
NATIONAL COUNCIL FOR POPULATION AND DEVELOPMENT 
CENTRAL BUREAU OF STATISTICS 

KENYA DEMOGRAPHIC AND HEALTH SURVEY 2 
WOMAN'S QUESTIONNAIRE 

IDENTIFICATION 

CONFIDENTIAL 
Data used 
for research 
purposes only 

PROVINCE 

DISTRICT 

LOCATION/TOWN 

SUBLOCATION/WARD 

NASSEP CLUSTER NUMBER .............................. 

KDHS CLUSTER NUMBER ................................ 

HOUSEHOLD NUMBER ................................... 

NAIROBI/MOMBASA=I, SMALL CITY=2, TOWN=3, RURAL=4... 

NAME OF HOUSEHOLD HEAD 

NAME AND LINE NUMBER OF WOMAN 

INTERVIEWER VISITS i 2 3 

DATE 

INTERVIEWER'S NAME 

FINAL VISIT 

DAY 

MONTH 

YEAR 

NAME 

RESULT * 

NEXT VISIT: DATE 
TIME 

* RESULT CODES: 

RESULT 

1 COMPLETED 
2 NOT AT HOME 
3 POSTPONED 

iiiiiiiiii!i!iiiiiii!ii!!!! TOTAL NUMBER[----] 
~!!!!~!!!!~!~i~!~!~!~!!! OF VISITS i i 

4 REFUSED 
5 PARTLY COMPLETED 
6 INCAPACITATED 

7 OTHER 

(SPECIFY) 

LANGUAGE OF QUESTIONNAIRE: ENGLISH 

LANGUAGE USED IN INTERVIEW** ................................. 

RESPONDENT'S LOCAL LANGUAGE** ................................ 

TRANSLATOR USED (NOT AT ALL=I; SOMETIMES=2; ALL THE TIME=3) ...... 
** LANGUAGE CODES: 01 KALENJIN 05 LUHYA 09 KISWAHILI 

02 KAMBA 06 LUO i0 ENGLISH 
03 KIKUYU 07 MERU/EMBU ii OTHER 
04 KISII 08 MIJIKENDA 

i 0 

NAME 
DATE 

FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY 
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SECTIOR 1. RESPONDENT*S 6ACKGROUNO 
SKIP 

.0 .  m QUESTIONS AND FILTERS m CODING CATEGORIES m TO 

IIECQIID TIlE TILE. 

I 
102 I F i r s t  I would Like to  ask sew4 questions about you and 

I 
y o ~  hcxdeehotd. For BOOt of the time u n t i l  you were 12 
yelrs  old ,  d id  you Llve In Nllrobi or NOmbasl, in 
another c i t y  or  tmm or In the countryside? 

NAIROBI/W]MSASA . . . . . . . . . . . . . . . . .  I 
OTHER CITY/TOWN . . . . . . . . . . . . . . . . .  2 
COUNTRYSIDE . . . . . . . . . . . . . . . . . . . . .  ] 

I F ~  
103 I Hou tong have you ~ L iv ing cont inuous ly  in  (NAME OF YEARS . . . . . . . . . . . . . . . . . . . .  I I ~ 

I 
gUOLOCATIGR t TOWN OR CITY)? I I l 

ALWAYS . . . . . . . . . . . . . . . . . . . . . . . . .  
VISITOR . . . . . . . . . . . . . . . . . . . . . . . .  1GS 

lO& I Just before you moved here, d id you Live in  Nairobi  or I HAIRORI/NONSASA . . . . . . . . . . . . . . . . .  1 

I 
I4~gb~s, in  another c i t y  or town or in  The countryside? I OTHER CITY/TOWN . . . . . . . . . . . . . . . . .  2 

COUHTRYSIDE . . . . . . . . . . . . . . . . . . . . .  5 

1G'J In MI I t  Ionth  mnd year were you born? HONTH . . . . . . . . . . . . . . . . . . . .  

DOES NOT KNOW MONTH . . . . . . . . . . . .  98 

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

DOES NOT KMO~/ YEAR . . . . . . . . . . . . .  98 

AGE %N CORPLETED YEARS... 
CONP/LRE ~ CORRECT 105 AND/OR 106 IF INCONSISTENT, 

107 Hive yo*J ever stteflded school? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
| 

HO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 L l l 1  

1 - + * +  **°+°°*+**+ I +  ......................... I pr imery,  sKonCk|ry, or un i ve rs i t y?  SECONDARY . . . . . . . . . . . . . . . . . . . . . . .  2 
UNIVERSITY . . . . . . . . . . . . . . . . . . . . . .  ] 

+1 -,+,++-**.,.++++.,,,ouo+.,o,+*,+ I ....... 

109A ~ l l t  i s  the highest c e r t i f i c a t e  you obtained? 
NO CERTIFICATE . . . . . . . . . . . . . . . . .  O0 
CEE (Std. 4) . . . . . . . . . . . . . . . . . . .  01 
CPE/KPE (Std ,7)  . . . . . . . . . . . . . . . .  02 
KAPE/KCPE (Std, 8) . . . . . . . . . . . . .  O] 
KJSE (Form 2) . . . . . . . . . . . . . . . . . .  04 
0 LEVEL . . . . . . . . . . . . . . . . . . . . . . . .  05 
KCSE . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
A LEVEL . . . . . . . . . . . . . . . . . . . . . . . .  07 
ANY UNIVERSZTY DEGREE . . . . . . . . . .  08 
OTHER 09 

(SPECIFY) 

111 Can you reed a Let ter  or neuspaper in  any Language 
e a s i l y ,  u i t h  d i f f i c u l t y ,  or not at  s i t ?  

112 I Do y ~ J u s u a t t y  reed • newspaper or magazine at  Least J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I ~ e  • ueek? I NO . . . . . . . . . . . . . . . . . . . . . . . . . .  * . . . 2  

EMG ~ 2 

/ 
EASILY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
WITH DIFFICULTY . . . . . . . . . . . . . . . . .  2 L NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3---  11] 
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RO i 

113 I 

QUESTIONS AND FILTERS 

DO yo~ uauaLLy L isten to • radio at Least once a week? 

I CODING CATEGORIES ~ GO TO 

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

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

I I I 
114 i Do you usuaLLy wi tch t e t e v i s i m  at  Least o ~ e  a week? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I I I NO . . . . . . . . . . . . . . . . .  o . .++* .  . . . . .  °2 

I I cAT °Lc ........................ I PROTESTANT/OTHER CHRISTIAN . . . . . .  2 
NUSLIN . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
NO RELLGION . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

(SPECIFY) 

116 Hi+at Is your e thn ic  Group/tribe? KALERJIN . . . . . . . . . . . . . . . . . . . . . . .  01 
KAMBA . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
KIKUYU . . . . . . . . . . . . . . . . . . . . . . . . .  03 
K I S I I  . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
LUHYA . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
LUO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
NERU/EMBU . . . . . . . . . . . . . . . . . . . . . .  07 
MIJ[KENOA/SWAHILI . . . . . . . . . . . . . .  08 
SONALI . . . . . . . . . . . . . . . . . . . . . . . . .  09 
TAITA/TAVETA . . . . . . . . . . . . . . . . . . .  10 
OTHER 11 

(SPECIFY) 

i 
116AI 

118 

DO you belong tO ~ uomenis organ isa t ion  or group? YES . . . . . . . . . .  ** . . . . . . . . . . . . . .  . * .1  
NO . . . . . . . .  . . . . . . . . . . . .  . . . .  . . . . . .  2 

CHECK Q.& IN THE HOUSEHOLD OUESTIONNA|RE 

THE WCI(AN LNTERVIEWED LS NOT A 
USUAL RESIDENT 

I 
THE WOI4AN [NTERV%EUED IS A USUAL RESIOEHT I 

I r-1 

Ram I vm*JLd Like to ask about the place in  which 
you usuaLLy Live. 

DO you usuaLLy Live in  Nairobi  or Manta•s•, in  a small 
c i t y ,  in  • town or in  the countryside? 

RA I ROB I/ROHBASA . . . . . . . . . . . . . . . . .  1 
SHALL CITY . . . . . . . . . . . . . . . . . . . . . .  2 
TO, JR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
COUNTRYSIDE . . . . . . . . . . . . . . . . . . . . .  4 

~201 

119 In Nhich d i s t r i c t  is  tha t  Located? 

i~RITE MANE OF OISTRICT CLEARLY. 

DISTRICT 

120 N ~  I ~ t d  Like to ask a l : ~ t  the ho~ehotd in  ~hich 
y~J usuaLLy Live. 

What is  the source of aater  your household uses 
fo r  hard,washing arKd dishwashing for  toast of the 
year? 

PIPED WATER 
PIPED INTO RPAJSE/CORPOUND/PLOT.11 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . .  12 

UELL UAFER 
WELL WITH pU/4p . . . . . . . . . . . . . . . . .  Zl 
WELL WITHOUT PUttP . . . . . . . . . . . . . .  22 

SURFACE HATER 
LAKE, POND . . . . . . . . . . . . . . . . . . . . .  51 
RIVER/STREAN . . . . . . . . . . . . . . . . . . .  32 

RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  41 
OTHER 51 

I 
~12Z 

~122 

I 

HOW Long does i t  take to go there,  get water,  MINUTES . . . . . . . . . . . . . .  121 
and cam I~ck? 

OH PREMISES . . . . . . . . . . . . . . . . . . .  996 

I I ' 122 Does your household set d r ink ing  water YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~124 
from t h i s  s m  source? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 

ERC WON 3 
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NO. GAIESTIORS AND FILTERS 

123 What Is the l a u r e l  of d r i n k i N  eater  
fo r  m r s  of your household? 

COOING CATEGORIES 

PIPED MATER 
PIPED INTO HOUSE/CONPOUi~/PLOT.11 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . .  12 

WELL MATER 
WELL UITH ~ . . . . . . . . . . . . . . . . .  21 
NELL WITHOUT PUMP . . . . . . . . . . . . . .  2 2  

SURFACE WATER 
LAKE, P(~4D . . . . . . . . . . . . . . . . . . . . .  31 

RIVER/STREAM . . . . . . . . . . . . . . . . . . .  32 
RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  41 
OTHER 51 

~0 TO 

124 What k ind of t o i l e t  f l c i [ i t y  does your 
hounho td  have? 

FLUSH TOILET 
OWN FLUSH TOILET . . . . . . . . . . . . . . .  11 
SHARED FLUSH TOILET . . . . . . . . . . . .  12 

PIT TOILET/LATRIBE 
TRADITIONAL PIT TOILET . . . . . . . . .  21 
VENTILATED IMPROVED PIT TOILET.22 

N0 FACILITY/BUSH/FIELD . . . . . . . . . .  ]1 
OTHER 41 

125 DOeS your ho~z4ehoLd huva: YES NO 

E leCt r i c i tY?  ELECTR] CITY . . . . . . . . . . . . . . . .  1 2 
A r"41o? RADIO . . . . . . . . . . . . . . . . . . . . . .  1 2 
A tetevIBion? TELEVISION . . . . . . . . . . . . . . . . .  1 2 
A r e f r i g e r a t o r ?  REFRIGERATOR . . . . . . . . . . . . . . .  1 2 

127 CouLd y~a describe the mein mater ia l  of the f l o o r  
of your h~te? 

NATURAL FLC4~R 
EARTH/DUNG . . . . . . . . . . . . . . . . . . . .  11 

RUDIMENTARY FLOOR 
5/000 PLANKS . . . . . . . . . . . . . . . . . . .  21 

FZHISHED FLOOR 
PARQUET OR POLISHED ~ . . . . . .  31 
VINYL/LIBOLEUI4/ASPHALT STRIPS.32 
CERAMIC TILES . . . . . . . . . . . . . . . . .  33 
CEMENT . . . . . . . . . . . . . . . . . . . . . . . .  34 

UTHER 41 

I 
127A| CouLd you describe the man  mater ia l  of the ~aIIs ( of your holm? 

NATURAL WALLS 
MUD/DUNG . . . . . . . . . . . . . . . . . . . . . .  11 

RUDIMENTARY WALLS 
MOCO/TINBER . . . . . . . . . . . . . . . . . . .  21 

fINISHED MALLS 
BRICKS . . . . . . . . . . . . . . . . . . . . . . . .  31 
CEMENT/STORE BLOCKS . . . . . . . . . . .  32 

UTHER 41 

I 
IZ?B I CouLd you describe the main mater ia l  of the roof 

I 
of your home? 

NATURAL ROOF 
GRASS/THATCH . . . . . . . . . . . . . . . . . .  11 

RUDIMENTARY RCOF 
CORRUGATED IRON (MABATI) . . . . . .  21 

FINISHED ROOF 
TILES . . . . . . . . . . . . . . . . . . . . . . . . .  31 

OTHER 41 

128 I DO4I any m r  of your household ow~: 

A bl cycle? 
Land? 
CattLe. goats or sheep? 
Caah ¢rol~ such ms ta l l ,  coffee or cotton? 

YES MO 

BICYCLE . . . . . . . . . . . . . . . . . . . .  1 2 
LAND . . . . . . . . . . . . . . . . . . . . . . .  ] 2 
CATTLE, GOATS, OR SHEEP...,1 2 
CASH CROPS . . . . . . . . . . . . . . . . .  1 2 

ENG ~ k 
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SECTION 2. REPROOUCTION 

NO. I QUESTIONS AND FILTERS 

m 

201 I Nou I u(xald l i k e  to  I l k  about a l l  the b i r t h s  you have 

I 
hod du r i ng  your  l i f e .  Have you ever Oivett b i r t h ?  

SKIP 
I COOING CATEGORIES I TO 

,0,1 I " '  ............................. 't 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 r204 

01 w i ............. And how warty daughters l i v e  u i t h  you? 
DAUGHTERS AT HOME . . . . . . . .  

IF NOIdE RECORD I 0 0 %  

2~ I oo , . ,  h . v . . o y - - ° r  daughte'~s '° " "  You h"ve IYES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
g iven  b i r t h  who mre ml tva  but do not l i v e  u i t h  you? 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 r206 

205 HOU ~ y  SOnS are aL ive  but  do not L ive ~ i t h  you? ~ SONS ELSEt/HERE . . . . . . . . . . .  
And hou many daughters are a l i v e  b~t do not  L ive w i th  

I you? DAUGHTERS ELSEUHERE . . . . . .  

IF  IIG~E RECORD ' 0 0 ' .  

2O6 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  t 

Sometimes i t  happens tha t  c h i l d r e n  d i e .  I t  may be 
ve ry  p a i n f u l  to  t a l k  WQout and 1 am sor ry  to  ask you 
about p a i n f u l  l m o r l e s ~  but i t  i s  impor tant  to Bet 
the r i g h t  I n f o r l t i o n .  
Have you ever  g i ven  b i r t h  to a bay or g i r t  ~ho was 
barn a l i v e  but l a t e r  died? 

IF NO, PRORE: Any baby Nho c r i e d  or showed any s i g n  of 
l i f e  but  ~ t y  su r v i ved  • few hours or days? 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~2ON 

I 
207 In  mLt, how many bays have died? 

And h a  many g i r l s  hmve d ied? 

IF  NONE RECORD JO0 t .  

BOYS DEAD... 

GIRLS DEAD . . . . . . . . . . . . . . .  

208 SUM AMSUERS TO 203, 205, AND 207, AND ENTER TOTAL. 

IF NONE RECORD IO0% 

TOTAL 

209 

F 

CHECK 208: 

JUSt to  make sure tha t  1 have t h i s  r i g h t :  yc~ have had 
In  TOTAL b i r t h s  du r i ng  your  l i f e .  Is t ha t  
c o r r K t ?  

PRONE kRD 
NO I I  ~ CORRECT 201-208 

AS NECESSARY 

CHECK 20di: E~ I 
ONEBIRTHSOil 14~qE i NO BIRTHS [ ~  . 2  ~ t  

, m , ~ , m m  v I 
ENG ~ 5 
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211 NOV I w e l d  l i k e  Re t a l k  to  you about I l l  of your b i r t h s ,  whether s t i l l  a l i ve  or not ,  I t s r t l ~  
one you had. 

RECORD MAJ4EB OF ALL THE BIRTHS IN 212. RECORD TWINS AND TRIPLETS OH SEPARATE LINES, 

212 

Uhet r~ NIl 
ll¥1n to your 
( f l r l t , r m x t )  
b ~ n  

213 214 215 216 

0, I 

(MANE) 

(NAME) 

(NAME) 

(WANE) 

(V,A~) 

( k ~ E )  

(NAME) 

(Wd4E) 

Is 
(HA~)  
m boy 

BECOItO or  • 
SINGLE g i r t ?  

MULT- 
IPLE 
BIRTH 
STATUS 

In what mo~th Is 
end yeer was (HN4E) 
(Itl~qE) born? s t i l l  

a l ive? 
PROBE: 
Whet is h i s /  
her b i r thday? 
OR: In what 
|eeeOrl WaS 
ha/she born? 

