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Agency for International Development and administered by the Institute for Resource Development.

The main objectives of the DHS program are: (1) to provide decisionmakers in the survey countries with data
and analyses useful for informed policy choices, (2) to expand the international population and health
database, (3) to advance survey methodology, (4) to develop in participating countries the skills and resources
necessary to conduct demographic and health surveys.

For information about the Demographic and Health Surveys program, write to DHS, IRD/Macro International,
Inc., 8850 Stanford Boulevard, Suite 4000, Columbia, MD 21045, USA (Telephone 301-290-2800; Telex 87775;
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INTRODUCTION

The Demographic and Health Surveys Program is now in the second phase of a nine-year
project which began in September, 1984. Both the first phase (DHS-I) and the second phase (DHS-
I1) are intended to provide basic information on population and infant and child health for a large
number of developing countries. DHS-II continues to promote the same objectives as DHS-I: (1)
to provide the survey countries with data and analysis useful for informed policy choices; (2) to
expand the international population and health data base; (3) to advance survey methodology; and
(4) to help to develop in participating countries the technical skills and resources necessary to
conduct demographic and health surveys.

These are essentially the same goals pursued by the predecessors of DHS, the World Fertility
Survey (WFS) and the Contraceptive Prevalence Surveys (CPS). The program continues to be funded
by the United States Agency for International Development and implemented by the Institute for
Resource Development/Macro International, Inc.

During DHS-I, 34 surveys were carried out in 29 countries resulting in 32 full-length final
reports. In addition, there are 25 further analysis projects based on DHS-I data which have been
organized by The Population Council, Inc. and various comparative and technical reports. Data are
also being distributed to organizations and individuals worldwide for additional analysis.

The basic questionnaires developed for DHS-I went through some 20 drafts and numerous
subsequent modifications based on field experience. A systematic review of the questionnaires was
carried out in preparation for the second round of surveys. This document is the product of that
effort. This review was not undertaken because of any dissatisfaction with the DHS-I questionnaires;
quite the contrary, the instruments were highly successful. Revisions have been made to increase the
level of detail obtained and to expand the content coverage.

Following the precedent of DHS-I, we have again developed two model questionnaires: the
"A" version for high contraceptive prevalence countries (described in this publication) and the "B"
version for countries with little contraceptive use found in the companion report, DHS-II Model B
Questionnaire. In light of the extensive investment in the preparation of the DHS-I questionnaires,
which had the past experience of WFS and CPS on which to build, it is remarkable that the DHS-II
questionnaires went through more than 15 drafts. There are basically two reasons for this; first, DHS-
11 incorporates a significantly expanded coverage of maternal and child health and second, includes
a five-to-six year monthly calendar to record fertility, contraceptive, postpartum, marriage, migration
and employment histories. The new health questions will be included in all countries whereas the
calendar will be used only in questionnaires for countries with significant levels of contraceptive
practice. Except for the calendar and the greater detail on contraceptive information in the "A"
questionnaire, the two versions are essentially the same both in content and format. The
questionnaire appropriate for a particular country is decided early in the survey implementation
process. Countries are encouraged to add questions on topics of special interest.

Since the incorporation of the monthly calendar in the "A" questionnaire is an important
modification, an extensive field trial was conducted (in Trinidad and Tobago) to evaluate interviewer
training procedures and any difficulties with respondent understanding. The calendar had already
been the subject of extensive testing in the large-scale experimental studies conducted in Peru and
in the Dominican Republic as part of the DHS-I program. The calendar provides several important
gains, both in the quantity and quality of the data collected in a calendar format, as well as a



significant increase in their analytical potential. The improvement in quality derives from the nature
of the process of recording this information. The interviewer first records the dates of birth (and of
other pregnancies) and fills in the preceding months of gestation. This provides the time framework
within which information on contraceptive practice can be more accurately recalled. This time
reference then provides a visual aid for the interviewer who subsequently records monthly data on
breastfeeding, postpartum amenorrhea, and postpartum abstinence. Improvements in the quality of
data were clearly shown in the experimental study in Peru where the usual heaping at intervals of six
months is significantly reduced. The quality of the retrospective data on contraceptive practice
collected in the calendar was also demonstrated in the experimental questionnaire. In addition, the
measurement of the discontinuation of contraception was found to be superior with the use of the
calendar.

Apart from improvements in the quality of the data, the potential for analysis of the
information collected in the calendar is considerable. For example, the calendar provides an efficient
vehicle to obtain a record of which months the women were in a marital union. Such information
can be used to calculate marital fertility rates much more precisely than is possible with more limited
information on marriage. The information on residential mobility and especially the woman’s
employment history can be used to determine the correlates of sequences of changes in contraceptive
practice and fertility. The calendar data collected on women’s employment in particular represent
a significant improvement over the information typically collected in such surveys.

The experience accumulated in the Peru experimental study and in a replication of that study
in the Dominican Republic and- the field trial in Trinidad and Tobago have shown that interviewers
respond favorably to the calendar and that training in its use is not difficult.

The use of two basic questionnaires is one response to the need to recognize cultural diversity
across a wide range of countries as is the opportunity to add country-specific questions. At the same
time, there is the need to collect internationally comparable data which also implies important
economies in training, data processing, and the preparation of reports.

The questionnaires also reflect various other competing interests, in part reflecting the
multiple purposes of DHS. The project is focused primarily on the collection of data relevant to
program interests. They include: estimating levels of fertility and infant and child mortality; estimating
levels of breastfeeding and the other proximate determinants of fertility; measuring contraceptive
knowledge and use, availability, acceptability and the effectiveness of different methods; estimating
the unmet need for birth control, reasons for nonuse, levels of unwanted fertility, preferences for
additional children; measuring the extent of various childhood diseases in a recent time frame and
treatment obtained, coverage rates for maternity care and childhood immunizations, nutritional status,
infant feeding practices and other essentially descriptive parameters of interest to policy planners and
program managers. These are all yardsticks by which program activity can be at least initially
evaluated.

In addition, the questionnaires were designed to respond to program interests related to
specific projects, for example, in social marketing. The "A" questionnaire includes questions on
exposure to mass media, whether family planning messages have been heard on the radio, attitude
toward the radio carrying such messages and pill brand identification.

A final challenge was to meld family planning and demographic topics with the other topics

of relevance to child health and survival. As a result, a significant fraction of the content of the DHS
model questionnaires has been devoted to the subject of child health as was the case in DHS-L. Once
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again, the aim has been to achieve some appropriate balance in the competition for questionnaire
space. The health items that have been included in the questionnaire cover water supply, toilet
facilities, prenatal care, assistance at delivery, birth weight, tetanus toxoid injections, dates of all
immunizations for children under five, infant feeding and diarrhea, fever, respiratory disease and their
treatment. Moreover, the model questionnaires include the measurement of weight and height of
women who have given birth in the 5-6 years prior to the survey and their surviving children as key
indicators associated with nutritional status. The inclusion of health subjects in the questionnaires
will also permit the linking of health with demographic variables, e.g., the analysis of the relationship
between the length of birth intervals and the weight and height of children.

The model questionnaires have benefitted from the scientific contributions of a great many
individuals who specialize in various areas of the broad field of international population and maternal
and child health. The list of contributors to the development of the various versions of the
questionnaires is sufficiently numerous that it is not practical to mention each individually. However,
DHS readily acknowledges and greatly appreciates the valuable advice provided by colleagues in host
country institutions and the following organizations: Association for Voluntary Surgical Contraception,
Centers for Discase Control, Center to Prevent Childhood Malnutrition, International Institute for
Natural Family Planning, Mothercare Project, Office of Population Research, The Population
Council, United Nations Children’s Fund, World Health Organization, USAID Office of Population,
USAID Office of Health, The World Bank, The World Hunger Program, and members of the DHS
Scientific Advisory Committee.

The current revision and production of the questionnaires was accomplished at DHS and
much of the credit for its strengths and responsibility for its defects rests with the DHS staff. The
coordination of this effort was the responsibility of Jeremiah M. Sullivan and Ann Blanc. Elisabeth
Sommerfelt was instrumental in organizing the health sections of the questionnaire. Other DHS staff
who have invested considerable time in reviewing drafts of questionnaires and discussing changes are
Fred Arnold, Mohamed Ayad, Bernard Barrere, George Bicego, Ties Boerma, David Cantor, Trevor
Croft, Annie Cross, Jeanne Cushing, Edilberto Loaiza, Luis Ochoa, Sri Poedjastoeti, Kia Reinis,
Guillermo Rojas, Naomi Rutenberg, Shea Rutstein, Juan Schoemaker, Martin Vaessen and (former
DHS staff) Ann Way. In addition, the senior DHS consultants - Robert Black and Charles Westoff -
have contributed substantially to this effort.
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DEMOGRAPHIC AND HEALTH SURVEYS
HOUSEHOLD_ SCHEDULE

[NAME OF COUNTRY]
[NAME OF ORGANIZATION]

IDENTIFICATION*
PLACE NAME
NAME OF HOUSEHOLD HEAD
CLUSTER NUMBER...... ceeescasaersaanne cesessensesess e e e
HOUSEHOLD NUMBER. ¢ e c e coessconsossscssnsasassss ceeae ceeeesee

REGION...... ceseseeses st s eatsccaaasarens ceseeensaans e e

URBAN/RURAL (urban=1, rural=2)......cce0.. ceeess e e ceene

LARGE CITY/SMALL CITY/TOWN/COUNTRYSIDE**........ s e s e co s
(large city=1, small city=2, town=3, countryside=4)

INTERVIEWER VISITS

1 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR
INTERVIEWER'S NAME NAME
RESULT#* ** RESULT
NEXT VISIT: DATE . | TOTAL NUMBER
TIME .|l OF VISITS
***RESULT CODES: TOTAL IN
1 COMPLETED HOUSEHOLD
2 HOUSEHOLD PRESENT BUT NO COMPETENT RESP. AT HOME
3 HOUSEHOLD ABSENT TOTAL
4 POSTPONED ELIGIBLE
5 REFUSED WOMEN
6 DWELLING VACANT OR ADDRESS NOT A DWELLING
7 DWELLING DESTROYED LINE NO.
8 DWELLING NOT FOUND OF RESP.
9 OTHER TO HOUSE-
(SPECIFY) HOLD SCHEDULE

FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY

NAME
DATE

* THIS SECTION SHOULD BE ADAPTED FOR COUNTRY-SPECIFIC SURVEY DESIGN.

** The following guidelines should be used to categorize urban sample points:
"Large cities" are national capitals and places with over 1 million
population; "small cities" are places with between 50,000 and
1 million population; remaining urban sample points are "towns".

1



HOUSEHOLD SCHEDULE

Household listing (1-15)

The Household Schedule has several purposes. The primary objectives are to screen the
sample of households for women eligible to be interviewed (4-7) and to provide descriptive data on
the characteristics of households. Data collected at the household level can also be used to assess
the degree to which the sample represents the population. In countries where never-married women
are excluded from the sample, information is collected in the Household Schedule which is used to
derive denominators for the calculation of rates based on all women. In addition, information is
obtained on the relationship of each household member to the head of the household (3), the
education of all members of the household (8-10) and the survival and residence status of the parents
of children less than 15 years of age (11-14).

The relationship of each member to the head of the household provides a picture of the
structure and composition of the household. The educational attainment of the adult members of
the household gives an indication of its resource base. The current enrollment and educational
attainment of children provide a measure of their access to resources and their well-being and allows
an investigation of the relationship between family size and children’s educational opportunities.
Information on the survivorship of the biological parents of children and whether or not they are
household members can be used to measure the prevalence of child fostering.
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Water and toilet facilities (16-20)

These questions are intended to elucidate determinants of international variations in infant
and child mortality and morbidity. The information on these facilities should be collected in response
categories organized into major headings which are meaningful for cross-national comparative
analysis. The major headings for sources of water and types of toilet facilities are shown in Questions
16, 19 and 20 and should appear in country-specific versions of the DHS questionnaires. Specific
response categories under each major heading may be as detailed as considered necessary in any
particular survey.

In the case of sources of water, the objective is to obtain information on the quantity of water
available for general household use rather than on the quality of the available water. The major
headings indicate the source from which water is obtained but do not distinguish sources on the basis
of water quality. A question on the time to travel to and return from the source of water for
handwashing and dishwashing is included as an indirect indicator of the quantity of water available
for general household use.

In the case of types of toilet facilities, the main issue is the level of hygienic conditions offered
by the household’s toilet facilities. The major headings distinguish between flush toilet, pit
toilet/latrine, and no specific facilities. "Flush toilet" is defined as a facility where the toilet is
separated from the refuse disposal system by a water seal. Note that this definition does not
distinguish between whether the water seal is maintained by water dumped from a bucket or a
plumbing system or whether the disposal system is a pit, septic tank or public sewer system. The
second major heading, "pit toilet/latrine", is defined as a system without a water seal and where the
disposal system is a dug pit. This can be a pit dug behind a dwelling or a more elaborate "ventilated”
latrine designed to provide sufficient air flow so that disease transmission by flying insects is
minimized.

Household possessions and dwelling characteristics (21-24)

There are two objectives to these lists (which vary in detail in different countries): 1) to
provide some index of standard of living or socioeconomic status, and; 2) to provide further
information on exposure to mass media (possession of radio, television). This indirect approach to
the measurement of socioeconomic status is affected by urban-rural and regional differences in
consumer choices and preference, but is considered more feasible than the use of direct questions
on income. A question on the number of rooms used for sleeping in the house is included as an
indicator of density or crowding.



SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
PIPED WATER
16 what is the source of water your household uses PIPED INTO
for handwashing and dishwashing?* RESIDENCE/YARD/PLOT.........11 %
PUBLIC TAP........ crerene veeno12
WELL WATER
WELL IN RESIDENCE/YARD/PLOT...21——>18
PUBLIC WELL.vuvvrvnnnn. ¥ 4
SURFACE WATER
SPRING.....cvunen. cerrerranessdt
RIVER/STREAM...... Cheeeererene 32
POND/LAKE....vvvnmenennnn veres33
12 ..34
RAINWATER....ventniineennannanes 41—»18
TANKER TRUCK........u.n ceeeseens 51
BOTTLED WATER........ Ceeenanavan 61—>18
OTHER 71
(SPECIFY) l
17 How long does it take to go there, get water, MINUTES . cvecerecannusns mj
and come back?
ON PREMISES........... areaas 996
. I
18 Does your household get drinking water YES...ouns Ceeeraaeeanas cevnes 120
from this same source?
NO...uennn PN e .2 |
PIPED WATER
19 What is the source of drinking water PIPED INTO
for members of your household?* RESIDENCE/YARD/PLOT.......-. 11
PUBLIC TAP..cvvvervmervennenn 12
WELL WATER
WELL IN RESIDENCE/YARD/PLOT...21
PUBLIC WELL..o-cnvivasnnns venn22
SURFACE WATER
SPRING.+.cvecnenannnnn . .31
RIVER/STREAM. ... ...covvn veeea32
POND/LAKE...cvctaverannnennann 33
DAM........ P Ceeeen 34
RAINWATER......... Cerneesasenans 41
TANKER TRUCK..vveerermnanuenne .51
BOTTLED WATER....0crvevneennennn 61
OTHER 71
(SPECIFY)
FLUSH TOILET
20 what kind of toilet facility does your household have?* OWN FLUSH TOILET . vevrennnrans 1"
SHARED FLUSH TOILET......... .2
PIT TOILET/LATRINE
TRADITIONAL PIT TOILET........ 21
VENTILATED IMPROVED PIT
(VIP) LATRINE........... vesl22
NO FACILITY/BUSH/FIELD.......... 3
OTHER 41
(SPECIFY)
21 Does your household have: YES NO
Electricity? ELECTRICITY..... eeeineanen 1 2
A radio? RADIO..... Ceerassaanesrenan 1 2
A television? TELEVISION. .coiuvunnnnannn A 2
A refrigerator? REFRIGERATOR . .evvvvannnones 1 2
How many rooms in your household are used for sleeping? ROOMS..... eersseanerirann L__Ij
MAIN MATERIAL OF THE FLOOR.**
DUNG.eevvunnannenns eneeeaans
RUDIMENTARY FLOOR
RECORD OBSERVATION. WOOD PLANKS...evvneienannen A
PALM/BAMBOOD. . ...ovvnevvrvenes 22
FINISHED FLOOR
PARQUET OR POLISHED WOOD......31
VINYL OR ASPHALT STRIPS....... 32
CERAMIC TILES...
CEMENT....vvvvennens
CARPET..ecvvecrens
OTHER
(SPECIFY)
e
24 Does any member of your household own: YES NO
A bicycle? BICYCLE. .vveenerrenrnnn - 2
A motorcyclie? MOTORCYCLE . v vriearennuens 1 2
A car? (oY L3 2
* Coding categories to be developed tocally and revised based on the pretest, however the large
categories must be maintained.
** Coding categories to be developed locally and revised based on the pretest, however the large
categories must be maintained. The material of walls or ceilings may be a better measure
in some countries. 4
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DEMOGRAPHIC AND HEALTH SURVEYS
MODEL "A" QUESTIONNAIRE
FOR HIGH CONTRACEPTIVE PREVALENCE COQUNTRIES
{NAME OF COUNTRY]
[NAME OF ORGANIZATION]

IDENTIFICATION*
PLACE NAME
NAME OF HOUSEHOLD HEAD
CLUSTER NUMBER. ¢ ¢« c s s oo oeesssossosassssssscssssssnssssssssos
HOUSEHOLD NUMBER.::sccceococcccocnse cessecsecserres s et
REGION. . ¢ivivtneneeacense ceseeeecesnreanene cececsenseaenas ..

URBAN/RURAL (urban=1l, rural=2)....cceeeeeceocsenscecsecnns ‘e

LARGE CITY/SMALL CITY/TOWN/COUNTRYSIDE**............. e e
(large city=1, small city=2, town=3, countryside=4)
NAME AND LINE NUMBER OF WOMAN

INTERVIEWER VISITS

1 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR
INTERVIEWER'S NAME NAME
RESULT*** RESULT
NEXT VISIT: DATE ) Sl TOTAL NUMBER
TIME o o OF VISITS

***RESULT CODES:

1 COMPLETED 4 REFUSED
2 NOT AT HOME 5 PARTLY COMPLETED
3 POSTPONED 6 OTHER

(SPECIFY)

COUNTRY SPECIFIC INFORMATION ON: LANGUAGE OF QUESTIONNAIRE, LANGUAGE OF
INTERVIEW, NATIVE LANGUAGE OF RESPONDENT, AND WHETHER TRANSLATOR USED

FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY

NAME
DATE

*THIS SECTION SHOULD BE ADAPTED FOR COUNTRY-SPECIFIC SURVEY DESIGN.

**The following guidelines should be used to categorize urban sample points:
"Large cities" are national capitals and places with over 1 million
population; "small cities" are places with between 50,000 and
1 million population; remaining urban sample points are "towns".



SECTION 1. RESPONDENT’S BACKGROUND

Time of interview (101)

Time, recorded in questions 101 and 727, is used to determine the length of the interview.

Childhood residence (102)

This question begins the interview and is intended to provide a basis for developing an index
of rural to urban migration (in conjunction with later questions on residential mobility - 708 to 712).
Such an index has shown greater analytical power for explaining contraceptive use and fertility than
either childhood or current residence alone.

Date of birth and age of women (103-104)

Both the month and year of birth and age at last birthday are to be asked. The interviewer
is instructed to reconcile age and birth date if possible. Reconciliation in the field is preferable to
leaving inconsistencies that plague the editing process and must eventually be solved by the analyst.
It is important, therefore, that the interviewer make a serious effort to determine these dates.

Education and literacy (105-109)

The questions on education follow the time-tested WFS sequence. Probes for the type of
education received will be required in countries where the educational system (or the number of
grades at each level) has changed in the last 30 years. Question 109, which ascertains literacy for all
women with less than 6 years of schooling, has been expanded to distinguish difficulty in reading
because of the general expansion of literacy throughout the developing world. Education is one of
the main factors influencing fertility, infant and child mortality, and health care.

