NATIONAL FAMILY, HEALTH SURVEY

(MCH AND FAMILY PLANNING)
WOMAN'S QUESTIONNAIRE

INDIA 1992-1993

CONFIDENTIAL
For Research
Purposes Only

IDENTIFICATION

NAME OF STATE

PSU NUKBEROoo.ooo-00-tooo00000oooo‘ooo.o.oooooco-o-.--u-c

NAME OF DISTRICT

NAME OF TEHSIL/TALUK

URBM/RUM (urban’l; rurﬂl-Z}-...o....-.................

NAME OF TOWN AND TOWN BLOCK OR VILLAGE

LARGE CITY/SMALL CITY/TOWN/RURAL AREA....iccovosvsccsccos
(large city=l, small city=2, town=3, rural area=4)
HOUSEHOLD NUMBER., c.ssscctostossanssssssssssvssossssesansrne

NAME AND LINE NUMBER OF WOMAN
ADDRESS OF HOUSEHOLD

INTERVIEWER VISITS

1 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR
INTERVIEWER’S NAME NAME
RESULT* RESULT
NEXT VISIT: DATE : R | TOTAL NUMBER
TIME ey | OF VISITS
itl H tHE Y
' T
*RESULT CODES:
1 COMPLETED 3 POSTPONED 5 PARTLY COMPLETED
2 NOT AT HOME 4 REFUSED 6 OTHER (SPECIFY)

LANGUAGE OF QUESTIONNAIRE#®¥, ., . ..icscvcrensnncrcscassosnrces
LANGUAGE OF INTERVIEWY* Y, .. . .cceesensrectstcscssssnnnrvesse
NATIVE LANGUAGE OF RESPONDENT**..:...............;........

TRANSLATOR USED...+vscscssnsssssssess YES...1 NO...2
**LANGUAGE CODES:

13 sindhi

01 Assamese 05 Hindi 09 Marathi
02 Bengali 06 Kannada 10 Oriya 14 Tamil
03 English 07 Kashmiri 11 Punjabi 15 Telugu
04 cGujarati 08 Malayalam 12 sanskrit 16 Urdu
17 Other (SPECIFY) 18 Konkani
SPOT- FIELD OFFICE
CHECKED BY EDITED BY EDITED BY KEYED BY KEYED BY
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QUESTIONS AND FILTERS

RECORD THE TIME.

CODING CATEGORIES

HOUR. «corevmnnnnnnmnusunnnen

MINUTES........

102
CITY/TOWN..vvcevvncenann ceesnansl
First 1 would Like to ask some questions about you and VILLAGE. .osuveurrsvennnnnraranae?
your household. For most of the time until you were 12
years old, did you live in a city or in a village?
103
YEARS...vevvereinenns
How long have you been living continuously in (NAME OF ALMAYS. .. .c...... ﬁ:.
CURRENT PLACE OF RESIDENCE)? VISITOR......... vesmsesevanan .. 105
104
CIFY/TOMN. .. .eeerrrnnnannvennnat
Just before you moved here, did you live in'a city VILLAGE.....ccu... .
of in a village?
105 MONTH. covvvrcrnnnrannsasnes
DK MONTH. s evuuunns L.
In what month and year were you born? YEAR. v eunsonoveennnnnanenns
DK YEAR...ccoonvecenaen [P - -
106
How old were you at your last birthday? AGE IN COMPLETED YEARS.....
COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT.
107 CURRENTLY MARRIED.....ccvunuue eeel
SEPARATED..cvvvincannn B
WIDOMED . ccuavencenmnrnsnnannnnssnd o111
What is your current marital status? DIVORCED.....vouuunsevennnnn R
NEVER MARRIED.......... srenrunssnd——oEND
108

Are you living with your husband now or is he staying
elsewhere?

LIVING WITH HiM..ovvnenennnnnns . 1—111

STAYING ELSEWHERE.......0004....2

348



NC. QUESTIONS AND FILTERS CCblNG CATEGORIES T0
109
‘ YESecaeanmnrnnnnnnssvnsnnnnas s l—111
During the last four weeks, did you stay with ND......... evvrrerevursna rasaneal
your husband at any time?
110
7 _ MONTHS .. vnvannennn |
For how long have you and your husband not been YEARS.vvevvesconses vennenl
living together?
RECORD lElOHTHs OR YEARS.
m
Now I would like to ask you some questions on your ONCE...... censsanas tessegennenns 1115
marriage.
Have you been married only once or more than once? MORE THAN ONCE....vvevunvavcensed
112
i AGE IN COMPLETED YEARS.....
How old were you at the time of your first marriage?
113
AGE IN COMPLETED YEARS.....
How old were you when you started Living with your GAUNA HAD NOT TAKEN PLACE...... 96
first husband? )
14
) AGE IN COMPLETED YEARS.....
How old were you when your first marriage dissolved? -
115
AGE IN COMPLETED YEARS.....
How old were you at the time of your
[current] marriage?
116

How old were you when you started Living with
your [current] husband?

AGE IN COMPLETED YEARS.....

GAUNA HAS NOT TAKEN PLACE......96 ——»END
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NO.

m"r

QUESTIONS AND FILTERS

Before you got married, was your [current] husband
related to you in any way?

C@lllG CATEGORIES

YES....... casssnsnnnansavancranal

T e L ALL 4

sK1p

T0

118

What type of relationship was it?

FIRST COUSIN ON FATHER’'S SIDE...1
FIRST COUSIN ON MOTMER’S BIDE...2
SECOND COUSIN,cccenrrecrsnorses3
UNCLE. .. ccvvncrcnnnnonssenscenceld
OTHER BLOOD RELATIVE.....cruvv-.5
BROTHER-IN-LAW. cvssunuens
OTHER NOM-BLOOD RELATIVE........7

119

What is the minimum iegal age at marriage for a
girt in India?

AGE 1N YEARS...c.onvaavennas

120

What is the minimum lagal age at marriage for a
boy in India? '

AGE IN YEARS....cnnussnssns

PKevevusosasononns . ]

11

Have you ever attended school?

YES..cvvittvennnivrsnnvonnnnnonnal

HO.vseresecensnssenersesnnnsrssal—nidb

122

124

what is the hinhest grade you completed?

CHECK 122:

GRADE 05

Can you read and write?

YES-.-.-nn-nnn-nnnn-nnnnnln-nnnn""—"'

»126

"0--....-...--.._.....-..----...-2—-—-—

125

what is the highest degres you have obtained?

DEGREE NOT COMPLETED...........01
NON-YECHNICAL DEGREE

BACHELOR'S DEGREE............02

MASTER’S DEGREE.....s.000e00.03

Ph-b-..u.—.--‘."--‘.-Q..O‘..
TECHNICAL DEGREE

BACHELOR'S DEGREE.....usunes 03

MASTER’S DEGREE...scsecncnes.06
TECHNECAL DIPLOMA/CERTIFICATE

NOT EQUIVALENT TO DEGREE......O07
NON-TECHNICAL DEPLOMA/CERTIF.

NOT EQUIVALENT TO DEGREE......08
OTHER DEGREE 09

(SPECIFY)
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
126 .
YES e eaannnserinennens wensrennnsl
‘Do you usually listen to a radio at least once a week? NOuieeonosnrrncnnnnes 4
te?
YES...u. Testasessssaneaa sensanes 1
Do you usually watch television at least once a week? NO..rervrssaasnasansessccannans .2
128
: YES.cvvrnuvensanssasnnans PO |
Do you usually go to a Cinema Hall or Theatre to see a NDuvvvevsaanannne resarssrunnunns 2

movie at Least once a month?

CHECK Q.5 1IN THE HOUSEHOLD SCHEDULE:

THE WOMAN INTERVIEWED IS NOT A

? USUAL RESIDENT

How Long have you been visiting in this house?

THE WOMAN INTERVIEWED IS A USUAL RESIDENT

YEARS. veessorcccunssnnnns 3
13 DAYS..... cesamhsssaannnne 1
MONTHS . eccanevsrmnrsnnmne 2
How much Longer do you intend to stay here?
- YEARS.vausucrvesnsnnnnsnad
DK.veruoann wememnmrarnanes ... 998
132 .

VISITING FOR DELIVERY PURPOSE..1
what is the mein reason for your visiting this VISITING FOR OTHER PURPOSE.....2
household?

133

Now I would Like to ask about the place in which
you usually live.

Do you usually Live In a city, in a town, or in
a village?
IF CITY:

In which city do you Live?

LARGE CITY (1 MILLION +)....... N
SMALL CITY........... Cevhsannnas 2
TOMN. covaaeenens trsssscnssanens 3
VILLAGE....... sesserernene R
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NO.

134

QUESTIONS AND FILYERS

In which atate do you usually Live?

CODING CATEGORIES

ANDHRA PRADESH...01.ueeu.. P 1 )
ARUNACHAL PRADESH.....0v0unne...02
ASSAM.......covvviiinnaans PR 1 X

BIHAR. ¢ vvnsiicnncninnsnanecea. 04

GOA......... stresetannaenann P -
GUUARAT ¢ vnnsasnnnnnsnsrnnnan..06
HARYANA..... rrrrrananssenan R T
HIMACHAL PRADESH......cvcceise...08
JAMMU & KASHMIR.....vveenvuuaa..09
KARNATAKA..... reerssaarennnnns «.10
KERALA....evvnaununrnnn ravannanas 1l
MADHYA PRADESH........ RN I
MAHARASHTRA. .. vvvenevvnvananans ..13
MANIPUR. ..o crviiaiincnennanas —_
MEGHALAYA.......... I ——
MIZORAM..... rerrrrarraausnnnn wea 16
NAGALAND. cvaanceesrsasn A —
ORISSA..ivsenneccceces P —
PUNJAB..... Trrrssentatetennenn «19
RAJASHTAN..oevevrunnnen. vasseaal0
SIKKIM........ searrvrasasaununan 21
TAMIL NADU. ... .ousisacassnnannan 22
TRIPURA. . st vasaneccnnanns sneeeendld
UTTAR PRADESH....ccvvrvnnnnais. .24
WEST BENGAL...cvvevanncncnancas .25
ANDMAN & NICOBAR ISLANDS..... “ee2b
CHANDIGARH......nvvvennnasecnnns 27
DADRA & NAGAR HAVELI........... .28
DAMAN & DIV..... sassresersnsnacal?
DELHI....vvvvnennrrnnnvnnacenss 30
LAKSHADWEEP...cccc.. .. R )
PONDICHERRY......... T -4
OUTSIDE INDIA...ovvncuunnnnans 233

sKIp
T0

135

Now I would like to ask about the household in which

you usually live.

What is the main source of water your household uses

-for bathing and washing?

PIPED WATER
PIPED INTO

RESIDENCE/YARD/PLOT....cuuau11—137

PUBLIC TAP....cvevvnvnananannad2

GROUND WATER

HANDPUMP IN YARD/PLOT......... 21— 137

‘PUBLIC HANDPUMP......cccvecens 22

WELL WATER

WELL IN RESIDENCE/YARD/PLOT...23—»137

PUBLIC WELL..ssssssvavasrnanas 24

SURFACE WATER
SPRING. . vesesessesessovanannns 3
RIVER/STREAM. i ivatvnvnnncenne 32
POND/LAKE....ceiuunn. N &
DAM......... . §

RAINWATER. . cvovrnrrrnvnnnaraana.il

TANKER TRUCK. .. cecianceannnnnuns 51

OTHER 81
(SPECIFY)

136

How tong does it take to go there, get water,

and come back in one trip?

MINUTES........ frereaaae

137

Does your household get drinking water

from this same source?
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SK1P

NO. QUESTIONS AND FILTERS . CODING CATEGORIES T0
PIPED WATER
138 . PIPED INTO
RESIDENCE/YARD/PLOT.........11 .
PUBLIC TAP...vvvvvnnvnnsvesnnat
GROUND WATER
HANDPUMP IN YARD/PLOT.........21
What is the main source of drinking water PUBLIC HANDPUMP.......vcneenesa22
for members of your household?
WELL WATER
WELL IN RESIDENCE/YARD/PLOT...23
PUBLIC WELL.ewvsvrvurrnnnnanaaalh
SURFACE WATER
SPRING........ e 1
RIVER/STREAM. . ovvvrnrnrranassadd
POND/LAKE. . ....ccvcvnrrnnnnnns i3
DAM. . cccerurvennnsssrnsannanan 34
RAINWATER....ccnvvevecrnncnncnns 41
TANKER TRUCK....scivncnnrronvessB]
BOTTLED WATER....eoussveeononensi]
OTHER 81
{SPECIFY)
FLUSH TOILET
139 OWN FLUSH TOILET.....cccneenuan 11
SHARED FLUSH TOILET......nuues 12
PUBLIC FLUSH TOILET.......vus.13
what kind of toilet facility does your household have? PIT TOILET/LATRINE
. OWN PIT TOILET/LATRINE........21
SHARED PIT TOILET/LATRINE.....22
PUBLIC PIT TOILET/LATRINE.....23
NO FACILITY/BUSH/FIELD.......... n
OTHER 41
(SPECIFY)
ELECTRICITY....... wessssesvasanal
140 KERDSENE....canasenscncsonsens .2
GAS. . vssressrarvnnnsnusccsconsnes 3
wWhat is the main source of Lighting for your household? ) I 1
§ OTHER 5
(SPECIFY)
141 ROOMS. s ssssssssannssonannan
How many rooms are there in your household?
142 £ = A
Do you have & separate rcom which is used as & kitchen? o cevananad
WOOD. . ovunrrenunnunnunnnnncens 01
143 COW DUNG CAKES...vvvvevnuaannns 02
COAL/COKE/LIGNITE.cvuuunnaanens03
CHARCOAL . v v vvrenasosccncnces N
KEROSENE.....cvevus R | .
What type of fuel does your household mainly use ELECTRICITY .cvivncnnrcnnnnnn .06
for cooking? LIQUID PETROLEUM GAS...........07
BID-GAS..nvrvavussccccccnnsns «..08
OTHER 09
(SPECIFY)
7
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sK1p

