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INTRODUCTION
 

The Demographic and Health Surveys program (DHS) 
is intended as a
 
primary source of international poDulation and health information f;r

policymakers and for the rc;3arch community. 
With a new emphasis on the
 
collection and analysis of data on major health phenomena as well 
as on
 
family planning, fertility, and mortality, DIHS has four objectives: (1;
 
to provide the survey rjrntries with data and analysis useful for
 
informed policy choices; (2) to expand the international population and
 
health data base; (3) to advance survey methodology; and (4) to help to
 
develop in participating countries the technical skills and resources
 
necessary to conduct demographic and health surveys.
 

DHS was initiated in September 1984, as a five-year follow-on activ­
ity to the World Fertility Survey (WFS) and Contraceptive Prevalence
 
Surveys (CPS) 
programs carried out during the years 1972-1984 and
 
1.977-1985, respectively. 
Funded by the U.S. Agency for International
 
Development (AID), DHS is being implemented by The Institute for Resource
 
Development, a wholly-owned subsidiary of the Westinghouse Electric
 
Corporation, and the Population Council, which is 
involved in DHS as a
 
major subcontractor. 
The project provides financial and technical
 
assistance for 35 surveys in Africa, Asia, and Latin America, as 
well as
 
for 25 further analysis studies of DIIS and related survey data.
 

The development of the DIIS model questionnaires required nearly 20
 
drafts. All told, the entire process consumed over two years. Some of
 
the revisions were fairly trivial; 
other drafts represented quite radical
 
changes. The principal architects were: Charles Westoff, John Cleland,
 
German Rodriguez, Martin Vaessen, and Luis Hernando Ochoa. 
 Commentary
 
along the way was provided by other DHS staff and consultants. In
 
additicn, various drafts were reviewed by some 50 of the leading profes­
sionals in the population and health survey field. 
 The health experts
 
were asked to identify the most important health data needs and to
 
suggest appropriate health questions. 
The core DIIS questionnaire
 
includes these standard questions. In addition, a health module was
 
developed incorporating an 
expanded set of health questions. This
 
module, in turn, has been integrated with the core DHS questionnaire in
 
this volume.
 

The final result of this effort to represent all of these different
 
interests is two sets of DHS model questionnaires which are easily

adaptable to particular countries' interests. 
 The first set includes two
 
core versions of the model questionnaire: the "A" (for high

contraceptive prevalence countries) and the "B" (for 
low contraceptive

prevalence countries) questionnaires. The "A" and "B" versions differ
 
mainly in the number of questions devoted to the subject of contraception

and contain a very large common denominator of identical questions.
 
The second set of questionnaires includes the additlonal health questions

and commentary for both the model "A" and "B" questionnaires. This
 
volume contains the "B" questionnaire with additional health questions.
 
(The "A" questionnaire with additional health questions is 
found in the
 
companion to 
this volume, D1S Model "A" Questionnaire with Additional
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Health Questions and Commentary -for High Contraceptive Prevalence
 
Countries.) The most appropriate version of the four
 
questionnaires can then be identified for a particular DITS country and
 
used as a starting point for local adaptation. It is understood that
 
countries may wish to add certain questions on specialized topics not in
 
the models or in the available modules.
 

Why, one might reasonably ask, did the model questionnaires take so
 
long to develop when we had the enormous advantage of the rich expericnce
 
accumulated in the World Fertility Survey and the Contraceptive
 
Prevalence Surveys, not to mention those conducted by the Centers for
 
Disease Control and earlier surveys? There are several a',swers to this
 
question.
 

The first explanation relates to structure and length issues. One of
 
the early drafts of the model questionnaires included a truncated five­
year birth history, an idea that was subsequently rejected, resurrected,
 
and rejected once again, While the truncated birth history has the great
 
advantage of economy and focus on recent events, it sacrifices the oppor­
tunity for cohort and birth interval analysis.
 

Another issue that relates to considerations of length, and which
 
also has significant implications for the kinds of analysis possible, is
 
the question of whether current status measurement of the proximate
 
determinants and various health subjects is sufficient or whether
 
information about events in the past is required. Breastfeeding is an
 
example. From some points of view, it is sufficient to estimate the
 
average duration of breastfeeding from women's current practice; the
 
alternative approach is to collect data on breastfeeding for all episodes
 
in a fixed period of past time, which will permit analysis of individual
 
characteristics associated with breastfeeding. While the model
 
questionnaires collect this information on both past and recent events,
 
the data needs of DIIS countries will determine whether all of this
 
information will be collected or current 
status assessments will suffice.
 

An underlying tension that has characterized the whole process of
 
assembling these questionnaires stems from the multiple purposes of DIHS
 
and the different constituencies which it attempts to serve. -he project
 
is focused primarily on the collection of data relevant to program
 
interests. These interests can be interpreted in various ways,
 
including: estimating levels of fertility and infant and child
 
mortality; estimating levels of breastfeeding and the other proximate
 
determinants of fertility; measuring contraceptive knowledge, use,
 
availability, acceptability and the effectiveness of different methods;
 
estimating the unmet need for birth r..ntrol, reasons for nonuse, levels
 
of unwanted fertility, preferences for additional children; measuring the
 
extent of various childhood diseases in a recent time frame and treatment
 
obtained, Immunization, weight and length, and other essentially
 
descriptive parameters of interest to program people. These are all
 
yardsticks by which program activity can be at least initially
 
evaluated. Other interpretations are also appropriate.
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One programmatic interest that corresponds closely with interests of
 
the academic community is in the determinants of fertility in the
 
developing countries, in particular, questions about what contributes to
 
the decline of fertility. This interest in determinants includes both
 
the proximate determinants of fertility -- proportions married, age at
 
marriage, duration of breastfeeding, postpartum amenorrhea, postpartum

abstinence -- as well as 
possible social and economic determinants -­
family wealth, women's employment, family structure, education,
 
residence, ethnicity, religion, and other variables. 
 Some of these
 
interests can be served at the analysis level with the essentials of the
 
model questionnaires; others have been conceived as specialized sets of
 
questions (modules) to be added in particular countries. The DIHS
 
"solution" has been to represent several of these specialized areas with
 
a minimal number of questions in the quest onnaires while still retaining
 
some of the 
full modules for use in a limited number of countries.
 

In addition, the questiornaires were designed to respond to program

interests related to specific projects, for example, in social marketing
 
or in periodic abstinence. The "A" questionnaire includes questions on
 
exposure to mass media, whether family planning messages have been heard
 
on the radio, attitude toward the radio carrying such messages, attitude
 
toward family planning services received, particular method of periodic

abstinence used, knowledge of the ovulatory cycle, and pill brand
 
identification.
 

One of the aims of an international survey project of this kind is to
 
reach an appropriate balance between uniformity and cultural diversity.

Uniformity is desirable for comparative purposes and for standardizing

procedures to achieve economy at every step. 
At the same time, oppor­
tunity has to be provided to reflect the wide differences among the Third
 
World countries represented in the DHS. One fundamental difference Is
 
whether contraception is widely practiced and whether the idea of birth
 
control has been accepted. The division of the questionnaires into "A"
 
and "B" models is one result of this concern. Adding "country-specific"

questions to 
the model is another method, as is the possibility of using

particular modules in certain countries.
 

The final balancing act related to 
the melding of family planning and
 
demographic topics with the interests of the professional health corrmu­
nity. As a result, a significant fraction of the content of all four DIIS
 
model questionnaires has been devoted to the subject of health,

particularly Child Survival. 
Once again, the aim has been to achieve
 
some appropriate balance in the competition for questionnaire space. The
 
health items that have been included in all questionnaires cover types of
 
water supply, toilet facilities, prenatal care, assistance at delivery,

tetanus toxoid injections, dates of all immunizations for children under
 
five, and diarrhea and type of treatment. Fever and its treatment, and
 
respiratory disease and its treatment appear 
in the "B" questionnaires.

Moreover, the four model questionnaires include the measurement of weight

and length of children under three years of age (in some countries on a
 
sub-sample basis) as 
a key indicator associated with nutritional status.
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The inclusion of health subjects in the questionnaires will also permit

the linking of health with demographic variables, e.g. the analysis of
 
the relationship between the length of birth intervals and the weight and
 
length of children.
 

HOUSEHOLD SCHEDULE
 

The DIIS has not adopted a household schedule for universal use in the
 
same way as did the WFS. In all countries, a simple household listing is
 
obtained with the number of persons by age and 
sex and whether each
 
person spent the previous night in the residence (the definition of a de

facto sample). The primary use of this listing is 
to determine whether
 
anyone in the household is eligible to be interviewed in the DHS sample.

Data collected at the household level 
can also be used to assess the
 
degree to which the sample represents the population.
 

In countries where never-married women are excluded from the sample,

the household schedule collects information used to derive denominators
 
for the calculation of measures such as 
age at marriage. In addition,
 
information can be collected at 
the household level to describe general

population characteristics such as 
the extent of child fostering.
 



___ 

DEMOGRAPHIC AND HEALTH SURVEYS
 
HOUSEHOLD SCHEDULE
 

[NAME OF COUNTRY]
 
[NAME OF ORGANIZATION]
 

IDENTIFICATION*
 

PLACE NAME 

CLUSTER NUMBER .............................................
 

HOUSEHOLD NUMBER ...........................................
 LZIIZ
 
REGION .....................................................
 LI 1 
URBAN/RURAL (urban=l, rural=2) ............................. LII
 

INTERVIEWER VISITS
 

1 
 2 3 FINAL VISIT
 

MONTH YEAR
 
DATE
 

INTERVIEWER'S NAME 


RESULT**
 

NEXT VISIT: DATE 
 TOTAL NUMBER
 
TIME 
 OF VISITS II 

**RESULT CODES:
 
1 COMPLETED 
 TOTAL IN
 
2 HOUSEHOLD PRESENT BUT NO COMPETENT RESP. AT HOME HOUSEHOLD J 1 
3 HOUSEHOLD ABSENT NIGHT BEFORE INTERVIEW 
 L 
4 POSTPONED
 
5 REFUSED 
 TOTAL 
6 DWELLING VACANT OR ADDRESS NOT A DWELLING ELIGIBLE j J 
7 DWELLING DESTROYED WOMENL J 
8 DWELLING NOT FOUND 
9 OTHER 

(SPECIFY) 

FIELD EDITED BY
NAME OFFICE EDITED BY KEYED BY KEYED BY 

DATE _ _____W 

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

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

NO. USUAL RESIDENTS AND VISITORS RESIDENCE SEX 
 AGE FOSTERING* ELIGIBILITY
 

ONLY FOR CHILDREN
Please give me the names of 
 Did 
 UNDER 15 YEARS OLD:
the persons who usually live Does (NAME) 
 CIRCLE LINE
in your household or are (NAME) steep 
 Is 	 Do either of his/ NUMBER OF WOMEN
staying with you now, start- usuaLLy here (NAME) 
 How her parents usually ELIGIBLE FOR
ing 	with the head of the 
 Live last maLe or oLd is live 
in this house- INDIVIDUAL

household. 
 here? night? femate? he/she? hold?** INTERVIEW
(1) 	 (2) 
 (3) (4) (5) (6) 
 (7) (8)
 

YES 
 NO YES NO M F IN YEARS YES NO
 

01 1 2 1 2 1 2 
 1 2 01
 

02 
 1 	2 1 2 1 2 
 1 2 02
 

03 	 2 1 2 1 2 1
1 
 2 03
 

04 
-1
1 	 2 2 1 2 I7J 1 2 04 

05 
 1 	 2 
 1 	 2 1 2 _L 1 2 
 05
 

06 
 1 	 2 1 2 1 2 1 2 


7 
06
 

07 11 2 1 2 1 2 -1 2 
 07
 

08---------------
 1 	 2 1 2 1 2 1 2 08 

09 
 1 	 2 1 2 1 2 j1 
 2 09
 

1 
 J__
10 	 2 1 2 1 2 117 2 10
 

1 	 2 1 2 2 2 11
 

12 
 2 1 12 2 
 I] 1 2 12 

TICK HERE IF CONTINUATION SHEET USED L-
 TOTAL NUMBER OF ELIGIBLE WIMEN
 

Just to make sure that I have a complete listing:
 

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

2) 	In addition, are there any other people who may not be
 
n rebers of your family, ';uch a,;domestic servants,

lodgers or frieryls who usually live here? YES - ENTER EACH IN TABLE NO
 

3) 	Do you have any guests or teooorary visitors staying

here, or anyone else who sLept here Last night? 
 YES ENTER EACH IN TABLE 
 NO [-i
 

* Ouestion on fostering only to be included in African countries.
 
This question refers to natural parents.
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_ _ 

__ 

DEMOGRAPHIC AND HEALTH SURVEYS
 
MODEL "B" QUESTIONNAIRE
 

WITH ADDITIONAL HEALTH QUESTIONS
 
FOR LOW CONTRACEPTIVE PREVALENCE COUNTRIES
 

[NAME OF COUNTRY]
 
[NAME OF ORGANIZATION]
 

IDENTIFICATION*
 

PLACE NAME
 

CLUSTER NUMBER ............................................. LI III I
 
HOUSEHOLD NUMBER ...........................................
 

REGION .....................................................
 

URBAN/RURAL (urban=l, rural=2) 
.............................
 

LINE NUMBER OF WOMAN .......................................
 

