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SECTION 1: RESPONDENT’S BACKGROUND

My name is and | am working with Ministry of Health and Population. We are conducting a

national survey about the health of women and children. We would very much appreciate your participation in the
survey. This information will help the government te plan health services. The survey usually takes between 20 and
45 minutes to complete. Whatever information you provide will be kept strictly confidential and will not be shown
to other persons. We also may return later to interview you or other members of your household again.

Participation in the survey is voluntary and you can choose not to answer any of the questions. However, we hope
that you will participate in the survey since your views are important.

At this time, do you want to ask me anything about the survey.
May | begin the interview now?

SIGNATURE OF INTERVIEWER:

RESPONDENT AGREE RESPONDENT DOES NOT I l L 1102
TO INTERVIEW AGREE TO INTERVIEW
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
HOUR .....ooooveeee s
101 | RECORD THE TIME
MINUTES ................co.....
102 | First I would like to ask some questions ?bout you and CARO/GIZA . |
your household. For most of the time until you were 12
. o . . .| ALEXANDRIA ...
years old, did you live in Cairo, Giza, Alexandria, 2
another city or town or in a village? OTHER CITY / TOWN ..o 3
VILLAGE ........o..oo oo, 4
OUTSIDE EGYPT i 5
(NAME OF LOGALITY AND GOVERNORATE) (SPECIFY)
OFFICE: GOVERNORATE'S CODE
103 | How long have you been living continuously in {NAME OF
CURRENT PLACE OF RESIDENCE)? YEARS ... oovvooiiieea
i ALWAYS ... 95
IF LESS THAN ONE YEAR RECORD “00”, L+ 105
VISITOR! TEMPORARILY STAYING.... 96
104 ;ulst bef;;)r_e you :lr;ovefi heret, did you hve.;il Ca‘?lro, Giza, | caroiGiZA .o :
xandria, ano T tow
¢ ’ er city or town or in a village! ALEXANDRIA ................................ )
OTHERCITY/ TOWN ...................... 3
VILLAGE ... 4
{NAME OF LOCALITY AND GOVERNORATE) OUTSIDE EGYPT 5
(SPECIFY)
OFFICE: GOVERNORATE'S CODE
9
105 ¢ In what month and year were you born? MONTH oo
DON'T KNOWMONTH ................ 98
YEAR .............
DON'T KNOW YEAR ................ 9998
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
106 | How old were you at your last birthday?
COMPARE AND ‘
CORRECT 105 AND / OR 1106 IF INCONSISTENT AGE IN COMPLETED YEARS
i i 7
107 1 What is your current marital status? MARRIED ................cooevooeeeee . ]
WHDOWED ............cooooveienn, 3
DIVORCED ........... .. ... 3
SEPARATED ..o, 4
108 | Now I would like to ask you some questions about your
marriage (s).
. .. NUMBER OF TIMES MARRIED .......
How many times have you been married?
109 CHECK 108:
MARRIED ONCE MARRIED MORE THAN MONTH
ONE TIME
DON'T KNOW MONTH ............... 9%
In what month and year Now we would like 1o ask
did you enter into a about your first husband. YEAR ... s 111
marriage contract with II‘ll what mcmth and year DON'T KNOW YEAR 9998
your husband? did you ¢nter into a
marriage contract with
your first husband?
110 | How old were you when you entered inte a marriage
contract with your (first) husband? AGE IN COMPLETED YEARS..
111 CHECK 108:
MARRIED ONCE MARRIED MORE THAN MONTH ........................
ONE TIME
DON'T KNOW MONTH ............ 98
In what month and year In what month and year
did you start living with did you start living with YEAR ... »113
b T Vi
your husband? your first husband? DON'T KNOW YEAR 9908
12 How old were you when you started living together AGE IN COMPLE s
with your (first) husband? TED YEARS..
DETERMINE MONTHS MARRIED SINCE JANUARY 1998. ENTER “)" IN COLUMN 1 OF THE CALENDAR FOR EACH
113 | MONTH MARRIED, AND ENTER “0” FOR EACH MONTH NOT MARRIED, SINCE JANUARY 1998,
FOR WOMEN WHO ARE NOT CURRENTLY MARRIED OR WHO HAVE MARRIED MORE THAN ONCE: PROBE FOR
DATE WIDOWED, DIVORCED, OR SEPARATED, AND FOR STARTING DATE OF ANY SUBSEQUENT MARRIAGE
SINCE JANUARY 1998.
L4 Have you ever attended school? YES oo, 1
NO 2 —— 201
115 | What is the highest level of school you attended? PRIMARY ... |
PREPARATORY ............cccoocoviiin, 5
SECONDARY .......oooviiniaariii 3
UPPER INTERMIDIATE .................... 4
UNIVERSITY ..., 5
MORE THAN UNIVERSITY ... ... 6
116 | What is the highest grade which you successfully
completed at that level? GRADE ..o,
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SECTION 2: REPRODUCTION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
201 | Now T would like to ask about all the births you have | YES ... 1

had during your life. Have you ever given birth? NO oot —t> 206
202 | Do you have any sons or daughters to whom you have | YES ... 1

given birth who are now living with you? NO i 3 904

203 | How many sons live with you?

. . SONS ATHOME ......................
And how many daughters live with you?

DAUGHTERS ATHOME ............

IF NONE RECORD “00”

204 | Do you have any sons or daughters to whom you have | YES ..., PO 1
given birth who are alive but do not live with you? NO oo e — 206

205 | How many sons are alive but do not live with you?

. . .. | SONS ELSEWHERE .........ccccnc..n.
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 bay or a girl who was'| YES ..., 1
born alive but later died? NO ... e —— 208

IF NO PROBE: Any baby who cried or showed any sign of
life but only survived a few hours or days?

207 | In all, how many boys have died? 5OYS DEAD
And how many girls have died?
IF NONE RECORD “00” GIRLS DEAD
208 | SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL.
IF NONE RECORD “00" TOTAL ...

209 | CHECK 208:

Just to make sure that I have this right: you have had in TotaL _____ births during
your life, Is that correct? (Number)

YES I%| NO D * PROBE AND

CORRECT 201-209
AS NECESSARY

210 | CHECK 20¢8:

ONE OR MORE BIRTHS F NO BIRTHS | I » 226
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211 NOW I WOULD LIKE TO RECORD THE NAMES OF ALL 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 AND MARK WITH A BRACKET. COMPLETE 213-
221 FOR EACH BIRTH. USE ADDITIONAL FORMS IF THERE ARE MORE THAN TEN BIRTHS. AFTER COMPLETING ALL BIRTHS, GO TO 222.
212 213 214 215 216 217 | 218 | 219 220 221
What RECORD Is In what month [s IF ALIVE IF DEAD: Were there any
name was | SINGLEOR [(namE) a| and year was (NAME) How old | Is (NAME) RECORD How old was (NAME) | qther live births
givento | MULTIPLE 1 6oy ora girl? | (NAME) bom? | still alive? was | livingwith | youeenoip | When he/she died? | between (WHEN
your ’ (NAME) at you? LINE ER IF 1 YR." PROBE: How YOU FIRST
N firstrnext) PROBE: his/her last NUMB many months old was MARRIED
baby? What is his’her birthday? OF CHILD (NAME)? é"é‘”&“@%ﬂé
birthday? (RECORD "00” |REGORD DAYS IF LESS
. RECORD BIRTH} and
OR: In what AGE IN IF CHILD NOT |THAN 1 MONTH; (NAME}?
SEason was LISTED IN THE [MONTHS IF LESS THAN
he/she born? COMPLET- HOUSEHOLD |TWO YEARS; OR CORRECT IF
ED YEARS. SCHEDULE). |VEARS. NECESSARY
SING ........ | |BoY . MONTH  Ivgs ... | AGEIN |yEs . ... 1| HouseWoLo |
YEARS LINE NUMBER |+
o , [T fo.. > No 2
MULT ........ GIRL ......... 2 VEAR [:I:‘ MONTHS. 2
_— YEARS.....3
Goto 221
SING | {BOY .......... MONTH YES ...... 1 AGEIN |YES ....... | | HOUSEHOLD DAYS |
Dj NO YEARS |\ LINE NUMBER
02 | |muLT ... 2|GIRL ......... 2 —— [NO...... 9 ——— (NO 2
YEAR D:I MONTHS....2
YEARS... 3
(NAME) ED:D Go to 220 o
Goto 221
SING ........ | |BOY ..o MONTH = iypg . { | AGEIN |ygs . | HOUsEWOLD |
: [I:' NO YEARS | LINE NUMBER
0 MULT ... 2|GIRL ... . e 2 s 2
YEAR I::I:I @ MONTHS....2
- YEARS......3
{NAME) [ED] Go to 220
Go to 221
SING ........ | {BOY ......... MONTH  Iygs....| | AGEIN |yEs . .. || HOUSEHOLD |
[I:] o YEARS | LINE NUMBER
L IR TYTE 21GIRL ... NO ... o N YT S 2
YEAR [::I:I l@ MONTHS....2
YEARS. .. .3
(NAME) [T 1 1| cotozo
Go to 221
SING ........ | |BOY oo MONTH  Iyps .. | | AGEIN |ves ... . || Housewoo | YES .. |
YEARS LINE NUMBER | =
05 | oLt 2 laiRL ED NO ... NO .. 2 NO ..o 7
................ YEAR [::El [% MONTHS....2
— YEARS......3
(NAME) Djj:l Go to 220 R NEXT BIRTH
Go to 221
SING ......... i (BOY ... MONTH YES ....... | AGEIN (yes .. ... | | HOUSEHOLD DAYS | YES ........... 1
- I I l YEARS LINENUMBER | = 7"
06 1 imuLT 2 |GIRL NO ... 2:[ NO ... 2 NO ... )
................ YEAR E‘:l [__—Il;h MONTHS.. .2
. YEARS......3
(NAME) [D:D Go to 220 NEXT BIRTH
Go to 221
SING ... 1 [BOY ........ MONTH  |ves .. | AGEIN |ygs ., | | HOUSEHOLD DAYS | YES ........... ]
YEARS LINE NUMBER |
07 D:J NO ... 2 NO ... ) NO .. 2
MULT ..... 2|GIRL....... 2 VEAR [ I:D I:r-g:l MONTHS....2
— YEARS.....3
(NAME) [D:lj Go to 220 NEXT BIRTH
Go to 221
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212 213 214 215 216 207 | 218 | 219 220 221
What RECORD Is In what month [s IF ALIVE IF DEAD: Were there any
name was | SINGLE OR | nAME) a| and year was (NAME) How old | Is (NAME) RECORD How old was (N:‘\ME) other live births
givento | MULTIPLE |y orapirl? | (NAME) bom? | still alive? was living with when he/she died? between (WHEN
a0 status. (NAME)at | your | HOUSEHOLD YOU FIRST
(ﬁrz'ftfncxt) PROBE: his/her last . LINE NUMBER | | - yR ' PROBE: How | MARRIED/NAME
baby? What is his/her birthday? OF CHILD | many months old was Og PREV‘OgS
birthday? £CORD (RECORD “00" (NAME)? 'Em);g
OR: In what R IF CHILD NOT |RECORD DAYS IFLESS |  (NAME)?
SEason was AGEIN LISTED IN THE | THAN 1 MONTH;
he/she born? COMPLET- CORRECT IF
HOUSEHOLD {MONTHS IF LESS THAN
ED YEARS, NECESSARY
SCHEDULE). |TWO YEARS; OR
YEARS.
-
SING ....... 1 |BOY ... | MONTH  lyes | | AGEIN |yes ... || wouseWoLD |
08 5 [D NO | YEARS |\, ’ LINE NUMBER |~ "
MULT ... 2lGIRL ....... YEAR | D:] @1 MONTHS....2
YEARS......3
(NAME) D:I:I] Go to 220
Go to 221
SING ... | lBOY ... (| MONTH lyes | | AGEIN |yps . .. | | Houserowo | YES ........... |
YEARS LINE NUMBER | 777
09 1 TmuLt ... 2|GIRL ....... 2 D] NO ... NO ... 2 NO ..o 2
YEAR Dj MONTHS....2
RENE S
{NAME) I Go to 220 NEXT BIRTH
Goto 221
SING | [BOY ........ ! MONTH = \ypg 1 AGEIN (yEs ... | | HOUSEHOLD DAYS : YES ........... 1
YEARS LINENUMBER |~
10| lauer 2 GIRL 7 D:I NO ....... NO ... NO ... 2
YEAR I:I:I MONTHS....2
i EEEE ros
(NAME) Go to 220 GO TO 222
Ge'to 221
222 Have you had any live births since the birth of (NAME OF LAST | yes ... ... | —+ ADD TO
BIRTH)? NG e 2 TABLE
CORRECT THE BIRTH HISTORY IF NECESSARY.
223 COMPARE 208 WITH NUMBER OF BIRTHS IN HISTORY ABOVE AND MARK:
NUMBERS ARE SAME NUMBERS ARE DIFFERENT D—> (PROBE AND RECONCILE)
CHECK: FOR EACH BIRTH: YEAR OF BIRTH IS RECORDED.............c.c..0eceretivssvtvnissarerstssesernesesnsaseses e eeseeosesaneseseeeen
FOR EACH BIRTH SINCE JANUARY 1998: MONTH AND YEAR OF BIRTH IS REGORDED ....ooovoeeeee ]
FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED....
FOR EACH DEAD CHILD: AGE AT DEATH IS5 RECORDED. ._.......ooooomeeeeeeeeeeeeeee v sesr e s eme e eaee e ee e
FOR AGE AT DEATH 12 MONTHS OR 1 YEAR: PROBE TO DETERMINE EXACT NUMBER OF MONTHS..........
224 CHECK 215 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1998. [:l
IF NONE, RECORD “0” AND GO TO 226,
225 FOR EACH BIRTH SINGE JANUARY 1998, ENTER “B” IN THE MONTH OF BIRTH IN COLUMN 2 OF THE CALENDAR. FOR EACH
BIRTH ENTERED IN THE CALENDAR, ASK THE NUMBER OF MONTHS THE PREGNANCY LASTED AND RECORD “P” IN EACH OF
THE PRECEDING MONTHS ACCORDING TO THE DURATION OF THE PREGNANCY.
(NOTE: THE NUMBER OF P’s MUST BE ONE LESS THAN THE NUMBER OF MONTHS THAT THE PREGNANCY LASTED.)
WRITE THE NAME OF THE CHILD TO THE RIGHT OF THE “B” CODE.
ALSO ENTER THE MONTH AND YEAR OF THE MOST RECENT BIRTH PRIOR TO JANUARY 1998 (IF ANY} AT THE BOTTOM OF THE
CALENDAR (1201) .
226 Are you pregnant now? YES .. l
NO o e 2
R ]‘—’ 230
UNSURE ................cccoccoiiiii

Appendix B Questionnaires | 131




NO.

QUESTIONS AND FILTERS CODING CATEGORIES

SKIP TO

227

How many months pregnant are you?
MONTHS ..o I:]_—_]
RECORD IN COMPLETED MONTHS

228

RECORD MONTHS PREGNANT IN COMPLETED MONTHS. ENTER “P” IN COLUMN 2 OF CALENDAR FOR THE TOTAL NUMBER
OF COMPLETED PREGNANCY MONTHS, BEGINNING WITH THE MONTH OF INTERVIEW.

229

At the time you became pregnant, did you want to become | THEN .. 1
pregnant then, did you want to wait until later, or did you not | | atep . 2
want to become pregnant at all?

