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Peace-Work-~-Country

DEMOGRAPHIC AND HEALTH SURVEY

Confidential WOMEN'S INDIVIDUAL QUESTIONNAIRE
IDENTIFICATION
PROVINCE PROVINCE. ... . ccceeeaes
DEPARTMENT STRATUM NO..csveuue
ARROND. /DISTRICT ARROND./DISTRICT
CITY/CANTON/GROUPING CLUSTER NO......
VILLAGE . STRUCTURE NO....

. QUARTER OF CITY/LOCALITY HOUSEHOLD NO.......
NAME OF WOMAN LINE NO. OF WOMAN
CENSUS ZONE (ZD) NoO.

o INTERVIEWER VISITS
1l 2 3 FINAL VISIT

DATE

INTERVIEWER'S NAME

RESULT*

DAY.....

MONTH...

h' YEAR....

INTER-
VIEWER'S

CODE....
RESULT. * s

NEXT VISIT:

DATE

TIME

TOTAL NUMBER
OF VISITS

*RESULT CODES:

1 ENTIRELY COMPLETED
2 NOT AT HOME

4 REFUSED

S PARTLY COMPLETED

3 POSTPONED 6 OTHER
(SPECIFY)
ENGLISHQUESTIONNAIRE.......Q.l......0......C..O.......O..O...l..... 2
LANGUAGE OF THE INTERVIEW*#*
INTERPRETER: YES (=1)/No (=2)O.......I'....OQ...‘...'..'..'....
**LANGUAGE CODES: 1 FRENCH 3 FULFULDE 5 PIDGIN
2 ENGLISH 4 EWONDO 6 OTHERS
FIELD EDITED BY |OFFICE EDITED BY KEYED BY | KEYED BY

NAME

DATE




SECTION 1, RESPONDENT'S BACKGROUND

SKIP
OUESTONS AND FILTERS ING CATEGORIES
HOUR. covesrcccsssncnnnnscnn
RECORD THE TIME
BIRUTES..coeotsncenssansnns
102 First 1 would like to ask some questions about you and YAOUNDE /DOUALA/OTHER CAPITAL....1
your household. For most of the time until you were 12 OTHER CITY..veeeeenroneesnnonnsed
years old, did you live in Yaoundé/Oouala or another COUNTRYSIDE....ceeunrenannsss -
capital, {n another city or in the countryside? .
103 How long have you been living continuously in ) ALMAYS. iceiivnccnnrcecnenneeans95
? VISITOR.covvsvorarsosssosveanse® 105
(NAME OF CITY, VILLAGE WHERE THE SURVEY IS TAKING PLACE)
YEARS i coesevscrsvsvonnseas
104 Just before you moved here, did you live in Yaoundé/ YAOUNDE/DOUALA/OTHER CAPITAL....1
Douala or another capital, in another city, or in the OTHER CITY.cicicencnrccccnracnns 2
countryside? COUNTRYSIDE....cccevracanss eenes3
105 tn what month and year were you born? MONTH....coctn reeareecanaas
DK MONTH. s vveetnvenenrnoonnsees98
YEAR . v eevonocesssannnonnne
DK YEAR....ovevevevacncanee .ee 98
106 How old are you? AGE IN COMPLETED YEARS.....
COMPARE AND CORRECT 105 AND/OR 106 1F- INCONSISTENT.
107 Have you ever attended school? YES.ieosacnancnnnsaonnas R |
KOuuoeeoosoreonasssonsasnsenenssd—>111
108 what is the highest level of school you attended: PRIMARY . vvvvnveconsncnsnsnnanasl
primary, secondary, or higher?. SECONDARY ., ccvvreconsocsncasnneasl
HIGHER . . coonrrensrsvrnconrssensd
109 What is the highest class/form/year you completed CLASS....vccncecnnccnnnes D
at that level?*

CHECK 108:

PRIMARY I—,——]
v

SECONDARY

(I

OR HIGHER

11 Can you read and understaond a letter or newspaper EASILY ceveeennnncosonrncosconsnal
easily, with difficulty, or not at all? WITH DIFFICULTY ivereennnaoosncad
KOT AT All.cvvvcersorsoocnsnnnsne
112 Do you usually listen to a radio at least once a week? YES.eivetonteasencanenccnccanane 1 l
NO.eeeensassncan tessecssscnsene 2——>11%
113 0o you usually listen to programs on the radio about ENTRE NOUS MESDAMES............. A
the advancement of women or health? CALLING THE WOMEN......ccvv0e...B
SANTE POUR TOUS....veevavesessesl
IF YES, Which ones? MEDICAL HOTLINE..coconcacancasasD
OTHER PROGRAMS WOMAN/KEALTH.....E
OTHER PROGRAMS .. .ccccvecnsannns F
RECORD ALL RESPONSES MENTIONED RO PROGRAM ON WOMAN/HEALTH...... G
DKevsooonvoneooorssacsnvonssessesll
114 Do you usually watch television 'at least once a week? YES.oeeennen teeaene O I |
RO..ceeeaoessocannsessancasssses 2——>116
15 Do you usually watch on television: YES KO
pavillon écran? PAVILLON ECRAN.....covvunen 1 2
Health watch? HEALTH WATCH. . .c0vvenvneresl 2
Tout feu tout femme? TOUT FEU TOUT FEMME........1 2
feminine line? FEMININE LINE......... veenal 2
Les gestes qui sauvent? LES GESTES QUI SAUVENT.....1 2
116 | what is your religion? CATHOLEC. vevevevrvreravononunanal
PROTESTANT ... cocvencanccncanccne 2
MUSLIM,.seoreaersansscnnanssanss 3
OTHER 4
(SPECIFY)
NOME...... snanscessssrcensosssasd

* CODES ACCORDING TO DIFFERENT EDUCATION SYSTEM: O=LESS THAN ONE YEAR 8=pK
FOR HIGHER EDUCATION : SEE INTERVIEWER'S MANUEL

PRIMAIRE SECONDAIRE
ANGLOPHOME CODES| FRANCOPHONE ANGLOPHONE CODES FRANCCPHONE

INFANT/CLASS ONE 1 SiL FORM 1 1 SIXIEME/1°ANNEE
STANDARD ONE/CLASS TWO 2 cp FORM 2 2 CINQUIEME/2°ANNEE
STANDARD TWO/CLASS THREE 3 (o 3] FORM 3 3 QUATRIEME/3*ANNEE
STANDARD THREE/CLASS FOUR| 4 Ce2 FORN & 4 TRO{ISIEME /4 ANNEE
STANDARD FOUR/CLASS FIVE S CHi FCRM S 5 SECONDE
STANDARD FIVE/CLASS SIX 6 CH2 LOWER SIXTH FORM 6 PREMIERE
STANDARD SI1X/CLASS SEVEN 7 UPPER SIXTH FORM 7 TERMINALE

2



NO.

nr

QUESTIONS AND FILTERS

What is your nationality?

CHECK Q.4 [N THE "HOUSEWOLD QUESTIONMAIRE

THE WOMAN INTERVIEWED [S NOT A RESIDENT
('NO* TO Q.4 IN THE HOUSEHOLD QUESTIONNAIRE)

THE WOMAN INTERVIEWED IS A RESIDENT
('YES' 70 Q.4 IN THE HOUSEHOLD QUEST.)

v

COOING CATEGORIES

CAMEROONIAN . vvvveesraneosannsal
OTHER AFRICAN. ...cvvvviriennnaad
OTHER .+ vt vevenseasivnnnsansnneed

YAOUNDE /DOUALA/OTHER CAPITAL....1

SKIP
10

LI

119 Do you usually live in Yaoundé/Douala, in another capi-

tal, in another city or in the countryside? OTHER ClTY...iveeerrnccananneansl
. COUNTRYSIDE....ocvrvseracennase.3
120 Now | would like to ask some questions regardlng the PIPED WATER
household where you usually Llive. PIPED INTO RESIDEMCE.........1%
PIPED INTO YARD..............12:::]o122
What is the source of water your household uses for NEIGHBOR'S TAP....cvvvvvvs.e 13
handwashing and dishwashing? . PUBLIC TAP.......coevnrenneaa. 14
WELL WATER
WELL WITH umopunp...,.......m
WELL WITHOUT HANDPUMP,.......22
SURFACE WATER
RIVER, SPRING, POND/MARIGOT..31
RAINWATER....ccoveennen R A
OTHER 51
(SPECIFY)
121 How long does it take to go there, get water and
come back? MINUTES............ eeaa ]
HOURS. s ivevnenvrnnnneas|@
1F 90 MINUTES OR LESS, RECORD IN MINUTES. .
IN OTHER CASES, RECCRD IN HOURS. ON PREMISES....oovvvcnnnrvia..996

122 Does your household get drinking water from this same YES . veeerinorransnaansans veesiadl—>125
source which we have been talking about? T e |

123 what is the source of water your household uses for PIPED WATER
drinking? PIPED INTO RESIDENCE.........1N

PIPED INTO YARD..............‘IZ:'?ZS

NEIGHBOR!'S TAP.......c0ve0e.a13

PUBLIC TAP......0000uucnnn R 4
WELL WATER )

WELL WITH HANOPUMP,..........21

WELL WITHOUT HANDPUMP,.......22
SURFACE WATER

RIVER, SPRING, POND/MARIGOT,.31
RAINWATER. . .ovvevvnannannrnnsnsated
OTHER 51

(SPECIFY)
126 '] How long does it take to go there, get water and —_
come back? MINUTES.......cocunneat|?
IF 90 MINUTES OR LESS, RECORD IN MINUTES. HOURS...... R P4
IN OTHER CASES, RECORD IN HOURS.
ON PREMISES........... "'t""996
125 What kind of w.c. facility does your household have? FLUSH TOILET........... ARk
. LATRINES
BUCKET LATRINE.............. 21
PIT LATRINE, ......0ovvvvunnn.- 22
NO !OILET/NATURE :
OPEN AlIR....... P 3 |
RIVER...coviuanans PR 7.
NO M.Coovvnnnnnnnnnns peiases33
OTHER 41
{SPECIFY)

126 Does your household have: . OUl  NON
Electricity? ELECTRICITY .. .vvvrvrerannaa] 2
A radio? RADIO. . .ciinesnannsnnransssl 2
A television? TELEVISION. ...ivvivnnnnnsald 2
A refrigerator? REFRIGERATOR.......0vvvsuead 2
A 9as or electric oven? OVEN...cvvennnann FIR | 2
A gas or electric portable stove? PORTABLE STOVE..... ....... .1 2

127 How many rooms in your household are used for sleeping? ROOMS...ionreconsacsannans

128 How many people steep in the room where there are the NUMBER OF PEOPLE..........
most people sleeping? ; .

129 Could you describe the main Earth? NATURAL FLOOR: EARTH....... R b |
material of the floor of Heod? RUDIMENTARY FLOOR: WO0D.........21
your dwelling? Is it of: FINJSHED FLOOR

Cement? CEMENT..... teestetracaans 1|
Tile? TILE oo venvnannaans Y. ¥4
OTHER 41
(SPECIFY)
130 Does any member of your household own: YES N

A bicycle/bike?
A motorcycle/motorbike?

A car?

MOTORCYCLE/MOTORBIKE.......

3
BICYCLE/BIKE....covuvnnn.d
1
[ R A |

NN O




SECTION 2. "REPRODULCTION

SKIP
NO, QUESTIONS AND FILTERS CODES Y0
201 Now | would tike to ask about all the births you have YES....... Cesececrsrtsencastanaa 1
had during your life. MNHave you ever given birth?
NO........ eestreisiaaearenenaas 2——2 206
202 Do you have any sons or daughters to whom you have YES....vn.n. ersitacesnanserenas 1
given birth who are now living with you?
o . . 2——2>204
203 How many sons live with you? SONS AT HOME...... Cereranas
And how many daughters live with you? ) .
DAUGHYERS AT HOME..........
" IF NONE RECORD '00'.
204 Do you have any sons or daughters to whom you have YES..... tecscescsasenrtennnen seol
given birth who are alive but do not live with you?
NO..... Cesbsressecntaarescrrntan 2—— 206
205 How many sons are alive but do not live with you? SONS ELSEWHERE.............
And how many daughters are alive but do not live with
you? ’ DAUGHTERS ELSEWHERE........
IF NONE RECORD °*00'.
206 Have you ever given birth to a boy or a girl who was YES..... thesastessseccancaans . |
born alive but tater died? IF NO, PROBE: Any (other) )
baby who cried or showed any sign of life but .
only survived a few hours or days? NO..... Ceeeteasascaascsnones .o d—>208
207 In all, how many boys have died? BOYS DEAD......ccvvvveenns .

209

And how many girls have died?

1§ NONE RECORD *00°'.

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

IF NONE RECORD *00°.

CHECK 208:

Just to make sure that 1 have this right: you have had
in TOTAL live births during your life. Is that

correct?
YES Ll_—]

PROBE AND
NO- D* CORRECY 201-209
AS NECESSARYQJ%KI? To

210

v

Furthermore, have you had certain pregnancies which did
not end in a live birth?

21

How many pregnancies have yoﬁ had which did not end in
a live birth?

CHECK 208:
NO BIRTHS .

TOTAL. ceiavrennanaaanenscannns [:]

ONE OR MORE
BIRTHS



PR = - - 2 - - - .
213 Now | would like to talk to you about all of your births, whether still alive or not, starting with the first

one you had.

(RECORD NAMES OF ALL THE BIRTHS IN 214,

214

What name was
given to your
(first, next)
baby?

STATUS he/she born? TEMEAD - Dag YEARS, OR YEARS.
= VAL &Cc%} (Yo Bl\: ‘

215

ASK RES-
PONDENT
IF ANY

OF HER
BIRTHS
WERE MUL-
TIPLE AND
RECORD
SINGLE
OoR
MULTIPLE
BIRTH

. 216

Is
{NAME)

a boy or
a girl?

217

In what month
and year was
(NAME) born?

PROBE :

wWhat is his/
her birthday?
OR: In what
season was

218

Is (NAME)

still
alive?

219

IF STILL
ALIVE:

How old was

(NAME) at

his/her last

birthday?

RECORD AGE
IN COMPLETED
YEARS

RECORD TWINS- AND TRIPLETS ON SEPARATE LINES).

220

1F STILL
ALIVE:

Is (NAME)

living

with you?

22
IF LESS THAN
1S YRS. OF AGE:

With whom
does (NAME)
live?

1F 15+: GO VO
NEXT BIRTH

222
1F DEAD:

How old was (NAME)
when he/she died?

IF *1 YR.", PROBE:
How many months
old was (NAME)?

