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INTRODUCTION

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

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

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

The basic questionnaires developed for DHS-I went through some 20 drafts and numerous
subscquen: modifications based on field experience. A systematic review of the questionnaires was
planned in preparation for the second round of surveys. This document is the product of that cffort.
This review was not undertaken because of any dissatisfaction with the DHS-I questionnaires; quite
the contrary, the instruments were highly successful. Revisions have been made to increasc the level
of detail obtained and 1o expand the content coverage.

Following the precedent of DHS-1, we have again developed two model questionnaires: the
"B" version for low contraceptive prevalence countrics (described in this publication) and the "A"
version for countrics with high contraceptive use found in the companion report, DHS-H Model A
Questionnaire. In light of the extensive investment in the preparation of the DHS-I questionnaires,
which had .he past experience of WES and CPS on which to build, it is remarkable that the DHS-II
questionnaires went through more than 15 drafts. There are basically two reasons for this; first, DHS-
II incorporates a signilicantly expanded coverage of maternal and child health and sccond, includes
a five-to-six year monthly calendar to record fertility, contraceptive, postpartum, marriage, migration
and employment histories. The new health questions will be included in all countries whereas the
calendar will be used only in questionnaires (or countries with significant levels of contraceptive
practice. Except for the calendar and the greater detail on contraceptive information in the "A"
qustionnaire, the two versions are essentially the same both in conteni and format. The
questionnaire appropriate for a particular country is decided carly in the survey implementation
process. Ceuntries are crcouraged to add questions on topics of special interest.

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

The questionnaires also reflect various other competing interests, in part reflecting the



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

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

A final challenge was to meld family planning and demographic topics with the other topics
of relevance to child health and survival. As a result, a significant fraction of the content of the DHS
model questionnairces has been devoted to the subject of child health as was the case in DHS-1. Once
again, the aim has been to achicve some appropriate balance in the competition for questionnaire
space. The hcalth items that have been included in the questionnaire cover water supply, tcilet
facilities, prenatal care, assistance at delivery, birth weight, tetanus toxoid injections, dates of all
immunizations for children under five, infant feeding and diarrhea, fever, respiratory disease and their
treatment. Morcover, the modcl questionnaires include the measurement of weight and height of
women who have given birth in the 5-6 years prior to the survey and their surviving children as key
indicators associatcd with nutritional status. The inclusicn of health subjects in the questionnaires
will also permit the linking of health with demographic variables, c.g., the analysis of the relationship
between the length of birth intervals and the weight and height of children.



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

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

[NAME OF COUNTRY]
[NAME OF ORGANIZATION)

IDENTIFICATION*

PLACE NAME

NAME OF HOUSEHOLD HEAD

CLUSTER NUMBER....ccveveen

HOUSEHOLD NUMBER. ::cccesvevoctcncsocnssans

REGION. . ittt veeeeeceenccasonaanss

URBAN/RURAL (urban=1, rural=2)......cceeeeeeceseecsn
LARGE CITY/SMALL CITY/TOWN/COUNTRYSIDE**,.,....

(large city=1, small city=2, town=3, countryside=4)

INTERVIEWER VISITS

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

*THIS SECTION SHOULD BE ADAPTED FOR COUNTRY-SPECIFIC SURVEY DESIGN.
**The following guidelines should be used to categorize urban sample points:

"Large cities" are national capitals and places with over 1 million
population; "small cities" are places with between 50,000 and
1 million population; remaining urban sample points are "towns".

1




HOUSEHOLD SCHEDULE

Household listing (1-15)

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

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



HOUSEHOLD SChzDULE

Now we would like some information about

the ople who usually live in your household or

who are staying with you now.

LINE | USUAL RESIDENTS AND JRELATIONSHiP RESIDENCE SEX AGE EDUCATION PARENTAL SURVIVORSHIP AND RESIDENCE ELIGI-
NO. VISITORS TO HEAD OF FOR PERSONS LESS THAN 15 YEARS OLD*** BILITY
HOUSEHOLD* IF AGED 6 YEARS OR OLDER
lease give me the MWhat is the [Does Did Is How old] Has IF ATTENDED SCHOOL Is IF ALIVE Is IF ALIVE ] CIRCLE
s of the persons ﬂrelationship (NAME) ]| (NAME) [(NAME){ is (NAME) (NAME)'s |—————} (NAME)'s |[— — |} LINE
o usually live in Jof (NAME) to fusually sleep | maie | (NAME)?] ever wWhat is IF AGEDf natural Does natural Does NUMBER
our household and the head live here or been the highest|{ LESS mother (NAME)'s| father (NAME) 's JOF WOMEN
uests of the house- Jof the here? last female to level of THAN alive? natural alive? natural JELIGIBLE
old who stayed here fhousehold? night?§ 2 school? school 25 mother father FOR
last night, starting 1 (NAME) YEARS live in live in | INDI-
ith the head of the attended? [— this this VIDUAL
ousehold. house- house- INTER-
What is the hold? hold? VIEW
highest Is IF YES: 1F YES:
grade (NAME) What is What is
(NAME) still in her name? his name?
completed | school? RECORD RECORD
at that MOTHER'S FATHER'S
level?** LINE LINE
NUMBER NUMBER
(1) (2) (3) (4) (5) (6) (7) (8) ¢} (10) 1) (12) (13) (14) (15)
__H-_—_—mn—F—m EARFERVWELINE 5 | ReerE— RN | BRI | —"
IYES NO [YES NO M F RIN YEARSIYES NO LEVEL GRADE| YES NO YES NO DK YES NO DK
[
01 12 112 |1z |T 1 2 r 12 128 | 12 8 || o
02 1 2 1 2 1 2 1 2 1 2 12 8 ﬁl 1 2 8 } 02
03 1 2 1 2 1 2 1 2 1 2 1 2 8 1 2 8 03
] R
04 1 2 1 2 1 2 1 2 1 2 1 2 8 I 1 2 8 04
05 1 2 1 2 1 2 1 2 1 2 1 2 8 i 2 8 05
06 1 2 12 1 2 1 2 1 2 1 2 8 1 2 8 06
1 1
07 ; 1 2 1 2 1 2 1 2 1 2 1 2 8 1 2 8 07
—
08 1 2 1 2 1 2 1 2 1 2 1 2 8 1 2 8 08
j —
09 1 2 1 2 1 2 l 1 2 1 2 1 2 8 1 2 8 09




HOUSEHOLD SCHEDULE CONTINUED

.- o J ]
(1) (2) (3) (4) (5) (6) (7) (8) (11) (12) (13) (14) (15)
YES NO IYES NO | M F JIN YEARSJYES NO | LEVEL GRAGE| YES NO YES NO CK YES NO DK
1 1 2 1 2 1 2 1 2 12 1.2 8 1.2 8 1
12 12 1 2 1 2 1 2 1 2 1 2 8 1.2 8 12
13 1 2 1 2 1 2 1 2 1 2 1 2 8 12 8 13
14 1 2 12 1 2 1 2 1 2 12 8 12 8 14
15 1 2 1 2 1 2 1 2 I— 1 2 1 2 8 1 2 8 15
16 1 2 1 2 1 2 1 2 1 2 1 2 8 1 2 8 16
17 1 2 1 2 1 2 1 2 1 2 1 2 8 1 2 8 17
18 1 2 1 2 1 2 1 2 12 1 2 8 1 2 8 18
19 1 2 1 2 1 2 1 2 12 1 2 8 1.2 8 19

Just to make sure that 1 have a complete listing:

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

23 In addition, are there any other people who may not be
members of your family, such as domestic servants,

lodgers or friends who usually live here? YES :1—» ENTER EACH IN TABLE NO [:]
3) Do you have any guests or temporary visitors staying
here, or anyone else who slept here last night? YES D—r ENTER EACH Il TABLE NO D
P AT B O I L o L IR < B R B o . N L T, e L E T g, e m et e N S ne At T — n ]
* CODES FOR Q.3 ** CODES FOR 2.9
RELATICO~SHIP TO HEAD OF HOUSEHOLD: LEVEL OF EDUCATION: GRADE:
01= HEAD 05= GRANDCHILD 09= OTHER RELATIVE 1= PRIMARY 00=LE3S THAN 1 YEAR COMPLETED
02= WIFE OR HUSBAND 06= PARENT 10= ADOPTED/FC* TSR CHILD 2= SECOMDARY 98=DK
03= SON OR CAUGHTER 07= PARENT-IN-LAW 11= NOT RELATED 3= HIGHER
04= SON OR DAUGHTER-IN-LAW 08= BROTHER OR SISTER 98= DK 8= DK

*** These questions refer to the biological parents of the child. Reccrd J0 if parent rot merer of household. 3



Water and toilet facilities (16-20)

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

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

In the case of types of toilet facilitics, the main issuc is the level of hygienic conditions offered
by the houschold’s toilet facilitics. The major hecadings distinguish between flush toilet, pit
toilet/latrine, and no specific facilities. "Flush toilet” is defined as a facility where the toilet is
scparated from the refuse disposal system by a water scal.  Note that this definition does not
distinguish between whether the water seal is maintained by water dumped from a bucket or a
plumbing system or whether the disposal system is a pit, septic tank or public sewer system. The
second major beading, "pit toilet/latrine”, is defined as a system without a water scal and where the
disposal systeim is a dug pit. This can be a pit dug behind a dwelling or a more claborate "ventilated”
latrinc designed to provide sufficient air flow so that diseasc transmission by flying insccts is
minimized.

Household possessions and dwelling characteristics (21-24)

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



QUESTIONS AND FILTERS CODING CATEGORIES

PIPED WATER

16 What is the source of water your household uses PIPED INTO
for handwashing and dishwashing?* RESIDENCE/YARD/PLOT......... 11——»18
PUBLIC TAP. ... iiiiiiieinnnnnnn 12
WELL WATER
WELL IN RESIDENCE/YARD/PLOT...21—— (B
PUBLIC WELL...covveiivernnnnns 22
SURFACE WATER
SPRING......ovivienen vinnnns 3
RIVER/STRREAH. .\ .vieiinnnnnnns 32
POND/LAKE. vt eiiieeiiinnnanns 33
DAM, ittt t et 34
RAINWATER . ot iiiiininennnnnnas 41——>18
TANKER TRUCK. i evvrrnennnnnnnnnss 51
BOTTLED WATER.....convvun.. veeesbl——>18
OTHER 7
(SPECIFY)
17 How long does it take to go there, get water, MINUTES ... oviincvnnnnnns D:D
and come back?
ON PREMISES ... vuieieennnnrennns 996
P 1
18 Does your household get drinking water 35N 1—20
from this same source?
NOu ettt 2 I
PIPED WATER
19 What is the source of drinking water PIPED INTO
for members of your household?* RESIDENCE/YARD/PLOT......... n
PUBLIC TAP. .. iiiiiiinnnnnanns 12
WELL WATER
WELL IN RESIDENCE/YARD/PLOT,..21
PUBLIC WELL....ovvvevnnnnnnnns 22
SURFACE WATER
SPRING. . vvvriiniiiiiannnnas 3
RIVER/STREAM, ... ivivevnnnnne. 32
POND/LAKE. oo vvieinneninnnnss 33
DAM. . i e 34
RAINWATER. v vveiiiireninnnnnnns 41
TANKER TRUCK. . vevurvveennernnas 51
BOTTLED WATER. . .ovviiuennnennnns 61
OTHER 7
(SPECIFY)
FLUSH TOILET
20 What kind of toilet facility does your household have?* OWN FLUSH TOILET........00uu.n 1n
SHARED FLUSH TOILET........... 12
PIT TOILET/LATRINE
TRADITIONAL PIT TOILET........ 21
VENTILATED IMPROVED PIT
(VIP) LATRINE.....covvvnunn, 22
NO FACILITY/BUSH/FIELD.....vvuus N
OTHER 41
(SPECIFY)
21 Does your household have: YES NO
Electricity? ELECTRICITY . .ovvrnnnnnnnn., 1 2
A radio? RADIO....cvoviiiiiiiiiennnn. 1 2
A television? TELEVISION....ivvvevnnnann, 1 2
A refrigerator? REFRIGERATOR. ..o vuvvrannn.n 1 2
22 How many rooms in your household are used for sleceping? | ROOMS..........ovvvvnnnnss D:l
NATURAL FLOOR
MAIN MATERIAL OF THE FLOOR,** EARTH/SAND . ..oviviiniinnnnnns
RUDIMENTARY FLOOR
RECORD OBSERVATION. WOOD PLANKS.....viiinennnnannn
PALM/BAMBOO. v vt vvivvnnvennnenn
FINISHED FLOOR
PARQUET OR POLISHED WOOD......
VINYL OR ASPHALT STRIPS.......
CERAMIC TILES.....vivvvivinenn.
24 Does any member of your household own: YES NO
A bicycle? BICYCLE....oovirivennrannnnn i 2
A motorcycle? MOTORCYCLE. c.vvvevvnnnnnn. 1 2
A car? [ 1 2

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

** Coding categories to be developed locally and revised based on the pretest, however the large
categories must be maintained. The material of walls or ceilings may be a better measure
in some countries. 4
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DEMOGRAPHIC AND HEALTH SURVEYS
MODEL "B" QUESTIONFAIRE
FOR LOW CONTRACEPTIVE PREVALENCE COUNTRIES
[NAME OF COUNTRY ]
[NAME OF ORGANIZATION]

IDENTIFICATIUN*
PLACL NAME
NAME OF HOUSEHOLD HEAD
CLUSTER NUMBER. &« c ¢t et tssteassasoscnneencosonnsvocssssenssssss
HOUSEHOLD NUMBER. . ¢ .ttt tvsitonossoossonsoosnnsnsencasocesss
REGION . sttt it tieneesesacrossoneostaucecanseesaoenasossnesnss
URBAN/RURAL (urban=1, rural=2).....ececececeenencreacesoass
LARGE CITY/SMALL CITY/TOWN/COUNTRYSIDE®*.....vevvueeenonnnn.
(large city=1, small city=2, town=3, countryside=4)
NAME AND LINE NUMBER OF WOMAN

INTERVIEWER VISITS

1 2 3 FINAL VISIT

DATE DAY

MONu1H

YEAR
INTERVIEWER'S NAME NAME
RESULT*** B RESULT
NEXT VISIT: DATE TOTAL NUMBER

TIME OF VISITS
|

***RESULT CODES:

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

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

FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY

NAME -
DATE

*THIS SECTION SHOULD BE ADAPTED FOR COUNTRY-SPEECIFIC SURVEY DESIGN.
**The following guidelines should be used to categorize urban sample points:
"Large cities" are national capitals a: J places with over 1 million
population; "small cities" are places with between 50,000 and
1 million population; remaining urban sample points are '"towns".



SECTION 1. RESPONDENT'S BACKGROUND

Time of interview (101)

Time, rccorded in questions 101 and 717, is used to determine the length of the interview.

Residence and mobility (102-104)

Thesc questions begin the interview and are intended to provide a basis for developing an
index of rusal to urban migration. Such an index has shown greater analytical power for explaining
contraceptive usc and fertility than cither childhoc ! or current residence alone.

Date of birth and age of women (105-106)

Both the month and year of birth and ag: at last birthday arc o be asked. The interviewer
is instructed to reconcile age and birth date it possible. Reconciliation in the ficld is preferable to
leaving inconsistencies that plague the editing process and must eventually be solved by the analyst.
It is impc.tant, therefore, that the interviewer make a serious effort to detzimine these dates.