230

Unfortunately many women have pregnancies that do not end in a live birth,
Sometimes a baby is still born, that is, the baby is born who does not breathe or show any life.
Other times women have a miscarriage or abortion early during a pregnancy.

It is very important in our study to know about such pregnancics so health programs can be developed for
women.

USING THE INFORMATION IN THE CALENDAR, PROBE TO DETERMINE IF THE WOMAN HAD ANY STILL BIRTHS,
MISCARRIAGES, OR ABORTIONS BACK TO JANUARY 1998.

IF THE WOMAN REPORTS A PREGNANCY THAT DID NOT END IN A LIVE BIRTH, ASK ABOUT THE MONTH AND YEAR IN WHICH
THE PREGNANCY ENDED.

RECORD THE APPROPRIATE CODE FOR THE PREGNANCY CUTCOME ON THAT DATE IN COLUMN 2 IN THE CALENDAR:

(“S” FOR STILL BIRTH, “"M” FOR MISCARRIAGE AND “A” FOR ABORTION).

THEN ASK ABOUT THE NUMBER OF MONTHS THE PREGNANCY LASTED AND RECORD “P” IN EACH OF THE PRECEDING
MONTHS ACCORDING TO THE DURATION OF THE PREGNANCY.

(NOTE: SINCE THE OUTCOME OF THE PREGNANCY 1S RECORDED IN THE MONTH THAT PREGNANCY ENDED, THE NUMBER OF
P's MUST BE ONE LESS THAN THE NUMBER OF MONTHS THAT THE PREGNANCY LASTED.)

ILLUSTRATIVE QUESTIONS
TO IDENTIFY NON-LIVE BIRTH PREGNANCIES, ASK:

®  INTERVAL BETWEEN CURRENT PREGNANCY AND PRIOR BIRTH (LAST BIRTH):
Did you have any pregnancy that ended in a still birth after the birth of (NAME OF LAST BIRTH) and
before your current pregnancy? Or any pregnancy that ended in a miscarriage or abortion?
® INTERVAL BETWEEN LAST AND PRIOR BIRTH:
Did you have any pregnancy that ended in a still birth between (NAME OF LAST BIRTH) and (NAME OF
PRIOR BIRTH)? Or any pregnancy that ended in a miscarriage or abortion?
®  INTERVAL BETWEEN NEXT-TO-LAST BIRTH AND PRIOR BIRTH:
Did you have any pregnancy that ended in a still birth between (NAME OF NEXT-TO-LAST BIRTH) and
{NAME OF PRIOR BIRTH)}? Or any pregnancy that ended in a miscarriage or abortion?
®  WOMEN WITH NO LIVE BIRTHS BUT WITH CURRENT PREGNANCY
Before your current pregnancy, did you ever have any other pregnancy that ended in a still birth? Or
any other pregnancy that ended in a miscarriage or abortion?
& WOMEN WITH NO LIVE BIRTHS AND NOT CURRENTLY PREGNANT
Have you ever had a still birth? If YES: When did the last still birth occur?
Have you ever had a miscarriage or abortion? If YES: When did the last miscarriage or abortion occur?

®  FOR EACH PREGNANCY TERMINATION, ASK:
How many months pregnant were you when the pregnancy ended?

231

When did your last menstrual period start? DAYS AGO .o ooveerreeee, 1

WEEKSAGO ............................. 2

MONTHS AGO
YEARS AGO ..........ccoiiiii 4

IN MENOPAUSE/HAD HYSTERECTOMY .. 0G4
BEFORE LASTBIRTH ............ooeoeenan, 995
NEVER MENSTRUATED ......... L 996
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SECTION 3: CONTRACEPTIVE KNOWLEDGE AND USE

NO. QUESTIONS AND FILTERS | CODING CATEGORIES | SKIP TO
301 |Now 1 would like to tatk about family planning: the various ways or methods that a couple can use to delay or avoid
a pregnancy. Which ways or methods have you heard about?
CIRCLE CODE 1 IN 202 FOR EACH METHOD MENTIONED SPONTANEQUSLY.
THEN PROCEED DOWN THE COLUMN, READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANECUSLY.
CIRCLE CODE 4 IF METHOD IS RECOGNIZED AND GODE 2 IF NOT RECOGNIZED.
THEN, FOR EACH METHOD WITH CODE 1 GIRCLED IN 302, ASK 303 BEFORE PROCEEDING TO THE NEXT METHOD.
METHOD 302 Have you ever heard of (METHOD)? |303 Have you ever used
READ DESCRIPTION OF EACH METHOD | (\ETHOD)?
01 1 PILL A woman can take a pill every day. ) 7 =1 TP 1 |YES .o, 1
NO Lottt 2NO 2
02 | |wp A woman can have a loop or coil placed |yps .. 1 YIYES oo 1
inside her by a doctor or a nurse.
NO Lot 2 NO 2
03 | [INJECTABLES A woman can have an injection by a |ygg . ... 1 VIVES oo 1
doctor or a nurse which stops her from becoming NO NO
pregnant for several months, MO 2PINO 2
04 | |MPLANT A woman can have small rod(s) placed |ves PvEs !
in her arm by a doctor which stops her from NG NO
becoming pregnant for several years, MO 2—| ................................ 2
(05 | |DIAPHRAGM, FOAM, JELLY A woman can place a |ygg 1 l YES .o l
sponge, suppository, diaphragm, jelly or cream NO - Ino
inside her vagina before intercourse. N0 2INO 2
06 | |conNDOM A man can use a rubber covering during |YES ... 1 ¥|YES oo ]
sexual intercourse. NO oo, TN )
07 FEMALE STERILIZATION A woman can have an Have you ever had an
operation to avoid having any more children. operation to avoid having
any more children?
YES oo 1
NO ..o 2
08 MALE S.TERILIZAHON A man can have an operation |yEs ... 1 7 |Have you ever had a husband
to avoid having any more children. NO 5_ |who had an operation to
""""""""""""""""""""""" 7] |avoid having children?
YES oo 1
NO .. 2
09 | |RHYTHM OR PERIODIC ABSTINENCE A couple can |ygs .. ... 1 YIYES (oo, 1
avoid having sexual intercourse on certain days NO
Of the month When the woman iS more likely tO .......................................... 2 NO ................................ 2
become pregnant.
10 | \wiTHDRAWAL A man can be careful and pull out (ves ... TV IYES oo 1
before ejaculation.
11 ; |PROLONGED BREASTFEEDING A woman can
prolong the time that she breastfeeds her baby to
delay the next pregnancy.
12 |Have you heard of any other ways or methods
that a woman or a man can use to avoid
pregnancy?
1 YES ... 1
(SPECIFY) NO 2
2 YES .o 1
(SPECIFY) NO ..o, 2
3 YES cioiieieiii e 1
(SPECIFY) NO .o, 2
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
304 | CHECK 303:
NOT A SINGLE “YES” ) AT LEAST ONE “YES”" » 308
(NEVER USED) l {EVER USED)
305 | Have you cver used anything or tried in any way to | yes ... —— 307
delay or avoid getting pregnant? NG . 2
306 | ENTER “0” IN COLUMN 2 OF CALENDAR IN EACH 8LANK MONTH » 344
307 | What have you used or done?
CORRECT 303-304 (AND 302 IF NECESSARY)
308 | Now I would like to ask you about the first time you
did something or used a method to avoid getting | NUMBER OF CHILDREN ...
pregnant.
How many living children did you have at that time if
any?
IF NONE RECORD (00)
309 | CHECK 303 (FEMALE STERILIZATION):
WOMAN NOT WOMAN STERILIZED » 113A
STERILIZED J.
310 | CHECK 107:
CURRENTLY WIDOWED/ DIVORCED/ » 343
MARRIED SEPARATED
311 | CHECK 226:
NOT PREGNANT PREGNANT » 343
OR UNSURE 1
312 | Are you currently doing something or using any | ves ... I
method to delay or avoid getting pregnant? NO .o e, 2 1343
313 | Which method are you using? PILL ]
IUD o 2
INJECTABLES .............. o3
(F THE RESPONDENT MENTIONED MORE THAN ONE METHOD | MPLANT. . ... 4
RECORD THE HIGHEST CODE} DIAPHRAGM/ FOAM/ JELLY ................ 5
CONDOM ..........c....oeeeiiieiiieaee. B
3134 FEMALE STERILIZATION ....................... 7—— 314A
} | CIRCLE “7” FOR FEMALE STERILIZATION. MALE STERILIZATION ......................... 4
PERIODIC ABSTINENCE ....................... 9
WITHDRAWAL ... 1
PROLONGED BREASTFEEDING ............. G
OTHER X
314 | cHECK 313:
. . MONTH ...
In what month and year did you start using {CURRENT
METHOD) continuously this time?
PROBE: For how long have you been using (CURRENT | YEAR ...
METHOD) now without siopping?
314A | In what month and year was the sterilization
performed?
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP TO

315 | IN CURRENT MONTH IN COLUMN 2 IN CALENDAR, ENTER CODE THE METHOD CIRCLED IN Q.313. THEN ENTER
METHOD CODE IN EACH MONTH OF USE BACK TO THE DATE THE WOMAN BEGAN THE CURRENT SEGMENT OR TO
JANUARY 1998 [F THE CURRENT SEGMENT OF USE BEGAN BEFORE JANUARY 1998.

316 | CHECK313: MINISTRY OF HEALTH FACILITY (MOH)

USING PILL URBAN HOSPITAL .........ooovvvaeeiane 1

=" Where did you obtain the packet of
pills vou are using now (you used
most recently)?

USING INJECTABLES — Where did you go for your last

injection?

USING CONDOM,
DIAPHRAGM, FOAM
OR JELLY

—" From where did you obtain your
most recent supply of (METHOD)?

USING IUD

—" Where did you have the [UD

inserted?

USING IMPLANT — Where did you have the Implant

inserted?

SHE! HE STERILIZED F— Where did the sterilization take

place?

USING PERIODIC
ABSTINENCE,
WITHDRAWAL, PROLONGED
BREASTFEEDING OR OTHER
METHOD

[ Did you get advice from anycne
about how to use (METHODY} at the
time you began this current period
of use?

WRITE THE NAME AND ADDRESS OF THE SOURCE FROM WHICH
THE RESPONDENT OBTAINED THE METHOD. PROBE IF NECESSARY
TO IDENTIFY THE TYPE OF SOURCE AND THEN CIRCLE THE
APPROPRIATE CODE.

{NAME AND ADDRESS OF PLACE)

orrice:sourcecone .. | | [ [ | | | |

URBAN HEALTHUNIT ...........cccovie
RURAL HOSPITAL ............................
RURALHEALTHUNIT ...
MCH CENTER ...
MOBILEUNIT ...
OTHER MOH UNITS

OTHER GOVERNMENTAL FACILITY
TEACHING HOSPITAL ........................

HEALTH INSURANCE ORGANIZATION. ...
CURATIVE CARE ORGANIZATION ...
OTHER GOVERNMENTAL ...................

NON-GOVERNMENTAL ORGANIZATIONS
{NGO’s)

EGYPT FAMILY PLANNING
ASSOCIATION ...,

CSIPROJECT ...
OTHER NON-GOVERNMENTAL ............

MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL/ CLINIC ...............
PRIVATE DOCTOR ...........................
PHARMACY .........oooviiiiii e

OTHER PRIVATE SECTOR
MOSQUE HEALTHUNIT .....................
CHURCHHEALTHUNIT .....................
OTHER VENDOR (SHOP, KIOSK, ETC.,)...

FRIENDS /RELATIVES .........................
OTHER

{SPECIFY)
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP TO

37

CHECK 313 AND CALENDAR:

CURRENTLY USING IUD

CURRENTLY USING PILL

CURRENTLY USING INJECTABLE

CURRENTLY USING IMPLANT

CURRENTLY USING OTHER
MODERN METHOD (5 - 8)

CURRENTLY USING OTHER
TRADITIONAL METHOD (9, L, G, X)

327

¥

» 332

318

I would like to ask about when you began using the
IUD during this current period of use.
First of all did you get the 1UD at {SOURCE IN 316) or
did you buy it from somewhere else?

YES, SAMEPLACE . ................... ..

NO, SOMEWHERE ELSE

l_

— 321

319

From where did you buy the 1UD?

WRITE THE NAME AND ADDRESS OF THE SOURCE FROM
WHICH THE RESPONDENT OBTAINED THE {UD. PROBE IF
NECESSARY TO IDENTIFY THE TYPE OF SOURCE AND THEN
CIRCLE THE APPROPRIATE CODE.

(NAME AND ADDRESS OF PLACE)

OFFICE: CODE SOURCE

MINISTRY OF HEALTH FACILITY (MOH)
URBAN HOSPITAL
URBAN HEALTH UNIT

RURAL HEALTH UNIT
MCH CENTER
MOBILE UNIT
OTHER MOH UNITS

OTHER GOVERNMENTAL FACILITY
TEACHING HOSPITAL

CURATIVE CARE ORGANIZATION
OTHER GOVERNMENTAL

NON-GOVERNMENTAL ORGANIZATIONS
{NGO'’s)

EGYPT FAMILY PLANNING
ASSOCIATION

CSI PROJECT
OTHER NON-GOVERNMENTAL

MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL/ CLINIC
PRIVATE DOCTOR
PHARMACY

OTHER PRIVATE SECTOR
MOSQUE HEALTH UNIT
CHURCH HEALTH UNIT

RURAL HOSPITAL ......... . .

HEALTH INSURANCE QRGANIZATION. ..

OTHER VENDOR (SHOP, KIOSK, ETC.,).....

FRIENDS / RELATIVES

OTHER

(SPECIFY)

DON'T KNOW ....... .. R e

320

How much did it cost to buy the IUD from that place?

