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Foreword

The results of the 1992 Egypt DemographIc and Health Survey (EDHS) mdlcated that faml1y
planmng use m Upper Egypt had doubled smce 1980, however, the level of contraceptlVe use was
stIll very low m thIS reglOn m companson to other areas m Egypt Although comparatlVely few
women m Upper Egypt were currently usmg faffilly plannmg, the 1995 EDHS results showed that a
large propomon wanted no more chl1dren The Egypt Indepth Study of Reasons for Nonuse of
FamIly Plannmg (EIS) was carned out to collect mformatlOn on the factors whIch are contnbutmg to
the low level of use m Upper Egypt, despIte the eXIstence of a slgmficant demand among women to
control chl1dbeanng

FIeld actIvItIes for the EIS started m AssUlt and Souhag, two governorates m Upper Egypt, m early
1996 and were completed by the end of 1997 The study mvolved both quahtatIve and quantItatIve
data collectIon In addltlOn to the focus group dlscusslOns (FGDs) and mdepth mtefV1ews, two rounds
of followup mtervlews were conducted Wlth women from these governorates who were respondents
m the 1995 EDHS In addItIon, m the second round of the EIS, a subsample of husbands of the
women were mtefV1ewed

ThIS report presents the mam results of the EIS panel survey It mcludes mformatlOn on the
contraceptIve behavlOr and fertlhty preferences of the women m the study as well as on factors such
as access to contraceptIve sefV1ces, expenence wIth SIde effects, and husbands' attItudes that may be
mfluencmg contraceptIve declSlon-makmg It IS hoped that the mformatlOn collected dunng thIS study
WIll be mstrumental m IdentIfymg new dIrectIons for famIly planmg program actIVItIes m Upper
Egypt

I am deeply grateful to all of the EIS staff for theIr efforts m makmg these Important data aval1able

Prof Dr Maher Mahran
Secretary General
NatlOnal PopulatIon Councl1

Xl



Acknowledgments

The Egypt Indepth Study on the Reasons for Nonuse of FamIly Planmng (EIS) IS a panel study
that mvolved two rounds of followup mtervIews wIth respondents m the 1995 Egypt DHS m
ASSUlt and Souhag governorates m Upper Egypt The EIS was deSIgned to obtam mSIghts mto the
reasons women m Upper Egypt have for makmg decIsIOn about the use of famIly plannmg

The successful ImplementatIOn of the EIS study would not have been possIble wIthout the actIve
support and dedIcated efforts of a large number of mstItutIons and mdividuals The NatIonal
PopulatIOn CouncIl under the leadershIp of Prof Dr Maher Mahran proVIded lOgIStIC support
throughout the study

The local costs of the study were supported by USAID/Cairo through the PopulatIOn and FamIly
Plannmg III project I gratefully aclrnowledge all the staff m the Office of PopulatIon at
USAID/Cairo who were mvolved m the study, WIth speCIal thanks to Dr RIchard Martm and Ms
Amam SelIm for theIr support throughout the study actIVItIes

Techmcal assIstance and fundmg for some of the local costs of the study came from Macro
InternatIonal Inc through the USAID-funded DemographIc and Health Surveys III project In thIS
regard, I greatly apprecIated the efforts and contrIbutIon of Dr Ann Way dunng the deSIgn and
ImplementatIOn of the study actIVItIes My thanks and appreCIatIOn also are extended to Dr
Sumta Kishor, Mr KeIth PUrvIS and Ms Jeanne Cushmg for theIr efforts throughout the study Dr
John Casterlme and Dr Ann Biddlecom of the PopulatIon CounCIl, whose partICIpatIOn m the EIS
was made pOSSIble through a grant from Rockefeller FoundatIOn, offered valuable comments
dunng the development of the questIonnaIres used m the study and Dr Casterlme partICIpated m
the preparatIon of thIS report

I would lIke to express my appreCIatIon for the dedicatton and skIll WIth whIch all of the EIS
office and field staff performed theIr tasks ThIS study could not have been conducted WIthout
theIr efforts

Fmally, I am deeply grateful to all the respondents m the EIS, WIthout theIr patIence and
WIllIngness to answer our questtons thIS study could not have been undertaken

Fatma El-Zanaty
TechnIcal DIrector

Xlll



Executive Summary

The Egypt Indepth Study on the Reasons for Nonuse of FamIly Plannmg (EIS) was
desIgned to mvestlgate the reasons for the hIgh level of unmet need m Upper Egypt, 1 e , why
contraceptIve use levels m the regIOn remam low although surveys such as the 1995 DemographIc
and Health Survey (DHS) have shown that a ma]onty of the women III Upper Egypt want to
control theIr chIldbeanng The EIS was carned out m Upper Egypt m AssUlt and Souhag
governorates These two governorates have the lowest levels of contraceptIve use and among the
hIghest unmet need m Egypt The EIS mvolved a panel deSIgn m whIch two rounds of follow-up
mtervIews were conducted WIth women from AssUlt and Souhag governorates who had been
mtervIewed m the 1995 DHS In the second round of the EIS, there were also mtervlews WIth the
husbands of a subsample of the EIS respondents m order to obtam a greater understandmg of the
role men play m the contraceptIve declsIOn-makmg process Pnor to the panel survey, a
quahtatIve study mvolvmg focus group dIScussIons and a small number of mdepth mtervlews was
Implemented m order to help IdentIfy the Issues that would be covered m the survey
questIOnnarres

Key Fmdmgs

Contraceptive adoptIOn and dlscontmuatlOn The EIS results clearly show the dynamIC
nature of contraceptIve declSlon-makmg m AssUlt and Souhag Forty-four percent of EIS
respondents used contraceptIon over the course of the almost 24-month penod of the study,
nearly double the percentage of women who were currently usmg at the tIme of the 1995 DHS
when the study began (24 percent) DespIte the large proportIon of women who elected to use
contraceptIon dunng the study, the current contraceptIve use rate at the tIme of the final panel
mtervIew m late 1997 was 28 percent, an mcrease of only 4 percentage pomts over the rate m
1995

The relatIvely hIDlted Impact of the comparatIvely large number of women who adopted
contraceptIon dunng the penod IS a dIrect result of the fact that the average user dlscontmued use
WIthm 11 months of adoptIng a method DlscontmuatIon rates were espeCIally hIgh among
women adoptmg the pIll and m]ectables Three m 5 women who used the pIll and more than 7 m
10 women who used m]ectables stopped usmg WIthm 12 months of adoptmg the method
Although the dIscontInuatIon levels were more moderate for the IUD, 1 m 5 IUD users also
dropped out wlthm 12 months of startmg use of the method

Role of fertIhty preferences The EIS findmgs mdICate that dlscontmuatIOn among users
IS not a product of a hIgh degree ofmstablhty m women's fertIhty preferences Overall, the study
found that women who wanted no more chIldren at the 1995 survey largely remamed conSIstent
m expressmg a deSIre to hmlt theIr bIrths throughout the study For those women whose fertlhty
desrres changed dunng the study, the shIfts m preferences largely represented a natural tranSItIon
from wantmg soon to wantIng no more as women achIeved theIr deSIred faIDlly SIze

The EIS results document a powerful relatIonshIp between fertIlIty preferences and use,
WIth nearly two-thIrds of women who wanted no more chIldren usmg at some pomt dunng the
study However, the study also found that less than half of the women who conSIstently reported
throughout the study that they wanted no more chIldren were usmg contraceptIon at the tIme of
the final mtervIew As a consequence of the faIlure to Implement preferences, around 3 m 10
nonusers who do not want another chIld become pregnant wlthm 18 months, a hIgh level of
unwanted pregnancy

xv



There was eVIdence that at least some of the fmlure to Implement preferences In
contraceptIve practIce was related to the vanatIOns In the mtensIty of women's deSIres to aVOId
future chIldbeanng The study found that the more concerns a woman expressed about haVIng
another bIrth and the fewer benefits she perceIved from haVIng another chIld, the more lIkely she
was adopt and to contmue to use contraceptIOn

SIde effects/health problems Not unexpectedly, the study found that the SIde effects or
health problems women assocIated WIth the use of contraceptIon was the chIef bamer to
contraceptIve adoptIOn and the pnncIpal reason users, especIally pIll and Injectable users,
dIscontInued usmg Although most women belIeved that pregnancy posed a greater potentIal
health nsk than usmg famIly plannmg, more than 1 In 4 women who used contraceptIon dunng
the study felt that theIr overall health worsened after they began usmg Women USIng the pIll and
mJectables were espeCIally hkely to have felt that use of these methods had adversely affected
theIr health

Low potentIal risk of pregnancy DespIte a deSIre to control chIldbeanng, many of the
nonusers dId not adopt contraceptIOn because they perceIved themselves to be at low nsk of
pregnancy Several factors are related to thIS perceptIOn FIrst of all, some women whose
expenence suggested that they dId not become pregnant nnmedlately when they were attemptmg
to have a chIld belIeved that they were not m need of contraceptIOn because they were unlIkely to
get pregnant anyway In addItIon, many women belIeved themselves to be at low nsk of
pregnancy dunng the postpartum penod, and others were reluctant to use contraceptIon whIle
they were breastfeedmg A number of women also felt they were at low nsk of pregnancy
because theIr husbands were often away or they are haVIng mtercourse Infrequently for other
reasons

Husbands Husbands clearly played a cruCIal role In faCIlItatIng women's access to
contraceptIve servIces For most women, husbands were the source of the funds needed to pay for
contraceptIve servIces Many husbands also accompamed theIr WIves to famIly plannIng
prOVIders when they were gettIng the method or, m the case of the pIll, obtaIned the method for
theIr WIfe at the pharmacy Although most couples agreed on theIr chIldbeanng preferences,
there was eVIdence that husband's oppOSItIon (whether real or merely perceIved) was a bamer to
adoptIon and a factor In dIscontInUatIOn for a SIgnIficant mmonty of women For example, the
study results suggest that contraceptIve adoptIOn rates were lower for women who themselves
wanted no more chIldren but were unsure of theIr husband's preferences or belIeved that he
wanted another chIld Roughly 1 In 8 EIS respondents were m thIS group ContraceptIOn
adoptIOn rates also were shown to be hIgher for women whose husbands had more egalItanan
attItudes towards women's roles

Other potentIal barriers A number of other potentIal bamers to contraceptIve adoptIOn
and contmuatIon were IdentIfied In the study Although most women dId not feel constraIned by
the cost of servIces, a mmonty of women IndIcated that they could not afford to obtaIn theIr
preferred method or go to theIr preferred prOVIder Some women and husbands also had
reservatIons about the woman havmg a vagmal exammatIon, especIally If the phySICIan
performIng the exammatIOn was male
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RecommendatIOns

In add1tIon to helpmg 1dentIfy the major potentIal bamers to contracepttve use m Upper
Egypt, the EIS results pomt to a number of acttons that the fam1ly plannmg program should
cons1der m efforts to reduce the level of unmet need m the reglOn

Focus on contmuatIOn as well as adoptIOn Ftrst of all, the program clearly must focus
not only on promotmg mcreased adoptIon among nonusers but also on reducmg d1scontmuatlOn,
parttcularly of the p1ll and mJectables D1scontInuatIon m the study populatlOn was 60 percent
h1gher than the level recorded for the country as a whole m the 1995 DHS From the program
standpomt, there are potentIal effic1enc1es m reducmg user turnover From the user's perspectIve,
the outcome of d1scontmuatIon 1S frequently an unplanned or unwanted pregnancy The study
results show that, of women abandomng use, nearly half became pregnant wtthm 12 months

Improve counsehng and followup The study findmgs suggest that there 1S a need to
1mprove the counselmg that women rece1ve at the ttme they rece1ve a method from the1r proVlder,
parttcularly on the range of ava1lable methods, on the slde effects they may expenence, and on
appropnate responses 1f slde effects occur In parttcular, prov1ders should encourage women to
return for regular followup care and for ass1stance 1f they have problems w1th the method that
they adopt The study results show that d1scontmuatton levels were one-th1rd lower for p1ll and
lll]ectable users who rece1ved followup care However, overall, only 2 m 5 users m the study
reported returnmg to a proVlder for followup care, and fewer than 1 m 4 p1ll and mJectable users
returned for followup

Target commUnICatIOn efforts The EIS findmgs md1cate that there 1S a clear need to
1dentIfy effecttve commun1catton strateg1es to address the negatIve 1mages many women and
espec1ally the1r husbands have of program methods For many women and the1r husbands, a
central concern m makmg dec1slOns about whether to adopt or contmue to use contracept1on 1S
the potenttal adverse effect that contracept1ve methods may have on women's health More than
one-quarter of husbands, for example, belteve that famdy plannmg poses a greater nsk to the1r
w1fe's health than pregnancy Fmally, the EIS also found strong pos1ttve relatlOnsh1ps between
several md1cators of women's empowerment and the level of contracept1ve use These results
suggest that, m the longer term, commumcatlOn efforts whtch are d1rected toward promotmg
more egalttar1an attttudes about woman's roles, espec1ally m reproduct1ve dec1s1on-makmg,
among both women and men, are ltkely not only to 1mprove women's status but also to contnbute
to mcreased use of farntly plannmg
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Chapter 1

Introduction

Egypt has expenenced a remarkable change m fertilIty and contraceptIVe use over the
past 15 years Overall, fertIlIty fell from 5 3 bIrths m 1980 to 3 6 bIrths m 1995 (EI-Zanaty et al ,
1996) Contraceptive prevalence doubled dunng thIS penod (from 24 percent to 48 percent)
DespIte thIS progress, around 1 m 6 mamed women continued to have an unmet need for famIly
plannmg, that IS, they were exposed to the nsk of pregnancy and were not usmg famIly planmng
although they reported that they wanted no more chIldren or wanted to space the next bIrth

1 1 Study ObjectIves

The Egypt Indepth Study on the Reasons for Nonuse of FamIly Plannmg (EIS) was
undertaken by the National PopulatIOn CounCIl m collaboratIOn WIth the DemographIc and Health
Survey III (DHS-III) project USAID/Carro prOVIded fundmg for the local costs of the survey
through the Population and FamIly Plannmg Project

The EIS was conducted m order to obtam a greater understandmg of the factors
contrIbutmg to the unmet need for famIly plannmg The objectives of the EIS were to

• Obtam detaIled mformatIOn on the dynamICS of the process of fertIlIty and
famIly plannmg declSlon-makmg among Egyptian couples

• IdentIfy the bamers to use that women face In order to enable the Egyptian
famIly plannmg program to reduce the level ofunmet need for contraception

• Contnbute to Improved measurement of unmet need and reasons for nonuse
wIthm the International DemographIc and Health Surveys (DHS) program

1 2 Settmg for the Study

Although contraceptive use has been mcreaSIng over time In Egypt, the use rate has been
substantially lower m the Upper Egypt regIOn than m other regIOns, especIally m rural areas At
the time of the 1995 DHS, 32 percent of mamed women were usmg famIly plannmg In Upper
Egypt, a rate that was around one-thIrd lower than the rate found for Egypt as a whole In tum,
the level of unmet need at the time was hIgher m Upper Egypt than In other areas m Egypt, WIth
more than 1 m 4 mamed women hvmg m the regIOn conSIdered to be m need of famIly plannmg

A central questIOn for the famIly plannmg program m Egypt has been why use rates m
Upper Egypt have consIstently lagged behmd the levels achIeved m Lower Egypt In an effort to
address thIS question, the EIS explores the reasons for use and nonuse of famIly plannmg among
mamed women m two Upper Egypt governorates, AssUlt and Souhag (see map) These two
governorates have the lowest levels of contraceptive use among the 8 governorates m Upper
Egypt In both governorates, fewer than 1 m 4 mamed women were currently usmg a famIly
plannmg method In 1995 (Table 1 1) These governorates also had among the hIghest levels of
unmet need m 1995 Around one-fourth of mamed women m Souhag and AssUlt were
conSIdered to be m need of famIly plannmg
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Table 1 1 DemographIc mdlcators

Selected demographIc mdlcators for Assult and Souhag governorates and Egypt

IndIcator

PopulatIOn sIze 1996 (m thousands)
Persons per household, 1996
Total fertIlIty rate, 1993 1995
Under-five mortalIty rate, 1991-1995
ContraceptIve use rate, 1995
Unmet need 1995

CMW - Currently mamed women
Source CAPMAS 1999 (unpublIshed data)

EI Zana et al 1996

Assult

2,802
52
56

1378
221
240

Souhag

3,123
49
50

1319
217
238

All EgyPt

59312
46
36

806
479
160

Assmt and Souhag account for approxImately 10 percent of the total populahon m Egypt,
and somewhat less than one-thIrd of the populatIOn hvmg m Upper Egypt Accordmg to the 1996
Census, the average number of household members was 5 2 persons m Assmt and 4 9 person m
Souhag, hIgher than the overall average for Egypt

Femhty levels are hIgh m both governorates At the hme of the 1995 DHS, the total
fertIhty rate was 5 6 births per woman m Assmt and 5 births m Souhag Mortahty rates for young
children were around 60 percent higher m the two governorates than m Egypt as a whole

1 3 Study DeSIgn

The EIS mvolved a 10ngItudmal rather a cross-sectIOnal deSIgn A 10ngItudmal deSign
was chosen because mtervlewmg women at several pomts m tIme rather than at one fixed pomt
was considered to offer a greater potenhal for obtammg an mdepth understandmg of the factors
mvolved m famIly plannmg declSlon-makmg Thus, the EIS mc1uded two rounds of follow-up
mtervlews WIth women from Assmt and Souhag governorates who had been mtervlewed m the
1995 DHS At the hme of the 1995 mtervlew, DHS respondents from Assmt and Souhag were
adVIsed that there would be a follow-up study m whIch they would be asked to partICipate

As descnbed below, a mix of quahtatlve and quantltahve methodolOgIes were used m the
EIS In additIOn, data were gathered from men as well as women dunng both the quahtahve and
quanhtahve phases of the study Table 1 2 summanzes the data collectIOn actIVlhes that were
carned out as part of the EIS

Table 1 2 EIS data collectIOn actIvItIes

Study populatIon and tlmmg of data collectIOn Egypt Indepth Survey on the Reasons for Nonuse of
Fanuly Plannmg

Study phase ActIVIty Study populatIOn Dates

Baselme 1995 Egypt DRS Women November-December, 1995
Phase I QualItatIve research Women and men June, 1996
Phase II Panel mtervlews

Round I Women November December 1996
Round II Women and husbands October-November, 1997
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1 4 ImplementatIOn of the EIS

QuahtatIve phase

Focus group dIscussiOns (FGD) and mdepth mtervIews (ID!) were used m the Imtial
qualttattve phase of the EIS to (1) develop a comprehensIve ltstmg of factors that help m
explammg the unmet need for famIly planmng and (2) help guIde the formulatton of the
questtonnalres for the panel mtervIews In thIS phase, a total of 22 focus groups were formed (16
WIth women and 6 wIth men) In addItIon, 30 mdepth mdIVldual mtervIews were conducted Wlth
women m ASSUlt and Souhag governorates

The group dIScussIons covered the followmg tOPICS

• Ferttltty and famIly plannmg decIsiOn-makmg
• Bamers to adoptiOn of famIly plannmg
• Factors leadmg to discontlnuatlon
• Fmdmg/accessmg a proVlder

The mdepth mtervtews covered a Wlde range of tOpICS relatmg to ferttlIty and famIly
plannmg mcludmg chIldbeanng preferences, the decIsIon-makmg process, attttudes about the
adoptton of famIly plannmg, and opmiOns about contracepttve methods and servIces DetaIled
guIdes for the focus group dISCUSSIons and mdepth mtervIews were prepared and tested pnor to
theIr use m the EIS

Two 10calIttes (one urban and one rural) were chosen as sItes for the FGDs m both ASSUIt
and Souhag governorates In each of the selected localItIes, screemng mtervIews were conducted
to Identtfy women and men eltgtble for the focus groups As part of the screenmg process, a
household IIsttng was prepared for selected areas Wlthm each localIty Households mcluded m the
area lIsttng were VlsIted, and men and women were mtervIewed m order to Identtfy mdIVlduals
who met the cntena for partICIpatiOn m the FGDs These cntena mcluded age, mantal status, and
number of chIldren The screemng procedures were deSIgned to Identtfy mdIvIduals who had
sImIlar SOCiO-economIC backgrounds whIle aVOIdmg mdIVlduals who mIght be relattves or close
neIghbors

Two teams were assIgned to work m the data collectton, one team worked m Asswt and
the other m Souhag Each team consIsted of one supervIsor, and ten mtervIewers (4 males and 6
females) In addItton to one week trammg, fieldwork ofFGDs and lOIs took around three weeks

The results of the FGDs and the lOIs were used extensIvely dunng the second phase of the
EIS survey In addItton, a separate report on the results of the qualttatIve phase of the EIS IS
avaIlable (Nattonal Populatton CounCIl and Macro Internattonal Inc, 1996) These two reports
help to mcrease understandmg of the factors whIch mfluence the deCISIons to use (or not use)
contraceptton

QuantItatIve phase

The second quantttattve phase of the EIS mcluded two rounds of follow-up mtervIews
WIth respondents m the 1995 DHS m Asswt and Souhag governorates The followmg proVldes an
overvtew of the sample, the content of the survey questiOnnaIres and the data collectton and data
processmg acttVlttes for the quantttattve mtervIews conducted dunng the EIS
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Sample

In se1ectmg the household sample for the 1995 DRS, AssUlt and Souhag governorates
were oversamp1ed m order to have suffiCIent number of cases for the EIS follow-up The DRS
sample procedures called for all elIgIble women found m the DRS sample households to be
mtervIewed dunng the survey For purposes of the DRS, a woman was elIgIble to be mtervIewed
If she was ever-mamed, aged 15-49 years and a usual reSIdent or VISItor m the household DurIng
the DRS, mterVIews were completed WIth 1,631 elIgIble women m AssUlt and 1,711 elIgIble
women m Souhag I

The EIS sample mc1uded DRS respondents who were currently mamed, aged 15-44
years m 1995, and usual reSIdents of the household m WhICh they had been mtervIewed The EIS
sample was restncted to women 15-44 because many of the women m the 45-49 age group were
menopausal and, thus, not m need of contraceptIOn It was restrIcted to usual reSIdents because of
concerns that It would be dIfficult to locate women who were VISItors to the households m the
1995

The second round of follow-up mcluded mterVIews WIth the husbands for a subsamp1e of
EIS respondents The husband subsample was IdentIfied by selectmg half of all of the households
m the ongma1 1995 DRS household sample, and mtervIewmg the husbands of all of the EIS
respondents found m those households

QuestIonnaIre development

Content The EIS mvo1ved two types of questIOnnaIres a household questIonnaIre and a
woman questIonnaIre In addItIon, there was a husband questIonnaIre WhIch was used m the
second round The household questIonnaIre was used to determmed whether an elIgIble woman
was currently present m the household and to obtam mformatIOn on her new reSIdence If she had
moved QuestIons m the second part of the household schedule focused on the phySIcal and
SOCIal enVIronment of the household

Results of the FGDs and mdepth mterVIews were used m the deSIgn of the EIS
questIOnnaIre The questIonnaIre for the first round of the follow-up mtervIews was more
detaIled than that used m the second round In both rounds of the survey, mformatIon was
obtamed on the follOWIng

• Respondent's background
• ReproductIve hIStOry (between mtervIews)
• ContraceptIve hIStory and expenences WIth prOVIders
• FertIlIty preferences
• Reasons for non-use and mtentIOn to use
• AttItudes about chtldbeanng and famIly p1annmg
• Women's perceptIons of theIr husbands' attItudes

In addItIon, there was a monthly calendar, whIch was used to record a respondent's
fertIlIty and contraceptIve use, postpartum abstmence, and postpartum amenorrhea durmg the
one-year penod between each of the EIS mterVIews

For more detailed mformatlOn about sample deSign and selectIOn for the 1995 DRS see El Zanaty et el ,
1996 AppendiX B
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The husband's questionnaIre obtaIned InfOnnatIOn from a subsample of husbands on the
folloWIng tOPICS

• Husband's background
• Fertthty behavIOr and attttudes
• Contraceptive behaVIor
• Reasons for non-use and Intention to use
• OpInIOn about famIly plannIng use
• Employment and household fInances
• Attttudes about famIly hfe

Pretest The questionnaIres were developed In EnglIsh and translated Into ArabIc and
then pretested The pretest of the first round was carned out In July 1996 In several 1995 EDHS
clusters In the Fayoum and Qena governorates, and then In Apnl 1997 for the second round In the
same clusters Over 200 questIOnnaIres were tested pnor to each round and then the
questionnaIres were finalIzed In ArabIc and then translated Into Enghsh

Data collectIOn actlVItles

Staff recrUitment Because of the specIalIzed nature of the study, the EIS reqUIred
expenenced fieldstaff Therefore, the EIS data collection staff was pnmanly recruIted from the
fieldstaff for the 1995 DHS

Trammg of fieldstaff A speCial two-week traInIng program was conducted pnor to
each round of the EIS The traInIng program Included

• Classroom seSSIOns on how to fill out the questIOnnaIre
• OpportunItIes for role playmg and mock Intervlews
• FIeld practice

Fieldwork The first round of the EIS began In late October 1996 and was completed by
the end of November Four teams were assIgned to the fieldwork, each team had a superVIsor,
field edItor, and four Intervlewers The supervlsor was male whIle the field edItor and
Intervlewers were females Two teams worked In each governorate Four teams were also
employed for the second round, whIch started In early October of 1997 and lasted for three
weeks Dunng the second round, a male Intervlewer was assIgned to each of the four teams to
conduct Intervlews WIth husbands

Data processmg actlvltles

Office edltlng Dunng each round of the EIS, staff In the central office were responsIble
for collectIng the questionnaIres from supervlsors as soon as a cluster was completed In the
office, the questionnaIres were first reVIewed for conSIstency and completeness by office edItors
The office edItors were Instructed to report any problems to the fieldwork coordInators, who
dIscussed the problems WIth the teams and suggested steps to be taken to aVOId problems In the
future In addItion to the office reVIew, a few questions (e g, occupatIOn) were coded In the office
pnor to data entry

Machme entry and edItmg The machIne entry and edlttng phase was carned out
SImultaneously WIth the data collection actiVIty The data from questionnaIres were entered and
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edlted on mlcrocomputers usmg the Integrated System for Survey Analysls (ISSA), a software
package developed especIally for the DRS program In the case of 50 percent of the sample
pomts, the questIOnnaIres were reentered to venfy the data In the remammg sample clusters, all
of the calendar data were also reentered as a quahty-control measure

15 Survey Coverage

Table I 3 Results of mtervlews wlth ehglble women

DlstnbutlOn of the respondents m the 1995 Egypt DHS from
ASSUlt and Souhag governorates by the results of mtervlews
dunng Round I and Round II of the Egypt Indepth Survey

2,593

Unwelghted
numberResults of survey

Total number of currently married
women 15-44 mtervlewed m 1995 DHS

Table 1 3 presents a summary of the results ofmtefVlews With the 1995 DRS respondents
from Assmt and Souhag governorates durmg the two rounds of the EIS As noted above, a 1995
DRS respondent was ehglble for
mtefVlew dunng the first round of the
EIS If she was currently mamed, aged
15-44, and a usual resIdent of the
household mtefVlewed m the DRS
Some women who were InItlally ehglble
for the EIS were later dropped from the
study If they were found to have had a
hysterectomy, were menopausal, or
were dIvorced or Widowed durmg the
course of the EIS

As Table 1 3 shows, 2,593 DRS
respondents were lnItIally ehgible for
followup m the EIS A total of 77 were
dropped from the study because they
were no longer mamed or were not
conSIdered to be at nsk of becommg
pregnant any longer Among the
remammg 2,516 respondents, 2,444
were mtefVlewed dunng both rounds of
the EIS

Not elIgible
Menopausal/had hysterectomy
Dlvorced/wldowed followmg DHS

ElIgible
Interviews completed
Interviews not completed,

Household/woman not found
No one/no one competent at home
Away for extended penod
Refused
Woman mca aCltated/other

77
38
39

2,516

2,444

16
9

17
4

26

Percent dlstnbutlOn of husbands ehglble for mteTVlew m the
survey by results of the mtervlew, Egypt Indepth Survey,
1997

In the second round of the EIS,
a subsample of half of the 1995 DRS
households m Assmt and Souhag was
selected, and the husbands of all ehgible
EIS respondents hvmg m those
households were mtefVlewed The
results of mtefVlews of ehglble
husbands are presented m Table 1 4
Out of the total of 1,299 husbands who
were ehgible for mtefVlew m the EIS,
1,022 were successfully mtefVlewed
Most of the husbands who were not
mtefVlewed were not at home at the hme
of the Round II data collectIOn, or hvmg
abroad

Table 1 4 Results ofhusband mtervlews

Results of husband mteTVlew

Total number of elIgible husbands

Interview completed
Interview not completed

Not at home
Refused/postponed
Incapacltated

Abroad

Unwelghted
number

1,229

1022

114
1
2

90
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Table I 5 presents the dIstrIbutIon of currently mamed women mtervlewed m both
rounds of the EIS and of husbands mtervlewed m the second round by governorate and urban
rural resIdence The respondents are almost evenly dIVlded between those hVlng m ASSUlt and
those m Souhag Reflectmg the dIstrIbutIon of the populatIon between urban and rural areas m the
two governorates, a large majonty of the respondents are rural resIdents

Table I 5 DlstnbutIOn ofEIS sample by resIdence

DlstnbutIOn of ehgtble women mtervlewed m both rounds of the Egypt Indepth
survey and of ehglble husbands mteTVlewed dunng the second round of the
survey by governorate and urban-rural resIdence

Women Husbands
Unwelghted WeIghted Unwelghted WeIghted

ReSIdence number number number number

AsSUIt 1,232 1,297 487 504
Urban 197 207 91 94
Rural 1,035 1,089 396 410

Souhag 1,212 1,146 472 445
Urban 199 188 88 83
Rural 1,013 959 384 362

Total 2444 2444 959 950
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Chapter 2

Background CharacterIstics of EIS Respondents

The obJecnve of tlus chapter IS to proVIde a demographIc and SOCIOeCOnOmIC profile of
the EIS sample and a descnpnve assessment of the household enVIronment m wluch these women
lIve WIth respect to the latter assessment, mformatIOn IS presented on housmg charactensncs and
household possessIOns, average annual expendItures, and the perceptIons ofrespondents about the
household's econOmIC situanon For mdiVIdual respondents (both women and theIr husbands), a
basIc profile mc1udmg mformatIOn on age, educatIOn, work status, and occupatIon, IS presented
In addItIon, mformatIon IS presented for the EIS respondents on theIr health status, theIr
expenence wIth health problems and utIlIzatIOn of health servIces dunng the study penod, and
theIr chIldbeanng behaVIor

2 1 Household EnvIronment

Housmg characterIstIcs

Table 2 I presents the dIstnbunon of £IS respondents by several basIc charactenstics of
the dwellIngs m wluch they resIded at the nme of the 1995 DHS These charactensncs are useful
mdicators of the SOCIo-eCOnOmIC status of households and also relate dIrectly to the health status
ofhousehold members (e g, access to pIped water)

Nme out of 10 EIS respondents hved m households that had electncIty, wIth urban
women bemg somewhat more lIkely than rural women to have electncity avaIlable m theIr
households Two-thIrds of the women had access to pIped water for drInkmg purposes, mamly
WItlun theIr reSIdence However, there were stnkmg vanatIons m the proporTIons who had access
to pIped drmkmg water between urban and rural women Nme m 10 urban EIS respondents
reported that they had pIped water avaIlable for dnnkmg purposes, whIle only around 6 m 10
rural women had access to piped water Among the remammg rural households, most women
obtamed dnnkmg water from wells

The maJonty ofEIS respondents had some type of tOIlet facIhty, WIth two-thirds lIVIng m
households WIth a tradItIOnal flush tOIlet Only 6 percent of women from urban households and 13
percent of those m rural areas had no tOIlet WIth regard to the floonng, overall, two-thirds of
women lIved m dwelhngs that had earth or sand floors Earth/sand was the dOmInant floonng
type among rural households, WIth more than 7 m 10 women lIVIng m dwellIngs WIth an
earth/sand floor Among urban households, however, cement tIle was the most common floonng
matenal

InformatIOn on the number of rooms that a household used for sleepmg was collected m
order to prOVIde a measure of crowdmg Table 2 I reveals that thIrty percent of households had
one or two persops per sleepmg room, and close to half of households had three to four persons
per sleepmg room The overall mean IS 3 7 persons per sleepmg room Urban households appear
to be less crowded (3 I persons/ sleepmg room) than rural households (3 8 persons/ sleepmg
room)



Table 2 1 Housmg charactensttcs

Percent dIstnbutIOn of EIS respondents by housmg charactenstIcs
accordmg to urban-rural resIdence

HOUSIng charactensttcs Urban Rural Total

ElectrICIty
Has electncIty 970 894 906
No electncIty 30 106 94
Source of drmkmg water
PIped 91 8 61 1 660
Well 39 350 299
Other 03 40 01
Totlet facIlIties
Modem flush tOIlet 261 36 72
TradItIonal totlet wIth tank flush 25 1 0 12
TradItIOnal tOIlet wIth bucket flush 570 670 653
PIt t0I1et/latnne 79 140 130
Other 03 1 1 1 0
None 63 134 123
Floormg
Cement tIles 564 133 203
Cement 76 12 I 114
CeramIc ttles 02 00 01
Wall-to-wall carpet 3 1 01 06
Earth/sand 327 744 676
Persons per sleepmg room
1-2 499 257 296
3-4 348 470 450
5-6 97 176 163
7+ 55 96 90

Mean persons per sleepmg room 3 1 38 37

Total percent 1000 1000 1000
Number ofwomen 396 2048 2444

Household durable goods and other property

Table 2 2 proVIdes InformatIOn for the EIS on the ownershtp of major durable goods and
other property at the tIme of the 1995 DHS WIth regard to durable goods, around 7 In 10 EIS
respondents lIVed In households that owned a teleVIsIon, 6 In 10 were from households ownIng a
washIng machIne and radIo, more than 50 percent were from households that had electnc fan, and
more than one-thIrd resIded In households ownIng a cookIng stove and refrIgerator EIS
respondents from urban households were unIformly more lIkely to report that theIr household
owned durable goods than respondents from rural households

Table 2 2 also Includes InformatIon on household ownershIp of means of transportatIon
Overall, 5 percent of EIS respondents reported that theIr households owned a car or motorcycle,
WIth a htgher rate among urban (8 percent) than among rural women (5 percent) BIcycles (19
percent) were more common as a mean of transportatIOn than cars or motorcycles

10



Table 2 2 Ownershm of consumer durables and other property

Percentage of women hvmg m households ownmg VarIOUS consumer
durables or other property accordmg to urban-rural reSIdence

Consumer durables/other property Urban Rural Total

Consumer durables
RadIO 665 586 599
TeleVISIon! 814 695 714
VIdeo 48 12 I 8
E1ectnc fan 684 473 50 7
Cookmg stove 644 283 341
Water heater 295 52 92
RefrIgerator 623 336 383
Sewmg machme 200 93 II I
Washmg machme2 81 8 55 I 595
Means of transportatIOn
BIcycle 252 179 19 I
Pnvate car/motorcycle 76 48 52
Property
Farm/other land 144 50 6 447
Farmammals
LIVestock/poultry 200 628 558

Number of women 396 2,048 2,444

1 Combmes ownership ofblack and white and/or color televlSIon
2 Combmes ownership ofautomatIc and lor other washmg machme

As expected, EIS respondents In rural areas were much more hkely than urban
respondents to hve In households ownIng a farm or other land (51 percent versus 14 percent)
Also, rural respondents reported household ownershIp of hvestock or poultry three tImes as often
as urban respondents

InformatIon on ownershIp of the
vanous consumer durables and other property
detaIled In Table 2 2 can be used to create a
possessIOn/ownershIp IndexI that can serve as
an IndIcator of the household's standard of
hYIng Table 2 3 shows the dIstnbutIOn of EIS
respondents accordmg to the theIr household's
hYIng standard Overall, 38 percent of
respondents hve In households defined as
haVIng a low standard of hVIng, 35 percent In
households In the medIUm category, and 27
percent In households consIdered to have a
htgh hvmg standard In general, urban
respondents hve In households WIth a hIgher
hVIng standard than rural respondents

Table 2 3 Household standard ofhvmg

Percent dlstnbutlon ofEIS respondents by an
assessment of the standard ofhvmg of the their
household accordmg to urban-rural reSIdence

LlVlng standard Urban Rural Total

Low 268 40 I 38 a
MedIUm 31 6 355 349
High 417 244 272

Total percent 100 a 100 0 100 a
Number of women 396 2,048 2,444

A household s rank on the hvmg standard mdex was equal to the number of consumer durables or property
that It owned The hIghest rank possIble on the mdex was 15 and the lowest a Households WIth ranks between aand 3
were consIdered as low on the hvmg standard mdex, those WIth ranks 4 to 6 were placed m the medIUm category, and
those WIth ranks above 6 were at the hIgh end of the mdex
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2 2 Household Expenditures and EconoDllc Status

The housmg and household posseSSIOn data were obtamed m the 1995 DHS In order to
further assess the economIC status of EIS respondents, questIons were mcluded m Round I of the
EIS on the pattern of expendItures m the households m whIch the women hved A questIOn also
was mcluded m the second round of the EIS to assess the respondent's perceptIOns of changes
that had occurred m the household's economIC condItion The results from these questIOns
proVIde addItIonal mformatIOn on the economIC status of the EIS respondents

Table 2 4 shows that around 1 m 4 EIS respondents hved m households whose
expendItures averaged 200 EgyptIan pounds per month or less and an addItIOnal one-quarter hved
m households m whIch expendItures ranged between 200 and 300 pounds At the hIgh end,
around 1 m 6 EIS respondents reported that theIr households spent at least 500 pounds per month

Table 2 4 Average monthly expendltures

Percent dlstnbutlOn of EIS respondents by the estimated total monthly
expendltures of the household m whlch the woman reslded accordmg to
household hvmg standard mdex

Monthly Expendlture Low MedlUm Hlgh Total

200 pounds or less 387 225 98 252
201-300 pounds 31 8 268 193 266
301-400 pounds 123 195 205 170
401-500 pounds 83 163 21 3 146
501 pounds or more 89 149 291 165

Total percent 1000 1000 1000 1000
Number of women 928 837 679 2,444

Mean 321 341 525 300

Medlan 300 400 450 405

ExpendItures clearly vaned wIth the household hVIng standard mdex The medIan
monthly expendIture ranged from 300 pounds among households at the low end of the mdex to
450 pounds among those households at the top of the mdex

The results m Table 2 5 mdicate that the maJonty of EIS respondents perceIved theIr
household's economIC sItuation to be stable, and fewer than 1 m 10 women beheved that therr
SItuation became worse between the two rounds of the EIS The perceptIOn of StabIhty was
shared by respondents m all of the household hVIng standard categones However, there was a
dIrect relatIOnshIp between the woman's perceptIOns that theIr economIC sItuatIOn had Improved
and the household's hvmg standard, WIth the percentage seemg the SItuation as better ranging
from 18 percent among women at the bottom of the hVIng standard mdex to 35 percent for
women at the top of the mdex In tum, a woman's perceptIOn that condItions had gotten worse
for her household was negatively assOCIated With the hVIng standard mdex
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Table 2 5 PerceptIOns concernmg household s econOmIC sItuatIon

Percent dlstnbutIon of EIS respondents by theIr perceptIon of change m the
household's econOmIC sItuatIOn between Round I and Round II ofthe studyaccordmg
to the household hvmg standard mdex

Change m econOmIC sItuatIon Low MedIum HIgh Total

Improved 178 251 348 250
Became worse 128 92 44 92
Stayed the same 694 656 608 658

Total percent 1000 1000 1000 1000
Number ofwomen 928 837 679 2,444

2 3 DemographIc and Social Profile of the EIS Sample

Table 2 6 presents the dIstnbutIOn of EIS respondents accordmg to basIc demographIc
and SOCIO-economIC charactensTIcs at the TIme of the 1995 DRS Lookmg at age dIstnbuTIon m
Table 2 6, slIghtly more than one-quarter of respondents were under age 25 at the TIme of the
1995 DRS, around two-fifths were between age 25-34, and nearly 30 percent were between ages
35 and 44 Rural women were somewhat younger than urban women, for example, 29 percent of
rural women were under 25 compared to 19 percent of urban women The urban-rural age
dIfferentlalIs largely a reflectIOn of the fact that rural women marry at consIderably younger ages
than urban women

Table 2 6 Background charactenstlcs ofwomen

Percent dlstnbutlon ofEIS respondents by selected demographIc and
SOCIO-eCOnOmIC charactenstIcs accordmg to urban rural reSIdence

Background charactenstlcs Urban Rural Total

Age
15-24 189 286 270
25-34 460 426 432
35-44 35 1 288 298
EducatIon
No educatIon 324 654 601
Pnmary 218 200 202
Secondary!hlgher 458 146 130
Work status
Workmg 237 69 97

PaId m cash 229 49 78
PaId m kmd/unpald 08 20 19

Notworkmg 763 93 1 903
OccupatIon
Professlonal/managenalltechmcal 162 27 49
Clencal 5 1 14 20
Sales/servIces 06 03 03
Agncultural 03 1 9 1 6
SkIlled labor 10 06 07
Household/domestIc 08 00 01
Not workIng 763 93 1 903

Total percent 1000 1000 1000
Number of women 396 2048 2444
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The EIS respondents vaned consIderably wIth respect to the level of educanon that they
had attaIned Overall, 6 In 10 of the respondents had never been to school The lack of a formal
educanon was more common among rural than urban women, and those rural women who had
gone to school were less lIkely to have completed more than a pnmary educanon than urban
women, only 15 percent of rural women had attaIned the secondary level or hIgher

Only 1 In 10 EIS respondents were workIng at the nme of the DHS survey The
percentage of urban respondents who were workIng was more than three nmes that found for
rural respondents (24 percent versus 7 percent) Among urban workIng women, the maIn
occupatIons were In professIonal, managenal and techmcal fields or In clencal posInons In rural
areas, In addInon to these occupatIOns, agncultural Jobs were common

Table 2 7 shows the dIstnbutIOn of EIS respondents by the age, educanonal level and
occupatIon of theIr husbands as reported In the 1995 DHS It IS clear from the table that husbands
were generally older than theIr WIves Around SIXty percent of husbands were over age 35 at the
tIme of the DHS, 35 percent were age 25-34, and only 5 percent ofhusbands were under age 25

Table 2 7 Background charactenstics ofhusbands

Percent dIstnbutlOn of EIS respondents by selected demographIc and SOCIO-
econormc charactenstIcs of theIr husbands accordmg to urban rural resIdence

Background charactenstIcs Urban Rural Total

Husband's age
Under 25 35 58 54
25-34 31 1 356 348
3544 386 383 384
45-54 215 149 160
55 and over 5 1 54 54
Don tknow 03 00 00
Husband's educatIOn
No education 174 35 I 323
Pnmary 255 347 332
Secondary/higher 568 302 345
Don tknow 03 00 00
Husband's occupatIOn
ProfessionaVtechmcal/managenal 296 100 132
Clencal 108 56 65
Sales 70 66 66
ServIces 88 54 59
Agncultural II 6 464 407
SkIlled labor 222 164 174
UnskIlled labor 00 1 I 09
Household/domestic 26 34 33
Notworkmg 08 03 04
Don tknow 67 48 5 I

Total percent 1000 1000 1000
Number of husbands 396 2048 2,444

Husbands were more lIkely to have attended school than theIr WIves The educatIOnal
level of husbands also vaned by resIdence Urban husbands were around half as lIkely to have
never attended school than rural husbands (17 percent versus 35 percent), and they were almost
twIce as lIkely to have completed the secondary level or hIgher than rural husbands
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WIth respect to occupatIOn, two-fifths of husbands were employed m the agncultural
sector, 17 percent worked m posItIOns claSSIfied as skIlled labor and 13 percent had professIOnal,
technIcal or managenal pOSItIons As expected, husbands m rural areas are more hkely to be
workIng m agnculture (46 percent) than urban husbands (12 percent)

2 4 Health Status of EIS Respondents

Dunng the quahtatlVe phase of the EIS, women frequently mentIoned therr health status
as a pnmary reason for lImItmg chIldbeanng In addItIon, concerns about the pOSSIble effects of
famIly planmng use on women's health were recognIzed as a bamer to contraceptIve use by a
number of women and men dunng the focus group dIScuSSIons The need for a woman to have a
good dIet when usmg contraceptIve methods was another health-related concern, espeCIally m the
male dIScuSSIon groups InformatIOn from the 1995 DHS and from the two rounds of EIS
mtervIews can be used to examIne a number of aspects of the general health ofEIS respondents

Self-reported health status

In the first round of the EIS, women were
asked to assess theIr overall health status In the
second round, they were asked about any change
that they mIght have expenenced m theIr health
status dunng the penod between the mtervIewer's
VISItS As Table 2 8 mdIcates, the ma]onty of the
women perceIved themselves to be m good health
dunng Round I of the EIS, although very few
claImed to be m very good health Overall, fewer
than 1 m 5 women reported themselves to be m
poor health

The maJonty of the women also reported
that theIr health remamed the same or Improved
dunng the study penod However, 1 m 4 women
saId that theIr health had become worse dunng the
study

Health problems

Table 2 8 Health status of EIS respondents

Percent dIstnbutton ofEIS respondents by
perceptton ofpersonal health status dunng
Round I of the mteTVlew and ofchanges m
personal health status between Round I and
Round II

Health status

General health status
Very good 07
FaIrly good 81 I
Poor 180
Very poor 01
Change In health status
Improved 24 0
Stayed the same 51 2
Became worse 24 8

Total percent 100 0
Number ofwomen 2 444

EIS respondents were asked dunng both the Round I and Round II mtervIews about
whether they had expenenced any recent health problems or Illnesses For those women who had
expenenced problems, addItIonal questIons were asked about whether they conSIdered the
problem(s) to be senous or not and the type of problems they had had The results are presented
m Tables 2 9 and 2 10

The results m Table 2 9 mdICate that slIghtly more than half of EIS respondents reported
that they had expenenced health problems m each round of the study Overall, almost three
quarters of women expenenced a health problem at some pomt between the 1995 DHS and the
Round II mtervIew More than one-thIrd of the women expenenced problems that they conSIdered
to be senous
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Table 2 9 Health problem(sVIllnesses

Percentage ofEIS respondents who expenenced any health
problem and who expenenced a health problem that they
consIdered as senous at sometIme durmg the study

Health problems

Problem(s) between 1995 EDHS-Round I
Had some problem 55 3
Had problem consIdered senous 18 3
Problem(s) between Round I and Round II
Had some problem 54 5
Had problem consIdered senous 24 9
Problem(s) at anytime durmg study
Had some problem 73 4
Had problem consIdered senous 35 4

Number ofwomen 2,444

Accordmg to the results m Table 2 10, nearly 2 m 5 women reported haVIng problems
WIth a pregnancy or other gynecologIcal problems Between 20 and 30 percent of women sought
adVIce about fatIgue or headaches, and more than 1 m 6 consulted a provIder because they had
wealmess, a gastromtestmalillness, or respIratory Illness

Table 2 10 Type ofhealth problems

Percentage of EIS respondents expenencmg vanous types
of health problems or Illnesses dunng the study penod

TyPe ofhealth problems

Pregnancy/gynecologIcal problems
FatIgue
Headache
Weakness
GastromtestInal Illnesses
RespIratory Illness
Fever
Injury
Heart!blood pressure
AnemIa
PsychologIcal problem
DIabetes
Other

Number of women

392
293
226
17 1
166
162
148
131
90
28
1 2
06

201

1,794

Note Women were able to report more than one problem/Illness

Consulted medIcal prOVIder

In both rounds of the EIS, women who saId that they had expenenced health problems or
Illnesses were asked If they had consulted a doctor about the problem In addItIOn, dunng each
round of the study, all of the EIS respondents were asked If they had ever gone to a doctor for a
regular checkup or other health servIces These results are presented m Table 2 11
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Table 2 I I Consulted doctor

Percentage of women who consulted a doctor dunng the penod of the
EIS accordmg to the type of consultatIon and penod dunng whIch the
consultatIOn occurred

Consulted doctor

Any consultatIOn between 1995 EDHS and Round I 519
Treatment ofhealth problemsfIlInesses 472
Regular checkup/other health servIces 10 9

Any consultation between Round I and Round n 51 2
Treatment of health problems/Illnesses 42 5
Regular checkup/other health sefVIces 168

Any consultation dunng study 70 6
Treatment ofhealth problemsfIlInesses 64 1
Regular checkup/other health servIces 25 2

Number of women 2444

Overall, dunng the study, 7 In 10 women consulted a doctor, WIth around half of the
women reportmg at each round of the study that they had gone to the doctor Women were much
more hkely to have consulted a doctor for an llnmedlate Illness or health problem than to have
gone for a regular checkup or other health servIces Almost two-thIrds of the women had sought
care for a problem or Illness whIle one-quarter went to a proVIder for a regular checkup or other
health servIces

Health status mdlcators by background characteristIcs

As Table 2 12 shows, there were vanatlOns In the health status IndIcators by background
charactenstIcs Rural reSIdents were somewhat more hkely than urban reSIdents to report haVIng
any health problems or Illnesses They were also somewhat more hke1y to have expenenced
health problems or Illnesses that were consIdered to be senous Although there was lIttle
vanatIon by age group In the percentages of EIS respondents who had expenenced some health
problem or Illness, the proportIons WIth problems consIdered to be senous vaned dIrectly WIth the
educational attaInment Respondents WIth a secondary or hIgher educatIon and those lIVIng In
households Judged to have the hIghest hVIng standard were somewhat less lIkely to report any
health problem and any senous health problem than other women

Table 2 12 also mdlCates that the maJonty of women, whatever theIr SOCIo-eCOnOmIC
status, reported consultIng a doctor or health prOVIder at some POInt dunng the study penod
However, there was consIderable vanatIon In Table 2 12 In the percentages of EIS respondents
who went for regular checkups WIth a health proVIder or for other health servIces dunng the
study Urban reSIdents, women WIth a secondary or hIgher education, and women lIVIng In
households consIdered to have the hIghest lIVIng standard were more lIkely than other women to
report haVIng a regular check-up
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Table 2 12 Health status mdlcators by background charactensttcs

Percentage of women who expenenced a health problem or Illness and who consulted
a doctor dunng the study penod by selected background charactenstlcs

Health problem/Illness Consulted doctor
Background Regular
charactenstlcs Any Senous Any care checkup

Urban-rural reSidence
Urban 663 289 699 338
Rural 748 367 708 235
Age
1524 734 274 720 268
25-34 724 355 699 258
35-44 749 427 705 228
Education
No educatIon 740 365 690 216
Prtrnary 766 398 706 226
Secondary/hlgher 685 274 753 389
Household hvmg standard
Low 758 374 679 195
Medium 756 368 726 259
High 676 31 1 719 320

Number of women 2444 2,444 2444 2,444

25 ChIldbearmg Status of Women

One of the most Important ImmedIate determmants of the use of famIly planmng IS the
number of chtldren that a woman has, women wIth a greater number of chtldren are more hkely
to want to control further chtldbeanng and, thus, to use famtly plannmg Women who have a
recent bIrth may also be mterested m usmg famIly plannmg methods to delay the next pregnancy
Results from both the 1995 DHS and the two rounds of the EIS are used to examme the
chtldbeanng status of EIS respondents dunng the study penod TheIr femhty preferences are
explored m greater detatllater m thIS report

Number of hvmg chIldren

Table 2 13 presents the dlstnbuoon of EIS respondents by the number of hvmg chtldren
that they had at the orne they were mtervtewed m the 1995 DHS Around one-quarter of the
women m the study had no chIldren or only one chtld However, many of the other EIS
respondents have comparaovely large famlhes, WIth 3 m 10 haVIng five or more chIldren As
expected, urban women had smaller faIDlhes than rural women, reflecong the higher femhty
levels m rural areas m Upper Egypt
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Table 213 Number ofhvmg children

Percent dlstnbutIon ofwomen by the number of hvmg chIldren at
the time of the 1995 DRS and mean number ofhvmg children
accordmg to urban-rural resIdence

Number oflIvmg children Urban Rural Total

None 129 127 127
1 104 127 123
2 165 142 146
3 220 13 1 145
4 154 147 149
5 101 112 110
6 71 102 97
7 38 59 55
8 or more 1 8 54 49

Total percent 1000 1000 1000
Number ofwomen 396 2,048 2,444

Mean 308 344 338

Pregnancy and chIldbearIng experience durIng the EIS

The comparatIvely hIgh fertilIty of the women m the study IS further eVIdenced m Table
2 14, whIch presents the dIstnbutIon of respondents m the EIS study by theIr chI1dbeanng
expenence dunng the study More than half of the women were pregnant at the begmnmg of the
study or reported a pregnancy at some pomt dunng the study Although most had only one
pregnancy, 1 m 8 of all of the EIS respondents reported 2 or more pregnancIes dunng the penod

Table 2 14 Pregnancy and childbeanng dunng the study penod

Percent dlstnbutlOn ofEIS respondents accordmg to the number of
lIve bIrths, pregnancIes, and other pregnancy tenrunatIons dunng the
srudy penod accordmg to urban rural resIdence

Chlldbeanng Urban Rural Total

Pregnancies
No pregnancy 544 421 441
1 pregnancy 359 449 435
2 or more pregnancIes 97 130 125

LIVe births
No bIrth 673 543 564
1 bIrth 300 428 407
2 or more bIrths 26 29 29

Other pregnancy ternuDatlODs
No nuscarnage/abortlOn/still bIrth 929 916 91 8
One nuscarnage/abomon/still bIrth 71 84 82

Total percent 1000 1000 1000
Number of women 396 2,048 2,444

InformatIon on the outcomes of pregnancIes dunng the penod was also obtamed dunng
the EIS ThIs mformatIon IS used to calculate the percentages of EIS respondents who had a lIve
bIrth or a ffilscarnage, abortIon or stIlI bIrth dunng the study penod Overall, 44 percent of EIS
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respondents had a bve bIrth dunng the study penod EIght percent of the women, 15 percent of
those pregnant dunng the penod reported pregnancIes that ended In a mIscarnage, abortlOn or
stIll bIrth

As Table 2 14 shows, there were marked dIfferences In pregnancy and chIldbeanng
expenence between EIS respondents lIVIng In urban and rural areas Among rural respondents,
58 percent reported a pregnancy at some POInt dunng the penod, and 45 percent had had at least
one bIrth Although lower than the rural rates, the levels for urban women are stIll substantIal, 45
percent of urban women had at least one pregnancy dunng the penod and around one-thIrd had
one or more bIrth

2 6 ExperIence With ChIld Deaths

A woman's attItudes toward childbeanng may also be shaped by the death of chIldren to
whom she has gIven bIrth As noted earlIer, chIld mortalIty levels In AssUlt and Souhag are
consIderably hIgher than the levels for Egypt as a whole As Table 2 15 shows, around 1 In 3 EIS
respondents have experIenced the death of a chIld, and around 1 In 6 have had more than one of
the chIldren to whom they had gIVen bIrth later dIe WIthIn the study penod Itself, 4 percent of
the women had a chIld dIe Rural women are more lIkely than urban women both to have ever
had a chIld me and to have expenenced the death of a chIld dunng the study penod

Table 215 Expenence WIth chIld death

Percent dIstnbutlOn of EIS respondents by the number of the chIldren
to whom they gave birth who later dIed and the percentage ofwomen
who had a chIld die durmg the study penod accordmg to urban-rural
reSidence