INTERVIEWER VISITS
 

1 2 FINAL VISIT
 

MONTH YEAR
DATE
 

INTERVIEWER'S NAME ___ 

RESULT* * 

NEXT VISIT: DATE 
 TOTAL NUMBER
 
TIME 
 OF VISITS __ 

**RESULT CODES:
 

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

6 OTHER __ _ _ _ _ _ _ _ _ _ __ 

(SPECIFY)
 

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

N FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY
 
NAME_ _ _ __ _ _ _ 

D A T E __- _____ 

* THIS SECTION SHOULD BE ADAPTED FOR COUNTRY-SPECIFIC SURVEY DESIGN.
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SECTION 1. RESPONDENT'S BACKGROUND
 

Household size (101-1021.
 

Question 101 provides the basis for classifying the size of the
 
household and its density or crowdedness.
 

Question 102 is useful 
for providipg additional information on the
 
health conditions for children in 
the household.
 

Time Of- interview.-(103) . 

Time, recorded in questions 103 and 718, 
is used to determine the
 
length of interview.
 

Residence and mol~iity14-O)
 

These questions are intended to provide information on size of place

of residence and geographic mobility. 
Place of residence is classified
 
into countryside, town, and city. 
 The cluster identification will permit

the same classification for the 
current place of residence. The informa­
tion is useful both for descriptive and research questions, e.g. deter­
mining the prevalence of contraception in cities and in rural 
areas and
 
for trying to detect whether fertility preferences and behavior are
 
influenced by changes in residence. 
 Mobility is determined by the dif­
ference between current and former places of residence. A further aspect

of mobility is determined in question 518 which asks the number of places

lived in 
for six months or more since marriage.
 

Childhood residence allows creation of 
a combined variable using

childhood and 
current residence 
to indicate rural to urban migration.

This index has been shown to have greater predictive power for purposes

of analyzing contraceptive use 
and fertility than either childhood or
 
current residence by itself.
 

Date of birth and age of woman (107-1089.
 

Both the month and year of birth and age at last birthday are to be
 
asked. The interviewer is instructed to 
reconcile age and birthdate if

possible. Reconciliation in the field 
is preferable to leaving incon­
sistencies that plague the editing process and must 
eventually be solved
 
by the analyst. It is important, therefore, 
that the interviewer make a
 
serious effort to determine these dates.
 

Education and literacy__EljOg91131. 

The questions on education follow the time-tested WFS sequence.

Probes for higher education will be required in countries where the
 
educational system (or the number of grades at 
each level) has changed in
 
the last 30 years. Question 113 which ascertains literacy for all 
women
 
with less than 6 years of schooling, has been expanded to distinguish

difficulty in 
reading because of the general expansion of literacy
 
throughout the developing world. Education is one of the main factors
 
influencing fertility, infant and child mortality, and health care.
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SECTION 1. RESPONDENT'S BACKGROUND
 

I SKIP 

NO. QUESTIONS AND FILTERS I COOING CATEGORIES I TO 

SCEUE.K 


10 RECORD THE NUMBER OF POL ITDI H OSHL 
 UBRO EPE........
 

102 	 RECORD THE ?!UMBER OF CHILDREN AGED 5 AND UNDER LISTED 
 fNUMBER V
OF CHILDREN AGED 5 

IN THE HOUSEHOLD SCHEDULE WHO NORMALLY LIVE
HOUSEHOLD. 	 IN THE AND UNDER.................
". . .	 . . . . .
 

103 	 RECORD IHE TIME. 
 HOUR ...................... 

.
 

MINUTES ....................
 

104 	 First I would Like to ask some questions about you and COUNTRYSIDE .....................1
 
your household. For most of the tim until you were 12 TOWN 
............................ 
2
 
years old, did you live 
in the countryside, in a town, CITY ............................ 3
 
or in 
a city?
 

105 	 How 
Iong have you been living continuously in (NAME OF 
 ALWAYS .........................
95---I

VILLAGE, TOWN, CITY)? 
 VISITOR ........................ 

96 -1L 1 0 7
 

YEARS ....................... ­7 

106 	 Just before you moved here, did you live in the coun- COUNTRfSIDE .....................1 

tryside, in a town, or in a city?j TOWN ............................ 
2
CITY ............................ 
3
 

107 In whac month and year were you born? MONTH ......................
L-

DK MONTH ....................... 98
 

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

108 f.Howold were you at your last birthday? 

DK YEAR ........................ 98 

IAGE INCOMPLETED YEARS.... J 
COMPARE AND CORRECT 107 AND/OR 108 IF INCONSISTENT. 

109 Have you over. attended school? YES.............................1 J 
NO ............................. 2 1
2O 
 . . . . . . . . . . . . . . . - 1
 



Radio listening (114).
 

This question, not asked in WFS or CPS, is intended to provide some

simple index of exposure to modern ideas and messages communicated over
 
the radio.
 

Water and toilet facilities (115-119).
 

These questions are intended 
to elucidate determinants of interna­
tional variations in infant and child mortality. Sources for drinking

water, and water for other uses 
(handwashing, cooking) are distin­
guished. Water which must be fetched and stored may become a major

source of contamination and is 
an important determinant of early child­
hood mortality. 
The absence of soap may indicate poor personal hygiene
 
habits.
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110 

SKIP

NO. QUESTIONS AND FILTERS 	 COING CATEGORIES I TO 

jWhat was 
the highest tevet of school you attended: PRIMR ............
 
* primary, secondary, or higher? 
 SECONDARY....................... 2
 

HIGHER ....................... . 3
 

111 	 What was 
the highest (GRADE, FORM, YEAR) you completed 

at that Level?* 


112 CHECK 110:
 

SECONDARY
 
PRIMARY E:- OR HIGHER _114
 

113 	 Can you read a letter or newspaper easily, with diffi-
culty, 	or not at att?I 


I1
Doyo ________lstento_ aradioatlastoceaweek 

115 	 Whut is the major source of drinking water 

for members of your household?** 


116 	 What 
is the 	major source of water for household use 

cther than drinki,,g (e.g., handwashing, cooking) for 

members of your household?** 


* Revise according to the local education system. 

GRADE .. . F-.7. 

[.J
 

EASILY ..........................1
WITH DIFFICULTY ................. 2 
I 
NOT AT 	ALL ...................... 3
 

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

INO............................. 2
 

PIPED INTO RESIDENCE ........... 01
 
PIPED INTO YARD OR PLOT ........ 02
 

PUBLIC 	TAP ..................... 03
 
WELL WITH HANDPUMP ............. 04
 
WELL WITHOUT HANDPUMP .......... 05
 
RIVER, 	SPRING, SURFACE WATER ...06
 
TANKER 	TRUCK, OTHER VENDOR... .07
 
RAINWATER ......................08
 
OTHER 
 .09
 

(SPECIFY)
 

PIPED INTO RESIDENCE ........... 01
 
PIPED INTO YARD OR PLOT ........ 02
 
PUBLIC 	TAP ..................... 03
 
WELL WITH HANDPUMP ............. 04
 
WELL WITHOUT HANDPUMP .......... 05
 
RIVER, SPRING, SURFACE WATER.. .06
 
TANKER 	TRUCK, OTHER VENDOR ..... 07
 
RAINWATER...................... 08
 
OTHER 
 .09
(SPECIFY)
 

** Coding categories to be developed locally and revised based on the pretest. 
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Household possessions and dwelling characteristics (120-122).
 

There are two objectives to these lists (which will vary in detail in
 
different countries): 1) to provide some 
index of level of living or
 
socioeconomic status, and 2) to provide further information on 
exposure

to mass media (possession of radio, television). This indirect approach

to the measurement of socioeconomic status is affected by urban-rural and
 
regional differences in consumer choice and preference, but is 
considered
 
more feasible than the 
use of direct questions on income.
 

Reliion and ethnity (130-140).
 

These questions are relevant in countries with religious and/or

ethnic diversity. There is considerable evidence that reproductive

behavior is influenced by normative attitudes associated with religious

values and with ethnicity. This information is also of potential pro­
grammatic value in identifying particular groups that may have special
 
needs.
 

Association membershp (1501.
 

In certain countries, different organizations to which women belong

are vehicles for the communication of ideas and information about family
 
planning.
 

10 



NO. QUESTIONS AND FILTERS 	 SKIP
COOING CATEGORIES I TO
 

117 What kind of toilet facility does your household have? FLUSH ........................... 1 
BUCKET .......................... 2 
PIT ............................. 3 

(SPECIFY) 

NO FACILITIES ................... 5-- - 119 

118 At what age do children in this household use the same YFARS ...................... j 

toile faclitys ad ltsNO CHILDREN ................... 96 

19 Do yo have, right 

I 
now, a cake of soap on the premises? YES.............................1 

INO..............................2 ___ 

120 Does your house have: YES NO 

Electricity? 
A radio? 
A television? 
A refrigerator? 

ELECTRICITY ................ * 
RADIO ......................1 
TELEVISION ................. 1 
REFRIGERATOR ............... 1 

2 
2 
2 
2 

121 Does any member of your 'iousehold own: YES NO 

A bicycle? 
A motorcycle? 
A car? 
A tractor? (IF URBAN, CIRCLE '2'.) 

BICYCLE ....................1 
MOTORCYCLE .................1 
CAR ........................1 
TRACTOR ....................1 

2 
2 
2 
2 

122 MAIN MATERIAL OF THE FLOOR.* 

(RECORD OBSERVATION.) 

PARQUET OR POLISHED WOOD ........1 
VINYL OR ASPHALT STRIPS ......... 2 
CERAMIC TILES ................... 3 
WOOD PLANKS ..................... 4 
CEMENT .......................... 5 
EARTH/SAND ......................6 
OTHER .7 

(SPECIFY) 

130 COUNTRY-SPECIFIC QUESTION ON RELIGION. 
 J 	 j
 

140 JCOUNTRY-SPECIFIC
QUESTION ON ETHNICITY.JJ
 

150 
JCO.JNTRY-SPECIFIC
QUESTION ON ASSOCIATION MEMBERSHIP. 
 fJ
 
* 	 Coding categories to be developed loca,[y and revised based on the pretest. 
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SECTION 2. REPRODUCTION
 

Lifetime fertility (201-210).
 

Questions 201-210 on lifetime fertility are standard preliminary
 
questions aimed at determining the total number of births (and child
 
deaths) in the woman's history and they set 
the stage for the detailed
 
history in 211-219.
 

Experience has indicated that certain types of events are 
under­
reported; this is the reason for distinguishing children living at home
 
from those living away, and from those who have died. Distinction by sex
 
improves reporting and allows indirect estimation of sex-specific mortal­
ity rates.
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SECTION 2. REPROUCTION
 

NO. j SKIP
QUESTIONS AND FILTERS 
 , COOING CATEGORIES j TO 

21 Now I would like to ask about aLL 
the births you have YES.............................1
had during your Life. Have you ever given birth? N .
 

NO.............................
 2--26
 

202 Do you have any sons or daughters you have given birth YES .............................1
 
22Ito who are now living with you? I I
 

to___ _who are nNO ........................ 
..... 2- 204
 

203 I How many sons live with you? 
 SONS AT HOME ............... F -
IAnd how many daughters Live with you?
 
DAUGHTERS AT HOME......
 

IF NONE ENTER 1001.
 

204 Do you have any sons or daughters you have given birth YES ............................. 1
I
24 to who are alive but do not live with you? 
 NO ... . . .. . . . ... . .. I- 0
____JNO 
 ..............................2-
 0
 

205 How many sons are alive but do not 
Live with you? SONS ELSFWHERE .............f-17
 
And how many daughters are alive but do not live with
 
you? 
 DAUGHTERS ELSEWHERE ........
 

IF NONE ENTER '00'.
 

206 Have you ever given birth to a boy or a girL who was YES ............................. 1
 
born alive but 
later died? IF NO, PROBE: Any (other) I 
boy or girl who cried or showed any sign of Life but NO.............................. 2- 208 
only survived a few hours or days? I
 

J207 How many boys have died?
SAndJ how rriny girls have died? BOYS DEAD ..................
 

GIRLS DEAD .................
 
IF NONE ENTER '00'.
208O203205,AN07,ADENE
TOTAL
UN4 OTAL......................
 

209 CHECK 208:
 

Just to make sure that I have this right: you have had
 
in TOTAL __ live births during your Life. 
 Is that
 
correct?
 

-m PROBE AND
 
YES NO [--L CORRECT 201-209
 

FIAS 
 NECESSARY
v -

210 CHECK 208:
 

ONE OR MORE NO BIRTHS 
 -220

BIRTHS 
 I
 

5
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Detailed birth history (211-219).
 

The detailed birth history collected on this page comprises the heart
 
of the fertility survey from which fertility, and infant and child mor­
tality rates are derived.
 

Fertility surveys conducted in developing countries over the past

several decades have differed widely in their approaches to collecting

data on births. The complexity of questionnaires has ranged from that
 
typically found in the Contraceptive Prevalence Surveys which include a
 
simple question on the date of the last live birth, to that in the World
 
Fertility Surveys which include a complete history of all live births
 
that a respondent has ever had. 
Another strategy is the so-called "last
 
live birth questionnaire" where respondents are asked about 
the dates of
 
both their last live birth and the penultimate birth (as well as any

pregnancies which occurred after the last live birth). 
 A more recent
 
alternative approach to collecting 
recent fertility information is to use
 
a "truncated history" approach, i.e., 
to obtain information on all births
 
in the past five years.
 

Each of these approaches has advantages and limitations. The full
 
birth history is incorporated in the DIIS Model Questionnaire. Complete

birth histories clearly have the advantage of supplying a much richer
 
data set wi.th which analysts can study trends in fertility, variations
 
across 
cohorts and time periods, and characteristics of birth intervals.
 