DON'TKNOW ..o
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[ . ;
' NO, QUESTIONS AND FILTERS CODING CATEGORIES SKIP TQ
321 How rn_uch did it cost to have the WD inserted COST (IN POUNDS) ............
(including all fees)?
FREE .....ooooviimeaee oo 995
DON'TKNOW ..o 998
322 | Would you be willing to pay the following for an 1UD
( including all costs)?
{IF YES, CONTINUE WITH NEXT AMOUNT. IF NO GO TO 338.
FOR AMOUNT MORE THAN 200 POUNDS, RECORD YES OR NO
AND GO TO 338.) YES NO
5 pounds? SPOUNDS ..........ooooiiiniinnn. 1 2
10 pounds? 10POUNDS .................cccveeennnn, 1 2
25 pounds? 25POUNDS ..o 1 )
50 pounds? BOPOUNDS .......coocoiieiiineeee e 1 2
100 pounds? 100 POUNDS ... . 2 > 338
150 pounds? 150 POUNDS ..o, 1 )
200 pounds? 200 POUNDS .......c.ocooomienn 1 2 A
More than 200 pounds? MORE THAN 200 POUNDS ............ 1 2 1,338
- - 5
323 | May I see the package of pills you are using now? PACKAGE SEEN | —
RECORD NAME OF BRAND BRAND NAME | —325
{SPECIFY)
PACKAGENOTSEEN ...........c..o.cccooom... 2
324 | Do you know the brand name of the pill which you | peaup NamE
are using now?
(SPECIFY)
RECORD NAME OF BRAND
DONTKNOW ..o 98
325 | How much does one cycle of pills cost? POUNDS PIASTERS
COST ..o
FREE ......ccoiviiiiiii e 9995
DONTHKNOW ... 9998
326 | Would you be willing to pay the following for a
cycle of pills?
{IF YES, CONTINUE WITH NEXT AMOUNT. IF NO GO TO 333.
AFTER ASKING ABOUT AMOUNT MORE THAN 5 POUNDS,
RECORD YES OR NO AND GO TO 333.) YES  NO
50 piasters? SOPIASTERS ..o, 1
75 piasters? TSPIASTERS .........oovoeieeieinn, 1 2
1 pound? TPOUND ... 1 2
2 pounds? 2POUNDS .........oooooeoioeeee . 1 2333
5 pounds? SPOUNDS .................cooevnen 1 2
More than 5 pounds? MORE THANSPOUNDS ..........._... 1 —l 2_[__. 133
327 | How frequently do you take the injection you are using EVERY MONTH .......cccoceun. e ]
now? EVERY TWO MONTHS ..o 2
EVERY THREE MONTHS ......coccoovcireeeenne 3
328 | How much did you pay the last time you got the injection POUNDS - PT.
at {source in 316)? COST .o,
FREE ...oiiioieeeoeeime e 9995
DONTKNOW ..., 9998
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CODING CATEGORIES

NO. QUESTIONS AND FILTERS SKIP TO
329 | Would you be willing to pay the following for the
injectables {including all costs)?
(IF YES, CONTINUE WITH NEXT AMOUNT. IF NO GO TO 333.
AFTER ASKING ABOUT AMOUNT MORE THAN 20, RECORD YES
OR NO AND GO TO 333) vEs NO
2 pounds? 2POUNDS ..................... ] 2
5 pounds? 5POUNDS ... 1 2
10 pounds? 10POUNDS ..., [ 21, 333
13 pounds? 15 POUND S .......... 1 p)
20 pounds? 20POUNDS ...................... 1 2
More than 20 pounds? MORE THAN 20 POUNDS .......... 17 2—[_ ., 333
330 | How many implant rods were inscrted? ONE IMPLANT ROD....oooooocnme 1
SIXIMPLANT RODS.......ooeevrininie . 2
OTHER 6
{(SPECIFY)
331 | How much did it cost you to get the implant rod(s) POUNDS PT.
inserted? cosT........] 1
FREE ... 999095 | » 338
DON'TKNOW .. ........................ 9909098
332 | How much did it cost you to obtain/get advice about POUNDS PT.
the (METHOD IN 313} AT (SOURCE IN 316)7 cosT
FREE ........ ... ... 999995
DON'THKNOW ... 99990K
333 | CHECK 316 AND RECORD SOURCE WHERE METHOD WAS OBTAINED.
PHARMACY SOURCES 1.9, KILIXIY . 343
A-G, I
GO TO 338
334 | At any time when you went to the pharmacy during | ves ... ... 1
this current period of use, were you told about side | g 2 336
effects or health problems you might have with the | yever wenT To PHARMACY g > 343
(METHOD IN 313)7
335 | Were you told at the pharmacy what to do if you | yeg ... |
experienced side effects or health problems? NO oo 9
336 | Were you told at the pharmacy about other methods of | yges . I
family planning which you could use? NO ..ot 2
337 | Were you told at the pharmacy how to use the | ves. ... . 1
(METHOD IN 313)? NO .o 2 ]‘_" 343
338 | You obtained (METHOD IN 313 ) from (SOURCE IN 316). YES | =+ 340
When you got the (METHOD) were you told about other { yo 2
methods of family planning which you could use? .
339 | At any other time, did a family planning or health | yges . . . |
worker tell you about other methods of family | g ... 2
planning which you could use?
340 | When you got the (METHOD IN 313) this time, were You | YES ... | —1+ 342
told about side cffects or problems you might have | o 2
with the (METHOD)?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
341 At any other time, did a family planning or health workertell | yes ... ... 1
you about side effects or problems you might have with | g .~ —— 343
(METHOD IN 313)?
342 | Were you told what to do if you experienced side effects or | ves ... 1
health problems? NO oot 2
343 | I would like to ask some questions about all of the (other) periods in the last few years during which you or your
husband used a method to avoid getting pregnant.
COLUMN 2 - SEGMENTS OF CONTRACEPTIVE USE SINCE JANUARY 1998
PROBE FOR EARLIER PERIOCDS OF USE AND NONUSE, STARTING WITH THE MOST RECENT PERIOD OF USE AND GOING BACK
TO JANUARY 1998,
USE NAMES OF CHILDREN, DATES OF BIRTH, AND PERIODS OF PREGNANCY AS REFERENCE POINTS.
RECORD PERIODS OF USE AND NONUSE IN COLUMN 2 OF THE CALENDAR. FOR EACH MONTH IN WHICH A METHOD WAS USED,
ENTER THE CODE FOR THE METHOD; ENTER “0” IN THOSE MONTHS WHEN NO METHOD WAS USED.
ILLUSTRATIVE QUESTIONS FOR COLUMN 2:
- When was the last time you used a method? Which method was that?
- When did you start using that method? How long afier the birth of (NAME)?
- How long did you use the method then?
IF THERE ARE NO PRIOR SEGMENTS OF USE, GO TO 344.
COLUMN 3 -REASON FOR DISCONTINUATION
FOR EACH PERIOD OF USE, ASK WHY SHE STOPPED USING THE METHOD AND RECORD THE REASON FOR
DISGONTINUATION IN COLUMN 3 OF THE CALENDAR IN THE MONTH IN WHICH THE SEGMENT OF USE WAS TERMINATED.
IF APREGNANCY FOLLOWED, ASK IF SHE BECAME PREGNANT UNINTENTIONALLY WHILE USING THE METHOD OR WHETHER
_SHE DELIBERATELY STOPPED USING THE METHOD TO GET PREGNANT.
ILLUSTRATIVE QUESTIONS FOR COLUMN 3
- 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)™?
ENTER “0” IN EACH SUCH MONTH IN COLUMN 2.
NUMBER OF CODES ENTERED IN COLUMN 3 MUST BE THE SAME AS THE NUMBER OF COMPLETE SEGMENTS OF CONTRACEPTIVE
USE IN COLUMN2. y
344 | Have you ever heard (know) of "premarital examination” { yes . 1
that is a consultation with a doctor or other staff as partof |y ... o 24347
the preparation for marriage?
345 | Before you married (for the first time) did you have a | yes .. 1
premarital examination? 347
346 | Was family planning discussed during the premarital
consultation?
347 | In the last 6 months have you heard seen, or received any
information about family planning? L, 401
348 | What was the last source you got information from?

NEWSPAPER/MAGAZINE ...

PAMPHLET/BROCHURE ....................... 04
POSTER ..o 05
MEDICAL PROVIDER ...................c.....c..... 06
HUSBAND ..o 07
OTHER RELATIVES ....................coooooe. 08
FRIENDS/NEIGHBORS ............................. 09
OTHER 96

{SPECIFY)
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SECTION 4: FERTILITY PREFERENCES AND ATTITUDES ABOUT FAMILY PLANNING

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
401 | CHECK 107:
CURRENTLY DIVORCED! WIDOWED! . A16
MARRIED T SEPARATED
402 | CHECK 313:
NEITHER SHE OR HE . 416
STERILIZED T STERILIZED
403 | GHECK 226:
NOT PREGNANT
PREGNANT
OR UNSURE I
Now | have some questions  Now | have some questions about
aboul the {uture: the future: HAVE A (ANOTHER)CHILD . |
Would you like 1o have (a / After the child you are expecting, | NOMORE/NONE ........................ 2 =405
another) child or would you would you like to have another | SHE CANTGETPREGNANT ................ 3 -—r—4]p
prefer not to have any child or would you prefer not 1o | UNDECIDED ORDON'TKNOW ... 8 —T*4()5
(more) children? have any more children?
404 | CHECK 226:
MONTHS ..., 1
NOT PREGNANT
PREGNANT
OR UNSURE YEARS ... ... 2
/ . : . | SOONINOW ... ... .. G
How long would you like to - How long would you like 1o wait SHE CAN'T GET PREGNANT 9471, 416
wait from now before the after the birth of the child you are e 995
birth of (4 / another) child?  expecting before the birth of | °THER 996
another child? (SPECIFY) — 410
DON'TKNOW ... ... ... ... 998
405 | CHECK 226:
NOT PREGNANT PREGNANT > 4]
OR UNSURE l
406 | CHECK 312:
NOT CURRENTLY CURRENTLY USING *» 416
USING/ NOT ASKED l
407 | CHECK 403:
WANTS WANTS * 409
ANOTHER NO MORE
SOON
UNDECIDED/ » 410
UNSURE
408 | CHECK 404;
WANTS ANOTHER AFTER WANTS WITHIN
24 OR MORE MONTHS .
00-23 MONTHS > 411

OR 02 OR MORE YEARS

OR 00 - 01 YEAR
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NO. QUESTIONS AND FILTERS CODING CATEGORIES |SKIP TO

409 | CHECK 403: FERTILITY-RELATED REASONS

WANTS WANTS NO NOT HAVING SEX .....oovvviniieeeniennn, A
A ANOTHER CHILD MORE CHILDREN INFREQUENT SEX ...............coovorveirnne. B
MENOPAUSAL / HYSTERECTOMY ... (
You have said that you do not  You have said that you do not SUBFECUND ..., D
want (a / another) child scon, want any {more) children, but INFECUND ... E
but you are not using any you are not using any method POSTPARTUM AMENORRHEIC F
method to delay a pregnancy. to avoid a pregnancy. BREASTFEEDING ...............co.oocoooo G
Can you tell me why? Can you tell me why? FATALISTIC .. . o i, H

PROBE: Are there any other PROBE: Are there any other | jopocimion To use
reasons? reasons? RESPONDENT OPPOSED .................... 0
HUSBAND OPPOSED ... |
OTHER OPPOSED ............c....coovvvvenn K
RELIGIOUS PROHIBITION ................... L

LACK OF KNOWLEDGE
KNOWS NOMETHOD .......................... M
KNOWS NOSOURCE ............................

N
METHOD RELATED REASONS
HEALTH CONCERNS .......................
{RECORD ANSWER IN DETAIL) 0
FEAR OF SIDE EFFECTS R
LACK OF ACCESS / TOOFAR ............... Q
COSTTOOMUCH ..o R
INCONVENIENT TOUSE ............o.o.oeee. N
INTERFERES WITH BODY’S NORMAL
PROCESSES ..............occo.oooovieinn, T
OTHER X
(SPECIFY)
DONTKNOW ..o 7
410 | CHECK 312
NOT CURRENTLY CURRENTLY . 416
USING/ NOT ASKED USING
h
411 | Do you know of a place where you can obtain a method of family | YES ... 1
planning? NO oo 72— 413
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TOI
412 | Where is that? MINISTRY OF HEALTH FACILITY (MOH)
' URBANHOSPITAL . .. ... |
URBAN HEALTHUNIT .................... 2
RURAL HOSPITAL ..........c............... ... 3
RURAL HEALTHUNIT ....... .. ... 4
MCH CENTER 5
WRITE THE NAME AND ADDRESS OF THE SOURCE From | MWOBILEUNIT 6
WHICH THE RESPONDENT WOULD GET THE METHOD. PROBE |  OTHERMOHUNITS oo 7
IF NECESSARY TO IDENTIFY THE TYPE OF SOURCE AND | OTHER GOVERNMENTAL FACILITY
THEN CIRCLE THE APPROPRIATE CODE. TEACHING HOSPITAL ... &
HEALTH INSURANCE ORGANIZATION ... .. 9
CURATIVE CARE ORGANIZATION ............ A
o T OTHER GOVERNMENTAL ........... .. B
NON-GOVERNMENTAL ORGANIZATIONS
{NGO's)
4 EGYPT FAMILY PLANNING
(NAME AND ADDRESS OF PLACE) ASSOCIATION ... C
CSIPROJECT ..o, IO D
OTHERNGO'S ...............cocooi o E
MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL/ CLINKC , ... F
PRIVATE DOCTOR .....................cocoo... G
PHARMACY ... ... H
OTHER PRIVATE SECTOR
MOSQUE HEALTHUNIT ....................... I
CHURCH HEALTHUNIT .......................... ]
OTHER VENDOR (SHOP, KIOSK, ETC. }....... K
FRIENDS / RELATIVES ...............c.coocei L
OTHER X
(SPECIFY)
DON'TKNOW ..ot o, 7
413 | Do you think you will use a method atany time in | ves ... .. ... 1
the future? NO ..o, .9
DON'TKNOW ... ... ... 8% —415
414 | Which method would you prefer to use? PILL oo I
UD oo 2
INJECTABLES .............oooooiiiiiis 3
IMRPLANT ... 4
DIAPHRAGM/ FOAM! JELLY ..................... s
CONDOM ..o oo
FEMALE STERILIZATION .. 7 =416
MALE STERILIZATION ............................. 3
PERIODIC ABSTINENCE .. ...............o...o... 9
WITHDRAWAL ..ooooooooooreceeeeeen |
PROLONGED BREASTFEEDING ................. G
OTHER X
{SPECIFY)
UNSURE _......oooovooitomoteesisesonsirensressanesnnsnas Z
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
415 | What is the main reason that you think that you will | FERTILITY-RELATED REASONS '
not use a method at any time in the future? NOT HAVING SEX ........ccoooviiinnnierinnne, 21
INFREQUENT SEX ............coooioovniiineaennns, 22
MENOPAUSAL / HYSTERECTOMY .___....... 23
SUBFECUND ... 24
INFECUND ..ot e 75
WANTS AS MANY CHILDREN AS :
POSSIBLE ..., 26
OPPOSITION TO USE
{RECORD ANSWER IN DETAIL) RESPONDENT OPPOSED .................ocooooc. 31
HUSBAND OPPOSED 32
OTHER OPPOSED ............ccoovoviiiiiiienn, 13
RELIGIOUS PROHIBITION ... 34
LACK OF KNOWLEDGE
KNOWS NO METHOD ... oAl
KNOWS NO SOURCE ...... . e 42
METHOD RELATED REASONS
HEALTHCONCERNS ....................... e 81
FEAR OF SIDE EFFECTS .......ocoooeininenn., 52
LACK OF ACCESS / TOOFAR ..........cccc.... 53
COSTTOOMUCH ... S 54
INCONVENIENT TOUSE ........ccooooinnnnn. 55
INTERFERES WATH BODY'S NORMAL
PROCESSES .........ooovivieeececieecese e, 36
OTHER . 96
{SPECIFY)
DON'TKNOW ... - Qg
416 | CHECK 203 AND 205:
HAS LIVING NO LIVING
CHILD (REN) CHILD (REN)
If you could go back to the If you could choose | yumeer ...
time you did not have any exactly the number of
children and could choose children to have in your | grHER ANSWER |
exactly the number of whole life, how many (SPECIFY) 96 } 418
children to have in your would that be? >
whole life how many DON'TKNOW ... 98 -
would that be?
{RECORD SINGLE NUMBER OR OTHER ANSWER)
417 | How many of these children would you like to be boys, | Boys
-how many would you like to be girls, and for how NUMBER WANTED ......_......._..
many would it not matter to be a boy or a girl? GIRLS
NUMBER WANTED .................
DOES NOT MATTER, EITHER SEX
NUMBER WANTED .._.............
OTHER ANSWER
(SPECIFY) 96
418 | Would you say that you approve or disapprove of | APPROVE ... 1
couples using a method to avoid getting pregnant? DISAPPROVE oo 2 dw 471
NOT SURE /DONTKNOW ..............cc..c0..... 8
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SKIP TO{