ChIld deaths Urban Rural Total

None 723 604 624
1 182 212 208
2 63 98 92
3 23 39 36
4 or more 10 46 40

Total percent 100 100 100
Number of women 396 2,048 2,444

Percentage WIth chIld death dunng
the stud enod 1 5 41 37

For most of these women, theIr chIldren dIed soon after bIrth Three In 4 ch1ld deaths
occurred before the chIld's fIrst bIrthday, WIth about 40 percent of those deaths occumng In the
fIrst month of lIfe (neonatal penod) Most of the remaInIng deaths occurred before age 5 (data
not shown In table)
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Chapter 3

Contraceptive Use

Obtammg a more mdepth understandmg of the factors that mfluence women's
contraceptIve behavIOr was the basIc objectIve of the E1S study TIns chapter sets the stage for
that mvestlgatIOn by descnbmg the patterns of use and nonuse of contraceptIon among EIS
respondents The results Illustrate the dynaIDlc nature of contraceptIve use among the women
dunng the nearly two-year penod of the study

The pnncipal mformatIon used m exammmg penods of use and nonuse dunng the study
was obtamed through a calendar m whIch mterY1ewers filled m a monthly record of the fertIhty
and contraceptIve use status of study respondents The calendar data collectIOn began dunng the
1995 DHS Wlth the collection from respondents of a hIstOry of pregnancIes and epIsodes of
contraceptIve use for the penod from January 1990 to the date of the DHS mterYlew Dunng the
subsequent rounds of the E1S, mterYlewers contmued the calendar, collectIng mformatIon on each
epIsode of use dunng the almost two-year penod of the E1S In addItIon to the method used and
the duratIOn of use, the calendar proVldes mformatIon for each terID1nated epIsode of use on the
reason for dlscontmuatIon

3 1 ContraceptIve ExperIence at Start of the Study

Table 3 1 presents the rate of ever use of
contraceptIOn among E1S respondents at the tIme of the
1995 DHS when the study began The table shows that
the majonty of the respondents had no expenence m
usmg faIDlly plannmg at the begmmng of the study
Overall, around two m five E1S respondents reported m
the 1995 DHS that they had ever used contraceptIon

Table 3 1 Ever use offamI1y planmng
pnor to the EIS

Percentage of EIS respondents who
reported that they had ever used family
planmng at the tIme of the 1995 DRS, by
speCIfic method

416
401
272
225
61
29
1 1
02
02
00
44
I 7
I I
19
05

Method

Any method
Any modern method

PIlI
IUD
Injectables
Condom
DIaphragm/foam/Jelly
Norplant
Female stenhzanon
Male stenhzatlOn

Any tradItIonal method
PenOdIC abstmence
WIthdrawal
Prolonged breastfeedmg
Other method

Among those women who had expenence WIth
faIDlly plannmg methods, almost all had used a modem
method The pIll (27 percent) and the IUD (23 percent)
were the most frequently adopted methods, women
were around four hmes as hke1y to have ever used the
pdl or the IUD as they were to have tned mjectables l

and around eIght hmes as hkely to have use these
methods as the condom Fewer than two percent of the
women had ever used any other modem or tradItIonal
method

Most of the E1S respondents who had ever used
contraceptIon at the tIme of the 1995 DHS had
relatIvely hmited expenence Wlth the range of faIDlly
plannmg methods avaIlable m the EgyptIan faIDlly plannmg program The majonty of ever users
reported that they had ever used only one method (59 percent), and only around 1 m 8 had tned

Injectables only recently became WIdely avadable m the famIly plannmg program m Egypt ThIS helps to
explam the comparatIvely low level of use ofthese methods among EIS respondents
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three or more methods Overall, ever users of
mJectables were somewhat more lIkely than pIll and
IUD users to have had expenence WIth at least one
other contraceptive method (data not shown m table)

3 2 Current Use at the Start of the Study

Table 32 Current use offanulyplannmg
at the time of the 1995 DRS

Percentage ofEIS respondents who
reported that they were currently usmg
fanuly plannmg at the tIme of the 1995
DRS by specIfic method

235
222
63

126
25
06
00
00
02
00
13
06
01
04
03

765

1000
2,444

Total percent
Number ofwomen

Usmg any method
Usmg any modern method

Pdl
IUD
InJectables
Condom
DIaphragm/foam/Jelly
Norplant
Female stenhzatlOn
Male stenhzatlon

USIDg any traditIOnal method
PenodIc abstmence
WIthdrawal
Prolonged breastfeedmg
Other method

Not usmg any method

Method

Figure 3 1 compares the overall level of current
use of EIS respondents at the 1995 survey to the levels
of ever use among EIS respondents which were
presented ill Table 3 1 The figure illustrates that the
proportion of EIS respondents With expenence m usmg contraception was considerably greater
than the proportion of women who were actually usmg a method at the time of the 1995 survey
Overall, somewhat less than 60 percent of all ever users were currently usmg a method at the time
of the DRS Considenng mdividual methods, less than one-quarter of women With expenence m
usmg the pIll were currently usmg that method at the start of the study Among mJectable ever
users, 40 percent were current users m 1995 whIle more than half of IUD ever users were usmg
the IUD at the time of the 1995 DRS

The rate of current use of contraception among
EIS respondents at the time of the 1995 DRS is shown
m Table 3 2 At that time, 24 percent of EIS
respondents were currently usmg a method Among
current users, the IUD was clearly the most popular
method, 13 percent of all EIS respondents (half of all
current users) were usmg an IUD at the time of the
1995 survey The pill was bemg used by 6 percent of
the all EIS respondents (about one-quarter of all of
current users) whIle 3 percent of all respondents were
usmg mJectables Relatively few EIS respondents were
usmg other modem or traditional methods at the time
the study began

43

Figure 31
Ever Use and Current Use Rates

at the 1995 DBS

All Pill IUD InJectables

I_Ever use ~Current useI
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3 3 ContraceptIve AdoptIOn dunng the EIS Study

As FIgure 3 1 Illustrates, the current use rate IS the net result of numerous IndIVIdual
decIsIOns that women make over time to adopt famIly plannIng and, after a method IS adopted, to
continue or to stop USIng contraceptIon In thIS section, the calendar data from the EIS WIll be
used to explore patterns of adoption of contraception among nonusers In the next section, the
calendar data WIll agaIn be employed to look at dIscontInuation among users FInally, the last
section of the chapter WIll summarIze the outcome of the dual processes of adoption and
dIscontinuation In terms of the overall expenence of EIS respondents In USIng contraceptIOn
dunng the study and the current rate of use of contraceptIOn at the final InterVIew

Contraceptive adoptIOn rates

Table 3 3 shows the rate of adoptIOn of contraceptIon among EIS respondents WIthIn 3, 6,
12 and 18 months of begInnIng a penod of exposure to the nsk of pregnancy (1 e, follOWIng the
termInatIOn of a pregnancy or dIscontInuation of contraception) dUrIng the study The table also
shows that the proportIon of respondents who became pregnant dunng those penods and the
proporTIon who remaIned In the nonuser status throughout the penod

Table 3 3 LIfe table contraceptIve adoption and pregnancy rates

LIfe table contraceptIOn adoption and pregnancy rates among EIS respondents at selected
mtervals of time dunng the study

Adopted method
Other Became ContInued

Penod PIll IUD InJectables method pregnant as nonuser

3 months 40 49 20 I 3 87 790
6 months 62 69 35 16 169 65 1
12 months 92 88 56 1 8 273 472
18 months 125 100 69 1 9 401 286

As expected, the proportIOn adopting contraception Increases WIth the penod of exposure
WIthIn 3 months of the begInnIng of a penod of exposure, around 1 In 8 EIS respondents had
adopted a contraceptive method WIthIn 12 months, the proportIOn adoptIng contraception
reached 25 percent, and by 18 months after the begInnIng of a penod of exposure, 31 percent of
respondents had adopted a method LookIng at the proportIOns adoptIng speCIfic methods, 10
percent of nonusers adopted an IUD WIthIn 18 months of the begInnIng of a penod of exposure, a
somewhat hIgher rate than the rate for In]ectables but lower than the rate for the pIll

WhIle many women adopted a method dunng the course of the EIS, Table 3 3 also shows
that nonusers became pregnant as often (or more often) than they adopted contraceptIOn WIthIn
any gIven penod of exposure The pregnancy rate WIthIn 3 months after the begInnIng of a penod
of exposure was only slIghtly lower than the contraceptIon adoptIOn rate, and WIthIn 12 months,
the pregnancy rate slIghtly exceeded the contraceptive adoption rate WIthIn 18 months, women
were 28 percent more lIkely to have become pregnant than they were to have adopted
contraceptIOn
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ContraceptIve adoption rates by background characteristIcs

Table 34 shows the dIfferentials m the 12-month contraceptive adoption and pregnancy
rates by selected demographIc and SOClO-economlC charactenstics The rates shown m Table 3 4
refer to the proportlOn of women adoptmg contraception or becommg pregnant withm the 12
month penod followmg the begmnmg of a penod of exposure 2 Overall, adoptlOn rates mcrease
With the age of the women, and they are hIgher among urban than rural women Both the
educational level of the woman and the ltvmg standard of the household m whIch she reSIdes are
dIrectly assocIated WIth the overall adoptlOn rates

Table 3 4 Llfe-table contraceptive adoption and pregnancy rates by background
charactenstlcs

Twelve-month hfe-table contraceptlVe adoptlOn and pregnancy rates among EIS
respondents by selected background charactenstics

Adopted contraception
Background Other Became
charactenstlcs Pdl IUD InJectables method pregnant

Age
1524 74 84 42 06 345
2534 89 92 50 1 9 277
3544 11 9 84 84 3 1 185
Urban-rural reSidence
Urban 97 184 29 45 317
Rural 92 73 6 1 14 267
Level of educatIOn
No education 78 5 1 72 10 259
Pnmary 140 82 45 1 3 255
Secondarylhlgher 86 197 24 46 330
Household hvmg standard
Low 85 54 50 09 298
MedlUm 91 70 61 2 1 240
Hlgh 104 159 6 1 28 278

Total 92 88 56 1 8 273

The results m Table 3 4 also show that there are clear dIfferentials m the adoptlOn rates
for speCIfic methods across population subgroups WIth the exceptlOn of urban women and hIghly
educated women, women were generally less hkely to adopt an IUD than hormonal methods (pIll
and mJectables) However, the proportIon of adopters who chose the IUD vaned conSIderably
Among women under age 35 who adopted a method, for example, a somewhat greater proportlOn
accepted an IUD than was the case for older women Around half of urban reSIdents adoptmg a
method accepted an IUD compared to less than one-thIrd of rural reSIdents The proportIon of
adopters who accepted an IUD was lowest among women WIth no education (24 percent) and
hIghest among women who had attended secondary school or hIgher (56 percent) The
proportIon also mcreased dIrectly WIth the household's ltvmg standard

Spousal agreement

InformatlOn was collected m the EIS about the spousal declSlon-makmg process With
respect to the adoptlOn of famIly plannmg methods and, speCIfically, about whether there was

2 Rates for other penods of exposure exhlblt snndar dlfferentials
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agreement between the women and theIr husbands about usmg contraceptlon at the tlme a method
was adopted Table 3 5 summanzes the mformatlon on spousal decIsIon-makmg collected from
women and husbands The mformatlon relates to the most recent segment of use pnor to Round
II of the survey and IS retrospectlve, WIth both women and husbands haVIng to recall the
CIrcumstances of the declSlon-makmg process at the tlme the method was adopted

Accordmg to both women and husbands, the decIsIon to use contraceptIOn IS made Jomtly
by Egyptlan couples m most cases Among women, the maJonty reported the most recent
declSlon to adopt a method had been a Jomt declSlon, however, 16 percent of the women
consIdered the declSlon to use to have been mamly theIr Idea and 4 percent saId that usmg had
been largely therr husband's Idea Among women who saId that the declSlon was pnmanly theIr
Idea, most also reported that theIr husband had agreed WIth the declSlon

Table 3 5 ContraceptIve declslOn-makmg

Percent dlstrtbutlOn ofwomen and ofhusbands by person
mamly responsIble for the deCISIon to adopt contraceptton at
the begmmng of the most recent segment of use pnor to Round
II of the survey

Mam deCISIOn maker Women Husbands

WIfe 159 11 7
Husband agreed 128 97
Husband dIsagreed 3 1 20

Husband 41 62
WIfe and husband Jomtly 798 821
Other/not sure 02 00

Total oercent 1000 1000
Number 916 527

Among husbands, 82 percent consIdered the deCISIOn to adopt as mamly a Jomt declSlon
SIml1ar to the women, they reported that the WIfe was largely responsIble for the deCISIOn m cases
where the deCISIon was not made Jomtly In cases where the WIfe was the pnncIpal declSlon
maker, husbands also were generally hkely to say that they had agreed WIth the declSlon

Reason for chOIce of method

As part of the Round II, users were asked a senes of questlons about the reasons they
may have had for choosmg to use a specIfic method for each segment of use that they reported
dunng the penod between the Round I and Round II Table 3 6 presents mformatlon on the
factors women reported were Important m therr deCISIon about what method to adopt

The mam reason women had for the chOIce of the method they adopted was the behef
that the method had fewer SIde effects than other avaIlable methods ThIs reason was gIVen
shghtly more often for segments of IUD use (87 percent), but It was the most frequently CIted
reason for the chOIce of the pIll and mJectables (79 percent and 82 percent, respectIvely)
Knowmg other women who were usmg the method was another reason CIted often by women for
the chOIce ofa specIfic method, especIally among mJectable users The doctor's recommendatIOn
also was mentloned frequently, WIth the percentages cItmg thIs factor rangmg from 46 percent for
the p111 to 69 percent for the IUD
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Table 36 Reasons for chOIce of method

Percentage of segments ofuse between the Round I and Round II mtervlews m which
women gave VarIOUS reasons for the chOice ofmethod by method used durmg the
segment

Reason Pin IUD InJectables All methods

Method easier to obtam 622 314 409 435
Method less expensive 31 8 102 113 176
Other methods have Side effects 794 873 81 9 834
Used method before 440 326 18 I 333
Knew other women usmg method 546 642 704 609
Method recommended by doctor 461 690 575 579
Did not know about other methods 21 16 13 1 7

Numberofse ents 336 442 160 985

Pnor expenence wIth the method was a reason for the chOIce of the method m the case of
more than 40 percent of pIll segments and one-thIrd of IUD segments The fact that fewer
mJectable users mennoned pnor expenence as a factor m the chOIce of the method hkely reflects
the fact that the method only recently became WIdely avaIlable Factors related to the aVa1labIhty
of methods mcludmg the fact that method was easy to obtam and less expenSIve than other
methods were cIted more often by pIll users than IUD or mJectable users as reasons for the chOIce
of theIr method

3 4 DIscontmuatIOn of ContraceptIOn durmg the EIS Study

A second cnncal element m understandmg the dynamIcs of contracepnve use among EIS
respondents IS the pattern of dIscontmuanon of contracepnve use among women who used
contracepnon at any pomt m nme dunng the study Agam calendar data collected m the EIS can
be used to examme the rates at whIch respondents dIsconnnued use dunng the study and to
mvesngate how vanous factors relate to the transInons from use to nonuse observed dunng the
study

DIscontInUatIOn rates

Table 37 shows the proportIon of users dIsconnnumg use of contraceptIOn Wlthm 3,6, 12
and 18 months of Imnanng use 3 The results mdlCate that substannal proportIOns of users began
droppmg out wIthm a short penod of tIme after startmg use, around 1 m 4 EIS respondents who
used durmg the study dIscontInued use Wlthm three months of adoptmg contraceptIOn WIthm 12
months of startmg use, over 50 percent of all EIS respondents had dIsconnnued contraceptIon,
and 62 percent stopped usmg wIthm 18 months

WIth respect to mdIV1dual methods, dIscontInuatIOn rates were substantIally lower for the
IUD than for other methods For example, Table 37 shows that 4 percent of EIS respondents
usmg the IUD stopped Wlthm 3 months of adoptmg the method The three-month dIscontmuatIon
rates for mJectables and the pIll were more seven to nme tImes that for the IUD Although
dIscontInuanon rates for the IUD were lower than for other methods, Table 3 7 shows that 20
percent of EIS respondents who adopted an IUD stopped usmg the method wIthm 12 months, and
over 30 percent were no longer usmg the method wIthm 18 months

The rates are based on an episodes of use durmg the study penod mcludmg episodes of use which were
Initiated pnor to the study penod
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Only a mlnonty of EIS respondents usmg the pIll or m]ectables used for longer than one
year Three m 4 women who adopted m]ectables dIscontInued WIthm the first 12 months of use,
and 83 percent dropped out WIthm 18 months DIscontInuatIOn was somewhat less rapId among
p111 users, nevertheless, 61 percent of p111 users dIscontmued wIthm the first year of use, and 71
percent stopped usmg WIthm 18 months of startIng the p111

Table 3 7 LIfe-table discontInuatIon rates

LIfe table dIscontInuatIon rates among EIS respondents who used
contraceptIon by selected mtervals of tIme dunng the study accordmg to
method

Penod

3 months
6 months
12 months
18 months

PIli

295
437
605
706

IUD

4 I
102
203
314

Injectables All methods

38 I 236
573 366
730 516
832 618

DIscontInuatIOn rates by background characterIstIcs

Table 3 8 presents the 12-month dIscontmuatIOn rate and the medIan duratIon of use
among women usmg contraceptIon dunng the EIS accordmg to selected demographIc and SOCIO
econOmlC charactenstIcs The medIan duratIon of use refers to the number of months by whIch
50 percent of users had dIscontInued contraceptIOn

Table 3 8 Life-table dIscontInuatIon rates by background
charactenstics

Twelve-month contraceptIve dIscontInuatIon rates and medIan
duration of use among EIS respondents by selected background
charactenstIcs

Background 12-month MedIan Number of
charactenstlcs rate duratIon segments

Age
1524 59 I 92 158
2534 502 119 568
35-44 499 122 459
Urban-rural reSIdence
Urban 308 208 264
Rural 563 95 920
Level of educatIon
No educatIon 566 93 567
Pnmary 536 100 288
Secondary/higher 405 159 330
Household hVIng standard
Low 575 99 350
MedIum 508 110 402
HIgh 472 138 433

Total 516 113 1,184
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Table 3 8 shows that the level of contraceptIve dIscontInuatIon among EIS respondents
vaned accordmg to the demographIc and SOCIo-economIC charactenstIcs of the user The 12
month dIscontInuatIon for users under age 25 was somewhat hIgher than the rate among older
users, WIth the medIan months of use rangIng from 9 2 for women m the 15-24 age group to 122
among women age 34-44

Urban users were consIderably less lIkely than rural users to have dIscontInued wIthm 12
months of startIng use The medIan duratIon of use for urban users was 20 8 months, more than
double the medIan duratIOn for rural users As expected, the level of educatIOn that women had
attamed was negatIvely assocIated WIth dIscontmuatIon levels In partIcular, the 12-month
dIscontInuatIOn rate was substantIally lower for women who had a secondary/hIgher educatIon
than for less educated women DIscontmuatIon levels also declIned as the household's lIvmg
standard mcreased

DiscontInuatIOn rates by reason

The pnncIpal reason for dIscontmuatIOn of all methods was SIde effects or health
concerns For both IUD and mJectable users, Table 3 9 shows that around two-thIrds of
dIscontmuatIons wIthm the 12-month penod of startIng use were attnbuted to SIde effects or
health concerns For the pIll, the dIscontInuatIOns due to SIde effects or health concerns
accounted for around half of all dIscontInuatIons durmg the 12-month penod

Table 3 9 LIfe table dlscontmuatlOn rates by reason

Twelve-month contraceptive dlscontmuatlOn rates among EIS respondents by mam
reason for dlscontmuatlon, accordmg to method

Reason for dlscontmuatlOn
SIde No longer

DeSIre effects/ atnsk
Method to get health of Other All

Method faIlure pregnant concerns pregnancy! reasons reasons

PIli 38 38 289 186 5 I 605
IUD 2 I 16 140 21 05 203
InJectables 06 06 480 17 1 63 730

All methods 29 24 275 124 58 51 6

I Includes the followmg reasons mfrequent sex husband away unable to get pregnant

Many of the users who dIscontInued mdICated that they stopped because they beheved
that they were no longer at nsk ofbecommg pregnant because the husband was away, they were
haVIng sex mfrequently, or they were unable to become pregnant for other reasons
DIscontmuatIOns for these reasons were much more common among pIll and mJectable users than
among IUD users Nearly one-thIrd of all dIscontmuatIOns of the pIll and one-quarter of the
dIscontInuatIOns of use ofmJectables m the first 12 months of use were for these reasons

ContraceptIve switchIng and abandonment

ContraceptIve dIscontmuatIon often, but not always, results m women bemg subject to
the fIsk of an unwanted pregnancy DIscontInuatIOn of a contraceptIve method places a woman at
nsk of an unwanted pregnancy If she contmues to be sexually actIve, she has not changed her
mmd about the deSIre to aVOId a bIrth, and she does not ImmedIately adopt another method to
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protect herself from pregnancy The EIS data can be used to look at both the ImmedIate result of
dlscontmuatIons among women who used dunng the study and at the longer-term consequences
for women who stopped usmg whIle stIll m need

Status ImmedIately after dIscontmuatIOn

Table 3 10 looks at the extent to whIch EIS respondents who dlscontmued use sWItched
to other methods at the tIme they dIscontInued use The table shows 12-month dIscontInuatIOn
rates classIfied accordmg to the status of the woman followmg dIscontInuatIon of a method The
categones mclude (1) no longer m need ofcontraceptlOn, Ie, the woman wanted to have another
chtld or the woman saId that she was not at nsk of pregnancy, pnnclpally because COItuS was
mfrequent due to the fact that the husband was away or for some other reason, (2) swztched to
another method, (3) pregnant due to a contraceptzvefazlure, and (4) abandoned use although stzll
m need of contraceptlOn The latter category mcludes dIscontInuatIons due to SIde effects or
health concerns, dIsapproval of the husband, dIfficultIes m gettmg or usmg the method, deSIre to
SWItch to a more effectIve method, and other reasons

Table 3 10 Life-table discontinuatIOn rates by status follOWing
discontinuatIOn

Twelve-month contraceptive discontinuatIon rates among EIS respondents by
status In the month follOWing discontinuatIOn, accordmg to method

Stams after dlscontmuatIon
No SWitch

longerm to other Contraceptive Abandoned
Method need method failure use Total

Pill 224 73 38 270 605
IUD 37 69 2 I 77 203
InJectables 176 100 06 448 730

All methods 149 86 29 25 I 51 6

Table 3 10 shows that fifteen percent of women dlscontmued m the fIrst 12 months of use
because they were no longer m need of contraceptIon These women eIther wanted another
pregnancy or beheved themselves to no longer at nsk ofbecommg pregnant

Less than 20 percent of dlscontmuers adopted another method ImmedIately after they
stopped usmg theIr current method SWItchIng to another contraceptIve method was more
common among IUD users than users of the ptll and mJectables Around 1 m 3 women
dlscontInumg the IUD dunng the fIrst 12 months of use adopted another method dunng the
month followmg the dlscontmuatIon, compared to about 1 m 8 pIll and mJectable users

Almost half of dlscontmuers abandoned use, Ie, they stopped usmg although they were
stIll m need of contraceptIon m the month followmg use Lookmg at the abandonment rates for
speCIfic methods, they are hIghest for mJectables followed by the pIll Around 60 percent of
women who dlscontmued mJectables, and 45 percent of women who dlscontmued the pIll,
remamed m need ofcontraceptIOn m the month follOWIng dIscontInuatIon The abandonment rate
for the IUD was substantIally lower than for mJectables and the pIll Nevertheless, around one
thIrd of all users who dtscontInued use of the IUD were claSSIfied as haVIng abandoned use whIle
stIll m need of contraceptIOn
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ContraceptIve adoptIOn among abandoners

EIS data can be used to look at the
contraceptIve adoptIon rates among women
classIfied as haVIng abandoned use whIle stIll
m need of protectIon from pregnancy Table
3 11 shows the 12-month adoptIOn rates m the
penod followmg dlscontmuatIOn for
abandoners Almost half of the women became
pregnant WIthm I2-months of abandonmg use,
whIle shghtly more than one-quarter returned
to usmg contraceptIOn agam The maJonty of
abandoners who subsequently adopted
contraceptIon sWItched to another method
However, more than 40 percent returned to the
method that they had abandoned

Reasons for sWltchmg methods

In Round I of the EIS, women who had
had sWItched methods at any pomt pnor to the
Round I mtefVIew were asked about factors that
mfluenced theIr decIsIon to change methods
Table 3 12 shows the proporttons who reported
vanous reasons as haVIng been mvolved m the
declSlon to sWItch from one method to another

Table 3 II LIfe table contraceptIve adoptIon
and pregnancy rates among abandoners

Twelve-month contraceptIve adoptIon and
pregnancy rates among EIS respondents who
abandoned use whIle stIll m need of
contraception

Twelve-month rates

Became pregnant 45 I
Adopted contraceptIon 25 7

Returned to same method II 7
SWItched to dIfferent method 140

Table 3 12 Reasons for sWltchmg methods

Percentage of EIS respondents who had ever
SWItched methods pnor to the Round I mtervlew by
the vanous reasons mvolved m the deCISIon to make
theIr most recent sWItch m methods

EIght m 10 women who sWitched
methods mentIOned that they beheved the
method to whIch they sWitched would have
fewer sIde effects More than half gave as
reasons that the new method was eaSIer to use
or that It was more effectIve and 41 percent
sWItched to "rest" from the pnor method
Around 3 m 10 women SWItched because of
adVIce from other users or the doctor
ComparatIvely few women saId therr husband
had played a role m the decIsIon to SWItch
methods Simllarly cost dId not playa major
role m the decIsIOn about sWltchmg

Reasons for returnmg to same method

Reason

RestIng from ongmal method
Wanted more effectIve method
Husband wanted change
New method had fewer sIde effects
New method easIer to use
New method recommended by other users
Advised about new method by doctor
Ongmal method cost too much

Number of women

Note More than one response pOSSIble

405
516
125
803
559
284
323
93

231

Round I also mcluded a senes of questIOns for women who had dlscontmued use because
the method falled or because they had expenenced sIde effects or health problems and who
subsequently returned to usmg the same method The responses to these questIOns help us to
understand why women are wIllmg to use methods that have preVIously proven unsatIsfactory

As Table 3 13 shows, the woman's perceptIOn that other methods were not 'SUItable' for
her was the most frequently gIVen reason, 8 m 10 women saId that they returned to a method With
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whIch they had problems because there were no
other more sUItable methods Nearly half the
women also were mfluenced by a doctor's
adVIce, and 1 m 4 felt that they could not afford
other methods Around 1 m 10 women saId that
they had not sWItched methods because they dId
not know about other methods or places to get a
method or because the husband had been m
favor of usmg the same method agam

Table 3 13 Reasons for returnIng to same method

Percentage of EIS respondents who had ever
dlscontmued use of a method pnor to Round I of the
EIS due to method faIlure or SIde effects or health
problems and later InItIated use of the same method
by the reasons mvolved In the decIsIOn to use the
same method agam

Reason

3 5 Contraceptive Expenence durmg
the EIS Study

As IS eVIdent from the above dIScussIon,
contracepTIve use dunng the EIS was a dynamIC
process m whIch women moved between the
statuses of user and nonuser throughout the
penod of the study ThIs sectIOn looks at two
measures whIch summanze the outcome of the
processes of adoptIOn and discontmuatIOn
dunng the EIS

DId not lmow about other methods
DId not where to go for other methods
Other methods not SUItable
Other methods more expensIve
Husband would not allow other methods
Doctor advIsed women to use method
Ongmal method cost too much

Number of women

Note More than one response pOSSIble

90
107
810
253
104
460
93

69

Ever use durmg the EIS

Table 3 14 presents the dIstrIbUTIon of
EIS respondents accordmg to whether or not they
had used contracepTIon at any TIme dunng the
study penod The table summanzes the effect of
contracepTIve adoptIon levels on the overall
expenence of respondents m usmg contracepTIon
dunng the EIS

Table 3 14 ContraceptIve expenence dunng the
EIS

Percent dIstrIbutIOn of EIS respondents by
expenence WIth contraceptIOn at the tIme of the
1995 and adoptIon of contraceptIOn dunng the
studypenod

433
233
99

101
567
83

484

1000
2,444

Used durmg EIS
USIng at time of 1995 DHS
Used pnor to 1995 DHS
Had not used pnor to study

DId not use dUrIng EIS
Used pnor to EIS
Never used

Use status

Total percent
Number ofwomen

As Table 3 14 shows, the maJonty ofEIS
respondents were nonusers throughout the study
Around 1 m 7 of the nonusers (8 percent of all
EIS respondents) had used a method pnor to the
1995 DRS The remammg EIS nonusers had
never used contraceptIon

Two m five EIS respondents were users
of contraceptIOn at some pomt m TIme dunng the
study SlIghtly more than half of the women who
used durmg the study penod (23 percent of all
EIS respondents) were current users at the TIme they were mtervIewed m the 1995 DRS
mtervIew Around 1 m 5 EIS respondents were not usmg at the 1995 DRS but adopted a method
dunng the EIS These women were almost evenly dIVIded between women who had had some
expenence WIth contracepTIve use pnor to the study and women who were first-tIme users
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Table 3 15 looks at the contraceptIve
expenence of EIS respondents m terms of the
specIfic methods that users employed dunng the
study The table also shows the proportIons of
respondents who had more than one penod of use
dunng the study and the proportIon who had
expenence wIth usmg more than one method

Table 3 15 ContraceptIve expenence dunng the
EIS by method

Percentage of EIS respondents WIth expenence m
usmg speCIfic methods and percentage usmg
more than one tIme or usmg more than one
method dunng the study

Overall, 17 percent of EIS respondents
used an IUD, 21 percent used the pIll, and 9 percent
used mJectables Women generally had only one
segment of use dunng the study, however, shghtly
more than 20 percent of ever users (10 percent of
all EIS respondents) reported more than one
segment of use Most of the users who used more
than once also used more than one method, 18
percent of ever users (8 percent of all EIS
respondents) used more than one method dunng the
study

Current use at the Round n mterVIew

Use status

Method ever used
Any method
PIll
IUD
Injectables

Used more than one tIme
Used more than one method

Number of women

433
205
168
91
96
77

2,444

Table 3 16 shows the current use rate at the
tIme of the second round of the EIS The current
use rate represents the net outcome of both the
decIsIOns of nonusers at the tIme of the 1995 DRS
to adopt contraceptIon and the deCISIons by those
users, as well as current users at the tIme of the
DRS, to contmue or dIscontInue use durmg the
study

Overall, as a result of the decIsIOns that
nonusers and users made dunng the study, a total of
28 percent of EIS respondents were currently usmg
at the second round of the EIS ThIS represented an
mcrease of 4 percentage pomts over the current use
rate of24 percent at the tIme of the 1995 DRS (see
Table 3 2)

Most of the mcrease m the current use rate
was the result of an mcrease m the level of current
use of the IUD, from 13 percent at the DHS to 15
percent There also was a net mcrease m pIll use
rates, from 6 percent at the tIme of the DRS to 8
percent at the Round IT mtervtew There was httle
change over the course of the study m the level of
current use of other methods
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Table 3 16 Current use of famtly plannmg at
the tIme of Round II mtervIew

Percentage of EIS respondents who reported
that they were currently usmg famtly planmng
at the hme of Round II mtervIew

Method

Usmg any method 27 7
Usmg any modern method 269

Pill 80
IUD 146
Injectables 3 1
Condom 08
DIaphragm/foam/Jelly 0 1
Norplant 00
Female stenhzatlOn 03
Male stenltzatlon 0 0

Usmg any tradltlOnal method 09
PenodIC abstmence 0 4
WIthdrawal 02
Prolonged breastfeedmg 0 2
Other method 0 1

Not usmg any method 72 3

Total percent 100 0
Number of women 2444



Chapter 4

Fertility Preferences and Contraceptive Use

FertIhty preferences are central to any mvesttgatton of reasons for nonuse of
contraceptton Women and couples who do not WIsh to aVOId pregnancy cannot be expected to
practIce contraceptIOn Therefore, the absence of motIvatIOn to contracept stands as one of the
fundamental explanatIOns for nonuse The converse does not necessanly hold, however, the
eXIstence of a desIre to avoId pregnancy-to postpone the next bIrth or termmate chtldbeanng
altogether-by no means ensures that a woman or couple WIll contracept The notton of "unmet
need for contraceptIOn" Identtfies thIS cIrcumstance Women or men are SaId to have an unmet
need for contraceptIOn when theIr expressed preferences to postpone the next bIrth or have no
more bIrths are not Implemented m contraceptIve practtce

The aSSOCIatIOn between fertIhty preferences and contraceptton IS the mam focus of thIS
chapter Before consIdenng thIS relatIOnshIp, the EIS data on fertIhty preferences are reVIewed

4 1 StabIlIty and Change III FertilIty Preferences

StabIlIty and change lD women's preferences

The desIre for another bIrth at the ttme of the survey IS perhaps the most straIghtforward
and dIrect measure of fertIhty preferences among the Items that are standard m DRS surveys In
the 1995 DRS and m both rounds of the EIS, respondents were asked whether they wanted
another bIrth and, If so, how soon Although the 1995 DRS and Round II were separated by two
years-a short penod m relatIOn to a woman's enttre reproductIve career-It was sufficIent ttme for
women to ShIft away from wantmg another bIrth soon towards wantmg no more bIrths ThIs IS
apparent m Table 41 Overall, at the ttme of the 1995 DRS, 23 percent of the women mdIcated
that they wanted a bIrth soon (defined as wIthm two years), and 52 percent reported that they
wanted no more bIrths By Round II of the EIS, the percentage wantmg a bIrth soon had dechned
to 16 percent, and the percentage wantmg no more bIrths had nsen to 61 percent These changes
can be attrIbuted m part to the achIevement ofreproducttve goals

Because the EIS was a 10ngItudmal study, the mdIVIdual transIttons that underlIe the
aggregate change m fertIlIty preferences eVIdent m Table 4 1 can be exammed dIrectly In Table
4 2, women whose preferences dId not change between surveys are dIstmgUIshed from women
whose preferences changed In the one-year mterval from the 1995 DRS to Round I of the EIS,
72 percent of women remamed m the same category, whtle m the two-year mterval from the
1995 DRS to Round II of the EIS, 67 percent of women remamed m the same category

The overall stabIhty of fertIlIty preferences over the two years IS largely accounted for by
conSIstent attachment to the desIre to stop chIldbeanng In the 1995 DRS, 52 percent of the
women mdIcated they dId not want another bIrth, and close to 90 percent of these women
retamed thIS preference through Round II of the EIS In contrast, among the women who wanted
another bIrth soon at the tIme of the 1995 DRS, around 40 percent had shIfted out of that
category by Round II of the EIS
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Table 4 I Fertlhty preferences

Percent dlstnbutIon of EIS respondents by desIre for more chIldren at
the time of the 1995 DRS and of Round I and Round II of the EIS

DeSIre for 1995
more chIldren DRS Round 1 Round II

Wants another soonl 225 183 159
Wants another later 210 175 169
Wants another undecIded when 20 38 3 1
UndecIded 28 36 3 1
Wants no more 51 7 568 61 0

Total 1000 1000 1000
Number ofwomen 2,431 2430 2,427

Note The Wants no more category mcludes stenhzed women (n=5 7 8 m
the 1995 DHS and Round I and Round II of the ErS respectively)
1 WIthm two ears

These sharp dIfferences m the consIstency of responses across rounds are entIrely to be
expected The desIre to stop childbeanng should be the most stable status, If a couple's deSIred
famIly SIze IS relahvely mvanant over hme, then once It IS achIeved the couple should not waver
from a desIre to stop chIldbeanng On the other hand, the desIre to have another bIrth soon
should be the least stable, a couple WIll shIft from thIS posItIOn once they are eIther successful m
becommg pregnant or they change theIr mmds and decIde to postpone or even termmate
childbeanng In lme WIth thIS argument, the most common shIft apparent m Table 4 2 was from
wantmg another chIld (soon or later) to wantmg no more chIldren The patterns of stabIlIty and
change eVIdent m Table 4 2 can also be VIewed as mdicatIVe of the overall valIdIty of responses
to the questIOn about the deSIre for another chIld Were the responses to the questIOn entIrely
valId, one would expect relatIve mvanance m the deSIre to stop chIldbeanng but substantIal
shIftmg mto and out of the categones "want another bIrth soon" and "want another bIrth later"
precIsely the pattern eVIdent m Table 4 2

Table 4 2 also shows that the stabIlIty of preferences was markedly hIgher among older
women ThIS differenhal IS explamed by the greater stabIlIty of the "wants no more" category,
whIch of course IS far more common among older women

Reasons for changmg preferences

Women who changed theIr deSIre for another birth-elther from not wantmg to wantmg
another bIrth, or, more commonly, from wantmg to not wantmg-were asked dIrectly the reasons
why they changed theIr mmds More than one reason was permItted, but VIrtually all respondents
gave but one reason The dIstnbutIOn of reasons IS presented m Table 4 3
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Table 4 2 ShIfts In fertIlIty preferences

Percent dlstnbutlOn of EIS respondents accordIng to changes In theIr desIre for
chIldren from 1995 DHS to Round I and Round II of the EIS, by age at the tIme
of the 1995 DRS

DeSIre for more chIldren 15-24 25-34 3544 Total

1995 DHS and EIS Round I
Preference same
Wants soon l 187 97 68 lI3
Wants later 320 II 1 14 140
Wants no more 99 479 774 462
Preference changed
Wanted another to wants no more 94 135 77 107
Wanted soon to wants later 15 1 56 20 71
Wanted later to wants soon lIO 48 1 0 54
Wanted no more to wants another 40 73 37 53

Total percent 1000 1000 1000 1000

1995 DHS and EIS Round II
Preference same
Wants soon! 147 79 67 94
Wants later 278 75 1 0 11 1
Wants no more 97 483 762 460
Preference changed
Wanted another to wants no more 157 189 90 15 1
Wanted soon to wants later 172 64 1 7 80
Wanted later to wants soon 107 40 07 48
Wanted no more to wants another 42 70 48 56

Total percent 1000 1000 1000 1000

Note Women who are uncertam about whether they want another chIld or when they
want another child are mcluded m Wants later category Stenhzed women are mcluded
m Wants no more category
1 Wlthm two ears

A vanety of reasons were mentIoned by those shIftIng away from not wantmg another
chIld The most frequent explanatIon (roughly 40 percent) was that they wanted to gIve theIr
chIldren the compamonshIp of another brother or SIster Other common explanatIOns were that
theIr husband wanted another chIld, and that they had m fact wanted a chIld at the earlIer
mtefVlew but had not saId so RelatIvely few CIted changes m theIr matenal CIrcumstances theIr
household economIC SItuatIOn, theIr health, or the loss of a chIld

Among those who shIfted from a deSIre to have another chIld to wantmg no more, by far
the most frequent explanatIOn was that they had become pregnant as deSIred and, hence, had
attamed theIr chIldbearmg goals Roughly two-thIrds of the respondents offered thIS explanatIon
for the preference change Smaller percentages CIted health concerns (roughly 10 percent) and
detenoratmg household economICS (less than 10 percent) An erroneous response m the prevIOUS
mtefVlew was the explanatIon of roughly 9 percent of the women In short, the mcrease m the
deSIre to termmate chIldbeanng over the course of the EIS IS explamed less by changmg famIly
SIze deSIres than by the natural progreSSIOn of the reproductIve career m whIch women achIeved
theIr deSlfed famIly SIze and consequently WIshed to have no further chIldren ThIS IS not
surpnsmg, m VIew of the relatIvely short penod from the DRS to Round II of the EIS
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Table 4 3 Reasons for change In fertility preference

Percentage ofEIS respondents gIVing vanous reasons for changing their
fertility preference between surveys

Reasons for change In preference

Change from deSire to
lunlt births to wantmg child
Husband wanted child
Child died
Own health Improved
Fraternize other children
Econormc SituatIOn Improved
Actually wanted child at earlier survey
Other

Number ofwomen

1995 DHS to Round I to
EIS Round I Round II

18 1 224
49
67 38

383 439
57 I 9

19 1 21 7
105 125

124 111

Change from deSire to have another
child to want no more
Had/Pregnant with wanted child
Fmancial situatIOn worsened
Own health/fear pregnancy
Actually did not want child at earlier survey
Other

Number of women

Note More than one response pOSSible

PerceptIOns of husbands' preferences

654
82

11 2
86
82

270

687
5 1
92
93

11 7

195

Ordmanly the WIfe alone WIll not make decIsIons about contraceptIOn and further
childbeanng The other actor IS undoubtedly her husband, whose fertIlIty preferences may have
a major mfluence on her reproductIve behaVIor In the 1995 DHS and m both rounds of the EIS,
women were asked for theIr perceptIOns of theIr husbands' preferences (In Round II of the EIS,
a subset of the husbands was mterviewed dIrectly and asked questIOns about theIr fertIlIty
preferences Some of thIS mformatIOn IS exammed later m thIS chapter) The women's
perceptIOns of theIr husband's preferences are compared to the women's own preferences m
Table 4 4

Overall, women perceIved relatIvely lIttle dIscrepancy between theIr own and theIr
husbands' preferences In both rounds of the EIS, roughly 90 percent of women who wanted
another bIrth (soon or later) perceIved that theIr husband also wanted another bIrth, and about
three-quarters of women who wanted no more bIrths perceIved that theIr husband felt the same
Less than 10 percent professed uncertamty about theIr husband's preferences
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Table 4 4 PerceptIOn of husband s fertIlity preference

Percent dlstnbutlon of EIS respondents by deSIre for more chIldren at the tIme of EIS
Round I and Round II accordIng respondent s perceptIon ofhusband s fertIlIty
preference

WIfe's perceptIOn of Woman s deSIre for more chIldren
husband s deSIre Wants soon l Wants later Wants no more Total

EIS Round I
Wants another 944 802 152 459
Wants no more 38 76 773 465
UncertaIn 18 122 75 76

Total percent 1000 1000 1000 1000

EIS Round II
Wants another 933 844 150 434
Wants no more 54 59 789 504
UncertaIn 13 97 6 I 62

Total percent 1000 1000 1000 1000

Note Women who are uncertam about whether they want another chdd or when they want another
chIld are mcluded m Wants later category Stenhzed women are mcluded m Wants no more
category
1 wlthm two years

WhIle the maJonty of women felt that theIr husbands concurred wIth theIr deSlfes for
another chIld, It may be of some sIgmficance that almost one-quarter of women who wanted to
stop chIldbeanng belteved eIther that theIr husbands wanted another chIld or admItted to
uncertaInty about theIr husbands' desIres For thIS substantIal mInonty of women (13 percent of
all EIS respondents), the perceptIOn that the husband wanted to contInue to have chIldren may
have acted as a senous ImpedIment to contraceptIve use

42 AttItudes towards Future ChIldbearmg

One aIm In desIgmng the two EIS questIOnnaIres was to measure the IntenSIty of fertIltty
preferences It IS plaUSIble that what dIstIngUIshes contraceptIve users from nonusers IS not so
much theIr preferences per se but rather the strength of attachment to those preferences To
InvestIgate thIS, the EIS sought addItIonal InfOrmatIOn on attItudes toward chIldbeanng from
both women and husbands One approach Involved an effort to measure the strength of women's
feelIngs about the costs and benefits of haVIng an another chIld Women were presented In
Round I WIth a set of concerns and a set of benefits that mIght be attached to a further bIrth and
asked whether they felt these concerns or benefits applted In theIr case The same sets of
concerns and benefits were presented to the husbands In Round II In addItIon to askIng
respondents to weIgh the costs and benefits of future chIldbeanng, the EIS asked about
respondents' satIsfactIOn WIth theIr current number of chIldren, theIr perceptIons about whether
they would have another chIld If theIr economIC or health SItuatIOn changed, and the husband's
role In makIng childbeanng deCISIons
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Benefits and concerns women's attitudes

Overall, women mentIoned concerns more often than benefits (Table 4 5), 84 percent of
the women mdIcated that at least one of the concerns apphed to themselves, and 59 percent
agreed wIth three or more of the five The correspondmg percentages for benefits were 58
percent and 38 percent, respectlVe1y Not surpnsmg1y, among women wIth re1atlVe1y few hvmg
chIldren, the benefits of havmg another chIld were cIted more often than concerns, whereas the
converse was the case for women wIth a relatIvely large number of hvmg chIldren

Table 4 5 Concernslbenefits ofhavmg another chIld by number ofhvmg chIldren

Percentage of women expressmg vanous concerns and agreemg WIth vanous benefits of
havmg another chIld at the tIme of EIS Round I accordmg to number of hvmg chIldren at
Round I

Number ofhvmg chIldren
Chlldbearmg concernslbenefits 0-2 3-5 6+ Total

Chtidbearlllg concerns
Lack of room m house for another chIld 119 220 268 194
Health nsk from another pregnancy 481 71 1 804 649
Costs ofralsmg chIldren 542 769 829 700
Dlfficulttes In properly reanng many chIldren 493 671 668 606
Youngest chIld healthIer If another bIrth delayed 525 535 478 51 9

At least one concern 708 906 922 838
Three or more concerns 485 646 672 594

Chtidbearlllg benefits
ChIld help m work 302 173 115 206
ChIld proVIde support In old age 718 322 205 439
ChIld would be brother to son/daughter 710 370 173 450
Make husband happy and tIe to home 61 5 269 133 364
Baby brmgs specIal JOY to house 663 268 134 38 1

At least one benefit 904 474 272 584
Three or more benefits 65 1 276 139 38 1

Number of women 880 1027 528 2444

Note More than one response possIble

Among the concerns about haVlng another chl1d, econOmlC costs loomed largest, 70
percent of the women admltted concern about the costs of ralSlng an addItIonal cht1d Health
problems from another pregnancy (65 percent) and the challenge of properly reanng a larger
number of chIldren (61 percent) were also ctted by a maJonty of respondents Lack of housmg
space was the only concern mentIoned by a mmonty (roughly 20 percent) of the respondents
Women wtth 3 or more chIldren agreed more frequently wtth the vanous concerns than women
WIth smaller famIhes, except for the concern about health of the youngest chIld The proportIon
haVlng thts concern hardly vaned by number of hVlng cht1dren

Four of the five benefits of haVlng another cht1d specIfied m the questIOnnatre recetved
roughly the same degree of agreement on the part of the respondents (rangmg between 36 and 45
percent) compamonshtp for her current cht1dren, old-age support, "specIal JOY" to the household,
and p1easmg the husband SubstantIally fewer women (roughly 21 percent) saw the potentIal
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labor contnbutIOn of chIldren as a benefit Agreement WIth every one of these benefits ofhavmg
another chIld was far more common among women WIth two or fewer lIvmg chIldren

Benefits and concerns husbands' attItudes

For the most part, the percentages of husbands who expressed vanous concerns and
agreed WIth the vanous benefits of haVIng another chIld parallels the results found among
women As demonstrated m Table 4 6, the notable exceptIOn was concern about health nsks to
the woman from another pregnancy, a concern held by 65 percent of women and 46 percent of
theIr husbands

Table 4 6 Concemslbenefits ofhavmg another chIld among women and husbands

Percentage ofwomen and husbands expressmg varIOus concerns and agreemg WIth vanous benefits ofhavmg
another chIld

Chddbeanng concemslbenefits
Agree WIth concernlbenefit l

Women3 Husbands4
Greatest concernlbenefif
Women3 Husbands4

Chlldbearmg concerns
Lack of room m house for another chdd
RIsk to wIfe s health from another pregnancy
Costs of ralsmg chIldren
DIfficulnes m properly rearmg many chIldren
Youngest chIld healthIer If another bIrth delayed

Total percent

Chlldbearmg benefits
ChIld help III work
ChIld proVIde support III old age
Chdd would be 'brother to son/daughter
Male husband happy and ne to home
Baby bnngs speCial JOY to house

Total percent

I More than one concern or benefit may be selected
2 Only one concern or benefit may be selected
3 Round lEIS
4 Round II EIS

194
649
700
606
51 9

206
439
450
364
38 1

282
465
647
570
480

284
43 1
441

390

20 20
354 16 I
364 55 I
140 172
122 96

1000 1000

60 91
180 374
50 1 415
11 9
140 120

1000 1000

When asked a follow-up questIOn as to whIch concern or benefit ranked hIghest, more
substantIal gender dIfferences were apparent (see the final two columns m Table 46) Women
were more lIkely than men to VIew health nsks as the greatest concern (35 percent and 16
percent, respectIvely) and far less lIkely than men to VIew economIC costs as the greatest concern
(36 percent and 55 percent, respectIvely) Among the benefits, women were less lIkely to select
old-age support as most Important (18 percent and 37 percent, respectIvely) and somewhat more
lIkely to select compamonshIp ("brothenng") WIth eXIstmg chIldren (50 percent and 42 percent,
respectIvely)

AttItudes about havmg more chIldren

A dIfferent set of questIOns was posed to the women and theIr husbands m Round n of
the EIS (Table 4 7) A set of statements, each ofwhIch referred to haVIng another chIld, was read
to the respondents, and they were asked to mdIcate whether they agreed or dIsagreed WIth each
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statement Two statements receIved agreement from a maJonty of women "You are satIsfied
wIth the number of chIldren you have, even If your SItuatIOn changed, you would not want to
have another chIld" (63 percent), and "Your husband IS satIsfied WIth the number of chIldren you
have, even If your SItuatIOn changed, he would not want to have another chIld" (54 percent)
ThIS adds emphasIs to the data revIewed above mdICatmg that a maJonty of the women WIshed to
termmate chIldbeanng Agreement WIth these statements was, of course, far more common
among women WIth 6 or more hvmg chIldren than among women WIth two or fewer hvmg
chIldren

Table 4 7 AttItudes about havmg more chIldren among women and husbands

Percentage ofwomen agreemg WIth varIOus statements about havmg more children at the tIme of
Round II of EIS by the number of hvmg chIldren at Round II and percentage of husbands agreemg
WIth the statements at Round II

Women
Statements about Number ofhvmg chIldren
havmg more chIldren 02 3 5 6+ Total Husbands

Husband's deCISIOn WIfe has no say 323 342 388 346 434
EconomIc sItuatIOn prevents havmg more II 8 95 25 86 167
Health sItuatIOn prevents havmg more 152 120 77 120 131
SatIsfied WIth number of chIldren 233 750 950 629 578
Husband/wIfe satIsfied WIth number of children 195 624 858 540 605

Number ofwomenlhusbands 783 1,079 562 2,425 946

Roughly one-thIrd of the women agreed WIth the statement "It IS up to your husband to
deCIde how many chIldren you WIll have, you don't have any say m thIS decIsIOn" Fmally, a
small fractIOn of women agreed that theIr economIC SItuatIOn or theIr health SItuatIOn prevented
them from havmg more chIldren Contrary to what one mIght expect, the level of agreement WIth
these two statements was somewhat lower among women WIth 6 or more hvmg chIldren

As mdicated by the nght-hand column of Table 4 7, husbands' responses to these
statements closely resembled the women's responses, m the aggregate

4 3 FertilIty Preferences and
ContraceptIVe Use

Cross-sectIOnal results

Table 4 8 shows that there IS a
strong cross-sectIOnal aSSOCIatIOn
between fertIhty preferences and
contraceptIve use At each of the
three surveys, women who wanted no
more bIrths were most hkely to be
usmg and women who wanted theIr
next bIrth m two years or less were
least hkely to be usmg, WIth women
who wanted to postpone the next bIrth
fallmg between these two groups

Table 4 8 ContraceptIve use by fertlhty preference

Percentage ofEIS respondents currently usmg contraceptIon
at the tIme of the 1995 DHS and Round I and Round II of the
EIS, by deSIre for more chIldren at each survey

DeSIre for more 1995
chIldren DHS Round I Round II

Wants another soon l 40 47 47
Wants another later 156 17 1 193
Wants no more 363 360 373

Total 237 256 280
Number ofwomen 2432 2,429 2417

Note Women who are uncertain about whether they want another
child or when they want another child are Included In the Wants
later category Stenhzed women are Included In the Wants no
more category
I WithIn two ears
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The dIfferentIal In contraceptIve use between the extreme categones-women who wanted
another bIrth m two years or less and women who dId not want another bIrth-was more than 30
percentage POInts at each survey Interestmgly, the largest mcrease m use between the 1995
DHS and Round IT of the EIS was not among women who wanted no more bIrths but rather
among women who wanted to postpone the next bIrth, among women In the "want later"
category, the percentage usmg contraceptIOn mcreased by almost four percentage pomts

It IS Important to note m Table 4 8 that the percentage usmg among women who
expressed a desIre to aVOId pregnancy (eIther to postpone or to stop) falls below 40 percent at
each of the three mterviews, an mdicatIOn ofunmet need for contraceptIOn However, as WIll be
demonstrated later m thIS report, a substantIal fractIOn of these women regarded themselves
(correctly or not) as not at nsk of pregnancy and, as such, not m need of contraceptIve protectIOn

ShIfts III preferences and use

The fundamental questIOn that motIvates analysIs of the aSSOCIatIOn between fertIlIty
preferences and contraceptIve use IS to what extent IS contraceptIOn assIstIng women (or
couples) m achlevmg theIr childbearmg aSpIratIOns? For the purposes of addressmg thIS
questIOn, Table 4 8 IS lImIted because It offers only a statIc, cross-sectIOnal pIcture of the long
term aSSOCIatIOn between chI1dbeanng deSIres and contraceptIOn ChI1dbeanng desIres and
contraceptIOn are both subject to contmual change Women who want to aVOId pregnancy but
who are not usmg at the tIme of a survey may adopt soon thereafter Havmg adopted, they may
conSIstently practIce contraceptIOn, or they may discontmue, leaVIng themselves at nsk of an
unmtended pregnancy Other women who express a desIre to postpone the next pregnancy m one
mterview may soon shIft to wantmg to conceIve as soon as pOSSIble In short, the relatIOnshIp
between fertIlIty preferences and contraceptIve use IS hIghly dynailllc For thIS reason, the cross
sectIOnal aSSOCIatIon (as summanzed m Table 4 8) prOVIdes only a partIal VIew of the overall
conSIstency between women's fertIlIty preferences and theIr contraceptIve practIce as they evolve
over the course of theIr reproductive careers

In the EIS, women were followed for two years, WIth contraceptIOn measured
contmuously (through a month-by-month calendar) and fertIlIty preferences measured at each of
the three mtervIews WIth the EIS data, therefore, It IS pOSSIble to assess the extent to whIch
preferences at one pomt m time were Implemented m subsequent contraceptIve practice The
length of the lag In Implementmg preferences through contraception can be measured, and, more
Importantly, the reproductive consequences of a faIlure to contracept (e g, unwanted
pregnancIes) can also be determmed WhIle two years IS a relatIvely short span of tIme m
relatIOn to a woman's entire reproductive career, It IS suffiCIent tIme to observe the mterplay
between fertIlIty preferences and contraceptIOn and, In partIcular, to assess how successful
women are m employmg contraceptIOn to achIeve theIr fertIlIty goals

A more dynamIC pIcture of the aSSOCIation between fertIlIty preferences and
contraceptIOn IS presented m Table 49, whIch takes Into account women's preferences at all
three rounds of the study FIrSt, women are claSSIfied mto three subgroups based on theIr deSIres
for another bIrth at the tIme of the 1995 DHS (1 e , want soon, want later, or want no more) Each
of the 1995 preference groups IS then further subdIVIded accordmg to whether the women
remamed m the same category at both of the rounds of the EIS, or shIfted to other categones at
one or both EIS rounds
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It IS expected that women who expressed a desIre to stop chl1dbeanng m all three
mterviews would have had the strongest motIvatIOn to contracept, and would, therefore, be the
most lIkely to have adopted contraceptIOn dunng the course of the EIS study Women who
expressed a deSIre to have another bIrth relatIVely soon m all three mtervlews would have had the
weakest motIVatIOn to contracept and, therefore, are expected to have been the least lIkely to use
contraceptIOn The motIvatIOn to contracept and, thus, the behavIOr of the other sets of women
are expected to fall somewhere m between