A complete history also permits better estimation of current levels of
 
fertility by allowing a more thorough evaluation of the quality of the
 
data. Even in countries that have a previous WFS survey, the full birth
 
history would enhance the ability to disentangle genuine trends from
 
errors by Joint analysis of overlapping histories. The central argument

against a complete birth history is 
cost. The economy to be realized
 
with a truncated history for the five years preceding the survey is 
the
 
avoidance of the collection of dates for nearly half of the births (plus

the age at death for some comparable proportion of deaths).
 

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

The full birth history will be used to calculate age-specific and
 
total fertility rates for 
a recent period and cohort-period fertility
 
rates that can be used to 
infer trends in fertility. The number of
 
surviving children 
tabulated by sex and by mother's age has descriptive

value, as well as 
providing a basis for direct estimates of mortality.
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211 Now I would like to talk to you about all of your births, whether still alive or not, starting with the first 
one you had. (RECORD NAMES OF ALL THE BIRTHS IN 212. RECORD TWINS ON SEPARATE LINES AND MARK WITH A BRACKET.) 

212 
 213 214 215 216 IF DEAD: 217 IF ALIVE: 218 IF ALIVE:
 
What nam was Is (NAME) In what month and Is (NAME) How old was (NAME) How old was Is he/she
 
given to your a boy or a year was (NAME) still atlve? when he/she died? (NAME) at his/ living with
 
(first, next) girL? born? 
 her last you?
 
baby? 
 birthday?
 

PPOBE: RECORD DAYS IF LESS
 
What is his/her THAN ONE MONTH, MONTHS RECORD AGE IN
 
birthday? OR: In IF LESS THAN TWO COMPLETED
 
what season? YEARS, OR YEARS. YEARS.
 

DAYS. ....1 

OlBOY GIRL MONTH... YE 
 O MONTHS...?2 AGE INYES NO 
-1 2-...- EARS ,..! ­

(NAME) 1 2 YEAR .... I 
 YEARS ... 3 1 2
 
- (GO TO 217) 

(GO TO NEXT BIRTH)
 

.. -] YES NO A .... 11.. : 
02. 
 BOY GIRL MONTH... 
 YE 
 MONTHS...2 
 AGE IN 
 YES NO
 

__1__ • - 2----. - YEAR .. 
1(NAME) 1 2 YEAR.... G 27) YEARS... 3 1 2
j


(GO TO 217)
 

(GO TO NEXT BIRTH)
 

DAYS..1 
031YES NO 

I MONTHS...?2 AGE IN YLS NOBOY GIRL MONTH... 
 EARS..
 

(NAME) 1 2 YEAR .... I YEARS ....3 1 2 
' z (GO TO 217) 

(GO TO NEXT BIRTH) 

DAYS .....1_
 

04 BOY GIRL MONTH... 1ES MONTHS...? AGE IN YES NO
 
___1 2- - -- YEARS.. L11
 

(NAME) 1 2 YEAR .... ­04'-- (GOI YEARS ....3 2
YES NO I- 1 


(GO TO NEXT BIRTH)
 

DAYS .....1
 
S _ _ (GO TO 217).... - -


B-OY GIRL MONTH... MONTHS...2 AGE IN YES NO 
1 2 YEARS.. 

(NAME) 1 2 YEAR .... I YEARS ....3 1 2 
- -. - (GO TO 217) 

(GO TO NEXT BIRTH)
 

DAYS ..... 1 

T 
0jYES 

YES NO-BOY NO 

GIRL MONTH... 
 MONTHS...2 
 AGE IN
1 2 YEARS.. YES NO
 

(NAME) 1 2 YEAR.... I 1 YEARS .... 3 1 2
 

(GO TO NEXT BIRTH)
 

DAYS..11
 
- (GO TO 217) I L ­01YES 


-BOY 
NO [I- YS N
GIRL MONTH... MONTHS ...?2 AGE IN jYS N
[1 2- -- i YEARS..
 

(NAME) 1 2 YEAR.... 17) YAS 3- 2
 

(GO T0 NEXT BIRTH)
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212 ?13 214 
 215 216 
 !F DEAD: 217 IF ALIVE: 218 IF ALIVE:
What name was Is (NAME) In what month and Is (NAME) 
 How old was (NAME) How old was Is he/she

given to your a boy or a year w,,- (NAHE) stir alive? when he/she died? (NAME) at his/ living with
next baby' girt) born? 
 her last you?
 

bi rthday?

RECORD DAYS IF LESS
PRO3E: 


What is his/her 
 THAN ONE MONTH, MONTHS RECORD AGE IN
 
birthday? OR: In 
 IF LESS THAN TWO COMPLETED
 
what season? 
 YEARS, OR YEARS. YEARS.
 

081 DAYS..1

N E O1.
BOY GIRL MONTH... MONTHS...2 AGE YS N
IN


1 2 -­(NAME) 1 2 YEAR.... 2 YEARS ....3 1 YEARS.. 
1 2
 

(..0 TO 217)_
 

(GO To NEXT BIRTH)
 

YES O .....1

BOY GIRL MONTH.... YE N 
 OT Hs..2 
 GE IN YES NO
 

__..... _1
(NAME) 2-- R. . .L --- YEARS..
1 2 YEAR .... (GO TO 217) YOATS...2
 

(GO 10 NEXT BIRTH)
 

DAYS.....1
10 
 YES NO

BOY GIRL MONTH... 
 MONTHS.. .2 AGE IN YES NO
 

1 2-
 YEARS..
(NAME) 1 2 YEAR .... ( 
 T 1 YEARS ... 3 
 1 2
 
',(GO
TO 217)
 

(GO TO NEXT BIRTH)
 

DAYS .....
1
 

BOY GIRL MONTH... YES NO MONTHS...2 | AGE IN 
 YES NO
 
S1 
 2-
 ---- YEARS..(NAME) 1 2 YEAR.... 
 YEARS ...3 
 1 2
 

(GO TO 217)
 

(GO TO NEXT BIRT")
 

DAYS..1
 
BOY GI2L MONTH.. MONTHS.. .2 AGE IN YES NO
BOY TH ... YESL NO 


1 2---
 .. --- YEARS..
 
(NAME) 1 2 YEAR.... 1 YEARS. 3 
 1 2
 

(GO TO 217)
 
(GO TO NEXT BIRTH)
 

DAYS .....1
 
13 
 YES NO


BOY GIRL MONTH... 
 MONTHS... 2 AGE I'l YES NO
 
YEARE1 2-- YEARS.....3 
 1 2
(NAME)!(GO TO 217)
 

_____ _ I 
 (GO TO 219)
 

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

NUMBERS, NUMBERS ARE
 
ARE SAME 
 DIFFERENT K ] , (PROBE AND RECONCILE)
 

v
 

INTERVIEWER: FOR EACH LIVE 
BIRTH: YEAR OF BIRTH IS RECORDED
 
FOR EACH LIVE CHILD: CURRENT AGE IS RECORDED
 
FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED
 

ff--
! ..
 7
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Current _pregnancypr enatal 
care and fecundity (220-22J.
 

The birth history is followed by a question on current pregnancy

(220). 
 Question 221 on duration of current pregnancy is included to
 
facilitate analysis of current 
fertility.
 

Questions 222-224 on tetanus innoculation and on prenatal care 
are
 
Included for child health interests, and as indicators of health care
 
service delivery. Tetanus is a major cause 
of death among young

children, but 
it can be prevented by tetanus injection to the wown­
during pregnancy. fnoculation for births 
in the last five years is
 
asked in Question 403. Two tetanus 
injections provide full protection.

Question 222A will determine what proportion of currently pregnant women
 
aie fully protected. Question 222B indicates the major source of tetanus
 
injections.
 

Question 225 is used to provide 
a basis for classifying the fecundity

status of women and to 
improve the reporting of current pregnancy.

Unlike earlier surveys that asked women's perceptions about their ability

to conceive, the 
 IS will depend on reporting of menstruation in conjunc­
tion with other information on contraception and lactation. Question 226
 
is included co d,,termine a respondent's general knowledge about the

biology of reproduction. 
It should be of special interest for women
 
relying on periodic abstinence for contraception.
 

Presence of others during the interview (227).
 

This information is 
relevant to evaluating the reliability of the
 
data collected in this section of the questionnaire.
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NO. I 	 QUESTIONS AND FILTERS 

220 	 Are you pregnant now? 

221 	 F-or how many months have you been pregnant? 

222 	 Since you have been pregnant, have you been given any
injection to prevent the baby from getting tetarus, 


that is, convulsions after birth? 


222AJ 	 How many injections did you receive? 


2228 	 Where did you go to get the (last) injection?* 


2231 	Did you see anyone for a check en this pregnancy? 

se ?*DOCTOR yo 


PROBE FOR T"PE OF PERSON AND RECORD MOST QUALIFIED. 


224 Who di 


225 	 How tong ago did your last menstrual period start? 


226 	 When during her monthly cycle do you think a woman has 

the greatest chance of becoming pregnant?* 


PROBE: 	 What are the days during the month when a woman 

has to be careful to avoid becoming pregnant? 


S___ 


I 


227 PRESENCE OF OTHERS AT THIS POINT. 


* 	 Coding categories to be developed IccaLty and revised based on 


8 


COOING 	CATEGORIES SKIP
 
TO 

YE .............. ........1
 
NO.............................. 

UNSURE .......................... 82----- 225
 

MONTHS .....................
 

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


DK .............................. 8 223
 

NUMBER.............F:
 
DK .............................. 
8
 

GOVERNMENr HOSPITAL ............01
 
GOVERNMENT HEALIH CENTER ....... 02
 
FIELD WORKER .............. ....03
 
PRIVATE DOCTOR ................. 04
 
PRIVATE HOSPITAL OR CLINIC.....05
 
PHARMACY ....................... 06
 
SCHOOL ......................... 07
 
SPECIAL CAMP ................... 08
 
OTHER .09
 

(SPECIFY)
 
DK .............................98


JYES J
............................. 1 


NO ....................... 
 2-- -226 

........................... 1-
TRAINED 	NURSE/MIDWIFE ...........2 j226
 

TRADITIONAL BIRTH ATIENDANT '.....3
 
OTHER (SPECIFY) .4
 

DAYS AGO .................1 
KF
 
WEEKS AGO ................ 2
 

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

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

BEFORE LAST BIRTH ............. 995
 
NEVER MENSTRUATED ............. 996
 

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

HAS E.DED ...................... 2
 
IN THE MIDDLE OF IHE CYCLE ...... 3
 
JUST BEFORE HER PERIOD BEGINS.. .4
 
AF ANY TIME ..................... 5
 
OTHER 
 .6
 

(SPECIFY)
 

DK............................. 8
 

YES NO
 

CHILDREN UNDER 10 .......... N2
 

HUSBAND .................... 1 2
 
OTHER MALES ................ 1 2
 
OTHER FEMALES ..............1 2
 

the pretest.
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SECTION 3. CONTRACEPTION
 

The section on contraception includes the standard questions on
knowledge, ever-use 
and current use of methods; availability anC accepta­
bility of methods; and questions on Intention to use in the future, com­
bined with preferences regarding method and source. 
 The repetition of

these questions for each method may be tedious, but 
it is essential to
 
ensure 
quality of data on use of contraception.
 

Knowlede(spontaneoueo 3j011.
 

This question asks tL e respondent which methods she knows. 
 The

information collected about knowledge of different contraceptive methods
 
serves two purposes: to 
measure the simple level of information about

different methods of contraception, and to 
lead into subsequent questions
 
on the use of contraception by communicating clearly the meaning of the
 
concept.
 

Knowledge__(pobed) and 
ever-us e 302-303). 

For methods not spontaneously recalled, Question 302 probes for
 
recognition.
 

Knowedgeof source of suply (3)O. 

This question is introduced to disclose the respondent's knowledge of
 a source of supply or advice about each method she knows. 
 The purpose is
 
to estimate perceived availability. Distance to 
these sources will be
 
independently assessed from the service availability questionnaire in a
 
supplementary inquiry.
 

Acceptabiiity of methods (305_.
 

One of the concerns in family planning programs is that rumors
 
develop about methods. This question is intended to 
assess the existence

of such perceptions about the different methods the woman knows.
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____ 

SECTION 3: CONTRACEPTION
 

301 	Now I would like to talk about a different topic. There are various ways or methods that a couple can use to
delay or avoid a pregnancy. Which of these ways or methods have you heard about? 
 CIRCLE CODE 1 IN 302 FOR EACH
METHOD MENTIONED SPONTANEOUSLY. 
 THEN PROCEED DOWN THE COLUMN, READING THE NAME AND DESCRIPTION OF EACH METHOD
NOT 	MENTIONED SPONTANEOUSLY. 
CIRCLE CODE 2 IF METHOD IS RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED. THEN,
FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 302, ASK 303-305 BEFORE PROCEEDING TO THE NEXT METHOD.
 

011--- PILLevery day. can pit tWomen take a 

02 IUD Women can have a loop or 

coil placfd inside them by a 


doctor or a nurse. 


031 	INJECTIONS Women can have an 

injection by a doctor or nurse 

which stops them from becoming 

pregiiant for several months. 


041 	 DIAPHRAGM/FOAM/JELLY Women can
 
place a sponge, suppository, 


diaphragm, jetly or cream in-

side them before intercourse. 