217 
IF ALIVE: 

How o ld  
was (NAME) 
I t  h is /her  
Last 
b i r thday? 

RECORD 
AGE IN 
COMPLETED 
YEARS, 

AGE IW 
YEARS 

218 219 
IF ALIVE; IF LESS THAN 

15 YRS. OF AGE: 
Is (NAME) 
Liv ing With whom 
wi th  you? does he/she 

I Live? 

IF 15+: GO TO 
NEXT BIRTH. 

YES . . . . .  111! FATHER . . . . . . . . .  I 
(GO NEXT GRANDPARENTS...2 

BIRTH)* I OTHER RELATIVE.] 

I NON-RELATIVE...4 
NO . . . . . .  2 SCHOOL . . . . . . . . .  5 

(GO NEXT BIRTH) 

wi th  the f i r s t  

220 IF DEAD: 

HOW o ld  Was he/she 
when he/she dlad? 

IF "1 YEAA"sPRCmB: 
NOW ~ monthl 
o ld  wau ( ~ ) 7  

RECORD DAYS IF 
UNOER 1 140UTH, 
140UTNS IF UNDER 2 
YEARS, OR YEARS. 

DAYS...I 

MONTHS.2 

YEARS..3 

AGE IN 
YEARS 

NO . . . . . .  Z 

FATHER . . . . . . . . .  11 
GRANDPARENTS...21 
OTHER RELATIVE.3 
NON-RELATIVE...6 
SCHOOL . . . . . . . . .  5 
(GO NEXT BIRTH 

DAYS.,,1 

MO~ITHH,2 

YEARS..] 

AGE IN 
YEARS 

NO . . . . . .  2 

FATHER . . . . . . . . .  11 
GRANDPARENTS...2 
OTHER RELATIVE.3 
NON-RELATIVE...6 
SCHOOL . . . . . . . . .  5 
(GO NEXT BIRTH 

DAYS...1 

MONTHS.2 

YEARS..3 

AGE IW 
YEARS 

NO . . . . . .  2 

FATHER . . . . . . . . .  I I DAYS...1 
GRANDPARENTS...2 
OTHER RELATIVE.3 MONTHS,2 
NON-RELATIVE.,.4 
SCHOOL . . . . . . . . .  5 YEARS.,3 
(GO NEXT BIRTH) "TH  

yEAR. 

AGE IN 
YEARS 

YES . . . . .  1 
(GO NEXT 

81RTH)~] 

NO . . . . . .  2 

FATHER . . . . . . . . .  1 | DAYS...1 
GRANDPARENTS...2 

I OTHER RELATIVE.3 MONTHS.2 
NON'RELATIVE...4 
SCHOOL . . . . . . . . .  5 YEARS..3 
(GO NEXT BIRTH) 

AGE I H 
YEARS 

YES . . . . .  I 
(GO NEXT 

BIRTHI~ ] 

NO . . . . . .  2 

GRANDPARENTS...2 
OTHER RELATIVE.3 NONTNB.2 
NON-RELAT IVE. . .4 
SCHOOL . . . . . . . . .  5 YEARS..] 
(GO NEXT BIRTH) 

AGE IN 
YEARS 

YES . . . . .  1 
(GO NEXT 

BIRTH)* ] 

NO . . . . . .  2 

GRANDPARENTS...2 
OTHER RELATIVE.3 NOI4TH5.2 
MO~-RELATIVE...4 
SCHOOL . . . . . . . . .  5 YEARS..3 
(GO NEXT BIRTH) 

AGE IN 
YEARS 

NO . . . . . .  2 

FATHER . . . . . . . . .  1 
GRANDPARENTS...2 
OTHER RELATIVE.3 
NON-RELATIVE...4 
SCHOOL . . . . . . . . .  5 
(GO NEXT BIRTH) 
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212 

i l lv~n to  your 
( f I rs t ,mext )  

(N~qE) 

(NAME) 

(N~4E) 

(BANE) 

(NAV~) 

'21 

l ~ )  

213 

REC~ID ~N¢4.B 
MULT - 
IRLB 
BIRTH 
STATUS 

214 

Is 
(NAME) 
eboy 
or • 
g i r l ?  

215 216 

In shmt month I s  
l l lcl yesr was (NAME) 
(kW4E) born? s t i l l  

a l ive? 
PRORE: 
whet is h i s /  
her bi r thday? 
OR: In ~hat 
sENior1 wee 
he/she born? 

217 
IF ALIVE: 

How o ld  
was (NAME) 
st h is /her  
Last 
b i r thday? 

RECORD 
AGE IN 
CONPLETED 
YEARS. 

218 
IF ALIVE: 

Is (NAME) 
l i v i n g  
u i t h  youT 

219 
IF LESS THAN 
15 YRS. OF AGE: 

With ~ h ~  
does he/she 
Live? 

IF 15+: GO TO 
NEXT BIRTH. 

220 IF DEAD: 

Ho~ o ld  was he/she 
when he/she died? 

IF "1YEAA#,PRO~E: 
HOd ~ IIIO~ths 
o ld  was (MANE)? 

RECORD DAYS IF 
UMOER 1 MONTH, 
MONTHS IF UMOER 2 
YEARS, OR YEARS. 

YEARS (GO NEXT GRANDPARENTS...2 
BIRTH) OTHER RELATIVE.3 

NON-RELATIVE...4 
NO . . . . . .  2 SCHOOL . . . . . . . . .  5 

(GO NEXT BIRTH) 

AGE IB I YES . . . . .  1 FATHER . . . . . . . . .  1 YEA. I 'O : :;31GRABOPARB"YB'''B I OTHER RELATIVE.3 
- ~  NON'RELATIVE*.*4 

NO . . . . . .  2 SCHOOL . . . . . . . . .  5 
(GO NEXT BIRTH) 

AGE IN I YES . . . . .  ,]1 I FATHER . . . . . . . . .  I 
YEARS I (GO NEXTI I GRANDPARENTS...2 

BIRTH)4 J OTHER RELATIVE.3 
~ [ ~  NON'RELATIVE...4 

NO . . . . . .  2 SCHOOL . . . . . . . . .  5 
: (GO NEXT BIRTH) 

YEARS (GO NEXT ~] GRANDPARENTS...2 
BIRTH) OTHER RELATIVE.] 

NON-RELATIVE..4 
NO . . . . . .  2 SCHOOL . . . . . . . . .  5 

(GO NEXT BIRTH) 

TEARS (GO NEXT' 1 GRANDPARENTS... 2 
BIRTH) OTHER RELATIVE.3 

NON'RELATIVE..4 
NO . . . . . .  2 SCHOOL . . . . . . . . .  5 

(GO NEXT BIRTH) 

(GO NEXT GRANDPARENTS...2 
N%RTH) OTHER RELATIVE.] 

1 ~  NON'RELAT I V [ . .  ,4 
NO . . . . . .  2 SCHOOL . . . . . . . . .  5 

(GO TO 221) 

CCMPARE 208 WITH NUMBER OF DIRTHS IN HISTORY ABOVE AND MARK: 

NUMBERS E l  NUMBERS ARE F7 ARE ~ ~ DIFFERENT , ,  ~ (PROBE AND RECONCILE) 
v 

CHECK: FOR EACH BIRTH: YEAR OF BIRTH I$ RECORDED. 

FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED. 

FOR EACH BIRTH INTERVAL 4 YEARS OR MORE: WRITE THE REAS(~. 

FOR AGE AT DEATH 12 MONTHS: PROBE TO DETERMINE EXACT NUMBER OF MONTHS. 
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223 

QUESTIONS AND FILTERS i 
m 

B 

Not* I t loutd t i k e  to ask you about some current  events i 
|n  your L| fe.  Are yc.a pregnant? 

I 
SKIP 

CODING CATEGORIER I TO 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I ; ;; iiiiiiiiiiiiiiiiiiiiiiiiiii', 2,, 
! 

22, I I . . . . . . . . . . . . . . . . . . .  

or d id  you not uent to  b e ¢ ~  pregnant at  alL? LATER . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

- - 7  !26 k(hen d id  your Last mer4truat per iod s ta r t ?  i DAYS AGO . . . . . . . . . . . . . . .  1 

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

MONTHS AGO . . . . . . . . . . . . .  3 

YEARS AGO . . . . . . . . . . . . . .  4 

IN MENOPAUSE . . . . . . . . . . . . . . . . . .  994 

MENSTRUATION NOT YET RESUMED 
SINCE HER LAST BIRTH . . . . . . . . .  995 

HAS NEVER MENSTRUATED IN 
HER ~HOLE LIFE . . . . . . . . . . . . . . .  996 

228 During ~h|ch times of the monthly cycle does a woman 
have the greatest  chance of becoming pregnant? 

DURING HER PERIOD . . . . . . . . . . . . . . .  1 
RIGHT AFTER HER PERIOD 

HAS ENOED . . . . . . . . . . . . . . . . . . . . . .  2 
IN THE MIDDLE OF TEE CYCLE . . . . . .  3 
JUST BEFORE HER PERIOD BEGINS...4 
OTHER 5 

(SPECIFY) 
DOES ROT KN(~ . . . . . . . . . . . . . . . . . . .  8 

ENG WON 8 
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SECTIOB 3 .  CONTRACEPTION 

302 Have yc~J e v e r  h e a r d  oFJ 303 Have you  e v e r  304 Do you  kno~ I~h l re  

O11 P I L L  Mom~l ca~ t a k e  a p i l l  
e v e r y  d a y .  

02• IUO Uom~n can  have  • Loop o r  
c o l t  p r a t e d  i n s i d e  them by  • 
d o c t o r  o r  • n u r n .  

INJECTIOBS I~men can  have  an  
i n j e c t i o n  b y  s d o c t o r  o r  n u r s e  
k ~ i c h  s t o p •  t h a t  f r o a b e ¢ o ~ i n g  
p r e g n a n t  f o r  s e v e r s [  months°  

~_~ FOAM TABLET|/JELLY/NEO'SN'IPOON 
U ~  can  p | e c e  Foam t o b L e t • .  
d l a p h r • ~ l ,  s p o n g o o j e l t y  o r  c ream 
i n s i d e  t h l ~ b e f o r e  I n t e r c o u r s e °  

s h e a t h  d u r i n g  s e x u a l  | n t e r -  

61 FEMALE STERILISATIOB Momen 
can  have  an o p e r • t t o n  t o  a v o i d  
h • v l n g  I w y m o r e  c h | [ d r ~ .  

07• HALE STERILISATIOI I  Men can 
have  ~n o p e r a t i o n  t o  • v o i d  
h a v i n g  w~y ~ o r l  c h i l d r e n .  

81NOBPLAMT ~ can  have  some 
m ~ L  r o d s  pu t  unde r  t h e i r  s k i n  
t n  t h e i r  a m .  

09• RNYTi~I, COUIITING DAYS A u ~ a n  
cam c o u n t  t h e  days  o f  h e r  c y c t e  
ar¢l a v o i d  h a v i n g  s e x u a l  I n t e r -  
c o u r s e  on t h e  days  uhen she i s  
more  L i k e l y  t o  become p r e g r ~ n t .  

01 NATURAL FANILY PLANNING A wo~ l~  
can t l k e  h e r  t e m p e r a t u r e  e v e r y  
d~y  o r  check  h e r  v • g i n a I  mucus 
t o  t e l l  u h l c h  days  t o  a v o i d  
h • v l n g  a e x u a t  I n t a r c o u r a e .  

11 UITHDRAIdAL Men c ~  be c a r e f u l  
i ~ d  p u t t  o u t  b e f o r e  c L | ~ x .  

N •ve  you  h e a r d  o f  any  o t h e r  
way= o r  me thods  t h a t  ~om=n o r  
Ben ca~ use  t o  a v o i d  p regnancy?  

(SPECIFY) 

2 
(SPECIFY) 

(SPECIFY) 

(HIETNGO) ? READ 
DESCRIPT]O~ OF EACH NETHQO. 

YES/SPONT . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . .  2 
NO . . . . . . .  . . .  . . . . .  , o . . , . . ~  

V 
YES/SPONT . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . .  37 

v 

YES/SPONT . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . .  3} 

v 
YES/SPOBT . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . .  2 
BO . . . . . . . . . . . . . . . . . . . . . .  3] 

v 
YES/SPOBT . . . . . . . . . . . . . . .  I 
YES/PROBED . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . .  3~ 

v 
YES/EPONT . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . .  2 
B O , . , .  . . . . . . . .  . . .  . . . . . . .  ~] 

/ 
v 

YES/SPONT . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . .  3q 

V 
YES/SPOBT . . . . . . . . . . . . . . .  I 
YES/PROBED . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . .  31 

v 
YES/SPONT . . . . . . . . . . . . . . .  I 
YES/PROBED . . . . . . . . . . . . . .  E 

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

v 
YES/SPONT . . . . . . . . . . . . . . .  1 
YES/PROSED . . . . . . . . . . . . . .  2 

I 
v 

YES/SPONT . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . .  
NO . . . . . . . . . . . . . . . . . . . . . .  

v 
YES/SPOBT . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . .  3- 

used (NETHOD)? 

m l ~ m ~ m ~ m m m m  

YES . . . . . . . . . . . . . . .  1 

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

• p e r • o n  c ~ i d  go 
t o  g e t  (WETNCO)? 

YES . . . . . . . . . . . . . . . . . . . .  1 

NO. o o . . , . . . , , , , o o .  . . . . .  2 

YES . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . .  1 

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

YES . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . .  t 

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

YES . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . .  1 

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

i 
YES . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . .  1 

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

Have you  e v e r  had an YES . . . . . . . . . . . . . . . . . . . .  1 
o p e r a t i o n  t o  • v o i d  
h a v i n g  shy  more NO . . . . . . . . . . . . . . . . . . . . .  Z 

c h i l d r e n ?  
YES . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . .  1 

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

YES . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . .  1 

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

YES . . . . . . . . . . . . . . .  1 Do you  kno~ u h e r e  • 
p e r • o n  cmn o b t a i n  ~ d v l c e  

NO . . . . . . . . . . . . . . . .  2 o~ h ~  t o  use  t h i s  
method? 
YES . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . .  1 Do you  kr~0~ where  • 
p e r • o n  can  o b t a i n  a d v i c e  

NO . . . . . . . . . . . . . . . .  2 on hou  t o  use  r m t u r s t  
f a m i l y  p l a n n i n g ?  
YES . . . . . . . . . . . . . . . . . . . .  1 
N O . . o . . . . .  . . . . . . . . .  . . . . ~  

n n 

YES . . . . . . . . . . . . . . .  ~ mltUtI,fllIlimI~IHIW~IWIW~mHli~ 
~1 Iltl'i;li illi ~liltIlllllllll;lll ~ I ~i ifll 

NO . . . . . . . . . . . .  , , • * ~ ~ ~ fl ! ~ llllBHB ~ IJi~ U I Uila m m re•was =L~ m U ! ~ 

YES . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . .  2 

Hllilgiili,~li,li:Idlr, lglU:'~l,",l,%~?,%'l,1~%"~ 
HIIIIIliilllilllllllmlillitllllJliillUl~ ~ 
BIIIIII flIIIIIIIUIIIIItUtUlHIEttItlIIHILUmlnlI~ 
BU ~ UIEIRtRI I i I tlIIRUlEI3EIB~HilI~IIJ~F 
II!!M!l!!Uf!]llllllll L~lllm fl~u!~Illl!tmtlt J~J~!~ 

I mlmll i l l l tWitl l l l l l l  
IBU HIIIillJlllllU;nlllltll~ll~llld:1t II; II I 

~111 BI;llllllitlllltlllfl I U = ~ B ~ / ~ 3 ~  
IIIItllll!lllllll"MIHllt!llWIllilllttMi~t~"Jtl 
1311 II H IIIIIIIlUtttIIIII;HIUi UlUlIJIHIII~IIt~ 
IIlIII~Ult;ItlIIIIIntlItIItltlIIRIIItlIt~E'IIIEEi~BIEdlI~ 
illtlJiJlttllltlltlllllt!Uill~lUiltlt!ltI!l~M~qmlliU~ 
I l I ~ B  I IllfllflllltUllltltllJ. • I Itll n IIImltll 

AT LEAST ONE "YES" (EVER U S E D ) I - - ' J ' - - ~  SKIP TO 307A 
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NO. J QUESTIONS AND FILTERS 

306 i Nave you ever used anything or t r | o d  In any ~ay to 

m 

I delay or  mvoid ge t t i ng  pregnant? 

SKIP 
I CODING CATEGORIES I TO 

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

I No ............................ 

307 What have you usod or done? 

CORRECT 303-305 (AND 30Z IF NECESSARY). 

V 
i 

3OTJJ The leSt t i m  y ~  used r~ tu ra t  fami ly  p lann ing,  how 

I 
d(d  you determine on Which days to avoid having sexual 
tnterc~Jrse? 