Table 4 9 ContraceptIve use by shIfts m fertilIty preferences durmg the EIS

Percentage of EIS respondents usmg contraceptIOn at the tIme of the 1995 DHS and at the time of Round I and
Round II of the EIS and percentage usmg contraceptIOn at any tIme between the 1995 DHS and Round II of the
EIS, by deSIre for more chIldren

DeSIre for more DeSIre for more ContraceptIve use at Number
chIldren at chIldren Any use from of
1995 DHS at EIS 1995 DHS Round I Round II DHS - Round II women

Wants another soon l Total 40 24 77 131 542
"Soon both rounds 05 00 00 05 188
Else 59 37 119 20 I 354

Wants another later Total 156 174 177 355 627
Later" both rounds 109 174 243 378 184

Else 176 174 149 345 443

Wants no more Total 363 397 41 8 608 1233
No more both rounds 395 423 449 64 I 1061

Else 186 262 256 453 172

Total 237 256 279 435 2402

Note Women who are uncertam about whether they want another chIld or when they want another child are Included m the
Wants later category Stenhzed women are Included In the Wants no more category

[ Wlthm two ears

These expectatIOns are borne out m the EIS data Women who mdlcated m the 1995
DRS that they would lIke to have another bIrth wlthm two years were unlIkely to contracept,
especIally If they retamed thIS deSIre over the two-year observatIOn penod Only one-half of one
percent of these women who wanted another bIrth "soon" at all three mtervlews reported use of
contraceptIOn at any tIme between the 1995 DRS and Round II of the EIS In contrast, women
who wanted no more bIrths at the tIme of the 1995 DRS were more lIkely to have ever used at
some pomt dunng the EIS and to have been currently usmg at each survey, WIth the subset of
these women who wanted no more bIrths at all three mtefVlews bemg most lIkely to have used
Nearly two-thIrds of the women who mdlcated at every mtervlew that they wanted to stop
chlldbearmg used contraceptIOn at some tIme durmg the study Nevertheless, at each mtefVlew
less than one-half of thIS set of women were contraceptmg, peakmg at 45 percent at Round II of
the EIS Thus, at nearly two years after these women first expressed a deSIre to stop chl1dbeanng
(and, mdeed, thIS deSIre may have preceded the 1995 DRS by months or even years), more than
half of the women who conSIstently reported that they wanted no more chIldren remamed
nonusers

Table 4 9 demonstrates the powerful relatIOnshIp between fertIlIty preferences and
contraceptIVe use whIle, at the same tIme, hIghlIghtIng the dIscrepancy between preferences and
use that was eVIdent for many women In the key group of women who wanted no more bIrths at
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all three mterVIews (the group that would appear to have been most motIvated to contracept), the
percentage contraceptmg mcreased by only five percentage pomts between the 1995 DHS and
Round II of the EIS (from 40 percent to 45 percent) ThIS IS a very modest mcrease, m VIew of
the fact that 64 percent of these women had some expenence wIth contraceptIon dunng thIS
penod Among thIS group of women-the largest subset of women m Table 49, compnsmg
nearly one-half of the sample-ImplementatIOn of preferences m contraceptIve practIce was far
from complete

Preferences and contraceptIve adoptIon

The fertIlIty-preference dIfferentIals m contraceptIve use eVIdent m Table 4 9 reflect
correspondmg dIfferentIals m the adoptIOn and discontmuation of contraceptIOn These
dIfferentIals can be mvestIgated dIrectly WIth the EIS data In Table 410, contraceptIve adoptIOn
and pregnancy rates among nonusers are exammed takmg mto account both fertIlIty preferences
and measures of the mtensity of the attItudes about future chIldbeanng 1

Table 4 10 shows that contraceptIve adoptIOn was much more lIkely, and pregnancy
much less lIkely, among those women who wanted no more bIrths, as compared to women who
wanted another bIrth (soon or later) Withm 18 months of the begmmng of a penod of exposure,
43 percent of women m the "want no more" category had adopted contraceptIOn, as agamst 14
percent of women who wanted another bIrth soon The correspondmg percentages for becommg
pregnant were 29 percent and 59 percent, for those who wanted no more and those who wanted
soon, respectIvely

WhIle these large dIfferentIals confirm the powerful mfluence of fertIlIty preferences on
reproductIve behaVIor, the data agam make clear that the ImplementatIon of these preferences
was far from complete among women m the study In partIcular, less than one-half of the women
who wanted to terrmnate childbeanng adopted a contraceptIve method withm eIghteen months of
the start of a penod of exposure, and almost one-thrrd of these women became pregnant m the
same penod Even allowmg for the fact that some women may have SWItched from wantmg no
more to wantmg another bIrth pnor to the pregnancy, thIS was a hIgh rate of unwanted fertIlIty
WIthm the relatIvely bnef span of eIghteen months

The data m Table 4 10 also show that, among women WIth the same fertIlIty preferences,
there was vanatIOn m adoptIOn rates WIth the mtensity of the deSIre to aVOId pregnancy Among
women who dId not want another bIrth, contraceptIve adoptIOn withm eIghteen months was ten
percentage pomts hIgher If women held three or more concerns about haVIng another chIld as
compared to women WIth fewer than three concerns (46 percent and 35 percent, respectIvely) A
SImIlar dIfference dIstmgUIshed women who recognIzed two or more benefits of havmg another
chIld as compared to the group who perceIved fewer than two benefits (34 percent and 47
percent, respectIvely)

Penods of exposure pnor to Round I of the EIS are clasSIfied In terms of fertIlIty preferences at the 1995
DHS, and penods of exposure commencIng after that round are clasSIfied In terms ofRound I fertIlIty preferences
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Table 4 10 Life-table contraceptive adoptIOn and pregnancy rates by fertlhty preferences

Eighteen-month hfe table contraceptlVe adoptIOn and pregnancy rates among EIS respondents by
fertlhty preferences and attitudes towards future chl1dbeanng

Adopted Became Contmued
ContraceptIOn pregnant as non-user Total

Desire for more chIldren
Wants another soon' 135 588 277 1000
Wants another later 219 476 305 1000
Wants no more 429 292 279 1000
DeSire for more chIldren and number
of concerns about another birth
Wants another, 0 2 concerns 135 49 I 374 1000
Wants another, 3 + concerns 237 526 237 1000
Wants no more, 0-2 concerns 353 328 31 9 1000
Wants no more, 3 + concerns 460 277 263 1000
DeSire for more chIldren and number
of benefits of another birth
Wants another 0 I benefits 273 475 252 1000
Wants another 2 + benefits 168 52 I 31 I 1000
Wants no more, 0-1 benefits 465 267 268 1000
Wants no more, 2 + benefits 338 355 307 1000
DeSire for more chIldren (Round I)
and perceived husband's deSire
Wants another, husband wants another 202 478 320 1000
Wants no more, husband wants another 284 373 343 1000
Wants no more, husband wants no more 444 322 234 1000

Total 312 40 I 287 1000

Note Women who are uncertam about whether they want another chIld or when they want another chdd are
mcluded m the Wants later category Stenhzed women are mcluded m the Wants no more category
, Wlthm two years

Perhaps most revealmg of reproductIve deCISIOn-makIng In Upper Egypt were the
dIfferentIals accordIng to the woman's perceptIOns of her husband's deSIre for another bIrth
(shown m the bottom panel of Table 4 10) Among women who dId not want another bIrth, 44
percent adopted contraceptIOn WIthIn eIghteen months of becomIng exposed to the nsk of
pregnancy If the woman perceIved that her husband also dId not want another bIrth, as agaInst 28
percent If the woman perceIved that her husband wanted another bIrth (or If she expressed
uncertamty about hIS deSIres) Women who wanted to stop but dId not belIeve theIr husband
shared thIS deSIre were substantIally less lIkely to contracept and were more lIkely to become
pregnant

Preferences and dlscontmuatIon rates

The relatIOnshIp between fertIlIty preferences and contraceptIve behaVIOr IS further
InvestIgated through the analysIs of contraceptIve discontmuatIOn presented m Table 4 11 ThIS
table shows that women who wanted no more bIrths were less lIkely than other women to
discontmue WIthIn twelve months The medIan duratIOn of use was 12 2 months for those who
wanted no more bIrths, as compared to 9 months among those who wanted another bIrth
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WhIle thIS IS a substantial dIfferentIal, It remams smaller than mIght be expected In
VIew of the relatIvely small percentage of the women who wanted to stop chIldbeanng who
adopted contraceptIOn (see Table 4 10), those who adopted could be assumed to be skewed
toward the more hIghly motIvated Consequently, It mIght be expected that they would have a
rather low rate of dIscontinuatIOn Instead, roughly one-half dlscontmued WIthm one year of
adoptmg a method In short, the EIS findmgs mdIcate that a mInonty of women who dId not
want another bIrth adopted contraceptIOn over an eIghteen-month penod, and about one-half of
these women dlscontmued wIthm twelve months Clearly, women who dId not want another
bIrth faIled to pursue thIS goal through consIstent contraceptive practIce

Table 4 II LIfe-table discontmuatron rates by fertdity preferences

Twelve-month lIfe-table contraceptIve discontmuation rates and
medIan duratIOn of use among EIS respondents by fertIlIty
preferences and attItudes towards future childbeanng

12-month MedIan
FertIlIty preferences rate duratIon

DeSIre for more chIldren
Wants another 579 90
Wants no more 496 122
DeSire for more chIldren and number
of concerns about another birth
Wants another 0-2 concerns 603 91
Wants another, 3 + concerns 57 a 90
Wants no more, 02 concerns 574 98
Wants no more, 3 + concerns 476 133

DeSire for more children and number
of benefits of another bIrth
Wants another, 0 1 benefits 559 90
Wants another, 2 + benefits 585 90
Wants no more, 0-1 benefits 494 124
Wants no more, 2 + benefits 50 8 11 7
DeSire for more children
and perceived husband's deSire
Wants another husband wants another 573 95
Wants no more husband wants another 495 124
Wants no more husband wants no more 51 1 11 2

Total 520 112

The results m Table 4 11 suggest that the mtensIty of preferences had less bearmg on
contraceptIve dIscontmuatIOn than on contraceptIve adoptIOn (see Table 4 10) As expected,
dIscontmuatIOn was less lIkely among those women who hold three or more concerns about
haVIng another birth, especIally among women who want to stop chIldbeanng However,
dIscontmuatIon levels dId not mcrease substantIally WIth the number of benefits of haVIng
another bIrth that a woman IdentIfied DiscontInuatIOn rates also were only weakly assocIated
WIth a woman's perceptIOn of her husbands' fertIlIty preferences
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Chapter 5

Intention to Use Contraception
and Reasons for Nonuse

A nonuser's own assessment of her mtentIons regardmg the use of contraceptIOn should
be among the most relIable predIctors of whether she WIll actually adopt contraceptIon m the
future For thIS reason, the 1995 DRS survey mcluded questIons to obtam mformatIOn from
nonusers on theIr ImmedIate and longer-term plans to use contraceptIon

Data from the EIS IS used m thIS chapter to evaluate how well nonusers' contraceptIve
behaVIor dunng the study actually matched WIth the 1995 DRS mtentIon data The chapter also
explores the reasons nonusers themselves gave for not usmg contraceptIOn In partIcular, the
chapter addresses the Importance of women's perceptIons that they are not at nsk of pregnancy m
determmmg whether they plan to adopt contraceptIon or not, and the role husbands play m
contraceptIve decIsIOn-makmg InformatIOn about method SIde effects whIch also mfluence
deCISIOns to use contraceptIon IS presented m a later chapter

51 IntentIon to Use at the 1995 DHS and Round II of the EIS

IntentIOn to use and future use

At the tIme of the 1995 DRS, the maJonty of nonusers expressed the mtentIOn to use
famIly planmng Table 5 1 shows that around 3 m 5 nonusers (49 percent of all women) at the
tIme of the 1995 survey saId that they planned to use SlIghtly less than half of the nonusers
saymg that they planned to use m 1995 also mdIcated that they thought that they would begm
usmg contraceptIOn "soon" (wIthm 12 months of the DRS mterVIew)

Table 5 I IntentIOn to use and contraceptIve use status

Percent dIstrIbutIon ofEIS respondents by the mtentlon to use and contraceptIve use
status at the 1995 DHS and Round II of the EIS

Use status and mtentlOn to use at Round II
Use status and Notusmg
mtentlon to use Intended Intended DId not
at 1995 DHS soon l laterl mtend' Usmg Total

Not usmg m 1995
Intended soon I 63 50 4 I 58 21 3
Intended laterl 53 94 80 48 274
DId not mtend/unsure' 30 60 169 I 7 277

Usmgm 1995 42 22 1 6 155 235

Total 188 223 306 277 1000

I Wtthm 12 monlhs
2 Includes women unsure about tlmmg of future use
, Includes women unsure about usmg
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By Round II, Table 5 I shows that more than one-fifth of the mtenders m 1995 (11
percent of all women) were actually usmg contraceptlOn About half of the 1995 mtenders stlll
expressed an mtentlOn to use m the future However, nearly one-quarter of the mtenders m 1995
reported m the Round II mtervIew that they no longer mtended to use or they were unsure If they
would use

Table 5 I also provIdes mformatlOn on changes m the mtentlOn and use status of
nonusers who saId they dId not plan to use at the 1995 survey and of users at the 1995 survey
Among the nonusers who saId they dId not plan to use, more than 60 percent contInued to say at
the Round II that they would not adopt contraceptlOn Most of the other women (about one-thIrd
of the group) shIfted from not mtendmg m 1995 to mtendmg at the tlme of Round II Only a few
of the nonusers m 1995 who sald that they dId not mtend to use (2 percent of all women) were
actually usmg contraceptlOn at the tlme of the Round II mtervIew

WIth respect to users at the 1995 DHS, around two-thIrds (16 percent of all women) were
usmg at the tlme of the Round II mtervIew Among those who were no longer usmg at the Round
II mtervIew, relatlvely few had totally abandoned the Idea of usmg Nearly 80 percent of women
who had used at 1995 but were no longer usmg at the Round II expressed an mtentlOn to use
agam m the future

In summary, a nonuser's mtentlOn to use IS a predIctor of her future use status Among
the "new" users at the tlme of the Round II mtervIew (1 e , among the current users at the Round
II mtervIew), nearly 90 percent had expressed the mtentlOn to use at the tlme of the 1995 survey
Nevertheless, It IS clear that an expressed mtentlOn to use does not automatlcally predIct future
use As Table 5 1 shows, nearly three-quarters of the nonusers who saId at the tlme of DHS that
they planned to adopt contraceptlOn soon (withm the next 12 months of the DHS mtervIew) were
not usmg at Round II of the EIS, almost two years after the DHS

Intention to use by background characterIstics

Table 5 2 looks at how mtentlOns to use and current use status at the Round II mtervIew
vaned WIth mdIcators of the women's demographIc and SOCIo-economIC status Overall, women
were both least hkely to mtend to use and least hkely to be currently usmg If they were 35 years
and older, rural reSIdents, less educated and hvmg m households WIth a low hvmg standard
Notably, around one-thIrd of rural reSIdents and almost two-fifths of women who never attended
school or hved m household WIth a low standard of hvmg mdicated that they had no mtentlOn to
adopt contraceptlOn m the future Even among other subgroups, however, substantIal proportlOns
of women reported that they dId not plan to use m the future For example, among women age 25
34 who are pnme candIdates for famIly plannmg use, one-quarter saId that they dId not mtend to
use contraceptlOn at any tlme m the future

52 Reasons for Nonuse

As dIscussed above, many nonusers mterviewed m the EIS had no plans to use m the
future Moreover, at each round of the survey, there were a sIgmficant number of mtenders had
not yet adopted contraceptlon although they wanted no more chIldren and were not pregnant or
amenorrheIc and, thus, potentIally at hIgh nsk of unwanted pregnancy A speCIal effort was made
durmg the Round II mtervIew to obtam mformatlon from these women on the reasons why they
were not usmg
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Table 5 2 IntentIOn to use and contraceptIve use status by background charactensttcs

Percent dIstrIbutIOn ofEIS respondents by the intentIon to use and contraceptIve use status
at Round II of the EIS by selected background charactenstlcs

Use status and mtentlOn to use at Round II
Not usmg

Intended Intended DId not Total
Background charactenstlc soon) later Intend3 USing percent

Age
IS 24 206 37 I 270 IS 3 1000
2534 227 223 246 303 1000
35-44 I I 7 89 444 35 a 100 0
Urban-rural resIdence
Urban 172 IS 2 20 0 476 100 0
Rural 19 I 237 333 239 100 0
Level of educatiOn
No educatIOn 183 226 382 20 8 100 a
Pnmary 20 2 20 a 283 3I 5 100 a
Secondary/hlgher 19 I 239 124 446 1000
Household standard of IIvmg
Low 19 I 21 I 39 a 20 8 1000
MedIum 194 250 314 243 1000
HIgh 178 20 9 199 414 1000

Total 188 223 3I I 277 100 a
) Wlthm 12 months
2 Includes women unsure about tmung of future use
3 Includes women unsure about usm

Reasons for planmng not to use

Table 5 3 presents the reasons nonusers who saId that they dId not plan to use m the
future gave for saymg they would never use contraceptIOn For the ma]onty of these nonusers
(who represented 30 percent all EIS respondents), the perceptIOn that they were at low nsk of
pregnancy was the most frequently cIted reason for not plannmg to use Many of the women
belIeved that, because that It was dIfficult for them to become pregnant, they dId not need to use
contracepnon ThIS perceptIOn was somewhat more common among older women, but around I
m 5 women under age 30 gave It as a reason for not planmng to use m the future A substantlal
propomon (12 percent overall and 17 percent of those women age 30 and over) felt that they were
too old to get pregnant Almost equal percentages of younger and older women (about I m 7)
saId that they would not use because they were havmg sex mfrequently or the husband was away

Nonusers had other reasons for saymg that they dId not plan to use The potentlal SIde
effects or health problems assocIated WIth usmg contraceptlon were a bamer to use for 1 m 4
nonusers Fourteen percent mentIOned theIr husband's opposItlon to use NeIther the proportIOn
mentlonmg SIde effects nor the proportIOn cItmg husband's OpposItIOn vaned greatly WIth the age
of the woman
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Table 5 3 Reasons for not planmng to use

Percentage of nonusers at the time of the Round II mtervlew not
mtendmg to use contraception m the future who cited varIOUS reasons
for not plannmg to use

Reason 1529 3044 Total

At low rIsk ofpregnancy
Has difficulty becolTIlng pregnant 218 291 266
Thinks too old to get pregnant 12 172 11 7
Not sexually active/or husband away 158 147 15 1

Concerned about side effects 235 271 259
Husband opposed 164 130 141
RelIgion forbids 23 I 0 14
Other 56 87 76

Number of women 257 489 746

Note More than one response possible

Reasons for not currently usmg

SpecIal questIOns concernmg the reasons for nonuse were also dIrected to nonusers who
wanted no more chIldren, expressed an mtentIOn to use soon, and were not pregnant at the time of
the survey These women were asked about the reasons that they were not already usmg
contraception Table 5 4 shows that more than half of these women saId that they had not begun
usmg contraceptIOn because they were stIll amenorrheIC or breastfeedmg followmg a recent bIrth
Sltghtly more than one-quarter of the women reported that they were not m need of contraceptIOn
because the husband was away or they were not havmg mtercourse for other reasons Smaller
proportIons of women CIted concerns about SIde effects (12 percent), husband's OppOSItIon to use
(3 percent), or dIfficulty m findmg the money to obtam servIces (3 percent) as reasons for nonuse

Table 5 4 Reasons for not currently usmg

Percentage of nonpregnant nonusers at the time of the Round II mtervlew
who wanted no more children and mtended to use contraceptIOn cltmg
varIOUS reasons for not usmg at the time of the mtervlew

Reason 1529 3044 Total

At low rIsk ofpregnancy
Has difficulty becolTIlng pregnant 22 23 22
Thmks too old to get pregnant 05 05 04
Not sexually active/or husband away 219 316 271
Waltmg for perIod to retumlbreastfeedmg 647 488 557

Concerned about Side effects 98 152 124
Husband opposed 43 1 9 28
Difficulty m findmg money to get method 1 0 42 26
Other 42 74 57

Number of women 182 222 404

Note More than one response pOSSible

50



Older women were much less hkely than younger women to mentIOn bemg still
amenorrheIc and breastfeedmg or to CIte husband's opposItIon as reasons for nonuse On the
other hand, older women were much more lIkely than younger women to say they were not usmg
because they were not sexually actIve or because they had concerns about SIde effects, and they
were somewhat more lIkely than younger women to report haVIng dIfficulty m gettmg the money
to obtam serVIces

5 3 Factors Relatmg to Perceptions of Reduced Pregnancy Risk

As has been shown above, many nonusers dId not perceIve themselves to be m need of
contraception because they belIeved that they were not exposed to the rIsk of pregnancy Usmg
mformatIOn from the EIS, It IS possIble to look m more depth at some of the factors whIch
mfluenced a woman's actual exposure to the rIsk of pregnancy as well as theIr perceptIOns of
theIr level of pregnancy rIsk These factors mclude pregnancy, postpartum amenorrhea and
abstInence, and breastfeedmg, low cOItal frequency, and the perceptIOn that there IS no need for
contraceptIon because the woman has dIfficulty becommg pregnant

Pregnancy, amenorrhea, abstmence, and breastfeedmg

As noted above, many of the nonusers who mtended to use contraceptIOn were waItmg to
adopt a method untIl theIr menstrual perIod had resumed or they stopped breastfeedmg In the
calendar, data were collected on perIods of pregnancy, postpartum amenorrhea, and postpartum
abstInence, thIS mformatIOn IS used to calculate the total number of months dUrIng the study that
respondents spent eIther pregnant or amenorrheIC or abstammg followmg a recent bIrth

TIme spent pregnant, amenorrheIC or abstammg

Table 5 5 presents the dIstrIbutIOn of EIS respondents accordmg to the number of months
dUrIng the study penod m whIch they were pregnant, abstammg from sex followmg a bIrth, or
postpartum amenorrheIC, and, thus, not exposed to the rIsk of pregnancy The first three columns
m the table show the number of months dunng whIch the women were not exposed to the rIsk of
pregnancy (or at reduced rIsk) because of a partIcular factor (e g , the first column looks at the
number of months women were pregnant, the second column looks at the number of months
women were amenorrheIC, etc)

The results m Table 5 5 refer to the total number of months dunng the study penod m
whIch the woman was not at nsk of pregnancy due to the speCIfic factor Thus, for example, for
women who were pregnant more than once dunng the study, the total represents the sum of all of
the months that the woman was pregnant The final column m Table 5 5 takes mto account
multIple factors m lookmg at the exposure status of women dUrIng the EIS

Overall, Table 5 5 mdICates that more than 3 m 5 women were not at rIsk of pregnancy
for at least part of the tIme dunng the study perIod because they were pregnant, amenorrheIC, or
abstammg from sex postpartum For many of the women, the tIme spent not at nsk of pregnancy
due to these factors was substantIal, 18 percent of the women were not at rIsk of pregnancy for at
least 19 months dunng the study, and 17 percent were not at rIsk of pregnancy for between 13
and 18 months due to one or more of these factors The average (mean) number of months m
whIch women were not exposed to the rIsk ofpregnancy due to all of the factors was 8 5 months
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Table 55 Number ofmonths pregnant. postpartum amenorrheIc, or
postpartum abstammg from sex

Percent dlstnbutlOn ofwomen by the number of months m whIch the woman
was pregnant, postpartum amenorrheIc, or postpartum abstammg and the mean
and medIan months women were m these statuses durmg the EIS

Pregnant
Number amenorrheIc,
of Postpartum Postpartum and/or
months Pregnant amenorrheIc abstammg abstammg

No months 441 470 544 374
1-6 months 167 269 415 100
7-9 months 296 8 1 09 65
10 12 months 62 80 1 5 11 8
13-18 months 35 89 1 2 167
19 or more months 00 1 1 04 176

Total percent 1000 1000 1000 1000
Number of women 2,444 2,444 2,444 2,444

MedIan months 33 20 83
Mean months 44 39 14 85

Although many women beheve that they
are at low nsk dunng the postpartum penod, the
EIS results show that the nsk IS actually
substantial Table 5 6 shows the lIfe-table
pregnancy and contraceptIve adoptIOn rates for
women who gave bIrth WIthm a 36-month penod
of Round II of the EIS The table shows that, In
the 12-month penod after gIvmg bIrth, the
probablhty of becommg pregnant agam was 20
percent for these mothers ThIS IS a cause for
concern smce birth Intervals shorter than 24
months have been shown to be assocIated WIth
substantially hIgher mfant and ChIld mortahty (El
Zanaty et al 1996, pp 126-127)

Table 5 6 LIfe table contraceptIve adoptIOn and
pregnancy rates among women WIth a recent
bIrth

Twelve-month contraceptIve adoptIon and
pregnancy rates among EIS respondents who
gave bIrth wlthm 36-months pnor to the Round
II mtervlew

Twelve month rates

Became pregnant 20 1
Adopted contraceptIOn 26 9

Adopted whIle amenorrheIc 9 7
Adopted after amenorrhea ended 17 2

Table 5 6 also suggests that most women who adopt contraceptIOn followmg a bIrth walt
untIl they are no longer amenorrheIc Overall, only about one-thIrd of women WIth a recent bIrth
who adopted contraceptIOn WIthIn 12-months of a bIrth were still amenorrheIc at the tIme they
began usmg contraceptIOn

FamIly plannmg's effect on breastfeedmg

Couples may not be wIlhng to adopt contraception untIl a chIld IS weaned because of
concerns about the effect that contraceptive methods mIght have on breastfeedmg Table 5 7
shows that a concern that hormonal methods may affect breastfeedmg was common among both
women and husbands Seventy-five percent of women and 69 percent of husbands IndIcated that
they beheved that methods hke the pIll and In]ectables would affect breastfeedmg
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Table 5 7 Breastfeedmg and faIn1ly plannmg use

Percent dlstnbutlOn of women and husbands by the
belief that breastfeedmg IS affected by the use of faIn1ly
planmng methods like the pill and mJectables

Effect of family plannmg
methods on breastfeedmg

Yes
No
Not sure

Total percent
Number

Women Husbands

753 686
147 184
101 130

1000 1000
2,444 959

Infrequent Intercourse

One of the reason nonusers gave for
not adoptmg fatnlly plannmg was that they
were not haVIng mtercourse or haVIng
mfrequent mtercourse Table 5 8 presents
mformatlOn obtamed dunng the second
round of the EIS on the tItnlng of sexual
mtercourse for EIS respondents who were
not currently pregnant at the tIme of the
mtervtew Around 3 m 4 women had sex
withm the month before the mtervtew
Among the remammg women, most had had
mtercourse WithIn the penod of the EIS
study However, 2 percent of the women
reported that they had not had sex for more
than two years pnor to the Round II
mtervtew

Table 5 8 Time smce last sexual mtercourse

Percent dlstnbutlOn of nonpregnant women by the
penod ofnme smce they last had sexual
mtercourse, accordmg to urban-rural residence

Penod of time smce
last mtercourse Urban Rural Total

Less than 1 month 873 737 759
1 3 months 59 96 90
46 months 21 42 39
7-12 months 21 46 42
13-24 months 1 2 46 40
More than 24 months 06 25 22
Mlssmg 09 09 09

Total percent 1000 1000 1000
Number of women 339 1 752 2,091

The results m Table 5 8 mdicate that rural women reported somewhat longer penods of
tIme smce they last had mtercourse than urban women In part, tills pattern IS lIkely due to the
fact that more rural husbands than urban husbands are absent from the household for extended
penods

Table 5 9 presents mformatlOn from the EIS on the extent to whIch husbands of the EIS
respondents were lIVIng away from the household durmg the study penod For husbands who
were at home, the table also looks at the number ofmghts that the husbands were away durmg the
month precedmg the Round II of the EIS mtervtews Overall, Table 59 shows that only 2 percent
of the husbands of EIS respondents were reported to have been away from home dunng the entIre
penod between the 1995 DHS and Round II of the mtervtew As expected, extended absences
were more common among rural than urban couples

Although comparatIvely few husbands were away dunng the entIre penod of the EIS, the
results m Table 5 9 mdIcate that shorter absences are relatIvely common, espeCIally m rural areas
Overall, more than one-thIrd ofEIS respondents reported that theIr husband was away at least one
day dunng the month pnor to the Round II mtervIew, and 17 percent saId that theIr husbands had
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not been home for more than one month Looking at the urban-rural dIfferentIal, almost 40
percent of rural husbands were away at least some part of the month pnor to the Round II
mtervtew compared to sltghtly more than 20 percent of urban husbands Moreover, rural
husbands were three tImes as ltke1y as urban husbands to have been away 30 or more days (19
percent and 6 percent, respectIvely)

Table 5 9 Husband absent from household

Percentage ofEIS respondents whose husbands were away from
the home dunng the entire penod between the 1995 DHS and
Round II ofthe study and the percent dlstnbutlon of EIS
respondents by the number ofdays that the husband was absent
from the household dunng the month pnor to Round II accordmg
to urban-rural residence

Length of time
husband absent Urban Rural Total

Percentage whose husband was
away durmg entire study period 03 25 22

Days absent ID month prIOr to
Round II
Never away
1 7 days
8-14 days
15-21 days
22-30 days
Away entire month

Total percent
Number ofwomen

PerceIved dIfficulty 10 gett10g pregnant

771 599 627
99 98 98
1 0 27 24
46 60 58
1 5 27 25
59 189 168

1000 1000 1000
396 2,048 2,444

Women who belteve that It IS dIfficult for them to get pregnant are also less ltkely to be
mterested m adoptIng contraceptIOn Durmg the first round of the EIS, women were asked for a
self-evaluatIOn of whether It would be easy or dIfficult for them to become pregnant If they
wanted Those women who saId that It would be dIfficult to get pregnant were asked about the
reasons As Table 5 10 shows, the maJonty of women saId that It would be easy for them to get
pregnant However, more than 1 m 5 women thought that It would be dIfficult to get pregnant

Table 5 10 also presents the mam reason that the women gave for therr beltef that they
would have dIfficulty m gettmg pregnant One-thIrd saId that they had health problems, and
another thIrd saId It SImply was God's WIll Infrequent sex was mentIoned by around 15 percent
of women as a reason for dIfficulty to become pregnant An addItIOnal 10 percent belteved that
they were mfecund or menopausal SIX percent of women mentIoned other reasons (e g ,
breastfeedmg or use of faID1ly plannmg methods)

54



Table 5 10 Perceptton becormng pregnant dlfficult

Percent dlstnbutlon of women by whether It would be
easy or dlfficult for them to become pregnant and, among
women behevmg It would dlfficult, the percent
dlstnbutton by the reason that they beheve It would be
dlfficult to get pregnant

PerceptIOn getttng pregnant
dlfficult and reason
for dlfficulty

Perception gettmg pregnant difficult
Easy to get pregnant 75 5
Dlfficult to get pregnant 22 4
Not sure 21

Total percent 100 0
Number ofwomen 2,444

Reason for difficulty lD gettmg pregnant
Infrequent sex 153
Infecund/menopausal 9 6
Health problem 34 3
God s wl1l 33 3
Other 59
DK 15

Total percent 100 0
Number ofwomen 542

54 Husband's AttItudes

As was seen earher m the report, the maJonty of women who adopted fannly planmng
dunng the study reported that the husband had agreed WIth usmg a method at the begmmng of the
segment of use In thIS chapter, however, there was eVIdence from some nonusers that the
husband's OppOSITIOn to fannly planmng use was among the reasons they dId not expect to use m
the future Smce the husband's support for fannly planmng was assumed to be a cnTIcal element
shapmg women's deCISIOns to use fannly planmng, the EIS mcluded a number of questIOns
deSIgned to prOVIde mSIghts mto the WIfe's belIefs about the husband's support for fannly
planmng use In addITIOn, mformaTIon was collected m the Round II mterVIews WIth husbands
about theIr actual mtentIOns WIth respect to fannly plannmg use and about the reasons some
husbands had for saYIng that they dId not expect to use contracepTIon at any tIme m the future
These data support the assumptIOn that husbands m Upper Egypt playa very Important role m the
fannly plannmg decIsIOn-makmg, and they prOVIde mSIghts mto the factors that are shapmg
husbands attItudes toward fannly plannmg use

WIfe's perceptIOn of husband's attItude about FP use

In Round I of the EIS, women were asked about theIr perceptIOn about theIr husband's
attItude about fannly plannmg use The results presented m Table 5 11 mdIcate that husbands of
current users are much more supportIve of famIly plannmg use than husbands of past users or
nonusers Over 90 percent of users belIeved that theIr husband would encourage them to conTInue
to use contracepTIon In contrast, more than 2 m 5 past users (women who used a method dunng
penod between January 1993 and the Round I mtervIew) and nearly 3 m 4 nonusers (women who
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had never used or used pnor to January 1993) saId that theIr husbands would dIscourage them
from adoptmg contraceptIon

Table 5 II Woman s perceptlOn ofhusband's attitudes toward
contraception

Percent distribution of EIS respondents by the perception of the
husband's attitude about contraception accordmg to the woman s
use status at Round I of the EIS

Perception ofhusband's Current Past
attitude about use user user Nonuser l

Encourage use 916 587 264
Discourage use 5 1 250 478
Unsure 32 162 258

Total percent 1000 1000 1000
Number of women 622 420 1,400

! Includes 100 women who used pnor to January 1993

Although some women may be wrong about theIr husbands' attItudes, many are correct
m theIr assessment of the husbands' VIews Moreover, whether correct or not, theIr perceptIons
may be a powerful predIctor of theIr behavIOr In the preVIOUS chapter, for example, It was shown
that women were less lIkely to adopt contraceptIon durmg the study If there was dIscordance
between the woman's own fertIlIty preferences and her perceptIOns concermng her husband's
preferences ThIS was partIcularly the case when the wIfe dId not want another chIld but belIeved
her husband dId

1 Includes 100 women who used pnor to January 1993

Table 5 12 DISCUSSion of family plannmg and
contraceptive use by husband's perceived attitude
past users and nonusers

Percent distribution ofnonusers and past users at
the Round I mtervlew by dlscusslOn of famIly
planmng (FP) With the husband and contraceptive
use between Round I and Round II accordmg to
the woman s perception of the husband

Table 5 12 shows that there also was a
strong aSSOCIatIOn between a nonuser's perceptIOn
of her husband's attItude about famIly plannmg use
at the tIme of the Round I mterVIew and both the
lIkelIhood that the woman dIscussed famIly
plannmg WIth the husband between the Round I and
Round II mterVIews and the lIkelIhood that she
began usmg famIly plannmg dunng the penod
Among past users who felt that theIr husband would
encourage use, 54 percent dIscussed famIly
plannmg between the survey rounds and 49 percent
began usmg The comparable figures for those who
felt the husband would dIscourage use were 34
percent and 16 percent, respectIvely

Nonusers were much more lIkely to report
haVIng talked about famIly plannmg WIth theIr
husbands (45 percent) and to have begun usmg (26
percent) between the two mterVIews If they
belIeved at the Round I mterVIew that the husband
would encourage famIly plannmg use Only about 1
m 5 nonusers who reported at Round I that theIr
husbands would dIscourage use talked WIth theIr
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Perception of
husband s
attitude about
FP use

Past users
Encourage use
Discourage use
Unsure

Nonuser!
Encourage use
Discourage use
Unsure

Discussed
FP With
husband

540
340
515

447
190
234

Used
contraception

488
162
373

257
33
75



husband about falTIlly plannmg between the two mtefVlews, and less than 5 adopted contraceptIon
dunng the penod between Round I and Round II

The husband's attItude also appeared
to have mfluenced the behaVIor of women
who were usmg contraceptIOn at the Round I
mtefVlew Table 5 13 shows that a user's
perceptIon at the Round I mtefVlew that her
husband would hke her to stop usmg was
related to her use status at the Round II
mtefVlew Shghtly less than 60 percent of
users who reported that theIr husbands
wanted them to stop usmg at the Round I
mtefVlew were stIll usmg at the Round II
mtefVlew compared to 75 percent of women
who had beheved theIr husbands wanted
them to contmue and 70 percent of the
women who were not sure about theIr
husbands' VIews at the Round I mtervtew

Table 5 13 DISCUSSIOn of fatnlly planmng and
contraceptIve use by husband SperceIved attItude
current users

Percent dIstrIbutIOn of current users at the Round I
mtervIew by dIscussIOn offannly plaIlnmg (FP) WIth
the husband and current contraceptIve use at Round II
accordmg to the woman SperceptIon of the husband

PerceptIon of DIscussed Usmg
husband's FP WIth at
attItude about use husband Round II

Encourage contmumg 404 75 I
Wanted to stop 563 58 I
Unsure 350 700

InterestIngly, users who felt that theIr husbands wanted them to stop at the Round I
mtefVlew were more hkely than other users to say that they had dIscussed falTIlly plannmg use
WIth the husband between the two mtefVlews

Husband's mtentlOn to use

In Round II, husbands whose WIves were not usmg contraceptIOn were asked questIons
about theIr mtentIOn to use m the future The questIOns were sIlTIllar to those asked of women
dunng the EIS FIgure 5 1 shows that more than half of the husbands reported that the couple
would use falTIlly plannmg sometIme m the future, and nearly one-quarter SaId that they would
use "soon" (WIthm a 12-month penod follOWIng the mtervtew) Among the remammg husbands,
most saId that they had no mtentIon to use

Figure 5.1
Husband's IntentIOn to Use

Intends later
20%

Intends unsure when
9%

Unsure
11%
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24%
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Informanon on the reasons for not
planmng to use also was collected m Round II
from husbands who expressed an mterest m
controlhng future fertIhty (1 e, they wanted no
more chIldren or to delay the next bIrth) or who
were uncertam about theIr preferences Table
5 14 shows that a concern about SIde effects or
health problems theIr WIves mIght expenence
was the pnncIpal reason husbands gave for not
planmng to use Around 1 m 10 husbands also
mennoned some concerns about the SIde effects
or health problems they mIght have More than
one-fifth of husbands dId not thmk there was a
need for contraceptIOn smce theIr WIves dId not
become pregnant easIly RehgIous prohIbItIOns
were a barner to use for 20 percent of the
husbands, whIle 18 percent mentIOned the
dIfficultIes m gettmg the money to pay for
contraceptIve servIces
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Table 5 14 Husband s reasons for not plannmg to
use

Percentage of husbands who wanted no more
chIldren or to postpone the next birth two or more
years and whose wIves were not currently usmg
contraceptIOn by reasons for not planmng to use m
the future

Reason

SIde effectslhealth problems for WIfe 522
SIde effectslhealth problems for hImself II 0
DIfficult to find money 182
Concerned about exam by male doctor 79
Hard to find good source 35
WIfe opposed 65
ReltglOn forbIds 204
WIfe has dIfficulty gettmg pregnant 229

Number of husbands 328

Note More than one response possIble



Chapter 6

Accessing Contraceptive Services

One of the major areas of mvestIgabon m the EIS was to IdentIfy problems or bamers
that women wantmg to use famIly planmng face m obtamIng contraceptIve servIces As part of
the effort to obtaIn these data, women who used famIly planmng dunng the study were asked a
senes of questIOns about the source from WhICh they had obtamed famIly planmng servIces, any
dIfficultIes and concerns that they had m gettmg the method, and about the servIces whIch they
had obtamed from theIr proVIder

Two pnncIpal types of data are avaIlable to look at Issues relatmg to women's access to
servIces FIrst of all, for each segment of use durmg the two-year penod of the survey,
mformatIon was obtamed on the source from whIch the user had obtamed the method at the tIme
she began the segment of use, the costs of obtammg servIces at the source, and whether the user
had gone for followup care after startIng the segment of use ill addItIon to these baSIC data, users
were asked a set of detaIled quesbons m each round of the EIS relatmg to the expenences they
had m obtammg contraceptIve servIces dunng theIr current or most recent penod of use Fmally,
m addIbon to the mformatIOn proVIded by the women, husbands also were asked a number of
questIons relatmg to accessmg contraceptIve ServIces

The data relatIng to the access to servIces IS presented In thIS chapter I The results
hIghlIght a number of potentIal problems WhICh EIS respondents faced m gettmg contraceptIve
servIces

6 1 Sources of Modern Methods

FamIly planmng users m AssUlt and Souhag have a range ofpotentIal sources from whIch
contraceptIve servIces are avaIlable PrOVIders of modem methods mclude publIc health faCIlItIes,
clImcs operated by nongovernmental (NGO) orgamzatlons lIke the EgyptIan FamIly Planmng
AssocIatIon, and pnvate doctors and clImcs ill addItIon, the pIll can be purchased at pharmacIes

Types of source

Data on the source from whIch the method the woman used are avaIlable for 1,258
segments out of a total number of 1,311 segments of use that EIS respondents reported dunng the
penod of the EIS 2 Table 6 1 shows the dIstnbutIOn of these segments of use accordmg to the
source from whIch the user obtamed the method at the begInnIng of the segment of use

Table 6 1 shows that users obtaIned servIces at a government health faCIlIty In the case of
31 percent of all segments ofuse durIng the EIS penod Pnvate doctors or clImcs were consulted

The data IS retrospectIve, based on the women s memory of theIr expenences at proVlders As such It IS
subject to women s ab111ty to accurately remember and report a range of mformatIOn Wlth regard to theIr encounters
Wlth the proVIders from whom they got servIces However, the relatIvely short duratIOn of the penod between the
mtervlew and the tIme that the women VlsIted the prOVIders (1 e, 12 months or less m the case of most questIOns) serves
to reduce the potentIal effect of the recall bIas on the results

Among the remammg segments, 45 mvolved the use oftradltlOnal methods There were 8 segments of use of
modem methods dunng the penod ofthe EIS for WhICh mformatIon on the source IS not aval1able
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m a slmIlar proportion of the segments, whlle users went for sefVlces to chmcs operated by
nongovernmental (NGO) orgamzatlOns at the begmmng of 14 percent of the segments of use In
around 22 percent of the segments, the user obtamed the method from a pharmacy at the
begmnmg of the segment ofuse, Wlthout consultmg a doctor or health facIllty

Table 6 I Source by method

Percent dlstnbutlOn of segments ofuse among EIS respondents dunng
the study penod by the source from whlch the user obtamed the
method at the begmnmg of the segment, accordmg to method

All modem
Source P111 IUD InJectables methods l

Chmcal source
Pubhc IS 2 344 59 I 306
NOD 34 278 105 144
Pnvate 302 377 282 326

Phannacy/other 507 23 218
Mlssmg 4

Total percent 1000 1000 1000 1000
Number of segments 472 514 219 1,268

The type of source rehed on at the begmmng of the segment of use vaned by method
Pnvate doctors were the most frequently clted source for the IUD, followed falrly closely by
pubhc health faclhtles NGO chmcs also were an lmportant source for the IUD, wlth users
obtammg the IUD from these clmlcs m more than 1 m 4 of the segments of IUD use

Pubhc sector sources were the
pnnclpal proVlder for mJectables
Injectable users obtamed the method at
pubhc health faclhtles m nearly 60 percent
of the segments of use of mJectables
Pnvate doctors were the source for
mJectables m about 1 m 4 segments of
use, wlth NGO proVlders servmg a much
smaller propomon of users

The pharmacy was a major
source for plll users As Table 6 1 shows,
pIll users obtamed the method at a
pharmacy wlthout consultmg a medlcal
proVlder m half of all of the segments of
use Pharmacles also proVlded supphes for
almost 3 m 4 of the users who obtamed
the pIll from a medlcal proVlder at the
begmmng of the segment of use (see
Flgure 6 1) Thus, overall, users obtamed
the plll from a pharmacy at some pomt m
87 percent of all plll use segments dunng
the EIS study

Figure 61
Pharmacy Use by PilI Users

Resupply only
36%
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6 2 Reasons for ChOice of Provider

Overall, doctors or health facIhtIes were consulted at the begmnmg of 8 m 10 segments
of use dunng the EIS study In Round I of the EIS, users obtammg the method from a chmcal
proVIder were asked about the reasons they had for choosmg the proVIder Also, dunng the
Round I mterVlew, pIll users who dId not consult a chmcal source when they began usmg the
method were asked about the reasons that they had for not consultmg a doctor or health facIhty
The responses to these questIons proVIde some mSIghts mto the factors that women take mto
account m makmg decIsIOns about where to obtam contraceptIve serVlces

Table 6 2 shows the dIstnbutIon of users accordmg to the mam reason for the chOIce of a
specIfic proVIder Overall, the reasons that users gave for selectIng a partIcular proVIder vary
markedly WIth the type of proVIder from whIch users obtamed serVlces Women obtammg theIr
methods from pubhc health facIhtIes were more hkely than those gomg to NGO clImcs or pnvate
proVIders to mentIOn cost (not expensIve) or ease of access as the mam reason that they chose a
government proVIder

Table 6 2 Mam reason for selectmg source

Percent dIstnbutIon of EIS respondents by the reason for the chOIce of the clImcal
source from whIch they obtamed a method dunng the most recent segment of use at the
tIme of the Round I mtervIew, accordmg to source

Mam reason PublIc NOO Pnvate AIl sources

PrevIOus expenence WIth source 125 92 25 I 173
Told about source by others 133 184 140 147
AvaIlabIlIty of female doctor 8 1 262 124 137
ConSIdered staff competent 125 199 368 246
Easy to go there 202 106 54 11 8
Not expensIve 274 142 33 142
DId not know other source 36 14 13 22
Other 24 1 6

Total percent 1000 1000 1000 1000
Number of users 250 141 298 689

The most frequently mentIoned reasons for
the chOIce of an NGO proVIder were aval1abIhty of
a female doctor at the chmc, recommendatIOns
from mends and relatIves, and perceptIOns about
staff competency Staff competency was the reason
users gave most often for gomg to pnvate doctors
and clImcs, followed by the user's preVIOUS
expenence WIth the proVIder

Whl1e most users obtamed theIr method
from a chmcal source, users obtamed the pIll from
a pharmacy WIthout consultmg a chmcal proVIder
m the case of half of all segments of use of the pIll
dunng the EIS As Table 6 3 mdIcates, there were
three pnncIpal reasons wruch these users gave for
not consultIng a doctor or health facIhty Around
40 percent dId not trunk that a medIcal consultatIon
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Table 6 3 Reasons for not consultmg doctor
or health facIlIty

Percentage ofpIli users who obtamed the
method from a pharmacy at the begmmng of
the most recent segment of use pnor to
Round I by reason for not consu1tmg a doctor
or health facIlIty

Reason for not consultmg

Not necessary because used before 40 9
DId not want exam 387
Costs too much 31 5
Husband would not penmt 2 7
Had unsatIsfactory pnor expenence 2 0
Other 72

Number of pIli users 151

Note More than one response pOSSIble



as necessary because they had used the pIll before A sImIlar percentage mdicated that they had
not wanted to have a physIcal exammatIOn Cost was an Issue for shghtly more than 30 percent
of the users

6 3 Potential Barners to Obtammg Services

Data was collected dunng the EIS on a number of factors whIch were Identified through
the focus groups dIScussIons as potential bamers to contraceptive use These mcluded the costs
of servIces, women's freedom of movement m getting servlces, and the gender of the proVider
and type of exammatIOn To understand the potentIal concerns or dIfficulties women have when
adoptmg contraceptIOn, users were also asked dIrectly about concerns they may have had or
dIfficulties that they had encountered m obtammg theIr method

Costs of obtammg serVIces

As dIscussed above, around 3 m lO pIll users who dId not consult a chmcal proVider
when they obtamed theIr method cIted the cost of servIces as a reason for not gomg to a doctor or
health facIhty when they began usmg the pIll In order to have a better Idea of the actual amount
that women pay, the EIS collected mformatIon on the costs of obtammg servlces for each
segment of use m whIch a user obtamed the method from a chmcal proVider Users were asked
about any money that was spent on transportation to and from the source and about the fees that
were paId to the proVider for the servIces they receIved Table 6 4 presents the cost data accordmg
the type of source

Table 6 4 Cost by source

Percent dIstnbutlOn of segments of use m WhICh a climcal source was consulted at
the begmmng of the segment of use by the total cost of obtammg the method
accordmg to the source

Cost Public NGO Pnvate All sources

Free 34 32 26
Less than 2 pounds 179 13 1 58 11 8
2-4 99 pounds 364 158 46 190
5-9 99 pounds 262 186 184 214
10-1499 pounds 104 169 12 1 122
15-1999 pounds 2 1 137 80 67
20-29 99 pounds 16 137 175 104
30-49 99 pounds 19 49 167 83
50 pounds or more 03 1 1 95 42
Don t know/rmssmg 08 1 6 41 32

Total percent 1000 1000 1000 1000
Number of segments 388 181 412 981

MedIan cost 40 100 155 70
Mean cost 53 120 210 130

Note Includes cost of transportation to source and all fees at source

Almost all users paId at least a small amount to obtam servlces Overall, less than 3
percent of users saId that they had not paid anythmg to get theIr method The costs of obtammg
servlces clearly vaned accordmg to the type of source The median amount paid by women who
obtamed contraceptive servlces from a pubhc sector source was 4 pounds Users who obtamed
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theIr methods from NGO clImcs paId an average of more than twIce thts amount Not
unexpectedly, users who obtamed therr methods from pnvate doctors or clImcs paId the hIghest
amounts The medIan cost of servtces at pnvate doctors or clImcs was 15 5 pounds, nearly four
ttmes the average paId by clIents at pubhc sector proVIders

Table 6 5 Type of source by method and
household Iivmg standard

Percent dlstnbutIOn of segments ofuse dunng the
EIS study by the type of source for contraceptive
methods accordmg to the method used and the
standard of Iivmg

Background Household Iivmg standard
charactensttc Low MedIUm HIgh

Pill
PublIc 213 99 140
NGO 37 33 32
Pnvate 226 305 376
Pharmacy/other 524 556 446

Total percent 1000 1000 1000
Number of segments 164 151 157

IUD
PublIc 55 I 319 267
NGO 237 298 282
Pnvate 212 383 451

Total percent 1000 1000 1000
Number of segments 118 141 255

IDJectables
PublIc 71 8 586 426
NGO 90 126 93
Pnvate/other1 192 287 444

Total percent 1000 1000 1000
Number ofsegments 78 87 54

1 Includes users cltmg pharmacy and other sources

There was a clear aSSOCIanon between the
lIVIng standard of the user's household and the
lIkelIhood that the IUD and 10Jectables were
obtamed from a pnvate sector proVIder For
example, pubhc sector proVIders were the source
for the IUD 10 more than half of all segments of
use reported by women hVIng 10 households WIth a
low standard of lIVIng compared to about one
quarter of all segments of use among women 10
households categonzed as haVIng a hIgh standard
of hVIng The results 10 Table 6 5 also 10dIcate
that, as the staFldard of lIVIng 1Ocreased, users were
generally more lIkely to have obtamed the IUD
and 10Jectables from pnvate doctors or clImcs than
from NGO proVIders

In VIew of the substanttal dIfferences 10
the costs of servtces among publIc sector, NGO
and pnvate proVIders, It IS not surpns10g that the
type of source from whIch a user obtamed a
method vaned markedly WIth the standard of
lIVIng of the user's household (Table 6 5) Among
pIll users, those from households consIdered to
have a hIgh hvmg standard were somewhat more
lIkely than other users to have consulted a doctor
or clImc when they adopted the method Among
pIll users who reported consulnng a clImcal
source, the percentage consult1Og a pnvate sector
proVIder also 10creased dIrectly WIth the lIVIng
standard 10dex

In Round I of the EIS, 1Oformatton was
obtamed on where women got the money to pay for contracepttve servtces More than 3 10 4
users who had gone to clImcal prOVIders to obtam theIr methods dunng the most recent segment
of use pnor to the EIS reported that they had obtamed at least part of the funds to pay for servIces
from theIr husbands (Table 6 6) Less than 10 percent of respondents saId that they had used theIr
own 1Ocome or eam10gs A sIrmlar percentage saId they had taken money from the money set
aSIde for household expenses, whIle 5 percent of the women saId that they had sold posseSSIOns
or borrowed to obtam the necessary funds

Husbands clearly are the pr10cIpal source of the funds used to pay for contraceptIve
servtces In the husbands' 10tervtews conducted dunng Round II of the EIS, men whose WIves
had used contraceptIon recently were asked about whether they consIdered It easy or dIfficult to
find the funds to pay for the method Most husbands reported that they had no problems
obta101Og the funds However, 8 percent of the husbands had some dIfficulty 10 find10g the
money (data not shown 10 table)
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Table 6 6 Funds to pay for contracepttve
servICes came from husband or woman
herself

Percentage of EIS respondents reporttng that
the funds to pay for theIr method durmg the
most recent segment ofuse at the ttme of the
Round I mtervIew were obtamed from theIr
husband or from theIr own resources

Person provIdmg funds

Husband
Income/earmngs 765
Sold arttcleslborrowedlother 1 4

Respondent
Income/earnmgs 8 3
Household budget 8 5
Sold artIcleslborrowed 5 1
Other 21

Free/other 2 7

Number ofwomen 689

Note More than one response possIble

Freedom of movement

The EIS mvestIgated the extent to whIch users were accompamed by other mdIVIduals
when they went to obtam contraceptIve servIces from clImcal proVIders and theIr perceptIOns of
whether they were permItted to go alone to obtam sefVlces Usmg data collected dunng the
Round I mtervIew, Table 6 7 shows that the maJonty of users obtammg sefVlces at clImcal
sources were accompamed by someone else durmg the VISIt to the proVIder Husbands most often
accompamed the women, however, many women were accompamed by other relatIves, especIally
the mother or mother-m-law and sIster(s) or sIster(s)-m-law

Table 6 7 VISIted provIder alone or accompanIed by someone

Percentage ofEIS respondents reportmg that they went alone to the provIder or
were accompanIed to the provIder dunng the VISIt to obtam a method dunng the
most recent segment of use at the tIme of the Round I mtervIew

VISIted alone All
or accompanIed PublIc NGO Pnvate sources

Went alone 578 443 185 380
AccompanIed by

Husband 64 100 379 208
Husband and others 12 69 34
Mother/mother-m-law 56 93 126 93
SIster/sIster m-law 72 121 100 100
Other re1attves 132 100 130 136
Fnends/neIghbors 76 136 30 67
Other 20 07 27 20

Number of women 249 140 298 689

Note More than one response possIble
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Table 6 7 also shows that the percentage of users who reported that they had gone alone
to the proVIder to get theIr method vaned markedly by the type of source, nearly 60 percent of
women obtammg sefV1ces at publIc sector facIlItIes went alone compared to more than 40 percent
of those gettmg sefV1ces at NGO clmICs and less than 20 percent gomg to pnvate proVIders In
general, there were faIrly mmor vanatlOns by source m the lIkelIhood that vanous persons
accompamed the woman The major exceptIOn IS m the case of the husband Husbands were
much more hkely to accompany therr WIves to pnvate doctors or clImcs (38 percent) than to NGO
clmICs (10 percent) or pubhc sector proVIders (6 percent)

Table 6 8 Freedom to go alone to providers

Freedom to go alone
and type of source

ClImcal prOVIders
Went alone/allowed to go alone 78 1
Must be accompanied by an adult 21 4
Free to go WIth chIldren 0 4