NO. QUESTIONS AND FILTERS CODING CATEGORIES
419 | Would you consider it appropriate for a couple to USe | YES ... 1
farnily planning afler the first birth? NO ..o D
DONTKNOW ... ... .. ... I
420 | Would you consider it appropriate for a newly married
couple to use family planning before the first
pregnancy?
421 | Now | would like to ask about your opinion about family
planning. Would you say that most, some, very fcw, or
none of the couples usc family planning in the
reproductive ages living in this area?
422 | Do you think the number of couples using family | INCREASING.. . ... ... ... 1
planning in this area is increasing, decreasing or staying | DECREASING..........o.o oo 2
about the same? STAY ABGUTTHE SAME...... ... ... 3
NOT SURE........... T ¥
422A | CHECK 107:
CURRENTLY DIVORCED/ WIDOWED/ . 428
MARRIED l SEPARATED
423 | In the past six months did a health worker, a raida rifia, | visiTeD BY:
or anyone else visit you to talk about family planning? HEALTHWORKER ....................... A
RAIDA .. ... . _..3§
iF YES: Who visited you? OTHER X
{SPECIFY)
NOONEVISITED ... ... Y
424 | Have you visited any governmental health facility for | yes ]
any reason during the past six monthg? ND 7 —1» 426
425 : Did any staff member at this health facility spcak toyou | YES oo I
about family planning methods? NG i 3
426 | Have you visited a private doctor or clinic for any reason | YES ... |
during the past six months? NO ... 3 —d s 472§
427 | Did the doctor or any stafl person there speak 0 vou | YES ... l
about family planning methods? NG o 7
428 | CHECK 302:
KNOWS PILL DOESN'T KNOW PILL + 501
429 | Arc you aware there is a special brand of pill that is YES, KNOWBRAND ... 1
appropriate for a woman to use while breastfceding? YES, BUT CAN’T NAME BRAND .............. 2
i YES: What brand is that? NOT AWARE ..., 8

(MENTIONED HER EXACT WORDS)
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SECTION 5: PREGNANCY AND BREASTFEEDING

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
501 | CHECK 224:
ONE OR MORE BIRTHS NO BIRTHS SINGE . 635
SINCE JANUARY 1998 I JANUARY 1998 -
502 | ENTER THE LINE NUMBER, NAME AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1988 IN THE TABLE.
BEGIN WITH THE LAST BIRTH AND RECORD TWINS OR TRIPLETS IN SEPARATE COLUMNS.
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 questions about the health of all your children born in the past 5 years.
(We will talk about one child at a time.)
503 enom . 212 (1] [ ] [ 1]
FROM Q. 242
504 LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
FROM Q. 212 NAME NAME NAME
AND Q. 216 ALIVE I_T_I DEAD l:_] ALIVE |;| DEAD 1;] ALIVE gl ' DEADE]
505 | At the time vyou became THEN ... s 1
pregnant with (NAME), did you (SKIP TO 507) |
want to become pregnant then, LATER ..., 2
did you want to wait until later
! . NOMORE ......................
or did not want {(more) children 3 |
at all? (SKIP TO 507)
506 | How much longer would you | youpys 1 MONTHS ............ 1 MONTHS ... . ... 1
like to have waited?
YEARS ... 2 YEARS ... 2 YEARS ............. 2
DON'TKNOW ... 998 DON'TKNOW ............... 09y | DON'TKNOW ... 908
5307 | When you were pregnant with | HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL
(NAME), did you see anyone for |  DOGTOR ... A DOCTOR .....oovooveree. A DOCTOR ..o A
antenatal ~ care  for  this | NURSE/MIDWIFE ... B | NURSE/MIDWIFE B NURSE / MIDWIFE ... . B
pregnancy? OTHER PERSON OTHER PERSON OTHER PERSON
¥ vEs: Whom did you see? DAYA .....ocooovvecninnn, ¢ DAYA ... ¢ DAYA ..., C
Anyone else? OTHER OTHER OTHER
{(SPECIFY) (SPECIFY) (SPECIFY)
RECORD ALL PERSONS SEEN NOONE ..., et Ym| NOONE oo, y—=| NOONE ...,
{SKIP TO 513) <————_l {SKIP TO 513) 4————-1 {SKIP TO 513)
508 | Where did you receive the | puBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
antenatal care? GVT.HOSPITAL ............ A GVT. HOSPITAL ....._....... A GVT. HOSPITAL ............. A
GVT.HEALTHUNIT .......... B GVT. HEALTH UNIT ........ B GVT. HEALTH UNIT ........ B
MCH CENTER ................... ¢ | MCHCENTER... .. C MCH CENTER ... C
PRIVATE SECTOR PRIVATE SECTOR
RECORD ALL PLAGES TE SECTO PRIVATE SECTOR
PVT. HOSPITALICLINIC...... PVT. HOSPITAL/CLINIC.... 1, PVT. HOSPITALICLINIC..... [
PVT. DOCTOR ................ E PVT.DOCTOR ............... E PVT. DOCTOR E
OTHER x | OTHER ___ x| OTHER X
{SPECIFY) (SPECIFY) {SPECIFY)
509 | How many months pregnant
were you when you first saw | MONTHS o [T ] mowtws ... [[:l MONTHS ... [T
someone for an antenatal care | poNTKNOW ... 98 | DON'T KNOW . .............. 9% | DONTKNOW ... . 08
for this pregnancy?
510 | How many times did you | \o opvigrs ... Dj NO. OF VISITS ........ D:] NO. OF VISITS ... D:I
receive antenatal care during
; 9 DON'TKNOW ... ' '
thlS pregna_ncy_ 98 DON'TKNOW ................... 98 DON'TKNOW .................. 98

Appendix B Questionnaires | 145



LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LASTBIRTH

NAME NAME NAME
St e e G| o ol | e
NUMBER OF RECEIVED ANTENATAL L_l_] [;I
CARE
{SKIP TO 513) {SKIP TO 513) (SKIP TO 513)
512 | How many months pregnant | monrys . .. D:] MONTHS . ... [:l:l MONTHS . ... ED
were you when you last saw
someone for an antcnatal care | DONTKNOW .................... g% | DON'TKNOW ... 0x | DONTKNOW .................. oK
for this pregnancy?
513 | When you were pregnant with | ygg |l YES
(NAME), were you given any NO... . SR NO e
injection in the arm to prevent
the bﬂby from gelling tetanus, DON'T KNOW DON'T KNOW ........
that is, convulsion after birth? (SKIP TO 518) (SKIP TO 518)
514 | During this pregnancy. How | qyes TIMES ..o
many times did you get this
injection? DON'T KNOW ___................. 8 | DONTKNOW ................... % | DONTKNOW ... . . K
515 Where did you receive the | PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
tetanus injection (s)? GVT.HOSPITAL ... ... A GVT.HOSPITAL ... A GVT. HOSPITAL .......... A
GVT. HEALTH UNIT ... ..... B GVT.HEALTHUNIT ... j GVT.HEALTHUNIT ...
MCHCENTER ... . .. ( MCH CENTER . . MCH CENTER ............. ¢
REGORD ALL PLACES PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
PVT. HOSPITAL/CLINIC ... [ PVT. HOSPITAUCLINIC... |3 PVT. HOSPITAL/CLINIC.. |,
PVT.DOCTOR ................. b PVT.DOCTOR ... .. .. - E PVT.DOCTOR . "
oHeR OTHER ____ OTHER .
e X {SPECIFY) (SPECIFY}
(SPECIFY} (SKIP TO 518) (SKIP TO 518)
516 When you received the tetanus | yes ... A
“toxoid injection, did anyone tell | no . . 2
you that you should ge for | ponTrnOW oo g
(other) antenatal care?
517 | At that time, did anyone talk to | YES . ... 1
you about family planning? NO ..o, 2
DONTKNOW .................. %
518 When you were pregnant with | HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL
(NamE), did you see a doctor, DOCTOR ........ . . A DOCTOR ................ A DOCTOR ..., A
nurse or other health worker for | NURSE/MIDWIFE ... p NURSE / MIDWIFE ........ 3 NURSE (MIDWIFE . .
any other reason (OTHER THAN | OTHER PERSON OTHER PERSON OTHER PERSON
FOR AN ANTENATAL CHECKUP OR A DAYA oo, ( DAYA . ... ¢ DAYA . ... ¢
TETANUS INJECTIONY}?
. ' OTHER OTHER___ OTHER
tF YES: Whom did yf:)u see? {SPECIFY)___ (SPECIFY) X (SPECIEY)
Anyone else? NOONE NOONE ..., NOONE ... oo oo .
RECORD ALL PERSONS SEEN (SKIP TO 524 Y (SKIP TO 524) (SKIP TO 524)
519 Where did you go to see the | PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
doclor (nurse and / or health GVT. HOSPITAL ... A GVT.HOSPITAL ... .. A GVT. HOSPITAL ........... A
worker)? GVT.HEALTHUNIT .. 4 GVT. HEALTHUNIT ... B GVT. HEALTHUNIT . ... i
MCH CENTER ... o MCHCENTER ... ... O MCH CENTER ... g
PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
RECORD ALL PLACES PVT. HOSPITAL/CLINIC ... 3 PVT. HOSPITAL/GLINIC... ) PVT. HOSPITALICLINIC.. D
PVT. DOCTOR ............... |: PVT.DOCTOR ............... L PVT.DOCTOR ... I
OTHER OTHER OTHER __ o
{SPECIFY) {SPECIFY) {SPECIFY)

146 I Appendix B Questionnaires




LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NAME NAME NAME
. NO HAD NO HAD NO HAD
520 ﬁ:gi’;&sﬂi AL CARE ANTENATAL ANTENATAL | ANTENATAL ANTENATAL | ANTENATAL ANTENATAL
CARE CARE CARE CARE CARE CARE
(SKIP TO 526) {SKIP TO 526) {SKIP TO 526)
521 | Did you seek this care because | YES ..o T YES o T YES e 1
you thought there was a NO .o 3| NO e, 3 NO 5
problem with the pregnancy? DON'T KNOW ................... 8:‘ DON'T KNOW ..........c........ 8:| DON'T KNOW ................... g :|
(SKIPTO 524) (SKIP TO 524) (SKIP TO 624)
522 | How many times during this TIMES ..oooooooe . l:l TIMES ..o, D TIMES oo |:|
pregnancy, did you see a doctor,
nurse, midwife or other health DON'TKNOW ................... § | DONTKNOW ... ... .. 8 | DONTKNOW......... 8
worker?
523 | How many months pregnant MONTHS ... ... [:L__] MONTHS ... |:|:| MONTHS .......... | D:‘
were you when you last saw a
ealth worker during this DONTKNOW ... . .. .. DON'TKNOW ................... DON'TKNOW ..................
health ker during th 98 98 08
pregnancy?
524 | CHECK IF THE RESPONDENT HAD:
YES NO YES NO YES NO
Q507: ANY ANTENATAL CARE ANY ANTENATAL CARE.. | 2 {ANY ANTENATALCARE.. | 7 |ANY ANTENATAL CARE.. | 2
@ 513; TETANUS INJECTION TETANUS INJECTION...... | 2 |TETANUS INJECTION...... 1 2 |TETANUSINJECTION...... 1 2
Q 518: OTHER CARE OTHERCARE ................. 1 2 |OTHER CARE | 7 |OTHERCARE .......... 1 2
. AT LEAST ALL AT LEAST ALL AT LEAST ALL
325 | CHECKQ S524: ONE “YES” RESPONSES | ONE “YES" RESPONSES | ONE “YES” RESPONSES
RESPONSE “NO" RESPONSE “NO” RESPONSE “NO”
(SKIP TO 529) (SKIP TO 529) (SKIP TO 529)
526 | During the time that you were
pregnant with (NAME), were any
of the following done: YES NO YES NO YES NO
Were you given a maternal card? [MATERNAL CARD ...... 1 2 |MATERNALCARD... | 2 |MATERNALCARD... | 2
Were you weighed? WEIGHT .........ccooee.a 1 2 |WEGHT ... | 7 |WEIGHT ... ... )
Was your height measured? HEIGHT ... ... S 1 2 HEWGHT ... 1 2 [HEIGHT ... . 12
Was your blood pressure :
measured? BLOOD PRESSURE.... | 2 |BLOOD PRESSURE... | BLOOD PRESSURE.... |
Did you give a urine sample? URINE SAMPLE ........ 1 2 |URINE SAMPLE ........ | 72 |URINESAMPLE ........ 1
Did you give a blood sample? BLOOD SAMPLE ........
527 | Were you told aboutthe signsof | YES . ... 1 | YES ...
pregnancy complications?
528 Were you told about where to | YES ... ] | YES
go if you had any of those | No.........i 2 [ NO .o
complications?
529 | During this pregnancy were You | YES ........oocovc. 1 | YES il
given or did you buy iron tablets | NO.............ois 22 NO e
orironsyrup? | DONTKNOW ... ... 8—| DONTKNOW .. ... ..
(SKIP TQ 531)
530 | During the whole pregnancy, for

how many days did you take the
tablets or syrup?

DAYS ... D:l:'

DON'TKNOW ................
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LAST BIRTH

NEXT-TO-LAST BIRTH

Pra—

SECOND-FROM-LASTBIRTH

NAME NAME | NAME _
5331 | Where did you give birth to | HomEe HOME HOME
(NAME)? YOURHOME .. ... . | YOURHOME . .. . YOURHOME ... B
OTHERHOME ... 12 OTHER HOME ............ 12 OTHER HOME ... 12
PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
GVT. HOSPITAL ... 71 GVT. HOSPITAL .. 5 GVT. HOSPITAL ... 5,
GVT. HEALTH UNIT ... ... 22 GVT. HEALTHUNIT .. 22 GVT. HEALTH UNIT .. 22
MCHCENTER .. ... 23 MCH CENTER ... 23 MCHCENTER ... ... 23
PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
PVT. HOSPITAL/CLINIC _ 3| PVT. HOSPITALCLINIC. 3] PVT. HOSPITAL/CLINIC. 31
OTHER i gy |OTHER . 96 | OTHER___ __ 96
(SPECIFY) {SPECIFY) (SPECIFY)
532 | Who assisted with the delivery | HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL
of (NamE)? DOCTOR ... oo A DOCTOR .. ..o A DOCTOR ..o A
. NURSE / MIDWIFE ... NURSE / MIDWIFE . . NURSE / MIDWIFE ...
Anyone else? B B B
OTHER PERSON OTHER PERSON OTHER PERSON
PROBE FOR THE TYPE OF PERSON | paya . . ... . . C DAYA ..o, ¢ DAYA ..ot
AND RECORD ALL PERSONS
ASSISTING. RELATIVES/ FRIENDS . ... D RELATIVES/ FRIENDS .. [ RELATIVES/ FRIENDS ... D
OTHER OTHER __  , jOTER _
(SPECIFY) {SPECIFY) {SPECIFY)
NOONE ... y— | NOONE ... y— | NOONE ... .. ...y
{SKIP TO 534) .__—l {SKIP TQ 534) ,__—l (SKIP TO 534) .___l
533 | Was (NamE) delivered normal or | NORMAL....... ... | | NORMAL.. | | NORMAL.. .
cacserean? CAESEREAN........ ... 2 | CAESEREAN........... ..
534 | In the first two months after | ygg 1 YES
(NAME)} was born, did a doctor, NO . oo I NO
nurse or other health worker or
the daya check on DON'TKNOW ... . DON'TKNOW ... ..
your health? {SKIP TO 538) (SKIP TO 538)
535 | How many days or weeks after | pave 4 l:]:] DAYS
the delivery did the first check
take place? WEEKS ... 2 D:] WEEKS ... ...
DONTKNOW ... 998 | DONTKNOW ... .
536 | Who checked on your health for | HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL
the first time? DOCTOR 1 DOCTOR ... 1 DOCTOR ................. ]
NURSE / MIDWIFE ........... .. 2| NURSE { MIDWIFE 2 NURSE /MIDWIFE ... 7
OTHER PERSON OTHER PERSON OTHER PERSON
DAYA . 3| DAYA.. ... . _..3 DAYA .o 3
RELATIVES! FRIENDS . 4| RELATIVES/FRIENDS ... 4 | RELATIVES/FRIENDS ... 4
OTHER 6| OTHER o | OTHER g
{SPECIFY) {SPECIFY) {SPECIFY)}
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LASTBIRTH

