION 5, NUPT[ALITY 

QUESTIONS AND FILTERS 

N | v l  y ~  ever  been mmrried or L ived u i t h  • man? 

SKIP 
I CODING CATEGORIES I TO 

IYES ............................. ' 1 . ~  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

ENTER #O u iN COLLil4N 6 OF CALENDAR IN MONTH OF INTERVIEW, AND IN EACH NONTN 
B#,~ TO JA~t~I.JAEY 1988. 

503 I I F  NEVER BEEN MARRIED DR LIVED ~]TH A MAN: I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~518 

I Have ~ ever  had s e x ~ l  i n te rcourse?  I | 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~523 

504 Are yc~J now I x l r r i e d o r  H y i n g  w i th  • man, or ere you no* I MARRIED . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  
~idok~d, d i vo rced ,  or  no longnr  l i v t n  g together? I | 

LIVING TOGETHER . . . . . . . . . . . . . . . . .  2 I 
WIDOUED . . . . . . . . . . . . . . . . . . . . . . . . .  

DIVORCED . . . . . . . . . . . . . . . . . . . . . . . .  5D7 

NO LONGER LIVING TOGETHER . . . . . . .  5 

505 ~| stayir~lll your  eLseldheraThusband/partner l i v i n g  w i th  y . . . . . . .  i s  he I| STAYINGLIVING WITHELSEWHEREHER . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  21 l ~ 5 0 7  

EOG I - - - - * o u r h ° - -  L "  I *Nc NT'Y ...................... I 
OVERSEAS . . . . . . . . . . . . . . . . . . . . . . . .  z 

so7 .eve you ba~  .~* r ied  or Lived u i t h  = ~ n  only once, I ONCE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
or  MOre tha~l o¢1ce? I I MORE THAN ONCE . . . . . . . . . . . . . . . . . .  2 

I 
509 NOW o ld  were you when yc~a s ta r t ed  L i v i ng  u i t h  him? I AGE . . . . . . . . . . . . . . . . . . . . . . . .  I I J 

I 
DK AGE . . . . . . . . . . . . . . . . . . . . . . . . .  98 

510 CHECK 507: 

MARRIED OR LIVED r ~  SKIP TO HARRIED OR LIVED Ul IH 
WITH A NAN ~ L Y  ~ ' • 513 A MAN MORE THAN ONCE 

i ONCE 

511 In  wh| t  mo~th and year  d i d  y~J s t a r t  l i v i n g  ~ i t h  
your  c u r r e n t / t a u t  hu~b,md/F~rtner? 

MONTH . . . . . . . . . . . . . . . . . . . . . .  ~ - - ~  

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

YEAR . . . . . . . . . . . . . . . . . . . . . . .  ~ 
OK YEAR . . . . . . . . . . . . . . . . . . . . . . . .  9a 

I 
512 HOU o ld  were you when you s t a r t e d  L i v i ng  w i th  him? AGE . . . . . . . . . . . . . . . . . . . . . . . .  I { { { 

I 
OK AGE . . . . . . . . . . . . . . . . . . . . . . . . .  98 

513 N ~  o l d  uas your  c u r r e n t / L a s t  husband/par tner  ~hen you 
s t a r t e d  L i v i n g  w i th  him? 

CHECK 508 AND 509: 

YEAR AND AGE YES 
GIVEN? ~ - -  

I,OE ........................ rl-- i DK AGE . . . . . . . . . . . . . . . . . . . . . . . . .  98 

No ] 
~] L516 

29 

211 



MO. 

515 

516 

qUESTIONS AND FILTERS CODING CATEGORIES 

CHECK ~SIBTENCY OF 508 A~ 309: 

YEAR OF BIRTH (103)  [ ~  

PLUS + 

AGJE AT MARRIAGE (509)  

CALI~dLATEO 
YEAR OF MARRIAGE 

IF YEAR OF BIRTH UMKHO~N, 
CALCULATE TEAR OF BIRTH 

CURRENT YEAR 

MINUS 

CURRENT AGE (104)  

CALCULAIED ~ - ~  
YEAR OF BIRTH 

tO THE CALCULATED YEAR OF MARRIAGE WITHIN ONE YEAR OF THE REPORTED YEAR OF MARRIAGE (508)? 

YES NO 

~ ~PROSE AND CORRECT 508 AND 309. 

DETERN]NE V~ONTHS KARRIED OR IN UNIOR SINCE JANUARY 1988. ENTER "X"  IN COll~4M 6 OF CALENDAR 
FOR EACH NQNTH ~dP.RR[EO OR IN UNION, AND ENTER "0 "  FOR EACH NONTH NOT MARRIED/NOT IN UNION+ 
SLICE JANUARY 1988, 

FOR ~l~l[M MOT CURRENTLY IN UMIOM OR UITN MORE THAN ONE UNION: 
PRORE FO(~ DATE COUPLE STOPPED LIV[NG TOGETHER OR DATE WIDO~ED, AND FOR START%NG DATE OF ANY 
SUB,T~EGUE N T UN[OR, 

SKIP 
I TO 

I 
517 O u t i n g  t h e  t I + t  four  r e e k s ,  how m a y  days +ere you and I DAIS . . . . . . . . . . . . . . . . . . . . . . .  I [ I  

y ~ r  h,~rtmr Ip41rt? I I I I  

5 ,8  I Nou we need some d e t a i l s  about your  sexual  a c t i v i t y  i n  

I 
order t o  get  a b e t t e r  uhderstar ld lng of  f a m i l y  plaming 
I~ ftrtltlty. 

He4+ mm~ny t imes d i d  yOU h i ve  sext.ml I n te r cou rse  Ln the TIMES . . . . . . . . . . . . . . . . . . . . . .  
Lmst fOUr weeks? I f i 

. . . . .  ,,y+v+ I T I +  . . . . . . . . . . . . . . . . . . . . . .  

520 k l h ~  ~IS the Last t ime y m  had s e x ~ l  in te rcourse?  DAys AGO . . . . . . . . . . . . . . . . .  1 

~EEKS AGO . . . . . . . . . . . . . . . .  2 

MONTHS AGO . . . . . . . . . . . . . . .  3 

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

BEFORE LAST BIRTH . . . . . . . . . . . . .  996 

521 I Bc~ old Mere you when you f i r s t  had sexual  i r t tercourse? AGE . . . . . . . . . . . . . . . . . . . . . . .  ~ ]  

I FIRST TIME WHEN HARRIED . . . . . . . .  96 

3E2 Bow o l d  were you i n  years and rr~nth$ ~hen you had your  AGE IN YEARS . . . . . . . . . . . . . . .  I I I 
i f i r s t  menst rua l  ~ r i o d 7  L I I 

52.1 PRESENCE OF OTHERS AT THIS POINT. 

AND MONTHS . . . . . . . . . . . . . . . . .  I J l  

YES NO 
CHILDREN UNDER 10 . . . . . . . . . .  1 2 

HUSBAND . . . . . . . . . . . . . . . . . . . .  1 2 

OTHER MALES . . . . . . . . . . . . . . . .  1 2 

OTHER FEMALES . . . . . . . . . . . . . .  I 2 
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NO. 

