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GHANA DEMOGRAPHIC AND HEALTH SURVEY
HOUSEHOLD SCHEDULE

GHANA STATISTICAL SERVICE

IDENTIFICATION
PLACE NAME
CLUSTER NUMBER. . . .. .. ittt it itatsssssssccanasnansnnonnaees [ I ’ |
HOUSEHOLD NUMBER. .« v v e v v eessosnssssnsssonnena sececan e E::[:j
NAME OF HOUSEHOLD HEAD
1 2 3 FINAL VISIT
MONTH YEAR
DATE
[ I I
INTERVIEWER'S NAME [T ]
RESULT** [:]
NEXT VISIT: DATE TOTAL NUMBER
TIME OF VISITS
**RESULT CODES:
1 COMPLETED TOTAL IN
2 HOUSEHOLD PRESENT BUT NO COMPETENT RESP. AT HOME HOUSEHOLD
3 HOUSEHOLD ABSENT NIGHT BEFORE INTERVIEW
4 POSTPONED
5 REFUSED TOTAL
6 DWELLING VACANT OR ADDRESS NOT A DWELLING ELIGIBLE
7 DWELLING DESTROYED WOMEN
8 DWELLING NCT FOUND
9 OTHER
{SPECIFY)
FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY
NAME
DATE LT 1
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EST

HOUSEHOLD SCHEDULE
Now we would like some information about the people who usually live in your household or who are staying with you now.

NG. USUAL RESIDENTS AND VISITORS RESIDENCE SEX AGE FOSTERING ELIGIBILITY WOMAN HUSBAND 'S
SUCCESS- ELIGIBILITY
ONLY FOR CHILDREN FULLY
Please give me the names of Did UNDER 15 YEARS OLD: INTER-
the persons who usually live | Does (NAME) CIRCLE LINE VIEWED? | CIRCLE LINE
in your household or are (NAME) sleep Is Do any of his/her NUMBER OF WOMEN NUMBER OF
staying with you now, start- | usually | here {NAME) How parents usually ELIGIBLE FOR TICK HUSBANDS ELIGIBLE
ing with the head of the live last mate or | old is | live in this house-§ INDIVIDUAL IF FOR INTERVIEW
household. here? night? female? | he/she? | hold? INTERVIEW YES
) (2) (3) 4) (5) (56) (7) (8) (9) (10)
s ST e M R I [ N
YES NO ] YES NO M F IN YEARS YES NO
01 1 2 1 2 1 2 1 2 01 01
02 1 2 1 2 1 2 1 2 02 02
a3 i 2 1 2 1 2 1 2 03 03
04 1 2 1 2 1 2 1 2 04 04
05 12 1 2 1 2 1 2 05 05
06 1 2 T2 1 2 1 2 06 06
07 1 2 1 2 1 2 1 2 07 07
08 1 2 1 2 1 2 1 2 08 08
09 1 2 1 2 1 2 1 2 09 09
| m———_ s e
TICK HERE IF CONTINUATION SHEET USED [:] TOTAL NUMBER OF ELIGIBLE WOMEN TOTAL NUMBER OF ELIGIBLE HUSBANDS

| T

Just to make sure that 1 have a complete listing:

1) Are there any other persons such as small children or
infants that we have not listed? YES [::1———> ENTER EACH IN TABLE NO [::

2) 1In addition, are there any other people who may not be
members of your family, such as domestic servants, .
lodgers or friends who usually live here? YES [::l———» ENTER EACH IN TABLE NO

3) Do you have any guests or temporary visitors staying [::lyﬁﬂ. [:]
here, or anyone else who slept here last night? YES ENTER EACH IN TABLE NO




GHANA STATISTICAL SERVICE

GHANA DEMOGRAPHIC AND HEALTH SURVEY

INDIVIDUAL QUESTIONNAIRE

IDENTIFICATION
PLACE NAME
CLUSTER NUMBER. . . . s vt tevveranessosoaaansssssannnsssas [ I l [ ]
HOUSEHOLD NUMBER. . ¢ v v v e easesssrvonannnnssnnsssnassss E:][:]
LINE NUMBER OF WOMAN. .. ..ttt uennsnnsnsnssnanscanson [::[:]
NAME OF WOMAN
2 3 FINAL VISIT

DATE

INTERVIEWER'S NAME

RESULT**

MONTH YEAR

(N I e O

LT 1]
L]

NEXT VISIT:

TIME

DATE

TOTAL NUMBER
OF VISITS |:']

*

AU WP

*RESULT CODES:
COMPLETED

NOT AT HOME
POSTPONED
REFUSED

PARTLY COMPLETED
OTHER

(SPECIFY)

NAME

FIELD EDITED BY

OFFICE EDITED BY

KEYED BY KEYED BY

DATE

CT 1]
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SECTION 1. RESPONDENT'S BACKGROUND

NO. QUESTIONS AND FILTERS CODING CATEGORIES
101 RECORD NUMBER OF PEOPLE LISTED IN THE HOUSEHOLD NUMBER OF PEOPLE...........
SCHEDULE.
102 RECORD NUMBER OF CHILDREN AGED 5 AND UNDER LISTED IN THE NUMBER OF CHILDREM AGED 5
HOUSEHOLD SCHEDULE WHO NORMALLY LIVE IN THE HOUSEHOLD. AND UNDER....covcvvuvennn. ‘e
103 RECORD THE TIME. HOUR. ... i iiiniinneennnnrena
MINUTES. .. caiciiineeennn s .
104 First 1 would like to ask some questions about you and VILLAGE. . vvvusivnuccannnnnnnsnns 1
your household. For most of the time until you were 12 TOMN .. cennennanncnannsnneennnns 2
years old, did you live in a village, in a toun, 00 1 3
or in a city?
105 How long have you been living continucusly in ALWAYS. it i iiininaranannae 95
(NAME OF VILLAGE, TOWN, CITY)? VISITOR. cvvsiiinncannnnmnnmnnns 9 107
YEARS . v v it vtiinennnnnnens
106 Just before you moved here, did you live in a village, VILLAGE. ... ivrineesiiinnarnnnens 1
in a town, or in a city? TOWN..... feditaeeesanaeanaasanan 2
o I I 3
107 | In what month and year were you born? MONTH...covnnnuns Ceraranans
DK MONTH....oiinninnnanes ....98
YEAR...... et iiseeran e
DK YEAR. . civnniiiircniunnaan ....98
108 ] How old were you at your last birthday? AGE IN COMPLETED YEARS.....
COMPARE AND CORRECT 107 AND/OR 108 IF INCONSISTENT.
109 | Have you ever attended school? YES. i ir it iiaca i e 1
L 2——113
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SKiP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
110 What was the highest level of school you attended: PRIMARY . ... i iieiiiiinecnennns 1
primary, middle, secondary, or postsecondary? MIDDLE. . ..ovi i ircannss 2
POSTMIDDLE. ... .ovevennnrnnnnass 3
SECONDARY . ... iiiiiiiicicinncnnna 4
POSTSECONDARY . . civiiieeannnnnens 5
" What was the highest (GRADE, FORM, YEAR) you completed GRADE . s vvverrnnvecaannnncan [:J

at that level?

m

112 CHECK 110:
MIDDLE
PRIMARY H_—} OR HIGHER D +114
v lllllllllllllllllllIlIlIlIIlIlIlIlIlIIlllllllllllllllllllllllullll.lllllllllll
113 Can you read a letter or newspaper easily, with diffi- =7 -3 1
culty, or not at all? WITH DIFFICULTY. .. vveriniaaeens 2
NOT AT ALL....cvviiiineninnnnnns 3
114 Do you usually listen to a radio at least once a week? YES . i it i 1
NO. . oriiinannvrannnnsnsnnnnnnnan P
115 What is the major source of drinking water STAND PIPE OR RUNNING WATER
for members of your household? IN HOUSE....ivuuvuaaann vesceens]
STAND PIPE NOT IN HOUSE........ 2
RAINWATER . ... ..o viiiecirnrnnasas 3
WELL . cvvrnneesronnneconnanaans 4
BOREHOLE. ... .. ... o .iinn 5
STREAM, LAKE , DUGOUT ,RIVER. ...... 6
OTHER é
(SPECIFY)
116 What is the major source of water for household use STAND PIPE OR RUNNING WATER
other than drinking (e.g., handwashing, cooking) for IN HOUSE....vveerrnmnencrnnnans 1
members of your household? S$TAND PIPE NOT IN HOUSE........ 2
RAINWATER. .. .ot vi e e trennnss 3
= I 4
BOREHOLE. . ... ... . .. ...o... .. 5
STREAM, LAKE ,DUGOUT ,RIVER....... 6
OTHER 7
(SPECIFY)
n7 What kind of toilet facility does your household have? WATER CLOSET..vvrvinnrcncncnnnnn 1
PAN. ot i i ii i 2
S 1 P 3
KPIV. ittt iiiccentnaaananns A
OTHER 5
(SPECIFY)
NO FACILITIES/BUSH........uuuen. 6—120
118 At what age do children in this household use the same YEARS . ... iviriineesrnanans
toilet facility as adults?
NO CHILDREN. ... ... covverrrnnnna 96
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
120 Does your household have: YES NO
Electricity? ELECTRICITY. .. ooimnnnnna... 1 2
A radio that is working? RADIO, ....... erieseeraas 1 2
A television? TELEVISION. ... ..vvucennnns A 2
A refrigerator? REFRIGERATOR, .....cvuusun. | 2
121 Does any member of your household own: YES NO
A bicycle? BICYCLE...0cvvirinvrnsnnans A 2
A motorcycle? MOTORCYCLE. ... caaennnnnns 1 2
A car or truck? CARs.cvu... . vesaannal 2
A tractor? TRACTOR. .occivvnnnnnmvacnns 1 2
122 MAIN MATERIAL USED FOR ROOQF ALUMINUM,ASBESTOS OR GALVANIZED
IRON SHEETS..... e00cun naasanmas 1
CONCRETE . e eanicvnnranancancnnns 2
(INTERVIEWER: RECORD OBSERVATION.) THATCH/GRASS. ., .. ..ot Nesarianes 3
OTHER b
(SPECIFY)
123 MAIN MATERIAL USED fOR OUTER WALLS CEMENT BLOCKS ... .viiciiinnnannn 1
LANDCRETE...coanunn. [ 2
BURNT BRICKS.... ' ioeenuvanannss 3
(INTERVIEWER RECOQRD OBSERVATION) SWISH, MUD, EARTH..... Neanmeanns &
OTHER 5
({SPECIFY)
124 MAIN MATERIAL USED FOR FLOOR EARTH/MUD . ............ Sassmenana 1
CEMENT vt ivirvinnnnnresannnnnnns 2
TERAZZ0,TILES......... Venammsaan 3
(INTERVIEWER RECORD OBSERVATION) OTHER 4
{SPECIFY)
130 What is your religion? CATHOLIC. st vviiiesriineernannans 1
OTHER CHRISTIAN. ... ..cvniivunnss 2
MOSLEM.....ccocernvoccnnnnnnnnnn 3
TRADITIONAL .o e et ivr it inaears A
NO RELIGION. ... vivereiiannnnes -]
OTHER 6
(SPECIFY)
140 what is your ethnic group?
150 Do you belong to any associations or organizations
such as a: YES NO
Financial association? FINANCIAL.......... 1 2
Professional or occupational association? OCCUPATIONAL....... 1 2
Religious organization? RELIGIOUS........-. 1 2
Social association? SOCIAL....ivevnnna- 1 2
Any other association or organization? OTHER e ceivrecianns 1 2
{SPECIFY)
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SECTION 2. REPRODUCTION