RECORD DAYS IF LESS
THAN 1 MONTH,MONTHS
IF LESS THAN WO

?IJ SING...1 | BOY...1 | MONTH., YES...1 AGE [N YES.......0 | FATHER......... 1] oays....1
YEARS (GO T0 next]
: MULT...2 ] GIRL..2 | YEAR... NO....2 BIRTH)<J | OTHER RELATIVE.2 | MONTHS..2
(NARE) |
v NO........ 2 | SOMEONE ELSE...3{ YEARS...3
222
(GO NEXT BIRTH)
?EJ SING,..1 | BOY...1 ] MONTH.. YES...1 AGE IN YES....... 19 | FATHER..... v... 1] DAYS, ...t
YEARS (GO TO next]
- MULT...2 | GIRL,.2 | vEaR... NO....2 BIRTH)«J | OTHER RELATIVE.2 ] MONTHS..2
(NAME) ] ED
v NO........ 2 | soMEONE ELSE...3| YEARS...3
222 ,
(GO NEXT BIRTH)
EEJ SING...1 ] 80Y...1 | MONTH.. YES...\ AGE IN YES....... 1, | FATHER......... 1] pays....1
YEARS (GO To NEXT]
MULT...2 GIRL..2 YEAR... NO....2 BIRTH) = OTHER RELATIVE.2 | MONTHS. .2
(NAME) |
v NO..... ...2 | SOMEONE ELSE...3] YEARS...3
222
(GO NEXT BIRTH)
ng SING...1 | BOY...1 | MONTH.. YES...1 AGE IN YES.......19 § FATHER......... 1§ DAYS,...1
YEARS (GO TO nsxr]
MULT,..2 ] GIRL..2 | YEAR... NO....2 BIRTK)<J | OTHER RELATIVE.2 | MONTHS. .2
(MAME ) |
v NO.....o... 2 | SOMEONE ELSE...3| YEARS...3
222
(GO NEXT BIRTH)
EEJ SING...7 | BOY...1 | MONTH.. YES...1 AGE [N YES.eeeaan 1, ] FATHER......... 1] DAYS....1
YEARS (GO 10 nexr] .
MULT...2 | GIRL..2 | YEAR... NO....2 BIRTH)<) | OTHER RELATIVE.2 | MONTHS..2
(NAME) |
v NO..cvuuw- 2 | SoMEONE ELSE...3] YEARS...3
222
{GO NEXT BIRTH)
EfJ SING...1 | BOY...1 | MONTH., YES...1 AGE IN YES.eurnns 1, | FATHER......... 1] oars....1
YEARS (GO TO uext]
MULT.,.2 | GIRL..2 | YEAR... NO....2 BIRTH) <> | OTHER RELATIVE.2] MONTHS..2
(NAME) |
v NO...ou... 2 | SOMEONE ELSE...3] YEARS...3
222
(GO MNEXT BIRTH)
SZJ SING...1 | BOY...1 | MONTH.. YES...1 AGE IN YES.ruiene. 11 ] FATHER......... 1] DAYS....1
YEARS (GO 10 NEXT]
MULT...2 | GIRL..2 | YEAR... NO....2 BIRTH)<) ] OTHER RELATIVE.2 | MONTHS..2
(NAWE) |
v NO........ 2 | SOMEONE ELSE...3 ] YEARS...3
222
(GO NEXT BIRTH)
08 SING...1 | BOY...1 ] MONTH.. YES...1 AGE IN YES.......1  f FATHER..........1] DAYS....?
__J " YEARS (GO 10 nexr]
MULT...2 | GIRL..2 ] YEAR... NO....2 BIRTH)<) ] OTHER RELATIVE.2 | MONTHS..2
(NAME) | '
v NO........ 2 | SOMEONE ELSE...3 ] YEARS...3
222

(GO NEXT BIRTH)

b



214 215 216 217 218 219 220 22 222 |
ASK RES- [F STILL IF STILL IF LESS THAN [F DEAD:
PONDENT ALIVE: ALIVE: 15 YRS, OF AGE:
what name wes | IF ANY Is -In what month | 1s (NAME) | How old was | Is (NAME) How old was (NAME)
given to your | OF HER (NAME) and year was still. (NAME) at living With whom when he/she died?
next baby? BIRTHS a boy or} (NAME) born? alive? his/her last | with you? | does (MAME) .
WERE MUL-{ a girl? birthday? live? IF "1 YR.", PROBE:
TIPLE AND How many months
RECORD PROBE : RECORD AGE IF 15+: GO 10 old was (NAME)?
SINGLE What is his/ IN COMPLETED . REXT BIRTH
OR her birthday? YEARS. RECORD DAYS JF LESS
MULTIPLE OR: ln what THAN 1 MONTH,MONTHS
BIRTH scason? &Y IF LESS THAN TWO
STATUS IF PEAD = DA™Y \!.EARS, OR YEARS.
: 1 ) DAL
92] SING...1 BOY...1 { MONTH.. YES...1 AGE IN YES.......1 FATHER......... 1] DAYS. ...
YEARS (GO 10 NEXT}
MULT...2 J GIRL..2 ] YEAR... NO....2 BIRTH)<’ | OTHER RELATIVE.2 | MONTHS..2
"(NAME) ]
v NO........ 2 | SOMEONE ELSE...3| YEARS...3
222
{GO NEXT BIRTH)
]f“ SING...1 80Y...1 MONTH. . YES...1 AGE IN YES....... 1 FATHER......... 1] DAYS....1
YEARS (GO 10 NEX!]
MULT...2 GIRL..2 YEAR... NO....2 BIRTH)« OTHER RELATIVE.Z2] MONTHS, .2
(NANE) |
v NO..... «..2 || SOMEONE ELSE...3] YEARS...3
222
{GO NEXT BIRTH)
IJJ SING...1 BOY...1 MONTH. . YES...1 AGE IN YES....... ] FATHER......... 1] DAYS....1
. YEARS (GO 10 NEXY]
MULY...2 [ GIRL..2 | YEAR... NO....2 BIRTH)«/ | OTHER RELATIVE.2] MONTHS..2
(NAME) |
v NO........ 2 | SOMEONE ELSE...3] YEARS...3
222
(GO NEXT BIRTH)
IEJ SING...1 ] BOY...1 | MONTH.. YES...1 AGE IN YES-. ... ... 1 FATHER,.......e 1] DAYS. ...
YEARS {GO TO NEXT]
MULT...2 § GIRL..2 | YEAR... NO....2 BIRTH)«J | OTHER REQAIIVE.Z MONTHS. .2
(HAME) l
v NO........ 2 SOMEONE ELSE...3] YEARS...3
1222
(GO MEXT BIRTH)
IEJ SING...1 BOY...1 MONTH. . YES. .. AGE IN YES....tns 1 FATHER......... 1] dbavs, ...
YEARS (GO TO NEXT]
MULT...2 | GIRL..2 ] YEAR... NO....2 _BIRTH)<J | OTHER RELATIVE.2] MONTHS..2
{NAME ) | B '
v ] NO........ 2 | SOMEONE ELSE...3| YEARS...3
222
(GO NEXT BIRTH)
ij SING...1 BOY...} MONTH.. YES...1 AGE IN YES.......1 FATHER......... V[ DAYS....1
- YEARS (GO 10 NEXT]
MULT...2 ] GIRL..2 | YEAR... NO....2 BIRTH)<! | OTHER RELATIVE.2 ] MONTHS..2
(NAME) | _
v NO........ 2 | SOMEONE ELSE...3| YEARS...3
2 .
(GO NEXT BIRTH)

COMPARE 208 WITK NUMBER OF BIRTHS IN HISTORY ABOVE AND MARK:

NUMBERS NUMBERS ARE [::1_.
ARE SAME [f] DIFFERENT (PRORE AMD RECONCILE)

v

CHECK: FOR EACH LIVE BIRTH: YEAR OF BIRTH 1S RECORDED

FOR EACH LIVING CHILD: CURRENT AGE 1S RECORDED

FOR EACH DEAD CHILD: AGE AT DEATH 1S RECORDED

FOR AGE AT DEATH 1 YEAR: PROBE TO DETERMINE EXACT NUMBER OF MONTHS

CHECK 217 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1986
{F NONE, RECORD 0.




NO. QUESTIONS AND FILVERS COOES T0
YES. . eioiiannnn temesenan cesnaraa 1
225 Are you pregnant now?
NO. . veinvnennnnnnens tevenanas -
UNSURE......coonnnnen eereses ‘e .3]'228
226 How many months pregnant are you? MONTHS . .. vveevevrnnnn |
227 At the time you became pregnant: l
-did you want to become pregnant then, THEN. e o tieiniiieienenetnnnnanas 1
-did you want to wait untillater, LATER........ eereresesasenanans .2 231
-or did you not want to become pregnant at all? NOT AT All....covvnnnnes ceevnees 3
228 Do you have your menstrual period right now? YES e ieinrerrrnsnnsrassoaconns 1 '
o heeees 2——»230
JAMAIS EU DE REGLES....ccvvvvuee 3—>232
EN MENOPAUSE......cc00.. vevsesee f—r 231
229 How many days ago did your menstrual period begin? DAYS. . ieicinnnnnns ceeaenae —231
|
LENGTH IN:
230 How long ago did your last menstrual period start?
DAYS.AGD. ....ccvinvnnsas 1
WEEKS AGO....... P I
MONTHS AGD......c0o00vnun 3
YEARS AGO.......... e 4
BEFORE LAST BIRVH............. 994
NEVER MENSTRUATED....... 0040 .995——232
IN MENOPAUSE..........0cuenn .99 |
231 How old were you when you had your first menstrual AGE IN YEARS........iveeens
period?
L] 98
232 Between the first day of a woman's period and the first YES. . vvevaororrovannn ecesseseee b
day of her next period, are there certain times NO. e triinannennorsvosassannans .2:
when she has a greater chance of becoming pregnant than DK it iieeinaatneneronssoensnnnen 8 »301
other .times? '
233 puring which times of the month does a woman have the DURING HER PERIOD.......oeeveen. 1
greatest chance of becoming pregnant? RIGHT AFTER HER PERIOD
HAS ENDED........... tevenennaeel
IN THE MIDDLE OF THE CYCLE......3

JUST BEFORE HER PERIOD BEGINS...4




SECT 33 TRACEPTION

CIRCLE CODE 1 IN 302 FOR EACH METHOD MENTIONED SPONTANEOUSLY. )
THEN PROCEED DOWMW THE COLUMN, READING THE MAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY.
CIRCLE CODE 2 IF METHOD 1§ REC&“IZED AND CODE 3 IF NOT RECOGNIZED.
THEN, FOR EACH METHOD WITR COOE 1 OR 2 CIRCLED IN 302, ASK 303-305 BEFORE PROCEEDING YO THE NEXT HETHOD.

302 Have you ever
heard of (METHOO)?

Now | would like to talk about family planmning - the various ways or methods that a couple can use to
delay or svoid a pregnancy. Which ways or methods have you heard asbout?

303 Have you ever
used (METHOD)?

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

READ DESCRIPTION OF
EACH METHOD.

0_1_|

02

El

Eﬂ

" LIGATION:

PILL (Women can take a pill
every day.)

YES/SPONT...coeennravaacnsesl
YES/PROBED....convucasensaced

NOueenenrancnranecnearaansesdy

YES.cioosnarraaasal

NOicovieonennnneaal

YES,.eeerrenceennanscoccnssl

. L+ Y

I (Women can have a loop or
coil placed inside them by &
doctor or a rurse,)

A4
YES/SPONT.c.coevercrnesnenael
YES/PROBED....covmcerresansed

ND..civenanssesessrannasasnsdy

YES.eeiiiennaanassd

RO..oovnenansnnaned

{1 PR |

[+ T g 4

INJECTIONS (Women can have an
injection by s doctor or nurse
which stops them from becoming
pregnant for several months.)

A 4
YES/SPONT . ccevnvvnnnonaccnsed
YES/PROBED....cvvccvvenncassd
HO..........................3]

YESeeeiensnansconst

KOuveessooncainnesd

YESuouieteenccancarsacnnsast

NOUQCI.....“O...Q‘..l'..liz

SPERMICIDES: DIAPHRAGH, FOAN,
JELLY (Women can place ®
gsponge, suppository, diephragm,
jelly or cream inside them
before intercourse.)

v

YES/SPONT..oevevineosoncnanal
YES/PROBED..+.e0veesnoenseosl
no..........................3]

YES.ceoreenanennsst

NO.coiesnsneaenensl

| {3 . |

NO.................-....-u.z

CONDOM/DUREX (Men con use a
rubber sheath during sexusal
intercourse.)

v
YES/SPONT...cleersacrncncacsl
YES/PROBED..occeesoooncsonssd

NOieoeacvsonrencsnssonscrons

YES.ceueeroananandd

RO.evsenncnesonnnsl

YES.cciiovecasscennonsaoansl

KOicssoosssosenccuossncaaced

FEMALE STERILIZATION/TUBAL
(Vomen can have
an operatfon to avoid

having any more children.)

v
YESYSPONT...cveercansorecacst
YES/PROBED . eoecervecnacaassel

HO.ivvveonserncncntonsactases

Have you ever had an

operation to avoid

having any more
children?

YES. " viernaecssosel

o A 4

YES.cossnerensescnonsassasel
"o-....oll.t........ll.l...Z
Doywknoumeremcanoé'

to have an operation in order
to avoid having other children?

MALE STERILIZATION/VASECTORY
(Men can have an operation to
avoid having any more children)

v
YES/SPONT..cccinenrsvcennssal
YES/PROBED .cvvcucecsnnranessd

1 T PP S

Has your husband/
partner had an oper-
ation in order to
avoid having other
children?

YES....versienoneseennsenced

"o-....ll...'..'l.....l’...l

Do you know where a msn can 9o
to have an operation in order

YESeeverssesensseed [t0 avoid having other children?
i NO eveeovoceonnensd :
- v .
PERIODIC ABSTINENCE/OGINO YES/SPONT.ecevecacesasansanasl YES...ie0secuceessl | DO you know where a person’
(Couples can avotd having YES/PROBED.ccvveocivosccnscsl can obtain advice on how to
sexual intercourse on certain | 0.....ecciveeeraccssoscceasIy | ROuseinueereenaa.2 | use periodic abstinence?
days of the month when the
woman {8 more Likely to become YES.ceovevncctsonncsssssensl
pregmant, This is called the
Safe Period Method.) NDevvoeoraorasacasnsasaasesl
v
ABSTINENCE (Besides the ban on| YES/SPONT....cocvecvcovaracal YES.veereracassanal
sexusl intercourse tradition- YES/PROBED eovevccuverasaacasl
ally obsérved following birth, sescscnsecscconnassecasseedl | NO0iavseoncocoonessd
certain couples avoid having
sexual fntercourse for months
80 that the woman will not
become pregnant.)
v
WITHORAWAL (Men con be careful]| YES/SPONT...oceccvranccacscest | {3 F— ]
and pull out before climax.) YES/PROBED..coveveononossased
HOueornncraeeneonnnooronenedy | WOuienieniinnnea2
v
OTHER METHODS Have you heard | YES/SPONT.....cvveacnccessesl
of any other ways or methods
that women or men can use to NOuvonerssnanseassancsvcessad
avoid pregnancy?
1 | {3 7SO
(SPECIFY) HO...:............
2 YES.eucieeorcanased
(SPECIFY) NO.vevencacassnansld
3 YES...eereneannsd
(SPECIFY) NO...ooeccacocense

CHECK 303:

(NEVER USED)

KOT A SINGLE "YES®

AT LEAST ONE ®YES®
(EVER USED)

CL——D SK1P 7O 308




NO.

306

QUESTIONS AND FILTERS

Have you ever used anything or tried in any way to

delay or avoid getting pregnant?

SKIP
10

YES..eeeeeeninreeereneneenans -

307

what have you used or done?

CORRECT- 303-305 (AND 302 IF NECESSARY).

308

How many living children did you have when you first
did something or used a method to avoid getting
pregnant.

IF NONE, RECORD '00*

CHECK 225:

NOT PREGNANT
OR UNSURE

PREGNANT

NUMBER OF CHILOREN.........