NAME NAME NAME
3537 | Where did this first check take | HOME HOME HOME
place? YOURHOME.................. ]] YOURHOME.................. 11 YOUR HOME.................. 11
OTHER HOME.......... ... 12 OTHERHOME.... ... |3 OTHERHOME............... |2
PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
GVT. HOSPITAL............... 71 GVT. HOSPITAL ............. 21 GVT.HOSPITAL .............. 2]
GVT. HEALTH UNIT. ... .. 27 GVT. HEALTH UNIT........ 2 GVT. HEALTH UNIT..._.. 12
MCHCENTER ............ 23 MCHCENTER ............ 23 MCH CENTER ............ 23
PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
PVT. HOSPITAL/CLINIC... 31 PVT. HOSPITAL/CLINIC... 3| PVT. HOSPITAL/CLINIC... 3]
OTHER 96 | OTHER o9g | OTHER 96
(SPECIFY) (SPECIFY) (SPECIFY)
538 | In the first two months after | ygg | (- T | YES oo .
delivery, did you receive a
Vitamin A dose (red/blue NO ... 2 NO 2 NO D
copsule)? DON'TKNOW ................. 8 DON'T KNOW ... .. 3 DON'TKNOW .................. g
SHOW CAPSULE.
539 | In the first two months after | yeg | YES oo | YES oo |
{name) is delivery, did a doctor,
nurse or other health worker NO oo 2
check on his / her health? DON'TKNOW .. .............. 8
{SKIP TO 544)
540 | How many days or weeks after D:' DAYS ] I_—_D
the delivery did the first check
take place? WEEKS ............... 2 Elj WEEKS ... 2 l:D WEEKS ... .. 2 ED
BONT KNOW 005 DON'TKNOW ............... g9g | DONTKNOW ... oo
(SKIP TO 544} (SKIP TO 544)
541 | Where did this first check take | HOME '
place? YOUR HOME. ............oo...... 1
OTHERHOME................ 12
PUBLIC SECTOR
GVT. HOSPITAL................ 21
GVYT. HEALTHUNIT............ 4+ RS
MCH CENTER .................. g; 5%3%\
R
PRIVATE SECTOR t&*
PVT. HOSPITAL/CLINIC....... 31 !
OTHER, 96
{SPECIFY}
541A | During the two weeks after the | ves ... 1
birth was a sample of blood | no .. 2
taken from the baby's heel? DON'TKNOW . ............... 8
541B | Where did this first check take | HOME
place? YOUR HOME............c......... 1
~ OTHERHOME............ 12
PUBLIC SECTOR
GVT. HOSPITAL............... 71
GVT. HEALTH UNIT............ o)
MCH CENTER ................. 23
PRIVATE SECTOR
PVT. HOSPITAL/CLINIC..... 3]
OTHER 96

(SPECIFY)
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LAST BIRTH

NEXT-TC-LAST BIRTH

SECOND-FROM-LASTBIRTH

NAME e NAME NAME N

542 | Has your period returned since | YEs............. . |
the hirth of (NAME)?

(SKIP TO 544)
NO... 2 3

543 | ENTER "X" IN COL.4 OF CALENDAR IN MONTH AFTER BIRTH AND IN EACH
MONTH TO CURRENT MONTH. (OR TO CURRENT PREGNANCY)

{SKIP TO 545)

544 | For how many months after the | ENTER "X" IN COL.4 OF CALENDAR FOR THE NUMBER OF SPECIFIED MONTHS WITHOUT A PERIOD
birth of (NAME) did you not have | (OR UP TO THE NEXT PREGNANCY, STARTING IN THE MONTH AFTER BIRTH. IF LESS THAN ONE
a period? MONTH WITHOUT A PERIOD, ENTER "O” IN COL.4 IN MONTH AFTER BIRTH

545 | CHECK 226: NOT PREGNANT | AR

PREGNANT OR UNSURE
RESPONDENT PREGNANT?
{SKIP TO 547)

546 | Have you resumed sexual YES oo |
relations since the birth of NO..o
(NAME)? (SKIP TO 548)

547 | How long after birth of (NAME} | pays 4[] | | DAYS ... DAYS .. ... 1|j:|
did you not have sexual
relations? MONTHS ... 2[ 7] | MONTHS .. .. . MONTHS ... 2 ED
Record Period In Days If Less Than DONTKNOW ... sox | DON'TKNOW ...~ DON'T KNOW ... ... 90%
Month And In Months Otherwise

548 | At the time you were pregnant YES..cooooooooiie i || YES YES..oooieeee i
with (NAME) or after you NO. : 2 NO. .. 2]
delivered, did anyone give you {SKIP TQ 550} NO... :| (SKIP TO 550}
advice about breastfeeding? (SKIP TO 550)

549 | Who gave you this advice? HEALTH PROVIDER....... .. A | HEALTH PROVIDER. ....... A HEALTH PROVIDER........... A

SOCIAL WORKER................. I | SOCIALWORKER.... ... T3 SOCIAL WORKER............ I3
DAYA ... ( DAYA ..o C DAYA .o, ©
RELIGOUS LEADERS ... ....... > | RELIGOUS LEADERS....... n RELIGOUS LEADERS.... ... D
RECORD ALL MENTIONED NEIGHBORS/FRIENDS  F | NEIGHBORS/FRIENDS. . I: NEIGHBORS/FRIENDS...... .. |
HOUSEHOLD MEMBER ¥ | HOUSEHOLD MEMBER.... T’ HOUSEHOLD MEMBER.... ... K
OTHERRELATIVES ~  ( | OTHERRELATIVES (i | OTHERRELATIVES.. .. . G
OTHER X |omHER X OTHER X
{SPECIFY) (SPECIFY) {SPECIFY)

550 | At the time you were pregnant | YES...... ... I § YESei 1| YES
W“.h (NAM_E) or aftf;r YOU N NG ) s Mo NO .o 5
delivered, did anyone give you = 2:| —]
advice about family planning? (SKIP TO 552) 4———_1 (SKIP TO 552) (SKIP TO 552)

551 | Who gave you this advice? HEALTH PROVIDER.......... .. A | HEALTHPROVIDER... ... o | HEALTH PROVIDER.......

SOCIALWORKER .. .. ... [; | SOCIALWORKER......... 3 | SOCIAL WORKER.............. B

¢ IDAYAL .o o |pAYALL ¢

RELIGOUS LEADERS . [) | RELIGOUS LEADERS........ |3 | RELIGOUS LEADERS ... . N

RECORD ALL MENTIONED NEIGHBORS/FRIENDS........ |: | NEIGHBORS/FRIENDS.. . | | NEIGHBORS/FRIENDS. ...
HOUSEHOLD MEMBER | | HOUSEHOLD MEMBER...... F | HOUSEHOLD MEMBER. . ... I

OTHER RELATIVES.............. (; | OTHER RELATIVES...... (; | OTHER RELATIVES.. ... (;

OTHER x | OTHER .y |omER_______ %

(SPECIFY) _ (SPECIFY)
{SPECIFY)
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NAME

NEXT-TO-LAST BIRTH
NAME

SECOND-FROM-LASTBIRTH
NAME

552 | Did you ever breastfeed (NAME)?
553 | ENTER "N" IN COL.5 OF CALENDAR IN MONTH AFTER BIRTH. THEN GO TO 560
554 | How long affer birth did you | \wmepiatery . 000 IMMEDIATELY . ......_.000 | MMEDIATELY ... 000
first put (NAME) to the breast?
IF LESS THAN 1 HOUR, RECORD ‘00" | HOURS ... 1 |:|:| HOURS .............. 1 D:‘ HOURS .............. 1 D:'
HOURS.
DAYS .2 ED DAYS 2 [D DAYS ............... 2 I:D
IF LESS THAN 24 HOURS, RECORD
HOURS.
OTHERWISE, RECORD DAYS.
555 | Within the first three days after { vyes. ... 1| YESe | YESL !
ﬁdw.cry’ b?fore ¥ Our’m]lk began NO... (1o T 3o | MO -
owing regularly was (NAME)
given anything to drink other (SKIP TO 557) (SKIP TO 557} (SKIP TO 557}
than breast milk?
556 | What was (NAME) given to drink | MILK (OTHER THAN MILK (OTHER THAN MILK (OTHER THAN
before your milk began flowing | BREAST MILK) A | BREAST MILK) A | BREAST MILK) A
regularly? | g | g | PLAINWATER B
PLAIN WATER .. . B PLAIN WATER ... SUGARE OR GLUCOSE
Anything else? SUGARE OR GLUGOSE C( | SUGARE OR GLucose C | WATER............ ¢
WATER ..., D | WATER ..., D | GRIPEWATER .............. D
RECORD ALL MENTIONED GRIPE WATER .. GRIPE WATER SALT AND SUGAR
SALT AND SUGAR N E | SOLUTION ................... E
SOLUTION F | SALT AND SUGAR F | FRUITJUICE . .. F
FRUITJUICE . ... G | SOLUTION ... G | INFANTFORMULA ... G
INFANT FORMULA ............ |y | FRUTJUICE ... H | TEAJINFUSIONS ... H
TEA/ INFUSIONS ................ [ | INFANT FORMULA ...... [ | HONEY ... 1
HONEY ..oy | TEA) INFUSIONS | OTHER X
OTHER | (SPECIFY)
_ HONEY ........................
(SPECIFY) OTHER
(SPECIFY)
557 | CHECK 504 OR 216: ALIVE DEAD ALIVE DEAD ALIVE DEAD
CHILD ALIVE? |;| ;I I__l—_|
{SKIP TO 559) (SKIP TO 558) (SKIP TO 559)
558 | Are you still breastfeeding
(NAME)?
559 | For how many months did you | ENTER "X" IN COL.5 OF CALENDAR FOR THE NUMBER OF SPECIFIED MONTHS OF BREASTFEEDING,

breastfeed (NAME)?

STARTING IN THE MONTH AFTER BiRTH. THEN GO TO 560.
IF LESS THAN A MONTH ENTER "“0” IN THE MONTH AFTER BIRTH.
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NEXT-TO-LAST BIRTH

SECOND-FROM-LASTBIRTH

NAME . | NAME ______ NAME o
560 | Why did you (never / stop) MOTHER ILL/ WEAK......... ... (] |MOTHER ILL/ WEAK. .. <. 01 | MOTHER ILL/ WEAK............ ]
breastfeeding (NAME)? CHILD ILL/WEAK. ................ 03 | CHILDILUWEAK. ... ... g7 ! CHILDILLUWEAK. ... .. )2
CHILDDIED..... ... 3 | CHILDDIED.................... g3 | CHILDDIED.. 3
NIPPLE/BREAST PROBLEM. ()4 | NIPPLE/BREAST PROBLEM ()4 | NIPPLE/BREAST PROBLEM ()4
INSUFFICIENT MILK ... .. -5 | INSUFFICIENTMILK..... ... 05 | INSUFFICIENT MILK. .. ... 03
MOTHER WORKING (4, | MOTHER WORKING......... (5, | MOTHER WORKING. . 06
CHILD REFUSED............... .~ ¢y7 | CHILD REFUSED............. o7 | CHILD REFUSED............... o7
WEANING AGE............. 0% | WEANINGAGE . .. . gg | WEANING AGE........ (18
BECAME PREGNANT ...... j9 | BECAME PREGNANT...... g | BECAME PREGNANT . g
STARTED USING STARTED USING STARTED USING
CONTRACEPTIVE............... [} |CONTRACEPTIVE. |0 | CONTRACEPTIVE.......... 160
OTHER_ R [§79 OTHER__ = = 9, | OTHER ————____ 90
(SPECIFY) (SPECIFY) {SPECIFY)
561 | CHECK 504 OR 216: ALIVE DEAD ALIVE DEAD ALIVE DEAD
(SKIP TO 565) (SKIP TO 570) {SKIP TO 565) (SKIP TO 570) | (SKIP TO565) (SKIP TO 570)
562 | ENTER "X" IN COL.5 OF CALENDAR IN MONTH AFTER BIRTH AND (N EACH MONTH TO CURRENT MONTH.
563 | How many times did you
breastfeed {(NAME) last night
between sunset and sunrisc? NUMBER OF NUMBER OF NUMBER OF
F ANSWER IS NOT NIGHTTIME FEED!NGS..I:':I NIGHTTIME FEEDINGS.EI::I NIGHTTIME FEEDINGS.D:
NUMERIC, PROBE FOR
APPROXIMATE NUMBER
564 | How many times did you
breastfeed (NAME) yesterday
during the daylight hours? NUMBER OF NUMBER OF NUMBER OF
IF ANSWER (S NOT DAYLIGHT FEEDINGS. .. D:l DAYLIGHT FEEDINGS.E]:] DAYLIGHT FEEDiNGS..I:':'
NUMERIC, PROBE FOR
APPROXIMATE NUMBER
565 | Did (NAME) drink anything from | yeg L YES ©OLYES
a boltle with a nipple yesterday
: ol NO ... 2 NO .. 2 NO . 2
or last night” = =
DON'TKNOW .. _.............. 8 DON'TKNOW ... 3 DON'TKNOW .................. 3
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NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NAME NAME NAME
566 | At any time yesterday or last
night was (NAME), given any of
the following:
YES NO YES NO YES NO
Plain water? PLAIN WATER ] 2 | PLAIN WATER ......... ] ? | PLAINWATER . ...... 1 2
Sugar water? SUGAR WATER ...... 1 2 | SUGAR WATER ...... 1 2 | SUGARWATER ...... | 2
Juice? JUICE ... 1 2 | JICE [ 2 | JUICE ... I 2
Herbal tea? HERBALTEA ... ... | 2 | HERBALTEA ... | 2 | HERBALTEA ........ 1 2
Baby formula? BABY FORMULA ... | 2 | BABY FORMULA | 2 | BABY FORMULA ... l 2
Fresh milk? FRESH MILK . ... 1 2 | FRESHMILK .......... 1 2 | FRESHMILK ...... | 2
Tinned or powdered milk? TINNED/ TINNED/ TINNED/
POWDERED MILK ... | 2 | POWDERED MILK ... 1 2 | POWDERED MILK ... | 2
Any other liguid? OTHERLIQUID ......... 1 2 | OTHER LIQUID ...... 1 2 | OTHERUQUID ......... |2
Fruit? FRUIT ..o, | 2 | FRUIT .. .. i 2 | FRUIT ..o I 2
Porridge, bread, rice, macaroni, | FOOD MADE FROM FOOD MADE FROM FOOD MADE FROM
or other food made from grains? | GRAIN ... 1 2 | GRAIN ... I 2 [GRAIN ... 12
Sweet potatoes or other food FOOD MADE FROM FOOD MADE FROM FOOD MADE FROM
made from tubers? TUBERS .................. I 2 | TUBERS .............. 1 2 | TUBERS ................. ] 2
Eggs, fish, or poultry? EGGS! FISH! EGGS/ FISH/ EGGS!/ FISH!
0 POULTRY ............ 1 2 | POULTRY . .. -1 2 | POULTRY ... 12
Meat? MEAT ...ocooovoir . | T | MEAT .o | 2 | MEAT ool 1 2
Any other solid or semi-solid OTHER SOLID/ OTHER SOLID/ OTHER SOLID/
food? SEMI-SOLID FOOD ... | 2 | SEMI-SOLID FOOD... | 2 | SEMI-SOLIDFOOD ... | 2
567 | GHECK soc. ™YES"TO NO" "™ES" TO NO" "YES" 1O NG
ONE OR MORE TO ALL ONE OR MORE TOALL | ONE OR MORE TO ALL
FOOD OR LIQUID GIVEN
YESTERDAY?
{(SKIP TO 569) (SKIP TO 569) (SKIP TO 569)
568 | (Aside from breastfeeding and NUMBER OF TIMES ........... D NUMBER OF TIMES .......... I:I NUMBER OF TIMES ....... |:|
other liquids), how many times
did (NAME) eat yesterday, DON'TKNOW .................... % | DONTKNOW ... ) DON'T KNOW ................... g

(INCLUDING BOTH MEALS AND
SNACKS)?
IF 7 OR MORE TIMES, RECORD '7".
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LAST BIRTH
NAME _

NEXT-TO-LAST BIRTH
NAME

SECOND-FROM-LAST BIRTH
NAME _

569

On how many days during the
past seven days was (NAME)
given any of the following:
Plain water?