05J 	 CONDOM Mon can use fi (UNXl"sheath during sexual inter-

course. 

06J FEMALE SIERILIZATION Womencan have an operation to avoid 


having any more children. 


07i MALE STERILIZATION 
 Men 	can 

---J 	have an operation to avoid 

having any more chiidren. 


083 	PERIODIC ABSTINENCE Couple,, 

can avoid having sexual inter-

course on certRin days of the 
month when the woman is IToe 
likely to become pregnant. 

09! 	WITHDRAWAL 
 Mon can be careful 
- and pull out before climax. 

101 A,, OTHER METHODS? Have you 
- heard of any other ways or 

methods that women or men can 
use to avoid pregnancy? 

1 


(SPECIFY) 


2 


(SPECIFY) 


3 
(SPECIFY) 


302 Have you ever 

heard of (METHOD)?* 


READ DESCRIPTION. 


YESISPONT ........ 1
YES/PROBED ....... 2
 

No ............. 31 

vYES/SPONT ........ 1 


YES/PROBED ... 2
 

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


YES/SPONT ........ 1 

YES/PROBED ....... 2
 
NO ............. 31 


YES/SPONT ........ 1 

YES/PROBED ....... 2
 
NO ............. 31 


. . - V. . . . . . . ....-

YESISPONT ........ 1 

YES/PROBED ....... 2
 

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


YES/SPONT ........ 1
YES/PROBED ....... 2
 

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

v 

YES/SPONf ........1 

YES/PROtIED ....... 2
 
NO ............. 31 


YES/SPONT ........1 

YFS/PRCRED ....... 2 

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


. . . . .. . . . . . V .. . 
YES/SPONT ........ I 

YES/PROBED ....... 2 


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


YES/SPONT ........1 


NO............. 3 


303 Have 

you ever 

used 

(METHOD)? 


YES .....1 

No ...... 2 


YES ..... 


NO ...... 2 


YES ..... 1 

NO ...... 2 

YES .....I
 

NO ...... 2 

. .. . .. . . 

YES ..... 1 

NO ...... 2 

YES ..... 1 

NO ...... 2 

YES ..... 

NO ...... 2 

YES .....1 


NO ...... 2 


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

NO..2 

YES ... .1 

NO...... 2 


YES.....1 

NO ...... 2 


YES .....1 

NO ...... 2 


306 CHECK 303: NOT A SINGLE "YES" AT LEAST ONE "YES"
 
(NEVER USED) [-- (EVER USED) 


* Where Norplant field trials are underway, this method may be included in the list. 
Coding categories to be developed locally and revised based on the 	pretest.
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304 Where would you go to 1 305 In your opinion,
 
obtain (METHOD) if ynu 

wanted to use it? 


(CODES BELOW) 

OTHIER 


OTHER 


OTHER 

OTHER 


OTHER 


OTHER 


OTHER 


Where would you go to ob­
tain advice on periodic
 
abstinence?
 

L-- ] 
OTHER 


-

CODES FOR 304** 

01 GOVERNMENT HOSPITAL 

02 GOVERNMENT HEALTH CNTR 

03 FAMILY PLANNING CLINIC 

04 MOBILE CLINIC 

05 FIELD WORKER 

06 PRIVATE DOCTO, 


07 PRIVATE HOSP OR CLINIC 

08 PHARMACY 


09 SHOP 

10 CHURCH 

11 FRIENDS/RELATIVES
 

12 OTHER (SPECIFY)
 

13 NOWHERE
 
98 DK
 

- SKIP TO 309
 

what is the main
 
problem, if any, with
 
using (METHOD)?
 

(CODES BELOW) 

OTHER
 

OTHER
 

__--

OTHER 

OTHER_
 

OTHER
 

OTHER
 

]
 
OTHER
 

OTHER
 

-[
 

OTHER
 

CODES FOR 305**
 
02 NOT EFFECTIVE
 
03 HUSBAND DISAPPROVES
 
04 HEALTH CONCERNS
 
05 ACCESS/AVAILABILITY
 
06 COSTS TOO MUCH
 
07 INCONVENIENT TO USE
 

09 METHOD PERMANENT
 
11 OTHER (SPECIFY)
 
12 NONE
 
98 DK
 

1 
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Contraceptiveuse 306-314.
 

306-308. 
 A final probe for women who responded that they have never
 
used contraception.
 

309-310. 
 Determines the type of periodic abstinence used by women
 
who have ever used this general method.
 

311. Parity at 
first use. The birth interval before first use of
 
contraception will permit some inferences about trends in timing of use.
 

313-314. Current use information.
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SKIP
NO. 	 QUE;TION. AND FILTERS 
 I CODING CATEGORIES I TO
 

307 	 Have you ever used anything or tried in any way to YES ........................... II
 
delay or avoid getting pregnant? I
NO...........................
 L..[]--316
 

MARK THE APPROPRIATE RESPONSE. 
 I
 

JWhat
308 have you used or done?
 
CORRECT 302-303 AND OBTAIN INFORMATION FOR 304 TO 306

AS 	NECESSARY.
 

309 	 CHECK 303:
 

EVER USED 
 NEVER USED
 
PERIODIC 
 PERIODIC
 
ABSTINENCE ABSTINENCE 
 o-311
 

--__ _ I
 

310 	 The last time you used periodic abstinence, how did you 6ASED ON CALENDAR ..............1
 
determine on which days you had to abstain? 
 BASED ON BODY TEMPERATURE ....... 2
 

BASED ON CERVICAL MUCUS
 
(BILLINGS) METHGD .............. 3
 

BASED ON BODY TEMPERATURE AND
 
MUCUS .......................... 4
 

OTHER .5
 
(SPECIFY)
 

NO SPECIFIC SYSTEM .............. 6
 

311 	 How many Living children, if any, did you have whenI--FTHIDRN
 

getting pregnant? L LJ
 

IF NONE ENTER '00'.
 

312 CHECK 220: 
 I 
NOT 	PREGNANT 
 PREGNANT
 
OR UNSURE Y-
 _-_ _-31 

v
 

313 Are 	you currently doing soe'.!thing or using any method YES ............................. 1
 
to_avoid gettin ? 	 jre
NO.............................. 2-


_ 	
316 

314 	 Which method aro you using?* PILL ........................... 01
 

IUD ............................ 02
 
INJECTIONS ..................... 03
 
DIAPHRAGM/FOAM/JELLY ........... 04
 
CONDOM ......................... 05
 
FEMALE STERILIZATION ........... 06--

MALE STERILIZATION .............O7---315A
 

PERIODIC ABSTINENCE............08---I315B
 

I 
WITHDRAWAL ..................... 09
 
OTHER _________ .10IL319 

(SPECIFY) 

* 	For countries where periodic abstinence is important, the types of methods to determine the fertile 
period should be included in the coding categories. 

10
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Recent source'of supply or advice (315. 315A, 315B).
 

Source of most recent advice or supplies, or where the sterilization
 
occurred, is obtained in these questions. Such information is useful for
 
family planning programs.
 

Future contraceptive use_(316-318).
 

Pregnant women, past users and never users of contraception are asked
 
about their intention to use (with a distinction between use in the near
 
future and use later), and the preferred method. The data provide an
 
indication of future demand for services. The distinction between the
 
near and the more distant future is to avoid the respondent
 
misunderstanding the time reference.
 

Media information on family planning (319).
 

This question is intended to measure attitudes toward radio or
 
television messages about family planning. It could provide a basis for
 
demonstrating the public acceptability of having such information
 
broadcasted.
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______ 

SKIP
NO. 	 QUESTIONS AND FILTERS A 
 COOING 	CATEGORIES TO
 

I 
315 	 Where did you obtain (METHcO) the last time?* 
 GOVERNMENT HOSPITAL ........... 01-


GOVERNMENT HEALTH CENTER.. 02
 
FAMILY PLANNING CLINIC .......03
 
MOBILE CLINIC .................. 04
315A Where did the sterilization take place? FIELD WORKER ...................05 

PRIVATE DOCTOR ................ 06 -319 
PRIVATE HOSPITAL OR CLINIC ..... 07 

PHARMICY ....................... 08 
315B Where did you obtain instructions for this method? SHOP ........................... 09 

CHURCH ......................... 10 
FRIENDS/RELATIVES .............. 11 
OTHER .12 

(SPECIFY) 
DK ............................. 98-- J 

316 	 Do you intend to use a method to avoid pregnancy at any YES ............................. 1
 
time in the future?I 
 NO .............................. 2
 

DK ..............................
8- 319
 

317 	 Which method would you prefer to use?** 
 PILL ........................... 01
 
IUD ............................ 02
 
INJECTIONS .....................03
 
DIAPHRAGM/FOAM/JELLY ........... 04
 
CONDOM ......................... 05
 
FEMALE STERILIZATION ........... 06
 
MALE STERILIZATION ............. 07
 
PERIOIC ABSTINENCE ...........08
 
WITHDRAWAL ..................... 09
 
OTHER_.10
 

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

318 1Do you intend to use (PREFERRED METHOD) in the next 12 IYES.............................1 J

months? ____ ___...........................
 NO__ 


months? 
 N..............................
 

319 	 Is it acceptable or 
not acceptable to you for family ACCEPTABLE ..................... 1
Iplanning inforntion to be provided on radio or 
 NOT ACCEPTABLE .................. 2
 
television? 
 DK ..............................8
 

* Coding categories to be developed locally and revised based on the pretest.
 
** For countries where periodic abstinence is important, the types of methods to determine the fertile
 

period should be included in the cooing categories.
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SECTION 4. 
 HEALTH AND BREASTFEEDING
 

Tetanus toxoid (401-403).
 

For each birth that occurred in the last five years, information is
 
sought about whether the mother was given a tetanus injection. This
 
question will determine what proportion of women received preventive
 
treatment for each birth in the preceding five years.
 

Prenatal care and assistance at delivery_ 404-405).
 

Two questions 
for each birth in the last five years are asked to
 
determine the type of personnel who provided prenatal 
care and assistance
 
at delivery. These questions are indicators of contact with and use of
 
trained health cafe personnel. These two questions also will help to
 
indicate the extent 
to which women rely on trained medical personnel or
 
traditional birth attendants.
 

Breastfeedlng (406-408A).
 

Duration of breastfeeding is ascertained for each birth in the last
 
five years. The collection of such data is useful both for indirectly

evaluating the contraceptive effects of breastfeeding and for general

public health interest in the health of infants. Question 406A if,an
 
attempt to uncover 
the major reasons why mothers never breastfeed.
 
Similarly, Question 408A seeks information on the major reasons mothers
 
stop breastfeeding. This question is particularly important in relation
 
to the current diarrheal disease status of children.
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SECTION 4. HEALTH AND BREASTFEEDING
 

401 	CHECK 214: 
ONE OR MORE LIVE BIRTHS NO LIVE BIRTHS 

SINCE JAN. 1982" A-- SINCE JAN. 1982* L-b (SKIP TO 428) 

402 	ENTER THE NAME, LINE NUMBER, AND SURVIVAL STATUS OF EACH BIRTH SINCE JAN. 
1982* IN THE TABLE. BEGIN WITH THE
 
LAST BIRTH. ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS.
 

LINE NUMBER i 

FROM 0. 212 LI ] 

LAST BIRTH 

_ALIVE 

NAME 

__ ___IDADK1 DEADVLVE11-1 

403 When you were
 
pregnant with (NAME) 


were you given any

injection to prevent 


the baby from getting
 
tetanus, that is, con-


vulsions after birth?
 

404 When you were pregnant 

with (NAME), did you see 

anyone for a check on 

this pregnancy? IF YES: 

Whom did you see? PROBE 

FOR THE TYPE OF PERSON 

AND RECORD THE MOST 

OUALIFIED.** 


405 Who assisted with the 

delivery of (NAME)? 


PROBE FOR THE TYPE OF 

PERSON AND RECORD THE 

MOST QUALIFIED.*" 


406 Did you ever feed 

(NAME) at the breast? 


406A Why did you never 

feed (NAME) at the 

breast?** 


407 Are you still breast-

feeding (NAME)? 

(IF DEAD, CIRCLE '2') 


408 Hcw many months did
 
you breastfeed (NAME)? 