CHECX 303:

WOMAN NOT
STERILIZED

WOMAN
STERILIZED

v

N Are you currently doing something or using any method YES et ieeenetasntianccnnrsoscnsnes 1
to delay or avoid getting pregnant?
RO, eseuiieaasnanssasonancasasnan 2—+326
, . i
312 Which method are you now using? |4 1 1 ceesesaesaneas 01—e314
JUDuserianrvennaconssosuraanns 02
INJECTIONS......covvevrennannes 03
DJAPHRAGM/FOAM/JELLY ., .. 0vutnn. 04
CONDOM., . ....ovvvnescnsoanannans 05 3¢
312A CIRCLE '06* FOR FEMALE STERILIZATION. FEMALE STERILIZATION........... 06
MALE STERILIZATION.......... .. 07
PERIODIC ABSTINENCE............08
ABSTINENCE........ tesesrenesean 09
WITHDRAWAL........ teverestoanas 10 I-'SZS
OTHER 1"
(SPECIFY)
313 The last time you used periodic abstinence, how did you COUNT THE DAYS/CALENDAR. ........ 1
decide which days you should avoid having sexual inter- B00Y TEMPERATURE.....:.o00vvavnan 2
course? CERVICAL MUCUS METHOD 325
(BILLINGS).......... tearavennsan 3
BODY TEMPERATURE AND MUCUS...... 4
OTHER S
{SPECIFY)
3 At the time you first started using the pill, did you YES. .. ivoorsnarannaas sraacnnesase 1
consult a doctor, a midwife or a nurse?
HD.eorveinuasseancnnnansonansans 2
DKiveasemenanenranvononnnnsosasns 8
315 At the time you last got pills, did you consult a doc- YES . iveriernnsstaonconocsannanas 1
tor, a midwife or a nurse?
T N 2 |
. o |
316 May 1 see the package of pills you are using right now? PACKAGE SEEN........cco0nenunnens 1
(RECORD NAME OF PILLS) 318
PILL NAME
PACKAGE NOT SEEN.......... N |
37 Do you know the name of the pills you are now using?
. PILL NAME *
(RECORD NAME OF PILLS) DK PILL NAME ... .ccvveiansanen 98
318 How much does one packet of pills cost you? COST . ivicnrnnnecnnss
(RECORD THE PRICE) FREE. .. ovevrvrencoesescasans 9996
318A] For how many cycles do you use this package of pills? DK.vrrveroraonsencsosansasass 9998
(RECORD THE NUMBER OF CYCLES) NUMBER OF CYCLES..vcveenvuoaan EI




sKip

NO, QUESTIONS AND FILTERS CODES 10
319 | CHECK 312: )
3,3 P |
SHE/HE STERILIZED USING ANOTHER METHOO
[P [lj DLFFICULT . eevnsiineineniennenes
[ f
v v
Is it easy or difficult Is it easy or difficult
to get sterilized? to obtain (METHOD)?
PUBLIC SECTOR
320 CHECK 312: PUBLIC HOSPITAL............. .. 1
MCH CLINIC....... erraeanans 12
SHE/HE STERILIZED USING ANOTHER METHOD PUBLIC HEALTH CEMTER..........13
[Fj [F] PROPHARMACY ... .cevivrnnnrasnsalb
| f PRIVATE MEDICAL SECTOR '
v v PRIVATE RELIGIOUS HOSPITAL....21
wWhere did the sterit- Where did you obtain PRIVATE LAY HOSPITAL/CLINIC...22
ization take place?/ (METHOD) the last time? MISSIONARY DISPENSARY.........23
PHARMACY .. ..ot vrnenrsoncncans 24
OTHER PRIVATE SECTOR
Where did your husband/ CHURCH. ... iiiiiitniernsneenssodl
. partner have the steril- FRIENDS/RELATIVES...covvenea. 32
ization? OTHER 41 323
{SPECIFY)
(NAME OF PLACE) 1] reanes . .9
321 How long does it take to travel MINUTES.......un.ee ool
from your home to this place?
HOURS, s ovvverunnnn PP ¥4
1F 90 MINUTES OR LESS, RECORD IN MINUTES.
OTHERWISE, RECORD IN HOURS, OR IN DAYS DAYS...... P 1
DK iiiiiirnnennrnaannen teeeen 998
322 Is it easy or difficult to get to (MAME OF PLACE)? EASY..o0ovrnnn. B |
DIFFICULT..... "4
CHECK 312:

SHE/HE
STERILIZED [f]

’ |
324 In what month and year was MONTH, s ovnvnennnnnnnsn
the sterilization operation performed? 337
YEAR.......... cevecssaannna '
325 for how many months have you been using I
(CURRENT METHOD) continuous|y? HONTHS. . .... e ieeieenras
.~33¥.
1f LESS THAN 1 MONTH, RECORD *00°. 8 YEARS OR LONGER.........0....9
326 Do you intend to use a method to delay or avoid YES. . it I |
pregnancy at any time in the future? L T seeee 2—2330
1 teriassensressess B—2333
327 Which method would you prefer to use? 4 1 1 P 1)
: IUD . iveernrenennnnann PR | 4
INJECTIONS..eivnvnrennaannn ....03
DIAPHRAGH/FOAM/JELLY ... vunoe. .. 04
CONDOM....covvniennunnnenaas. 05
FEMALE STERILIZAYION...........06
MALE STERILIZATION............. 07
PERIODIC ABSTIMENCE............ 08
ABSTINENCE......,...... tiereess09
WITHDRAWAL .. vvvvvvnreensaneass 10
OTHER 1
(SPECIFY)
DKt eeenrseasesonsannnennans 98
328 How much time before you intend to use (PREFERRED MONTHS . . iviveicnenanencanas
(METHOD)? ’
LESS THAN 1 MONVH..............9::::1’
IF 1 MONTH CR MORE, RECORD THE NUMBER OF MONTHS DX........ ereae ceteertssasensad 33
IF NOT, CIRCLE THE APPRCPRIATE CODE l
329 Why aren*t you using (PREFERRED METHOD) right now? AREGNANT . ..oviiiinrnnnnnnianns 01—
. AMENORRHEA/BREASTFEEDING.......02
PARTNER OPPOSED...vvvvvcnncunns 03
WANTS CHILDREN. ...ccvvvvunnnn.. 04
COST TOO MUCH..... [P | 5]
HEALTH CONCERNS.....0vvumncnnne 06 t» 331

DIFFICULT TO OBTAIN............07

FAMILY OPPOSED.......c0vser....08

INFREQUENT SEX.......c0veen....09

NOT MARRIED................,...10

OTHER 1
(SPECIFY)

1 S 98—




NO.

330

OQUESTIONS AND FILTERS

What is the main reason you do not intend to use
a8 method?

CHECK 327 FOR THE PREFERRED METHOD 0.327 N

CIRCLED CIRCLED

COOES 1-7 [E] CODES 8-11 OR 98 r—T

v

CODES

WANTS CHILDREN.....0vcevvvan.. .01
LACK OF KHOWLEDGE..............02
PARTNER OPPOSED.....cvvve0us...03
COST TOO MUCH.......cc0ovvinnns. 06
SIDE EFFECTS...................05
HEALTH CONCERNS.......c000vel..06
HARD TO GET METHOOS............07
RELIGION, ..ovvvveiiiaenrnesas. .08
OPPOSED TO FAMILY PLANNING.....09
FATAL)STIC/OEPENDS ON GOD......10
FAMILY OPPOSED....ccoeuvnnesaa 1l
INFREQUENT SEX.....cuievvrrnaas.12
DIFFICULT TO GET PREGNANT......13
MENOPAUSAL/HAS BEEN STERILIZED.14
[NCONVENIENT .. ... ccviunnrsaas 1S
NOT MARRIED.....ovvvinnnviaaasstb
OTHER 17
(SPECIFY)
DKeereiannerrrnnnasrcennnessa 98

0T ASKED 1

SKip
10

PUBLIC SECTOR

332 Where can you get (METHOD MENTIONED IN 327)? PUBLIC HOSPITAL...cvvevvnunnnn 11—
MCH CLINIC........ S 4
PUBLIC HEALTH CENTER.......... 13
PROPHARMACY . .. ovviveeracnnncnna 14
PRIVATE MEDICAL SECTDR v '35
PRIVATE RELIGIOUS HOSPITAL....21
PRIVATE LAY HOSPITAL/CLINIC,..22
MISSIONARY DISPENSARY..,......23
PHARMACY .. v i ivereerrernucecans 24
OTHER PRIVATE SECTOR -
(NAME OF PLACE) CHURCH. . v evnncnnranraccnnnas 31—
FRIENDS/RELATIVES..c.cvvnnnn.n 32
OTHER 41 *337
(SPECIFY)
[+] SR heaeieesebienaaaan ..98—
333 Do you know of a place where you can obtain YES. it iiiaaan Crreeeeaan 1
a method of family planning?
o tesracerinsanaad +337
PUBLIC SECTOR
334 Where is that? PUBLIC HOSPITAL......... cenesa1
MCH CLINIC. .. ..ivtivernncasnraa2
PUBLIC HEALTH CENTER.......... 13
PROPHARMACY . . ... vovvvennnnass 14
PRIVATE MEDICAL SECTOR
PRIVATE RELIGIOUS HOSPITAL....21
PRIVATE LAY HOSPITAL/CLINMIC...22
MISSIONARY DISPENSARY,........23
PHARMACY ., . .iivvenrevnnaara..26
OTHER PRIVATE SECTOR
(NAME OF PLACE) CHURCH. . iiiiiiennennnans veea 31
FRIENDS/RELATIVES........ PR ¥4 337
OTHER 41—
{SPECIFY)
335 How long does it take to travel MINUTES.......cocvvnts e f 1
from your home to this place?
HOURS. .cc.cuuunnnn PP 4
1F 90 MINUTES OR LESS, RECORD IN MINUTES.
OTHERWISE, RECORD [N HOURS, OR JN DAYS (17,3 - S P k]
DK.viivrornncronnossnsensaess 998
336 Is it easy or difficult to get to (NAME OF PLACE)? EASY......oultnns Ceiteereee s 1
OIFFIQULT.............. ceerraesal
337 In the last month, have you heard or read a message
about family planning: YES MO
on the radio? RADIO.......... P | 2
on television? TELEVISION......ovvevnnnnn. 1 2
in a newspaper/magazine or on a poster NEWSPAPER/MAGAZINE /POSTER. .} 2
338 Is it acceptable or not acceptable to you for family ACCEPTABLE/GOOD ... ..cvnvenenoessl

planning information to be provided on the radio or
television?

NOT ACCEPTABLE/BAD..............2
[ ] R ——




402

We will begin with the most recent child to whom you have given birth?

CHECK 224:
OME OR MORE LIVE
BJRTHS SINCE JAN.

1986 L,_—l

F' TER THE LINE NUMBER, NME AND SURVIVAL STATUS OF EACH BIRTH SINCE JAMLARRY 198" IN THE TABLE.

ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS,
"‘USE ADDITIONAL FORMS).

SECTION &.A. PREGNANCY AND BREASTFEEOING

NO LIVE BIRTHS
SINCE JAN. 1986

D—' (SKIP T0 601)

BEGIN WITH THE LAST BIRTH. (I1F THERE ARE MORE THAN 3 BIRTHS,

Now ! would like to ask you some more questions about the health of children you had in the past five years.

LINE NUMBER

FRON Q. 2181

LAST BIRTH
NANE

MEXT-TO-LAST BIRTH
NAME

SECOND FROM-LAST BIRTH
NAME

FROM 0. 212 ,

AND Q. 212 ALIVE LT-] DEAD D ALIVE LT—] DEAD |._r] ALIVE I-,_-] DEAD [J
vy TS , BRSNS , ERneai |, SR | v
403 | At the time you became THEN........ tesesevsnaaas 19| THEN........... weessnsesslq| THEN....... Cesesesearans 1
pregnant with (NAME), did (SK1P TO 605)«—., (SKIP TO 405)4-—] (SKIP 10 1.05)4—-]
you want to become .
pregnant then, did you LATER....vvvveenrannes eer@ | LATER.coinvvsnnrenrrnanns 2 | LATER...... teriereciuanan 2
want to wait until later
or did you want no more NO MORE. ... ovvvsorrannnn 3] NOMORE.....oovvvevannnns 3.1 NO MORE.......c0uuus SRR 3
children at all? (SXIP 10 405)‘——] {(SKIP 10 LDS)'-—] (SKIp TO 405)--—]
404 | How much longer would you —
Like to have waited? MONTHS ..o ennien 1 MONTHS........... 1 MONTHS, . . .vuunss 1
YEARS.........00n 2 YEARS .. .covnennne 2 YEARS .. .ocuvnnne 2
DK.vrernvaonnnconnsanns 998 | DKevrvveerannnnonnoovans 998 | DK.iivivinnannnnnnnnnn 998
14
HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSTONAL
405 | When you were pregnant DOCTOR: . ..vevevnvnannns A DOCTOR. .. cvvavnoannnnnn A DOCTOR...vveverananrens A
with (NAME), did you see’ NURSE/MIDWIFE.......... B NURSE/MIDWIFE........ ..8 NURSE/MIDWIFE,......... B
anyone for. antenatal care AUXILTARY NURSE........ c AUXJLIARY NURSE........ c AUXILJARY NURSE........ .C
for this pregnancy? OTKER PERSON OTHER PERSON OTHER PERSON
TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH
IF YES, whom did you see? ATTENDANT ....cvueennens D ATTENDANT . ... .vvvvennns 0 ATTENDANT, ... .counnnnn 0
Anyone else? QTHER E OTHER E OTHER E
(SPECIFY) (SPECIFY) (SPECIFY)
PROBE FOR THE TYPE OF PERSON NO/NO ONE.....civeaunnnnn F NO/NO ONE.......cecvnnaen F NO/NO ONE......ocvnvnnen- F
AND CIRCLE ALL PERSONS SEEN ’ (SKIP 1O 4(']9)'——‘| (SKIP TO 409)j——] (SKip 10 409)1————]
406 | Do you have an antenatal card YES, SEEN.....cevennsnnns 11 YES, SEEN.....0ocvveennnsn 1| YES, SEEN.......... N 1
for this pregnancy? YES, NOT SEEN.......ccun. 2 | YES, NOT SEEN......0oucuns 2 | YES, NOT SEEN............ 2
NO, NO CARD..ovveavennnns 3| NO, NO-CARD..eoneerrnnnn 3] NO, NO CARD........cuun.- 3
IF YES: May | see it, please? DKiiionnrnnososansnaneans B | DKetiinrrerranncaarananas - S I 11 < 8
407 | How many months pregnant
were you when you first MONTHS . . vvvnceannans MONTHS . v veananneres MONTHS .. ecevinnnnnns
saw someone for an antenatal
check on this pregnancy? DK iieteienncannnsanenn P8 | OKevvviinnnrenennsnncnns P8 1 DK.ivervrnanncnsonannanes 98
CHECK ON THE ANTENATAL CON- *
SULTATION CARD
408 ]| How many antenatal visits
did you have during NO. OF VISITS....... NO. OF VISITS....... NO. OF VISITS.......
that pregnancy?
DKutiverienroonsocannenn 9B I DK.ieciiniiennreneinanns 98 | DK.oorveviienrninenann o8
CHECK ON THE ANTENATAL CON-
SULTATION CARD
409 [ When you were pregnant with
{NAME) were you given an injec-| YES............. resraans L R { 3SR 1] YES.iiiiiiiiiaeiereonnnns 1
tion in the arm to prevent the | °
baby from getting tetanus, that| MO.........coveieanncnnns -2 B (¢ T B . L+ TR 2
is, convulsions after birth? (SKIP 10 411)'——j (sxip’ 10 L11)<——] (SKIP TO 611)-————]
2 DKeriiniserieerereseannns B DK.vvvveeiiiiiinnnicnanen 8
CHECK ON THE ANTENATAL CON-
SULTATION CARD
410 | How many times did you

get this injection?

CHECK ON THE ANTENATAL CON-
SULTATION CARD




LENE NUMBER
FRON Q, 214

CHECK 225:

WOMAN PREGNANT?