I I 
/ 

NEVER USED NATURAL [ ~ ] ~ J  308 FN41LY PLANNING l 
I TOOK BODY TEMPERATURE . . . . . . . . . . .  1 

CHECKED CERVICAL MUCUS . . . . . . . . . .  2 
BODY TEMPERATURE ANO 14J(~JS . . . . . .  3 
COUNTING DAYS . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

(SPECIFY) 

308 

309 

310 

311 

Nou I .o~Ld Like to ask you •bout the tame Nhen you 
f i r s t  d id  s~mth ing  or w e d  • method 
to  avoid ge t t i ng  pregnant. 

N¢x4 mwty t | v l n g  children d id  you have at that  t ime, 
i f  w~ t  

IF NONE I RECORD *OO'. 

CI~C~ 223: 

NOT PREEJ4AN T [ ~  
OR UNSURE 

V 
CHECK 303: 

~ouul NOT E~3 
STERILISED 

PREGNANT 

ROMAN 
STERILISED ~ -~  

Are y~J cu r ren t l y  doing something or using any ~ t h o d  
to detmy or •vo id  ge t t i ng  pregnant? 

RL~4BER OF CHILOREN . . . . . . .  ~ T ~  

YES . . . . . . . . . . . . .  . . , . . .  . . . . . .  . . . , 1  

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

,324 

I ~324 

312 

3124 

Which method are you using? 

CIRCLE =06 ~ FOR FEKALE STERILiZATiON. 

I 
PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 | 

] ~  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02--  t 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
FOAM TABLETS,JELLY,DIAPHRACd4...04 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  05 318 
FEMALE STERILISATIO~ . . . . . . . . . . .  06 
KALE STERILISATIGN . . . . . . . . . . . . .  07 
NORPLART . . . . . . . . . . . . . . . . . . . . . . .  08 
RHYTHM e COUNTING DAYS . . . . . . . . . .  09 / 
NATURAL FP, NJCUSj TENPERATURE,IO~323 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  11 _J 
OTHER 12 

(SPECIFY) J 

313 At the t im you f tr t t  startod using the pitt, did you 
have a physical  checkup by • doctor or r~rse? 

PRO6E: Did you have your blood pressure checked or an 
in terne |  examination? 

i YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . .  ,*o . . . . . .  . o , , o . . . 2  

DOES NOT RNOtJ . . . . . . . . . . . . . . . . . . .  a 

s ,LL,,0s . . . . . . . . . . . .  

FREE . . . . . . . . . . . . . . . . . . . . . . . . . .  996 
DOES NOT KRObl . . . . . . . . . . . . . . . . .  

ENG WON 10 
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NO* 

316 

OUESTIORS AND FILTERS 

CNECM 312: 

S~ /NE STERILISED E ~  

Yhere d i d  the 
s t e r l t l s e t | o n  take 
peace? 

USING ANOTHER METHOD [ ~  

i i 
v 
Wt~ere d i d  you o b t a i n  
(METNOD) The l i s t  t ime? 

(HANE OF PLACE) 

CODING CATEGORIES 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . . . . .  11 
GOVERNMENT HEALTH CENTRE . . . . . . .  12 
GOVERNMENT DISPENSARY . . . . . . . . . .  13 

MEDICAL PRIVATE SECT(X1 
MISSION,CHURCH IIOSPITAL/CLINIC.21 
FPAK HEALTH CENTRE/CLINIC . . . . . .  22 
OTHER NON'GOVENI~NTAL fdERVICE*2] 
PRIVATE HOSPITAL OR CLINIC . . . . .  24 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . .  25 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  26 

MO61LE CLINIC . . . . . . . . . . . . . . . . . . .  31 
COMV~JNITY BASED DISTRIBUTOR/ 

COI~qUNITY HEALTH ~ORNER . . . . . . .  41 
SBOR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  51 
FRIENDS/RELATIVES . . . . . . . . . . . . . . .  61 - -  
OTHER 71 

(SPECIFY) 
DOES MOT KNOW . . . . . . . . . . . . . . . . . .  , 9~  - -  

SKIP 
TO 

P321 

319 HOW long does | t  take to  t r a v e l  
f r o l y o u r  home to  t h i s  p lace? 

IF LESS THAN 2 HOURS, RECORD MINUTES. 
OTNESWIfdE, RECOMD H~UllS. 

MINUTES . . . . . . . . . . . .  1 J J J J  

H ~ R S  . . . . . . . . . . . . . .  2 

DOES NOT KNOi~ . . . . . . . . . . . . . . . .  999B 

320 Do you ~stk  or  use s ~  i l r l  of  t r a n s p o r t a t i o n  to 
get there? 

321 I CHECK 312: USING 

salE/HE ( ~  ANOTHER 
STERILISED METHO0 

V 

322 In k/ let  month and year k~la 
the e t e r l t i s e t l o n  ope ra t i on  performed? 

WALK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
USE TRANSPORT . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 

~323 I 

I 
MONTH . . . . . . . . . . . . . . . . . . . .  33SA 

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

3~.J (CUIEENTF°P h°wl lnY IIl°¢~th" have Y°~'lbeen u s i r l i l ( T N O D )  ¢ . t l n l ~ w ; I ) e /  I :::::: 
IF LENS THAN I MONTH, REC(~D IO0*, 

I I ' 
324 Do yOU in tend  to  use a method to de lay  or avo id  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~326 

pregnar~y a t  any t ime i n  the fu tu re?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

325 Uhat i s  the m i n  reason you do not i n tend  to  use 
• l in t  hod? 

IF SHE SAYS SHE IS TOO YOUNG, ASK WHAT SHE WILL DO 
UHEN SHE IS OLDER. 

IF SHE SAYS SHE IS BREASTFEEDING OR HER PERIQO HAS 
NOT YET RETURNED, ASK WHAT SHE WILL DO WHEN SHE 
STOPS BREASTFEEDIMG Gq HER PERIODS RESUINE. 

IF ANSI~RS TO THESE PROSES REGAJIRE CHANGING 0324, DD SO. 

WANTS CHILDREN . . . . . . . . . . . . . . . . .  0 1 -  
LACK OF KNOWLEDGE . . . . . . . . . . . . . .  02 
HUSBAND OPPOSED TO USING . . . . . . .  03 
COST TOO MUCH . . . . . . . . . . . . . . . . . .  04 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . .  05 
FEARS IT WILL MAKE HER STERILE.06 
OTHER HEALTH CONCERNS . . . . . . . . . .  07 
HARD TO GET METHODS . . . . . . . . . . . .  08 
RELIGION . . . . . . . . . . . . . . . . . . . . . . .  09 
OPPOSED TO FAHZLy PLANNING . . . . .  10 
FATALISTIC . . . . . . . . . . . . . . . . . . . . .  11 
OTHER PEOPLE OPPOSED . . . . . . . . . . .  12 
INFREQUENT SEX . . . . . . . . . . . . . . . . .  13 
DIFFICULT TO GET PREGNANT . . . . . .  14 
MENOPAUSAL/HAD HYSTERECTOMY....15 
INCONVENIENT . . . . . . . . . . . . . . . . . . .  16 
OTHER 17 

(SPECIFY) 
DOES NOT KNOW . . . . . . . . . . . . . . . . . .  98 

~-330 

"261 DO to . " ' h *  I "S . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' l  ~l th ln  the  next 12 months? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KNOM . . . . . . . . . . . . . . . . . . .  8 
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NO, 

327 

QUESTIONS AND FILTERS 

When yam use • m thod ,  Which mthod  ~ J t d  you 
pre fer  to  use? 

CODING CATEGORIES 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
FOAM TABLETS, JELLY ,O IAPHRAGN...O& 
CORDOR . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FEMALE STERILISAT IOR . . . . . . . . . . .  06 
MALE STEHI LIBATION . . . . . . . . . . . . .  07 
NORPLANT . . . . . . . . . . . . . . . . . . . . . . .  0 8  

RHYTHM, COUNTING DAYS . . . . . . . . . .  09 
NATURAL FP, MUCUS, TENPERATURE.IO 
WI THDRASAL . . . . . . . . . . . . . . . . . . . . .  11 
OTHER 12 

(SPECIFY) 
UNSURE . . . . . . . . . . . . . . . . . . . . . . . . .  98 

l l [ IP 
70 

t 330 

328 

329 

33O 

Where can you get (NETH~O NENTIORED IN 327)? 

(NAME OF PLACE) 

CHEC[ 312: 

USING NHTHYN, COUNTING 
DAYS. WITHGRAMAL OR 
OTHER TRADITIONAL NETHOU 

v 

DO you know of • piece ~ere you can ob ta in  
• method of f m l t y  planning? 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . . . . .  11 - -  
GOVERNMENT HEALTH CENTRE . . . . . . .  12 
GOVERNMENT DISPENSARY . . . . . . . . . .  13 

MEDICAL PRIVATE SECTOR 
MISSION.CHURCH HOSPITAL/CLINIC.21 
FPAH HEALTH CENTRE/CLINIC . . . . . .  22 
OTHERNOR-GOVERNMENTAL SERVICE.Z3 
PRIVATE HOSPITAL OR CLINIC . . . . .  24 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . .  25 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  26 

MOBILE CLINIC . . . . . . . . . . . . . . . . . . .  31 
COMMUNITY BASED DISTRIBUTOR/ 

COMMUNITY HEALTH WG~KER . . . . . . .  41 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
FRIENDS/RELATIVES . . . . . . . . . . . . . . .  61 
OTHER ~I 

(SPECIFY) 
DOES NOT KBOR . . . . . . . . . . . . . . . . . . .  9B 

USING A MODERN 
hETHGO [----I 

.332 

~333A 
'~333A 
I 

~33~ 

II ~333~ 
I 

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

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~333A 

331 Where is  that?  
PUBLIC BECTO~ 

GOVERMMEHT HOSPITAL . . . . . . . . . . . .  11 
GOVERNMENT HEALTH CENTRE . . . . . . .  12 
GOVERNMENT DISPENSARY . . . . . . . . . .  13 

MEDICAL PRIVATE SECTOR 
MISSION,CHURCH HOSPITAL/CLINIC.21 
FPAK HEALTH CENTRE/CLINiC . . . . . .  22 
OTHER NON-GOVERNMENTAL SERVICE.23 
PRIVATE HOSPITAL Oil CLINIC . . . . .  24 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . .  25 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  26 

MOBILE CLINIC . . . . . . . . . . . . . . . . . . .  31 
COR4UNITY BASED DISTRIBUTOR/ 

COMMUNITY HEALTH WORKER . . . . . . .  41 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . .  51 
FR]ENDS/RELAT]VEB . . . . . . . . . . . . . . .  61 
OTHER T1 

(IIAME OF PLACE) ~ ~ 3 3 3 A  

(SPECIFY) 

333 Do you walk or use s~ae means of t r anspo r ta t i on  to I WALK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
Eat there? I USE TRANSPORT . . . . . . . . . . . . . . . . . . .  2 I DOES HOT KNOW . . . . . . . . . . . . . . . . . . .  8 
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NO. OUESTIO#dS AND FILTERS 

333A ReAd d id  you f i r m t  hear ebeut f m i t y  planning? 

CODING CATEGORIES 

RADIO . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
TELEVISION . . . . . . . . . . . . . . . . . . . . .  02 
NEWSPAPERS . . . . . . . . . . . . . . . . . . . . .  0.3 

POSTERS . . . . . . . . . . . . . . . . . . . . . . . .  04 
HUSBAND . . . . . . . . . . . . . . . . . . . . . . . .  05 
FRIENDS/RELATIVES . . . . . . . . . . . . . .  06 
HEALTH ~(X~KER/CLINIC . . . . . . . . . . .  07 
COMMUNITY BASED DISTRIBUTOa/ 

COMMUNITY HEALTH ~R[ER . . . . . .  08 
OTHER 09 

(SPECIFY) 
CANIT REMEMBER/DOER NOT V, M O W , , . 9 8  

GO TO 

33311 F r ~ w h l c h  place or person did you Bet the most 
In fomat lon?  

RADIO . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
TELEVISIOD . . . . . . . . . . . . . . . . . . . . .  02 
NEWSPAPERS . . . . . . . . . . . . . . . . . . . . .  03 
POSTERS . . . . . . . . . . . . . . . . . . .  , . , . . 0 ~  
HUSBAND . . . . . . . . . . . . . . . . . . . . . . . .  05 
FRiENDS/RELATIVES . . . . . . . . . . . . . .  06 
HEALTH ~O~KER/CLINLC . . . . . . . . . . .  07 
CCMMUNITY BASED DLBTRIBLJTOR/ 

COMMUNITY HEALTH MORKER . . . . . .  08 
OTHER 09 

(SPECIFY) 
CAN'T REMEMBER/DOES NOT K N O B * . . 9  It 

~ o u t  f m i t y  p l y i n g ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - - ;  
DUES NOT KNOW . . . . . . . . . . . . . . . . . . .  D B335 

I 

334A ~ l c h  p ro l r lm  have you heard? 

Any others? 

DO NOT READ CODES TO RESPONDENT, 

CIRCLE ALL MENTIONED. 

MWEMDA POLE . . . . . . . . . . . . . . . . . . . . .  A 
PANGA UZAZI . . . . . . . . . . . . . . . . . . . . .  i 
HAISHA YA JA~ll YAKO . . . . . . . . . . . .  C 
JIFUBZE NA UENDELEA . . . . . . . . . . . . .  D 
MAISHA BORA . . . . . . . . . . . . . . . . . . . . .  E 
AFYA TAKO . . . . . . . . . . . . . . . . . . . . . . .  F 
DAKTARI AKUSRAURI . . . . . . . . . . . . . . .  S 
KUELEWANA Nl KOZUBGUMZA . . . . . . . . .  H 
OTHER I 

(SPECLFY) 
DOES NOT KNOW/CANNOT REMEMBER,..J 

335 I °y°thinkh--° °ut ing I YEs ............................. I should be ava i l ab l e  to young people? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
OTHER 3 

(SPECIFY) 
DOES MOT KN(3~J . . . . . . . . . . . . . . . . . . .  8 

3 AI °° he Y--ngservce sh°uLd I YEs ............................. I be ava i l ab l e  fo r  young people? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
OTHER 3 

(SPECIFY) 
DUES NOT KNO~ . . . . . . . . . . . . . . . . . . .  8 

I 
3 ~  In R~e coemunitlem there is  a woman or m n  who is  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

t r l i n e d  to  t l L k  to f m i L i e l  in  tha t  area abeut f ~ i i y  I 
p f e n n i g .  Sometime they v i s i t  each h~se  e ~  t a l k  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - -P401  
about f r u i t y  pLann i~  a ~  give out suppl ies.  Other | 
t f m l  they h ive  lul~ptlea in  t h e i r  h~$es.  Is there any DOESN'T KN~ . . . . . . . . . . . . . . . . . . . .  B ~401 
k ~  or m n  Like tha t  in  y ~ r  area7 I 

I ' - - - - ' ' r ~ ° ° r - - ° l  " ' -  - -  ................... ~ 1  
ENG ~ 13 
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40Z 

403 

SECTION 4A. PREGNANCY AND BREASTFEEBING 

CNE r v  222: 
OEN OIIE I ~ 1  NO giRTHS 

BIRTHS SLICE JAN. 1968 Lr--J SINCE JAN. 1988 • (SKIP TO 501) 

ENTER THE LIME hUMBER, N A ~ ,  AJ~ U V I V A L  STATUS OF EACH BIRTH SINCE JANUARY 1988 IN THE TABLE. I 
ASK TND QUESTIOIli MNXIT ALL OF THESE BIRTHS. BEGIN UITH THE LAST BIRTH. ( IF  THERE ARE NOllE THA~ 3 NIRTNEe 

I USE ADOITIOE~L FCANS). 

NO~ i I ~ u l d  l i k e  tO msk you BoW sore  quest ion~ about the hea l t h  of  a l l  yo~r c h i l d r e n  born i n  the ~ s t  5 
y e l r l .  We ~ t i i  t a l k  about o~e c h i l d  s t  s t ime.  

LIND EUNOER 
FROM d.  212 

FROM 0. 212 

AND 0. 216 

At  the  t i m  yma b e c l  
p r W t  w i th  ( N N I [ ) ,  d i d  
yO~ Want t o  bec~m 
prsgnamt thsn ,  d i d  yOU 
~ n t  to  u a l t  u n t i l  l a t e r  
or  d i d  you u~nt r~  (more) 
c h i l d r e n  a t  m i t t  

I LAST BIRTH 
NAME 

ALIVE ? DEAD [ ~  
i r a  

THEN . . . . . . . . . . . . . . . . . . .  1 1 
(SKIP TO 40S)~ / 

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

NO NONE . . . . . . . . . . . . . . . .  3 1 
(SKIP TO 405)~ l 

NEXT'TO'LAST BIRTH 
NAME 

ALIVE [ ] 
m I l l  

THEN . . . . . . . . . . . . . . . . . . .  1 1 
(SKIP TO 405)4 l 

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

NO MORE . . . . . . . . . . . . . . . .  
(SKIP TO 405)4 l 

I•SECOND" FROI4 - LAST BIRTH 

ALi..   0 v 
THEN . . . . . . . . . . . . . . . . . . .  I 1 

(SEIP TO 40S)4 [ 

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

NO MORE . . . . . . . . . . . . . . . .  
(SKIP TO 405)~ / 

404 I NO~ much Longer t~u td  you 

I 
Like to  hsve ~ l t e d ?  MONTHS . . . . . . . .  1 N4~JTHS . . . . . . . .  1 

YEARS . . . . . . . . .  2 YEARS . . . . . . . . .  2 YEARS . . . . . . . . .  2 

DOES NOT KNON . . . . . . . .  998 DOES NOT KNON . . . . . . . .  998 DOES NOT KNOW . . . . . . . .  998 I 

405 Nhen you v~re p r e g ~ t  
N l t h  (NAME), d i d  you see 
w l y m l e f o r a n t e n e t m i  care 
f o r  t h i s  p~egnancy? 