Mass media (110-112)

These questions are intended to provide some simple index of exposure to modern ideas and
messages communicated through written and visual media. Further information on exposure to mass
media is provided in 118 through possession of radio or television and in 348-350 where the focus
is on media exposure to family planning information.

Religion and ethnicity (113-114)

These questions are relevant in countries with religious and/or ethnic diversity. There is
considerable evidence that reproductive behavior is influenced by normative attitudes associated with
religious values and with ethnicity. This information is also of potential programmatic value in
identifying particular groups that may have special needs.
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SECTION 1. RESPONDENT'S BACKGROUND

QUESTIONS AND FILTERS CODING CATEGORIES

RECORD THE TIME.

102 First I would like to ask some questions about you and 100 I S veenaeat
your household. For most of the time until you were 12 TOWN......... hrreeseaas errenas 2
years old, did you live in a city, in a town, COUNTRYSIDE. ..vveencnnns teresees3

or in the countryside?

103 In what month and year were you born? MONTH...cvvevnnnann ceneeneen
DK MONTH. . ..vevevenncnnannns ...98
YEAR .. cveneeronsnoncanannss
DK YEAR...vvcvucnncnasanenn ....98
104 How old were you at your last birthday? AGE IN COMPLETED YEARS.....

COMPARE AND CORRECT 103 AND/OR 104 IF INCONSISTENT.

105 Have you ever attended school? YES . i iivieenonasnsnonsansanne o
0 2——109
106 what is the highest level of school you attended: PRIMARY .. ivirenencnconanannancn 1
primary, secondary, or higher? SECONDARY .. iciiiiiinnnnarncnnnns 2
HIGHER. . e et vvernceansnnannna .3
107 What is the highest (grade/form/year) you completed GRADE .. vivvvveansvsnncanans
at that level?*

CHECK 106:

SECONDARY
PRIMARY [f] OR HIGHER L1

v
109 Can you read and understand a letter or newspaper EASILY . oerinnnnnnnns e cheren 1
easily, with difficulty, or not at all? WITH DIFFICULTY . .iiinnnverennnen 2
NOT AT AlL..cvucvrvennnans veenee s 3—>111
110 Do you usually read a newspaper or magazine at least YES ueeursonrenaeranneanans -
once a week?
L vearaeane 2
M Do you usually listen to the radio at least once a week? | YES.......ccviiiiivnnennnnnn cevedl
NO et iitiiieiiieniiiitesnnenansnn 2
112 Do you usually watch television at least YES . ierennnaaannnns ereseaaaes 1
once a week?
NO... ernsanenana vesesseesrun 2

113 COUNTRY-SPECIFIC QUESTION ON RELIGION.

114 COUNTRY-SPECIFIC QUESTION ON ETHNICITY.

* Revise according to the local education system.
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Household characteristics of non-usual residents (115-126)

These questions are asked only of women who are interviewed in a household which is not
their usual residence (e.g., visitors). Questions 116-117 are used to accurately identify the
respondent’s type of place of residence and region of residence. Questions 118-126 are identical to
questions in the Household Schedule but are included here in order to obtain information about the
household in which the respondent usually lives.

12



SKIP

QUESTIONS AND FILTERS CODING CATEGORIES
CHECK Q.4 IN THE HOUSEHOLD QUESTIONNAIRE
THE WOMAN INTERVIEWED IS NOT A THE WOMAN INTERVIEWED IS A USUAL RESIDENT
[F USUAL RESIDENT ﬁ
v
116 Now 1 would like to ask about the place in which
you usually live.
Do you usually live in a city, in a town, or in the CAPITAL CITY, LARGE CITY........ 1
countryside? SMALL CITY.ieicnennnrninanesncans 2
TOWN. . evnvvecnrecnaoosanausanans 3
IF CITY: In which city do you live?* COUNTRYSIDE...... Crreasseesrienen 4
117 In which (STATE/PROVINCE) is that located?** STATE(S)/PROVINCE(S)...oeernvans 1
STATE(S)/PROVINCE(S)...... creena 2
STATE(S)/PROVINCE(S) . ..vevvarnnn 3
STATE(S)/PROVINCE(S) . .vevvunnns 4
STATE(S)/PROVINCE(S)...vravvenrs 5
PIPED WATER
118 Now 1 would like to ask about the household in which PIPED INTO
you usually live. RESIDENCE/YARD/PLOT.....c... 14—>120
PUBLIC TAP..vuveracnnravancnes 12
Wwhat is the source of water your household uses WELL WATER
for handwashing and dishwashing?*** WELL IN RESIDENCE/YARD/PLOT...21——>120
PUBLIC WELL...cvevurvacrnranae 22
SURFACE WATER
SPRING...eveeunssmenesanasnnns 31
RIVER/STREAM. . evvecrrnuanencnn 32
POND/LAKE c cevvannnunnesnasnans 33
DAM. .t eveeerrrasarsnnsanansanan 34
RAINWATER . coveveuinevnnnanannsens 41—>120
TANKER TRUCK..ovvvuusnrnnrennnas 51 ]
BOTTLED WATER.. evvecancnsnracss 61——>120
OTHER 71
(SPECIFY)
119 How long does it take to go there, get water, MINUTES..cvvevenoneeenns [:]::]::]
and come back?
ON PREMISES....covevennanaansen 996
120 Does your household get drinking water YES . iiiiiinrernnannn eesenaneses 1——:—>122
from this same source?
NO.cvveraronsonsoroossanasanans 2
PIPED WATER
121 What is the source of drinking water PIPED INTO
for members of your household?*** RESIDENCE/YARD/PLOT...evuuve "
PUBLIC TAP...vievivnnrannanses 12
WELL WATER
PRIVATE WELL......ccvtvnneanen 21
PUBLIC WELL..oviievineannnenn 22
SURFACE WATER
SPRING....vvvinrvnannonsannnes 31
RIVER/STREAM.....cvivvvnranones 32
POND/LAKE .. ecvrvvveronnnnaness 33
DAM. v ieecinrcvarrssnnaneonnass 34
RAINWATER. s vvncvnanerencnannnns 41
TANKER TRUCK. . vivvevnsnoanareans 51
BOTTLED WATER...ienvvvnnctanennn 61
OTHER 71
(SPECIFY)
FLUSH TOILET
122 What kind of toilet facility does your OWN FLUSH TOILET..vcnvvenranen "
household have?*** SHARED FLUSH TOILET........... 12
PIT TOILET/LATRINE
TRADITIONAL PIT TOILET........ 21
VENTILATED IMPROVED PIT
(VIP) LATRINE.....ovinnncans 22
NO FACILITY/BUSH/FIELD......vvse 31
OTHER 41
(SPECIFY)

* Coding categories should be developed that are compatible with the 4 category system (large
city, small city, town, countryside) used on the identification section of the cover sheet.
** Coding categories should be developed that are compatible with the regional categorization
used on the identification section of the cover sheet.
*** Coding categories to be developed locally and revised based on the pretest, however the large
categories must be maintained.
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
123 Does your household have: YES NO
Electricity? ELECTRICITY.iueriieninnnn. A 2
A radio? RADIO. v iininrarcnccennenss 1 2
A television? TELEVISION..cvnvieenanannns 1 2
A refrigerator? REFRIGERATOR. ¢ cvivincnnnnes 1 2
124 .} How many rooms in your household are used for sleeping? ROOMS . eevennnennansnanasnas
NATURAL FLOOR
125 Could you describe the main material of the floor* EARTH/SAND . ¢ ovevenanenannnnnn 11
of your home? DUNG..vevsesonns eeerneaaenns 12
RUDIMENTARY FLOOR
WOOD PLANKS......cieveenvenns 21
PALM/BAMBOO. . ..ccevvncnnness 22
FINISHED FLOOR
PARQUET OR POLISHED WOOD......31
VINYL OR ASPHALT STRIPS...... 32
CERAMIC TILES......vveveavnns 33
CEMENT . iiveeincnenacannnannes 34
CARPET . . ittt i titnnnnnnnenan 35
OTHER 41
(SPECIFY)
126 Does any member of your household own: YES NO
A bicycle? BICYCLE .. i eiriinninaennans 1 2
A motorcyclie? MOTORCYCLE ... veviensnensnne 1 2
A car? CAR. e iviiinsnnnsannansannns 1 2

* Coding categories to be developed locally and revised based on the pretest, however the large

categories must be maintained. The material of walls or ceilings may be a better measure

in some countries.
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SECTION 2. REPRODUCTION

Lifetime fertility (201-210)

Questions 201-210 on lifetime fertility are standard preliminary questions aimed at determining
the total number of births (and child deaths) in the woman’s history and they set the stage for the
detailed history in 211-220.

Experience has indicated that certain types of events are under-reported; this is the reason

for distinguishing children living at home from those living away, and from those who have died.
Distinction by sex improves reporting and allows estimation of sex-specific mortality rates.
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SECTION 2. REPRODUCTION

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
201 Now I would like to ask about all the births you have YES . ueeenrieansananennenanans eeal
had during your {ife. Have you ever given birth?
o Cheesssereanasennns 2—»206
202 Do you have any sons or daughters to whom you have YES e iiensreatananiaosansnes veresal
given birth who are now living with you?
NO........ Cheesaatrensbana weren2—>204
203 How many sons live with you? SONS AT HOME......... P
And how many daughters live with you?
DAUGHTERS AT HOME..........
1F NONE RECORD '00'.
204 Do you have any sons or daughters to whom you have YES..... fecieterresesssaenaennen 1
given birth who are alive but do not live with you?
[ v 2—>206
205 How many sons are alive but do not live with you? SONS ELSEWHERE......ovcunes
And how many daughters are alive but do not live with
you? DAUGHTERS ELSEWHERE........
IF NONE RECORD '00!'.
206 Have you ever given birth to a boy or a girl who was YES .t iierrerresacnarsanncna vaeast
born alive but later died? IF NO, PROBE: Any
baby who cried or showed any sign of life but NO........ Ceeeteieiaresanasaaan 2—»208
only survived a few hours or days? |
207 In all, how many boys have died? BOYS DEAD.....vcuvuses caans
And how many girls have died?
GIRLS DEAD....vveerrvaarans
1F NONE RECORD '00',
SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL.
1F NONE RECORD '00!'.
209 CHECK 208:
Just to make sure that I have this right: you have had
in TOTAL births during your tife. Is that
correct?
PROBE AND
YES NO [::1~—» CORRECT 201-208
AS NECESSARY
v
CHECK 208:

ONE OR MORE 5:] NO BIRTHS r-j

BIRTHS

17



Detailed birth history (211-220)

The detailed birth history comprises the heart of the fertility survey from which fertility and
infant and child mortality rates are derived.

Fertility surveys conducted in developing countries over the past several decades have differed
widely in their approaches to collecting data on births. The complexity of questionnaires has ranged
from that typically found in the Contraceptive Prevalence Surveys which include a simple question
on the date of the last live birth, to that in the World Fertility Surveys which include a complete
history of all live births that a respondent has ever had. Another strategy is the so-called "last live
birth questions" where respondents are asked about the dates of both their last live birth and the
penultimate birth (as well as any pregnancies which occurred after the last live birth). Another
approach to collecting recent fertility information is to use a "truncated history" approach, i.e., to
obtain information on all births in the past five years. :

Each of these approaches has advantages and limitations. The full birth history is
incorporated in the DHS Model Questionnaire. Complete birth histories clearly have the advantage
of supplying a much richer data set to study trends in fertility, variations across cohorts and time
periods, and the characteristics of birth intervals. A complete history also permits better estimation
of current levels of fertility by allowing a more thorough evaluation of the quality of the data. Even
in countries that have a previous WES or other survey, the full birth history would enhance the ability
to disentangle genuine trends from errors by joint analysis of overlapping histories.

The interviewer is required to probe and convert all dates to calendar form. These probes
may be annoying but they are critical to obtaining high quality data.

The full birth and child survival history is used to calculate age-specific fertility and infant and
child mortality rates for a recent period and to derive cohort-period rates that can be used to infer
trends.

The DHS-II version has added a question (219) to determine with whom the child lives if not
with the mother. It is expected that children’s health and well-being will be affected by the presence
or absence of their biological mother. For those children who are not in the same household with
their mother, their health status and educational opportunities are likely to be affected by the person
with whom they reside.

The first entry on the monthly calendar (located on a fold-out sheet at the end of the

questionnaire) is in 223 where the interviewer is instructed to record dates of births in the last 5-6
years, along with the months of gestation.
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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 AND TRIPLETS ON SEPARATE LINES.
212 213 214 215 216 217 218 219 220
IF ALIVE: IF ALIVE: IF LESS THAN IF DEAD:
15 YRS. OF AGE:
wt)at name was Is In what month Is (NAME) | How old was Is (NAME) How old was he/she
given to your (NAME) and year was still (NAME) at living With whom when he/she died?
(first,next) a boy or} (NAME) born? alive? his/her last] with you? does he/she
baby? a girl? birthday? Live? IF "1 YR.", PROBE:
How many months
RECORD PROBE: RECORD AGE IF 15+: GO TO old was (NAME)?
SINGLE What is his/ IN COMPLETED NEXT BIRTH.
OR her birthday? YEARS. RECORD DAYS IF LESS
MULTIPLE OR: In what THAN 1 MONTH, MONTHS
.BIRTH season was IF LESS THAN TWO
STATUS. he/she born? YEARS, OR YEARS.
EJ SING...1 BOY...1 MONTH. . YES...1 AGE IN YES.eeeo.- 1 FATHER. ... ... 1] DAYS....1
YEARS (GO TO NEXT]
MULT...2 | GIRL..2 | YEAR... NO....2 BIRTH)<) | OTHER RELATIVE.2 | MONTHS..2
(NAME) | Dj
v NO........ 2 SOMEONE ELSE...3] YEARS...3
220
(GO NEXT BIRTH)
E’ SING...1 BOY...1 MONTH. . YES...1 AGE IN YES...nuve 1 FATHER........® 1] DAYS....1
YEARS (GO T0O NEXT]
MULT...2 ] GIRL..2 YEAR... NO....2 BIRTHY«) | OTHER RELATIVE.2 ] MONTHS..2
(NAME) | [:D
\ NO..vvvens 2 SOMEONE ELSE...3} YEARS...3
220
(GO NEXT BIRTH)
E?j SING...1 BOY...1 MONTH. . YES...1 AGE IN YES....eee 1 FATHER. . cveven. 1} DAYS....1
YEARS (GO 10 NEXT]
MULT...2 ] GIRL..2 YEAR... NO....2 BIRTH)<« | OTHER RELATIVE.2 | MONTHS..2
(NAME) ! [D
' NO...ovvnas 2 SOMEONE ELSE...3} YEARS...3
220
(GO NEXT BIRTH)
.
?ﬁ SING...1 BOY...1 MONTH. . YES...1 AGE IN YES.eeon-s 1 FATHER......... 1§ DAYS....1
YEARS (GO TO NEXT]
MULT...2 | GIRL..2 YEAR... NO....2 BIRTH)«! | OTHER RELATIVE.2 ] MONTHS..2
(NAME) | D:l .
v [0 2 SOMEONE ELSE...3| YEARS...3
220
(GO NEXT BIRTH)
fJ SING...1 BOY...1 MONTH. . YES...1 AGE IN YES. ...\t 1 FATHER ..+ euevns 1] DAYS....1
YEARS (GO TO NEXT] -
MULT...2 § GIRL..2 § YEAR... NO....2 BIRTH)<! | OTHER RELATIVE.2 ] MONTHS..2
(NAME) | [D
v NO...ouuts 2 | SOMEONE ELSE...3§ YEARS...3
220
(GO NEXT BIRTH)
El SING...1 BOY...1 MONTH. . YES...1 AGE IN YES....... 1 FATHER. .. vvuuws 1] pAYS....1
YEARS (GO TO NEXT]
MULT...2 § GIRL..2 YEAR... NO....2 BIRTH)<' | OTHER RELATIVE.2{ MONTHS..2
(NAME) | D]
v NO........ 2 SOMEONE ELSE...3| YEARS...3
220
(GO NEXT BIRTH)
EZJ SING...1 BOY...1 MONTH. . YES...1 AGE IN YES..vuune 1 FATHER.....cv.. 1] DAYS....1
YEARS (GO TO NEXT]
MULT...2 | GIRL..2 | YEAR... NO....2 BIRTH)<! | OTHER RELATIVE.2 ] MONTHS..2
(NAME) | [D
v NO...vv...2 SOMEONE ELSE...3§ YEARS...3
220
(GO NEXT BIRTH)
—(ﬂ SING...1 BOY...1 MONTH. . YES...1 AGE IN YES..ooten 1 FATHER..vcvavss 1f DAYS....1
YEARS (GO TO NEXT]
MULT...2 GIRL..2 YEAR... NO....2 BIRTH)«) | OTHER RELATIVE.2 MONTHS. .2
(NAME) ! D:I
\ NO.vevenns 2 | SOMEONE ELSE...3] YEARS...3
220
(GO NEXT BIRTH)
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212 213 214 215 216 217 218 219 220
IF ALIVE: IF ALIVE: IF LESS THAN IF DEAD:
15 YRS. OF AGE:
What name was Is In what month | Is (NAME)] How old was | Is (NAME) How old was he/she
given to your (NAME) and year was still (NAME) at living With whom when he/she died?
next baby? a boy or ] (NAME) born? alive? his/her last} with you? does he/she
a girl? birthday? Live? IF "1 YR.™, PROBE:
How many months
RECORD PROBE: RECORD AGE IF 15+: GO TO old was (NAME)?
SINGLE what is his/ IN COMPLETED NEXT BIRTH.
OR her birthday? YEARS. RECORD DAYS IF LESS
MULTIPLE OR: In what THAN 1 MONTH,MONTHS
BIRTH season? IF LESS THAN TWO
STATUS. YEARS, OR YEARS.
2] SING...1 BoY...1 MONTH. . YES...1 AGE IN YES..eoaewn 1 FATHER. .. ccune. 1] DAYS....1
YEARS (GO TO NEXT]
MULT...2 GIRL..2 YEAR... NO....2 BIRTH)« OTHER RELATIVE.2 | MONTHS..2
(NAME) | D:‘
v NO...vuvns2 SOMEONE ELSE...3| YEARS...3
220
(GO NEXT BIRTH)
1_0—| SING...1 BOY...1 MONTH.. YES...1 AGE IN YES....... 1 FATHER.vovseaee 1] DAYS....1
YEARS (GO TO0 NEXI]
MULT...2 ] GIRL..2 YEAR... NO....2 BIRTH) OTHER RELATIVE.2} MONTHS..2
(NAME) | [D
v NO..oovvne 2 SOMEONE ELSE...3] YEARS...3
220
(GO NEXT BIRTH)
1] SING...1 BOY...1 MONTH. . YES...1 AGE IN YES.ioeeool FATHER.........1 ]} DAYS....1
YEARS (GO TO NEXj
MULT...2 GIRL..2 YEAR... NO....2 BIRTH) OTHER RELATIVE.2] MONTHS..2
(NAME) | ED
v NO..ovunn 2 SOMEONE ELSE...3 | YEARS...3
220
(GO NEXT BIRTH)
IEJ SING...1 BOY...1 MONTH. . YES...1 AGE IN YES..vee.. 1 FATHER..... ....1] DAYS....1
. YEARS (GO 10 NEXT}
MULT...2 GIRL..2 YEAR... NO....2 BIRTH)<! | OTHER RELATIVE.2 ] MONTHS..2
(NAME) { D]
v NO.....ct 2 SOMEONE ELSE...3] YEARS...3
220
(GO NEXT BIRTH)
EI SING...1 BOY...1 MONTH. . YES...1 AGE N YES.ieeeenn 1 FATHER...... ...1] DAYS,...1
YEARS (GO TO NEXT]
MULT...2 | GIRL..2 YEAR... NO....2 BIRTH)<! | OTHER RELATIVE.2 | MONTHS..2
(NAME) | [D
\ NO...ovuen 2 SOMEONE ELSE...3|] YEARS...3
220
(GO 70 221)

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

NUMBERS NUMBERS ARE G...
ARE SAME [F DIFFERENT (PROBE AND RECONCILE)
v
CHECK: FOR EACH BIRTH: YEAR OF BIRTH IS RECORDED.
FOR EACH LIVING CHILD: CURRENT AGE 1S RECORDED.
FOR EACH DEAD CHILD: AGE AT DEATH 1S RECORDED.
FOR AGE AT DEATH 12 MONTHS: PROBE TO DETERMINE EXACT NUMBER OF MONTHS.