Education and literacy (107-111)

The questions on cducation follow the time-tested WFS sequence. Probes for the type of
education received will be required in countrics whee the cducational system (or the number of
grades at each level) has changed ir the last 30 years. Question 111, which ascertains literacy for all
women with less than 6 years of schooling, has been expended to disunguish difficulty in rcading
because of the general expansion of literacy throughout the develo ing world. Education is one of
the main factors influcncing fertility, infant and child mortality, and health care.

Mass media (112-114)

These questions, not asked in WFS or CPS, are intended to provide some simple index of
exposure to modern ideas and messages communicated through written and visual media. Further
information on expnsure to mass media is provided in 120 through posscssion of radio or television
and in 333-335 where the focus is on media exposure to family planning informatior.

Religion and ethnicity (115-116)

These questions are relevant in countries with religious and/or cthnic diversity. There is
considerable evidence that reproductive behavior is influenced by normative attitudes asscciated with
religious values and with ethnicity. This information is also of potential programmatic value in
identifying particular groups that may have special nceds.

10



102

SECTION 1.

RESPONDENT'S BACKGROUND

SKIT

QUESTIONS Al", FILTERS I CCOING CATECORIES I 10
\ Ne?

RECCND THE TIME.

First I would like to ask some questins about you anc
you~ household. For most of the time until you were 2
vea, 8 old, did you live in 8 city, in a town,

or in the countryside?

H(XIR.......................‘__l

NINUTES....................I

[ ) e |

TOWN. covernnnconnsnsvnnssrannnasl
COUNTRYSIDE.. . evveeerinacsanaasd

103 How long have you been Living continuously in (NAME OF YEARS .. couiivrunronarsannans
CURRE"T PLACE OF RESIDENCE)?
ALWAYS . civeinninconcncreneneesdS
VISITOR. . teiiiinniiennnnenees B 105
104 Just before you moved here, did you live in a city, {53 I I PR |
ir & town, or in the countryside? TOWN .. oevsnesnnanassvesnannncansl
COUNTRYSIDE....cvcvventeraenanesy
105 In what mnth and year w.re you born? MONTH......................[::[:]
DK MONTH. st e enirnranoccneess .98
YEAR.......................l l I
DK YEAR...icveevetnaneoncenss..98
106 How old were you at your last birthday? AGE IN COMPLETED YEARS.....[::j:}
COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT.
107 Have you ever attended school? ) 13 2 |
NOuerieiereeireonsnassnnnnssansse—>111
108 Wwhat is the highest level of school you attended: PRIMARY .. .vvrennenrnnannsnnncanel
primary, secondary, or higher? SECOMDARY....cvvvnnnnn seeesaanssl
HIGHER..... S . 1
109 What is the highest (grade/form/year) you completed GRADE..... teetaenrranenenns I

at that level?*

CHECK 108:

SECONDARY
PRIMARY [;] OR HIGHER r—1
v FEER B >
111 Can you read and understand a letter or newspaper EASILY..... -
easily, with difficulty, or not at all? WITH DIFFICULTY...o0cnuus Y 3
NOT AT AlL.cciveerrnerenannsene3—>113
112 Do you usually read a newspaper or magazine at least YES. iiiiinireancssacnsnsnnnnnnal
once a week?
O
113 Do you usually listen to a radio at least once a week? YES . veiiooernnnnaeronccsanananeel
NO.eivieiennneansssnnsnsarnnssesd
114 Do you usually watch television at least once a week? 3 2 |
NO ieiniieenneeennesnnnnnnenaasd
115 COUNTRY-SPECIFIC QUESTION ON RELIGION.
116 COUNTRY-SPECIFIC QUESTION ON ETHNICITY.

* Revise according to the local education system.

11



Household characteristics of non-usual residents (117-128)

These questions are asked only of women who are interviewed in a household which is not
their usual residence (e.g., visitors). Questions 117-118 are used to accurately identify the
respondent’s type of place of residence and region of residence. Questions 119-128 are identical to
questions in the Houschold Schedule but are included here in order to obtain information about the
houschold in which the respondent usually lives.

12



QUESTIONS AND FILTERS CODING CATEGORIES

CHECK Q.4 Il THE HOUSEHOLD QUESTIONNAIRE
THE WOMAN INTERVIEWED IS NOY A THE WOMAN INTERVIEWED IS A USUAL RESIDENT
[-I:l USUAL RESIDENT [—1
i v
118 Now I would like to ask about the place in which
you usually live,
Do you usually live in a city, in a town, or in the CAPITAL CITY, LARGE CITY........1\
countryside? SMALL CITY...... deeresescesanane 2
TOWN. .vvnnnns veeressanrascane .2
IF CITY: In which city do you live?* COUNTRYSIDE........... tessesenan 4
119 In which (STATE/PROVINCE) is that located?** STATE(S)/PROVINCE(S) s eucucennnns 1
STATE(S),/PROVINCE(S).cvevenee .ol
STATE(S)/PROVINCE(S) c0vuuuracnn .3
STATE(S)/PROVIMCE(S) cvevnnrruassdh
STATE(S)/PROVINCE(S).euiue.ruesS
PIPED WATER
120 No« 1 would like to ask about the household in which PIPED INTO
you usually live. RESIOENCE/YARD/PLOT......... H—s122
PUBLIC TAP..iviivivvrnnsannes 12
What is the source of water your household uses WELL WATER
for handwashing and dishwashing?#*** WFLL IN RESIDENCE/YARD/PLOT...21——»122
PUBLIC WELl...cvvrvvnnnans veeel2
SURFACE WATER
SPRING. ccvvvvvennsnnnna
RIVER/STREAM
PORD/LAKE . . voveenreeveasnanas W33
DAM..........s ‘
RAINWATEK,
TARKER TRUCK...ovvvuveensnennsnan 51
BOTTLED WATER.....vcvnrvannanan L 61— 122
OTHER Al
(SPECITY) '
121 How long does it take to go there, get water, MINUTES...vvvvirnnnnnnns Djj
and come back?
ON PREMISES. .. iivvvenncncnnnas 996
122 Does your household get drinking water YES . iiiioreeneoneronanes ........1——L*12’o
from this same source?
NO.ovvennn terereenansians Y ]
PIPED WATER
123 What is the source of drinking water P1PED INTO
for members of your household?**+* RESIDENCE/YARD/PLOT......... 11
PUBLIC TAP .. veeroravnsncnsan .12
WELL WATER
WELL IN RESIDENCE/YARD/PLOT..,21
PUBLIC WELL....covvurnunn veesss2
SURFACE WATER
SPRING....ovverensncnnne . ) |
RIVER/STREAM, ...ivvernennnnnn .32
POND/LAKE. cevevonsanan vereesed33
DAM. . vvirivennnnnans [ 1
RAINWATER. cvvvvivinenesnnannns ok
TANKER TRUCK.veveeeereenannns ) |
BOTTLED WATER.....covvnvravancnas 61
OTHER 7
(SPECIFY)
FLUSH TOILET
124 What kind of toilet facility does your OWN FLUSH TOILET....0euuunsn L1
household have?7*** SHARED FLUSH TOILET.......cn.s 12
PIT TOILET/LATRIHE
TRADITIONAL PIT TOILET........ 21
VENTILATED IMPROVED PIT
(VIP) LATRINE....... cesene ..22
NO FACILITY/BUSH/FIELD..cvvuenan 31
OTHER 41
(SPECIFY)
125 Does your household have: YES NO
Electricity? ELECTRICITY...uuuns A | 2
A radio? RADIO. e e verrrvnnnannnennns 1 2
A television? TELEVISION....... eveenanns 1 2
A refrigerator? REFRIGERATOR.....cvvvvrnnens 1 2

* Coding categories should be developed that are compatible with the 4 category system (large
city, small city, town, countryside) used on the identification section of the cover sheet.
** Coding categories should be developed that are compatible with the regional categorization
used on the identification section of the cover sheet.
* ** Coding categories to be developed locally and revised based on rhe pretest, however the large
categories must be maintained. 7
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NO.

126 How many rooms in your household are used for sleeping? ROOMS. eovnneennssnasucncnns
NATURAL FLOOR
127 Could yoy describe the main material of <he floor* EARTH/SAND. cvvvvecinnecnnceans 1
of your home? A ... 12
RUDIMENTARY FLOOR
WOOD PLANKS...covvneneinne eess2l
PALM/BAMBOO. ..ovcvvcvencese. .22
FINISHED FLOOR
PARQUET OR PULISHED woOD...... 31
VINYL OR ASPHALT STRIPS.......32
CERAMIC TILES...... [ vee33
CEMENT....iviieiniivannas ves3b
CARPET.c.iveeienrnnnnasans R
OTHER 41
(SPECIFY)
128 Does any member of your household own: YES NO
A bicycle? BICYCLE..eeciiinrncsnsanans 1 2
A motorcycle? MOTORCYCLE. . evvvvvenncacnnn 1 2
A car? CAR . vvivneoesrcesasnnannns 1 2

* Coding categories to be developed locally and revised based on the pretest, however the large
categories must be maintained. The material of walls or ceilings may be a better measure

in some countries. 8
n L2t | 2 Il
’ P T CU .y
U TY Y T T T T . L
P(‘- E;:‘; R R UV SR e et Nty

Hoer
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SECTION 2. REPRODUCTION

Lifetime fertility (201-210)

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

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

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

16



SECTION 2. REPRODUCTICN

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
201 Now I would like to ask about all the births you have YES....... Cesesicesncateseenn .ol
had during your life. Have you ever given birth?
NO it iiiiiiiettentncenenennneen 2—>206
202 Do you have eany sons or daughters to whom you have YES iereeenvensoteanacannnnns eeel
given birth who are now living with you?
NO. i teerirrernnsnesoneannnsanns 2———>204
203 How many sons live with you? SONS AT HOME.......c0euue..
And how many daughters live with you?
DAUGHTERS AT HOME...... cese
IF NONE RECORD '00¢.
204 Do you have any sons or daughters to whom you have YES e titeeeunneseenccnonaannnnnsa 1
given birth who are alive but do not live with you?
NO...... casresesserssasntenecnnn —>206
205 How many sons are alive but do not live with you? SONS ELSEWHERE...... Cereees
And how many daughters are alive but do not live with
you? DAUGHTERS ELSEWHERE........
IF NONE RECORD '00'.
206 Have you ever given birth to a boy or a girl who was YE S iiieeeeesnctnonnnceannnnnnse 1
born alive but later died? IF NO, PROBE: Any
baby who cried or showed any sign of life but NO..... Ceeessaseacassane veceenas 2———>208
only survived a few hours or days?
207 In all, how many boys have died? BOYS DEAD....covevennnnnn ..
And how many girls have died?
GIRLS DEAD....... seseses e
IF NONE RECQRD 100",
SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL. | TOTAL..cvevennrvrennnnnnnnn
IF NQNE RECORD t00'. v
209 CHECK 208:
Just to make sure that I have this right: you have had
in TOTAL ___ births during your life. Is that
correct?
PROBE AND
YES NO [:]——* CORRECT 201-208
AS NECESSARY
v
LHECK 208:
ONE OR MORE NO BIRTHS r—w
BIRTHS
K

v

17



Detailed birth history (211-220)

The detailed birth history comprises the heart of the fertility survey from which fertility and
infant and child mo: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 thau typically found in the Contraceptive Prevalence Surveys which include a simple question
on th= 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 cver had. Another strategy is the so-called "last live
birth questions” where respondents are asked about the dates of both their last live birth and the
penultimate birth (as well as any pregnancies which occurred after the last live birth). Another
approach to collecting recent fertility information is to use a "truncated history" approach, i.c., to
obtain information on all births in the past five yecars.

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

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

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

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

18



m_.___—_

211 Now I would like to talk to you about all of your births, whether still alive r not, starting with the first

one you had.

RECORD NAMES OF ALL THE BIRTHS IN 212,

RECORD TWINS AND TRIPLETS ON SEPARATE LINES.

212 213 214 215 216 217 218 219 260
IF ALIVE: IF ALIVE: IF LESS THAN 1F DEAD:
15 YRS. OF AGE:
What name was Is In what month | Is (NAME)} How old was | Is (NAME) How old was he/she
given to your (NAME) and yecar was still (NAME) at living With whom when he/she died?
(first,next) a boy or} (NAME) born? alive? his/her last] with you? does he/she
baby? a girl? birthday? live? IF "1 YR.", PROBE:
How many months
RECORD PROBE : RECORD AGE IF 15+: GO 10 old was (NAME)?
SINGLE What is his/ IN COMPLETED NEXT BIRTH.
OR her birthday? YEARS. RECORD DAYS IF LESS
MULTIPLE OR: In what THAN 1 MONTH,MONTHS
BIRTH Season was IF LESS THAN TWO
STATUS. he/she born? YEARS, OR YEARS.
EIJ SING...1 BOY...1 HMONTH. . YES...1 AGE IN YES.......1 FATHER......... 1] DAYS....1
YEARS (GO TO NEXT]
MULT...2 GIRL..2 YEAR. .. NO....2 BIRTH)« OTHER RELATIVE.Z2{ MONTHS..2
(NAME) | D:’
v NO........ 2 SOMEONE ELSE...3] YEARS...3
220
(GO NEXT BIRTH)
EEJ SING...1 BOY...1 MONTH.. YES...1 AGE IN YES.......1 FATHER......... 11 DAYS....1
YEARS (GO TO NEXT
MULT...2 GIRL..2 YEAR... NO....2 BIRTH)« OTHER RELATIVE.2 | MONTHS..2
(MANE) | [D
v NO........ 2 SOMEONE ELSE...3] YEARS...3
220
(GO NEXT BIRTH)
EEJ SING...1 BOY...1 MONTH. . YES...1 AGE IN YES...ouus 1 FATHER......... 1] DAYS....1
YEARS (GO O HFXT]
MULT...2 GIRL..2 YEAR... NO....2 BIRTH)~ DTHER RELATIVE.2] MONTHS..2
(NAME) | [D
v NO........ 2 SOMEONE ELSE...3| YEARS...3
220
(GO NEXT BIRTH)
?EJ SING...1 BOY...1 MONTH.. YES...1 AGE IN YES.......14 | FATIER......... 11 DAYS....1
YEARS (GO TO NEXT
MULT...2 | GIRL..2 YEAR... NO....2 BIRTH) <! § OTHER RELATIVE.2] MONTHS..2
(NAME) | D:]
v NO........ 2 SOMEONE ELSE...3 | YEARS...3
220
(GO NEXT BIRTH)
?EJ SING...1 BOY...1 MONTH. . YES...1 AGE 1IN YES.......1 FATHER.........1] DAYS....1
YEARS (GO TO NEXT
MULT...2 ] GIRL..2 ] YEAR... NO....2 BIRTH)<! | OTHER RELATIVE.2] MONTHS..2
(NAME ) | D:’
v NO........2 SOMEUNE ELSE...3 |} YEARS...3
220
(GO NEXT BIRTH)
Efj SING...1 BOY...1 MONTH. . YES...1 AGE IN YES..... ool FATHER.........1] DAYS....1
YEARS (GO TO NEXT
MULT...2 GIRL..2 YEAR... NO....2 - BIRTH)« OTHER RELATIVE.2 | MONTHS..2
(NAME) | D:
v NO........ 2 SOMEONE ELSE...3| YEARS...3
220
(GO NEXT BIRTH)
EZJ SING...1 BOY...1 MONTH. . YES...1 AGE IN YES.......1 FATHER...... ...1] DAYS....1
YEARS (GO TO NEXT
MULT...2 ] GIRL..2 ] YEAR... NO....2 BIRTH)<l | OTHER RELATIVE.2 ] MONTHS..2
(NAME) |
v NO........2 ] SOMEORE ELSE...3] YEARS...3
220
(GO NEXT BIRTH)
9EJ SING...1 BOY...1 MONTH. . YES...1 AGE [N YES.......1 FATHER......... 1] DAYS....1
YEARS (GO TO NEXT]
MULT...2 | GIRL..2 { YEAR... NO....2 BIRTH)</ { OTHER RELATIVE.2 ] MONTHS..2
(NAME) |
v NO...vu.s 2 SOMEONE ELSE...3) YEARS...3
2 (GO NEXT BIRTH)
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213