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


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


DK ...............8 


DOCIOR ............ 1 

TRAINED NURSE/ 

MIDWIFE .......... 2 

TRADITIONAL BIRTH 

ATTENDANT ........ 3 

OTHER .4 


(SPECIFY) 


NO ONE ........... 5 


DOCTOR ............ 1 

TRAINED NURSE/ 


MIDWIFE .......... 2 

TRADITIONAL BIRTH 

ATTENDANT ........ 3 

RELATIVE .......... 4 

OTHER .5 


(SPECIFY) 


NO ONE ............ 6 


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

(SKIP TO 407)--J 


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


INCOOJVENIENT .....01 

HAD TO WORK ...... 02 

INSUFFICNT MILK..03 


BABY REFUSED .....04 

CHILD DIED ....... 05 

CHILD SICK ...... 06 

OTHER_______.07 


(SPECIFY) 


(ALL SKIP TO 409)<--


YES ............... 1
 
(SKIP TO 409)<J
 

NO (OR DEAD) ...... 2
 

MONTHS ....... I 
UNTIl. DEATH ...... 96 

(SKIP TO 409)<-] 

L I] 

NEXT-TO-LAST BIRTH 
NAME _ 

A V D 1V 

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


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


K...............8
8 	 DK 


DOCTOR ............ 1 

TRAINED NURSE/ 

MIDWIFE .......... 2 

TRADITIONAL BIRTH 

ATTENDANT ........ 3 

OTHER .4 


(SPECIFY) 

NO ONE ........... 5 


DOCTOR ............ 1 

TRAINED NURSE/ 


MIDWIFE .......... 2 

TRADITIONAL BIRTH 

ATTENDANT ........ 3 

RELATIVE .......... 4 

OTHER .5 


(SPECIFY) 


NO ONE ............ 6 


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

(SKIP TO 408)<J 


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


INCONVENIENT .....01 

HAD TO WORK ...... 02 

INSUFFICNT MILK..03 


BABY REFUSED .....04 

CHILD DIED ....... 05 

CHILD SICK ....... 06 

OTHER_______.07-


(SPECIFY) 


(ALL SKIP TO 409)<-


MONTHS ....... =1 
UNTIL DEATH... 96 

(SKIP TO 409)< 

SECOND-FROM-LAST 
NAME _ 

V 
ALV DEAD 

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


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


...............8 


DOCTOR ............ 1 

TRAINED NURSE/ 

MIDWIFE .......... 2 

TRADITIONAL BIRTH 

ATTENDANT ........ 3 


OTHER .4 

(SPECIFY) 


NO ONE ........... 5 


DOCTOR ............1 

TRAINED NURSE/ 


MIDWIFE .......... 2 

TRADITIONAL BIRTH 

ATTENDANT ........ 3 


RELATIVE .......... 4 

OTHER .5 


(SPECIFY) 


NO ONE ............ 6 


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

(SKIP TO 408)<J 


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


INCONVENIENT ..... 01 

HAD TO WORK ...... 02 

INSUFFICNT MILK..03 


BABY REFUSED .....04 

CHILD DIED ....... 05 

CHILD SICK.. 06 

OTHER .O[j 


(SPECIFY) 


(ALL SKIP rO 409)< 


MONTHS ....... =--

UNTIL DEATH ...... 96 


(SKIP TO 409)<-


THIRD-FROM-LAST
 
NAME
 

DAD
 
ALIVE DA
 

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

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

DK................ 8
 

DOCTOR ........... 1
 
TRAINED NURSE/
 
MIDWIFE.......... 2
 

TRADITIONAL 6,RTH
 
ATTENDANT ........ 3
 
OTHER .4
 

(SPECIFY)
 

NO ONE ........... 5
 

DOCTOR ............ 1
 
TRAINED NURSE/
 

MIDWIFE .......... 2
 
TRADITIONAL BIRTH
 
ATTENDANT ........ 3
 
RELATIVE .......... 4
 
OTHER .5
 

(SPECIFY)
 

NO ONE ............ 6
 

YES .........
 
'
 (SKIP TO 408)<-


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

INCONVENIENT ..... 01
 
HAD TO WORK ...... 02
 
INSUFiICNT MILK..03
 

BABY REFUSED ..... 04
 
CHILD DIED ....... 05
 
CHILD SICK ....... 06
 
OTHER .07j
 

(SPECIFY)
 

(ALL SKIP TO 409)<-


MONTHS .......
 
UNTIL DEATH ...... 96
 

(SKIP TO 409)<-


For 	fieldwork beginning ii 1988 or 1989, 
this date should be January, 1983 or 1984, res'ectively. 
** Coding categories to be revelcped locally and revised based on the pretest.
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Postpartum amenorrhea and abstinence(4Q9-41jj.
 

Besides information on breastfeeding, the duration of amenorrhea and
 
postpartum abstinence is collected for each birth interval in the last
 
five years which will permit an analysis of the effects of these
 
proximate determinants on fertility which goes beyond simple current
 
status estimates. The objective of these questions is 
to refine
 
calculations of fecundability and contraceptive efficacy by improving the
 
classification of exposure to risk of pregnancy. 
As in the case of
 
breastfeeding, the collection of duration data should give more precise

estimates of length of amenorrhea and abstinence than current status
 
measures.
 

Frequgncy of breastfeeding (412-417).
 

For women currently breastfeeding, *idditional questions are asked to
 
measure 
the per!Ddicity and frequency of breastfeeding in order to guide

the development of health education programs. 
The separation of the last
 
24 hours into the daylight and nighttime hours is used to sharpen the
 
definition of the reference period. 
These data have obvious descriptive
 
value and may be useful in aggregate analysis of the relationship between
 
frequency of breastfeeding and amenorrhea. Questions on liquid and solid
 
supplements (415) and use of 
a bottle with a nipple (417) complement the
 
data on frequency of brea-tfeeding and are useful in relating the length
 
of unsupplemented breastfeeding to amenorrhea and can 
indicate
 
inappropriate and/or early weaning practices.
 

Attitude toward last birth (418).
 

This question is intended to determine whether the last birth was
 
wanted or unwanted, and correctly timed, or not.
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408A Why did you stop 

breastfeeding (NAME)?* 


409 How many months after
 
the birth of (NAME) did 

your period return? 


410 Have you resumned 

sexual relations since 

the birth of (NAME)? 


411 How many months after 
the birth of (NAME) 


did you resuno sexual
 
relations? 


NO. IQUESI 


412 JST ILD~~TE 


INCONVENIENT. 01 

HAD TO WORK ...... 02 

INSUFFICNT MILK..03 

BABY REFUSED ..... 04 

CHILD DIED ....... 05 

CHILD SICK ....... 06 

CH HAD DIARRHEA..07 

CH WEANIN;G AGE.. .08 

BECAME PREGNANT..09 

OTHER .10 


(SPECIFY) 


MONTHS ....... [ 

NOT RETURNED .....96 


YES (OR PREGN.)...1
 
NO ................ 2
 
(GO TO NEXT COL)---]
 

MONTHS ....... 


(GO TO NEXT COLUMN) 


IONS AND FILTERS 


CHECK 407 FOR LAST BIRTH: 
[IZj ALL OTHERS 

STILL BREASTFIED I -I418
 

INCONVENIENT .....01 

HAD TO WORK ...... 02 

INSUFFICNT MILK.03 

BABY REFUSED ..... 04 

CHILD DIED ....... r5 

CHILD SICK ...... 

CH HAD DIARRHEA. 

CH WEANING AGE.. .08 

BECAME PREGNANT..09 

OTHER_ _ .10 


(SPECIFY) 


MONIHS ....... 

NEVER RETURNED.. .96 


MONTHS ....... 


(GO TO 	NEXT COLUMN) 


[ __ __'1 

INCONVENIENT ..... INCONVENIENT .....
01 	 01
 
HAD TO 	WORK ...... 02 HAD TO WORK ...... 02
 
INSUFFIENT MILK..03 INSUFFICNT MILK..03
 
BABY REFUSED.....04 BABY REFUSED .....04
 
CHILD DIED ....... 05 CHILD DIED ....... 05
 
CHILD SICK ....... 06 CHILD SICK ....... 06
 
CH HAD 	DIARRH :A..07 CH HAD DIARRHEA..07
 
CH WEANING AGE ..03 CH WEANING AGE...08
 
BECAME 	PREGNANT..O BECAME PREGNANT..09
 
OTHER .. OTHER
0 	 .10
 

(SPECIFY) (SPECIFY)
 

MONTHS ....... MONTHS .......
 
NEVER RETURNED.. .96 NEVER RETURNED...96
 

MONTHS 	.... MONTHS.....
 

(GO TO NEXT COLUMN) (GO TO 412)
 

SKIP
COING CATEGORIES ITO
 

413 	 How any times did you breastfeed last 
night between NUMBER OF TIMES ............­
sundownAS 


OFTEN AS CHILD WANTED
 

dayih 
 hAS 

OFTEN AS CHILD WANTED 
....
 

415 At any time yesterday or last night, was (NAME OF
 
LAST CHILD) given any of the following:*
 

YES NO
Plain water? 
 PLAIN WATER ................1 2

Juice? 
 JUICE ...................... 1 2
Powdered milk? 
 POWDERED MILK .............. 1 2

tow's or goat's milk? 
 COW'S OR GOAT'S MILK ....... 1 2
 
Any other liquid? 
 ANY OTHER LICUID
 
Any solid or mushy food? 
 .1 2
 

(SPECIFY)
 
ANY SOLID OR MUSHY
 

A 
 FO0 .................... 1 2 
j 
416 	 CHECK 415:
 

l WAS 	GIVEN 
 NO FOOD
 

IFODOR OR LIQUID
 
LIQUID GIVEN [-.. _418
 

v
 

417 	 Wer,7any of these given in a bottle with a nipple? YES ............................. 1
 

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

THEN...........................
 
418 	 At the time you became pre .iant with (NAME OF LAST
 

BIRTH), did you want to hevt, that child then, did you 
 LATER .......................... 2
 
want to wait until later, or did you want no (_.r__eI
 
children at all? 
 NO MORE ......................... 
3
 

* Coding categories to be developd locally and revised based on the pretest.
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Immunlzation (419-422).
 

To cstimaLL rh-
 cjnatjon coverage of children, immunization data
 
are collected for living children under five. 
 The only reliable way to
 
gather data on type and date of vaccination is by copying the information
 
from the child's health card. For mothers who do not have or cannot
 
produce a health card, a question (422) is asked about whether the child
 
has had any vaccination. The data on immunization can be used to
 
evaluate recent efforts in many countries to expand immunization coverage.
 

Diarrhea -423-427A)
 

Diarrhea is a relatively prevalent disease among children under 5
 
years old and can result in rapid dehydration and death. Questions 423-4
 
are asked to determine the prevalence of diarrhea. Although a recall
 
period of two 
weeks (or 15 days) has been used in a large number of
 
health surveys in recent years, data on even this short 
a period appears
 
to suffer from memory problems and many surveys now rely on a question

relating 
to the past day or 24 hours. The point prevalence of diarrhea
 
in the last 24 hours Is ascertained for all living children under five.
 
Episodes of diarrhea are then ascertained for the last two weeks.
 
Questions 424-427A probe explicitly for different forms of therapy. In
 
particular, these questions focus on the 
treatment of diarrhea with oral
 
rehydration solution and on the 
use of the medical care facilities for
 
the treatment of diarrhea.
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419 ENTER THE NAME, LINE NUMBER, AND SURVIVAL STATUS OF EACH BIRTH SINCE JAN. 
1982* BELOW. 
 BEGIN WITH THE LAST BIRTH.
 
iHE HEADINGS IN THE TABLE SHOULD BE EXACTLY THE SAME AS THOSE AFTER 0. 402.
 
ASK THE OUESTIONS ONLY FOR LIVING CHILDREN.
 

FROM 0.212 IL]IL1LINE NUMBER I.~E LI I 
LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST THIRD-FROM-LAST 

NAME ________ NAME _ __ NAME _ NAME 
ALIVE DEAD 'ALIVE DEAD !ALIVE DEAD -AIIVE DEAD T 

- vv I
v V 

(GO TO 427)
420 Do you have a health YES, SEEN...........1 YES, SEEN ........... 1 YES, SEEN ........... 
1 YES, SEEN ........... 1
c,Jrd for (NAME)? 
IF YES: May I see 
please? 

it, 
YES, NOT SEEN ....... 2 

(SKIP TO 422)< 
NO CARD ............. 3 

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

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

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

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

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

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

421 RECORD DATES OF 
IMMUNIZATIONS FROM 
HEALTH CARD.** 

NOT 
GIVEN DA Ma YR 

NOT 
GIVEN DA MO YR 

NOT 
GIVEN DA MO YR 

NOT 
GIVrN DA MO YR 

BCG 1 

9PT 1 1 1 1 1 

POLIO 1 1 
 1 1 

DPT 2 1 1 1 

POLIO 2 1 1
 

DPT 3 11 1 1 

POLIO 3 111 
 1
 

MEASLES 1 
 1 
 1
 

(SKIP TO 423) (SKIP TO 423) (SKIP TO 423) 
 (SKIP TO 423)
 

422 Has (NAME) ever had
 
a vaccination to pre- YES .................1 YES .................1 YES .................1 YES .................
1
vent him her fro I NO ................. 2 NO .................. 2 NO .................. 2 
 NO .................. 2
getting disea:;es? DK .................. 8 DK .................. 
8 DK .................. 8 DK .................. 8
 

423 Ha (NAME) had YES................ I YES...............1 Y
YES................. 

diarrhea in 
the [as t (SKIP TO 424A)< (SKIP To 424A)--- (SKIP TO 424A)<-J (SKIP TO 424A)<-L
24 hours) NO .................. 2 NO .................. 2 NO .................. 2 NO .................. 2
 

424 Has (NAME) had YES .................
1 YES ................. 1.. S .................1 YES .................1
diarrhea in the Last NO .................. 2 NO........ ....... 
2 NO ................. 2 NO .................
 
two weeks? (GO TO NEXT CO )-j 
 (GO TO NEXT COL) -- -- (GO TO NEXT COL)< (SKIP TO 427) <! 

DK .................. 8 DK .................. 8 DK .................. 8 DK .................
 
424A Now I hove scor 
questions aout 
 .. L DAYS.......... 

(NAME's) last episode DA S DAYS ........... DAYS ........... 1] DAYS ...........

of diarrhea. How many DK ................. 98 DK ................. 98 
 DK ................. 98 DK ................. 98
 
days ago did the diar­
rhea start?
 

4248 CHECK L07:
 
LAST CHILD STILL YES [-1NO
 

BREASTFED? 
 v
 
(SKIP TO 42.D) 

----------------- V .... . ...... . ............... 
 . ..... . . ._ 

424C Did you breastfeed YES .................1
 
(NAME) when he/she 
had diarrhea then? NO .................. 2
 

For fieldwork be-ginning in 1988 or 1989, 
this date should be January, 1983 or 1984, respectively.