CHECK 215 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1985.*
IF NONE, ENTER O AND GO TO 224.

FOR EACH BIRTH SINCE JANUARY 1985* ENTER "B" IN MONTH OF BIRTH IN COLUMN 1 OF CALENDAR AND upw
IN EACH OF THE 8 PRECEDING MONTHS. WRITE NAME TO THE LEFT OF THE "B" CODE.

224 AT THE BOTTOM OF THE CALENDAR, ENTER THE NAME AND BIRTH DATE OF THE LAST CHILD BORN PRIOR TO JAN. 1985%, IF APPLICABLE.

* For fieldwork beginning in 1991, 1992, or 1993, the year should be changed to 1986, 1987, or 1988, respectively.
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Current and recent pregnancy history (225-233)

If the woman reports that she is currently pregnant, she is asked how many months. This
information is also recorded in Column 1 of the calendar. The planning status of the current
pregnancy is then inquired about in 227 in order to provide information on contraceptive failure and
to help in estimating the current need for contraception.

Other recent pregnancies which did not end in a live birth for whatever reason (abortion,
miscarriage or stillbirth) are the subject of inquiry in 228-233. This information, although frequently
under-reported, is needed to avoid misclassifying months in which the woman is pregnant as months
of exposure to the risk of pregnancy. This classification is relevant to calculations of rates of
contraceptive failure, discontinuation, and fecundability. It also can be used to aid in the calculation
of birth to conception intervals for the study of mortality.

Menstruation (234-236)

Question 234 is used to provide a basis for classifying the fecundity status of women and to
improve the reporting of current pregnancy. Unlike earlier surveys that asked women’s perceptions
about their ability to conceive, the DHS depends on reporting of menstruation in conjunction with
other information on contraception and lactation. Questions 235 and 236 are included to determine
a respondent’s general knowledge about the biology of reproduction. The knowledge is crucial for
women relying on periodic abstinence for contraception.
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
225 Are you pregnant now? YES . eieineraronsenncnnnnnennnnas 1
NO.ooieerenaeeinnecnanenennnansns 2
DRE oo .
226 How many months pregnant are you? MONTHS. ceveeiiiecinnannnnns I:D
ENTER "P" IN COLUMN 1 OF CALENDAR IN MONTH OF INTERVIEW AND IN EACH PRECEDING MONTH PREGNANT.
227 At the time you became pregnant, did you want to become THEN . evnveveeronnnnnnes eeenaas 1
pregnant then, did you want to wait until later, LATER . evvneocnnncransasscansaans 2
or did you not want to become pregnant at all? NOT AT AlL..eueirerenencnnannans 3
228 Have you ever had a pregnancy that miscarried, YES . inesateseserarocnnnncsasnnas 1
was aborted, or ended in a stillbirth?
L 2—»234
229 when did the last such pregnancy end? MONTH. e uieserieinnereeanes
YEAR . eveiveeriosnreesanannn

CHECK 229:

LAST PREGNANCY ENDED LAST PREGNANCY ENDED 7
SINCE JANUARY 1985* BEFORE JANUARY 1985*

v

231 How many months pregnant were you when the pregnancy MONTHS . . ceeiiiininenenensa D]
ended?
ENTER "T"™ IN COLUMN 1 OF CALENDAR IN MONTH PREGNANCY TERMINATED, AND "P" IN EACH
PRECEDING MONTH PREGNANT.

232 Did you ever have any other such pregnancies? YES . ieeecrnnnsasranonasnannnnnas 1

ASK FOR DATES AND DURATIONS OF ANY OTHER PREGNANCIES BACK TO JANUARY 1985.*
ENTER “T' IN COLUMN 1 OF CALENDAR IN MONTH PREGNANCY TERMINATED,
AND "p" IN EACH PRECEDING MONTH PREGNANT.

234 When did your last menstrual period start? DAYS AGO.eiuivrcnvernnnans 1
WEEKS AGO......ccvvvurens 2
MONTHS AGO......covvuenen 3
YEARS AGO..evvnvunrernnan 4
IN MENOPAUSE.......civinnnnes 994
BEFORE LAST BIRTH.......00ve.. 995
NEVER MENSTRUATED............. 996
235 Between the first day of a woman's period and the YES s eaeseeen it een e 1 l
first day of her next period, are there certain L 2
times when she has a greater chance of becoming pregnantf DK....veeveorevernnenercansannns 301
than other times?
236 During which times of the monthly cycle does a woman DURING HER PERIOD....vvuveenannn 1
have the greatest chance of becoming pregnant?** RIGHT AFTER HER PERIOD
HAS ENDED....cvcvviiinnnnnnane 2
IN THE MIDDLE OF THE CYCLE...... 3
JUST BEFORE HER PERIOD BEGINS...4
OTHER 5
(SPECIFY):

* For fieldwork beginning in 1991, 1992, or 1993, the year should be changed to 1986, 1987,
or 1988, respectively.
** Coding categories to be developed locally and revised based on the pretest.
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SECTION 3. CONTRACEPTION

Knowledge and use of methods; knowledge of sources (301-304)

The section on contraception opens with standard questions asking the respondent whether
she knows of different methods and if so, whether she has ever used the method, and whether she
knows where to obtain it. Knowledge or recognition of different methods is first asked without
prompting the respondent (301); when the methods spontaneously recognized are recorded, she is
then asked whether she has ever heard about use of the methods she has not mentioned (302). Nine
specific methods are listed. Women who recognize particular methods are then asked whether they
have ever used them (303).

This procedure may seem tedious but experience has indicated that it is necessary to obtain
accurate information about contraceptive practice. In particular, the procedure serves to lead into
subsequent questions about current and recent use by clearly communicating the concept of
contraception.

The question about where one would go to get each method (304) is aimed at determining

chiefly how available it is to the woman. The analytical interest is primarily to understand whether
nonuse of contraception (or of certain methods) can be attributed to lack of availability.
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SECTION 3:

CONTRACEPTION

21_]

L& (8

L2

& L8

LS

delay or avoid a pregnancy.

Now I would like to talk about family planning - the various ways or methods that a couple can use to

Which ways or methods have you heard about?

CIRCLE CODE 1 IN 302 FOR EACH METHOD MENTIONED SPONTANEOQUSLY.
THEN PROCEED DOWN THE COLUMN, READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY.
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 303-304 BEFORE PROCEEDING TO THE NEXT METHOD.

302 Have you ever
heard of (METHOD)?

READ DESCRIPTION OF
EACH METHOD.

303 Have you ever
used (METHOD)?

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

PILL Women can take a pill YES/SPONT.evevvnmnnovenernes 1 YES. eoreosensanns 1 | YES.cuevenannrnannocanasnns 1
every day. YES/PROBED .. cvcunvannsnasone 2
NOioveoonannn cesseserraranan T B [ PR 2 | NOiciiieavorennnenneannenns 2
v
JIUD  Women can have a Lloop or | YES/SPONT...cvvevunsnoannans 1 YES: ereanrevanans T ] YES.iveeesnvosansarnnncannes 1
coil placed inside them by a YES/PROBED...vovecusanaasnne 2
doctor or a nurse. NO ceroneienortranrreancanes 31 ] NOueeeiviineennns 2 | NOioceiannnnnenarcornannnnn 2
v
INJECTIONS Women can have an | YES/SPONT.....ccevernnacenns 1 YES.vcevnaovennnns 1 YES..cceeesnnensnsennanssnne 1
injection by a doctor or nurse | YES/PROBED......cccvvevnecnnn 2
which stops them from becoming | NO.............. hevseeniseee 3 o 2 i NDuvrevrnaeannnanranannnnns 2
pregnant for several months. ]
v
DIAPHRAGM, FOAM, JELLY Women can| YES/SPONT........ccceecencans 1 YES.ieeernioannnees 1 YES.weuoronenenctoscsnnsnnns 1
place a sponge, suppository, YES/PROBED...covvveacucuenne 2
diaphragm, jelly or cream in- NO..... cesssessanssncssnnens NO.eieenncnnnnnnne 2 I NOueereeeorannaannnnssnanne 2
side them before intercourse.
v
CONDOM Men can use a rubber YES/SPONT..cevnvenoscenannnn 1 YES.ioveoennannnss 1 YES . irsooseeracerncnnsvenes 1
sheath during sexual inter- YES/PROBED.vucuevosocaannones 2
course. NOiiienecsnasannsanenaannnns 31 | NCuvarenvnnnnnnnns 2 | NOern i iciii it eesaenns 2
v
FEMALE STERILIZATION Women YES/SPONT . .covevcnacncvsnnns 1 Have you ever had anj YES......eecevceicnannennns 1
can have an operation to avoid | YES/PROBED.........cccvn-n.. 2 operation to avoid
having any more children. o having any more o 2
children?
YES.iueeeacananaen 1
o TR N 2
v
MALE STERILIZATION Men can YES/SPONT ¢ ecveencccsnssnnnns 1 YES. . ceevunrunnnes 1 YESeuuneeovenssooannnencnens 1
have an operation to avoid YES/PROBED...covvvrencnnnnsn 2
having any more children. NO . ieereenvnnanennnseannens 3 ENOeeeaiiinnnnnnns 2 | NOueevirenrnanennnannanenss 2
v
RHYTHM, PERIODIC ABSTINENCE YES/SPONT..ovveveens PR 1 YES ceneunannnnnns 1 Do you know where a person
Couples can avoid having sexual| YES/PROBED........cccvevnen. 2 can obtain advice on how to
intercourse on certain days of | NO..oveneseevnsancnanccsones 3 [ 2 | use periodic abstinence?
the month when the woman is
more likely to become pregnant.
v
WITHDRAWAL Men can be careful| YES/SPONT.........ucveieanes 1 YES oo rnnnnavn 1
and pull out before climax. YES/PROBED.ccvveennrnnvansann 2
o 39 [ NOeerviiniantn 2
v
Have you heard of any other YES/SPONT s ovinannscnocescnns 1
ways or methods that women
or men can use to avoid o 37
pregnancy?
1 YES.vevreancnaannn 1
(SPECIFY) NO.evvenennraonnns 2
2 YES. i cueenenennnas 1
(SPECIFY) NOuvrunonunnanrans 2
3 YES . crveenonannns 1

(SPECIFY)

CHECK 303:

NOT A SINGLE "“YES"
(NEVER USED)

(EVER USED)
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Probes on contraceptive use (306-308)

These questions function as a screening device to check on the classification of the
respondent as a "never user" of contraception. This is important because if she is so classified she
is skipped out of all subsequent questions on current or recent use.

First use of contraception (309-311)

These questions are aimed at determining the respondent’s introduction to contraception:
the method she first used, where she obtained it, and how many children she had, if any, at the time.
Such data are relevant to monitoring trends in the timing of use.

The list of sources of contraception in this and subsequent questions should be based on the
family planning delivery system in each country. In order to maintain comparability across countries,
the sources should be grouped under the major headings as shown.

Current use (314-315)

The main purpose of the questions on current use of contraception is to estimate current
contraceptive prevalence rates by method. In addition, the classification of the respondent as a
current user or non-user determines which questions she is asked in the rest of Section 3 as well as
in other parts of the questionnaire.
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QUESTIONS AND FILTERS

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

ENTER "0" IN COLUMN 1 OF CALENDAR IN EACH BLANK MONTH.

. CODING CATEGORIES T0

308 What have you used or done?
CORRECT 303-305 (AND 302 IF NECESSARY).
309 What is the first thing you ever did or method you PILL.veereaoannn
ever used to delay or avoid getting pregnant? IUD.cvvvannes
INJECTIONS...covnnenes PN
DIAPHRAGM/FOAM/JELLY
CONDOM. .. vocvrvoraennasscanes ...05
FEMALE STERILIZATION...........0
MALE STERILIZATION........... ..07
PERIODIC ABSTINENCE.....cuicns .08 3N
WITHDRAWAL .. cvnauans eaennn vena09
OTHER 10
(SPECIFY) I
310 Where did you go to get this method the first time?* PUBLIC SECTOR
GOVERNMENT HOSPITAL........... 11
GOVERNMENT HEALTH CENTER......12
FAMILY PLANNING CLINIC........13
MOBILE CLINIC.. ecenesnunsans1b
FIELD WORKER......... veeseannn 15
MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL OR CLINIC....21
PHARMACY . .. icvusencnnoersenaseldd
PRIVATE DOCTOR.....cceernnn 023
MOBILE CLINIC.....vcveunnnssa b
FIELD WORKER....cuouuvuoosneeasdD
OTHER PRIVATE SECTOR
SHOP..... cesnarens cerrennennen 3
CHURCH. .t cvvneenvrvneenanssse ..32
FRIENDS/RELATIVES........... ..33
OTHER 41
(SPECIFY)
DKuvvennrorrananaanns e .. 98
311 How many living children did you have at that time,

if any?

IF NONE, RECORD *00°'.

CHECK 225:

PREGNANT

NUMBER OF CHILDREN......... [::[:]

NOT PREGNANT
OR UNSURE [E]

CHECK 303:

WOMAN
STERILIZED

WOMAN NOT
STERILIZED F’

v
314 Are you currently doing something or using any method YES . iereivanonessarsannnns A |
to delay or avoid getting pregnant?

Lo e e 2—>331

315 Which method are you using?** PILL.cenunnns ererereneeseaeann 01 I
IW.een... .e
INJECTIONS .. eevnionnerrnnensas 03
DIAPHRAGM/FOAM/JELLY...........04 323
CONDOM. . c.vvvneenavnnannsons ...05

315A§ CIRCLE '06' FOR FEMALE STERILIZATION. FEMALE STERILIZATION....... vend0
MALE STERILIZATION........ccvts 07 321
PERIODIC ABSTINENCE............ 0
WITHDRAWAL. ..covvneannnnss ....09 }»326
OTHER 1

(SPECIFY) |

categories must be maintained.

* Coding categories to be developed locally and revised based on the pretest, however, large

** Method codes to be developed locally and to include popular combinations of methods.

For countries where periodic abstinence is important, the types of methods to determine the fertite

period should be included in the coding categories.
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Pill use (316-320)

Details on brand, cost, and contact with family planning professionals are included for the
evaluation of family planning and social marketing programs.

Sterilization (321-322)

Women who reported sterilization as their method (315) are asked about the date of the
operation (321) in order to study trends in the age at the time of the procedure. This information
is then recorded on the calendar (322).

Source and availability of method currently used (323-325)

Where the woman obtained the modern method she is now using (323), how long it
takes to travel there (324) and how convenient it is to reach that source (325) are further dimensions

of the measurement of availability.

Method preferences and problems of use (326-328)

These questions are an effort to assess the reputation of different methods: reasons that
women may prefer the method they are currently using and any problems they may be experiencing.
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SK1P

NO. QUESTIONS AND FILTERS CODING CATEGORfES 10
316 At the time you first started using the pitl, did you YES.eearnanns F PN N
consult a doctor or a nurse 7%
L S
DK.vuvnnn ererraeneenienne veeen8
317 At the time you last got pills, did you consult a doctor] YES......c.oeevieniarninnannnn, 1
or a nurse?*
o venenn
: . I
318 May 1 see the package of pills you are using now? PACKAGE SEEN.....ovvvncuvnnnaasal
RECORD NAME OF BRAND. [::I::i::}&320
BRAND NAME

PACKAGE NOT SEEN....ceverrvenes.2

319 Do you know the brand name of the pills [::[:] |
|

you are now using? BRAND NAME

RECORD NAME OF BRAND. [o] QUM ceereannnnane cerenns 98

320 How much does one (packet/cycle) of pills cost you? o0 ] S beaans
FREE...viverennnenneans
DKevenenoesnoannansnns tereena 99
321 In what month and year was MONTH. . conenvoennnnnnn eeas

the sterilization operation performed?

ENTER STERILIZATION METHOD CODE IN MONTH OF INTERVIEW IN COLUMN 1 OF CALENDAR AND IN EACH
MONTH BACK TO DATE OF OPERATION OR TO JANUARY 1985** IF OPERATION OCCURRED BEFORE 1985**

323 ] CHECK 315: PUBLIC SECTOR
GOVERNMENY HOSPITAL........... 11
SHE/HE STERILIZED USING ANOTHER METHOD GOVERNMENT HEALTH CENTER......12
q:] [F] FAMILY PLANNING CLINIC...... .13
MOBILE CLINIC........ P 13
v v FIELD WORKER........... s ez2s
Where did the where did you obtain MEDICAL PRIVATE SECTOR
sterilization take (METHOD) the last time?*** PRIVATE HOSPITAL OR CLINIC....21
place?*** PHARMACY .. .vvvvvevnrnsoncennesa22
PRIVATE DOCTOR..vcevvncnanenas 23
MOBILE CLINIC.....vonmvvnnuen .24
FIELD WORKER....... tererennssalD 326
(NAME OF PLACE) OTHER PRIVATE SECTOR
SHOP..cuverveess Ceseravenaenan 31
CHURCH.......... P 13
FRIENDS/RELATIVES....... vecena33
OTHER 41
(SPECIFY)
DK.vervnnnn PR N - 326
324 How long does it take to travel MINUTES. vvenerrennane 1
from your home to this place?
HOURS..iivivvernneenns .2 0
IF LESS THAN 2 HOURS, RECORD MINUTES.
OTHERWISE, RECORD HOURS. DKuvervenvononncnnnnens teeeee.9998
325 Is it easy or difficult to get there? EASY.iiinunennenns Cereiseenaenes 1
DIFFICULT..vvneans Ceerreanenaaen 2
326 What is the main reason you decided to use RECOMMENDATION OF
(CURRENT METHOD FROM 315) rather than some other FAMILY PLANNING WORKER........ 01
method of family planning? RECOMMENDATION OF
FRIEND/RELATIVE.....vvuuvannnn 02
SIDE EFFECTS OF OTHER METHODS..03
CONVENIENCE....... [ 04
ACCESS/AVAILABILITY...... eeeee.05
COST..... teersasnevasnsuans el 06
WANTED PERMANENT METHOD........07
HUSBAND PREFERRED......cvvuvenne 08
WANTED MORE EFFECTIVE METHOD...09
OTHER 10
(SPECIFY)
[>] RN eaaeeaaaee. vreennan 98

* Person consulted should be modified according to local practices.
** For fieldwork beginning in 1991, 1992, or 1993, the year should be changed to 1986, 1987,
or 1988, respectively.
*** Coding categories to be developed locally and revised based on the pretest, however,
targe categories must be maintained.
29
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Duration of use, discontinuation, and exposure (330-331)

These questions are the main rationale for the use of the monthly calendar. When they are
completed and the information recorded in Columns 1 and 2 of the calendar, the basis for estimates
of discontinuation and failure rates and for the measurement of the time required to conceive will
be formed. Each month in the last 5-6 years will now have been coded in terms of the type of
exposure to the risk of contraception and the reasons (coded in Col. 2 of the calendar) for
discontinuation.

30



SKIpP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
327 Are you having any problems in using (CURRENT METHOD)? 2 veeannd]
[ - 2——»329
328 What is the main problem? HUSBAND DISAPPROVES........ eee. 01
SIDE EFFECTS..ivnivnvanenane ...02
HEALTH CONCERNS.......... eress.03
ACCESS/AVAILABILITY......... ...04
COST.iennnnenrennennnancaanne ..05
INCONVENIENT TO USE............ 06
STERILIZED,
WANTS CHILDREN......... vene..07
OTHER 08
(SPECIFY)
3] R —
CHECK 315 AND 321:
STERILIZED BEFORE JANUARY 1985%

NEITHER
STERIL1ZED [f] STERILIZED SINCE JANUARY 1985%*

v

330 ENTER METHOD CODE FROM 315 IN CURRENT MONTH IN COL.1 OF CALENDAR. THEN DETERMINE WHEN SHE
STARTED USING THIS METHOD THIS TIME. ENTER METHOD CODE IN EACH MONTH OF USE.