214

215

216

217

218

219

220

212
1F ALIVE: IF ALIVE: IF LESS THAN IF DEAD:
15 YRS. OF AGE:
What name was Is In what month | Is (NAME) | How old was | Is (NAME) How old was he/she
given to your (NAME) and year was still (NAME) at living With whom when he/she died?
next baby? a boy or | (NAME) born? alive? his/her last] with you? does he/she
a girl? birthday? live? IF "1 YR.", PROBE:
How many months
RECORD PROBE : RECORD AGE IF 15+: GO TO old was (NAME)?
SINGLE what is his/ IN COMPLETED NEXT BIRTH.
OR her birthday? YEARS. RECORD DAYS IF LESS
MULTIPLE OR: In what THAN 1 MONTH,MONTHS
BIRTH season? IF LESS THAN TWO
STATUS. YEARS, OR YEARS,
0_9] SING...1 [ BOY...1 | HONTH.. YES...1 AGE IN YES.......17 ] FATHER...... 1] DAYs, ..
YEARS (GO TO NEXT
MULT...2 ] GIRL..2 YEAR... NO....2 BIRTH)«/ | OTHER RELATIVE.2 ] MONTHS..2
(NAME) | Ej
v NO. ......2 SOMEONE ELSE...3 ] YEARS...3
220
(GO NEXT BIRTH)
IEJ SING...1 BOY...1 MONTH.. YES...1 AGE [N YES....... 1 FATHER. ........ 1] DAYS....1
YEARS (GO TO NEXT
MULT...2 GIRL..2 YEAR... NO....2 BIRTH)« OTHER RELATIVE.2 ] MONTHS..2
(NAME) | [D
v NO........ 2 SOMEONE ELSE...3 | YEARS...3
220
(GO NEXT BIRTH)
jlj SING...1 BOY...1 MONTH. . YES...1 AGE INM YES....... 1 FATHER......... 11 DAYS....1
YEARS (GO TO NEXT
MULT...2 GIRL..2 YEAR... NO....2 BIRTH)« OTHER RELATIVE.2 ] MONTHS..2
(NAME ) | D]
v NO........ 2 SOMEONE ELSE...3 | YEARS...3
220
(GO NEXT BIRTH)
IEJ SING...1 BOY...1 HONTH. . YES...1 AGE IN YES....... 1 FATHER......... 1] DAYS....1
YEARS (GO TO NEXT
MULT...2 GIRL..2 YEAR... NO....2 BIRTH)« OTHER RELATIVE.Z2 | MONTHS..2
(NAME) | [:D
v NO........ 2 SOMEONE ELSE...3| YEARS...3
220
(GO NEXT BIRTH)
JEJ SING...1 BOY...1 MONTH.. YES...1 AGE IN YES....... 1 FATHER......... 1] DAYS....1
YEARS (GO TO NEXT
MULT...2 GIRL..2 YEAR... NO....2 - BIRTH)« OTHER RELATIVE.2] MONTHS..?2
(NAME) | D-j
v NO........ 2 SOMEONE ELSE...3] YEARS...3
220
(GO NEXT BIRTH)
JEJ SING...1 BOY...1 MONTH.. YES...1 AGE IN YES....... 1 FATHER......... 1] DAYS....1
YEARS (GO TO NEXT
MULT...2 GIRL..2 YEAR... NO....2 BIRTH)<«/ | OTHER RELATIVE.2| MONTHS..2
(NANE) [ D:]
v NO....ouus 2 SOMEONE ELSE...3 | YEARS...3
220
(GO 10 221)

CHECK 215 AND EN
IF NONE, RECORD 0.

COMPARE 208 WITH NUMBE

NUMBERS
ARE SAME

oL, .

et

* For fieldwork beginning in 1991,

TER THE WU

s

[I:]

v

A L N

1992, or 1993,

R OF BIRTHS IN HISTORY ABOVI

NUMBERS ARE
DIFFERENT

o

E AND

CHECK: FOR EACH BIRTH: YEAR OF BIRTH IS RECORDED.
FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED.

FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED.

MBER OF BIRTHS SINCE JANUARY 1985.*

the y

MARK:

car should be changed to 1986,

21

D—b (PROBE AND RECONCILE)

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

1987 or 1988,

respectively.
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Current pregnancy (223-225)

If the woman reports that she is currently pregnant, she is asked how many months. The
planning status of the current pregnancy is then inquired about in 225 in order to provide information
on contraceptive failure and to help in estimating the current need for contraception.

Menstruation (226-228)

Question 226 is used to provide a basis for classifying the fecundity status of women and to
improve the reporting of current pregnancy. Unlike carlicr surveys that asked women’s perceptions
about their ability to conceive, the DHS depends on reporting of menstruation in conjunction with
other information on contraception and lactation. Questions 227-228 arc included to determine a
respondent’s general knowledge about the biology of reproduction. This knowledge is crucial for
women relying on periodic abstinence [or contraception.

22



SKIP

NO. QUESTIONS AND FILTERS I CODING CATEGORIES I T0
223 Are you pregnant now? YES . i iiiiiteeeanecennontranenane 1 I
NO. s reiircereeronnannnsseonanas 2
WE oo oz
224 How many months pregnant are you? MONTHS . eievetnnncneneennns
225 At the time you became pregnant, did you want to become THEN . cirnieiieeenneernenvnnnns 1
pregnant then, did you want to wait witil later, LATER. tevnieriieieneneoroennnans 2
or did you not want to become pregnant at all? NOT AT ALL.civirvnnennennnnnnnns 3
226 When did your last menstrual period start? DAYS AGO..vevvenncenannns 1
WEEKS AGO....cvivenvncenan 2
MONTHS AGO.....cvvnnununn 3
YEARS AGO..cevenrnrnanans 4
IN MENOPAUSE. ....ccivvnnnnnnnn 994
BEFORE LAST BIRTH......cevvues 995
NEVER MENSTRUATED.........c.... 996
227 Between the first day of a woman's period and the YES .t teeeeireenetosesnsacnnsans 1
first day of her next period, are there certain 0 2
times when she has a greater chance of becoming pregnantl DK.......ccevieiieininneennnnen, 301
than other times?
228 During which times of the monthly cycle does a woman DURING HER PERIOD.....cvvvveunn- 1
have the greatest chance of becoming pregnant?* RIGHT AFTER HER PERIOD
HAS ENDED....oviiviennncnncanan 2
IN THE MIDDLE OF THE CYCLE...... 3
JUST BEFORE HER PERIOD BEGINS...4
OTHER 5
(SPECIFY)
DK tiieerieietnenscnacnnssrnnnnns 8

id

23
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* Coding categories to be developed locally and revised based

A Y g e § TRt

on the pretest.
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SECTION 3. CONTRACEPTION

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

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

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

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

chicfly how available it is to thc woman. The analytical interest is primarily to understand whether
nonuse of contraception (or of certain methods) can be attributed to lack of availability.
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SECTIUN 3. CONTRACEPTION

e e - ]

§ Now I would like to talk about family planning - the various ways or methods that a couple can use to
delay or avoid a pregnancy. Which ways or methods have you heard about?

CIRCLE CODE 1 IN 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 1S RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED.

THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 302, ASK 303-304 BEFORE PROCEEDING TO THE NEXT METHOD.
P P . PN . i ; B e } - LY N
307 Have you ever 303 Have you ever 304 Do you know where
heard of (METHOD)? used (METHOD)? a person could go
MET ?
RE/D DESCRIPTION OF to get (HETHOD)
CACH METHOD.
01] PILL Women can take a pill YES/SPONT .. ivviveiiennnnnnns 1 YES. e iieiierinnnns 1 ] YES.usiiiitniseresannanoaas 1
every day. YES/PROBED......ccvvvuuennn, 2
o 5 T I s 2 | NDuutiiiiieiienanrenanenns 2
v
02| IUD Women can have a loop or | YES/SPONT....veuvinnnrnnnn. 1 YES. . iivrirnnnnnns L I { =5 1
coil placed inside them by a YES/PROBED........vcvnernnas 2
doctor or a nurse. L 3y | NOeeeaevviinnnnt, 2 NG i et 2
v
9}J INJECTIONS  Women can have an | YES/SPONT.....cvviiennennnnn 1 YES. i iiiiinenan L I { =5 P 1
injection by a doctor or nurse | YES/PROBED........ovvennenn. 2
which stops them from becoming | ND....evrererveeeeerenonnans 3 NO o veeeeennnnnnnn - o 2
pregnant for several months. ]
v
9EJ DIAPHRAGM, FOAM, JELLY Woinen can| YES/SPONT.....cveveeneunnnsns 1 YES. e e iiiivirnnnns 1 YES. i iiititietnnncnannans 1
place a sponge, suppository, YES/PROBED...vovivenennnnnns 2
diaphragm, jelly or cream in- 0 3 NO..ovvviiiiinnnss - 1 2
side them before intercourse. ]
v
9EJ CONDOM  Men can use a rubber YES/SPONT .. ivtiirinnrenscnnn 1 YES. ieverirannnnnn 1] YES.iieeiirvonnennas Cesesens 1
sheath during sexual inter- YES/PROBED....0ovvevrneacens 2
course. ND.orrt ittt iiienena 39 ] NOalalLlLL, P I 1o PO N Cedsainnaans 2
v
9EJ FEMALE STERILIZATION Women YES/SPONT .. iivriinnnntnnnnns 1 Have you ever had an| YES....vveeereranensoncnass 1
can have an operation tc avoid | YES/PROBED........cevveeen.. 2 operation to avoid
having any more children. NU. i tiiiiieieecieannnnanss 3 having any more NO....... cesensnane ceeesene 2
children?
YES .. eiierrnrnnnne 1
NO..oveerannannnnn 2
v
07' MALE STERILIZATION Men can YES/SPONT. ..vvirernrnnnnnnns 1 YES. i ieoinennnonns 1 YES..... veesssesssacsescnne 1
—' have an operation to avoid YES/PROBED.vsueevnvennncanas 2
having any more children. ND. e iiiriiiiiictiennnen 33 | NOeerviiiaaenntn I 2
v
EéJ RHYTHM, PE<IODIC ABSTINENCE YES/SPONT. ...civeivncnnannes 1 YES. i iieeorenanna 1 Do you know where a person
Couples can avoid having sexual| YES/PROBED.....vveveceansnnn 2 can obtain advice cn how to
intercourse on certain days of | NO.....cvvviiennnnnennnnenns 3 NO eeruerarnnnnnns 2 | use periodic abstinence?
the month when the woman is 1
more likely to become pregnant. YES. it iiirienannnn seesasee
o [ 2
v
2] WITHDRAWAL  Men can be careful | YES/SPONT.........c.... veeesl ESeieeiennnnnnnns 1
and pull out before climax. YES/PROBED...vvseennnsnnnsns 2
T T 3 | NOeeueunn.. cerees 2
v
IEJ Have you heard of any other YES/SPONT . iiieverenennnnnns 1
viays or methods that women
or men can use to avoid NO......... ssesecssessannnen 3
pregnancy?
YES. . vieiiiennnns 1
1 o J 2
(SPECIFY)
YES.eeieereennnnnn 1
2 (1o M -
(SPECIFY)
YES.ieeeetensnnnns 1
3 NO.ovvruananannnn, 2
(SPECIFY)

CHECK 303: NOT A SINGLE "YEsY AT LEAST ONE "YES"
L1 sip 10 308

(NEVER USED) (EVER USED)
25
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Probes on contraceptive use (306-307)

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

First usc of contraception (308)

This question is aimed at determining the respondent’s introduction to contraception. The
number of children she had, if any, at the time is relevant to monitoring trends in the timing of use.

Current use (311-312)

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

Pill use (313-317)

Details on brand, cost, and contact with family planning professionals are included for the
cvaluation of family planning and social marketing programs.
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SK1P
NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I 10

YES...........................I——-l

306 Have you ever used gnything or tried in any way to
deley or avoid getting pregnent? No......u.....................[::L——»324
|
307 What have you used or done?
CURRECT 303-305 (AND 302 IF NECESSARY).
308 Now I would like to ask you about the time when you

first did something or used a method
to avoid getting pregnant.

How many tiving children did you have at that time,
if any?

IF NONE, RECORD *00'.

CHECK 223:

NOT PREGNANT PREGNANT

1

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

OR UNSURE

CHECK 303:

WOMAN NOT WOMAN

.

STERILIZED STERILIZED

v

31 Are you currently doing something or using any method YES....... eeeetririaeaan ——
to delay or avoid getting pregnant?
NO.......... RN cireree. 2—>3%
312 Which method are you using?* PILL.vsereenennnn. P 1} I
0 1
INJECTIONS..ovvnenenrannn veeae 03
DIAPHRAGM/FOAM/JELLY...........04
CONDOM. .... PR ¢ 318
312A] CIRCLE '06' FOR FEMALE STERILIZATION. FEMALE STERILIZATION...........06
MALE STERILIZATION.............07
PERIODIC ABSTINENCE............0
WITHDRAWAL .. cvveverninennceese. .09 323
OTHER 1
(SPECIFY) |
313 At the time you first started using the pill, did you YES . ieeeieeenonrensrarnnssnonnsal
consult a doctor or a nurse ?**
HO.einiinenseeinnrennnennennnasl
0 |
314 At the time you last got pills, did you consult a doctor |3 P |
OF & nurse?**
NHO. . eierioerencnecnanosannnneesd
. . 1
315 May I see the package of pills you are using now? PACKAGE SEEN...vveevasscnenncensl
RECCRD NAME OF BRAND. l’317
BRAND NAME
PACKAGE NOT SEEN.....c0veeensess? I
316 Do you know the brand name of the pills I
you are now using? BRAND NAME
RECORD NAME OF BRAND. DKeereiisiisenertaneecncnenens 98
317 How much does one (packet/cycle) of pills cost you? COST.eiiinnnrnnnnnnnanns

FREE . .etvieieeeennensnnnesss 996
DKeeniiieiiiiitnnerinnneses 998

* Method codes to be developed locally and to include popular combinations of methods.
For countries where pericdic abstinence is important, the types of methods to determine the fertile

period should be included in the coding categories.

** Person consulted should be modified according to local practices.
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Source and availability of method currently used (318-320)

Where the woman obtained the modern method she is now using (318), how long it takes to
travel there (319) and how convenient it is to reach that source (320) are further dimensions of the
measurcment of availability. The list of sources of contraception in this and subsequent questions
should be based on the family planning delivery system in each country. In order to maintain
comparability across countries, the sources should be grouped under the major headings as shown.

Sterilization (322)

Women who reported sterilization as their method (312) are asked about the date of the
operation (322) in order to study trends in the age at the time of the procedure.

Duration of current use (323)

Women who are currently using contraception are asked how long they have been using the
mcthod. This information will be used to estimate the distribution of users of different methods by
duration of use.