SKip
NO. QUESTIONS AND FILTERS CODING CATEGORIES 70
201 Now I would like to ask about all the births you have ) {3 T temraasrisunnaenn 1
had during your life. Have you ever given birth?
Lo T Cebrreceanne oo @—206
202 Do you have any sons or daughters you have given birth YES. .o iriiiiientnranncnannne -
to who are now living with you?
. bemrona 2—204
203 How many sons live with you? SONS AT HOME..... beverannee
And how many daughters live with you?
DAUGHTERS AT HOME..........
IF NONE ENTER '00'.
204 Do you have any sons or daughters you have given birth YES. icmerrnnnann fnrarsesaas p--1
to who are alive but do not live with you?
o Pemeeeaicaeea. ve . 2—>206
205 How many sons are alive but do not live with you? SONS ELSEWHERE..,..cvnueuunn
And how many daughters are alive but do not live with
you? DAUGHTERS ELSEWMERE........
IF NONE ENTER *'0Q'.
2056 Have you ever given birth to a boy or a girl who was 2 2 1
born alive but later died? 1IF NO, PROBE: Any (other)
boy or girl who cried or showed any sign of life but o 2—»208
only survived a few hours or days? |
207 How many boys have died? BOYS DEAD.......ccocnvnnen. rﬁ
And how many girls have died?
GIRLS DEAD.....cvvevnnncnas
[F NONE ENTER '00',
208 SUM ANSWERS TO 203, 205, 207, AND ENTER TOTAL. TOTAL. e ii i tennnacaann
IF NONE ENTER 'Q0',
209 | CHECK 208:
Just to make sure that I have this right: you have had
in TOTAL live births during your life. Is that
correct?
PROBE AND
YES NO [::1> CORRECT 201-20%
AS NECESSARY
v
210 | CHECK 208:
»220

ONE OR MORE F] NO BIRTHS ]

BIRTHS
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211 Now I would like to talk to you about all of your births, whether still alive or not, starting with the first
one you had. (RECORD NAMES OF ALL THE BIRTHS IN 212. RECORD TWINS ON SEPARATE LINES AND MARK WITH A BRACKET.)
212 213 214 215 216 IF DEAD: 217 IF ALIVE: 218 IF ALIVE:
What name was Is (NAME) In what month and] 1s (NAME) How old was (MAME) How old was 1s he/she
given to your a boy or a | year was (NAME) still alive? | when he/she died? (NAME) at his/| Living with
(first, next) girl? born? her last you?
baby? birthday?
PROBE: RECORD DAYS 1F LESS
What is his/her THAN ONE MONTH, MONTHS ] RECORD AGE IN
birthday? OR: In IF LESS THAN TWO COMPLETED
_ what season? YEARS, OR YEARS. YEARS.
e——— ——
DAYS.....1
il
BOY GIRL MONTH... YES NO MONTHS...2 AGE IN YES NO
YEARS..
{NAME) 1 2 YEAR.... [:—1 2 YEARS....3 1 2
(GO TO 217) {GO TO NEXT BIRTH)
DAYS..... 1
ﬂ
BOY GIRL | MONTH... YES NO MONTHS...2 AGE IN YES NO
YEARS..
{NAME ) 1 2 YEAR.... ,-.—-1 2 YEARS....3 1 2
{GO TO 217) (GO TO NEXT BIRTH)
DAYS..... 1
) |
BOY GIRL | MONTH... YES NO MONTHS...2 AGE IN YES NO
YEARS. .
{NAME 1 2 YEAR.... [:~1 2 YEARS....3 1 2
(GO TO 217) (GO TO NEXT BIRTH)
DAYS..... 1
%
BOY GIRL MONTH. .. YES NO MONTHS...2 AGE IN YES NO
YEARS..
(NAME) 1 2 YEAR.... [:—1 2 YEARS....3 1 2
(GO TO 217) (GO TO NEXT BIRTH)
DAYS..... 1
ﬂ
BOY  GIRL ] MONTH... YES NO MONTHS...2 AGE IN YES NO
YEARS..
{NAME) 1 P4 YEAR.... [:—1 2 YEARS....3 1 2
(G0 TO 217) (GO TO NEXT BIRTH)
DAYS..... 1
U—ﬂ
BOY GIRL | MONTH... YES NO MONTHS...2 AGE IN YES RO
YEARS..
(NAME) 1 2 YEAR.... E1 2 YEARS....3 1 2
(GO TO 217) {GO TO NEXT BIRTH)
DAYS..... 1
7
BOY GIRL MONTH. .. YES NO MONTHS...2 AGE 1IN YES NO
YEARS..
{NAME) 1 2 YEAR.... [:~1 2 YEARS....3 1 2
(GO TO 217) (GO TO NEXT BIRTR)
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212 213 214 215 216 IF DEAD: 217 IF ALIVE: || 218 IF ALIVE:
what name was Is (NAME) In what month and| Is (NAME) How old was {NAME) How old was Is he/she
given to your a boy or a | year was (NAME) still alive? ] when he/she died? (NAME) at his/| living with
next baby? girl? born? her last you?
birthday?
PROBE : RECORD DAYS IF LESS
what is his/her THAN OME MONTH, MONTHS | RECORD AGE IN
birthday? OR: In IF LESS THAN TWO COMPLETED
MP LR =T s
| —— —
DAYS..... 1
o_tﬂ
BOY  GIRL || MONTH.. YES NG MONTHS...2 AGE IN YES NO
YEARS . .
(NAME) 1 2 YEAR.._. [:~1 2 YEARS....3 1 2
(GO TO 217) {GO TO NEXT BIRTH)
DAYS..... 1
il
BOY GIRL | MONTH.. YES NO MONTHS...2 AGE IN YES NO
YEARS..
(NAME) 1 2 YEAR... 1 2 YEARS....3 1 2
[::GO T0 217) (GO TO NEXT BIRTH)
DAYS. . ... 1
)
BOY GIRL MONTH. . YES NO MONTHS...2 AGE IN YES NO
YEARS..
{NAME ) t 2 YEAR. ... 1 2 YEARS....3 1 2
|:d(_GO TO 217) (GO TO NEXT BIRTH)
DAYS..... 1
"
BOY GIRL MONTH. .. YES NO MONTHS...2 AGE IN YES NO
YEARS. .
(NAME ) 1 2 YEAR... [:—1 2 YEARS....3 1 2
(GO TO 217} (GO TO NEXT BIRTH}
DAYS... .. 1
i
BOY GIRL MONTH.. YES NO MONTHS...2 AGE IN YES NO
YEARS..
(NAME ) 1 2 YEAR... 1 2 YEARS....3 1 2
[::GU TQ 217) {GO TO NEXT BIRTH)
DAYS..... 1 [
9
BOY GIRL MONTH., . YES NO MONTHS...2 AGE IN YES NO
YEARS. .
{NAME } 1 2 YEAR. ... [:,1 2 YEARS....3 1 2
(GO TO 217) (GO TO NEXT BIRTH)
DAYS..... 1
o
BOY GIRL MONTH. . YES NO MONTHS. _.2 AGE IN YES NO
YEARS..
(NAME } 1 2 YEAR... [:~1 2 YEARS....3 1 2
( (GO TO 219)

219

NUMBERS
ARE SAME

NUMBERS ARE
DIFFERENT
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
220 Are you pregnant now? 2. P |
L
UNSURE....c.viirieennnmanannnnns 8:::1h225
221 For how many menths have you been pregnant?
MONTHS . ciccenrvnncanns baan
222 Since you have been pregnant, have you been given any YES . v iannenscannnrcrnnnnnennas 1
injection to prevent the baby from getting tetanus, L . 2
that is, convulsions after birth? DK...... Ceemasarasasaresarnnnas 8
223 Have you seen anyone for a check on this pregnancy? YES..... Creseanreaasrararanrnran 1
o 2—»226
) |
224 Whom did you see? DOCTOR. .t ivieneeencansnnnncnnnss 1
TRAINED NURSE/MIDWIFE......c.u.- 2 226
PROBE FOR TYPE OF PERSON AND RECORD MOST QUALIFIED. TRADITIONAL BIRTH ATTENDANT.....3
OTHER A
(SPECIFY) |
225 How long ago did your last menstrual period start? DAYS AGO.....convnnnannnn 1
WEEKS AGD......0vvveusnns 2
MONTHS AGO..... [ )
YEARS AGO....covcnnvanans 4
BEFORE LAST BIRTH..cevvovnnnns 995
NEVER MENSTRUATED...... varanas 996
226 When during her monthly cycle do you think a woman has DURING HER PERIOQD..... iemeanaas 1
the greatest chance of becoming pregnant? RIGHT AFTER HER PERICD
HAS ENDED.....ccvverivunennnnns 2
IN THE MIDDLE OF THE CYCLE...... 3
PROBE: What are the days during the month when a woman JUST BEFORE HER PERIOD BEGINS...4
has the greatest chance of becoming pregnant? AT ANY TIME........... P .1
OTHER .6
(SPECIFY)
YES NO
227 PRESENCE OF OTHERS AT THIS POINT.
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(1)}

02

03

04

05

06

07

o8

09

10

SECTION 3:

CONTRACEPTION

- - _~-- - . ]
There are various ways or methods that a couple can use to

301 Now I would like to talk about a different topic,

delay or avoid a pregnancy.

METHOD MENTIONED SPONTANEOUSLY.
NOT MENTIONED SPONTANEOUSLY.

wWhich of these ways or methods have you heard about?
THEN PROCEED DOWN THE COLUMN, READING THE NAME AND DESCRIPTION OF EACH METHOD

CIRCLE CODE 1

IN 302 FOR EACH

CIRCLE CODE 2 IF METHOD IS RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED.
THEN FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 302, ASK 303-305 BEFORE PROCEEDING TO THE NEXT METHOD.

302 Have you ever 303 Have 304 where would you go to | 305 In your opinion,
heard of (METHOD)?*| you ever obtain (METHOD) if you what is the main
used wanted to use it? problem, if any, with
READ DESCRIPTION. (METHOD)? using (METHOD)?
{CODES BELOW) (CODES BELOW)
PILL ‘Women can take a pill YES/SPONT........ 1+ YES..... 1
every day.' YES/PROBED....... 2—» EI:‘ [:Ej
NO......cvmnens 3 ND...... 2 OTHER OTHER
1
IUD  'Women can have a loop or | YES/SPONT........1—> YES..... 1
coil placed inside them by a YES/PROBED....... 2— 1] E]:]
doctor or a nurse.' T DA 3 NO...... 2 | OTHER OTHER
1
INJECTIONS 'Women can have an
injection by a doctor or nurse | YES/SPONT..... vo1 YES..LL. 1 I:D I:E:]
which stops them from becoming | YES/PROBED....... 2-»
pregnant for several months.' o 3 NO...... 2 | OTHER OTHER
i
DIAPHRAGM/FOAM/JELLY ‘'Women can
place a sponge, suppository, YES/SPONT........ 1+ YES..... 1 1] Dj
diaphragm, jelly or cream in- YES/PROBED....... 2—
side them before intercourse.' NO...ovviinanns 3 I NO...... 2 | OTHER OTHER
e
CONDOM 'Men can use a rubber YES/SPONT........ 1—= YES..... 1
sheath during sexual inter- YES/PROBED....... 2— EI:' ,:I:j
course. ' NO..vvivinnenee 3 | NO...... 2 | OTHER OTHER
+—
FEMALE STERILIZATION ‘'Women YES/SPONT........ 1— YES..... 1
can have an operation to avoid | YES/PROBED....... 2 [———I:I I::[::I
having any more children.!' NO. . ovvrninanns 3 | NO...... 2 | OTHER OTHER
1 —
MALE STERILIZATION ‘'Men can YES/SPONT........ 1—- YES..... 1
have an operation to avoid YES/PROBED....... 2— [:Ij T
having any more children.' [T 3 | NO...... 2 | OTHER OTHER
1
PERIODIC ABSTINENCE 'Couples J Where would you go to ob- l::]::]
can avoid having sexual inter- tain advice on periodic
course on certain days of the YES/SPONT........ 1+ YES..... 1 | abstinence? [:]:]
month when the woman is more YES/PROBED. ...... 2—+
likely to become pregnant.' NO........ PR | j NO...... 2 | OTHER OTHER
b —
WITHDRAWAL 'Men can be careful} YES/SPONT........ 1=+ YES..... 1-| EE]
and pull out before climax.' YES/PROBED . ...... 2— >
o 3 NO...... ZJI I OTHER
i
ANY OTHER METHODS? ‘Apart from YES..... 1 CODES FOR 304 CODES FOR 305
the ones we have mentioned, YES/SPONT........ 1-» 01 GOVERNMENT HOSPITAL 02 NOT EFFECTIVE
have you heard of any other NO...... 2 | 02 GOVERNMENT HEALTH CNTR |J 03 PARTNER DISAPPROVES
ways or methods that women or NO........ PPN 03 PPAG CLINIC 04 HEALTH CONCERNS
men can use to avoid pregnancy? 1 04 PRIVATE MATERNITY HOME Q5 DIFFICULT TO GET
05 FIELD WORKER 06 COSTS TOO MUCH
06 PRIVATE DOCTOR/CLINIC 07 INCONVENIENT TO USE
07 GOVT MATERNITY HOME 11 OTHER (SPECIFY)
{SPECIFY) 08 PHARMACY/CHEM SELLER 12 NONE
09 CHRISTIAN COUNCIL 98 DK
10 FRIENDS/RELATIVES
11 OTHER{SPECIFY)
12 NOWHERE

306 CHECK 303:

NOT A SINGLE "YES"
(NEVER USED)

-

AT LEAST ONE "YES"
{EVER USED)

162

98 DOES NOT KNOW
v
|:|__. SKIP TO 309




NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
307 Have you ever used anything or tried in any way to YES.iivvanmmncrnnanaarns Ceesan [:]
delay or avoid getting pregnant?
NO.evemnnnes T v L —a316
MARK APPROPRIATE BOX WITH AN 'X', I
308 What have you used or done?