NO., QUESTIONS AND FILTERS CODING CATEGORIES TQ
1464
What materials have been used for the construction of PUI:CA1
roof, walls and floor of the house where you usually e Y|
live? : SEMI-PUCCA. . cuinnnncneannacnnsd
ROOF
WALLS
FLOOR
L Y 1 | |
145 £ 1 SR | -
BUDDKIST/NEQ BUDDHIST..........03
‘ CHRISTIAN. . . crrrirncnnananaeedlib
¥hat is the religion of the head of the household? JAIN. ceiinnnen cennssannnansealdS
JEWISH. v vovunvennnna. P | -
MUSLIM. covvniicnncrvcncnnnnnaesd?
ZOROASTRIAN. vvvvveenuccnnnnenaa08
NO RELIGION......convnvnennnsa 09
OTHER 10
(SPECIFY)
146 YES.crranerrnns remnaan seenrnsscsnl
Does the head of the household belong to a 1+ TR [P tesnncan v e e2——>148
acheduled tribe? |
%7
TRIBE —— 149
What s the name of the tribe? {NANE)
148
CASTE
To which casts does the head of the househoid belong? {NANE)
‘ NO CASTE.....cu..... crececnes 996
149 YES.iiisisnnnnss . |
Doet your housshold own any agricultural land? T Y- SN |- 74
150 ACRES......cvvnnnenns cse
What fz the aize of pon-irrigated land .
under cultivation, in scres? : LESS THAN OME......... ]
151 ACRES..vcvvveannnn e
NONE. . cviesnvsnececnaen annae 000
What ia the size of jrrinated land
LESS THAN ONE.....o00vennamnn 996

under cultivation, in acres?
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KIP

NO. I QUESTIONS AND FILTERS -_ I CODING CATEGORIES - I T0

152 {3 . |
Doss your household own any livestock? 1 Y- e |1
153 Cevavsrmrnrn LIS
What type of Livestock do you ow? QKT eserma i IS
RECORD ALL MENTIONED. O
OTHER . ']
(SPECIFY)
154 IN THE HOUSE....ovvvvonnveisnnssd
Where do you usually keep the animals at night? QUTSIDE THE HOUSE...vveivninevasd
155 Doas the household own any of the following? YES WO
A sewing machine? SEWING MACHINE..2.000s0ss00l 2
A clock or watch? CLOCK/MATCR e e tavassvsassnaal 2
A sofa set? SOFA SET...... covesrnssnnsst 2
A fan? FAN...corenunncsonnnnsnscnel 2
A radio or transistor? RADIO/TRANSISTOR...ucuuea.el 2
A refrigerator? REFRIGERATOR....ccuuu™ PP | 2
A television? TELEVISION..... PPP—— 2
A VCR or VOP? VOR/VCP . cccinnnnnronnnsnnsl 2
A bicycle? BICYCLE.ccvsunnsacinsncnsssl 2
A motorcycle or scooter? MOTORCYCLE/SCOOTER . 0savnasl 2
A car? CAR..covrevsnrorcnnsinnanasl 2
A bullock cart? BULLOCK CART...ovevrnmnsnssd 2
A tractor? TRACTOR. coovounsncavuncuansl 2
A thresher? THRESHER e seveesvuvssanssnst 2
A water pump? WATER PUMP........ cssraennsl 2
156

How meny people are there in your household?

NUMBER OF PERSONS..........
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€11 . R UCTI
: SK1P
NO. QUESTIONS AND FILTERS - CODING CATEGORIES 10
201 YES..coun. resseanans vearsseess .ol
- NO....... tiststecccnsssatannans s @—p206
Now I would Like to ask about all the births you have
had during your life. Have you ever given birth?
202 YES...vunnn reraansenns tesnaneens 1
ND...ovenanen.s terstecccnansasnssd—p204
Do you have any sons or daughters to whom you have
given birth who are now Living with you?
203 SONS AT HOME........
DAUGHTERS AT HOME........ ..
How many sons Live with you?
And how many deughters live with you?
IF NONE, RECORD ‘00-.
204 YES..... e
1+ I, anssesrsennen cesns2—»206
Do you have any sons or daughters to whom you have
given birth who are alive but do not Live with you?
205 SONS ELSEWHERE....... [—_—
DAUGHTERS ELSEWHERE........
How many sons are alive but do not live with you?
And how many daughters are alive but do not live with
you?
IF NONE, RECORD *00’.
206 YES.eeevennens mrtsserracesans .1
NO...ivissunnnanas veneesssaasee2—3208"
Have you ever given birth to a boy or a girl who was
born alive but later died? IF NO, PROBE: Any
baby who cried or showed any sign of Life but
only survived a few hours or days?
207 BOYS DEAD....... vesanaasans
GIRLS DEAD.......... rerruna
In all, how many boys have died?
And how many girls have died?
1F NONE, RECORD '007,
SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL. TOTAL.vsvenrecaaanas

IF NONE RECORD '00’.
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
209 CHECK 208:
Just to make sure that 1 have this right: you have had
in TOTAL births during your life. Is that
correct?
PROBE AND
YES NO CORRECT 201-208
AS NECESSARY
v
210 YES..ivsnsansseasssansassscancanl
o 2—212
Have you ever had a stillbirth?
21
NUMBER OF STILLBIRTHS......... [I
How many stillbirths have you had? !
212 ' YES.eeeeunnnns TP
Have you ever had an abortion? NO..iissssosanunnsmanunananaoans 22— 214
PROBE FOR SPONTANEOUS AND INDUCED ABORTIONS.
213
SPONTANEOUS ABORTIONS...... e
How many abortions have you had?
INDUCED ABORTIONS.......... e
PROBE FOR NUMBER OF SPONTANEOQUS AND INDUCED ABORTIONS.
IF NONE, RECORD ‘07, :
CHECK 208:

ONE OR MORE NO BIRTHS .
BIRTHS
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215
Now I would Like to talk to you sbout all the births in your Lifetime, whether currently slive or not, starting
with the first one you had. .
RECORD NAMES OF ALL THE BIRTNS IN 216, RECORD TWINS AND TRIPLETS OM SEPARATE LINES.
216 217 218 219 i 220- 221 - 222 223 .
IF ALIVE: IF ALIVE: IF DEAD: _
In what month ! : How old was he/she
oand year was ] when he/she died?
(NAME) born? . .
] . IF ¥1 YEAR®, PROBE:
What name was Is PROBE ¢ I3 (NAME) 1 How old was [ Is (MAME) :
given to your (NAME ) still (NAME) at tiving
(first, next) a boy or . alive? his/her last | with you?
baby? RECORD & girl? What is his/her birthday? How meny months
SINGLE birthday? old was (NAME)?
oRr OR:
MULTIPLE ' RECORD AGE RECORD DAYS IF LESS
BIRTH IN COMPLETED THAN 1 MONTH, MONTHS
STATUS. In what season YEARS. IF LESS THAN TWO
was he/she born? |- YEARsl OR YEARS.
EU SING...1 BOY...t1 MONTH. . YES,..1 AGE IN YES.....1 DAYS....1
YEARS
MULY...2 ] GIRL,.2 YEAR... ND....2 NO..... . ]-I MONTHS. .2
(NAME) | I:D v
v (GO TO MEXT ] YEARS...3
223 BIRTH)
-O_ZJ SING...1 | 8OY...1 MONTH. . YES.. .1 AGE 1IN YES..... 1 DAYS....1
YEARS
MULT...2 | GIRL..2 YEAR, .. NO....2 [« PP ]-I MONTHS . .2
(NANE) . | D] : M
v (GO YO NEXT | YEARS...3
223 BIRTH)
E‘ SING...1 [ BOY...1 MONTH. . YES...1 AGE IN YES.....1 DAYS....1
YEARS
MILT...2 | GIRL,.2 YEAR.,. NO....2 IIO......Z}, MONTHS. .2
e | 18 y
v (GO TO NEXT | YEARS...3
223 BIRTH)
E] $iNG...1 | BOY,, .1 MONTH, . YES...1 AGE IN YES, . ... DAYS... .1
YEARS
MULT,..2 | GIRL..2 YEAR... NO,,..2 NO......Eh MONTHS. .2
{NANE } . | D:I v
v . GO TO NEXT | YEARS...3
223 BIRTH)
E’J SING...1 | BOY,..1 MONTH, . YES...1 AGE IN YES.....1. DAYS. ...t
YEARS
MULT...2 [ GIRL,.2 YEAR.., NO,...2 NO...... Zh MONTHS..2
(NAME) | ED v
v (GO TO NENT | YEARS...3
‘ 223 BIRTH)
ﬂ SING...1 | BOV,..} MONTH.. . YES...1 AGE IN YES.....1 DAYS....1
YEARS :
MLT...2 | GIRL..2 YEAR. .. ND....2 NO...... z}l MONTHS. .2
(NAME) | I:I:I v
v (GO TO NEXT ] YEARS...3
223 BIRTH)
E?J SING...1 | ROY...1 MONTH. . YES...1 AGE N YES..... 1 DAYS....1
YEARS ]-’
MULT...2 { GIRL..2 YEAR... ND....2 [:D NO...... 2 MONTHS. .2
TINANES v
(NAME) \Il {GO TO MEXT§ YEARS...3
) 223 BIRTH) -
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216 ar 28 219 220 21 22 23
' traLiver | IR auIve: | IF DEAD:

In what month How old was he/she
ond year was when he/she died?
(MAME) born? ’
S PROGE : ] 1¥ "1 YEAR™, PROBE:
What name wes Is Is (NAME) R How old was | I8 (NAME)
given to your (NAME) still (NAME) at Uiving
next baby? a boy or ‘ alive? his/her Last] with you?
RECORD » girl? What is his/her ‘birthday? How many months
;Ilml.! birthday? old was (NAME)?
OR:
MULTIPLE RECORD AGE RECORD DAYS IF LESS
BIRTH 1N COMPLETED THAN 1 MONTH, MONTHS
STATUS, “In what season YEARS. IF LESS THAN TWO
was he/she born? YEARS, OR YEARS.
E'J SING...1 [ sov...1 MONTH. . YES...1 AGE IN YES..... 1 DAYS....1
YEARS .
MAT...2 | GIRL..2 YEAR... N....2 NO...... zh MONTHS. .2
oy 1HE v
v (GO TO NEXT | YEARS...3
223 BIRTH)Y
ﬂ SING...1 | BOY...1 HONTH. . YES...1 AGE IN YES.eerol DAYS.,..1
YEARS |
. 5 MLT...2 | GIRL..2 YEAR... uo? I:D uo......zh MONTHS. .2 -
m ' v
v (GO TO NEXT | YEARS...3
223 BIRTH)
1_0] $ING...1 ] BOY...1 MONTH. . YES...1 AGE IN YES. ... DAYS....1
. YEARS
MULY...2 | GIRL..2 YEAR. .. NO....2 [+ TP Zh MONTHS..2 °
T | [D v
v (GO TO MEXT | YEARS...3
223 BIRTH)
2] $iNG...1 ] BOY...1 NONTH. . YES...1 AGE 1N YES..... * DAYS....1
YEARS
MULT...2 [ GIRL..2 YEAR... H0....2 NO...... h MONTHS . .2
—wn | L v
v (GO TO NEXT | YEARS...3
223 8IRTH)
' 1ﬂ sing...1 | 80Y...0 MONTH. . YES...1

YES.....1h DAYS....1

NO..0uea MONTHS. .2

wiar...2 fome..2 | vem... uo....?

ll\GE IN
YEARS
o un

. ¥
v {GO TO NEXT | YEARS...3
223 BIRTH) ‘ i

COMPARE 208 WITH WUMBER OF BIRTHS IN HISTORY ABOVE AND MARK:

NUMBERS ARE
DIFFERERT (PROBE AND RECONCILE)

¥
CHECK: FOR EACH BIRTH: YEAR OF BIRTH 1§ RECORDED.
FOR EACH LIVING CHILD: CURRENT AGE 13 RECORDED.
FOR EACH DEAD CHILD: AGE AT DEATW 1S RECORDED.
FOR AGE AT DEATH 12 MONTHS: PROBE TO DETERMINE EXACT NUMBER OF MONTHS.
FOR EACH CALEMOAR SIRTH INTERVAL & OR 4+ YEARS: EXPLANATION IS GIVEM.

CHECR 219 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1986.
IF NONE, RECORD '0’. -

13
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QUESTIONS AND FILTERS

CHECK 107:

WIDOWED
1

CODING CATEGORIES

CURRENTLY ' DIVORCED
MARRIED SEPARATED
227 YES..nvrissescecoscnnnvaannnsnesl
-
Are you piregnant now? B:L
UNSURE e cusssuennnnnnnnsssennnne 230
228 HONTHS . e« e renreennennrnnenn '
How many months pregnant are you?
i
229 THEN.2vuenaneas cevsmasuensunaan e
LATER. eussuceennrnreannnsunanas .2 ,‘232
NOT AT ALL..cvvnnvennnncscnnnnss
At the time you became pregnant, did you want to become i .
pregnant then, did you want to wait until later,
or did you not want to become pregnant at all?
230 YES (iivvrennns “assssssasnsscssann l
NO IN MENOPAUSE......c0vrennessneld —
Are you currently menstruating? NO IN AMENORRHOEA.........0.n0. 3 10232
NEVER MENSTRUATED...vvuuctnccaenn 4 -i-—-+301
231
When did your last menstrusl period start? MONTH. v vsvevnnnnnnnnnnenss
YEAR..... raresseseasassnase
232

How old were you when you experienced your first
monthly period?

360

AGE IN YEARS...coveeunnnnss

._
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L - s

EJ

delay or avold a pregnancy.

Now 1 would like to talk mbout family plaming - the various ways or methods that a couple can use to

Which ways or methods have you heard about?

CIRCLE CODE 1 IN 302 FOR EACH METHOD MENTIONED SPONTANEQUSLY,
THEN PROCEED DOWN THE COLUMMN, READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIOMED SPOMTANEOUSLY.
CIRCLE CODE 2" IF METHOD IS RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED. '
THEN, FOR EACW METHOD WITH CODE 1 OR 2 CIRCLED I[N 302, ASK 303-304 BEFORE PROCEEDING TO THE NEXT METHOD.

302
Have you ever heard
of (METHOD)?

READ DESCRIPTION OF
EACH METHQD.

YES/SPONTANEOUS ... v vvannensat

303

Have you ever
used (METHOD)?

304

Do you know where a person
could go to gat (METHOD)?