Any kind of milk {other than
breastmilk)?

Liguids other than plain water
or nlk?

Food made from gains like
porridge, bread, rice and
macaroni?

Sweel potatoes or other foods
tubers?

Eggs, fish, or poultry?
Meat?
Fruit?

Any other solid or semi-sotid
food?

RECORDP THE NUMBER OF
DAYS

OTHERLIQUID ... D

FOODS FROM GRAINS [:I

FOODS FROM TUBERS D

EGGS! FISH! POULTRY D

OTHER SOLID/
SEMI SOLID FOOD ... ..., I:]

RECORD THE NUMBER OF
DAYS

PLAIN WATER ... ......... D
MILK ... ... . D

OTHER LIQUID ... .. D

FOODS FROM GRAINS D

FOODS FROM TUBERS I:I

EGG3/ FISH/ POULTRY D

FRUIT ... |:|

OTHER SOLID!
SEMESOLID FOOD ... . D

RECORD THE NUMBER OF
DAYS

PLAIN WATER ... . . . D
o[ ]

OTHER LIQUID ... ... , D

FOODS FROM GRAINS I:‘

FOODS FROM TUBERS |:]

EGGS/ FISH/ POULTRY [:I

OTHER SOLID/
SEMI SOLID FOOD

570

RETURN TO 505 FOR NEXT BIRTH; OR, IF NG MORE BIRTHS, GO TO 601,
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SECTION 6: IMMUNIZATION AND HEALTH

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
601 |ENTER THE LINE NUMBER AND NAME OF EACH BIRTH SINCE JANUARY 1998 IN THE TABLE. RECORD TWINS OR TRIPLETS IN
SEPARATE COLUMNS. ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. (IF THERE ARE MORE
THAN 3 BIRTHS, USE ADDITIONAL FORMS).
N T T
FROM Q. 212
603 LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
NAME NAME NAME
FROM Q. 212
@ ALIVE DEAD ALIVE DEAD ALIVE DEAD
FROM Q. 216 I;I
GO TO 603 FOR NEXT GO TO 603 FOR NEXT GO TO 603 FOR NEXT
BIRTH. IF NO OTHER BIRTH. IF NO OTHER BIRTH. IF NO OTHER
BIRTH, GO T0 635 BIRTH, GO TO 634 BIRTH, GO TO 634
604 | Do you have a birth certificate for| ygs spen anp YES, SEEN AND YES, SEEN AND
9
(NAME)? VACCINATION DATES VAGCINATION DATES VACCINATION DATES
. RECORDED. ... ivevresiveerne REGORDED.........ooeooeoeeevenn RECORDED. .......oeoveveeen....
IF YES: May | see it?
{SKIP TO 606) {SKIP TO 608) {SKIP TO 606)
CHECK THE CERTIFICATE AND INDICATE
WHETHER VACCINATION DATES ARE YES, SEEN BUT NO YES, SEEN BUT NO YES, SEEN BUT NO
RECORDED ON T:gTCERTlF":ATE OR | VACCINATION DATES VACCINATION DATES VACCINATION DATES
REGORDED. .......eereeerreererens 2 —| RECORDED........oooovocencennc o —{ RECORDED........oromererreeee. s
YES, BUT NOT SEEN .......... YES, BUT NOT SEEN .......... YES, BUT NOT SEEN ..........
(SKIP TO 608) (SKIP TO 608) {SKIP TO 608)
NO CERTIFICATE............... 4 | NOCERTIFICATE.............. 4 |NO CERTIFICATE............... 4
605 | Did you ever have a r:nrth YES, HAD CERTIFICATE YES, HAD CERTIFICATE YES, HAD CERTIFICATE
certificate for (NAME)? WITH RECORD. ................ 1 | WITHRECORD................ 1 |WITHRECORD. ... ... 1
IF vES: Did the certificate include a | YES: CERTIFICATE, BUT NO YES, CERTIFICATE, BUT NO YES, CERTIFICATE, BUT NO
vaccination record? RECORD........coocooooveeennn 9 |RECORD................. o |RECORD.. ... 2
NO CERTIFICATE............... 3-||NO CERTIFICATE. ............. 4] | NO CERTIFICATE................ 3
{SKIP TO 608 {SKIP TO 608 (SKIP TO 608
606 (1) COPY VACCINATION DATES FOR
EACH VAGCINE FROM THE
CERTIFICATE.
(2) WRITE ‘44" IN DAY GOLUMN IF
CERTIFICATE SHOWS A VACCINATION
WAS GIVEN BUT NO DATE WAS
RECORDED. DAY MO.  YEAR DAY MO.  YEAR DAY MO.  YEAR
BCG BCG BCG BCG
POLIC 1 P1 P P1
POLIO 2 P2 P2 P2
POLIO 3 P3 P3 P3
ACTIVATED POLIO AP AP AP
DPT 1 D1 D1 D1
DPT 2 D2 D2 D2
OPT 3 D3 D3 b3
ACTIVATED DPT AD AD AD
MEASLES MEA MEA MEA
HEPATITS B1 Hi H1 H1
HEPATITS B2 H2 H2 H2
HEPATITS B3 H3 H3 H3
VITAMIN A VA VA VA
POLIO 0 (ZERQ) PO PO PO
POLIO 4 P4 P4 P4
MMR MMR MMR MMR
OTHER (SPECIFY) OTH OTH oTH
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NAME NAME NAME

607 | Has (NaME) received any YES ... YES . ... YES oo
vhauma_t;_on 11131 is not recorded on (PROBE FOR {PROBE FOR (PROBE FOR
the cerificate: VACCINATIONS AND WRITE VACCINATIONS AND WRITE VACCINATIONS AND WRITE

“66” IN CORRESPONDING “667 IN CORRESPONDING “66” IN CORRESPONDING
RECORD "YES' ONLY IF RESPONDENT

co DAY GOLUMN IN 606}, DAY COLUMN IN 606}. DAY COLUMN IN 606).

MENTIONS BCG, DPT, POLIO, MEASLES,

NO NGO , NO .
HEPATITIS B1-B3 AND MMR. (IN CASE OF 2 2 2
POLIC, DPT, HEPATITIS PROBE DON'TKNOW .. ..... ... . a DON'T KNOW ... ............... g DON'TKNOW .. ... ... .. 8
CAREFALLY TC BE SURE THAT THE
CHULD RECEIVED THE VACCINATIONS iN
FRONT OF THE VACCINATIONS WITH NO
RECORD)

608 | Do you have d hefi]th card Wh““‘ YES,SEEN . . ... {_ |YES,SEEN . .. ..... 1_|YES,SEEN . . ... ’
(NAME'S) vaccinations are written P70 610 SKIP T0 610 SKIP TO 640 [
down? {SKIPTO 610) { ) ( b

YES, NOT SEEN ................. 5| YES,NOTSEEN ... ... ,— | YES,NOTSEEN .. . ...
IF YES: May [ sce it, please? (SKIP TO 612) 4_.—‘| {SKIP TO 612) ‘——I (SKIP TO 612) «———‘I
NO HEALTH CARD .............. 5 |NOHEALTHCARD . .. .. . 5 |NOHEALTHGARD . ... 3

609 | Did you ever have a health card for |ygg N YES 4 _IYES 1
(NAME)?

NO .o NO oo CaINO L
(SKIP TO 612) (SKIPTO612) +——— | (SKIP TO 612) .

610 | (1) COPY VACCINATION DATES FOR

EACH VACCINE FROM THE CARD.

(2) WRITE '44' IN 'DAY' COLUMN IF CARD

SHOWS A VACCINATION WAS GIVEN

BUT NO DATE WAS RECORDED.

DAY MO, YEAR DAY MO, YEAR DAY  M(). YEAR

BCG BCG BCG BCG
POLIO 1 P1 P1 P
DPT 1 DA D1 D1
HEPATITIS B1 H1 H1 H1
POLIO 2 P2 P2 P2
DPT 2 D2 D2 02
HEPATITIS B2 H2 H2 H2
POLIO 3 P3 P3| P3
DPT 3 D3 D3 | D3
HEPATITIS B 3 H3 H3 H3
POLIO 4 P4 P4 P4
MEASLES MEA MEA MEA
ACTIVATED POLIO AP AP AP
ACTIVATED DPT AD AD AD
VITAMIN A VA VA VA
POLIO 0 (ZERO) PO PO PO
MMR MMR MMR MMR
OTHER (SPECIFY) OTH OTH OTH
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LAST BIRTH
NAME

NEXT-TO-LAST BIRTH
NAME

SECOND-FROM-LAST BIRTH
NAME

611 | Has (NAME) received any YES .o, YES oo, YES oo,
vaccipations that are not recorded (PROBE FOR (PROBE FOR (PROBE FOR
on this health card? VACCINATIONS AND WRITE VACCINATIONS AND WRITE VACCINATIONS AND WRITE
RECORD ‘YES' ONLY IF RESPONDENT | 66" IN CORRESPONDING 4g6” IN CORRESPONDING “§6” IN CORRESPONDING
MENTIONS BCG, DPT, POLIO, MEASLES, |DAY COLUMN IN 610. THEN DAY COLUMN IN 540, THEN DAY COLUMN IN 610. THEN
HEPATITIS B1-83 AND MMR. SKIP TO 615) SKIP TO 615) SKIP TO 615)
{IN CASE OF POLIO, DPT, HEPATITIS I I -
PROBE CAREFALLY TO BE SURE THAT | NO - oo 2 INO oo 2 NG o 2
THE GHULD RECEIVED THE DON'TKNOW .................... 81 |DONTKNOW ... ... 81 |DON'TKNOW ..................... 8 ]
VACCINATIONS IN FRONT OF THE (SKIPTOB15) *  [(SKIPTOB15) | (skpToe61sy
VACCINATIONS WITH NO RECORD)
612 | CHECK 604 AND 608: NEITHER CERTIFICATE |NEITHER CERTIFICATE |NEITHER CERTIFICATE
CERTIFICATE ~ ORHEALTH |CERTIFICATE  ORHEALTH |CERTIFICATE  OR HEALTH
NORHEALTH  CARD SEEN |NORHEALTH  CARDSEEN |NORHEALTH  CARD SEEN
CARD {THAT CARD (THAT CARD (THAT
HAS VACCINE HAS VACCINE HAS VACCINE
RECORDED) RECORDED) RECORDED)
SEEN GoToe1s |SEEN GoToets |SEEN GO TO 615
613 | Did (NAME} ever receive any YES oo, 4 | YES o, s [YES ;
vaccinations to prevent him/her
from getting diseases? NO oo 2 INO B L — )
DON'T KNOW .......ooooo... BJ DON'T KNOW ................... s:[ DON'T KNOW ....cooooovoo S:I
{SKIP TO 618) {SKIP TO 618) (SKIP TO 618)
614 | Please tell me if (NAME) (has)

received any of the following
vaccinations:

A BCG vaccination against YES ... 1 [YES 1 | YES oo 1
Tuberculosis, that is, injectionin = [NO ... ... 2 |NO 2 IND ., 2
the left shoulder that caused a scar? | ponTkNOW ... a |DONTHNOW ... .. .. g |DONTKNOW .. ... 8
Polio vaccine, that is drops inthe  |vES ... ... 1 | YES 1| YES ]
mouth? NO ..o, NO e, NO i,
IF YES: DONTKNOW . 2 |DONTKNOW .................. 2 |DONTKNOW ................... 2
How many times? 8 8 8
NUMBER OF TIMES . ... NUMBER OF TIMES ...... . NUMEER OF TIMES ..........
IF DON'T KNOW NUMEER OF TIMES, DI
RECORD 8 IN BOX.
A DPT injection? YES oo 1 |¥YES o 1 | YES oo
IF YES: NO . 2 INO ... 2 [NO ... L2
How many times? DON'TKNOW ... . . . 8 |DONTKNOW ... ... 8 |DONTKNOW . ... 8
IF DON'T KNOW NUMBER OF TIMES, NUMBER OF TIMES .......... NUMBER OF TIMES ... ..... NUMBER OF TIMES ... ... Dl
RECORD 8 IN BOX.
An injection against measles at YES .o 1 |YES 1 IYES oo 1
nine months? NO e 2 [NO e 2 INO 2
DON'TKNOW .. ... ... .. 5 |DONTKNOW . ... 8 |DONTKNOW ... ... 8
An injection against hepatitis? YES oo 1 | YES oo 1 [YES oo 1
IF YES: NO ... 2 NO ..., 2 2
How many times? DON'TKNOW ................. 8 |DONTKNOW ... . 8 8
IF DON'T KNOW NUMBER OF TIMES, NUMBER OF TIMES .......... NUMBER OF TIMES .......... NUMBER OF TIMES ....... .. |:||
RECORD 8 IN BOX.
An MMR injection, that is an YES 1 [YES i 1 [YES Lo 1
injection against measles, memps  |NO ... ... 2 N o 2 |NO. 2
and rubetla and taken at one-half | ponTkNOW ... ... . 8 |DONTKNOW ... . 8 |DONTKNOW ... 8