309

CORRECT 302-303 AND OBTAIN INFORMATION FOR 304 TO 306
AS NECESSARY.

»311

CHECK 303:
EVER USED NEVER USED
PERIODIC
ABSTINENCE 1

PERIODIC
ABSTINENCE [Ej

L
v

310 The last time you used periodic abstinence, how did you BASED ON CALENDAR........ecn.... 1
determine on which days you had to abstain? BASED ON BODY TEMPERATURE....... 2
BASED ON CERVICAL MUCUS
(BILLINGS) METHOD...... cevnanaa 3
BASED ON BODY TEMPERATURE AND
MICUS. ..ot vvnnacnnnes .
OTHER 5
(SPECIFY)
NO SPECIFIC SYSTEM.....v.veuuns N
in How many living children, if any, did you already have

when you first did something or used a method to avoid
getting pregnant?

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

IF NONE ENTER '00°'. I-J —

312

R
v

CHECK 220:

PREGNANT
M

»315H

NOT PREGNANT
OR NOT SURE EE]

313 Are you currently doing something or using any method YES..ounn-. Cienesaeann Cesenann 1
to avoid getting pregnant?

| {o IR NremiaarEEseaaaiaan 2——»315H

314 Which method are you using? PILL.cveserenscuarennnnannnnnne o1 I
41 PR | 7
INJECTIONS .o vonneunnnn. Cererann 03 |
DIAPHRAGM/JELLY......... vesaaan 04 315
CONDOM. .. vvenencrnvonsannnnns ..05
FEMALE STERILIZATION........... 0
MALE STERILIZATION.......cvvnns ar- 3154
PERIODIC ABSTINENCE......c..u.. 08——3158
WITHDRAWAL .. vcvveesinnnncnnnnss 09——+319
FOAMING TABLETS......ccvivnnnn- 10
OTHER LA1——319

(SPECIFY) |
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
314A] wWhich brand are you currently using? NORIDAY. . eii i iviiinnnnnnnanans 01
NORMINEST ... ..vcvvevecnnnnnns 02
EUGYNON........ feiiraseanaeans 03
MICROGYNON. ... .....c.cvvncvanes 04
OTHER PILL..... Fiereeanaa P 1 51
KAMAL . - o i it i iiirennnnccannnes 06
SAMPOON. . . ...iivrmnennncannons 07
OTHER FOAMING TABLET...... e...08
PANTHER........ veanaiernaann ..09
SULTAN. . ciitrnivvmesanncannnan 10
TARITI......... et taeeraanns -1
3.3 J teerranen P ¥
OTHER CONDOM........... ern-aa13
CANNOT NAME.............. vevns16—>»315
HAS NEVER USED
314B] Have you used other brands before or is OTHER BRAND.......cvvviucuanns 1——315
(BRAND FROM 314A) the only brand you have ever used? HAS USED OTHER BRAND.......... 2
314C] Which other brands have you used? NORIDAY .o i i iieei i inaannns 01
NORMINEST .. ciiiinnnesnnannmans 02
EUGYNON. . . viiiiivrinneannnnnns 03
MICROGYNON. ... ..vrrviinacnnnns 04
OTHER PILL. ... ivvvennnannnn 0s
KAMAL . .. oi ittt iim i e i cnnanes 06
SAMPOOM. . ... . v i i niiiac i 07
OTHER FOAMING TABLETS......... 08
PANTHER. ... s ivviernnccnnenes 0%
SULTAN. c o it iiieiicanrncnnanees 10
TAHITI . oo e st naammaaes 11
58S it it it 12
OTHER CONDOM. . .....vuveernnnns 13
CANNDT NAME.__........ Wrreeraa 14
314D | Why did you change to the brand you are currently using? | PREVIOUS BRAND NOT
EASILY AVAILABLE.............. 1
MORE EXPENSIVE......vcveennnnn 2
NOT VERY RELIABLE.......cuvv.s 3
KAS MORE SIDE EFFECTS......... 4
DOCTOR /PHARMACIST/CHEMICAL
SELLER'S ADVICE....cvevuiuanen- 5
OTHER 6
(SPECIFY)
315 Where did you obtain (METHOD) the last time? GOVERNMENT HOSPITAL............ 01
GOVERNMENT HEALTH CENTER....... 02
PPAG CLINIC......ccvvuvunn. .o--.03
PRIVATE MATERNITY HOME......... D&
315A| Where did the sterilization take place? FIELD WORKER......cvuuunn, venna05
PRIVATE DOCTOR/CLINIC.......... 06
GOVT MATERNITY HOME....... ve...07
PHARMACY/CHEMICAL SELLER....... 08
3158] where did you obtain instructions or advice CHRISTIAN COUNCIL......ouuo-uts 09
about the safe period? FRIENDS/RELATIVES/SCHOOL....... 10
OTHER 11
(SPECIFY) 315F
NOWHERE....... .. enienicnrnnnea 12
DK ete ittty 98—
315C| How did you get there the last time? PRIVATE CAR........commntrvannns 1
. 2
BUS/TROTRD. ... iiiieicvnnnnannns 3
WALKED .o v i vireeancenrsennnnrnns 4
OTHER -
(SPECIFY)
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
315D ]| How long did it take you to get there by HOURS......... veteraann
(MODE OF TRANSPORT 315C) the last time?
MINUTES....covanvenaaan
97....PARTNER BUYS CONTRACEPTIVES—315F
315E] Would you consider this place convenient? £ =37 1
NO......ooaevvn et eeeese 2
315F] You said you are using (METHOD CIRCLED IN 314). USING PREFERRED METHOD......... 1—319
Is this the method you prefer to use or would you NOT USING PREFERRED METHOD..... 2
prefer a different method?
|
3156 Why are you not using (PREFERRED METHOD)? PARTNER DISAPPROVES... . ........ P—
HEALTH CONCERNS......covicnvens 2
DIFFICULT TO GET....0vcvnrcuaann 3
COSTS TOO MUCH........ . ........ 4 *319
INCONVENIENT TO USE............ 5
DOCTOR/PHARMACIST'S ADVICE..... 6
OTHER .7
(SPECIFY)
HO REASON. .. inviiniecnnnnnanns B—
315H] Why did you stop using a method? METHOD NOT EFFECTIVE........... 01
PARTNER DISAPPROVES............ 02
HEALTH CONCERNS................ 03
DIFFICULT TO GET..v.uvcennnnnann 04
COSTS TOO MUCH.....cccenennennn 05
INCONVENIENT TO USE............ 06
WANTED A CHILD...v.cveeinnnnns .07
MENOPAUSAL ... .ccavvuenen.. veaa.-08
OTHER .09
(SPECIFY)
DKecvrnnnnnnneans Ceesenraneeens 98
316 Do you intend to use a method to avoid pregnancy at any =3 1—317
time in the future? 0 2
DKeostnunreooaronncannnnrnoonsns 8——319
- I
316A why not? PARTNER DISAPPROVES......cucceus- 1
HEALTH CONCERNS........vccacuunn 2
RELIGIOUS REASONS........ccuvuuns 3
WANTS CHILDREN....covvccrannnns 4 319
OTHER .5
(SPECIFY)
DKewsivsnrnaaannnes aiaassannane
37 Which method would you prefer to use? PILL.uveenvnnenaaoonaarnnnnnnns 01
IUD . s vvuviierrnnacancnnnnonnnns 02
INJECTIONS . i ivvniemnnennssnanns 03
DIAPHRAGM/JELLY . oo oniinnennanns 04
CONDOM. .......cocniiannncnnsnen 05
FEMALE STERILIZATION........... 0é
MALE STERILIZATION............. 07
PERIODIC ABSTINENCE.....vcuuuse 08
WITHDRAWAL. .. voanennnnn.s veeeaa09
FOAMING TABLET.....vivennnnnnn 10
OTHER 11
(SPECIFY)
UNSURE....... e etaasmerrr-vaas 98
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
318 Do you intend to use (PREFERRED METHOD) in the next 12 {237 1
months? L . 2
DKt r s e ennsaanararnans 8
319 Is it acceptable to you that family planning ACCEPTABLE. .....ccvvcninnnnn.. 1
information is provided on radio or television? NOT ACCEPTABLE........coveuurenn 2
DKeitiiiriinsernarsansnnensnnnns 8
319A] Have you heard or seen any advertisements about
the following brands of contraceptives? CAN'T
YES NO REMEMBER
Norminest? NORMINEST...... 1 2 3
Kamal? KAMAL.......... 1 2 3
Panther? PANTHER........ 1 2 3
Bojo? BOJD........... 1 2 3
3198 CHECK 319A;
AT LEAST ONE "YES" ALL OTHERS
IN 319A:
[] (] »401
|
v
319c| where have you heard or seen these RADID. e iiitencanranncacnnnns 1
advertisements or information? TV i eamecnsrinesarnnasascanns 1
STICKER. s veesniieiinaiannanas 1
BILLBOARD......civviicnnrnaanns 1
NEWSPAPER/MAGAZINE............. 1
CIRCLE ALL MENTIONED POSTER. .. iiviicnsiiiarcccnnnnns 1
IN-STORE DISPLAY............... 1
HEALTH CLINIC.....caevennnnnn., 1
RALLY . .icviiiiiinissicarenrrans 1
OTHER. . v it ie e ciiiiaccccacnnnnnn 1
DKt eiinatarannanns 1
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SECTION 4.

HEALTH AND BREASTFEEDING

401 CHECK 214:
ONE CR MORE LIVE BIRTHS
SINCE JAN. 1983

-

v

NO LIVE BIRTHS
SINCE JAN. 1983

D—' (SKIP _TO 5013

402 ENTER NAME AND SURVIVAL STATUS OF EACH BIRTH SINCE JAN. 1983 [N TABLE. BEGIN WITH LAST BIRTH.
ASK QUESTIONS ABOUT ALL BIRTHS.
LINE NUMBER
FROM 0. 212 (. 1] 11 (.
LAST BIRTH NEXT-TO-LAST BIRTH SECOND - FROM-LAST THIRD- FROM-LAST
NAME NAME NAME NAME
ALIVE L'_-—} DEAD l;] ALIVE I:——I DEAD ['Y_"] ALIVE m DEAD I:I ALIVE L,t] DEAD ‘;]
y I ., S ., B , . O, D |, S

403 When you were
pregnant With (NAME) YES...... cesnnnaa.t | YES...... PP 1 YES. . tivremnmarnnn 1 YESenimarneannnn o
Were you given any
injection to prevent NO..ooiiiiinnnnnn, 2 NO.. eiinnee et 2 | NOL .o, veua2 | NOoL...o.o.. R
the baby from getting
tetanus, that is, con- DK....... cevnnses 8| DKL Neeaaaaans - S+ B DKL ...
vulsions after birth?