SECTION 6. FERTILITY PREFERENCES 

~4JESTIO~S AND FILTERS 

CHECK ]F7: 

AND PARTNER t~AN OR PARTNER 
NOT STERILIZED E ~  [ ~  STERILIZED 

SKIP 
CCOING CATEGORIES TO 

~607 

603 

CHECK 5OR: 

CURRENTLY HARRIED NOT NARRIED/ 
~1 LIVING NOT LIVING 
TOI'~TNER [ ~  TOGETHER 

CHECK 233: 

NOT PREGNANT OR UNSURE [ ~  

NOW [ have a ~ q u e s t i o n a  
ItJ~zout the fu tu re .  
~k~uLd you t |ke to have 
(a/another)  c h i l d  or 
uoutd yo4Jprefer not to 

PREGNANT [ ~  

i 
V 
Nou ] have some quest ions 
about the fu ture .  
A f te r  the c h i l d  you are 
expecting, uoutd you l i k e  
to have another c h i l d  Or 

have any (more) ch i ldren? uoutd you prefer not to 
have any more chi ldren? 

.61Z 

I 
NAVE A (ANOTHER) CHILD . . . . . . . . . .  1 I 

l 

SAYS SHE CAN+T GET PREGNANT . . . . .  ] 610 

604 CHECK 233: 

ROT PREGNANT OR UNSURE [ ~  

/ 
i 
v 
Nou (ongwoutd you l i k e  
to ~ l t  from no~ p e f o r e  
the b i r t h  of  (a/another)  
ch i ld?  

605 I CNECJC 221 AND 2]3: 

HAS LIVING 
CHILD(REN) YES 
OR 
PRECdIANT? 

V 

606 CHECK 213: 

NOT PREC44ART OR UNSURE [ ~  

/ 

NOW o td~ou td  you ( i k e  
your ~ e s t  c h i l d  to 
be ~ e n  your next c h i l d  
is  born? 

PREGNANT 

HOW l¢~g mould you Like to 
Wait a f te r  the b i r t h  of 
the ch i t d  you are expecting 
before the b i r t h  of another 
ch i ld? 

NO 

F] 

PREGNANT E ~  

Hou old woutd you t i ke  the 
c h i l d  you are expecting 
to be when your next chJtd 
is  born? 

MONTHS . . . . . . . . . . . . . . . . . . .  1 I 1 ~ ' ~  

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

SOC~¢/NOqa . . . . . . . . . . . . . . . . . . . . . .  994 

SAYS SHE CANIT GET PREGMANT...995-- 

OT~ER 996 
(SPECIFY) 

OK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  998 

~610 

~610 I 

I 
ACE OF CHILD 

::::::::::::::::::::::::::::: 

I 
"1 I Y+ ............................. '1 over again, do you th ink  (you/your husbar~l) woutd make 

the S m  d o c i s i ~  to have an o~eret ion not to have NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 
any more ch i ld ren? 

I Do yo4J regret that  (ycxJ/yc~Jr husba~) had the operat ion I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I not to have any (more) ch i ldren? I I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -610 
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NO. QUESTIONS AND FILTERS 

609 Why do you regret i t?  

CODING CATEGORIES 

RESPONDENT t~ANFS A~OYHER CHILD..I 
PARTNER WANTS AMOTHER CH[LD . . . . .  2 

SiDE EFFECTS . . . . . . . . . . . . . . . . . . . .  ] 

OTHER REASQ#~ 4 
(SPEC%FY) 

SKIP 
TO 

I 
610 | Have you and your husband/partner ever discussed YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I the ~ r  of chiidrtn~ you wo~id Like to have? 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

611 I Do you th ink  your h~band/pertner uants the sa~  I SA/qE NURSER . . . . . . . . . . . . . . . . . . . . .  t 

I 
number of chi ldren that  you cant, or does he want mor_._~e 

I or fgHgf then uhet yo~ uant? NORE CHILDREN . . . . . . . . . . . . . . . . . . .  2 

FEWER CHILDREN . . . . . . . . . . . . . . . . . .  ] 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 

612 C~ON 221: 

HAS LIVIMG CHILO(REM) ( ~  

/ 

I f  you could go beck to the 
t i m  you did not have any 
chi ldren and could choose 

NO LIVING CHILD(REN)[~ I 
V 
I f  you could choose 
exactly the number of 
chi ldren to have in 

exQctly the r~mber of chi ldren your ~hole I i fe,  how 
to have in your whole Life, many would that be? 
ho~ mmny would that be? 

RELIED SINGLE NUMBER ON OTHER ANSWER. 

NUNBER . . . . . . . . . . . . . . . . . . . . .  

OTHER ANSWER 96 
(SPECIFY) 

I 
61] | H a t  do you think is the best number of months or 

I 
year l  between the b i r t h  of one chi ld sad the b i r th  
of the next child? 

I MON]HS . . . . . . . . . . . . . . . . . . .  1 ~ J 
YEARS .................... 2 

OFHER 996 
(SPECIFY) 

ch, LOr.o, .... L Y'' o .............................. ............................. 2'1 
615 I Whirl do you expect to Live? I RESPONDENT~S HOUSE . . . . . . . . . . . . . .  1 I 

CHILD(REM)+S HOUSE . . . . . . . . . . . . . .  2 

OTHER ] 
(SPECIFY) 

616 0o yo4J expect to recefve f inancia l  or material support 
from your ch i ld ren/ re la t ives  ~en you get old? 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  | 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DEPENDS ON CHILDREN . . . . . . . . . . . . .  ) 

OTHER 4 
(SPECIFY) 
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NO. 

701 

702 

7. HUSBAND=S BACKGROUND, RESIDENCE ABp I~AN=~ bPQRK 

DUESTIONS AND FILTERS I COOING CATEGORIES 

CHECK 501: 

EVER It~RR1ED NEVER HARRIED/ 
03 LIVED ~ NEVER LIVED 
TOGETHER TOGETHER [ ~  

! 
v 

ASK O/~[$TLCMS ABOUT CL~RENT Ca NOST RECENT HUSBAND/PARTNER. 

Did your (Lest) husband/l~rtner ever attend schoot? i YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

SKIP 
I TO 

I 
~TOT 

I 
I 

~7O5 

703 14her Is/mbs the highest Level of schoot he attended? PRESCHOOL . . . . . . . . . . . . . . . . . . . . . . .  0 

ELEMENTARY . . . . . . . . . . . . . . . . . . . . . .  1 

HIGH SCHOOL . . . . . . . . . . . . . . . . . . . . .  Z 

COLLEGE OR HIGHER . . . . . . . . . . . . . . .  3 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 7DS 
I 

I I . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  
705 k~mt k ind  of uork does (did) your 

(Lest) husbend/~artner msinLy do? 

706 

707 

CHECK 705: 

~IORKS (W(~KED) [ ~  DOES LDID) F-1 
IN A FAJU4 NOT ~*~RK ' ,  

7_ IN A FARM 
¥ 

(Does/did) your husband/partner work r~inLy on his 
own L ~ d  or family Land, or (does/did) he rent Land. 
or (does/did) he work ~n someone etse's land? 

H[S/FAJ~ILY LAND . . . . . . . . . . . . . . . . .  1 

RENTED LAND . . . . . . . . . . . . . . . . . . . . .  2 

SOMEONE ELSE~S LAND . . . . . . . . . . . . .  3 

I 
708 Rave yo~ Lived Ln thLs baranoay since January 19887 YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 =-710 

I 

BEGIN IN THE 140NTH OF INTERVIEI~ AND CONTINUE WITH ALL PRECEDING MONTHS BACK TO JAN. 1903. R711 
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BK]P 
NO. ~ESTIOMS AND FILTERS J CODING CATEGORIES TO 

710 In uhat  moc~th and year d id  you move to t h i s  barangay? 

ENTER (IN COL.? OF CALENDAR) "X" IM THE kK~TH AND YEAR OF THE k~)VE, AND IN THE SUBSEQUENT 
14O~TR$ ENTER THE APPROPRIATE CODE ( "1"  CITY, "2" TO~N, "3 I' BARRIO/RURAL AREA). 
CO~ITIklUE PROBING FOR OTHER BARANGAYS OF RESIDENCE AND RECORD ROVES AND TYPES ACCORDINGLY. 