4 T T I { = |
YES/PROBED....cinvrvonennnesd
Pill  Women can take a pill | P B I DT T T YT T T T T |
every day. L Y.
v
YES/SPONTANEOUS.....conuresal
YESuseasurnamavavel | YESicnienecenoracnssasanannnal
YES/PROBED.....ccvvnanasnnnsd
Loop or Copper T Women can have O ccrisrnarrnsne | MDiavionnsvannornivanenansed
a Loop or coil placed inside ¢
them by a doctor or & nurse. s]
v
YES/SPONTANEOUS...crencenesal
YESivsvveovvavseasd | YES.oiunionvavetonvnnanessl
Inlections Women can have an YES/PROBED covorvassrvonaraasl
injection given by a doctor or L - L. T -
nurse which stops them from uo!]
becoming pregnant for several
months.
v
YES/SPONTANEOUS, s vvuunvarnael
YES.cuvciavcrnsnsal | YESuieiuvanacanacsnnsonnaesl
YES/PROBED..ocveacencnnsasasd
r Men can NO.ieicaosncnonees | MOiorsesereannennsnennnnsned

use a rubber sheath during
sexual intercourse.

v

YES/SPONTANEOUS ... .covsvorsal

“YES.eecensacnararanaranaans 1
YES/PROBED. .+ vsveveanaranaasd

Female sterilization Women Have you ever had an| NO............ evassrenaresld

can have an operation to avoid | ND.ovvernrannnnaanans esasens operation to avoid

having any more children. having any more
children?
YES:uorsrsanavanssl
NO.oereeenanaarene
v

15
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302 303

READ DESCRIPTION OF
EACH METHOD. )
%]

Have you ever heard
of (METHOD)?

Have you ever
used (METHODY?

304

Do you know where a person
could go to get (METHOD)?

YES/SPONTANEQUS. . ...c0vuu.n .1 Has your husband | {4 R |
ever had an opera-
YES/PROBED.,......... - tion to avold having| %0........... sresinensens Y 4
any more children?
Men can |+ PO resetsnananaa aue
have an operation to avoid YES..... R |
having any more children. ¢ 2
v
E]
YES/SPONTANEOUS. .o0uv.w .. . |
YES...... envennnn 1
YES/PROBED. ...... resaramuans 2
[, I ++ess2 | Do you know where a person
NO..verviiinnanaans [ can obtain advice on how to
practice periodic abstinence?
Couples can avoid having sexual
intercourse on certain days of
the month when the woman is
more Likely to become pregnant.
v
?ﬂ YES/SPONTANEOUS...ouvvvuran.l
YES...
YES/PROBED........ [ -
Withiirawal Men can be careful HO.........
and pull out before climex. NO..ivaiiiiiiiinenennas ek
v
bl
Have you heard of any other YES/SPONTANEOUS, . ........... 1
ways or methods that women
or men cen-use to avold 1 T [ |
pregnancy?
1 YES......
(SPECIFY) N0iereenanas
2 YES...reannns
(SPECIFY) NO..ovvneenns
3
(SPECIFY)

CHECK 303:

{NEVER USED)

NOT A SINGLE “YESH

AT LEAST ONE “YES“

(EVER USED)

D—-—-—> SKIP 7O 308
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NO.

306

QUESTIONS AND FILTERS

Have you ever used anything or tried in any way to
detay or avoid getting pregnant?

CODING CATEGORIES

SK1p
T0

307

What have you used or done?
CORRECT 303-305 (AND 302 IF NECESSARY).

308

309

30

m

Mz

Now I would Like to ask you about the time when you
first did something or used a method
to avoid getting pregnent.

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

1F NONE, RECORD ’00’.

CHECK 107:

NUMBER OF CHILDREN.........

»352

CURRENTLY WIDOWED ]

MARRIED DIVORCED
SEPARATED

v

CHECK 227:

NOT PREGNANT PREGNANT M
OR UNSURE ?
v

CHECK 303:
NE]THER HE OR SHE

STERILIZED E-’-_-:] STERILIZED |
v

Are you or your husband currently doing something or
using any method to delay or avoid getting pregnant?

»31

363
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CODING CATEGORIES

SKIP

NO. QUESTIONS AND FILTERS T0
313 g cectasnsan .01
LOOP/COPPER T.uvverureerennessal2—p32t
INJECTION.  euceenarrnnnsrnnnses03—p328
CONDOM/NIRODH, v v vuncecnennasssoOb—=p330
Which method are you using? FEMALE STERILIZATION...... veasa05
MALE STERIL[ZA‘I’ION.............06:[»332
RHYTHM/PERIODIC ABSTINENCE.....07:
313A] CIRCLE ‘05’ FOR FEMALE STERILIZATION. WITHDRAWAL . .. 00vvvnnnan PR—— ] I-v341
CIRCLE ‘06" FOR NALE STERILIZATION. OTHER -
{SPECIFY) |
34
MONTHS . e .ccnvinnnnannnns venl
For how many months have you been using 8 YEARS OR LONGER.......ccc....96
the pill continuously? ‘
IF LESS THAN 1 MONTH, RECORD '00‘.
315
YES . viainnans vesmsatasesnanaa . |
At the time you first started using the pill, did you L (-
consult & doctor or a nurse 7
316 '
| £ -4 A -
Once you started using the pill, did a health worker NO..... rerretassbrannaaan vereesal
come to visit you for a follow-up related to your
use of the pill?
37 YES:iiissnansccaanas R
Once you started using the pill, did you go to consult NO.oissvronarunnanemannnans —]
a medical or health person ebout your experience with
the use of the pill?
YES.eeerinereennnnes P |
318 -
NO..otitrrassnansnnnaaan svsvans i 2—»320
Wave you had any problems with the use
of the pill?
CRAMPS.....vovncusancncnnnnns R
319 WEIGHT GAIN............ savesusnsB
DIZZINESS...0vnnveercunnnnnvesssl
BODY ACHE....crcvenncnnass [
What problems have you had? SPOTTING/BLEEDING....ccnveveanaaE
WHITE DISCHARGE...vuceenunnnnss .F
BREAST TENDERNESS.......vseeee.d
NAUSEA/VOMITING....vueeeeeunneaall
RECORD ALL PROBLEMS MENTIONED. CANCER..cscvnsevncnsanacann vesnsl
ALLERGY..ceverecaceanas [
HEADACHE. .eeecetnniiiecnncnneees K
OTHER L
{SPECIFY)

364
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NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
PUBLIC SECTOR
320 GOVY,/MUNICIPAL HOSPITAL...... 11—
PRIMARY HEALTH CENTRE.........12
SUB-CENTRE..cecevvascceannnnnn 13
FAMILY PLANNING CLINIC........14
MOBILE CLIRIC...svscccncncncas 15
_ Where did you obtain the pills the (ast time? GOVERNMENT PARAMEDIC......0...16
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL OR CLINIC....2? »352
PHARMACY /DRUGSTORE .+ + v 20 us e a2
PRIVATE DOCTOR..osvvvrnnnnnnns 23
(NAME OF HOSPITAL IF CODE 11 OR 21) MOBILE CLINIC.......... ——-1
FIELD WORKER...c0ve0sauuunnnns 25
OTHER PRIVATE SECTOR
SHOP. . cnvnerrnvennccccssaaesddl
FRIENDS/RELATIVES......cc..... 32
OTHER 41—
(SPECIFY)
321 GOVERNMENT DOCTOR..suuvauusscaanl
GOVERNMENT PARAMEDIC.......... -
‘ PRIVATE DOCTOR..... .
who inserted the (LOOP/COPPER T)? PRIVATE NURSE.veuveuavnecnnnaceeht
PUBLIC SECTOR
322 GOVT./MUNICIPAL HOSPITAL......11
PRIMARY HEALTH CENTRE.........1%12
SUB-CENTRE...covssccenassnneesld
FAMILY PLANNING CLIMIC........ 14
where did you obtain the (LOOP/COPPER T)? MOBILE CLINIC..cececccunnnn..n 15
GOVERNMENT PARAMEDIC..........16
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL OR CLINIC....21
PRIVATE DOCTOR.......cuvcennse 22
(NAME OF HOSPITAL IF CODE 11 OR 21) MOBILE CLINIC.....ovuoeurannss 23
OTHER 31
(SPECIFY)
323 .
MONTHS .. cvvvvnvnnnrsannnuan
For how many months have you been using " 8 YEARS OR LONGER............ 96
the (LOOP/COPPER T) continucusly?
IF LESS THAN 1 MONTH, RECORD ‘007.
324
YES.sveacsnanunnnnns vessanssnnnal
NO....... veversasssassnsrassranal
Since the (LOOP/COPPER T) was inserted, did any health
worker visit you for follow-up related to use of the
{LOOP/COPPER T)?
325
YES.een.... cesusmmEsssssenesanan 1
After the (LOOP/COPPER T) was inserted, did you go to NO....covesssnnnsacanccnacanas .2
consult a medical or health person about your
experience with the use of the (LOOP/COPPER T)?
19
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QUESTIONS AND FILTERS

KIp

NQ. CODING CATEGORIES . 10
326
YES-..-....n...------"..un--1
Have you had any problems with the use LT P ML, | 7]
of the {LOOP/COPPER T)? ' l ‘
327 CRAMPS ..+ everaenrnnecnssayennssfe !
BACKACHE............-........-..I
_ IRREGULAR PERIODE....v00evueenc :
What problems have you had? EXCESSIVE BLEEDING.......0v0suu D o352
WEAKNESS/ INABILITY TO WORK..,.,.E
RECORD AL\ PROBLEMS MENTIONED E)(PULSIOH.......................F
OTHER
(SPECIFY) |
328
MONTHS . ceovncencvnnnesansan
For how many months have you been using 8 YEARS OR LMGER..............%
injections continuously?
IF LESS THAN 1 MONTH, RECORD 700/.
PUBLIC SECTOR
329 GOVT./MUNICIPAL HOSPITAL.....,1t—rem
PRIMARY HEALTH CENTRE..,vv0,..12
SUB-CENTRE. .. coanunsansa '
FAMILY PLANNING CLINIC...,....14
MOBILE CLINIC..evenunvmenaneesl®
where did you obtain the injection the tast time? GOVERNMENT PARAMEDIC.,....,...16 |»382
| PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL DR CLENIC....21
_ _ PRIVATE DOCTOR. .ovcvnennenenea22
(NAME OF HOSPITAL IF CODE 11 OR 21) MOBILE CLINIC..ccvanreeroneses?d
: OTHER 31—
(SPECIFY)
330
MONTHS . ccveeerenrnnmennnnns
For how many months have you been using 8 YEARS OR LONGER....crerrpees.96
(condoms/Nirodhs) continuously?
IF LESS THAN 1 MONTH, RECORD ‘00°.
PUBLIC SECTOR
m GOVT . /MUNICIPAL HOSPITAL....4s .1 omm

Where did you obtain the (condoms/Nirodhs)
the Last time?

(NAME OF HOSPIYAL IF CODE 11 OR 21)

PRIMARY HEALTH CENTRE,.........12
SUBCENTRE....cnvnvvrvasansnnnss13
FAMILY PLANNING CLINIC........1%
MOBILE CLINIC....ivcacvunssees15
GOVERNMENT PARAMEDIC.,........16

PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL OR CLINIC....21
PHARNACY /DRUGSTORE. .o vevraased2  [o382
PRIVATE. DOCTOR. ...cnvsreonsvs 23 '
HOBILE CLINIC------ .-..-..-.2‘ °
FIELD WORKER....0vvreorsnncrand

OTHER PRIVATE SECTOR
“’w--n--nn-ha-n-p---p-------p-31
BUSBAND..ooveorunrnnnrnnnrnse s 38
?RIEDIDSIR?!I.ATIV!S..”.........33

OTHER
(SPECTFY)
DKerrvenonrcrsnncersnnnrenaesossPOrm
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
|
132 MOMTH. . .vvvvrrnrnnsnnsnsans
}»336
YEAR. . cvuvrrrssssisansansun
In what month and year was the sterilization
operation performed? DKeonrrnvnrsnsrncnencnncasas . 9998
333 MONTHS ABD...cceesravenead
YEARS AGO....ccnvuvennnsel
How Long ago were (you/your husband} sterilized?
PUBLIC SECTOR
334 GOVT./MUNICIPAL HOSPITAL...... n
PRIMARY HEALTH CENTRE.........12
FAMILY PLANNING CLINIC........14%
where did (you/your husband) obtain the sterilization? MOBILE CLINIC....vvnvvenensessls
L ]
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL OR CLINIC....21
PRIVATE DOCTOR...vevuuncasenaall
(NAME OF HOSPITAL IF CODE 11 OR 21) MOBILE CLINIC....ccvvenvauanas 23
OTHER 3
(SPECIFY)
335
EXCELLENT .o ceuuencncacncanannann 1
VERY GOOD.ovvavsvonusnnnurannans 2
ALLRIGHT . cceecacrencnrnnnnn PP |
NOT SO GOOD..uveeenmannncncnnnns
VERY BAD....ccuvuvasnncnsasnnanead
How would you rate the care (you/he) received DKeuiirreacnsacanansannnnennns ..8
during or immediately after the operation:
excellent, very good, allright, not so good, or
very bad?
|
336 .
YES.uresesasnsnnasaansannssnnne .1
Since the sterilization, has any health worker [+ M- T
come to visit (youw/your husband) for follow-up }-338
related to the sterilization? DKeussonanoesssnrnonnsnnnnnsannns 8——I
337
EXCELLENT.cvcvervvonvssmrsmnanaann 1
VERY GOOD..coccun- cesssssnnaannel
ALLRIGHT . snavaussrarnansaccaccas 3
NOT SO GOOD..cuvnsrrvnnananaasas 4
VERY BAD...vveceancennenns —
How would you rate the follow-up care services DKevvvsocrnonnernnsnansnnnannnsn .8
for the sterilization: excellent, very good,
aliright, not so good, or very bad?
338
YES. ouneovevrncnncnnns —
NO..... e carsseil
After the sterilization, did {you/your husband)
go to consult a medical or health person about DKevvvssnnnsssnnnncanes PR .
the sterilization?
21
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
339
YES....... reraearann rrrennea .
(Have you/Has your husband) had any problems as a NO...coue... Ceteeeans . . 2——3352
result of the sterilization (operation)?
|
340 FEVER........... D
PAIN/BACKACHE. .. ..vvvunrnnncn.. .B
_ SEPSIS......... crenienan cvanneedC
What problems (have you/has he) had? WEAKNESS/INABILITY TO WORK......D |»352
FAILURE/GOT PREGNANT....... I 1
LOSS OF SEXUAL POWER..... Y J
RECORD ALL PROBLEMS MENTIONED OTHER G—
' (SPECIFY) |
341
MONTHS, . .oveeunn. reainasan .
,’350
For how many months have you been using B YEARS OR LONGER..............
(CURRENT METHOD) continuously?
IF LESS THAN 1 MONTH, RECORD ‘00,
METHOD FAILED/GOT PREGNANT.....0M l
342 LACK OF SEXUAL SATISFACTION....02—,

What is the main reason you stopped using
family planning?