ILLUSTRATIVE QUESTIONS:
- When did you start using this method continuously?
- How long have you been using this method continuously?

331 I would tike to ask some questions about all of the (other) periods in the last few years
during which you or your partner used a method to avoid getting pregnant.

USE CALENDAR TO PROBE FOR EARLIER PERIODS OF USE AND NONUSE, STARTING WITH MOST RECENT
USE, BACK TO JANUARY 1985*,

USE NAMES OF CHILDREN, DATES OF BIRTH, AND PERIODS OF PREGNANCY AS REFERENCE POINTS.

IN EACH MONTH, ENTER CODE FOR METHOD OR "0" FOR NONUSE IN COLUMN 1. IN COLUMN 2,
ENTER CODES FOR DISCONTINUATION NEXT TO LAST MONTH OF USE.

NUMBER OF CODES ENTERED IN COLUMN 2 MUST BE THE SAME AS
THE NUMBER OF INTERRUPTIONS OF CONTRACEPTIVE USE IN COLUMN 1

ASK WHY SHE STOPPED USING THE METHOD. IF A PREGNANCY FOLLOWED, ASK WHETHER SHE
BECAME PREGNANT UNINTENTIONALLY WHILE USING THE METHOD OR DELIBERATELY STOPPED
TO GET PREGNANT.

ILLUSTRATIVE QUESTIONS:

COLUMN 1:

-When was the last time you used a method? Which method was that?

-When did you start using that method? How long after the birth of (NAME)?
-How long did you use the method then?

COLUMN 2:
-Why did you stop using the (METHOD)?
-Did you become pregnant while using (METHOD), or did you stop to get pregnant,
or stop for some other reason?

IF DELIBERATELY STOPPED TO BECOME PREGNANT, ASK:
“How many months did it take you to get pregnant after you stopped using (METHOD)?
AND ENTER '0' IN EACH SUCH MONTH IN COLUMN 1.

* For fieldwork beginning in 1991, 1992, or 1993, the year should be changed to 1986, 1987,
or 1988, respectively.



Use before the calendar period (333-337)

In order to measure the duration of use (or nonuse) which has been recorded at the
beginning of the calendar period, it is necessary to ask several questions about earlier durations.
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QUESTIONS AND FILTERS

CHECK CALENDAR:

NO METHOD USED

METHOD USED IN MONTH OF JAN. 1985* IN MONTH OF JAN.

=

CODING CATEGORIES

SKIP

v
333 1 see that you were using (METHOD) in Jan. 1985%. MONTH. . ecvecenrncnannannnss
»338
When did you start using (METHOD) that time? YEAR. cvcevnonncenransnnnses
THIS DATE SHOULD NOT PRECEDE THE DATE OF BIRTH
OF ANY CHILD BORN BEFORE JAN. 1985.*
334 I see that you were not using any method YES .. ivecvensonnseresceassansnoonn 1
of contraception in Jan. 1985*. Did you ever use
a method before that? o 2—»338

CHECK 215:

HAD BIRTH NO BIRTH
BEFORE JAN. 1985* BEFORE JAN. 1985%

[7_;] ]

v
336 Did you use a method between the birth of YES e oieearonensaonnnsncansnaans 1
(NAME OF LAST CHILD BORN BEFORE JAN. 1985%)
and Jan. 1985%7 ND. oo vinvnnasoncsonoecanansnsnsns 2—»338
337 When did you stop using a method the last time MONTH. . iiiirennnncnnanenas
prior to Jan. 1985*%?
YEAR . cvivevennrnnnncncnnnss
* For fieldwork beginning in 1991, 1992, or 1993, the year should be changed to 1986, 1987,
or 1988, respectively.
17
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Intentions to use contraception in the future (339-342)

Women who are not currently using contraception, which includes women now pregnant as
well as past users and never users, are asked about their intention to use (with a distinction between
use in the near future or later use), and the method they might prefer. Such data provide an
indication of the future demand for services. Reasons for not intending to use are elicited in 340;
they cover a wide variety of possibilities.

Source of preferred method (343-347)

These questions relate to availability of the method preferred for women who intend to use
and general availability for women who do not intend to use and those who are currently using a

traditional method; they are analogous to an earlier set of questions for women currently using a
modern method. Such information can be of value to program managers.
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SKIP

QUESTIONS AND FILTERS CODING CATEGORIES
CHECK 315:
NOT CURRENTLY CURRENTLY USING CURRENTLY
USING A METHOD PERIODIC ABSTINENCE, [;] USING A
WITHDRAWAL, OTHER v MODERN METHOD
TRADITIONAL METHOD (SKIP TO 344)
v 1
339 Do you intend to use a method to delay or avoid YES. iieereneeaoncnnanictsasnnans 1341
pregnancy at any time in the future? NO..ovecune. esessanesanssannens 2 I
) DKo eemaencnannennasans s ..8—>344
1
340 What is the main reason you do not intend to use WANTS CHILDREN......cvvuereese0lo
a method? LACK OF KNOWLEDGE... . veveunene 02
PARTNER OPPOSED....vvvevenns ...03
COST TOO MUCH........... cerasen 04
SIDE EFFECTS..vuvvennenn esenan 05
HEALTH CONCERNS........... veea:06
HARD TO GET METHODS............ 07
RELIGION..cveivinecnananccunnns 08 344
OPPOSED TO FAMILY PLANNING..... 09
FATALISTIC..... ... ereraannen .10
OTHER PEOPLE OPPOSED........... 1
INFREQUENT SEX....ccvirnvnennns 12
DIFFICULT TO GET PREGNANT...... 13
MENOPAUSAL /HAD HYSTERECTOMY....14
INCONVENIENT........... - ..15
NOT MARRIED.........ovvuianat 16
OTHER 17
(SPECIFY)
DKivvrrinnnannccansnnannnns ve e 98—
341 Do you intend to use a method YES . it iintcersasrnncnsan eeann 1
within the next 12 months? NO..... Ceetisasiiaresarrenasanns 2
DKuvowrnnnnens eeirieerenanean 8
342 when you use a method, which method would you PILL s iiieesncnncnnscansunns 01
prefer to use? [ .02
INJECTIONS .. evuvenonnnccancanns 03
DIAPHRAGM/FOAM/JELLY. ... ... ..., 04
CONDOM. .. vviveenncanncnanne .. .05
FEMALE STERILIZATION......c.uu 06
MALE STERILIZATION............. 07
PERIODIC ABSTINENCE.....vvnunes 0
WITHDRAWAL ..t iiiiiterennannes 09
OTHER 10 344
(SPECIFY)
UNSURE . ceviiinnerenrcacnnccaans 9
343 Where can you get (METHOD MENTIONED IN 342)?* PUBLIC SECTOR I
GOVERNMENT HOSPITAL.....cnvnns 11
GOVERNMENT HEALTH CENTER......12::]*346
FAMILY PLANNING CLINIC........ 13
MOBILE CLINIC...civvvnensnnnns 14
FIELD WORKER....vcvveveneanasn 15::1>348
MEDICAL PRIVATE SECTOR I
PRIVATE HOSPITAL OR CLINIC....21
(NAME OF PLACE) PHARMACY....... . heseennen 22::}>346
PRIVATE DOCTOR.evinnnennnaanss 23
MOBILE CLINIC.....overvivvan.tn 24
FIELD WORKER....vvvesnennnenns 25::1>348
OTHER PRIVATE SECTOR 1
SHOP . .ttt iiveinrnannronnennans 31—>»346
CHURCH. s vevnneevnnecannasans V.32
FRIENDS/RELATIVES....ovvivvnns 33::1>
OTHER 41 348
(SPECIFY)
5] Ceeneene 98
344 Do you know of a place where you can obtain YES .t iaeee e iiaensraecraannonnns 1 l
a method of family planning?
NO...ocovvnnnn reeens ersesraenns 2—>348

* Coding categories to be developed locally and revised based on the pretest, however,
large categories must be maintained.
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Media _information on family planning (348-350)

These questions measure public exposure to family planning messages on radio and television.
The objective of 349 is to provide a basis for demonstrating the public acceptability of having such
information broadcast.
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
345 Where is that?* PUBLIC SECTOR
GOVERNMENT HOSPITAL.....v0ven- 1"
GOVERNMENT HEALTH CENTER...... 12
FAMILY PLANNING CLINIC..... ...13
MOBILE CLINIC....vevvvnann. R 1%
FIELD WORKER..eoveemnnvanannes 15::1»348
MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL OR CLINIC....21
(NAME OF PLACE) PHARMACY it avitnevnreannaennnas 22
PRIVATE DOCTOR....ciuvenecnann 23
MOBILE CLINIC...ivevnnnnnnnans 24
FIELD WORKER....veeeneenannn ...25::l>348
OTHER PRIVATE SECTOR
SHOP .. iivererecrravevenasanans 31
CHURCH. .o vevnueneaes eme e 32
FRIENDS/RELATIVES...covvnenann 33
OTHER 41 348
(SPECIFY)
DKevreroneoanoceonnnnoaann R
346 How long does it take to travel MINUTES . weevaaennnnsns 1
from your home to this place?
HOURS . v.eeeensracvonns 2 0
IF LESS THAN 2 HOURS, RECORD MINUTES.
OTHERWISE, RECORD HOURS. DKuvuverosancononnnonnanaanes 9998
347 Is it easy or difficult to get there? EASY evineceeornonsanonnconsnnne N
DIFFICULT .ieevaescvocnnconananes 2
348 In the last month, have you heard a message
about family planning on: YES NO
the radio? RADIO. . ccvuennonnonsnnncnns 1 2
television? TELEVISION . evnrnrnennnnnnn 1 2
349 Is it acceptable or not acceptable to you for family ACCEPTABLE . s viveveenrnnnieasannes 1
planning information to be provided on the radio or NOT ACCEPTABLE.....vvevnnnnnness 2
television? DKuvevurwoncnssnsoansonannennans 8
350 COUNTRY-SPECIFIC QUESTIONS ON FAMILY PLANNING MESSAGES
ON RADIOC AND TELEVISION.
* Coding categories to be developed locally and revised based on the pretest, however,
large categories must be maintained.
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SECTION 4A. PREGNANCY AND BREASTFEEDING

The questions in this section refer to all children born in the 5-6 years before the survey in
order to obtain a representative sample of live births in the country during that time period. A few
questions about current feeding practices are asked only in reference to last born children.

Fertility planning (403-404)

It is important to be able to classify births as wanted or unwanted and whether (if wanted)
they occurred sooner than preferred. This is the objective of 403 which permits estimating what the
level of fertility would be in the population if only wanted births had occurred. Women who report
the birth as wanted but as having occurred earlier than wanted are then asked (404) how much longer
they would like to have waited. This information permits determining the preferred length of birth
intervals.

Antenatal Care (405-408)

In order to detect problems associated with pregnancy and childbearing, all pregnant women
should have routine antenatal checkups. Questions 405 and 407 ascertain whether the woman
received antenatal care, by whom and how early in her pregnancy.

Many countries recommend that an antenatal record (sometimes called a "Mother retained
card") (406), which is kept by the pregnant woman, be used as an aid in providing effective antenatal
care. The number of visits made during each pregnancy (408), will indicate who receives an adequate
number of antenatal care check-ups. Analysis of information regarding the number of visits (408)
in conjunction with information about the stage of pregnancy when antenatal care was started (407)
will give an indication of whether women who make many antenatal care visits do so because (1) they
initiate the visits early in pregnancy, (i.e., they use the services for preventive care), or (2) they start
late, perhaps because of medical complications arising toward the end of pregnancy, necessitating
many visits.

The term used for "antenatal care" (405-408) should correspond with the term used for
routine, preventive antenatal care in the country, e.g "control de embarazo” in Spanish.

Tetanus Toxoid (409-410).

Neonatal tetanus is an almost universally fatal disease, which can be prevented by transfer of
immunity to the baby while still in the womb, from a mother who has been adequately immunized.
The number of women who have received tetanus toxoid during any pregnancy resulting in a live
birth during the 5-6 years preceding the survey will be obtained from 409. Since most women are
unlikely to have received tetanus toxoid during childhood, they need two doses during their first
pregnancy and a booster dose during subsequent pregnancies. An attempt is made to distinguish
tetanus toxoid from other injections by specifying where the injection is given (e.g., in the arm).
Analysis of the number of tetanus toxoid doses given (410) during the first and subsequent
pregnancies indicates whether the antenatal care services are providing adequate tetanus toxoid
coverage. From these data one can estimate changes in tetanus toxoid coverage over the preceding
5-6 years.
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SECTION 4A. PREGNANCY AND BREASTFEEDING

CHECK 222:
ONE OR MORE NO BIRTHS
BIRTHS SINCE JAN. 1985* SINCE JAN. 1985* D———’ (SKIP TO 444)

v
402 ] ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1985* IN THE TABLE.
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. (IF THERE ARE MORE THAN 3 BIRTHS,
USE ADDITIONAL FORMS).

Now 1 would like to ask you some more questions about the health of all your children born in the past five years.
(We will talk about one child at a time.)

LINE NUMBER
e 1] ] 1]

LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
FROM Q. 212 NAME NAME NAME
AND Q. 216 ALIVE {;I DEAD m ALIVE [,——] DEAD C] ALIVE Q DEAD m
IR, D |, D |, D |, PSS, EE— R
403 | At the time you became THEN . co ittt reiianaenas 1 THEN. cccevenenssanancanns 1 THEN et ittt teiieciaans 1
pregnant with (NAME), did (SKIP TO 405)4———-—] (SKIP TO 405)4—4 (SKIP TO 1‘05)4——:l
you want to become
pregnant then, did you LATER. s v incinnnnnnannsnn 2 | LATERc.vevaseurannnennnne 2 | LATER .. vvvvieevasansnnass 2
want to wait until later
or did you want no (more) NO MORE...covurrnennnnans 39| NOMORE...ecvvunsanannnan 391 NO MORE...eseveeennnnanns 3
children at all? (SKIP 1O 605)4—] (SKIP TO 405)4—] (SKIP TO 1‘05)4——:l
404 | How much longer would you
like to have waited? MONTHS....cvevnnes 1 MONTHS. civivvnesnn 1 MONTHS............ 1
YEARS .. veererenns 2 YEARS. v vvesosnnres 2 YEARS.eeivivennes 2
DKevereonaoranananannns 998 | DKevenveranrnnannnnnnss 998 | DKeverviinriivencannas 998
405 | when you were pregnant HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL
with (NAME), did you see DOCTOR. s venvnsnnsnsnoas A DOCTOR. cvaneansennnneans A DOCTOR. cveereerecnannsnn A
anyone for antenatal care NURSE/MIDWIFE. ... ...t B NURSE/MIDWIFE.......oune B NURSE/MIDWIFE.....vuvnnn B
for this pregnancy?** AUXILIARY MIDWIFE....... c AUXILTARY MIDWIFE....... c AUXILIARY MIDWIFE....... c
OTHER PERSON OTHER PERSON OTHER PERSON
1F YES, Whom did you see? TRAINED (TRADITIONAL) TRAINED (TRADITIONAL) TRAINED (TRADITIONAL)
Anyone else? BIRTH ATTENDANT........ D BIRTH ATTENDANT........ D BIRTH ATTENDANT........ D
TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH
RECORD ALL PERSONS SEEN. ATTENDANT . . vvvivnvsnans E ATTENDANT .. e.vivnennenn E ATTENDANT s cvevvecnaanne E
OTHER F {OTHER F |OTHER F
(SPECIFY) (SPECIFY) (SPECIFY)
NO ONE...ccvvrevereaanenes Gy [NO ONE.verenenrrarncesnnns G1{NO ONE...cviiviiaranararnn G
(SKIP TO 409)44 (SKIP TO 409)4———] (SKIP TO 409)44
406 | Were you given an b {3 1 YES .t eceiiaenrncnranannns I T £ 23T 1
antenatal card for
this pregnancy? 1 2 T o 2 | NOuieeerivoeoennnnnsannns 2
DKevusnernnocnnnnosnnanes - T T B | DKuivevernranonennnnnnsanss 8
407 | How many months pregnant
were you when you first MONTHS. .. ccivnvnanss [:]::} MONTHS c v i e e ieanes [:]::] MONTHS .. .vvcneeennns [:]::}
saw someone for an antenatal
check on this pregnancy? DKuvvnrranrcanenacenarans 98 | DKivvnvvennrarnnennnnnnn 98 | DKuvernnrnnencnnennnnnns 98
408 | How many antenatal visits
did you have during NO. OF VISITS....... D:i NO. OF VISITS....... [D NO. OF VISITS....... Dj
this pregnancy?
DKivereennranarennnancnn 98 | DKuvvnvernnnnannnonnnnns 98 | DKuververanencnonnsonnns 98
409 ] when you were pregnant
with (NAME) were you given YES e eeueraerensacnnnncans I T £ =3 B I £ 3 1
an injection in the arm***
to prevent the baby from NOueouenoooneovananennons 21 NOveinwerrnnnnnsnnnnannnes 2] NOuiririieneninernananan 2
getting tetanus, that is, (SKIP TO 411)4————23 (SKIP TO 411)4————;j (SKIP TO 411)4————:j
convulsions after birth? DKuviereanononnonnasnanes DKuvvonnovonenonennanncns DKuvrevrnaonenononnnnnann
410 | buring this pregnancy
how many times did you get TIMES .o h e iiienaniees [:] TIMES .. eiiiecniennnnas [:] TIMES. . icicnrnvicennnsn [:]
this injection?

* For fieldwork beginning in 1991, 1992, or 1993, the year should be changed to 1986, 1987, or 1988, respectively.
** Coding categories to be developed locally and revised based on the pretest, however, the large categories must be
maintained. The category “trained traditional birth attendant® (or “trained community health worker") should be
used where the respondents can identify this category. It is also important to choose the appropriate term for
“antenatal" care.
*** Vaccination practices may vary from country to country and should specify where the injection is given, e.g., the arm.
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Delivery (411-414), size of newborn baby (415-417)

The majority of maternal deaths occur because of untreated or inadequately treated
complications arising during pregnancy, delivery and the postpartum period. Neonatal deaths, which
constitute a large proportion of infant deaths, can often be traced to complications of the birth
process or to potentially treatable conditions in the neonatal period. Many countries are training
traditional birth attendants to provide basic maternity care and to recognize when women require
referral for more specialized obstetric services. The questions specifying whether the delivery took
place in a health facility (411) and identifying the person who assisted the woman during delivery
(412) will help identify groups that are underserved by the health care system. Delivery by Caesarian
section (414) is necessary for some women due to pregnancy complications. Differential Caesarian
section rates may also indicate that some groups do not have access to hospital based obstetric
services for the management of obstetrical complications. On the other hand, some countries may find
very high Caesarian section rates indicating that this surgical operation is performed for non-medical
reasons.

Full-term but low-birth-weight babies face higher risks of dying than do babies of normal
birthweight. The mortality rate for premature babies is even higher (413). The respondents are
asked to give both the baby’s birthweight (416-417) and, since some babies will not have been
weighed at birth, their subjective assessment of the baby’s size at birth (415). An analysis of the
responses for the women who can answer both of these questions (415 and 417), will give an
indication of what women mean by each of the subjective categories ("very small", "average", etc.) in
415. Programs which aim to lower infant mortality rates through the prevention of low birth weight
can use the estimates of the proportion of low-birth-weight babies for planning purposes. Birthweight
and the size of the baby at birth also serve as proxies for the newborn’s health status and as a
predictor of subsequent morbidity and mortality.