Intentions to use contraception in the future (324-327)

Women who are not currently using contraception, which includes women now pregnant as
well as past users and never users, arc asked about their intention to use (with a distinction between
use in the near futurc or later use), and the method they might prefer. Such data provide an
indication of the future demand for services. Reasons for not intending to use are clicited in 325;
they cover a wide varicty of possibilitics.
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
PUBLIC SECTOR
318 CHECK 312: GOVERNMENT HOSPITAL....vvvnes 11
GOVERNMENT HEALTH CENTER......12
SHE/HE STERILI(ZED USING ANOTHER METHOD FAMILY PLANNING CLINIC........ 13
;I p MOBILE CLINIC............ PP 1)
r r FIELD UORKER..................151321
v v MEDICAL PRIVATE SECTOR
Where did the Where did you obtain PRIVATE HOSPITAL OR CLINIC....21
sterilization take (METHOD) the last time?* PHARMACY............. -4
place?* PRIVATE DOCTOR....... ..23
MOBILE CLINIC........ .24
FIELD UORKER..................251321
OTHER PRIVATE SECTOR
SHOP, sevvinvanns P 1 |
(NAME OF PLACE) CHURCH...vvvvirneennnnn [ 73
FRIENDS/RELATIVES,....0000v.e...33
OTHER 41 321
(SPECIFY)
DK, reretitiiineneannanns crsese 9
319 How long does it take to travel MINUTES............ |
from your home to this place?
HOURS....cievinnnnn... 210
IF LESS THAN 2 HOURS, RECORD MINUTES.
OTHERWISE, RECORD HOURS. DK eriniieiiitennerenns .. .9998
320 Is it easy or difficult to get there? EASY it iiniitieenanerenennanss 1

CHECK 312:
USING

SHE/HE ANOTHER
STERILIZED F METHOD (I

v

322 In what month and year was MONTH....... RN [ I
the sterilization operation performed? }334
YEAR. . ietiiiiinenrannnnnnns
|
323 For how many months have you been using l
(CURRENT METHOD) continuousty? MONTHS . ieiivnnecnnnese ...‘:%‘
329
IF LESS THAN 1 HONTH, RECORD '00'. 8 YEARS OR LONGER........ ceeea 96—
) I
324 Do you intend to use a method to delay or avoid YES et teiienttonceanneannnnsne e l—2326
pregnancy at any time in the future? NOt e iiniiiiiiiieiannnnas 2
(o] A teeseersienaan ceve. .8—>330
325 What is the main reason you do not intend to use WANTS CHILDREN............. ....01—I
a method? LACK OF KNOWLEDGE....... cevensa02
PARTNER OPPOSED........ ceesnss .03
COST TOO MUCH...veevveenenrannan 04
SIDE EFFECTS....... ceessae eeasl 05
HEALTH CONCERNS........... vesad06
HARD TO GET METHODS...... censnn 07
RELTGION. c.vvvvnannvenannn vee..08 |>330
OPPOSED TO FAMILY PLANNING.....09
FATALISTIC........ tenssena veesall
OTHER PEOPLE OPPOSED........ eee
INFREQUENT SEX.......... PRI 12
DIFFICULT TO GET PREGNANT,.....13
MENOPAUSAL/HAD HYSTERECTOMY..,.14
INCONVENIENT.....oovvennn. vese.15
NOT MARRIED.......... [T [
OTHER 17
(SPECIFY)
326 Co you intend to use a method
within the next 12 months?
327 When you use a method, which method would you PILL....uutss eteeieareeas veees01
prefer to use? IUD....ooutnss senseseserraanssl02
INJECTIONS.......... ceseens v.e.03
DIAPHRAGM/FOAM/JELLY...........04
CONDOM,...... seessenn [ 1 -1
FEMALE STERILIZATION..... eeese 06
MALE STERILIZATION.......... .. 07
PERIODIC ABSTINENCE....... veesd
WITHDRAWAL........... veesveness09
OTHER 10 330
(SPECIFY)

UNSURE. svecvneninnrnienncnness®

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

the large categories must be maintained.
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Source of preferred method (328-333)

These questions relate to availability of the method preferred for women who intend to use
and general availability for women who do not intend to use and those who are currently using a
traditional method; they are analogous to an carlier set of questions for women currently using a
modern method. Such information can be of value to program managers.

Media information on family planning (334-336)

These questions measure public exposure to family planning messages on radio and television.
The objective of 335 is to provide a basis for demonstrating the public acceptability of having such
information broadcast.
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
PUBLIC SECTOR |
328 | where can you get (METHOD MENTIONED IN 327)?* GOVERNMENT HOSPITAL...........11
GOVERNMENT HEALTH CENTER...... 12 }»332
FAMILY PLANNING CLINIC........ 13
MOBILE CLINIC...eveunueeeennns 14
FIELD WORKER....evuuusrnnnness 15—Ls334
MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL OR CLINIC....21
PHARMACY . uvvnnnnvnnnneennnns 22 |->332
PRIVATE DOCTOR........... .23
MOBILE CLINIC....ccvvuuee . ... 24
FIELD WORKER....... e ...251334
(NAME OF PLACE) OTHER PRIVATE SECTOR |
SHOP..evvueennnnnnns creree e 31—332
CHURCH. v aveenironennnennnnss 32
FRIENDS/RELATIVES...... vere.. 33 |..331.
OTHER 41
(SPECIFY) i
DKot ennnnnaseoanssesnnissnnnnans 98— 330

CHECK 312:

USING PERIODIC USING A MODERN [—1
ABSTINENCE, WITHDRAWAL, METHOD
OTHER TRADITIONAL METHOD

v R

330 Do you know of a place where you can obtain YES . eueiovusransosacncacnaacanns 1
a method of family planning?
NOuuvieroueeannanocanasnsansannes 2—»334
PUBLIC SECTOR
331 Where is that?* GOVERNMENT HOSPITAL.....00ve.. 11
GOVERNMENT HEALTH CENTER...... 12
FAMILY PLANNING CLINIC........ 13
MOBILE CLINIC.....ciciiinnnnne 14
FIELD WORKER...cvvvueunn seseas 15:::1’334
MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL OR CLINIC....21
PHARMACY ... iieverireereeacanans 22
PRIVATE DOCTOR. ... eveunacannas 23
MOBILE CLINIC.. vveervecenanas 24
FIELD WORKER. .. cvvnnrrnnananns 25:::1’334
OTHER PRIVATE SECTOR
SHOP . iiivivrrnnnsccnncosnnnns 3"
(NAME OF PLACE) CHURCH..o.cveennnnnann [P ¥.2
FRIENDS/RELATIVES......vvvveen 33 |’334
OTHER 41
(SPECIFY) |
332 How long does it take to travel MINUTES...eenurnncnnas 1
from your home to this place?
HOURS . seeesvecasnnnes 2 0
IF LESS THAN 2 HOURS, RECORD MINUTES.
OTHERWISE, RECORD HOURS. DKeveorooososossanasnssonssns 9998
333 Is it easy or difficult to get there? EASY. . vreenironcessnsacnasonnnss 1
DIFFICULT..cvvvencnncncen sessane 2
334 In the last month, have you heard a message
about family planning on: YES NO
the radio? RADIO..cevcuvacrosennnennns 1 2
television? TELEVISION. .. vvvvennnnnnnne 1 2
335 Is it accepteble or not acceptable to you for family ACCEPTABLE...0vvevnennssennes eeel
planning information to be provided on the radio or NOT ACCEPTABLE.....ccvc... veceee 2
television? DKeveerevenaaoennrsncnsnsnnnnans 8
336 COUNTRY-SPECIFIC QUESTIONS ON FAMILY PLANNING MESSAGES
ON RADIO AND TELEVISION.

* Coding categories to be developed locally and revised based on the pretest, however,
the large cotegories must be maintained. 31
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SECTION 4A. PREGNANCY AND BREASTFEEDING

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

Fertility planning (403-404)

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

Antenatal Carc (405-408)

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

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

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

Tetanus Toxoid (409-410)

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

anY),

401 | CHECK 222:
ONE OR MORE [;:] NO BIRTHS

BIRTHS SINCE JAN. 1985* SINCE JAN. [:]——* (SKIP T0 501)

1985*

v
402 § ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1985* [N THE TABLE.

ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. (IF THERE ARE MORE THAN 3 BIRTHS,
USE ADDITIUNAL FORKS).

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

e

LINE HUMBER —
= il ] 1]
LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
FROM Q, 212 NAME NAME NAME
AND Q. 216 ALIVE [r_] DEAD E,] ALIVE C] DEAD [r_] ALIVE C] DEAD [r_]
e TR S RN R |, OREET |, GRS | SR |, ECRPESrTARR |, EESETRe v
403 ] At the time you became THEN. it iiiieineenennnnns 1,] THEN..... P T 19] THEN.......... Cesereereens 1
pregnant with (NAME), did (SKIP TO 405)4—————J (SKIP TO 40 )4————J (SKIP TO 405)« ]
you want %o become
pregnant then, did you LATER. e ittt iiennnnnnn. 2 LATER. .t iiiiiieeanenn .2 | LATER...... erereens 4
want to wait until later
or did you want no (more) NO MORE.....0evunen R, 3. | NO MORE........ erreenaes 31 NOMORE....ecveveennness 3
children at all? (SKIP TO 405)4————J (SKIP TO 405)‘————J (SKIP TO 405)+ J
404 1 How much longer would you
like to have waited? MONTHS........ R | MONTHS............ 1 MONTHS....covvenns 1
YEARS..... vreesans 2 YEARS......... verel YEARS... ....... .
DKeverrnnnnnnn feeranaas 998 | DK........ [N ceed998 ) OK....... eeresiaeaa ...998
405 When you were pregnant HEALTH PROFESSIONAL HEALTH PPOFESSIONAL HEALTH PROFESSIONAL
with (NAME), did you see DOCTOR...... ceeenes venedA DOCTOR......v0ouen ceveann A DOCTOR.......ute ereesans A
anyone for antenatal care NURSE/MIDMWIFE....... ves.B NURSE/MIDWIFE...ccvunnn. B NURSE /MIDWIFE..covvun.n. ]
for this pregnancy?** AUXTLIARY MIDWIFE....... c AUXTLIARY MIDWIFE....... C AUXILTARY MIDWIFE....... C
OTHER PERSON OTHER PERSON OTHER PERSON
IF YES, Whom did you see? TRAINED (TRADITIONAL) TRATNED (TRAD!'TIONAL) TRAINED (TRADITIONAL)
Anyone else? BIRTH ATTENDANT..... ] BIRTH ATTENDANT........ D BIRTH ATTENDANT........D
TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH
RECORD ALL PERSONS SEEN. ATTENDANT......... S 3 ATTENDANT . ....cvvvnnn. E ATTENDANT ., ..... PP 3
OTHER F |OTHER F JOTHER F
(SPECIFY) (SPECIFY) (SPECIFY)
NOONE...c.iovvivmvnnnnnns Gy NO ONE..eovvuenrannnns eeesGYINO ONE. . ivvenvenannnnnnans
(SKIP TO 409)‘——————J (SKIP TO 409)‘-——~—j (SKIP TO 409)‘—-———:-j
406 | Were you given an YES. i cviiiiiiannennn, S | YES . i iereinaenenannn vensel YES..... [ |
antenatal card for
this pregnancy? NO..... Cesteetasancacnanas 2 | NDiivverrreononnsonanae e | NOueiieiieeennnneoeennasdl
DKiverrnrnanesnsnanans T I | G teereanns PO s B L AN -
407 | How many months pregnant y
were you when you first MONTHS..............[::[:: MONTHS....... .......[::[:] MONTHS ... .vvivivanes
saw someone for an antenatal d
check on this pregnancy? 2] QP PN ceeee B | DKuviriornnensnnnoaneess®8 [ DKevrrivrrnnensnnnnness .98
408 | How many antenatal visits
did you have during NO. OF VlSlTS.......[::]::] NO. OF VISITS.......[::[:] NO. OF VISITS.......[::[:]
this pregnancy?
DKivreveonnensnnennnans .98 | DK.vvurnnnn. citrseenan P8 | DKiviverritianninannnes 98
409 | when you were pregnant
with (NANE) were you given YES..ienrroeesanseoaenanal | YES..... erenenes R B T {5 T . |
an injection in the armv«**
to prevent the baby from NO.overnovannan fereennees T . Lo 2 1 B L P
getting tetanus, that is, (SKIP TO 411)<.—_—_EJ (SKIP TO 411)‘————7j (SKIP TO 411)‘————7j
convulsions after birth? DKuerernrocennoesanonnnes DK...... cersraaas ceeeenns DK teieenieetnnnnonrsanss
410 Jouring this pregnancy
how many times did you get TIMES..................[::] TIMES. . veavrenanse .....[:] TIHES..................[:]
this injection?
D eeesocesensoncacannans - I - Y . |

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

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

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

Postpartum amenorrhea and abstinence (418-423)

Information on the duration of postpartum amecnorrhca and abstinence is collected to
determine the importance of these variables on the length of birth intervals and on the general level
of fertility in the population. These durations vary a great deal across countrics and can relate
strongly to the usc of contraception and the probability of conception.