CREATED MENSTRUAL PROBLEM......03
CREATED HEALTH PROBLEM.........04
INCONVENIENT TO USE.....0c.n... 05
HARD TO GET METHOD........ veeeab

PUT ON WEIGHT......0u... weaena 07 345

DID NOT LIKE THE METHOD........ 08
WANTED TO HAVE A CHILD........ .09
WANTED TO REPLACE DEAD CHILD...10
LACK OF PRIVACY FOR USE........11
OTHER 12—
(SPECIFY) |

368
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NO.

343

345

QUESTIONS AND FILTERS

What was the outcome of that pregnancy?

CHECK 107:

CURRENTLY WIDOWED 1
MARRIED DIVORCED

SKIP
CODING CATEGORIES T0

INDUCED ABORTION....ccvavssnnesat
SPONTANEQUS ABORTION............ 2
STILLBIRTH............ .
LIVE BIRTHevoseroeronannnnnnsseshh

SEPARATED

Do you intend to use a method to delay or avoid
pregnancy at any time in the future?

YES..cauinenenens e D e 1 14

T -

346

what is the main reason you do not intend to use
& method?

WANTS CHILDREN....... crransnnnl—
WANTS A SON...convvvonnrccnnsss 02
WANTS A DAUGHTER....svssessssss19
LACK OF KNOWLEDGE........ vreess03
AFRAID OF STERILIZATION........ 04
CAN'T MWORK AFTER STERILIZATION.O05
COST TOO MUCH....ccvvvnnnnnns .06
WORRY ABOUT SIDE EFFECTS....... o7
HARD TO GET METHODS....ccaesx..08
AGAINST RELIGION......... PR | te-350
OPPOSED TO FAMILY PLANNING..... 10
HUSBAND OPPOSED....evrevccanece 1
OTHER PEOPLE OPPOSED..... A I
DIFFICULT TO GET PREGNANT...... 13
HEALTH DOES NOT PERMIT.........1%4%
MENOPAUSAL/HAD HYSTERECTOMY....15
INCONVENIENT...... P
DON'T LIKE EXISTIKG METHODS....17
OTHER 18—
(SPECIFY)

347

Do you intend to use a method
within the next 12 months?

when you use & method, which method would you
prefer to use?

PIlLicussussancacscncneans veees01
LOOP/COPPER T..... sarsrrsananss 114
INJECTION. s vrccnnnannnas ernsse.03
CONDOM/NIRODH. . ccvvasnnmrnunnas 04
FEMALE STERILIZATION....casu»..05
MALE STERILIZATION.....ccccee-- 06
RHYTHM/PERIODIC ABSTINENCE.....O7
WITHDRAWAL..covervrnancaanss «0a08
OTHER 09 350
(SPECIFY)
UNSURE........ cesesnnrnanananns 9
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SKIP
NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I T0

PUBLIC SECTOR |
349 GOVT./MUNICIPAL HOSPITAL......11—m—
PRIMARY HEALTH CENTRE...,.....12
SUB-CENTRE...... R
FAMILY PLANNING CLINIC........%4
MOBILE CLINIC......0uuvnenrssnt5
GOVERNMENT PARAMEDIC......... .16

Where can you get (METHOD MENTIONED IN 348)7 PRIVATE MEDICAL SECTOR

PRIVATE HOSPITAL OR CLINIC....21
PHARMACY /DRUGSTORE . o . .. vvee.ea 22
PRIVATE DOCTOR.....vcvvveu....23 »352
MOBILE CLINIC....vvvuinnennen. 24
FIELD WORKER.......... reraanead

(NAME OF HOSPITAL [F CODE 11 OR 21) OTHER PRIVATE SECTOR
SHOP......... tresarsneencnnread]
FRIENDS/RELATIVES. ...\ 0vvugs4..32
OTHER 41

350 YES. o iiiinnnnnnss Tersaraseanas -

Do you know of a place where you can obtain
a8 method of family planning?

PUBLIC SECTOR

351 GOVT. /MUNICIPAL HOSPITAL......T1
: PRIMARY HEALTH CENTRE.........12

SUB-CENTRE..... Feussasssenana .13

FAMILY PLANNING CLINIC..... el

Where is that? MOBILE CLINIC...cvvvevenvennnn 15

GOVERNMENT PARAMEDIC...... )

PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL OR CLINIC....21
PHARMACY /DRUGSTORE . . v vvnunn. 22
PRIVATE DOCTOR........ rrenanas23
MOBILE CLINIC...cvvrsrnnnnnnes 24
FIELD WORKER.:1.vveveenns -

OTHER PRIVATE SECTOR

SHOP. ..erseeeesaseronnnnn veres3

(NAME OF HOSPITAL IF CODE 11 OR 21) FRIENDS/RELATIVES, .. .ue...... 32

OTHER 41
(SPECIFY)

352

YES NO

RADIO......... varessseoscann] 2
TELEVISION. . cvevevssincaenn 1 2
In the last month, have you heard a message
about femily planning on:

the radio?
television?

353

ACCEPTABLE.....cccccenun.n —_—
NOT ACCEPTABLE.....vevevonranana?
Ie it acceptable or not acceptable to you for family DKeverurnnnasnsseuncsannnsnaa .
planning information to be provided on the radio or
television?

2
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402

CHECK 225:
ONE OR MORE
BIRTHS SINCE JAN.

1988 [
v

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

ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS,

P| TFEEDING

NO BIRTHS
SINCE JAN. 1988

BEGIN WITH THE

T, ¢sap 10 501

LAST BIRTH.

(1F THERE ARE MORE THAN 3 8IRTHS, RECORD ONLY THE LAST 3 BIRTHS).

Now 1 would like to msk you some more questions sbout the health of ali your children born in the past four years.

(We will tatk about one child at a time.)

LINE NUMBER
FROM Q. 216

L[]

LAST BIRTH NEXT+-TO-LAST BIRTH SECOND - FROM-LAST BIRTH
FROM Q. 216 NAME NAME NAME
AND Q. 220 AL IVE L—r] DEAD LT—‘ ALIVE LT-I DEAD D ALIVE [-,_-] DEAD I;l
v M |, S , S, SR B
403
THEN. v eenaneenearnennaensty| THEN,wuavsvaensnenenen weed] THEN. ceviiii
{SKIP TO 405)1————1 (SKIP TO 405)4————-—-] (SKIP TO 605)0—-.'
LATER....vavrunans evesnss | LATER.uecrvunnrnancraaens2 | LATER e vsuvuvrvnmarnnnean 2
NO MORE...:vnsnevusnvwuns NO MORE......... [, NO MORE...civcnanunnusna .
{SKIP TO 405) (SKIP TO 405) (SKIP TO 405)
At the time you became
pregnant with (NAME), did
you want to become
pregnant then, did you
want to wait untit Later
or did you want po (more)
children at all?
404
MONTHS . . ounvnannen 1 MONTHS. .. ....... | MONTHS . «.cvananuas 1
YEARS....cvcuvennn 2 YEARS......ouvnnnn 2 YEARS........ avesl
How much longer would you
like to have waited? PKeiverrvroeronrerinnesPB | DK ioriinnrinnonnnness 998 | DKesinvsrnnernnnsrnaes 998
ws |
YES.uuouucunrnnennrnannnns 1| YES..... Ceruen ey PO B B [ -1 |
NDuvuosvanvsnornsonnacese]| MOuearossarenneronnnreres@y| HOusrvanannnannans senssnaad
When you were pregnant with (SKIP TO 408)4——————1 {SKIP TO 408)4—] (SKIP TO 408 .—]
(NAME), did any health worker
vigit you at home for an
antenatal check-up?
406

How many months pregnant were
you when a health worker first
visited you?

HONTHS..............[D

HONTHS..............I::I:]

HDNTHS..............‘:I]
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How many times did she visit
you?

LAST BIRTH

NEKT-TO-LAST BIRTH

NAME NAME NAME
407

NO. OF VISITS.......D:I

NO, OF VISITS.......D:I

SECOND-FROM-LAST BIRTH

NO. OF VISITS.......D]

408
YES creninninnniiiniinid DY S iciveeeeeeeee ] | YESennneeeeeeee
2 Y- o Y- L -
When you were pregnant with (SKIP TO 612)*—] (SKIP TO 412) (SKIP TO ‘12)0——-—]
(NAME), did you go for an
antenatal check-up?
409 HEALYH PROFESSIONAL HEALTH PROFESSIONAL HEALTH ;’ROFESSIONAI.
(11018 [ Y 1 DOCTOR. s cnancnnnntansessd DOCTOR. ceevnavarennrsesd
AYURVEDIC DOCTOR/VAID...B AYURVEDIC DOCTOR/VALD...B AYURVEDIC DOCYOR/VAID, ..B
HOMEGPATH.......... veensl HOMEOPATH. .. evinnneeres HOMEOPATH. ....cs0vnanas.C
. NURSE/MIDWIFE...........D NURSE/MIDWIFE...........D NURSE/MIDMWIFE...........D
OTHER HEALTH PROFSSNL,..E OTHER HEALTH PROFSSNL...E OTHER HEALTH PROFSSNL...E
Whom did you see?
Anyone else? OTHER PERSON OTHER PERSON OTHER PERSON
TRAINED (TRADITIONAL) TRAINED (TRADITEIONAL) TRAINED (TRADITIONAL)
RECORD ALL PERSONS SEEM. BIRTH ATTENDANT........F BIRTH ATTENDANT........F BIRTH ATTENDANT........F
TRADITIONAL BIRTH TRAGITIONAL BIRTH TRADITIONAL BIRTH
ATTENDANT ....cvicvanan B ATTENDANT..............6 ATTENDANT..............G
HAKIM. o, . oiieinnnnes...H HAKIM. oevneinrnanana. .l HAKIM. . cvvveianennanan
OTHER OTHER OTHER I
{SPECIFY) {SPECIFY) {SPECIFY)
410
MONTHS........ ......ED HONYHS..............':D HONTHS..............D:'
How many months pregnant were
you when you first went for
an antenatal check-up?
411
NO. OF TIHES........I_——I] NO. OF TlHES........Dj NO. OF TINES........D]
How many times did you go for , ] ’
an antenatal check-up? (SKIP TO 413} (SKIP TO 413) " {SKIP TO 413)
412 LACK OF KNOWLEDGE OF LACK OF KNOWLEDGE OF LACK OF KNOWLEDGE OF

What is the main reason you
did not go for an antenatal
check-up?

SERVICES.....conunacsas

NUT NECESSARY.......

NOT CUSTOMARY........

FINANCIAL COST....
INCONVENIENT.,,...

N ¢

POOR QUALITY SERVICE....06
HEALTH STAFF VISIT
AT MOME........... eaeas07

OTHER

SERVICES..evesnnnssn...01
NOT MECESSARY...........02
NOT CUSTOMARY...........03
FINANCIAL COST........ . 04
INCONVENIENT, . ..........06
POOR QUALITY SERVICE....06
HEALTH STAFF VISIT

AT HOME...........v....07
NO TIME TO GO...........08
NOT PERMITTED 10 GO...,.09

OTHER 10

(SPECIFY)

(SPECIFY)

SERVICES..cvvurvusnnas0l
NOT NECESSARY...........02
NOT CUSTOMARY...........03
FINANCIAL COST......,....04
INCONVENIENT............05
POOR QUALITY SERVICE,...Dé
HEALTH STAFF VISIT

AT HOME................07
NO TIME TO GO...........08
NOT PERMITTED TO GO.....09
OTHER 10

(SPECIFY)
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(PR e

LAST BIRTH NEXT-TO-LAST BIRTH SECOND - FROM-LAST BIRTH
NAME NAME NAME
413 .
) { 3 wovwesssrnaansl | YESuiiiieionsoranaanumans 1] YES. inevrcranaranaas PR |
i NOisusoronssnnanannan weoel | NOeaverranvninsssrnrensa2 | BOiiuieieservscaranannans 2
Were you given any
iron folicetablets
during this pregnancy?-
- A
414
YES.eesconennonmenns veanal
NOD...... Cesrarsensanmans 2
{SKIP TO 416)
When you were pregnant DK.vvvvrnrnannanns
with (NAME), were you given
an injection in the arm to
prevent you and the baby from
getting tetanus, that is,
convulsions? .
415
TIMES..... Ceernennana ..D TIMES....ovvaneas .D TIMES . cocsnannnsranns D
During this pregnancy DKuvevasnanonnas cerenmans B | DKievvnvancans evernenes [ T N | cessB
how many times did you get
this injection?
416 HOME HOME HOME
YOUR HOME....vcasavnensll YOUR HOME..:o-vveresnss1t YOUR HOME...essencrassell
PARENTS' HOME..........12 |  PARENTS’ HOME..........12 PARENTS' HOME,.........12
OTHER HOME.....+ 0vaeus A3 OTHER HOME.......- PR & OTHER HOME ....cvunvesast3
PUBLIC SECTOR PUBLIC SECTOR ‘|PUBLIC SECTOR
Where did you give GVT./MUNICIPL HOSPITL..2V GVT./MUNICIPL HOSPITL..21 GVT./MUNICIPL HOSPITL..21
birth to (NANE)? PRIMARY HEALTH CENTRE.,22 PRIMARY HEALTH CENTRE..22 PRIMARY HEALTH CENTRE..22
SUB-CENTRE...evcuuvan .23 SUB-CENTRE....coveuv-e223 SUB~CENTRE. .0 cvenvarvesd
PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
PRIVATE HOSPITAL/ PRIVATE HOSPITAL/ PRIVATE HOSPITAL/
CLINIC/MATERNITY HOME..31 CLINIC/MATERNIYY HOME..31 CLINLC/MATERNITY HOME..31
OTHER 41 JOTHER 4% |OTHER [}
¢SPECIFY} (SPECIFY) (SPECIFY)

27
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417

Who assisted with the
delivery of (NAME)?