404 Wher you were pregrant | DOCTOR............ 1 | DOCTOR. v v vauncan.s 1 | DOCTOR....... veuns1 | DOCTOR. .ouvuuun.nld
with (NAME), did you see | TRAINED NURSE/ TRAINED NURSE/ TRAINED NURSE/ TRAINED NURSE/
anyone for a check on MIDWIFE.. vvennn. 2 MIDWIFE.......... 2 MIDWIFE....... - MIDWIFE...couun.. 2
this preghancy? If YES: TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH
whom did you see? PROBE ATTENDANT, ,...... 3 ATTENDANT........ 3 ATTENDANT........3 ATTENDANT . ....... 3
FOR YYPE OF PERSON AND OTHER Wb OTHER N3 OTHER 4 QTHER Wb
RECORD MOST QUALLFIED. (SPECIFY) (SPECIFY) (SPECIFY) (SPECIFY)

NO ONE ..... vesrds3 | NOONE ....o00.y .5 | NOONE .. ooun L5 | NOONE ....aveyhll

405 Who assisted with the DOCTOR. ... vivenaan1 | DOCTOR. .00y iuennns 1| DOCTOR......... vo.1 | DOCTOR...uvvennn. 1
delivery of {(NAME)? TRAINED NURSE/ TRAIRED NURSE/S TRAINED WURSE/ TRAINED NURSE/

MIDWIFE.......... 2 MIDWIFE.......... 2 MIDWIFE......0rs.2 MIDWIFE.....--... 2
PROBE FOR TYPE OF TRADITIONAL BIRTH TRADITICNAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH
PERSON AND RECORD MOST ATTENDANT........3 ATTENDANT........3 ATTENDANT........ 3 ATTENDANT........3
QUALIFIED. RELATIVE..........4 RELATIVE.......... 4 RELATIVE.......... 4 RELATIVE..........&4
OTHER .5 OTHER -] OTHER .5 OTHER .5
(SPECIFY) {SPECIFY) {SPECIFY} {SPECIFY)
NO ONE....oacunnn. b HO ONE............ -] NO ONE..... - '] NO OME............ -]

406 Did you ever feed YES...... N | YES. . i vvenenrinnnn 1| YESeauunianann. L YES...... N |

(NAME) at the breast? o 2% (¢ P R e I L« P T L PR L T Y -
(SKIP TO 409) <—] (SKIP TQ 409) <—1 {SKIP TD 409) <J (SKIP TO 409) <J

407 Are you still breast- YES. . ocvnruns
feeding (NAME)? {SKIP TO 409)<—1
(1F DEAD, CIRCLE '2'} NO (OR DEAD)...... 2

407A Why did you stop CHILD DIED........ 01| CHILD DIED........ 01] CHILD DIED........071| CHILD DIED........ 01

breastfeeding (NAME)? CHILD REACHED CHILD REACHED CHILD REACHED CHILD REACHED
WEANING AGE....... 02| WEANING AGE....... 02 WEAMING AGE......,.02| WEANING AGE....... 02
CHILD BECAME S1CK.03| CHILD BECAME SICKX.03] CHILE BECAME SICK.03) CHILD BECAME S1CK.03
CHILD HAD CHILD HAD CHILD HAD CHILD HAD
CIARRHEA. ......... 04| DIARRKEA........ ..04| DIARRNEA.......... 04| DIARRMEA...... eeu 04

R BECAME PREGNANY 05
INSUFFICIENT MILK.06
R HAD TQ WORK,,...07
CHILD REFUSED

R BECAME PREGNANT.O0S
INSUFFICIENT MILK.06
R HAG TQ WORK..... o7
CHILD REFUSED

R BECAME PREGNANT.0%
INSUFFICIENT MILK.0&
R HAD 1O WORK.....07
CHILD REFUSED

k BECAME PREGNANT .05
INSUFFICIENT MILK.06
R HAD TO WORK.....07
CHILD REFUSED

BREAST........ ve..08] BREAST...ovvvue...08]| BREAST......... ...08 BREAST...,.....-..08
INCONVENIENT......09| INCONVENIENT,,....09| INCONVENIENT...... 09| INCONVENIENT...... 02
OTHER REASON......10| OTHER REASON,..... 10| OTHER REASON......10| OTHER REASON..... .10
408 How many months did
you breastfeed (NAME)? MONTHS....... EI:] MONTHS....... EI:} MONTHS....... ED MONTHS....... E]:]
UNTIL DEATH..... .96 UNTIL DEATH......96 UNTIL DEATH...... 96 UNTIL DEATH......96

409 How many months after
the birth of (NAME) did
your period return?

mones. . ... 1]

NOT RETURNED.....96

MONTHS.....,. [:]::]

NEVER RETURNED...%6
(ALL SXIP TQ 411)

MONTHS.......[:D

NEVER RETURNED...96
(ALL SKIP TO 411)

HONTHS.......[:I:I

NEVER RETURMED...%&
(ALL SXIP TO 411)

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

YES (OR PREGN.)...1

[0 PP P
(GO TO NEXT COL)(-—J

411 How many months after
the birth af (NAME)
did you resume sexual
relations?

412 CHECK 407 FOR LAST BIRTH:

LAST CHILD STILL BREASTFED

MONTHS....... [:]::]

(GO TO NEXT COLUMN)

|

v

NDNWS.......D:]

(GO TO NEXT COLUMN)

ALL OTHERS
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
413 How many times did you breastfeed last night, between NUMBER OF TIMES............
sundown and sunrise?
AS OFTEN AS CHILD WANTED.......96
414 How many times did you breastfeed yesterday during NUMBER OF TIMES............
daylight hours?
AS OFTEN AS CHILD WANTED....... 96
415 At any time yesterday or last night, was (NAME OF
LAST CHILD) given any of the following:
YES NO
Plain water? PLAIN WATER....... Cieeeraas 1 2
Juice? QUICE. . ivcecnromanannanens 1 2
Powered milk? POWDERED MILK......cocun-. .1 2
Cow's or goat's milk? COW'S OR GOAT'S MILK....... 1 2
Any other Lliquid? ANY OTHER LIQUID
Any solid or mushy food? 1 2
(SPECIFY)
ANY SOLID OR MUSHY
FOOD .o icneronccanranauens 1 2
416 CHECK 415;
WAS GIVEN NO FOODS
FOOD OR OR LIQUID r—q
LIQUID [E] GIVEN +418

4174 CHECK 415:

WAS GIVEN NO SOLID

SOLID OR OR MUSHY M

MUSHY FOOD [%] FOOD GIVEN *418
v

4178 How old was {LAST CHILD) when you
started giving him/her supplementary food? MONTHS

CHILD DIED BEFORE FOOD GIVEN...96——>418

417C} What food did you give him/her?

418 At the time you became pregnant with (NAME OF LAST THEN. .. viiisceaninncanannnnnnns 1
BIRTH), did you want to have that child then, did you LATER. . e v e itvmemernnnensanans .ol
want to wait until later, or did you want no (more)} NO MORE . _ . ...ievuivinnicsnnnnnnne 3

children at all?
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419 ENTER NAME AND SURVIVAL STATUS OF EACH BIRTH SINCE JAN. 1983 BELOW.
IN THE TABLE SHOULD BE EXACTLY THE SAME AS PREVIOUS TABLE.

LINE NUMBER

13

NEXT-TO-LAST BIRTH
NAME

BEGIN WITH THE LAST BIRTH.
ASK QUESTIONS ONLY FOR LIVING CHILDREN.

CT1

SECOND- FROM- LAST
NAME

THE HEADING

1]

THIRD-FROM-LAST
NAME

acve [ oean (L wative () pean Tl wanive 0 veap D1 waive [ oeap Clec2
y T S, TS E—

FROM Q. 212 I:lj
LAST BIRTH
NAME
"

420 Do you have a health
card for (NAME)?
IF YES: May | see it,

YES, SEEN.....ouenn. 1
YES, NOT SEEN.......2
(SKIP TO 422) <———}

3

YES, SEEN.......... A
YES, NOT SEEN.......2
(SKIP TO 422) <———]

3

P

YES, SEEN.....
YES, NOT SEEN...... 2
(SKIP TO 422) <_ﬂ

YES, SEEN...ceuv.... !
YES, NOT SEEN.......2-
(SKIP TO 422) <

please? NO CARD..........000 NO CARD...cccvnnnnss MO CARD............ NO CARD......cvvuuun 3.
421 RECORD DATES OF NOT NOT NOT NOT
IMMUNIZATIONS FROM GIVEN DA MO YR (GIVEN DA MO YR |[GIVEN DA MO YR |[GIVEN DA MO YR
HEALTH CARD.
BCG 1 1 1 1
POLIO 1 1 1 1 1
POLIO 2 ] 1 ] 1
POLIO 3 1 1 1 1
DPT 1 1 1 1 1
bpPT 2 1 1 1 1
DPT 3 1 1 1 1
MEASLES 1 1 1 1
(SKIP TO 423) (SKIP TO 423) (SKIP TO 423) (SKIP TO 423)
422 Has (NAME) ever had
a vaccination to pre- | YES...... riaaraana 1 YES........... ‘e 1 YES....uh.. R — YES . it vncnmannannn 1
vent him/her from Lo 2 | NO.oiiiiiiiinenees 2 I NOiotiirenanans [P S . [ 2
getting diseases? ] QA e8| DK vevesB | DKeeiiiienn. vennerssB | DKovinnns e eraaas 8
423 Has (NAME) had YES. ittt irnenennn :1] YES. . iiiirnnmcanasa :1] YES . iiie i i i iimnana 1 YES.oiunnnninnennns ;t
diarrhea in the last {SKIP TO 425) < (SKI1P TO 425) <« (SKIP TO 425) < (SKIP TO 425) <
24 hours? L« 2 NOweiiiiiicenannns - I o T 21 NO..oiiieaee.., 2
1], B[ DK.veveerrrnnnnnnnnn B | DKivevvnrrnnaoaaannas B | DKivevevnnsnnarannas 8
424 Has (NAME) had YES. it iieniiaanaan 1 YES. i iirrrrrrarrens 1 b 7 3 7 1 YES. i iiieeeetrannns 1
diarrhea in the last L 27 NOuioiiiiennnnananan ST I 1o TR - I o 2
two weeks? (GO TO NEXT COL) ¢:j (GO TO NEXY COL) <_Ej (GO TO NEXT COL) <—E] (SKIP TO 428)<——]
DK. i iiiiannan DK, it iiiiiteenas | 8
425 Did you take (NAME)
to a private doctor,or| DOCTOR...........cus 1| DOCTOR.......cvvnnns 1| DOCTOR. . vevcunnnnsen 1 | DOCTOR....cvvurnnnnn 1
to a hospital or cli-
nic to treat the diar-| HOSPITAL/CLINIC..... 2 HOSPITAL/CLINIC..... 2 HOSPITAL/CLINIC..... 2 | HOSPITAL/CLINIC..... 2
rhea (the last time)}?
IF YES: Where did you | NO....... fhamaraaas 3 NOooaiaaae B o T . J I 3
take him/her?
426 Was (NAME) given an
oral rehydration pack-| YES.. ieeeeres 1| YES.......... veversel | YES . uivenas P 1 | YES. i ivenacunnrnnann 1
et to treat the diar- | NO........iivivnnnns 2 | NOu . iiiiiernnnnnnnnn 2 | N0, oviivennannnnnan 2 | NO..ooooeannts R4
rhea (the last time)? | DK.vvrvnnrnnnnnnnnns 8 | DK...... e - TN N | < B I DK.vervnnrnnnononnnn 8

427 Mas there anything
(else) you or some-
body did to treat the
diarrhea? IF YES:
what was done?

CIRCLE CODE 1 FOR ALL
MENTIONED.

HOME SOLUTION OF su-
GAR, SALT & WATER...1

TABLETS, INJECTIONS
SYRUPS. .. .uveunans 1
TRADITHL MEDICINE...1
INCREASE FLUIDS..... 1
DECREASE FLUIDS..... 1
INCREASE FOODS...... 1
DECREASE FOODS...... 1
OTHER i
(SPECIFY)
NOTHING............0 1

(ALL GO TO NEXT COL)

HOME SOLUTION OF SU-
GAR,SALT & WATER...1
TABLETS, INJECTIONS
SYRUPS. . v venvnnnead
TRADITNL MEDICINE...)