Postpartum amenorrhea and abstinence (418-424)

Information on the duration of postpartum amenorrhea and abstinence is collected to
determine the importance of these variables on the length of birth intervals and on the general level
of fertility in the population. These durations vary a great deal across countries and can relate
strongly to the use of contraception and the probability of conception. This information is to be
recorded in Columns 3 and 4 of the calendar in the effort to improve the classification of months of
exposure to the risk of pregnancy.
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L T e

LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
N RAME NAME NAME
_
411 ] where did you give HOME HOME HOME
birth to (NAME)?* YOUR HOME......vvuvuuenn 11 YOUR HOME..
OTHER HOME............. 12 OTHER HOME....
PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
GVT. HOSPITAL.......... 21 GVT. HOSPITAL.......... 21 GVT. HOSPITAL..........
GVT. HEALTH CENTER..... 22 GVT. HEALTH CENTER..... 22 GVY. HEALTH CENTER..,.
GVT. HEALTH POST....... 23 GVT. HEALTH POST....... 23 GVT. HEALTH POST.......
PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
PVT. HOSPITAL/CLINIC...31 PVT. HOSPITAL/CLINIC...31 PVT. HOSPITAL/CLINIC...31
OTHER 41 |OTHER 41 |OTHER 41
(SPECIFY) (SPECIFY) (SPECIFY)
412 | who assisted with the HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL
delivery of (NAME)? DOCTOR.eunrniianennnans DOCTOR. . avvviiniennns DOCTOR. . iverinninnnennns A
NURSE/MIDWIFE...... NURSE/MIDWIFE.... NURSE/MIDWIFE..... .B
Anyone else? AUXILIARY MIDWIFE AUXILTARY MIDWIFE AUXILIARY MIDWIFE.......C
OTHER PERSON OTHER PERSON OTHER PERSON
PROBE FOR THE TYPE OF TRAINED (TRADITIONAL) TRAINED (TRADITIONAL) TRAINED (TRADITIONAL)
PERSON AND RECORD ALL BIRTH ATTENDANT........ D BIRTH ATTENDANT........ D BIRTH ATTENDANT...... )
PERSONS ASSISTING.* TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH
ATTENDANT.....ovenennns E ATTENDANT....evivnnnnn. E ATTENDANT ccovvvnnannnss E
RELATIVE....vvvnnninennn F RELATIVE.....covvinnnens F RELATIVE...cnnuiinunannn. F
OTHER G |OTHER G |OTHER G
(SPECIFY) {SPECIFY) (SPECIFY)
NO OME....oeviinnanecnnnnn H INO ONE...ovieninnannnunns H JNOONE.........uu.n eesanns H
413 | Was (NAME) born on time ON TIME..eovnriniinnennnns 1 ON TIME....ovivmneiinnann 1 ON TIME.....iiveinnnnnens 1
or prematurely?
PREMATURELY c .o iennvnnnnnn 2 | PREMATURELY.......0vvvunn 2 | PREMATURELY....ovvenunnnn 2
DKevnvnaonenenncnnnanns 8 | DKuvvenerneenraannnnnnns 8 | DK..... eeentasessrenrene 8
414 ] Was (NAME) delivered YES . et iareiirnnenianns T YESuiiiaiiiiniiiannaeans T YESeeiiriiiaiiiiineeanas 1
by caesarian section?
L -2 ¢ 2 L 2
415 [ When (NAME) was born,
was he/she:
very large, VERY LARGE...cvvensennnnn 1 VERY LARGE.....ovvenunnn. 1 VERY LARGE.....cnvennun.ns 1
larger than average, LARGER THAN AVERAGE. ..2 LARGER THAN AVERAGE. ..2 LARGER THAN AVERAGE...... 2
average, AVERAGE .. ocvriininenncnnns 3 | AVERAGE....ovvnvnunnn- .3 | AVERAGE.....vvvrvnecnnans
smaller than average, SMALLER THAN AVERAGE.....4 SMALLER THAN AVERAGE.....4 SMALLER THAN AVERAGE.....4
or very smatl? VERY SMALL............ .5 VERY SMALL............ .5
DKevenvenrrenacuanannanns 8 | DKuvovereisnnnannaanrnans 8
416 | Wes (NAME) weighed YES et ie it iiiinnans 1 13 1 YES ittt i i 1
at birth?
1 T 29 NOorr it iiieiciianenannn 2 NO. it iieineiiensannanns 2:
(SKIP TO 418)<~—————J {SKIP TO 420)<~—-———-—J {SKIP TO 420)4—————j
417 | How much did (NAME) weigh?
KILOGRAMS......... [:] [:J KTLOGRAMS ... ...t [:] [:J KILOGRAMS......... [:J [:]
2] 98 | DKevrvvncnnannrnnnnennan 98
418 | Has your period returned
since the birth of (NAME)?
—

ENTER X" IN COL.3 OF CALENDAR IN MONTH AFTER BIRTH
AND IN EACH MONTH TO CURRENT MONTH
(OR TO CURRENT PREGNANCY)

(SKIP TO 421)

420

you not have a period?

421

CHECK 225:

RESPONDENT PREGNANT?

422

of (NAME)?

424

you not have sexual
relations?

For how meny months after
the birth of (NAME) did

ENTER 'X* IN COL.4 OF CALENDAR IN MONTH AFTER BIRTH
AND IN EACH MONTH TG CURRENT MONTH.

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

NOT
PREGNA

I — |,
Have you resumed sexual
relations since the birth

ENTER "X" IN COL.3 OF CALENDAR FOR THE NUMBER OF SPECIFIED MONTHS
WITHOUT A PERIOD, STARTING IN THE MONTH AFTER BIRTH.

IF LESS THAN ONE MONTH WITHOUT A PERIOD,
ENTER "0 IN COL.3 IN MONTH AFTER BIRTH.

PREGNAN
OR
UNSURE

NT

(SKIP T0 424)

T

v

.13
(SKIP TO 424)

L
B

1
2

(SKIP TO 425)

ENTER "X [N COL.4 OF CALENDAR FOR THE NUMBER OF SPECIFIED MONTHS
WITHOUT SEXUAL RELATIONS, STARTING IN THE MONTH AFTER BIRTH.

IF LESS THAN ONE MONTH WITHOUT SEXUAL RELATIONS,
ENTER "O" IN COL.4 OF CALENDAR IN THE MONTH AFTER BIRTH.

* Coding categories to be developed locally and revised based on the pretest, however, the large categories must be

maintained.
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Infant feeding affects both the mother and the child. It affects the child through his/her
nutritional status and risk of dying. It affects the mother through its effect on the period of
postpartum infertility, and hence affects the length of the birth interval and fertility levels. These
effects of breastfeeding are influenced by the duration and intensity of breastfeeding, and by the age
at which the child receives supplemental foods and liquids.

Breastfeeding: Ever, duration, reasons for never breastfeeding and stopping (425-430,

436-437).

For each child born in the last 5-6 years, the respondent is asked whether the baby was
breastfed (425) and about the duration of breastfeeding (436, 430). Information on the duration of
breastfeeding is to be recorded in Column 5 of the calendar. Respondents are also asked about the
reasons for never breastfeeding (427) and for stopping breastfeeding (437).

Question 428, which refers to the last born child, asks about the length of time from birth
until the baby was first put to the breast. Breastfeeding practices immediately after birth vary. Among
some groups the baby is placed at the breast soon after birth, while among others the baby is not put
to the breast until somewhat later, so he or she does not receive the colostrum containing high
concentrations of the antibodies which protect the baby from infection. Delay in placing the baby
at the breast may contribute to breastfeeding failure.
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
NAME NAME NAME

425 ] pid you ever €3 Ta ] YESuuivseevoernsonanannens 9l YESuieiieevnnnrcnnnnnnses 1
breastfeed (NAME)? (SKIP TO 428)4———] (SKIP TO 436)4—————] (SKIP TO 436)4——]
NOu.vivonerooreasnnunnnnns 2

426 § ENTER “N®™ IN COL.5 OF CALENDAR IN MONTH AFTER BIRTH

427 | why did you not MOTHER ILL/WEAK......... 017 MOTHER ILL/WEAK......... 014| MOTHER ILL/MWEAK......... 014
breastfeed (NAME)? CHILD ILL/WEAK...v.u.tss 02| CHILD ILL/WEAK.......... 02|] CHILD ILL/WEAK......c0n- 02
CHILD DIED...cvvenennnss 03|| CHILD DIED....vuveervannn 03| CHILD DIED..vcvvanrnnnnn 03
NIPPLE/BREAST PROBLEM...04|| NIPPLE/BREAST PROBLEM...04}| NIPPLE/BREAST PROBLEM. . .04
INSUFFICIENT MILK....... 05|| INSUFFICIENT MILK....... 05| | INSUFFICIENT MILK....... 05
MOTHER WORKING.......... 06|{ MOTHER WORKING.......... 06| MOTHER WORKING....vvvu. 06
CHILD REFUSED........... 07]| CHILD REFUSED.....cvvss. 07!| CHILD REFUSED.......0uts 07
OTHER 081| OTHER 084 | OTHER 084
(SPECIFY) (SPECIFY) (SPECIFY)
(SKIP TO 438)¢—— (SKIP TO 438)< (SKIP TO 438)4¢—-

428 | How long after birth did
you first put (NAME) to IMMEDIATELY . .oveenvcene- 000
the breast?

If LESS THAN 1 HOUR,
RECORD '00*' HOURS. DAYS.....ovieevenns 2

IF LESS THAN 24 HOURS,
RECORD HOURS.

OTHERWISE, RECORD DAYS.

CHECK 216:
DEAD
CHILD ALIVE? N

v
(SKIP TO 436)

Are you still breast- = | YES...iiiiiaiiiiininenne

feeding (NAME)?

NOuvvueounonsonnnsnnnsues 2
(SKIP 1O 436)4—-——]

ENTER "X" IN COL.5 OF CALENDAR IN MONTH AFTER BIRTH
AND IN EACH MONTH TO CURRENT MONTH

432 | How many times did you NUMBER OF
breastfeed last night NIGHTTIME [D
between sunset and sunrise? FEEDINGS

IF ANSWER IS NOT NUMERIC,
PROBE FOR APPROXIMATE NUMBER

433 | How many times did you NUMBER OF
breastfeed yesterday DAYLIGHT [:D
during the daylight hours? FEEDINGS

IF ANSWER IS NOT NUMERIC,
PROBE FOR APPROXIMATE NUMBER

434 | At any time yesterday
or last night was (NAME)
given any of

the following?*:

YES NO
Plain water? PLAIN WATER......cvv.n 12
Sugar water? SUGAR WATER......c... 1 2
Juice? JUICE..cevenviennnanns 1 2
Herbal tea? HERBAL TEA...... ... 1 2
Baby formula? BABY FORMULA......... 1 2
Fresh milk? FRESH MILK.....cvuvns 1 2
Tinned or powdered milk? TINNED/POWDERED MILK.1 2
Other liquids? OTHER LIQUIDS........ 1 2
Any solid or mushy food? SOLID/MUSHY FOOD..... 1 2

CHECK 434: "YES" TO
FOOD OR LIQUID GIVEN ONE OR "NO' TO ALL
YESTERDAY? MORE L—H

v
v (SKIP TO 439)
(SKIP TO 440)

* List of liquids and foods to be developed locally and revised based on the pretest.
This list should include common weaning foods.
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Supplemental foods given yesterday, age when solids and liquids were first introduced, and
frequency of breastfeeding (432-434, 439-440)

Both the child’s health and nutritional status and the duration of postpartum amenorrhea are
affected by the intensity of breastfeeding, which is assessed by asking how many times the baby was
breastfed during a 24 hour period (432-433). In addition, the information about supplemental foods
given to breastfed babies on the day preceding the interview (434), and the age at introduction of
foods other than breastmilk (439-440), which is asked for all children, will permit an assessment of
the intensity of breastfeeding.

The questions on infant feeding practices obtain information about the age at introduction
of solids, milks and liquids (439-440) for all children born in the past 5-6 years in order to assess
whether the supplemental foods are introduced at an appropriate age. Two issues are of importance
with regard to the effect of feeding practices on child health, mortality and physical growth: 1) An
introduction of breastmilk substitutes too early interferes with the establishment of successful
lactation and contributes to breastfeeding failure. In addition, the milk substitute or infant formula
given to the baby is often watered down, providing too few calories. The milk substitutes are also
frequently contaminated, exposing the infant to the cycle of malnutrition and diarrheal illness. 2) An
introduction of weaning foods too late will result in malnutrition since the child does not receive
enough calories for his/her needs.

The use of breastmilk substitutes also affects the duration of amenorrhea, since they result
in less suckling which, in turn, leads to a decreased production of pituitary hormones and to a shorter
duration of postpartum amenorrhea.

Question 442 asks whether the last born child was given anything to drink from a bottle with
a nipple. Since it is difficult to clean feeding bottles, their use places the child at high risk for
developing diarrhea. The use of a feeding bottle for giving liquids to a breastfed baby may suggest
that the baby receives less breastmilk and spends less time suckling at the breast.

44



LAST BIRTH

NAME

NEXT-TO-LAST BIRTH
NAME

SECOND- FROM-LAST BIRTH
NAME

436 | For how many months did ENTER "X" IN COL.5 OF CALENDAR FOR THE NUMBER OF SPECIFIED MONTHS OF
you breastfeed (NAME)? BREASTFEEDING, STARTING IN THE MONTH AFTER BIRTH.
IF BREASTFED LESS THAN ONE MONTH, ENTER "0 IN COL.5 IN MONTH AFTER BIRTH.
437 1 Why did you stop MOTHER ILL/WEAK.........01 | MOTHER ILL/WEAK......... 01 | MOTHER ILL/WEAK......... 01
breastfeeding (NAME)? CHILD ILL/WEAK.......... 02 | CHILD ILL/WEAK.......... 02 | CHILD ILL/WEAK.......... 02
CHILD DIED.....ccevutenn 03 | CHILD DIED......... vee..03 | CHILD DIED...covvvennnns 03
NIPPLE/BREAST PROBLEM...04 | NIPPLE/BREAST PROBLEM...04 | NIPPLE/BREAST PROBLEM...04
INSUFFICIENT MILK....... 05 | INSUFFICIENT MILK....... 05 | INSUFFICIENT MILK....... 05
MOTHER WORKING.......... 06 | MOTHER WORKING....... ...06 | MOTHER WORKING.......... 06
CHILD REFUSED...........07 | CHILD REFUSED......... ..07 | CHILD REFUSED...........07
WEANING AGE........ ves..08 | WEANING AGE.....cvcunnns 08 | WEANING AGE.............08
BECAME PREGNANT......... 09 | BECAME PREGNANT...... ...09 | BECAME PREGNANT......... 09
STARTED USING STARTED USING STARTED USING
CONTRACEPTION..... vee.10 CONTRACEPTION.......... 10 CONTRACEPTION..........10
OTHER 11 | OTHER 11 | OTHER 1
(SPECIFY) (SPECIFY) (SPECIFY)

CHECK 216:

CHILD ALIVE?

ALIVE
L

v
(SKIP TO 440)
v

ALIVE
]

v
(SKIP TO 440)

ALIVE
~

\4
(SKIP TO 440)

439 | Was (NAME) ever given YES..erveannsannsnsanssesd | YES. titiinirneerneennenns T ] YES.iveeauuneoonenanase -
water or anything else
to drink or eat NO...... e B L. LG 2SSOy, 6 B [ s
(other than breastmilk)? (SKIP 7O 443)4————J (SKIP TO 443)4———J (SKIP TO 1.1.3)4————.j
440 | How many months old was
(NAME) when you
started giving the
following on a regular
basis?:
Formula or milk other AGE IN MONTHS....... AGE IN MONTHS..... . AGE IN MONTHS.......
than breastmi lk?*
NOT GIVEN.....cvvveernne 96 | NOT GIVEN...vvnennnnnn ..96 NOT GIVEN.....0ocenereens 96
Plain water?* AGE IN MONTHS....... AGE IN MONTHS....... AGE IN MONTHS.......
NOT GIVEN.....vvuers veedP6 | NOT GIVEN...vvvrnnrneaa.96 NOT GIVEN. . vvvvusnvasns 96
Other liquids?* AGE IN MONTHS....... AGE IN MONTHS....... AGE IN MONTHS.......
NOT GIVEN....ovvvreennn- 96 | NOT GIVEN..ecvvranvaees 96 NOT GIVEN......cvvnuan .96
Any solid or mushy food?* AGE IN MONTHS....... AGE IN MONTHS....... AGE IN MONTHS.......
NOT GIVEN....ovnuunennns 96 | NOT GIVEN..cvvveennnnass 96 NOT GIVEN...... vaceneand9b

443

IF LESS THAN 1 MONTH,
RECORD '00!*.
CHECK 216:

CHILD ALIVE?

Did (NAME) drink anything
from a bottle with a nipple
yesterday or last night?

DEAD
-

v
(SKIP TO 443)

v

DKueveeveroanann. e 8

(SKIP TO 443)

GO BACK TO 403 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, GO TO 444.

(SKIP TO 443)

* Terms to be developed locally and revised based on pretest (should include common weaning foods).
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Duration of postpartum behavior before the calendar period (445-448)

Questions regarding the duration of breastfeeding, postpartum abstinence and amenorrhea
with reference to the last child born prior to the beginning of the calendar period are included in
order to obtain complete information on the birth interval prior to the first birth in the calendar, as
breastfeeding, abstinence or amenorrhea may have carried over into the calendar period for these
children. These questions are analogous to the questions on use and nonuse of contraception for
periods of time intersecting the beginning of the calendar (333-337).
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SKIP
QUESTIONS AND FILTERS CODING CATEGORIES

CHECK 215: ANY BIRTH IN 1982, 1983, OR 1984%*?

YES [fj

v

NAME OF LAST BIRTH PRIOR TO 1985%*;

(NAME)
445 Did you ever feed (NAME) at the breast? YES e teeuassassannnsoasnsencoanes 1
Yo 2—»447

446 How many months did you breastfeed (NAME)? MONTHS . c.veverecunnsansnnss
447 For how many months after the birth of (NAME) MONTHS . e evincnnrnennsannns

did you pot have a period?

HAS NOT RETURNED/

DID NOT RETURN.....cvrvecenannen 96
448 For how many months after the birth of (NAME) MONTHS . cecernnnnsnannsnenss
did you not have sexual relations?
NOT RESUMED......ovvvevcnnnnnns 96

CHECK 401:

ONE OR MORE BIRTHS NO BIRTHS
SINCE JAN. 1985%* [;] SINCE JAN. 1985** 1
\4
(SKIP TO 451)

* For fieldwork beginning in 1991, 1992, or 1993, the years should be adjusted.
** ror fieldwork beginning in 1991, 1992, or 1993, the year should be changed to 1986, 1987,
or 1988, respectively.
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SECTION 4B. IMMUNIZATION AND HEALTH

Vaccination information obtained from written records and from the mother’s recall (451-457)

Information about the immunization of children born in the last 5-6 years is collected to
ascertain the level of coverage, and hence the level of protection against specific diseases. The data
are also used in analyses of use of health services to determine "missed opportunities” for vaccination,
and to identify high risk groups that are not benefiting from immunization programs. Examples of

"missed opportunities” would be a mother who has received recent antenatal care, but whose children
have not been immunized, or children who have visited a health facility recently, but have not
received an immunization.

The immunization record filled out by health workers and kept by the mother is the main
source of information about childhood vaccinations. The date of vaccination against tuberculosis
(BCG vaccine), diphtheria, whooping cough, tetanus, poliomyelitis and measles are copied into the
questionnaire from the vaccination cards (454). For multiple dose vaccines, the date of each dose is
recorded. An examination of the age at vaccination for successive age cohorts allows an analysis of
changes in performance of the immunization program. Respondents are also asked if the child has
received any vaccinations not written on the card (455).

When there is no card, the mother is asked if she ever had a card for that child (453), in
order to allow estimation of the effect of card loss on the coverage data obtained from the written
records. She is also asked which immunizations the child has received, if any (456, 457). The
questions probing for immunizations will determine whether the child ever received BCG vaccine,
polio vaccine (including the number of doses) and measles vaccine (457). BCG vaccine leaves a scar
and is usually given as an injection in the left arm or shoulder. Polio vaccine is usually given orally
as (pink) drops, and it is usually recommended that children receive three or four doses in the first
year of life, though other vaccination schedules may also be used. If four doses are given, one of
these is usually given soon after birth. Measles vaccine is given as an injection, and is usually
recommended to be given at nine months of age. Questions are not asked about the injection against
diphtheria, whooping cough and tetanus (DPT) since the number of DPT doses closely parallels the
number of polio vaccine doses.