PREGNANT

stuas LT-]

v
(SKIP T0 424)

PREGNANT

LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
NAME NAME‘ RAME

L B T ——

411 | where did you give AT HOME......cvvvennnnns 11 | AT HOME....ovvvnennsnan 11 | AT HONME.......... erenen 1"
birth to (NAME)? PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR

MATERNITY CENTER...... 21 HATERNITY CENTER...... ral MATERNITY CENTER...... 21

PUBLIC HOSPITAL....... 22 PUBLIC HOSPITAL,...... 22 " PUBLIC HOSPITAL....... 22

PUBLIC HEALTH CENTER..23 PUBLIC HEALTH CENTER..23 PUBLIC HEALTH CENTER..23
PRIVATE SECTOR PRIVATE SECTOR | PRIVATE SECTOR

PRIVATE RELIG. HOSP...32 PRIVATE RELIG. HOSP...32 PRIVATE RELIG. HOSP...32

PRIVATE LAY HOSP/CLIN.32 PRIVATE LAY HOSP/CLIN.32 PRIVATE LAY HOSP/CLIN.32

MISSIONARY DISPENSARY.33 M]SSIONARY DISPENSARY.33 MISSIONARY DISPENSARY.33
OTHER 41 | OTHER &1 OTHER 41

{SPECIFY) (SPECIFY) (SPECIFY)

412 | who assisted with the HEALTH PROFESSIONAL HEALTH PROFESS1ONAL HEALTH PROFESSIONAL

delivery of (NAME)? DOCTOR......... crvecans A DOCTOR. . cvvvevsnoonsass A DOCTOR...vvvevenvraanns A

. NURSE/MIOWIFE....ccau.. 8 NURSE/MIOWIFE.......... 8 NURSE/MIDWIFE.......... 8

Anyone elsé? AUXILTARY NURSE..... ..C AUXILIARY NURSE........ C AUXILIARY NURSE.,....... c

OTHER PERSON OTHER PERSON OTHER PERSON

. TRAD. BIRTH ATTENDANT..D TRAD. BIRTH ATTENDANT..D TRAD. BIRTH ATTENDANT..D

PROBE FOR THE TYPE OF RELATIVE.....ooovvnnnns E RELATIVE.......oonvense 3 RELATIVE.......oonvvnns 3

PERSON AND RECORD ALL OTHER F | OTHER F | OTHER F
PERSONS ASSISTING. (SPECIFY) (SPECIFY) (SPECIFY)

. NO ONE.....cocvenensennan G| HOONE.....cocvvrvinannnn G | NOONE.....oovvennnnnnann [

413 | Was (NAME) born on time ON TIME......coinnnunnnns 1| ON TIME......covnenns evesl | ON TIME....veevannnnans 1
or prematurely?

PREMATURELY . ...cuiinennns 2 | PREMATURELY....c.vuurrnns 2 | PREMATURELY.....cvvvuanns 2
DKivierooonsssnnsoacnosse B | DKivvirriernnennsncassnane B | DKevorrvnranreasasasonan 8

414 | At how many months of preg-

‘nancy were you when you gave MORTHS .. veiansannn MONTHS. .. cvannnanns MONTHS......u.
birth? . .
DKeveosansossannnsssnnm 98 DKevrrvranannnnannnnnes o8 DK..vueerreorivennnnans 98

415 | Was (NAME) delivered by cae- ) 13- JA Ceennen 1| VES. oo LI T 1 3 TN 1
sarian section, that is, was
your stomach opened to get Lo T S (o TS RN T . 1 2
the child out?

416 | vas (NAME) weighed YES . voievvnssncrssnannae 1 YES . eveeeranconnnnnsanse 1 YES..... sessearasasana |
at birth?

NO.....ovnnnnn i eibecannan - I [ 2 241 NO......... Cedruearansana 2
(SKlP T0 418’-—] (SKIP 10 618)«—-] (SKIP {¢] 618)~—]
417 | How much did (NAME) weigh? iy
GRAMS......... GRAMS......... GRAMS.....\ 04
OK.vvrverenoronssonroas 9998 | DK.vvvivivinionanscnns G998 | DKuvrvvevcononneneaess 9908

418 | when (NAME) was born,
was he/she: :
larger than average, LARGER THAN AVERAGE...... 1 LARGER THAN AVERAGE......} LARGER THAN AVERAGE...... 1
average, AVERAGE . ..vcvvnannnnsunss 2 | AVERAGE...... tevavrves ...2 | AVERAGE..... esrseseesnee 2
smaller than average, SHALLER TIIAN AVERAGE..... 3 | SMALLER THAN AVERAGE..... 3 | SMALLER THAN AVERAGE..... 3
or very small? VERY SHMALL..... seeereanes & | VERY SMALL.......ccvvevns § | VERY SMALL....ccovuenn.. b

DK.ivitasraacessansnrranns B I DKiiviiiiannssnnnnrannns 8| OK.euvsraenn seasasa PR -1
(SKIP TO 420) (SKIP TO 420)
419 | Has your period returned YES tiiericncensnnnnnanne 1
’ since the birth of (NAME)? (SKIP TO 421 )"———]
RO, iveeronasoneacacnaane 2
(SKIP 10 622 )‘——]

420 | Did your period return between YES tovecenoanvenn eeaees b I R { Y 1
the birth of (NAME) and your 0 . 21 wo ' )
next pregnancy? NO. .. vivvesocaesnsannsnns sesesetssssescrsarrranes

P (SKIP 10 424)-—] (SKIP 10 424)‘—]

421 | for how many months after :
the birth of (NAME) did MONTHS..oceeavees N MONTHS...cvouppanans MONTHS., . oovannacans
you not have a period?

DKuveverronunananannvans 98 | DKuivurnrnoanonannnnsnnss 98 | DKiveweennnnnnnane ceres 98

423 | Have you resumed sexual ) 4 3 baannae 1
relations since the birth . »
of (NAME)? RO .. oinnrosonmncacsosnnss
(sKi1P 10 425)4———]
424 ] For how many months after
the birth of (NAME) did MONTHS......... seans MORTHS. . oinavecnnnae MONTHS...ovvunnrnss .
you not have sexual
relations? DK.erereincincansannans 98 | DK.eiiiininrncnnnsannss 98 | DK.ivuvevrnnnanennnans +..98

13



LINE NUMBER
FROM @, 214

LAST BIRTH

NEXT-TO-LAST BIRTH

SECONL- FROM-LAST BIRTH

NAME NAME NAME
— - __________________________________________________________________________ ]
425 | Did you ever breastfeed (NAME),] YES.......ceveeeannnannns 193] YES.eivrrirennens vrreeeeatq| YES........ eeeneneeaes 1
even for a short time? (SKIP 70'427»—] {SKIP 10 436)4-—] (SKIP 10 1.31.).___]
MO eunveunvennosasssannne NO...... cescicsaanesiaans 2 NO..vviavreasrarennnsnnse 2
426 | vihy did you not MOTHER JLL/WEAK..........17| MOTHER ILL/WEAK..........%5| MNOTHER JLL/UEAK.......... 14
’ breastfeed (NAME)? CHILD ITLL/WEAK...covennns 2 CHILD JILL/WEAK....cvvuvne 2 CRILD ILL/VWEAK........... 2
CHILD DIED........ sracens 3{] CHILD DIED.....ceveveunns 31| CHILO DIED....convevnnnn. 3
NIPPLE/BREAST PROBLEM....4 NIPPLE/BREAST PROBLEM....& NIPPLE/BREAST PROBLEM....4
NO MILK....oiiinnannanans 5 NO MILK..veverevecononane S NO MILK.......onv.en. vessS
WORKING. ..ocanvenccnannne S]] WORKING. s ovvvrvecrvesanns 6| WORKING....oovivnvunnnnnn )
CHILD REFUSED........c.... 7|| CHILD REFUSED.....cuvuess 7]| CHILD REFUSED.....cvvves. 7
OTHER 84| OTHER 8{| OTHER 8
(SPECIFY) (SPECIFY) (SPECIFY)
(SKIP TO 436)4—--—- (SKIP TO 436)+ (SKIP TO 436)«
427 | How long after birth did

you first puf (NAME) to
the breast?

IF LESS THAN 1 HOUR,
RECORD *00'.

IF LESS THAN 24 HOURS,
RECORD HOURS.

OTHERWISE, RECORD DAYS.

CHECK 218:

CHILD ALIVE?

IMMEDIATELY..c.0ivenee. 000
HOURS....coaaeuns .
DAYS. .. vviiennnnne 2

DEAD
»

v
(SKIP T0 434)
v

429 1 Are you still breast- YES.eiverrennsansnsnnanns 1
feeding (NAME)?
NO..oovevennnns cevannsrans 2
(SKI1P TO &3‘)‘——]
430 | How many times did you NUMBER Of
breastfeed last night NIGHTTIME
between sunset and sunrise? FEEDINGS
(IF ANSWER ]S NOT NUMERIC,
PROBE FOR APPROXIMATE NO.)
431 ] How meny times did you NUMBER OF
breastfeed yesterday DAYLIGHT
during the daylight hours? FEEDINGS
(IF ANSWER IS NOT NUMERIC,
PRCBE FOR APPROXIMATE NO.)
432 | At any time yesterday
or last night was (NAME)
given any of
the following?:
YES NO
Mineral water? MINERAL. WATER........ 1 2
Plain water? PLAIN WATER.......... 1 2
Sugar water? SUGAR WATER.......... 1 2
Juice? JUICE......... wreapesd 2
Herbal tea? HERBAL TEA.....vu000s 1 2
Baby formula? BABY FORMULA......... 1 2
Fresh milk? FRESH MILK........... 1 2
Tinned or powdered milk? TINNED/POWDERED MILK.1 2
Other liquids? OTHER LIQUIDS........ 1 2
Any solid or mashed food? SOLID/MASHED FOQD....1 2

CHECK 432 :
FOOD OR LIGUID GIVEN
YESTERDAY OR LAST NIGHT

YES TO
ONE OR
MORE

NO TO ALL

T

v
v (SK1P 10 437)
(SKIP TO 438) .




LINE KUMBER
FROM Q. 214

NEXT-TO-LAST BIRTH

LAST BIRTH . SECOND-FROM-LAST BIRTH
NAME NAME NAME
-~~~ - .
4346 | For how many months did .
you breastfeed (NAME)? MONTHS .. .vivinennnne HONTRS . ..ooiinnnnnne MONTHS. ..ovvvvvennnn {
UNTIL DIED....cnveennnn. 9S+] UNTIL DIED...ovvnvrvenns 95| UNTIL DIED.......c...... 54
(SKIP TO 437)‘——] (SKIP TO 437)'—] {SKIP TO 437)-——!
435 | why did you stop R MOTHER ILL/WEAK......... 01 | MOTHER ILL/WEAK......... 01 MOTHER [LL/VEAK,........ 01
breastfeeding (NAME)? CHILD ILL/WEAK....e0vnns 02 | CHILD [LL/WEAK.......... 02 | CHILD ILL/WEAK.......... 02
CHILD DIED......ccvuunes 03 { CHILD DIED.......cuv..n. 03 | CHILD DIED......cvvuenn. 03
NIPPLE/BREAST PROBLEM...04 | MI1PPLE/BREAST PROBLEM...04 | NIPPLE/BREAST PROBLENM,..04
NO MILK....ooveveannanse 0 HO MILK..covvivanannnans 0S NO MILK.voeeoerraroarans 05
WORKING....c0venns vieaes 06 | WORKING.....oovvvnenraas 06 | WORKING...oovvavenvnnnn. 06
CHILD REFUSED..... cesene 07 | CHILD REFUSED....ccovuns 07 | CHILD REFUSED....... .07
WEANING AGE....ovonenses 08 | WEANING AGE............. 08 | WEANING AGE,............ 08
BECAME PREGMNANT......... 09 | BECAME PREGNANT......... 09 | BECAME PREGNANT.........09
OTHER 10 | OTHER 10 | OTHER 10

437

CHECK 218:

CHILD ALIVE?

Did you ever give (NAME) any

water, or anything else to

drink or any food other than

breastmi lk?

(SPECIFY)

DEAD

ALIVE
.

v
(SKIP TO 438)

1« JO 2
(SKIP TO a@«-—J

ALIVE

NO....

(SPECIFY)

OEAD

G

v

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

L..2
(SKIP 10O q&-—-]

ALIVE
&

v

(SKIP Y0 438) (SKIP T0 438)
v v v

NO...ouuus

............... 2
(SKIP 10 ng}«—J

{SPECIFY)

DEAD

438

How many moaths old was
(NAME) when you
started giving the
fotlowing on a regular
basis?:

formula or hilk other
than breastmilk?

Water?

Other liquids?

Any solid or mushy food?

1F LESS THAN 1 MONTH,
RECCRD '00'.

CHECK 218:

CHILD ALIVE?

AGE IN MONTHS.......
NOT GIVEN.........cv.... 96
AGE IN MONTHS.......
NOT GIVEN............... 96
AGE IN MONTHS.,.....
NOT GIVEN.,.....oncennn .96
AGE IN MONTHS.......
NOT GIVEN......ovvcnnnnn 96

DEAD Q

v
(SKIP TO 441)

AGE IN MONTHS.......
NOT GIVEN........ccv.... 96
AGE IN MONTHS.......
NOT GIVEN..........cu0nn 96
AGE IN MONTHS.......
NOT GIVEN............... 96
AGE IN MONTHS.......
NOT GIVEN............... 96

(SKIP TO 44

AGE IN MONTHS....... :
NOT GIVEN............... 96
AGE IN MONTHS.......

NOT GIVEN.....eeeunnn... 9%
AGE IN MONTHS.......

NOT GIVEN.........c0n... %
AGE IN MONTHS.......

HOT GIVEN.........e..... 9%

(SKIP YO 449y

440 | Did (NAME) drink anything YES.eevvenrearerenns .o 1
from a bottle with a nipple NO.vovrrvenonans ceeeranees 2
yesterday or tast night? DKivsovesannannen reesaons 8

441 | In your opinion, how long

should a woman breastfeed her

child?

IF LESS THAN 1 MONTH, RECORD 00

NUMBER OF MOMTHS....

NEVER......cv0evsn seesans 96
DKevouvovsanans ceeseeaers 98

6O BACK TO 403 FOR NEXT BIRTR; OR, IF NO MORE BIRTHS, GO TO 443

15



SECTION &.B. [MMUNI2AYION AND HEALTH

-n-ln-llI-ll=lllIlll-lllllIllllnlllllll-l-llliiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiilllllllllllll-l-lllllllllllllllllllllll..ll-l
443 | ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1986 IN THE TABLE., ASX THE QUESTIONS
ABOUT ALL OF THESE @IRTHS. BEGIN WITH THE LAST BIRTH.(IF THERE ARE MORE THAN 3 BIRTHS, USE ADDITIONAL FORMS )

LINE NUMBER
FROM Q. 214
LAST BIRTH NEXT-TO-LAST BIRTH SECOND- FROM-LAST BIRTH
NAME NAME NAME
R B
. . 1

444 | Do you have a card where YES, SEEN.....evneveaneoaly] YES, SEEN...c.vcvnneaa Y] YES, SEEN......vvvennsn.
{NAME'S) vaccinations ) {SKIP TO 61.6)-———————J (SKIP TO 446)‘————-—J (SK1P 10 446)¢———-—Eg
are written down? YES, NOT SEEN......c00.s.2 YES, NOT SEEN............2 YES, NOT SEEN............