INCREASE FLUIDS..... 1
DECREASE FLUIDS..... 1
INCREASE FOODS...... 1
DECREASE FOODS...... 1
OTHER -1
{SPECIFY)
NOTHING......cvevten

(ALL GO TO NEXT COL)

HOME SOLUTION OF SU-
GAR,SALT & WATER...1
TABLETS, INJECTIONS

SYRUPS......
TRADITNL MEDICINE...1
INCREASE FLUIDS..... 1
DECREASE FLUIDS..... 1

INCREASE FOODS...... 1
DECREASE FOODS...... 1
OTHER -1
(SPECIFY)
NOTHING.......canann 1

(ALL GO TO NEXT COL)

HOME SOLUTION OF su-
GAR,SALT & WATER...1
TABLETS, INJECTIONS

TRADITNL MEDICINE...1
INCREASE FLUIDS...,. 1
DECREASE FLUIDS..... 1
INCREASE FOODS......1
DECREASE FOODS......1
OTHER ____ 1
(SPECIFY)}

(ALL GO TO 428)
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
428 CHECK 426: ORAL REHYDRATION:
MENTIONED
NOT FOR ANY
MENTIONED [f] BIRTH r_j »42GA
_ v ﬁ
429 Have you ever heard of a special product called YES....ovvvnnnen rebcraesrennen. 1
oral rehydration packet you can get for the treatment of
diarrhea? NO....ooeiieeatas bt rrrensaaans 2
429A ] Where can you go if you want to get a HOSPITAL...ovvvnrnrnccannnnnan |
vaccination for your child? CLINIC. st rrierinrnnsnannnsnnan 1
VILLAGE HEALTH WORKER........... 1
PRIVATE DOCTOR......civuvnnnanan ]
SPECIAL CAMPAIGNS........ . 0vvuen 1
CIRCLE ALL MERTIONED OTHER 1
({SPECIFY)
DKttt tnsserannansnanans 1
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430 ENTER NAME AND SURVIVAL STATUS OF EACH BIRTH SINCE JAN. 1983 BELOW. BEGIN WITH THE LAST BIRTH. THE HEADING
IN THE TABLE SHOULD BE EXACTLY THE SAME AS PREVIOUS TABLE. ASK QUESTIONS ONLY FOR LIVING CHILDREN.

LINE NUMBER
FROM ©. 212 11 L1 1] C11
LAST BIRTH MEXT-TQ-LAST BIRTH SECOND - FROM- LAST THIRD-FROM- LAST
NAME NAME HAME NAME
ALIVE [:J peap L1 waLive Lr—-] peap 1 eaLive L,_—] peap (L saLive L(—J DEAD E;]
O ————— y I, I |, S |, e, .
(GO TO S01)
431 Has {NAME) had L 13 T T | YESuviurvmuranaannun L B 1 T T YES. . ioiins v vnnaanns 1
fever im the last L T 29| NO.uveineaiinannnan 29[ NCei v 2y MO 2
four weeks? (SKIP TO 434)<—j (SKIP TO 434)<ﬂ (SKIP TQ k}k)cﬂ (SKIP TO L3fo)<ﬂ
DKuvssunimmnrnnannns 1 DK iiina s DK i
432 Did you take (NAME)
to a private doctor or| BOCTOR. ..uvuvenannas 1 DOCTOR. . cv i viinunaas 1 DOCTOR....cvvvuvaans 1 DOCTOR. v s vmuncmunnns 1
to a hospital or clin-
ic to treat the fever?| HOSPITAL/CLINIC..... 2 HOSPITAL/CLINIC,.... 2 HOSPITAL/CLINIC..... 2 HOSPITAL/CLINIC..... 2
1F YES: Where did you
take him/her? L 2 . L L I v TR - J L O 3
4335 Was there anything ANTIMALARIAL...,.... T | ANTIMALARIAL,..v-0vo- 1 | ANTIMALARIAL......-- 1 ANTIMALARTAL........ 1
(else) you or some- ANTIBIOTICS....... .. 1 ANTIBIOTICS,........ 1 ANTIBIOTICS... vu--- 1 ANTIBIOTICS......... 1
body did to treat the | LIQUID OR SYRUP..... 1| LIQUID OR SYRUP..... 1 | LIQUID QR SYRUP..... 1 | LIQUID OR SYRUP..... 1
fever? 1F YES: ASPIRIN............. 1 ASPIRIN. .. .cvuvvnunes 1 ASPIRIN, ... nauns 1 ASPIRIN.....covvennn 1
what was done? INJECTION. . ..iuvunes 1 INJECTION......0cnn- 1 INJECTION..vvvvveran- 1 INJECTION. .......... 1
TRADTNL MEDICINE,...1 TRADTNL MEDICINE....1 TRADTNL MEDICINE....1 TRADTNL MEDICINE....1
CIRCLE CODE 1 FOR ALL | OTHER A OTHER .1 OTHER A OTHER A
MENT | ONED. (SPECIFY) {SPECIFY) (SPECIFY) (SPECIFY)
NOTHING. .. cvvvvuasns 1 NOTHING. ..vviivnnnn 1 NOTHING, . ..vvinnnns 1 NOTHING.....cuvuvans 1
434 Has (NAME) suffered | YES...ovveuunnnao... T | YESwawai i T | YES.eea it L T 1 5T 1
from severe cough or
difficult or rapidg NO. .t ceveeeenninnnns 2% B [ PR 2l NO e 29 NO. i 2
breathing in the last (SKIP TO 4364) <ﬂ (SKIP TO 4364) <—] {SKIP TO 436A) <ﬂ (SKIP TO 636A)<%
four weeks? DK iiriannnnnecianns DKeverriterannnannns Bl DKevunnunvmannareans DK, e inrraiinraans 8
435 Did you take (NAME)
to a private docter or| DOCTOR...euvvveoo... 1] DOCTOR. v veeeenes 1| DOCTOR. . . .ciivevnnnn 1 [ DOCTOR. vuvnnunnnnnss 1
to a hospital or clin-
ic to treat the prob- HOSPITAL/CLINIC. .... 2 HOSPITAL/CLINIC..... 2 HOSPITAL/CLINIC..... 2 HOSPITAL/CLINIC, .... 2
Llem? IF YES: Where
did you take him/her? . R B | S I o T L T I+ 3
434 Was there anything ANTIBIOTICS......... 1 ANTIBIOTICS,.,....... 1 ANTIBIOTICS......... 1 ANTIBIOTICS...vveuan 1
(else} you or some- LIQUID OR SYRUP..... 1 LIQUID OR SYRUP..... ] LIQUID OR SYRUP..... 1 LIGUID OR SYRUP..... 1
body did to treat the ASPIRIN....ocununans 1 ASPIRIN....,........ 1 ASPIRIN............. 1 ASPIRIN. .. oocvnvnnnn 1
problem? [IF YES: INJECTION...vnv. ... 1 INJECTION........... 1 INJECTION. ...vuvnuns 1 INJECTION......vvuns 1
what was done? TRADTHL MEDICINE....1 TRADTHL MEDICINE....1 TRADTNL MEDICINE....1 TRADTHNL MEDICINE....1
OTHER B DTHER A OTHER 1 OTHER A
CIRCLE CODE 1 FOR ALL ({SPECIFY) {SPECIFY) (SPECIFY) (SPECIFY)
MENTITONED. NOTHING............. 1 NOTRING............. 1 NOTHING, ...vvuuvnnnn 1 NOTHING. . ..ccivuuans 1
436A Has (NAME) ever YES uevwaure o 1 YES .. iverriiaaiinns 1 YES. e iiinenntenesr 1 YES . ivurnscnnncnans 1
suffered from guinea-
worm infestation? L 2 L[ 29 MO. e 29 MO. . iiinnnnarnnnnss 2
(SKIP TO 436C) <d (SKIP TO 436C) (ﬂ (SKIP TO 434C) <ﬂ (SKIP TO 436C) <Aﬂ
DKevivnannnean PP DKevivrvanesasnnanns DKevrrercnannnarnans L L
4368 Was there anything | ANTIBIOTICS......... 1 ANTIBIOTICS . ........ 1 ANTIBIOTICS...uvauns 1 ANTIBIOTICS......W-- 1
{else) you or some- LIQuip OR SYRUP,.... 1 LIQUED OR SYRUP..... 1 LIQUID OR SYRUP,.... 1 L1QUID OR SYRUP..... 1
body did to treat the [ ASPIRIN............. 1 ASPIRIN......iivusnn 1 ASPIRIN, . .cucvnnuns 1 ASPIRIN......c0-uua. 1
problem? IF YES: INJECTION........... 1 INJECTION. ... ..v...t 1 INJECTION, . ...co. . 1 INJECTION. ..avnuuans 1
Hhat was done? TRADTNL MEDICINE....1 TRADTNL MEDICINE....1 TRADTNL MEDICINE,...1 TRADTNL MEDICINE....1
OTHER 1 QTHER 1 OTHER A OTHER .1
CIRCLE CODE 1 FOR ALL (SPECIFY) (SPECIFY) (SPECIFY) {SPECIFY}
MENTTONED. NOTHING. ............ 1 NOTHING. ............ 1 NOTHING. .. .vavnarna- 1 NOTHING. .....civenen 1
436C Has (NAME) ever YES . it T YES it iiaieens 1 | YES. oo iiiii ey 1] YES.uvvuiivenirnnnns 1
suffered from
bilharzia? L 21 NOwewair v inenainnan 29 Miveiii i T [ P 2
(GO TO NEXT COL} <—] {GO TO NEXT COL) <ﬂ (GO TO XEXT COL) <ﬂ (SKIP TO 501) <—1
DK.rerivrnanes Cresan Bl DKenvvrveiiiiannnan DKeveanisiannavinnnn DK irnsancnainnnnns 8
436D Was there anything ANTIBIOTICS......... 1 ANTIBIOTICS,........ 1 ANTIBIOTICS......... 1 ANTIBIOTICS......ts t
(else) you or some- LIQUID OR SYRUP,.... t | L1QUID OR SYRUP..... 1 | LIQUID OR SYRUP..... 1 LIQUID OR SYRUP..... 1
body did to treat the | ASPIRIN....... Cieees 1 ASPIRIN............. 1 ASPIRIN.....civvur-- 1 ASPIRIN...cccnvivaas 1
problem? [F YES: INJECTION..... Areaas 1 INJECTION. . .ovvununs 1 INJECTION. cvuvunuvan 1 INJECTION...ourvnn-e 1
What was done? TRADTNL MEDICIME....1 TRADTNL MEDICINE....1 TRADTNL MEDICINE....1 TRADTNL MEDICINE....1
OTHER A OTHER N OTHER .1 OTHER .1
CIRCLE CODE 1 FOR ALL {SPECIFY) (SPECIFY) (SPECIFY) (SPECIFY)
MENT IONED. NOTHING....... PPN 1 NOTHING. ...coiinuuan 1 NOTHING. ..vivnnnunns 1 NOTHING...cannrrnenr 1
(ALL GO TD NEXT COL) (ALL GO TO NEXT COL) (ALL GO TO MEXT COL) (ALL GO TO S01)
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SECTION 5. MARRIAGE

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
501 Have you ever been married or lived with a man? YES. . erurenosonermnronanns R | I
. 2—»519
S02 Are you now married or living with a man, or are you MARRIED.......cvvcnrnronunnns pea1
widowed, divorced or not now living together? LIVING TOGETHER...eu.ueuvennn veea
WIDOMED . ... occvrmernasonrnncannns ks
DIVORCED....... et rssracanns S A }DSD?
NOT NOW LIVING TOGETHER......... 5
503 Does your husband/partner live with you or is he now LIVING WITH HER....iovncvennnnees 1
staying elsewhere? STAYING ELSEWHERE. .....ccau.vuns 2
504 Does your husband/partner have any other wives besides YES . et iiiimmenrasnaecaansnnnne 1
yourself?
NO. ot iieeenanennnvnarnnransnnans 2—507
505 How many other wives does he have? NUMBER. ....ccvuvcunnnnnnana
DKeaarrrnrnesnanavacnssnrnnnans .98—»507
506 Are you the first, second,...wife? RANK . - v i eierineenmmerrnrnne
507 Have you been married or lived with a man only once, ONCE...iovntuucccansarnsnnnannns 1
or more than once?
MORE THAN ONCE.....cveaannucsans 2
508 In what month and year did you start living with your MONTH. c oot iseesninnnes
(first) husband or partner?
DKowvronanasonnrunsrascsnns .
YEAR . . i i i i i i i i imiannnnas —510
DK YEAR. .. oriiinnneannss e...98
509 How old were you when you started living with him? AGE. .. vevesnnrcnnronrnnnas
YES NO DK
510 Are your mother and father still alive?
WOMAN'S MOTHER......1 2 8
WOMAN'S FATHER...... 1 2 8
YES NO DK
511 Are your (first) husband's/partner's mother and
father still alive? FIRST HUSBAND'S
MOTHER......c..... 1 2 8
FIRST HUSBAND'S
FATHER
512 CHECK 510 AND 511:
AT LEAST
ONE PARENT ALL ALIVE r_:l— *»515
NOT LIVING