Since almost everyone vaccinated with BCG develops an easily recognizable scar, all children
under five years will be checked for the presence of a BCG scar at the time when they are weighed
and measured (see Section 8, 805). The validity of the BCG vaccination rate based on the written
immunization record (454) and the mother’s report (457) can be estimated by comparmg ‘these
coverage rates with the BCG scar rate.

As noted above, immunization status will be obtained for all children born alive in the last
5-6 years, including children who have not survived until the time of the survey. A comparison of the
immunization status of surviving children versus children who died is important because some of the
immunizable diseases, €.g. measles, contribute to increased mortality. In addition, differences in
immunization coverage between these two groups of children will also indicate differences in contact
with health services, as in the case of BCG vaccine which is usually recommended to be given to
babies soon after birth.
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SECTION 4B. IMMUNIZATION AND HEALTH

451 ] ENTER THE LINE NUMBER AND NAME OF EACH BIRTH SINCE JANUARY 1985* IN THE TABLE. ASK THE QUESTIONS
ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. (1F THERE ARE MORE THAN 3 BIRTHS, USE ADDITIONAL FORMS).

LINE NUMBER
FROM Q. 212 [:]::]
LAST BIRTH NEXT-TO-LAST BIRTH SECOND - FROM-LAST BIRTH
NAME NAME NAME
ALIVE [;] DEAD [3 ALIVE [;I DEAD m ALIVE Q DEAD C]
v N |, WM |, RN | SR | SE——
452 | Do you have a card where YES, SEEN..... P, we..19] YES, SEEN...... vesesevsandy| YES, SEEN....viaviuvnnnss]d
(NAME*'S) vaccinations (SKIP TO 10'510)‘—-—J (SKIP TO /454)4———-J (SKIP TO 454)4————J
H 2hK
are written down? YES, NOT SEEN............21| YES, NOT SEEN............2)| YES, NOT SEEN............2
1F YES: May 1 see it, please? (SKIP TO 456)« (SKIP TO 456)+ (SKIP TO 456)4——————;
NO CARD........ Cheneanaan 3 | NO CARD,.... teeeanseescaaa3 | NOCARD. . vusevunernenesdd
453 | Did you ever have a ) 43 ETE T 1 - T ceinaera F e T T £ =2 1
vaccination card for (SKIP 71O 456)*——————% (SKIP TO 456)4———————% (SKIP TO 456)
(NAME)? NO..ovevnnnnnns cesrens 2 N o J [ caeens 22 IR o
454 (1) COPY VACCINATION DATES FOR
EACH VACCINE FROM THE CARD.**
(2) WRITE '44* IN 'DAY' COLUMN
IF CARD SHOWS THAT A
VACCINATION WAS GIVEN, BUT
NO DATE RECORDED. DAY MO YR DAY MO YR DAY MO YR
BCG BCG BCG BCG
POLIO 1 P1 P1 P1
POLIO 2 P2 p2 P2
POLIO 3 P3 P3 P3
pPT 1 D1 D1 D1
DPT 2 D2 D2 b2
DPT 3 D3 D3 03
MEASLES MEA MEA MEA
455 Has (NAME) received YESeuavuesosnanannans veeolq] YES iiiiiaianns [ A9 YES....... cesrcesesnsnsenl
any vaccinations that (PROBE FOR VACCINATIONS (PROBE FOR VACCINATIONS (PROBE FOR VACCINATIONS
are not recorded on AND WRITE '66* IN THE AND WRITE *66' IN THE AND WRITE '66' IN THE
this card? CORRESPONDING DAY < CORRESPONDING DAY - CORRESPONDING DAY
RECORD 'YES' ONLY IF COLUMN IN 454) COLUMN IN 454) COLUMN IN 454)
RESPONDENT MENTIONS BCG, NO..cvverrasncacans wennssl]] NO...... rasesensenans DR N o T
DPT 1-3, POLIC 1-3 AND/OR [ +] QP DKivevorenvrononnanane DKuvvvereourannunvonannss
MEASLES VACCINE(S). (SKIP TO 458) « (SKIP TO 458) « (SKIP TO 458) <
456 | Did (NAME) ever receive YES..iverenn- hensereanean T ] YES.iieierainnnnn P 1| YES.evvuannn. PP R
any vaccinations to NO...vvonnnns P 29| NO..... rreaeean [ .21 NO..... evaamansanane vesdl
prevent him/her from (SKIP YO 458) (SKIP TO 458)4——ﬂ (SKIP TO 458)4——ﬂ
getting diseases? DKevinnnooonoonvanaans . DKevinononsoonnans erenas DKeveernrnnoanns eersens
457 | Please tell me if (NAME)
(has) received any of the
following vaccinations:**
A BCG vaccination against YES.vtnuvrcroanonnaransas YES. . vueeranonan eereaaen T R = wad
tuberculosis, that is, an NO.tiernesnnnnnann NOverevearnonsnnnannes ven2 | NOL.eaen Cerereeens —
jnjection in the left DKevonavesnnonnanas weenasB | DKo eraanes PP B T | G ceasseenraanes 8
shoulder that caused
a scar?¥¥*
Polio vaccine, that is, YES....un. eveesesiasenns T | YES . veernevranneennnnanss 1
drops in the mouth? NOuewsesanenannnns vereresd [ NOLiihiiieneen P4
. DK.evenvw P -
IF YES:
How many times? NUMBER OF TIMES........ [:]
An injection against YES . evueroensnannns [ |
measles? NOuevsvvuonnnrnorsnosnnesl
..... 8
CHECK 216:
ALIVE Q DEAD ALIVE Eﬂ DEAD ALIVE l:]
CHILD ALIVE? v v v
(SKIP TO 460) (SKIP TO 460) (SKIP TO 460)
T —
v

GO BACK TO 452 FOR MEXT BIRTH; OR, IF NO MORE BIRTHS, SKIP TO 490.

* For fieldwork beginning in 1991, 1992, or 1993, the year should be changed to 1986, 1987, or 1988, respectively,

** T be developed locally since imminization practices may vary from country to country, as may the terms used
for the written record and for the vaccinations. For example, if polio vaccine is given at birth,
revise categories in 454 accordingly.

*** Adapt question locally after determining the most common injection site (usually the teft arm or shoulder).
AlLL children under 5 years will be checked for a BCG scar, normally during the height and weight measurement
(see Section 8). 25
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Three principal causes of death in children under five are diarrhea, pneumonia and malaria.
The questions about fever, cough, and diarrhea aim to determine how children with each of these
problems are treated and the extent of their contact with the health care system.

Fever (460, 466-469)

In countries where malaria is prevalent, it is recommended that all fevers be treated
presumptively as malaria. The question about the occurrence of fever (460), in conjunction with the
questions about treatment (467) and contact with health services (468-469) will be used to estimate
the proportion of children with fever who are treated with antimalarial medication. In addition, these
questions will be used to determine what proportion of children with a cough also had a fever in the
preceding two weeks. The questions about treatment and use of health services will be asked in
reference to any illness associated with fever and/or cough occurring in the past two weeks (see
below).

Cough - Acute respiratory tract infection (461-469)

In addition to providing information about treatment and contact with health services, the
questions about cough or acute respiratory infection (ARI) also provide an estimate of the proportion
of children who show symptoms consistent with acute lower respiratory infection (ALRI). Since
ALRI, primarily pneumonia, is the cause of a significant proportion of infant and childhood deaths,
programs for the early identification and antibiotic treatment of pneumonia (or ALRI) are being
implemented in many areas in order to reduce childhood mortality levels. The World Health
Organization has drawn up guidelines for the case management of ALRI; however, almost no data
exist for estimating the demands this will place on the health care delivery system.

The questions asking whether the child has been ill with a cough in the past two weeks (461)
and in the past 24 hours (462) are followed by questions about the duration of the illness (463), and
whether the child was breathing rapidly (464). Children who are more severely ill and who have an
acute lower respiratory infection, primarily pneumonia, have an increased respiratory rate, i.e., they
breathe faster than normal.

The interviewer is asked to record all treatment given for the illness associated with a cough
(467) regardless of whether the family or health professionals decided on the treatment. Since fever
and cough frequently occur together, and since the treatment given for these two is similar, the
question about treatment is asked in reference to any illness with fever and/or cough in the past two
weeks. If a syrup was used, its appearance may be of help in differentiating whether it was an
antibiotic, and mothers may often describe antimalarial medication as extremely bitter.

Contact with health services is also ascertained in reference to any illness associated with fever
and/or cough in the past two weeks (468, 469). The health facilities listed in the response to this
question range from a small health post to a health center and hospital. A health post or dispensary
usually has no inpatient beds, while a health center usually has at least a few "maternity" and "general"
beds. Since some countries use the term "clinic" to describe certain health facilities this term has also
been included. The specific names chosen for the health facilities should reflect the terms used
locally.
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R

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

X ——
460 Has (NAME) been ill with YES isenievinenirannnneans 1 YES..... tesessecsnnann veol YES .t eteaencncncnansansesl

a fever at any time in NOuvranaverenanoncannasnss 2 | NOou..ns ceersraesuue veveel | NOuruivoinneneronenenanns 2

the last 2 weeks? DKevereeaonnnnnnanenannns 8 | DK..... eeeanceae- RN 2 T T o - |
4617 | Has (NAME) been ill with YES. iierrernnnnanneannnss] YES....... weresesenesanas]

a cough at any time in NO..vevvcononrcnanen L T2

the last 2 weeks? (SKIP TO 465) (SKIP TO 465)

DKevveooorennnann DKuvieennonnnencosonennns

462 | Has (NAME) been ill with YES.iveneeernicnrennnnaas 1 YES. . evmerennunn. veereans 1

a cough in the last L - T (o T vescacssee-ase2 | NO..... testesnseresansresal

24 hours? DKevviviennecnnaes peeess 8 | DKivunalnn esaananen T - N 2 .8
463 | For how many days (has the

cough lasted/did the cough (7 - DAYS...vevunannne cen DAYS..cicvunnns ians

last)?

IF LESS THAN 1 DAY,

RECORD '00!'
464 | When (NAME) had the YES...... e esasesssannn 1 YES . e eeeecacannnnmnsoannns 1 YES...... cesetrarresrans .

illness with a cough,

did he/she breathe NO......ntn eressseresneans 2 I NOiurerornoneonnsonnannans 2 I NBiuievnnnnnsennns . 2

faster than usual with

short, rapid breaths? DKevrivrnonnaonnsacunanas 8 | DKivvunornnns feeareerseans 8 | DKivevrnosnnnesnonaasneassB

CHECK 460 AND 461: "YES" IN EITHER MYES" IN EITHER "YES" IN EITHER
460 OR 461 460 OR 461 460 OR 461

FEVER OR COUGH? OTHER
[E}’(SKXP

TO 470)

v

466 | Was anything given to treat YES.ieieresessnannncnnnas]
the fever/cough? NO........ Ceessaransanaan 2

(SKIP TO 468
7] QR rasasenasananes
467 | What was given to treat INJECTION. s evnvrnnncnensnn A INJECTION.....cvennnnn ...A INJECTION....... vesraseasA
the fever/cough?* ANTIBIOTIC ANTIBIOTIC ANTIBIOTIC
(PILL OR SYRUP)....vunun B (PILL OR SYRUP).........B (PILL OR SYRUP).........B
Anything else? ANTIMALARIAL ANTIMALARIAL ANTIMALARIAL
(PILL OR SYRUP)......... c (PILL OR SYRUP).........C (PILL OR SYRUP)...... .e.C
RECORD ALL MENTIONED. COUGH SYRUP...ecvvunrrunn D COUGH SYRUP.....vvvanasaD COUGH SYRUP.....cveeenens D
OTHER PILL OR SYRUP...... E OTHER PILL OR SYRUP...... E OTHER PILL OR SYRUP......E
UNKNOWN PILL OR SYRUP....F UNKNOWN PILL OR SYRUP....F UNKNOWN PILL OR SYRUP....F
HOME REMEDY/ HOME REMEDY/ HOME REMEDY/
HERBAL MEDICINE......... G HERBAL MEDICINE...... ...G HERBAL MEDICINE.........G
OTHER H OTHER H OTHER H
(SPECIFY) (SPECIFY) (SPECIFY)

468 ] pDid you seek advice or YES..ioiunaennn Ceraaaaes 1| YES...... Ceenseseenaanens T 1
treatment for the NO > | no 2| No >
fever/cough? (SKIP 10 470y a1 (skip 70 470y (k1P 70 470y«

469 | where did you seek PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
advice or treatment?** GVT. HOSPITAL....cvuuunn A GVT., HOSPITAL....cvavuns A GVT. HOSPITAL........... A

GVT. HEALTH CENTER...... B GVT. HEALTH CENTER......B GVT. HEALTH CENTER......B
Anywhere else? GVT. HEALTH POST........C GVT. HEALTH POST........C GVT. HEALTH POST........ c
MOBILE CLINIC...........D MOBILE CLINIC...........D MOBILE CLINIC..........s D
RECORD ALL MENTIONED. COMMUNITY HEALTH WORKER.E COMMUNITY HEALTH WORKER.E COMMUNITY HEALTH WORKER.E
MEDICAL PRIVATE SECTOR MEDICAL PRIVATE SECTOR MEDICAL PRIVATE SECTOR
PVT. HOSPITAL/CLINIC....F PVT. HOSPITAL/CLINIC....F PVT. HOSPITAL/CLINIC....F
PHARMACY . .. .ucvvenrnnns G PHARMACY . vvvveenenn veeasG PHARMACY...cvvvevnns R ¢}
PRIVATE DOCTOR..........H PRIVATE DOCTOR.....00uws H PRIVATE DOCTOR..........H
MOBILE CLINIC.......ue.l MOBILE CLINIC.....vuusns 1 MOBILE CLINIC...cvuveuns 1
COMMUNITY HEALTH WORKER.J COMMUNITY HEALTH WORKER.J COMMUNITY HEALTH WORKER.J
OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR
SHOP.vervnsevoneonnnnnnn K SHOP ... iiiiiisiancaannn .K SHOP........ Ceneassranns K
TRADITIONAL TRADITIONAL TRADITIONAL
PRACTITIONER........... L PRACTITIONER........... L PRACTITIONER...ouanvuns L
OTHER M |OTHER M |OTHER M
(SPECIFY) (SPECIFY) (SPECIFY)

* Appearance may aid in identifying syrup as an antibiotic or an antimalarial (which a mother may describe as very bitter).
** Coding categories to be developed locally and revised based on the pretest, however, the large categories must be
maintained. 51
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Diarrhea and treatment with oral rehydration therapy (470-488)

The questions about diarrhea are included to estimate the importance of acute and chronic
(or persistent) diarrhea and of dysentery. The questions about treatment specifically explore whether
oral rehydration therapy was given to children with diarrhea.

The two week (470), and 24 hour (472) reference periods were chosen since diarrhea
treatment surveys carried out by national diarrhea control programs usually use these two reference
periods. The term(s) used for diarrhea in these questions should also include the word(s) which refer
to dysenteric stools (i.e., stools with blood).

Knowledge about the duration of the diarrhea (473) will allow an estimation of the proportion
of children with diarrhea who have persistent diarrhea, and the question about blood in the stool
(474) will provide an approximation of the percentage of children who have dysentery.

Since most programs to control morbidity and mortality from diarrhea emphasize giving an
increased amount of fluids to children with acute watery diarrhea, the respondent is asked whether
the child was given an increased amount of fluids during the diarrheal episode. Mothers who are still
breastfeeding their infants are asked whether they changed the frequency of breastfeeds while the
child had diarrhea (476-477). All mothers are asked if the child was offered the usual amount of
liquid to drink as before the diarrheal illness, or if they were offered either more or less (478).

The respondents are asked to list any treatment given for the diarrhea (479-480) in order to
allow estimation of the proportion of children who receive appropriate treatment as well as the extent
of forms of treatment which may be inappropriate, e.g. antibiotics. Contact with health services is also
recorded (481-482). The categories used for the health facilities in the response to this question
should be the same as the categories used with regard to fever and cough.
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L

LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
NAME NAME NAME
470 | Has (NAME) had diarrhea YES. . viiineanneane veeeodq] YES Lol [ LT B 4 -2 |
in the last two weeks?* (SKIP TO 472) (SKIP TO 472)4————-] (SKIP TO 472)<——-——]
NO.evrvunnns Ceveranaennaes 2 | NO...... heenaenen O [
8 .. 8

472 | Has (NAME) had diarrhea YES iiier e iaianiaenanan T YESeervivinaanennn PR T R £ -3 PN
in the last 24 hours?*

473 | For how many days (has the
diarrhea lasted/did DAYS....... ceeeeeann [::I::] DAYS...... ..........[::I::] DAYS. . einiinrnnnnn ..[::[:J
the diarrhea last)?

IF LESS THAN 1 DAY,
RECORD '00°*,

474 | Was there any blood 32 B T 13- T veensensd | YES Lol . o
in the stools? NO. . eeiiiii e enaes 2 2
] ...8 8

(SKIP T0 478) ' (SKIP 10 478)

CHECK 425/430:
LAST CHILD STILL

BREASTFED?
v
476 | buring (NAME)'s diarrhea, YES..veereinnnnns P |
did you change the frequency
of breastfeeding? NO....... rreanereennnead
(SKIP TO 478)4—————~—J
477 | pid you increase the number of | INCREASED...........
breastfeeds or reduce them, REDUCED e evevvvnnnnse
or did you stop completely? STOPPED COMPLETELY.......3
478 [ (Aside from breastmilk)
Was he/she given the same SAME. .. cvcevrevinnnnnessl | SAME. . it iiiiiiiinaana ..1 | SAME....
amount to drink as before MORE...covnvevnnennannann 2 | MORE... v ianvonnsnsnnsaae | MORE et uteeeninnannnanras
the diarrhea, or more, or LESS..ieeraiereneerennnss 3 ] LESS.etiiriniininenaes 3 ) LESS.euien... aves
less? DKeaneveveornnonnnenaena8 [ DKevvvnnennnnns veveesdB | DKuviriiiiii i
479 ] Was anything given to treat YES..... S N 5
the diarrhea? NO . vieinnnevnnnnanan NO.euuunn
(SKIP TO 481)« (SKIP TO 481)
DKevariiiiianinnnnane . DKevavenno
480 | what was given to treat FLUID FROM ORS PACKET....A FLUID FROM ORS PACKET....A FLUID FROM ORS PACKET....A
the diarrhea?** RECOMMENDED HOME FLUID...B RECOMMENDED HOME FLUID...B RECOMMENDED HOME FLUID,..B
ANTIBIOTIC ANTIBIOTIC ANTIBIOTIC
Anything else? (PILL OR SYRUP).........C (PILL OR SYRUP).,........ c (PILL OR SYRUP).........C
OTHER PILL OR OTHER PILL OR OTHER PILL OR
RECORD ALL MENTIONED. 1) ({1 I SYRUP .ot eviiriiiieenanns D SYRUP..vveneannnnns PR )
INJECTION. .onvevanenns-aaE INJECTION. . ecvvvecnnennn E INJECTION...cvevneeninnaa.E
(I.V.) INTRAVENOUS...... .F (I.V.) INTRAVENOUS....... F (I.V.) INTRAVENOUS..... . F
HOME REMEDIES/ HOME REMEDIES/ HOME REMEDIES/
HERBAL MEDICINES........G HERBAL MEDICINES........ G HERBAL MEDICINES........G
OTHER H OTHER H OTHER H
(SPECIFY) (SPECIFY) (SPECIFY)
481 ] pid you seek advice or YES..... PN L R £ =2 PN T YESeeviennnn [P .
treatment for the
diarrhea? 15 ..29| NO .2 . . . 2
(SKIP TO 483)4————-——J (SKIP TO 483)4———————J {SKIP TO 483)4——————J
482 | where did you seek PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
advice or treatment?¥** GVT. HOSPITAL...........A GVT. HOSPITAL..... Y GVT. HOSPITAL...........A
GVT. HEALTH CENTER......B GVT. HEALTH CENTER......B GVT. HEALTH CENTER...... B
Anywhere else? GVT. HEALTH POST........C GVT. HEALTH POST........ c GVT. HEALTH POST........C
MOBILE CLINIC........... D MOBILE CLINIC...........D MOBILE CLINIC...........D
RECORD ALL MENTIONED. COMMUNITY HEALTH WORKER.E COMMUNITY HEALTH WORKER.E COMMUNITY HEALTH WORKER.E
MEDICAL PRIVATE SECTCR MEDICAL PRIVATE SECTOR MEDICAL PRIVATE SECTOR
PVT. HOSPITAL/CLINIC....F PVT. HOSPITAL/CLINIC....F PVT. HOSPITAL/CLINIC....F
PHARMACY . ..cvvvnnnresasG PHARMACY . ccvevrieraeasaG PHARMACY..... [P ¢
PRIVATE DOCTOR.......... H PRIVATE DOCTOR..........H PRIVATE DOCTOR..........H
MOBILE CLINIC...........I MOBILE CLINIC......... ..l MOBILE CLINIC..... eeaasl
COMMUNITY HEALTH WORKER.J COMMUNITY HEALTH WORKER.J COMMUNITY HEALTH WORKER.J
OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR
SHOP. v vvurenrennanunans K SHOP . .veveveennnnn. A ¢ SHOP vt erennaensanrens ..K
TRADITIONAL TRADITIONAL TRADITIONAL
PRACTITIONER......0vuu b PRACTITIONER...........L PRACTITIONER. ..., .u.uul
OTHER M {OTHER M |OTHER M
(SPECIFY) {SPECIFY) (SPECIFY)

* The term(s) used for diarrhea in these questions should encompass the expressions used for all forms of diarrrhea,

including bloody stools which are consistent with dysentery, watery stools, etc.