, ‘ (SKIP 10 LLB)-—J ) (SKIP TO 448)‘——] (SKIP 1O “8)‘——:,
IF YES: May | see it, please? MO CARD...ooevavocannoensd NO CARD.....oovevnnceeee.3 | NOCARD......civvene.....3

445 § Did you ever have 8 YES.oevienenans wenenoesesdy] YES. it iiiiiiiaeiineans PR P I {3 TSP |
vaccination card for {SKIP TO 1.48)4—-———-] (SKIP TO 448)« ] (SKIP TO 448)«
(NAME)? N v evnveasaancenvennosee@d] NOueiiivneveaseaannnieeas2d| NOL ienviieiinninieanns 2

446 J(1)COPY VACCINATION DATES FOR

EACH VACCINE FROM THE CARD.
{2)1F CARD SHOWS THAT A VACCINA-
TION WAS GIVEN, BUT NO DATE IS
REPORTED, WRITE *44' IN ‘DAY’
COLUMN.
(3)1F VACCINE WAS NOT GIVEN, .
DO NOT WRITE ANYTHING. DAY MO YR DAY MO YR DAY MO YR
BCG? 8CG BCG B8CG
POLIO 1? P1 P1 . P1
POLIO 27 p2 P2 P2
POLIO 37 P3 e P3 P3
DPT 1?7 (3] D1 ' D1
OPT 22 D2 02 D2
DPT 37 03 : 03 ‘ 03
MEASLES? MEA | MEA MEA
YELLOW FEVER? YF . . YF YF

447 | Has (NAME) received any vacci- | YES......ciunnn R £ 0 13 SRt EON I { 17O |
nations that are not recorded (VERIFY TYPE OF VACCINE (VERIFY TYPE OF VACCINE (VERIFY TYPE OF VACCINE
on this card? AND WRITE '66' IN THE AND MRITE '66' IN THE AND WRITE '66' IN THE

If YES: Which vaccine? CORRESPOND ING DAY - CORRESPONDING DAY - CORRESPONDING DAY -
CIRCLE °*YES' ONLY IF THE VACCI- COLUMN IN 446) COLUMN JH 446) COLUMN IN 446)
NE(S) MENTIONED ARE: BCG, POLIO| NO....oeviencvnrnunaneese J NOuireieinearveneannenes L NDeeriiinnenoenrensannnedl
OPT, MEASLES, AND/OR YELLOW T SRR RT. 1 I :| JOPUPUUTPOPRIE : B .| SO UPRURN .|
FEVER. (SKIP 1O 450) (SKIP 10 450) (SKIP T0 450)

448 | 0id (NAME) ever receive b { 3 AU S T { - TAP Rt T [ { - PR |
any vaccinations to o T2 N (L. 1 TSR S0 TN o JO 4
prevent him/her from (SKIP 10 450)<—————B] (SKIP 10 450)‘—-—BJ (SKIP YO 450)« 5}
getting diseases? ] R hesbacmanreaeann DKesiveticennsansacnnnans DKeveuieronvoanonnoanannns

449 | Please tell me if (NAME)

(has) received any of the
following vaccinations:
A BCG vaccination against L {3 TP T T { = TUPnr e I I £ -7 |
tuberculosis, that is, an NO.vivieecronrsonaonseaes2 | NOweivuornonnnaonsooreas @ | NDviianvarrasieneinnnnssd
injection in the arm or 1 . N T L . B L PN . |
shoulder that left a scar?
Polio vaccine, that is, L{3 TP B 1 {5 TP B T £ 20 P |
drops in the mouth? Lo P2 . (¢ TP - . [ ¢ FO Y4
DKevireeresonnaunmencacssB | OKevviierennnnansaceneeeed [ DKevinnnnniernatonnnne. B
IF YES:
How many times? NUMBER OF TIMES........D NUMBER OF TIMES........D NUMBER OF TIMES........
DK NUMBER Of TJMES.......8 | DK NUMBER OF TIMES.......8 | OX NUMBER OF TIMES.......8
A DPT vaccination (or DPT- | 13- 7R T T {-3 T R I I £ 2T P |
polio), that is, an injection| NO..oveievreerineeneneesd@ | NOuioiieniinnronaoenesas |'NOuuteeieneriinnnnennnnad
in the shoulder? 1 - I " Oy . B T | P -
1F YES: NUMBER OF TIMES........D NUMBER OF TIMES........D NUMBER OF IIHES........D
How many times?
DK NUMBER OF TIMES.......8 | DK NUMBER OF TIMES.......8 | OK NUMBER OF TIMES.......8
An injection against ) {3 U T 1 13 PI B B 1 TP |
measles? NO..oooivienernaneanees s | NOuooeiiinnrennnaaceeeaea2 | HO et iiiiinniiennneennn.. 2
A vaccination against yellow | YES.....oivvveronnnennenad | YES. iueiivnrnnareannoneeal | YES v eneiennenronsnananal
fever, that is, an injection | NO....coovviiinnnnnnienns@ | NDuvueirenviinnennennaess P Dot eeienenenienennnna s
in the shoulder? OKeveerinonnnnnnennnneedB | DKeviinniiiinnnnnneneee B DK ittiiiiiiieennnnns B
450 | cHecx 218: .
ALIVE m DEAD ALIVE D OEAD ALIVE D DEAD
CHILD ALIVE? v v v
(SKIP TO 452)

(SKIP TO 452) (SKIP TO 452)
v v ISR |

IF NO MORE BIRTHS, SKIP 70 479

GO BACK TQ 444 FOR NEXT BIRTH: OR,




LINE NUMBER
FROM 0. 214

LAST BIRTH
NAME

NEXT-TO-LAST BIRTH

NAME

SECOND- FROM-LAST. BIRTH
NAME

452 | Has (MAME) been ill with L {3 7 T IR {3 7O I T (- TS [
a fever at any time in L+ T2 L. * ISP 2 AR+ TSRO 4
the last 2 weeks? 1] PR - T I L S PP - X I L S -

453 J Has (NAME) been ill with 13 P | | {3 S | L {3 7 |
a cough at any time in 2N B L e I« T
the last 2 weeks? {SKIP TO 456)« {SKIP 10 456)«—m—]

DK.vveerrnrvnnaosanonnens [+ PN - 2

454 | For how many days (has the
cough lasted/did the cough DAYS .. cvinvvnrnanss DAYS....iiiiiinnaas DAYS...oivveeracnas
last)?

(JF LESS THAN 1 DAY, (1F LESS THAN 1 DAY, (1F LESS THAN 1 DAY,
RECORD *00') RECORD '00') RECORD *00*)

455 [ When (NAME) had the YES . iiviivraranrennnennsd | YES oo iiivennnrncnrnnnn, 1] veES........ [ |

' illness with a cough,

did he/she breathe o T [P . [ FO P2 T, L* I
faster than usual with
short, rapid breaths? DKeverriiiierenrananaannn - I P - I L' SO feienenan ... 8

CHECK 452 AND 453:

FEVER OR COUGH?

“YES" IN EITHER
452 OR 453

’ lEmeR
T (sKIP
v

10 461)

"YES"

IN ELTHER

452 OR 453

%?THER
ﬁ] {SKIpP
v

10 461)

“YES" IN EITHER
452 OR 453

QTHER
? %(SKIP
v

T0 461)

457 | 0id you bring in (NAME) for a YES...ooiiiiians caeneeasdy] YES. i PR DY [ 43 2 1
consultation or to see someone (SKIP 10 659)(-————-—J (SKIP TO 659)<———————J (SK1P 10 459)<——————-J
when he/she had the fever/
cough? L N ceed [ NOL .ottt 2| NO........ 4

458 | Did you seek advice or treat- L3 T £ T £ 3 T creessee ] YES i, 1
ment for (NAME)'s fever/cough? (SKIP 10 459A)<———J (SKIP 10 459A)<———J {SKIP 10 LS9A).<—-—]

Lo .2 NO. . vvioenenraconnaanans 2 NO......cvnnuns ceeersanssd
(SKIP 10 460)<—] (SKIP TO !-60)<—] (SKIP 1O 460 <—J
459 | where you did take (NAME)? PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
PUBLIC HOSPITAL........A PUBLIC HOSPITAL........ A PUBLIC HOSPITAL........A
MCH CENTER.....ccesu...B MCH CENTER.............B MCH CENTER........... ..8
459A | Uhere did you get advice or PUBL]IC HEALTH CENTER...C PUBLIC HEALTH CENTER...C PUBLIC KEALTH CENTER...C
treatment for (NAME)'s fever/ PROPHARMACY.....coneee.D PROPHARMACY............D PROPHARMACY............D
cough?’ PRIVATE MEDICAL SECTOR PRIVATE MED[CAL SECTOR PRIVATE MED!CAL SECTOR
PRIVATE RELIG. HOSP....E PRIVATE RELIG. HOSP....E PRIVATE RELIG. HOSP....E
Anywheres else? PRIVATE LAY HOSP/CLIN..F PRIVATE LAY HOSP/CLIN..F PRIVATE LAY HOSP/CLIN..F
. MISSIONARY DISPENSARY..G MISSIONARY D]SPENSARY..G MISSIONARY DISPENSARY..G
(CIRCLE EACH MENTIONED) PHARMACY ... .. eressnssoH PHARMACY,......... ool PHARMACY. . ... .......... L§
PRIVATE DOCTOR..... R | PRIVATE DOCTOR......... 1 PRIVATE DOCTCR......... {
OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR
FRIENDS/RELATIVES......J FRIENDS/RELATIVES,.....J FRIENDS/RELATIVES......)
TRADITIONAL HEALER.....K TRADITIONAL HEALER.....K TRADITIONAL HEALER.....K
OTHER L OTHER L OTHER L
{SPECIFY) (SPECIFY) (SPECIFY)

460 | Vas (NAME) given anything to MO TREATMENT.............A | RO TREATMENT......,......A | MO TREATMENT.............A

treat the fever/cough? INJECTION. .. .cevnvnune...B INJECTION, . ...ccenvvese..B INJECTION. .....vvvvnnas..B
‘ NIVAQUINE/FLAVOGUINE/QU] - NIVAGULNE/FLAVOQUINE /QUI - N1VAQUINE/FLAVOGUINE /0U1 -
NIMAX/RESOCHINE/CAMOGUIN NIMAX/RESOCHINE /CAMOGUIN NIMAX/RESOCHINE/CAMOGUIN
1F YES: What was it? OTHER ANT[-MALARIAL.....C OTHER ANT]-MALARIAL.....C OTHER ANT]-MALARIAL.....C
. ASPIRIN/ASPRO/JAPC........D ASPIRIN/ASPRO/APC........ D | ASPIRIN/ASPRO/APC........ 0
Anything else? PHENSIC...........0000es E | PHENSIC........ seeesseses.E | PHENSIC.....io0vveennass B
ANTIBIOTIC PILL OR SYRUP.F ANTIBIOTIC PILL OR SYRUP.F ANTIBIOTIC PILL OR SYRUP.F
(CIRCLE EACH MENTIONED) COUGH SYRUP...evvvonannnn G | COUGH SYRUP., . ..cvevuunnn. G | COUGH SYRUP.............. G
OTHER PILL/SYRUP.........H | OTHER PILL/SYRUP......... H | OTHER PILL/SYRUP......... H
TRAD]ITIONAL REMEDY..... R | TRADITIONAL REMEDY.......I| TRADITIONAL REMEDY.......]
OTHER J | OTHER J | OTHER J

(SPECIFY) (SPECIFY) (SPECIFY)

461 [ Has (NAME) had diarrhea YES...

in the last two weeks?

L £ 3-SR |
(SKIP 10 463)‘—-—‘]
NO..veeraranasranorasanasl

DKevrvosensennrsvecasaaan

NO....
DX....

teeserennsrvaeanosal
(SKiP TO 1-63)‘-—————‘I

eessanvoeassancsanscB

L |
(SKIP 10 463)‘—J
NO..oviivrnniaanansenenasl

DKevrurenonrsenvononeardsB

462 | GO BACK TO 444 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, SKIP TO 479

463 | Has (NAME) had diarrhea | {370 I B {1 7SR T T {3 SR |
in the last 24 hours? NO..oevevavnnccossonneese | NOuiueieriiasasnnnnsnneasd | NOLeuaen o, J O
DK..... eretsenanneens PP - B I | JP R . T T+ | NS -
464 § For how many days (has the
diarrhea lasted/did DAYS. . teiirnnncnaas DAYS....n..... DAYS. cevvinennrnnene
the diarrhea tlast)?
(1F LESS THAN 1 DAY, (IF LESS THAN 1 DAY, (IF LESS THAN 1 DAY,

RECORD *00*)

RECORD '00')

" RECORD '00*)

17



LINE NUMBER
FROM @, 214 °

LAST BIRTH
NAME

NEXT-TO-LAST BIRTH
NAME

SECOND - FROM-LAST BIRTH
NAME

467

Was there any blood
in the stools?

CHECK 425/429:
LAST CHILD STILL
BREASTFED?

During (MAME)'s diarrhea,
did you change the frequency
of breastfeeding?

) (3 7 |

HO..vneiriiirinninvaeassl

DKttt tiiiiiereenaeaee

KO [;]
v
(SKIP 10 469)
v .

YES.iuiiiatranncasscanasat

ND. i iiinnenisnnanssannseal
{SKIP TO 469)‘-———]

YES..voeieiiiaiinenrianaat

4

1 -

(SKIP TO 469)

YES..oiiiiiiiiiiiiieinnand
Lo N -
L SR PP TPPPPRRN |
(SKIP TO 469)

468

Did you increase the number of
feeds or reduce them, or did
you stop completely?

INCREASED.......cvvueenaed
REDUCED. . ...ouvvvernneeead
STOPPED COMPLETELY.......3

469

During (NAME)'s diarrhea, aside
from breastmilk, was he/she
given the same amount to drink
or more or tess, as before the
diarrhea?

SAME. . iiiiiiiiiaenrvensal

MORE................. eeeal
LESS..ivvrnrnnnrnannnessn 3
[>] RPN TP . |

SAME....iciiiiiiniannneasd
MORE. . .vvrvrnnaennnnenaaad
LESS..iiiiiiiiiiarannesesd
] NI

SAME..... J I |
MORE...c.ovvviensnennsnaaal
LESS. . iniiiniieririnennasld
1 P P

470

Was (NAME) given a fluid
for diarrhea made from a
special packet?

YES.oieeriivnnersnnasannsl
NO eoiettennnnesennoesssl

[+ .

YES . otiveoiensnreanansssl
o
8

DKevenroamannninnanss ceas

L {37 .
NO. eerenreneiensenaanns

DKevoorrorrieneasennenas8

4N

Was (NAME) given a home-made
fluid recommended by health
personnet for the treatment of
diarrhea made from sugar, salgt
and water?

YES...... e
NO . oviirniennaaraans veedl
DK.eerrniiennennnenns ...8

NO. . oeriinannerareneneansl

DK.iiiiniiennacannannne

YES. i ieeieteetiiiiinnnasad

ND..oiiriiinninrennseeasl

1 Y .

CHECK 470 AND 471%: YES GIVEN, NO YES GIVEN NO YES GIVEN NO
CHILD GIVEN FLUID FLUIDEE] FLUID FLUID[f] FLUIO FLUID
FLUID FROM PACKET (470) (PKT./HOME) (PXT./HOME) (PKT./HOME) i
AND/OR v v v
HOME -MADE FLUID (471)7 {sKip 10 (SKIP TO (SKIP TO
: 474) 474) 47%)
v v v

473 | For how many days was ’ .
(NAME) given this fluid? DAYS . cviienranennres DAYS . iiieteansanans DAYS. . cveviennnanaa i
IF LESS THAN 1 DAY, RECORD '00"| DK.ouvvviernnnnnonenesae®B | DKiveruiiiniiiiinnnne e I Dhitinnniiiiinninnened. 98

474 | Was anything given for the 4 3 T I 3 T B .1 3 2 |
diarrhea (other than this NO . ievvennonnennnnn PR I -2 1 T, .* TP
fluid)? (SKIP TO 476) (SKIP 10 476)‘—&] (SKIP TO 476)'——ﬂ

1] [ P Y DKevrienneonanenenanoncnn

475 | What was given (done) to treat ERSEFLURIL/TYPHOMICINE/ ERSEFLURIL/TYPHOMICINE/ ERSEFLURIL/TYPHOMICINE/

(NAME)'s diarrhea? OTHER ANTIBIOTIC........A OTHER ANTIBIOTIC........A OTHER ANTIBIOTIC........A
GANIDAN/CHARBON/ [MMOD TUM/ GANIDAN/CHARBON/ IMMOD TUM/ GANIDAN/CHARBON/ EMMOD 1M/

Anything else? OTHER ANTI-DIARRHEAL....B OTHER ANTI-DIARRHEAL....8 OTHER ANTI°DIARRHEAL....B
OTHER PILL OR SYRUP......C | OTHER PILL OR SYRUP......C | OTHER PILL OR SYRUP......C

(CIRCLE EACH MENTIONED) INJECTION...oovvuvenensnsaD INJECTION.......ccvver...D INJECTION......vvnenressD
ENTRAVENOUS.....cvveraes B INTRAVENOUS..............E INTRAVENOUS. . ............E
RICE WATER/GUAVA TEA.....F | RICE WATER/GUAVA TEA.....F | RICE WATER/GUAVA TEA.....F
OTHER TRADITIONAL REMEDY.G | OTHER TRADITIOMNAL REMEDY.G | OTHER TRADIT]ONAL REMEDY.G
OTHER . H | OTHER H | OTHER L}

{SPECIFY) (SPECIFY) (SPECIFY)

476 | Did you seek advice or L {37 T T £ TR T I 1 3 T S |
treatment for (NAME)'s ’ :
diarrhea? ND.ieiiiniiaannnans 2T L. | S 2§ TL.L" J TR

(SKIP T0 478)'——-—] (SKIP TO 478)‘———-] (SKIP TO 478)‘_]

477 | where did you seek advice or PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR

treatment for (NAME)'s
dierrhea?