Anyone el|ge?
PROBE FOR THE TYPE OF

PERSON AND RECORD ALL
PERSONS ASSISTING.

LAST BIRTH
NAME

NEXT-TO-LAST BIRTH
NAME

SECOND-FROM-LAST BIRTH
NAME

HEALTH PROFESSIONAL

DOCTOR. e vveeerarenennnah
AYURVEDIC DOCTOR/VAID...B
NURSE/MIDWIFE...........C
ANM/LHV. . ovnivnnennn i

OTHER PERSON

TRAINED (TRADITIONAL}
BIRTH ATTENDANY........E
TRADITIONAL BIRTH
ATTENDANT......iuunuo o F

RELATIVE/FRIEND.........G

HEALTH PROFESSIONAL
DOCTOR: euvureirsrssnansdd
AYURVEDIC DOCTOR/VAID...B
NURSE/MIDWIFE........,..C
ANM/LKV....ivvnninnnnal D

OTHER PERSON
TRAINED (TRADITIONAL) -
BIRTH ATTENDANT........E
TRADITIONAL BIRTH
ATTENDANT..............F
RELATIVE/FRIEND.........G

HEALTH PROFESS]ONAL
DOCTOR. . vuvreenrvasanadh
AYURVEDIC DOCTOR/VAID,,.B
NURSE/MIDWIFE,,.........C
ANM/LHV. .. cviaiinninenald

OTHER PERSON
TRATHED (TRADITIONAL)
BIRTH ATTENDANT........E
TRADITIONAL BIRTH
ATTENDANT. o0 vuveennn aF
RELATIVE/FRIEND. ........G
]

OTHER OTHER H |OTHER
(SPECIFY) {SPECIFY} (SPECIFY)
HO ONE...o.viivariinennased [NO ONE. ... uvanseennonnnnend NO ONE.......covvinnnrnsanl

418

Was (NAME) born on time
or prematurely?

ON TIME.......hviivnnanead
PREMATURELY......,\0.:...2

L L 8

ON TIME..,oivnvenecnnren
PREMATURELY..............2

]

ON TIME....coivvinnnnesnd
PREMATURELY . ovvcucensna 2

e

419

Were there any complications
in the delivery of (NAME)?

YES...

|

rraveea®
(SKIP TO 421)4—————]

|3 2. |

L Y-
(SKIP TO 621)1——-—]

| (- P |

M. eneemereerneraneennna2
(SKIP 10 4213ee—]

420

What were the complications?

RECORD ALL MENTIOMED.

CAESARIAN SECTION..,.....A
USE OF FORCEPS...........B
EXCESSIVE BLEEDING!......C
LONG PERIOD OF LABOR,....D
DELAYED DELIVERY OF
PLACENTA. ..o vuveunea.d B
OTHER F

CAESARIAN SECTION,.......A
USE OF FORCEPS...........B
EXCESSIVE BLEEDING.,.....C
LONG PERIOD OF LABOR.....D
DELAYED . DELIVERY OF
PLACENTA, vvvvnnrvennnatE
OTHER F

(SPECIFY)

(SPECIFY)

CAESARIAN SECTION........A
USE OF FORCEPS..vva0suee B
EXCESSIVE BLEEDING.......C
LONG PERTOD OF LABOR,....D
DELAYED DELIVERY OF

PLACENTA.....covennnnas B
OTHER F

(SPECIFY)

421

when (NAME) was born,
was he/she:
large, average or small?

LARGE..cvvvivevanrannansat

LARGE...0vivivarencancnssl

-

rarsaraneseendd

DK....... T T

LARGE.....esvinmnranennasl
AVERAGE.......ivnenvaean.2
SMALL..ciccuarnearnarasadd

L

422

Was (NAME) weighed at birth?

YES. ieiiinnntranraranial

NDecvinieniinsrinn

(SKIP 10 4243w ]

YES.iivrieiennarnnnnnnnssl

NOuivieanercannnnas [P
(SKIP T0 4283« ]

{3 PP |

" OO Sr
(SKIP TO ‘5)4—-—-—]

374
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND - FROM-LAST BIRTH

NANE NAME NAME

423
as.rrrcct [T T T | oot [TT T
POUNDS OUNCES POUNDS OUNCES
How much did (NAME) weigh?
POUNDS. . .2 [D [D POUNDS.. . .2 ED E[:]
DKysracrancansnconnes 99998 | DK.vioovernnvarnnnane 99998
424 1 J O IFE‘EHEI iIIIEI IIISI E i
{SKIP 10 t.ze;.—-] | [ Hnl |!ﬂ HMI e e E i
| . T |
Has your period returned T {sKIP TO 427)4——] 1|;"|§|’l L | l“ﬂ §| F L‘ : i
since the birth of (NAME)? El E B REAIEFHEHAR G
25
YES wuvcunstesessanananns 1| YES .ccucuvevonsasancancan 1
Did your period return between ", il

the birth of (NAME) and your e
next pregnancy? 1 Hadl i

426

For how many months aftes
the birth of (NAME) did

you pot have a period?

CHECK 227: ' NOT PREGNANT
: PREGNANT :
- | RESPONDENT PREGNANT? unsunei;] L
v R

428

Have you resumed sexual
relations since the birth
of {NAME)?

429

For how many munt.hs after
the birth of (NAME) did

you pot have sexual
relations?

29
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" LAST BIRTH NEKT-TO-LAST BIRTH SECOND - FROM-LAST BIRTH
NAM HAME NAME
430
YES i iiirinarerieninranse,s LI P N [ = T
(SKIP TO 432)0——] v {SKIP TO 440)'—-—] Yes (SKIP 1O 440)1——]
L O L
Did you ever
breastfeed (NAME)?
431 . MOTHER TLL/WEAK......... 01, MOTHER ILL/MEAK......... 011 MOTHER ILL/WEAK......... n
CHILD ILL/WEAK.......... 02| CHILD ILL/WEAK.......... 02f] CHILD ILL/WEAK.......... 02
CHILD DIED......uvvuuens 03| CHILD DIED.............. 03(] CHILD DIED.....cuvuvn... 03
NIPPLE/BREAST PROBLEM...04|| NIPPLE/BREAST PROBLEM.. .04 || NIPPLE/BREAST PROBLEM...04
INSUFFICIENT MILK....... 05| INSUFFICIENT MILK.....,. 05|] INSUFFICIENT MILK....... 05
Why did you not MOTHER WORKING.....s.... 061! MOTHER WORKING.......... 06| MOTHER WORKING.......... 06
breastfeed (NAME)? CHILD REFUSED,.....r4u.. g;- g#;ég REFUSED........... g; g!rl’llég REFUSED........... g;-
OTHER
(SPECIFY) (SPECIFY) {SPECIFY)
(SKIP 1O 442)e—- (SKIP TO 442)a—— (SKIP TQ 442)e——
432 !I!IHFII]I Il!llimilll HEHT illil (Kl !ili!lliillillliﬂ lliillifll!!llilllill:l
o | EE I!f"ﬂ!{'“f'ﬂ"ﬁ:"fzrf'!f!!r’ i
wos....... | | ] L.I'!" “ )[' ;,'*!HIII’I . E"lx i, l'!.!;!.l .
Vo firat pur GAMED o ;!’ifii] L ”*Iil dlﬁ.[u;mlﬂl n I!iﬁigmﬁiull!Eiii%iiiiiﬂm ,’Eiifiljg;qig!é“5§!§5]|
the breast? DAY oo [ [] l|||i| !iull ““Iilil;l|!§||lIlﬂiiiﬁﬁ’li ]flf;msm;r i ’{ . iuﬂh;lmuuuiuﬁiiﬂuh'iji?h;
IF LESS THAN 1 HOUR I ”iﬁ | Ilillii ’il IillEiﬂIi?{ Hl IIII!I!I m” HﬂFHIﬁI lilllil;?“:ii'ilw I
KECORD 700, HoUR. §Illillll§i[ lHl %"!HHI!; mimzmnsmﬂzi;gi,ﬂr[ l;;ﬂ li f|f; glm, EI'MW“”E; .
IF LESS THAN 24 HOURS |
Hous, o e ]i] I - N
OTHERVISE, RECORD DAYS. - n Km;.::;::essu...ﬁuziﬁn.su. .
EELe E
el L | i [t A3
MES.eeeeeeeers : !L!{g!!!..“" L .,nn,s.,aﬂzi,ugaz!;..;. -5 1'1'1.....4;25
Did you suesze out the mi Lk lil i lfm!m li?lli||il|£h§ I |i Iﬁ I mmzn fllllll£|!|¥'| L
from the bfeast before you L 2 Im " m;"hué;m H f i il
Firat put (NAME) to the breast? 1l Iluifp |;|§|;';|h||zm;| maﬂmnﬂum.!: L w;" qgi!;gﬂy i "in];uzmp;zs;n m;mnl!.ﬁﬂmﬂ
Il HERE H IIIIIEIIIEIII III i
p—— ) |Iﬂ!fiﬂ?!gi!!ﬂlliillf!%Ii':ifif:!!§!ﬁl'§i!liIHlI auu;hf.uﬂ [I!IE!IIﬂ![IggllIflL!fgEﬂ{g!lﬂﬂliillllﬂim w;;;mum L
ALTVE o ; 'f| ... L
CHILD ALIVE? [-\|’——| |Hﬂ!§;" 'EH%"”!}; ii ﬁ”' I'!mi ]3 .ﬂ”ﬁiﬁﬂ H "H ""’If §| ﬂ;x: IH;I{I; '!I] 'E“:%Ey;,ﬂ!
(SKIP T 440) J!E!,.J!*?!!!%!!!‘l ' "3".,.5' "iﬂ%ﬂi .”ff' ...:sigaz!;!iﬂﬁ'!ﬁ!" F!.s..'zaﬁﬂii .
I —— 1 llEII{;:;!;a::!!né!i’%i!% . ;"ﬂ";sz. iﬂlﬁﬁgﬂﬂh
o Al “.Ea!“ %::iL.z:,::.,!:e n
Are you still breastfeeding (SK1P 10 440)a— ] ! ;= i i j:":‘;:"’iiii‘ ﬁfﬂl
(NAME)? Ii ‘ Hi ﬂillllilllilll r" "!I
B
NUM oF '“i%i Ei it i
mere [ (R
How many tines did you FEEDINGS woocooven Lo B2 e
breastfeed last night L .
between sunset and sunrise? . T
IF ANSUER 1S NOT NUMERIC, o ’l"
PROBE FOR APPROXIMATE ANSWER. i
-
{HENH
. }!Ililliilli!llii fi TR
wao o | N o
E il iiii il
How many times did you FEEDINGS .......... jHiiiliiiiEitiEi e ""}'}F“ |Hnihuliil|£!ll'l§!i
roastfeed yesterday E " ,Emzuf.'m"ff!f, i‘
during the deylight hours? !!siiiﬁ[!’ﬁﬂ%! |§Ill‘!! R
IF ANSMER 1S NOT NUMERIC, i R Eﬁgi%
PROBE FOR APFROXIMATE ANSMWER. AT I
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M

WANE LAST BIRTH NAME NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
438 'I"“HEE'F" |2| A "'.“EE?“E*“ T
ey

Eﬂl""'lﬁ" ;h;mi. .;.auaggggggmj | iiau;azj |
o e iy o i ;g%irf'%ﬁ o J {Qhﬂﬂdﬂuisirué'ﬁﬁ’ i
e teaaae? $1ven any of imymu | iiiii%i‘i‘ §|h|ﬂuiz | mamiimﬂﬂraﬁﬁﬁ "i
Yes o HFu.m;m ] l'i'!ii o e
e w.......5 3| QL . ]IH’ L L
e+ | R |
ater? H. A | e i
_ ,,,..i.J!I"ih'[|ll|m| Hfll*..!;ﬂ.;!,!ﬂﬂl[!il N
WIGE. v - 1
”H!IH;"I! Iil IiIiIIIIIiIIIIIEIlII Hl"iﬂ” I| I | "LHI]HHI u‘! i
ok P 'F o d n i
bty formler oY PO 2 .g.,uz!;uﬂz!zﬂ!éusﬂmz!iiiiiiiiiiiiiiiiﬁiliﬁﬂfi%H|! .
o it L2 J!!!.!:E!H!!E!!!M!;l!li!!%!.iiéiﬁ?ﬁiii'iizl i
s T PADEED WL 2 .ii§|,5m;wzwwlﬂ' i “llI i [jﬁfj&}*‘ii’i
oter it o vt 2 | JILE !liiiiiﬁiii’"fi L a |!||l||l|hz=s!swimzimiiiiii it i
ry satid or soLto/mshy Focp.....1 2 ]fi""!'!’i'!i!’!%!!!%!!.%&!i%.;.(.;.m!.ml!!";..:!! n rm{ .
ety foodt ;!Ii,!J 0 muznIﬂ:iﬁiiiiEii!%isi%i?i%i;izi!iii!;!l, i !|iﬂzﬁl,yu . “iiiiaéiii.li.l!
—— g i|¥!l'|i.!£!!!§l!!i|lL.} ... Hi%iiiﬁiiiﬂg
ey o1 e oM Eli!lllﬂiﬂll . iiizitimiii .
T .ilzl|ﬁiiz‘iiiiii;i;iii:iiEii’%"iiiiai"iiiiiiiiii‘igh e g!| ;;g;i;gi*;g"“
——— @ iﬁi’lﬁiii“""“"""""“"ii . ;i'
(SKIP Y0 4th e W

440 '
MONTHS e vevverenneans D] MONTHS . . e ievnencanan D:I MONTHS . coeiiianaans ED