IF YES, U h o m d i d  you see? 
Anymw else? 

RECOIU) ALL PERSONS SEEN. 

HEALTH PROFESSIONAL 
DOCTON . . . . . . . . . . . . . . . .  A 
NURSE/M IDN [ FE . . . . . . . . .  6 

OTHER PERSON 
TRAINED TRAD[TIONAL 

BIRTH ATTENDANT . . . . . .  C 
UNTRAINED TRADITIONAL 

BIRTH ATTENDANT . . . . . .  D 
OTHER E 

(SPECIFY) 
NO ONE . . . . . . . . . . . . . . . . . .  F 

(SKIP TO &09)~ / 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . .  A 
HURSE/NIDU%FE . . . . . . . . .  S 

bTHER PERSON 
TRAINED TRADITIONAL 

BZRTH ATTENDANT . . . . . .  C 

UHTRA[HED TRADITIONAL 
BIRTH ATTEHDANT . . . . . .  D 

ITHER E 

HEALTH PROFESSIONAL 
DlXlTOR . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . . .  O 

OTHER PERSON 
TRAINED TRADITIONAL 

BIRTH ATTENOANT . . . . . .  C 
UNTRAINED TRADITIONAL 

BIRTH ATTENDANT . . . . . .  O 
3THER 

(SPECIFY) 
~o ONE . . . . . . . . . . . . . . . . . .  E 

(SKIP TO 409}~ ] 

(SPECIFY) 
NO ONE . . . . . . . . . . . . . . . . . .  F 1 

(SKIP TO 409) ,  | 

I 
I~terk~tat card f o r  

I t h i s  pregnancy? NO . . . . . . . . . . . . . . . . . . . . .  Z NO . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . .  2 

DOES NOT KNON . . . . . . . . . .  B DOES NOT KNO~/ . . . . . . . . . .  8 DOES NOT KNON . . . . . . . . . .  8 

. T H S  . . . . . . . . . .  . D H t H S  . . . . . . . . . .  . . , H S  . . . . . . . . . .  r- l_ 
check on t h l s  pregnamcy? DOES NOT KNOb/ . . . . . . . . .  98 DOES HOT KHON . . . . . . . . .  9B DOES NOT ENON . . . . . . . . .  98 I 

,- i ,-- I t h t s  pregnancy? DOES NOT KNON . . . . . . . . .  98 DOES NOT KNO~ . . . . . . . . .  9B DOES NOT KNOW . . . . . . . . .  98 | 

409 I Idhen you were pregnant  E~ 8 ] ~ I 
u l t h  (I~JIE) were you g i ven  YES . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . .  1 
an i n j e c t i o n  i n  the a m  

, t o  p r - - t  t h . .  f rom NO . . . . . . . . . . . . . . . . . . . . .  21 NO . . . . . . . . . . . . . . . . . . . . .  21 NO . . . . . . . . . . . . . . . . . . . . .  2 
I ~ t t l n N  t e a m ,  tha t  i s ,  (SKIP TO /.11)4 (SKIP TO 411)4 (SKIP TO 411)4 

cm~vuls ions a f t e r  b i r t h ?  DOES NOT KNON . . . . . . . . . .  DOES NOT KNO~ . . . . . . . . . .  DOES NOT KNOt/ . . . . . . . . . .  

t h t a  i n j e c t i o n ?  DOES NOT KNO~ . . . . . . . . . .  8 ODES NOT KNON . . . . . . . . . .  8 DOES NOT KNOW . . . . . . . . . .  8 | 

ENG NON 14 
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411 Idhere d i d  you B l v l  
b i r t h  t o  (MALE)? 

LAST 81RTH 

MANE 

NER HORE, OTHER I t 0 ~ . . . 1 1  
GOVERNMENT NOSPITAL/ 

NLTH CENT./MATERNITY.21 
PRIVATE HECTOR 

NIE$1ON NOSP/CLIRIC..31 
PRIVATE ROSP./CLINIC.32 

OTkfR 41 
(SPECIFY) 

NEXT'TO'LAST 81RTH 

NAME 

HER HOME, OTHER HCI4E. . . I I  
GOVERHMEMT ROSPITAL/ 

HLTH CENT,/MATERRITY.21 
PRIVATE SECTOR 

NISSION HOSP/CLIRIC*.~I 
PRIVATE HOSP./CLINIC.32 

OTHER 41 
(SPECIFY) 

SEC~D- FB~q-LAST BIRTH 

RAME 

HER 1~4E, OTHER HEI4E...11 
GOVERNMENT IIOSP I TAL/ 

ELTH DENT ,/MATERNITY. 21 
PRIVATE HECTOR 

N i B S i o N  i I O S P / C L  I N  i C . . 3 1  
PRIVATE NOSP./CLiKIC.32 

OTHER 41 
(SPECIEY) 

412 Vno a s s i s t e d  u i t h  t he  
• l - l i v e r y  o f  ( I N l l ) ?  

Anyone e lse?  

PROBE FOR THE TYPE OF 
PERSON AND RECORD ALL 
PERS~IS ASSISTING* 

RF.ALTH PROFESEiORAL 
DOCTOR . . . . . . . . . . . . . . . .  A 
NURSE/NIObilEE . . . . . . . . .  B 

OTHER PERSOM 
TRAINED TRADITioNAL 

81RTH ATTENDANT . . . . . .  C 
UNTRAINED TRADITICIIAL 

BIRTH ATTENDANT . . . . . .  D 
RELATIVE/FRIEHD . . . . . . .  E 

OTHER F 

~EALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . .  A 
NURSE/RIDUIFE . . . . . . . . .  B 

3THER PERSON 
TEAiRED TRADITioNAL 

BIRTH ATTENDANT . . . . . .  C 
UNTRAINED TRADITIORAL 

BIRTH ATTENDAHT . . . . . .  D 
RELATIVE/FRIEMD . . . . . . .  E 

OTHER F 
(SPECIFY) 

HO ORE . . . . . . . . . . . . . . . . . .  G 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . .  A 
NURGE/MIDbilFE . . . . . . . . .  I 

OTHER PERSON 
TRAINED TRADitiONAL 

BIRTH ATTEROANT . . . . . .  C 
UNTRAINED TRADITICIIIAL 

BIRTH ATTEROART . . . . . .  O 
RELATIVE/FRIENO . . . . . . .  E 

OTHER F 
(SPECIFY) (SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . .  G NO ONE . . . . . . . . . . . . . . . . . .  G 

41~ i U l l  (KAJIE) bo rn  o i l  t i m  OR TIME . . . . . . . . . . . . . . . .  I ON TIME . . . . . . . . . . . . . . . .  1 ON TiME . . . . . . . . . . . . . . . .  1 | 
J o t  p r i t u r e l y ?  PREMATURELY . . . . . . . . . . . .  2 PREMATURELY . . . . . . . . . . . .  2 PREMATURELY . . . . . . . . . . . .  2 I DOES NOT KHObi . . . . . . . . . .  8 DOES NOT KH04/ . . . . . . . . . .  8 DOES NOT KMOU . . . . . . . . . .  B 

414 I Ue l  ( lAME) d e l i v e r e d  I YES . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . .  1 ] YES . . . . . . . . . . . . . . . . . . . .  1 1  
by  c N l a r l a n  l e c t i o n ?  NO . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . .  2 

A le  bihlm (NAME) l l l l i l  b o r n ,  i l l l l l  
h l / e h l l  
v e r y  l e r g e ,  VERY LARGE . . . . . . . . . . . . .  1 VERY LARGE.. ; . . . . . . . . . .  1 VERY LARGE . . . . . . . . . . . . .  1 
t e r l le ,  LARGE . . . . . . . . . . . . . . . . . .  2 LARGE . . . . . . . . . . . . . . . . . .  2 LARGE . . . . . . . . . . . . . . . . . .  2 
average ,  AVERAGE . . . . . . . . . . . . . . . .  ~ AVERAGE . . . . . . . . . . . . . . . .  3 AVERAGE . . . . . . . . . . . . . . . .  3 
l i lm i  l ~ SMALL . . . . . . . . . . . . . . . . . .  4 SMALL . . . . . . . . . . . . . . . . . .  4 SHALL . . . . . . . . . . . . . . . . . .  4 
o r  v e r y  m i l ?  VERY SMALL . . . . . . . . . . . . .  $ VERY SHALL . . . . . . . . . . . . .  5 VERY SMALL . . . . . . . . . . . . .  S 

DOES NOT KRON . . . . . . . . . .  8 DOES HOT KRON . . . . . . . . . .  8 DOES NOT KNObi . . . . . . . . . .  . 

I NO . . . . . . . . . . . . . . . . . . . . .  21 YES . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . .  1 I /  416 blue (MANE) l leIRbod YES . . . . . . . . . . . . . . . . . . . .  1 (SKIP TO 419)~ 1 NO . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . .  2~ e t  b i r t h ?  
(SK P TO 418)~ (SKIP TO 419)~ | 

, , ,  . . . . .  l i l  . . . . .  I If--IlK'L--' ..... I r - l i  
DOES HOT KHO~ . . . . . .  ~ . . 9 8  DOES HOT KNO~ . . . . . .  i . . 9 8  I DOES NOT KMObi . . . . . . . .  9~ | 

I Xoll l l ~ h  d i d  (MAl l l )  t l i i b ?  

i~ill ili~Ji~ii~Eii~ii~J~i J~!ili~i~iEiill i~!l!ill i ii!lq ! it • I i i Bt 
L E E ~ . l  I I Aio .e ,  your period returr~ I YES . . . . . . . . . . . . . . . . . . .  111 ,~,~ll~llll~;~,~.~.,.~...,ti.,t.l,t IIIItllililllllltlttlltllll~l'tlltlllMI 

R O  ( S K I P  T O  4 ; 1 0 ) 4  ~ | '  I!iB[!~i!i![!i!!i!Bi~!!i!i~ii!i]!Bii~Ellillllllillltltlltlltltllllt ~ltlltlltllllllll I 
s i n c e  t h e  b i r t h  o f  (RRIIE)? I~;~ii;~ .......................................... hllh,ltill'lhllll Ullltnllllmi~"~l~ I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  YES . . . . . . . . . . . . . . . . . . .  1 419 D id  y (x l r  p e r i o d  r e t u r n  IltllI~qllt,ql,Ii!,ll,l,..I..,I,il.,.,t,,I,,,I.II.,,,,,,,,,,,l 
NO . . . . . . . . . . . . . . . . . . . . .  2 be tueen t h e  b i r t h  o f  (NAME) UllllHiliilii,.i..,tllii..iilliii.i.iill~i. iillllt.tll,iilliiiii,i ] 

I I ~  ~OUr I l l  p l ' l l ~ y ~  i !lulliilim,lqthlPJillll~liillllttllllWiilUlliitliiiilll ISKIP TO 47 ]  ) I  (SKIP TO i l 3  ) i  

t h e  b i r t h  o f  (NAME) d i d  NORTHS . . . . . . . . . .  MONTHS . . . . . . . . . .  HORTHS . . . . . . . . . .  

DOES NOT KNO~ . . . . . . . . .  98 DOES ROT KRO~ . . . . . . . . .  98 DOES NOT KMObi . . . . . . . . .  9 8  | 

Oil UNSURE !ii!~i!!!!i!!i!i[]i!i!!i!i!iN[~![llfi!!!!!!!!!!!lllllll IIIII lillllli!! III 
ii,i~i,,,li,,,,,ili,ii,il,il ,i,,,t,i,,tii,iil,i,iltUtUll! IIII III,lUl J ~ J E  
iiiiii~ilFiiii[iil!ii~lii!ii!il! i, !iII 1![ii 11111t II t1111 t 11111 IIt II II111 I 

(SKIP TO 423) ,~F~,,~ ..................... ~,~ll~.~,~,,i,~,,,i,,,pB,l,,il.,llt,, .",~lll"lll~..'l. 

I . . . . . . . . . . . . . . .  . • . . . .  :)3 
'22 Hive yo~ re lcmd sexual YES . . . . . . . . . . . . . . . . . . . .  ' i,ll,,ll,,ll.,,ll<ll,.,,,,~ll,..,,.,,,.ll.d,.ll,i.iilli]illlilllillIIU i i l l ' i l i l i i i " ~  I 

Iliil!lF!!iltiliiiillill~t!~l!llillil!iill!~ ~liilll111tlt iII II! IIIII tllll II 

r e l l t i o i ~ e  s i n c e  t h e  b i r t h  NO / tlii!~i~i!ii~lli[i~iiii~i~iiii!iiiiiiiiiiiiitiiilltlilltl]tltiitllllllll I I llllllBJlllllfllUlllllllllllltllllllllllllill I d H m n ~ l  
• * (SK P TO 4z4),  

t h e  b i r t h  o f  ( l U l l )  d i d  NOI~TRS . . . . . . . . . .  MONTHS . . . . . . . . . .  NObiTH$ . . . . . . . . . .  
yo~ n o t  h i v e  sexua l  
r e l u t l o n ~ ?  DOES NOT IHON . . . . . . . . .  98 DOES NOT KNOW . . . . . . . . .  96 DOES NOT l ION . . . . . . . . .  98 | 

Ells WON 15 
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I LAST BIRTH NEXT'TO'LAST BIRTH 

NAME NAME 

424 I Old You ever b r e e l t  f l l c l  ( I I A ~ ) ?  I xEsNo . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . .  (SKIP T0...........~426). 1 Y E S ] _  NO . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . .  (SKIP TO 433)~  21jill 

SFCOMO'FROR'LAST I I I Y N  I 

NAME 

YES . . . . . . . . . . . . . . . . . . . .  11 m I 
( I K I P  TO 433 )J  

. o  . . . . . . . . . . . . . . . . . . . . .  2 I 

425 Why d i d  you not 
b r e e e t f e e d  (IU~IE)? 

MOTHER ILL/WEAX . . . . . . .  01 
CNILD ILL/WEAK . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . .  03 
NIPPLE/BREAST PEORLEM.04 
IMSUEEICIENT MILK . . . . .  OS 
MOTHER ~ORKING . . . . . . . .  06 
CHILD REFUSED . . . . . . . . .  07 
OTNEN .08 

(SPECIFY) 

ISKIP TO 435)~ 

MOTHER ILL/VEAK . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . .  03 
NIPPLE/BREAST PROBLEM.O~ 
INSUFFICIENT MILX . . . . .  05 
MOTHEE ~ORKING . . . . . . . .  06 
CHILD REFUSED . . . . . . . . .  07 
OTHER 08  

(SPECIFY) 

(SKIP TO G3S)~ 

MOTHER ILL/MEAK . . . . . . .  01- 
CHILD ILL/WEAK . . . . . . . .  DE 
CHILD O ED O]: 
NiPPLE/BREAST PEORLEN.04 
INSUFFICIENT MILK . . . . .  0~i 
R~TNER hi 'KING . . . . . . . .  0 6  
CHILD REFUSED . . . . . . . . .  07 
OTHER .01~ 

(SPECIFY) 

(SHIP TO 43§)~ 

426 I Holl Long e f t e r  b i r t h  d i d  

I 
you f l r l t  put  (M~qE) to  
the bremst? 

IF LESS THAN 1 NOUR, 
RECORO 'OO' i ~ S .  

IF LESS THAN 24 NOUIS, 
RECORD H~UIS. 

OTHERWISE, RECORD DAYS. 

I: I: 

INMED lATELY . . . . . . . . . .  ODD 

HQORS . . . . . . . . .  1 [ ~  

DATI . . . . . . . . . .  2 

DEAD (SKIP 
E L  TO 4331 

YEN . . . . . . . . . . . . . . . . . . . .  I 

NO . . . . . . . . . . . . . . . . . . . . .  2] 
(SHIP TO 433)~ 

429 No~ l l n y  t i m  d i d  you 
I b r e u t f e e d  L u t  n i g h t  

I 
bltk~tn sunlit ~ l~tlrile? 