Anywhere else?

(CIRCLE EACH MENTIONED)

GO BACK TO 444 FOR NEXT BIRTH; OR,

PUBLIC HOSPITAL........A
MCH CENTER.............B
PUBLIC HEALTH CENTER...C
PROPHARMACY. ...........D

PRIVATE MEDICAL SECTOR
PRIVATE RELIG. HOSP....E
PRIVATE LAY HOSP/CLIN..F
MISSIONARY DISPENSARY..G
PHARMACY. . .....oueavl. .l
PRIVATE DOCTOR.........![

OTHER PRIVATE SECTOR
FRIENDS/RELATIVES......J
TRADITIONAL HEALER..... 4

OTHER

(SPECIFY) "

PUBLIC HOSPITAL........A
MCH CENTER.............B
PUBLIC HEALTH CENTER...C
PROPHARMACY............D
PRIVATE MEDICAL SECTOR
PRIVATE RELIG. HOSP....E
PRIVATE LAY HOSP/CLIN..F
MISSIONARY DISPENSARY..G
PHARMACY...............H
PRIVATE DOCTOR.........l
OTHER PRIVATE SECTOR
FRIENDS/RELATIVES......J
TRADITIONAL HEALER.....K
OTHER. L
(SPECIFY)

IF NO MORE BIRTHS, GO 10 479

PUBLIC HOSPITAL........A
MCH CENTER............. B
PUBLIC HEALTH CENTER...C
PROPHARMACY............D
PRIVATE MEDICAL SECTOR
PRIVATE RELIG. HOSP....E
PRIVATE LAY HOSP/CLIN..F
MISSIONARY DISPENSARY..G
PHARMACY...............H
PRIVATE DOCTOR.........1
OTHER PRIVATE SECTOR
FRIENDS/RELATIVES...... J
TRADITIONAL HEALER.....X
OTHER

(SPECIFY)




SKiP

QUESTIONS AND FILTERS CODING CATEGORIES
CHECK 470: ORS SOLUTION NOT GIVEN,
' 'NO' OR 'DK' TO Q. 470, ORS SOLUTION GIVEN TO ANY
OR Q. 470 NOT ASKED CHILD, *YES* 70 0. 470
v
480 | Have you ever heard of a special product called a WHO YES...... P ceesna ceeeansens 1—e482
of UNICEF salt packet for the treatment of diarrhea? NO.ovrvenronanocannan crererraane F |
481 Have you ever seen a packet like this before? YES e ieiaereerosnnnnsentsannnn 1 |
(SHOW PACKET) - T T eeee 22485
482 Have you ever prepared a solution with one of these | £ 3T etsresrraens 1
packets to treat diarrhea in vourself or someone else? I
(SHOW PACKET) o T 2——484
483 How much water did you use to prepare a WHO or UNICEF K o] 01
salt packet for the treatment of diarrhea? 172 LITRE. .ovviieniecnnennnianns 02
66 Cluuuiueeenronsssassnaannanns 03
T LITRE...ieriitiannnsronsnanns 04
1 1/2 LITRES ..o vivtericnnnnnans 05
 LITRES....cevrennns enrennsaas 06
FOLLOWED PACKAGE INSTRUCTIONS..O07
OTHER 08
(SPECIFY)
DK.vevsrsnaosannacnsosansansnas 98
484 Where can you get the WHO or UNICEF salt packet for PUBLIC SECTOR
the treatment of diarrhea? PUBLIC HOSPITAL...cvvevinannns A
MCH CENTER. ......ccvierenncnnns 8
PROBE: Anywhere else? PUBLIC HEALTH CENTER........... c
PROPHARMACY . . ..civveenncnnavene [}
© {CIRCLE ALL PLACES MENTIONED) PRIVATE MEOICAL SECTOR -
PRIVATE RELIG. HOSP......0cve0e E
PRIVATE LAY HOSP/CLIN........ ..F
MISSIONARY DISPENSARY.......... G
PHARMACY . .o cvvvvnnvoorannsranes L]
PRIVATE DOCTOR........... T
OTHER PRIVATE SECTOR
FRIENDS/RELATIVES cevivvunnnnns J
TRADITIONAL HEALER............ X
OTHER L
(SPECIFY)
[ S O M

CHECK 471: RECOMMENDED HOME-MADE FLUID GIVEN 1

TO ANY CHILD (ANY YES IN 471)
RECOMMENDED HOME -MADE FLUID
NOT GIVEN OR 471 NOT ASKED

486 Have you ever heard of a liquid recommended by health YES.....ontns sesessasetesians |
personnel and prepared at home with salt, sugar and ’
water for the treatment of diarrhea? MOt iiiiereresnsaaneasan vees . d—501
487 ] Have you ever prepared a liquid at home with salt, sugar] YES........ Ceesnn eseraresnsrane 1
and water which is recommended by health personnel for
the treatment of diarrhea? L 2—»501
488 | where did you learn how to prepare the liquid with salt,] PUBLIC SECTCR
sugar and water at home which is recommended by health PUBLIC HOSPITAL. ... voovennase 1
personnel for the treatment of diarrhea? MCH CENTER..........c0u.n -4
PUBLIC HEALTH CENTER....... .13
PROPHARMACY . suvevivernnnnasns 14
PRIVATE MEDICAL SECTOR .
PRIVATE RELIG. HOSP......c0ves 21
PRIVATE LAY HOSP/CLIN.........22
MISSIONARY OISPENSARY......... 23
PHARMACY .. icivineanrecncncnans 264
PRIVATE DOCTOR. ...ovvvnnnnnase 25
OTHER PRIVATE SECTOR
FRIENDS/RELATIVES............. 3
TRADITIONAL HEALER.....co0cuue 32
OTHZR 41
(SPECIFY)

489 How much water do you use at home to prepare the liquid] 33 Cl.........iooivviiinnnnnnnnns 1
recommended by health personnel for the treatment of 172 LITRE....... N seanrareeesaaras 2
diarrhea? 66 Cl..oeeeiniaceruunrasnanceannns 3

T LITRE. .. iiiivnrncrensnsosnsane 4
1 172 LITRES. . covauuiesnanncnsons 5
2 LITRES. iieeinirennaononssasnans 6
OTHER 7
(SPECIFY)
DK.vesianucannnnocsnsansnnssssansa 8

490 How many lumps of sugar do you use to prepare at home KUMBER OF LUMPS........c.0e
the liquid recommended by health personnetl for the
treatment of diarrhea, when you use (QUANTITY OF WATER OTHER : 97
FROM 0.489)7 (SPECIFY)

DKevrrvrnnsnesannnnse apeseaanaes 98

(A How many.coffee spoons of salt do you use to prepare at] NUMBER OF SPOONFULS........
home the liquid recommended by health personnel for the
treatment of diarrhea, when you use (QUANTITY OF WATER OTHER 97
FROM" Q.489 AND NUMBER OF SUGAR LUMPS FROM Q.490)? (SPECIFY) 98

) DKeveveonnas BT etesosenrasannranes

* Equivalencies for the quantity of water: Small beer/Top = 33 Cl. Wine bottle/syrup

s 1 titre
Large beer/Top = 66 Cl. Mineral water bottid = 1

172 Litres
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CHECK 214, 218 AND 224

ONE OR SEVERAL CHILDREN DECEASED.

AMONG THE BIRTHS OCCURRING
SINCE JANUARY 1986

SECTION 5.

CAUSES OF DEATH

NO CHILD DECEASED AMONG
THE BIRTHS OCCURRING

SINCE JANUARY 1986

. (SKIP 10 601)

RECORD THE LINE NUMBER, NAME AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1986 IN THE TABLE. ASK QUESTIONS

502
ONLY ABOUT OECEASED CHILDREN . |F MORE THAN THREE BIRTH .o USE A SECOND QUESTIONNAIRE.
ACCORDING 7O Q. 214 LAST BIRTH NEXT-TO LAST BIRTH SECOND- FROM-LASY BIRTH
AND Q. 218 LINE NO. LINE NO. LINE NO.
a, 214 Q. 214 Q. 2%
NAME NAME NAME
ALtve DEAD ALIVE i DEAD ALIVE i DEAD
T‘(NEXI’ (NEXT (SKIP
BIRTH) BIRTH) TO 601)
v . v . v
Now 1 would-like to ask you several questions concerning your child(ren) who have died from among the births that you
have had during the last five years. .
503 Was (NAME)'s death caused by .
an accident or by illness? ACCIDENT .. .cervecanennnne 1 | ACCIDENT....evveennvenee 1 ACCIDENT .0vvvenvenrane A |
ACCIDENT AT DELIVERY/ ACCIDENT AT DELIVERY/ ACCIDENT AT DELIVERY/
. PREMATURITY/DEFECT...... 2 PRE"ATURITYIQEFECT weaasal=y] PREMATURITY/DEFECT......2—
IF THE WOMAN ANSWERS "ACC)- .
DENT*, PROBE: ILLNESS/EVIL EYE.......‘.S— JLLNESS/EVIL EYE........3—| TLLNESS/EVIL EYE........3-
Was it an accident or an acci-. . : .
dent related to delivery? (SKLP TO 505)< (SKIP TO 505)< (SK1P T0 505)<——
504 ‘| what type of accident? L 1 B L I T R T 1] FALL...ovevnnnnnnnes R B
DROWHING. . ..coevveverans 2 DROWNING., ..oonvievveenne 2 DROWNING...... reesreree 2
TRAFFIC.ACCIDENT........ 3 TRAFFIC ACCIDENT,....... 3 TRAFFIC ACCIDENT........3
BURM.....cocnvveaccanann & BURN. ..vvvvvevncoscsasnes 4 BURN....ooeerevearcnanan [}
IHIOXICAHON ............ S INTOXICATION. .cvvnevonns S INTOXICATION.........uus 5
OTHER ) OTHER 6 OTHER [}
(SPECIFY) (SPECIFY) (SPECIFY)
DKevevioosceannsassansasns Yo I 'L POy £ [ I ¢ | SN PN 7
(SKIP 10 Q. 502, < (SKIP 10 0, 502, < (SKIP T0 Q. 601) <
NEXT BIRTH) NEXT BIRTH)
505 What illness caused (NAME)'s
death? JLLNESSCES): ILLNESS(ES): ILLNESS(ES):
RECORD THE NAMES OF ILLNESSES 7
MENTIONED BY THE RESPONDENT
506 buring the illness which causedj PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
(NAME)'s death, did you take PUBCIC HOSPITAL........A PUBLIC HOSPITAL........A PUBLIC HOSPITAL........ A
him/her somewhere for a con- MCH CENTER............. B MCH CENTER....cvevvness ] MCH CENTER......c0u0a0e 8
sultation? PUBLIC HEALTH CENTER...C PUBLIC MEALTH CENTER...C PUBLIC HEALTH CENTER...C
PROPHARMACIE...coveer D PROPHARMACIE........... D PROPHARMACIE...........D
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR PRIVATE MEOICAL SECTOR
 1F YES: Where did you take PRIVATE RELIGIOUS HOSP.E PRIVATE RELIGIOUS ROSP.E PRIVATE RELIGIOUS HOSP.E
himsher? PRIVATE LAY HOSP/CLIN..F PRIVATE LAY HOSP/CLIN..F PRIVATE LAY HOSP/CLIN..F
RISSIONARY DISPENSARY..G MISSIONARY DISPENSARY..G MISSIONARY DISPENSARY..G
Anywhere else? PHARMACY.......ccieuuee H PHARMACY ...covvevnrennn L} PHARMACY .o oconnsnensrsalt
. PRIVATE DOCTOR......... i PRIVATE DOCTOR.........] PRIVATE DOCTOR......... 1
RECORD ALL ANSWERS MENTIONED OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR
TRADITIONAL HEALER.....d TRADJTIONAL HEALER.....J TRADITIONAL HEALER.....J
OTHER : K .| OTHER OTHER K
(SPECIFY) (SPECIFY) . {SPECIFY)
NOMHERE. . cccvevecnnnnnnes L | NOWHERE. .cocovvenevocncan L NOWHERE.....cce0nuuun P §
507 Where did (NAME)'s death HOME. ...... Geeesrvesnnsen 1 | HOME............ creeaesesl | HOME. . ieivrnnnrrnnnnnn .1
take place? . X
MEDICAL FACILITY.........2 | MEDICAL FACILITY..... ... | MEDICAL FACILITY......... 2
OTHER 3 | OTHER 3 | OTHER 3
(SPECIFY) (SPECIFY) (SRECIFY)
+
508 | During the first days of life | YES.......... errenene et ] YESuuiiieiiieieeneennnas YES..eiireeirannrensanand
did (NAME) breastfeed or take
the bottle well? L[> T tressene 1 T sesesestssrassna NO.uvveeancrrasonnonen 2
DKevevenrocaronnrannnsas [+ 1 S P 1

(SKIP 70 0 S09)

(SKIP T0 Q. SO9)