Coding categories to be developed locally and revised based on 
the pretest.
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424D When (NAME) had
 
diarrhea then, was he/ MORE ................1 MORE ................ 1 MORE ................
1 MORE ................1
 
she given more, Less, LESS ................ 2 LESS ................2 ILESS ................ 2 LESS ................ 2
 
or the same amount to SAME ................ 3 SAME ................ 
3 SAME ................ 3 SAME ................ 
3
drink as before the 
 DK .................. 8 DK .................. 8 DK .................. 8 DK .................. 8
 
diarrhea?
 

424E Was (NAME) given
 
either a home solution HOME SOLUTION OF HOME SOLUIION OF HOME SOLUTION OF 
 HOME SOLUTION OF

of sugar, salt, and SALT, SUGAR, OATER.1 
 SALT, SUGAR, WATER.1 SALT, SUGAR, WATER.1 
 SALT, SUGAR, WATER.1
 water to drink, or a ORS PACKET SOLUTION.2 ORS PACKET SOLUTION.2 
 ORS PACKET SOLUTION.2 ORS PACKET SOLUTION.2
 
solution made from a BOTH GIVEN...........3 BOTH GIVEN .......... 
3 BOTH GIVEN .......... 3 BOTH GIVEN .......... 3
special packet? NEITHER GIVEN ....... NEITHER GIVEN..
4 4 
 NEIHER GIVEN ...... 4 NEITHER GIVEN ....... 4

IF YES: 6hich? (SKIP TO 4241)<-1 (SKIP TO 4241)-i (SKIP To 4241)< - (SKIP TO 4241)<- J
 

424F The Last time
 
(NAME) was given (hoffoBETTER .............. 1 BETTER .............. 1 BETTER .............. 1 BETTER .............. i
 
solution/special pack­
et), did he/she get WORSE ............... 2 WORSE ............... 2 ............... 2
WORSE WORSE ............... 2
 
better, wnrse, or was
 
there no change? NO CHANGE ........... 3 NO CHANGE ........... 
3 NO CHANGE ........... 3 NO CHANGE ........... 3
 

424G How much of the 1\2 LITER ........... 1 1\ LITER ........... 1 1\2 LITER 
........... 1 1\2 LITER ...........1
(home solution/special I LITER ............. 2 
 1 LITER ............. 2 1 LITER ............. 2 1 LITER ............. 2
packet) was (NAME) 1 1\2 LITERS ........ 3 1 1\2 LITERS 
........ 3 1 1\2 LITERS ........ 3 1 1\2 LITERS ........ 3
 
given every 24 1 LITERS ............ 4 2 LITERS ............ 4 2 LITERS ............ 
4 2 LITERS ............ 4
hours?* OTHER __ OTHER .5
(SPECIFY) .5 (SPECIFY) OTHER (SPECIFY) .5 OTHER (SPECIFY) .5
 

DK .................. 8 
 DK .................. 8 DK .................. 8 DK ..................8
 

424H For how many days
 
was (NAME) given DAYS ................... .L ] DAYS ........... M DAYS...........
 
(home solution/ DASDY L 
 AY.....
 
special packet)? DK ................. 
98 DK ................. 98 DK ................. 98 DK ................. 98
 

4241 Was (NAME) given MORE ................ I MORE ................1 MORE ...............1 MORE 
...............1
 more, less, or the LESS ................ ; LESS ................
same amount of solid SAME ................ 3 2 LESS ................ 2 LESS ............... 2
SAME ................ 3 SAME ................ 3 SAME ................ 3
 
food as was given SOLID FOC.OS NOT YET
 
before he/she had GIVEN ............. 4
 
diarrhea? DK .................. 8 DK .................. 8 DK ..................
8 DK ..................8
 

425 Was (NAME) taken to
 
a private doctor, a PRIVATE DOCTuR ...... 1 ...... 1
PRIVATE DOCTOR PRIVATE DOCTOR ...... 1 PRIVATE DOCTOR ...... 1
hospital or clinic, a HOSPITAL/CLINIC 
.....2 HOSPITAL/CLINIC ..... 2 HOSPITAL/CLINIC ..... 2 I4OSPITAL/CLINIC .....2
traditional doctor, or TRADITIONAL DOCTOR..3 
 TRADITIONAL DOCTOR..3 TRADITIONAL DOCTOR..3 
 TRADITIONAL DOCTOR..3
 
any other olace during OTHER .4 OTHER OTHER
.4 .4 OTHER .4

the ast episode of (SPECIFY) (SPECIFY) (SPECIFY) 
 (SPECIFY)

diarrhea? IF YES: CHILD NOT TAKEN.... 5 
 CHILD NOT TAKEN.... 5 CHILD NOT TAKEN 5 CHILD NOT TAKEN 
....5
1
Where was he/she taken (SKIP TO 426A)­ (SKIP TO 426A); (SKIP TO 426AH)< (SKIP TO 426A)<

(the last time)?**
 

426 What treatments did INJECTION ...........1 INJECTION ........... - INJECTION INJECTION
...........1 ...........1

(NAME) receive there IV (INTRAVENOUS) ....1 IV (INTRAVENOUS) ....1 
 IV (INTRAVENOUS) ....1 IV (INTRAVENOUS) ....1
(the last time)?** TABLETS OR PILLS ....1 TABLETS OR PILLS ....1 TABLETS OR PILLS 
....1 TABLETS OR PILLS ....1
 

SYRUPS............. SYRUPS ..............1 SYRUPS ..............1 SYRUPS .............. 1
 
ORS ................ 1 ORS .................
1- ORS ................. I- ORS ................. 1
 

CIRCLE ALL TREAT- OTHER 
 .1 OTHER 
 .1 OTHER .1 OTHER .
MENTS MENTIONED. (SPECIFY) (SPECIFY) 
 (SPECIFY) (SPECIFY)

NOTHING GIVEN ....... NOTHING GIVEN
1 .......1 NOTHING GIVEN ....... NOTHING GIVEN
1 ....... 1­(ALL GO TO NEXT COL)<- (ALL GO TO NEXT COL)- (ALL GO TO NEXT COL)<- (ALL GO TO 427)<­

426A Why was (NAME) not ILLNESS WAS MILD.... .1 ILLNESS WAS MILD.... .1 
 ILLNESS WAS MILD.....1 ILLNESS WAS MILD.....1
taken somewhere for 
 MOTHER TOO BUSY.....2 MOTHER TOO BUSY........MOTHER TOO BUSY ..... 2 MOTHER TOO BUSY .....2
 
treatment during the MOTHER WORKING... MOTHER WORKING .... 3 
 MOTHER WORKING ...... 3 MOTHER WORKING ...... 3
last episode of NO FACILITIES AVAIL.4 NO FACILITIES AVAIL.4 NO FACILITIES AVAIL.4 
 NO FACILITIES AVAIL.4
 
diarrhea?*" OTHER_ 
 _ .5 OTHER .5 OTHER 
 .5 OTHER_ .5
 

(SPECIFY) (SPECIFY) (SPECIFY) -(PECIFY)

(ALL GO TO NEXT COL)<J (ALL GO TO NEXT COL)<J (ALL GO TO NEXT COL)<] (ALL GO TO 427)
 

Develop response codes according to local instructions for mixing ORS.
** Coding categories to be developed locally and revised based on the pretest. 
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Knowledge of 
use of ORS packets C428-428KJ.
 

These questions seek to measure knowledge and use of oral rehydration

solution (ORS) and use of ORS packets. Women are asked if they have 
ever
 
heard about (428) and ever seen 
(428A) an ORS packet; if they know what
 
the packet is for 
(428B) and if they have ever prepared solution from 
a

packet (428C). 
 Questions 428D-428G ask about the preparation of ORS,

while 42811-428K ask about availability and 
cost of the packets.

Together, questions 428-428K will provide fairly complete and detailed
 
information for evaluating ORS 
programs.
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SKIP
NO. 	 QUESTIONS AND FILTERS 
 CODING 	CATEGORIES TO
 

427 CHECK 424E:
 

H',4E SOlLIT!ON
 
HOME SOLUTION NOT MENTIONED
 
OR BOTH OR 0424E Nof 
 -428MENTIONED ASKED
 

427A 	 Where did iou (earn how to prepare the sugar, salt and GOVERNMENT HOSPIIAL ............ 01
 
witer solution given to (NAME)?* GOVERNMENT HEALTH CENTER ....... 02
 

FIELD WORKER ................... 03
 
PRIVATE DOCTOR ................. 04
 
PRIVATE HOSPITAL/CLINIC........ 05
 
PHARMACY ....................... 06
 
TRADITIONAL DOLTOR ............. 07
 

OTHER.08
 

(SPECIFf)
 
MOTHIER DID NOT ADMINISTER ...... 96 
DK ............................. 98 

428 I 	 Have you ever heard of a special product called (LOCAL I YES ............................. 1
 
NAME) you can get for the treatment ot diarrhea? N
 

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

42 l Have you ever- seen a packet like this before? YES ............................. 1
S(SHOW 	 PACKET.)I 
( P 


NO .............................. 2-
- 428L
 

4288 Do you think this packet is used to cure the diarrhea, CURE DIARRHEA..................1
 
or that it is used toprevent the child from drying PREVENT DRYING OUT .............. 2
 

i out? 
 BOTH ............................ 3 
OTHER .4 

(SPECIFY) 
DK .............................. 8
 

428C 	 Have you ever prepared one of these packets for your- Y 
 1

self or for someone else? NO .............................. 
 - 428H
 

4280 	 How much water did you use to preparo the packet (the 1\2 LITER .......................1 
last time)?** 1 LITER ......................... 2
 

1 1\2 LITERS .................... 3 
2 LITERS ........................ 4 
OTHER .5 

(SPECIFY) 
DK .............................. 8
 

428E 	 Did you use boiled water, bottled water, or other water BOILED WATER ....................1
 
to prepare the packet (the 
last time)? BOTTLED WATER ................... 2
 

OTHER_.3
 
(SPECIFY)
 

DK .............................. 8
 
* Coding categories to be developed locally and revised based on the pretest. 
Develop response codes according to local instructions for mixing ORS.
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Knowledge of vaccination source (428L).
 

This question, asked of all respondents, measures the proportion of

all women who know where a child can be taken for 
a vaccine. The
 
relative importance of fieldworkers compared with health facilities or
 
other sources 
can also be determined.
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NO. 	 QUESTIONS AND FILTERS 


428F 	 In what kind of container did you prepare the mixture 

of the packet and the water?* 


428G 	 Did you prepare a new mixture every day or did you use 

the same mixture for more than one day? 


428H 	 Where can you get these packets?* 


PROBE: Anywhere else? 


CIRCLE ALL PLACES MENTIONED. 


4281 IHow uch do (you think) the packets cost?** 


428j 	Do you have one of these pacKets in your house now' 


428K JCa e the packet? 

428L 	 Which places can you go if you want to get a vacc'netior 

for a child?* 


CIRCLE 	ALL PLACES MENTIONED. 


SKIPI CODING CATEGORIES TO 

COOKING POT .....................1
 
EARTHEN JAR ..................... 2
 
EMPTY BOTTLE .................... 3
 
CALABASH ........................ 4
 
OTHER 
 .5
 

(SPECIFY)
 

NEW MIXTURE EACH DAY ............ 1
 
USE SAME FOR MORE THAN 1 DAY ....2
 
OTHER __________.3
 

OTHER - __
-- _(SPECIFY)
 

GOVERNMENT HOSPITAL ............. 1
 

GOVERNMENT HEALTH CENTER ........ 1

FIELD WORKER ....................1
 

PRIVATE DOCTOR ..................1

PRIVATE HOSPITAL/CLINIC ......... 1
 

PHARMACY ........................1
 
SHOP ............................1
 
TRADITIONAL rOCTOR .............. I
 
OTHER__ _ _________ .1
 

(SPECIFY)
 
DK ............................. 
1
 

COST....................
 

FREE .......................... 
996
 
DK ............................ 
998
 

YES.............................
 

NO.............................
2
JSHOWS
PACKET .................
 

DOES NOT SHOW PACKET ............ 2
 

GOVERNMENT HOSPITAL .............1
 
GOVERNMENT HEALTH CENTER ........1
 

FIELD WORKER ....................1

PRIVATE DOCTOR ..................1
 
PRIVATE HOSPITAL/CLINIC .........1
 
PHARMACY ........................1
 
SCHOOL ..........................
1
 
SPECIAL CAMP ....................1
 
TRADITIONAL DOCTOR ..............1
 
OTHER _ 
 _ _ .1
(SPECIFY)
 

* Coding categories to be developed locally and revised based on the pretest. 
" Revise cost code according to local currency. 
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Fever (429-432).
 

These questions on whether the child had a fever in the past four

weeks are intended primarily to capture malaria but they may also pick up

symptoms of other diseases 
as well. The main purpose is to lead into the
 
questions on the type of professional assistance sought and the kind of
 
treatment provided.
 

Respiratory illness (433-435).
 

Questions on severe cough or rapid breathing are intended to pick up

recent 
episodes of upper respiratory infection and to provide a look into
 
types of professional assistance sought and treatment offered.
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------

--------------------------

429 
ENTER THE NAME, LINE NUMBER, AND SURVIVAL STATUS OF EACH BIRTH SINCE 
JAN. 1982* BELOW. BEGIN WITH THE LAST BIRTH.
THE HEADINGS IN THE TABLE SHOULD BE 
EXACTLY 
THE SAME AS THOSE AFTER 0. 419.