OR DK
v
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
YES NO DK
513 was (MENTION PARENTS NOT ALIVE NOW OR DK) alive at the
time you began living together with your (first) WOMAN'S MOTHER...... 1 2 B
husbard or partner? WOMAN'S FATHER......1 2 8
FIRST HUSBAND'S
MOTHER. . s e vuuvuenn 1 2 8
FIRST HUSBAND'S
FATHER..... vesenar] 2 8
514 CHECK 513:
SOME PARENT NO PARENT f—_]
ALIVE AT ALIVE AT »518
MARRIAGE MARRIAGE I
v
515 At the time you began Lliving together, did you and YES.vvinasaarnnnnes reseanaaa, L1
your (first) husband/partner {ive with any of these
parents for at least six months? NO.cveonanannnnnsnaroanarnnnsnas 2—»517
516 For about how many years did you live together with YEARS . e tiiennccnnnncasnns
a parent at that time?
P TO THE PRESENT....cvvvvuanan 96—»518
517 Are you now living either with your parents or your =3 1
husband's parents?
NO....... . Cvtesanannn 2
518 In how many localities have you Lived for six months NUMBER OF LOCALITIES....... —520
or more since you were first married (started living
together} including this place?
519 Have you ever had sexual intercourse? YES.ueonaarunnnsonarnnmesrassnna 1
{0 2—»528
520 Now we need some details about your sexual activity
in order to get a better understanding of contraception
and fertility.
How old were you when you first had sexual intercourse? AGE..... terasaaans P
521 Have you had sexual intercourse in the last four weeks? YES . iiiieaiiiiacanrnracannnans 1
o 2—323
522 How many times? TIMES. .o, i ineiianrveannnnns
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
523 When was the last time you had sexual intercourse? DAYS AGOD....cvvinnnnnaan, 1
WEEKS AGD.......ovuvuann, 2
MONTHS AGD......ciiveun-. 3
YEARS AGOD.......c0uuunen. 4
BEFORE LAST BIRTH............. 996——»528
524 CHECK 220:
NOT PREGNANT r“j
OR NOT SURE [E] PREGNANT +»528
¥ IlllllllllllllllIllIlIllIIIIIIIIIIIlIlIllllllllllllllllllllllllllllllllllllllllllllllllllllll
525 CHECK 313:
NOT USING [f:] USING [j_] +528
v IlllllIlllllllllllllllllIIllIIIIIIIIlllllllllllllllllIIIIIIIIIIIIIIIIIIIIIIIILIIII
, 1
526 if you become pregnant in the next few weeks, would you HAPPY . . i iiiiee i iiainananas 1——528
feel happy, unhappy, or would it not matter very much? UNHAPPY . . it iiiiceiinacnnnnn 2
WOLILD NOT MATTER. . ............. 3
527 What is the main reason that you are not using a LACK OF KNOWLEDGE.........0.... 0
method to avoeid pregnancy? OPPOSED TO FAMILY PLANNING. . ... 02
HUSBAND DISAFPPROVES............ 03
OTHERS DISAPPROVE.......ocouenn 04
HEALTH CONCERNS................ 05
ACCESS/AVAILABILITY............ 06
COSTS TOO MUCH. . v vvieiiininnnnn 07
INCONVENIENT TO USE............ 08
INFREQUENT SEX..... ............ 09
FATALISTIC. .. vviiiineinnnnnnns 10
RELIGION. ... cii it iesnnnnns 1
POSTPARTUM/BREASTFEEDING....... 12
MENOPAUSAL /SUBFECUND........... 13
OTHER 14
(SPECIFY)
DK eriannncasmnnrnsansnnnaaan o8
YES NO
528 PRESENCE OF OTHERS AT THIS POINT.
CHILDREN UNDER 10.......... 1 2
HUSBAND. ... .....iveennrnnn 1 2
OTHER MALES......vcivennnnn 1 2
OTHER FEMALES.............. 1 2
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SECTION 6. FERTILITY PREFERENCES

SK1P
NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
CHECK 502:
601 CURRENTLY
MARRIED OR ALL OTHERS ™
LIVING *609
TOGETHER I
I

CHECK 220 AND MARK BOX.
602 Now | have some questions about the future.

NOT PREGNANT
OR NOT SURE [:]
Would you like to have a (another) child or would you HAVE ANOTHER. .. .vvseeernannnnnns 1
prefer not to have any {more) children? NO MORE. ... .. iiciireeannnananns 2
[:] SAY SHE CAN'T GET PREGNANT...... 3 }>605
PREGNANT UNDECIDED OR DK.......cvomnceaun

After the child you are expecting, would you like to
have another child or would you prefer not to have
any (more) children?

TIME TO WAIT:

403 How long would you want to wait from now before the MONTHS . ...oceriiinmannnns 1
birth of a (another) child? *505
YEARS . vvvvveernnnnnasnnn 2
DKecuournsrnnsmmunnnrnomannnn ...998
AGE OF YOUNGEST:
604 CHECK 215: YEARS ..o v it i itveennnreamnen
How old would you like your youngest child to be when NO LIVING CHILDREN............. 96
you have your next child? DKevireeiserrnrsnnmnnnnmannnnas 98

IF NO LIVING CHILDREN, CIRCLE *96'.

605 For how long should a couple wait before starting sex- MONTHS . e ieeerrrnnmmacnns 1
ual intercourse after the birth of a baby?
YEARS. ... . ciiiiiiiianas 2
OTHER 996
(SPECIFY}
606 Should a mother wait until she has completely stopped 177 1
breastfeeding before starting to have sexual relations
again, or doesn't it matter? DOESN'T MATTER........vivuiuuanan 2
607 Do you think that your husband/partner approves or APPROVES .. cvucvnrnnoersnnenanns 1
disapproves of couples using a method to avoid DISAPPROVES.....ccvvvmverennnann- 2
pregnancy? DKo it tiass i e 8
608 How often have you talked to your husband/partner sbout NEVER . . e iiiinarcnnrnnnasennnnas 1
this subject in the past year? ONCE OR THICE........veurvevnnes 2
THREE OR MORE.....onvnecneiennnns 3
609 In general, do you approve or disapprove of couples APPROVE .. sccucrnrncnarnnnnnannns 1
using a method to avoid pregnancy?
DISAPPROVE......ccvvviiiiiivannn 2
CHECK 202 AND 204: [:]
610 NG LIVING CHILDREN
If you could choose exactly the number of children NUMBER. ..t ivvsecanrnnncnns
to have in your whole life, how many would that be?
HAS LEVING CHlLDREN[::
1f you could go back to the time you did not have any
children and could choose exactly the number of
children to have in your whole Life, how many would OTHER ANSWER
that be? (SPECIFY)

RECORD SINGLE NUMBER OR OTHER ANSWER.
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NO.

701

SECTION 7.

HUSBAND 'S BACKGROUND AND WOMAN'S WORK

QUESTIONS AND FILTERS

CHECK 501:

ALL OTHERS
1

SKIP
CODING CATEGORIES 10

»712

EVER MARRIED
OR LIVED
WITH A MAN

v

ASK QUESTIONS ABOUT CURRENT OR MOST RECENT HUSBAND/PARTNER.

702 Now I have some questions about your (most recent) 2 . 1
husband/partner. Did your husband/pertner ever attend
school? NO. it ee it ee e aaaas 2—»706
703 What was the highest level of school he attended:
primary, middle, secondary or postsecondary? PRIMARY. ... c...iiiiiccncnannnns 1
MIDDLE. .. v vrrsnennncannanannan 2
POSTMIDBLE.....ontviiiiiinnnnnas 3
SECONDARY ... ..ccviviierennnnanns 4
POSTSECONDARY . . o vvriiinnanacnns 5
DKt iiisniensnrocasnnnaananan . .B—T06
704

What was the highest (GRADE, FORM, YEAR) he completed
at that level?

705 CHECK 703:
MIDDLE DR
PRIMARY [f] HIGHER [—j »707
Vv IIIIIIIIIIIIIIIIIIIIIIlIIIIlllllllllllllllllIlIIIIIIIIIIIIIIIIIIIIIIII
706 Can (could) he read a letter or newspaper easily, with EASILY cee it i i i eriincsaninrnas 1
difficulty, or not at all? WITH DIFFICULTY ceeenrnnaannnns 2
NOT AT ALL......coiciinirenannns 3
707 What kind of work does (did) your husband/partner

mainly do?

IIIIIIlIllIlIIIIIIIIIIIIIIIIIIIIIIIIIIlIlIllIIllIIIIIIIIIII.IIIIIIlll.-IlIIIIIIIIIIIIIIIIII.LIIII

708

CHECK 707:

DOES (DID) NOT

WORKS
(WORKED) [

WORK IN AGRI- »710
CULTURE IN AGRICULTURE
IIIILIIIIIIIIIIIIII v IIIIllllllIllllllIIIlIllIIIIIIIIIIllIllllllllIlIIlllllllllllllllllllllll.
. . : |
709 Does (did) he work most of the time, part of the time, MOST . vcisiiain i iraraseseas 1
seasonally or irregularly? PART........... . 2
SEASONALLY. ... ..o iiiiivnnans 3 712
IRREGULARLY .. oesiirsinrnennnnnna 4
OTHER. s s ittt iee s i vnnecannnnas 5
710 Does (did) your husband/partner work mainly on his or HIS/FAMILY LAND....ccoovnnnnnnnn, 1—s712
family land, or on someone else's land?
SOMEONE ELSE'S LAND............. 2
711 Does (did) he work mainly for money or does (did) he MONEY . . vveesnneeeannnnnoannnans 1
work for a share of the crops?
A SHARE OF CROPS.............. a2
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NO. QUESTIONS AND FILTERS CODING CATEGORIES
712 Aside from their usual housework, many women work in YES..ov v iciatnanccsnnnanenannnes 1
order to earn money. Are you currently doing any
work for money, other than on a farm or business run o 2—»719
by your family?
713 what is your occupation, that is, what kind of work deo
you do?
714 In a typical day, week or month, how much do you earn
for this work? AMOUNT . .. vicanaan
PER HOUR, ....ooccnunnnccrrnnmanan 1
PER DAY....cvoneinnnnncerrnnmnaas 2
PER WEEK. ... ..covvvvvnnnninaeennnn 3
PER MONTH............. P 4
PER YEAR. . ivnaasnrcsnaarnnnnnren 5
715 Do you usually work at this job most of the time, part MOST . es i eeenccanssonnosannnnnans 1
of the time, or do you work seasonally or irregulariy? PART et iiciinnnnmsrennrrnansansnaann 2
SEASONALLY . ...coveeivnnvnrnnnnnns 3
IRREGULARLY . . .vvnernnronnannnnnes 4
OTHER . o e v e i vievsacanrnsnennnnsnan 5
716 On a typical day when you are doing this work, how many
hours do you spend working? HOURS...ivevnrnancnansnnnas
Yaks On a typical working day, how long does it take you to HOURS . ... eciiiiiseacnnnns
travel to the place where you work?
PROBE: About how many minutes or hours?
MINUTES. ... .ccciicncennnnnn
WORKS AT PLACE RESIDES.......... 96
718 Most of the time when you work for money, do you decide DECIDES ABOUT ALL..cuvicvenannnsns 1
how all the money you earn will be used, how DECIDES ABOUT SOME..........cueee 2
some of it will be used, or does somecne else SOMEONE ELSE DECIDES...........- 3
decide how your earnings are used ?
719 Whether you have worked in the past or not, do you think] YES.............. thesiasssanunens 1
it is alright for a mother to work away from home, if [ etrisaeannnene 2
her children can be adequately cared for ? NOT SURE....ccucvrecannsnnsannnnnns 3
720 And how would the members of your family feel about you AGAINST .. civeinrnscnmsnnnaasnones 1
working away from home ? Would they be against it or WOULDN'T MIND...coiviriivnnnnnans 2
wouldn't they mind ? SOME EACH WAY....ccvivinenernnn- .3
UNCERTAIN. . ccivrnncnarnnnannannns 4
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721