For how many months did UNTIL DIED.scvecvnsvanes UNTH, DIED.....oauvnnnns 9 UNTIL DIED...ccveranenns
you breastfeed (NAME)? {SKIP TO UJ)'-J {(SKIP 1O “3)4—————?] (SKIP 10 1043)4—961
441 MOTHER ILL/WEAK......... 01 | MOTHER ILL/WEAK......... 01 | MOTHER ILL/WEAK......... o1
CRILD 1LL/WEAK. .0cveanas 02 | CHILD TLL/WEAK, . .corane, 02 | CHILD ILL/MEAK..suvssuss 02
CHILD DIED......cuueeeoa03 | CHILD DIED...cuvuecnnnan 03 | CHILD DIED. .. cvvuvrenn.. 03
NIPPLE/BREAST PROBLEM...04 | WIPPLE/BREAST PROBLEM...04 | NIPPLE/BREAST PROBLEM...04
Why did you stop INSUFFICIENT MILK....... 05 | INSUFFICIENT MILK....... 05 | INSUFFICIENT MILK....... 05
breastfeeding (NAME)? MOTHER WORKING.....uvuvs 06 | MOTHER WORKING.......... 06 | MOTHER WORKING.......... 06
CHILD REFUSED.....vuvvus 07 | CHILD REFUSED..ssssnsans 07 | CHILD REFUSED........... o7
WEANING AGE.....cuvueuns 08 | WEANING AGE.svresesss vees0B | WEANING AGE............. 08
BECAME PREGNANT..c0vssve 09 | BECAME PREGNANT......... 09 | BECAME PREGNANT......... W
STARTED USING STARTED USING STARTED USING
CONTRACEPTION.......... 10 CONTRACEPTION....0vauan 10 CONTRACEPTION.......... 10
OTHER 11 | OTHER 11 | OTHER 1

) (SPECIFY) (SPECIFY) (SPECIFY)

CHECK 220:

ALIVE ALIVE
CHILD ALIVE? I:I:| [;l

v v
(SKIP TO 4644) {SKIP TO 444) (SKIP TO 444)
S
3
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LAST BIRTH . NEXT-TO-LAST ﬁlR'l"H SECOND - FROM-LAST BIRTH
NAME NANE ‘ NAME
443
¥ES e eimuinanennsnonnnas 1 YES .. iiitiennescncnnnnns 1 YESeuo i iiinnatnnnannnuan 1
NOouesrnsreansnsnsinanenes 2 Nt iiie e & NOiauinay., . 2
Was (NAME) sver given water or {SKIP TO Uo?)--—] (SKIP TO 44?)-——J (SKIP TO M?)u————]
anything else to drink or eat
(other than breastmilk)?
(117
How many months old was (NAME)
when you started giving the
following on a regular basis?
Plain water? AGE IN MONTHS...... I:D AGE IN MONTHS...... D:I AGE [N MONTHS...... D:,
NOT GIVEM......coecnenns 96 | NOT GIVEN.... cvvvrmnnnn 96 | NOT GIVEM....ovuvvunnnas 26
Formula or milk other AGE IN MONTHS...... D] AGE IN MONTHS...... D] AGE IN MONTHS...... ED
than breastmitk?
NOT GIVEN... vevuvanenas 96 | NOT GIVEN...covinnrnneas 96 | NOT GIVEN.....cvvnnneuus 9
Other liquids? AGE IN MONTHS,..... D:, AGE IK MONTHS,..... D:, AGE TN MONTHS...... D]
| NOT GIVEN.....vv0vennnss 96 | NOT GIVEN....vveesennnes 96 | NOT GIVEN.....cocnvnvnan )
Any solid or mushy food? AGE iH MONTHS...... |:I:I AGE IN MONTHS...... ED AGE IN MONTHS...... l:l:'
NOT GIVEN.......convmnen 96 | MOT GIVEN.....cvcrvanens 96 | NOT GIVER....covvuuvnnes 96
IF LESS THAN 1. MONTH
RECORD 100+, ) (SKIP TO 44T) (SKIP TO &47T)
. SRR L T E R B I O B BRI E ) L EHFTIE I [ HHEHISI
CHECK 220; BT RN GRS
D s | e
CHILD ALIVE? I !lu i AT na I B
. B
ILIIE[!I!IH |i||!!| ulilillll I;HEHE" A "mr | ” i
[HHEHIT 'l: IH!I Elgillgiﬁﬂ Iilil}lllillil(li il t | 1
s . N
mmn HEEI | l.! H!llill|il H ilﬂﬂ ! I i
S :$T .
SR fi ] fih !
—— 5. B
DK""”" :”- .:.8 ] ﬂ"l!.‘;[m!l |"| | |!| i
Did CME) deink anything | XTI iiﬁasmzmzmmli ....n .
from @ bottle uith a nipple - 'iﬁﬁﬂ.,..!h!m;':;v D
yesterday or last night? bl s I A A i hi IE i| | i
47 ' GO BACK TO 403 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, GO TO FIRST COLUMN OF 448
32
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448

ENTER THE LINE NUMBER AND NAME OF EACH BIRTH SINCE JANUARY 1988 IN THE YABLE.

TH

ASK THE QUESTIONS ABOUT ALL OF THESE

BIRTHS. BEGIN WITH THE LAST BIRTH. (IF THERE ARE MORE THAN 3 BIRTHS, RECORD ONLY THE LAST 3 BIRTHS).

LINE MUMBER
FROM Q. 216

L[] L[] [1]

LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
FROM Q. 216 NAME NAME NAME
AND Q. 220 ALIVE LT-' DEAD l;] ALIVE Q DEAD [;] ALIVE E] DEAD Q
v IR , SR |, S v IEee—
449
YES, SEEN......cuecnnns w1 | YES, SEEN.......evnn..... 19| YES, SEEM......c.eun... veel
(SKIP TO 451) {SKIP TO 451) (SKIP TO 451)
YES, NOT SEEN.......cc...29| YES, NOT SEEN......... seey| YES, NOT SEEN......... eael
Do you have a card where " (SKIP TO 453} " (SKIP T0 4533 ed | ' (SKIP TO 453)a ]
(NAME‘’S) vaccinations
are wWritten down? NO CARD....cv0oveunnan +as3 | NO CARD..... wessssesssnss3 | NO CARD........ PP ]
IF YES: May I see it, pleage?
450
1 = B [ - T S P I -5 R, sreveraens 1
{SKIP TO 453)4———] (SKIP TO 453)0—] {SKIP TO 453)<———]
Did you ever have s vaccination| NO............ sessesneres2d| HOuiruniairsrsanrnenerens ol I« T 2
card for (NAME)?
451 (1) COPY VACCINATION DATES FOR

EACH VACCINE FROM THE CARD.
(2) WRITE 7447 IN /DAY/ COLUMN
IF CARD SHOWS THAT A
VACCINATION WAS GIVEN,
BUT NO DATE RECORDED.

BCE

POLIO 0

DPT 1

DPT 2

DPT 3

POLIO 1

POLIO 2

poL1O 3

MEASLES

DAY NO YR

BCG

PO

D1

D2

D3

P

P2

P3

MEA

DAY MO YR

BCG

)]

D1

D2

03

4

P2

P3

MEA

DAY HO YR

BCG

PO

D1

b2

03

P

p2

P3

MEA
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452

Has (NAME) received any vacci-
nations that are not recorded
on this card?

RECORD 'YES' OMLY IF RESPONDENT
MENTIONS BCG, DPT 1-3, POLIO
0-3 AND/OR MEASLES VACCINE(S)

LAST BIRTH

NAME

NEXT-TO-LAST BIRTH
E

L . |
(PROBE FOR VACCINATIONS
AND WRITE '66' IN THE
CORRESPONDING DAY
COLUMN IR 451)

(SKIP 10 455) «— ]

)

DKesvuraroarassonnannans

(SKIP TO 455)

- SECOND-FROM-LAST BIRTH
NANE

L4 A |
(PROBE FOR VACCINATIONS
AND WRITE “66' IN THE
CORRESPONDING DAY
COLUMN IN 451)
(SKIP T0.455)

DT -
DK.......................E}
{SKIP TO 455)

L S |
(PROBE FOR VACCINATIONS
AND WRITE ‘66’ IN THE

CORRESPONDING DAY

COLUMN IN 451)
(SKIP T0 455) « ]

R TR R T T T T,

DKt iiiiirirrnean

(SKIP TO 455)

453

Did (NAME) ever receive any
vactinations to prevent him/her
from getting diseases?

YES.euieinsivannennnnsnseal
L .

(SKIP TO 455)

DKo inetieiaiiiinnnes

L3 |

L

(SKIP TO 45534_-j
DK eeeeaeensensrnnnnnns

YES. iviinnnanerensnnsieat
NO.oriiiiriiiirnnaan 2

(SKIP TO 455)

DKerianrvirieerannsnanes

454

Please tell me {f (NAME)
(has} received any of the
fol lowing vaccinations:

A BCG vaccination against
tuberculosis, that is, an
injection in the teft
shoulder that caused a scar?

YES.eouunn
MO oioarerinnnnnas

PKeoenvannn

{23 |
L .

P

A vaccination againat
diphtheria, whooping cough
and tetanus given as an
injection?

IF YES:

How many times?

YES........ [ P |
[ PR, revanen P
DK....... eeererraneeniiiB

YES....... tensrsesnannnasl
B0 onenieiiarii e .2
DK, eiiiiiiieeas seen.8
YES..c...n.n tenean [ |
NO.....oianss terenansenand
DKe'vorererierinsannnen .8

NUMBER OF TIHES........D

L TR AR |
vasenvasd

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

NUMBER OF TIHES........D

Polic vaccine, that is,
drops in the mouth?

IF YES:
How many times?

IF YES:

when was the first polio

YES..\veriinannens trvenedd )
HO......... S, 2
DKevunnss ereens cearaeas a

NUMBER OF TlMES........[:]

JUST AFTER BIRTH.........1
LATER. cuvvennarsarnaanasd

YES.....
NO......
] S

JUST AFTER BIRTH.........]
LATER..0vvruvnsnnenannnas

YESeivioivimanaranennarssl
NO....... renvana essensased

L S |

NUMBER OF TINES,.......[:]

JUST AFTER BIRTH.........1

vaccine given -~ Just after DKivvenrnnans rencennanarsB | PKevcsrvnnarenesnernnneesB | DEovuen
birth or later?
YES....... Frtvanene ereenal YES.iivrna. wresaensannansl YES.oieeernnnnaans
1 PP 2 I [+ P - [ : P
An injection against measles?| DK............ Presaranans B | DKuverennrronnnnnn [ . I | S [ ——
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W

LAST BIRTH NEXT-TO-LAST Bllﬁ'H SECOND-FROM-LAST BIRTH
AME

455 .
Was a dose of vitamin A liguid
ever given to {NAME) to protect
him/her from night blindness?

456
Did (NAME) ever have: YES NG YES NO YES NO
Whooping cough? WHOOPING COUGH.... 1 2 WHOOPING COUGH.... 1 2 WHOOPING COUGH.... 1 2
Measles? MEASLES......... P B MEASLES........... 1 2 MEASLES....... 0000 1 2
Polio? POLIO..oieuuennans L POLIO........:.... 1 2 POLIG....ecveaeaa 1 2
Diphtheria? DIPHTHERIA........ 1 2 DIPHTHERIA........ 1 2 DIPHTHERIA,,vvue.. 1 2
Chicken pox? CHICKEN POX....... 1 2 CHICKEN FOX....... 1 2 CHICKEN POX....... 1 2_
Rickets? RICKETS.covvuennes 1 2 RICKETS...... wsese 1 2 RICKETS .1 vucumanen 1 2

CHECK 220:
ALIVE I-—rl DEAD ALIVE L|—-I DEAD ALIVE m DEAD
v

CHILD ALIVE? v ¥
(SKIP TO 459) (SKIP TO 459) (SKIP 10 4593

V_V

GO BACK TO 449 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, SKIP TO 489.

459
YES i ivonannennansnasnaa I I {3, T | VES..uiuraravanncassnnnasl
MO i ivenenncnnsnnanans 2 | NDuvenvevioreracnnnnnnans 2| NO....... eentaravesesreand
Has (NAME) been ill with a DKevouwaan I - 2 [ | S [N - I B | A .
fever at any time in the last
2 weeks?
460
YES...... varesnsenssnassel
Has (NAME) been ill with a
cough at any time in the last
2 weeks?
461
13 R | YES .t ivenenncnsnnnnanana 1 YES...invinannune ranannasd
NOuierewvnarnnnnnaannanas2 | NOeioieanenennannnannana - R [+ T 2
Has (NAME) been ill with & 1 8 | DKevernannn rensncananenen 8| DK..... censarenarenaanased
cough in the last 24 hours? .

35
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LAST BIRTH
NAME

NEXT-TO-LASY BIRTH
NAME

SECOND-FROM=-LASY BIRTH
NAME

m

462
For how many days Chas the i
ceugh {asted/did the cough DAYS..... treanenn ...D:I DAYS................D] DAYS................[I:]
last)?
IF LESS THAN 1 DAY, RECORD ‘00*
463
YES...... tresnsenaneeneast | YES. ... PP T CTTT TS B I (- TP |
NO.ovenennanns I I I T TP B+ )
When (NAME) was ill with a |1 Y, tesssensana venaeB | DKuvovennnnaann P B B I R . |

cough, did he/she breathe
faster than usual with short,
rapid breaths?

CHECK 459 AND 460:

FEVER OR COUGH?