Percent dlstnbutlOn ofEIS respondents who
consulted a clImcal provider or obtamed their
method from a phannacy dunng the most recent
segment of use pnor to the Round I mtervlew by
the woman's freedom to go alone to a proVIder by
type of proVIder

1000
686

696
147
157

1000
325

Pharmacy
Free to go alone
Must go be accompanied by an adult
Not permitted to go at all

Total percent
Number of users

Total percent
Number of users

Note More than one response pOSSible

Gender of proVIder and type of exammatIon

Many users may prefer to have theIr
husband or someone else go wIth them to a famIly
planmng proVIder However, the EIS found that
some users were not free to go alone to a proVIder
The results m Table 6 8 mdicate that around 1 m 5
users who obtamed theIr methods from a clmICal
proVIder would not have been free to go to a
proVIder If they had not accompamed by another
adult Nearly 3 m 10 pIlI users saId that they eIther
had to be accompamed by another adult If they
wanted to go to a pharmacy to get pIlI or would
not be permItted to go at all to get the method

InformatIOn on the gender of the proVIder
and the type of exammatIon was collected m the
EIS As noted early, many pIll users dId not
consult a doctor at the tIme they began usmg the
method because they dId not want to be exarmned
To some extent, the reluctance to be exarmned
may be related to the gender of the proVIder, With
women bemg more comfortable bemg exarmned
by a female proVIder

Table 6 9 Gender ofdoctor by tvoe of source

Percent dlstnbutlon of EIS respondents who obtamed a
method from a clImcal source at the begmmng of the most
recent segment of use pnor to Round I mterVIew by the
gender of the provider, accordmg to the type of source

Table 6 9 shows that around 3 m
5 users gomg to a chmcal source reported
that they had seen a female doctor for
sefV1ces Women were most hkely to
have seen a female doctor for sefV1ces If
they had obtamed theIr method at an
NGO clImc As noted earher, the
avaIlabIhty of female doctors was the
mam reason that many users gave for
gomg to the NGO proVIder

Gender ofdoctor PublIc

Male 324
Female 676

NGO Private Total

93 589 392
907 41 I 607

1000
683

1000
299

1000
140

1000
244

Total percent
Number ofusers

Vrrtually all women usmg the
run had a vagmal exarmnatIon at the
tIme the method was mserted However, Table 6 10 shows that pIll and mJectable user~ were
much less lIkely to report havmg a vagmal exarmnatIOn at the tIme they obtamed theIr method
Nearly 1 m 5 of these users also saId that they had not had any kmd of phySIcal exammatIOn
when they consulted the proVIder at the tIme they began usmg the method
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The proportlOn of pIll and mJectable users who reported haVIng had a vagmal
exammatIon vaned accordmg to both the type of source and the gender of the proVIder Users
who obtamed servIces at pnvate sector proVIders (NGO cllmcs and pnvate doctors/chmcs) were
consIderably more hkely than users who obtamed theIr methods at pubhc sector proVIders to have
had a vagmal exammatlOn at the tIme that they began usmg (60 percent and 39 percent,
respectIvely) PIll and mJectable users who obtamed theIr methods at pubhc health facIlItIes also
were around three tImes as lIkely to say that they dId not have any kmd of physIcal exammatIon
WIth regard to gender, users who saw a female proVIder were somewhat more lIkely to say that
they had a vaginal exammatIon than users who had gone to a male proVIder

Table 6 10 Type of examInatIOn by source and gender of doctor

Percent dlstnbutlon ofEIS respondents who obtaIned the pIll and InJectables from a
clInIcal source dunng the most recent segment of use pnor to the Round I IntervIew by
the type of exarmnatlon, accordIng type of source and gender of the doctor

Type of source Gender ofprovIder
Type of exarmnatlOn PublIc Pnvate Female Male Total

Had vagInal examInation 385 604 575 475 512
No vagInal exarmnatlOn 248 268 187 340 260
No exarmnatlon 368 128 239 239 228

Total percent 1000 1000 1000 1000 1000
Number of women 117 164 141 134 281

Obtammg the pIll at a pharmacy
Table 6 11 PharmacIes as a source for the pIll

In Round I of the EIS, pIll users who
reported the most recent cycle of pIlls that they
had used had been obtamed from a pharmacy
were asked whether they themselves had ever
gone to the pharmacy to get the method The
results mdlcate that many pIll users who CIted
the pharmacy as the source for the method had
had lIttle or no actual contact With the
pharmacy

Table 6 11 shows that fewer than 1 m 5
pIll users gettIng the method from a pharmacy
usually went to the pharmacy themselves to buy
the pIll About 7 m 10 pIll users obtammg the
method at a pharmacy had never gone to the
pharmacy to get the method themselves The
husband was the pnnclpal source for the pIll for
women who dId not usually obtam the pIll
themselves However, nearly 4 m 10 of pIll
users who dId not get the method themselves on
a regular baSIS saId that theIr chIldren obtamed
the pIll for them
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Percent dlstnbutlOn ofpIll users reportIng the
pharmacy as the recent source by whether the
woman ever obtaIned the pIll herself and the
person who obtaIned the pIlls If the woman dId
not usually go herself

ObtaInIng pIlls
from pharmacIes

Woman herself obtaIned pdls
Usually obtaIned herself 18 0
ObtaIned herself but not usually 11 5
Never obtaIned at pharmacy 705

Total percent 100 0
Number of pIll users 278

Person usually obtaInIng pills
Husband 526
ChIldren 40 4
Other relatIves/mends 7 1

Total percent 100 0
Number ofpIll users 228

Note Data based on the most recent segment ofuse
nDor to the Round I mterYlew



Concerns IdentIfied by respondents

In Round I of the EIS, women who consulted a medIcal proVIder when gettmg the
method durmg therr most recent segment of use were asked a senes of quesnons about any
concerns whIch they had at the nme about obtammg famIly planmng seTVlces

Table 6 12 shows that wornes about possIble SIde effects of usmg contracepnon were a
major area of concern for women as they began a segment of use, more than half of the women
reported haVIng thIS concern More than one-thrrd of women saId that they had some concerns
about haVIng a vagmal exammatIOn DIfficulnes m gettmg the money to pay for seTVlces (16
percent) and the need to be accompamed to the prOVIder (13 percent) were problems for a
sIgmficant mmonty of women as was the husband's opposInon to the use of famIly planmng (8
percent)

Table 6 12 Concerns or dIfficultIes user had m gettmg method by method used and type of
prOVIder

Percentage ofEIS respondents consultmg a medIcal proVIder at the tIme they began usmg a
method dunng the most recent segment of use smce January 1993 who had vanous concerns or
expenenced vanous dIfficultIes when gettmg the method by the method used and by type of
prOVIder

Concern/dIfficulty expenenced PublIc NGO Pnvate Total

Hard to find good proVIder 20 21 47 32
Had to watt for someone to accompany her to source 72 136 168 127
Hard to find chIld care 36 64 50 48
Nervous about gomg to prOVIder for the first tIme 84 12 1 57 80
Concerned about havmg vagmal exam 382 369 342 362
Concerned about SIde effects 510 560 500 516
Husband opposed 100 85 60 80
Had dIfficulty m findmg money 207 87 166 162

Number ofwomen 249 141 298 688

There was comparanvely httle vanatIOn m the concerns or dIfficulnes women reported
WIth the type of prOVIder The largest dIfferences were observed m the proportIOns of women
repomng that It had been dIfficult to find the money to pay for the seTVlces or gelling someone to
accompany them to the prOVIder Not surpnsmgly, the proportIOn vOlcmg a concern about the
costs of seTVlces was greater among women obtaImng seTVlces from pubhc sector prOVIders than
for women relymg on NGOs or pnvate doctors or clImcs

6 4 InteractIon WIth PrOVIders

The first round of the EIS obtamed mformanon on a number of aspects of the mteracnon
that occurred between the women who had used a contracepnve method and the chmcal prOVIders
from whom they got theIr method Table 6 13 controls for the type of prOVIder m presentmg the
mformanon from women about theIr expenences m obtammg contraceptIve seTVlces from chmcal
prOVIders at the begmnmg of the most recent segment of use pnor to the Round I mteTVlew
Around two-thIrds of the women felt that they had been able to chose the method to use
themselves The maJonty of the users also reported that that they had gotten the method they
preferred, however, 1 m 5 users would have preferred another method
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Table 6 13 ServIce assessment IndIcators for clImcal proVIders

Percentage ofEIS respondents who consulted a clImcal source dunng the
most recent segment of use pnor to the Round I mtervlew by selected
servIce assessment IndIcators accordIng to type of source

ServIce assessment mdlcator PublIc NGO Pnvate Total

Method regarded as own chOIce 71 I 674 574 643
Method was preferred method 847 674 827 839
Told about other methods 402 493 438 436
GIven suffiCIent Information 604 695 746 684
SIde effects descnbed 424 543 507 485
Told what to do Ifhad SIde effects 675 752 689 70 I
Told to return for followup 464 787 624 600
Doctor spent enough time 648 671 832 732
ProVIder should be more canng 464 447 344 408
Other patIents present durmg exam 96 121 40 77

Number of users 250 141 298 689

DespIte the fact users were generally satIsfied that they had gotten the method they
wanted, the EIS results suggest that counselmg about methods may be hmIted m the case of many
users Overall, shghtly more than 40 percent of the women consultmg medIcal proVIders had
receIved mformatlOn on methods other than the one they had adopted However, the maJonty of
the women (68 percent) felt that the amount of mformatlOn that they had receIved from the
provIder was sufficIent The prOVIder also had descnbed pOSSIble SIde effects of the method they
were gomg to use to only about half of the women A somewhat greater proportton (70 percent)
was told about the actIOns they should take If they expenenced SIde effects Around 6 m 10
women were told by the proVIder to return for followup

PrOVIders also appear to be spendmg what most women conSIder to be an adequate
amount of ttme although a sIgmficant mmonty of women (28 percent) felt that the proVIder had
not spent sufficIent ttme WIth them A substantIal proportton of women expressed some
dIssattsfactIOn WIth the proVIder's attttude toward them, 42 percent would have hked the proVIder
to be more canng or respectful m hIS treatment of them Fmally, most of the women enjoyed
some degree of pnvacy dunng theIr encounter WIth the prOVIder Only 8 percent saId that other
pattents had been present durmg therr exammatIOn

Table 6 13 shows that expenences whIch women have m theIr mteractton WIth prOVIders
vaned WIth the type of prOVIder Women who obtamed theIr method from pnvate doctors or
clImcs or prOVIders operated by NGOs were more hkely than women gettmg servtces at pubhc
sector faclhttes to conSIder that the prOVIder had gIven them suffiCIent mformatlOn about
contracepttve methods and to have had the potenttal SIde effects of theIr method descnbed They
also were adVIsed more often to return for followup EspeCIally m the case of pnvate prOVIders,
they were more hke1y to beheve that the prOVIder had spent enough ttme and less hkely to feel
that the prOVIder should have been more canng or respectful

6 5 Followup Care

Regular followup VISItS after the adoptIon of a method are an Important means of
Identtfymg women who are not correctly usmg theIr method or who are expenencmg problems
whIch may lead them to dlsconttnue use Table 6 14 shows that 60 percent of women who used
famtly planmng methods never returned to a prOVIder for followup care The followup VISIt was
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made because the user had expenenced problems m around half of all segments of use m wluch
followup was sought (data not shown m table)

Table 6 14 mdIcates that there was consIderable vanabIlIty m the lIkelIhood that followup
care was receIved accordmg to the method that was adopted PIll users who obtamed the method
dIrectly from a pharmacy were the least hkely to have gotten any followup care, there was
followup m the case of fewer than 1 m 10 segments of use where the pharmacy was the source at
the begmmng of the segment ofuse

Table 6 14 Followup VISitS

Percentage of segments of use m which the user reported returnmg
at least once to a c1mlcal prOVider for care after recelvmg the method
by the method used and type of source from which the method was
obtamed at the beglnnmg of the segment of use

All
Source PIlI IUD InJectables methods

PublIc 236 542 II 6 338
NGO * 629 * 622
Pnvate 378 705 328 522
Pharmacy/other 88 95

Total 243 628 224 404
Number of segments 404 513 219 1,185

*An astensk mdlcates the figure was based on fewer than 25 cases and was
su ressed

IUD users were more than twIce as hkely as pIll or mJectable users to return for
followup For IUD segments, the percentage who reported followup care was lowest for users
obtammg the IUD from pubhc sector prOVIders and hIghest for users who had gotten the method
from pnvate prOVIders PIll and mJectable users also were less lIkely to have gone for followup If
they had obtamed the method from a pnvate prOVIder than If they had obtamed the method from a
pnvate doctor or chmc

In Round II of the EIS, users were asked about the reasons that they had not gone for
followup Three m four of the women saId that they had not returned to a prOVIder for any
followup care because they dId not feel any care was necessary (data not shown m table)
However, around 1 m 6 users saId that they had not had a followup VISIt because they could not
afford It Table 6 15 shows that, overall, the percentage of users who receIved followup care
mcreased markedly by the household's hYIng standard ConsIdenng the hkehhood of gomg for
followup by method, the table shows the strongest relatIonshIp was for pIll users Perhaps the
most Important fmdmg m Table 6 15 IS that, even among users from households m the hIgh
standard of hYIng category (who presumably have more access to fmanclal resources), only
around 25-30 percent ofpIll and mJectable users report seekmg followup
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Table 6 15 Followup VISItS by household standard of
hvmg

Table 6 16 Life-table dIscontmuatlOn rates by method.
type of source and followup care

Twelve-month dIscontmuatIon rates for IUD and pIll
and mJectab1e users by type of source and whether the
user went for followup care

Percentage of segments of use m whIch the user
reported returnmg at least once to a clmlcal provIder for
care after receIVmg the method by the method used and
the household s standard ofhvmg

164
158

166
146

IUD

464
618

601
612
615

PIlI/
mJectables

Type of source
Pubhc sector
NGO and pnvate sector
Pharmacy/other

Followup
Had VISIt
No VISIt

Type of source
And followup

Method Low MedIUm High

PIll 171 246 309
IUD 593 617 650
InJectables 195 21 8 259

All methods 315 376 488
Number of segments 349 379 463

Table 6 16 shows that dIscontmuatIOn
was not assocIated wIth the source for the
method m the case of eIther the pIll and
mJectables, or the IDD Dlscontmuatlon also
vaned only shghtly by whether an IDD user
reported gomg for followup care or not
However, there was a substanual dIfference m
dlscontmuatlon between pIll and mJectable
users who reported gomg for followup and
those who had no followup care The 12
month discontmuatIOn rate was more than 30
percent hIgher for pIll and mJectable users
who dId not have any followup care compared
wIth those who reported care ThIS may be a
result of the fact that women who have SIde
effects or expenence other problems usmg the
pIll or mJectables drop out shortly after
begmmng use WIthout seekmg followup care

66 Dlscontmuatlon Rates

The calendar data collected m the EIS
can be used to examme how dlscontmuauon
rates vaned accordmg to the source of the
method 3 The mformatlon can also be used to
explore whether followup was related to level
of dlsconnnuatlon among women usmg durmg
the study Segments of use of the pIll and
mJectables are combmed for the dIScussIon of
dIscontmuatIon because there were not a
sufficIent number of segments of use of
mJectables to permIt a separate analysIs

InformatIOn was avaIlable on source for 433 out of the total number of 466 segments ofIUD use and for 567
out of the total number of630 segments ofpIll or mJectable use
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Chapter 7

Method-related Barriers to
Using Family Planning

One of the stronger motIVatIons that women have for usmg contraceptIOn IS theIr concern
about the potentIal burden that an addItIonal pregnancy would place on theIr health As was seen
m Chapter 4, husbands also often share tills concern However, usmg famIly planmng represents
a decIsIon that poses ItS own potentIal health nsks for women

ThIS chapter examInes the perceptIons that women and husbands had regardmg the nsks
of usmg contraceptIon In partIcular, the chapter looks at mformatIOn collected on perceptIons
and attItudes toward the pIll, IUD and mJectables, the pnncIpal methods women use The chapter
also consIders the extent to whIch the gender of the proVIder may be a potentIal bamer to
obtammg clImcal methods Fmally, the chapter reVIews mformatIOn that users proVIded on theIr
actual expenence WIth sIde effects and health problems whIle usmg these methods

71 PerceptIOns about the RIsks of Fannly Plannmg Use

Dunng Round I of the study, women were asked several questIons about the nsks of
pregnancy and famIly planmng These questIons were also mcluded m the Round II husband
survey As Table 7 1 shows, more than two-thIrds of the women belIeved that a pregnancy posed
health nsks for them A much smaller percentage (23 percent) felt that the use of famIly plannmg
had potentIal health nsks When asked to weIgh the relatIve nsks of usmg famIly plannmg
agamst another pregnancy, less than 10 percent of the women felt that famIly plannmg use would
pose a greater health nsk than pregnancy

Husbands had somewhat dIfferent attItudes about the nsks of pregnancy and famIly
planmng use than women had They were less lIkely than women to belIeve that another
pregnancy would pose a health nsk for theIr WIves, and somewhat more lIkely than women to see
famIly plannmg use as posmg a health nsk When asked to weIgh the relatIve nsks ofpregnancy
and famIly plannmg, husbands were more than tWIce as hkely as women to say that famIly
plannmg would pose a greater health nsk than pregnancy Overall, more than 1 m 4 husbands
belIeved that famIly plannmg use posed a greater potentIal health nsk for theIr WIves than
pregnancy

Table 7 1 shows that the percentages of husbands and women belIeVIng that famIly
plannmg use posed a greater health nsk than pregnancy for women tended to be illgher m rural
areas and among those lIVIng m households wIth a low hVIng standard For example, husbands m
households WIth a hIgh hVIng standard were only about half as hkely as husbands m households
WIth a low standard of hVIng to beheve that famIly plannmg posed more nsk for a woman than
pregnancy However, even among these husbands, around 1 m 6 consIdered famIly planmng use
to pose the greater nsk
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Table 7 1 AttItudes toward the potential health risks of pregnancy and fanuly planmng use

Percentage ofwomen and husbands believmg that pregnancy and family plannmg use posed health risks
for women and the percentage believmg that fanuly plannmg posed a greater risk than pregnancy
accordmg to selected background characteristics

Women Husbands
Fanuly Fanuly

plannmg planmng
Pregnancy Fanuly greater Pregnancy Fanuly greater

Background poses planmng risk than poses plannmg risk than
characteristics risk poses risk pregnancy risk poses risk pregnancy

Woman's age
1524 539 19 1 109 286 293 389
2534 694 221 83 523 260 21 8
3544 802 275 86 720 320 201
Urban-rural reSidence
Urban 727 169 45 53 1 185 19 1
Rural 676 241 10 1 507 310 278
Woman's level of
educatIOn
None 685 249 11 1 503 328 296
Primary 692 249 73 556 230 224
Secondary/hlgher 676 148 52 491 236 208
Household standard of
hVlllg
Low 657 263 119 489 327 31 8
MedIUm 688 228 86 500 31 1 289
High 71 7 183 60 552 206 163

Total 685 229 92 512 286 262
Number 2,444 2444 2,444 950 950 950

72 AttItudes toward the PIll, IUD, and InJectables

The perception that women have a chOIce of relIable, safe contraceptive methods IS an
Important foundatIOn for promotmg contraceptive use The EIS mc1uded a number of questions
deSIgned to obtam mformatIOn on the extent to whIch women and husbands had negative
ImpressIons of the pdl, the IUD, or m]ectables In thIS regard, women and husbands were asked
about whether they had heard about anyone m the commumty who had recently expenenced SIde
effects or health problems whIle usmg any of the three methods They were also asked about theIr
perceptIOns of the relative nsks of SIde effects or health problems from the pdl, the IUD and
m]ectables, respectively

Table 7 2 shows that the ma]onty of women and husbands had heard about someone m
the commumty who had recently expenenced SIde effects whde usmg the pdl and the IUD
Women were more lIkely to be aware of someone haVIng SIde effects or health problems from
these methods than husbands WIth regard to m]ectables, somewhat less than half of the women
and around two-fifths of husbands had heard of someone expenencmg SIde effects whIle usmg
the method The somewhat lower degree of awareness of problems WIth m]ectables most lIkely
reflects the more lImIted use of m]ectables rather than a lower mCIdence of problems WIth the
method
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WIth regard to perceptions of the nsks of sIde effects or problems In usmg the methods,
Table 7 2 shows that substantIal proportIons of women and husbands were not sure about the
comparative nsks of each of the methods ConsIdenng those who dId have an OpInIOn, the results
In Table 7 2 IndIcate that both women and husbands belIeved that SIde effects were more lIkely
for the pIll and InJectables and less lIkely for the IUD In the case of all three methods, husbands
more often saw the methods as bemg more lIkely to have SIde effects or health problems than dId
theIr WIves

Table 7 2 Side effects/health problems associated WIth methods and perceptIOns ofre1attve nsks
of Side effects/health problems

Percent dlstnbutlon ofwomen and husbands by whether they had recently heard about someone m
the commumty expenencmg Side effects from the method and by their perceptIOn of the relative
nsk of expenencmg Side effects or health problems when usmg the method accordmg to method

Side effectslhealth problems Women Husbands
associated WIth methods and
perceptIOn of nsk PIlI IUD InJectables Pill IUD InJectables

Heard about woman
expertencmg Side effects
Yes 635 724 468 515 579 397
No 332 249 428 392 334 432
Don't know 33 27 104 92 86 17 I

Side effects rISk compared
to other methods
More likely 248 18 I 198 30 1 257 329
About as likely 259 199 221 30 0 21 I 256
Less likely 176 298 120 217 336 137
Not sure 31 8 322 461 182 196 279

Total percent 1000 1000 1000 1000 100 0 100 a
Number 2,444 2,444 2,444 950 950 950

Table 73 shows women's and husbands' perceptions as to whether or not theIr spouse
approved of pIll, the IUD and InJectables The table also looks at the extent to whIch women
consIdered each of the methods sUItable for theIr own use and the extent to whIch husbands
thought the methods SUItable for theIr WIfe's use In the case of each of the methods, the results
IndIcate that around one-fifth of women belIeved that theIr husbands dIsapproved of the method
Husbands were more lIkely to thInk that theIr WIves dIsapproved of the method The proportIons
of husbands saYIng that the WIfe dIsapproved ranged from 37 percent for the IUD to 50 percent
for mJectables

WIth regard to the SUItabIlIty of the method, many of the women and husbands dId not
have an opmIOn Among those who dId have a VIew, the IUD was the only method whIch a
maJonty of women (58 percent) consIdered as SUItable for theIr own use The IUD also was the
only method that a maJonty of the husbands (56 percent) who expressed an OpInIOn thought was
SUItable for theIr WIves to use

Both women and husbands had more negative ImpreSSIOns of the pIll and InJectables
Around 60 percent of women and husbands who had an opmIOn about the pIll dId not consIder It
SUItable The proportIon consIdenng the mJectable not SUItable was around 70 percent of women
and husbands who expressed an OpInIOn
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Table 73 Spousal approval ofmethod and own attltude about method's sUltablhtv

Percent dlstnbutlOn ofwomen and husbands by spouse s perceived attltude toward the method and attltude
about method s sUltablhty for own(Wlfe s) use

Spousal approval of method Women Husbands
and own attltude about
method's sUltablhty PlII IUD InJectables PlII IUD In]ectables

Spouse's attitude toward method
Approves 61 1 635 556 340 414 19 I
Dlsapproves 188 173 214 425 368 503
Don't know 201 193 230 235 218 306

Method sUitable for own (Wife's) use
SUltable 274 370 180 283 360 160
Not sUltable 381 267 330 365 280 348
Unsure/don't know method 345 362 490 352 360 492

Total percent 1000 1000 1000 1000 1000 1000
Number 2,444 2,444 2444 950 950 950

73 Preferences about the Gender of the ProvIder

As dIscussed m Chapter 6, one of the concerns that some users had pnor to gomg to get a
method, especIally the run, was the fact that they would have to have a vagmal exam For many
women concerns about haVlng a vagmal exam are related to the gender of the proVlder, Wlth
women often prefemng to have a female doctor perform the exam

Table 7 4 looks at the attItudes of both women and husbands toward the gender of the
proVlder The table shows that around 4 m 10 women and husbands are opposed to a male doctor
performmg a vagmal exammatlOn Moreover, even among the women and husbands who would
be wlllmg to have a male doctor perform the exam, there IS unIform preference for female
doctors

Table 7 4 Attltudes about the gender of the farmly plannmg
provlder

Percent dlstnbutlon ofwomen and husbands by attltudes about
the gender of the prOVIder for farmly plannmg seTVlces

Attltude about provlder's gender Women Husbands

Oppose exam by male doctor 440 402
Prefer female doctor 457 474
No preference 102 127

Total percent 1000 1000
Number ofwomen 2,444 950
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74 Users' Experience wIth SIde Effects

As was seen m Chapter 3, users were more lIkely to dlscontmue a method because of sIde
effects or health problems they assocIated Wlth the method than for other reasons The EIS
mc1uded a number of quesTIons to obtam further mformatton on the Impact users felt sIde effects
had on theIr health and therr assessment whether the sIde effects or health problems that they
expenenced were senous or not Table 7 5 presents results from these questtons for each of the
segments ofuse reported by women m the study

Overall, users felt that theIr health status stayed about the same whIle they were usmg
contraceptton In the case of 1 m 6 segments of use, the users beheved that theIr health Improved,
WIth thIS perceptton bemg more common among IUD users than pIll and mJectable users IUD
users also were less lIkely than pdl and mJectable users to belIeve that theIr health status had
worsened whIle they were usmg contraceptton Users felt that theIr health had worsened m more
than one-thIrd of pIll segments reported m the study and m 45 percent of segments of use of
mJectables The figure was much lower for IUD segments (18 percent)

Table 7 5 Health status and Side effects

Percent dlstnbutlOn ofsegments ofuse ofmodem contraceptive
methods dunng the EIS by the user's perceptIOn of their general
health status after they began usmg and expenence Wlth Side effects
accordmg to method

Health status
and expenence All
Wlth Side effects Pill IUD In]ectables methods

Health status
Improved 108 222 105 160
Stayed the same 53 1 602 443 554
Got worse 362 175 452 287

Side effects
Had Side effects 609 501 680 560

Senous 209 193 301 214
Not senous 400 308 379 346

No Side effects 391 499 320 440

Total percent 1000 1000 1000 1000
Numberofse ents 473 513 219 1258

Table 75 shows that IUD users were less hkely than pIll and mJectable users to report
haVIng expenenced SIde effects or health problems they assocIated Wlth the use of the method
Overall, users reported that they had expenenced SIde effects or health problems m the case of 50
percent of IUD segments, 61 percent of pIll segments and nearly 70 percent of mJectable
segments Injectable users not only were more lIkely than users of the pIll and IUD to report
haVIng had SIde effects or health problems, but they were also more lIkely to regard the problems
they expenenced as senous

Table 7 6 looks at the relatlOnshIp between user's expenence Wlth SIde effects or health
problems and followup care Users who reported haVIng SIde effects or health problems were
more lIkely than other users to have returned for followup care For example, pIll users reported
receIvmg followup care m 32 percent of the segments m whIch they had expenenced SIde effects
or health problems compared to 13 percent of segments m wInch the user had not had SIde effects
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or health problems A sImIlar pattern was observed among mJectable users IUD users also were
more hkely to have gone tor followup care If they expenenced sIde effects than If they had not
had any problems

Table 7 6 SIde effects and followup care

Percentage of segments of use ofmodem contraceptIve methods
dunng the EIS m whIch the user reported gomg for followup by
whether the user expenenced sIde effects or not

All
SIde effects PIll IUD InJectables methods

Had SIde effects 322 743 275 476
No SIde effects 128 512 II 4 31 6

Numberofse ents 473 513 219 1,258

One of the outcomes of a user's expenences WIth SIde effects IS hkely to be a negatIve
ImpreSSIon of a method Table 7 7 shows that many ever users of the pIll, IUD and mJectables
expressed the opmIOn that the method was not sUltable for them to use Among pIll ever users,
almost as many consIdered the method to be unsUltable as thought that It was sUltable for them to
use More than one-thIrd of mJectable users no longer regarded the method as sUltable IUD ever
users tended to be more pOSItIve about the method, nevertheless, more than I m 5 women who
had used the IUD currently beheved that the method was not sUltable for her to use

Table 7 7 Ever users attItudes about the sUltablhty of the method
used

Percent dIstrIbution ofwomen and husbands by the attItude about the
sUltablhty ofmethods WIth whIch they have expenence

Method ever used
SUltabl!lty of method PIll IUD Imectables

Women
Method SUItable 461 70 a 483
Method not SUItable 459 223 362
Not sure 80 77 155

Total percent 1000 100 a 100 a
Number of ever users 787 687 291

Husbands
Method SUItable 485 662 492
Method not SUItable 41 5 286 376
Not sure 96 52 113

Total percent 1000 100 a 1000
Number ofhusbands whose
WIfe ever used method 308 333 125

LIke the women themselves, substantIal proportIons of husbands questIOn the sUltablhty
of methods that theIr WIves had used Agam, husbands whose WIves had ever used the pIll were
most hkely to currently conSIder the method to be unsUltable, whtle husbands of women who had
ever used the IUD were the most pOSItIve about usmg the method

76



Chapter 8

Women's Empowerment and Use
of Contraception

The re1atIOnslnp between dIfferent aspects of women's empowerment and women's use
of contraceptIon IS exammed m tlns chapter The expectatIOn IS that women who are more
empowered are more hke1y than those who are less empowered to be usmg contraceptIOn, and to
be domg so for longer penods wIth fewer mterruptIOns Tlns chapter fIrst looks at several
mdIcators of women's empowerment status and then exammes the aSSOCIatIon between those
mdIcators and the use of contraceptIOn dunng the study

8 1 Empowerment Measures

Data on women's empowerment and famIly hfe were gathered from women as part of the
1995 DHS 1 To get at men's perspectIves, some of thIS mformatIOn was also obtamed from the
husbands mtervlewed m the second round of the EIS The data from women are used to defIne
four mdlCators of women's empowerment women's partICIpatIOn m household decIsIon-makmg,
regular communIcatIon between spouses, attItudes towards gender roles, and women's freedom of
movement The first three mdIcators are also defIned for husband usmg responses to the
questIons that were IdentIcal to those asked of the women

Women's partICipatIOn III decIsIOn-makmg

Control over declSlon-makmg IS fundamental to the concept of empowerment At a
mImmum, women should have a role m decIsIon-makmg m the vanous arenas m wlnch they hve
theIr hves (the home, the work place, or the commumty) As daughter, mother, WIfe, or worker, a
woman who has a greater say m matters that affect her IS more empowered than one who does
not

In the 1995 DHS, mformatIOn was obtamed on the roles that women had m makmg a
range of household deCISIOns Women were asked "Who has the fInal say m your famIly on "
for each of seven dIfferent types of declSlons, rangmg from deCISIons about the food that would
be cooked m the house to whether or not to have another chIld Table 8 1 gIVes the dIstrIbutIon of
women by the person(s) whom they saId had the fInal say for each type of deCISIon In areas other
than food, less than one m ten women saId that they alone had the fInal say many declSlon
However, at least 50 percent of women partICIpate alone or ]omtly WIth theIr husbands m fIve of
the seven declSlons EspecIally notable IS that 1 m 5 women saId that theIr husbands had the fInal
say m the deCISIon to have another chIld

In Round II of the EIS, husbands were asked the same questIon on household declSlon
makmg as women but for only SIX of the seven deCISIon areas The area that men were not asked
about was deCISIOns about the food to be cooked For all deCISIOns except those concemmg
medIcal attenhon for chIldren, men were more hke1y than women were to say that they alone
made the deCISIon Nonetheless, for four of the SIX deCISIons, a ma]onty of them also saId that
they ]omtly took the deCISIOn WIth theIr WIves

1 For a more complete discussIOn of the data collected on women's status In the 1995 DHS, see El-Zanaty et a1 1996
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Table 8 1 Household decIsIOn makIng women and husbands

Percent distribution ofwomen and husbands by person who was Identified as makmg speCific household
decIsion

Person who makes decIsIOn
Wife and Not applicable/ Total

DecIsIOn Wife husband Husband Other mIssmg percent

Women
VISitS to fhends/famIly 44 227 682 39 08 1000
Budget 42 280 491 18 1 06 1000
Food cooked 555 197 71 169 08 1000
Havmg another child 13 736 20 I 02 48 1000
Use of family planmng methods 9 I 476 II7 02 314 1000
ChIldren's educatIOn 09 524 263 02 202 1000
Medical attention for chIldren 80 535 283 24 78 1000
Husbands
VISItS to friends / family 07 238 716 38 oI 1000
Budget 24 259 569 148 00 1000
Havmg another chIld 10 674 302 00 14 1000
Use of family planmng methods 20 728 165 00 87 1000
ChIldren's educatIOn 07 54 I 287 02 163 1000
Medical attentIOn for chIldren 66 643 239 04 48 1000

Regular spousal commUnICatIOn

Regular commumcatIon between spouses IS an mdICator of the level of comfort spouses
have wIthm theIr marnage Spouses who commumcate WIth each other regularly are hkely to
respect each other's VIews and have a common understandmg of farmly plans and goals Bemg
aware of each other's mterests and plans IS not only empowenng, but It may also result m greater
conSIstency m achIevmg goals and havmg control over theIr hves

To determme the extent of commumcatIOn between spouses, women (m the 1995 DHS)
and husbands (m Round II of the EIS) were asked the followmg questIOn "Does your husband
dISCUSS any of the followmg tOPICS WIth you regularly, only sometImes or never?" about four
dIfferent tOpICS TheIr responses are gIven m Table 8 2 It IS eVIdent from the results shown m the
table that regular dIScussIon most often took place on money and finanCIal matters and least often
on gOSSIp and communIty news Men reported regular dIScussIon on any of the four tOpICS more
often than women

AttItudes towards gender roles

An Important mdIcator of empowerment IS the recogmtIon of gender equahty AttItudes
that suggest, for example, that women are 'mfenor' to men, or should have less nghts than men
Imply lower empowerment than attItudes that do not dIscnmmate on the baSIS of gender To
measure the attItudes WIth regard to gender role eqUlty, women (m the 1995 DHS) and theIr
husbands (m Round II of the £IS) were asked whether they agreed or dIsagreed WIth the vanous
statements relatmg to the roles of women and men
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Table 8 2 Regular spousal commUnICatIOn women and husbands

Percent dIstributIon ofwomen and husbands by whether they reported regular commUnICatIOn WIth
theIr spouse on speCIfic tOPICS

Not applIcable/ Total
TopICS Regularly SometImes Never nuSSIng percent

Women
Events at work II 3 514 373 1000
Plans for the future 106 497 397 1000
Money or financIal matters 264 448 288 1000
CommunIty gossIp or news 5 I 31 I 638 1000
Husbands
Events at work 140 579 266 14 1000
Plans for the future 253 557 188 02 1000
Money or financIal matters 545 38 1 70 04 1000
CommunI OSSI ornews 118 498 380 03 1000

Table 8 3 shows women and husbands vaned m the extent to whIch they agreed (or
dIsagree) WIth the gender role descnpnons For example, around half of both women and
husbands belteve that women who work outSIde the home should receIve help from the husband
WIth the chIldren and household chores However, WIth respect to whether a woman should
express her VIews when there are dIsagreements WIth the husband, 80 percent of the women
agreed that the WIfe should speak up compared to 62 percent of the husbands ill general, men
appeared to be more conservanve In theIr attItudes towards gender roles than women

Table 8 3 AttItudes on gender roles women and husbands

Percent dIstnbutIon of women and husbands by whether they agree or dIsagree WIth dIfferent
statements about women's roles

Women Husbands
Statement Agree DIsagree Agree DIsagree

There IS some work only for men and some only for
women and they should not be dOIng each other's work 778 222 678 322

A woman s place IS not only In the household but she
should be allowed to work 652 348 468 532

If the WIfe has aJob outSIde the home then the husband
should help her WIth the chIldren and household chores 56 I 439 538 462

IfgIrls are educated It should be to prepare them for Jobs
not Just to make them better mothers and WIves 658 342 387 61 3

A woman who has a full-tIme Job cannot be a good mother 597 403 49 I 509

If a WIfe dIsagrees WIth her husband she should express her
OpInIOn, not keep qUIet 798 202 617 383

Freedom of movement

Women's freedom of movement can be conSIdered a fundamental measure of women's
empowerment Indeed, If women are to be In control of theIr own ltves, theIr abIlIty to move
about freely IS cnncal Ifpersons other than the women themselves determme where they can and
cannot go, many roles and arenas of funcnonmg may be closed to women
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To measure women's freedom of movement, respondents were asked the followmg
questIon for five separate locatIons "Are you usually allowed to go to on your own, only WIth
chIldren, only wIth another adult, or not at all?" No correspondmg questIOns were asked of
husbands The places and women's responses are gIven m Table 84 Overall, the percentage
allowed to go to dIfferent places alone or wIth children2 ranged from almost 90 percent 'Just
outsIde the house' to less than 20 percent for recreatIOn Importantly, almost half of the women
reported that they had to be accompamed by another adult when gomg to a health center

Table 8 4 Freedom of movement women

Percent dlstnbutlOn ofwomen by whether they are allowed to go alone, only WIth children, only With
other adults or not at all to specified destmatlons

Go only
Go Go only WIth Not go Total

DestmatIon alone with children another adult at all percent

Just outside the home 862 24 49 65 1000
Local market 335 35 32 598 1000
Local health center 476 5 1 452 2 1 1000
For recreatIOn m the neighborhood 189 56 II 9 636 1000
Homes of relatives and frIends 682 77 21 1 30 1000

82 DefimtlOn of Empowerment IndIces

As a means of rankIng women and husbands wIth respect to the vanous mdicators of
empowerment descnbed above, an mdex was created for each dImenSIOn of empowerment
dIscussed above WIth respect to declSlon-makmg, It IS consIdered Important that women have
declSlon-makmg power m as many areas that affect theIr lIves as possIble Therefore, the mdex of
women's partIcIpatIOn m decision-makmg IS based on the number of the areas m whIch the
women reported that they partIcIpated m makmg declSlons The value of the mdex for each
woman IS the total number of declSlons m whIch the woman, alone or Jomtly, had the final say
For husbands, It IS the total number of declSlons m WhICh they say theIr WIfe alone or Jomtly had
the final say The mdex ranges from 0 to 7 for women and from 0 to 6 for men

To sImplIfy analySIS and brmg mto focus the large dIfferences m behaVIOr accordmg to
women's empowerment, the scores of the women's decIsIon-makIng mdex are collapsed mto two
categones A score from 0 to 3 IS defined as 'low' empowerment, and a score of 4 to 7 based on
women's responses, and 4 to 6 based on husband's responses, IS defined as 'hIgh' As Table 85
shows, 59 percent of women have hIgh degree of decision-makmg empowerment Accordmg the
husbands' responses, half of theIr WIves are categonzed at the hIgh end of the decisIOn-makmg
mdex

2 Note that the women who are allowed to go out only WIth children are mcluded with the women allowed to
go out alone This IS because, m some cases, women may have given the response only with children not because they
cannot really go out alone, but because they cannot leave the children alone and so must go only WIth the children
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Table 8 5 Level on empowerment mdices women and
husbands

Percent dIstrIbutIOn ofwomen and husbands by the level
on VarIOUS empowerment mdices

Empowerment mdex Women Husbands

Women's decision-makmg
Low 406 495
HIgh 594 505
Regular spousal
commUnICatIOn
Low 675 39 I
HIgh 325 609
Gender roles
Low 549 672
HIgh 45 I 329
Freedom of movement
Low 468 NA
HIgh 532 NA

Total number 2444 950
Total percent 1000 1000

NA-Nota hcable

The regular spousal commumcatlOn mdex IS the sum of the number of tOPICS on whIch
there IS regular commumcanon The mdex values range from 0-4 ThIS mdex IS further
dIchotomIzed mto a 'low' level (0 tOpICS on whIch regular commumcanon takes place) and a
'hIgh' level (at least one tOPIC on willch regular commumcatlOn takes place) The ranktng of EIS
respondents on the spousal commumcanon mdex suggests that women and men had very
dIfferent perspecnves on the level of commumcatlOn WIth theIr spouse Men's responses
mdicated that commumcanon was 'hIgh' for two out of three couples whIle women's responses
suggested that a hIgh degree of commumcatlOn occurred only among one of three couples

For the mdex of gender roles, women or husbands were gtven a score of I for each orne
that they agreed WIth the statements that a woman should be allowed to work, husbands should
help workmg women, gtrls should be educated to prepare them for Jobs, and a woman should be
able to express dIsagreement WIth her husband They also were gIVen a 1 when they dIsagreed
WIth eIther the statement that men and women have theIr own work or the statement that a woman
who works cannot be a good mother The value of the gender roles mdex ranges from 0 (not at
all egahtanan m attItudes) to 6 (very egahtanan m atTItudes) For sImphcIty tills mdex IS
collapsed mto 'low' (scores on the mdex from 0 to 3) and 'hIgh' (scores 4 to 6) From Table 8 5,
It IS clear that women tended to have more gender egahtanan atTItudes than men WhIle 45
percent of women scored illgh on the gender roles mdex, only 32 percent of men dId

An mdex of the degree of women's freedom of movement was created by addmg up the
number of places that women were allowed to go alone or WIth chIldren The range of tills mdex
IS 0-5, WIth a score of 0-2 compnsmg low freedom of movement and 3-5 compnsmg hIgh
freedom ofmovement Shghtly more than half of the women had hIgh freedom of movement

Table 8 6 shows the vananon m the proporTIon of women and husbands sconng hIgh on
the empowerment mdices accordmg to selected background charactensncs of the women and the
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husbands Lookmg first at the results for women, except for the gender roles mdex, older women
scored lngh more often than younger women The age dIfferentials were generally more marked
for the women's decision-makmg and freedom of movement than for the spousal communicatlon
and gender roles mdices

Urban women scored consIstently hIgher than rural women on the empowerment mdices
The largest differentlal was m the freedom of movement mdex where only half of rural women
fell mto the hIgh category compared to more than two-thIrds ofurban women

Table 8 6 Empowerment mdicators by background characteristIcs

Percentage of women and husbands SCOring hIgh on the empowerment mdicators by
selected background characteristIcs

Women's Regular Freedom
Background deCISIon spousal Gender of Total
characteristIcs making commumcatlOn roles movement number

WOMEN
Women's age
15-24 430 275 485 407 661
25-34 645 33 1 458 544 1,055
3544 671 363 413 627 729
Urban-rural reSIdence
Urban 715 449 548 684 396
Rural 571 302 433 502 2,048
Women's level
of educatIon
No educatIon 535 268 397 494 1468
Pnmary 653 329 453 537 495
Secondarylhigher 71 1 496 614 641 481
Household hvmg standard
Low 560 279 426 533 928
MedIum 575 309 435 505 837
HIgh 664 408 507 563 679

Total 594 325 451 532 2,444

HUSBANDS
Husband's age
1529 325 480 309 NA 123
30-39 504 620 349 NA 395
40-49 545 675 298 NA 315
50 and older 504 530 368 NA 117
Urban-rural reSIdence
Urban 638 740 424 NA 177
Rural 462 579 307 NA 773
Husband's level of
education
No educatIOn 435 506 275 NA 269
Pnmary 437 556 325 NA 311
Secondarylhigher 586 727 370 NA 370
Household hvmg standard
Low 387 514 306 NA 358
MedIum 51 1 613 328 NA 305
HIgh 612 721 359 NA 287

Total 495 721 328 NA 950

NA - not appltcable
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The proportIOn of women sconng hIgh was dIrectly assocIated With a woman's
educatIOnal level For example, as FIgure 8 1 shows, there was more than a 20 percentage pomt
dIfference m the proportIOn sconng hIgh on the gender role mdex between women With no
educaTIon and women who attamed the secondary level or hIgher The proportIOn of women
sconng hIgh on the empowerment mdices also mcreased With household's IIvmg standard

Figure 81
ProportIOn of Women Scormg High on the
Gender Role Index by Level of EducatIOn

61

No education Primary Secondary/lugher

The second panel m Table 8 6 shows the relaTIonshIps between the proportIon of
husbands sconng hIgh on the empowerment mdices and selected background charactenstics For
husbands, the dIfferenTIals among socIal and demographIc subgroups were more pronounced m
the case of the declSlon-makmg and spousal communICatIOn mdices than for the gender role
mdex

83 Women's Empowerment and ContraceptIve Use

Results from the EIS can be used to examme the relatIOnshIp between women's
empowerment and contracepTIve use Women and husbands that scored hIgh on the mdICes of
empowerment reported attItudes andlor behavIOr are consIdered to have a greater degree of
control over declSlons that affect theIr lIves As we have seen, many women m the EIS study
expressed a desIre to control theIr ferTIlIty These women are expected to be more lIkely to
convert thIS deSIre mto contracepTIve use If they perceIve that women are empowered to make
decIsIOns m theIr lIves SImIlarly, contracepTIve use IS expected to be hIgher among women
whose husbands were more lIkely to see women to be equal partners m decision-makmg

Empowerment and contraceptIve use at the 1995 DBS

Table 87 exammes how the level on the women's and husband's empowerment mdICes
was related to use of contraception at the time of the 1995 DRS Among women, contraceptIve
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use was conslstently hlgher for those who scored hlgh on the empowerment mdlces The
dlfference was greatest for the women's declslOn-makmg mdex where 30 percent of women
sconng hlgh on the mdex were currently usmg at the ttme of the 1995 compared to 14 percent of
the women who had a low level on the declSlon-makmg mdex On each of the other three mdlces,
between 25-30 percent of women sconng hlgh on the mdex were current users compared to about
20 percent of the women who scored low on the mdex

Table 8 7 Current use at the 1995 DHS by empowerment mdlces
women and husbands

Percentage ofwomen currently usmg contraceptlOn at the 1995 DHS
by level on the women s and husband s empowerment mdex
accordmg to the educatlOn status ofwomen and husbands

Pnmary
completed! Secondary/

Empowerment mdex less higher Total

Women s educatlOn status
Women's declslon-makmg
Low 130 187 138
High 262 43 1 302
Regular spousal
commUlllcatlOn
Low 182 32 I 203
High 260 403 303
Gender roles
Low 192 223 213
High 349 369 362
Freedom of movement
Low 179 260 19 1
High 229 41 7 274

Husbands educatlOn status
Women's declslOn-makmg
Low 232 196 221
HIgh 265 470 360
Regular spousal
commUnIcatIOn
Low 229 208 223
HIgh 259 413 332
Gender roles
Low 242 341 278
HI h 257 384 31 1

Table 87 controls for the level of the woman's educatlOn m exammmg the relattonshlp
between contracepttve use at the 1995 survey and the empowerment mdlces Generally, wlthm
each educatlOnal category, women sconng low on the empowerment mdlces were less hke1y to
have been usmg m 1995 than women sconng hlgh on the mdlces For example, among women
wlth secondary or hlgher educatlOn, 42 percent of those who scored hlgh on the freedom of
movement mdex were currently usmg contraceptlOn m 1995 compared to 26 percent of those
sconng low on the mdex Overall, the dlfferentta1s muse wlthm educatlOna1 categones were
greatest between women sconng hlgh and low on the women's declSlon-makmg mdex

The second panel m Table 8 7 exammes the vanatlOn m the percentage usmg accordmg
to the husband's empowerment mdlces As was the case for the women themselves, there was a
dlrect assoclatlOn between use at the 1995 survey and the level on each of the empowerment
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mdIces For example, the percentage of women who were currently usmg at the 1995 survey was
22 percent for husbands sconng low on the declSlon-makmg mdex compared to 36 percent for
husbands sconng hIgh on the mdex

ill general, dIfferentIals m use levels between those husbands sconng low and those
sconng hIgh on the empowerment mdIces were stIll found after controllIng for whether the
husband attended school or not Agam the dIfferentIals wIthm educatIOnal categones were most
eVIdent for the decIsIOn-makmg mdex

Empowerment and experience with contraceptIOn dUring the EIS

Table 88 exammes how the level on the women's and husband's empowerment mdIces
was related to women's contraceptIon adoptIOn rates dunng the penod of the EIS ConsIdenng
the mdIces for women, the largest dIfferentIals m the 12-month contraceptIve adoptIOn rates was
observed between women sconng low and hIgh on the declSlon-makmg and gender role mdIces
The dIfferentIals m adoptIOn rates between husbands sconng low and hIgh on these mdIces were
also large For example, the 12-month adoptIon rate for women whose husbands scored hIgh on
the gender role mdex was 36 percent, 15 percentage pomts hIgher than the adoptIon rates for
women whose husbands scored low on the mdex

Table 8 8 Life-table contraceptive adoptIon rates by empowerment Indices and level of educatIOn women
and husbands

Twelve month life-table contraceptive adoptIOn among EIS respondents by level on women s and husbands
empowerment IndICes accordIng to educatIOn starns

Women Husbands
Pnmary Pnmary

Empowerment level completed! Secondary/ completed! Secondary/
and educatIOn status less higher Total less higher Total

Women's deCISlon-
makmg
Low 173 266 190 198 255 219
High 268 392 297 298 36 1 327
Regular spousal
commUDIcatlOn
Low 235 331 25 1 239 * 225
High 212 378 263 259 348 301
Gender roles
Low 208 299 222 207 232 21 5
High 256 384 292 323 400 364
Freedom of movement
Low 214 327 235 NA NA NA
High 243 371 273 NA NA NA

Total 228 352 255 242 313 271

NA - Not avaJlable
* An astensk mdlcates that there were too few cases to allow rates to be calculated

Table 8 8 also controls for the women's and husbands' level of educatIOn m consIdenng
the relatIOnshIp between contraceptIve expenence and the empowerment mdlces Generally,
adoptIon rates were hIgher wIthIn each educatIOnal category for women sconng hIgh on the
empowerment mdIces compared to those who scored low The dIfferentIals m adoptIon between
women who had a hIgh level and women who had a low level were somewhat larger for women
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wIth a secondary/hIgher educatton than for women wIth a pnmary or less educatIOn The
vanatIOn m adoptIon rates when the husbands' empowerment rankmg and educatton status are
consIdered parallel the vanatIOns found for the women

The results presented m Tables 87 and 8 8 suggest that the level of women's
empowerment, whether measured by the scores of women or of husbands on the empowerment
mdIces, IS assocIated WIth both hIgher rates of contracepttve adoptton and hIgher rates of current
use Furthermore, regardless of educatIonal level, hIgher empowerment scores are POSIttVely
related to hIgher contraceptIve use, WIth the effect bemg greatest for women and husbands WIth
secondary or hIgher educatIOn Overall, these results underscore the Importance of more
egalttanan attttudes and treatment of women m promotmg contraceptIve use
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Wafaa Abou EI-Fotouh

Amal abd El-Rahman Ahmed

Hala Ahmed Sharaf

HamIda EI-Shahat Awad

Naglaa Hassan Abdalla

Sarntra Osman Alt

Seham Alt IbrahIm
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EGYPT INDEPTH SURVEY ON REASONS FOR NONUSE
ROUND I

ELIGIBLE WOMEN LISTING AND HOUSEHOLD QUESTIONNAIRE

EDHS-95 IDENTIFICATION

GOVERNORATE _

KISM/MARQAZ _

BUILDING NO _

PSU/SEGMENT NO _

SHIAKHA/VILLAGE _

HOUSING UNIT NO _

GOVERNORATE

r--r---l
I I I
L-...L-J

PSU/SEGMENT NO

HOUSEHOLD NO _

NAME OF HOUSEHOLD HEAD _ HOUSEHOLD NO

ADDRESS IN DETAIL, _

INTERVIEWER VISITS FINAL VISIT

YEAR
r--r---l
I I I
L-...L-J

MONTH

r--r---l
I I I
L-...L-J

DAY

r--r---l
I I I
L-...L-J

321

II
--- 11 - _

II r--r---l
_____11 TEAM I I I

II I-H
______________ 11 INTERVIEWER I I I

II I-H
_____11 SUPERVISOR I I I II

II L-H II
_____11 RESULT I I II

II L.....J II
II II

TEAM

DATE

INTERVIEWER

RESULT

SUPERVISOR

NEXT VISIT DATE

TIME

II TOTAL TOTAL ELIGIBLE II
______________ 11 VISITS WOMEN II

II II r--r---l II
____II I I I I I II

II L.....J L-...L-J II
II II

RESULT CODES
1 COMPLETED
2 NO HOUSEHOLD MEMBER AT HOME/

NO COMPETENT PERSON AT HOME
AT TIME OF VISIT

3 ENTIRE HOUSEHOLD ABSENT FOR
AN EXTENDED PERIOD

4 POSTPONED
5 REFUSED
6 DWELLING VACANT OR

ADDRESS NOT A DWELLING
7 DWELLING DESTROYED
8 DWELLING NOT FOUND
9 OTHER ..,.--=-=-==---.-- _

(SPECIFY)

IN THE CASE OF RESULT CODES 3 6 7 8 AND 9 ASK ABOUT WHERE THE II
HOUSEHOLD CURRENTLY LIVES RECORD THE COMPLETE ADDRESS (INCLUDINGII
THE LOCALITY AND TELEPHONE NUMBER IF AVAILABLE BELOW) AND/OR II
ANY OTHER INFORMATION THAT MAY HELP TO LOCATE THE HOUSEHOLD II
ALSO RECORD THE NAME AND ADDRESS OF THE PERSON(S) PROVIDING II
THE INFORMATION II

II II
II STREET II

HOUSEHOLD'S II
CURRENT LOCALITY II
ADDRESS II

_ ____________-i--.:T:..::E:..::L:E=.:PH:=O=.N:..::E--.:N=.O=---================"
II

OTHER 11

CONTACT II

_I::.:N:F:..ORMA==T:IO=N~II-===================::=:IIII II
PERSON II NAME 11

PROVIDING II II
INFORMATION II ADDRESS II

HOUSELHOLD MOVED?
II I

MOVED AND FOUND 1 MOVED NOT FOUND 2 NOT MOVED 3
HOUSEHOLD
MOVED

NAME
FIELD EDITOR OFFICE EDITOR CODER KEYER

DATE ___/ /1996 / /1996 / __/1996 / /1996

SIGNATURE
r--r---l
I I I
L-...L-J

r--r---l
I I I
L-...L-J

r--r---l
I I I
L-...L-J

r--r---l
I I I
L-...L-J
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ELIGIBLE WOMEN SCHEDULE
We would l~ke to have some ~nformat~on about el~g~ble women who were l~v~ng ~n your household at the t~me

of the last ~nterv~ew

1
1 1 PERSON PROVIDING
1 NO 1 USUAL RESIDENTS RESIDENCE ADDRESS INFORMATION
1-1-1---------1----------
1 1
1-1-1----------1-----------
1 001 1 002 003 004 005 006
1-1------------1-----1-------

NAME _

ADDRESS

ADDRESS __

ADDRESS _

NAME

ADDRESS __

NAME _

ADDRESS

NAME _

RECORD NAME AND
ADDRESS OF PERSON
WHO PROVIDED
INFORMATION ON THE
WOMAN'S NEW ADDRESS

1

TEL NO

LOCALITY _

LOCALITY _

TEL NO

STREET _

STREET _

1
STREET NAME _

LOCALITY _

TEL NO

TEL NO

LOCALITY _

STREET _

TEL NO

LOCALITY _

STREET _

TEL NO.::.::.-=--.:==========Ii-===========
STREET 1 NAME _

1
LOCALITY 1 ADDRESS __

1
1
1

IF ELIGIBLE WOMAN MOVED
ASK FOR HER COMPLETE NEW
ADDRESS INCLUDING THE
LOCALITY AND TELEPHONE
NUMBER

,-----,
I I
L-J

,-----,
I I
L-J

,-----,
I I
L-J

,-----,
I I
L-J

(SPECIFY)

1 MOVED TO NEW
HOUSEHOLD

2 DIED
3 LIVES ABROAD
6 OTHER

Why ~s (NAME)
no longer ~n

th~s house
hold?