ILLUSTRATIVE OUESTIO~S 
• lahere Did you l i v e  b e f o r e . . . . . ?  
" In H a t  month ind  year d id  you a r r i v e  there? 
" IS t ha t  place in  • c i t y ,  • to rn ,  or  in  • b o r r i o / r u r a l  area? 

711 REFER TO PLACE OF RESIDENCE IN JANUARY 1988: 

~/hefl d id  you move to (PLACE OF RESIDENCE IN 
JAk~ARY 1988)? 

TII4E SHOULD BE PRIOR TO JANUARY 1988 

I 
LIVED THERE SINCE BIRTH . . . . . . . .  96 r71]  

YEAR . . . . . . . . . . . . . . . . . . . . . . .  ~ ' ~  

Dl( YEAR . . . . . . . . . . . . . . . . . . . . . . . .  98 

?lZ ~OS the place you moved from a C i t y ,  a to~n, or a 
h e r r | o / r u r a l  area? 

I CiTY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 [ 

~*ARR I O/R'~A~. AREA . . . . . . . . . . . . . . .  3 

713 1 ~ J L d  like to  ask you some questions about Working. 
Aaidm f r ~  yo~Jr own housework, are you c u r r e n t l y  
working? 

I YES 1 J ,717 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 J 

I I 
71S I AS yOU kt~e~ some Roman take up jobs for  k~hich they I 

J 
are paid in  cash or  k ind.  Others seLL things~ have a ] I l l a l |  IxzlJness or  i~ork o~ the f i lm i ly  farm or  tn the 
f l i  [ y  bIJ~Ji~ess. 

Are you c u r r e n t l y  doing any of these th ings or any 
o ther  WOrk? 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 r ? l ?  

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

715 I Have you ever worked since January 1988? 
! 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 . ,717 

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

ENTER #0" IN COLUI4M 8 OF CALENDAR IN EACH leONTH FROM JANUARY 1988 TO CURRENT h~TH.  
I 

~721 

! I 
717 I ~Jalit tS (WAS) your (most recent)  occupation1? I 

I 
That Is, what k ind of work do (d id )  you do? 

I 
718 USE CALENDAR TO PROBE FO~ ALL PERIOOS OF ~JORK. STARTING kJ[TN CURRENT OR HOST RECENT NK~RK~ 

BACK TO JANUARY 1988. ENTER CLYDE FOR NO bK)R[ OR FOR TYPE OF ~RK IN COLUMN 8. 

I L LUSTP~,i' IVE QUESTIONS 
I ~  d id  t h i s  job begin (and when d id  i t  end)? 
Mhat d id  you do before that? 
Hc~ long d id  y~a ~ork a t  that  time? 
Were you self-empLoyed or  an employee? 
Were you paid for  t h i s  uork? 
Did you ~ork at  home or  a~sy from home? 
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; '20 l see t h a t  y ~  were ~rki~ I n  January 1988, 

M h e n d l d  you s t a r t  t h a t  Job? 

MONTH . . . . . . . . . . . . . . . . . . . . . .  

DK NOt4 t N . . . . . . . . . . . . . . . . . . . . . . .  98 
723 

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

DID YEAR . . . . . . . . . . . . . . . . . . . . .  . 9 ~  
I STARTING DATE SHOULD BE PRIQ~ TO JANUARY 19845 

721 I I l e e  t h a t  you kmre no t  work ing  i n  Ja r~s ry  1988. YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ( I 

I 
| 

D(d yO~J e v l r  work p r i o r  t o  Ja~.mry 1988? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 7 " ~  

722 

723 

724 

725 

726 

when d i d  your  L a l t  Job p r i o r  t o  Ja~ry 1988 end? 

ENO DATE SHOULD BE PRIC~ TO JANUARy 1988 

HONTN . . . . . . . . . . . . . . . . . . . . . .  

DK NO441N . . . . . . . . . . . . . . . . . . . . . . .  98  

YEAR . . . . . . . . . . . . . . . . . . . . . . .  [ ~  

OK YEAR . . . . . . . . . . . . . . . . . . . . . . . .  08 

CHECK 2201223: 
WITH A CHILD BO~N SINCE YES NO 
JAM, 1 9 M  AMP LIVING EL UITH DESPONDENT L--J 

CHECK 71 ]AND 714: YES 
CURRENTLY ~,I(~K]NG? vE ~ 

I ~ i t e  you are  wo rk i ng ,  ck) you u s u a l l y  
hove (#AJ4E OF YOUNGEST CHILD AT ROME) w i t h  you, 
i omet lmes  have h im /he r  w i t h  you, o r  
~ y q f  h i v e  h l m / h o r  w i t h  you? 

NO 

R 

I USUALLY . . . . . . . . . . . . . . . . . . . . . . . . .  1 

SCd4ETINE$ . . . . . . . . . . . . . . . . . . . . . . .  2 

NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

kq~o um~aLty t akes  care  o f  
(MANE OF YOUNGEST CHILD AT NCI4E) 
l,,~iie yo, J are  work i r~?  

HUSBAND/PARTNER . . . . . . . . . . . . . . . .  OI 

OLDER CHILD(REN) . . . . . . . . . . . . . . .  02 

ELDERLY RELATIVES . . . . . . . . . . . . . .  03 

OTHER RELAT[VES . . . . . . . . . . . . . . . .  04 

NEIGHBORS/FRIENDS . . . . . . . . . . . . . .  05 

SERVAHTS/HLRED HELP . . . . . . . . . . . .  06 

CHILD IS IN SCHOOL . . . . . . . . . . . . .  07 

]NST[]UIIONAL CHILDCARE . . . . . . . .  OG 

OIHER 09 
(SPECIFY) 

,72T  

I 

I 
. 727  

I 
~727 

727 ODes ~ y  o t h e r  famJ(y member ~ e d  t o  be cared fo r?  

IF YES: ~ o  are  they? 

RECORD ALL MENTIONED. 

OTHER yOkING CHILDREN . . . . . . . . . . . .  A 

ELDERLY PARENTS OF RESPONDENT.,,B 

ELDERLY PARENTS OF HUSBAND . . . . . .  C 

OTHER ELDERLY RELATIVES . . . . . . . . .  D 

OTffER .E 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . . . . . . . . .  F 
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SECTION 8. H~T~RMAL 14O~TALITY 

80 t  | Nov I WO~id t i k a  t o  ask y ~  s ~  ~ e s t i ~  abe~t  your  b r o t h e r s  and 
s i s t e r s ,  t h a t  I s ,  e l i  o f  t h e  c h i t d r e n  bern  t o  your  o~n mother ,  NL~BER OF BIRTHS TO J J ~ 

I 
t n c l u d ( n g  t~n~e ~ o  e re  t r y ( r i g  v ( t h  y ~ ,  those  t l v l e ' ~  eLseuhere.  C/~N MOTHER . . . . . . . . . . . . . . . . . . .  
•nd  t hose  who have d i e d .  

Hou many ¢ h ( t d r e n  d i d  your  mother  g i v e  b i r t h  t o ,  i n t r u d i n g  
yo~raet  f?  

~02 CllECK ~ 1 :  
~ v E ~  ONLY ONE HIRT½ 

(RESPONDENT ONLy) [ ~  .SK ip  TO 81~ 

~03 J HOW ee~ny a f  t hese  b i r t h s  d i d  yOUr mother  have be fo re  you ~ere 

I born? NLI~eBE R OF I I pRECED ] NG BIRTHS . . . . . . . . . . . . .  