CHECK 215, 217, 712:

HAS LIVE CHILDREN < AGE 6 LIVING
AT HOME AND IS CURRENTLY WORKING

1

ALL OTHERS

8 I S i

722 While you are working, do you usually have your USHALLY .. i e it i i i iniireanns 1—724
children under age 6 with you, sometimes have them SOMETIMES.........vievcecncacann .2
with you, rarely have them with you, or RARELY......cocvvrrvrvencanannnna 3
never have them with you ? NEVER. ... .. iieeermnnnsacananss 4
723 who usually takes care of your children under age 6 HUSBAND . ..civvivnenrnnnsonnannas )}
while you are working ? OTHER CHILD(REN}...... ereeerens 02
OTHER RELATIVES IN OR
NEAR HOUSEHOLD......vteevsnnnnnnn 03
OTHER RELATIVES
FARTHER AWAY......viviiineennnas 04
NEIGHBORS. .....cconennnesnncuanns 05
FRIENDS/ACQUAINTANCES........... 06
SERVANTS/HIRED HELP............. 07
CHILDREN IN SCHOOL.............. 08
INSTITUTIONAL CHILD CARE........ 09
OTHER 10
(SPECIFY)
724 CHECK 501:
EVER MARRIED/ NEVER MARRIED/
LIVED WITH A MAN LIVED WITH A MAN

-

+728B

|1__]

e

725 What was the age of your (first) husband at the time of
your (first) marriage ? AGE.. ... iviitinnaneanannns
DK it i it aae, 98
726 Before you were first married or lived with a man, did YES . et r ettt s i 1
you ever work for money other than on a farm or business
run by your family ? L 2—»7288
727 What was your occupation, that is, what kind of work did
you do?
728 Most of the time when you worked for money before
marrying/living with a man, did you decide OECIDED ABOUT AlL....oouueuennnss 1
how all the money you earned would be used, how DECIDED ABOUT SOME..........0vsun 2
some of it would be used, or did someone else SOMEONE ELSE DECIDED............. 3
decide how your earnings would be used?
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o —
7288 CHECKX 208, 712:

ONE OR MORE LIVE BIRTHS
AND CURRENTLY WORKING

ONE OR MORE LIVE BIRTHS NO LIVE BIRTHS

AND NOT CURRENTLY WORKING

- 1o 1 (1m0
729 Have you been working continuously since your YES . eurnnenesmecsuscsnsannnnnans 1-—COL. 2

last birth?

Since the birth of Before the birth of Before the birth of Before the birth of
NAME NAME NAME NAME
(LAST BIRTH) (FIRST BIRTH) (LAST BIRTH) (NEXT TO LAST BIRTH)
(but before the work (but after you were but after the birth of| but after the birth of
you are currently first married or lived
doing)..... with a partner...) NAME NAME
{NEXT TO LAST BIRTH) (SECOND TO LAST BIRTH}
(1) (2} {3) {4)
729A ...did you ever =3 T | YES cvouuvnvaarevenedl | YES iuiiininisenanss 1 L YESueiiinnrannnnses 1
work for money other o 27| NO s iiiaiaannannns 29 NO. it B ¥ o 2
than on a farm or J _J J J
business run by your (SKIP TO NEXT COL)< {SKIP TO NEXT COL)< (SKIP TO NEXT COL)< {SKI1P TO 730) <
family ?
7298 ...what was your
occupation, that is,
what kind of work did
you do 7
729C ...did you work MOST....iiiinnnnanns 1 MOST. . .iciniinnnans 1| MOST....vviveeennn 1T ] MOST. .o iiiiiianants 1
most of the time, part
of the time, season- .1 & 2 ] PART......iiiiaat 2 | PART. ....cciniennn 2 PART . eeierianaaaan 2
ally or only irreg-
ularly ? SEASONAL.......cvu.s 3 SEASONAL .. ..coccvann 3 SEASONAL............ 3 SEASONAL............ 3
IRREGULAR. .. .cvvunn 4 | IRREGULAR........... 4 | IRREGULAR........... 4 | IRREGULAR........... 4
729D ...on a typical
working day, how lLong HOURS . . vvnnnns HOURS....... .. HOURS.....ouus HOURS.........
did it take you to
travel to the place MINUTES....... MINUTES....... MINUTES....... MINUTES.......
where you worked ?
TRAVELLING SALES..95 TRAVELLING SALES..95 TRAVELL ING SALES..95 TRAVELLING SALES..95
WORKED AT WORKED AT WORKED AT WORKED AT
PLACE RESIDED..... 96 PLACE RESIDED..... 96 PLACE RESIDED..... 96 PLACE RESIDED..... 96
729E ...aside from the
time you spent travel-
ing to and from work, HOURS...oovuas HOURS......... HOURS......... HOURS.........
on a typical day, how
many hours did you
spend working ? <t HOUR........ 96 < 1 HOUR........ 96 < 1 HOUR..... .. .96 < 1 HOUR........ 96
729F ...how many years
total did you work in YEARS . . ovnnnn. YEARS..viirann YEARS......... YEARS.........
this interval at all
jobs combined ? MONTHS........ MONTHS........ MONTHS........ MONTHS, .......
{GO TO NEXT COL.) (GO TO MEXT COL.} (GO TO NEXT COL.) (GO TO 730}
730 | RECORD THE TIME. HOUR......... Ceisssiianssaa
MINUTES....ovvvrmmncnrnnnns
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SECTION 8. WEIGHT AND LENGTH

INTERVIEWER: 1IN 801-802, RECORD LINE NUMBERS AND NAMES OF ALL LIVING
CHILDREN BORN SINCE JANUARY 1, 1985 STARTING WITH THE YOQUNGEST
CHILD. RECORD DATE OF BIRTH IN 803 AND CHECK AGE IN 804. RECORD
WEIGHT AND LENGTH OF CHILDREN 3-36 MONTHS IN 805 AND 806.

L1_| YOUNGEST |_2_J NEXT-TO-~ 3| SECOND-TO-
LIVING CHILD

YOUNGEST YOUNGEST
LIVING CHILD LIVING CHILD

801
LINE NO.

802
NAME

803
DATE MONTH.... MONTH. ... MONTH. ...
OF BIRTH

804
CHECK AGE:
3-36

MONTHS GO TO NEXT PAGE.

805

WEIGHT
(in kgs) . . .

806
LENGTH
in cms . . .

807

STATE
REASON

IF UNABLE
TO RECORD

808
NAME OF NAME OF
MEASURER: ASSISTANT:
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SECTION 9. LANGUAGE INFORMATION

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
901 | WHAT 1S THE RESPONDENT'S OWN LANGUAGE ? L 3 1
GA. . iiiiiiirne i tiaean Ceaesaaean 2
EWE....ovvninineann. reeseasaan 3
NZEMA. ...ttt 4
HAUSA..........c..s chraarmraaans 5
DAGBANI ... ... ccveeiiiinirinnna &
ENGLISH. .. i iiii i riiinananes 7
OTHER 8
(SPECIFY)
L 1
902 | IN WHAT LANGUAGE DID YOU CONDUCT THE INTERVIEW ? U 2
EME . ittt ii i re e s iineanas 3
NZEMA. .ottt acsanns 4
HAUSA. ..ot irsncmsiaearen- 5
DAGBANIL . ......criiiireiiiinneane ]
ENGLISH. .. i i e iiiienn e s 7
QTHER 8
{SPECIFY)
NONE OF THE INTERVIEW..........-. 1
903 | FOR HOW MUCH OF THE INTERVIEW DID YOU DEPEND SOME OF THE INTERVIEW............ 2
ON A THIRD PERSON TO INTERPRET FOR YOU ? MOST OF THE INTERVIEW............ 3
ALL OF THE INTERVIEMW............. 4
OTHER 5
(SPECIFY)

INTERVIEWER'S OBSERVATIONS:

Name of Interviewer: Date:

SUPERVISOR'S OBSERVATIONS:

Name of Supervisor: Date:

EDITOR'S OBSERVATIONS:

Name of Editor: Date:
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ENGLISH

GHANA DEMOGRAPHIC AND
HEALTH SURVEY

HUSBAND'S QUESTIONNAIRE

STATISTICAL SERVICE
P. 0. BOX 1098
ACCRA

1988
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GHANA DEMOGRAPHIC AND HEALTH SURVEY
HUSBAND'S QUESTIONNAIRE

GHANA STATISTICAL SERVICE

IDENTIFICATION

PLACE NAME

CLUSTER NUMBER. .. .. vt esoscnnnsssnssssancnnsssnnssnss

HOUSEHOILD NUMBER.........c.ccc0 serreaasa .

NAME OF HOUSEHOLD HEAD

—
—
et
—e

LINE NUMBER OF

LINE NUMBER OF WIFE

LINE NUMBER OF WIFE

LINE NUMBER OF WIFE

LINE NUMBER OF WIFE

LINE NUMBER OF WIFE

HUSBAND. . c v s vttt netanmeroeroacnnaas
INTERVIEWED.. . ::vccveoaononss
INTERVIEWED. . v et v v st enaenneaea
INTERVIEWED. ..+« vt it vsrorans
INTERVIEWED. . ¢« c ¢« e o et v v v s e s e as

INTERVIEWED. . sttt vennsoonas

------

------

------

jinong

------

FINAL VISIT

DATE

MONTH YEAR

INTERVIEWER'S NAME

L1 1] [_]

RESULT**

i

DATE
TIME

NEXT VISIT:

TOTAL NUMBER
OF VISITS

[]

**RESULT CODES:
COMPLETED

NOT AT HOME
POSTPONED
REFUSED

PARTLY COMFLETED
CTHER

[s AT ) I PV 8 I

(SPECIFY)

FIELD EDITED BY OFFICE EDITED BY

NAME

KEYED BY

LI ]

KEYED BY

DATE
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SECTION H1 RESPONDENT'S BACKGROUND

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
H100 | RECORD THE TIME. HOUR.....covvremrunnnonanns
MINUTES............ teessans
H101] First T would like to ask some questions about you and VILLAGE..... Cerrenasaaa erranaann 1
your household. For most of the time until you were 12 TOMN. ..ottt tiiieracaannnnenans 2
years old, did you live in a village, in a town, CITYwun.... esersraaa iiesnanns3
or in a city?
H102] How long have you been living continuously in ALWAYS. .. ...oovrecnaauns ceaanas 95
(NAME OF VILLAGE, TOWN, CITY)? VISITOR..covcannnnnn rrrsesanas 96
YEARS . vvvrvcannnnes veresaa [ |
H103§ In what month and year were you born? MONTH...voneinnnnnns iasasa
DK MONTH. ..o ernnceas teanaaaea.98
YEAR . .o vvinnrnsossnuananns
DK YEAR... v :cvuarrnnoannns .e..98
H104 | How old were you at your last birthday? AGE IN COMPLETED YEARS.....
COMPARE AND CORRECT H103 AND/OR H104 LF INCONSISTENT,
H105 | What is your ethnic group ?
H106 | How many wives/partners do you currently have? NUMBER. ..cvivvnrmnnnunanann
K107 | Have you ever attended school? YES. veiennnnns Criiaseenanann L]
1o ceimiseeenae, oo 2—>H111
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NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
H108] What was the highest tevel of school you attended: PRIMARY . ... .. vceiucarnnas P 1
primary, middle, secondary, or postsecondary? MIDDLE......cinevernnccnnnnnann 2
POSTMIDDLE. ....cvviriinrancnannn 3
SECOMDARY . ........ccvcncrrncaanss 4
POSTSECONDARY . ...v.vvevnrnncnans 5
H109] What was the highest (GRADE, FORM, YEAR) you completed GRADE........... Gennseaan ..[:]

at that level?

IIII‘IIIIIIlIllIIIIlIIlIlIIIIIIIIllIIIIIlIIlllIIIIIIlllIIIIIlllJIIIIIIllIIIIIIIIllIIIIIIIIIIIIIIIIIIIIIIIIII

H110] CHECK H108:
MIDDLE
PRIMARY [E] OR HIGHER [_j +H112
llll‘llllllllllllllll. v
H111] Can you read a letter or newspaper easily, with diffi- EASILY .. ittt i iniraannns 1
: culty, or not at all? WITH DIFFICULTY........ P 2
NOT AT ALL....veeriiiinnnnannns 3
H112] Do you usually listen to a radic at least once a week? YES vt iei i iinatesii e ianr i 1
ND . e i e e e e 2
H113] What kind of work do you mainly do ?