IF  ANSWER IS HOT MLN4ERIC, 
PROIE FOR APPMORIMATE NUMBER 

NI.IIBER OF 
NIGHTTIME 
FEEDINGS 

430 I No~ l l n y  t l l m l  d i d  yo~ IM~4BER OF 

I 
b r e e e t f e e d  ~ s t e r d e y  DAYLIGHT 
dur ing  the d l y l l g h t  hour i?  FEEDINGS 

I IF ANSWER IS NOT MLJI4ERIC~ 
PRONE FOil APPROXIMATE NUMBER 

431 

432 

At z~y Eime yesterday  
or t a l l  n igh t  ~ I  (NAME) 
Q I v ~  any of 
the folLo~lr41?: 

PLain uater?  
$ ~ a r  water? 
Juice? 
B~oy formula? 
Fresh m| lk?  
Tlnnl~l or powdered milk?  
Other l i q u i d ~ ?  
P o r r i d g e ,  uJi? 
o ther  i o ( | d  or iLmhy food? 

CHECK k31: 
FC~O OR LIQUID GIVEN 
YESTERDAY? 

YES NO 
PLAIN WATER . . . . . . . .  1 2 
f~IGAR WATER . . . . . . . .  1 Z 
JUICE . . . . . . . . . . . . . .  1 2 
DABY FORMULA . . . . . . .  1 2 
FRESH MILK . . . . . . . . .  1 Z 
T I NNED/P(X~ORD . MI LX . 1 2 
OTHER L I~JIDS . . . . . .  1 2 
PORRIDGE, UJI . . . . . .  1 2 
SOL ID/NUSHY F(XX).. .  1 2 

"YES" TO 
ONE OR "NO" TO ALL 

V V 
( S K I P  T O  G 3 7 ) ( S X I P  T O  4 3 6 )  

li~i]ii~iiiiiiiiiiiiiii~iiiiii~iiiiii~iiiiiii~J~iiiiiiJfillii'Jlg'ili 

iiiiiiiiiliNiiiiiiiiiiiiiiiiiiiiiiiiiii!H!iliiiii!iii!!ii!!l!Uil!iill 

tl!i,i,~iiiii:iiiiii!iiiiiiiiiiiii!i!ii:iii!ii~:i,!lllll I,d,tl,,dltl 

li~]iiiii!]iiiii~iiiii[]iiiii~ii!iii~]~iiiii~iiiii~ili JlJfl J 'I!JiU! 

i[iiiiiiiiii!i~iiiiiiiiiiiili[iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 

m;;~::::~!l;!!;:;:~:::;l:~;;::m~:~:!::!::~::l:~:~l:ll[m%Ig~]gl:ll 

iiiiiiiiiiiiiiii~iiiiiii~iiiiiiiiiiii~iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiilI 

!ii!ili!!!ii!ii!!i!!i~iiii!iiiiiiiliiii!!!!!~!!!!i!!ii!T!II~!!T!l!!~!l 

Jl I I I I 

 III qlIIHP m#Pl ,mnmplq IH   N 

II~IHI~I~IttlJHW[IIWFltGIUUlII~H[I~UII~IliHW I~[BW 
fi!Jth~lIfltlIiIZltIII,tiltilfl!tlhll,lllUIm~ El~fllm 
[IH[tlt~lllll;Hi?lltllqlU~U~ii}ttiill?~l?ll~l?lllllpl~llllHl?l~ 

, E ,  Fq Uz ~ , ~ , i i  q m  ft ? tttl,.iii.tLtttt . .  ? . l i  . . . . . . .Lt l ! . . . .~ tl IlJllH?~llltl~l~Elt 
H , r l  II t"~illlll~lr ~ ' .  ~ H .  

t,E~itiilIttltPLlllUliitllllJr ~ ,, .~; , #,lliiililttJllilml~ ~ 
IlitEtltiiUltilt]!lllliillEt~iHIUttltlli~iHliWWII ~ll l lBnll l 
i l l  JtlUlIIIIIliltlIUtilttllilIiI~ItUG H ; . t I ~ I I~ I~ I~F~  

, , t l~f l lL~[  tl , I , I l l l l~f l  . . . . . . .  ~ , 

I I I I  III111111111 IltnlltlR111114 IlJlt[I I I I I  Bil l  

Illllt!tldlhlU*tllfllllltlllitiIUUhl!,I~llililf~,tl ~11~ 
II ~ I!t I l l  H !hi ?illl I ~ ~ !!i!it!t!i!i[*!! ! ~![ill ~ l ~  ]! ff gl~ e 

I iiilJliJ !it I J~ ~itlJlU liJ U i!i~iitikl Jt iiLil llliJ HlUlfi~lliilJi~lJl~ 
Ifill;t [ l i l t t i l l ; tiJilJ Il l i l i l l{ i l  Ji~;li;i~;IH Z Uil lEim lIBSili;~i] 

, el IJ 
IIHIIIUIilIIIUII31WIIilIIIIUlIIHIIWIIIIIIUlIII~ 

i a I I el IIIIIIIULIIIL lUllllllll~llillU l~i.,ill llill II II311111WI IH I~I 
L L llli!...~ILililliiiilIL,!!i L~!FI~I~ILII ~II ;IIIL Lil II J Ill II 

I lliillillil IIIIII H III UiH I~ U I H I llill lliU I H I ~II~IHIIWH ~ 

l*ii~,llll~iUlllflUllflmJ~,~lilW~Ul~lll~N 
II II Ill III II III III II I~ IiI~ I WII III Ill l~ill HI II IIWfllIIIIW IIW II 
I I13 I;I hlII III Hill III ~#W lllJ~l Ill III II~ U~P~m ~ II 

R~illillnlWlllllllll~51111li~i!llllil~nil~l~ll~ 
BIWIII3UIIIWIBIIIIImlWII III~HU EWI 

mrouluitllulnl,muln, H i l ! l m f ~ , l ~ E ~ , ,  

ENG 14011 16 
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I 
433 [ ~ ho~ s h y  ~onth l  d id  

breastfeed (MN4E)2 

LAST BIRTH 

RAKE 

MONTHS . . . . . . . . . .  ~ - ~  

UNT|L DIED . . . . . . . . . . . .  9~ 
(SKIP TO 436)~ i 

NEXT-TO-LAST BIRTH 

NAME 

MONTHS . . . . . . . . . .  

UNTIL DIED . . . . . . . . . . . .  96~ 
(SKIP TO 436)~ l 

SECCID - FRGI4" LAST DLRTM 

MANE 

MONTHS . . . . . . . . . .  

UNTIL DIED . . . . . . . . . . . .  961 
(SKIP TO 436).  / 

434 Why d id  you stop 
b r e a t f e e d i n g  (IMNE)T 

436 I t . s  (NAME) ever given 

I ~ater  or w4yth|rq| else 
to d r i n k  or eat 
(o ther  t h ~  ~ e l l t m i L k ) ?  

MOTHER ILL/MEAK . . . . . . .  01 
CHILD ]LL/~EAK . . . . . . . .  02 
CHILD DiED . . . . . . . . . . . .  O] 
NIPPLE/BREAST PROELEN.O~ 
INSUFFIC[ENT MILK . . . . .  05 
MOTHER WORKING . . . . . . . .  06 
CHILD REFUSED . . . . . . . . .  07 
UEANING AGE . . . . . . . . . . .  OD 
BECAME PREGNANT . . . . . . .  09 
STARTED USING 
CONTRACEPTION . . . . . . . .  10 

OTHER 11 
(SPECIFY) 

YES . . . . . . . . . . . . . . . . . . . .  1 

Re . . . . . . . . . . . . . . . . . .  o*.21 
(SK P TO 4401~ 

MOTHER ILL/WEAK . . . . . . .  01 
CHILD ILL/~EAK . . . . . . . .  02 
CHILD DiED . . . . . . . . . . . .  03 
NIPPLE/BREAST PROBLEM.e4 
INSUFFICIENT MILK . . . . .  05 
MOTHER WORKING . . . . . . . .  06 
CHILD REFUSED . . . . . . . . .  07 
WEANING AGE . . . . . . . . . . .  08 
BECAME PREGNANT . . . . . . .  09 
STARTED USING 

CONTRACEPTION . . . . . . . .  10 
OTHER ~1 

(SPECIFY) ALIVE ? 
(SKIP TO 437) 

YES . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . .  2 
(SKIP TO 4401~ 

MOTHER ILL/WEN( . . . . . . .  01 
CHILD ILL/~EAJ( . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . .  03 
NIPPLE/BREAST pMnlLF, N.04 
INSUFFICIENT MILE . . . . .  O~ 
MOTHER I~KLNG . . . . . . . .  06 
CHILD REFUBRD . . . . . . . . .  07 
WEANING AGE . . . . . . . . . . .  08 
EECNCE PREGNANT . . . . . . .  09 
STARTED UilNG 
CORTRADEPTION . . . . . . . .  1Q 

OTHER I1 
(SPECIFY) ALIVE , DE y 

(SKIP TO 437) 

YES . . . . . . . . . . . . . . . . . . . .  1 

RO*.o* . . . . ,o** . . . , . . . .o~ 
(SKIP TO 440)~--~ i 

437 HOW many months o ld ues 
(N~GE) when you s ta r ted  
g i v ing  the foLLowing on • 
r l g ~ L l r  bee i l? :  

FormuLa or m i l k  other  
thw~ brea• tml lk?  

P la in  ~mter? 

Other Liquids? 

Porr idge or  u j i ?  

Any sot |d or mushy food? 

IF LESS THAN 1 MONTH. 
~A~[TE *DO ~ 

AGE IN N O N T H S . . . ~ [ ~  

NOT GIVEN . . . . . . . . . . . . .  96 

AGE IN M O N T N S . . . ~  

NOT GIVEN . . . . . . . . . . . . .  96 

AG~ IN N O N T H S . . . ~ r  ~ 

NOT GIVEN . . . . . . . . . . . . .  96 

AGE IN H O N T H S . . . [ ~  

NOT GIVEN . . . . . . . . . . . . .  96 

AGE IN MONTHS...F-- ~ 

NOT GIVEN . . . . . . . . . . . . .  96 

DEAD [ ~  e (SKIP 
TO 440) 

AGE IN M O N T H S . . . ~  

NOT GIVEN . . . . . . . . . . . . .  96 

AGE IN M O N T H S . . . ~ [ ~  

NOT GIVEN . . . . . . . . . . . . .  96 

AGE IN M O N T H S . . * ~ [ ~  

NOT GIVEN . . . . . . . . . . . . .  96 

AGE iN MONTHS... 

NOT G[VEN . . . . . . . . . . . . .  96 

AGE IN MONTHS... 

NOT GIVEN . . . . . . . . . . . . .  96 

(SKIP TO 440) 

439 | Did (NAME) d r i nk  ~ y t h | n g  YES . . . . . . . . . . . . . . . . . . . .  

I 
from a b o t t l e  ~ | th  • n ipp le  NO . . . . . . . . . .  . . . . * * * * . . . ~  II!JJ~!s!'~']~!~ i'~II~!IN~"HJ'~!I'LI['ZlHI~IH{ 
yesterday or Last n|ghtT DOES NOT KR(~4~ . . . . . . . . . .  8 

I /~0 | GO BACK TO 403 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, GO TO FIRST COLUMN OF 441 

AGE IN M O N T H S . . . ~  

NOT GIVEN . . . . . . . . . . . . .  96 

AGE IN M O N T N S . . . ~  

NOT GIVEN . . . . . . . . . . . . .  96 

AGE IN MONTHS... 

NOT GIVEN . . . . . . . . . . . . .  96 

AGE IN KONTH$...[-~--~ 
NOT GIVER . . . . . . . . . . . . .  96 

AGE IN MI~ITHS...~-~ 
ROT GIVER . . . . . . . . . . . . .  96 

(SKIP TO 440) 

IW tll [llll IN H I H [ H N I W H W W !11 Ill. W U W I ~I~W ~11~]~ ii i IlU,ll~lUmNNHmlNImm~ltmm 
IZUZJIHZHZJIHZilIH~IIBIFIW]Iff]~Zlt~HBZl]9]HIHZflF~HF~II 

nflillU;HWHIWUWiHUWWWIHWWI~ ~l~J 
ll~lIHZlll~HI,Wl~lllIXilliHi~llliql gBI ,,..,.,,...,..,,.,..,.,.,.,,_..+ 
fi~iiillillllmlmIW~iP,~l~M Ilfll~I.JHIH.IHIH~HWHHIIH~HHIHII~filIW I~IilW 

ERG ~ 17 
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441 

SECTION 4B. INI~JNISATtON AND HEALTH 

J ENTER TRE LIME NUI4mER AND NAME Of EACH BIRTH SINCE JANUARY 1988 IN THE TABLE. ASK THE QUEBTIORS 
AIkOUT ALL OF THESE NIRTNB, BEGIN klITN THE LAST BIRTH. { IF  THERE ARE FK)RE THAN 3 BIRTHS, US8 ADDITIONAL EOIU4S). 

I L . E - - E - - . ' 2  I 

I 
i Oo y ~  have • heaLth cord  

Where (NAME'S) v o c c l n e t l o n s  
BPo wr lE ten  dmm? 

IF YES:Nly I l ee  tE, p l e l l e ?  

LAST BIRTH 
NANE 

ALIVE [ ~  DEAD [ ~  
V i m m m m m  V 

TEl. SEEM . . . . . . . . . . . . . . .  1 1 
(sK ip  TO 444)~ i 

YB$, NOT SEEN . . . . . . . . . . .  2 1 
(SEIP TO ~ ) ~  / 

NO CARD . . . . . . . . . . . . . . . . .  3 

NEXT-TO'LAST BIRTH 
NAME 

ALIVE [ ~  DEAD [ ~  
V M i l l )  V 

YES, SEEN . . . . . . . . . . . . . . .  11 
(SKIP TO 444)~ / 

YES, NOT SEEN . . . . . . . . . . .  2 
(SKIP TO 446)J ] 

NO CARD . . . . . . . . . . . . . . . . .  3 

NAN•DONO'FR•'LAST MIRTH 

ALI  0 DEAN O-- I 
v i m l ~ q U N v l l m l  

YES, SEEN . . . . . . . . . . . . . . .  I 
(SEIP TO t ~ ) j  ] i  

YES+ NOT SEEN . . . . . . . . . . .  2 
(BKIP TO 446)~ ] I 

NO c~m . . . . . . . . . . . . . . . . .  3 I 

i YEN . . . . . . . . . . . . . . . . . . . . .  i YES . . . . . . . . . . . . . . . . . . . . .  12] j YES . . . . . . . . . . . . . . . . . . . . .  1 443 D id  you ever  h i ,e l  R 1 1 
V I ~ c | M t t o n  cord f o r  (SEIP TO /~66)4 / (SKIP TO 446)4 / (SKIP TO 446)~ 
(NNqE)? NO . . . . . . . . . . . . . . . . . . . . . .  2J NO . . . . . . . . . . . . . . . . . . . . . .  2J I NO . . . . . . . . . . . . . . . . . . . . . .  

445 

(1 )  COPY VACCINATION DATES FOR EACH VACCINE FRUM THE CARD. m 
(2)  MIITE ' ~ *  IN *BAY +COLUNB IF CARD SNOBS THAT k VACCINE WAS GIVEN BUT NO DATE NAB RECORDED. I i DAY MONTH YEAR I DAY MONTH YEAR I DAY MOI4TH YEAR 

TUiSERCULOSIB (BCG) |CG 

OPT 1St DOSE )1 

DPT 2ndDGSE P2 

DPT 3rdOOSE ~3 

POI.IO'BIRTN~3SE PO 

POLIO-tat DOSE Pl 

PQL I 0-2rid DOSE 72 

POLlO-3rd DOSE P3 

MEASLES HEA 

Nee (NN4E) rece ived  
any vacc l r to t lons  t h a t  
I r e  not  recorded on 
t h i s  cmrd? 

R E ~ D  'YES' ONLY IF 
RESPONOENT MENTIONS BCG, 
DPT 1"3, POLIO 0"3 AND/OR 
HEASLEB VACCIHE(S). 

YES . . . . . . . . . . . . . . . . . . . . .  1 
(PROBE FOR VACCIHAT]ORS 
AND NRITE '66' IN TEE 
COERESPO~DING DAY ~- 
COLUMN IN 444) - -  

YES . . . . . . . . . . . . . . . . . . . . .  I 
(PROSE FOR VACCINATIONS 
AND NR[TE ~66' IM THE 
CORRESPONDING DAY ~r- 
COLUMN IN 444) - -  

NO ...................... 2 
DK . . . . . . . . . . . . . . . . . . . . . .  8 

(SKIP TO 448) 4 

YES . . . . . . . . . . . . . . . . . . . . .  1 
(PROBE FOR VACCIBATIOES 
AND EEtlTE '66 '  IM THE 
CORRESPONDING DAY ~- 
GOLUMI4 IN 444) - -  

NO . . . . .  . . . ° . . , , . o .  . . . . . .  2 
DE . . . . . . .  . . . ° , , ° . .  . . . . . .  B 

(SKIP TO 448) 4 

BO . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . .  .oo+ , , ,  . . . . .  B 

(SKIP TO 448) 4 

B id  (MANE) ever  rece i ve  YES . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . .  I 
• ny  v . c c i n a t l o n s  t o  NO . . . . . . . . . . . . . . . . . . . . . .  21 NO . . . . . . . . . . . . . . . . . . . . . .  21 NO . . . . . . . . . . . . . . . . . . . . . .  21 
p reven t  h im /he r  f rom (SKIP TO 448)4 ~ (SKIP TO 448)4 8J (SKIP TO 448)4 
ge t t ing  diseases? DOES NOT KNOW . . . . . . . . . . .  DOES NOt kNO~ . . . . . . . . . . .  DOES NOT KNOt/ . . . . . . . . . . .  