Where did you give

LAST BIRTH

NEXT-TO-LAST BIRTH

HOME

NAME

HOME

SECOND-FROM-LAST BIRTH
NAHE

411 HOME
birth to (NAME)?* YOUR HOME.............. " YOUR HOME.......0v0n... N YOUR HOME........... R L
OTHER HOME............. 12 OTHER HOME............. 12 OTHER HOME........ eeea 12
PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
GVT. HOSPITAL.......... 21 GVT. HOSPITAL......... .21 GVT. HOSPITAL..........21
GVT. HEALTH CENTER..... 22 GVT. HEALTH CENTER..... 22 GVT. HEALTH CENTER.....22
GVT. HEALTH POST.......23 GVT. HEALTH POST...,...23 GVT. HEALTH POST..... .23
PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
PVT. HOSPITAL/CLINIC. .31 PVT. HOSPITAL/CLINIC...31 PVT. HOSPITAL/CLINIC...31
OTHER 41 |OTHER 41 |OTHER 41
(SPECIFY) (SPECIFY) (SPECIFY)
412 | Who assisted with the HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL
delivery of (NAME)? DOCTOR. eevvnerennnnnnnns A DOCTOR.eevuennennnannnns A DOCTOR. . vvvnunnnnnnn ves A
NURSE/MIDWIFE. .\ uouuun.. 8 NURSE/MIDWIFE........ ...B NURSE/MIDWIFE....ouu... .B
Anyone else? AUXILIARY MIDWIFE.......C AUXILIARY MIDWIFE....... c AUXILIARY MIDWIFE.......C
OTHER PERSON OTHER PERSON OTHER PERSON
PROBE FOR THE TYPE OF TRAINED (TRADITIONAL) TRAINED (TRADITIONAL) TRAINED (TRADITIONAL)
PERSON AND RECORD ALL BIRTH ATTENDANT........ D BIRTH ATTENDANT........ D BIRTH ATTENDANT........D
PERSONS ASSISTING.* TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH
ATTENDANT .o evvvnnnnnn.. E ATTENDANT .. ...0vturnnn, E ATTENDANT . ..vvivnnnnnnn E
RELATIVE.....vviernnnnnn F RELATIVE...cvvvvinvnnnn. F RELATIVE...... Cereeenen .F
OTHER G [OTHER G |OTHER G
(SPECIFY) (SPECIFY) (SPECIFY)
NO ONE..vvuvennnanenanenns H {NO ONE........... Ceeneas oH [NOONE.....oovvvvnnnnnnnn. H
413 I Has (NAME) born on time ON TIME. .ioieivenrnnennnns 1 ] OH TIME..evrrinnennennnnn 1| ON TIME......... raseans A
or prematurely?
PREMATURELY.....veuuunn.. 2 | PREMATURELY.....ovuurnnn. 2 | PREMATURELY....... vereesdl
1L 8 | DKivevuernnnnn rseeseenas 8 [ DKivvvrvannnn eeraaeas ..8
414 | Was (NAME) delivered YES . iieeunieonnnnneennns B YES . it iiiiiiier iiianaen 1 YES it iiieiennnentanenes 1
by caesarian section?
NOueeiarenarennenenrnanns 2 | NOuevuurnnnnn. P I I T O Ceveeenae ]
415 ] when (NAME) was born,
was he/she: VERY LARGE.............. 1 | VERY LARGE............... 1 | VERY LARGE........... ceed
very large, LARGER THAN AVERAGE..... .2 | LARGER THAN AVERAGE...... 2 | LARGER THAN AVERAGE......2
larger than average, AVERAGE, . .euvereinnnnn... 3 | AVERAGE.......ceevvnnnn.. 3 1 AVERAGE......ceveeernnnns 3
average, SMALLER THAN AVERAGE..... 4 | SMALLER THAN AVERAGE..... 4 | SMALLER THAN AVERAGE.....4
smaller than average, VERY SMALL.....ouvrvvnnn. 5 | VERY SMALL........cun.... S | VERY SMALL........... veelS
or very small? DK....... reeeeas R 8| 0K......... Ceeeneeeana, 8| DKueunnntn Cerreeneeas ...8
415 | Yas (NAME) weighed YES. v veernnrnnnnn Cereena. L R {3 T 1| YES.eoo..... Creerees veendld
at birth?
L T F N I o 2% B T T veeneendl
(SKIP TO 1.18)<—~—] (SKIP TO 1.19)«——] (SKlP 10 1.1(?)«——]
417 | How much did (NAME) weigh? KILOGRAMS. ........ D D KILOGRAMS. . . ... D D K1LOGRAMS. D D
1] 98 | DK...... Ceteeeereeeanas 8 | DK.vvvvunnnn ereeraeene
418 | Has your period returned YES tiiiriinnanansenennan 1]
since the birth of (NAME)? (SKIP TO 420)«
[ 1o TP teeateneeeeal
(SKIP TO 421 )*——-——J
419 ] 0id your period return between YES tiiriieenrncnsonnnnes LI I £ T |
the birth of (NAME) and your 2 2
next pregnancy? NO...ovvveireenannanne NOiveeeooeonnns cestaasana
(SKIP TO 423)«——-——] (SKIP 10 1.23)<——]
420 | For how many months after MONTHS HONTHS . +veeeeen .. D:] MONTHS . v vveernnnns D:]
the birth of (NAME) did ' rrrrTeneees .
you not huve o period? DKeeereennennne. veer..98 | DK...... s 98 | OK.ovrvvnnne... eeeen. 98

CHE\ v 223:

RESPONDENT PREGNANT?

PREGNANT

PREGNANT
OR
UNSURE

v
(SKIP TO 423)
v

422 | Have you resumed sexual YES . eiirerronsnasnannns .1
relations since the birth

of (NAME)? NO. eviveernenrannnnnan vedl

(SKIP TO 424)‘—————J
423 | For how many months after

the birth of (NAME) did
you pot have sexual relations?

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

DK.... teareeseeeal.98

MONTHS......

ceeenes 98

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

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

Breastfeeding: Ever, duration, reasons for never breastfeeding and stopping (424-428,
433-434)

For cach child born in the last 5-6 years, the respondent is asked whether the bby was
breastled (424) and about the duration of breastfeeding (433). Respondents arce also asked about
the reasons for never breastfeeding (425) and for stopping breastfceding (434).

Question 426, which refers to the last born child, asks about the elapsca length of time from
birth until the baby was first put to the breast. Breastfeeding practices immediatcely after birth vary.
Among some groups the baby is placed at the breast soon after birth, while among others the baby
is not put to the breast until somewhat later, so he or she does not receive the colostrum containing
high concentrations of tic antibodies which protect the baby from infection. Delay in placing the
baby at the breast may contriobute to breasticeding failurc..
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NAME

SECOND-FROM-LAST BIRTH

424 | Did you ever YES e ieererrororonncannns ] YES it i ieennienneennenn. Tl YES. ieueiiienrvnnnsennnn .1
breastfeed (NAME)? (SKIP TO 426)4——————J (SKIP TO 1.33)<——————:| (SKIp TO 433)4-—————]
NO. . eriiiiiieneinnnennnnn 2 HO.oviiiiiieteenennnnnnnn 2 NOi'iienieinorenseonsnnnnn 2
425 Why did you not MOTHER ILL/WEAK......... 01y] MOTHER ILL/WEAK......... 01 MOTHER ILL/WEAK......... 01,
breastfeed (NAME)? CHILD ILL/WEAK.......... 02[| CHILD ILL/WEAK.......... 02} CHILD ILL/WEAK....c.e... 02
CHILD DIED..vcvvenruenn. 03! CHILD DIED.......ccunn.. 03f] CHILD DIED...veueevnnens 03

NIPPLE/BREAST PROBLEM...04 NIPPLE/BREAST PROBLEM...04 NIPPLE/BREAST PROBLEM...04

INSUFFICIENT MILK....... 05 [MSUFFICIENT MILK....... 05 INSUFFICIENT MILK....... 05

MOTHER WORKING.......... 06|| MOTHER WORKING.......... 06| MOTHER WORKING....0cu... 06
CHILD REFUSED........... 07{| CHILD REFUSED........... 07)| CHILD REFUSED..evvvven.n 07

OTHER 08{| OTHER 08{] OTHER 0

(SPECIFY) (SPECIFY) (SPECIFY)
(SKIP TO 435)« (SKIP TO 435)« (SKIP TO 435)‘—————J
426 | How long after birth did

you first put (NAME) to
the breast?

[F LESS THAN 1 HOUR,
RECORD '00' HOURS.
[F LESS THAN 24 HOURS,
RECORD HOURS.
OTHERWISE, RECORD DAYS.

CHECK 216:
CHILD ALIVE?

428 | Are you still breast-

IMMEDIATELY...vvvunnsn 000
HOURS.............. 1
DAYS....c.cvvvensn 2

DEAD
[

v
(SKIP 10 433)

feeding (NAME)?
O 2
(SKIP TO 433)4——————J
429 | How many times did you NUMBER OF
breastfeed last night NIGHTTIME
between sunset and sunrise? FEEDINGS
[F ANSWER IS NOT NUMERIC,
PROBE FOR APPROXIMATE NUMBER.
430 | How many times did you NUMBER OF
breastfeed yesterday DAYLIGHT
during the daylight hours? FEEDINGS
IF ANSWER IS NOT NUMERIC,
PROBE FOR APPROXIMATE NUMBER.
431 | At any time yesterday
or last night was (NAME)
given any of
the following?*:
YES NO
Plain water? PLAIN WATER.......... 1 2
Sugar water? SUGAR WATER.......... 1 2
Juice? JUICE. teveneenncannen 1 2
Herbal tea? HERBAL TEA........... 1 2
Baby formula? BABY FORMULA......... 1 2
Fresh milk? FRESH MILK.........u 1 2
Tinned or powdered milk? TINNED/POWDERED MILK.1 2
Other liquids? OTHER LIQUIDS........ 1 2
Any solid or mushy food? SOLID/MUSHY FOOD..... 1 2
o ST T | — — .
432 | CHECK 431: "YES" TO
FOOD OR LIQUID GIVEN ONE OR "\NO" TO ALL
YESTERDAY? MOREEJ [:
v
v (SKIP TO 436)

+

(SK1P TO 437)

’

* List of liquids and foods to be developed locally and revised based on the pretest.

This list should include common weaning foods.
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Supplemental foods given yesterday, age when solids and liquids were first introduced, and
frequency of breastfeeding (429-431, 436-437)

Both the child’s health and nutritional status and the duration of postpartum amenorrhca arc
affected by the intensity of breastfeeding, which is assessed by asking how many times the baby was
breastfed during a 24 hour period (429-430). In addition, the information about supplemental foods
given to breastled babics on the day preceding the interview (431), and the age at introduction of
foods other than breastmilk (436-437), which is asked for all children, will permit an assessment of
the intensity of breastfeeding.

The questions on infant feeding practices obtain information about the age at introduction
of solids, milks and liquids (436-437) for all children born in the past 5-6 ycars in order to asscss
whether the supplemental foods are introduced at an appropriate age. Two issucs are of importance
with regard to the effect of feeding practices on child health, mortality and physical growth: 1) An
introduction of hreastmilk substitutes too carly interferes with the establishment of successful
lactation and contributes to breastfecding failure. In addition, the milk substitute or infant formula
given to the baby is often watered down, providing too few calorics. The milk substitutes are also
frequently contaminated, exposing the infant to the cycle of malnutrition and diarrheal illness; 2) An
introduction of weaning foods too late will result in malnutrition since the child does not receive
cnough calorics for his/her necds.

The use of breastmilk substitutes also affects the duration of amenorrhea, since they result

in less suckling which, in turn, leads to a decreased production of pituitary hormones and to a shorter
duration of postpartum amenorrhea.

Bottle feeding (439)

Question 439 asks whether the last born child was given anything to drink from a bottle with
a nipple. Since it is difficult to clean feeding bottles, their use places the child at high risk for
developing diarrhca. The usc of a feeding bottle for giving liquids to a breastfed baby may suggest
that the baby receives less breastmilk and spends less time suckling at the breast.

38



%

LAST BIRTH

NEXT-TO-LAST BIRTH

NAME NAME NAME

SECOND-FROM-LAST BIRTH

433 | For how many months did
you breastfeed (NAME)? MONTHS...coevnnannn. MONTHS. ..icvevenenne I MONTHS........ reeens
UNTIL DIED....cveevnunenn 9 UNTIL DIED.vecceeeanenne 9 UNTIL DIED.vcveonernenns 9
(SKIP TO 436)«-—-——-—-{j (SKIP TO 436)‘——————fj (SKIP TO 436)«—
434 | Why did you stop MOTHER ILL/WEAK......... 01 MOTHER ILL/WEAK......... 01 | MOTHER ILL/WEAK......... 01
breastfeeding (NAME)? CHILD ILL/WEAK.......... 02 | CHILD ILL/WEAK.......... 02 | CHILD ILL/WEAK.......... 02
CHILD DIED.....vevuennnn 03 | CHILD DIED....cevveunn.. 03 | CHILD DIED.evvveennvanns 03
NIPPLE/BREAST PROBLEM...04 | NIFPLE/BREAST PROBLEM...04 | NIPPLE/BREAST PROBLEM...04
INSUFFICIENT MILK....... 05 INSUFFICIENT MILK....... 05 INSUFFICIENT MILK....... 05
MOTHER WORKING.......... 06 | MOTHER WORKING.......... 06 | MOTHER WORKING..........06
CHILD REFUSED........... 07 | CHILD REFUSED....vvuur.. 07 | CHILD REFUSED.......v... 07
WEANING AGE............. 08 | WEANING AGE........uu.u. 08 | WEANING AGE....cevvven.. 08
BECAME PREGNANT......... 09 | BECAME PREGNANT......... 09 | BECAME PREGNANT......... 09
STARTED USING STARTED USING STARTED USING
CONTRACEPTION.......... 10 CONTRACEPTION.......... 10 CONTRACEPTION........ ..10
OTHER 11 OTHER 1 OTHER 1"

CHECK 216:

CHILD ALIVE?

Was (NAME) ever given

ALIVE
n

ALIVE
]

v v
(SK'P TO 437) (SKIP TO 437)
R UEECOREEERT |, IlllllEIIIIIIIIIIIIIIIIIIIIIII v

(SPECIFY) .

ALIVE
]

v
(SKIP TO 437)

YES.ieeiinininrecennoansn 1 YES . iiiiieiicennennnae 1 YES . iiiiiiinerenanennnes 1
water or anything else
to drink or eat L1 0 Rl T o 21 NOes i tieeiienicnnneanns 2
(other than breastmilk)? (SKIP TO 440)4————J (SKIP TO 440)4————] (SKIP TO 440)4————]
437 | How many months old was
(NAME) when you
started giving the
following on a regular
basis?:
Formula or milk other AGE IN MONTHS....... AGE IN MONTHS....... AGE IN MONTHS.......
than breastmilk?*
NOT GIVEN....ccoes.. <v..96 | NOT GIVEN....ccuuu.. veed96 | NOT GIVEN...coveunn. ee 96
Plain water?* AGE [N MONTHS..... .o AGE IN MONTHS....... AGE IN MONTHS.......
NOT GIVEN........... <...96 | NOT GIVEN........... «e..96 | NOT GIVEN........... v ee 96
Other liquids?* AGE IN MONTHS....... AGE IN MONTHS....... AGE IN MONTHS.......
NOT GIVEN........... .96 | NOT GIVEN......c.... ...96 | NOT GIVEN.......... cees 96
Any solid or mushy food?* AGE IN MONTHS....... AGE [N MONTHS....... AGE IN MONTHS.......
NOT GIVEN...vevcennnnnen 96 | NOT GIVEN.....veerevunnn 96 | NOT GIVEN.....0veveee...96
IF LESS THAN 1 MONTH,
RECORD '00°'. (SKIP TO 440) (SKIP TO 440)

439

CHECK 216:

CHILD ALIVE?

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

* Terms to be developed locally and revised based on pretest (should include common weaning foods).

GO PACK TO 403 FOR NEXT BIRTH; OR,

DEAD
L

v
(SKIP TO 440)

YES....... terrennas veseaal
NO. it riiiniiiesieees 2
heserieranees .8
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SECTION 4B. IMMUNIZATION AND HEALTH

Vaccination information obtained from written records and from the mother’s recall (442-447)

Information about the immunization of children born in the last 5-6 years is collected to
ascertain the level of coverage, and hence the level of protection against spccific discases. The data
arc also uscd in analyses of usc of health scrvices, to determine "missed opportunitics” for
vaccinations, and to identify high risk groups that arc not beneiiting from immunization programs.
Examples of "missed opportunities” wonld be a mother who has received recent antenatal care, but
whose children have not been immunized, or children who have visited a health facility recently, but
have not received an immunization.

The immunization record filled out by health workers and kept by the mother is the main
source of information about childhood vaccinations. The date of vaccination against tuberculosis
(BCG vaccinc), diphtheria, whooping cough, tetanus, poliomyclitis and measles are copicd into the
questionnaire from the vaccination cards (444). For multiple dose vaccines, the date of cach dose is
recorded. An examination of the age at vaccination for successive age cohorts allows an analysis of
changes in performance of the immunization program. Respondents are also asked if the child has
received any vaccinations not written on the card (445).

When there is no card, the mother is asked if she ever had a card for that child (443), in
order to allow estimation of the effect of card loss on the coverage data obtained from the written
records. She is also asked which immunizations the child has received, if any (446-447). The
questions probing for immunizations will determine whether the child ever received BCG vaccing,
polio vaccine (including the number of doses) and measles vaccine (447). BCG vaccine lcaves a scar
and is usually given as an injection in the left arm or shoulder. Polio vaccine is usually given orally
as (pink) drops, and it is usually recommended that children receive three or four doses in the first
year of life, though othzr vaccination schedules may also be used. If four doses are given, onc of
these is usually given soon after birth. Measics vaccine is given as an injection, and is usually
recommended to be given at nine months of age. Questions are not asked about the injcction against
diphtheria, whooping cough and tetanus (DPT) since the number of DPT doscs closcly parallels the
number of polio vaccine doscs.