year?
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

NAME NAME NAME
615 | Did (NAME) receive a vitamin A YES o 1| YES T IYES
blue capsule that is taken at 9 and :J
18 months 7 NO ... o MO . ANO o,
DONTKNOW . .. g |PON'TKNOW . ... DONTKNOW .. ... . . —
SHOW CAPSULE. (SKIP TO 618) (SKIP TO 618)
ime S
616 Al.an)itlmu whf:n you _tool.( your lyes
child for these immunizations, did
anyone lalk to you about family NO i 2
planning? STILL YOUNG/ DIDN'T GO ... 37|
(SKIP TO 618) <—_! .
DON'T KNOW/ UNSURE ... ¢
617 | Did anyone talk Fo you abgl_it any  Ives o |
other health services (nutrition /
antenatal carc)'? NO ... ki
DON'T KNOW/ UNSURE ... §
618 |Has (NAME) been ill with a feverat ygg Colves . lyes
any lime in the last two weeks?
DONTKNOW . 4 |DONTKNOW ... . x |DONTKNOW .. .. .. .. 8
619 [Has (vawe) been il with a cough at |yves | |ves s
any time in the last two weeks?
NO NO oo NO i,
DON'T KNOW DON'T KNOW DON'T KNOW
(SKIP TO 624) (SKIP TO 624) {SKIP TO 624)
620 | When (Name) had the illness witha \yeg polves polYES
cough, did he/she breathe faster No No
= s N L T N v B ]
than usual with short, rapid NO o 2 2 -
breaths? DON'TKNOW ... . 4 |DON'TKNOW ... § |DONTKNOW ... N
621 | Did you seck advice or treatment\yeg PoYES |OIYES
for the cough?
NO . NO NO D
(SKIP TO 623) {SKIP TO 623) (SKIF TO 623) 4——|
622 | Where did vou seek advice or PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
treatment? GVT. HOSPITAL ............ A | GVT.HOSPITAL .. ... A | evr.HOsPITAL .. A
Anvwhere else? GVT. HEALTH UNIT ... i | GVT.HEALTHUNIT .. .. 3 | GVT.HEALTHUNIT ... i
nywhere clse”
Y MCHCENTER .............. (| MCHCENTER. .. ... ¢ | MCHGENTER ... .. ... ¢
MEDICAL PRIVATE SECTOR MEDICAL PRIVATE SECTOR MEDICAL PRIVATE SECTOR
NTIONED PVT. HOSPITAL/CLINIC. ... PVT. HOSPITALICLINIC. .. | PVT.HOSPITAL/CLINIC....
1 )
RECORD ALL MENTIO PYT. DOCTOR ... | PVT. DOCTOR ... c PVT. DOCTOR ............... .
PHARMACY ................ o PHARMACY ... .......... PHARMACY .. ...
OTHER PRIVATE SECTOR ' | OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR
TRADITIONAL TRADITIONAL TRADITIONAL
PRACTITIONER ... ... (, | PRACTITIONER .. ... . | PRACTITIONER ...
RELATIVES! FRIENDS ......... || | RELATIVES/ FRIENDS ... i | RELATIVES/ FRIENDS ... ...... 0
OTHER N « |OTHER __ oy |omER_ Ly
{SPECIFY) (SPECIFY) (SPECIFY)
623 | Was (NAME) given antibiotic to treat | veg polves o |YES )
the cough?
8 NO e 2 ND 2 INO ... D
DONTKNOW........ .  [DONTKNOW ... .. . ¢ |DONTKNOW .. .. - g
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
NAME NAME ___ NAME o

624 | Has (NAME) had diartheainthe |\ygg | |YES 1 OIYES l
last two wecks?

NO .o NO e 7o TR
DON'T KNOW DON'T KNOW DON’T KNOW
(SKIP TO 633) {SKIP TO 633) (SKIP TO 633)

625 |Now [ would like to know how |MUCHLESS ... | |MUCHLESS ............... | |MUCHLESS ................... !
much (NAME) was offered 10|SOMEWHATLESS .. .. . 7 | SOMEWHAT LESS ........ 7 | SOMEWHAT LESS ........... 2
drink during the diarrhea, was| ABOUTTHESAME . 3 |ABOUTTHESAME 3 |ABOUTTHESAME . 3
he/she offered less than usual to | moRE ... 4 |MORE ... 4 |MORE........... 4
drink, about the same amount, | NoTHING TO DRINK ......... 5 |NOTHING TODRINK ......... 5 |NOTHING TODRINK .......... 5
or more than usual to drink? DON'T KNOW ................. Q |DONTKNOW ... g |DONTKNOW ... ... .. Q
IF LESS, PROBE: Was he/ she
offered much less than usual to
drink or somewhal less?

626 | When (NaME) had diarrhca, was [MUCHLESS .................... 1 |MUCHLESS .....ccooeeenn ] |MUCMLESS ........... ]
he/ she offered less than usual | SOMEWHAT LESS ... > |SOMEWHATLESS . .. . . 7 |SOMEWHAT LESS. .. 2
to cat, about the same amount, | ABOUT THE SAME .. 3 |ABOUT THESAME . ... .. 3 |ABOUTTHE SAME ............. 3
more than usual, or nothing to 4 |MORE ... 4 |MORE... ... 4
eat? 5 |STOPPEDFOOD ... ... . 5 |STOPPEDFOOD ... ... 5
IF LESS, PROBE: Was he/ she 6 |NEVER GAVE FOOD ......... & |NEVER GAVE FOOD ......... 6
offered much less than usual to 8 |DONTKNOW ... ... § |DONTKNOW ... ... &
eat or somewhat less?

627 | Was (NAME) given a fluid made |YES. 1 [YES oo I {YES e 1
from a special packet called NO .o 2 [NO 2 |NO 2
mahloul moalget el-gaffaf to DON'TKNOW .................. § [DONTKNOW. ... % |DONTKNOW ... . )
drink?

628 | Did anyone advice you to give | pypLic secTor PUBLIC SECTOR PUBLIC SECTOR
(Name) mahloul moalget el gafaf

. DOCTOR/HEALTH WORKER A | DOCTOR/HEALTHWORKER A | DOCTOR/HEALTH WORKER A
when (he/she) had diarrhea that
time? PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
DOCTOR/HEALTH WORKER B | DOCTOR/HEALTHWORKER B| DOCTOR/HEALTH WORKER B
IF YES: Who?
PHARMACY WORKER .......... ¢| PHARMACY WORKER ........ | PHARMACY WORKER ......... ¢
RECORD ALL MENTIONED. TRADITIONAL TRADITIONAL TRADITIONAL
PRACTITIONER .........ccce.. )| PRACTITIONER .......c.cooee.  [y] PRACTITIONER ._............. D
HUSBAND ... [ [MUSBAND ................... E{HUSBAND .........c...cccooomirrr.re. E
OTHER RELATIVE/FRIEND...  I'| OTHER RELATIVE/FRIEND...  ['| OTHER RELATIVE/FRIEND.. F
OTHER_ % | OTHER y | OTHER x
{SPECIFY) {SPECIFY) {SPECIFY}
NG ONE ..o y|NOONE ... Y [NOONE ..o y

629 |[Was he/she given anything|YES ... . . ... 1 [ YES o 1 IYES 1
(clsc) to treat the diarrhea? NO ..ot NO i 34NO . g

DON'T KNOW DON'TKNOW ... DONTHNOW ... . R
(SKIP TO 631) (SKIP TO 631) {SKIP TO 631)
630 | What was given to treat the HOMEMADE SUGAR, SALT HOMEMADE SUGAR, SALT HOMEMADE SUGAR, SALT
diarrhea? AND WATER SOLUTION ... A | AND WATER SOLUTION ... A | ANDWATER SOLUTION ... A
ANTIBIOTIC ANTIBIOTIC ANTIBIOTIC
Anything elsc? (PILLORSYRUP} ... ... p | (PLLORSYRUP)........ g | (PLLORSYRUP)}....... g
REGORD ALL MENTIONED OTHER PILL OR SYRUP ...... ¢ |OTHERPILLORSYRUP ... C |OTHERPILLOR SYRUP ... c
: INJECTION INJECTION INJECTION
{L.V.} INTRAVENOUS .......... [ |{LV.YINTRAVENGUS . ... D |{L.V)INTRAVENOUS ... b
HOME REMEDIES/ HOME REMEDIES/ HOME REMEDIES/
HERBAL MEDICINES ........ | HERBAL MEDICINES | | HERBAL MEDICINES .. ..
OTHER OTHER_ x| OTHER e
(SPECIFY) (SPECIFY) (SPECIFY)
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
NAME NAME NAME
631 |Did you seek advice or|YES ... 1 |YES......o U OIYES I
treatment for the diarrhea? ND NO i NO ... .2
{SKIP TO 633) {SKIP TO 633) {SKIP TO 633) ¢_—_]
632 1 Where did you seck advice or | PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
treatment? GVT.HOSPITAL ... A | GVT.HOSPITAL ... A | GVT.HOSPITAL .. ... A
Anywhere else? GVT.HEALTHUNIT . ;3 | GVT.HEALTHUNIT .. ... [3 | GVT.HEALTHUNIT ... .. i
MCHCENTER ................ ¢ | MCHCENTER . ... ... . | MGHCENTER . . . .. ¢
MEDICAL PRIVATE SECTOR MEDICAL PRIVATE SECTOR MEDICAL FRIVATE SECTOR
PVT. HOSPITAL/GLINIC... | PVT. HOSPITAL/CLINIC. .. PVT. HOSPITAL/CLINIC ...
RECORD ALL MENTIONED. PVT. DOCTOR ... g PYT.DOCTOR ... ... .. ... y PVT.DOCTOR . ... .. .. . y
PHARMACY ... ‘ PHARMACY ... PHARMACY ...
OTHER PRIVATE SECTOR | | OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR
TRADITIONAL TRADITIONAL TRADITIONAL
PRACTITIONER . (i | PRACTITIONER ........ (; | PRAGTITIONER ... G
RELATIVES/ FRIENDS ... }; | RELATIVES/FRIENDS ...... 3 |RELATIVES/FRIENDS ....... .
OTHER _ x |oTHER __ v |OTHER __ oy
{SPECIFY) (SPECIFY) {SPECIFY}
633 |GO BACK TO 603 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, GO TO 634.
634 | CHECK 627, ALL COLUMNS:
NG GHILD ANY CHILD
RECEIVED ORS RECEIVED ORS D > 636
635 |Have you ever heard of a special product called mahloul moalget |YES ... g
¢l-gaffaf you can get for the treatment of diarrhea? NO oo
636 [ Now [ would like to ask about vour opinion about how many e : i
pregnant women living in this area receive antenatal care. Would [some ... 2
you say that most, some,very few, or none of pregnant women go [VERY FEW ... 3
for anteratal care? NONE ..o e 4
NORSURE .. . ............ 8
637 |Do you think the number of women in this area receiving|INCREASING ......................... !
antenatal carc is increasing, decreasing or staying about the |DECREASING ... .. ... .. 2
same? STAY ABOUTTHESAME ... }
NORSURE ... . . ... R
638 |In the tast 6 months have you heard,scen, or received any 1
information about the waring or danger signs women should be b1, 701
aware of in order to have a safe pregnancy? B
639 | What was the last source you got information from? TELEVISION ... Ol
RADIO ... oo 02
NEWSPAPER/MAGAZINE cn 03
PAMPHLET/BROCHURE ... ........... 04
POSTER . ... . . SRR 05
MEDICAL PROVIDER ....................... (6
HUSBAND ... 07
OTHERRELATIVE ............................ 0¥
FRIENDS/NEIGHBORS ............................ 09
OTHER - . b6
(SPECIFY)
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SECTION 7 INFECTIOUS DISEASES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
701 | Now [ would like to talk about something else. Haveyou | ves ... ... 1
ever heard about AIDS disease? NO L —1» 703
702 | From where did you last see or hear about TELEVISION ... 01
HIV/AIDS? RADIO. ..., 02
NEWSPAPER/MAGAZINE.................... 03
MEDICAL PROVIDER 04
HUSBAND............... . 05
OTHER RELATIVES 06
FRIENDS/NEIGHBORS.............cocoene. 07
OTHER 96
(SPECIFY)
703 | Do you know of ways in which a person can be infected | ves ... 1
with the virus causing AIDS? NG e, a—t+— 705
704 | Please name me at least iwo ways in which a person can | SEXUAL RELATIONS. ................... A
be infected with AIDS. RECORD ALL WAYS OF INFECTION HOMOSEXUAL SEX...................... B
THE RESPONDENT NAMES CONTACT WITH BLOOD FROM
INFECTED PERSON THROUGH:
TRANSFUSION. ....................... C
UNCLEAN NEEDLES. ................. D
OTHER (E.G. RAZORS)............... K
CASUAL PHYSICAL CONTACT WITH
INFECTED PERSON {E.G., SHAKING
HANDS/SHARING
FOOD/DRINK). ..., F
MOTHER-TO-CHILD TRANSMISSION.  (;
MOSQUITO/OTHER INSECT BITE...... H
OTHER X
(SPECIFY)
705 | Have you ever heard about Hepatitis C? YES o ]
NO e e L
706 | From where did you last see or hear about the Hepatitis C TELEVISION. oo 01
virus? RADIO. ..., 02
NEWSPAPERIMAGAZINE.............ccevee 03
MEDICAL PROVIDER ........cccooeenrnne. 04
HUSBAND. ..o,
OTHER RELATIVES
FRIENDS/NEIGHBORS............c........... (7
OTHER 96
{SPECIFY)
707 | Do you know of ways in which a person can be infected | ves . . 1
with the Hepatitis C virus? NO .o 2 —— 709
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO

708 | Please name me at least two ways in which a person can | SEXUAL RELATIONS.................. A
be infected with the Hepatitis C virus. HOMOSEXUAL SEX... .................. B
RECORD ALL WAYS OF INFECTION THE RESPONDENT NAMES. CONTACT WITH BLOOD FROM

INFECTED PERSON THROUGH:
TRANSFUSION. .. o
UNCLEAN NEEDLES b
OTHER (E.G. RAZORS)............... £

CASUAL PHYSICAL CONTACT WITH

INFECTED PERSON (E.G., SHAKING

HANDS/SHARING

FOGDIDRINK). .......................... E

MOTHER-TO-CHILD

TRANSMISSION.. . U G

MOSQUITO/OTHER INSECTBITE.. ... H

OTHER ¥

(SPECIFY)

709 | In the last 6 months have you heard,seen, or received YES . 1
any information about what people should dotobesure | g 21, ROl
that injection are given safely?