** The response categories should be adapted to include terms used locally both for the ORS packet and for the
recommended home fluid. The ingredients promoted by the National Control of Diarrheal Diseases Program or by
the Ministry of Health for making the recommended home fluid should be reflected in the categories.

*** coding categories to be developed locally and revised based on the pretest, however, the large categories must
be maintained. ,

2
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Respondents who do not mention spontaneously in Question 480 that their child was treated
with oral rehydration therapy (ORT) are asked specifically about this treatment in Questions 484 and
487. The ORT may either have been in the form of a fluid prepared from a packet containing sugar
and salts (ORS) (484), or as a fluid made from ingredients (sugar, salt, water and perhaps a cereal)
available in the home and recommended for use as ORT by the national diarrhea control program
(487). The instructions for which ingredients to use in the recommended home fluid (RHF) vary from
country to country. The RHF may be cereal based, e.g., made with rice or wheat, or made from
sugar, salt and water. For all children who were treated with ORT, the number of days that the child
was given the fluid, made either from the ORS packet or from ingredients available in the home, is
also recorded (485, 488).
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LAST BIRTH

CHECK 480:

ORS FLUID FROM
PACKET MENTIONED?

NG, YES,
ORS FLUID ORS FLUID
NOT MENTIONED  MENTIONED

\%
[i] (SKIP TO 485)
v

.- 1

NEXT-TO-LAST BIRTH

NAME NAME

SECOND-FROM-LAST BIRTH

NO, YES, NO, YES,
ORS FLUID ORS FLUID | ORS FLUID ORS FLUID
NOT MENTIONED  MENTIONED | NOT MENTIONED  MENTIONED

v
(SKIP 7O 485)
v v

484 [ Was (NAME) given (FLUID FROM R 1 YES .t cerineanmnenncenannn 1 YES.oeeaents eeaee [ 1
ORS PACKET - LOCAL NAME) when L 291 NO.ovurinnnne cieeesanaae T o -
he/she had the diarrhea?* (SKIP TO 486)¢——— (SKIP TO 486)« (SKIP TO 486)«

0] R fersasreanaas DKevrvronennnonaesss veessB P DKentnn . .

485 ] For how many days was
(NAME) given (LOCAL NAME)?* DAYS.....vevunenn veu DAYS...vivevnnncenn. DAYS..cvveerrnrennn

DKevevnnniinineianenannn 98 | DKivvennnnnnnnnn teeeanan 98 | DKevuvvnnnenn veeevraeas98
IF LESS THAN 1 DAY,
RECORD '00'.

486

CHECK 480:

RECOMMENDED HOME
FLUID MENTIONED?

NO, YES,
HOME FLUID
NOT MENTIONED

HOME FLUID
MENTIONED

]

v

(SKIP TO 488)

NO, YES, NO, YES,

HOME FLUID HOME FLUID | HOME FLUID HOME FLUID

NOT MENTIONED MENTIONED | NOT MENTIONED  MENTIONED
\'2 v

(SKIP TO 488)

(SKIP TO 488)

v v
487 | Was (NAME) given a recommended | YES....... ebeeserarannnn 1 YES.iierininnnns Chreeens .1
home fluid made from [ 21 [0 TN feriiaeaaa
(RECOMMENDED INGREDIENTS) when (SKIP T0 489)<«—— (SKIP TO 489)«———
he/she had the diarrhea?* DK..... cesnanns reeaneaas 8 5] QR [
488 } For how many days was (NAME)
given the fluid made from DAYS..veivavranrnens DAYS. . iivenerenrnnes DAYS . ireiriannnenenn
(RECOMMENDED INGREDIENTS)?*
DKicvernunrennnnonnnnns W98 | DKuvviwnceannnsannncassn 98 | DKivevrenarrseccaannanns 98
IF LESS THAN 1 DAY,
RECORD '00'.

GO BACK TO 452 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, GO TO 490

* The terms for ORS packets and the recommended home fluid should correspond to the categories used in 480.
ingredients in the recommended home fluid should be reflected in the question as noted for question 480.
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Knowledge of oral rehydration therapy (491-497)

Since many national health programs are designed to increase knowledge and use of oral
rehydration therapy in order to prevent dehydration during diarrheal illnesses, these questions are
asked to evaluate the level of knowledge about ORT and sources of that information.
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SKIP
QUESTIONS AND FILTERS CODING CATEGORIES

CHECK 480 AND 484 (ALL COLUMNS):

ORS FLUID
FROM PACKET 1
GIVEN TO ORS FLUID FROM
ANY CHILD PACKET NOT GIVEN
TO ANY CHILD
OR
480 AND 484 NOT ASKED

491 Have you ever heard of a special product called (LOCAL YES :meurenneeonenacnnrannsnnnsan 1——>493
NAME) you can get for the treatment of diarrhea?
NO.eovuorocannarnotonnsoracanonan 2
492 Have you ever seen a packet like this before? YES . cuetrenasoncacnansannansasns 1
SHOW PACKET. NO.oiouovasnsoransnaneoroncannas 2—»497
493 Have you ever prepared a solution with one of these YES . eveveonuscncsoncascaconsanoan 1 I
packets to treat diarrhea in yourself or someone else?
NO.eeronrrannsnnaronnnnsnescanss 2——>496
SHOW PACKET. |
494 The last time you prepared the (LOCAL NAME), did you WHOLE PACKET AT ONCE......covuen 1
prepare the whole packet at once or only part of
the packet? PART OF PACKET .. eciveveronannens 2——>496
|
495 How much water did you use to prepare TN2 LITER. tevvnecnrasnrennnnonn 01
(LOCAL NAME) the last time you made it? * T LITER.esvcvcucrannsmresnenaes 02
T IN2 LITERS ivvinrcnnennennas 03
2 LITERS.ievvierennnneaoseranes 04
FOLLOWED PACKAGE INSTRUCTIONS..05
OTHER
(SPECIFY)
DKevivnonnesonooseanaanunnannss 98
496 Where can you get the (LOCAL NAME) packet? PUBLIC SECTOR
GOVERNMENT HOSPITAL........... A
GOVERNMENT HEALTH CENTER...... B
PROBE: Anywhere else? GOVERNMENT HEALTH POST........ c
MOBILE CLINIC..civuvnvnvannass D
RECORD ALL PLACES MENTIONED.** COMMUNITY HEALTH WORKER....... E
MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL OR CLINIC....F
PHARMACY . s v vvvuecnenncnnasnnes G
PRIVATE DOCTOR..c.vanvaveannres H
MOBILE CLINIC....cvvivvarunvnen I
COMMUNITY HEALTH WORKER....... d
OTHER PRIVATE SECTOR
SHOP. . vevereroenmcnunananasnsnas K
TRADITIONAL PRACTITIONER...... L
OTHER M
(SPECIFY)

CHECK 480 AND 487 (ALL COLUMNS):
HOME -MADE FLUID
HOME -MADE NOT GIVEN 7O ANY CHILD
FLUID GIVEN OR
TO ANY CHILD 480 AND 487 NOT ASKED

v
498 Where did you learn to prepare the recommended PUBLIC SECTOR
home fluid made from (RECOMMENDED INGREDIENTS)*** GOVERNMENT HOSPITAL.......... "
given to (NAME) when he/she had diarrhea? ** GOVERNMENT HEALTH CENTER..... 12
GOVERNMENT HEALTH POST....... 13
MOBILE PUBLIC SECTOR......... 14
COMMUNITY HEALTH WORKER...... 15

MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL OR CLINIC...21

PHARMACY . cvveenaiienrnnasnces 22
PRIVATE DOCTOR....cvvencvenes 23
MOBILE CLINIC....c.vvrnnacenes 24
COMMUNITY HEALTH WORKER...... 25
OTHER PRIVATE SECTOR
SHOP. . everaveenrovanscensosen 31
TRADITIONAL PRACTITIONER..... 32
OTHER 41
(SPECIFY)

* Response codes to be developed according to local instructions for mixing ORS. If these include
the use of a certain container, e.g. a soda bottle, this should be added as a response category.
** Coding categories for health facilities and providers to be developed locally and revised based
on the pretest, however, the large categories must be maintained.
*** Question to be developed lLocally according to the ingredients promoted for use in the

recommended home fluid. 29
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SECTION 5. MARRIAGE

Marital status and co-residence (501, 504-506)

These questions are used for classifying the basic marital status of the woman. Throughout
DHS as well as in earlier surveys, the concept of "married" includes women in both formal and

informal unions.

Date and age at marriage (507-510)

Women are asked to provide the month and year of their first marriage and then are asked
their age at that time. The consistency of these two pieces of information (if both are obtained) is
checked by following the procedure in Question 510.
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SECTION 5. MARRIAGE

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0

Have you ever been married or lived with a man?*

ENTER "0" IN COLUMN 6 OF CALENDAR IN MONTH OF INTERVIEW, AND IN EACH MONTH
BACK TO JANUARY 1985**,

1
503 IF NEVER IN UNION: YES . e oerereeonssanannsonnansnnas 1——512
Have you ever had sexual intercourse? 1
o N 2——»516
504 Are you now married or living with a man, or are you now| MARRIED.......ecvuveeninanonsnnes 1
widowed, divorced, or no tonger living together?*** LIVING TOGETHER...... sesesraanan 2
WIDOWED . v evvvnviareroaannnsannen 3
DIVORCED..cvveveuveacansnnaenanns 4 }'506
NO LONGER LIVING TOGETHER....... 5
505 Is your husband/partner living with you now or is he LIVING WITH HER..cveevrocncnnnn 1
staying elsewhere?
STAYING ELSEWHERE.....cvnueunnns 2
506 Have you been married or lived with a man only once, ONCE.uctvucnnosannraonancsannuns 1
or more than once?
MORE THAN ONCE... uvveerannanses 2
507 In what month and year did you start living with MONTH. . everraeraonnstannnes D:]
your (first) husband/partner?
DK MONTH. s vevuvravrenraanannnns 98
YEAR. - eeevneeemanaeeesnnns D:]
DK YEAR. .. ovvnweenneevnvrsonanns 98
508 How old were you when you started living with him? AGE..eueecerunnennnsonansan D]
DK AGE..ueveierencnnccanransans 98
509 CHECK 507 AND 508:
YEAR AND AGE
GIVEN? YES NC
v

510 CHECK CONSISTENCY OF 507 AND 508:

IF NECESSARY, CALCULATE
YEAR OF BIRTH

YEAR OF BIRTH  (103) D:] CURRENT YEAR

PLUS + MINUS -

AGE AT MARRIAGE (508) [D CURRENT AGE (104) [D

CALCULATED
YEAR OF MARRIAGE [D CALCULATED Dj
YEAR OF BIRTH

1S THE CALCULATED YEAR OF MARRIAGE WITHIN ONE YEAR OF THE REPORTED YEAR OF MARRIAGE (507) ?

YES NO

L_———LH’ROBE AND CORRECT 507 AND 508.

v
* Where visiting relationships are common, this category should be added to 501 and 504.
** For fieldwork beginning in 1991, 1992, or 1993, the year should be changed to 1986, 1987,
or 1988, respectively.
*** Jhere polygynous unions are common, questions on this topic should be added (see DHS Model “B"

Questionnaire, Questions 504-506). 30
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Recent marriage history (502, 511)

Column 6 of the calendar is reserved for classifying each month in the 5-6 year period as
either in or not in union. This information will permit measuring recent marital fertility more
precisely.

Sexual activity (503, 512-515)

Information on sexual activity has many uses. It bears on exposure to the risk of pregnancy
both for unmarried teenagers and for married women. Age at first sexual intercourse is the more
appropriate demarcation of the beginning of exposure than is age at first marriage which may be later
in time.

The monthly frequency of sexual activity is viewed as a measure of the risk of conception.
This frequency varies by age, duration of marriage and probably region of the world. The question
on usual frequency (513) has been included to permit classifying women whose sexual activity in the
past month may have been unusual because of pregnancy, temporary separation, or other reasons.

The question on the last time the woman had intercourse (514) is to approximate the
proportion of women in the population who are exposed to the risk of pregnancy according to the
proportion who have had intercourse in the last 48 hours. On the assumption that this length of time
corresponds with the length of the fertile period in the ovulatory cycle, this proportion will provide
a direct estimate of the proportion at risk. '
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QUESTIONS AND FILTERS CODING CATEGORIES

DETERMINE MONTHS MARRIED OR IN UNION SINCE JANUARY 1985**. ENTER "X" IN COLUMN 6 OF CALENDAR
FOR EACH MONTH MARRIED OR IN UNION, AND ENTER "0" FOR EACH MONTH NOT MARRIED/NOT IN UNION,

SINCE JANUARY 1985%*,

FOR WOMEN NOT CURRENTLY IN UNION OR WITH MORE THAN ONE UNION:
PROBE FOR DATE COUPLE STOPPED LIVING TOGETHER OR DATE WIDCWED, AND FOR STARTING DATE OF ANY
SUBSEQUENT UNION.

512 Now we need some details about your sexual activity in
order to get a better understanding of family planning
and fertility.

How many times did you have sexual intercourse in the TIMES..veccennnnes ceameanas
last four weeks?

513 How many times in a month do you usually have TIMES..oeescennenss cheesae.
sexual intercourse?

514 When was the last time you had sexual intercourse? DAYS AGO....ccvuuns e 1

WEEKS AGO.vcuvrvreeannansl

MONTHS AGO...... PR

YEARS AGO..ee-cvnnn- R A

BEFORE LAST BIRTH....... P 996
515 How old were you when you first had sexual intercourse? AGE..cvvuevronsennsnnccans

FIRST TIME WHEN MARRIED........96

PRESENCE OF OTHERS AT THIS POINT. CHILDREN UNDER 10.

HUSBAND.....
OTHER MALES..... venenn e
OTHER FEMALES...........

** for fieldwork beginning in 1991, 1992, or 1993, the year should be changed to 1986, 1987,
or 1988, respectively. 31
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SECTION 6. FERTILITY PREFERENCES

Reproductive intentions (603-606)

These questions determine the basic preferences of women for future childbearing, both ir
terms of whether additional children are wanted and the desired spacing of the next child. Recent
research on DHS and earlier survey data reveals that these reproductive intentions are highly
correlated with contraceptive prevalence and fertility rates.

Sterilization regret (607-609)

This is an effort to capture whether the woman regrets that she or her husband had the
sterilization operation because she would now like to have another child or for some other reason.
This "sterilization regret” phenomenon is thought to be increasingly common in countries where men
and women are getting sterilized at younger ages.
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SECTION 6.

FERTILITY PREFERENCES

QUESTIONS AND FILTERS

CHECK 315:

NEITHER
STERILIZED

SHE OR HE
STERILIZED

-

SK1P
CODING CATEGORIES

CHECK 504:

CURRENTLY MARRIED
OR LIVING

NOT MARRIED/
NOT LIVING

TOGETHER TOGETHER [_1
603 CHECK 225: HAVE A (ANOTHER) CHILD.......... 1 l

NO MORE/NONE. .. .ceiuuenenaannns 2

NOT PREGNANT OR UNSURE [F] PREGNANT [F] SAYS SHE CAN'T GET PREGNANT..... 3
610
r r~ UNDECIDED OR DK.vvevevevenonennn
v v
Now 1 have some questions Now 1 have some questions
about the future. about the future.
Would you like to have After the child you are
(a/another) child or expecting, would you like
would you prefer not to to have another child or
have any (more) children? would you prefer not to
have any more children?
604 CHECK 225: |

MONTHS .. .cveinniiiicnnneas 1

NOT PREGNANT OR UNSURE PREGNANT
[F] [F] YEARS . .ciiiiitirenccnenss 2

I - 610
v v SOON/NOW. e vuvecvieeennnnnnnane 994

How long would you like to
wait after the birth of

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

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

CHECK 216 AND 225:

HAS LIVING
CHILD(REN)
OR
PREGNANT?

SAYS SHE CAN'T GET PREGNANT...995

OTHER 996
(SPECIFY)

606 CHECK 225: AGE OF CHILD
YEARS .. ciiviiiitieiiiannnes
NOT PREGNANT OR UNSURE PREGNANT
- ] oS
f r
v v
How old would you like How old would you like the
your youngest child to child you are expecting
be when your next child to be when your next child
is born? is born?
607 Given your present circumstances, if you had to do it YES . oeersvensannssasnanncannnan 1
over again, do you think (you/your husband) would make
the same decision to have an operation not to have o 2
any more children?
608 Do you regret that (you/your husband) had the operation YESuueurruerononassnaennannnsnse 1
not to have any (more) children?
NG, iiiieseneeannncsanceraansas 2——>»612
609 why do you regret it?

RESPONDENT WANTS ANOTHER CHILD..1
PARTNER WANTS ANOTHER CHILD..... 2
SIDE EFFECTS. . vveeracncensnanns 3 612

OTHER REASON 4
(SPECIFY) |
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Discussion of number of children and husband’s preferences (610-611)

The purpose of these two questions is to assess the extent to which couples communicate
about their fertility desires and to evaluate the importance of the husband in the decision-making
process about having children.

Ideal family size (612)

This type of question has been used in previous surveys to measure fertility norms. Although
less useful than the above questions on personal preferences, the question has been retained in DHS
for purposes of comparison with all earlier surveys. One improvement has been introduced by
separating women with no children from those with children and rephrasing the question for mothers
in order to reduce the tendency to rationalize existing children.

Ideal birth interval (613)

The responses to this question will be used to measure what women consider to be the
preferred spacing of births. This can be compared to actual behavior to determine the extent to
which women implement their spacing preferences.