(SXIP TO Q. 509)
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SEE 502, RECORD THE LINE NUMBER AND THE NAME OFf THE
LAST BIRTH (IF DECEASED), OR THE NEXT-TO-LAST BIRTH LINE NUMBER
(1F DECEASED) OR THE SECOND-FROM-LAST BIRTH (IF
OECEASED) THEN ASK 0.5‘09 10 0.513 NAKE
509 During the i1llness wirich 510 Was 511 How much time be- 512 Did (SYMPTOM) 513 How much time
caused (NAME)'s death, did (SYMPTON) ‘fore the death did tast until the before death
he/she have (SYMPTOM)? serious? (SYMPTOM) begin? death? did (SYMPTON)
stop?
CIRCLE THE APPROPRIATE CODE FOR
EACH SYMPTON, THEN ASK QUESTIONS RECORD THE ANSWER [N RECORD THE ANSWER [N
510 TO 513 OR GO ON TO THE THE UNIT OF TINE USED THE UNIT OF TIME USED
REXT SYMPTOM, BY THE RESPONDENT BY THE RESPONDENT
NID!ARRHEA YES........1 YES..isuan 1 DAYS..... 1 YES..iivannsoans _1] DAYS..... 1] —
NO....vvven 2 NO........2 WEEKS....| 2 (SKIP TO 02)« WEEKS.. 2 - 02
DK.......;.BJ 1] QPR 8 MONTHS...| 3 L2 T4 MONTHS...| 3 =
{SKIP TO 03)« .
DKeverunranaanas 998 DK.vvvenrinennnas 8 OK....... thesnes 998~
02 |DJARRHEA YES....enue ] YES..vinws 1 DAYS..... 1 YES.evenrvnnrannn 1 DAYS..... 1 —
W1TH BLOOD . _]
NO.voenrsen 2 NO........ 2 WEEKS 2 {SKIP TO 03)« WEEKS. . 2 —03
Dqu 1] QR 8 MONTHS...| 3 NO..ovvvensssnons 2 MONTHS...| 3 —
(SKIP 10 03)«
[+] SURPRN 998 DK.vvrresnrannnes 8 DK.ovuuns ... .998-
03| COUGH YES. ...t 1 YES....... 1 DAYS..... 1 YES. vivnrrvnnns -‘I] DAYS..... ] —
ND.....o0ne 2 HO........ 2 WEEKS....| 2 (SKIP 10 04)« WEEKS.. 2 04
1] QR 61 OK...ovves 8 MONTHS...| 3 o 2 MONTHS...| 3 ]
(SKIP TO 04)< sj
0K..ov... 998 [+ Y 8 DK....... . .o 99
04 | SHALLOW YES........ 1 YES....... 1 DAYS..... 1 YES. . vivriinanas 1 DAYS..... 1 —
AND RAPID J
BREATHING NO.....ovue 2 NO........ 2 WEEKS....| 2 (SKIP TO 05)« WEEKS....[ 2 =05
[+] SN 81 1] G 8 MONTHS...| 3 NO............... 2 MONTHS...| 3 —
(SKIP TO 05)«
[v] AR 998 [+ 8 DK....... . 998
05| FEVER YES........ 1 YES....... 1 DAYS..... 1 YES . covieaervans -1] DAYS..... 1 —
HO....ovue 2 NMD....oous 2 WEEKS....| 27 (SKI1P TO 06)« WEEKS....|[ 2 | 06
[+] S 81 DK..covnvs 8 MONTRHS...| 3 Lo A 2 MONTHS...| 3 —
(SKIP 10 06)«
(1] SN 998 [ 1] G 8 OK...ovu 998
06|CONVUI.SIONS YES....v.n. 1 YES....... 1 DAYS..... 1 YES...ioiiiinnns _1] DAYS.....| 1f
NO...ovenann 2 NO.....vuu 2 WEEKS....| 2 (SKIP 10 07)« WEEKS....| 2 b |— 07
[+] G 31 (1] PR 8 MONTHS...| 3 NO...ovcovvannnnns 2 MONTHS...| 3 f_
(SKIP 10 07)«
[+ ] 998 1] G 8 DK.oviiiraranns 998~
07|sPOTS ON YES..oivaes ] YES....... 1 DAYS..... 1 YES . i ievineonanss 1 DAYS..... 1 —
THE BODY J
NO......... 2 NO........ 2 WEEKS....| 2 (SXIP TO 08)« VEEKS.. 2 |08
[»] SR BJ DK..vvuons 8 MONTHS...| 3 ND.....oivviienns 2 HMONTHS...| 3 —
(SKIP Y0 08)«
DK....... 998 DKevioveaorsaenas 8 [v] QR 998
08| VERY THIN YES..iiean 1 YES....... 1 DAYS..... ] YES..ooiiniianns j DAYS..... 1 l—
ND....vnvnn 2 NO...oueus 2 WEEKS....| 2 {SKIP TO 09)« HEEKS..... 2 =09
DK.'........OJ DKevrrnnne 8 MONTHS...| 3 HO.tovrrnnnennees 2 MOKTHS...| 3 —
(SK1P°T0 093+
[ ] S, 998 DKevonviennncnnes 8 0K. ... 998
09[FACE AND YES........ 1 YES....... 1 DAYS..... 1 YES. . coiievnanns _tl DAYS..... 1
LEGS (SKIP 10 . « T
SWOLLEN NO....vovvw 2 NO......un 2 WEEKS....| 2 Q.502 NEXT - WEEKS....| 2
DECEASED CHILD
[+] QR 8 [2] QR 8 MONTHS...| 3 OR TO 0.601) P!_OHTNS... 3 |
(SKIP 10 )« 2 X P
0.502 NEXT DKevvioraraninns 998 HO.vevrrorsnonas DKivevnvearsanas
DECEASED CHILD (SKIP 10 0.502«—
OR TO 0.401) DKevvurvrnnrnnnnas 8 NEXT OECEASED
CHILD, OR 70O 0.601)
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SEE 502, RECORD THE LINE NUMBER AND THE NAME OF THE
LAST BIRTH (JF DECEASED), OR THE NEXT-TO-LAST BIRTH
(1F DECEASED) OR THE SECOND-FROM-LAST BIRTH (IF

DECEASED) THEN ASK 0.509 10 0.513

LINE NUMBER

NAME

CHILD, OR YO 0.601)

509 During the ness which 510 Was 11 How much time be- 512 0id (SYMPTOM) 513 How much time
caused (NAME)'s death, did (SYMPTON) fore the death did last until the before death
he/she have (SYMPTOM)? serious? (SYMPTOM) begin? death? did (SYMPTON)
stop?
CIRCLE THE APPROPRIATE CODE FOR
EACH SYMPTON, THEN ASK GUESTIONS RECORD THE ANSWER IN RECORD THE ANSWER [N
510 70 513 OR GO ON 10 THE THE UNIT OF TIME USED THE UNIT OF TIME USED
)IEXT SYMPTOM. BY THE RESPONDENT BY THE RESPONDENT
O1|DIARRHEA YES..ieuaa ] YES.uvenssl YES.cevrvennsans j DAYS..... ] b
1o TR NO..... el {SKIP TO 02)« WEEKS....| 2 02
DK.........SJ [+] G 8 [ Y 4 MONTHS...| 3 }—
(SKiP TO 03) .
DK.evvroicnoes. .8 1] 998
02 |[DJARRHEA YES. . ieoiss 1 YES....... 1 YES. e ivvansvonnss 1 DAYS..... 1 b
W1TH BLOOO _]
NO..coavens 2 RO.. couae 2 (SKIP TO 03)« WEEKS. 2 +03
DKevovnernn q (1] QR 8 Lo T 2 MONTHS 3
(SKIP 10 03)«
OK.evrrvareannann 8 [+ ..998
03 |CouGH YES...ovoves 1 YES...... .1 YES. . it _l] DAYS..... 1
[ [0 A, 2 MO........ 2 (SKIP TO 04)= WEEKS....| 2 04
DK.....oonn 81 [ ] QR 8 NO. . .iiiiiainnns 2 HONTHS 3 -
(SKIP 10 04)«
OKevrvrivnnnennans 8 [»] SRR ..998-
04 | SHALLOW YES...uenes 1t | YES....... 1 YES.euverinannnnn 1, | pAYs..... 1 -
AND RAPID i __]
BREATHING HOD....oouws 2 NO........ 2 {SKIP TO 05)« WEEKS... 2 -5
[11 QRN Bq [1] QR 8 NO..ovvnvraonanss 2 MONTHS 3
(SKIP TO 05)«
T 8 |ok....... . .998-
0S| FEVER YES........ 1 YES....... 1 YES . iveoronnans —l] DAYS..... 1
[ T 2| wo........ 2 (SKIP 10 08)« WEEKS. 2 06
DK......... 51 [1] QRN 8 L 2 MONTHS 3
(SKIP TO 06)<
DK.evieenrnnnennns 8 DK, iiniiinnana .998—
06|CONVULSIONS YES..iaans 1 YES....... 1 YES. . e j DAYS..... 1
NO.....cnn 2 NO....... 2 (SKIP 10 07)« WEEKS. 2 |— 07
(1] QR 61 1] R 8 ND......civvennns 2 KONTHS 3
(SKIP TO 07)-
1. 8 [+] SR ee...998-
07|SPOTS ON YES. ... ens 1 YES.i.uoes 1 YES .t iirenacnans 1 DAYS..... 1
THE BODY _J
NO....ovven 2 NO........ 2 (SKIP 10O 08)« WEEKS. 2 |- 08
(1] QR 'q 0K......v 8 ND.ovrerevovannnns 2 MOMTHS.. 3
(SKIP TO 08)=
DKeeooevossnennns 8 [+] S . 998
OB]VERY THIN YES. . evnens 1 YES....vvs 1 YES.ioiinrsncnas —l] DAYS..... 1
ND.. oo 2 ND..ovensra 2 (SKIP 10 09)« VEEKS. 2 09
(1] QP Bq DKevovenow 8 NO...voitaaenannn 2 MONTHS 3
(SKIP TO 09)«
............. [»], Y - [1 | R AL s o
09| FACE AND YES........ 1 YES....... 1 YES. i iiieeeannn 1 DAYS..... 1
LEGS : (SKIP YO 4
SWOLLEN BO..oovunns 2 NO...coune 2 Q9.502 NEXT WEEKS. 2
DECEASED CHILD
DK..vvvannn (1] SR 8 OR TO 0.601) MONTHS 3
(SKIP TO )= -
0.502 NEXT ] ] DKivererinnenons NO..ovvevveannnns 2 1 SN 99!
DECEASED CHILD (SKIP 10 0,502+«
OR 10 Q.601) DKeeenieniainnnns 8 NEXT OECEASED
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. |
SEE 502, RECORD THE LINE NUMBER AND THE NAME OF THE
LAST BIRTH (1F DECEASED), OR THE NEXT-TO-LAST BIRTH
{IF DECEASED) OR THE SECOND-FROM-LAST BIRTH (IF

DECEASED) THEN ASK 0,509 1O 0.513 -

NEXT SYMPTOM.

509 During the illness which
caused {NAME}'s death, did
hesshe have (SYMPTOM)?

CIRCLE THE APPROPRIATE CODE FOR
EACH SYMPTON, THEN ASX QUESTIONS
510 TO 513 OR GO ON-10 THE

510 was
(SYMPTON}
serious?

511 Kow much time be-
fore the death did
(SYMPTOM) begin?

RECORD THE ANSWER IN
THE UKIT Of TIME USED
B8Y THE RESPONDENT

LINE KUMBER

NAME

512 Did (SYMPTOM)
last until the
death?

- 513 How much time
b-fore death
did (SYMPTON)
stop?

RECORD THE ANSWER

THE UNIT OF TIME USED

BY THE RESPONDENY

IN

DECEASED CHILD
OR 10 0.601)

(SKIP TO Q.502+
NEXT DECEASED

CHILD, OR TO 0.601)

ﬂDIARRHEA YES..ev....1 | YES.......0 DAYS.....{ 1 YES. ot J DAYS,....| 9 -
NO.....ovnn24| MO........ 2 WEEKS....| 2 . (SKIP TO 02)« WEEKS....| 2| * —» 02
. ] |
or.........ail DKo ennn.s 8 MONTHS,..| 3 [V T 2 | mowtws...| 3 -
(SKIP 10 03)« L
‘ DKerieernnnens.998 Keoenn . AU T I\ S eeer..598-]
02| DIARRKEA YES....... A ] YES.o... DAYS..... 1 YES. e rieanennn 1, | oars.....| 1 -
WITH BLCOD /]
NO.........2— | NO........2 WEEKS....| 2 (SKIP TO 03)e WEEKS....| 2 |-»03
[} G, 8:] PK........ 8 MONTHS,,.| 3 NO..... Citeenreaa2 MONTHS...| 3 -
(SKIP 7O 03)« ]
OK...... ceriss..998 Y ST o8 ok, .. .998
iﬂcousu YES........1 | YES.......1 DAYS.....| 1 YES. . \rennn.. _j DAYS.. ... 1 -
NO.'wennnn. 2| wo........ 2 EEKS....| 2 (SKIP 10 04)« VEEKS....| 2 =
ox.........a:l DK........B MONTHS...| 3 N NPT 2 | montHs...| 3 | |
(SKIP YO 04)«
DKo, ...998 Y SO B | OKevrrrrnrnn....998-3
04 | SHALLOW YES....... O | vEs...L. . DAYS..... 1 YES..... s 1, | oays.....| 1 -
AND RAPID ) J

. BREATHING NO..... ...2— | wo........2 WEEKS....| 2 (SKIP 10 05)e—J) | weEks....| 2 -+ 05
ox.........a:! DK.eunnns .8 |- montus...| 3 7 T 2 | montns...| 3 »
(SKIP TO 05)< : ]

[T S 998 DK.on... ceeree.. B [ DK i, .998]

05 [ FEVER YES...... 1] res.. .. .1 DAYS..... 1 YES. o erannns j DAYS,....| 1 -
HO.........2— | NO..... o WEEKS....| 2 (SKIP 10 06)e WLEKS....| 2 |+ 06
DK.....-...SZl DK...... .8 MOKTHS...| 3 NO..... b 2 MONTHS...| 3 —
(SKIP TO 06)< ) :

DKo vrreennnns .998 ) SO 8 | OKivrrrrvrnn.... 598

"06|CONVULSIONS | YES........1 | YES.......1 DAYS.....| 1 YES. eeirireennn. j DAYS.....| 1 -
NO....... 25 IV T .2 WEEKS....| 2 (SKIP 10 07)e- WEEKS....| 2 —07
DK.ennen. aq DK........B MONTHS...| 3 NO....... vevre..a2 | MoNTHS...| 3 -
¢sciptoonyd| | L -

Y S ..998 T ST 8 | DKeennnn.... .998-)

07|SPOTS ON YES........1 | YES...... . DAYS.....| 1 R 12 T 1, | oars.....] 1

—'THE BODY J T
NO..ovrwo.. 2 ND..... .2 WEEKS....| 2 (SKIP TO 08)+ WEEKS....| 2 | .08
[} SO q DK........8 MONTHS,..| 3 Y TP .2 | montHs.. .| 3 ]
(SKIP TO 08)« —

PK...... .. 998 Y ST 8 {oKkeereriiien. 998
. [}

08 |VERY THIN YES....vun.d | YES.......0 paYs.....| 1 YES. o iirniennns j oAYS.....| 1 -
NO..ouurrn2 | NOL..... .2 WEEKS....| 2 (SXIP 10 09+ WEEKS....| 2 L+ 09
ox.........aq DK........8 MONTHS...| 3 7 T veve.2 | MoNTES...| 3 -
(SKIP TO 09)= ]

DK eerrrrrnness 998 DK.omnnnns B | DKeiririeaan... 998

09|FACE AND YES........1 | YES.......1 DAYS.....| 1 YES..oun... _1] DAYS.....{ 1

—-JLECS : (SKiP T0O -

SUOLLEN NO....ve.. 2| NOL.... L2 WEEKS....| 2 @.502 NEXT WEEKS....| 2
DECEASED CHILD —— 1
OK..ooon...84{ DK........8 HONTHS...{ 3 OR TO 0.601) MoNTHS...| 3 L
(SKIP 10 )=
0.502 NEXT S ST ...998 NO..... . 2 lokeeeriennaan.. .998——
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SECTION 6. MARRIAGE

sKip
NO. I QUESTICNS AND FILTERS I CODING CATEGORIES I 10
601 Have you ever been married or lived with a man? YES . i iriit e itrcenaanns I |
NO. it ee e inreneniaanns 22— 611
602 Are you now married or tiving with a man, of are you now|] MARRIED.........c.ciievuennnn. . |
widowed, divorced, or no longer living together? ) LIVING TOGETHER. ... oovvavenvrosesl
WIDOWED .. cvveenocvronsnssrracnssd
DIVORCED. .. eveverivraceersanoanel }»607
HO LOMGER LIVING VOGETHER....... S
603 Is your husband/partner living with you now or is he LIVING WITH HER....eeevreeanaal -
staying elsewhere? :
STAPING ELSEWHERE...............2
604 Does your husbandlpartner have any other wives besides YES . it ittt iacasiaeanaan 1
yourself?
HO..oinvnnnnns 4 »607
605 How many other wives does he have? MUMBER. ......cvivvnvennnnns
DK, eriiinnnnnnnnnnannn e .98———607
606 Are you the first, second,..._wife? RANK, oo iiinnnnnnrcnacnnnas
607 Have you been married or li\(eduithamanonly once, ONCE.. . covovenssonnscnssonsenas l—=pb09
or more than once?
MORE THAN ONCE......... feecene ..2
608 Counting the current marriage/union, how many times NUMBER OF MARRIAGES/UNIONS.
have you been married or lived with a man?
609 How old were you when you started living with your AGE...oovvvvvrrneannnncnnns
(first) husband or partner?
610 In what month and year did you start living with your MONTH, i iovnernrenncnnenanss
(first) husband/partner? '
. DK MONTH. ..oviiienenoinaneneas 98
COMPARE AND CORRECT 409 AND/OR 610 IF JNCONSISTENT, N 612
‘ YEAR........... Ceecesncnoan
DK YEAR...ovvicnasnssnnnnssasss®
611 IF NEVER IN UNION: YES . iviinerirensansronntssannanl
Have you ever had sexual intercourse? .
T 2 »616
612 Now we nced some details about your sexual activity in
order to get a better understanding of family planning
and fertility.
How many times did you have sexual intercourse in the TIMES. ..t iiiiiiieenerancnas
last four weeks? *
613 How many times in a month do you usually have TIMES, covervnvnnnnnenns
sexual intercourse?
614 when was the last time you had sexual ‘intercourse? DAYS AGO...... Ceeireaan. 1
WEEKS AGO.... ccvvuvuusea2
MONTHS AGD.....000vsesers3
YEARS AGO...covnveennnna b
BEFORE LAST BIRTH....00u00s...996
615 How old were you when you first had sexval intercourse? AGE......... Ceterraanneans
v YES NO
PRESENCE OF QOTHERS AT THIS POINT, CHILDREN UNDER 10..........1 2
HUSBAND/PARTNER. ........... 1 2
OTHER MALES......ovvvuenn .. 2
OTHER FEMALES..............1 2




SECTION 7.