[1) (2] [3) |4) [5] 

PLease G ive  sw t h e  n A ~ s  o f  s i t  your  
b r o t h e r s  ~ s i s t e r s  b e r n  t o  y o u r  o~rt 
Bo the r )  s t i r t l r ~  w i t h  t he  e l d e s t .  

805 I s  (MANE) I L e  o r  f e r u l e ?  MALE . . . . . . .  1 MALE . . . . . . .  1 ~ L E  . . . . . . .  1 MALE . . . . . . .  1 KALE . . . . . . .  1 

FEMALE. . . . .2  FEMALE.. . . .2  FEMALE. . . . .Z  FEMALE. . . . .2  FEMALE. . . . .Z  

606 I t  (NAME) s t i l t  s i l v a ?  YES . . . . . . . .  1 YES . . . . . . . .  1 yES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 

SKLP TO SO8, SKiP TO ODe,- s k i p  t o  s o s ,  sK,,',u'o,,,,, .  SKLP TO =a,~l  

°~  . . . . . . . . .  ° '  . . . . . . . . .  °~  . . . . . . . . .  °=  ~ ' ; ~  ~ i ~  Go ,o oo to 1s,  To °= 
807 HOw o l d  I s  (MANE) as o f  h i s / h e r  

t s s t b t r t ~ y ?  FI I FTq ?-F1 
GO TO [21 GO TO (3) GO TO [4) GO TO [51 GO TO (h) 

808 .OU many y e a r . . g o  d i d  (NAME) d ie?  F I  { 

IF HALE OR IF MALE OR IF MALE OR IF HALE OR IF MALE OR 
DIED BEFORE 10 DIED BEFORE 10 DIED BEFORE 10 DIED BEFORE 1( )lED BEF~E 10 

YEARS OF AGE YEARS OF AGE yEARS OF AGE YEARS OF AGE YEARS OF AGE 
GO TO [2] GO TO (33 GO TO (4) GO TO [S] GO TO [6) 

810 Ha l  (NAME) e v e r  be~n p r e g n ~ t ?  YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 

NO . . . . . . . . .  2 NO . . . . . . . . .  2] NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 
~0 TO [21<] GO YO (3)~ GO WO [41~] GO TO [ s l y ]  GO TO [61<] 

811 UaS (MANE) p r e g n ~ t  ~hen she d i ~ ?  YES . . . . . . . .  ~ YES . . . . . . . .  1] yES . . . . . . . .  ,]1 YES . . . . . . . .  ,11 YES . . . . . . . .  1 ' l  
SKIP 10 814< SKIP TO 814< ~KIP TO 814<~ SKIP TO 814<~ KIP TO 814< ~ 

No . . . . . . . . .  2 NO . . . . . . . . .  2 No . . . . . . . . .  z HO . . . . . . . . .  2 NO . . . . . . . . .  z 

812 Did  (NAME) d i e  d u r i n g  c h l t d b i r t h ?  YES . . . . . . . .  ~ YES . . . . . . . .  I~ YES . . . . . . . .  ,~1 YES . . . . . . . .  1~ YES . . . . . . . .  1 
' 1  SKIP "ro B15< SKIP 10 B15< SglP 10 8 1 S ~  SKIP TO BlSx SKIP TO B15<~ 

NO . . . . . . . . .  Z NO . . . . . . . . .  E NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 

L i S t  t h i r d  d i d  (NAME) d ie?  (DayS DY,.1 
i f  cOO, ~ t h s  I f  <12, a t s e  yea rs ) .  

NO. .2  qO..2 NO. .2  NO. .2  NO. ,2  

YR..3 YR..3 f R . . 3  YR..3 YR. .3  

816 VSS t h e  dea th  r e t i r e d  t o  pregnancy o r  YES . . . . . . . .  .11 YES . . . . . . . .  ,11 YES . . . . . . . .  1]  YES . . . . . . . .  ..11 YES . . . . . . . .  .,~1 
¢~mpLicat(ocu| o f  p r ~ y  o¢ ~KIP TO ~ 6 <  ~ ~KLP TO 816< ~ ~ I P  TO 6 t 6 ~ - -  SKiP 10 816 < ~  SKiP TO ~ t 6  ~-J 
d e t i v e r y ?  

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

OK . . . . . . . . .  8 OK . . . . . . . . .  8 DK . . . . . . . . .  6 O~ . . . . . . . . .  8 OK . . . . . . . . .  8 

815 CHECK ~ ANO 809: 
I I I I YES . . . . . . . .  1 ~ES . . . . . . . .  I YES . . . . . . . .  1 ~/ES . . . . . . . .  1 ~ES . . . . . . . .  1 

DEATH IN THE PAST 20 YEARS AND AGE AT ~ ~  
DEATH BETWEEN 15 AND 50 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  Z NO . . . . . . . . .  2 NO . . . . . . . . .  2 

b i r t N  t o  b e f o r e  t h a t  pregnancy? 

8ROTNER/S[STER LSKIP TO B18 GO IIACK TO 804* FOR NEXT BROTHER/SISTER; OR [F NO iqoRE 
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[6]  I [7]  I [8]  I [8 ]  r [103 
I 

604 P(aase g i ve  me the  names o f  a l l  vour  I Give Be names o f  e l [  your  I 
b r o t h e r s  and s i s ] e r e  bo rn  t o  your  ova~ ! 
mother ,  s t i r ] i n 8  M i th  the e l d e s t ,  i 

l e  (RARE) r o l e  o r  f ~ l e ?  

8~6 I s  (RAI~)  s t l ] t  t r i T e ?  

How o l d  ]1  ( I ~ N E )  SO7 l i l a c ]  b i r t h d a y ?  ms o f  h i s / h e r  

g ~  I ~ n y  y e i r e  l o s  d i d  iNANE] d ie?  

HOed o l d  ~ s  (NAME) uh(m she/he d ied?  

810 Bss (MANE) ever  been pregnant? 

)tALE . . . . . . .  I 

FEK4LE . . . . .  2 

YES . . . . . . . .  [ 

NO . . . . . . . . .  2] 
SKiP TO 808< 

8K~'i;'i~,8] 

GO TO [7]  

IF HALE OR 
DiED BEFORE 10 

YEARS OF AGE 
GO TO [7] 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
GO TO [71<] 

MALE . . . . . . .  1 

FEF, ALE . . . . .  2 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
SKIP TO 8 0 8 < ]  

8K~'io'?;;~] 

GO lO [8]  

IF MALE OH 
DIED BEFORE 10 

YEARS OF AGE 
GO 10 [0]  

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
GO TO [81< ] 

HALE . . . . . . .  I 

FE/4ALE . . . . .  2 

YES . . . . . . . .  1 

NO . . . . . . . . .  2] 
SKIP TO 808< 

DK . . . . . . . . .  
O0 TO [91 <~ 

GO TO [9] 

IF MALE OR 
DIED BEFORE 10 

YEARS OF AGE 
GO TO [9]  ' 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
00 TO [91< ] 

KALE . . . . . . .  1 

FEK~LE . . . . .  2 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 ]  
SKIP TO 808< 

GO TO [18] 

IF MALE OR 
DIED BEFORE 10 

YEARS OF AGE 
GO TO [18] 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
GO TO [ 1 8 ] J  

MALE . . . . . . .  1 

FEf4ALE . . . . .  2 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 
SKIP TO 808<] 

DK . . . . . . . .  * 
GO TO [ 1 1 ] ~  

GO TO [11] 

IF MALE OR 
DIED BEFORE 1C 

YEARS OF AGE 
GO 10 [11] 