710 | What did you hear? USE ONLY SURING (NEEDLE) IN

SEALED PACKET......................... A

DO NOT SHARE SYRINGE

(NEEDLE)................................. B

BOIL/STERILIZE SYRINGE (NEEDLE)

BEFOREEUSING.. ..................... ¢

OTHER X

(SPECIFY)
711 | What was the last source you got information from? 01

02
03

PAMPHLET/BROCHURE .................. 04

POSTER............cooiviiiiieei e 05

MEDICAL PROVIDER ..........ccoeeourennn.n. 06

HUSBAND.........cocooveeeemveceeee e 07

OTHER RELATIVES..........cc.covevennnnn. 08

FRIENDS/NEIGHBORS........................ 09

OTHER __ 9f

(SPECIFY)
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SECTION 8: FEMALE CIRCUMCISION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
801 | Did you ever hear about female circumcision? YES oo 1
NO oo e Yt 901
802 | Are you yourself circumcised? YES oo 1
NO ..o 2
803 | GHECK 214 AND 216:
HAS ONE HAS MORE THAN ONE HAS NO LIVING >207
LIVING DAUGHTERS LIVING DAUGHTER DAUGHTER
{GO TO 804) (GO TO 804A)
804 | Has your daughter been circumcised?
IF YES, RECORD 01 IN THE BOXES. IF NO, CIRCLE 95. NUMBER CIRCUMISED
5 1 1 7
804A | How many of your daughters have been circumeised,? NO DAUGHTERS CIRCUMISED . 95
RECORD NUMBER IN THE BOXES. IF NONE, CIRGLE 95.
805 | Do you intend to have your daughter/any (other) of your
daughters circumcised? YES .. 14— RBO7
NO ... RO 2
ALL HER DAUGHTERS CIRCUMCISED.. 3
— 807
DON'TKNOW ._........ocoooooiiiiiiin 8
806 | Why don’t you intend to have your daughter (s)
circumcised? DON'T BELIEVE IN { ACCEPTIT ......... A
AFRAID OF COMPLICATIONS ........... B
Any other reasons? AGAINST RELIGION .............oconnrene. c
BETTER MARRIAGE PROSPECTS IF
RECORD ALL REASONS MENTIONED NOT CIRCUMCISED..........ocooooiin D
GREATER PLEASURE FOR HUSBAND.. E
OTHER X
{SPECIFY)
807 | Do you think that this practice should be continued or
should it be discontinued? CONTINUED ..o el
DISCONTINUED ...............ocooonunenn, 2
OTHER 6
(SPECIFY)
DON'TKNOW ... . oy
808 | During the past year, have you heard or seen anything
about female circumcision:
YES NO
Ontelevision? ... TELEVISION oo, 1 2
On radio? RADIO .......oooooooooee oo 12
In a newspaper or magazine? NEWSPAPER /| MAGAZINE _...... 12
At a community meeting? COMMUNITY MEETING ............. t 2
At the mosque or church? MOSQUE / CHURCH ............... 1 2
809 | During the past year have vou discussed female | YES ..o, 1
circumcision with your relatives, friends or neighbours? NO 5
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NO. QUESTIONS ANP FILTERS CODING CATEGORIES SKIP TO
810 | I will read you some statements. Plcase tell me if you DIS-
agree or disagree: AGREE  AGREE DK
Circumeision is an important part of religious tradition IMPORTANT PART OF
RELIGIOUS TRADITION . P a
A husband will prefer his wife to be circumcised HUSBAND PREFER ...._.. . 2 5
Circumcision can cause severe complications, which | CAN LEAD TO GIRL'S
may lead to the girl’s death DEATH ... 1 2 8
Circumcision prevents adultery PREVENTS ADULTERY ... 1 2 8
Circumcision may causc a woman 1o have problems in | CAUSE PROBLEMS IN
becoming pregnant GETTING PREGNANT ........ , ; 2 8
Circumcision lessens sexual satisfaction for a couple LESSENS SEXUAL
SATISFAGTION ... ... ; 5 s
Childbirth is more difficult for a woman who has been | CHILDBIRTH MORE
Circumcised DIFFICULT ..oy s g
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SECTION 9: HUSBAND’S BACKGROUND

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
901 CHECK 107:
CURRENTLY DIVORCED / WIDOWED » 004
MARRIED : SEPARATED l
{SKIP TO 903)
902 RECORD THE LINE NUMBER OF THE WOMAN'S HUSBAND FROM
HOUSEHOLD QUESTIONNAIRE. |F THE HUSBAND IS NOT | L icoanois | INE NUMBER
PRESENT IN THE HOUSEHOLD, RECORD * 00 .
903 Now [ would like to ask some questions about your
{last) husband.
How old was your (last) husband on his most recent | AGEIN COMPLETED YEARS-L
birthday?
904 In what month and year was your (last) husband born?
MONTH ..o,
COMPARE AND CORRECT 903 AND / OR 904 IF INCONSISTENT. DON'T KNOW MONTH .. oo 08
YEAR .....ccocrenn.
DON'T KNOW YEAR .................... 9998
905 | Before you got married was your (last) husband related | |
1o vou in anvway through blood o marriage? | TES e e,
Y yway & g NO oo, SO 3 —t—+ 907
. - =
06 | What type of relationship was it? FIRST COUSIN ON FATHER'S SIDE ...... 1
FIRST COUSIN ON MOTHER’S SIDE ..... 2
SECOND COUSIN ON FATHER'S SIDE 3
SECOND COUSIN ON MOTHER'S SIDE. 4
OTHER BLOGD RELATIVE ................. 5
OTHER RELATIVE BY MARRIAGE ..... 6
907 | Did your (last) husband ever attend school? YES |
NO 2—— O}0)
908 What was the highest level of school he attended?
PRIMARY ...........occccoooimiiiiiinni 1
PREPARATORY ... 2
SECONDARY .. .. e, 3
UPPER INTERMIDIATE .............. 4
UNIVERSITY ..., 5
MORE THAN UNIVERSITY ............... 6
DON'T KNOW ... . T g—— 910
909 What was the highest grade which he completed at that | o
evelr oo T R T | GRADE
DON'TKNOW ..., 2
910 CHECK 107:
CURRENTLY WIDOWED /
MARRIED DIVORCED / » 1001
l SEPARATED
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NO, QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
o1l Is your husband currently employed? VES |
IF NO: NO,RETIRED ........................cco... 5
Is he retired or unemployed? NO, UNEMPLOYED ... .. 3
912 CHECK 911:
HUSBAND HUSBAND
CURRENTLY RETIRED OR
EMPLOYED l UNEMPLOYED l
What kind of work does In the last job he had, what - .__._ D:I
your husband mainly do? kind of work did your
husband mainly do?
RECORD ANWSER IN DETAIL
913 Does (did) vour (last) husband work for a member of his
family, for somecone else, or is (was) he self — FORFAMILY MEMBER ..o ]
employed? FOR SOMEONE ELSE . ... . 5
FORHIMSELF ... ... 3— % 915
914 Does (did) he carn a regular wage or salary? YES | o
NO 2
915 CHECK 912:
WORKS (WORKED) DOES (DID) NOT WORK .
IN AGRICULTURE l IN AGRICULTURE 1001
916 (Does / Did) your husband mainly work on his own land
or family land, or (does / did) he rent land, or (does / | M1S/FAMILYLAND
did) he work on someone else’s land? RENTED LAND ..o w2
SOMEONE ELSE'SLAND ... 3
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SECTION 10: WOMAN’S WORK

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
1001 | As you know, some women take up jobs for which they | vES ... ... ... |
are paid in cash or kind. Others sell things, have a small | NO . ... 2
business or work on the family farm or in the family
business.
Before you married (for the first time) did you ever do
any of these things or any other work?
1002 | Are you cutrently doing any of these things or any other | YES ..., 11004
work? NO .. 2
1003 | Have you done any work in the last 12 months? YES oo 1
NO i, 24— 1010
1004 | What 1s your occupation, that is, what kind of work do
you mainly do?
RECORD ANSWER IN DETAIL.
1005 | Do you do this work for a member of your family, for | FOR FAMILY MEMBER ..................... 1
someone else, or are you self-employed? FOR SOMEONEELSE ............... ... 2
SELF-EMPLOYED..... ... ... 3
1006 | CHECKTEL orKs IN DOES NOT WORK
AGRICULTURE T IN AGRICULTURE > 1008
1007 | Do you work mainly on your own land or on family | OWNILAND ... ... 1
land, or do you rent land, or work on someone else’s | FAMILYLAND ... 2
land? RENTED LAND ... ... 3
SOMEONE ELSE'SLAND .........._....... 4
1008 | Do you usually work throughout the year, or do you | THROUGHOUT THE YEAR ................. 1
work seasonally, or only once in a while? SEASONALLY/PART OF THE YEAR...... 2
ONCEINAWHILE ......................... .3
1009 | Are you paid in cash, in both cash and kind, in kind only | cASH ... 1
or are you not paid at all? CASHANDKIND ... ... 2
INKIND ONLY ..., 3
NOTPAID AT ALL ..o, 4
1010 CHECK 114 AND 115:
PRIMARY PREPARATORY . 1013
OR LESS I OR HIGHER
1011 Have you ever participated in a literacy program or any | YES ..o, 1
other program that involved learning to read or write (No .. ... 2
(not including primary school)?
1012 | Now I would like you to read out loudly as much of this | CANTREAD ATALL ... e, I—T 1014
card as you can. ABLE TO READ ONLY PART OF
SHOW CARD TO RESPONDENT. SENTENCES ONCARD ................... 2
ABLE TO READ AlLL OF CARD .......... 3
1013 | Do you usually read a newspaper or magazine almost | ALMOST EVERY DAY ... 1
every day, at least once a week, less than once a week or | AT LEAST ONCEAWEEK ... )
not at all? LESS THAN ONCE A WEEK ............. 3
NOTATALL ..o, 4
1014 | Do you usually listen to the radio almost every day, at | ALMOSTEVERYDAY ... 1
least once a week, less than once a week or not at all? AT LEAST ONCE A WEEK .............. 2
LESS THAN ONCE AWEEK ............ 3
NOTATALL ... T 4
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NO.

QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
1015 | Do you usually watch television almost every day, at | ALMOSTEVERY DAY .................... ;
least once a week, less than once a week or not at all? AT LEAST ONCE AWEEK .............
LESS THAN ONGE A WEEK ... g
NOTATALL ... ... 4
1016 | THANK YOU FOR TAKING THE TIME TO ANSWER THESE QUESTIONS. WE MAY RETURN TO INTERVIEW YOU
HOUSEHOLD IN TH EFUTURE AND WE HOPE YOU WILL AGREE TO PARTICPATE AGAIN AT THAT TIME.
1017

RECORD THE TIME.

HOUR ........................

MINUTES ....................
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OBSERVATIONS

THANK THE RESPONDENT FOR PARTICIPATING IN THE SURVEY. COMPLETE QUESTIONS 1101 - 1102 AS APPROPRIATE. BE SURE
TQ REVIEW THE QUESTIONNIARE FOR COMPLETENESS BEFORE LEAVING THE HOUSEHOLD.

POOR .....ooooovomvinrire e

110] | DEGREE OF COOPERATION. !
FAIR ..o, 2
GOOD ..o 3
VERY GOOD ..o, 4

1102 | INTERVIEWER'S COMMENTS:

1103 | FIELD EDITOR'S COMMENTS:

1104 | SUPERVISOR'S COMMENTS:

1105 | OFFICE EDITOR’S COMMENTS:
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INSTRUCTIONS:
1. ONLY ONE CODE SHOULD APPEAR IN ANY BOX

2. FOR COLUMNS 1 AND 2 ALL MONTHS SHOULD
3. BE FILLEDIN.

INFOCRMATION TO BE CODED FOR EACH COLUMN
COLLUMN 1: MARRIAGE

X MARRIED

0 NOT MARRIED

COLUMN 2: BIRTHS, PREGNANCIES, CONTRACEPTIVE
B BIRTHS
P PREGNANCIES
M MISCARRIAGE
A ABORTION
S STILL BIRTH
0 NO METHOD
1 PILL
21UD
3 INJECTIONS
4 NORPLANT
5 DIAPHRAGM | FAOM { JELLY
6 CONDOM
7 FEMALE STERILIZATION
8 MALE STERILIZATION
9 PERIODIC ABSTINENCE
L WITHDRAWAL
G PROLONGED BREASTFEEDING
X OTHER
{SPECIFY)

COLUMN 3: DISCONTINUATION OF CONTRACEPTIVE USE
1 BECAME PREGNANT WHILE USING
2 WANTED TO BECOME PREGNANT
3 HUSBAND DISAPPROVED
4 WANTED MORE EFFECTIVE METHOD
5 HEALTH CONCERNS
6 SIDE EFFECTS
7 LACK OF ACCESS / TOO FAR
8 COST TOO MUCH
9 INCONVENIENT TO USE
F FATALISTIC
U UNABLE TO GET PREGNANT / MENOPAUSE
D MARITAL DISSOLUTION / SEPARATION
| INFREQUENT SEX /| HUSBAND AWAY
X OTHER
{(SPECIFY)
Z DON'T KNOW

COLUMN 4: POST PARTUM AMENORRHEA
X PERIOD DID NOT RETURN
0 LESS THAN ONE MONTH

COLUMN 5: BREAST FEEDING
X BREAST FEEDING
0 LESS THAN ONE MONTH
N NEVER BREASTFED

170 | Appendix B Questionnaires

CHILD’S NAME /

METHOD
1 2 3 4 5
JUN 01 o1 01 JUN
MAY 02 0z 0z MAY
APR 03 03 03 APR
MAR 04 04 04 MAR
FEB 05 05 05 FEB
JAN 06 a6 06 JAN
DEC 07 07 07 DEC
NOV 08 08 08 NOV
oCT 09 09 09 QCT
__ser 10 10 10  SeP
21 auGe 11 1 11 AuG [2
0 JUL 12 12 12 JUL 0
0| JuN 13 13 13 JuN |0
L2 | MAY 14 14 14  MAY [ 2
APR 15 15 15 APR
MAR 16 16 16 MAR
FEB 17 | 17 17 FEB
JAN 18 18 18 JAN
DEC 19 19 19 DEC
Nnov 20 | | 20 20 NOV
ocT 21 21 21 ocCT
SEP 22 22 22 SEP
2 AUG 23 23 23 AUG | 2
4] JUL 24 24 24 JUL 0
0 JUN 25 25 25 JUN 0
L1 ] MAY 26 26 26 MAY [ 1
APR 27 27 27 APR
MAR 28 28 28 MAR
FEB 29 29 20 FEB
JAN 30 a0 30 JAN
DEC 31 k| 31 DEC
NOV 32 32 3z NOV
ocT 33 33 33 QCT
SEP 34 34 a4 SEP
2| AUG 35 35 35 AUG | 2
0 JUL 36 36 36 JuL | G
0 JUN 37 37 37 JUN | O
0 | mAY 38 38 | _| 38 wmay |0
APR 391 | | 39 39 APR
MAR 40 40 40 MAR
FEB 41 41 41 FEB
JAN 42 42 42 JAN
DEC 43 43 43 DEC
Nov 44 44 44 NOV
ocT 45 45 45 ocT
~ SEP 486 456 | | 46 SEP
1 AUG 47 47 | ] 47  AUG |1
91 JuL 48 a8 || 48 JuL |9
9 JUN 49 49 1 | 49 JUN | 9
9 MAY 50 50 50 MAY |9
APR 51 51 51  APR
MaR 52 [ | | 52 52  MAR
FEB 53 53 53  FEB
JAN _ 54 54 54 JAN
DEC 55 55 55 DEC
NOV 56 56 56 NOV
ocT 57 57 57 ocT
SEP 58 -0 58 SEP
1 AUG 59 59 1 | 58 AUG |1
9 JUL 60 80 60 JuL |9
9 | JUN &1 61 61 JUN |9
8 | MAY B2 621 | 62 MAY [ 8
APR 63 63 | | 63 APR
MAR 64 64 || 64  MAR
FEB 65 65 65 FEB
JAN 66 66 66 JAN
1201 LAST CHILD BORN PRIOR MONTH E:D
10 JANUARY 1928, YEAR




	Front Matter
	Title Page
	Citation Page
	Table of Contents
	List of Tables and Figures

	Chapter 01 - Introduction
	Chapter 02 - Fertility
	Chapter 03 - Family Planning
	Chapter 04 - Family Planning Services
	Chapter 05 - Maternal Health
	Chapter 06 - Child Health and Nutritional Status of Children and Women
	Chapter 07 - Early Childhood Mortality
	Chapter 08 - Knowledge of AIDS, Hepatitis C and Safe Injection Practices
	Chapter 09 - Female Circumcision
	References
	Appendix A - Sampling Errors
	Appendix B - 2003 Egypt Interim Demographic and Health Survey
	Household Questionnaire
	Woman's Questionnaire