FERTILITY PREFERENCES

QUESTIONS AND FILTERS

CHECK 312:

SKE/HE NOT
STERILIZED

v
CHECK SOX=3Rd 602:

CURRENTLY MARRIED/
LIVING TOGETHER
CODES '1* OR *2¢
CIRCLED IN Q,602

RE OR SHE
STERILIZED

O

SK1P
CODING CATEGORIES

OTHERS

|

703 CHECK 225: HAVE A (ANOTHER) CHILD.......... 1
NO MORE/NONE. . oiviiiecnnrnnese
NOT PREGNANT OR UNSURE p PREGNANT Q SAYS SHE CAN'T GET PREGNANT.....3
’0710
f I UNDECIOED OR OK...ovvvencannnans 8
v v
Mow [ have some questions Now 1 have some questions
about the future. about the future.
Hould you like to have After the child you are
(asanother) 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?
704 | CHECK 225: |
MONTHS . . .. vvivacransend]d
NOT PREGNANT OR UNSURE PREGNANT
[;:] [}:] YEARS. . civivivnernancaas|@ -
r { 710

v
How long would you {ike
to wait from now before
the birth of (a/another)
child?

CHECK 218 AND 225:

HAS LIVING
CHILDRER
OR
PREGNANT?

v
Kow long would you like to
wait after the birth of

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

SOON/NGW. cvvvenrnennsatnnnnes 99
SAYS SHE CAN'T GETV PREGNANT...995

OTHER 996

(SPECIFY)

DKevevriuennnnn Cieieraesaass.998

706 CHECK 225: AGE OF YOUNGEST CHILD l
YEARS ... .cciennn creeiaan
HOT PREGNANT OR UNSURE PREGNANT
LFI [P 710
¥
v v DK..... errnaesrane [ £
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?
707 Do you regret that (you/your husband) had the operation YES . it itaanaaesresvaaaaanas |
not to have any (more) children?
NO. . iitiiiieiinniiannasnnasenn 82709
708 Why do you regret it? RESPONDENT WANTS ANOTHER CHILD..1
PARTNER WANTS ANOTHER CHILD.....Z2
SIDE EFFECTS..0vvuenearensnnesesd 78
OTHER REASON 4
(SPECIFY) |
. , |
709 Given your present circumstances, if you had to do it YES. . euierrrnnnann [ |
over again, do you think ypu would make the same ::}—~718
decision to have a sterilization? NO... eennnaannnn veesreneaen. ...2
710 | Do you think that your husband/partner approves YES/APPROVES....co0vvrieranoacnss)
of couples using a method to! avoid pregnancy? NO/DISAPPROVES......x...........g
. 2
1 Have you ever spoken to your husband/partner about YES . ivvioearenensanscnsanronensl
methods to avoid pregnancy and how to use them? NO. .. iviiroscnssonoasnsraocsnessed —2>713
712 How often have you talked to your husband/partner about HEVER. .. icevrieniannne feeraenaen 1
this subject in the past year? ONCE OR TWICE......... teereveandl
MORE OFTEN....cvveervrranscesessd
713 Have you and your husband/partner ever discussed YES. e ereeerenerenonsosancsonnns 1
the number of children you wou'd like to have? )
NO. . oiuooorsossososancasonnnsnns

25



SK1P
10

NO. QUESTIONS AND FILTERS | " CODING CATEGQRIES

714 | 0o you think your husband/partner wants the same SAME NUMBER....vesecesnsssvesnasl
number of children that you want, or does he want more MORE CHILOREN...co0cnvenascoenss?
or fewer than you want? . FEWER CHILDRER..oevaressrscanased

DKissonosoesnssonaranerosossnnne
75 How long should a couple wait before starting sexual + MONTHS. . evveennn. e -1
intercourse after the birth of a baby?
YEARS . eeovvevstsonans cesil
OTHER 996
(SPECIFY)

é Should a mother wait until she has completely stopped 7.3 P |
breastfeeding before starting to have sexual relations i
again, or doesn't it matter? DOESN'T MATTER..cccrnvensaosacssd

717 | Do you agree with couples using a method to delay or YES, AGREE...ccvvevvcevnnnn —_—
avoid pregnancy?

NO, DISAGREE.....ceevrnernonaassl

718 CHECK 218;

HAS LIVING CHILDREN Ll—-—-] RO LIVING CHILDREN P
r r NUMBER . ¢ovvveernnraeecnnnne
v v :
1f 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 mumber of children  #our whole life, how
to have in your whole life, many would that be
how many would that be? in att? OTHER ANSWER 96 —720
’ (SPECIFY)
s RECORD SINGLE NUMBER OR OTHER ANSWER.
‘719 How many boys and how many girls? NUMBER OF BOYS....00000s
B0YS DEPEND ON GOD...ovurses 95
NUMBER OF GIRLS.........
GIRLS DEPEND ON GOD.......... 95
OTHER ANSWER __ 9
(SPECIFY)
1] AP tesssssncerasnasses?8

720 | In your opinion, what HELP IN WORK....ccvvnaeaen heses 01
are the main advan- ASSISTANCE/FINANCIAL AID....... 02
tages of having many SUPPGRT IH OLD AGE.ciavvevesss D3 1ST ADVANTAGE...........
children? AFFECTION/COMPANIONSHRIP,.......04

RELIGIOUS/SOCIAL OBLIGATIONS...05

T PRIDE/AFFIRMATION OF SELF......06
RECORD THE CODES IN SOCIAL STATUS......cenvenercens 07 2D ADVANTAGE...cconnnes

THE ORDER THE ANSWERS] POSTERITY/FAMILY NAME....... ...08

ARE GIVEN, IF THERE NO ADVANTAGE:....convesansasss.09

IS NO 2ND, 3RD- ADVAN- | OTHER 10
TAGE, RECORD '00* ’ (SPECIFY) '} 3RD ADVANTAGE....eccoees

DK.eosireenecnascescancsennaanes 98

721 | In your opinion, what COST/FINANCEAL EXPENSES........01
gre the main disadven-] UPBRINGING PROBLEMS............ 02 1ST DISADVANTAGE........
tages of having a lot DISCIPLINE PROBLEMS............03
of children? INCREASE IN WORK:.euvvuovuvese 08 -

CONSTRAINTS FOR PARENTS........05 2ND DISADVANTAGE........
RECORD THE COOES IN WORRY ABOUT THE FUTURE.,.......06
THE ORDER THE ANSWERS| PROBLEMS WITHIN THE COUPLE.....07
ARE GIVEN, IF THERE SICKHESS/DEATH. .. vveevrnenees .08 SRD DISADVANTAGE....sss
IS KO 2KD, 3RD DIS- NO DISADVANTAGE................ o9
ADVANTAGE, OTHER 10
RECORD *Q0* (SPECIFY)

722 In your opinion, how many children can be considered a NUMBER....oneraasacccsan
lot of children for a woman to have?

DKuvossesssooconssssoannannn ..98

723 Which do you prefer, many children or few children? MANY CHILDREN..... ceemae R |

" FEW CHILDREN..c0v'senvnnnnnn. .2
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SECTION 8. HKUSBAND'S BACKGROUND AND WOMAN'S WORK

OUESTIONS AND FILTERS

CHECK 601:

EQER MARRIED OR NEVER MARRIED/

cool

NG CATEGORIES

sK1P

LIVED TOGETHER NEVER LIVED ]
'YES' Y0 Q.601 TOGETHER
'NO'TO 0.601

v . .
ASK QUESTIONS ABOUT CURRENT OR MOST RECENT HUSBAND/PARTMER.

Did your (last) husband/partner ever attend school?

802 YES . ve i eensorannoncarossannnions 1
NO...oviaenrnanns Cectesteareana. 2——+805
803 What was the highest level of school he attended: PRIMARY t.iiurvecncenaraannnnsas 1
primary, secondary, or higher? SECOMDARY .. ovvvvvrrvdarrnnonsnans 2
HIGHER....... vesannas vresmerssans 3
DK vernrroonnrsnsnsassancsnnsans 8——»805
804. what was the highest class/foi‘m/year he completed at CLASS ..t iveivrenncnnrsasananen

_ that level?*

805

what kind of work does (did) your
{last) husband/partner mainly do?

. CHECK 805:

WORKS (WORKED) DOES (DID) r—j
IN AGRICULTURE. NOT WORK

1N AGRICULTURE
v

807 (Does/did) your husband/partner work mainly on his HIS/FAMILY LAND......cvceunennssd
own land or family land, or (does/did) he rent land, RENTED LAND....covverannaonanann 2
or (does/did) he work on someone else's land? SOMEOME ELSE'S LAMD............. 3
808 What is (was) the religion of your (last) husband/ CATHOLIC. .. vvvevrnocansannrannan 1
partner? PROTESTANT .. vevniinreeraennnnnan 2
MUSLIM...... oin0uunn P 3
OTHER 4

(SPECIFY)
NONE.....covreecenensraanasen .5
DKiiuerananononesnsantansannanns 8
-809 What is (was) the nationality of your (last) husband/ CAMEROONTAN. ...vvvneviennesnanas 1
partner? OTHER AFRICAN.........ccucununn .2
: OTHER . e ettt ieiasinnsenrannas 3

* CODES ACCORDING TO THE VARIOUS SYSTEMS OF EDUCATION: O=LESS THAN ONE YEAR
FOR HIGHER, SEE THE INSTRUCTION MANUAL

8=pK

PRIMARY SECONDARY
ANGLOPHONE CODES| FRANCOPHONE ANGLOPHONE CODES FRANCOPHONE

INFANT/CLASS ONE 1 Sit FORM 1 1 SIXIEME/1°ANNEE
STANDARD ONE/CLASS TWO 2 cp FORM 2 2 CINGUIEME/2* ANNEE
STANDARD TWO/CLASS THREE 3 CE1 FORM 3 3 QUATRIEME/3°ANNEE
STANDARD THREE/CLASS FOUR 4 CE2 FORM 4 4 FROISIEME /4 *ANNEE

STANDARD FOUR/CLASS FIVE S M1 FORM 5 S SECONDE

STANDARD FIVE/CLASS SIX ] CH2 LOWER' SIXTH FORM 6 PREMIERE

STANDARD SIX/CLASS SEVEN 7 - UPPER SIXTH FORM 7 TERMINALE

ev



SK1P

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0

810 As you know, many women work outside of their homes. YES . ceerrreiatonarnannnsannerne .1
Some women take up jobs for which they are gaid in
cash or kind, Others sell things, have a small busi-
ness or work on the family farm or in the family HOeuveicannananns cvsecrsrscacssd——>818
business.

Are you currently doing any work of this type?

811 What kind of work do you do?

812 In your current work, are you an employee, are you EMPLOYEE....ovvieanenacsoanseans 1
self-employed, are you an employer or do you help SELF-EMPLOYED......vuvrenencnans 2
someone in your family? EMPLOYER. .ovvverinncansn veesnaan 3

FANILY HELP.......... PR

813 Do you earn money for this work? YES . iciirenncannns I |

ND...covvvenee cevsessensassersas 2

814 Do you do this work at home or away from home? HOME, .. ..covoirierencnsannnnnans 1
CHECK 217/218/220:

HAS CHILD BORM SINCE
JAN. 1986 AND LIVING

AT HOME?

816 | while you are working, do you usually USUALLY..ovevnnens cvseesnssasean {—~—»818
have (NAME OF YOUNGESY CHILD AT HOME) with you, SOMETIMES....ooeveennvonnns ereeeel
sometimes have him/her with you, or NEVER.......... tredtrcscasessnedd
never have himsher with you?

817 Who usually takes care of RUSBAND/PARTNER. ......uu..e N} |
(MAME OF YOUNGEST CHILD AT HOME) OLDER CHILD(REN).....00vvvs vee 02
while you are working? OTHER RELATIVES....cevvvvennee ..03

NEIGHBORS......ooovnnronannans .04
FRIENDS....ovvnvues teasesasanns 05
SERVANTS/HIRED HELP......... ...06
CHILD 1S IN SCHOOL.......000eee 07
INSTITUTIONAL CHILDCARE........ 08
OTHER 09
X (SPECIFY)
RECORD THE TIM¢ = F HOURS..........
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CHECK 217,

___SECTION 9. HEIGHT AND WEIGHT

218:

ONE OR MORE
BIRTHS
SINCE JAN.
AND STILL ALIVE

1986

NO BIRTHS
SINCE JAN.

[:]_’ END

1986

STILL ALIVE

| ue

IN 902-904, RECORD THE LINE NUMBER, NAME, AND BIRTH DATE FOR EACH CHILD

BORN SINCE JANUARY

CHILD.

1, 1986 AND STILL ALIVE, STARTING FROM THE YOUNGEST

IN 906 AND 908 RECORD HEIGHT AND WEIGHT. IF MORE THAN THREE

CHILDREN ALIVE SINCE JANUARY 1986, USE AN ADDITIONAL QUESTIONNAIRE.

LEJ YOUNGEST '[EJ NEXT-TO- LiJ SECOND-TO
LIVING CHILD. YOUNGEST YOUNGEST
. LIVING CHILD LIVING CHILD
902
LINE NO.
FROM Q. 214
903" (NAME) (NAME) (NAME)
NAME FROM '
Q.214
904
DATE OF DAY...... DAY...... DAY......
BIRTH FROM| .
0.217 MONTH MONTH. . .. MONTH. . .
AND ASK
FOR- DAY OF| YEAR..... YEAR..... YEAR.....
BIRTH
905
BCG SCAR
ON THE ARM| Scar SEEN...... 1 | ScAR SEEN...... 1 | SCAR SEEN......1
NO SCAR........ 2 | No scar........2 | NO SCAR........2
906 :
HEIGHT .
(IN Cm.) . )
907 .
HEIGHT: LYING. v v un.... 1 | LYING. . vuvnn .. 1 | oying..... cee1
LYING OR :
STANDING | STANDING....... 2 [ sranpINnG....... 2 | sTanpING....... 2
008
WEIGHT
(IN Kg.) . .
909 .
DATE DAY...... DAY...... DAY....
MEASURED
AND MONTH. . .. MONTH. . .. MONTH. . ..
WEIGHTED _ .
YEAR..... YEAR..... YEAR.....
910 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 ,
(HEIGHT PRESENT. .....3 PRESENT......3 PRESENT. .... 3
AND CHILD REFUSED..4 | CHILD REFUSED..4 .| CHILD REFUSED..4
WEIGHT) MOTHER REFUSED.5 | MOTHER REFUSED.S5 | MOTHER REFUSED.S5
OTHER. 2 o v evvns 6 | OTHER.......... 6 | OTHER...... .. .6
(SPECIFY) (SPECIFY) (SPECIFY)
911
NAME OF NAME OF
MEASURER: ASSISTANT:




INTERVIEWER'S OBSERVATIONS :
(To be filled in after completing interview)

Comments About Respondent:

Comments on Specific Questions:

Any Other - Comments:

FIELD EDITOR'S OBSERVATIONS

Name of Field Editor: _ Date:

SUPERVISOR'S OBSERVATIONS

Name of Supervisor: Date:
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