SKIpP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
610 Have you and your husband/partner ever discussed YES . iiernrncssarnsnacnncensanasns 1
the number of children you would like to have?
ND. et iitnriecnsteanesaansnnnnas 2
611 Do you think your husband/partner wants the same SAME NUMBER......ivevveccnnnnans 1
number of children that you want, or does he want more MORE CHILDREN......civeveeunnnn. 2
or fewer than you want? FEWER CHILDREN...ccovuivienennnns 3
DKevveenrosonneanecnnnneoanannns 8
612 CHECK 216:
HAS LIVING CHILD(REN) NO LIVING CHILD(REN)
G:] [;] NUMBER. ... ciiviiececcaanns
— r
v v
1f you could go back to the 1f you could choose
time you did not have any exactly the number of
children and could choose children to have in
exactly the number of children your whole life, how
to have in your whole life, many would that be? OTHER ANSWER 96
how many would that be? (SPECIFY)
RECORD SINGLE NUMBER OR OTHER ANSWER.
613 What do you think is the best number of months or MONTHS .. ooviniiiiaianans 1
years between the birth of one child and the birth
of the next child? YEARS . it icnnrnvenscnnans 2
OTHER 996
(SPECIFY)
33
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SECTION 7. HUSBAND’S BACKGROUND, RESIDENCE AND WOMEN’S WORK

Husband’s education (702-704)

These are the same questions on education asked about the woman at the beginning of the
questionnaire.

Husband’s work (705-707)

These questions are intended to provide some limited picture of the husband’s position in the
world of work (the socio-economic status of the family is more directly assessed by the list of
household items owned and dwelling characteristics in the household schedule).

In 705, the standard information on the husband’s current occupation is collected. This will
permit descriptive generalizations about the sectors of society in which fertility is changing.
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SECTION 7. HUSBAND'S BACKGROUND, RESIDENCE AND WOMAN'S WORK

SKIP
QUESTIONS AND FILTERS CODING CATEGORIES

CHECK 501:

EVER MARRIED NEVER MARRIED/

OR LIVED NEVER LIVED ]
TOGETHER EE] TOGETHER
v
ASK QUESTIONS ABOUT CURRENT OR MOST RECENT HUSBAND/PARTNER.

702 Did your (last) husband/partner ever attend school? YES e v veoroneanannsnsnnnaananans 1
o 22— 705
703 What was the highest level of school he attended: PRIMARY wervucecvnvacansnanosons 1
primary, secondary, or higher? SECONDARY . evvveeecnenennnanennes 2
HIGHER....vccvrcsnsnnnncesasesn 3
DK seevenanennnnosasanssancnsens 8——705
704 what was the highest (grade/form/year) he completed GRADE . .civeevrncunnnnnnnnns

at that level?¥

DKevvnereravranrannasnonnns ....98

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

CHECK 705:

IN AGRICULTURE

WORKS (WORKED) DOES (DID) ]
IN AGRICULTURE [f] NOT WORK

v

707 (Does/did) your husband/partner work mainly on his HIS/FAMILY LAND....cvivevnnerenns 1
own land or family land, or (does/did) he rent land, RENTED LAND.....cvccvrnonrnanens 2
or (does/did) he work on someone else's land? SOMEONE ELSE'S LAND......ecuenns 3

* Revise according to the local education system.

34
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Residential mobility (708-712)

A classification of city, town or countryside is used to record the changes in place of residence
over the 5-6 year period of the calendar. The primary objective of these questions is to study the
connections between fertility behavior and the movement to cities.
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SKIP

NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I 70

708 Have you lived in only one or in more ONE COMMUNITY.......vveuuss R
than one community since January 1985?* .
MORE THAN ONE COMMUNITY......... 2——710

ENTER (IN COL.7 OF CALENDAR) THE APPROPRIATE CODE FOR CURRENT COMMUNITY
("1 CITY, “2" YOWN, "3" COUNTRYSIDE).
BEGIN IN THE MONTH OF INTERVIEW AND CONTINUE WITH ALL PRECEDING MONTHS BACK TO JAN. 1985*.— 711

710 In what month and year did you move to (NAME OF COMMUNITY OF INTERVIEW)?

ENTER (IN COL.7 OF CALENDAR) “X" IN THE MONTH AND YEAR OF THE MOVE, AND IN THE SUBSEQUENT
MONTHS ENTER THE APPROPRIATE CODE FOR TYPE OF COMMUNITY (M1" CITY, "2' TOWN, "3" COUNTRYSIDE)
CONTINUE PROBING FOR PREVIOUS COMMUNITIES AND RECORD MOVES AND TYPES OF COMMUNITIES
ACCORDINGLY.

TLLUSTRATIVE QUESTIONS

- Where did you live before.....?

- In what month and year did you arrive there?

- Is that place in a city, a town, or in the countryside?

|
711 REFER TO PLACE OF RESIDENCE IN JANUARY 1985%: LIVED THERE SINCE BIRTH...... . 96—>713
When did you move to (PLACE OF RESIDENCE IN MONTH. . e veiiininnenransesn D:I
JANUARY 1985)?
DK MONTH. . .iinicieivnannnannnes 98
) 17, semasacnanans D:'
DK YEAR. . isivviuroinsinnnonanas 98
712 Was the place you moved from a city, CITY..onvnns emeansaireacanrnann 1
a town, or the countryside? TOWN. . tneeeneasnnernonssne eenessl
COUNTRYSIDE. . cveuseesncnsscasanss 3
713 I would like to ask you some questions about working.
Aside from your own housework, are you currently YES . eivrerannnes reriaanen cevans 1—>717
working?
NO. ciinenitniiretneansnnscarnnas 2
714 As you know, some women take up jobs for which they YES. it iitinnennnenns peiereren e 1l —2717
are paid in cash or kind. Others sell things, have a
small business or work on the family farm or in the L 2
family business.
Are you currently doing any of these things or any
other work?
715 Have you ever worked since Jan. 1985*? YES . iinsueennnoncennan erenreaan 1—717

716 ENTER "O" IN COLUMN B OF CALENDAR IN EACH MONTH FROM JAN, 1985* 7O CURRENT MONTH.—w-———721

717 What is (was) your (most recent) occupation? [D
That is, what kind of work do (did) you do?

718 USE CALENDAR TO PROBE FOR ALL PERIODS OF WORK, STARTING WITH CURRENT OR MOST RECENT WORK,
BACK TO JANUARY 1985*, ENTER CODE FOR NC WORK OR FOR TYPE OF WORK IN COLUMN 8.

ILLUSTRATIVE QUESTIONS

- When did this job begin (and when did it end)?
- What did you do before that? '

- How long did you work at that time?

- Were you self-employed or an employee?

- Were you paid for this work?

- Did you work at home or away from home?

* For fieldwork beginning in 1991, 1992, or 1993, the year should be changed to 1986, 1987,
or 1988, respectively.
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Woman’s employment (713-726)

The last column of the calendar is used to record the months the woman has been employed.
The general hypothesis has been that paid employment away from the home competes with
childbearing and child-rearing. The relationship between employment and fertility is thought to vary
according to several aspects of the social and economic context, including, for example, household
structure, women'’s status, labor market opportunities, and child-care practices and beliefs. In addition
to collecting these fairly detailed employment data, two questions (725-726) are aimed at measuring
child-care practices among working women with small children.
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SKIP

QUESTIONS AND FILTERS CODING CATEGORIES

CHECK COLUMN 8 OF CALENDAR:
DID NOT WORK
WORKED IN JAN. 1985* IN JAN, 1985*

]

v
720 1 see that you were working in January 1985%. MONTH. seveevnecnvasennanane I
When did you start that job? DK MONTH. . ceeiriinninnnnens .ela98
723
YEAR. . veeeernnnaneosnenenes
DK YEAR..ceiunuerenacncncnnsns 9
721 I see that you were not working in January 1985*. YES e tereeenecnesoncnnnesncusanns 1
Did you ever work prior to January 1985*? o 2—»723
722 When did your last job prior to January 1985* end? MONTH. civivriieieiinnnenns
DK MONTH. cvivneenannennenonnen .98
YEAR et itertnererinrnasans

CHECK 215/216/218:
HAS CHILD BORN SINCE
JAN. 1985* AND LIVING
AT HOME?

CHECK 713 AND 714:
CURRENTLY WORKING?

725 While you are working, do you usually USUALLY e s iviriernrnnorsencannannsns 1——>727
have (NAME OF YOUNGEST CHILD AT HOME) with you, SOMETIMES. . viereieeeeennnennnna 2
sometimes have him/her with you, or NEVER . .vivnrinscnrnsoncnsnsnnns 3

never have him/her with you?

726 Who usually takes care of HUSBAND /PARTNER. .. cvivennnanans 01
(NAME OF YOUNGEST CHILD AT HOME) OLDER CHILD(REN).....ceunneennn 02

while you are working? OTHER RELATIVES.....vvvevvennns 03
NEIGHBORS. . uviiiniivernecnaann 04

FRIENDS...icviincnnnnarrnceacass 05

SERVANTS/HIRED HELP........v... 06

CHILD IS IN SCHOOL.....cucvvvvnn 07

INSTITUTIONAL CHILDCARE........ 08

OTHER 09

(SPECIFY)

RECORD THE TIME

* For fieldwork beginning in 1991, 1992, or 1993, the year should be changed to 1986, 1987,
or 1988, respectively.
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SECTION 8. MATERNAL AND CHILD HEIGHT AND WEIGHT

Checking for a BCG scar (805)

The child will be checked for the presence of a BCG scar (805) by the measurer who obtains
the child’s weight and height/length. In conjunction with 454 and 457, this will help to determine
whether the child has received a BCG immunization.

Weighing and measuring young children and mothers (806-810)

The nutritional or anthropometric status of the young children in a population, ie. the
measurement of their weight (808) and height/length (806), is an indicator of their health. The
nutritional status of young children is influenced both by food intake and by the number and types
of illnesses. The amount and types of food are again influenced both by food availability and by infant
feeding practices. In addition, factors such as childhood immunizations and the type of drinking water
and sanitation influence the child’s susceptibility and exposure to infection. The anthropometric status
of young children provides an outcome measure for programs and interventions aimed at improving
child health and survival.

Measurement of height (806) and weight (808) of women of reproductive age is useful for
several reasons. First, the nutritional status of the woman is a good indicator of a family’s
socioeconomic status. The woman’s height-for-age reflects her nutritional history before reaching
puberty, while her weight-for-age gives an indication of the current availability of food in the
household.

Second, determination of women’s anthropometric status provides important information for
maternal and child health programs. Poor maternal nutritional status may result in an unfavorable
pregnancy outcome. For example, higher perinatal and neonatal mortality rates are seen among very
short women who usually have a small pelvis resulting in increased risk of obstructed labor and other
complications of delivery. Third, this information will be useful to examine differentials in women’s
nutritional status between different population subgroups within survey countries.
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SECTION 8. HEIGHT AND WEIGHT

CHECK 222:

ONE OR MORE BIRTHS
SINCE JAN. 1985*

NO BIRTHS
SINCE JAN. 1985*

[:]——> END

v

INTERVIEWER: IN 802 (COLUMNS 2-4) RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1985* AND STILL ALIVE.
IN 803 AND 804 RECORD THE NAME AND BIRTH DATE FOR THE RESPONDENT AND FOR ALL LIVING CHILDREN BORN
SINCE JANUARY 1985*. IN 806 AND 808 RECORD HEIGHT AND WEIGHT OF THE RESPONDENT AND THE LIVING CHILDREN.
(NOTE: ALL RESPONDENTS WITH ONE OR MORE BIRTHS SINCE JANUARY 1985* SHOULD BE WEIGHED AND MEASURED EVEN
IF ALL OF THE CHILDREN HAVE DIED. IF THERE ARE MORE THAN 3 LIVING CHILDREN BORN SINCE JANUARY 1985*,
USE ADDITIONAL FORMS).

EJ NEXT-TO- |_1._| SECOND-TO-
YOUNGEST YOUNGEST
LIVING CHILD LIVING CHILD

|_2J YOUNGEST

1
LJ RESPONDENT LIVING CHILD

802
LINE NO.
FROM Q.212
803 (NAME) (NAME) (NAME) (NAME)
NAME
FROM Q.212 FOR CHILDREN
804
DATE OF BIRTH DAY...... DAY...... DAY..cunw
FROM Q.103 FOR RESPONDENT MONTH.... MONTH.... MONTH.... MONTH....
FROM Q.215 FOR CHILDREM, AND ASK
FOR DAY OF BIRTH YEAR..... YEAR..... YEAR..... YEAR.....
805
BCG SCAR ON TOP SCAR SEEN......1 SCAR SEEN...... 1 SCAR SEEN...... 1
OF LEFT SHOULDER**
NO SCAR........2 NO SCAR........2 NO SCAR...... ..2
806
] 0| 00| 000
(in centimeters) . . . .
807 )
WAS HEIGHT/LENGTH OF CHILD Cle e LYING.......... 1 LYING....vveenn 1 LYING...... eeeal

MEASURED LYING DOWN OR

STANDING UP? STANDING....... 2 STANDING.......2
808 — — r— —
WEIGHT 0 4] 0
(in kilograms) oL o L ol oL
809
DATE DAY...... DAY...... DAY...... DAY......
WE I GHED
AND MONTH.... MONTH.... MONTH.... MONTH....
MEASURED
YEAR..... YEAR..... YEAR..... YEAR.....
810 MEASURED....... 1 CHILD MEASURED.1 CHILD MEASURED.1 CHILD MEASURED.1
RESULT CHILD SICK.....2 CHILD SICK.....2 CHILD SICK.....2
NOT PRESENT....3 CHILD NOT CHILD NOT CHILD NOT
PRESENT....... 3 PRESENT.......3 PRESENT...ce. 3
REFUSED........4 CHILD REFUSED..4 CHILD REFUSED..4 CHILD REFUSED..4
MOTHER REFUSED.5 MOTHER REFUSED.5 MOTHER REFUSED.5
OTHER..cvveenns 6 OTHER.....uu...b OTHER.......u™ .6 OTHER v eevueessbd
(SPECIFY) (SPECIFY) (SPECIFY) (SPECIFY)
811
NAME OF NAME OF
MEASURER: ASSISTANT:

* For fieldwork beginning in 1991, 1992, or 1993, the year should be changed to 1986, 1987, or 1988, respectively.
** Adapt question locally after determining the most common injection site (usually the left arm or shoulder).
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INTERVIEWER'S OBSERVATIONS
(To be filled in after completing interview)

comments About Respondent:

Ccomments on Specific Questions:

Any Other Comments:

SUPERVISOR'S OBSERVATIONS

Name of Supervisor:

EDITOR'S OBSERVATIONS

Date:
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The calendar

Information which is collected throughout the interview is recorded in the calendar using the
codes on the left. The calendar is located on a fold-out page at the end of the questionnaire.
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INSTRUCTIONS: ONLY ONE CODE SHOULD
APPEAR IN ANY BOX. FOR COLUMNS

1, 6, 7, AND 8 ALL MONTHS SHOULD
BE FILLED IN.

INFORMATION TO BE CODED FOR EACH COLUMM

COL.1: Births, Pregnancies, Contraceptive Use

coL.2:

coL.3:

COL.4:

CoL.5:

CoL.6:

CcoL.7:

COL.8:

B BIRTHS
P PREGNANCIES
T TERMINATIONS

0 NO METHOD

1 PILL

2 1w

3 INJECTIONS

4 DIAPHRAGM/FOAM/JELLY
5 CONDOM

6 FEMALE STERILIZATION
7 MALE STERILIZATION
8 PERIODIC ABSTINENCE

9 WITHDRAWAL
W OTHER

(SPECIFY)
Discontinuation of Contraceptive Use

1 BECAME PREGNANT WHILE USING
2 WANTED YO BECOME PREGNANT
3 HUSBAND DISAPPROVED

4 SIDE EFFECTS

5 HEALTH CONCERNS

6 ACCESS/AVAILABILITY

7 WANTED MORE EFFECTIVE METHOD
8 INCONVENIENT TO USE

9 INFREQUENT SEX/HUSBAND AWAY
C COST

F FATALISTIC

A DIFFICULT TO GET PREGNANT/MENOPAUSE

D MARITAL DISSOLUTION/SEPARATION
W OTHER

(SPECIFY)
K DON'T KNOW

Postpartum Amenorrhea
X PERIOD DID NOT RETURN
0 LESS THAN ONE MONTH

Postpartum Abstinence
X NO SEXUAL RELATIONS
O LESS THAN ONE MONTH

Breastfeeding

X BREASTFEEDING

0 LESS THAN ONE MONTH
N NEVER BREASTFED

Marriage/Union

X IN UNION (MARRIED OR LIVING TOGETHER)

0 NOT IN UNION

Moves and Types of Communities
X CHANGE OF COMMUNITY

1 clry

2 TOWN

3 COUNTRYSIDE

Type of Employment

0 DID NOT WORK

1 PAID EMPLOYEE, AWAY FROM HOME
2 PAID EMPLOYEE, AT HOME

3 SELF-EMPLOYED, AWAY FROM HOME
4 SELF-EMPLOYED, AT HOME

5 UNPAID WORKER, AWAY FROM HOME
6 UNPAID WORKER, AT HOME

or 1988, respectively.

12 DEC 0f ] 01 DEC
11 NOV 02 ] 02 NOV
10 oCT 03 ] 03 ocT
09 SEP 04 ] 04 SEP
1 08 AUG 05 [ ] 05 AUG 1
9 07 JUL 06 [ 06 JuL 9
9 06 JUN 07 L 07 JuN 9
0 05 MAY 08 [ 08 MAY 0
* 04 APR 09 09 APR *
03 MAR 10 ] 10 MAR
02 FEB 11 11 FEB
01 JAN 12 ] 12 JaN
T2 DEC 13 ] T3 DEC
11 NOV 14 1 14 NOV
10 oCT 15 1 15 0oCT
09 SEP 16 16 SEP
1 08 AUG 17 n 17 AUG 1
9 O7 JUL 18 18 JuL 9
8 06 JUN 19 | 19 JUN 8
9 05 MAY 20 20 MAY 9
04 APR 21 ] 21 APR
03 MAR 22 22 MAR
02 FEB 23 - 23 FEB
01 JaN 24 [ ] 2 JAN
12 DEC 25 ] 25 DEC
11 NOV 26 26 NOV
10 ocT 27 ] 27 ocr
09 SEP 28 T 28 SEP
1 08 AUG 29 29 AUG 1
9 07 JuL 30 ] 30 JuL 9
8 06 JUN 31 31 JUN 8
8 05 MAY 32 | 32 MAY 8
04 APR 33 33 APR
03 MAR 34 ] 34 MAR
02 FEB 35 35 FEB
01 JAN 36 ] 36 JAN
T2 DEC 37 ] 37 DEC
11 NOV 38 38 NOV
10 ocT 39 e 39 ocT
09 SEP 40 40 Sep
1 08 AUG 41 s 41 AUG 1
9 07 JUuL 42 [ 42 JuL 9
8 06 JUN 43 [ | 43 JUN 8
7 05 MAY 44 46 MAY 7
04 APR 45 - 45 APR
03 MAR 46 - 46 MAR
02 FEB 47 ] 47 FEB
01 JAN 48 ] 48 JAN
12 DEC 49 497 DEC
11 NOV 50 ] 50 Nov
10 oCT 51 51 oct
09 SEP 52 T 52 SEP
1 08 AUG 53 53 AUG 1
9 07 JUL 54 : 54 JuL 9
8 06 JUN S5 55 JUN 8
6 05 MAY 56 a 56 MAY 6
04 APR 57 57 APR
03 MAR 58 ] 58 MAR
02 FEB 59 59 FeB
01 JAN 60 ] 60 JAN
T2 DEC 61 ] 6T DEC
11-NOV 62 62 NOV
10 0CT 63 T 63 ocT
09 SEP 64 64 SEP
1 08 AUG 65 [ ] 65 AUG 1
9 07 JuL 66 66 JuL 9
8 06 JUN 67 . 67 JUN 8
5 05 MAY 68 68 MAY 5
04 APR 69 ] 69 APR
03 MAR 70 ] 70 MAR
02 FEB 71 al 71 FEB
01 JAN 72 ] 72 JAN
LAST CHILD BORN PRIOR TO JAN.
MONTH. .
NAME :
YEAR...
39
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* For fieldwork beginning in 1991, 1992, or 1993, the years should be adjusted.
** For fieldwork beginning in 1991, 1992, or 1993, the year should be changed to 1986, 1987,
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