447 PLease t e l l  m I f  (NAME) 
( h i s )  rece ived  any o f  the 
fo lLow ino  v a c c i n a t i o n 4 :  

A BCG v e c c i n 4 t i o n  mgeir~t  
t ~ r c u l o l i a ,  t h a t  i s ,  an 
I n j e c t i o n  i n  the l e f t  
forearm thee mode • scar? 

P o l i o  vacc ine ,  t ha t  i s ,  
drops In the  mouth? 

IF YES: 
HOW ~ t imes? 

An i n j e c t i o n  ~ l a l n s t  
IMe$ies,  thmt I I .  In  the 
t r t  o f  the r i g h t  mrm? 

CHECK 216: CHILD ALIVE? 

YES . . . . . . . . . . . . . . . . . . . . .  1 
NO° . . . . . . . . . . .  , . . . . . . . . .  2 
DOES NOT KNOW . . . . . . . . . . .  B 

YES . . . . . . . . . . . . . . . . . . . . .  1 
~0° . . . . . . . . . . .  + . . . . . . . . .  ;) 
DOES NOT KNOW . . . . . . . . . . .  8 

NUMBER OF TIMES . . . . . .  
i 

YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . .  , . . . . . .  . , , 2  
DOES NOT KNOW . . . . . . . . . . .  D 

ALIVE (SKIP 
TO 4S0) 

GO BACK TO 442 FOR NEXT BIRTH; 

YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KN(~+# . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KNOW . . . . . . . . . . .  B 

NUMBER OF TINES . . . . . .  
i 

YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KNOW . . . . . . . . . . .  B 

DEAD [ ~  ALIVE (SKIP DEAD [ ~  
E ~  TO 450) 

v v 
OR, IF NO MORE BIRTHS, SKIP TO 480. 

Y E S ° ° ° . ° ° . . . . ° . ° . °  . . . . . .  1 
MO . . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KW)W . . . . . . . . . . .  8 

YES . . . . . . . .  o o . . . . o o . . o . o l  
NO.° . .  . . . . . . . . . . . . . . . . .  °2 
DOES NOT KNOW . . . . . . . . . . .  8 

NUMBER OF TINES . . . . . .  

Y~S  . . . . . . . . . . . . . . . . . . . . .  1 

NO..o . . . . . . . . . . . .  o . . ° o . . 2  
DOES NOT KNOW . . . . . . . . . . .  B 

A L I V E ~ ( B K I P  OEAD 
TO 450) 
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LAST BIRTH NEXT-TO-LAST B I R T H  SECONO-FROI-LAST BIRTH 

NAME HAME NAME 

4SO I H ~  (NA)iE) I ~  | I t  w i th  YES . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . .  1 I 
I • fever  i t  Mly t i l m  In NO . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . .  2 I the L is t  Z ~mlce? DOES NOT KMOW . . . . . . . . . .  8 DOES NOT KNOW . . . . . . . . . .  B DOES NOT KNOt/ . . . . . . . . . .  8 

I u cough et  any t ime In NO . . . . . . . . . . . . . . . . . . . . .  2, NO . . . . . . . . . . . . . . . . . . . . .  21 NO . . . . . . . . . . . . . . . . . . . . .  2 
l the tes t  2 weeks? (SKIP TO 455)1 (SKIP TO 45S)~ ( K I P  TO 455)~ 

OOES NOT KNOW . . . . . . . . . .  & DOES NOT KNOW . . . . . . . . . .  DOES GOT KM~J . . . . . . . . . .  

65z I g .  ( . ~ )  . a n  ILL Math YES . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . .  1 I 
i • cough tn  the L is t  NO . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . .  2 I I 24 hours? DOES NOT KgOkt . . . . . . . . . .  8 DOES NOT ICNOW . . . . . . . . . .  D DOES NOT KMOW . . . . . . . . . .  8 

453 I For h ,  ~ days (has the DAYS . . . . . . . . . . . .  ~ r ' ~  [ - ~  I 
, COUp4 tea ted /d id  the ¢oush DAYS . . . . . . . . . . . .  t , , DAYS . . . . . . . . . . . .  

t I I I I J 

I I i M t ) ?  
I I I 

LdsE,Y   ' *A'" 

ASA 

456 

Whe~ (NN4E) h id  the 
I ILlness w i th  = cough, 
i d id  he/ Ihe breathe 

Fester than u ~ t  Math 
nhor t ,  r l p i d  breaths? 

I 
~la  I n y t h f ~  given to t r e a t  
the fever/c~Jil i l? 

YES . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . .  o° . . . . .  , . . o . . . . . 2  

DOES NOT KNOM . . . . . . . . . .  D 

w IN EITHER 
C)R 451 

~ T H E R  

(SKIP 
TO 460) 

YES . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . .  2 

(SKIP TO 458), / 
DOES NOT KNOW . . . . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . .  1 

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

DOES NOT KNOW . . . . . . . . . .  8 

"YES" IN EITHER "YES" IN EITHER 
450 OR 451 450ON 451 

(SKIP (SKIP 
TO 460) TO 460) 

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

NO . . . . . . . . . . . . . . . . . . . . .  "12 Ha . . . . . . . . . . . . . . . . . . . . .  2] 
(SKIP TO 458)4 / (SKIP TO 458)~ 

DOES NOT KNOW . . . . . .  , . . . ~ J  DOES NOT KNOM . . . . . . . . . .  

YES. , ° .  . . . . . . . . . .  , . . ° . . t  

H O . . , °  . . . . . . .  . . , . . , . o . o ~  

D~S NOT KNOb/ . . . . . . . . . .  B 

457 What WOI i J v l l l  to  t r e a t  
the fever/ccxJgh? 

Anythino else? 

RED, ORe ALL MENTIOMED. 

INJECTIOR . . . . . . . . . . . . . .  A 
ANTIBIOTIC PILL, SYRUP.B 
ANTIKALARIAL PILL OR 

SYRUP . . . . . . . . . . . . . . . .  C 
COUGH SYRUP . . . . . . . . . . . .  D 
OTHER PILL OR SYRUP....E 
HONE REMEDY/ 

HERBAL MEDICINE . . . . . . .  F 
OTHER G 

INJECTION . . . . . . . . . . . . . .  A 
ANTIBIOTIC PILL, SYRUP.B 
ANTIMALARIAL PILL OR 

SYRUP . . . . . . . . . . . . . . . .  C 
COUGH SYRUP . . . . . . . . . . . .  D 
OTHER PILL OR SYRUP.,,.E 
HOME REMEDY/ 

HERBAL MEDICINE . . . . . . .  F 
OTHER G 

IWJECTI(~I . . . . . . . . . . . . . .  A 
ANTIBIOTIC PILL, SYROP.B 
ANTIMALARIAL PILL OR 

SYRUP . . . . . . . . . . . . . . . .  C 

COUGH SYRUP . . . . . . . . . . . .  D 
OTHER PILL OR SYRUP....E 
HONE REMEDY/ 

HERBAL MEDICINE . . . . . . .  F 
OTHER G 

(SPECIFY) (SPECIFY) (SPECIFY) 

I NO . . . . . . . . . . . . . . . . . . . . .  2] NO . . . . . . . . . . . . . . . . . . . . .  2] YES . . . . . . . . . . . . . . . . . . . .  1 I &58 Did you seek advice or YES . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . .  I 
t r e a t e r  For the 

HO . . . . . . . .  . . ° ° ° ° . . . . . ° . 2  
fever/cm41h? (SK P TO 46D)~ SX P TO 660)4 (SKIP TO &60)l  ] 

459 I/here d id  you seek 
KIvice or t r e a t m ~ t ?  

/b~ytdlere else? 

RECORD ALL MENTIONED. 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL..°A 
GOVT.HEALTH CENTRE....B 
GOVT. DISPENSARY . . . . . .  C 

MEDICAL PRXVATE SECTOR 
NIBBleR,CHURCH 

HOSPITAL OR CLINIC..D 
OTHER HOR'GOVT.SERVIC.E 
PVT. HOSPITAL/CLINIC..F 
PHARMACY . . . . . . . . . . . . . .  G 
PRIVATE DOCTOR . . . . . . . .  H 

MOEiLE CLINIC . . . . . . . . . . .  [ 
COMMUNITY HLTH WORKER...J 
OTHER PRIVATE SECTOR 

SHOP . . . . . . . . . . . . . . . . . .  K 
HERBALIST . . . . . . . . . . . . .  L 
RELATIVE/FRIEHD . . . . . . .  M 

OTHER N 
(SPECIFY) 

PUBLIC SECTOR 
GOVERNMENT BOSPITAL..,A 
GOVT.NEALTB CENTRE....B 
GOVT, DISPENSARY . . . . . .  C 

HED[CAL PRIVATE SECTOR 
MISSION,CHURCH 

HOSPITAL OR CLINIC..D 
OTHER NON'GOVT.SEHVIC.E 
PVT. HOSPXTAL/CL)HIC..F 
PHARMACY . . . . . . . . . . . . . .  G 

PRIVATE DOCTOR . . . . . . . .  H 
MOBILE CLINIC . . . . . . . . . . .  l 
COEHUNITY HLTH UORKEH,,.J 
OTHER PRIVATE SECTOR 

SHOP . . . . . . . . . . . . . . . . . .  K 
HERBALIST . . . . . . . . . . . . .  L 
RELATIVE/FRIEND . . . . . . .  M 

OTHER W 
(SPECIFY) 

PUBLIC SECTOR 
GOVERNMENT HOSPITALo..A 
GOVToHEALTH CENTRE....R 
GOVT. DISPENSARY . . . . . .  C 

HEDICAL PRIVATE SECTOR 
MISSIO$1,CHURCH 

HOSPITAL OR CLINIC..D 
OTHER NON'GOVT.SERVIC.E 
PVT. HOSPITAL/CLJNIC..F 
PHARMACY . . . . . . . . . . . . . .  G 
PRIVATE DOCTOR . . . . . . . .  B 

MOBILE CLINIC . . . . . . . . . . .  i 
COMHUNITY HLTH ~ K E R . . . J  
OTHER PRIVATE SECTOR 

SHOP . . . . . . . . . . . . . . . . . .  K 
HERBALIST . . . . . . . . . . . . .  L 
RELATIVE/FRIERO . . . . . . .  N 

OTHER N 
(SPECIFY) 

EHG WON 19 
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I 
I X l l  ( I A I ( )  h i d  d i a r rhoea  

i n  the  L~ l t  two Imeks? 

LAST BIRTH NEXT-TO-LAST BIRTH 

MNkE NAME 

J YER . . . . . . . . . . . . . . . . . . . .  11 YES . . . . . . . . . . . . . . . . . . . .  I 1 (SKIP TO 462)~ (SKIP TO 462)a 
NO . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . .  2 

~ O O E S  NOT KNOW . . . . . . . . . .  8 ~ D O E S  NOT KHOIJ . . . . . . . . . .  8 

GO lACK TO 4~2 FOR MEXT BIRTH OR, ~F NO NORE BIRTNS, SKIP TO 480 

N i l  ( lOl lS) h~d d ia r rhoea  YES . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . .  I 
i n  the  LUE 24 hou r i ?  NO . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . .  2 

DOES NOT KNOW . . . . . . . . . .  8 DOES NOT KNOW . . . . . . . . . .  B 

SEGONO-FRGM-LAST BIRTH I 

NkJ~ 

YES . . . . . . . . . . . . . . . . . . . .  ( s K i P  TO '11 
N O ° . ° ° ° ° * * ° ° ° ° ° , ° ° ° ° ° , ,  ;) 
DOES NOT KNOW . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . .  2 I DOES NOT K N ~ /  . . . . . . . . . .  8 

For h o l  l i n y  days ( h a l  Ehe 

NOW l i ~  s tog ie  d i d  (MANE) 
" '  " ° '  , h .  - - E R O F  S T D O L S ~ - ~  NUMBER OF B T O O L $ ~ - ~  MUNBER OF B T O O ~ . S ~ ]  

| ~ss the re  any b lood  YES . . . . . . . . . . . . . . . . . . . .  1 

I 
i n  the s t ~ L s ?  NO . . . . . . . . . . . . . . . . . . . . .  2 

DOES NOT KNOW . . . . . . . . . .  8 

I.,ic,EcK,,,,,., YEB NO ,BKIP I 
LAST CHILD STILL RREASTFED? - -  TO 4 ~ )  

v 
466 I O u r l ~  (NANE)~I d t z r rhoez ,  YES . . . . . . . . . . . . . . . . . . . .  1 

d fd  you c h a ~ e  the  f r l~ lum~y  ~ . . . . . . . . . . . . . . . . . . . . .  2] 

I of ~ a a s E f e l d i ~ ?  (SKIP TO 4 ~ ) 4  / 

YES . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KNOW . . . . . . . . . .  8 

(SKIP TO L,68) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  iUl ilil![li!i[11[ H iii!!!!iiiiil!l!i~l~i;.i~l!tii!il!lttililhtlitllll 

YEB . . . . . . . . . . . . . . . . . . . .  1 m 

DOES NOT KNOW . . . . . . . . . .  O 
( S K I P  TO 4 M )  

BB311H~IIH JIlIHWII1w~wiH.l~tllrlH]mmB~imlmii. 

I~llJ~UJlZllZlZlll~lZl~liEllUlllE ~1 ElJUll IWBIBmBII 

I mliliHUllliHZE X "H B UH H UmmB~alBZEP~ I L.67 D id  yOU I h ( ; r e l i e  the number INCREASED . . . . . . . . . . . . . .  1 ii!iGl[illWElil[iiilZl~tltilWZ]Wtl~iUl;ilt~tLitl~l~F~ 
~HHtEWm[~[tlnilHIIII~EIIII]IHIHHII~F318WliHHt]IHH I of b r e a s t f e e d l ,  reduce them REDUCEO . . . . . . . . . . . . . . . .  2 !~i~iiiltl[~i!i!:~!~:.!F!~iiHi!iliiiii!iiiiiii!i!!iiiiiiiUii~!i~ ltUl~ilit~il~Wl~!t,ifl~i~lt[l~ 

468 I (As ide f r ~  breesEmt lk)  I 
Mas he/she Bive~ the la~e SNkE . . . . . . . . . . . . . . . . . . .  1 SAME . . . . . . . . . . . . . . . . . . .  1 SAME . . . . . . . . . . . . . . . . . . .  1 
mounE EO d r i n k  as be fore  HORE . . . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . . . .  2 NORE . . . . . . . . . . . . . . . . . . .  2 
the d i e r r h o e l ,  or  m r e ,  or LESS . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . .  3 
tess? Ol~S NOT XNO~ . . . . . . . . . .  B DOES NOT KNOW . . . . . . . . . .  B DQES HOT KNOiJ . . . . . . . . . .  O 

469 Wee I n y t h l n o  g i ven  TO treeE YES . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . .  YES . . . . . . . . . . . . . . . . . . . .  1 I 
the d ia r rhoea? NO . . . . . . . . . . . . . . . . . . . . .  ~2 NO . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . .  2 

(SKIP TO 4711~ | (SKIP TO ~71)4 (SKIP TO 471)~ 
DDEB NOT KNOW . . . . . . . . . .  ~J DOES NOT KNOW . . . . . . . . . .  D DOES ROT KNO~ . . . . . . . . . .  

67O Whet was Qlv~ to  t r e a t  
the d ie r rhoeaT 

Any th ing  e lse? 

RECORD ALL MENTIONED. 

FLUID FROM ORS PACKET..A 
ANTIBIOTIC PILL, SYRUP,B 
OTHER PILL ON SYRUP....C 
INJECTION . . . . . . . . . . . . . .  D 
I ,V .  (IHTRAVEH(~JS) . . . . .  E 
BONE REMEDY OR HERBS,,,F 
OTHER G 

FLUID FRON ORS PACKET,,A 
ANTIBIOTIC PILL, SYRUP.B 
OTHER PILL OR SYRUP... . (  
INJECTION . . . . . . . . . . . . . .  D 
] .V .  (INTRAVENOUS) . . . . .  E 
HORE REMEDY OR NERBS...F 
OTHER G 

(SPECIFY) 

FLUID FRON ORS PACKET, .A  
ANTIBIOTIC PILL, BYRUP.B 
OTHER PILL ON $YRUP....C 
INJECTION . . . . . . . . . . . . . .  D 
I ,V .  (INTRAVEMOUSl . . . . .  E 
HOME REHEDY OR HERRS...F 
OTHER G 

(SPECIFY) (SPECIFY) 

I NO . . . . . . . . . . . . . . . . . . . . .  2] YES . . . . . . . . . . . . . . . . . . . .  1 I 
471 Old you seek adv ice  or YES . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . .  1 

t rea tment  f o r  the NO . . . . . . . . . . . . . . . . . . . . .  2] NO . . . . . . . . . . . . . . . . . . . . .  2 
d ia r rhoea? (SKIP TO 47~ u (SKIP TO 4 ~ ) 4  (SKIP TO 47 ] )4  ] 

k72 S e r e  d i d  you seek 
adv ice  or zreezw~nt? 