"YES" IN EITHER
459 OR 460

T

OTHER
E(SKIP

TO 469)

"YES" IN EITHER
459 OR 460

I

OTHER
%(SKIP

TO 469}

“YESH IN EITHER
459 OR 440

T

OTHER
Taeun

TO 469)

465 ,
YESesivisarareavesnonnnnal | ¥ESusunnvareivnvernncnnael | YESuoivianrnrnnensnnannal
0id you seek advice or L vanend2yl NOL...... srsrsesaneranan 29| NO......... reveisisanannel
treatment for the fever/cough? (SKIP TO 567)-———1 (SKIP TO 467)-——-—] (SKIP TO 667)«——-.'
[¥.73 PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
GVT/MUNICIPAL HOSPITAL..A GVT/MUNICIPAL WOSPITAL..A GVT/MUNICIPAL HOSPITAL..A
PRIMARY HEALTH CENTRE...B PRIMARY HEALTH CENTRF...B PRIMARY HEALTH CENTRE...8
SUB-CENTRE....veouennens c SUB-CENTRE..... snesasessl SUB-CENTRE..vuvviaasesresC
MOBILE CLINIC....... PN ] MOBILE CLINIC.,..c...... 1] MOBILE CLINIC...,v.u0a.uD
VILLAGE HEALTH GUIDE....E VILLAGE HEALTH GUHIDE....E VILLAGE HEALTH GUIDE....E
GOVERMMERT PARAMEDIC....F GOVERNMENT PARAMEDIC....F GOVERNMENT PARAMEDIC..,.F
Where did you seek advice
or treatment? PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PVY. HOSPITAL/CLINIC....G PV¥T. HOSPITAL/CLINIC.,,.G PVT. HOSPITAL/CLINIC....G
PHARMACY /DRUGSTORE......H PHARMACY /DRUGSTORE . .....H PHARMACY /ORUGSTORE......H
Anywhere else? PRIVATE DOCTOR....0vuuesl PRIVATE DOCTOR. ......... H PRIVATE DOCTOR..cnccua..l
MOBILE CLINIC....c0nauuad MOBILE CLINIC...... resead MOBILE CLINIC......vnusad
COMMUNITY HEALTH WORKER.K COMMUNITY HEALTH WORKER.K COMMUNITY HEALTH WORKER.K
OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR
SHOP. ..vvvnveniiennnnnns L SHOP...cuvvvnnss [ & SHOP....cocieacunnsnnresk
RECORD ALL MENTIONED TRADITTONAL TRAD I TIONAL TRADITIONAL
PRACTITIONER. ... vus.. .M PRACTITIONER..c.oveuea.M PRACTITIONER..... ennessM
OTHER, OTHER N |OTHER, ]
(SPECIFY) (SPECIFY) (SPECIFY)
467
YES.oieiiinianans wvensessd | YESeeiiiiiiinnnnanana P | | 1 - T — |
NO.ioiesnonanancnnannnnans HO,ovvnnevsnrnveonnunnnns 2] NO.uisnserereananaananna

Was anything given to treat
the fever/cough?

(SKIP TO 469)

DKucivasorsnsosnsanenaans

(SKIP TO 469)

DKivisriavnrinannnannanss

382
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND - FROM-LAST BIRTH
NAME NANE NAME
m
468 TNJECTION. .osvnnnanns vavel | INJECTION. ... 00uenannnans A | INJECTION....... Ctearanes A
ANTIBIOTIC ANTIBIOTIC ANTIBIOTIC
(PILL OR SYRUWP)......... ] (PILL OR SYRUP}......... B (PILL OR SYRUP)........ .B
ANTIMALARIAL ANTIMALARIAL ANTIMALARIAL
{PILL OR SYRUP)......... [ (PILL OR SYRUP)......... c {PILL OR SYRUP)......... c
What was given to treast COUGH SYRUP....¢0vvununns D | COUGH SYRUP,......cc0nunn D | COUGH SYRUP...... [ D
the fever/cough? OTHER PILL OR SYRUP......E | OTHER PILL OR SYRUP...... € | OTHER PILL OR SYRUP......E
UNKNOWN PILL OR SYRUP....F | UNKNOWN PILL OR SYRUP....F | UNKNOWN PILL OR SYRUP....F
Anything elae? HOME REMEDY/ HOME REMEDY/ HOME REMEDY/
HERBAL MEDICIME.........G HERBAL MEDICINE......... G HERBAL MEDICINE........ .G
RECORD ALL MENTIONED. OTHER, H- | OTHER H | OTHER ]
(SPECIFY) {SPECIFY) (SPECIFY)
469
: | | 3 T Phetereunvann 9] YES.vn.a... rervssenvnnne 19l YES.eiinvsiiinarnnesnnnna 1
{SKIP TO 671)-———] (SKIF TO 6?1)q———.' (SKIP TO 471)
Hag (NAME) had diarrhoea NDuovivannnnannnsoraeneas 2 L I T 1 2
in the last two weeks? DKiverwnunns easesmereannan B | DKevosvararonraraneananas L. N [ .8

471
YES. .o irtvrnrncrannnanses 1
L resennananas 2
Hes (NAME) had diarrhoea DKeoeronnnans hisrienmana 8
in the last 24 hours?
472
For how many days (has the
diarrhoea lasted/did DAYS........ I:I:I DAYS...ocivncrincans Dj DAYS........ D:I
the diarrhoea last)?
IF LESS THAN 1 DAY, RECORD *00’
473

Was there any blood in
the stools?

CHECK 430/435:
LAST CHILD STILL

BREASTFEEDING?

YES.iverevnsnnressncnnass 1
MDiunciirinanrircnnancnns 2
DKicrenrarvnncnnannananse 8

475 | buring (NAME)*s diarrhoea, VES.uveivasrnnrosrnnassnsl
did you change the frequency )
of breastfeeding? MO sraunsrransrnansannnne

(k1P 10 4y e

476

Did you jncreage the number of
breastfeeds or redice them,
or did you gtop comolately?

INCREASED...ocvcvnanannas 1
REDUCED .« cveareivasrannns 2
STOPPED COMPLETELY....... 3

......... PT TR TR .

(SKIP TO 477)
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LAST BIRTH
NAME

NEXT-TO-LAST BIRTH
NAME

SECOND - FROM-LAST BIRTH
NAME

477
SAME........... cesnsennasl | SAME. . iiitiiiicnnrarenasad SAME....civierersranvanaal
(Aside from breastmilk) MORE. . wenenessesas-2 | MORE..... ereenanan sreiened [ MORE...usicnieeannnnansal
Was. he/she given the same LESS. D T B X -t PO I I 1T TR
amount of fluids to drink LU TP PP TP PP P - N I SO rnmars 1 I G 1
as before the diarrhoea,
or more, or less?
478
YES.voveonnrnersarannanna | YES...... renersunanan wveel | YESuoeo..... sesvinansenanl
L T vearsonnaney| WO .ooaaas cnesusmsnen R L TP
Did you seek advice or (SKIP TO 680)<—-~——J {(SKIP TO 480)4———————J {SKIP TO 680)-————~—]
treatment for the diarrhoea? :
479 PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
GVT/MUNICIPAL HOSPITAL..A GYT/MUNICIPAL HOSPITAL..A GVT/MUNICIPAL HOSPITAL..A
PRIMARY HEALTH CEMTRE...B PRIMARY HEALTH CENTRE...B PRIMARY HEALTH CENTRE...B
SUB-CENTRE.....ocnnuenns c SUB-CENTRE......e00uus-.:C SUB-CENTRE..cacavusnressl
MOBILE CLINIC...........D MOBILE CLINIC....ve00.u.D MOBILE CLINIC....cvuune D
VILLAGE HEALTH GUIDE....E VILLAGE HEALTH GUIDE....E VILLAGE HEALTH GUIDE.,..E
GOVERNMENT PARAMEDIC....F 'GOVERNMENT PARAMEDIC....F GOVERNMENT PARAMEDIC....F
Where did you seek advice
or treatment? PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PYT. HOSPITAL/CLINIC,.,..G PYT. HOSPITAL/CLINIC....G PYT. HOSPITAL/CLINIC,...G
PHARMACY /DRUGSTORE, ..., .H PHARMACY JDRUGSTORE. . ... . H PHARMACY /DRUGSTORE . .. ...H
Anywhere else? PRIVATE DOCTOR.......... 1 PRIVATE DOCTOR.....c.euu.l PRIVATE DOCTOR....
MOBILE CLINIC.....ccnvts J MOBILE CLINIC.....00esaud MOBILE CLINIC.....ccuuued
COMMUNTTY HEALTH WORKER.K COMMUNITY HEALTH WORKER.K COMMUNITY HEALTH WORKER.K
OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR
SHOP, . vvverrunan A SHOP . onvsturrenenvnana WL SHOP. .ovvurivieanans N
RECORD ALl MENTIONED. TRADITIONAL TRADITIONAL TRADETIONAL
PRACTITIONER........... M PRACTITIONER. .. s 00u...M PRACTITIONER ., vasasu.u M
OTHER OTHER, N |OTHER
(SPECIFY) (SPECIFY) (SPECIFY)
480
YES . iirrrtsirincnnnns YES........ Nestetnrennuns T ] YES. e eeiaiannrnnnns
NO. .vvunens srErrerae L T
Was anything given to treat (SKIP TO 482) (SKIP TO 482)
the disrrhoea? DKecvesnoncannanas DKisorvivnonnrononnananns
481 ORS FLUID FROM PACKET....A | ORS FLUID FROM PACKET....A [ ORS FLUID FROM PACKET....A

Whet was given to treat
the diarrhoea?

RECOMMENDED HOME FLUID...B
ANTIBIQTIC

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

SYRUP. ...oevneneennaasiD
INJECTION.....ccconeune..E
(1.V.) INTRAVENOUS.......F
HOME REMEDIES/

RECOMMENDED HOME FLUID...B
ANTIBIOTIC

{PILL OR SYRUP}......... c
OTHER PILL OR

SYRUP..... srsvesseseaensD
INJECTION. vvvuvenvnvnnns E
(1.V.) INTRAVENOUS...,...F
HOME REMEDIES/

RECOMMENDED HOME FLUID...B
ANTIBIOTIC

(PILL OR SYRURP)....,....C
OTHER PILL OR
SYRUP....covaranananasndd
INJECTION..... .E

| (1.V.) INTRAVENOUS.......F

HOME REMEDIES/

Anything else? HERBAL MEDICINES........G HERBAL MEDICINES........ G HERBAL MEDICIMES........8
QTHER OTHER, H | OTHER
RECORD ALL MENTIONED. (SPECIFY) (SPECIFY) (SPECIFY)
38
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CHECK 481:

ORS FLUID FROM
PACKET MENTIONED?

LASY BIRTH
NAME

YES,
ORS FLUID
MENT 1ONED

v

{SKIP TO 484)

NO,
ORS FLUID
NOT MENTIONED

NEXT-TO-LAST BIRTH
NAME

SECOND - FROM-LAST BIRTH
NAME

YES,
ORS FLUID
MENT IONED

T

(SKIP TO 484)

%0,
ORS FLUID
NOT MENTIONED

YES, N0,
ORS FLUID  ORS FLUID
MENTIONED  NOT MENTIONED

T

(SKIP YO 4B4)

v v v
483
YES.veanonnan vereees vereel | YESiiiieiriianen YES.uueeanenasenasescanesl
L 2 L. [ J
(SKIP TO 485) (SKIP TO 485)
Was {NAME} given fluid made DK iyirensarnnaannans TR - I
from an ORS packet when
he/fshe hed the diarrhoea?
484

485

for how many days was
(NAME) given the ORS fluid?

CHECK 481:

RECOMMENDED HOME
FLUID MENTIONED?

1F LESS THAN 1 DAY, RECCRD ‘00’

.

YES, NO,
HOME FLUID HOME FLUID
MENTIONED  NOT MENTIONED

T

(SKIP TO 487)

DAYS.......,........D:I

1] RPN PR ]

YES, N0,
HOME FLUID HOME FLUID
MENTIONED  NOT MENTIONED

T

(SKIP TO 487)
v

DKivoonosonnnnes P— ]

YES, O,
HOME FLUID HOME FLUID
MENTIONED  NOT MENTIONED

-

v
{SKIP TQ 487)

v

486
YES.vanansnnanes veseneessl | YES....... Cererravrranana 1 YES.:ereroroncanannnvnnan 1
ND.iorassonennonnmnnnn P20 [ 1 T -
Was (NAME) given a recommended (SKIP TO 488)«——6]
home fluid made from DK eneiiannranns
sugar, salt end water when .
hefshe had the diarrhoea?
487

For how many days was (NAME)
given the fluid made from
sugar, salt and water?

IF LESS THAH 1 DAY,
RECORD 1007 .

385

DAYS.

S

GO BACK TO 449 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, GO TO 489.

DK.vonans D —
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QUESTIONS AND FILTERS B CODING CATEGORIES

CHECK 481 AND 483 (ALL COLUMNS):
ORS FLUID
FROM PACKET [jZI
GIVEN TO ORS FLUID FROM PACKET
ANY CHILD NOT GIVEN TO ANY CHILD
OR
481 AND 483 NOT ASKED
| T R My .
Have.you ever heard of a special product called ND..coavnnnnnnnans mresssanan -
ORS you can get for the treatment of diarrhoea?
491
Have you ever seen a packet like one of these before? YES. .. ivrennncnaas . |
SHOW BOTH THE W.H.O. AND A COMMERCIAL PACKET, . ND....... e Esessanann . 2—»i%6
492
Have you ever prepared a solution with one of these YES. i iauvaanan- erssmmasnann eessal
packets to treat diarrhoea for yourself or someone else?
- L ravasanmnann . s 8——»495
SHOW BOTH THE W.H.O. AND A COMMERCIAL PACKET. l
493A
The Last time you prepared the ORS, did you use the free] FREE WHO PACKET........ A —
W.H.0. packet{SHOW THE W.H.0. PACKET) or an alternative
commercial packet (SHOW THE COMMERCIAL PACKET)? ALTERNATIVE COMMERCIAL PACKET....2
493
WHOLE PACKET AT ONCE...... eeosnal
The last time you prepared the ORS, did you prepare the PART OF PACKET...einvvvnean R
whole packet at once or only part of the packet?
DKevvvraavenanans “tenesssvecanas 8—»495
494
200 ML, GLASSES..... —
N2 LITERu v v ssenenensns reees 901
1 LITER....... st asevausasana 902
1T N2 LITERS.veveensrcnnns .ee 903
2 LITERS..vvenannn rerrausne 904
How much water did you use to prepare FOLLOWED PACKAGE INSTRUCTIONS.905
ORS the last time you made it? OTHER 906
(SPECIFY)
DKevovorwnnoannnns rrrEEaEsannne 998
495 PUBLIC SECTOR
GVT/MUNICIPAL HOSPITAL........ A
PRIMARY HEALTH CENTRE.........B
SUB-CENTRE...uuua. vesuvunnaaasl
MOBILE CLINIC....ccvunnnuann .
VILLAGE HEALTH GUIDE..... R
GOVERNMENT PARAMEDIC ........F
Where can you get the ORS packet? PRIVATE MEDICAL SECTOR
PVT. HOSPITAL/CLINIC......... .G
PHARMACY /DRUGSTORE, . v usonaaa
PROBE: Anywhere else? PRIVATE DOCTOR. ..cveeuuacunens 1
MOBILE CLINIC....osuusenuananasd
RECORD ALL PLACES MENTIONED. COMMUNITY HEALTH WORKER....... K
OTHER PRIVATE SECTOR
SHOP., s vcevresasasunnnnnncannns L
TRADITIONAL
PRACTITIONER.ssvccvunnnnnnnns N
OTHER N
(SPECIFY)

40
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QUESTIONS AND FILTERS CODING CATEGORIES

CHECK 481 AND 486 (ALL COLUMNS):

HOME-MADE FLUID

HOME -MADE NOT GIVEN TO ANY CHILD
FLUID GIVEN OR
TO ANY CHILD 481 AND 486 NOT ASKED
497 PUBLIC SECTOR
: GVT/MUNICIPAL HOSPITAL....... 1
PRIMARY HEALTH CENTRE....... .12
SUB-CENTRE............ tramaan 13
MOBILE CLINIC...... frevmannee 14
VILLAGE HEALTH GUIDE...... ves15
GOVERNMENT PARAMEDIC ........16
Where did you learn to prepare the recommended PRIVATE MEDICAL SECTOR
home fluid made from sugar, salt and water PVT. HOSPITAL/CLINIC......... 21
given to (NAME) when he/she had diarrhoea? PHARMACY /DRUGSTORE . .......... 22
PRIVATE DOCTOR...... rrssseanaBd
MOBILE CLINIC...suuvercnannnn 24

COMMUNITY HEALTH WORKER......25

OTHER PRIVATE SECTOR

SHOP. s rrr e iiiviiiiinns veea3
TRADITIONAL
PRACTITIONER. .....ccvauvense 32
MASS MEDIA
TELEVISION.........cnvunnunes 41
RADIO. .. ceeevinsiiinanasnns Y
PRINTED MATERIAL......cccenun. 43
OTHER 51
(SPECIFY)

41
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503

SECTICN 5.