1

1 2

1 2

YES NO

IF YES
GO TO
003 FOR
NEXT
ELIGIBLE
WOMAN

Is
(NAME)
st~ll a
usual
res~dent

~n th~s

house
hold?

~

I I I ,-----,
L-...l...-...J 1 2 I I

L-J

~

I I I ,-----,
L-...l...-...J 1 2 I I

L-J

~

I I I
L-...l...-...J

COPY THE CIRCLED NAMES OF
ELIGIBLE WOMEN FROM THE
ATTACHED EDHS HOUSEHOLD
LISTING AND RECORD
THEIR LINE NUMBERS
FROM THE ATTACHED EDHS-95
HOUSEHOLD LISTING

IF 2 3 OR 6
GO TO 003 FOR
NEXT ELIGIBLE
WOMAN.-i--------i----i-----.i--------1i------

1
1 1
1 ~
1 I I I
~ i============-__L-...l...-...J___ 1 2

1
1
1 ~
1 02 I I I
I- i==========__L-...l...-...J__i--
1
1
1 ~
1 I I I
~ i============-__L-...l...-...J 1-_

1
__

2
_

1
1
1
1 04
1
1-1------------1-----
1
1
1
1 05
1
1-1------------.----
1
1
1
1 06
1
I-

IF '00 ,----------~029

CHECK 003-005 AND RECORD
1
1 007
1 ~
1 TOTAL NUMBER OF ELIGIBLE WOMEN FOUND IN THE HOUSEHOLD I I I
1 L-...l...-...J. ~
1 TOTAL NUMBER OF ELIGIBLE WOMEN LIVING ELSEWHERE I I I., L-...l...-...J _
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012 Is your dwell~ng owned by your household or not?

011 What type of dwell~ng does your household l~ve ~n?

010 Now I would l~ke to ask some quest~ons about your
household Can you tell me how many persons usually
l~ve ~n th~s household?

SKIP

I TO

•I •I •I •I •I •~023 •
1

2
3
4
6

CODING CATEGORIES

LIVING IN SAME SHIAKHA/VILLAGE
AS AT TIME OF EDHS-95

LIVING IN OTHER SHIAKHA IN SAME
CITY/TOWN

LIVING IN OTHER CITY/TOWN
LIVING IN OTHER VILLAGE
OTHER, -=-=---==_=:-------

(SPECIFY)

r--r--J
PERSONS I I I

L-...l..-.J

APARTMENT 1
FREE STANDING HOUSE 2
OTHER 6

(SPECIFY)

OWNED 1
OWNED JOINTLY 2
RENTED 3
OTHER 6

(SPECIFY)

••NATURAL FLOOR •EARTH/SAND 11 •FINISHED FLOOR •PARQUET OR POLISHED WOOD 31 •CERAMIC/MARBLE TILES 32 •CEMENT TILES 33 •CEMENT 34 •WALL-TO-WALL CARPET 35 •OTHER 96 •(SPECIFY) •
r--r--J

ROOMS I I I
L-...l..-.J

r--r--J
ROOMS I I I

L-...l..-.J

YES 1
NO 2

IQUESTIONS AND FILTERS

MOVED SINCE r-I DID NOT r-I

EDHS 95 INTERVIEW ~~ ':M~O~V:E~__~I;;~I;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;:~~

CHECK THE HOUSEHOLD'S CURRENT ADDRESS ON COVER PAGE
AND CIRCLE THE APPROPRIATE CODE FOR THE LOCALITY

CHECK THE COVER PAGE OF THE QUESTIONNAIRE AND INDICATE BELOW WHETHER THE HOUSEHOLD HAS
MOVED SINCE THE 1995 EGYPT DEMOGRAPHIC AND HEALTH SURVEY INTERVIEW

IF OWNED Is ~t owned solely by your household or
Jo~ntly w~th someone else?

MAIN MATERIAL OF THE FLOOR
RECORD YOUR OBSERVATIONS

How many rooms are there ~n your dwell~ng (exclud~ng

the bathrooms k~tchens and sta~rway areas)?

How many of the rooms are used for sleep~ng?

Is there a spec~al room used only for cook~ng ~ns~de

or outs~de the dwell~ng?

NO

009

016

015

014

••
• 008••••

••• 013•••••••••
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NO

017

I QUESTIONS AND FILTERS

What ~s the source of water your household uses
for dr~nk~ng?

SKIP
I CODING CATEGORIES I TO

I I
I PIPED WATER I
I PIPED INTO RESIDENCE/YARD/PLOT 11---~019

I PUBLIC TAP 12 I
I WELL WATER I
I WELL IN RESIDENCE/YARD/PLOT 21---~019

PUBLIC WELL 22 I
SURFACE WATER I

NILE/CANALS 31 I
BOTTLED WATER 41---~019

OTHERo """";"7===- 96 I
(SPECIFY) I

018

019

020

021

I
How long does ~t take to go there get water and
come back?

What k~nd of t01let fac~11ty does your household have?

Are there electr1cal connect~ons 1n all or only part
of the dwell~ng un~t?

Does your household have

MINUTES

MODERN FLUSH TOILET 11
TRADITIONAL WITH TANK FLUSH 12
TRADITIONAL WITHOUT TANK FLUSH 13
PIT TOILET/LATRINE 21
NO FACILITY 31
OTHER __----,-_---,-_-.- 96

(SPECIFY)

YES IN ALL 1
YES IN PART 2
HAS NO ELECTRICAL CONNECTIONS 3

YES NO

I
I
I

An electr~c fan?
A gas/electr1c cook1ng stove?
A water heater?
A refr~gerator?

A sew1ng mach~ne?

An automat1c wash1ng mach~ne?

Any other wash~ng mach1ne?

ELECTRIC FAN
GAS/ELECTRIC COOKING STOVE
WATER HEATER
REFRIGERATOR
SEWING MACHINE
AUTOMATIC WASHING MACHINE
OTHER WASHING MACHINE

1
1
1
1
1
1
1

2
2
2
2
2
2
2

I I
022 Do you or any member of your household own I YES NO I

I I
A b~cycle? I BICYCLE 1 2 I
A pr1vate car/motorcycle? I CAR/MOTORCYCLE 1 2 I
Farm or other land? I FARM/OTHER LAND 1 2 I
L~vestock(donkeys horses cows sheep etc )/poultry? I LIVESTOCK/POULTRY 1 2 I
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NO QUESTIONS AND FILTERS

023 Does your household have

A radJ.o?
A black and whJ.te televJ.sJ.on?
A color televJ.sJ.on?

024 Do you thJ.nk that the economJ.c condJ.tJ.on of your
household J.S better worse or the same as J.t was
three years ago?

025 Now I would IJ.ke to ask you some questJ.ons about how
much your household spends each month

ApproxJ.mately how much on average does your household
spend each month for all J.tems?

SKIP
CODING CATEGORIES I TO

I
YES NO I

I
RADIO 1 2 I
BLACK AND WHITE TELEVISION 1 2 I
COLOR TELEVISION 1 2 I

I
BETTER 1 I
WORSE 2 I
SAME 3 I

L E

TOTAL EXPENDITURES

026

027

How much does your household spend on average
each month on food?

Now we would IJ.ke you to thJ.nk about the total amount
your household spent last year on some J.tems How much
do you thJ.nk your household spent last year on

- clothJ.ng?

- medJ.cJ.ne and health care?

- educatJ.on for the chJ.ldren (J.ncludJ.ng school
fees supplJ.es unJ.forms prJ.vate lessons)?

FOOD

CLOTHING

MEDICINE/
HEALTH CARE

EDUCATION

L E

L E

028 How many days each week does your household usually eat
the followJ.ng

- beans or lentJ.ls?

- meat chJ.cken or fJ.sh?

- rJ.ce macaronJ. potato?

- fruJ.t?

- vegetables?

101

,-,
BEANS/LENTILS I I

L-..J

MEAT/CHICKEN/ ,-,
FISH I I

L-..J

,-,
RICE/MACARONI/ I I
POTATO L-..J

,-,
FRUIT I I

L-..J

,-,
VEGETABLES I I

L-..J



OBSERVATIONS

THANK THE INFORMANT FOR PROVIDING THE INFORMATION FOR THE SURVEY COMPLETE QUESTIONS 029-031
AS APPROPRIATE BE SURE TO REVIEW THE QUESTIONNAIRE FOR COMPLETENESS BEFORE LEAVING THE HOUSEHOLD

029
I
I DEGREE OF COOPERATION
I
I

I
I POOR
I FAIR
I GOOD
I VERY GOOD

I
1 I
2 I
3 I
4 I

030 ADVISE THE TEAM SUPERVISOR REGARDING IF THE HOUSEHOLD OR ANY OF THE ELIGIBLE WOMEN
HAVE MOVED SINCE THE EDHS-95 INTERVIEW

I
I
I

031 INTERVIEWER'S COMMENTS

032 FIELD EDITOR'S COMMENTS

033 SUPERVISOR'S COMMENTS

034 OFFICE EDITOR S COMMENTS
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EGYPT DEMOGRAPHIC AND HEALTH SURVEY
EGYPT IN-DEPTH SURVEY ON REASONS FOR NONUSE

WOMAN QUESTIONNAIRE - ROUND I

IDENTIFICATION

GOVERNORATE _ PSU/SEGMENT NO _ PSU/SEGMENT NO

KISM/MARQAZ _ BUILDING NO _

SHIAKHA/VILLAGE _ HOUSING UNIT NO _
HOUSEHOLD NO

HOUSEHOLD NO ___ NO OF ELIGIBLE WOMEN _

NAME OF WOMAN _

ADDRESS IN DETAIL _

LINE NUMBER OF WOMAN __

NAME OF HOUSEHOLD HEAD ___

MOVED SINCE EDHS-95 YES 1 NO 2

LINE NUMBER

r--r--l
I I I
L-...l..-...J

MOVED
,-----,
I I
L--l

II
FINAL VISIT II

II
DAY MONTH YEAR II

r--r--l r--r--l r--r--l II
I I I I I I I I I II
L-...l..-...J L-...l..-...J L-...l..-...J II

r--r--l II
TEAM I I I

f-----t---j
INTERVIEWER I I I

f-----t---j
SUPERVISOR I I I

L--+----J
RESULT I I

L--l

,-----,
TOTAL VISITS I I

L--l

STREET
LOCALIT'::Y---------------

TELEPHONE NO

NAME _

STREET

ADDRESS WHERE
WOMAN IS
VISITING

PERSON
PROVIDING
INFORMATION

OTHER CONTACT
INFORMATION

(SPECIFY)
4 POSTPONED
5 REFUSED
6 PARTLY COMPLETED
7 INCAPACITATED
8 HOUSEHOLD/WOMAN MOVED NOT

ABLE TO CONTACT
9 OTHER ----;-:====,...-_

(SPECIFY)

INTERVIEWER VISITS

I II II
II II 1 II 2 3

II II II
II II II
II DATE II II
II II II
II II II
II II II

TEAM II II
INTERVIEWER

SUPERVISOR

RESULT

II
1It----------jf----jj--1----ff-----If--------------i
II NEXT VISIT DATE 11 _
II II
II: ~T:..=I::..:.ME:::.Jt========Jl:1I =======.ll L ~11- II
II RESULT CODES II IN THE CASE OF RESULT CODE 3 ASK ABOUT WHERE THE

1 COMPLETED II WOMAN IS CURRENTLY LIVING RECORD THE COMPLETE ADDRESS
2 NOT AT HOME AT TIME OF VISIT II (INCLUDING THE LOCALITY AND A TELEPHONE NUMBER IF
3 AWAY FOR EXTENDED PERIOD AT II AVAILABLE) AND/OR OTHER INFORMATION THAT MAY HELP IN

TIME OF VISIT II FINDING THE WOMAN ALSO RECORD THE NAME AND ADDRESS
(WHEN RETURNS? II OF THE PERSON PROVIDING THE INFORMATION

11---------,,--------------
II
I

FIELD EDITOR OFFICE EDITOR CODER KEYER
NAME

DATE ____/ /1996 / /1996 / /1996 / /1996

SIGNATURE
r--r--l

I I I
L-...l..-...J

r--r--l
I I I
L-...l..-...J

r--r--l
I I I
L-...l..-...J

r--r--l
I I I
L-...l..-...J
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NO

••
• 101•••

102

103

I

SECTION 1

QUESTIONS AND FILTERS

RECORD THE TIME

In what month and year were you born?

How old were you at your last b~rthday?

RESPONDENT'S BACKGROUND

CODING CATEGORIES

I
I HOUR
I
I MINUTES
I

MONTH

DON'T KNOW MONTH

YEAR

DON'T KNOW YEAR

AGE IN COMPLETED YEARS

,.--,----,
I I I
I-H
I I I
L-L-J

,.--,----,
I I I
L-L-J

98
,.--,----,
I I I
L-L-J

98

,.--,----,
I I I
L-L-J

SKIP
I TO

I
I
I
I
I

••••••

COMPARE AND CORRECT 102 AND/OR 103 IF INCONSISTENT

104 COPY THE NAME OF THE WOMAN'S HUSBAND FROM THE
BACKGROUND FORM

For the purpose of th~s study we would l~ke to check on
your mar~tal status At the t~me of our last

I conversat~on w~th you you were marr~ed to
(NAME OF HUSBAND) Are you st~ll marr~ed to h~m?

105 As you know some women take up Jobs for wh~ch they
are pa~d ~n cash or k~nd Others sell th~ngs

have a small bus~ness or work on the fam~ly farm or
~n the fam~ly bus~ness

Are you currently do~ng any of these th~ngs or any other
work?

106 Have you done any work ~n the last 12 months?

MARRIED TO SAME HUSBAND
MARRIED TO NEW HUSBAND
WIDOWED

I DIVORCED

YES
NO

YES
NO

I
I
I
I
I
I

1--~107

2 I

I
1 I
2--~110

107 What ~s (was) your occupat~on that ~s

what k~nd of work do (d~d) you ma~nly do?

RECORD ANSWER IN DETAIL

,.--,----,
I I I
L-L-J

108 In your current (most recent) Job
work for a member of your fam~ly

are (were) you self-employed?

do (d~d) you do th~s

for someone else or
FOR FAMILY MEMBER
FOR SOMEONE ELSE
SELF-EMPLOYED

1
2
3

109

110

Are (were) you pa~d ~n cash or k~nd or both or
are (were) you not pa~d at all?

How many hours on average do you l~sten to the rad~o

each day?

IF LISTENS LESS THAN 1 HOUR WRITE "00"

104

ONLY CASH
BOTH CASH AND KIND
ONLY KIND
NOT PAID

NUMBER OF HOURS PER DAY

ALL OF THE TIME
NEVER
NOT SURE/DON'T KNOW

1
2
3
4

,.--,----,
I I I
L-L-J

94
95
98



NO I QUESTIONS AND FILTERS

I
111 I How many hours on average do you watch telev~s~on

I each day?
I
I IF WATCHES LESS THAN 1 HOUR WRITE "DO"
I

I CODING CATEGORIES

I
I NUMBER OF HOURS PER DAY
I
I ALL OF THE TIME
I NEVER
I NOT SURE/DON T KNOW

SKIP
TO

r-T""I
I I I
L-L.......J

94
95
98

112

113

114

115

Do you usually read a newspaper or magaz~ne at least
once a week?

Now we would l~ke to ask you some quest~ons about your
health Do you feel that you are eat~ng enough of the
k~nds of food a woman needs to be healthy?

Do you feel that your nutr~t~onal status ~s very good
fa~rly good poor or very poor?

All of us feel weak or t~red at t~mes Would you say
that you feel weak or t~red most of the t~me some of
the t~me or rarely?

I
I YES
I NO
I CANNOT READ

YES

NO

VERY GOOD
FAIRLY GOOD
POOR
VERY POOR

MOST OF THE TIME
SOME OF THE TIME
RARELY
NEVER

1
2
3

1

2

1
2
3
4

1
2
3----,
4-----L~117

RECORD ALL MENTIONED

Why do you th~nk you feel weak or t~red?116

PROBE Are there any other reasons?

TOO MUCH WORK A
PREGNANT/RECENTLY GAVE BIRTH B
REARING CHILDREN C
USING FAMILY PLANNING D
SICKNESS E
OTHER, ----:- -.--------x

(SPECIFY)

117

118

119

120

Do you feel that you are weak or t~red more often than
other women ~n your age?

In general do you th~nk that you are ~n very good
health fa~rly good health poor health or very poor
health?

D~d you have any health problems or ~llnesses dur~ng the
past year?

What health problems or ~llnesses d~d you have?

RECORD ALL MENTIONED

105

YES 1
NO 2

VERY GOOD HEALTH 1
FAIRLY GOOD HEALTH 2
POOR HEALTH 3
VERY POOR HEALTH 4

I
YES 1 I
NO 2--~123

GYNECOLOGICAL PROBLEMS
ABORTION A
MISCARRIAGE/STILL BIRTH B
HEAVY/IRREGULAR BLEEDING C
INFLAMMATION/INFECTION D
OTHER PREGNANCY-RELATED E
OTHER NON-PREGNANCY RELATED F

HEART/BLOOD PRESSURE PROBLEMS G
RESPIRATORY ILLNESSES H
GASTROINTESTINAL ILLNESSES I
DIABETES J
ANEMIA K
FATIGUE L
HEADACHE M
FEVER N
WEAKNESS 0
PSYCHOLOGICAL PROBLEMS P
INJURY FROM ACCIDENT/OTHER CAUSE Q
OTHER X

(SPECIFY)



RECORD ALL MENTIONED

RECORD ALL MENTIONED

QUESTIONS AND FILTERS

IF ACCOMPANIED BY ADULT Who went w~th you?

SKIP
TO

1
2

1
2

1
2

••••~12B ••
A
B
C

D
E

F
G
H
I

J

K
X

A--~12B

B

C
D
E
F
G
X

CODING CATEGORIES

RESPONDENT
INCOME/EARNINGS
MONEY FROM HOUSEHOLD ACCOUNTS
SOLD ARTICLES
BORROWED
GOT FROM RELATIVES/FRIENDS

WITHOUT BORROWING

WENT ALONE
ACCOMPANIED BY CHILDREN
ACCOMPANIED BY AN ADULT

HUSBAND
MOTHER/MOTHER-IN-LAW
SISTER/SISTER-IN-LAW
OTHER RELATIVE
FRIENDS/NEIGHBORS
OTHER ,

(SPECIFY)

FREE SERVICE/NO CHARGE FOR
SERVICE

OTHER, --,- _
(SPECIFY)

I
I HUSBAND
I INCOME/EARNINGS
I SOLD ARTICLES
I BORROWED
I GOT FROM RELATIVES/FRIENDS
I WITHOUT BORROWING
I OTHER/DK
I
I
I
I

I
I YES
I NO

I
I YES
I NO
I

I
I YES
I NO

I

,--,
I I

NO IN BOTH
122 AND 123

'I'

YES IN 123 ,--,
L..,-J
I

D~d you get money from any other source?

YES IN 122,--,
L..,-J
I
'I'

PROBE

When you went most recently for treatment or serv~ces

d~d you go alone or w~th your ch~ldren or w~th some
other adult?

I would l~ke to ask you some quest~ons about your most
recent v~s~t for treatment or serv~ces for yourself
Where d~d you get the money to go?

CHECK 122 AND 123

In the past year have you gone for a regular checkup
or any other health serv~ces for yourself?

In the past year have you gone to a doctor for
treatment of any of the health problems or ~llnesses

wh~ch you had?

Were any of these problems or ~llnesses you had
ser~ous?

I

126

125

123

122

121

NO

•
• 124••••

2

1127 At that t~me would you have been perm~tted to go
alone or were you perm~tted to go only ~f you were
accompan~ed?

IF NOT PERMITTED TO GO ALONE PROBE D~d you have to
be accompan~ed by another adult or could you have gone
~f you were accompan~ed only by your ch~ldren?

PERMITTED TO GO ALONE
PERMITTED TO GO ONLY IF

ACCOMPANIED BY AN ADULT
PERMITTED TO GO IF ACCOMPANIED

BY CHILDREN 3
OTHER,__--,_--==--.- 6

(SPECIFY)

12B Are you covered by any health ~nsurance system? YES
NO

1
2--~130

129 Does th~s system cover fam~ly plann~ng? YES
NO
DON T KNOW

I
1 I
2 I
a I
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134 Is your dwell~ng owned by your household or not?

133 What type of dwell~ng does your household l~ve ~n?

IF OWNED Is ~t owned solely by your household or
Jo~ntly w~th someone else?

132 Now I would l~ke to ask some quest~ons about your
household Can you tell me how many persons usually
l~ve ~n th~s household?

SKIP

I TO •I •I •I •I •I •~201 •
1

2
3
4
6

CODING CATEGORIES

LIVING IN SAME SHIAKHA/VILLAGE
AS AT TIME OF EDHS-95

LIVING IN OTHER SHIAKHA IN SAME
CITY/TOWN

LIVING IN OTHER CITY/TOWN
LIVING IN OTHER VILLAGE
OTHER, --:- ..,- _

(SPECIFY)

~

PERSONS I I I
L-...L....J

APARTMENT 1
FREE STANDING HOUSE 2
OTHER 6

(SPECIFY)

OWNED 1
OWNED JOINTLY 2
RENTED 3
OTHER 6

(SPECIFY)

••NATURAL FLOOR •EARTH/SAND 11 •FINISHED FLOOR •PARQUET OR POLISHED WOOD 31 •CERAMIC/MARBLE TILES 32 •CEMENT TILES 33 •CEMENT 34 •WALL-TO-WALL CARPET 35 •OTHER 96 •(SPECIFY) •
~I

ROOMS I I I I
L-...L....J I

~I
ROOMS I I II

L-...L....J I

I
YES 1 I
NO 2 I

IQUESTIONS AND FILTERS

MOVED SINCE r-1 DID NOT r-l

EDHS - 95 INTERVIEW Y~ ':M~O~V~E~__~I;;;~I;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;:~i,J

CHECK THE COVER PAGE OF THE QUESTIONNAIRE AND INDICATE BELOW WHETHER THE RESPONDENT HAS
MOVED SINCE THE 1995 EGYPT DEMOGRAPHIC AND HEALTH SURVEY INTERVIEW

CHECK THE RESPONDENT'S CURRENT ADDRESS ON COVER PAGE
AND CIRCLE THE APPROPRIATE CODE FOR THE LOCALITY

MAIN MATERIAL OF THE FLOOR
RECORD YOUR OBSERVATIONS

How many rooms are there ~n your dwell~ng (exclud~ng

the bathrooms k~tchens and sta~rway areas)?

How many of the rooms are used for sleep~ng?

Is there a spec~al room used only for cook~ng ~ns~de

or outs~de the dwell~ng?

NO I

131

136

137

138

•
• I• 130 I
• I
• I
• I
• I

••• 135•••••••••
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NO

139

140

I QUESTIONS AND FILTERS

I
I What 1S the source of water your household uses
I for dnnk1ng?
I

I
I

How long does 1t take to go there get water and
come back?

SKIP
I CODING CATEGORIES I TO

I I
PIPED WATER I

PIPED INTO RESIDENCE/YARD/PLOT 11---~141

PUBLIC TAP 12 I
WELL WATER I

WELL IN RESIDENCE/YARD/PLOT 21---~141

PUBLIC WELL 22 I
SURFACE WATER I

NILE/CANALS 31 I
BOTTLED WATER 41---~141

OTHER, --.,- -,- 96
(SPECIFY)

MINUTES

141 What k1nd of t01let fac111ty does your household have?

142 Are there electr1cal connect10ns 1n all or only part
of the dwel11ng un1t?

143 I Does your household have

An electr1c fan?
A gas/electr1c cook1ng stove?
A water heater?
A refr1gerator?
A sew1ng mach1ne?
An automat1c wash1ng mach1ne?
Any other wash1ng mach1ne?

MODERN FLUSH TOILET 11
TRADITIONAL WITH TANK FLUSH 12
TRADITIONAL WITHOUT TANK FLUSH 13
PIT TOILET/LATRINE 21
NO FACILITY 31
OTHER 96

(SPECIFY)

YES IN ALL 1
YES IN PART 2

I HAS NO ELECTRICAL CONNECTIONS 3 I

YES NO

ELECTRIC FAN 1 2
GAS/ELECTRIC COOKING STOVE 1 2
WATER HEATER 1 2
REFRIGERATOR 1 2
SEWING MACHINE 1 2
AUTOMATIC WASHING MACHINE 1 2
OTHER WASHING MACHINE 1 2

144 Do you or any member of your household own YES NO

A b1cycle?
A pr1vate car/motorcycle?
Farm or other land?
L1vestock(donkeys horses cows sheep etc )/poultry?

BICYCLE
CAR/MOTORCYCLE
FARM/OTHER LAND
LIVESTOCK/POULTRY

1
1
1
1

2
2
2
2

145 Does your household have YES NO

146

147

A rad10?
A black and wh1te telev1s10n?
A color telev1s10n?

Do you th1nk that the econom1C cond1t10n of your
household 1S better worse or the same as 1t was
three years ago?

Now I would 11ke to ask you some quest10ns about how
much your household spends each~

ApproX1mately how much on average does your household
spend each~ for all 1tems?

108

RADIO 1
BLACK AND WHITE TELEVISION 1
COLOR TELEVISION 1

BETTER
WORSE
SAME

L E

TOTAL EXPENDITURES

2
:2
:2

1
2
3



NO

148

149

QUESTIONS AND FILTERS

How much does your household spend on average
each month on food?

Now we would l~ke you to th~nk about the total amount
your household spent last year on some ~tems How much
do you th~nk your household spent last year on

- cloth~ng?

- med~c~ne and health care?

- educat~on for the ch~ldren (~nclud~ng school
fees suppl~es un~forms pr~vate lessons)?

CODING CATEGORIES

FOOD

CLOTHING

MEDICINE/
HEALTH CARE

EDUCATION

L E

L E

SKIP
TO

150 How many days each week does your household usually eat
the follow~ng

- beans or lent~ls?

- meat ch~cken or f~sh?

- r~ce macaron~ potato?

- fru~t?

- vegetables?

109

,-----,
BEANS/LENTILS I I

L-.J

MEAT/CHICKEN/ ,-----,
FISH I I

L-.J

,-----,
RICE/MACARONI/ I I
POTATO L-.J

,-----,
FRUIT I I

L-.J

,-----,
VEGETABLES I I

L-.J



REPRODUCTIVE HISTORY SINCE EDHS-95

CODING CATEGORIESNO,,
, 201,

SECTION 2

QUESTIONS AND FILTERS

CHECK AND RECORD THE NUMBER OF LIVE CHILDREN AT THE TIME
OF THE EDHS-95 INTERVIEW FROM THE BACKGROUND FORM

I

I
I
I

TOTAL NUMBER OF LIVE
CHILDREN AT THE TIME OF
EDHS-95 INTERVIEW

,.-,-.,
I I I
L-..l...-J

SKIP
I TO

I
I
I

,,,,
202 Now we would 11ke to ask you some quest10ns about

any b1rths or pregnanc1es that you have had S1nce
our last V1S1t

Have you had a 11ve b1rth S1nce the t1me of our last
V1S1t?

I
I YES
I NO
I
I
I
I

I
1 I
2-1>214

I
I
I
I

I would 11ke to collect some 1nformat1on about the b1rth{s) wh1ch you had S1nce we v1s1ted you
RECORD NAME{S) OF THE BIRTH{S) IN 205 RECORD TWINS AND TRIPLETS ON SEPARATE LINES AND MARK
WITH A BRACKET COMPLETE 206-212 FOR THE BIRTH{S) AFTER RECORDING THE INFORMATION FOR THE
BIRTH{S) GO TO 213

203

204

How many b1rths have you had S1nce our last V1S1t?
I
I NUMBER OF BIRTHS SINCE
I EDHS-95 INTERVIEW

II I
1 1 I
L---l I,,,,,

,.-,-., I
MONTH 1 1 1I YES 1

I-HI
YEAR 1 1 1I NO 2

L-..l...-JI 1
1 ,.

I 212

,.-,-.,
MONTH 1 I 1

I-H
YEAR I I 1

L-..l...-J

208 I
1

In what month
and year was
(NAME) born?

PROBE
What 1S h1s/
her b1rthday?
OR In what
season was
he/she born?

,.-,-.,
DAYS 1 1 1 I

I-H
MONTHS 2 1 1 I

L-..l...-J

,.-,-.,
DAYS 1 1 I I

I-H
MONTHS 2 1 1 I

L-..l...-J

,.-,-.,
DAYS 1 I 1 1

I-H
MONTHS 2 I 1 1

L-..l...-J

IF 'I YR' PROBE
How many months
old was (NAME)?
RECORD DAYS IF
LESS THAN 1 MONTH
MONTHS IF LESS
THAN TWO YEARS

212
IF DEAD
How old was (NAME)
when he/she d1ed?

YES 11
1

NO 21
(GO TO I
NEXT BIRTH-eJ

OR 213 IF
NO OTHER
BIRTHS)

YES 11
I

NO 21
I

(GO TO -eJ

213)

YES 11
1

NO 21
(GO TO 1

NEXT BIRTH-eJ

OR 213 IF
NO OTHER
BIRTHS)

211
IF ALIVE
Is
(NAME)
11v1ng
w1th
you?

AGE IN
YEARS
,.-,-.,
1 1 1
L-..l...-J

AGE IN
YEARS
,.-,-.,
1 1 I
L-..l...-J

RECORD
AGE IN
COMPLETED
YEARS

AGE IN
YEARS
,.-,-.,
I I I
L-..l...-J

210
IF ALIVE
How old
was
(NAME) at
h1s/her
last
b1rthday?

,.

YES 1

,.
NO 2

I

212

212

YES 1

NO 2

1

209

Is
(NAME)
st111
al1ve?

,.-,-.,
I 1 I
I-H
1 I I
L-..l...-J

I
1

I
I

YEAR

MONTH•SING l' BOY 1•MULT 2' GIRL 2•••,,,,
SING l' BOY 1,
MULT 2' GIRL 2,,,

•SING I' BOY 1•MULT 2' GIRL 2••••••

206 , 207,
RECORD 'Is
SINGLE , (NAME)
OR , a boy
MULTIPLE' or a
STATUS 'g1rl?,,,,,

••••

021
---J

(NAME)

(NAME)

(NAME)

205

What name
was g1ven
to your
baby?

213 I FOR THE BIRTH{S) SINCE THE EDHS INTERVIEW ENTER B' I
I IN THE MONTH OF BIRTH IN COLUMN 1 OF THE CALENDAR I
I AND 'P' IN EACH OF THE 8 PRECEDING MONTHS I
I I
I PROBE TO RECONCILE ANY DIFFERENCES BETWEEN THE I
I DATES OF RECENT BIRTHS AND THE INFORMATION RECORDED I
I IN THE CALENDAR AT THE TIME OF THE EDHS-95 INTERVIEW I
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SKIP
NO I QUESTIONS AND FILTERS I CODING CATEGORIES I TO

• •
1 I
2-.222

I
I
I

I YES
I NO
I
I
I

• 214 I CHECK 201 AND RECORD TOTAL NUMBER OF LIVING CHILDREN_______ I •
• I ONE OR MORE ,----, NO LIVING ,----, I •

• I LIVING CHILDREN ~~---~C~H~I~L~D~R~E:N~-~I ;;;~I;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;.~2~2~2iJ'

215 I Somet~mes unfortunately a ch~ld d~es Because our
I study ~s about health matters we would l~ke to know
I about any of your (other) ch~ldren who may have d~ed 
I may God forb~d - s~nce our v~s~t

I Have any of your (other) ch~ldren d~ed s~nce then?

215AI INTERVIEWER GO TO Q216
I OFFICE STAFF CHECK Q215 AND Q216 AND RECORD THE NUMBER
I OF CHILDREN WHO HAVE DIED SINCE THE EDHS-95 INTERVIEW
I IF NO CHILDREN DIED RECORD 0'

I NUMBER OF DEATHS

I
I
I

,----, I
I I I
L...J I

I

• 221 I CHECK 218 FOR CHILDREN BORN SINCE JANUARY 1990 CHECK THAT THE BIRTH WAS RECORDED
• I IN THE CALENDAR AND THAT THE BIRTH DATES IN THE CALENDAR AND Q218 ARE CONSISTENT
• I PROBE TO RECONCILE ANY DIFFERENCES

220
FOR
OFFICE

•

216

What was the
name of the
ch~ld who
d~ed?

(NAME)

(NAME)

•217 218 I 219• I•Is In what month I How old was (NAME)

• (NAME) and year was I when he/she d~ed?

• a boy
(NAME) born? I

• or a I
• g~rl? I• I IF 1 YR ' PROBE• PROBE I How many months• What was h~s/ old was (NAME)?

• her b~rthday? RECORD DAYS IF• OR In what LESS THAN 1 MONTH• season was MONTHS IF LESS• he/she born? THAN TWO YEARS••• ,-----r--] ,-----r--] I•BOY 1 MONTH I I I DAYS 1 I I I I• f-+---j f-+---j I
• GIRL 2 YEAR I I I MONTHS 2 I I I I• L...IL...J f-+---j I• YEARS 3 I I I I• L...IL...J I• (GO TO NEXT ...-l

• CHILD OR 221)

•• ,-----r--] I ,-----r--] -,

• BOY
1 MONTH I I II DAYS 1 I I I I• f-+---j I f-+---j I

• GIRL 2 YEAR I I II MONTHS 2 I I I I• L...IL...J I f-+---j I• I YEARS 3 I I I I• I L...IL...J I• I (GO TO 221) ...-l

I
I

EDITOR I
I

CHECK EDHS-951
QUESTIONNAIRE I
FOR I
RESPONDENT I
AND ENTER I
LINE NUMBER I
FROM THE I
BIRTH I
HISTORY FOR I
CHILD WHO I
DIED I

LINE
NUMBER
,-----r--]

I I I
L...IL...J

LINE
NUMBER
,-----r--]

I I I
L...IL...J

•I •
I •
I •

222 I Are you pregnant now?

I
I

I YES
I NO
I UNSURE

1 I
2-,
8-.1..225

P" IN COLUMN 1 OF CALENDAR IN MONTH OF INTERVIEW AND IN EACH PRECEDING MONTH PREGNANT

I ASK THE DATE THE DURATION AND THE OUTCOME FOR EACH PREGNANCY BACK TO THE EDHS 95 INTERVIEW
I IN THE CALENDAR ENTER THE APPROPRIATE CODE FOR THE OUTCOME OF THE PREGNANCY IN THE MONTH
I THAT EACH PREGNANCY ENDED M' FOR MISCARRIAGE 'A' FOR ABORTION OR'S' FOR STILL BIRTH
I ENTER 'P FOR THE REMAINING NUMBER OF COMPLETED MONTHS
I PROBE TO RECONCILE ANY DIFFERENCES BETWEEN THE TIMING OF THE RECENT PREGNANCY (IES) AND
I INFORMATION ON EVENTS RECORDED IN THE CALENDAR AT THE TIME OF THE EDHS-95 INTERVIEW

223

••224

225

••226•••••

I How many months pregnant are you?
I
I

I ENTER

I S~nce our ~nterv~ewer v~s~ted you the last t~me

I you had any (other) pregnanc~es that d~d not end
I a l~ve b~rth?

have
~n

I
I MONTHS

I

I YES
I
I NO

,-----r--] I
I I II
L...IL...J I

1 I
I

2-.227

I
I
I
I
I
I

••

•••••••
111



•••

SKIP
I TO •I •I •~234 •I •I •I •I •I ••I •I •~231 •I •

1-~231

2 I

CODING CATEGORIES

I YES
I NO

I
SINCE JANUARY 1994

NO BIRTH r-1
SINCE JANUARY ...1-1'----------------
1994

QUESTIONS AND FILTERS

I CHECK CALENDAR AND RECORD IF WOMAN HAD BIRTH
I HAD BIRTH SINCE JANUARY 1994 r-1

I t..,J
I CHECK CALENDAR AND 205 I
I RECORD NAME(S) OF LAST BIRTH I
I SINCE JANUARY 1994 I
I I
I I,,-----------------------.I CHECK 222 225 AND CALENDAR
I NO PREGNANCIES r-1 CURRENTLY PREGNANT/HAD MISCARRIAGE r-1

I SINCE LAST LIVE t..,J ABORTION OR STILL BIRTH SINCE ...' -,'-------------

I BIRTH ~,_---.LA.S.T-B.I.RT.H--------------------------
229 I Have you resumed sexual relat10ns w1th your husband

I S1nce (NAME(S) OF LAST BIRTH) was (were) born?

NO

•• 230 I ENTER X' IN COLUMN 3 OF THE CALENDAR IN MONTH AFTER LAST BIRTH AND IN EACH MONTH TO
• I CURRENT MONTH THEN SKIP TO 232

•
• 227••••••••
• 228•••

231 I For how many months after the b1rth of (NAME(S) OF LAST BIRTH) d1d you not have
I sexual relat10ns w1th your husband?
I
I ENTER "X" IN COLUMN 3 OF THE CALENDAR FOR THE NUMBER OF MONTHS IN WHICH THE RESPONDENT
I DID NOT HAVE SEXUAL RELATIONS STARTING IN THE MONTH AFTER BIRTH
I
I IF THE RESPONSE IS "40 DAYS" ENTER "X" IN COLUMN 3 OF THE CALENDAR IN THE FIRST TWO
I MONTHS AFTER THE MONTH OF BIRTH
I
I IF LESS THAN ONE MONTH WITHOUT SEXUAL RELATIONS ENTER "0' IN COLUMN 3 OF THE CALENDAR
I IN THE MONTH AFTER BIRTH

232 Has your menstrual per10d returned S1nce (NAME(S) OF LAST BIRTH) was (were) born?
IF YES PROBE For how many months after the b1rth of (NAME(S») d1d you not have
a menstrual per10d?

I

ENTER "X IN COLUMN 4 OF THE CALENDAR FOR THE NUMBER OF MONTHS IN WHICH THE RESPONDENT
DID NOT HAVE MENSTRUAL PERIOD AFTER THE BIRTH STARTING IN THE MONTH AFTER THE BIRTH

IF THE RESPONDENT'S PERIOD HAS NOT YET RETURNED SINCE THE BIRTH ENTER "X" THE CALENDAR IN
THE MONTH AFTER THE BIRTH AND IN EACH MONTH TO THE CURRENT MONTH

IF THE RESPONDENT BECAME PREGNANT BEFORE HER PERIOD RETURNED ENTER "X" IN THE CALENDAR
IN THE MONTH AFTER THE BIRTH AND IN EACH MONTH TO THE MONTH BEFORE THE PREGNANCY BEGAN

IF LESS THAN ONE MONTH WITHOUT A PERIOD ENTER "0" IN COLUMN 4 OF THE CALENDAR
IN THE MONTH AFTER BIRTH

RECORD 00 IF LESS THAN ONE MONTH

For how many months d1d you breast feed (NAME(S) OF LAST
BIRTH)?

233

•• 234 I CHECK 222

• I• I NOT PREGNANT r-1
• I OR UNSURE ~

~........_-----~
PREGNANT r-1

I I

I
I MONTHS
I
I STILL BREASTFEEDING CHILD
I NEVER BREASTFED CHILD
I DON'T KNOW

,----,--,
I I I
l.--L-..J

95
96
98

••••~301 •

235 When d1d your last menstrual per10d start? DAYS AGO

WEEKS AGO

MONTHS AGO

YEARS AGO

IN MENOPAUSE
BEFORE LAST BIRTH
NEVER MENSTRUATED

,----,--"

1 I I I I
f--t--l f-~301

2 I I I I
f--t--l---l

3 I I I
f--t--l

4 I I I
l.--L-..J

994-~239

995..,
996--.L~301

112



,,,,

What ~s the reason that you have not had a per~od

for some t~me?

237

SKIP
NO QUESTIONS AND FILTERS I CODING CATEGORIES I TO,

'236 CHECK 235 I
, I
, LAST PERIOD LAST PERIOD I
, STARTED 3 MONTHS ~ STARTED WITHIN ~ I ,
, OR MORE BEFORE r 2 MONTHS OF Lo'-1'----------------------1..301 ,
, IN.T.E.R.V.I.EW ~ __.I.NT.E.R.V.I.EW I.._.'

I I
I PREGNANT 1 I
I IN MENOPAUSE 2---..240
I PERIOD NOT YET RETURNED SINCE I
I BIRTH/MISCARRIAGE/ABORTION 3-,
I CAUSED BY CONTRACEPTIVE METHOD 4 I
I OTHERo :-::-::==:-::- 6 f--"301
I (SPECIFY) I
I DON'T KNOW/NOT SURE 8......J

I,,
, 238, PROBE AND CORRECT Q222-223 AND THE CALENDAR AS NECESSARY THEN GO TO 301

,,,,
239 Approx~mately how long ago d~d you have your last

per~od?

,,,
LAST PERIOD ,
STARTED WITHIN ~ ,
6 MONTHS OF L'---1'----------------------.. 301 ,
INTERVIEW ,,,

,
, 240,,,,,,,

CHECK 235 OR 239

LAST PERIOD ~

STARTED 6 MONTHS r
OR MORE BEFORE I
INTERVIEW I

1116

I
I MONTHS AGO

I
I YEARS AGO

I

r--r--l
1 I I I

H-J
2 I I I

L-.l...---l

113



CONTRACEPTIVE HISTORY SINCE EDHS-95SECTION 3

NO I QUESTIONS AND FILTERS

I
301 I There are many ways ~n wh~ch women can delay or

I avo~d pregnancy

Are you currently do~ng someth~ng or us~ng any method
to delay or avo~d gett~ng pregnant?

I

I
I YES
I
I NO
I
I

CODING CATEGORIES
SKIP

I TO

I
1 I

I
2--~303

302 Wh~ch method are you us~ng? PILL 01
IUD 02
INJECTABLES 03
NORPLANT 04
DIAPHRAGM/FOAM/JELLY 05
CONDOM 06
FEMALE STERILIZATION 07
MALE STERILIZATION 08
PERIODIC ABSTINENCE 09
WITHDRAWAL 10
PROLONGED BREASTFEEDING 11
OTHERc-- --.,... -,.,--------96

(SPECIFY)

303 We would l~ke to ask some quest~ons about any t~me that you may have used someth~ng or
done anyth~ng to avo~d a pregnancy s~nce our last v~s~t

Have you used any method s~nce our last v~s~t (exclud~ng (CURRENT METHOD»?
We are ~nterested ~n hear~ng about all of the t~mes you started to use a method and
then stopped even ~f you used for a short t~me and the reasons that you had for stopp~ng

303AI PROBE FOR PERIODS OF USE AND NONUSE STARTING WITH THE MOST RECENT PERIOD OF USE AND
GOING BACK TO THE TIME OF THE EDHS-95 INTERVIEW

RECORD PERIODS OF USE AND NONUSE IN COLUMN 1 OF THE CALENDER FOR EACH MONTH IN WHICH
A METHOD WAS USED ENTER THE CODE FOR THE METHOD ENTER '0 IN THOSE MONTHS WHEN
NO METHOD WAS USED

USE AS REFERENCE POINTS DATES OF BIRTH OR PERIODS OF PREGNANCY AS WELL AS RAMADAN AND THE
INFORMATION ALREADY ENTERED IN THE CALENDAR AT THE TIME OF THE EDHS-95 INTERVIEW

IF PROBING INDICATES THAT THE RESPONDENT USE STATUS AT THE TIME OF EDHS-95 IS INCORRECT
PROBE AND CORRECT THE RECORD FOR THE PERIODS OF USE OR NONUSE PRIOR TO THE MONTH OF THE
THE EDHS-95 INTERVIEW AS NECESSARY

AFTER RECORDING ALL PERIODS OF USE RECORD '0' IN EACH MONTH IN COLUMN 1 IN WHICH THE
RESPONDENT WAS NEITHER USING OR PREGNANT

ILLUSTRATIVE QUESTIONS FOR COLUMN 1

- When d~d you start us~ng (METHOD)?
- How long d~d you use (METHOD)?
- D~d you stop us~ng the method at any t~me even for a short t~me?

303B FOR EACH PERIOD OF USE ASK WHY THE RESPONDENT STOPPED USING THE METHOD IF A PREGNANCY
FOLLOWED ASK WHETHER SHE BECAME PREGNANT UNINTENTIONALLY WHILE USING THE METHOD OR
DELIBERATELY STOPPED TO GET PREGNANT

FOR EACH PERIOD OF USE RECORD THE CODE FOR THE REASON FOR DISCONTINUATION IN COLUMN 2
OF THE CALENDAR NEXT TO LAST MONTH OF USE

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

ILLUSTRATIVE QUESTIONS FOR COLUMN 2

-Why d~d you stop us~ng the (METHOD)?
-You sa~d that you became pregnant Was th~s wh~le you were st~ll us~ng method or had you
stopped already?

114
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SKIP
CODING CATEGORIES I TO

•I •I •I •I •.310 •

QUESTIONS AND FILTERS

CHECK CALENDAR

NO

•
• 304•• DID NOT USE r-l USED
• METHOD SINCE t.,--J METHOD SINCE r-l

• JANUARY 1993 I •__J~ANU=~AR:;Y~1~9~9~3~_~I;;~1;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;~~--...._---- ...
305 At any t~me dur~ng the past year d~d you go to a

doctor or health fac~l~ty or any other place for
adv~ce about fam~ly plann~ng?

YES
NO

1 I
2--.307

I

31
32

21
22
23

24
25
26

16
17
18
19

(PVO)

I
(MOH) I

11-----,
12 I
13 I
14 I
15 I

I
I
I
I
I
I
I
1-.308

MINISTRY OF HEALTH FACILITY
URBAN HOSPITAL
URBAN HEALTH UNIT
RURAL HOSPITAL
RURAL HEALTH UNIT
OTHER MOH UNIT

OTHER GOVERNMENTAL FACILITY
TEACHING HOSPITAL
HEALTH INSURANCE ORGANIZATION
CURATIVE CARE ORGANIZATION
OTHER GOVERNMENTAL

PRIVATE VOLUNTARY ORGANIZATION
EGYPT FAMILY PLANNING

ASSOCIATION
CSI PROJECT
OTHER PVO

MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL/CLINIC
PRIVATE DOCTOR
PHARMACY

OTHER PRIVATE SECTOR
MOSQUE HEALTH UNIT
CHURCH HEALTH UNIT
OTHER VENDOR (SHOP KIOSK

ETC ) 36
FRIENDS/RELATIVES 41
OTHERc-- ....,... .,....- 96---J

(SPECIFY) I

(STREET AND/OR LANDMARKS)

Where d~d you go?

IF RESPONDENT VISITED MORE THAN ONE SOURCE ASK
ABOUT WHERE SHE WENT MOST RECENTLY FOR ADVICE

NAME

CITY/TOWN/VILLAGE

ADDRESS

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

306

307 At any t~me dur~ng the past year have you thought
about go~ng to get adv~ce about us~ng a fam~ly

plann~ng method?

YES
NO
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NO I QUESTIONS AND FILTERS I CODING CATEGORIES
SKIP

I TO

N

L
M

I
J
K

F
G
H

o
P

Q

I
A I
B I
C
D
E

FERTILITY-RELATED REASONS
BECAME PREGNANT
INFREQUENT SEX
MENOPAUSAL/HYSTERECTOMY
SUBFECUND/INFECUND
DECIDED WANTED ANOTHER CHILD

OPPOSITION TO USE
HUSBAND OPPOSED
OTHERS OPPOSED
RELIGIOUS PROHIBITION

METHOD-RELATED REASONS
HEALTH CONCERNS
SIDE EFFECTS
INCONVENIENT TO USE

PROVIDER-RELATED REASONS
LACK OF ACCESS/TOO FAR
COST TOO MUCH
METHOD NOT AVAILABLE

I AT PROVIDER
ADVISED NOT TO USE BY

PROVIDER
NO PROVIDER AVAILABLE
NO FEMALE PROVIDER
NEEDED TO WAIT FOR PERIOD/

CHECK NOT PREGNANT R
DISSATISFIED WITH SERVICES S

OTHER, --,- -,- X
(SPECIFY)

RECORD ALL MENTIONED

RECORD ALL MENTIONED

IF THE RESPONDENT SAYS THERE WERE A NUMBER OF OCCASIONS
WHEN SHE THOUGHT ABOUT USING ASK ABOUT THE LAST TIME

PROBE Any other reasons?

PROBE Any other reasons?

308A What ~s the reason that you d~d not go to get adv~ce

at the t~me when you were th~nk~ng about us~ng

fam~ly plann~ng?

308 What ~s the reason that you d~d not beg~n to use a
fam~ly plann~ng method when you went for adv~ce last
t~me?

IF THE RESPONDENT WENT MORE THAN ONCE FOR ADVICE
ASK ABOUT THE LAST VISIT

DON'T KNOW Z

309 R~ght now do you th~nk your husband would encourage
or d~scourage you from us~ng a fam~ly plann~ng

method?

ENCOURAGE
DISCOURAGE
NOT SURE

1--,
2 1-»0801
8--1

310 CHECK CALENDAR AND RECORD THE METHOD DURING THE MOST
RECENT PERIOD OF USE SINCE JANUARY 1993

PILL 01
IUD 02
INJECTABLES 03
NORPLANT 04
DIAPHRAGM/FOAM/JELLY 05
CONDOM 06
FEMALE STERILIZATION 07
MALE STERILIZATION 08
PERIODIC ABSTINENCE 09
WITHDRAWAL 10
PROLONGED BREASTFEEDING 11
OTHER. ----:_---""-,..,,.,. ,96

(SPECIFY)

311 We are ~nterested ~n know~ng about the reasons that
caused you to use (METHOD IN 310) th~s (the last) t~me

When you dec~ded to beg~n us~ng (METHOD) d~d you want
to wa~t before hav~ng another ch~ld or d~d you not
want another ch~ld at all?

WANTED TO DELAY NEXT PREGNANCY
DID NOT WANT ANOTHER CHILD
NOT SURE ABOUT HAVING ANOTHER

1--»o312A
2 I
8 I

I
I

116



NO 1 QUESTIONS AND FILTERS

1
312 1 What was the ma~n reason that you felt that you

1 d~d not want (you were not sure you wanted)
1 another ch~ld then?
1
1-------------------
1
1---------------------
1 (RECORD ANSWER IN WOMAN'S EXACT WORDS)
1

312A What was the ma~n reason that you felt that you wanted
to delay the next pregnancy then?

(RECORD ANSWER IN WOMAN I S EXACT WORDS)

SKIP
1 CODING CATEGORIES 1 TO

CURRENT HEALTH NOT GOOD 01
CHILDREN MUST BE SPACED TO

SURVIVE AND BE HEALTHY 02
CONCERNED ABOUT RISKS/HARDSHIPS

OF PREGNANCY 03
WORRIED ABOUT COSTS OF RAISING

CHILDREN 04
DIFFICULT TO PROPERLY REAR MANY

CHILDREN 05
HOUSE TOO CROWDED/SMALL 06
OTHER 96

313 When you began us~ng th~s (the last) t~me would you
say that you made the dec~s~on to use qu~ckly or
d~d you th~nk about ~t for some t~me?

MADE THE DECISION QUICKLY
THOUGHT ABOUT FOR SOME TIME
NOT SURE

1
1 1
2 1
8 1

1

KNOW/NOT SURE

314 Approx~mately how long would you say ~t was between
the t~me you f~rst thought you wanted to avo~d or
delay the next pregnancy and when you began us~ng

(METHOD ~n 310)?

1
1 WEEKS
1
1 MONTHS
1
1 YEARS
1
1 DON T

r-r-----l
1 I I I

H--l
2 I I I

H--l
3 I I I

L-..L..-J

998

1
1
1
1
1
1
1
1

315 Although a woman may want to delay or avo~d a pregnancy
she often can have some doubts or concerns about
us~ng fam~ly plann~ng We are ~nterested ~n any doubts
or concerns that you may have had before you began
us~ng (METHOD IN 310) th~s (the last) t~me--even ~f

these concerns are no longer ~mportant

What concerns or doubts d~d you have? PROBE Were
there any other concerns?

(RECORD ANSWER IN WOMAN'S EXACT WORDS)

AFRAID OF INSERTION (IUD)
AFRAID OF GETTING PREGNANT

WHILE USING METHOD
AFRAID CANNOT GET PREGNANT

AFTER SHE STOPS USING METHOD
AFRAID OF OTHER SIDE EFFECTS

OF USING METHOD
OTHER
NO CONCERNS OR DOUBTS

A

B

C

D
X
Y

316 Now I would l~ke to ask some quest~ons about the role
of your husband When you began us~ng th~s (the last)
t~me was th~s ma~nly your husband s dec~s~on a Jo~nt

dec~s~on or ma~nly your dec~s~on?

1
317 1 Somet~mes a woman uses fam~ly plann~ng even when her

1 husband does not agree w~th ~t At the t~me when
1 you began us~ng fam~ly plann~ng th~s (the last) t~me

1 d~d your husband agree or not?

117

1 MAINLY HUSBAND S DECISION
1 JOINT DECISION
1 MAINLY RESPONDENT'S DECISION
1 NOT SURE
1
1

1
1 HUSBAND AGREED
1 HUSBAND DID NOT AGREE
1
1

1--~31B

2 1
3 1
8 1

1
1

1
1 1
2--~319

1
1



NO QUESTIONS AND FILTERS I CODING CATEGORIES
SKIP

TO

318 If your husband had not agreed w~th your us~ng th~s

(the last) t~me do you th~nk you would have used
anyway?

I
I USED EVEN IF HUSBAND NOT AGREED
I USED ONLY IF HUSBAND AGREED
I NOT SURE

1
2
8

319 I would also l~ke to know about the cho~ce of your
method Was (METHOD IN 310) ma~nly your husband's
cho~ce a Jo~nt cho~ce or ma~nly your cho~ce?

I
I MAINLY HUSBAND'S CHOICE 1

JOINT CHOICE 2
MAINLY RESPONDENT S CHOICE 3
DOCTOR'S CHOICE 4
OTHER, -.,..===:;- 6

(SPECIFY)
NOT SURE 8

320 At the t~me you began us~ng (METHOD ~n 310) would you
say that your husband wanted another ch~ld or d~d

he want no more ch~ldren?

HUSBAND DID NOT WANT ANOTHER
HUSBAND WANTED ANOTHER
HUSBAND UNDECIDED
RESPONDENT DOES NOT KNOW ABOUT

HUSBAND'S ATTITUDE

1
2--,
3 I

f-~322
8----1

,

,

I
I

I
I

I

1 I
2--~328

I
I

I
1 I
2 I
8 I

1--,
2 f-~325
8----1

'---'------------------~501

RESPONDENT'S CURRENT HEALTH NOT
GOOD 01

CHILDREN MUST BE SPACED TO
SURVIVE AND BE HEALTHY 02

CONCERNED ABOUT RISKS/HARDSHIPS
OF PREGNANCY 03

WORRIED ABOUT COSTS OF CHILDREN 04
DIFFICULT TO PROPERLY REAR MANY

CHILDREN 05
HOUSE TOO CROWDED/SMALL 06
OTHER 96 ,,,

'---'----------------------~324 ,

------------------------,

(RECORD ANSWER IN WOMAN S EXACT WORDS)

321 I In your op~n~on what ~s the ma~n reason your
husband d~d not want another ch~ld then?

,, 322 CHECK 301, NOT, CURRENTLY ,--, CURRENTLY ,--,, USING Y USING I I, I
...