ASK THE QUESTIONS ONLY FOR 
LIVING CHILDREN. IF NO CHILDREN SINCE JAN. 1982, SKIP TO 501.
 

LINE NUMBER
FROM Q.212 LILZ 
 7VLI I-!-


LAST BIRTH NEXT-TO-LAST BIRTH 
 SECOND-FROM-LAST 
 THIRD-FROM-LAST
NAME_-
 NAME__ 
 NAME__ 
 NAME-
ALIVE .j_ . DEADo o -- EDIEAD D.AL [Lii_-+ o 

ALIV DED *ALIVE T DEAD iii
2 

i V V m


430 Has (NAME) had 

(GO To 501)
YES.................
I YES ................. I YES 
.................1
fever in YES .................
the last NO .......... 1
NO 
 22 No. 
 ......... 2 NO................. 2
four weeks? 
 (SKIP TO 433)<­i (SKIP TO 433)-- (SKIP TO 433)< 
 (SKIP TO 433)<-]
 

. .DK........................... 8 
 DK .................. 8 
 DK ................. 
8 DK .................
 
431 Was (NAME) taken to 


a private doctor, a PRIVATE DOCTOR ...... 1 PRIVATE DOCTOR ...... 1 
 PRIVATE DOCTOR 
...... 1 PRIVATE DOCTOR ...... 1
hospital or clinic, a HOSPITAL/CLINIC .....2 
 HOSPITAL/CLINIC .....2 HOSPITAL/CLINIC .....2 HOSPITAL/CLINIC
traditional doctor, or TRADITIONAL DOCTOR ..
..... 2


3 TRADITIONAL DOCTOR..3 
 TRADITIONAL DOCTOR..3 
 TRADITIONAL DOCTOR. .3
any other place to OTHER _____ .4 OTHER .4 OTHER 
 .4 OTHER__________
treat 
the fever' (SPECIFY) (SPECIFY) 
.4
 

(SPECIFY) 
 (SPECIFY)
IF YES: Where was he/ CHILD NOT TAKEN .....5 
 CHILD NOT TAKEN .....5 
 CHILD NOT TAKEN. 5 CHILD NOT TAKEN
.... 5
she taken?* 
 R "A A
 

432 Was there anything ANTIMALARIAL ........ 1 ANTIMALARIAL ........ 1 ANTIMALARIAL ........ 1 ANTIMALARIAL ........ 1

';e) you or 500T10'- ANTIBIOTICS ......... 1 ANTIBIOTICS ......... 1


body did 
ANTIBIOTICS ......... 1 ANTIBIOTICS .........1
to treat the LIQUID OR SYRUP 
.....I LIQUID OR SYRUP .....1 
 LIQUID OR SYRUP.....1 
 LIQUID OR SYRUP.....1
fever'? IF YES: 
 ASPIRIN .............1 
 ASPIRIN .............1 
 ASPIRIN .............1 
 ASPIRIN .............1
What was 
done? INJECTION ........... 1 INJECTION ...........1 
 INJECTION ........... 1 INJECTION 
...........1
CIRCLE COOE 1 FOP, ALL OTHER 
 .1 OTHER 
 .1 OTHER .1 OTHER .1
ME!TIONED.1* 
 (SPECIFY) 
 (SPECIFY) 
 (SPECIFY) 
 (SPECIFY)


NOTHING ............. 
1 NOTHING .............1 
 NOTHING .............1 
 NOTHING .............1
 

433 Has (NAME) suffered YES ................... 
 YES .................1 
 YES................1 
 YES................1

fron severe cough or
 
difficult or 
rapid NO ................. 2 
 NO...... ...........2 NO.................. 2 NO ........ . 2
breathing in the last 
 (GO TO NEXT CL)(GOTONEXT'COL)


sDK <-- (G TO NEXT COL)*<-
ou we ................. (SKIP TO501)<-­four weeks? DK .......... ...... .
OK 8 DK .......... .... . .8 DK ..................
NEX DL8.. -1*T 8
O....
 

434 Was (NAME) taken to
 
a private doctor, a PRIVATE DOCTOR ...... 1 PRIVATE DOCTOR
...... 1 PRIVATE DOCTOR
...... 1 PRIVATE DOCTOR ...... 1
hospital or clinic, 
a HOSPITAL/CLINIC .....2 HOSPITAL/CLINIC.....2 HOSPITAL/CLINIC
.....2 HOSPITAL/CLINIC .....2
traditional doctor, or 
 TRADITIONAL DOCTOR..3 
 TRADITIONAL DOCTOR..3 
 TRADITIONAL DOCTOR..3 
 TRADITIONAL DOCTOR..3
any other place to OTHER . 4 OIlIER .4 OTHER .4 OTHERtreat 
the problem? (SPECIFY) (SPECIFY) 

.4
 
(SPECIFY) 
 (SPECIFY)
IF YES: Where wa,; he/ CHILD NOT TAKEN .....5 
 I NOT TAKEN. 5 
 CHILD NOT TAKEN.. 5 CHILD NOT 
TAKEN. 5
 

she tak n ? I
 

435 was there anything ANTIBIOTICS ......... 1 ANTIBIOTICS......... 1 ANTIBIOTICS
......... 1 ANTIBIOTICS ......... 1
(else) you or orie-
 LIQUID OR SYRUP .....1 
 LIQUID OR SYRUP.....1 LIQUID OR SYRUP .....1 LIQUID OR SYRUP 
.....1
body did to the
treat ASPIRIN .............1 ASPIRIN .............
1 ASPIRIN .............1 ASPIRIN.............1
probtem? IF YES: 
 INJECTION ........... I INJECTION 
...........1 INJECTION ...........
1 INJECTION ...........1
What was done? OTHER 
 .1 OTHER _____..._IR.1 OTHER 
 .1 OTHER 
 .1
 
CIRCLE CO( 1 FOR Alt (SPECIFY) SPECIFY)
MENTIONED." (SPECIFY)
NOTHING ............. 1 NOTHING ............. 1 NOTHING ............. 

(SPECIFY)

1 NOTHING .............1
(ALL GO TO NEXT COL) (All- GO TO NEXT COL) 
 (ALL GO TO NEXT COL) (ALL GO 501)
 

* For fieldwork beginning in 1988 or 
1989, this date should be January, 1983 or 1984, respectively.
 
Coding categories to be developed locally and revised based on 
the pretest.
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SECTION 5. MARRIAGE
 

Marital status (501-503).
 

Current marital status is determined in these three questions.

Throughout DHS as well as 
in earlier surveys, the classification
 
"married" includes women in both formal and informal unions.
 

Polygamy (504-506).
 

These questions are included to 
determine polygamous unions in those
 
countries where this 
custom is practiced.
 

Former marri.age_(5071.
 

This question simply determines whether the woman has been married
 
more than once.
 

Marriage duratlon c508-509 

DHS (unlike WFS) does not attempt to 
collect information on the dura­
tions of all unions, but rather asks only about the date of the first
 
union. This will permit the most common 
type of tabulation of duration
 
since first union.
 

Adult mortality (510-511).
 

Although the questions on parent's survival are 
intended mainly for
 
the purpose of analyzing kinship influences, they are also useful for
 
indirect estimation of adult mortality (within the reference group of
 
women of reproductive age).
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SECTION 5. MARRIAGE
 

NO. 	 SKIP
QUESTIONS AND FILTERS 
 I CODING CATEGORIES TO 

501 	 Have you ever been married or Lived with 
a man? YES.............................1
 

NO ..............................
2- 519
 

502 	 Are you now married or living with a man, or are you 
 MARRIED .........................1
 
widowed, divorced or not now living together? 
 LIVING 	TOGETHER .................2
 

WIDOWED ........................ 3
 
NOT NOW LIVING TOGETHER
........
IVOCD .. .............. ... 


503 IDoes your husband/partner live with you or JLIVING WITH HER 	
'0
 

ishe now 
 .................1
 
staying elsewhere? 
 STAYING ELSEWHERE ........ ...2
 

504 	 Does your husband/partner have any other wives besides 
 YES............................
 
yourself? 
 ............................
IjNO 	 I ..............................2---- 507
 

505 	 How many other wives does he have? 
 NUMBER .....................
 

DK .............................
98--	507
 

506 	 Are you the first, second....wife? 
 RANK .......................
 

Have you been married or 
Lived with a man only once, ONCE ............................ 1
 

MORE THAN ONCE 
.................. 

2 

508 	 In what month and year did you start 
living with your MONTH..........
 
(first) husband or partner? w 

DK . . . . .
 . . . . . . . . . .98
 

YEAR............ F- -- b10
 

DK YEAR ........................ 
98
 

509 	 How old were you when you started living with him? AGE ...................
 

510 	 Are your mother and father still ative? IYES NO DK
 

WOMAN'S MOTHER ...... 1 2
60AN IS FATHER ...... 1 2 8 

JYES 
 NO OK
511 	 Are your (first) husband's/partner's mother and
 
father still alive? 
 FIRST HUSBAND'S
 

MOTHER ............1 
 2 8
FIRST HUSBAND'S
 

I 	 FATHER ............1 2 8
 

512 	 CHECK 510 AND 511:
 

AT LEAST
 
ONE PARENT 
 ALL ALIVE 
 515
 
NOT LIVING
 
OR DK _ 

III v 	 I 
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Transition to independence_512-5L7J.
 

These questions assess the couple's establishment of a household
 
independent of their parents. 
 The theory is that parents can exert
 
influence on their children's passage to adulthood and 
on their fertility

through financial support and social pressure. There is a literature on

the subject 
that relates kinship strucliire to fertility. The reason for
 
enquiring about whether parents are still living and, 
if not, whether
 
they were alive at the beginning of the first union is 
to determine
 
whether co-residence with parents is 
or was an option. The hypothesis is
 
that couples who did not elect live with parents are
to exercising a
 
greater degree of independence. The questions 
on women's employment

(712-717) are also relevant 
to the measurement of independence from the
 
parental generation.
 

Residential mobilityC5l8}.
 

Information on the number of different localitie3 in which the woman
 
has lived is regarded as one index of exposure to different values and
 
ideas which may affect marriage and/or fertility. It is also of interest
 
for studying internal migration.
 

Sexual activity_ 1519-523.
 

Question 520 on age at first sexual intercourse has two objectives:

to shed some light on teenage pregnancy and to demarcate the beginning of
 
exposure to the risk of pregnancy. The latter objective will eliminate
 
the conventional dependency on 
the date of first union as the marker for
 
the beginning of exposure. An appreciable advantage of the DHS question­
naire over the CPS and WFS versions is its ability to define exposure
 
directly with data on menstruation and sexual activity.
 

One of the proximate determinants of fertility that has not been

represented in the standard equation is coital frequency (521-523), which
 
would seem to have some measurable impact on the rate of fertility.

Coital frequency will vary by age, marriage duration, and probably by

region of the world. 
 It should also have some bearing on contraceptive
 
failure and may be useful as 
a surrogate for fecundability.
 

One reason for the inclusion of question 519 is to approximate the
 
proportion of women in the population who are exposed to the risk of
 
pregnancy according to the proportion who have had sexual intercourse
 
within the past 48 hours. On the assumption that this length of time
 
corresponds with the length of the fertile period 
in the ovulatory cycle,

this proportion will provide a direct estimate of the proportion at 
risk.
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SKIP
 
NO. QUESTIONS AND FILTERSI 	 CONGPCATEGORIESTO
 

C YES NO OK 

513 Was (MENTIONPARENTS NOT ALIVE NOW OR DK) alive at the 

time you began living together with your (first) WOMAN'S MOTHER ...... 1 2 8 
husband or partner, WOMAN'S FATHER ...... 1 2 8 

FIRST HUSBAND'S 
I MOTHER ............ 1 2 8 

FIRST HUSBAND'S _ FATHER ............ 1 2 8 

514 CHECK 513:
 

SOME PARENT NO PARENT
 
ALIVE AT
MARRIAGE ALIVE AT [ -......-..	 518
MARRIAGE 


58
 

515 At the time you began living together, did you and I YES .............................
1
 

your (first) husband/partner live with any of these 
 I
parents for at least six months? 
 NO .............................. 
2- 517
 

516 For about how 'many year'; did you live together with YEARS ...................... I
 
a 

UP TO THE PRESENT .............. 
96- -518
 

517 	 Are you now 
living either with your parents I YES........................ .. 1I
 
husbar's parents? 
 NO............................. 2I
 

518 I In how many Localities have you Lived for six months 
 NUMBER OF LOCALITIES ....... -- 520
 
or more since you were first married (started Living I !
 
together) including this place? 
 I
 

519 	 Have you ever had sexual intercourse? YES ............................. 1
 

NO ..............................
2- 528
 

520 	 Now we need soe details about your sexual activity
 
in order to get a better understanding of contraception
 
and fertility.
 

How oLd were you when you first had sexual intercourse? AGE ........................ M
 

521 	 Have you had sexual intercourse 
in the 	last four weeks? YES .............................
1
 

NO ..............................
2- 523
 

522 o I ...................... ]
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Reasons for nonuse (524-527).
 

This is a direct attempt to evaluate the reasons why women who do not
 
want any more children do not use contraception. This is asked only of
 
women who would be unhappy or who are indifferent about be'oming pregnant
 
in the near future but who 
are not using any method.
 