IllIlll-lIIIlIIIIlIII-llllIlIllllllIIIIIlllllII-lllllllIIIlllllllIlIIIIllllIlllllllllllllllllll‘.llll

H114 CHECK H113:
DOES NOT
WORK IN AGRI- WORKS r_q *H116
CULTURE IN AGRICULTURE |
Y
. . |
H115] Do you work most of the time, part of the time, MOST.......... Ceraecaaaraaaaa, 1-
seasonally or irregularly? PART .ttt ieeiiiimmarnnnasansansa 2 H201
SEASOMALLY......ciiieiiiiieensns 3
IRREGULARLY .. ...iiiineernnnnnan, &-
H116] Do you work mainly on your own or HIS/FAMILY LAND.....ciiimnnnuans 1.—»K201
famiiy land, or on someone else's land?
SOMEONE ELSE*S LAND............. 2
H117f Do you work mainly for mopey or do you MONEY..... . 1
work for a share of the crops?
A SHARE OF CROPS........ hananens 2
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SECTION H2: CONTRACEPTION

H201Now 1 would like to talk about a different topic.

delay or avoid a pregnancy.

EACH METHOD MENTIONED SPONTANEOUSLY.

NOT MENTIONED SPONTANEOUSLY.

There are various ways or methods that a couple can use to
Which of these ways or methods have you heard sbout? CIRCLE CODE 1 IN #202 FOR

THEN PROCEED DOWN THE COLUMN, READING THE NAME AND DESCRIPTION OF EACH METHOD

CIRCLE CODE 2 IF METHOD 1S RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED.
THEN FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN H202 ASK H203-H305 BEFORE PROCEEDING TO THE NEXT METHOD.

H202 Have you ever |H203 Have [H204 Where would you go to |H205 In your opinion,
heard of (METHOD)? | you and obtain (METHOD) if you what is the main
your wife/| wanted to use it? problem, if any, with
READ DESCRIPTION. partner using (METHOD)?
ever used (CODES BELOW) (CODES BELOW)
(METHOD)?
e~
PILL 'Women can take a pill YES/SPONT....c.ts 1+ YES..... 1
every day.' YES/PROBED....... 2-» [:][:] [::[:j
o [ 3 NO...... 2 | OTHER OTHER
1
IUD ‘'Women can have a loop or | YES/SPONT........ 1+ YES..... 1
coil placed inside them by a YES/PROBED....... 2+ [:][:] [::[:]
doctor or a nurse,' NO...ovvnnannns 3 NO,..... 2 | OTHER OTHER
1
INJECTIONS ‘'Women can have an
injection by a doctor or nurse | YES/SPONT........ 1= YES..... 1 [:]::] [::[:]
which stops them from becoming | YES/PROBED....... 2—+
pregnant for several months.' NO...ivvmnnnnns 3 NO...... 2 | OTHER OTHER
1
DIAPHRAGM/FOAM/JELLY 'Women can
place a sponge, suppository, YES/SPONT..vvuvee 1+ YES..... 1 CI1 L]
diaphragm, jelly or cream in- YES/PROBED....... 2
side them before intercourse.' NO...ovevnannnn 3 NO...... 2 | OTHER OTHER
1
CONDOM  'Men can use a rubber YES/SPONT........ 1-+ YES. .
sheath during sexual inter- YES/PROBED....... 2 l:]::l CD
course.' ND...vvennrnann 3 NO...... 2 | OTHER OTHER
1
FEMALE STERILIZATION 'Women YES/SPONT . ...t 1+ YES..... 1
can have an operation to avoid | YES/PROBED....... 2> 1] 1)
having any more children.! NO...vvemcnnann 3 NO....-- 2 | OTHER OTHER
1
MALE STERILIZATION 'Men can YES/SPONT........ 1-+ YES..... 1
have an operation to avoid YES/PROBED....... 2-» [:]::] [::[::
having any more children,!' ND...iveenennee 3 NO...... 2 | OTHER OTHER
1
PERIODIC ABSTINENCE 'Couples Where would you go to ob- T
can avoid having sexual inter- tain advice con periodic
course on certain days of the YES/SPONT........ 1-+ YES..... 1 abstinence? [:]::]
month when the woman is more YES/PROBED....... 2—»
likely to become pregnant.’ NO..oeninnnnn 3 ND...... 2 | OTHER OTHER
l
WITHDRAWAL 'Men can be careful | YES/SPONT........ 1— YES..... 1] [:][:]
and pull out before climax.' YES/PROBED.......2— —>
NO......oovveenn 3 NO......ZJ‘ OTHER
1
ANY OTHER METHODS? ‘Apart from YES... .. 1 CODES FOR H204 CODES FOR H205
the ones Wwe have mentioned, YES/SPONT........ 1> 071 GOVERNMENT HOSPITAL 02 NOT EFFECTIVE
have you heard of any other NO...... 2 02 GOVERNMENT HEALTH CNTR 03 PARTNER DISAPPROVES
ways or methods that women or NDivivenannanns 3 03 PPAG CLINIC 04 HEALTH CONCERNS
men can use to avoid pregnancy? 1 04 PRIVATE MATERNITY HOME ]| 05 DIFFICULT TO GET
05 FIELD WORKER 06 COSTS TOO MUCH
06 PRIVATE DOCTOR/CLINIC 07 INCONVENIENT TO USE
07 GOVT MATERNITY HOME 11 OTHER (SPECIFY)
(SPECIFY) 08 PHARMACY/CHEM SELLER 12 NOME
09 CHRISTIAN COUNCIL 98 DK
10 FRIENDS/RELATIVES
11 OTHER(SPECIFY)
12 NOWHERE
98 DOES NOT KNOW

H206 CHECK H203: NOT A SINGLE “YES" A
{NEVER USED) |:I
L

v

v
T LEAST ONE "'YESH
(EVER USED)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
H207 ] Have you and your wife(s)/partner(s) ever used anything YES . iieer i iaicitrareannannnn [:J I
or tried to delay or avoid having a child?
MO e e et eae e e e e enas C1 %212
MARK APPROPR]JATE BOX WITH AN 'X!'. I
H208] What have you used or done?

CORRECT H202-H203 AND OBTAIN IFORMATION FOR H204 TO H206
AS NECESSARY.

H209] How many living children, if any, did you already have
when you first did something or used a method to avoid NUMBER OF CHILDREN.........
having a child?
1F NONE ENTER '00'.
H210] Are you and your wife(s)/partner(s) currently doing YES . it mierriteaetaaaacaansnnns 1
something or using any method to avoid having a child?
L 2—H212
_ |
H211] Which method(s) are you using? = N 11—
0 1
INJECTIONS. ..ttt iieeacivnanss 1
DIAPHRAGM/JELLY ... ioiuaaaaans 1
CONDOM. .o eee s i iiiminnrnaanssaan 1
CIRCLE ALL MENTIONED FEMALE STERILIZATION........... 1 =H216
MALE STERILIZATION............. 1
PERIODIC ABSTIMNENCE...... P 1
WITHDRAWAL .. ..ccvvvinvnnnvnanna 1
FOAMING TABLETS.......... FIPI 1
OTHER ]
(SPECIFY) i
) |
H212] Do you intend to use a method to avoid pregnancy at any YES . et e miee i i nnreantncannnanns 1—=H214
time in the future? o O 2
DK.stitimnve e e snnsiannonaenannns 8- »H216
|
H213 Why not? PARTNER DISAPPROVES............. 1-
HEALTH CONCERNS. ... . ovienumnnns 2
RELIGIOUS REASONS. ........... ... 3
WANTS CHILDREN.......c.ccounannn. 4 K216
OTHER .5
(SPECIFY)
8
H214 | Which method would you prefer to use? g 01
IUD . it e tseiinn s 02
INJECTIONS . ..ttt iiiieceaaes 03
DIAPHRAGM/JELLY . ..iiviinannnnn 04
CONDOM., ... e i iesaanamsnnn 05
FEMALE STERILIZATION........... 06
MALE STERILIZATION........ouvunn 07
PERIODIC ABSTINENCE............ 03
WITHDRAMWAL ... ... . ... .. ... 0%
FOAMING TABLET..........cvnans 10
QTHER .11
{SPECIFY)
UNSURE . .o e rieiriiamcnnannnmanns 98
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
H215] Do you intend to use (PREFERRED METHOD) in the next 12 YES . veriianesesanmnseannnnnnannn 1
months? T 2
DKevvvrrnnen eesstesaisearnanaaas 8
H216| Where would you go to get information about family GOVT.HOSPITAL JHEALTH CENTER..... 1
planning? PPAG CLINIC...cvurtivnnnnnnannnn 2
PRIVATE DOCTOR/CLINIC........... 3
PHARMACY/CHEMICAL SELLER........ 4
CHRISTIAN COUNCIL.......cvvunnee 5
FRIENDS/RELATIVES......cccuuunnn [
COMMUNITY LEADERS.......c....uau 7
OTHERS ... i iviiranaincnsannnnnns 8
DK.iieerrnnnnnnnnmenes Ceweaaaaea 9
H217] 1Is it acceptable to you that family planning ACCEPTABLE...cvcvesrarncannansers 1
information is provided on radio or television? NOT ACCEPTABLE......cvvvevrenann 2
1 8
H218] How often have you talked to your wife(s)/partner(s) NEVER . .vivveecenrnnnacnnmnnannns 1
about family planning in the past year? ONCE OR TWICE...ivvncsnrnnnannns 2
THREE OR MORE.......eeiiruvennns 3
H219] In general, do you approve or disapprove of couples APPROVE .. viiivrennnnnoscnnnnnnns 1
using a method to avoid pregnancy?
DISAPPROVE .. ...ccoriunnneorvrrnnn 2
H220] How many own sons do you have? SONS . ivre e
And how many own daughters do you have?
DAUGHTERS . .. ciiiinuneernnns
IF NONE ENTER '00'.
H221] Now 1 have some questions about the future.
Would you like to have a (another) child or would you HAVE ANOTHER. ......cvvvecnnnnnnn. 1
prefer not to have any (more) children? NO MORE.....cvceernrcncnnnaannns %:i],
UNDECIDED OR DK......cveemmnuaas 3 K223
TIME TO WAIT:
H222 How long would you want to wait from now before the MONTHS. .. .o ranncncrnnns 1
birth of a (another} child?
YEARS . i v vreeiamrcmaanannns 2
DK et ie e i i e ican i 998
H223] If you could go back to the time you did not have any NUMBER.....cocurnocncnnnns
children and could choose exactly the number of children
to have in your whole life, how many would that be?
OTHER ANSWER
RECORD SINGLE NUMBER OR OTHER ANSWER. (SPECIFY)
H224 | RECORD THE TIME. HOUR. .. iiivinncccornnnnasns
MINUTES...covvvuecerrnnnnss
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SECTION H3. LANGUAGE INFORMATION

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
H301 | WHAT 1S THE RESPONDENT'S OWN LANGUAGE ? L 1
At e e aiin it et e e 2
EWE ..ot i it 3
NZEMA. .. coieit ittt tisnnnans 4
HAUSA. ... ittt eaas 5
DAGBANI ... eeeesiiii it 6
ENGLISH. i ieiai i i iiiiiiaes 7
OTHER 8
{SPECIFY)
L 1
H302 ] IN WHAT LANGUAGE DID YOU CONDUCT THE INTERVIEW ? GA. ittt i ima i e 2
EWE. .ot i e e 3
NZEMA. . et r i iraanes 4
L 5
DAGBANT ... it &
ENGLISH. ....iieiiiiiieiniaans 7
OTHER 8
(SPECIFY)
NONE OF THE INTERVIEW............ 1
H303 ) FOR HOW MUCH OF THE INTERVIEW DID YOU DEPEND SOME OF THE INTERVIEW............ 2
ON A THIRD PERSON TO INTERPRET FOR YOU 7 MOST COF THE INTERVIEW............ 3
ALL OF THE INTERVIEW............. 4
OTHER 5
{SPECIFY)

INTERVIEWER'S OBSERVATIONS:

Name of Interviewer: Date:

SUPERVISOR'S OBSERVATIONS:

Name of Supervisor: Date:

EDITOR'S OBSERVATIONS:

Name of Editor: Date:
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