YES . . . . . . . .  I 

NO . . . . . . . . .  2 
GO TO [ 1 1 ] J  

811 Was (NAME) p r e g n a n t  H e n  she d ied? YES . . . . . . . .  11 YES . . . . . . . .  11 YES . . . . . . . .  11 YES . . . . . . . .  1~ YES . . . . . . . .  11 
SKIP TO 014<--J SKIP TO 014<~ SKIP TO 014<-J SKIP TO 816<J  SKIP TO 814,  J 

NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 
J 

812  B i d  (~A~qE) d i e  d u r i n g  c h i [ d b i e c h ?  YES . . . . . . . .  1 YES . . . . . . . .  T YES . . . . . . . .  T YES . . . . . . . .  ! YES . . . . . . . .  I 
SKIP TO 815< '~ SKIP 10 815 <'~ SKIP TO 815 <'~ SKIP TO 815 <'~ SKIP ; 0  015< '~ 

NO ......... 2 NO ......... Z NO ......... 2 NO ......... 2 NO ......... Z 

l a s t  c h i l d  d i d  (NAME) d i e ?  (Bays  8 Y . . ]  8 Y . . 1  OY. ,1  8 Y . . 1  OY. .1  
I f  <98, months i f  <12, e l se  y e a r s ) .  

MO..2 MO..2 XO..2 HO..2 14(3..2 

,YR. .3  YR. .3  YR. ,3  YR. .3  YR. .3  

816 Was the  death  r e l a t e d  to  pregnancy or  YES . . . . . . . .  1~ YES . . . . . . . .  1~ YES . . . . . . . .  ,]1 YES . . . . . . . .  ,]1 YES . . . . . . . .  I ,  
comptJcaEio¢~ o f  pregnancy or  SKiP TO 816<-- SKIP TO 016< SKIP TO 016<~ SKIP TO 8 1 6 , 4  SKiP TO 816< -  
d e l i v e r y ?  

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

DK . . . . . . . . .  8 DK . . . . . . . . .  B OK . . . . . . . . .  8 DK . . . . . . . . .  8 DK . . . . . . . . .  8 

8 .  I CHECK BO~AND SO9: YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  ] 

I DEATH IN THE PAST 20 YEARS AN8 AGE AT 
DEATH BET~EN 15 AND 58 He . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 

816 Ho~ many c h l t d r e n  has iNANE) g i ven  

817 J GO BACK TO 806 FOR NEXT BROTHER/SISTER; OR IF NO MORE SROTHER/SISIER ~SKIP TO B1B 
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[11) [12] [13) (14] [15] 

| P~ease Dive mm t he  ne~es of a ~  y ~ r  

I b r o t h e r s  a~d s i s t e r s  be rn  t o  your  own 
Bo the r .  i t a r t i r l g  w i t h  the e l d e s t .  

805 ~ I s  { M N ~ )  i I l [ e  o r  fe~mle? KALE . . . . . . .  1 MALE . . . . . . .  1 MALE . . . . . . .  I MALE . . . . . . .  1 MALE . . . . . . .  1 

I FEMALE . . . . .  2 FENALE . . . . .  2 FEI4ALE . . . . .  2 FENALE . . . . .  2 FEMALE . . . . .  2 

" +  I I s  ( l IA /~ )  s t i l t  a l i v e ?  YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 

I 
NO . . . . . . . . .  2] NO . . . . . . . . .  21 NO . . . . . . . . .  Z l  NO . . . . . . . . .  2] NO . . . . . . . . .  Z 1 SKIP TO 808< SKIP TO SOD<J SKIP TO 608,~ SKIP TO 808< SKIP TO 808<- 

DK . . . . . . . . .  DK . . . . . . . . .  DK . . . . . . . . .  OK 

807 i ~low o l d  i a  (NAME) as o f  h i s / h e r  

I GO TO (121 GO TO [131 GO TO [14] GO TO [151 SKIP TO 818 

IF MALE OR 1F KALE OR IF MA~.E OR I f  MALE OR 1F MALE OR 
DIED BEFORE 10 DIED BEFORE 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 TO [12] GO TO [ I ] ]  GO TO [14] GO TO [15] SKIP TO 818 

810 J Has (NN4E) ever  been pregnsnt?  YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  I 

I Re . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2] 
GO TO [121< ] GO TD [131< ] GO TO [141<] GO TO [151, ]  SKIP TO 818(  

811 J Was (MA/¢E) p r e g r . ~ t  when she d ied? YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  ~ YES . . . . . . . .  1 YES . . . . . . . .  
SKIP TO D14< ~j SKIP TO 814< '~ SKiP TO 814¢ SKIP TO 814'( '~ SKIP TO 814¢ 

I NO . . . . . . . . .  2 NO . . . . . . . . .  2 HO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 

812 I D i d  (NAME) d i e  d u r i n g  c h i l d b i r t h ?  YES . . . . . . . .  F YES . . . . . . . .  1 YES . . . . . . . .  I1 YES . . . . . . . .  ~ YES . . . . . . . .  1 
SKIP TO 815< r~ SKIP TO 8IS< ~ SKIP FO 815< SKIP TO 815< SKIP TO E1B,--  ' ]  

I Me . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 I~o . . . . . . . . .  2 NO . . . . . . . . .  2 

DY..1 DY.,1 DY..1 Last c h i l d  d i d  (NN4E) d i e ?  (Days DY..1 
I f  .(90. I ,onths I f  <12. e l s e  y e a r s ) .  

140..2 140..2 
j ~ . . ~  i ~ . . z  ~ . . z  
YR, " ]  L - - - , ~  Y R . . 3  YR, .3 YR..~ YR. .3  

° "  I " ' " "  deaL,, r e , a t . . o  , ~ . . ~ y  o,- YER . . . . . . . .  ~ !  ,ES . . . . . . . .  ,1 .EE . . . . . . . .  ,~ Y .  . . . . . . . .  ~ TED . . . . . . . .  , ,1 
¢ o ~ o t i c a t i o n l  o f  pregnar~cy or  SKIP TO 816< SKIP TO 816< ~ SKIP TD 816< SKiP TO 816< SKIP TO 8 1 6 , ~  
d e l i v e r y ?  

KO . . . . . . . . .  2 ~O . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 

OK . . . . . . . . .  8 OK . . . . . . . . .  8 DK . . . . . . . . .  8 DK . . . . . . . . .  8 DK . . . . . . . . .  D 

81~ i CHECK ~Ol) AND 809: YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 

I DEATH 1)1 1HE PASt 2D YEARS KMO AGE AT 
DEATH 6ETbIEEN 15 AND 50 NO . . . . . . . . .  2 HO . . . . . . . . .  2 NO . . . . . . . . .  2 flO . . . . . . . . .  2 NO . . . . . . . . .  Z 

816 I HO~ many c h i l d r e n  has (NAME) g i ven  

I 
GO BACK TO 806 FOR NEXT BROTHER/SISTER; OR IF NO MORE BROTHER/SISTER ~SKIP TO 818 

RECORD THE TIHE. 
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INSTRUCTIOWS: GNLY ONE CODE SHOULD ~ 12 DEC 
APPEAR IN AMY ~K~X. FOR COLLI4NS 11 ~OV 
1, 6, 7, ANO 8 ALL NONTHS SHOULD 10 OCT 
BE TILLED IN. 09 $EP 