FERTILITY PREFERENCES

QUESTIONS AND FILTERS

CHECK 107:

CURRENTLY MARRIED

CHECK 313:
NEITHER
STERILIZED

CHECK 227:

NOT PREGNANT OR UNSURE

I;Zl

HE OR SHE
STERILIZED

WIDOWED
01VORCED
SEPARATED

[

CODING CATEGORIES

SKIP

.

PREGNANT [}:]

v v HAVE A (ANOTHER) CHILD.......... 1
NO MORE/NONE. ....ovenenncennnn, 2
SAYS SHE CAN'T GET PREGNANT.....3
UP TO GOD.itrreeneinninnnnenenn & ¢~510
UNDECIDED OR DK..ovvinrnnnnnnns
Now | have some questions Now ! have some questions
about the future. about the future.
Would you Like to have After the child you are
(a/another) child or expecting, would you like
would you prefer not to to have another child or
have any (more) children? would you prefer not to
have any more children?
504 BOY...vvsueannn teeemamsaetnaaee, 1
) L Ceeereanen 2
Would you prefer your next child to be a boy or a girl DOESN'T MATTER. ...iivnnnnrnenns .3
or doesn't it matter? UP TOBOD.vveennrcnnn. e emearaa 4
505 CHECK 227:
_ MONTHS. .o vvneeeeanens. o
NOT PREGNANT OR UNSURE PREGNANT
m [ NS 2
[ T 510
v v SOON/NOW. ..o iiiiinene 994
SAYS SHE CAN’T GET PREGNANT...995
OTHER 996
(SPECIFY)
2] SR Ceresaranvannn Vaaaaas 998
How long would you Llike How long would you like to
to wait from now before wait after the birth of
the birth of (a/another) the child you are expecting
chi ld? before the birth of another
child?
42
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sK1P

QUESTIONS AND FILTERS CODING CATEGORIES
CHECK 220 AND 227:
HAS LIVING
CHILD{REN)
OR
PREGNANT?
507 CHECK 227:
NOT PREGNANT OR UNSUREA}i:] - PREGNANT [;]
r S
v v
AGE OF CHILD
YEARS.esvvrvruuncnnccaaacans
}»510
DKevernnnuansosenccsssonncennes 9
How old would you like How old would you like the
your youngest child to child you are expecting
be when your next child to be when your next child
is born? is born?
508
YES. sasceonunnsnsannsannnns . |
Do you regret that (yocu/your husband) had the operation NOucvesosssnnsrsonccnccens N e 151
not to have any (more) children?
RESPONDENT WANTS ANOTHER CHILD..1-——q
509 WANTS TO REPLACE CHILD WHO DIED.2
HUSBAND WANTS ANOTHER CHILD.....3 514
Wwhy do you regret it? SIDE EFFECTS..vvruvrorvrnannnuss [
OTHER : 5—-]
(SPECIFY) I
510 APPROVES..vsranaansss |
DISAPPROVES . vscccaaans chaaanavenl
DKeveanannas esesestesssessans .8
Do you think that your husband approves or disapproves k
of couples using a method to avoid a pregnancy? I
511
NEVER..... witaversranaanns —
ONCE OR TWICE..eceevnsaacass ceeal
How often have you talked to your husband about MORE OFTEN....vnvvnss- P
family plamhing in the past year?
512
Have you and your husband ever discussed NO..... R
the mumber of children you would Like to have?

43
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
513 SAME NUMBER........vvevevnennss.
MORE CHILDREH...................2
FEMER CHILDREN........000vnevon.3
Do you think your husband wants the same
number of children that you Went, or does he want more
or fewer than you want?
514 DAYS. . iirriieccrrinnnan..t
MONTHS . e v eviecvnnnnnnee 2
HoW long should a couple wait before starting sexual YEARS...... .
intercourse after the birth of a baby? .
UP TO COUPLE.....c0ovvnvnne... 995
OTHER 996
(SPECIFY)
515
APPROVE....viirveennnrcnecnnns.l
In general, do you approve or disapprove of couples DISAPPROVE. ...erueureennnninnnan 2
using a method to avoid getting pregnant?
516 CHECK 220:
HAS LIVING CHILD(REN) p NO LIVING CH]LDREHFI
r , NUMBER. .. reneennnannananan
v ¥
OTHER ANSWER 96—-»518
(SPECIFY)
If you could go back to the 1f you could choose
time you did not have any exactly the number of
children and could choose children to have in
exactly the number of children your whole life, how
to have in your .whole life, many would that be?
how many would that be?
RECORD SINGLE NUMBER OR OTHER ANSWER.
517 BOYS GIRLS EITHER
NUMBER. ..
How many of these children would you Like tg be
boys and how many would you like to be girls? OTHER 999904
{SPECIFY)
518 MONTHS....... aresrrecnnaa 1
YEARS....... weusnausuaman 2
In your opinion, what is the ideal interval between
the birth of one child and the birth of the next child? OTHER 996
(SPECIFY)
44
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SECTION 6. HUSBAND'S BACKGROUND AND WOMAN'S WORK

SKIP

QUESTIONS AND FILTERS CODING CATEGORIES

CHECK 107:

CURRENTLY MARRIED WIDOWED
DIVORCED
[;] SEPARATED 1
v
ASK QUESTIONS ABOUT CURRENT OR MOST RECENT HUSBAND.

602 ’
AGE IN COMPLETED YEARS.....
How old was your husband on his Last bjrthday?
603 YES . curnrrmrsvisscesnnisnsnacanal
Did your {last) husband ever attend school? NO. ouunvrresscacsnnnnnnnanassesd—b06
604
GRADE. . .ocuvrurrennernrcans
what is the highest grade he completed?

CHECK 604:

GRADE 6-12

GRADE 0-5
GRADE 13+

Jpeee
(Can/Could) he read and write? NDeuiucanrncceenccaansunnssanenns 2

. DEGREE NOT COMPLETED...........01
607 ’ NON-TECHNICAL DEGREE

BACHELOR'S DEGREE............02
MASTER’S DEGREE.....vvvvvn...03

What is the highest degree he obtained? [ T 1 AR v 04
TECHNICAL DEGREE
BACHELOR’S DEGREE....... veeda05
MASTER'S DEGREE.....cecvne. ..06
TECHNICAL DIPLOMA/CERTIFICATE
NOT EQUIVALENT TO DEGREE...... 07

NON-TECHNICAL DIPLOMA/CERTIF.

"NOT EQUIVALENT TO DEGREE......08

OTHER DEGREE 09
(SPECIFY)

45
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sKIp
NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I 10

608

What kind of work does (did) your
{last) husbend mainly do?

CHECK 608:

DOES (DID)
NOT WORK 1

WORKS (WORKED)
IN AGRICULTURE [f]

IN AGRICULTURE

610
HIS/FAMILY LAND....ovevecvranannn 1
RENTED LAND.....0vccevnnen.. vesal
SOMEONE ELSE’S LAND.......vvueus 3
(Does/did) your husband work mainly on his
own land or family land, or (does/did) he rent land,
or (does/did) he work on someone else’s land?

611 YES.iiennnnnn Paraseessssseasaaan 1—613
Asfde from your own housework, are you currently NO..ovvinnenen *esarsenarsansnnas 2
working?

612

YES..... Perasssaesstnsannanana .1
NOoocccannn.. rrrsrasatasrenannan 2——» 620

As you know, some women take up jobs for which they

are paid in cash or kind. Others sell things, have a

small business or work on the family farm or in the

family business.

Are you currently doing any of these things or any

other work?

613
What is your occupation, that is,
what kind of work do you do?

614

FAMILY FARM/BUSINESS..... R
EMPLOYED BY SOMEONE ELSE....... .2
In your current work, do you work on the family farm/ SELF-EMPLOYED........ P
business, are you employed by someone else, or are you
sel f-employed?
46
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
615
YES........ srsresassnsnnnunrranas]
Do you earn cash for this work? NO...... Werrassrssaneeas -
PROBE: Do you make money for working?
616 HOME....... Peesaisnrnannnn ——
Do you do this work at home or away from home? AWAY........ reerrreressnanan -

CHECK 219/220/222:
HAS CHILD BORN SINCE

JAN. 1988 AND LIVING
AT HOME?

618
USUALLY...cvvmvrnnnnnncsnannns .o 1——620
SOMETIMES.......... wressesseraunl
NEVER..... R L LT L gy 3
While you are working, do you ususlly
have (NAME OF YOUNGEST CHILD AT HOME) with you,
gometimes have him/her with you, ar
never have him/her with you?
619 HUSBAND...........cuenn. R 1
OLDER CHILODCREN}..cconeoasssas.02
OTHER RELATIVES............ vera03
NEIGHBORS .. vvvvnvncanvaccncsea 04
FRIENDS. ..o erernacccaanaanann 05
who usually takes care of SERVANTS/HIRED HELP.......... ..06
(NAME OF YOUNGEST CHILD AT HOME) CHILD IS IN SCHOOL.....vovveens o7

while you are working?

RECORD THE TIME

PRESENCE OF OTHERS DURING MOST
OF THE INTERVIEW TIME.
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INSTITUTIONAL CHILDCARE........08
OTHER

09

{SPECIFY)

HOUR.....cocoveennnnnnese .

MINUTES.....c.cveeerevanen.

CHILDREN UNDER 10....... veusl
HUSBAND............ . 1
MOTHER-IN-LAW.....ccvvvnanan

OTHER MALES...svvvrrvrrennssl
OTHER FEMALES...u.vvcovcssssl

&r



SECTION 7, HEI

CHECK 219/220:

ONE OR MORE LIVING CHILDREN
BORN SINCE JAN. 1988

INTERVIEWER :

v

IN 702 (COLUMNS 1-3) RECORD YHE LINE NUM

WEIGHT

NO LIVING CHILDREN
BORN SINCE JAN. 1988

Ll ew

BER FOR EACH CHILD BORN SINCE JANUARY 1988 AND STILL ALIVE.

IN 703 AND 704 RECORD THE NAME AND BIRTH DATE FOR ALL LIVING CHILDREN BORN SINCE JANUARY 1988,

IN 705 AND 707 RECORD THE HEIGHT AND WEIGHT OF THE

LIVING CHILDREN.

(NOTE:IF THERE ARE MORE THAN 3 LIVING CHILDREN BORN SINCE JANUARY 1988, USE ADDITIONAL FORMS).

|l| YOUNGEST |_2J NEXT-TO- LBJ SECOND-TO-
LIVING CHILD YOUNGEST YOUNGEST
' LIVING CHILD LIVING CHILD
702
LINE NOD.
FROM Q.216
703 {NAME) (NAME)} (NAME )
NAME
FROM Q.216 FOR CHILDREN
704
DATE OF BIRTH DAY...... DAY...... DAY......
MONTH.... MONTH. ... MONTH. ...
FROM Q.219 FOR CHILDREN, COPY
MONTH AND YEAR OF BIRTH AND ASK YEAR..... YEAR..... YEAR.....
FOR DAY OF BIRTH i
705 _ —
HEIGHT . . - j
(in centimeters) — —
706 LYING...vvvcunnl LYING..........1 LYING.....0euaul

WAS HEIGHT/LENGTH OF CHILD
MEASURED LYING DOWN OR
STANDING UP?

STANDING.......2

STANDING....... 2

STANDING....... 2

nr
VELGHT . :| D D
(in kilograms)
708
DATE DAY...... DAY...... DAY...o..
WEIGHED
AND MONTH.... MONTH.... MONTH. ...
MEASURED
YEAR..... YEAR..... YEAR.....
709 CHILD MEASURED.1 CHILD MEASURED.1 CHILD MEASURED.1
RESULT CHILD SICK.....2 | CHILD SICK.....2 | CHILD SICK..... 2
CHILD NOT CHILD NOT CHILD NOT
PRESENT,......3 PRESENT....... 3 PRESENT.......3
CHILD REFUSED..4 | CHILD REFUSED..4 | CHILD REFUSED..4
MOTHER REFUSED.5 | MOTHER REFUSED.5 | MOTHER REFUSED.5
OTHER..........6 | OTHER...+..c...6 | OTHER...cc.....6
(SPECIFY) {SPECIFY) (SPECIFY)
710
NAME OF NAME OF
MEASURER: ASSISTANT:
48

394




TERVIEWER’ SERVATIONS
(To be filled in after completing interview)

Comments About Respondent:

Comments on Specific Questions:

Any Other Comments:

SUPERVISOR'S OBSE RVATIONS

Name of Supervisor: Dates

e

DJTOR’S OBSERVATIONS

49
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