I
323 R~ght now would you say that your husband would I HUSBAND WANTS TO CONTINUE

l~ke you to cont~nue to use fam~ly plann~ng or does he I HUSBAND WOULD LIKE TO STOP
want you to stop for some reason? I DON'T KNOW

I
324 R~ght now do you th~nk your husband would encourage I ENCOURAGE

or d~scourage you from us~ng fam~ly plann~ng aga~n? I DISCOURAGE
I DON'T KNOW,, 325 CHECK 310, USING (ED) IUD INJECTABLE ,--,, NORPLANT OR STERILIZATION I I, USING (ED), TRADITIONAL ,--, USING (ED) PILL CONDOM ,--,, METHODS Y DIAPHRAGM FOAM OR JELLY I I, I

...
326 At any t~me dur~ng the past year d~d you go to a I YES

doctor or health fac~l~ty or any other place for I NO
adv~ce about us~ng a fam~ly plann~ng method l~ke the I
p~ll or IUD? I
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NO QUESTIONS AND FILTERS CODING CATEGORIES
SKIP

I TO

24
25
26

21
22
23

31
32
36
41
96

---..l

16
17
18
19

(PVO)

(MOH) I
11-----,
12 I
13 I
14 I
15 I

I
I
I
I
I
I
I
f-.329

MINISTRY OF HEALTH FACILITY
URBAN HOSPITAL
URBAN HEALTH UNIT
RURAL HOSPITAL
RURAL HEALTH UNIT
OTHER MOH UNIT

OTHER GOVERNMENTAL FACILITY
TEACHING HOSPITAL
HEALTH INSURANCE ORGANIZATION
CURATIVE CARE ORGANIZATION
OTHER GOVERNMENTAL

PRIVATE VOLUNTARY ORGANIZATION
EGYPT FAMILY PLANNING

ASSOCIATION
CSI PROJECT
OTHER PVO

MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL/CLINIC
PRIVATE DOCTOR
PHARMACY

OTHER PRIVATE SECTOR
MOSQUE HEALTH UNIT
CHURCH HEALTH UNIT
OTHER VENDOR (SHOP KIOSK ETC )

FRIENDS/RELATIVES
OTHER, -,- ..,.- _

(SPECIFY)

CITY/TOWN/VILLAGE __

NAME

(STREET AND/OR LANDMARKS)

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

IF RESPONDENT VISITED MORE THAN ONE SOURCE ASK
ABOUT WHERE SHE WENT MOST RECENTLY FOR ADVICE

ADDRESS

Where d~d you go?327

328 At any t~me dur~ng the past year have you thought
about go~ng to get adv~ce about us~ng a fam~ly

plann~ng method l~ke the p~ll or IUD?

YES
NO

I
1---.329A
2---.601

I

N

L
M

o
P
Q

I
A,
B I
C I
D I
E I

I
F I
G I
H I

I
I I
J I
K f-.601

FERTILITY-RELATED REASONS
BECAME PREGNANT
INFREQUENT SEX
MENOPAUSAL/HYSTERECTOMY
SUBFECUND/INFECUND
DECIDED WANTED ANOTHER CHILD

OPPOSITION TO USE
HUSBAND OPPOSED
OTHERS OPPOSED
RELIGIOUS PROHIBITION

METHOD-RELATED REASONS
HEALTH CONCERNS
SIDE EFFECTS
INCONVENIENT TO USE

PROVIDER-RELATED REASONS
LACK OF ACCESS/TOO FAR
COST TOO MUCH
METHOD NOT AVAILABLE

AT PROVIDER
ADVISED NOT TO USE BY

PROVIDER
NO PROVIDER AVAILABLE
NO FEMALE PROVIDER
NEEDED TO WAIT FOR PERIOD/

CHECK NOT PREGNANT R
DISSATISFIED WITH SERVICES S

OTHER -,- ..,.- -'X
(SPECIFY)

What ~s the reason that you d~d not beg~n to use a method
l~ke the p~ll or IUD when you went for adv~ce?

IF THE RESPONDENT WENT MORE THAN ONCE FOR ADVICE
ASK ABOUT THE LAST VISIT

PROBE Any other reasons?

IF THE RESPONDENT SAYS THERE WERE A NUMBER OF OCCASIONS
WHEN SHE THOUGHT ABOUT USING ASK ABOUT THE LAST TIME

What ~s the reason that you d~d not go to get
adv~ce at the last t~me you were th~nk~ng about
us~ng a method l~ke the p~ll or the IUD?

RECORD ALL MENTIONED

RECORD ALL MENTIONED

PROBE Any other reasons?

329

329A

DON'T KNOW Z.....J

119



EXPERIENCE WITH PROVIDERS OF CLINICAL METHODSSECTION 4

NO I QUESTIONS AND FILTERS CODING CATEGORIES
SKIP

TO

I
401 I There are many th~ngs wh~ch can make ~t d~fhcult to go

I to get a fam~ly plann~ng method Would you say that
I any of the follow~ng were d~ff~cult~es or concerns wh~ch

I you had ~n gett~ng (METHOD IN 310) th~s (the last) t~me?

I
I Was ~t d~ff~cult for you to f~nd out about a source
I where you would get good serv~ces?

I
I D~d you have to wa~t unt~l your husband or someone
I else was able to go w~th you?

YES NO

HARD TO FIND SOURCE 1 2

NEEDED TO WAIT FOR SOMEONE
TO GO WITH HER 1 2

Was ~t d~ff~cult for you to f~nd someone to take
care of your ch~ldren wh~le you went?

Were you nervous about go~ng because you had not
been to the health fac~l~ty/doctor before?

HARD TO FIND CHILDCARE
I

NERVOUS ABOUT GOING

1

1

2

2

I

Were you concerned about hav~ng a vag~nal exam~nat~on? CONCERNED ABOUT EXAM 1 2

D~d you hes~tate because you thought you m~ght have
health problems or s~de effects from us~ng a method? CONCERNED ABOUT SIDE EFFECTS 1 2

Was your husband opposed to your us~ng at f~rst? HUSBAND OPPOSED AT FIRST 1 2

D~d you have any d~ff~culty ~n f~nd~ng the money to
go to get a method? DIFFICULTY IN FINDING MONEY 1 2

402 What would you say was the ma~n concern or d~ff~culty

wh~ch you had about go~ng to get (METHOD IN 310)
th~s (the last) t~me?

I

HARD TO FIND SOURCE 01
NEEDED SOMEONE TO GO WITH HER 02
HARD TO FIND CHILDCARE 03
NERVOUS ABOUT GOING 04
CONCERNED ABOUT VAGINAL EXAM 05
CONCERNED ABOUT SIDE EFFECTS 06
HUSBAND OPPOSED 07
DIFFICULTY IN FINDING MONEY OB
OTHER 96I '-----:"(-SP-E--C--I--F-Y--)----- I

WRITE THE NAME AND ADDRESS OF THE SOURCE PROBE IF
NECESSARY TO IDENTIFY THE TYPE OF SOURCE AND THEN
CIRCLE THE APPROPRIATE CODE

Now we would l~ke to ask some quest~ons about the
exper~ence you had ~n gett~ng the (IUD/
INJECTABLE/NORPLANT/STERILIZATION) th~s (the last) t~me?

24
25

21
22
23

16
17
1B
19

(PVO)

(MOH)
11
12
13
14
15

MINISTRY OF HEALTH FACILITY
URBAN HOSPITAL
URBAN HEALTH UNIT
RURAL HOSPITAL
RURAL HEALTH UNIT
OTHER MOH UNIT

OTHER GOVERNMENTAL FACILITY
TEACHING HOSPITAL
HEALTH INSURANCE ORGANIZATION
CURATIVE CARE ORGANIZATION
OTHER GOVERNMENTAL

PRIVATE VOLUNTARY ORGANIZATION
EGYPT FAMILY PLANNING

ASSOCIATION
CSI PROJECT
OTHER PVO

MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL/CLINIC
PRIVATE DOCTOR

OTHER PRIVATE SECTOR
MOSQUE HEALTH UNIT 31
CHURCH HEALTH UNIT 32

OTHER__--:- -=:-:-------96
(SPECIFY)

rI
L--L--~ Where d~d you have the

Norplant ~nserted?

rI
L--L--~ Where d~d the ster~l~zat~on

take place?

rI
L--L--~ Where d~d you have the IUD

~nserted?

rI
L--L--~ Where d~d you go to have the

shot when you began us~ng the
~nJectable th~s (the last t~me)?

WIFE/HUSBAND
EVER USE
STERILIZATION

USING IUD

USING NORPLANT

USING INJECTABLE

CHECK 310

403

NAME

ADDRESS
(STREET AND/OR LANDMARKS)

CITY/TOWN/VILLAGE

120



NO QUESTIONS AND FILTERS I CODING CATEGORIES
SKIP

TO

I
I
I
I YES NO
I
I PREVIOUS EXPERIENCE 1 2
I
I TOLD ABOUT IT 1 2

I

404 Now I am g01ng to ask you some quest10ns about some of
th1ngs you may have thought about when you were
dec1d1ng about g01ng to (SOURCE IN 403)

D1d you choose 1t because you had been there before?

Were you told about 1t by someone who had gone there?

D1d you choose 1t because 1t had female doctor?

D1d you choose 1t because you thought the staff
was competent?

D1d you choose 1t because 1t was easy to go there?

D1d you choose 1t because 1t was not expenS1ve?

D1d you choose 1t because you d1d not know about any
other source for fam1ly plann1ng?

HAD FEMALE DOCTOR

STAFF COMPETENT

EASY TO GO THERE

NOT EXPENSIVE

DID NOT KNOW OTHER SOURCES

1

1

1

1

1

2

2

2

2

2

405 I What would you say was the ma1n reason you chose
(SOURCE IN 403)?

PREVIOUS EXPERIENCE 01
TOLD ABOUT IT 02
HAD FEMALE DOCTOR 03
STAFF COMPETENT 04
EASY TO GO THERE 05
NOT EXPENSIVE 06
DID NOT KNOW OTHER SOURCE 07
OTHER, ..,...".,=== 96

(SPECIFY)

406 Now I would 11ke to ask about your exper1ence at
(SOURCE IN 403) Were you able to obta1n (METHOD IN
310) dur1ng your f1rst V1S1t there or d1d you have to
go more than once?

GOT METHOD DURING FIRST VISIT
HAD MORE THAN ONE VISIT

407 What was the ma1n reason you were not able to get
(METHOD IN 310) dur1ng your f1rst V1S1t to (SOURCE IN
403)?

METHOD NOT AVAILABLE 01
NO PROVIDER AVAILABLE 02
NO FEMALE PROVIDER 03
NEEDED TO WAIT FOR NEXT PERIOD/

CHECK NOT PREGNANT 04
SOURCE TOO COSTLY 05
OTHER 96

(SPECIFY)

408

409

I would 11ke to get some 1nformat10n about the
amount of money you pa1d for transport 1n g01ng
to get your method Please 1nclude the total amount
you spent on transport for the V1S1t 1n wh1ch you
got the method

How much d1d 1t cost for transportat10n to and from
your home for the V1S1t 1n wh1ch you got the method?

I also would 11ke to know about how much you pa1d
to get your method Please 1nclude the total
amount you spent on gett1ng your method 1nclud1ng all
charges for phys1cal exam1nat10ns or other serV1ces

How much d1d you pay for all serV1ces you rece1ved
dur1ng the V1S1t 1n wh1ch you got your method?

121

COST

FREE/WALKED
DON'T KNOW

I
I COST
I
I FREE
I DON T KNOW
I
I
I

~~

I I I I I I
l--.L-.J l--.L-.J

9995
9998

~

I I I
l--.L-.J

99995
99998



NO QUESTIONS AND FILTERS CODING CATEGORIES
SKIP

TO

410 How d~d you get the money to pay for the transport
and for the serv~ces you got dur~ng the v~s~t ~n wh~ch

you got your method?

RECORD ALL MENTIONED

HUSBAND
INCOME/EARNINGS
SOLD ARTICLES
BORROWED
GOT FROM RELATIVES/FRIENDS

WITHOUT BORROWING
OTHER/DK

A
B
C

D
E

RESPONDENT
INCOME/EARNINGS F
MONEY FROM HOUSEHOLD ACCOUNTS G
SOLD ARTICLES H
BORROWED I
GOT FROM RELATIVES/FRIENDS

WITHOUT BORROWING J

FREE SERVICE/NO CHARGE FOR
SERVICE K

OTHER X
(SPECIFY)

411 I When you went to (SOURCE IN 403) d~d you go alone or
I w~th your ch~ldren or some other adult?
I
I IF ACCOMPANIED BY ADULT Who went w~th you?
I
I RECORD ALL MENTIONED
I
I

I WENT ALONE
ACCOMPANIED BY CHILDREN
ACCOMPANIED BY AN ADULT

HUSBAND C
MOTHER/MOTHER-IN-LAW D
SISTER/SISTER-IN-LAW E
OTHER RELATIVE F
FRIENDS/NEIGHBORS G
oTHER_----,.,--------::_----,- .x

(SPECIFY)

2

1412 Would you have been perm~tted to go alone or were
you perm~tted to go only ~f you were accompan~ed?

IF NOT PERMITTED TO GO ALONE PROBE D~d you have to
be accompan~ed by another adult or could you have gone
~f you were accompan~ed only by your ch~ldren?

PERMITTED TO GO ALONE
PERMITTED TO GO ONLY IF

ACCOMPANIED BY AN ADULT
PERMITTED TO GO IF ACCOMPANIED

BY CHILDREN 3
OTHER.__----;-=-==-==:::-:- 6

(SPECIFY)

413 Now I would l~ke to ask some quest~ons about the
serv~ces you rece~ved at (SOURCE IN 403)

PHYSICAL EXAMINATION INCLUDING
VAGINAL EXAMINATION 1

D~d you have a phys~cal exam~nat~on before you got
(THE METHOD)?

PHYSICAL EXAMINATION WITHOUT
VAGINAL EXAMINATION 2

IF YES D~d th~s ~nclude a vag~nal exam~nat~on? NO EXAMINATION

414 D~d the doctor wear gloves dur~ng the exam~nat~on? YES
NO
DON'T KNOW

1 I
2 I
8 I

1 I
I

2 I •
FEMALE DOCTOR

MALE DOCTOR

I NOT REQUIRED TO GET METHOD 01-,
I HUSBAND WOULD NOT ALLOW 02 I
I WOMAN HERSELF DID NOT WANT 03 I
I NO PROVIDER AVAILABLE 04 1-~418A

I NO FEMALE PROVIDER 05 I
I COULD NOT AFFORD EXAM 06 I
I OTHER 96-lI ·---(:-::S=P-=E-=CI~F=Y:-:)------- I

I •
I •

NO PHYSICAL,----, HAD PHYSICAL ,----, I •
EXAMINATION ~~--~E~XAM~~I~N~A~T~I~O:N-~!;;;~!;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;~~4~1:8J'

What was the ma~n reason that you d~d not have a
phys~cal exam~nat~on?

CHECK 413

Were you exam~ned by a male doctor or a female doctor?

Was the doctor whom you saw male or female?

415

415A

••416•••
417

122



NO I QUESTIONS AND FILTERS

I
418 I When you were be~ng exam~ned were there other

I pat~ents ~n the same room?
I

418A I When you were rece~v~ng the method were there other
I pat~ents ~n the same room?

I
419 I Dur~ng your v~s~t were you told about other

I methods bes~des (METHOD IN 310)?

I

I
I YES
I NO
I
I
I

I
I YES
I NO

CODING CATEGORIES
SKIP

I TO

I
1 I
2 I

I
I
I

I
1 I
2 I

I I
420 I Do you th~nk you were g~ven suff~c~ent ~nformat~on about YES

I fam~ly plann~ng by the doctor (other prov~der)? NO

I
1 I
2 I

I
421 I Would you say that you chose to use (METHOD IN 310) or

I was ~t the doctor's cho~ce?

I
I

I
OWN CHOICE 1--~424

DOCTOR S CHOICE 2 I
OTHER__----;-:===-;-- 6 I

(SPECIFY) I

I
422 I Would you have preferred to use another method?

I
YES
NO

423 Wh~ch method would you have preferred? PILL 01
IUD 02
INJECTABLES 03
NORPLANT 04
DIAPHRAGM/FOAM/JELLY 05
CONDOM 06
FEMALE STERILIZATION 07
MALE STERILIZATION 08
PERIODIC ABSTINENCE 09
WITHDRAWAL 10
PROLONGED BREASTFEEDING 11
OTHER ----;-:===:-:- 96

(SPECIFY)

424

425

426

427

428

429

Were the s~de effects or other problems wh~ch you m~ght YES
have ~n us~ng (METHOD IN 310) descr~bed to you? NO

Were you told what you should do ~f you had any s~de YES
effects or other problems? NO

Overall do you th~nk the doctor (any other prov~der) YES
spent enough t~me w~th you? NO

D~d you want the doctor (other prov~der) or any of the YES
staff who worked there to be more car~ng and respectful? NO

Were you told to return for a regular checkup YES
after you got your method? NO

Were you told to return only ~f you had problems? YES
NO

123
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1 I
2 I

I
1 I
2 I

I
1 I
2 I

I
1 I
2 I



NO 1 QUESTIONS AND FILTERS 1 CODING CATEGORIES
SKIP

TO

430 About how many months after you started to use were
you told to go back for your f~rst checkup?

1
1 MONTHS
1

YEARS

NO SPECIAL TIME
NOT SURE

r-r-J
1 I I I

L-L-.J

r-r-J
2 I I I

L-L-.J

994
998

431 D~d you go for a followup v~s~t?

IF YES How many t~mes?

NUMBER OF FOLLOWUP VISITS

NO FOLLOWUP VISITS

r-l
I I
L.....J

0--~435

432 D~d you return because of problems you were hav~ng

w~th (METHOD IN 310) or for a regular checkup?
PROBLEM WITH METHOD
REGULAR CHECKUP
BOTH FOR PROBLEM AND CHECKUP

1
2
3

433 For the (last) followup v~s~t how much d1d 1t cost for
transportat10n to and from your home?

COST

FREE/WALKED
DON'T KNOW

r-r-J r-r-J
I I I I I I
L-L-.J L-L-.J

9995
9998

434 For the (last) followup V1s~t approx~mately how much
d~d you pay for the serv~ces from your source?

PROBE D~d you ~nclude all charges?

COST

FREE
DON T KNOW

r-r-J
I I I
L-L-.J

99995
99998, .

'435 CHECK 310 •
, USING (ED) r-l USING (ED) r-l ,
, IUD/ L..,--J INJECTABLES ORLI----'1----------------------~437 ,
'.. N.O.R.PLAN_.T_ ~ .S.TE.R.I.L.I.Z.AT.I.O.N ,

YEARS
436 D~d the doctor tell you how many years you could use

the (IUD/NORPLANT) before ~t must be removed?

IF YES How many years was that?

r-r-J
I I I
L-L-.J

NO SPECIAL TIME/NOT TOLD WHEN 94
OTHER, .,-:--=== 96

(SPECIFY)
NOT SURE 98

437 Have you told anyone else to go to (SOURCE IN 403)
to get fam~ly plann~ng serv~ces?

YES
NO

1--~439

2 1

NOT SURE

If a fr~end or relat~ve were to ask about where to go
for fam~ly plann~ng serv~ces would you tell them to go
to (SOURCE IN 403) or adv~se them to go somewhere else?

438
1

WOULD TELL THEM TO GO TO SOURCE 1 1
ADVISE TO GO SOMEWHERE ELSE 2 1
OTHER, .,--__--,- 6 1

(SPECIFY) 1
8 1· ,

1
I YES
I NO
I

S~nce you stopped us~ng (METHOD IN 310) the last t1me
have you gone to a doctor health fac11~ty or any
other place for adv1ce about fam~ly plann~ng?

440

• 439 CHECK 301 1 ,
, 1 ,
• CURRENTLY r-l CURRENTLY r-l 1 ,
, NOT USING L..,--J USING LI-I'-------------------------~601 ,..'_IIIIiIIII ~ 1__'

1
1 I
2--~442

I
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NO I QUESTIONS AND FILTERS
SKIP

I CODING CATEGORIES I TO

441 Where d1d you go?

IF RESPONDENT VISITED MORE THAN ONE SOURCE ASK
ABOUT WHERE SHE WENT MOST RECENTLY FOR ADVICE

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

NAME

ADDRESS
(STREET AND/OR LANDMARKS)

CITY/TOWN/VILLAGE __

I
MINISTRY OF HEALTH FACILITY (MOH) I

URBAN HOSPITAL 11--,
URBAN HEALTH UNIT 12
RURAL HOSPITAL 13
RURAL HEALTH UNIT 14
OTHER MOH UNIT 15

OTHER GOVERNMENTAL FACILITY
TEACHING HOSPITAL 16
HEALTH INSURANCE ORGANIZATION 17
CURATIVE CARE ORGANIZATION 18
OTHER GOVERNMENTAL 19

PRIVATE VOLUNTARY ORGANIZATION (PVO)
EGYPT FAMILY PLANNING

ASSOCIATION 21
CSI PROJECT 22
OTHER PVO 23 1-..443

MEDICAL PRIVATE SECTOR I
PRIVATE HOSPITAL/CLINIC 24 I
PRIVATE DOCTOR 25 I
PHARMACY 26 I

OTHER PRIVATE SECTOR I
MOSQUE HEALTH UNIT 31 I
CHURCH HEALTH UNIT 32 I
OTHER VENDOR (SHOP KIOSK I

ETC ) 36 I
FRIENDS/RELATIVES 41 I
OTHER 96~

442 S1nce you stopped uS1ng (METHOD IN 310) the last t1me
have you thought about g01ng to get adv1ce about
uS1ng a fam1ly plann1ng method aga1n?

YES
NO

I
1----.. 443A
2----.. 601

I

F
G
H

I
I

A--,
B
C
D
E

I
J
K

FERTILITY-RELATED REASONS
BECAME PREGNANT
INFREQUENT SEX
MENOPAUSAL/HYSTERECTOMY
SUBFECUND/INFECUND
DECIDED WANTED ANOTHER CHILD

OPPOSITION TO USE
HUSBAND OPPOSED
OTHERS OPPOSED
RELIGIOUS PROHIBITION

METHOD-RELATED REASONS
HEALTH CONCERNS
SIDE EFFECTS
INCONVENIENT TO USE

PROVIDER-RELATED REASONS
LACK OF ACCESS/TOO FAR L 1-.. 601
COST TOO MUCH M I
METHOD NOT AVAILABLE I

AT PROVIDER N I
ADVISED NOT TO USE BY I

PROVIDER 0 I
NO PROVIDER AVAILABLE P I
NO FEMALE PROVIDER Q I
NEEDED TO WAIT FOR PERIOD/ I

CHECK NOT PREGNANT R I
DISSATISFIED WITH SERVICES S I

OTHER, :-- ,X I
(SPECIFY) I

Z~DON'T KNOW

IF THE RESPONDENT SAYS THERE WERE A NUMBER OF OCCASIONS
WHEN SHE THOUGHT ABOUT USING ASK ABOUT THE LAST TIME

RECORD ALL MENTIONED

PROBE Any other reasons?

IF THE RESPONDENT WENT MORE THAN ONCE FOR ADVICE
ASK ABOUT THE LAST VISIT

PROBE Any other reasons?

RECORD ALL MENTIONED

443 What 1S the reason that you d1d not beg1n uS1ng a fam1ly
plann1ng method when you went for adv1ce?

443A What 1S the reason that you d1d not go to get adv1ce
at the t1me when you were th1nk1ng about uS1ng
fam1ly plann1ng?
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SECTION 5 EXPERIENCE WITH PROVIDERS OF PILL CONDOM OR VAGINAL METHODS

NO QUESTIONS AND FILTERS

501 Now we would l1ke to ask some quest10ns about the
exper1ence you had 1n gett1ng your method

CHECK 310

From where d1d you get (PILL/CONDOM/DIAPHRAGM/FOAM/
JELLY) th1s (the last) t1me?

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

NAME

ADDRESS
(STREET AND/OR LANDMARKS)

I CITY/TOWN/VILLAGE _

SKIP
I CODING CATEGORIES I TO

I
I MINISTRY OF HEALTH FACILITY (MOH)
I URBAN HOSPITAL 11

URBAN HEALTH UNIT 12
RURAL HOSPITAL 13
RURAL HEALTH UNIT 14
OTHER MOH UNIT 15

OTHER GOVERNMENTAL FACILITY
TEACHING HOSPITAL 16
HEALTH INSURANCE ORGANIZATION 17

THE CURATIVE CARE ORGANIZATION 18
OTHER GOVERNMENTAL 19

PRIVATE VOLUNTARY ORGANIZATION (PVO
EGYPT FAMILY PLANNING I

ASSOCIATION 21
CSI PROJECT 22
OTHER PVO 23

MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL/CLINIC 24
PRIVATE DOCTOR 25
PHARMACY 26

OTHER PRIVATE SECTOR
MOSQUE HEALTH UNIT 31
CHURCH HEALTH UNIT 32
OTHER VENDOR (SHOP KIOSK

ETC ) 36
FRIENDS/RELATIVES 41
OTHER 96

I
502 CHECK 310 I COST

,---, I
USING (ED) PILL L-L-~ How much does (d1d) one cycle I FREE

of p1lls cost you? I
I DON T KNOW

USING (ED) CONDOM ,---, I
DIAPHRAGM FOAM L-L-~ How much does (one package/ I
OR JELLY? tube of) (METHOD) cost? I

,---,,---, ,---,,---,
I I I I I I
L-L-.J L-L-.J

9995

9998

•• OTHER VENDOR/•503 CHECK 501 FRIENDS OR ,---,• RELATIVES/OTHER I I

• PHARMACY ,---,• t,--J ALL OTHER• I (CLINICAL) ,---,• I SOURCES ! I

T

504 Do (D1d) you usually obta1n the (METHOD IN 310)
yourself?
IF NO Who obta1n(s/ed) the method usually?

126

I
I RESPONDENT HERSELF
I HUSBAND
I CHILDREN
I OTHER FEMALE RELATIVE(S)
I OTHER MALE RELATIVE(S)
I FRIEND (S)
I OTHER. ,--__-,..... _
I (SPECIFY)

•I •I •~512 •I •I •I •~514 •
I

01-~506

02 I
03 I
04 I
05 I
06 I
96 I

I



NO QUESTIONS AND FILTERS CODING CATEGORIES
SKIP

I TO

505 S1nce you began uS1ng (METHOD IN 310) th1s (the last)
t1me d1d you yourself ever go to the pharmacy to
get 1t?

I
I YES
I
I NO

I
1 I

I
2--~511

1

2

506 When you go to the pharmacy to get (METHOD IN 310)
are you perm1tted to go alone or do you have to be
accompan1ed?

IF NOT PERMITTED TO GO ALONE PROBE Do you have to
be accompan1ed by another adult or can you go 1f you are
accompan1ed only by your ch1ldren?

I
I PERMITTED TO GO ALONE
I PERMITTED TO GO ONLY IF
I ACCOMPANIED BY AN ADULT
I PERMITTED TO GO IF ACCOMPANIED
I BY CHILDREN 3

OTHER__---.,.- --,- 6

(SPECIFY)

507 Now I would l1ke to talk w1th you about the serV1ce
wh1ch you rece1ved at the pharmacy D1d anyone
at the pharmacy ever expla1n to you or show you how to
use (METHOD IN 310)?

YES
NO

1
2

508 D1d anyone at the pharmacy ever descr1be s1de effects
or other problems wh1ch you m1ght have wh1le uS1ng the
(METHOD IN 310)?

YES
NO

1
2

509 D1d anyone at the pharmacy ever tell you about other
fam1ly plann1ng methods wh1ch you m1ght use?

YES
NO

1
2

510 D1d you ever ask anyone at the pharmacy any quest10ns
about your method?

YES
NO

1----,
2--'-~512

511 If you wanted to go the pharmacy would you be
perm1tted to go alone or would you have to be
accompan1ed?

IF NOT PERMITTED TO GO ALONE PROBE Would you have to
be accompan1ed by another adult or could you go 1f you
accompan1ed only by your ch1ldren?

I
PERMITTED TO GO ALONE 1 I
PERMITTED TO GO ONLY IF I

ACCOMPANIED BY AN ADULT 2 I
PERMITTED TO GO IF ACCOMPANIED I

BY CHILDREN 3 I
NOT PERMITTED TO GO AT ALL 4 I
OTHER.__.....,.- .,-- 6 I

(SPECIFY) I

512 When you began uS1ng (METHOD IN 310) th1s (the last)
t1me d1d you consult a doctor or a health fac111ty?

YES
NO

I
1 I
2--~549

16
17
18
19

(PVO)

21
22
23

24
25

31
32

(MOH)
11
12
13
14
15

MINISTRY OF HEALTH FACILITY
URBAN HOSPITAL
URBAN HEALTH UNIT
RURAL HOSPITAL
RURAL HEALTH UNIT
OTHER MOH UNIT

OTHER GOVERNMENTAL FACILITY
TEACHING HOSPITAL
HEALTH INSURANCE ORGANIZATION
CURATIVE CARE ORGANIZATION
OTHER GOVERNMENTAL

PRIVATE VOLUNTARY ORGANIZATION
EGYPT FAMILY PLANNING

ASSOCIATION
CSI PROJECT
OTHER PVO

MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL/CLINIC
PRIVATE DOCTOR

OTHER PRIVATE SECTOR
MOSQUE HEALTH UNIT
CHURCH HEALTH UNIT

Where d1d you go for the consultat10n?

(STREET AND/OR LANDMARKS)

NAME

ADDRESS

WRITE THE NAME AND ADDRESS OF THE SOURCE WHERE THE
RESPONDENT WENT FOR THE CONSULTATION PROBE IF NECESSARY
TO IDENTIFY THE TYPE OF SOURCE AND THEN CIRCLE
THE APPROPRIATE CODE

CITY/TOWN/VILLAGE

513
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NO I QUESTIONS AND FILTERS

I
514 I There are many th~ngs wh~ch can make ~t d~ff~cult

to get a fam~ly plann~ng method Would you say that
any of the follow~ng were d~ff~cult~es or concerns
wh~ch you had when you went to get or consult about
(METHOD IN 310) th~s (the last) t~me?

Was ~t d~ff~cult for you to f~nd source where you
would get good serv~ces?

D~d you have to wa~t unt~l your husband or someone
else was able to go w~th you?

Was ~t d~ff~cult for you to to f~nd someone to take
care of your ch~ldren wh~le you went?

Were you nervous about go~ng because you had not
been to the health fac~l~ty/doctor before?

Were you concerned about hav~ng a vag~nal exam~nat~on?

D~d you hes~tate because you thought you m~ght have
health problems or s~de effects from us~ng a method?

Was your husband opposed to your us~ng at f~rst?

D~d you have any d~ff~culty ~n f~nd~ng the money to
go to get a method?

515 What would you say was the ma~n concern or d~ff~culty

wh~ch you had about go~ng to get or consult about
(METHOD IN 310) th~s (the last) t~me?

516 Now I am go~ng to ask some quest~ons about some of
th~ngs you may have thought about when you were chos~ng

to go to (SOURCE IN 501 OR 513)

D~d you choose ~t because you had been there before?

Were you told about ~t by someone who had gone there?

D~d you choose ~t because ~t had female doctor(s)?

D~d you choose ~t because you thought the staff
would be competent?

D~d you choose ~t because ~t was easy to go there?

D~d you choose ~t because ~t would not be expens~ve?

D~d you choose ~t because you d~d not know about any
other source for fam~ly plann~ng?

517 What would you say was the ma~n reason you chose
(SOURCE IN 501 OR 513)?
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SKIP

I CODING CATEGORIES I TO

I I
I I

I
I

YES NO

HARD TO FIND SOURCE 1 2

NEEDED TO WAIT FOR SOMEONE
TO GO WITH HER 1 2

HARD TO FIND CHILDCARE 1 2

NERVOUS ABOUT GOING 1 2

CONCERNED ABOUT EXAM 1 2

CONCERNED ABOUT SIDE EFFECTS 1 2

HUSBAND OPPOSED AT FIRST 1 2

DIFFICULTY IN FINDING MONEY 1 2

HARD TO FIND SOURCE 01
NEEDED SOMEONE TO GO WITH HER 02 I
HARD TO FIND CHILDCARE 03
NERVOUS ABOUT GOING 04
CONCERNED ABOUT VAGINAL EXAM 05
CONCERNED ABOUT SIDE EFFECTS 06
HUSBAND OPPOSED 07
DIFFICULTY IN FINDING MONEY 08
OTHER 96

(SPECIFY)

YES NO

PREVIOUS EXPERIENCE 1 2

TOLD ABOUT IT 1 2

HAD FEMALE DOCTOR(S) 1 2

STAFF COMPETENT 1 2

EASY TO GO THERE 1 2

NOT EXPENSIVE 1 2

DID NOT KNOW OTHER SOURCES 1 2

PREVIOUS EXPERIENCE 01
TOLD ABOUT IT 02
HAD FEMALE DOCTORS 03
STAFF COMPETENT 04
EASY TO GO THERE 05
NOT EXPENSIVE 06
DID NOT KNOW OTHER SOURCES 07
OTHER 96

(SPECIFY)



NO QUESTIONS AND FILTERS I CODING CATEGORIES
SKIP

I TO

518 Now I would 11ke ask to about your exper1ence at (SOURCE
IN 501 OR 513) D1d you V1S1t (SOURCE) only once or
more than once before you began uS1ng (METHOD IN 310)
th1s (the last) t1me?

I
I VISITED ONLY ONCE
I HAD MORE THAN ONE
I
I

VISIT

I
1--.. 520
2 I

I
I

519

I

What was the ma1n reason you made more than one
V1S1t to (SOURCE IN 501 OR 513)?

METHOD NOT AVAILABLE 01
NO PROVIDER AVAILABLE 02
NO FEMALE PROVIDER 03
NEEDED TO WAIT FOR NEXT PERIOD//

CHECK NOT PREGNANT 04
PROVIDER TOO COSTLY 05
OTHER,__---.,. -.- 96

(SPECIFY)

I
I
I
I
I
I
I
I
I

520 I would 11ke to get some 1nformat10n about the
amount of money you pa1d for transport to (get method/
consult about uS1ng) Please 1nclude the total amount
you spent on transport 1n the V1S1t to get the method/
consultat10n

How much d1d 1t cost for transportat10n to and from your
home 1n the V1S1t to get the method/the consultat10n?

COST

FREE/WALKED
DON T KNOW

.--r-l r-r----l I
I I I I I II
L-...l...-...J L-...l...-...J I

9995 I
9998 I

I
I
I
I

521

522

523

I also would 11ke to know about how much you pa1d
for serv1ces Please 1nclude the total
amount you spent on (gett1ng method/consult1ng about
uS1ng) 1nclud1ng charges for phys1cal exam1nat10ns
or other serV1ces

How much d1d you pay for all the serV1ce you rece1ved
when you went to get the method/the consultat10n?

How d1d you get the money to pay for the transport
and for the serV1ces you got when you (got your
method/consulted about uS1ng)?

RECORD ALL MENTIONED

When you went to (SOURCE IN 501 OR 513) d1d you go
alone or w1th your ch1ldren or w1th some other
adult?

IF ACCOMPANIED BY ADULT Who went w1th you?

RECORD ALL MENTIONED

129

r-r----l I
COST I I I I

L-...l...-...J I
FREE 99995 I
DON'T KNOW 99998 I

I
I
I
I

HUSBAND
INCOME/EARNINGS A
SOLD ARTICLES B
BORROWED C
GOT FROM RELATIVES/FRIENDS

WITHOUT BORROWING D
OTHER/DK E

RESPONDENT
INCOME/EARNINGS F
MONEY FROM HOUSEHOLD ACCOUNTS G
SOLD ARTICLES H
BORROWED I
GOT FROM RELATIVES/FRIENDS

WITHOUT BORROWING J

FREE SERVICE/NO CHARGE FOR
SERVICE K

OTHER X
(SPECIFY)

WENT ALONE A-..525
ACCOMPANIED BY CHILDREN B I
ACCOMPANIED BY AN ADULT I

HUSBAND C I
MOTHER/MOTHER-IN-LAW D I
SISTER/SISTER-IN-LAW E I
OTHER RELATIVE F I
FRIENDS/NEIGHBORS G I
OTHER._---,-,===;-- X I

(SPECIFY) I



DJ.d you have a physJ.cal examJ.natJ.on before you got
(METHOD IN 310/CONSULTATION)?

525 I Now I would IJ.ke to ask some questJ.ons about the
I servJ.ces you receJ.ved at (SOURCE IN 501 OR 513)

527 Were you examJ.ned by a male doctor or a female doctor?

527A Was the doctor whom you saw male or female?

••528 CHECK 525•• NO PHYSICAL ,-, HAD PHYSICAL ,-,• EXAMINATION t.,---J EXAMINATION I I

,.
529 What was the maJ.n reason that you dJ.d not have a

physJ.cal examJ.natJ.on?

IF YES DJ.d thJ.s J.nclude a vagJ.nal examJ.natJ.on?

SKIP

I TO

1 I
I

2 I
I

3 I
6 I

I

I
1 I

I
I

2 I
I

3--~527A

1 I
2 I
8 I
1 I

I
2 I •I •I •I •~530 •

PHYSICAL EXAMINATION INCLUDING
VAGINAL EXAMINATION

PHYSICAL EXAMINATION WITHOUT
VAGINAL EXAMINATION

NOT REQUIRED TO GET METHOD 01--,
HUSBAND WOULD NOT ALLOW 02 I
WOMAN HERSELF DID NOT WANT 03 I
NO PROVIDER AVAILABLE 04 r-~530A

NO FEMALE PROVIDER 05 I
COULD NOT AFFORD EXAM 06 I
OTHER 96~

·--.,....(S-P-EC-I-F"""'Y),....----- I

CODING CATEGORIES

NO EXAMINATION

PERMITTED TO GO ALONE
PERMITTED TO GO ONLY IF

ACCOMPANIED BY AN ADULT
PERMITTED TO GO IF ACCOMPANIED

BY CHILDREN
OTHER__--:- ---..,... _

(SPECIFY)

I MALE DOCTOR
I
I FEMALE DOCTOR

I YES
I NO
I DON'T KNOW

QUESTIONS AND FILTERS

NOT PERMITTED TO GO ALONE PROBE DJ.d you have to
accompanJ.ed by another adult or could you have gone
you were accompanJ.ed by your chJ.ldren?

that tJ.me would you have been permJ.tted to go alone
were you permJ.tted to go only J.f you were accompanJ.ed?

DJ.d the doctor wear gloves durJ.ng the examJ.natJ.on?

I

526

NO I
524 I At

I or
I
I IF
I be
I J.f
I

530 When you were beJ.ng examJ.ned were there other
patJ.ents J.n the same room?

530A When you were receJ.vJ.ng the method were there other
patJ.ents J.n the same room?

YES
NO

1 I
2 I

I
I
I

531 DurJ.ng your vJ.sJ.t were you told about other
methods besJ.des (METHOD IN 310)?

YES
NO

1 I
2 I

532 Do you thJ.nk you were gJ.ven suffJ.cJ.ent J.nformatJ.on
about famJ.ly plannJ.ng methods?

YES
NO

1 I
2 I

533 Would you say that you chose to use (METHOD IN 310) or
was J.t the doctor's choJ.ce?

OWN CHOICE 1--~536

DOCTOR S CHOICE 2 I
OTHER'--_--:-::=== 6 I

(SPECIFY) I

534 Would you have preferred to use another method? YES
NO

1 I
2--~536

535 WhJ.ch method would you have preferred? PILL 01
IUD 02
INJECTABLES 03
NORPLANT 04
DIAPHRAGM/FOAM/JELLY 05
CONDOM 06
FEMALE STERILIZATION 07
MALE STERILIZATION 08
PERIODIC ABSTINENCE 09
WITHDRAWAL 10
PROLONGED BREASTFEEDING 11
OTHER --:- ..,.-----96

(SPECIFY)

130



NO I QUESTIONS AND FILTERS

I
536 I Were the problems or s1de effects wh1ch you m1ght have

I 1n uS1ng (METHOD IN 310) descr1bed to you?

I

537 Were you told what you should do 1f you had any s1de
effects?

I

I
I YES
I NO
I

I
I YES
I NO

CODING CATEGORIES
SKIP
I TO

1
2

1
2

538

539

540

541

Overall do you th1nk the doctor or other health worker
spent enough t1me w1th you?

D1d you want the doctor (other prov1der) or staff there
to be more car1ng or respectable?

Were you told to return for a regular checkup
after you got your method/consultat10n?

Were you told to return only 1f you had problems?

YES
NO

YES
NO

YES
NO

YES
NO

1
2

1
2

1--~542

2 I

I
1-----,
2--L~543

542

543

About how many months after you started to use were you
told to go back for your f1rst followup V1S1t?

D1d you go for any followup V1S1t?

IF YES How many t1mes?

,----,--, I
MONTHS 1 I I I I

L-...l...-...J I
,----,--, I

YEARS 2 I I I I
L-...l...-...J I

NO SPECIAL TIME 994 I
NOT SURE 998 I

r-----l I
NUMBER OF FOLLOWUP VISITS I I I

L-J I
NO FOLLOWUP VISITS 0--~547

544 D1d you return because of spec1f1c problems you were
hav1ng w1th the method or d1d you return for a regular
checkup?

PROBLEM WITH METHOD
REGULAR CHECKUP
BOTH FOR PROBLEM AND CHECKUP

I
1 I
2 I
3 I

545 For the (last) followup V1S1t how much d1d 1t cost for
transportat10n to and from your home?

COST

FREE/WALKED
DON'T KNOW

,----,--,
I I I
L-...l...-...J

,----,--,
I I I
L-...l...-...J

9995
9998

I
I
I
I
I
I

546

547

For the (last) followup V1S1t approx1mately how much
d1d you pay for the serV1ces from your source?

PROBE D1d you 1nclude all charges?

Have you ever told someone else to go to (SOURCE IN 501
OR 513) to get fam1ly plann1ng serV1ces?

COST

FREE
DON'T KNOW

YES
NO

,----,--, I
I I I I
L-...l...-...J I
99995 I
99998 I

I
1--~550

2 I
I

NOT SURE

548 If a fr1end or relat1ve were
for fam1ly plann1ng serV1ces
go to (SOURCE IN 501 OR 513)
somewhere else?

to ask about where to go
would you tell them to

or adv1se them to go

131

I
WOULD TELL THEM TO GO TO SOURCE 1--,
ADVISE TO GO SOMEWHERE ELSE 2 I
OTHER, -,--__----, 6 f-~550

(SPECIFY) I
8----l



NO QUESTIONS AND FILTERS
SKIP

CODING CATEGORIES TO

549 What was the reason you d~d not consult a doctor or
health fac~l~ty before beg~nn~ng to use (METHOD IN 310)
th~s (the last) t~me? PROBE Any other reason(s)?

RECORD ALL MENTIONED

COSTS TOO MUCH A
DID NOT WANT EXAM B
LOCATION OF DOCTOR/FACILITY

INCONVENIENT/NOT ACCESSIBLE C
UNSATISFACTORY PRIOR EXPERIENCE

WITH DOCTOR/FACILITY D
USED BEFORE SO CONSULTATION

NOT NECESSARY E
HUSBAND WOULD NOT PERMIT F
OTHER X

(SPECIFY)

• •

YES
NO

S~nce you stopped us~ng (METHOD IN 310) the last t~me

d~d you go to a doctor or health fac~l~ty or any other
place for adv~ce about fam~ly plann~ng?

I
551

• 550 CHECK 301 I •
• I •• CURRENTLY r-----l CURRENTLY r-----l I •
• NOT USING Y USING'L ----',----------------------t>601 •_·_.... 1 1__1IIIIIi·

I
1 I
2--t>553

I

16
17
18
19

(PVO)

24
25
26

f-t>554
I
I
I
I
I

31 I
32 I

I
36 I
41 I
96---J

21
22
23

I
(MOH) I

11-----,
12
13
14
15

MINISTRY OF HEALTH FACILITY
URBAN HOSPITAL
URBAN HEALTH UNIT
RURAL HOSPITAL
RURAL HEALTH UNIT
OTHER MOH UNIT

OTHER GOVERNMENTAL FACILITY
TEACHING HOSPITAL
HEALTH INSURANCE ORGANIZATION
CURATIVE CARE ORGANIZATION
OTHER GOVERNMENTAL

PRIVATE VOLUNTARY ORGANIZATION
EGYPT FAMILY PLANNING

ASSOCIATION
CSI PROJECT
OTHER PVO

MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL/CLINIC
PRIVATE DOCTOR
PHARMACY

OTHER PRIVATE SECTOR
MOSQUE HEALTH UNIT
CHURCH HEALTH UNIT
OTHER VENDOR (SHOP KIOSK

ETC )
FRIENDS/RELATIVES
OTHER

CITY/TOWN/VILLAGE _

NAME

IF RESPONDENT VISITED MORE THAN ONE SOURCE ASK
ABOUT WHERE SHE WENT MOST RECENTLY FOR ADVICE

ADDRESS
(STREET AND/OR LANDMARKS)

Where d~d you go?

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

552

132



NO I QUESTIONS AND FILTERS CODING CATEGORIES
SKIP
I TO

553 S~nce the last t~me you used (METHOD IN 310) have you
thought about go~ng to get adv~ce about us~ng a fam~ly

plann~ng method?

YES
NO

I
1--~554A

2--~601

N

L
M

I
J
K

F
G
H

o
P
Q

A
B
C
D
E

FERTILITY-RELATED REASONS
BECAME PREGNANT
INFREQUENT SEX
MENOPAUSAL/HYSTERECTOMY
SUBFECUND/INFECUND
DECIDED WANTED ANOTHER CHILD

OPPOSITION TO USE
HUSBAND OPPOSED
OTHERS OPPOSED
RELIGIOUS PROHIBITION

METHOD-RELATED REASONS
HEALTH CONCERNS
SIDE EFFECTS
INCONVENIENT TO USE

PROVIDER-RELATED REASONS
LACK OF ACCESS/TOO FAR
COST TOO MUCH
METHOD NOT AVAILABLE

AT PROVIDER
ADVISED NOT TO USE BY

PROVIDER
NO PROVIDER AVAILABLE
NO FEMALE PROVIDER
NEEDED TO WAIT FOR PERIOD/

CHECK NOT PREGNANT R
DISSATISFIED WITH SERVICES S

OTHER .,---=-==- ---'X
(SPECIFY)

PROBE Any other reasons?

IF THE RESPONDENT SAYS THERE WERE A NUMBER OF OCCASIONS
WHEN SHE THOUGHT ABOUT USING ASK ABOUT THE LAST TIME

RECORD ALL MENTIONED

PROBE Any other reasons?

IF THE RESPONDENT WENT MORE THAN ONCE FOR ADVICE
ASK ABOUT THE LAST VISIT

RECORD ALL MENTIONED

554 What ~s the reason that you d~d not beg~n us~ng a
fam~ly plann~ng method when you went for adv~ce the
past t~me?

554A What ~s the reason that you d~d not go to get adv~ce

at the t~me when you were th~nk~ng about us~ng

fam~ly plann~ng?

DON'T KNOW z
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SECTION 6 EXPERIENCE WITH CONTRACEPTIVE METHODS

QUESTIONS AND FILTERS I CODING CATEGORIES
SKIP

I TO

1
2
3

I BETTER
I ABOUT THE SAME
I WORSE

602

• 601 CHECK 301 AND 302 •• •• CURRENTLY NOT •
• USING.----, CURRENTLY .----, •
• ~ USING 1...'---'1----------------------~620•

• I •• METHOD I •---------- ...------------------_.........Would you say that your general health 1S better
about the same or worse than before you began
uS1ng (METHOD IN 302)?

603 Do you th1nk that (METHOD IN 302) 1S sU1table to use
for you?

I
I YES
I NO

1
2

604 Many women exper1ence s1de effects or health problems
when they use a fam1ly plann1ng method Some of these
effects are maJor and some are m1nor

I
I YES
I NO
I

1
2--~617

Have you had any s1de effects or health problems wh1ch
you th1nk were caused by the (METHOD IN 302) at any
t1me S1nce you began uS1ng 1t th1s t1me?

605 What s1de effects or health problems have you had?

RECORD ALL MENTIONED

EXCESSIVE BLEEDING A
IRREGULAR PERIODS/NO PERIOD B
SWELLING/BLOATING C
WEIGHT GAIN D
HEADACHES E
DIZZINESS F
FATIGUE G
WEIGHT LOSS H
INFLAMMATION/INFECTION I
OTHER,__--:-::-::-::-::==-:- X

(SPECIFY)

606 How would you descr1be the s1de effects or health
problems you had overall--would you descr1be them as
ser10US or not ser10US?

SERIOUS
NOT SERIOUS

1
2

607 Have the s1de effects or health problems gotten better
over t1me stayed about the same or gotten worse?

GOTTEN BETTER
STAYED ABOUT THE SAME
GOTTEN WORSE

1
2
3

608 D1d you talk about these s1de effects or health
problems w1th your husband?

YES
NO

1
2--~610

609 What d1d your husband adv1se you to do?
I

ADVISED STOPPING USE 1 I
ADVISED CONTINUING 2 I
ADVISED SEEING A DOCTOR 3 I
GAVE NO ADVICE 4 I
OTHER,__--:-:===.,..- 6 I

(SPECIFY) I
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NO I QUESTIONS AND FILTERS CODING CATEGORIES
SKIP

I TO

610

611

I D1d you talk about these s1de effects or health
I problems w1th anyone else 1n your fam1ly or w1th
I your fr1ends and ne1ghbors?

I
I IF YES Whom d1d you talk w1th?
I
I RECORD ALL MENTIONED
I
I
I

In general what d1d most of the persons adv1se?

MOTHER A I
MOTHER-IN-LAW B I
SISTER (S) C I
SISTER(S)-IN-LAW D I
OTHER FEMALE RELATIVES E I
OTHER MALE RELATIVES F I
FRIENDS/NEIGHBORS G I
OTHER.__--=- =-:--------.x I

(SPECIFY) I
DID NOT TALK TO ANYONE Y--~612

ADVISED STOPPING USE 1 I
ADVISED CONTINUING 2 I
ADVISED SEEING A DOCTOR 3 I
GAVE NO ADVICE 4 I
OTHER.__--=-::=::==-:--------6 I

(SPECIFY) I

612

613

D1d you consult w1th a doctor or anyone else at a
health care fac111ty about these s1de effects or
health problems?

Was th1s the same prov1der (from whom you got METHOD/
whom you consulted) when you began uS1ng 1t th1S t1me?

YES
NO

YES
NO

1 I
2--~616

I
1--~615

2 I

614

615

Why d1d you not return to the same place?

RECORD ALL MENTIONED

What d1d the doctor or the other prov1der you consulted
adv1se you to do?

COSTS TOO MUCH A I
TOO FAR B I
DISSATISFIED WITH SERVICES C I
OTHER.__---,- .,....- .x I

(SPECIFY) I

ADVISED STOPPING USE 1-,
ADVISED CONTINUING 2 I
GAVE NO ADVICE 3 1-~618

OTHER 6-J
·--~(;-:S=P=E=CI=:F=Y:-7)------ I

616

617

618

What was the reason you d1d not consult about the
s1de effects or health problems?

PROBE Any other reason?

Do you ever worry that (METHOD IN 302) may cause
s1de effects or health problems for you?

Do you plan to stop uS1ng (METHOD 1n 302) 1n the next
year?
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SIDE EFFECTS NOT SERIOUS
PROVIDER TOO FAR
PROVIDER TOO COSTLY
THOUGHT PROVIDER WOULD BE

UNWILLING/UNABLE TO HELP
DID NOT KNOW PLACE TO GO
NO FEMALE PROVIDER
OTHER

(SPECIFY)

YES
NO

EXPECTS TO STOP
WILL CONTINUE USING
NOT SURE/DON T KNOW

A,
B I
C 1-~618

I
D I
E I
F I
X-J

I
I

1 I
2 I



NO QUESTIONS AND FILTERS CODING CATEGORIES
SKIP
I TO

DON'T KNOW

619 What ~s the ma~n reason that you plan to stop us~ng

(METHOD IN 302)?

I

I
FERTILITY-RELATED REASONS I

INFREQUENT SEX 22--,
MENOPAUSAL/HYSTERECTOMY 23 I
SUBFECUND/INFECUND 24 I
WANTS ANOTHER CHILD 26 I

OPPOSITION TO USE I
HUSBAND OPPOSED 32 I
OTHERS OPPOSED 33 I
RELIGIOUS PROHIBITION 34 I

METHOD-RELATED REASONS r-~639

HEALTH CONCERNS 51 I
SIDE EFFECTS 52 I
INCONVENIENT TO USE 53 I
REST FROM METHOD 54 I

PROVIDER-RELATED REASONS I
LACK OF ACCESS/TOO FAR 55 I
METHOD NOT AVAILABLE 56 I
COSTS TOO MUCH 57 I
DISSATISFIED WITH SERVICES 58 I

OTHER, :-::-::==o:-:- 96 I
(SPECIFY) I

98---1

• •• 620 CHECK CALENDAR •
• DID NOT USE •
• USED METHOD SINCE rI METHOD SINCE rI •
• JANUARY 1993 Y JANUARY 1993 L'.......JJL..---- ~801 •

..._...._----- ~-------------------_..........
621 CHECK CALENDAR AND RECORD THE METHOD DURING THE MOST

RECENT PERIOD OF USE SINCE JANUARY 1993
PILL 01
IUD 02
INJECTABLES 03
NORPLANT 04
DIAPHRAGM/FOAM/JELLY 05
CONDOM 06
FEMALE STERILIZATION 07
MALE STERILIZATION 08
PERIODIC ABSTINENCE 09
WITHDRAWAL 10
PROLONGED BREASTFEEDING 11
OTHER --;-:===~---_96

(SPECIFY)

622

623

Would you say that your general health was better
about the same or worse when you were us~ng

(METHOD IN 621)?

Do you th~nk that (METHOD IN 621) ~s conven~ent to use
for you?
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BETTER
ABOUT THE SAME
WORSE

YES
NO

1
2
3

1
2



NO

624

QUESTIONS AND FILTERS

CHECK CALENDAR AND RECORD THE REASON FOR
DISCONTINUATION OF USE IN MOST RECENT PERIOD
OF USE

SKIP
I I TO

I I
I BECAME PREGNANT 01 I
I WANTED A CHILD 02 I
I HUSBAND DISAPPROVED 03 I
I WANTED MORE EFFECTIVE METHOD 04 I
I HEALTH CONCERNS 05 I
I SIDE EFFECTS 06---~626

I LACK OF ACCESS/TOO FAR TO SOURCE 07 I
COST TOO MUCH 08 I
INCONVENIENT TO USE 09 I
FATALISTIC 10 I
UNABLE TO GET PREGNANT/MENOPAUSE 11 I
MARITAL DISSOLUTION/SEPARATION 12 I
INFREQUENT SEX/HUSBAND AWAY 13 I
OTHER, ---:-====,-- 96 I

(SPECIFY) I

625

626

627

628

Many women exper~ence s~de effects or health problems
when they use a fam~ly plann~ng method Some of these
effects are maJor and some are m~nor

D~d you have any s~de effects or health problems wh~ch

you th~nk were caused by (METHOD IN 621) the last t~me?

What k~nd of s~de effects or health problems from
(METHOD IN 621) d~d you have before you stopped us~ng

~t the last t~me?

RECORD ALL MENTIONED

How would you descr~be the s~de effects or health
problems you had overall--would you descr~be them as
ser~ous or not ser~ous?