1 08 AUG 
|NFORI4ATIQM TO EE CODED FOD EACH COLUMN 9 07 JUL 

9 06 JUH 
COL.I: B i r ths ,  Pregnancies, CO~tr~cmptive Use 3 05 MAY 

D DIRTHS 04 AFR 
P PREGNANC]ES 03 HAR 
T TERMKRATIGIdS ~2 FEE 

01 JAN 
0 NO NETHOD 
1 PILL 12 DEC 
2 IUO 11 NOV 
3 INJECTIONS 10 OCT 
4 DIAPHRAC4~/FOJOIJJELLT 09 SEP 
S CONDOR I 08 AUG 
6 FEMALE STERILIZATION g 07 JUL 
7 MALE STERIL[ZAYI(~ 9 06 JUN 
O PERIODIC ABSTINENCE 2 05 MAY 
9 V]THDRA~AL OG APR 
~THES, 03 MAR 

(SPECIFY) 02 YEB 
Ol JAN 

COL.2: Disco~tin~ation of contraceptive Use 
I BECAME PREGNAHT WHILE USING 12 DEC 
2 MANYED TO BECOME PREGNANT 11 NOV 
3BUSBANOOLSAPPROVED 10 OCT 
6 SIDE EFFECTS 09 SEP 
S HEALTH CONCERNS I 08 AUG 
6 INACCESSIBLE/UNAVAILABLE 9 07 JUL 
7 RANTED NO RE EFFECTIVE HETHO0 9 Ob JUN 
8 INCOWVENIEMT TO USE I 05 MAY 
9 INFREQUENT SEX/HUSBAJ~D A~AY/OLD/ 04 APR 

DIFFICULT TO GET PREGNAHT 03 MAR 
C COST TOO NJCR 02 FEB 
F FATAL[STIC 01JAH 
A MEHO~AUSE/HAD HYSTERECTOMY 
D KARITAL OISSOLUTIO~/SEPARATID~ ~ 12 DEC 
W OTHER. 11 NOV 

(SPECIFY) 10 ~I 
E DOD~T KNOU 09 SEP 

I 08 AUG 
COL.3: Postpartum Amenorrheo 9 07 JUL 

X PERIOD DID NOT RETURN 9 06 JUR 
0 LESS THAN ONE MONTH 0 05 HAY 

O~ APE 
COL.6: Postpartum Abstinence 03 MAR 

X HO SEXUAL RELATIONS 02 FEB 
0 LESS THAN ONE NOIITH 01 JAN 

COL.3: Orris)feedinG 12 DEC 
tk~EkBYFEEDtHG I1 NOV 

O LESS THAN ONE MONTH 10 OCT 
8 NEVER 8REASTFED 09 SEP 

1 08 AUG 
COL.6: Narrisge/Unton 9 D7 JUL 

X IN ON[OD (MARRIED ON LIVING TOGETHER) D 06 JUN 
O NOT IN UNION 9 05 HAY 

O~ APR 
SOL.T: Moves la~d Types of COmmUnities 03 MAR 

X CHANGE OF GOI'S4URITY 02 FEB 
I CITY 01 JAN 
2T~ 
] BARRIO/RURAL AREA 12 DEC 

11 NOV 
~.OL.8: Type of Employment 10 OCT 

0 OlD I~T I~3RK 09 SEP 
1 PAID EMPLOYEE, AWAY FROR HONE 1 O~ AUG 
2 PAID ENPLOYEE, At ~OH~ 9 07 JUL 
3 SELF-EI4PLOYED, AWAY FROM HONE 8 06 JUN 
4 SELF-EMPLOYED, A1 HON~ 8 05 NAY 
5 UNPAID ~ORKER, AWAY FROM BONE 06 APR 
6 UNPAID ~KER,  AT HONE 03 MAR 

02 FEB 
Ol JAH 

1 ~ 3 4 

02 . 
O3 
04 
05 

os i 
O7 

Oe i [ _ J 0v ,11012 ' I I 

15 

17 
18 
19 

2;' 
2H 

31 

33 

3935 I .... 
36 _ j  

3s 
39 ~ ) 

41 
~2 

/.4 J - -  

So 
51 
52 
53 
5~ 
55 
5b 
57 
58 
59 
60 

6 1 " - -  
62 
63 

X i 
67 

69 
7 0 - - - -  t 
71 

5 6 

I 
I 
! 

i 

7 8  

i l  ]o l  

1" O7 

il 14 
15 
16 
17 

I" ZO 
21 
22 
Z3 
24 

25 
26 
E7 
2g 
2 9  
3 0  
31 
32 
33 

FEB 
JAM 

47 
~8 

.I "°EC 
50 NOV 

I 51 

53 
54 
55 
56 
57 
58 
59 

61 DEC 

~ OCY 
SEP 

6~ AUG 1 

67 

69 APR 
70 MAR 
71 FEB 
72 JAN 

DEE 
80V 
OCT 
SEP 
~J~G1 
JUL 9 
JUN 9 
MAY 3 
APe 
MAR 
FEE 
JAN 

DEC 
NOV 
OCT 
8EP 
AUG 1 
JUL 9 
JUN 9 
MAY 2 
APR 
MAR 
FEB 
JAN 

DEC 
NOV 
OCT 
SEP 
AUG 1 
JUL 9 
JUR 9 
MAY 1 
APR 

DEC 
NOV 
OCT 
EEP 
AUG 1 
JUL 9 
JUN 9 
MAY 0 
APR 
MAR 
FEB 
JAN 

OCT 
SEP 
AUG I 
JUL q 
JUH O 
NAY 9 
APE 
MAR 
FEB 
JAN 

JUL 9 
JUR 8 
14AY 8 

I 

t 

LAEI CH]LD EORN PR[OR TO JAN. 1988 

NAME: 
MONTH.. 

YEAR... 
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OBSERVATION SHEET 

Interviewer's Observations 

Name of Interviewer : Date: 

SuDervisor's Observations 

Name of Supervisor : Date: 

Editor's Observations 

Name of Editor : Date: 

4O 

222 



NDS FORM 3 
NSCB CLEARANCE No. A0447-R013 HN 

(Expires January 31, 1994) 

Republic of the Philippines 
NATIONAL STATISTICS OFFICE 

1993 NATIONAL DEMOGRAPHIC SURVEY 
HEALTH SERV1CEAVAILABILITY QUESTIONNAIRE 

IDENTIFICATION 

PROVINCE 

CITY/MUNICIPALITY 

BARANGAY 

c,o~R~o~ ................................................ I I I  I 
U R B A N / R U R A L  ( U r b a n  = I , R u r a I  = 2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

INTERVIEWER'S NAME I I I I  
DATE OF VISIT: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  DAY 

MONTH 

NAME 

DATE 

FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY 
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SECTION 1A. CO~MURITY CHARACTERISTICS 

No.J QUESTIONS J COOING CATEGORIES J SKIP TO 

J QUESTIONS IOl TO 104 ARE TO BE ANSWERED BY THE SUPERVISOR UPON ARRIVAL AT THE CLUSTER. I 

° l'~Oran'~=°'°c~ °w°'arr°'u°°~ I ~H~,..o,,o~o" . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~"' '  . . . . . . . . . . . . . . .  '~'I 
! 

102 J Is the barangay par t  o f  an urban center /poblac ion? J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 • 109 
I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

104 | DENSITY OF BARANGAY l COMPACT . . . . . . . . . . . . . . . . . . . . . . . . .  1 
SCATTERED . . . . . . . . . . . . . . . . . . . . . . .  2 

THE REMAINING QUESTIONS IN SECTIONS ONE AND TWO ARE TO BE ANSWERED BY ANY BARANGAY OFFICIAL. 