Since almost everyonc vaccinated with BCG develops an casily recognizable scar, all children
under five years will be checked for the presence of a BCG scar at the time when they arc weighed
and measured (sce Section 8, 805). The validity of the BCG vaccination rate based on the written
immunization record (444) and the mother’s report (447) can be cstimated by comparing these
coverage rates with the BCG scar rate.

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

441 ] ENTER THE LINE NUMBER AND NAME OF EACH BIRTH SINCE JANUARY 1985* IN THE TABLE. ASK THE QUESTIONS

ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. (IF THERE ARE MORE THAN 3 BIRTHS, USE ADDITIONAL FORMS).
LINE NUNBER
FROM Q. 212 '

S
LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
NAME NAME NAME
ALIVE [3 DEAD C] ALIVE C] DEAD C] ALIVE [3 DEAD C]
S F— B, DR |, BT |, AR , SIS |, S,
442 ] Do you have a card where YES, SEEN...covvevvrnnnns 1| YES, SEEN....... vesersras 11| YES, SEEN..... [ veedd
(NAME'S) vaccinations (SKIP TO 444)4—] (SKIP TO 44.’.)4—] (SKIP TO 444)<—]
are written down?**
YES, NOT SEEN.......c.cnvee 24| YES, NOY SEEN............ 21| YES, NOT SEEN............ 2
IF YES: May I see it, please? (SKIP TO 446)4———] ) (SKIP TO 446)<—] (SKIP 10 446)4—]

NO CARD . .cvvevvnnnenannas 3 | NOCARD..vvvnvnnnnnnnnnans 3 [ NOCARD...vvveruinennesassd

443 ] 0id you ever have a YES . iveiiveevesnorosnanns | YES.eiiiiiiii e T YES . iieiiiiennaannnss [N |
vaccination card for (SKIP 10 446)4—] (SKIP TO 446)<—] (SKIP TO 446)<——]
(NAME)? NO...... B 211 NO . 2| NO ces 2

444 | (1) COPY VACCINATION DATES FOR
EACH VACCINE FROM THE CARD.**

(2) WRITE '44' IN 'DAY' COLUMN
IF CARD SHOWS THAT A

VACCINATION WAS GIVEN
BUT NO DATE RECORDED.' DAY MO YR DAY MO YR DAY MO YR
BCG BCG BCG BCG
POLIO 1 P1 P1 P1
POLIO 2 p2 P2 P2
poLlO 3 P3 P3 P3
OPT 1 01 D1 D1
DPT 2 02 D2 D2
oPT 3 03 D3 D3
MEASLES MEA MEA MEA
445 Has (NAME) received YES.eeeeeenesanenoasanes | YESeeiiiiianat, veereran 19| YESeieiivivennnnnnnnnnnss 15
any vaccinations that (PROBE FOR VACCINATIONS (PROBE FOR VACCINATIONS (PROBE FOR VACCINATIONS
are not recorded on AND WRITE '66' IN THE AND WRITE *'66' IN THE AND WRITE '66' IN THE
this card? CORRESPONDING DAY < CORRESPONDING DAY « CCRRESPONDING DAY <
COLUMH IN 444) —nv— COLUMN IN 444) —— COLUMN IN 444)
RECORD 'YES' OMLY IF
RESPONDENT MENTIONS &CG, NO..oovvvnnvononanonnsnans -2 N T L 241 NOuvivurvnnoevesnnnnrnnnn g
DPT 1-3, POLIO 1-3 AND/OR DKuvvoneronroneasaeannons Bl DKuvevrrnnnnunnnonas R 2 o .

MEASLES VACCINE(S).

446 | Did (NAME) ever receive
any vaccinations to
prevent him/her from
getting diseases?

447 | Please tell me if (NAHE)
(has) received any of the
following vaccinations:**

A BCG vaccination against YES.eeeeiuen. teesnasreane 1] YESeeeeenenannns teeessens LI T 13- T |

tuberculosis, that is, an NOveovvvosoooononeossnessl | NOvuouwonasievononnenaase® | NDivvsesnennnnnanans seessl

injection in the left DKuvvarnvosnnosnnasnannnns 8 | DKivvernanennnonnnansa a8 [ DKevvinnnns [ |

shoulder that caused

a scar e

Polio vaccine, that is, YES.eeurrosnsnanonosnne PR N (R 1 =53 T YESeeeiiieeerasonconnanns 1

drops in the mouth? NO.oveeesonssonanssananes - I ¢ 2 | NOsuueerinnsnenensnnesneasd
DKuvreveeeooennansnenanes B[ DKierrrrrnennneroonnones L J N ] 8

IF YES:

How many times? NUMBER OF TlMES........D NUMBER OF TIMES........ D NUMBER OF TlHES........D

An injection against YES e i veeesraonanasannnns PR T T € =33 T | YESuiuiieieeereonnnnnanns 1

measies? NO...... soeserennsosssessl | NOusuoiieenoesvanseonnans 2 | NOiuvrirnieseansncnensassl

B | DKuvvvorronronsnoraananss DK.uvevsnnsorsonnssananassB

CHECK 216:
ALIVE [:] ALIVE [:] DEAD ALIVE [:] DEAD

CHILD ALIVE? v v v
(SKIP TO 450) (SKIP TO 450) (SKIP YO 450)
. . P e |, v

GO BACK TO 442 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, SKIP TO 480.

* For fieldwork beginning in 1991, 1992, or 1993, the year should be changed to 1984, 1987, or 1988, respectively.
** To be developed locally since immunization practices may vary from country to country, as may the terms used
for the written record and for the vaccinations. For example, if polio vaccine is given at birth,
revise categories in 444 accordingly.
*** Adapt question locally after determining the most common injection site (usually the left arm or shoulder).
ALl children under 5 years will be checked for a BCG scar, normally during the height and weight measurement

(see Section 8). 41 2



Three principal causes of death in children under five are diarrhea, pneumonia and malaria.
The questions about fever, cough, and diarrhea aim to determine how children with each of thcse
problems are treated and the extent of their contact with the health care system.

Fever (450, 456-459)

In countrics where malaria is prevalent, it is recommended that all fevers be treated
presumptively as malaria. The question about the occurrence of fever (450), in conjunction with the
questions about treatment (457) and contact with health services (458-459) will be used to estimate
the proportion of children with fever who are treated with antimalarial medication. In addition, these
questions will be used to determine what propoition of children with a cough also had a fever in the
preceding two weeks.  The questions about treatment and use of health services will be asked in
reference to any illness associated with fever and/or cough occurring in the past two weeks (see
below).

Cough - Acute respiratory tract infection (451-459)

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

The questions asking whether the child has been ill with a cough in the past two weeks (451)
and the past 24 hours (452) are followed by questions about the duration of the illness (453), and
whether the child was breathing rapidly (454). Children who are more scverely ill and who have an
acute lower respiratory infection, primarily pneumonia, have an incicased respiratory rate, i.e., they
breathe faster than normai.

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

Contact with health services is also ascertained in reference to any illness associated with fever
and/or cough in the past two weeks (458-459). The health facilities listed in the response to this
question range from a small health post to a health center and hospital. A health post or dispensary
usually has no inpaticnt beds, while a center usually has at Icast a few "maternity” and "general" beds.
Since some countrics usc the term "clinic” to describe certain health facilitics this term has also been
included. The specific names chosen for the health facilities should reflect the terms used locally.
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LAST BIRTH

NEXT-TO-LAST BIRTH
NAME

SECOND-FROM-LAST BIRTH
NAME

450 Has (NAME) been ill with YES..eveats teseranesan | YES. i eeeoronsnonennennaas 1
a fever at any time in NOiicniveeonnenss cens2 | NOLeiiennans Ceeeiereriae 2 | NOuevvvornnan teerenerasasl
the last 2 weeks? DKevevuun veenveneeee8 | DKevvinnnnnnnnn ereseeeas 8 | DKuevvvevvnunnnn P .
451 Has (NAME) been ill with YES.eerereevsnnanes P | YES.eieruann ceresassiaen A YES.
a cough at any time in HO..vvineennenneannen F e I [ 27| NO
the last 2 weeks? (SKIP TO 455)4——~—————4 (SKIP TO 455)4————————i
DK...... ceesresseans ceen 8 DKL, ceesssanns 8’| oK.
452 ] Has (NAME) been ill with YES.eieuarersseacananenns 1 YES i iiiireneonnoonenns .o YES i ierienovnenanans veendl
a cough in the last NOivienrivneennannn veeess2 [ NOL oo, eaans 21 NO.verinnnns eveeenrenan 2
24 hours? DKevreeononnanns teerenens 8 | DKivvrnvrnnn tereraesarans 8 | DKivuunu cerareseranaaas .8
453 | For how many days (has the
cough lasted/did the cough DAYS..ivveirannnnans l::}::] DAYS................[::I::] DAYS..... .........[::[:]
last)?
IF LESS THAN 1 DAY,
RECORD '00'.
454 | when (NAME) had the YES. e veeerenranns [SPIN 1 YES.ieevnnnn teessensannne 1 YES..... cesessnane veenenal
illness with a cough,
did he/she breathe NO..ovvvnnnnn erearesesen 2 | NOuvvivrvannnns veveesesss® | NObivrnennnn. [ 4

CHECK 450 AND 451:

faster than ususl with
short,

rapid breaths?

FEVER OR COUGH?

“YES" IN EITHER
450 OR 451
OTHER

"YES" IN EITHER
450 OR 451
OTHER

(SKlP (SKlP
T0 460) 10 460)

"YES" IN EITHER
450 OR 451

[il?THER
(SK1P

T0 460)

456 | Was anything given to treot YES.. .................... YES . ittt iienenorncnonnnns YES. . iireriinnnns vesees
the fever/cough? NO. i tettnanenenenannnnns 2 N ovvireerannannnanns ...2 NO...vvuunn
(SK!P T0 458)4——————4 (SKIP TO 458)4——~————} (SKiP TO 458)«
DK.oveusn Cestteesitesannan 2 I N 8| DK.evevvennnnn
457 ] what was given to treat INJECTION. ..vcvnnnnnnnenn A ] INJECTION......cvuvnnennn A INJECTION......c.nt Y |
the fever/cough?* ANTIBIOTIC ANTIBIOTIC ANTIBIOTIC
(PILL OR SYRUP)......... 8 (PILL OR SYRUP)......... 8 (PILL OR SYRUP).........B
Anything else? ANTIMALARIAL ANTIMALARIAL ANTIMALARIAL
(PILL OR SYRUP)......... C (PILL OR SYRUP)......... c (PILL OR SYRUP)......... C
RECORD ALL MENTIONED. COUGH SYRUP........ veeses D COUGH SYRUP...icveveneann D COUGH SYRUP. . ...vvevnnnnn D
OTHER PILL OR SYRUP...... E OTHER PILL OR SYRUP...... E OTHER PILL OR SYR'?,.....E
UNKNOWN PILL OR SYRUP....F UNKNOWN PILL OR SYRUP....F UNKNOWN PILL OR SYRUP....F
HOME REMEDY/ HOME REMEDY/ HOME REMEDY/
HERBAL MEDICINE......... G HERBAL MEDICINE......... G HERBAL MEDICINE.........G
OTHER H OTHER H OTHER H
(SPECIFY) (SPECIFY) (SPECIFY)
458 | pid you seek advice or YES.eeeienen eeseasenenes L T 3 1] YES....... erereeeann A |
treatment for the
fever/cough? NO. . cuseosonnaoennonanas 2] NOiovvnnnn Ceeeareseenes 23] NOuivvierronnonannnas venesl
(SKIP TO 460)4———-——J (SKIP TO 460)4———————J (SKIP TO 460)4———————;
459 | where did you seek PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
advice or treatment?** GVT. HOSPITAL........... A GVT. HOSPITAL........... A GVT. HOSPITAL...vevevus A
GVT. HEALTH CENTER...... [:] GVT. HEALTH CENTER...... 8 GVT. HEALTH CENTER......B
Anywhere else? GVT. HEALTH POST........ c GVT. HEALTH POST........ c GVT. HEALTH POST........C
MOBILE CLINIC........... D MOBILE CLINIC......... ..D MOBILE CLINIC...........D

RECORD ALL MENTIOMED.

COMMUNITY HEALTH WORKER.E
MEDICAL PRIVATE SECTOR
PVT. HOSPITAL/CLINIC....F

PHARMACY......c.uuvns «..G
PRIVATE DOCTOR.......... H
MOBILE CLINIC........... !

COMMUNITY HEALTH WORKER.J
OTHER PRIVATE SECTOR

COMMUNITY HEALTH WORKER.E
MEDICAL PRIVATE SECTOR

PVT. HOSPITAL/CLINIC....F
PHARMACY .....iveennnenns G
PRIVATE DOCTOR.......... R
MOBILE CLINIC........... I

COMMUNITY HEALTH WORKER.J
OTHER PRIVATE SECTOR

SHOP....... heeecesenans K SHOP. o evvriiviiieeaes K
TRADITIONAL TRADITIONAL
PRACTITIONER..... creeen L PRACTITIONER........... L
OTHER M OTHER M
(SPECIFY) | (SPECIFY)

COMMUNITY HEALTH WORKER.E
MEDICAL PRIVATE SECTOR

PVT. HOSPITAL/CLINIC....F
PHARMACY.......vvvvunnns G
PRIVATE DOCTOR.......... H

MOBILE CLINIC.........Wul
COMMUNITY HEALTH WORKER.d
OTHER PRIVATE SECTOR

SHOP. . evvvevenenanens Y 4
TRADITIONAL
PRACTITIONER.....ccvoe..l
OTHER M
(SPECIFY)

* Appearance may aid in identifying syrup as an antibiotic or an antimalarial (which a

as very bitter).

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

mother may describe

the large categories must be
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Diarrhea and treatment with oral 1chydration therapy (460-478)

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

The two week (460) and 24 hour (462) reference periods were chosen since diarrhea
treatment surveys carried out by national diarrhea control programs usually use these two reference
periods. The term(s) used for diarrhea in these questions should also include the word(s) which refer
to dysenteric stools (i.c., stools with blood).

Knowledge about the duration of the diarrhea (463) will allow an estimation of the proportion
of children with diarrhea who have persistent diarrhea, and the qucstion about blood in the stool
(464) will provide an approximation of the percentage of children who have dysentery.

Since most programs to control morbidity and mortality from diarrhca emphasize giving an
increased amount of {luids to children with acute watery diarrhea, the respondent is asked whether
the child was given an increased amount of fluids during the diarrheal cpisode. Mothers who are still
breastfeeding their infants arc asked whether they changed the {requency of breastfeeds while the
child had diarrhea (466-467). All mothers are asked if the child was offered the usual amount of
liquid to drink as before the diarrheal illness, or if they were offered cither more or less (468).

The respondents arc asked to list any treatment given for the diarrhea (469-470) in order to
allow estimation of the proportion of children who receive appropriate treatment as well as the extent
of forms of trcatment which may be inappropriate, c.g. antibiotics. Contact with health services is also
recorded (471-472). The categories used for the health facilities in the responsc to this question
should be the same as the categories used with regard to fever and cough.