When you were us~ng (METHOD IN 621) the last t~me d~d

the s~de effects or health problems get better over
t~me or d~d they stay about the same?

YES
NO

EXCESSIVE BLEEDING
IRREGULAR PERIODS/NO PERIOD
SWELLING/BLOATING
WEIGHT GAIN
HEADACHES
DIZZINESS
FATIGUE
WEIGHT LOSS
INFLAMMATION/INFECTION
OTHER

(SPECIFY)

SERIOUS
NOT SERIOUS

GOT BETTER
STAYED ABOUT THE SAME
GOT WORSE

I
1 I
2--~638

A
B
C
D
E
F
G
H
I
X

1
2

1
2
3

629 D~d you talk about these s~de effects or health
problems w~th your husband?

YES
NO

1
2--~631

I

I
630 I What d~d your husband adv~se you to do?

I
I
I
I
I
I
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I I
I ADVISED STOPPING USE 1 I
I ADVISED CONTINUING 2 I
I ADVISED SEEING A DOCTOR 3 I
I GAVE NO ADVICE 4 I
I OTHER,__--:-====:- 6 I
I (SPECIFY) I
I I



NO I QUESTIONS AND FILTERS
SKIP
I TO

631

632

I D~d you talk about these s~de effects or health
I problems w~th anyone else ~n your fam~ly or w~th your
I fr~ends and ne~ghbors?

I
I IF YES Whom d~d you talk w~th?

I
I RECORD ALL MENTIONED

I
I
I

In general what d~d most of the persons adv~se?

MOTHER A I
MOTHER-IN-LAW B I
SISTER(S) C I
SISTER(S)-IN-LAW D I
OTHER FEMALE RELATIVES E I
OTHER MALE RELATIVES F I
FRIENDS/NEIGHBORS G I
OTHER,__-;-:=== ,x I

(SPECIFY) I
DID NOT TALK TO ANYONE Y--~633

ADVISED STOPPING USE 1 I
ADVISED CONTINUING 2 I
ADVISED SEEING A DOCTOR 3 I
GAVE NO ADVICE 4 I
OTHER__----,- .,-- 6 I

(SPECIFY) I

633 D~d you consult w~th a doctor or anyone else at a
health care fac~l~ty about these s~de effects or
health problems?

YES
NO

I

1 I
2-~637

I

(SPECIFY)

COSTS TOO MUCH
TOO FAR
DISSATISFIED WITH SERVICES
OTHER

634 Was th~s the same place (where you got (METHOD IN 621)/
where you consulted) when you began us~ng ~t the
last t~me?

635 Why d~d you not return to the same prov~der?

RECORD ALL MENTIONED

I

YES
NO

1-~636

2 I
I

A I
B I
C I
X I

---------- I
I

636 What d~d the doctor or other health worker you
consulted adv~se you to do?

ADVISED STOPPING USE 1-,
ADVISED CONTINUING 2 I
GAVE NO ADVICE 3 f-~639

OTHER__---:- --:-------6....1
(SPECIFY) I

I
637 What was the reason you d~d not consult about the

s~de effects or health problems?

PROBE Any other reason?

638 D~d you ever worry that (METHOD IN 621) would cause
s~de effects or health problems for you?

639 Have you told someone else that they should use
(METHOD IN 621)?

640 If a fr~end or relat~ve were to ask about what method
to use would you tell them to use (METHOD IN 310)
or would you tell them not to use ~t?

SIDE EFFECTS NOT SERIOUS
PROVIDER TOO FAR
PROVIDER TOO COSTLY
THOUGHT PROVIDER WOULD BE

UNWILLING/UNABLE TO HELP
DID NOT KNOW PLACE TO GO
NO FEMALE PROVIDER
OTHER

(SPECIFY)

YES
NO

YES
NO

WOULD TELL TO USE METHOD
WOULD TELL NOT TO USE METHOD
OTHER
NOT SURE

A-,
B I
C f-~639

I
D I
E I
F I
x....l

I
I

1 I
2 I

I

1---~701

2 I
I

1---~701

2 I
6 I
8 I

I
641 I Why would you not tell them to use the method?

I
I
I
I

138

I
RESPONDENT DID NOT LIKE METHOD 1 I
OTHER WOMEN MUST CHOOSE I

SUITABLE METHOD FOR THEMSELVES 2 I
OTHER,__----;-:===.,--- 6 I

(SPECIFY) I



OTHER EPISODES OF USE SINCE 1993
SKIP

I TO •CODING CATEGORIESI

II
...' --J1l..-----------------------.. SOI

I •
I •

II I •
...1--J1l..-----------------------.. SOI •

I •
I •
I ••I •

HAD ONLY ONE
EPISODE OF
USE SINCE
JANUARY 1993

SECTION 7

QUESTIONS AND FILTERS

CHECK CALENDAR

NO

•
• 701••••• HAD TWO OR II
• MORE EPISODES t..,--J DID NOT USE ANY
• OF USE SINCE I METHOD SINCE
• JANUARY 1993 I JANUARY 1993----------- ,.

702 CHECK CALENDAR AND 310 RECORD THE METHOD USED
DURING THE MOST RECENT PERIOD OF USE

PILL 01
IUD 02
INJECTABLES 03
NORPLANT 04
DIAPHRAGM/FOAM/JELLY 05
CONDOM 06
FEMALE STERILIZATION 07
MALE STERILIZATION OS
PERIODIC ABSTINENCE 09
WITHDRAWAL 10
PROLONGED BREASTFEEDING 11
OTHER ....,-,:=:==:-:- 96

(SPECIFY)

CHECK THE CALENDAR AND RECORD THE METHOD WHICH
THE RESPONDENT WAS USING IN THE SEGMENT OF
USE IMMEDIATELY PRIOR TO MOST RECENT PERIOD OF
USE

••rI METHOD IN 702 AND •
t..,--J METHOD IN 703 ARE II •

~ __~T~H~E~S~AM::E~ ~I;;~I;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;"~7~0~6~'

703

•
• 704••••

CHECK 702 AND 703

METHOD IN 702 AND
METHOD IN 703
ARE DIFFERENT

PILL 01
IUD 02
INJECTABLES 03
NORPLANT 04
DIAPHRAGM/FOAM/JELLY 05
CONDOM 06
FEMALE STERILIZATION 07
MALE STERILIZATION 08
PERIODIC ABSTINENCE 09
WITHDRAWAL 10
PROLONGED BREASTFEEDING 11
OTHERo --;-===::;- 96

(SPECIFY)

•

705 Now I would l~ke to talk about other methods of fam~ly

plann~ng that you have used

Before you began us~ng (METHOD IN 702) you had used
(METHOD IN 703) Is that correct?

YES

NO

I
1--.. 70S

I
2--.. 707

I
I

PROBE AND CORRECT THE CALENDAR AND Q702-706 AS NECESSARY

We have been talk~ng about your current (most recent)
per~od of use I want you to th~nk back now to the
last t~me you used before that

I
1--.. 711

I
2 I

I
I
I
I

706

••
• 707•

You also used (METHOD IN 703) at that t~me

correct?
Is that

YES

NO

THEN CONTINUE WITH SECTION 7
I
I
I

••••

139



I D1d you th1nk that (METHOD IN 702) would be eaS1er
to use?

708 A woman may have a number of reasons for chang1ng the
contracept1ve method she uses I am 1nterested 1n the
reasons that you had for chang1ng from (METHOD IN
703) to (METHOD IN 702)

NO I QUESTIONS AND FILTERS

Were any of the follow1ng among the reasons that
caused you to change methods

D1d you th1nk you needed to rest from (METHOD IN 703)?

D1d you want a more effect1ve method?

D1d your husband want you to change methods?

D1d you th1nk you would have fewer s1de effects?

Were you told about (METHOD IN 702) by other
users?

D1d the doctor (or other health personnel) tell you
to use (METHOD IN 702)?

Were you concerned about the costs?

SKIP

I CODING CATEGORIES I TO

I I
I I
I I
I I
I I
I I
I I
I YES NO I
I I
I REST FROM USING METHOD 1 2 I
I I

MORE EFFECTIVE 1 2

HUSBAND'S SUGGESTION 1 2

FEWER SIDE EFFECTS 1 2

EASIER TO USE 1 2

TOLD ABOUT BY OTHER USERS 1 2

TOLD BY DOCTOR 1 2

CONCERNED ABOUT COSTS 1 2

709 Was there any other reason for your dec1s10n to
change from (METHOD IN 703) to (METHOD IN 702)?

(RECORD ANSWER IN WOMAN'S EXACT WORDS)

710 What would you say was the ma1n reason you dec1ded
to change methods?

140

REST FROM USING METHOD 01--,
MORE EFFECTIVE 02 I
HUSBAND'S SUGGESTION 03 I
FEWER SIDE EFFECTS 04 I
EASIER TO USE 05 ~~801

TOLD ABOUT BY OTHER USERS 06 I
TOLD BY DOCTOR 07 I
CONCERNED ABOUT COSTS 08 I
OTHER, -:-===:-:- 96--.J

(SPECIFY) I



NO• QUESTIONS AND FILTERS I CODING CATEGORIES
SKIP

I TO •
CHECK CALENDAR AND RECORD REASON FOR DISCONTINUATION IN NEXT-TO-LAST EPISODE OF USE•

• 711••••
BECAME
PREGNANT
WHILE USING

HAD r-l
SIDE ~
EFFECTS I

~

I •
I •
I •

HAD r-l I •
HEALTH ~ OTHER r-l I •
PROBLEMS ~ __~R~E~A~S~O:N~S_~I;;~';;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;.:8~0~1.!'

712 We have talked a lot about your
recent) use of (METHOD IN 702)
~n ask~ng a few quest~ons about
exper~ence ~n us~ng th~s method

current (most
Now I am ~nterested

your earl~er

Before your current (most recent) per~od of use
you had told me (my colleague) that you had
used ~t but stopped because you (REASON IN 711)
I am ~nterested ~n the reasons you had for us~ng

the (METHOD IN 702) aga~n desp~te the problems you had

Were any of the follow~ng among the reasons that
caused you to use (METHOD IN 702) aga~n YES NO

Was th~s because you d~d not know about any other
methods?

Was th~s because you d~d not know where to go to
get other methods?

Was th~s because you d~d not th~nk other methods
would be su~table for you?

Was th~s because other methods would be more expens~ve?

Was th~s because your husband would not let you use
other methods?

Was th~s because your doctor (other health prov~der)

recommended you use (METHOD IN 702) aga~n?

DID NOT KNOW OTHER METHODS 1

DID NOT KNOW OTHER SOURCES 1

OTHER METHODS NOT SUITABLE 1

OTHER METHODS MORE EXPENSIVE 1

HUSBAND WOULD NOT ALLOW 1

DOCTOR RECOMMENDED 1

2

2

2

2

2

2

713 Was there any other reason for your dec~s~on to
use (METHOD IN 702) aga~n?

(RECORD ANSWER IN WOMAN 1 S EXACT WORDS)

714 What would you say was the ma~n reason you dec~ded

to use (METHOD IN 702) aga~n?
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DID NOT KNOW OTHER METHODS 01
DID NOT KNOW OTHER SOURCES 02
OTHER METHODS NOT SUITABLE 03
OTHER METHODS EXPENSIVE 04
HUSBAND WOULD NOT ALLOW OS
DOCTOR RECOMMENDED 06
OTHERe..-__---:-===::- 96

(SPECIFY)



SKIP
1 TOCODING CATEGORIES1

FERTILITY PREFERENCESSECTION 8

QUESTIONS AND FILTERSNO 1, ,

802 1 CHECK THE CALENDAR AND Q205 AND ENTER THE NAME OF EACH BIRTH SINCE JANUARY 1993 IN Q804
1 BEGIN WITH THE LAST BIRTH AND RECORD TWINS OR TRIPLETS IN SEPARATE COLUMNS
1 THEN ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS BEGIN WITH THE LAST BIRTH

, 1 ,
'801 1 CHECK 202 ,
, 1 ,
, lONE OR MORE BIRTHS r-1 NO BIRTHS SINCE r-1 ,i'__.I_S.I.N.C.E.J.ANU_.AR_Y_1.9.93 .~ J.ANU_AR_Y_1.9.9.3 L-..L-__.~_.(.S.K.I.P.T.0_8.0.7.) IIiiii'

1
1
1

803 OFFICE LINE NUMBER
r-r--J
, 1 I
L-l....-.J

r-r--J
I , I
L-...L-J

r-r--J
, I I
L-l....-.J

1
1

804 FROM CALENDAR OR Q 205
LAST BIRTH

NAME
NEXT-TO-LAST BIRTH

NAME _
SECOND-FROM-LAST BIRTH

NAME _

NO MORE 31
(SKIP TO 807)~

THEN 11
(SKIP TO 807)~~

805 At the t1me you became
pregnant w1th (NAME)
d1d you want to become
pregnant then
d1d you want to wa1t
unt11 later or
d1d you want no (more)
ch1ldren at all?

THEN 11
(GO TO NEXT BIRTH I
BIRTH OR Q807) ~~

LATER 2

NO MORE 31
(GO TO NEXT BIRTH ,

OR Q807) ~~

THEN
(GO TO NEXT
BIRTH OR Q807)

LATER

NO MORE 31
(GO TO NEXT BIRTH I

OR Q807) ~~

LATER 2

806 How much longer would
you 11ke to have

1 wa1ted?

r-r--J-' r-r--J-'
MONTHS 1 , I I I MONTHS 1 1 I , I IMONTHS 1

1-+-1 I 1-+-1 , I
YEARS 2 I , ,

1 YEARS 2 I , , I 'YEARS 2
L-l....-.J I L-l....-.J I ,

DON'T KNOW 998-1 DON'T KNOW 998 -I 'DON'T KNOW
(GO TO NEXT BIRTH , (GO TO NEXT BIRTH 1

,
OR Q807) ~-.I OR Q807) ~~ , (GO TO

r-r--J-'
I I I'
1-+-1 I, , I I
L-l....-.J I

998 -I
I

Q807) ~---l

808

, ,
'807 CHECK 222 1 ,
, NOT 1 ,
, PREGNANT r-1 PREGNANT/ r-1 1 ,
, Y NOT SURE LI---J1-----------------------~809,

..' ~ --------------- 1..._'
At the t1me you became pregnant d1d you want to become 1 THEN 1 1
pregnant then d1d you want to wa1t unt11 later LATER 2 1
or d1d you not want to become pregnant at all? NOT AT ALL 3 1

PREGNANT

809 CHECK 222

NOT PREGNANT OR UNSURE r-1

Yrl ---J1

V

Now I have some quest10ns
about the future
Would you 11ke to have
(a/another) ch1ld or
would you prefer not to
have any (more) ch1ldren?

r-1
Y,-,- -'1

v
Now I have some quest10ns
about the future
After the ch1ld you are
expect1ng would you 11ke
to have another ch1ld or
would you prefer not to
have any more ch1ldren?

HAVE A (ANOTHER) CHILD
NO MORE/NONE
SAYS SHE CAN T GET PREGNANT

UNDECIDED OR DON'T KNOW

1-~812

2 1
3-~811

1
8-~814

1
1
1
1
1
1
1
1

810 Do you th1nk th1s dec1s10n 18 f1nal or do you th1nk
you m1ght cons1der hav1ng another ch1ld later
(after the one you are expect1ng)?

1 RESPONDENT MAY CHANGE MIND
1 RESPONDENT IS VERY SURE
1 DON T KNOW

811 What 18 the reason that you cannot get pregnant? 1 MENOPAUSAL
1 HAD HYSTERECTOMY
1 INFREQUENT SEX
1 HAS DIFFICULTY BECOMING
1 PREGNANT

1--,
2----L~1116

3--,,
4----L~819

142



NO QUESTIONS AND FILTERS

PREGNANT

812 CHECK 222

NOT PREGNANT OR UNSURE "
L..,---J

rl ....J.

V

How long would you l1ke
to wa1t from now before
the b1rth of (a/another)
ch1ld?

"L..,---J
rl----------',

V
How long would you l1ke to
wa1t after the b1rth of
the ch1ld you are expect1ng
before the b1rth of another
ch1ld?

SKIP

I I TO

r-r-I
MONTHS 1 I I I

I-H
YEARS 2 I I I

L-...l...-..J

SOON/NOW 994

OTHER 996
(SPECIFY)

DON T KNOW 998

(RECORD ANSWER IN WOMAN'S EXACT WORDS)

RECORD FERTILITY PREFERENCE AT TIME OF EDHS-95
INTERVIEW FROM COVER PAGE

RECORD FERTILITY PREFERENCE AT TIME OF EDHS-95
INTERVIEW FROM COVER PAGE

Can you tell me about what caused you to change
your m1nd? PROBE Were there any other reasons?

1
2
8 I •I •I •.817 •I •I •.817 •I •

1-.819
2 I
3-.819

I
8 I

A,
B I
C I

I
D I

I
E 1-.819

I
F I
X---1

I
I

I
1 I
2,
3 1-.819
8---1

HAVE A (ANOTHER) CHILD
NO MORE/NONE
SAYS SHE CAN'T GET PREGNANT
UNDECIDED OR DON T KNOW

HUSBAND WANTED CHILD
CHILD DIED
IMPROVEMENT IN WOMAN'S HEALTH
WANTED TO FRATERNIZE OTHER

CHILDREN
IMPROVEMENT IN HOUSEHOLD

ECONOMIC SITUATION
SAYS ANSWER IN EDHS-95

NOT CORRECT

OTHER'-- -;-:-__=_-==-------'
(SPECIFY)

RESPONDENT MAY CHANGE MIND
RESPONDENT IS VERY SURE
DON'T KNOW

I HAVE A (ANOTHER) CHILD
I NO MORE/NONE
I SAYS SHE CAN'T GET PREGNANT
I
I UNDECIDED OR DON'T KNOW

"I I

"I ,
UNDECIDED

WANTS NO
MORE

...

WANTS ANOTHER "
CHILD L..,---J

I

CHECK 809

Do you th1nk th1S dec1s1on 1S f1nal or do you th1nk
that you m1ght dec1de later that you do not want
another ch1ld (after the ch1ld you are expect1ng)?

G01ng back to the t1me we last v1s1ted you you told
my colleague that you (DID NOT WANT/WERE NOT SURE THAT
YOU WANTED) another ch1ld Now you have told me you
would l1ke to have another ch1ld

813

816

815

817

•
• 814••••••

C

A
B

818 G01ng back to the t1me we last v1s1ted you you
told my colleague that you wanted to have another
ch1ld Now you have told me (YOU DO NOT WANT/ARE NOT
SURE YOU WANT) another ch1ld

Can you tell me about what caused you to change
your m1nd? PROBE Were there any other reasons?

PREGNANT WITH CHILD SHE
WANTED/HAD CHILD SHE WANTED

FINANCIAL SITUATION WORSE
DETERIORATING HEALTH/FEAR

OF PREGNANCY
SAYS ANSWER IN EDHS-95

NOT CORRECT D
OTHER, -;-:-__=_-==------,X

(SPECIFY)

(RECORD ANSWER IN WOMAN S EXACT WORDS)
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NO QUESTIONS AND FILTERS I
SKIP
I TO

CHECK 222

have some quest10ns
your husband

PREGNANT

have some quest10ns
your husband

I
1-~821

2 I
8-~822

I
I
I
I
I
I
I
I
I
I
I

HAVE A (ANOTHER) CHILD
NO MORE/NONE
UNDECIDED OR DON'T KNOW

After the ch1ld you are
expect1ng would he l1ke
to have another ch1ld
or would he prefer not to
have any more ch1ldren?

r-o

.-----_....11I
v
Now I
about

Do you th1nk that he would
l1ke to have (a/another)
ch1ld or would he prefer
not to have any (more)
ch1ldren?

NOT PREGNANT OR UNSURE r-o
T-J

rj------------',

V

Now I
about

819

820 In your 0p1n1on 1S your husband's dec1s1on f1nal or
do you th1nk he m1ght cons1der hav1ng another ch1ld
later (after the ch1ld you are expect1ng)?

HUSBAND MAY CHANGE MIND
HUSBAND IS VERY SURE
DON'T KNOW

I
1--,
2 f-~822
8.....1

I
821 In your 0p1n1on 1S your husband's dec1s1on f1nal or do

you th1nk that he m1ght dec1de later that he does not
want another ch1ld (after the ch1ld you are expect1ng)?

HUSBAND MAY CHANGE MIND
HUSBAND IS VERY SURE
DON'T KNOW

I
1 I
2 I
8 I

822 Have you talked w1th your husband about hav1ng
another (a) ch1ld S1nce we v1s1ted you the last t1me?

I
I YES
I NO

I
1 I
2-~824

823 When you and your husband talked d1d you br1ng up the
subJect f1rst or d1d your husband ra1se 1t f1rst?

I RESPONDENT
I HUSBAND

1 I
2 I

824 At that t1me d1d you and your husband agree or
d1d you have d1fferent 0p1n1ons?

I AGREED
I HAD DIFFERENT OPINIONS

•••••
I
I

I

I
1-~828

2 I

01--,
I

02 I
03 I
04 I
05 I
06 I
07 f-~830

08 I
09 I
10 I
96-1

HE WANTS AS MANY AS POSSIBLE
ALL MEN WANT AS MANY

AS POSSIBLE
SOMEONE ELSE TOLD RESPONDENT
RELIGIOUS REASONS
HE PLANS TO TAKE ANOTHER WIFE
OVERHEARD HIM TALKING ABOUT IT
ALWAYS WANTS TO HAVE SEX
OPPOSES USE OF FAMILY PLANNING
HASN'T GOT ENOUGH BOYS
HASN'T GOT ENOUGH GIRLS
OTHER

I
I YES
I NO

UNDECIDED/ r-o
DON'T KNOW LI_LI--------------~830

Have you ever talked w1th your husband about h1s
ch1ldbear1ng des1res?

827

825

•• 826 CHECK 819
• WANTS r-o WANTS r-o
• ANOTHER T-J NO MORE T-J

• I I------------,. ,.S1nce you have not d1scussed 1t how 1S 1t that you
know that he (wants/does not want) a (another) ch1ld?

828 Have you and your husband ever had d1fferent 0p1n1ons
about whether you should have another (a) ch1ld?

YES
NO

I
1 I
2--~830
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NO

829

QUESTIONS AND FILTERS

How d~d you settle your d~fference of op~n~on--was your
op~n~on accepted by your husband or d~d you accept h~s

v~ew--or are you st~ll d~scuss~ng ~t?

RESPONDENT'S VIEW ACCEPTED
HUSBAND'S VIEW ACCEPTED
STILL DISCUSSING

SKIP
I TO

I
1 I
2 I
3 I

NUMBER

DON'T KNOW

830 If (you could go back to the t~me you d~d not have
any ch~ldren and) you could choose exactly the
number of ch~ldren to have ~n your whole l~fe how
many ch~ldren would that be?

RECORD SINGLE NUMBER OR OTHER ANSWER

I
r-r--l I
I I 1-~832
L....l.-J I

OTHER ANSWER. ~~~~_._---96 I
(SPECIFY) I

98 I

831

832

Do you th~nk you can control the number of ch~ldren

you w~ll have?

Do you th~nk your husband wants the same
number of ch~ldren that you want or does he want~
or~ than you want?

YES
NO

SAME NUMBER
MORE CHILDREN
FEWER CHILDREN
DON'T KNOW

I
1-,
2-L~901

1----~901

2 I
3 I
8----~901

NUMBER

DON'T KNOW

833 How many ch~ldren do you th~nk your husband wants?

RECORD SINGLE NUMBER OR OTHER ANSWER

145

I
r-r--l I
I I I I
L....l.-J I

OTHER ANSWER. ~~==~----96 I
(SPECIFY) I

98 I



SECTION 9 REASONS FOR NONUSE AND INTENTION TO USE

KNOW

1
YES
NO
DON'T

SKIP
NO 1 QUESTIONS AND FILTERS 1 CODING CATEGORIES 1 TO

• •• 9011 CHECK 301 1 •
• 1 1 •• 1 NOT 1 •• 1 CURRENTLY,.-, CURRENTLY ,.-, 1 •ii.__.I .u.s.I.N.G ~;:.----U~S~I~N:G~-..:;' ;;~';;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;~~~l~O~O~l'

1
902 1 Do you thJ.nk you wJ.ll do anythJ.ng or use any method

1 to delay or avoJ.d a pregnancy J.n the future?

903 WhJ.ch method would you prefer to use? PILL
IUD
INJECTIONS
NORPLANT
DIAPHRAGM/FOAM/JELLY
CONDOM
FEMALE STERILIZATION
MALE STERILIZATION
PERIODIC ABSTINENCE
WITHDRAWAL
PROLONGED BREASTFEEDING

01
02
03
04
05
06
07
08
09
10
11

OTHER -:-=-:::-:::-::=:::-:- 96
(SPECIFY)

UNSURE 98

Do you thJ.nk you wJ.ll use a method to
delay or avoJ.d pregnancy wJ.thJ.n the next 12 months?

904

•
• 905••••

CHECK 809 AND 812

WANTS NO ,.-, UNDECIDED ,.-,
MORE (NONE) ~ ~

~------~

WANTS TO WAIT
TWO OR MORE ,.-,
YEARS BEFORE ~
BIRTH I

T

YES
NO
DON'T KNOW

OTHER
ANSWER

1--,
2 f-~908
8---J

•1 •
1 •

,.-,1.
L'----JIL- ~1001 •

1 •

146



NO I QUESTIONS AND FILTERS I
SKIP
I TO

HUSBAND OPPOSED
HARD TO FIND SOURCE
CONCERNED ABOUT EXAM
DK FEMALE DOCTOR
DIFFICULTY IN FINDING MONEY
HEALTH PROBLEMS/SIDE EFFECTS
RELIGION FORBIDS
TROUBLE GETTING PREGNANT
OTHER

906 You told me that you (DO NOT WANT A ANOTHER CHILD/
NOT SURE YOU WANT ANOTHER CHILD/WANT TO DELAY
THE NEXT BIRTH) You also told me that you do not
~ntend to use fam~ly plann~ng ~n the future

Are any of the follow~ng among the reasons why you
do not ~ntend to use fam~ly plann~ng

Is ~t because ~t would be d~ff~cult for you to f~nd a
source where you could get good serv~ces?

Is ~t because you are concerned about hav~ng a vag~nal

exam~nat~on?

Is ~t because you worry about the health problems or
s~de effects you may have from us~ng method?

Is ~t because your husband ~s aga~nst your us~ng

fam~ly plann~ng?

Is ~t because ~t ~s d~ff~cult for you to f~nd the
money to get the method you want?

Is ~t because you do not know about a place w~th a
female doctor?

Is ~t because you th~nk that rel~g~on forb~ds you
to use fam~ly plann~ng?

Is ~t because you are not ~n need of fam~ly plann~ng

because you have trouble gett~ng pregnant?

Are there any other reasons why you do not ~ntend

to use? OTHER

(SPECIFY)

907 What ~s the ma~n reason that you do not plan to use
a fam~ly plann~ng method ~n the future?

147

YES NO

HARD TO FIND SOURCE 1 2

CONCERNED ABOUT EXAM 1 2

HEALTH PROBLEMS/SIDE EFFECTS 1 2

HUSBAND OPPOSED 1 2

DIFFICULTY IN FINDING MONEY 1 2

FEMALE DOCTOR 1 2

RELIGION FORBIDS 1 2

TROUBLE GETTING PREGNANT 1 2

OTHER DIFFICULTY 1 2

01----,
02 I
03 I
04 I
05 1-.1001
06 I
07 I
08 I

I
--------------96---.J

(SPECIFY)



SKIP
NO QUESTIONS AND FILTERS I I TO• ••908 CHECK 222 I •• I •• NOT PREGNANT ,-----, PREGNANT ,-----, I •• OR UNSURE L.,-J I I

~1001 •• I I •• ... ••909 CHECK 809 AND 812 I •• WANTS TO WAIT I •• WANTS NO ,-----, UNDECIDED ,-----, TWO OR MORE ,-----, OTHER ,-----, I •• MORE L.,-J L.,-J YEARS BEFORE L.,-J ANSWER I I
~1001 •• I I BIRTH I •... ... ...

910 You told me that you (DO NOT WANT A ANOTHER CHILD/
NOT SURE YOU WANT ANOTHER CHILD/WANT TO DELAY
THE NEXT BIRTH)

Are any of the follow~ng among the reasons that
you are not us~ng fam~ly plann~ng r~ght now

I Is ~t because you do not know about a place where
you can get good serv~ces?

Is ~t because you must wa~t unt~l your husband or
someone else ~s able to go w~th you?

Is ~t because ~t ~s d~ff~cult for you to f~nd someone
to take care of your ch~ldren wh~le you get a method?

Is ~t because you are nervous s~nce you have never I
been to a doctor or health fac~l~ty about fam~ly

plann~ng?

Is ~t because you may be embarassed about hav~ng a
vag~nal exam~nat~on?

Is ~t because you are concerned you m~ght have health
problems or s~de effects ~f you beg~n us~ng a method?

Is your husband opposed?

Is ~t because you th~nk you w~ll have d~ff~culty ~n

gett~ng the money to go for a method?

Is ~t because ~t w~ll be d~ff~cult for you to arrange
transport to go to get a method?

Are there any other reasons why you are not us~ng r~ght

now? OTHER

(SPECIFY)

YES NO

HARD TO FIND SOURCE 1 2

NEEDED TO WAIT FOR SOMEONE
TO GO WITH HER 1 2 I

HARD TO FIND CHILDCARE 1 2

NERVOUS ABOUT GOING 1 2

EMBARASSED ABOUT EXAM 1 2

CONCERNS ABOUT SIDE EFFECTS 1 2

HUSBAND OPPOSED AT FIRST 1 2

DIFFICULTY IN FINDING MONEY 1 2

NOT AT RISK OF PREGNANCY 1 2

OTHER REASON 1 2

911 What ~s the ma~n reason that you are not us~ng a
fam~ly plann~ng method r~ght now?

HARD TO FIND SOURCE
NEEDED TO WAIT FOR SOMEONE

TO GO WITH HER
HARD TO FIND CHILDCARE
NERVOUS ABOUT GOING
HARD TO FIND TRANSPORT
EMBARRASSED ABOUT EXAM
CONCERNS ABOUT SIDE EFFECTS
HUSBAND OPPOSED
DIFFICULTY IN FINDING MONEY
OTHER

01

02
03
04
05
06
07
08
09

148

--------------96
(SPECIFY)



SECTION 10 OPINIONS ABOUT CHILDBEARING AND FAMILY PLANNING USE

NO

1001

QUESTIONS AND FILTERS

I am go~ng to ask some quest~ons about concerns that
women may feel when they th~nk about ch~ldbear~ng

Please let me know ~f you have any of the
follow~ng concerns when you th~nk about hav~ng

ch~ldren now

Are you concerned that you do not have enough
room ~n your house for another (a) ch~ld?

I
I
I
I
I
I
I
I
I NO ROOM FOR ANOTHER CHILD

YES NO

1 2

SKIP
I TO

I
I
I

Are you concerned about the health problems you
m~ght face from another pregnancy?

Are you concerned about the h~gh costs of ra~s~ng

ch~ldren?

Are you concerned that ~f you have too many ch~ldren

you w~ll not be able to rear them properly?

Do you th~nk that your youngest ch~ld w~ll be health~er

~f you wa~t before you have another (a) ch~ld?

RISK TO OWN HEALTH

HIGH COSTS OF CHILDREN

DIFFICULT TO REAR PROPERLY

HEALTH OF CHILD

1

1

1

I

2

2

2

2

1002 What would you say ~s your greatest concern about
hav~ng another ch~ld now?

(RECORD ANSWER IN WOMAN'S EXACT WORDS)

NO ROOM FOR ANOTHER CHILD
RISK TO OWN HEALTH
WORRIED ABOUT HIGH COST OF

RAISING CHILDREN
WORRIED ABOUT REARING CHILDREN

PROPERLY
HEALTH OF CHILD
OTHER

01
02

03

04
05
96

1003 Now I am go~ng to ask some quest~ons about reasons
women may have for want~ng to have another ch~ld

Please let me know ~f you have ever thought about
hav~ng another ch~ld recently for any of these
reasons

YES NO
Do you ever th~nk that another ch~ld would be a help
to your husband or you ~n your work?

Do you ever th~nk that you would l~ke another ch~ld

so that the ch~ld can help support you ~n your old age?

Do you ever th~nk that you would l~ke to "brother"
your son or daughter?

Do you ever th~nk that hav~ng another ch~ld ~s ~mportant

to make your husband happy and t~e h~m to the fam~ly?

Do you ever th~nk that you want another ch~ld because
a baby br~ngs a spec~al JOY to the house?

CHILD A HELP WITH WORK

CHILD PROVIDE SUPPORT IN
OLD AGE

BROTHER SON OR DAUGHTER

MAKE HUSBAND HAPPY/TIE HIM

BABY BRINGS SPECIAL JOY

1

1

1

1

1

2

2

2

2

2

1004 What would you say ~s the greatest benef~t for
you ~n hav~ng another ch~ld now?

(RECORD ANSWER IN WOMAN'S EXACT WORDS)

149

CHILD HELP WITH WORK
CHILD PROVIDE OLD AGE SUPPORT
BROTHER SON/DAUGHTER
MAKE HUSBAND HAPPY/TIE HIM
BABY BRINGS SPECIAL JOY
OTHER

01
02
03
04
05
96



NO I

1005

1006

1007

1008

1009

1010

QUESTIONS AND FILTERS

Now I would l1ke your 0p1n1on about some th1ngs
A couple wanted four ch1ldren and they had four g1rls
In your 0p1n10n should the couple cont1nue to have
ch1ldren unt1l they have a son?

What do you th1nk your husband would say th1s couple
should do?

Another couple also wanted four ch1ldren and they had
four boys In your 0p1n10n should the couple cont1nue
to have ch1ldren unt1l they have a daughter?

What do you th1nk your husband would say th1s couple
should do?

If a woman cannot have any ch1ldren would her
husband be Just1f1ed 1n tak1ng another w1fe?

Now I would l1ke to ask you about any conversat10ns
about fam1ly plann1ng you may have had 1n the past
month

In the past month have you talked about fam1ly
plann1ng w1th your husband? IF YES How often?

SKIP
TO

1
2
6

1
2
6

8

1
2
6

1
2

____--:-::===____6

8

1011

1012

1013

1014

1015

Have you talked about fam1ly plann1ng w1th your
husband at any t1me S1nce we last v1s1ted you?

In the past month have you talked about fam1ly
plann1ng w1th any of your (other) relat1ves or
your fr1ends or ne1ghbors? IF YES How often?

Have you talked about fam1ly plann1ng w1th any of
your (other) relat1ves or fr1ends or ne1ghbors
S1nce we last v1s1ted you?

I am 1nterested 1n other ways you may have heard
about fam1ly plann1ng recently Have you l1stened
to any rad10 shows or spots about fam1ly plann1ng
1n the past month?
IF YES How often?

Have you seen any telev1s1on shows or spots about
fam1ly plann1ng on the telev1s10n 1n the past month?
IF YES How often?

150

YES
NO
DON T KNOW

NO NOT IN PAST MONTH
ONCE OR TWICE
MORE OFTEN

YES
NO
DON'T KNOW

NO
ONCE OR TWICE
MORE OFTEN
DON T KNOW

NO
ONCE OR TWICE
MORE OFTEN
DON'T KNOW

I
1 I
2 I
8 I

I
1 I
2--,
3---l-~1014

1
2
8

1
2
3
8

1
2
3
8



NO I QUESTIONS AND FILTERS

1016 When a woman goes to get some fam~ly plann~ng

methods she often must have a vag~nal exam~nat~on

I would l~ke to know how you feel about hav~ng a
vag~nal exam~nat~on

In general are you w~ll~ng to have a vag~nal

exam~nat~on ~f ~t ~s done by a male doctor?

1017 Would you prefer to be exam~ned by a female doctor?

YES
NO
DON T KNOW

YES
NO
DON'T KNOW

SKIP
I TO

I
1 I
2--1>1018
3 I

I
I
I
I

I
1--,
2 f-1>1019
8----l

1018 Are you w~ll~ng to have a vag~nal exam~nat~on ~f ~t ~s

done by a female doctor?
YES
NO
DON T KNOW

I
1 I
2 I
8 I

PREGNANT

NOT USING

1019 CHECK 222

NOT PREGNANT OR UNSURE rI
t.,---J

1
,

v
Do you th~nk hav~ng

another pregnancy would
pose any health r~sks

for you?

1020 CHECK 301

CURRENTLY USING rI
t.,---J

j
I

V

Do you th~nk us~ng

fam~ly plann~ng poses
any health r~sks for
you?

rI
t.,---J

rj--------',

V
Do you th~nk that th~s

pregnancy poses any health
r~sks for you?

rI
t.,---J

rj --'1

V
Do you th~nk that us~ng

fam~ly plann~ng would
pose any health r~sks for
you?

YES
NO
DON'T KNOW

YES
NO
DON'T KNOW

1
2
8

1
2
8

1021 In general wh~ch do you th~nk poses the greatest
health r~sk for you---hav~ng another pregnancy or
us~ng a fam~ly plann~ng method?

151

HAVING ANOTHER PREGNANCY 1
USING FAMILY PLANNING 2
OTHER,__----:-===.,..,- 6

(SPECIFY)



NO

1022

QUESTIONS AND FILTERS

Now would be easy or d~ff~cult for you to become
pregnant ~f you wanted?
IF DIFFICULT Why would ~t be d~ff~cult?

RECORD ANSWER IN DETAIL

I

EASY
DIFFICULT _

(SPECIFY)
NOT SURE

1023 Now we would l~ke to ask your op~n~on about some th~ngs

Do you th~nk that a breastfeed~ng mother ~s at low
r~sk of pregnancy even after her per~od returns?

1024 When a mother ~s breastfeed1ng do you th~nk that
us~ng a method l~ke the p~ll or ~nJectables can affect
the breastfeed~ng?

YES
NO
NOT SURE

YES
NO
NOT SURE

1025 I would l~ke to collect some ~nformat~on about var~ous contracept~ve methods

ASK QUESTIONS 1026-1031 FOR EACH METHOD

IUD
I

PILL I
I

INJECTABLES

SUITABLE
NOT SUITABLE
UNSURE IF SUITABLE
DON'T KNOW METHOD

1026 In your op~n~on ~s

(METHOD) su~table for
you to use?

SUITABLE 1
NOT SUITABLE 2
UNSURE IF SUITABLE 3
DON'T KNOW METHOD 8,

(GO TO I
NEXT METHOD}~----J

I
SUITABLE 1 I
NOT SUITABLE 2 I
UNSURE IF SUITABLE 3 I
DON'T KNOW METHOD 8, I

(GO TO II
NEXT METHOD) ~----J I (GO

1
2
3
8,
I

TO 1032) ~----J

1027

1028

Is (METHOD) more l~kely

less l~kely or about as
l~kely as other methods
to cause s~de effects or
health problems?

Have you heard about anyone
~n your commun~ty who
recently exper~enced any
s~de effects or health
problems from us~ng

(METHOD) ?

MORE LIKELY
ABOUT AS LIKELY
LESS LIKELY
NOT SURE

YES
NO
DON'T KNOW

1
2
3
8

1
2
8

MORE LIKELY
ABOUT AS LIKELY
LESS LIKELY
NOT SURE

YES
NO
DON'T KNOW

1
2
3
8

1
2
8

MORE LIKELY
ABOUT AS LIKELY
LESS LIKELY
NOT SURE

YES
NO
DON'T KNOW

1
2
3
8

I
1 I
2 I
8 I

I
I
I

1029 What are some of the s~de

effects or health problems
from (METHOD)?

RECORD ALL MENTIONED

EXCESSIVE BLEEDING A
IRREGULAR PERIODS

NO PERIOD B
SWELLING/BLOATING C
WEIGHT GAIN D
HEADACHES E
DIZZINESS F
FATIGUE G
WEIGHT LOSS H
OTHER X

EXCESSIVE BLEEDING A
IRREGULAR PERIODS

NO PERIOD B
SWELLING/BLOATING C
WEIGHT GAIN D
HEADACHES E
DIZZINESS F
FATIGUE G
WEIGHT LOSS H
OTHER X

EXCESSIVE BLEEDING A
IRREGULAR PERIODS

NO PERIOD B
SWELLING/BLOATING C
WEIGHT GAIN D
HEADACHES E
DIZZINESS F
FATIGUE G
WEIGHT LOSS H
OTHER X

1030

1031

In your op~n~on must
women who use (METHOD)
have a good d~et?

Do you th~nk your husband
approves or d~sapproves

of (METHOD)?

(SPECIFY)
DON'T KNOW

YES
NO
DON'T KNOW

APPROVES
DISAPPROVES
NOT SURE

Z

1
2
8

1
2
8

(SPECIFY)
DON'T KNOW

YES
NO
DON'T KNOW

APPROVES
DISAPPROVES
NOT SURE

z

1
2
8

1
2
8

(SPECIFY)
DON T KNOW

YES
NO
DON T KNOW

APPROVES
DISAPPROVES
NOT SURE

z

1
2
8

1
2
8

(GO TO NEXT METHOD)

152

(GO TO NEXT METHOD) (GO TO 1032)



NO QUESTIONS AND FILTERS

1032 A woman wants to use fam1ly plann1ng but her husband
does not approve Would you agree w1th her uS1ng
w1thout her husband's knowledge 1f another pregnancy
would be dangerous for her health?

1033 If your husband d1d not agree w1th your uS1ng fam1ly
plann1ng do you th1nk that there are any C1rcumstances
under wh1ch you would use?

1034 Somet1mes a woman w1ll have an abort10n 1f she
becomes pregnant when she does not want more ch1ldren
Is hav1ng an abort10n acceptable under some
C1rcumstances or 1S 1t always wrong?

IF ALWAYS WRONG PROBE Even when another pregnancy
w1ll cause health problems for the woman?

1035 A woman can have an operat10n that w1ll prevent her
from becom1ng pregnant ever aga1n Do you approve
or d1sapprove of a woman uS1ng th1s method?

1036 Would you cons1der hav1ng such an operat10n at any
t1me 1n the future?

153

SKIP
I I TO

I I
I YES 1 I
I NO 2 I
I NOT SURE 3 I
I I

I YES 1 I
I NO 2 I
I NOT SURE 3 I

I I
I ALWAYS WRONG 1 I
I SOMETIMES ACCEPTABLE 2 I
I OTHER 6 I
I (SPECIFY) I
I I
I I
I I

I I
I APPROVE 1 I
I DISAPPROVE 2-..1101
I OTHER 6 I
I (SPECIFY) I

I I
I WOULD CONSIDER 1 I
I WOULD NOT CONSIDER 2 I
I OTHER 6 I
I (SPECIFY) I



SECTION 12 HUSBAND

1103 Has he done any work ~n the last 12 months?

1104 Has he been unemployed for a month or longer dur~ng

the past 12 months?

1106 In h~s current/most recent Job does(d~d} he earn a
regular wage or salary?

1105 In h~s current/most recent Job does(d~d} your husband
work for a member of h~s fam~ly for someone else
or ~s he self-employed?

SKIP
I TO

I
1-1>1104
2 I

I
1 I
2 I
6 I

I

I
1 I
2--1>1107

I
1 I
2 I

I
1 I
2 I
3--1>1107

I

I
1 I

I
2 I

I
1--1>1109
2
3

~

1 I I I
I-t--l

2 I I I
I-t--l

3 I I I
I-t--l

4 I I I
L-L---l

YEARS

MONTHS

WEEKS

CODING CATEGORIES

DAYS

YES
NO

NO

YES

LIVES WITH HER
TRAVELLING
LIVES ELSEWHERE

CANNOT FIND WORK
SICK/INJURED
OTHER, -;7=-=-== _

(SPECIFY)

YES
NO

I
I FOR FAMILY MEMBER
I FOR SOMEONE ELSE
I FOR HIMSELF
I

I
I YES
I NO

QUESTIONS AND FILTERS

How many days has he been away th~s t~me?

Is your husband l~v~ng w~th you now or ~s he travell~ng

or does he l~ve elsewhere?

Why ~s he not currently work~ng?

Now I would l~ke to ask you some quest~ons about your
husband Is your husband currently work~ng?

1108

1107

NO

1102

1101

1109 S~nce we last v~s~ted you on how many n~ghts has
your husband been away from home?

1110 When your husband ~s away how many n~ghts ~s he gone
on average?

NEVER 00--1>1111

~

NUMBER OF NIGHTS HUSBAND I I I
HAS BEEN AWAY L.....l.-.J

~

DAYS 1 I I I
I-t--l

WEEKS 2 I I I
I-t--l

MONTHS 3 I I I
I-t--l

YEARS 4 I I I
L-L---l

1111 S~nce we last v~s~ted you on how many n~ghts have
you been away from home?

NEVER
NUMBER OF NIGHTS

RESPONDENT HAS BEEN AWAY

00--1>1113
~I
I I I I
L.....l.-.J I
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NO QUESTIONS AND FILTERS CODING CATEGORIES
SKIP

TO

1112

1113

1114

On average how many n1ghts were you gone?

Some women have told us that they go to stay w1th the1r
own fam1ly or someone else for some t1me because they
are hav1ng a d1sagreement w1th the1r husbands

Have you ever done th1S?

Have you done th1s S1nce we last v1s1ted you?

DAYS

WEEKS

MONTHS

YEARS

YES
NO

YES
NO

,-----r---,
1 I I I
H-l

2 I I I
H-l

3 I I I
H-l

4 I I I
L-l..-J

1
2-..1116

I
I
I

I
1 I
2-..1116

1115

••
• 1116••••••••••
• 1117•••

When you last went d1d your husband send you away
or d1d you yourself go away?

RECORD WHETHER ANY OF THE FOLLOWING PERSONS WERE
PRESENT DURING MOST OR PART OF THE INTERVIEW

- Husband?
- Other adult men?
- Respondent's mother?
- Respondent's mother-law?
- Other adult women?
- Ch1ldren?

RECORD THE TIME
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HUSBAND SENT
RESPONDENT DECIDED TO GO
OTHER

MOST PART

HUSBAND 1 2
OTHER ADULT MEN 1 2
RESP MOTHER 1 2
RESP MOTHER-IN-LAW 1 2
OTHER ADULT WOMEN 1 2
CHILDREN 1 2

HOUR

MINUTES

I
1 I
2 I
6 I

I

I
NOT I
PRESENT

3
3
3
3
3
3

,-----r---,
I I I
H-l
I I I
L-..L-J

•••••••••••••••••



THANK THE RESPONDENT FOR PARTICIPATING IN THE SURVEY COMPLETE QUESTIONS 1201-1202 AS APPROPRIATE
BE SURE TO REVIEW THE QUESTIONNAIRE FOR COMPLETENESS BEFORE LEAVING THE HOUSEHOLD

1
12011 DEGREE OF COOPERATION

1
1
1

1202 INTERVIEWER'S COMMENTS

1203 FIELD EDITOR'S COMMENTS

1204 SUPERVISOR'S/ASSISTANT SUPERVISOR'S COMMENTS

1205 OFFICE EDITOR'S COMMENTS
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1
1 POOR
1 FAIR
1 GOOD
1VERY GOOD

1
1 1
2 1
3 1
4 1

12-1



EGYPT INDEPTH STUDY ON REASONS FOR NONUSE
ROUND 2

ELIGIBLE WOMEN LISTING AND HOUSEHOLD QUESTIONNAIRE

EDHS-95 IDENTIFICATION

GOVERNORATE _

KISM/MARQAZ _

BUILDING NO _

PSU/SEGMENT NO _

SHIAKHA/VILLAGE _

HOUSING UNIT NO _

GOVERNORATE
r--r--l
I I I
'--L-...J

PSU/SEGMENT NO

HOUSEHOLD NO _ HUSBAND SUBSAMPLE YES 1 NO 2

HOUSEHOLD NO SUBSAMPLE
r-----l
I I
L-.J

FINAL VISIT

3 DAY MONTH YEAR
r--r--l r--r--l r--r--l
I I I I I I I I I
'--L-...J '--L-...J '--L-...J

r--r--l
TEAM I I I

f------t----1
INTERVIEWER I I I

f------t----1
SUPERVISOR I I I

L-t---l
RESULT I I

L-.J

21

INTERVIEWER VISITS

NAME OF HOUSEHOLD HEAD _

ADDRESS IN DETAIL. _

DATE

INTERVIEWER

RESULT

TEAM

SUPERVISOR

OTHER
CONTACT
INFORMATION II

TOTAL TOTAL ELIGIBLE TOTAL
NEXT VISIT DATE VISITS WOMEN HUSBANDS II

I r-----l r--r--l r--r--l II
II TIME I I I I I I I I II
II L-J '--L-...J '--L-...J II
IIIf--------"-----,,-u.-----"-------"-------------II
II RESULT CODES IN THE CASE OF RESULT CODES 3 6 7 8 AND 9 ASK WHERE THE II
II 1 COMPLETED HOUSEHOLD CURRENTLY LIVES RECORD THE COMPLETE ADDRESS INCLUDINGII
II 2 NO HOUSEHOLD MEMBER AT HOME/ THE LOCALITY AND TELEPHONE NUMBER IF AVAILABLE BELOW AND/OR II
II NO COMPETENT PERSON AT HOME ANY OTHER INFORMATION THAT MAY HELP TO LOCATE THE HOUSEHOLD II
II AT TIME OF VISIT ALSO RECORD THE NAME AND ADDRESS OF THE PERSON(S) PROVIDING II
II 3 ENTIRE HOUSEHOLD ABSENT FOR THE INFORMATION II
II AN EXTENDED PERIOD II II
II 4 POSTPONED II STREET II
I 5 REFUSED HOUSEHOLD sl II

6 DWELLING VACANT OR CURRENT LOCALITY II
ADDRESS NOT A DWELLING ADDRESS II

7 DWELLING DESTROYED TELEPHONE NO I
8 DWELLING NOT FOUND
9 OTHER -;-::-:====- _

(SPECIFY)

II
PERSON II NAME _
PROVIDING II
INFORMATIONII ADDRESS

"
HOUSELHOLD MOVED?

MOVED AND FOUND 1 MOVED NOT FOUND 2 NOT MOVED 3
HOUSEHOLD
MOVED

r-----l
I I
L-.J

FIELD EDITOR OFFICE EDITOR CODER KEYER

NAME

DATE __/ __/1997 __/__/1997 __/__/1997 __/__/1997

SIGNATURE
r--r--l
I I I
'--L-...J

r--r--l
I I I
'--L-...J

r--r--l
I I I
'--L-...J
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006

ADDRESS _

NAME _

ADDRESS _

RECORD NAME AND
ADDRESS OF PERSON
WHO PROVIDED
INFORMATION ON THE
WOMAN'S NEW ADDRESS
GO TO 003 FOR NEXT
ELIGIBLE WOMAN OR TO
007 IF THERE IS NO
OTHER ELIGIBLE
WOMAN

PERSON PROVIDING
INFORMATION

005

NEW ADDRESS FOR WOMEN

LOCALITY _

LOCALITY _

TEL NO

STREET _

TEL NO

IF ELIGIBLE WOMAN MOVED
ASK FOR HER COMPLETE ADDRESS
INCLUDING THE LOCALITY AND
TELEPHONE NUMBER

004

r-I
I I
L....J

r-I
I I
L....J

(SPECIFY)

1 MOVED TO NEW
HOUSEHOLD

2 DIED
3 LIVES ABROAD
6 OTHER

Why ~s (NAME)
no longer ~n

th~s house
hold?

2

2

RESIDENCE FOR
ELIGIBLE WOMEN

003

1

1

Is
(NAME)
st~ll a
usual
res~dent

~n th~s

house
hold?

IF YES
GO TO
003 FOR
NEXT

1 ELIGIBLE
WOMAN

,--,--,
I I I
L-I.----l

,--,--,
I I I
L-L....J

002

ELIGIBLE WOMEN

,,,,
IF 2 3 OR 6 ,
GO TO 003 FOR , ,
NEXT ELIGIBLE ,
~MAN ,

i--------i~--i.......----....--------..------,r YES NO STREET NAME ,
, r-I ,

1 ,--,--, I I LOCALITY ADDRESS ,
, III L....J ,
, 01 L-L....J 1 2 TEL NO ,
I- ,
, STREET NAME ,, ,
, ,--,--, r-I LOCALITY ADDRESS ,
1 02 I I I 1 2 I I ,
, L-L....J L....J TEL NO ,
I- ,
1 STREET NAME ,
1 r-I ,
, ,--,--, I I LOCALITY ADDRESS ,
, III L....J ,
, 03 L-L....J 1 2 TEL NO ,
I- ,
, STREET NAME ,,,--,--, ,
1 I I I r-I LOCALITY ADDRESS ,
1 04 L-L....J 1 2 I I ,
1 L....J TEL NO ,
I--- ,
1 STREET NAME ,,,
1 05
1
I---t-----------I-----
1
1
1
1 06
1
I---

ELIGIBLE WOMEN SCHEDULE
We would l~ke to have some ~nformat~on about el~g~ble women who were l~v~ng ~n your household at the t~me

of the last ~nterv~ew

pz....-----------------------------------,lNo ,, ,, ,
1--1-1----------1----------
1001 1
1-1-1----------1----1-----

1 COPY THE NAMES OF ELIGIBLE
, WOMEN FROM THE LIST

PROVIDED BY THE OFFICE
RECORD THE LINE NUMBERS
FOR EACH WOMAN FROM THE
LIST

1
, 007

1,,,,,

CHECK 003-005 AND RECORD

TOTAL NUMBER OF ELIGIBLE WOMEN FOUND IN THE HOUSEHOLD

TOTAL NUMBER OF ELIGIBLE WOMEN LIVING ELSEWHERE

,--,--,
I I I
L-L....J

,--,--,
I I I
L-L....J
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008 INTERVIEWER COMPLETE THE FOLLOWING INFORMATION ONLY FOR HOUSEHOLDS IN THE HUSBAND SUBSAMPLE
IS NOT IN THE HUSBAND SUBSAMPLE GO TO 015A
Now I would also l~ke to know ~f the husbands of the women we need to ~nterv~ew are l~v~ng here

•

IF THE HOUSEHOLD

014

RECORD NAME AND
ADDRESS OF PERSON
WHO PROVIDED
INFORMATION ON THE
HUSBAND'S ADDRESS
GO TO 011 FOR NEXT
ELIGIBLE WOMAN OR TO
015 IF THERE IS NO
OTHER ELIGIBLE
HUSBAND

••

• PERSON PROVIDING
• INFORMATION

••013

NEW ADDRESS FOR HUSBANDS

IF THE HUSBAND IS USUALLY
LIVING AT AN ADDRESS WHICH
IS DIFFERENT FROM THAT
OF THE ELIGIBLE WOMAN
RECORD HIS ADDRESS BELOW
INCLUDING THE LOCALITY AND
TELEPHONE NUMBER

012

(SPECIFY)

Why ~s (NAME)
no longer ~n

th~s house
hold?

IF 2 3 OR 6
GO TO 011 FOR
NEXT HUSBAND

1 MOVED TO NEW
HOUSEHOLD

2 DIED
3 LIVES ABROAD
6 OTHER

RESIDENCE FOR
HUSBANDS

011

Is
(NAME)
st~ll a
usual
res~dent

~n th~s

house
hold?