105 J What is  the name of the nearest urban cen te r /~b tac i on?  J. 

'o°l"°~'ar'nk~'°rst°"°n°ares~urOa°c°n°r' ~,ac o~ I 'IL~ET'~'° O~B,N T,, .,A~,ST CE~T,R . . . . . . . . . . . . .  ~ I  

107 J What are the commonly used types of t ranspor ta t ion  to go 
to  the nearest urban center? 
(CIRCLE ALL APPLICABLE) 

WALKING . . . . . . . . . . . . . . . . . . . . . . . . .  A | 

I 
PERSOHAL VEHICLE/CART . . . . . . . . . . .  B 
HIRED VEHICLE/CART . . . . . . . . . . . . . .  C 
PUBLIC TRANSPORIATION . . . . . . . . . . .  D 
OTHER E 

(SPECIFY) 

108 J What is the main access route to this barangay? ALL WEATHER ROAD . . . . . . . . . . . . . . . .  I J 

I 
SEASONAL ROAD . . . . . . . . . . . . . . . . . . .  2 

I 
OTHER (RIVER/RAILWAY) . . . . . . . . . . .  3 
TRAIL/PATH/ALLEY . . . . . . . . . . . . . . . .  4 

109 1J What is the main source of drinking water in the barangay~ I COMMUNITY WATER SYSTEM . . . . . . . . . .  I 1091J What is the main source of drinking water in the barangay~ 
I TUBED/PIPED WELL . . . . . . . . . . . . . . . .  2 

OPEN DUG WELL . . . . . . . . . . . . . . . . . . .  3 
DEVELOPED SPRING . . . . . . . . . . . . . . . .  4 
RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  5 

J OTHER 6 
(SPECIFY) 

l'OlI°thereeIectricityinthisbarangay~ I YESBo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ' 1  

' ' ' 1  Is th°r°  a " ° " r  s Y ' t °  in t h ' '  ° ran°ay? I YES RO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ ' 1  

112 J What type of t o i t e t  f a c i t i t i e s  are used by most househotds J FLUSB/WATER-SEALED . . . . . . . . . . . . . .  1 

I 
in t h i s  barangay? I SANITARY PIT/ANTIPOLO . . . . . . . . . . .  2 

I OPEN PRIVY . . . . . . . . . . . . . . . . . . . . . .  ] 
J DROP TYPE/OVERHANG TYPE . . . . . . . . .  4 
I NO FACILITY/BUSH/FIELD . . . . . . . . . .  5 
J OTHER , , , 6  

(SPECIFY) 

113 What is  the ~ j o r  e c o n ~ i c  a c t i v i t y  of  the barangay inhabi tants? 

(CIRCLE ONE) 

FARMING . . . . . . . . . . . . . . . . . . . . . . . . .  1 
FISHING . . . . . . . . . . . . . . . . . . . . . . . . .  2 
TRADE/MARKETING . . . . . . . . . . . . . . . . .  3 
MANUFACTURING . . . . . . . . . . . . . . . . . . .  4 
MINING/QUARRYING . . . . . . . . . . . . . . . .  5 
SERVICES . . . . . . . . . . . . . . . . . . . . . . . .  6 
OTHER 7 

(SPECIFY) 
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SECTION lB. AVAILABILITY OF SERVICE FACILITIES/CENTERS NEAREST TO OR WITHIN THE BARANGAY. 

INTERVIEWER: How I would l i k e  to ask you about the nearest ava i lab le  schools and service f a c i l i t i e s / c e n t e r s .  
How do you usua l ly  go there and how long does i t  take to get there from here? 

SERVICE FACILITY/CENTER 

A. EDUCATION 

I. Elementary 

2. High School 

3. Co l lege/Un ivers i ty  

114 
DISTANCE TO 
SERVICE FACILITY/ 
CENTER (IN KM.) 

IF ' D O ' -  

IF '00' -- 

IF '00 + - 

115 
MOST COMMON TYPE 
OF TRANSPORT 

I I  

I I  

I I  

116 
TRAVEL TIME TO 
GET THERE 

HR. I [ ~  

NIN. 2 

HR. I ~ - ~  

MIN. 2 [ - - ~  

HR. I 

MIX. 2 [ ~  

B. GENERAL SERVICES 

1. Barangay ha l l  

2. Postal service 

3. Church/chapel/mosque with a service 
at least once a month 

4. Market place where trading activities 
are carried on at least once a week 

5. Publ ic  l i b r a r y  

6. Cinema 

7. Public transportation 

IF ' 0 0 ' -  

IF '00' 

IF '00' 

IF 'OO' 

If ' 0 0 ' -  

IF ' 0 0 ' -  

,F '00~0 ~ 

I I  

IT 

I I  

I I  

I I  

I I  

HR. 

MIN. 

HR, 

MIH. 

HR. 

MIN. 

HR. 

MIN. 

HR. 

MIN. 

HR. 

MIN. 

HR. 

MIN. 

FTTI 
2 F-TT- 

, F--FF- 

FF-F 

, FT-FI 

, F-TFI 
F ~  

' F-l-I~ 
FTTI 

, F-FFI 
COOES: O. 114:97 km or more ......... 97 

Less than I km/located 
w/in barangay ....... DO 

No known facility ..... 98 

Q. 115: Walking . . . . . . . . . .  1 Q. 116: RECORD IN MINUTES IF 
Pr ivate veh ic le /  LESS THAN 2 HOURS AND 

Cart . . . . . . . . . . .  2 IN IIOURS IF 2 HOURS 
Hired Vehicle/ OR MORE. 

Cart ........... 3 
Public Transport.4 

225 Other . . . . . . . . . . . .  5 
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NO. I 
201 

SECTION 2. 

QUESTIONS AND FILTERS 

What is the nearest health facility that provides 
health or famity ptannin g services to (NAME OF 
BARANGAY)? 

HEALTH AND FAMILY PLANNING SERVICES 

I COOING CATEGORIES 

GOVT HOSPITAL . . . . . . . . . . . . . . . . . . . .  I 

RBU/PUERtCULTURE CENTER . . . . . . . . . .  2 

BGY HEALTH STATION . . . . . . . . . . . . . . .  3 

PRIVATE HOSPITAL . . . . . . . . . . . . . . . . .  4 

PRIVATE CLINIC . . . . . . . . . . . . . . . . . . .  5 

OTHER 6 
(SPECIFY) 

SKIP 
I TO 

202 I How far is the facility from here in kilometers? 

I RECORD '00' IF LESS THAN I KM OR WITHIN THE BGY, IF 97 KM OR MORE RECORD '97'~ 
IF UNKNO~dN RECORD '98' 

KILO.ETERS ................ FF l l  
203 How do most persons in  t h i s  barangay get from here 

to (HEALTH FACILITY) ? 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . .  1 - -  

PERSONAL VEHICLE/CART . . . . . . . . . . .  2 P206 

HIRED VEHICLE/CART . . . . . . . . . . . . . .  3 - -  
| 

PUBLIC TRANSPORTATION . . . . . . . . . . .  4 I 

I 
OTHER 5 p206 

(SPECIFY) 

How often per week is pubtic 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 r ~  
(HEALTH FACILITY) using (MEANS MENTIONED IN 203)? HOURS ................ I I0 I 1 1 

RECORD IN MINUTES IF LESS IHAN 2 HOURS AND IN HOURS 
IF 2 HOURS OR MORE. MINUTES . . . . . . . . . . . . . .  2 I ] ] I  

206 Does (HEALTH FACILITY) provide:  

prenatal care? 
delivery care? 
c h i l d  immunization? 
fami l y  p lanning services? 
postnata l  care? 

YES NO DK 

PRENATAL CARE . . . . . . . . . .  I 2 8 

DELIVERY CARE . . . . . . . . . .  I 2 8 

CHILD IMMUNIZATION . . . . .  I 2 8 

FAMILY PLANNING . . . . . . . .  I 2 8 

POSTNAIAL CARE . . . . . . . . .  I 2 8 

207 CHECK Q. 206: IF "YES" IN FAMILY PLANNING SERVICES, 
Are the fo l low ing  n~thcw:Is ava i lab le  from (HEALTH 
FACILITY)? 