Presence of others during the interview (52 .
 

This information is relevant 
to evaluating the reliability of the
 
data on sexual behavior.
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SKIP
NO. 	 QUESTIONS AND FILTERS COOING CATEGORIES TO 

523 When was the Last time you had sexual intercourse? DAYS AGO .................1
 

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

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

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

BEFORE LAST BIRTH 
............. 996 - 528
 

524 CHECK 220:
 

NOT PREGNANT
 

OR UNSURE 	 PREGNANT 
[-1528
 

525 CHECK 313 AND 314:5
 

NOT USING -- USING 	 - ___ -----2__ 
CONTRACEPTION I CONTRACEPTION

Ij NV 

,526 If you becanme pregnant in the next few weeks, would 	you HAPPY ...........................1-- 528
 
feet happy, unhappy, or would it not matter very much? 	 UNHAPPY ......................... 2
 

WOULD NOT MATTER ................ 3
 

527 What 
is the main reason that you are not using a LACK OF KNOWLEDGE .............. 01
 
method to avoid pregnancy?* 
 OPPOSED TO FAMILY PLANNING.....02
 

HUSBAND DISAPPROVES ............ 03
 
OTHERS DISAPPROVE .............. 04
 
HEALTH CONCERNS ................ 05
 
ACCESS/AVAILABIL'TY ............ 06
 
COSTS TOO MUCH ................. 07
 
INCONVENIENT TO USE ............ 08
 
INFREQUENT SEX ................. 09
 
FATALISTIC ..................... 10
 
RELIGION ....................... 11
 
POSTPARTUM/BREASTFEEDING ....... 12
 
MENOPAUSAL/SUBFECUND ........... 13
 
OTHER 
 .14
 

(SPECIFY)
 
DK ............................. 98
 

YES NO
528 PRESENCE OF OTHERS AT THIS POINT.
 

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

* Coding categories to be developed Locally and revised basnrf on the pretest.
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SECTION 6. 
FERTILITY PREFERENCES
 

Desire for more children (601-602).
 

Question 602 permits classifying women according to whether they want
 
or do not want to have additional children.
 

TimmAn .peferenge__L~6Q4)i. 

For women who want more children, these questions are intended to

permit estimating the potential demand for contraception to delay the
 
next conception.
 

Pospiartum attitudes (60 5-60).
 

In many cultures, there are strong norms 
about the appropriate length

of time that should elapse after the birth of a child before resuming

sexual relations or weaning a child. 
 These norms imply a control on
 
natural fertility and are important 
to measure.
 

Attitudes toward birth control (607).
 

This is an effort to 
derive a simple measure of whether the couple's

attitude toward birth control is an impediment to its practice.
 

Communication with husband about birth control (6_J.
 

This questions is intended to determine whether any barriers exist to
 
communication between husband and wife on the subject of birth control.
 

General approval of birth control (609).
 
The idea that births can be regulated is an initial element in the
 

acceptance of family planning.
 

Ideal family _s zeC610).
 

This type of question has been used in previous surveys to 
measure
 
fertility norms. 
 Although less useful than the abuve questions on
 
personal preferences, the question has been retained in DIIS 
for purposes

of comparison with all earlier surveys. However, one 
improvement has been
 
introduced by separating women with no children from those with children,

and to rephrase the question for mothers in order to 
reduce the tendency
 
to rationalize existing children.
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SECTION 6. 
FERTILITY PREFERENCES
 

NO. QUESTIONS AND FILTERS .. )IcING CATEGORIES 
SKIP 

I TO 
CHECK 502: 

601 CURRENTLY 

MARRIED OR ALL OTHERS 

,, LIVINATOGETHER , E - 609 

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

NOT PREGNANT
 
OR UNSURE
 

Would you like 
to have a (another) child or 
would you HAVE ANOTHER ....................1
prefer not to 
have any (more) children? 
 NO MORE ........................ 2

PREGNANT 
 LJ 
 SAYS SHE CAN'T GET PREGNANT ... 3 a7605
 

UNDECIDED OR DK ................. 8
After the child you are eAxpecting, would you like to
 
have another child or would you prefer not to have
 
any (more) children?
 

DURATION
 
603 How long would you like 
to wait from now before the 
 MONTHS ................... 1
birth of a (another) child? 
 YEARS....................2 
 a-605
 

DK ............................ 
998
 

604 CHECK 215: AGE OF YOUNGEST
 
YEARS ......................
 

How old would your youngest child be? 
 NO LIVING CHILDREN ............. 96
IF NO LIVING CHILDREN, CIRCLE '96'. 
 DK ............................. 98
 

DURATION
605 For how 
 -
tong ;hould couple wait before starting sex- MONTHS ................... 1
 
uat intercourse after the birth of a baby?
 

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

OTHER-
 .996
 
(SPECIFY)
 

606 Should a mother wait until she has c~x~letety stopped 
 ............................

breastfeeding before starting to have sexual 

JWAIT 1 J 
relations
 

again, or doesn't it matter? 
 DOESN'T MATTER .................. 2
 

67 Do YOU think that your husband/partner approves 
or 1
jAPPROVES ........................

disapproves of couples using a method to 
avoid 
 DISAPPROVES ..................... 
2pregnancy? 


DK ..............................
8
 

Ih,)w
608 often have you talked to Your husband/pate abeut NEVER ........................
this subject in t-e past year? 1 
ONCE OR TWICE ................... 
2 
MORE OFTEN ......................
3
 

609 In geneial, do you approve or disapprove o couples I APPROVE....................
 

using a method to avoid pregnancy? 

DISAPPROVE....................... 


2 

CHECK 202 AND 204:
 
610 NO LIVING CHILDREN -1
 

If you could choose exactly the nuinber of children 
 NUMBER...................
 
to have 
in your whole life, how many would that be?
 

HAS LIVING CHILDREN[ --]
 
If you coutd go back to the 
time you did not have any

children and could choose exactly the nuiiber of
 
children to have in your 
whole life, how many would 
 OTHER ANSWER
 
that be? 


(SPECIFY)
 
RECORD SINGLE NUMBER OR OTHER ANSWER.
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SECTION 7. HUSBAND'S BACKGROUND AND WOMAN'S WORK
 

Husband's education and literacy_(701-706
 

These are duplicates of the questions asked about the woman in
 
Section 1.
 

Husband's work (707-711 
.
 

In question 707, the standard information on the husband's current
 
occup:.tlon is collected. 
This will permit descriptive generalizations

about the sectors of society in which fertility is changing. It also
 
permits classifying women by whether or not their husbands work in
 
agriculture, which is 
relevant to the subsequent questions.
 

For those whose husbands do not work in agriculture, question 709
 
separates men who are 
regular employees from those whose work may be more
 
irregular or who are self-employed. Agricultural workers are, in turn,

separated into those who work on their 
own or someone else's land, and
 
those who work for pay or 
for a share of the crops (710-711).
 

Together these questions are intended to provide some limited picture

of the husband's position In the world of work. 
 (The measurement of
 
socioeconomic status 
is more directly assessed by the list of household
 
items owned and dwelling characteristics in Section 1.)
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SEC1ION 7. HUSBAND'S BACKGROUND AND WOMAN'S WORK
 

i 	 SKIP 
NO. QUESTIONS AND FILTERS 	 COOING CATEGORIES TO
 

701 CHECK 501:
 

EVER MARRIED ALL OTHERS 
OR LIVED [- . .. . . .. . 715 

W IT H A MA N v
 
ASK 	QUESTIONS ABOUT CURRENT OR MOST RECENT HUSBAND/PARTNER.
 

72 	 Now I have somie quest ions about your (most recent) YES ............................. 1 
husband/partner. Did your husbard/partner ever attend 
school? NO .............................. 2- 706 

703 	 What was the highest level of school he attended: PRIMARY ........................ 1 I
 
primary, secondary, or higher? SECONDARY ....................... 2
 

HIGHER .......................... 3
 
DK .............................. 8 - 706
 

704 	 What wa the highest (GRADE, FORM, YEAR) he cooleted GRADE ......................
_iat 	that 
level?*
 
DK...... ................... 98
 

7051 	 CHECK 703: S 

PRIMARY I HER 	 _- 707 

706 	 Can (could) he read a letter or newspaper easily, with ....................... 1
IEASILY 

di fficulty, or not at alt? 	 WITH DIFFICULTY ..................2


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

707 	 What kind of work does (did) your husband/partner . . . . . [ Jj 

708 	 CHECK 707:
 

DOES (DID) NOT WORKS [-_ 
 I
 
IWORKIN AGRI- [ (WORKED) [71 ... . ......... ... . .......... .....- - - 710 
CULTURE IN AGRICULTURE I 

II 
709 	 Does (did) he earn a regular wage or ,.alary? YES ............................. 1--..
 

NO .............................. 2 1 712
 
DK .............................. 8---1
 

710 	 Does (did) your husband/partner work mainly on his or HIS/FAMILY LAND .................1 ---- 712
 
family land, or on soomeone else's land? SOMEONE ELSE'S LAND............. I
 

D he work mainly for money or
1 d) 	 does (did) he MONEY....................... 
 I 
work for a share of the crops? 
 A SHARE OF CROPS ................ 2
 

* Revise according to the local education system.
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Woman's work _72-7171.
 

The connection between women's work and 
fertility has not been
addressed satisfactorily in earlier surveys. 
 The survey questions
determine work before and since marriage, and at 
the present time. These
questions are restricted 
to work that 
earns money. Several of the
questions introduce the concept of whether the money earned was used
personally or turned over to 
the family since earning money for personal
use is thought to distance the 
woman from the family. Economic
independence, in turn, may influence attitudes toward marriage and
 
childbearing.
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SKIP

NO. IQUESlONS AND FILTERS COOING CATEGORIES STO 

712 Before you married your (first) husband, did you your--I YES.............................1
self ever work regularly to earn moncy, other than t a I 
farm or in a bujsiness run by your family? I NO .............................. 2.... 714 

713 When you wtore carninq, riianey then, did YOU j~nmtoFAMILY .......................
 
it ov r" tol youe filtily or YOU keep 10)!t Of it
 Ii 
yourse t
f? 
 SELF ............................ 2
 

j714 Since you were f i r;t mrirried, hav0 you C veIr kd YES ............................ 1- -717
 
regularly to earn m)ney uther than on a farm ror in a
 
business run by your fond ity) 
 NO .............................. 
 2--- .'718 

715 I Have YOU eVer WOr-k'd reILJ(;IfIy '0 e0Oarn ;iI)Cly, other YES ...................... 1


I than on it form or, irn a b Jf incss, run by Your f-fl; t~y?I 
NO .............................. 2- 718 

ur inrgtheO1 tirri whern you hav earned tmny. rave ycuI FAN IL.......................... .1
turned iost of it over to your family or have yo kept

most of it for yoursm elf? 
 SELF ............................ 2
 

717 Are you now working to earn money other thin on a farm YES............................ 1I 
or in a bt,;in es run b , your famiy? .. 2NO.......................... 


18 RECORD TO 
 .......................
 

MINUTES ....................
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SECTION 8. WEIGHT AND LENGTH
 

It is the intention of DHS to collect weight and length information
 
for children three months to 
three years of age in most countries. The
 
objective is to collect data on nutritional status both for descriptive

health purposes as well as for 
some analytical uses in connection with
 
demographic variables.
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801 

SECTION 8. WEIGHT AND LENGTH*
 

INTERVIEWER: IN 801-803, RECORD THE LINE NUMBERS, NAMES, AND BIRTH
 
DATES OF ALL LIVING CHILDREN BORN SINCE JANUARY 1, 1984** STARTING
 
WITH THE YOUNGEST CHILD. 
CHECK AGE IN 804 TO IDENTIFY CHILDREN
 
3-36 MONTHS OF AGE. RECORD WEIGHT AND LENGTH IN 805 AND 806.
 

YOUNGEST 121 oi
NEXT-TO-	 SECOND-TO-

LIVING CHILD 	 YOUNGEST YOUNGEST
 

LIVING CHILD 
 LIVING CHILD
 

LINE NO.
 
FROM Q.212 __
 

NA0E 	 (NAME)
NAME	 (NAME) (NAME) 
FROM Q. 212 

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

YEAR ..... YEAR ..... YEAR ..... 
FROM Q.214 

804
CHECK AGE: YES LI NO YES NO 1 _ 1 YES = NO 

3-36 
 V 
MONTHS?*** 
 GO TO NEXT PAGE.
 

805 
WEIGHT
 
(in kgs) 
 • . . 

806 

LEN3TH

(in c m s )•.. 

807 
STATE 1Iiz II 
REASON 

IF UNABLE
 
TO RECORD
 

808 

NAME OF 	 _N AME OF

MEASURER: 
 ASSISTANT:
 

• In countries where the measurer does not have the respondent's
 
questionnaire, this page should 
include the mother's identifi­
cation information and a suggested callback time.
 

•* For fieldwork beginning in 1988 or 1989, this date should be
 
January 1, 1985 or 1986, respectively.


•** If unable to determine due to missing information, measure child.
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INTERVIEWER'S OBSERVATIONS
 

Person Interviewed: 

(To be filled in after completing interview.) 

Specific Questions: 

Other Aspects: 

Name of Interviewer: 
Date: 

SUPERVISOR'S OBSERVATIONS 

Name of Supervisor: 

Date:
 

EDITOR'S OBSERVATIONS
 

Name of Field Editor: 

Name of Keyer: 
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Date: 

Date: 
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