LAST BIRTH

Has (NAME) had diarrhea
in the last two weeks?*

Has (NAME) had diarrhea

NEXT-TO-LAST BIRTH
NAME

SECOND - FROM-LAST BIRTH

sessscss sese

KIP TO 462)«

462 YES.eiiitreinvenaanns cenel YES . it iiiiitietnnnennnns 1 YES..... P |
in the last 24 hours?* NO e iniiieieanerenananns - 1 O 2 | NDuoveravarann [ veesl
DKeiviivoeonaraneacencnan B | DKeiveiernaruannannnnnns [ - T I | .8
463 | For how many days (has the
diarrhea lasted/did DAYS. . iiiverennnnnn D:I DAYS. iiiiiiiianensn D:I (7.3 £-J N D]
the diarrhea last)?
LF LESS THAN 1 DAY,
RECORD '00°*.
464 | Was there any blood YES.oieieiiiineneinnanans D I -1 V] YESeeiieninnnnnnns PP |
in the stools? Lo 2 . 1 TR 2 | NOLoiviiianns tevreseenns 2

S

CHECK 424/428:

LAST CHILD STILL
BREASTFED?

During (NAME)'s diarrhea,

(SKIP 1O 468)

(SKIP TO 468)

466 YES it iiiiitienennnannes 1
did you change the frequency
of breastfeeding?
467 | bid you increase the number of | INCREASED........ecvve... 1
breastfeeds or reduce them, REDUCED.....ovevennnnanns 2
or did you stop completely? STOPPED COMPLETELY....... 3
468 | (Aside from breastmilk)
Was he/she given the same SAME. .. oviiinnnnrennnones 1
amount to drink as before MORE......ovviiininennnn. 2
the diarrhea, or more, or LESS.tteeriniiinianananns 3
less? DKt iii it 8
469 1 Wes anything given to treat YES i iitaeneenesneannanas 1
the diarrhea?
470 | what was given to treat FLUID FROM ORS PACKET....A FLUID FROM ORS PACKET....A FLUID FROM ORS PACKET....A
the diarrhea?** RECOMMENDED HOME FLUID...B | RECOMMENDED HOME FLUID...B RECOMMENDED HOME FLUID...B
ANTIBIOTIC ANTIBIOTIC ANTIBIOTIC
Anything else? (PILL OR SYRUP)......... c (PILL OR SYRUP)......... c (PILL OR SYRUP)..... R
OTHER PILL OR OTHER PILL OR OTHER PILL OR
RECORD ALL MENTIONED. SYRUP, v vevnienrnennnsan D SYRUP...... hseseseseans 0
INJECTION. .. ovviennnnnnsn E INJECTION...ovvnnanan I
(1.V.) INTRAVENOUS....... f (1.V.) INTRAVENOUS....... F
HOME REMEDIES/ HOME REMEDIES/ HOME REMEDIES/
HERBAL MEDICINES........ G HERBAL MEDICINES........ G HERBAL MEDICINES...... .0
OTHER H | OTHER H OTHER H
(SPECIFY) (SPECIFY) (SPECIFY)
471 | Did you seek advice or YES..... heisaesierarateeen T | YESuiuiiinnvenrernnennnanns 1| YES.ovenn.. esersaaras ool
treatment for the
diarrhea? NO.oveiirnroneninncannnns 29 NO.eviiiiiiiiiiennrenann, 2 NOuveverinininnnnnnnes ..2
(SKIP TO 1.73)‘——-—] (SKIP TO 473)*——] (SKIP 10 473)‘—]
472 | where did you seek PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
advice or treatment?*** GVT. HOSPITAL...ovuu-uu. A GVT., HOSPITAL.....00uuus A GVi, HOSPITAL.evvveunas A
GVT., HEALTH CENTER...... B GVT. HEALTH CENTER...... B GVT. HEALTH CENTER...... B
Anywhere else? GVT. HEALTH POST........ c GVT, HEALTH POST........ o GVT, HEALTH POST..... R ot
MOBILE CLINIC.......uues b MOBILE CLINIC......uunns "] MOBILE CLINIC....00vurss s]

RECORD ALL MENT]OMED.

COMMUNITY HEALTH WORKER.E
MEDICAL PRIVATE SECTOR
PVT. HOSPITAL/CLINIC....F

PHARMACY......vvvvennnnn G
PRIVATE DOCTOR.......... H
MOBILE CLINIC........... 1

COMMUNITY HEALTH WORKER.J
OTHER PRIVATE SECTCR

COMMUNITY HEALTH WORKER.E
MEDICAL PRIVATE SECTOR
PVT. HOSPITAL/CLINIC....F

PHARMACY...........vuue. G
PRIVATE DOCTOR.......... H
MOBILE CLINIC........... ]

COMMUNITY HEALTH WORKER.J
OTHER PRIVATE SECTOR

SHOP. .. eveenieniananenn K SHOP . . evveiiiineninnnens K
TRADITIOHAL TRADITJONAL
PRACTITIONER........... L PRACTITIONER........... L
OTHER M |OTHER M
(SPECIFY) (SPECIFY)

COMMUNITY HEALTH WORKER.E

MEDICAL PRIVATE

PVT. HOSPITAL/CLINIC....F

PHARMACY

MOBILE CLINIC,
COMMUNITY HEALTH WORKER.J
OTHER PRIVATE SECTOR

SECTOR

SHOP....... teverernaesas K
TRADITIONAL
PRACTITIONER....vvnusen L
OTHER M
(SPECIFY)

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

including bloody stools which are consistent with dysentery, watery stools, etc.
** The response categories should be adapted to include terms used locally both for the ORS packet and for the

recommended home fluid.

Ministry of Health for making the recommended home fluid should be reflected in the categories.
*** Coding categories to be developed locally and revised based on the pretest, however, the large categories must

be maintained.
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The ingredients promoted by the National Control of Diarrheal Diseases Program or by the
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Respondcents who do not mention spontancously in Question 470 that their child was treated
with oral rehydration therapy (ORT) are asked specifically about this treatment in Questions 474 and
477. The ORT may cither have been in the form of a fluid prepared from a packet containing sugar
and salts (ORS) (474), or as a fluid made from ingredicnts available in the home, and recommended
for use as ORT by the national diarrhea control program (477). The instructions for which
ingredicnts to usc in the recommended home fluid (RHF) vary from country to country. The RHF
may be cereal based, c.g., made with rice or wheat, or made from sugar, salt or water. For all
childrer. who were treated with ORT, the number of days that the child was given the fluid, made
cither from the ORS packet or from ingredients available in the home, is also recorded (475, 478).
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m

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

NO, YES, NO, YES, NO, YES,
ORS FLUID ORS FLUID | ORS FLUID ORS FLUID | ORS FLUID ORS FLUID
ORS FLUID FROM NOT MENTIONED MENTIONED | NOT MENTIONED MENTIONED | NOT MENTIONED  MENTIONED
PACKET MENTIONED?

CHECK 470:

v v
(SKIP TO 475) (SKIP TO 475)

474 ]| Was (NAME) given (FLUID FROM | YES..uvvuverennneeeennnns

YES. i oirenannnn vreeneana 1

ORS PACKET - LOCAL NAME) when L A B o NO.oiiriinnnrennconnnnnne 2-
he/she had the diarrhea?* (SKIP TO 476)¢— (SKIP TO 476)«

DKt tiiiiiiiiaiienenaraes B DKeviernrronnnnnnnnnennas DKevreneereeooeononnnaneas 8

475 ] For how many days was
(NAME) given (LOCAL NAME)?* DAYS....ciivienn.n. DAYS. . ..ivivuinnnnn.. DAYS..i. tiiiiinnnen

IF LESS THAN 1 DAY,
RECORD '00'.

B 476 | CHECK 470: NO, YES, i NO, YES, NO, YES, _
HOME FLUID HOME FLUID HOME FLUID HOME FLUID HOME FLUID HOME FLUID H
RECOMMENDED HOME NOT MENTIONED MENTIONED NOT MENTIONED MENTIONED NOT MENTIONED MENTIONED
FLUID MENTIONED?
l (SKIP 0 478) (SKIP T0 478)

477 | Was (NAME) given a recommended | YES.....0veeeeveennnnnnnn 1| YES YES . eiieretnerineenennnnn 1
home fluid made from NO. .t tiiiietienneaenns 29| NO NO. .ttt iiiiecienen 2
(RECOMMENDED INGREDIENTS) when (SKIP TO 479)« ﬂ (SKIP TO 479)« B]
he/she had the diarrhea?* DKt iiiteiiiicneenn DK DKeeriisiitnnninesecnnnns

478 | For how many days was (NAME) —
given the fluid made from DAYS . viirnrannennnn DAYS. .evvvennrnnenn. DAYS. . veneennnennens |
(RECOMMENDED INGREDIENTS)?*

DKuiteteriiieiinneennnns 98 DKetineiiieiirenecenanns 98 [ DKeverrroneronenennnnnns 98
IF LESS THAN 1 DAY,
RECORD '00°*,.
N B Lt 3 Sy

* The terms for OkS packets and the recommended home fluid should correspond to the categories used in 470. The
ingredients in the reconmended home fluid should be reflected in the question as noted for question 470.
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Knowledge of oral rchydration therapy (481-487)

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

CHECK 470 AND 474 (ALL COLUMNS):

ORS FLUID M

FROM PACKET

GIVEN TO ORS FLUID FROM PACKET

ANY CHILD NOT GIVEN TO ANY CHILD
OR

470 AND 474 NOT ASKED

v
481 Have you ever heard of a special product called (LOCAL YES..veennnn teessssssensenesesss ] ——2483
NAME) you can get for the treatment of diarrhea?

482 Have you ever seen a packet like this before? L3P |
SHOW PACKET. L0 - 14
483 Have you ever prepared a solution with one of these YES...... [P cesrneaan reevanal

packets to treat diarrhea in yourself or someone else?

SHOW PACKET.
484 The last time you prepared the (LOCAL NAME), did you WHOLE PACKET AT ONCE........ |
prepare the whole packet at once or only part of
the packet? PART OF PACKET .0ivvuerrannnn vees2—>486
485 How much water did you use to prepare N2 LITER....vunn.. eserenns ...01
(LOCAL NAME) the last time you made it? * 1 LITER........ ereeen (RN ¢ ]
1 1\2 LITERS......un.. cesseeass03
2 LITERS. e iiveiennnnns [ 111
FOLLOWED PACKAGE INSTRUCTIONS..05
OTHER _06
(SPECLFY)
DK....... Crrereaen e 98
486 Where can you get the (LOCAL NAME) packet? PUBLIC SECTOR
GOVERNMENT HOSPITAL........ Y Y
GOVERNMENT HEALTH CENTER......B
PROBE: Anywhere else? GOVERNMENT HEALTH POST..... ...C
MOBILE CLINIC.......... eeeveasD
RECORD ALL PLACES MENTIONED.** COMMUNITY HEALTH WORKER....... E

MEDJCAL PRIVATE SECTOR
PRIVATE OSPITAL OR CLINIC....F

PHARMACY........ Ceedrisreseenn G
PRIVATE DOCTOR.....0cvvuensea H
MOBILE CLINIC...... ceesnes wennl

COMMUNITY HEALTH WORKER.......J
OTHER PRIVATE SECTOR

SHOP..... revenasenns terrreenan K
TRADITIONAL PRACTITIONER......L
OTHER L]

(SPECIFY)

CHECK 470 AND 477 (ALL COLUMNS):
HOME -MADE FLUID

HOME -MADE NOT GIVEN TO ANY CHILD [:]
FLUID GIVEN OR »>501
TO ANY CHILD 470 AND 477 NOT ASKED [
v
488 Where did you learn to prepare the recommended PUBLIC SECTOR
home fiuid made from (RECOMMENDED INGREDIENTS)*** GOVERNMENT HOSPITAL....... veo 11
given to (NAME) when he/she had diurrhea? ** GOVERNMENT HEALFH CENTER.....12
GOVERNMENT HEALTH POST....... 13
MOBILE PUBLIC SECTOR.........14
COMMUNITY HEALTH WORKER...... 15

MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL OR CLINIC...21
PHARMACY..........c00vvneea.22
PRIVATE DOCTOR......vv0eeus..23
MOBILE CLINIC................ 26
COMMUNITY HEALTH WORKER......25
OTHER PRIVATE SECTOR
TRADITIONAL PRACTITIONER.....3
SHOP . iiveerrernnnnnn. vereens 32
OTHER 41
(SPECIFY)

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

recommended home fluid.
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SECTION 5. MARRIAGE

Marital status and co-residence (501-507)

These questicns are used for classifying the basic marital status of the woman. Throughout
DHS as well as in carlier surveys, the concept of "married” includes women in both formal and
informal unicns. Questions 504-506 are intended to measure the prevalence and characteristics of
polygynous unions.

Date and Age at Marriage (508-511)

Women are asked to provide the month and year of their first marriage and then are asked
their age at that time. The consistency of these two pieces of information (if both are obtained) is
checked by following the procedure in Question 511.
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SECTION 5, MARRIAGE

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
501 Have you ever been married or lived with a man?* YES .. unieneeenornnnannss veesenes
NO.. Cersereeanae e ceves2—>512
502 Are you now married or living with a man, or are you now| MARRIED........ P |
widowed, divorced, or no longer living together?* LIVING TOGETHER.,...... veveeneesl
WIDOWED. . vvvencnennncnen cesesess 3
DIVORCED.uouvs vsasns P }#507
NO LONGER LIVING TOGETHER.......5
503 Is your husband/partner living with you now or is he LIVING WITH HER., e evneunnanaassl
staying elsewhere?
STAYING ELSEWHERE..... creennenasd
5064 Does your husband/partner have any other wives bes.des YES..... berteesanans [P |
yoursel f2*¥
NO Ceereaesaaees ereenes vees 2—2507
505 How many other wives does he have?** NUMBER.....covuiirerinnenens I:D
DK..... censeieacaaas crevaersaees 98— 507
506 Are you the first, second,...wife?** RANK . . vt iiiieiacnannennan I:[]
507 Have you been married or lived with a man only once, (01 Lo N A |
or more than once?
MORE THAN ONCE.........0... vieedl
508 In what month end year did you start living with MONTH. . ieiiiiianennecneens [D
your (first) husband/partner?
DK MONTH. . .iivieennnnnnns veues.98
YEAR........o..... SRS [D
DK YEAR. v cviievaneeranoncnnnes 98
509 How old were you when you started living with him? AGE. . iveuerrorevaneasan I:D
DK AGE....covvvivennrnnnssnnnns 98

CHECK 508 AND 509:

YEAR AND AGE
GIVEN?

CHECK CONSISTENCY OF 508 AND 509:

IF NECESSARY, CALCULATE
YEAR OF BIRTH

YEAR OF BIRTH  (105) [:I:’ CURRENT YEAR

PLUS + MINUS -

AGE AT MARRIAGE (509) [:I:l CURRENT AGE (106) [D

CALCULATED
YEAR OF MARRIAGE [:I:l CALCULATED [[l
YEAR OF BIRTH

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

YES NO

D ELbPROBE AND CORRECT 508 AND 509.

(SKIP TO 513)

* Where visiting relationships are conmon, this category should be adi:d to 501 and 502.
** Country-specific questions.
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Sexual activity (512-516)

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

The monthly frequency of sexual activity is viewed as a measure of the risk of conception.
This frequency varics by age, duration of marriage and probably region of the world. The question
on usual frequency (514) has been included to permit classifying women whose sexual activity in the
past month may have been unusual because of pregnancy, temporary separation, or other reasons.