Anywhere e lse? 

RECORD ALL NEBTIONED. 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL...A 
GOVT.HEALTH CENTRE....B 
GOVT. DISPENSARY . . . . . .  C 

~ED]CAL PRIVATE SECTOR 
MISS[ON,CHURCH 

HOSPITAL O~ CLZNIC..D 
OTHER NON-GOVT.SERVIC.E 
PVT. NOSP]TAL/CL]NiC,,F 
PflARHACY . . . . . . . . . . . . . .  G 
PRIVATE DOCTOR . . . . . . . .  H 

N(~[LE CLINIC . . . . . . . . . . .  l 
COHMUNITY HLTH bN~KER...J 
OTNER PRIVATE SECTOR 

SHOP . . . . . . . . . . . . . . . . . .  K 
HERBALIST . . . . . . . . . . . . .  L 
RELATIVE/FRZEND . . . . . . .  M 

OTHER N 
(SPECIFY) 

PUBLIC SECTOR 
GOVERNNENT HOSP]TAL...A 
GOVT.HEALTH CENTRE...,B 
GOVT. DISPENSARY . . . . . .  C 

MEDICAL PRIVATE SECTOR 
NISSION,CHURCH 

HOSPITAL OR CLIN]C..D 
OTHER NON-GOVT.SENVIC.E 
PVT. HOSPlTAL/CLIN[C,.F 
PHARNACY . . . . . . . . . . . . . .  G 
PRIVATE DOCTOR . . . . . . . .  H 

MOBILE CLIKIC . . . . . . . . . . .  l 
COIkHUN]TY HLTH 5A3RXER...J 
OTHER PRIVATE SECTOR 

SHOP . . . . . . . . . . . . . . . . . .  K 

HERBALIST . . . . . . . . . . . . .  L 
RELATIVE/FRIEND . . . . . . .  N 

OTHER N 
(SPECIFY) 

PURLIC SECTOR 
C'OVERNNERT HOSPITAL.*.A 
GOVT,HEALTH CENTRE....B 
r..~VT. DISPENSARY . . . . . .  C 

MEDICAL PRIVATE SIECTC~ 
MISSION,CHURCH 

HOSPITAL ON CLINIC..D 
OTHER NON-GOVT.SERV]C.E 
PVT, HOSPITALJCLINIC..F 
PHARMACY . . . . . . . . . . . . . .  G 
PRIVATE DOCTQ~ . . . . . . . .  H 

MOBILE CLINIC . . . . . . . . . . .  I 
C ~ N I T Y  HLTX IJORKER.,.J 
OTHER PRIVATE SECTOR 

SHOP . . . . . . . . . . . . . . . . . .  K 
HERBALIST . . . . . . . . . . . . .  L 
RELATIVE/FR[END . . . . . . .  R 

OTHER B 
(SPECIFY) 
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473 I CHECK 470: 
ORS FLUID FROM 
PACKET MENTIONED? 

474 I U u  (MANE) B i rch ~eter mixed 

I 
wi th  O r a t l t e  or OBS •aches 
when he/she h id  the 
diarrhoea? 

LAST BIRTH 
NkNE 

NO, YES, 
ORS FLUID ORS FLUID 
NOT MENTIONED MENTIOMED 

v 

(SKIP TO 4 ~ )  

YES . . . . . . . . . . . . . . . . . . . .  ( 
NO.., . . . . . . . .  . . ° .  . . . . . .  2 

"1 (SKIP TO 479)4 
DOES NOT KNOW . . . . . . . . . .  8 J 

NEXT-TO*LAST BIRTH 
NAME 

NO, YES, 
ORS FLUID ORS FLUID 
NOT MENTIONED MENTIORED 

(SKIP TO 4 ~ )  

YES . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . .  . . . . . . . .  2 

(SNIP TO 479)~ / 
DOES NOT KN~ . . . . . . . . . .  

SECOND" FROM" LAST BIRTH 
NAME 

NO, YES, 
ORS FLUID ORS FLUID 
MOT MEN?loBED NENTIOMEO 

(SKIP TO 4731 

YES . . . . . . . . . . . . . . . . . . . .  1 
NO, .+ . . *  . . . . . . . . . .  ° , + . . 2  

-1 (SKIP TO 4~9)~ 
DORS NOT KNOt/ . . . . . . . . . .  8 j 

475 For how ~ days Was 
(NbJiE) given the O r s t l t e /  
ORS? 

IF LESS THAN ( DAY, ~IRITE 

SACK TO 442 FOM BENT 

DAYS . . . . . . . . . . . .  ~ - ~  DAYS . . . . . . . . . . . .  [ ~  

DOES NOT NMO~ . . . . . . . . .  98 DOES ROT KNO~ . . . . . . . . .  

ON, IF NO MORE BIRTHS, GO TO 480 

DAYS . . . . . . . . . . . .  

DOES NOT KNOW . . . . . . . . .  98 

SKIP 

481 | HmVe you ever heard of • special product cat ted ORS or | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1--~-~_4~ 

I Ora t | t a  you clm get fo r  the treatment of diarrhoea? I / NO . . . . . . . . . . . . . . . . . .  . . . . .  . . . . . . .  2 

*'*.'h'. i ............................. ' l  
SHOU SACHETS. NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~501 

sachets to t r e a t  d i • r rhoea in  yourse l f  or s~reone eLse? 
SHOd/ SACHETS. NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 D486 

k84 I Th" t 'st  t i "  YOU preparedOr'Iite (ORS)" d i d y o u p r . r ,  t h . . o t e  • . c h . t  . t  once or onty par t  of I wHOLE SACHET AT OBCE . . . . . . . . . . . .  1 I 

the sachet? PART OF SACHET . . . . . . . . . . . . . . . . . .  Z ;486 

485 Uh l t  con(siPper d id  yo4J use to measure the water the 
I a • t  t i m  you made Ora t i t e  (ORS)? 

SMALL KIHBO (1/2 KG) . . . . . . . . . . .  01 
LARGE KIN80 (1KG) . . . . . . . . . . . . .  02 
BEER BOTTLE (TUSKER) . . . . . . . . . . .  03 
BEER BOTTLE (PREMIUM) . . . . . . . . . .  06 
TREETOP BOTTLE (750 ML) . . . . . . . .  05 
SOOA BOTTLE (250 NL) . . . . . . . . . . .  06 
TEACUP . . . . . . . . . . . . . . . . . . . . . . . . .  07 
GLASS . . . . . . . . . . . . . . . . . . . . . . . . . .  0~ 
OTHER 09 

(SPECIFY) 

I content•  of the ~ S  sachet? I 
486 Uhere can you get OraL|Re/ORS s•chets? 

P R ~ :  Anywhere else? 

RECORD ALL PLACES MENTIONED. 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . . . . .  A 
GOVERNMENT HEALTH CENTRE . . . . . . .  N 
GOVERNMENT DISPENSARY . . . . . . . . . .  C 

MEDICAL PRIVATE BECTOI~ 
MISSION,CHURCH HOSPiTAL,CLINIC.D 
OTHER NON*GOVERNMENTAL SERVICE.E 
PRIVATE HOSPITAL/CLINIC . . . . . . . .  F 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . .  G 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  N 

MOBILE CLINIC . . . . . . . . . . . . . . . . . . . .  J 

COMMUNITY HLTN ~R3MKER . . . . . . . . . . . .  J 
OTHER PRIVATE SECTOR 

SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . .  K 
HERBALIST . . . . . . . . . . . . . . . . . . . . . .  L 
RELATiVE/FRIEND . . . . . . . . . . . . . . . .  N 

OTHER N 
(SPECIFY) 
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SECTION 5. MARRIAGE 
SKIP 

" I C u t s Y i . S  AND FILTERS I CODING CATEGORIES I TO 

~0 [ . - - - , o - , , . ,  o - ,  .e . - , o o  * ' n  I * ~ - * * -  o* ' - -  , ~  - -  ............................. I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~512 

,o21Ar.*  ,rr. or vir, i*h..n o*.r*ouno I,REO ......................... ' 
wldolIQd, d lvorcKI  e or no torqler L iv ing together? L%VING TOGETHER . . . . . . . . . . . . . . . . .  2 

WIDOWED . . . . . . . . . . . . . . . . . . . . . . . . .  
DIVONCED . . . . . . . . . . . . . . . . . . . . . . . .  507 
NO LO~GER LIVING TOGETHER . . . . . . .  S 

I I S03 DOes your h u s b l n d / l ~ r t r 4 r  usua l l y  l i v e  wt th you or does LIVES WITH HER . . . . . . . . . . . . . . . . . .  1 ~504 
he usue i ty  s tay  a~mdhere else? m 

STAYS SONEMHERE ELSE . . . . . . . . . . . .  2 

°1 I ............ I 
NAIROG[ . . . . . . . . . . . . . . . . . . . . . . . . .  2 
MOMBASA . . . . . . . . . . . . . . . . . . . . . . . . .  3 
OUTSIDE DISTRICT . . . . . . . . . . . . . . . .  4 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~507 

~O~lN'--v°th'*"'--''*t'r'--heD'v" m -ER0~S RDT ................... *NCU .................. ~--71'8 

I or - - .  , .  - - ,  I ............................ *-- .................. ' 1  

508 In whet month and year d id you s t a r t  l i v i n g  w i th  MONTH . . . . . . . . . . . . . . . . . . . .  
your ( f i r s t )  husband/partner? I L l  

DOES NOT KNOW VX)NTN . . . . . . . . . . . .  98 

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

DOES NOT KNOG YEAR . . . . . . . . . . . . .  

No~ o ld  were you when you s ta r ted  r i v i n g  wi th  him? 

,°, I 

511 

NO R 

AOE ...................... [ - - ~ 1  
DOES NOT KNOW AGE . . . . . . . . . . . . . .  98 

I 
~513 

CHECK CC~SISTENCY OF 508 AND 509: 

YEAR OF BIRTH (105) 

PLUS + 

AGE AT MARRIAGE (500) 

CALCULATED ~ - ~  
YEAR OF MARRIAGE 

IF NECESSARY. CALCULATE 
YEAR OF UIRTH 

CURRENT YEAR 

MINUS 

CURRENT AGE ( 1 0 6 1 ~ - ~  

CALCULATED ~ - - ~  
YEAR OF BIRTH 

IS THE CALCULATED YEAR OF MARRIAGE WITHIN ONE YEAR OF THE REPORTED YEAR OF MARRIAGE (508) ? 

YES I--7 NO [ ~  ,PROBE AND CORRECT 508 AND S09. 
(SKIP TO 513) 
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NO. I ~JESTIONS ANO FILTERS 
i 

512 ~ IF NEVER MARRIED OR LIVED WITH A MAN: 

I Nave you ever had sexual InTercourse? 

SKIP 
I COOING CATEGORIES j TO 

I - * - y *  c*v*y°l . . . . . . . . . . . . . . . . . . . . . .  

order to  get • be t te r  understanding of fami ly  p lanning 
f e r t i l i t y ,  Sou oLd were you when you f i r s t  had FIRST TIME WHEN NARRIEO . . . . . . . .  96 

sexum I I nter¢o~rse? 

H x u a t  Intercourse? DAYS . . . . . . . . . . . . . . . . . . . . .  

IF NOllE, WRITE mOO1. 

I .~--.-,--.~oo~-~,~o-ooo~,. I - - o , -  ............ ~ 1  
w i t h i n  the test  6 months? IF 00, SKIP TO 518, 

51, I D,d v~ ~ . .  * ~ -  .ith --Y of t"--.--o? eYES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  
N O . , , , ° ° ° , .  . . . . . . . . . .  , . ° . o . . . ° . ° ~  

,,.I .--o---,--.~--,o,.~ooo-.,,~,~,~,.o,..,., I - - o , -  ............ c - ~ l  
519 When uas the r u t  t i m  you had sexual intercourse? DAYS AGO . . . . . . . . . . . . .  , .1  i l l  

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

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

YEARS AGO . . . . . . . . . . . . . .  & 

BEFORE LAST BIRTH . . . . . . . . . . . . .  996 

. 01  . . , . . . , . _ , , n _ , .  v.ry,~**.o,,op,c I , .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , J 
Have you heard of I disease ca l led  AIDS? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~531 

521 From which sources of In fo rn~ t lon  or persons have 
you heard Woout AIDS In the Imat n~onthT 

Any others? 

CIRCLE ALL HENTIORED. 

RADIO . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
TV . . . . . . . . . . . . . . . . . . .  ,o .ooo . . .o .D 
NEWSPAPERS . . . . . . . . . . . . . . . . . . . . . .  C 
HEALTH WORKERS . . . . . . . . . . . . . . . . . .  D 
PRIESTS/PREACHERS/KN)HIS . . . . . . . .  E 
HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . .  F 
FRIENDS/RELATIVES . . . . . . . . . . . . . . .  G 
SCHOOLS . . . . . . . . . . . . . . . . . . . . . . . . .  H 
6QOKLETS/PAI4PHLETSIPOSTERS . . . . . .  I 
6ARAZAS . . . . . . . . . . . . . .  . . . . . . . . . . .  J 
OTHER K 

(SPECIFY) 
HONE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  L 

522 Nou is  AIDS t r o l l i e d ?  

Any other  ~ye?  

DO NOT READ CODES. CIRCLE ALL MENTIONED. 

SEXUAL INTERC(X~SE . . . . . . . . . . . . . .  A 
SHAVING/RAZORS . . . . . . . . . . . . . . . . . .  l 
]NJECTIOES . . . . . . . . . . . . . . . . . . . . . .  C 
CIRCt.qCISIOR, TATTOOS . . . . . . . . . . .  D 
MOTHER TO CHILD . . . . . . . . . . . . . . . . .  E 
TRANSFUSION OF INFECTED DLOOD...F 
OTHER G 

(SPECIFY) 
DOES HOT KNOW . . . . . . . . . . . . . . . . . . .  B 
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523 

QUESTIONS AND FILTERS 

Do ~ t h i n k  tha t  you cam Rat AIDS from 

shaking hands w i th  someone Mho has AIDS? 
k iss ing  sGlm~ne who has AIDS? 
B a r | r i g  the c lothes of s ~ e  k~o has AIDS? 
shar ing ea t ing  utlee~it~ w i th  someone ~ o  has AIOS? 
to~chlng SGlmOr~ NhO has died from AIDS? 
mosquito, f l ee  or bedbug bi tes? 

COOING CATEGORIES 

YES NO DK 

HARDSHAKING . . . . . . . . . . . . . . . .  1 2 8 
KISSING . . . . . . . . . . . . . . . . . . . .  1 2 B 
SHARING CLOTHES . . . . . . . . . . . .  1 2 8 
SHARING EATING UTENSILS.,..t 2 8 
TOUCHING SOMEONE WHO OlEb.,1 2 8 
NOSG4JITO/FLER/REDBUO $ITES.1 2 8 

SKIP 
TO 

2 1  * b  °r h h*°°ki rs°n I ............................. I to  be l n f ~ t e d  wi th  the AIDE v i rus? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 

, 2 ,  I i .  i t  possible f o r  a Koman who Has the AIDS v i rus  to ] YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I RiVe b i r t h  to a c h i l d  w i th  the AIDS v i rus? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KNOM . . . . . . . . . . . . . . . . . . .  8 

there noth ing t ha t  people can do? NOTHING THEY CAM DO . . . . . . . . . . . . .  2 ~528 
DOES ROT KNOU . . . . . . . . . . . . . . . . . . .  ~ ~528 

I 
I 

s27 I . .  cNi people protect  ThemSelves from g e t t i n  9 AIDS? DO NOT HAVE SEX AT ALL . . . . . . . . . .  A 

I 
LIMIT NUMBER OF SEXUAL PARTNERR.R 

DO NOT READ CODES TO RESPONDENT. USE CONDOkiS DURING SEX . . . . . . . . . .  C 
STERILIZE SYRiNGES/NEEDLES . . . . . .  D 

Any other  waysT AVOID PROSTITUTES . . . . . . . . . . . . . . .  E 
OTHER F 

CIRCLE ALL MERTIUMEO. (SPECIFY) 

I [ ............................. I died f r ~ A I O S ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~531 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 ~531 

PRESERCE OF OTHERS AT THIS POINT. 
YES NO 

CHILDREN UNDER 10 . . . . . . . . . .  1 2 
HUSSANO . . . . . . . . . . . . . . . . . . . .  1 2 
OTHER MALES . . . . . . . . . . . . . . . .  1 2 
OTHER FEMALES . . . . . . . . . . . . . .  1 2 

ENG kOI 2k 
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NO. 