Pill? 
IUD? 
In jec t ions? 
Condom? 
Female s t e r i l i z a t i o n ?  
Male s t e r i l i z a t i o n ?  

NO 

? 
v 

YES NO DK 

PILL . . . . . . . . . . . . . . . . . . .  I 2 8 
IUD . . . . . . . . . . . . . . . . . . . .  I 2 8 
INJECTIONS . . . . . . . . . . . . .  1 2 8 
CONDOM ................. 1 2 8 
FEMALE STERILIZATIOH.,,I 2 B 
MALE STERILIZATION . . . . .  I 2 0 

YES 

t- t  
D216 I 
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gO. QUESTIONS AND FILTERS 

209 What is the nearest hospital  that provides health 
or Family planning services to (NAME OF BARANGAY) 

l COOING CATEGORIES 

I GOV'T HOSPITAL . . . . . . . . . . . . . . . . . . .  1 

PRIVATE HOSPITAL . . . . . . . . . . . . . . . . .  2 

OTHER 3 

SKIP 
TO 

210 HOW far  is the hospital  from here ( i n  k i toceters)9 

RECORD '00 '  IF LESS THAN 1KM,  
IF 97 KM OR MORE RECORD ' 9 7 ' ,  
IF UNKNO~/N RECORD '98'  

I KILOMETERS . . . . . . . . . . . . . . . .  

211 Now do most persons in th is  cornmunity get from here 
to (HOSPITAL) ? 

WALKING . . . . . . . . . . . . . . . . . . . . . . . . .  I - -  

PERSONAL VEHICLE/CART . . . . . . . . . . .  2 

HIRED VEHICLE/CART . . . . . . . . . . . . . .  3 - -  

PUBLIC TRANSPORTATION . . . . . . . . . . .  4 

OTHER 

"214 

5 ~214 
(SPECIFY) 

212 CHECK 102: IF NOT PART OF AN URBAN CENTER/PQBLACION, 
Mow often per week is public transport available to 
residents to go to the hospital? 

RECORD =00, IF LESS THAN ONCE PEg WEEK. 
IF UNKNO~N RECORD '98 i .  

J NO. OF T,MES PER WEEK . . . . . .  

213 I Now tong does i t  take to get f r (~  here to 
the hospital  using (MEANS MENTIONED IN 211) ? 

RECORD IN MINUTES IF LESS THAN 2 HOURS AND IN HOURS 
IF 2 HOLJRS OR MORE. J NOURS . . . . . . . . . . . . . . . .  

MINUTES . . . . . . . . . . . . . .  2 

21/* Does the hospital provide: 

prenatal care? 
de l i ve ry  care? 
ch i ld  immunization? 
fami ly planning services? 
postnatal care? 

YES NO DK 

PRENATAL CARE . . . . . . . . . .  1 2 8 

DELIVERY CARE . . . . . . . . . .  1 2 8 

CHILD IMMUNIZATION . . . . .  1 2 8 

FAMILY PLANNING . . . . . . . .  I 2 8 

POSTNATAL CARE ......... I 2 8 

215 CHECK O. 214: IF "YES" IN FAMILY PLANNING SERVICES, 
Are the fol lowing methods avai lab le from the hospital? 

P i l l ?  
IUD? 
Inject ions? 
Condom? 
FemaLe s te rL l i za t ion? 
Male s t e r i l i z a t i o n ?  

YES NO DK 

PILL . . . . . . . . . . . . . . . . . . .  1 2 8 

IUO . . . . . . . . . . . . . . . . . . . .  1 2 8 

INJECTIONS ............. 1 2 8 

CONDOM . . . . . . . . . . . . . . . . .  1 2 8 

FEMALE STERILIZATION...1 2 8 

MALE STERILIZATION . . . . .  1 2 8 

227 



NO. 

216 

QUESTIONS AND FILTERS 

Ls (NAME OF BARANGAY) served by mobi le outreach, 
that  i s ,  by a heal th  un i t  that  ar r ives regu la r l y  nearby 
to provide heal th services to persons in th i s  community? 

IF YES: What is the name of the outreach point~ 

(BANE) 
IF NO: RECORD '000'. 

SKIP 
COOING CATEGORIES J TO 

m 

NO MOBILE DUTREACH . . . . . . . . . . .  000 ~END 

I 
217 Under what authority is  t h i s  service oporatod~ 

CIRCLE ALL THAT APPLIES. 

NATIONAL GOV'T . . . . . . . . . . . . . . . . . . .  A 
LOCAL GOV'T . . . . . . . . . . . . . . . . . . . . . .  B 
CHURCH/RELIGIOJS GROJPS . . . . . . . . . .  C 
CIVIC GROUPS/NGOS . . . . . . . . . . . . . . . .  D 
PRIVAIE FIRMS . . . . . . . . . . . . . . . . . . . .  E 

mOTHER ~ F 

218 How far  is the outreach point  from here ( i n  k iL °ce te rs )? l  I 

RECORD '00' IF LESS THAN I KM, KILOMETERS . . . . . . . . . . . . . . . .  
IF 97 KM OR MORE RECORD '97 t ,  
IF UNKNOWN RECORD 198' 

219 Now many t i m e s  per quar ter  does  t h e  mob i l e  outreach | 
co~e to provide services ? [ TIMES PER QUARTER . . . . . . .  l ie RECORD '00 ~ I f  LESS THAN I TIME PER QUARTER. 

IF UNKNOWN, RECORD '98' 

220 How do most persons in this community get from here 
to the outreach point? 

WALKING . . . . . . . . . . . . . . . . . . . . . . . . .  I - -  

PERSONAL VEHICLE/CART . . . . . . . . . . .  2 

HIRED VEHICLE/CART . . . . . . . . . . . . . .  3 - -  

PUBLIC TRANSPORTATION . . . . . . . . . . .  4 

OFHER 5 
(SPECIFY) 

~223 

~223 

221 CHECK 102: IF NOT PART OF AN URBAN CENTER/POBLACION, 
Now often por week is public transport available to 
residents to go to the outreach point? 

RECORD ~00' I f  LESS THAN ONCE PER WEEK. 
IF UNKNOWN RECORD '98'.  

i NO. OF TIMES PER WEEK . . . . . .  

222 ,N 2,o,  I 
RECORD IN MINUTES IF LESS THAN 2 HC~JRS AND IN HOJRS | 
IF 2 HOURS OR MORE. I 

I 

HOURS . . . . . . . . . . . . . . . .  I 

MINUTES . . . . . . . . . . . . . .  2 

223 Does the outreach post provide:  

prenata l  care? 
c h i l d  immunization? 
fami l y  p lanning services? 

YES NO DK 

PRENATAL CARE . . . . . . . . . .  I 2 8 

CHILD IMMUNIZATION . . . . .  I 2 8 

FAMILY PLANNING . . . . . . . .  1 2 8 

224 CHECK O. 223: IF "YES" IN FAMILY PLANNING SERVICES, 
Are the fo l l ow ing  methods ava i lab le  from (HEALTH 
FACILITY NAME)? 

P i l l ?  
IUD? 
Injections? 
Condom? 

YES NO DK 

PILL . . . . . . . . . . . . . . . . . . .  1 2 8 

IUD . . . . . . . . . . . . . . . . . . . .  1 2 8 

INJECTIONS ............. 1 2 6 

CONDOH . . . . . . . . . . . . . . . . .  I 2 8 
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