The question on the last time the woman had intercourse (515) is to approximate the
proportion of women in the population who arc exposed to the risk of pregnancy according to the
proportion who have had intercourse in the last 48 hours. On the assumption that this length of time
corresponds with the length of the fertile period in the ovulatory cycle, this proportion will provide
a direct cstimate of the proportion at risk.
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
512 IF NEVER IN UNION: YESeereoernnansonnnnan veesssaans]
Have you ever had sexual intercourse?
NO..ovveoennan tesreisesasarseans 2——517
513 Now we need some details about your sexual activity in
order to get a bet'er understanding of family planning
and fertility.
How many times did you have sexual intercourse in the TIMES. ieveveenncnnasns
last four weeks?
514 How many times in a month do you usually have TIMES. eeeunnen teesssansane
sexual jntercourse?
515 When was the last time you had sexual intercourse? DAYS AGO..ccvenvvenceanssl
WEEKS AGOD.vecevennnanas ..l
MONTHS AGO...cvocvenansesed
YEARS AGO...cvovvvceennnes 4
BEFORE LAST BIRTH..vcvvvene .. .996
516 tow old were you when you first had sexual intercourse? AGEv.veviinvnnsnennnannnns

PRESENCE OF OTHERS AT THIS POINT.
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SECTION 6. FERTILITY PREFERENCES

Reproductive intentions (603-606)

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

Sterilization regret (607-6(9)

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



SECTION 6. FERTILITY PREFERENCES

SKIP

QUESTIONS AND FILTERS CODING CATEGORIES

CHECK 312:

NEITHER HE OR SHE ]
STERILIZED STERILIZED

CHECK 502:

CURRENTLY MARRIED NOT MARRIED/
OR LIVING NOT LIVING r—j
TOGEThER [i:] TOGETHER +>614
M
603 CHECK 223: HAVE A (ANOTHER) CHILD..........1 I
NO MORE/NONE......... crrtsenasasl
NOT PREGNANT OR UNSURE [}:] PREGNANT [;] SAYS SHE CAN'T GET PREGNANT.....3
LMO
r ( || UNDECIDED OR DK.euw'rvuuerannnans
v v
Now | have some questions Now 1 have some questions
about the future. about the future.
Would you like to have After the child you are
(a/another) child or expecting, would you like
would you prefer not to to have another child or
have any (more) children? would you prefer not to
have any more children?
604 CHECK 223: I
MONTHS........ [P |
NOT PREGNANT OR UNSURE PREGNANT
m - MM e 2
r r 610
v v SOCN/NOW. .. ..... Cerirreeenees 9%
How long would you like How long would you like to
to wait from now before wait after the birth of SAYS SHE CAN'T GET PREGNANT...995
the birth of (a/another) the child you are expecting
child? before the birth of another| OTHER 996
child? (SPECIFY)
[ ceeness 998

CHECK 216 AND 223:

HAS LIVING
CHILD(REN)
OR
PREGNANT?
606 CRECK 223: AGE OF CHILD i
YEARS........ csecensansases I
NOT PREGNANT OR UNSURE PREGNANT 610
[ U
v v
How old would you like How old would you like the
your youngcst child to child you are expecting
be when your next child to be when your next child
is born? is born?
607 Given your present circumstances, if you had to do it YESuvaeoeroanansennansosavennnnsl
over again, do you think (you/your husband) would make
the same decision to have an operation not to have NDteiiiuounnoonnoonneneonnsasesl
any more children?
608 Do you regret that (you/your husband) had the operation YES.eeurinoronsonsonsoocssannseel
not to have any (more) children?
NO.iriieiiareceenenennsoaansas2—>614
609 Why do you regret it? RESPONDENT WANTS ANOTHER CHILD..1
PARTNER WANTS ANOTHER CHILD.....2
SIDE EFFECTS.......... . 1 614
OTHER REASON 4
(SPECIFY) |
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Communication with husband about family planning (610-611)

Discussion of family planning between husband and wife is thought to be instrumental in the
decision to take joint action to control fertility. These questions are intended to measure the level
of communicatior between partners about family planning.

Discussion of number of children and husband’s preferences (612-613)

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

Postpartum attitudes (614-615)

In many cultures, there are strong norms about the appiopriate length of time that should
elapse after the birth of a child before resuming sexual relations or weaning a child. To the extent
that these norms influence postpartum behavior, which in turn affects fertility, they are important to
understand.

General approval of birth control (616)

The idca that births can be regulated is an initial clement in the acceptance of family
planning. This question is intended to dctermine whether womer's attitudes towards birth control
are a barrier to their acceptance.

Ideal family size (617)

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

Ideal birth interval (618)

The responses to this question will be used to measure what women consider to be the
preferred spacing of births. This can be compared to actual behavior to determine the extent to
which women implement their spacing preferences.
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SK1P

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
610 Do you think that your husband/partner approves or APPROVES....ccvcencaaen crseeees .1
disapproves of couples using a method to avoid DISAPPROVES.....0everee sressssaneld
pregnancy? DKevevrrenneerennnans P .
611 How often have you talked to your husband/partner about NEVER. ..o evevennnnnen ressense wedl
family planning in the past year? ONCE OR THICE....c0u... 4
MORE OFTEN...... .
612 Have you and your husband/partner ever discussed YES.teonieiannnnane esssenae R |
the number of children you would like to have?
NO.iieevanneeoonane cecesscesssecel
613 J0 you think your husband/partner wants the same SAME NUMBER......vvveeeen creceeal
number of children that you want, or does he want more MORE CHILDREN......c..c.... seeeresl
or fewer than you want? FEWER CHILDREN.......c.... ceeesed
[} QR tessanas tecscesacsnan .. 8
614 How long should a couple wait before starting sexual MONTHS..... terscannannens 1
intercourse after the birth of a baby?
YEARS...ivveereenes sesnesl
OTHER 996
(SPECIFY)
615 Should a mother wait until she has completely stopped 1 I 1
breastfeeding before starting to have sexual relations
again, or doesn't it matter? DOESN'T MATTER...... ereseasanas 2
616 In general, do you approve or disapprove of couples APPROVE........ N eeeel
using a method to avoid getting pregnant?
DISAPPROVE. .ccvvvereesnnee veesnsl
61/ CHECK 216:
HAS LIVING CHILD(REN) [F] NO LIVING CHILDREN[F]
r r NUMBER.......un..
v v
If you could go back to the If you could choose
time you did not have any exactly the number of
children and could choose children to have in
exactly the number of children your whole life, how
to have in your whole life, many would that be?
how many would that be? OTHER ANSWER 96
(SPECIFY)
RECORD SINGLE NUMBER JR OTHER ANSWER.
618 What do you think is the best number of months or MONTHS..... creseens eenen 1
years between the birth of one child and the birth
of the next child? YEARS. .. ccvevnnnnnas eeessl
OTHER 996
(SPECIFY)
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SECTION 7. HUSBAND’S BACKGROUND AND WOMEN’S WORK

Husband’s education (702-704)

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

Husband's work (705-707)

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

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

S_WORK

QUESTIONS AND FILTERS

CHECK 501:

EVER MARRIED NEVER MARRIED/

CODING CATEGORIES

OR LIVED REVER LIVED M
TOGETHER [E] TOGETHER

v

{ ASK QUESTIONS ABOUT CURRENT OR MOST RETENT HUSBAND/PARTNER.

>708 §

702 Did your (last) husband/partner ever attend school? YES.seeennns chescesesessenn |
NO...oovvnnnan crsrssanan sresesssd—>705
703 What was the highest level of school he attended: PRIMARY .......... vereenan veeenel
primary, secondary, or higher? SECONDARY....... testessaaa vieesel
HIGHER. . s ivivvicnaerennens cesesed
DKuenniessoreennsessosnoncannns 8——»705
704 What was the highest (grade/form/year) he completed GRADE......cicivivnvnnnanas
at that level?*
1] resesnsane eee.98
705 What kind of work does (did) your

707

(last) husband/partner mainly do?

CHECK 705:

IN AGRICULTURE

WORKS (WORKED) DOES (DID) ]
F] NOT WORK

IN AGRICULTURE
v ;

(Does/did) your husband/partner work mainly on his
own land or family land, or (does/did) he rent land,
or (does/did) he work on someone else's land?

HIS/FAMILY LAND....
RENTED LAND........

* Revise according to the local education system.
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Womap’s employment (708-716)

These questions are used to classify women according to the type of work they perform,
aside from housework. The general hypothesis has been that paid employment away from the home
competes with childbearing and child-rearing. The relationship between employment and fertility is
thought to vary according to several aspects of the social and economic context including, for
example, household structure, women’s status, labor market opportunities, and child-care practices
and beliefs. Questions 715-716 are aimed at measuring child-care practices among working women
with small children.



NO. QUESTIONS AND FILTERS CODINC CATEGORIES T0
1
I
708 Aside from your own housework, are you currently YES.ceeeernne eresenaa ceevenens JA——=710
working?
NO..vrrnnnnnn crecnes . 2
709 As you know, some women take up jobs for which they YES..veviennn teerananan P
are paid in cash or kind. Others sell things, have a
small business or work on the family farm or in the NO....... tresssansassann veseenas 2——»717
family business.
Are you currently doing any of these things sr any
other work?
710 What is your occupation, that is,
what kind of work do you do?
rah! In your current work, do you work for a member of your FOR FAMILY MEMBER..... teersesans 1
family, for someone else, or are you self-employed? FOR SOMEONE ELSE......eeuu.e R
SELF-EMPLOYED ... cv0evevenne verss3
712 Do you earn cash for this work? YES . iieverenonsoncnanns IR
PROBE: Do you make money for working? L veenessl
713 Do you do this work at home or away from home? HOME.......... Carisessessuae veesl
AWAY . i iiiiniiavecnanes reeneerees®
CHECK 215/216/218:
HAS CHILD BORN SINCE
JAN, 1985* AND LIVING

AT HOME?

715 While you are working, do you usually USUALLY cevvrnnnnrnnannns cenesee s l—2717
have (NAME OF YOUNGEST CHILD AT HOME) with you, SUMETIMES....... “eessesenacnse .2
sometimes have him/her with you, or NEVER..iivvreenracnsvossnnanas ..3
never have him/her with you?

716 Wno usually takes care of HUSBAND/PARTNER.......... ceess.01
(NAME OF YOUNGEST CHILD AT HOME) OLDER CHILD{(REN)........ seeesss02
while you are working? OTHER RELATIVES......c00vve....03

NEIGHBORS....... cerersrseressans 04
FRIENDS.....civuieernnnannonnse 05

RECORD THE TIME

* For fieldwork beginning in 1991,
or 1988, respectively.

1992, or 1993,
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the year should be changed to 1986, 1987,

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

CHILD IS IN SCHOOL......e0es...07
INSTITUTICNAL CHILDCARE........08
OTHER 09

(SPECIFY)

HOUR. . ievvenienrnnanans cens

MINUTES..... cecsavaas

k]|



SECTION 8. MATERNAL AND CHILD HEIGHT AND WEIGHT

Checking for a BCG scar (805)

The child will be checked for the presence of a BCG scar (805) by the measurer who obtains
the child’s weight and height/length. In conjunction with 444 and 447, this will help to determine
whether the child has received a BCG immunization.

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

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

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

Second, determination of women’s anthropometric status provides important information for
maternal and child health programs. Poor maternal nutritional status may result in an unfavorable
pregnancy outcome. For example, higher perinatal and neonatal mortality rates are seen among very
short women who usually have a small pelvis resulting in increased risk of obstructed labor and other
complications of delivery. Third, this information will be useful to examine differentials in women's
nutritional status between diffferent population subgroups within survey countrics.
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CHECK 222:

ONE OR MORE BIRTHS
SINCE JAN. 1985*

SECTION 8.

HEIGHT AND WEIGHT

NO BIRTHS

SINCE JAN. 1985*

[:]——> END

v

INTERVIEWER: IN 802 (COLUMNS 2-4) RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1985* AND STILL ALIVE.
IN 803 AND 804 RECORD THE NAME AND BIRTH DATE FUR THE RESPONDENT AND FOR ALL LIVING CHILDREN BORN
SINCE JANUARY 1985*. IN 806 AND 808 RECORD HEIGHT AND WEIGHT OF THE RESPONDENT AND THE LIVING CHILDREN.
(NOTE: ALL RESPONDENTS WITH ONE OR MORE BIRTHS SINCE JANUARY 1985* SHOULD BE WEIGHED AND MEASURED EVEN
IF ALL OF THE CHILDREN HAVE DIED. IF THERE ARE MORE THAN 3 LIVING CHILDREN BORN SINCE JANUARY 1985,
USE ADDITIONAL FORMS).
Ill EI YOUNGEST BI NEXT-TO- Iil SECOND-TO-
RESPONDENT LIVING CHILD YOUNGEST YOUNGEST
LIVING CHILD LIVING CHILD
802
LINE NO.
FROM Q.212
803 (NAME) (NAME ) (NAME) (NAME)
NAME
FROM Q.212 FOR CHILDREN
804
DATE OF BIRTH DAY...... DAY...... DAY......
FROM Q.105 FOR RESPONDENT MONTH MONTH MONTH MONTH
FROM Q.215 FOR CHILDREN, AND ASK
FOR DAY OF BIRTH YEAR..... YEAR..... YEAK..... YEAR.....
805
BCG SCAR ON TOP SCAR SEEN...... 1 | SCAR SEEN...... 1 | SCAR SEEN...... 1
OF LEFT SHOULDER**
NO SCAR........ 2 | NO SCAR........ 2 | NO SCAR........ 2
806
i ] 0| (T0.0
(in centimeters) . . . .
807
WAS HEIGHT/LENGTH UF CHILD LYING.......... 1] LYING...vunnn.. 1] LYING...euunnn. 1
MEASURED LYING DOWN OR
STANDING UP? STANDING....... 2 | STANDING....... 2 | stanpinG....... 2
808 — — —
WEIGHT [:] 0 0 0
(in kilograms) . oL o L ol
809
DATE DAY...... DAY...... DAY...... DAY......
WE IGHED
AND MONTH MONTH MONTH MONTH
MEASURED
YEAR..... YEAR..... YEAR..... YEAR.....
810 MEASURED....... 1 CHILD MEASURED.1 | CHILD MEASURED.1 | CHILD MEASURED.1
RESULT CHILD SICK..... 2 | CHILD SICK..... 2 [ CHILD SICK..... 2
NOT PRESENT....3 CHILD NOT CHILD NOT CHILD NOT
PRESENT....... 3 PRESENT....... 3 PRESENT....... 3
REFUSED........ 4 CHILD REFUSED..4 | CHILD REFUSED..4 | CHILD REFUSED..4
MOTHER REFUSED.5 | MOTHER REFUSED.S | MOTHER REFUSED.5
OTHER.......... 6 | OTHER.......... 6 | OTHER.......... 6 | OTHER.......... 6
(SPECIFY) (SPECIFY) (SPECIFY) (SPECIFY)
811
NAME OF NAME Of
MEASURER: ASSISTANT:

* For fieldwork beginning in 1991, 1992, or 1993, the ycar should be changed 10 1986, 1987, or 1988, respectively.
** Adapt question locally after determining the most common injection site (usually the left arm or shoulder).
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Comments About Resipondent:

INTERVIEWER'S OBSERVATIONS

(To be filled in after completing interview)

Comments on Specific Questions:

Any Other Comments:

SUPERVISOR'S OBSERVATIONS

Name of Supervisor:

Date:

EDITOR'S OBSERVATIONS
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