601 

602 

603 

CHECK 312: 

NEITHER 
.EHILLEED [ ~  

SECTION 6. FERTLLLTY PREFERENCES 

DUESTIGNS AND FILTERS I COD IJ 

HE OR SHE 
$TERILISED r ~  

CRECK 502: 

CURRENTLY NARRLED 
OR L|VLNG 
TOGETHER ? 

CHECK 223: 

NOT PREGNANT OR UN~HE ( ~  

/ 

Nou I have iome ~Nestto~z 
ebout the fu tu re .  
bloutd you Like to have 
( I /ano ther )  c h i l d  or 
v~uLd you p re fe r  not to 
h e w  any (more) chitdrcm? 

NOT MARRIED/ 
NOT LIVING 
TOGETHER I- '- I  

PREGNANT 

J 
v 
Ro~ Z have some questions 
about the fu tu re .  
A f te r  the c h i l d  you are 
expect ing, would you Like 
to have another c h i l d  or 
would you pre fer  not to 
have any more ch i ldren? 

HAVE A (ANOTHER) CHILD . . . . . . . . . .  1 
NO HORE/MONE . . . . . . . . . . . . . . . . . . . .  2 - -  
SAYS SHE ~ N I T  GET PREGNANT . . . . .  3 

UNDECIDED, DOES NOT KNOW . . . . . . . .  B 

EI(IP 
I TO 

I 

L614 

I 

.610 

CHECK ZZ3: 

NOT PREGNANT OR UNSURE [ ~  

/ 

HOW ior4l ~ t d  you Llke 
to v a i l  from now before 
the b i r t h  of (e/another)  
ch i ld?  

605 J CHECK Z16 AND Z2~: 

HAS LIVLNG 
CRILDCREN) YES 

PREr~t~RT? 

v 
606 CRECK Z23: 

NOT PREGN~T OR U~NIE [ ~  

! 

R ~  old would you l ike  
ymJr youngest c h i l d  to 
be uhen your next c h i l d  
ia born? 

PREGNANT [ ~  

Now tong would you Like to 
wait  a f te r  the b i r t h  of 
the c h i l d  you are expecting 
before the b i r t h  of another 
ch i ld? 

NO 
F-1 

PREGNANT [ ~  

ho~ o ld  ucutd you Like the 
c h i l d  you are expecting 
to be uhen your next c h i l d  
is born? 

"~rHS . . . . . . . . . . . . . . . . .  1 ~ 1 1 1 2  
YEARS . . . . . . . . . . . . . . . . . .  2 

SOON/ROW . . . . . . . . . . . . . . . . . . . . . .  

SAYS SHE CARAT GET PREGNANT...99+J - 

OTHER 
(SPECLFY) 

DOES NOT KNOA . . . . . . . . . . . . . . . . .  998 

AGE OF CHILD I 
YEARS . . . . . . . . . . . . . . . . . . . .  ~ - J " ~ - -  

DOES NOT KNOW . . . . . . . . . . . . . . . . . .  

,610 

t 610 

~610 

I I i 607 I~u td  you rec~wmend to a f r i end  or re la t i ve  in your YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~610 
clr©Lamtarce= to have an operatio~ not to have any 
more ¢hf tdren? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

608 I Why not? 

ERG I~N 
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SKIP 
BO" I C~IESTIORS AHD FILTERS I CODING CATEGORIES I TO 

dlsq:lDrovea of coqptes u6Jne a method to avoid DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 pt '~y? DOES NOT KHQW . . . . . . . . . . . . . . . . . . .  8 

- i - .  ° - - - - r "  n " ° * _ _ - - o o  * - - .  - -  . r  I .............................. ............................. I 

i ............................. ,i NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 6 1 2  

family ptlmning in the N i t  year? ONCE ON TWICE . . . . . . . . . . . . . . . . . . .  2 
NORE OFTEN . . . . . . . . . . . . . . . . . . . . . .  3 

i - . o  - - -  o ° - r - - o  o O r ,  - -  o - -  I .............................. ............................. I 

613 J Do you think your husband/partner uants the same SAME NUMBER . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
tvJber of chi ldren that you want, or does he uant more NORE CHILDREN . . . . . . . . . . . . . . . . . . .  2 I or fewer than you Mint? FEWER CHILDREN . . . . . . . . . . . . . . . . . .  ] 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 

Now Lor~ should I couple va i l  before star t ing sexual 
Interc~Jrse after the b i r th  of • baby? NONTHS . . . . . . . . . . . . . . . . .  1 [ ~  I 

YEARS . . . . . . . . . . . . . . . . . .  2 

OTHER 
(SPECIFY) 

I 
615 Should i mother uait  un t i l  she has completely stopped WAlt . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

breestfeedJng before star t ing to have sexual relations I again, or doesn*t i t  mmtter? DOESN'T MATTER . . . . . . . . . . . . . . . . . .  2 

616 in generl t ,  do you IJpprove or disapprove of couples I APPROVE . . . . . . . . . . . . . . . . . . . . . . . . .  1 
using a mthod to avoid gett ing pregnant? I DISAPPROVE . . . . . . . . . . . . . . . . . . . . . .  2 

617 CHECK 216: 

HAS LIVING CHILD(REN) [ ~  

/ 

I f  you could go back to the time yc~ did not hive any 
chi ldren and could choose 
ex lc t ty  the number of chi ldren 
to hive in your whole Life, 
how Itlny Mould that be? 

NO LIVING CHILDREN~ 

I f  you could choose 
exactly the number of 
children to have in 
your whole t i l e ,  hou 
nlany ~outd that be? 

RECORD SINGLE NUMBER OR OTHER ANSWER. 

NUMBER . . . . . . . . . . . . . . . . . . .  

OTHER ANSWER 96 ~618 
(SPECifY) J 

"1  

Hou many boys? 

go~ l I I my gi r ls? 

I NUNSER OF BOYS . . . . . . . . . . .  ~ I 

NUNBER OF GIRLS . . . . . . . . . .  

OTHER (SPECIFY) 96 

618 I ~nmt do you think is the bast number of months or 
yelrm between the b i r th  of one chi ld  and the b i r th  
of the next chi ld? 

J MONTHS . . . . . . . . . . . . . . . . .  1 ~ J 
TEARS . . . . . . . . . . . . . . . . . .  2 

OTHER 996 
(SPECIFY) 
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SECTICK 7. HUSBAND'S BACKGROUND AND ~14kN'S liORK 

SKIP 
HQ. J QUESTIONS AND FILTERS I CODING CATEGORIES I TO 

170' i 
L~)tl ! 

CHECK SOls 

EVER MARRIED NEVER HARR]ED/ 
OR LIVED NEVER LLVED 
TOGETHER [ ~  TOGETHER 

¥ 
ASK QUEST|O~S ABOUT CURRENT OR MOST RECENT HUSBAND/PARTNER. I 

702 Did your (Lest) hL-___.~rd/l~rtner ever attend school? 

~ 3  I . , ,  w l l  the highest Level of school he attended: I PRIHANY . . . . . . . . . . . . . . . . . . . . . . . .  1 

I pr|aery, eecondory, o r  university? I SECONDARY . . . . . . . . . . . . . . . . . . . . . . .  2 
UNIVERSITY . . . . . . . . . . . . . . . . . . . . . .  3 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 ~704E 

~ I ~" - Eh" ~ "  "t--rO/'°r'"r'  ~" °~"tid I B T ' A R D ' / ' E A B . ,  t .  ,.v.L, DO. NOT *NO~ . . . . . . . . . . . . . . . . . .  . . . . . . .  ~ - - l  I , ,  

I 
704E I CIn (CouLd) he reid • Letter or newspeper in any 

I 
tangul l l l  easi ly,  with d i f f i c u l t y ,  or not at a l l? 

I EASILY . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
WITH DIFFICULTY . . . . . . . . . . . . . . . . .  2 
NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 
DOES NOT KNOtJ . . . . . . . . . . . . . . . . . . .  8 

705 

706 

rinse kind of work does (did) your 
(L is t )  hui l~nd/pl r tner mlinLydo? 

[-~ 

LEAVE BOXES BLANK 

70T 

70'AI '°--'°°' h'e'*°'*e~L'r"B'°r"L'r*' I *ESDOESNo . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  HOT KH~ . . . . . . . . . . . . . . . . . . .  " . . . . . . .  ,2'1 

CHECK 705: v ~ I 
~OFLKS (WORKED) ~ DOES (DID) 
IN AGRICULTURE HOT I~O~K (-'-] L708 

IN AGRICULTURE | 

(Does/did) your h u s l ~ / p a r t n e r  ~ork mainly on his I HIS/FAHILY LAND . . . . . . . . . . . . . . . . .  1 I 
oMn L~d or family tw~d. or (does/did) he rent land, I RENTED LAND . . . . . . . . . . . . . . . . . . . . .  2 I or (dOel/d|d) h i  ~ork on someone eLseJl Land? SOMEONE ELSE*S LAHD . . . . . . . . . . . . .  3 
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.o. I QUIESTIORS AND FILTERS 

Aalcie from your oun houseuork, are y ~  cu r ren t l y  
working? 

SKIP 
CODING CATEGORIES I TO 

I ; YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~710 

NO . . . . . .  . ~  . . . . . . . . . . . .  o . .H .oo . . ~  

709 As you knou, some t~wen take up jobs for  uhich they 
ere l a i d  in  cash or k ind .  Others seLL th ings,  have a 
m i i  I ~ l e | ~ l  or work on the f l m i t y  farm or in  the 
fami ly  bum|nice, 

Are you cu r re f l t i y  dolnO any of these th i rds  or any 
other  work? 

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

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~717 

710 I i~mt ts your occupation, that  is ,  
t l h l t  k i r d  of v~rk do you do? 

LEAVE BOXES BLAME. 

fa ls i ty ,  fo r  scQeon4 else, or are you seLf-lmlpLoyed? FOR SONEONE ELSE . . . . . . . . . . . . . . . .  2 
SELF*EHPLOYED . . . . . . . . . . . . . . . . . . .  3 

"t I ............................. I PROBE: Do yo~ Bake money fo r  uorking? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

I 
7 t ]  i Do you do th i s  w r k  st home or a~ay f r ~  ho~e? 

I 
716 I CHECK E15/216/Z18: 

HAS CHILD EOEN SINCE YES 
JAN. 19U AMO LIVING 
AT ItCNE? v [ ~  

7 1 5 1  . i L .  ,ou  ere uo rk l r~ ,  do you usuaLLy 

I 
have (ItANE OF YOUNGEST CHILD AT HERE) wi th you, 
somet ime hive h |m/h i r  u i t h  you, or 
r~y~r have h im/her  u i t h  you? 

HOHE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

AWAY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

NO 

I--1 

USUALLY . . . . . . . . . . . . . . . . . . . . . . . . .  1 
SOHETIHES . . . . . . . . . . . . . . . . . . . . . . .  2 
NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 

[ 
II r717 

I 
I 

~717 

I 
716 Mho us~iiy takes c a r e  of 

(MANE OF Y(XJUGEST CHILD AT HOME) 
uh i te  yo~ ere ~ork|ne? 

REC~O(tD THE TIRE 

HUSSARD/PARTNER . . . . . . . . . . . . . . . .  01 
OLDER CHILD(REN) . . . . . . . . . . . . . . .  02 
OTHER RELATIVES . . . . . . . . . . . . . . . .  03 
NEIGHBORS . . . . . . . . . . . . . . . . . . . . . .  04 
FRIENDS . . . . . . . . . . . . . . . . . . . . . . . .  05 
SERVANTS/HIRED HELP . . . . . . . . . . . .  06 
CHILD IS IN SCHOOL . . . . . . . . . . . . .  07 
INSTITUTIORAL CHiLDCARE . . . . . . . .  08 
OTHER 09 

(SPECIFY) 
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SECTION 8 .  HEIGHT AND HEIGHT 

CHECK 222:  

ONE OM NG~E BIRTHS ~ NO BIRTHS 
SINCE JAR, 1988 L,r,-d SINCE JAN, 1988 ~ 1  > END 

INTERVIEWER: IN 802 (COLLI~S 2 - 4 )  RECORD THE LINE RU#IBER FOR EACH CHILD BORN SINCE JANUARY 19B8 AND STILL AL IVE.  
IN 803 ~ 806 RECORD THE NAME AND BIRTH DATE FOR THE RESPONDENT AND FOR ALL LIVING CHILDREN BOBN 
RINCE JANUARy 1988. IN 806 AND 1108 RECORD HEIGHT AND UE]GAT OF THE RESPONDENT AND THE L IVING CHILDREN. 
(NOTE: ALL RESPORDENTS MITN ONE OR ;40RE BIRTHS SINCE JANUARY 1988 SHOULD BE MEIGAED ANO MEASURED EVEN 
IF ALL OF THE CHILDREN HAVE DIED. IF THERE ARE MORE THAN ] L IV IRG CHILDREN ROAN SINCE JANUARY 1988. 
USE ADDITIONAL FCRRS). 

802 
LIME NO. 

FROM D.212 

8O3 
VANE 

FROM D.212 FOR CHILDREN 

80G 
DATE OF BIRTH 

FROM 0 .105  FOM RESP~ROENT 
FROM D.21~ EOM CHILDRER~ ~ ASK 
FOR DAY OF BIRTH 

8O5 
RCG SCAR ON LOWER 
LEFT ARM 

806 
HEIGHT 
( i n  cen t  t l t e r e )  

807 
UAS HEIGHT/LENGTH OF CHILD 
MEASURED LYING OO~ CR 
STANOING UP? 

808 
WEIGHT 
( i n  k l  t v E r m )  

B09 
RID-UPPER ARM CIRCUMFERENCE 
( i n  mi t t i m e t e r s )  

810 
~4TE 
WEIGHED 
ARO 
NEASUItED 

RE SPCddOENT 

• r . . . ;  . i  .~:lii .,,~#q 

IHIII~ pp l~ l l l i n l l l i t l l q i f l  liJ u i i i i ] i l tUiJi 

(RAHE) 

J,~ YOUNGEST 
LIVING CHILD 

n- ]  
( NAME ) 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

I,I;Ut~ItWLt!tltI,~I,I,~,,~.,.,z.,I,,,,,I SCAR SEEN . . . . . .  1 

W; Illll]itlll~ltltIHH~;~ll~il~l~HI][]tl R O  S C A R  . . . . . . . .  ~1 

811 
RESULT 

DAY . . . . . .  

NORTH . . . .  

YEAR . . . . .  

MEASURED . . . . . . .  1 

NOV PRESENT., . .3  

REFUSED . . . . . . . .  4 

OTHER . . . . . . . . . .  6 

(SPECIFY) 

LYING . . . . . . . . . .  1 

STANDING . . . . . . .  2 

FrF]D 

I I I  
DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

CHILD MEASURED.1 
CHILD S I C [  . . . . .  2 
CHILD NOT 

PRESENT . . . . . . .  3 
CHILD REFUSED..4 
MOTHER REFUSED.S 
OTHER . . . . . . . . . .  6 

(SPECIFY) 

NEXT-TO- ~ SECOND- TO- 
Y~NGEST Y~NGEST 
LIVING CHILD L IVING CHILD 

(NAME) (NAME) 

MONTH . . . .  MONTH . . . .  

YEAR . . . . .  

SCAR SEEN . . . . . .  1 S ~ R  SEEM . . . . . .  1 

NO S ~ R  . . . . . . . .  2 NO S ~ R  . . . . . . . .  2 

LYING . . . . . . . . . .  1 LYING . . . . . . . . . .  1 

STANDING . . . . . . .  2 STANDING . . . . . . .  2 

I l l l  

~NTH . . . .  NORTH . . . .  

YEAR . . . . .  

CHILD MEASURED,1 CHILD ~ASURED.1 
CHILD SICK . . . . .  2 CHILD SICK . . . . .  2 
CHILD ROT CHILD NOT 

PRESENT . . . . . . .  3 PRESENT . . . . . . .  3 
CHILD REFUSED.,4 CHILD REFUSED,.4 
MOTHER REFUSED.5 MOTHER REFUHED,5 
OTHER . . . . . . . . . .  6 OTHER . . . . . . . . . .  6 

(SPECIFY) (SPECIFY) 

812 
NAME Of ~ RARE OF 
MEASURER : ASS I START : 

* *  Adapt  q u e l t t o n  t O c e t t y  a f t e r  d e t e r m i n i n g  t he  most  common i n j e c t i o n  s i t e  ( u s u a l L y  t he  L e f t  arm o r  s h o u l d e r ) .  
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Comments About Respondent: 

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

Comments on Specific Questions: 

Any Other Comments: 

SUPERVISOR'S OBSERVATIONS 

Name of Supervisor: Date: 

EDITORtS OBSERVATIONS 
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