IF YES
GO TO
011 FOR
NEXT
HUSBAND

COPY THE NAME OF THE

• NO HUSBANDS OF ELIGIBLE •
•• WOMEN •

• • •1-1-.---------1-.--------
009 • 010 •

1-1-.---------.11----1------

•HUSBAND FOR EACH ELIGIBLE I
WOMAN IN THE HOUSEHOLD FROM
THE LIST PROVIDED BY THE
OFFICE RECORD THE LINE
NUMBER FOR EACH HUSBAND
FROM THE LIST

.--
• • YES NO STREET

• • rl

• • ,-----,----, I I LOCALITY

• • I I I L-J

• 01 • l-....L-J 1 2 TEL NO

1-1 •• • STREET

• •• • ,-----,----, rl LOCALITY

• 02 • I I I 1 2 I I
• • l-....L-J L-J TEL NO
1-.
I • STREET
I • rl
I • ,-----,----, I I LOCALITY
I I I I I L-J

• 03 I l-....L-J 1 2 TEL NO
1-1
• STREET
I ,-----,----,
I I I I rl LOCALITY

• 04 l-....L-J 1 2 I I
I L-J TEL NO
l-

• STREET

• ,-----,----,

• I I I rl LOCALITY

• 05 l-....L-J 1 2 I I

• L-J TEL NO
l-

• • STREET

• • ,-----,----,

• • I I I rl LOCALITY

• 06 • l-....L-J 1 2 I I
• • L-J TEL NO
1-.

015 CHECK 011-013 AND RECORD

TOTAL NUMBER OF HUSBANDS OF ELIGIBLE WOMEN FOUND IN THE HOUSEHOLD

TOTAL NUMBER OF HUSBANDS OF ELIGIBLE WOMEN LIVING ELSEWHERE

NAME _

ADDRESS

NAME •

ADDRESS

NAME

ADDRESS

NAME _

ADDRESS _

NAME _

ADDRESS _

NAME _

ADDRESS _

01SA CHECK 007

IF THE TOTAL NUMBER OF ELIGIBLE WOMEN IN THE HOUSEHOLD IS
,-----,----,
10 10 I
l-....L-J

SKIP TO 032
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CHECK THE COVER PAGE OF THE QUESTIONNAIRE AND INDICATE BELOW WHETHER THE HOUSEHOLD HAS
MOVED SINCE THE FIRST ROUND OF THE EGYPT INDEPTH SURVEY (EIS)

020 Is your dwell~ng owned by your household or not?

019 What type of dwell~ng does your household l~ve ~n?

•

SKIP
I TO •I •I •I •I •I •I •~032 •
I
I
I
I
I
I
I
I
I

I
I
I
I

I
I
I
I
I

I
I
I
I
I
I •I •I •I •I •I •I •I •I •I •I •I •

11

r-rI
I I I
~

CODING CATEGORIES

PERSONS

LIVING IN SAME SHIAKHA/VILLAGE AS
AT TIME OF FIRST EIS INTERVIEW 1

LIVING IN OTHER SHIAKHA IN SAME
CITY/TOWN 2

LIVING IN OTHER CITY/TOWN 3
LIVING IN OTHER VILLAGE 4
OTHER 6

(SPECIFY)

I
I NATURAL FLOOR
I EARTH/SAND
I FINISHED FLOOR
I PARQUET OR POLISHED WOOD 31
I CERAMIC/MARBLE TILES 32
I CEMENT TILES 33
I CEMENT 34
I WALL-TO-WALL CARPET 35
IOTHER __-;-:===:-- 96
I (SPECIFY)

I
I OWNED 1
I OWNED JOINTLY 2
I RENTED 3
I OTHER 6I -----:-(S"..,P:":E:":C::::I""F""Y':'"")----

I
I APARTMENT 1
I FREE STANDING HOUSE 2
I OTHER 6
I ------:("::"S=PE=C:::I:-:::F:::Y:7")-----

I

,--,
I I

DID NOT
MOVE

QUESTIONS AND FILTERS

IF OWNED Is ~t owned solely by your household or
Jo~ntly w~th someone else?

017 CHECK THE HOUSEHOLD'S CURRENT ADDRESS ON COVER PAGE
AND CIRCLE THE APPROPRIATE CODE FOR THE LOCALITY

018 Now I would l~ke to ask some quest~ons about your
I household Can you tell me how many persons usually
l~ve ~n your household?

•• 021 MAIN MATERIAL OF THE FLOOR
• RECORD YOUR OBSERVATIONS••••••••

NO••• 016••• MOVED SINCE
• FIRST EIS ,--,

'

INTERVIEW ~..........._----_.-

022 How many rooms are there ~n your dwell~ng (exclud~ng

the bathrooms k~tchens and sta~rway areas)?

I
I ROOMS
I

r-rli
I I I I
~I

023 How many of the rooms are used for sleep~ng?

I
I ROOMS
I

r-rli
I I II
~I

024 Is there a spec~al room used only for cook~ng ~ns~de

or outs~de the dwell~ng?

I
I YES
I NO

I
1 I
2 I
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NO QUESTIONS AND FILTERS I CODING CATEGORIES
SKIP

I TO

025 What 1S the source of water your household uses
for dr1nlnng?

I
PIPED WATER I

PIPED INTO RESIDENCE/YARD/PLOT 11---~027

PUBLIC TAP 12 I
WELL WATER I

WELL IN RESIDENCE/YARD/PLOT 21---~027

PUBLIC WELL 22 I
SURFACE WATER I

NILE/CANALS 31 I
BOTTLED WATER 41---~027

OTHER. --:-:=--_=c-- 96 I
(SPECIFY) I

026 How long does 1t take to go there get water and
come back?

MINUTES
I
I
I

027 What k1nd of t01let fac111ty does your household have?

I

I
MODERN FLUSH TOILET 11 I
TRADITIONAL WITH TANK FLUSH 12 I

I TRADITIONAL WITH BUCKET FLUSH 13 I
PIT TOILET/LATRINE 21 I
NO FACILITY 31 I
OTHER __-:-:=== 96 I

(SPECIFY) I

028 Are there electr1cal connect10ns 1n all or only part
of the dwel11ng un1t?

YES IN ALL
YES IN PART
HAS NO ELECTRICAL CONNECTIONS

1
2
3

I
I
I
I

2
2
2
2
2
2
2

2
2
2
2

2
2
2

029 Does your household have

An electr1c fan?
A gas/electr1c cook1ng stove?
A water heater?
A refr1gerator?
A sew1ng mach1ne?
An automat1c wash1ng mach1ne?
Any other wash1ng mach1ne?

030 Do you or any member of your household own

A b1cycle?
A pr1vate car/motorcycle?
Farm or other land?
L1vestock(donkeys horses cows sheep etc )/poultry?

031 Does your household have

A rad1o?
A black and wh1te telev1s1on?
A color telev1s1on?

161

ELECTRIC FAN
GAS/ELECTRIC COOKING STOVE
WATER HEATER
REFRIGERATOR
SEWING MACHINE
AUTOMATIC WASHING MACHINE
OTHER WASHING MACHINE

BICYCLE
CAR/MOTORCYCLE
FARM/OTHER LAND
LIVESTOCK/POULTRY

RADIO
BLACK AND WHITE TELEVISION
COLOR TELEVISION

YES

1
1
1
1
1
1
1

YES

1
1
1
1

YES

1
1
1

I
NO I

I
I
I
I
I
I
I
I

I
NO I

I
I
I
I
I

I
NO I

I
I
I
I



OBSERVATIONS

THANK THE RESPONDENT FOR PROVIDING THE INFORMATION FOR THE SURVEY COMPLETE QUESTIONS 032-034
AS APPROPRIATE BE SURE TO REVIEW THE QUESTIONNAIRE FOR COMPLETENESS BEFORE LEAVING THE HOUSEHOLD

032

033

I
I DEGREE OF COOPERATION
I
I
I

I
I ADVISE THE TEAM SUPERVISOR REGARDING IF THE HOUSEHOLD
I HUSBANDS MOVED SINCE THE FIRST EIS INTERVIEW

I
I POOR 1
I FAIR 2
I GOOD 3
I VERY GOOD 4

OR ANY OF THE ELIGIBLE WOMEN OR THEIR

I
I
I
I
I

I
I
I

034 INTERVIEWER'S COMMENTS

035 FIELD EDITOR'S COMMENTS

036 SUPERVISOR'S COMMENTS

037 OFFICE EDITOR'S COMMENTS
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EGYPT INDEPTH STUDY ON REASONS FOR NONUSE - ROUND 2
ELIGIBLE WOMEN LISTING AND HOUSEHOLD QUESTIONNAIRE

EDHS-95 IDENTIFICATION

GOVERNORATE _

KISM/MARQAZ _

BUILDING NO __

PSU/SEGMENT NO _

SHIAKHA/VILLAGE _

HOUSING UNIT NO __

GOVERNORATE

r-r-l
I I I
l.---L--.J

PSU/SEGMENT NO

HOUSEHOLD NO ___ HUSBAND SUBSAMPLE YES 1 NO 2

NAME OF HOUSEHOLD HEAD _

ADDRESS IN DETAIL ___

INTERVIEWER VISITS

HOUSEHOLD NO SUBSAMPLE

r-l

I I
~

FINAL VISIT

r-r-l
TEAM I I I

1-+-1
INTERVIEWER I I I

1-+-1
SUPERVISOR I I I

L-H
RESULT I I

~

DAY

r-r-l
I I I
l.---L--.J

1 2

DATE

TEAM

II INTERVIEWER

II
II SUPERVISOR II
II II
II RESULT II
II II
II II
II II
II NEXT VISIT DATE II
II II
II TIME II
II II
I II

3

TOTAL
VISITS

r-l
I I
L....J

MONTH

r-r-l
I I I
l.---L--.J

TOTAL ELIGIBLE
WOMEN

r-r-l
I I I
l.---L--.J

YEAR

r-r-l
I I I
l.---L--.J

TOTAL
HUSBANDS

r-r-l
I I I
l.---L--.J

RESULT CODES
1 COMPLETED
2 NO HOUSEHOLD MEMBER AT HOME/

NO COMPETENT PERSON AT HOME
AT TIME OF VISIT

3 ENTIRE HOUSEHOLD ABSENT FOR
AN EXTENDED PERIOD

4 POSTPONED
5 REFUSED
6 DWELLING VACANT OR

ADDRESS NOT A DWELLING
7 DWELLING DESTROYED
8 DWELLING NOT FOUND
9 OTHER -,-__--. _

(SPECIFY)

IN THE CASE OF RESULT CODES 3 6 7 8 AND 9 ASK WHERE THE
HOUSEHOLD CURRENTLY LIVES RECORD THE COMPLETE ADDRESS INCLUDINGII
THE LOCALITY AND TELEPHONE NUMBER IF AVAILABLE BELOW AND/OR II
ANY OTHER INFORMATION THAT MAY HELP TO LOCATE THE HOUSEHOLD
ALSO RECORD THE NAME AND ADDRESS OF THE PERSON(S) PROVIDING
THE INFORMATION

II
II STREET __

HOUSEHOLD'sll
CURRENT II LOCALITY _

ADDRESS II
II TELEPHONE NO

II
OTHER II
CONTACT II
INFORMATION II

II
PERSON II NAME _

PROVIDING II
INFORMATION II ADDRESS

II

HOUSELHOLD MOVED?

MOVED AND FOUND 1 MOVED NOT FOUND 2 NOT MOVED 3
HOUSEHOLD
MOVED

r-l
I I
~

NAME

FIELD EDITOR OFFICE EDITOR CODER KEYER

DATE

SIGNATURE

__/__/1997 __/ __/1997 __/ __/1997 __/ __/1997

r-r-l
I I I
l.---L--.J

r-r-l
I I I
l.---L--.J
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SECTION 1 RESPONDENT S BACKGROUND

SKIP
I TONO

••
• 101•••

RECORD THE TIME

QUESTIONS AND FILTERS

HOUR

MINUTES

CODING CATEGORIES

,-,----,
I I I
f----+-l
I I I
L-..l...-..J

I
I
I
I
I

••••••
I
I
I

1 I
2--,
3 1-~712
4--.J

I •

YES SAME JOB
YES DIFFERENT JOB
NO

MARRIED TO SAME HUSBAND
MARRIED TO NEW HUSBAND
WIDOWED
DIVORCED

I

I •
I •

NOT WORKING I •
~ AT THE TIME ~ I •
L.,---J OF FIRST EIS ,-I----'1---------------------1~10S•
I .I.N.TE.R.V.I.EW .I__.....

I
1--~109

2--~106

3--~109

WORKING
AT THE TIME
OF FIRST EIS
INTERVIEW

You were work~ng at the t~me that we last v~s~ted you
Are you st~ll work~ng? IF YES At the same Job?

CHECK B102 IN THE BACKGROUND INFORMATION FORM

COPY THE NAME OF THE WOMAN'S HUSBAND FROM B101 IN
THE BACKGROUND INFORMATION FORM

(NAME OF HUSBAND)
For the purpose of th~s study we would l~ke to check on
your mar~tal status At the t~me of our last
conversat~on w~th you you were marr~ed to
(NAME OF HUSBAND) Are you st~ll marr~ed to h~m?

104

102

•
• 103•••••

You were not work~ng at the t~me that we last v~s~ted

you Are you currently do~ng any of these th~ngs

or any other work?

105 As you know
pa~d ~n cash
bus~ness or
bus~ness

some women take up Jobs for wh~ch they are
or k~nd Others sell th~ngs have a small
work on the fam~ly farm or ~n a fam~ly

YES
NO

I
I
I
I
I
I

1 I
2--~109

I

I
106 I What ~s your occupat~on that ~s what k~nd of work

I do you ma~nly do now?
I
I RECORD ANSWER IN DETAIL
I
I

I
,-,----, I
I I I I
L-..l...-..J I

I
I
I

I
107 I Do you do th~s work for a member of your fam~ly for

I someone else or are you self-employed?
I

FOR FAMILY MEMBER
FOR SOMEONE ELSE
SELF-EMPLOYED

I
1 I
2 I
3--~10BA

I
lOB I Are you pa~d ~n cash or k~nd both cash and k~nd

I or are you not pa~d at all?
I

10BA I Do you rece~ve cash or payment ~n k~nd for the work
I that you do?

ONLY CASH
BOTH CASH AND KIND
ONLY KIND
NOT PAID

I
1 I
2 I
3 I
4 I

I

164



NO I QUESTIONS AND FILTERS CODING CATEGORIES
SKIP

I TO

109 I Do you th~nk that the econom~c cond~t~on of your
I household ~s better worse or the same as ~t was
I the last t~me we v~s~ted you?

I
110 I D~d you have any health problems or ~llnesses dur~ng the

I t~me s~nce we last v~s~ted you?

BETTER
WORSE
SAME

YES
NO

1 I
2 I
3 I

I
1 I
2--~114

I
111 I What health problems or ~llnesses d~d you have?

I

RECORD ALL MENTIONED

GYNECOLOGICAL PROBLEMS
ABORTION A
MISCARRIAGE/STILL BIRTH B
HEAVY/IRREGULAR BLEEDING C
INFLAMMATION/INFECTION D
OTHER PREGNANCY-RELATED E
OTHER NON-PREGNANCY RELATED F

HEART/BLOOD PRESSURE PROBLEMS G
COUGH/COLD H
OTHER RESPIRATORY ILLNESSES I
GASTROINTESTINAL ILLNESSES J
DIABETES K
ANEMIA L
FATIGUE M
HEADACHE N
FEVER 0
WEAKNESS P
PSYCHOLOGICAL PROBLEMS Q
INJURY FROM ACCIDENT/OTHER CAUSE R
oTHER, --,-=-=-===- ,x

(SPECIFY)

i

112

113

114

115

Were any of these problems or ~llnesses wh~ch you
had ser~ous?

D~d you go to the doctor or any health fac~l~ty for
treatment of any of the health problems or ~llnesses

wh~ch you had s~nce our last v~s~t?

S~nce our last v~s~t have you gone to a doctor or
health fac~l~ty for a regular checkup or any (other)
health serv~ces for yourself?

Overall would you say that your health ~s better
worse or about the same as ~t was the last t~me

we v~s~ted you?

YES
NO

YES
NO

YES
NO

BETTER
WORSE
SAME

1
2

1
2

1
2

1
2
3

i
CHECK THE COVER PAGE OF THE QUESTIONNAIRE AND INDICATE BELOW WHETHER THE RESPONDENT HAS
MOVED SINCE THE EIS INTERVIEW

i
i 116
i
i
i
i

I i

• i
• i
• iMOVED SINCE FIRST r-l DID NOT r-l I i

EIS INTERVIEW ~~--_-~M~O~VE;:._-~I;;~';;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;:~~2~0~ 1Ji

117 CHECK THE RESPONDENT S CURRENT ADDRESS ON COVER PAGE
AND CIRCLE THE APPROPRIATE CODE FOR THE LOCALITY

165

I •
• LIVING IN SAME SHIAKHA/VILLAGE AS AT'
• THE TIME OF FIRST EIS INTERVIEW 1 •
• LIVING IN OTHER SHIAKHA IN SAME •
• CITY/TOWN 2 •
• LIVING IN OTHER CITY/TOWN 3 •
• LIVING IN OTHER VILLAGE 4 I
• OTHER, ----,-,=== 6 I
I (SPECIFY) I



NO

118

QUESTIONS AND FILTERS

Now I would l1ke to ask some quest10ns about your
household Can you tell me how many persons usually
l1ve 1n your household?

I CODING CATEGORIES

I
I
I PERSONS
I

r--r--l
I I I
L-l..-...J

SKIP
TO

119 What type of dwel11ng does your household l1ve 1n?
I
I APARTMENT 1
I FREE STANDING HOUSE 2
I OTHER 6I '-------,.(-::"SP""E""C:":I:":F::':Y7")-----

I
I OWNED 1
I OWNED JOINTLY 2
I RENTED 3 I

OTHER, --, -..,- 6

(SPECIFY)

120

••
• 121•••••••••

122

123

124

Is your dwel11ng owned by your household or not?

IF OWNED Is 1t owned solely by your household or
J01ntly w1th someone else?

I
I MAIN MATERIAL OF THE FLOOR
I RECORD YOUR OBSERVATIONS
I
I
I
I
I
I
I

How many rooms are there 1n your dwel11ng (exclud1ng
the bathrooms k1tchens and sta1rway areas)?

How many of the rooms are used for sleep1ng?

Is there a spec1al room used only for cook1ng 1ns1de
or outs1de the dwel11ng?

NATURAL FLOOR
EARTH/SAND

FINISHED FLOOR
PARQUET OR POLISHED WOOD
CERAMIC/MARBLE TILES
CEMENT TILES
CEMENT
WALL-TO-WALL CARPET

OTHER
(SPECIFY)

ROOMS

ROOMS

YES
NO

•••11 ••31 •32 •33 •34 •35 •96 ••
r--r--l
I I I
L-l..-...J

r--r--l
I I I
L-l..-...J

1
2

125

126

127

What 1S the source of water your household uses
for dr1nk1ng?

How long does 1t take to go there get water and
come back?

What k1nd of t01let fac1l1ty does your household have?

166

PIPED WATER
PIPED INTO RESIDENCE/YARD/PLOT 11---~127

PUBLIC TAP 12 I
WELL WATER I

WELL IN RESIDENCE/YARD/PLOT 21---~127

PUBLIC WELL 22 I
SURFACE WATER I

NILE/CANALS 31 I
BOTTLED WATER 41--~127

OTHER, ----:-=-: -=-.-------96
(SPECIFY)

MINUTES

MODERN FLUSH TOILET 11
TRADITIONAL WITH TANK FLUSH 12
TRADITIONAL WITH BUCKET FLUSH 13
PIT TOILET/LATRINE 21
NO FACILITY 31
OTHER __--,-=-===::":':'" 96

(SPECIFY)



129 Does your household have

131 Does your household have

130 Do you or any member of your household own

128 Are there electr~cal connect~ons ~n all or only part
of the dwell~ng un~t?

SKIP

I CODING CATEGORIES I TO

I I
I YES IN ALL 1 I
I YES IN PART 2 I
I HAS NO ELECTRICAL CONNECTIONS 3 I

YES NO

ELECTRIC FAN 1 2
GAS/ELECTRIC COOKING STOVE 1 2
WATER HEATER 1 2
REFRIGERATOR 1 2
SEWING MACHINE 1 2
AUTOMATIC WASHING MACHINE 1 2
OTHER WASHING MACHINE 1 2

YES NO

BICYCLE 1 2
CAR/MOTORCYCLE 1 2
FARM/OTHER LAND 1 2
LIVESTOCK/POULTRY 1 2

YES NO

RADIO 1 2
BLACK AND WHITE TELEVISION 1 2
COLOR TELEVISION 1 2

QUESTIONS AND FILTERS

An electr~c fan?
A gas/electr~c cook~ng stove?
A water heater?
A refr~gerator?

A sew~ng mach~ne?

An automat~c wash~ng mach~ne?

Any other wash~ng mach~ne?

A b~cycle?

A pr~vate car/motorcycle?
Farm or other land?
L~vestock(donkeys horses cows sheep etc )/poultry?

A rad~o?

A black and wh~te telev~s~on?

A color telev~s~on?

NO I

167



REPRODUCTIVE HISTORY SINCE FIRST EIS INTERVIEW

NO,

202

SECTION 2

QUESTIONS AND FILTERS

CHECK B103 IN BACKGROUND INFORMATION FORM AND
RECORD THE TOTAL NUMBER OF LIVE BIRTHS WHICH THE
RESPONDENT HAD AT THE TIME OF THE FIRST EIS INTERVIEW

Now we would l~ke to ask you some quest~ons about
any b~rths or pregnanc~es that you have had s~nce

our last v~s~t

Have you had a l~ve b~rth s~nce the t~me of our last
v~s~t?

CODING CATEGORIES

TOTAL NUMBER OF LIVE
BIRTHS AT TIME OF
FIRST EIS INTERVIEW

YES

NO

SKIP
I TO

I
r----r---l I
1 I 1 I
L-...L..J I

I
1 I

I
2--1>214

I
I
I

,,,,,

I would l~ke to collect some ~nformat~on about the b~rth(s) wh~ch you had s~nce we v~s~ted you
RECORD NAME(S) OF THE BIRTH(S) IN 205 RECORD TWINS AND TRIPLETS ON SEPARATE LINES AND MARK
WITH A BRACKET COMPLETE 206-212 FOR THE BIRTH(S) AFTER RECORDING THE INFORMATION FOR THE
BIRTH(S) GO TO 213

203

204

How many b~rths have you had s~nce our last v~s~t? NUMBER OF BIRTHS SINCE
FIRST EIS INTERVIEW

r--l
1 1
L-J

I
I
I,,,,,

205

What name
was g~ven

to your
baby?

(NAME)

021
---J

(NAME)

031
---J

(NAME)

206 • 207•RECORD 'Is
SINGLE , (NAME)
OR , a boy
MULTIPLE' or a
STATUS 'g~rl?,,,,,,,,,,
SING l' BOY 1,
MULT 2' GIRL 2,,,,,,,
SING l' BOY 1,
MULT 2' GIRL 2,,,,,,,
SING l' BOY 1,
MULT 2' GIRL 2•••

208 1

I
In what month
and year was
(NAME) born?

PROBE
What ~s h~s/

her bJ.rthday?
OR In what
season was
he/she born?

r----r---l
MONTH 1 I 1

f-H
YEAR I 1 1

L-...L..J

r----r---l
MONTH 1 I I

f-H
YEAR 1 1 I

L-...L..J

r----r---l
MONTH I 1 I

f-H
YEAR 1 I 1

L-...L..J

209

Is
(NAME)
stJ.II
al~ve?

YES 1

NO 2

1
1

212

YES 1

NO 2

1

I
212

YES 1

NO 2
I
I

212

210
IF ALIVE
How old
was
(NAME) at
h~s/her

last
b~rthday?

RECORD
AGE IN
COMPLETED
YEARS

AGE IN
YEARS

r----r---l
1 1 I
L-...L..J

AGE IN
YEARS
r----r---l
1 I I
L-...L..J

AGE IN
YEARS
r----r---l
1 1 1
L-...L..J

211
IF ALIVE
Is
(NAME)
l~v~ng

w~th

you?

YES 11
1

NO 2-j
(GO TO 1

NEXT BIRTH...J
OR 213 IF
NO OTHER
BIRTHS)

YES 11
1

NO 2-j
(GO TO 1

NEXT BIRTH...J
OR 213 IF
NO OTHER
BIRTHS)

YES 11
I

NO 2-j
1

(GO TO 213) ...J
OR 213 IF

212
IF DEAD
How old was (NAME)
when he/she d~ed?

IF '1 YR',
PROBE
How many months
old was (NAME)?
RECORD DAYS IF
LESS THAN 1 MONTH
MONTHS OTHERWISE

r----r---l
DAYS 1 1 I I

f-H
MONTHS 2 1 I 1

L-...L..J

r----r---l
DAYS 1 I I I

f-H
MONTHS 2 I I I

L-...L..J

r----r---l
DAYS 1 1 1 1

f-H
MONTHS 2 1 1 1

L-...L..J

213 I FOR THE BIRTH(S) SINCE THE FIRST EIS INTERVIEW ENTER I
I B IN THE MONTH OF BIRTH IN COLUMN 1 OF THE CALENDAR I
I AND P IN EACH OF THE 8 PRECEDING MONTHS I
I PROBE TO RECONCILE ANY DIFFERENCES BETWEEN THE I
I DATES OF RECENT BIRTHS AND THE INFORMATION RECORDED I
I IN THE CALENDAR FROM THE EDHS INTERVIEW-95 AND THE I
I FIRST EIS INTERVIEW I

168

I
I
I
I
I
I
I



SKIP
NO QUESTIONS AND FILTERS I CODING CATEGORIES I TO, ,

,,,,,
r-ll

NUMBER OF CHILDREN WHO HAD DIED' 'I
SINCE THE FIRST EIS INTERVIEW L-..J I

I

I
I YES
I NO
I
I
I
I

I
I
I
I

Have any of your other ch~ldren d~ed s~nce then~

Somet~mes unfortunately a ch~ld d~es Because our
study ~s about health matters we would l~ke to know
about any of your other ch~ldren who may have d~ed 
may God forb~d - s~nce our last v~s~t

INTERVIEWER GO TO 217
OFFICE STAFF CHECK 215 AND 217 AND RECORD THE
NUMBER OF CHILDREN WHO HAVE DIED SINCE THE FIRST
EIS INTERVIEW IF NO CHILDREN RECORD '0'

215

•

, NUMBER I ,
'214 CHECK BI04 IN BACKGROUND INFORMATION FORM AND RECORD THE TOTAL NUMBER OF LIVING r--r-I I ,
, CHILDREN WHICH THE RESPONDENT HAD AT THE TIME OF THE FIRST EIS INTERVIEW , , I I ,
, L.......l..-J I ,
, ONE OR MORE r-l NO r-l I ,
, LIVING ~ LIVING 1...

1 --1'----------------------..223'ii'.. .C.H.I.LD.R.E.N ! C.H.IL.D.R.E.N .I.._ ..'

I
1 I
2--.. 223

I
I
I
I

• 216,,,
217

What was the
name of the
ch~ld who
d~ed~

• 218,
, Is
, (NAME)
, a boy
, or a
, g~rl~,,,,,,,,,,,

219 , 220 221 I, FOR OFFICE I
In what month I How old was (NAME) EDITOR I
and year was I when he/she d~ed~ I
(NAME) born~ I CHECK THE EDHS-95 I, AND THE FIRST EIS ,, QUESTIONNAIRES ,

I IF '1 YR I PROBE FOR THE RESPONDENT
PROBE I How many months AND ENTER THE
What was h~s/I old was (NAME)~ LINE NUMBER
her b~rthday~ RECORD DAYS IF FROM THE BIRTH
OR In what LESS THAN 1 MONTH HISTORY FOR THE
season was MONTHS IF LESS CHILD WHO DIED
he/she born~ THAN TWO YEARS

, I
'222 I CHECK 219 FOR ALL CHILDREN BORN SINCE JANUARY 1993 CHECK THAT THE BIRTH WAS RECORDED
, I IN THE CALENDAR AND THAT THE BIRTH DATES IN THE CALENDAR AND Q219 ARE CONSISTENT
, I PROBE TO RECONCILE ANY DIFFERENCES

•,
•••

I
I
I
I

r--r-I r--r-li
MONTH I I I DAYS 1 I I I , LINE

I-H I-H , NUMBER
YEAR , , , MONTHS 2 , , , ,

r--r-I
L.......l..-J I-H I I I I

YEARS 3 , , , I L.......l..-J
L.......l..-J I

(GO TO NEXT ...--l

BIRTH OR 222)

r--r-I r--r-li
MONTH I I I DAYS 1 I I I I LINE

I-H I-H I NUMBER
YEAR I I I MONTHS 2 I I I I r--r-I

L.......l..-J I-H I I I ,
YEARS 3 I I I I L.......l..-J

L.......l..-J I
(GO TO 222) ...-l

••• BOY 1•• GIRL 2•,,,,,
(NAME)

021
---l

, ,
'BOY 1 I
, I
'GIRL 2 I
, I

--:-::=-;--_~, I
(NAME) , I

, I,

169



•

SKIP
1 TO

•1 •1 •1 •1 •~226 •
•••••~226 •••

1
2
3
4
5

1

2

CODING CATEGORIES

1
1 YES
1
1 NO
1

1 DID NOT REPORT PREGNANCY
1 HAD "FALSE" PREGNANCY
1 MISCARRIAGE
1 ABORTION
1 STILL BIRTH

NOT PREGNANT/ rtNOT SURE AT 'L---J'i....- I

THE TIME OF FIRST EIS INTERVIEW

PREGNANCY AT
TIME OF EIS rtRECORDED AS A ...1 ---'1'-- _

LIVE BIRTH

QUESTIONS AND FILTERS

AND THE CALENDAR

B105 IN THE BACKGROUND INFORMATION FORM

PREGNANT AT THE rt
TIME OF FIRST L..,--J
EIS INTERVIEW I

... ------------------------------.

S1nce our 1nterv1ewer v1s1ted you the last t1me have
you had any (other) pregnancy that d1d not end 1n
a l1ve b1rth?

PROBE TO RECONCILE ANY DIFFERENCES BETWEEN THE TIMING OF THE RECENT PREGNANCY
AND INFORMATION ON EVENTS RECORDED IN THE CALENDAR AT THE TIME OF THE FIRST EIS
INTERVIEW

At the t1me of our last V1S1t you sa1d that you
were pregnant What was the outcome of that pregnancy?
PROBE How d1d that pregnancy end?

1

1
1 CHECK
1
1
1
1

NO

225

226

•
• 227•••••••••

••• 223•••••• 1 CHECK 202
• 224 1• 1 PREGNANCY AT TIME
• 1 OF FIRST EIS rt
• 1 DIDN I T RECORD AS L..,--J
• A LIVE BIRTH I

..._...._-----~

228 Are you pregnant now?
1
1 YES
1 NO
1 UNSURE

1
1 1
2--,
8--l.~231

ENTER lip" IN COLUMN 1 OF CALENDAR IN MONTH OF INTERVIEW AND IN EACH PRECEDING MONTH PREGNANT
PROBE TO RECONCILE ANY INCONSISTENCIES

••••••

,--,---, 1
I I I 1
I--L-.J 1

1

MONTHS
1
1
1
1

1 •
1 •

NO BIRTH SINCE rt 1 •
JANUARY 1995 AND ...1-''-----------------1~241.
UP TO FIRST EIS INTERVIEW 1 •

How many months pregnant are you?

CHECK B106 AND RECORD WHETHER THE WOMAN HAD A BIRTH SINCE JANUARY 1995

229

•

•
• 231 1
• 1• 1 HAD BIRTH SINCE JANUARY 1995 rt
• 1 AND UP TO FIRST EIS INTERVIEW L..,--J
...__1... ---- ~

• 1• 230 1
• 1
• 1

170



CHECK B107 AND RECORD WHETHER THE WOMAN WAS POSTPARTUM ABSTAINING AT THE TIME OF THE FIRST
EIS INTERVIEW

QUESTIONS AND FILTERS

CURRENTLY PREGNANT/HAD PREGNANCY
SINCE LAST LIVE BIRTH

SKIP

• TO •

• •r-1 • •
L'--1..1-----------------------~23 5 •

• •

CODING CATEGORIES•
• •• •• •NOT ABSTAINING r-1 • •

FROM SEX AT LI__LI ~236.

THE TIME OF THE • •
EIS INTERVIEW • •

• •• •• •• •• •• ••T

r-1
L,--J
I
I
I
I
I
I
I
I

CHECK CALENDAR
RECORD NAME(S) OF LAST BIRTH
PRIOR TO THE FIRST EIS INTERVIEW

ABSTAINING FROM SEX AFTER
THE BIRTH OF A CHILD
AT THE TIME OF THE EIS
INTERVIEW

CHECK 224 226 228
NO PREGNANCIES
SINCE LAST LIVE
BIRTH

1 •
2---~235A

• YES

• NOFIRST.

••

At the t~me of our last v~s~t you told us that you had
not yet resumed sexual relat~ons w~th your husband
follow~ng the b~rth of (NAME OF LAST BIRTH PRIOR TO
EIS INTERVIEW) Have you resumed sexual relat~ons

s~nce our last v~s~t?

235 For how many months after our last v~s~t d~d you not have sexual relat~ons

w~th your husband?
PROBES For how many months after the b~rth of (NAME OF THE CHILD BORN BEFORE THE
THE FIRST EIS INTERVIEW) d~d you absta~n from sexual relat~ons?

IF THE RESPONDENT ANSWERS IN TERMS OF THE NUMBER OF MONTHS AFTER THE BIRTH OF THE CHILD
SHE HAD BEFORE THE EIS INTERVIEW USE THE INFORMATION ON THE BIRTH DATE OF THE CHILD
IN THE CALENDAR WHICH IS PRINTED IN THE BACKGROUND INFORMATION FORM TO DETERMINE
THE NUMBER OF MONTHS THE WOMAN ABSTAINED DURING THE PERIOD SINCE THE FIRST EIS INTERVIEW

ENTER X IN COLUMN 3 OF THE CALENDAR FOR THE NUMBER OF MONTHS IN WHICH THE RESPONDENT
DID NOT HAVE SEXUAL RELATIONS STARTING IN THE MONTH AFTER THE FIRST EIS INTERVIEW

235A ENTER 'X" IN COLUMN 3 OF THE CALENDAR STARTING IN THE MONTH FOLLOWING THE EIS INTERVIEW
THROUGH THE MONTH OF THE CURRENT INTERVIEW

CHECK BlOB AND RECORD WHETHER THE WOMAN WAS POSTPARTUM AMENORRHEIC AT THE TIME OF
FIRST EIS INTERVIEW

•
• 236••••••

AMENORRHEIC FOLLOWING
THE BIRTH OF A CHILD
AT THE TIME OF THE EIS
INTERVIEW

r-1
L,--J
I
I

••••NOT r-1 •
AMENORRHEIC AT'L --I..'--------------------------------1~239 •
THE TIME OF THE • •
EIS INTERVIEW • •

237
T

At the t~me of our last v~s~t you told us that your
per~od had not yet returned follow~ng the b~rth of (NAME
OF LAST BIRTH PRIOR TO EIS INTERVIEW) D~d your per~od

return at any t~me after our last v~s~t?

• YES

• NO••

1 •
2---~23BA

238 For how many months after our last v~s~t d~d you not have your per~od?

PROBE For how many months after the b~rth of (NAME OF THE CHILD BORN BEFORE THE
EIS INTERVIEW) d~d you not have your per~od?

ENTER "X" IN COLUMN 4 OF THE CALENDAR FOR THE NUMBER OF MONTHS IN WHICH THE RESPONDENT
DID NOT HAVE A PERIOD STARTING IN THE MONTH AFTER THE FIRST EIS INTERVIEW

IF THE RESPONDENT ANSWERS IN TERMS OF THE NUMBER OF MONTHS AFTER THE BIRTH OF THE CHILD
SHE HAD BEFORE THE EIS INTERVIEW USE THE INFORMATION ON THE BIRTH DATE OF THE CHILD
IN THE CALENDAR WHICH IS PRINTED IN THE BACKGROUND INFORMATION FORM TO DETERMINE
THE NUMBER OF MONTHS THE WOMAN DID NOT HAVE A PERIOD DURING THE FIRST EIS INTERVIEW

23BA ENTER X IN COLUMN 4 OF THE CALENDAR STARTING IN THE MONTH FOLLOWING THE EIS INTERVIEW
THROUGH THE MONTH OF THE CURRENT INTERVIEW OR UP TO THE PREGNANCY START IF SHE BECAME
PREGNANT BEFORE HER PERIOD RETURNED
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SKIP
I TO •CODING CATEGORIESI

I •
I •

NOT I •
BREASTFEEDING II I •
AT THE TIME OF ,-I-'L----------------1~241 •
THE FIRST EIS I •
INTERVIEW I •----------------_.........

QUESTIONS AND FILTERS

CHECK B109 AND RECORD WHETHER THE WOMAN WAS BREASTFEEDING AT THE TIME OF THE
FIRST EIS INTERVIEW

INO•
• 239••• BREASTFEEDING II
• AT THE TIME L,-J
• OF THE FIRST I
• EIS INTERVIEW I---------------T

240 You were breastfeed~ng (NAME OF THE CHILD BORN BEFORE
THE EIS INTERVIEW) Are you st~ll breastfeed~ng that
ch~ld?

IF NO For how many months after we v~s~ted you d~d

you cont~nue to breastfeed the ch~ld?

RECORD 00 IF LESS THAN ONE MONTH

I
I MONTHS

I
I STILL BREASTFEEDING CHILD
I DON'T KNOW

I
I
I

r-r--l
I I I
L-L-.J

95
98

• •• 241 CHECK CALENDAR AND RECORD IF WOMAN HAD BIRTH SINCE THE FIRST EIS INTERVIEW •• •• HAD BIRTH SINCE THE NO BIRTH •
• FIRST EIS INTERVIEW II SINCE THE II •
• L,-J FIRST EIS ,-I--J''---------------1~248•
• CHECK 205 I INTERVIEW •
• RECORD NAME(S) OF LAST I •
• BIRTH I •
• I •
11__.1.__..;;;;;;;;;;;;. ~ --------------------------..1
• 242 CHECK 225 226 228 AND CALENDAR •
• NO PREGNANCIES II CURRENTLY PREGNANT/HAD PREGNANCY II •
• SINCE LAST LIVE L,-J SINCE LAST LIVE BIRTH ...1-IL------------~245 •

• BIRTH I •

ENTER "X" IN COLUMN 3 OF THE CALENDAR IN MONTH AFTER LAST BIRTH AND IN EACH MONTH TO
CURRENT MONTH TdEN SKIP TO 246

243

•
• 244•

T

Have you resumed sexual relat~ons w~th your husband
s~nce (NAME(S) OF LAST BIRTH) was (were) born?

I YES
I NO

1--~245

2

•••
245 For how many months after the b~rth of (NAME(S) OF LAST BIRTH) d~d you E2! have

sexual relat~ons w~th your husband?

ENTER "X" IN COLUMN 3 OF THE CALENDAR FOR THE NUMBER OF MONTHS IN WHICH THE RESPONDENT
DID NOT HAVE SEXUAL RELATIONS STARTING IN THE MONTH AFTER BIRTH

IF THE RESPONSE IS "40 DAYS" ENTER "X" IN COLUMN 3 OF THE CALENDAR IN THE FIRST TWO
MONTHS AFTER THE MONTH OF BIRTH

IF LESS THAN ONE MONTH WITHOUT SEXUAL RELATIONS ENTER '0" IN COLUMN 3 OF THE CALENDAR
IN THE MONTH AFTER BIRTH

246 Has your menstrual per~od returned s~nce (NAME(S) OF LAST BIRTH) was (were) born?
IF YES For how many months after the b~rth of (NAME(S) d~d you not have
a menstrual per~od?

ENTER "X" IN COLUMN 4 OF THE CALENDAR FOR THE NUMBER OF MONTHS IN WHICH THE RESPONDENT
DID NOT HAVE MENSTRUAL PERIOD AFTER THE BIRTH STARTING IN THE MONTH AFTER THE BIRTH

IF THE RESPONDENT'S PERIOD HAS NOT YET RETURNED ENTER "X" THE CALENDAR IN
THE MONTH AFTER THE BIRTH AND IN EACH MONTH TO THE CURRENT MONTH

IF THE RESPONDENT BECAME PREGNANT BEFORE HER PERIOD RETURNED ENTER 'X" IN THE CALENDAR
IN THE MONTH AFTER THE BIRTH AND IN EACH MONTH TO THE MONTH BEFORE THE PREGNANCY BEGAN

IF LESS THAN ONE MONTH WITHOUT A PERIOD ENTER "0" IN COLUMN 3 OF THE CALENDAR
IN THE MONTH AFTER BIRTH
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NO QUESTIONS AND FILTERS I CODING CATEGORIES
SKIP

I TO

I
I
I
I
I
I •

r-r-J
I I I
L-L....J

95
96
98

I
I MONTHS
I
I STILL BREASTFEEDING CHILD
I NEVER BREASTFED CHILD
I DON'T KNOW

I •
I •

NOT PREGNANT r-1 PREGNANT r-1 I •
OR UNSURE ~~ ~I;;~';;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;~~~3~0~3~'

For how many months d~d you breastfeed (NAME(S) OF LAST
BIRTH)?

RECORD 00 IF LESS THAN ONE MONTH

CHECK 228

247

•
• 248•••

249 When d~d your last menstrual per~od start? DAYS AGO

WEEKS AGO

MONTHS AGO

YEARS AGO

IN MENOPAUSE
BEFORE LAST BIRTH
NEVER MENSTRUATED

r-r-J I
1 I I I I

1--+--1 I
2 I I I I

1--+--1 I
3 I I I I

1--+--1 I
4 I I I I

L-L....J I
994--~712

995 I
996 I
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CONTRACEPTIVE HISTORY SINCE FIRST EIS INTERVIEWSECTION 3

NO I QUESTIONS AND FILTERS

I
301 I There are many ways J.n whJ.ch women can delay or

I avoJ.d pregnancy
I

Are you currently dOJ.ng somethJ.ng or uSJ.ng any method
to delay or avoJ.d gettJ.ng pregnant?

I

YES

NO

CODING CATEGORIES
I SKIP
I TO

I
1 I

I
2--~303

302 WhJ.ch method are you uSJ.ng? PILL 01
IUD 02
INJECTABLES 03
NORPLANT 04
DIAPHRAGM/FOAM/JELLY 05
CONDOM 06
FEMALE STERILIZATION 07
MALE STERILIZATION 08
PERIODIC ABSTINENCE 09
WITHDRAWAL 10
PROLONGED BREASTFEEDING 11
OTHER --..,... ..,.- 96

(SPECIFY)

303 We would IJ.ke to ask some questJ.ons about any tJ.me (J.n addJ.tJ.on to thJ.s tJ.me) that you
may have used somethJ.ng or done anythJ.ng to avoJ.d a pregnancy sJ.nce our last VJ.SJ.t

Have you ever used any method sJ.nce our last VJ.SJ.t (J.n addJ.tJ.on to the use of (CURRENT
I METHOD»? We are J.nterested J.n hearJ.ng about all of the tJ.mes you started to use a method and

then stopped even J.f you used for a short tJ.me and the reasons that you had for stoppJ.ng

I
303A PROBE FOR PERIODS OF USE AND NONUSE STARTING WITH THE MOST RECENT PERIOD OF USE AND

GOING BACK TO THE TIME OF THE FIRST EIS INTERVIEW

RECORD PERIODS OF USE AND NONUSE IN COLUMN 1 OF THE CALENDAR FOR EACH MONTH IN WHICH
A METHOD WAS USED ENTER THE CODE FOR THIS METHOD ENTER "0" IN THOSE MONTHS WHEN
NO METHOD WAS USED

USE AS REFERENCE POINTS DATES OF BIRTH OR PERIODS OF PREGNANCY AS WELL AS RAMADAN AND THE
INFORMATION ALREADY ENTERED IN THE CALENDAR AT THE TIME OF THE FIRST EIS AND THE EDHS-95
INTERVIEWS

IF PROBING INDICATES THAT THE RESPONDENT USE STATUS AT THE TIME OF THE FIRST EIS INTERVIEW IS
INCORRECT PROBE AND CORRECT THE RECORD FOR THE PERIODS OF USE OR NONUSE PRIOR TO THE FIRST EIS
INTERVIEW AS NECESSARY

AFTER RECORDING ALL PERIODS OF USE RECORD 0' IN COLUMN 1 EACH MONTH OF THE REMAINING MONTHS
IN WHICH THE RESPONDENT WAS NEITHER USING NOR PREGNANT

ILLUSTRATIVE QUESTIONS FOR COLUMN 1

- When dJ.d you start uSJ.ng (METHOD)?
- How long dJ.d you use (METHOD)?
- DJ.d you stop uSJ.ng the method at any tJ.me even for a short tJ.me?

303B FOR EACH PERIOD OF USE ASK WHY THE RESPONDENT STOPPED USING THE METHOD IF A PREGNANCY
FOLLOWED ASK WHETHER SHE BECAME PREGNANT UNINTENTIONALLY WHILE USING THE METHOD OR
DELIBERATELY STOPPED TO GET PREGNANT

FOR EACH PERIOD OF USE RECORD THE CODE FOR THE REASON FOR DISCONTINUATION IN COLUMN 2
OF THE CALENDAR NEXT TO LAST MONTH OF USE

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

ILLUSTRATIVE QUESTIONS FOR COLUMN 2

-Why dJ.d you stop uSJ.ng the (METHOD)?
-You saJ.d that you became pregnant Was thJ.s whJ.le you were stJ.II uSJ.ng (METHOD) or had you
stopped already?
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SKIP
NO I QUESTIONS AND FILTERS I CODING CATEGORIES I TO

• ••304 I CHECK CALENDAR I •• I NO SEGMENT(S) ,----, SEGMENT(S) I •• I OF USE T OF USE I •• I AT/SINCE FIRST AT/SINCE FIRST ,----, I •• I EIS INTERVIEW EIS INTERVIEW I I 1>310 •,.
305 I At any tJ.me SJ.nce we vJ.sJ.ted you the last tJ.me dJ.d

I you go to a doctor or health facJ.lJ.ty or any other
I place for advJ.ce about famJ.ly plannJ.ng?

I YES
I NO
I

1 I
2--1>307

I

16
17
18
19

(PVO)

21
22
23

24
25
26

(MOH) I
11---,
12 I
13 I
14 I
15 I

I
I
I
I
I
I
I
f-1>308

I
I
I
I
I
I
I

31 I
32 I

I
36 I
41 I
96----l

MINISTRY OF HEALTH FACILITY
URBAN HOSPITAL
URBAN HEALTH UNIT
RURAL HOSPITAL
RURAL HEALTH UNIT
OTHER MOH UNIT

OTHER GOVERNMENTAL FACILITY
TEACHING HOSPITAL
HEALTH INSURANCE ORGANIZATION
CURATIVE CARE ORGANIZATION
OTHER GOVERNMENTAL

PRIVATE VOLUNTARY ORGANIZATION
EGYPT FAMILY PLANNING

ASSOCIATION
CSI PROJECT
OTHER PVO

MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL/CLINIC
PRIVATE DOCTOR
PHARMACY

OTHER PRIVATE SECTOR
MOSQUE HEALTH UNIT
CHURCH HEALTH UNIT
OTHER VENDOR (SHOP KIOSK

ETC )
FRIENDS/RELATIVES
OTHER

THE

NAME

(STREET AND/OR LANDMARKS)

IF RESPONDENT VISITED MORE THAN ONE SOURCE ASK
ABOUT WHERE SHE WENT MOST RECENTLY FOR ADVICE

ADDRESS

CITY/TOWN/VILLAGE _

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

306 Where dJ.d you go?

307 At any tJ.me sJ.nce we vJ.sJ.ted you the last tJ.me have
you thought about gOJ.ng to get advJ.ce about uSJ.ng a
famJ.ly plannJ.ng method?

YES
NO

1--1>308A
2--1>309

N

L
M

I
J
K

F
G
H

A
B
C

D
E

o
P

Q

FERTILITY-RELATED REASONS
BECAME PREGNANT
INFREQUENT SEX
MENOPAUSAL/HYSTERECTOMY
SUBFECUND/INFECUND
DECIDED WANTED ANOTHER CHILD

OPPOSITION TO USE
HUSBAND OPPOSED
OTHERS OPPOSED
RELIGIOUS PROHIBITION

METHOD-RELATED REASONS
HEALTH CONCERNS
SIDE EFFECTS
INCONVENIENT TO USE

PROVIDER-RELATED REASONS
LACK OF ACCESS/TOO FAR
COST TOO MUCH
METHOD NOT AVAILABLE

AT PROVIDER
ADVISED NOT TO USE BY

PROVIDER
NO PROVIDER AVAILABLE
NO FEMALE PROVIDER
NEEDED TO WAIT FOR PERIOD/

CHECK NOT PREGNANT R
DISSATISFIED WITH SERVICES S

OTHER, --=-====:-:- X
(SPECIFY)

PROBE Any other reasons?

PROBE Any other reasons?

RECORD ALL MENTIONED

IF THE RESPONDENT SAYS THERE WERE A NUMBER OF OCCASIONS
WHEN SHE THOUGHT ABOUT USING ASK ABOUT THE LAST TIME

IF THE RESPONDENT WENT MORE THAN ONCE FOR ADVICE
ASK ABOUT THE LAST VISIT

RECORD ALL MENTIONED

308 What J.S the reason that you dJ.d not begJ.n to use a
famJ.ly plannJ.ng method when you went for advJ.ce?

308A What J.S the reason that you dJ.d not go to get advJ.ce
at the tJ.me when you were thJ.nkJ.ng about uSJ.ng
famJ.ly plannJ.ng?

DON'T KNOW z
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NO I QUESTIONS AND FILTERS

I
309 I RJ.ght now do you thJ.nk your husband would encourage

I or dJ.scourage you from uSJ.ng a famJ.ly plannJ.ng
I method?

I CODING CATEGORIES

I
I ENCOURAGE
I DISCOURAGE
I NOT SURE

SKIP
I TO

I
1--,
2 1-~401

8---1

310 Now I would IJ.ke to ask some questJ.ons about the tJ.me(s) that you may have used famJ.ly
plannJ.ng sJ.nce our last VJ.SJ.t to you

CHECK THE CALENDAR AND RECORD THE METHOD(S) WHICH THE RESPONDENT HAS USED IN EACH OF THE
SEGMENTS OF USE AT OR SINCE THE EIS INTERVIEW BEGININNING WITH ANY METHOD THE RESPONDENT WAS USING
AT THE TIME OF THE FIRST EIS INTERVIEW AND CONTINUING WITH ANY OTHER SEGMENT(S) OF USE SINCE THE EIS
INTERVIEW IF THERE ARE MORE THAN THREE SEGMENTS OF USE RECORDED IN THE CALENDAR AT OR AFTER
THE FIRST EIS INTERVIEW USE ANOTHER QUESTIONNAIRE TO RECORD INFORMATION ON THE OTHER
SEGMENTS

311 RECORD METHOD

312 OFFICE RECORD CODE FOR
METHOD

313 CHECK CALENDAR AND
RECORD IF RESPONDENT
WAS USING THE METHOD
AT THE TIME OF THE EIS
INTERVIEW

I
314 When you decJ.ded to

begJ.n uSJ.ng (METHOD)
dJ.d you want to waJ.t to
have a (another) chJ.ld
or dJ.d you not want a
(another) chJ.ld at all?

FIRST SEGMENT

Method

,-,---,
I I I
L....l..-J

USED AT TIME OF EIS
INTERVIEW 1....,

(SKIP TO 321)~---I

ADOPTED METHOD AFTER
EIS INTERVIEW 2

WANTED ANOTHER CHILD
IMMEDIATELY 1....,

(SKIP TO 316) ~~
WANTED TO WAIT BEFORE

HAVING ANOTHER 2
DID NOT WANT ANOTHER
CHILD 3-,
NOT SURE ABOUT HAVING I
ANOTHER 8-1

(SKIP TO 315A)~~

SECOND SEGMENT

Method

,-,---,
I I I
L....l..-J

WANTED ANOTHER CHILD
IMMEDIATELY 1....,

(SKIP TO 316) ~~
WANTED TO WAIT BEFORE

HAVING ANOTHER 2
DID NOT WANT ANOTHER
CHILD 3....,
NOT SURE ABOUT HAVING 1
ANOTHER 8-1

(SKIP TO 315A)~~

THIRD SEGMENT

Method

,-,---,
1 I I
L....l..-J

WANTED ANOTHER CHILD
IMMEDIATELY 1....,

(SKIP TO 316) ~~
WANTED TO WAIT BEFORE

HAVING ANOTHER 2
DID NOT WANT ANOTHER
CHILD 3....,
NOT SURE ABOUT HAVING I
ANOTHER 8-1

(SKIP TO 315A)~~

I

315 What was the maJ.n RESPONDENT S HEALTH RESPONDENT'S HEALTH RESPONDENT'S HEALTH
reason that you wanted NOT GOOD 1 NOT GOOD 1 NOT GOOD 1
to waJ.t to have a CHILDREN MUST BE CHILDREN MUST BE CHILDREN MUST BE
(another) chJ.ld? SPACED TO BE HEALTHY 2 SPACED TO BE HEALTHY 2 SPACED TO BE HEALTHY 2

WORRIED ABOUT RISKS WORRIED ABOUT RISKS WORRIED ABOUT RISKS
315A What was the maJ.n reason OF PREGNANCY 3 OF PREGNANCY 3 OF PREGNANCY 3

you felt that you dJ.d WORRIED ABOUT COSTS WORRIED ABOUT COSTS WORRIED ABOUT COSTS
not want (you were not OF CHILDREN 4 OF CHILDREN 4 OF CHILDREN 4
sure you wanted) a DIFFICULT TO REAR DIFFICULT TO REAR DIFFICULT TO REAR
(another) chJ.ld? MANY CHILDREN WELL 5 MANY CHILDREN WELL 5 MANY CHILDREN WELL 5

OTHER 6 OTHER 6 OTHER 6
(SPECIFY) (SPECIFY) (SPECIFY)

316 When you began uSJ.ng
(METHOD) was thJ.s
maJ.nly your husband's
decJ.sJ.on a JOJ.nt
decJ.sJ.on or maJ.nly
your decJ.sJ.on?

MAINLY HUSBAND S
DECISION 1-,

I
A JOINT DECISION 2-1

(SKIP TO 318)~~

MAINLY RESPONDENT'S
DECISION 3

OTHER 6....,
(SPECIFY) I

NOT SURE 8-1
(SKIP TO 318)~~

176

MAINLY HUSBAND S
DECISION 1....,

I
A JOINT DECISION 2-1

(SKIP TO 318)~~

MAINLY RESPONDENT'S
DECISION 3

OTHER 6-,
(SPECIFY) I

NOT SURE 8-1
(SKIP TO 318)~~

MAINLY HUSBAND S
DECISION 1....,

I
A JOINT DECISION 2-1

(SKIP TO 318)~~

MAINLY RESPONDENT S
DECISION 3

OTHER 6....,
(SPECIFY) I

NOT SURE 8-1
(SKIP TO 318)~~



NO I QUESTIONS AND FILTERS I CODING CATEGORIES
SKIP

TO

I I FIRST SEGMENT I SECOND SEGMENT I THIRD SEGMENT I
I RECORD METHOD I I I I

__.:.� .....I...Me.t.h.o.diliiiiiiiiiiiiiiiiiiiiiiii��.:.1.M.e.t~h.oliiidiiiiiiiiiiiiiiiiiiiii-..jI~M.e.th~oiiiidiiiiiiiiiiiiiiiiiiiiii_1
317 When you began us~ng I HUSBAND AGREED 1 I HUSBAND AGREED 1 I HUSBAND AGREED 1 I

(METHOD) d~d your I HUSBAND DID NOT I HUSBAND DID NOT I HUSBAND DID NOT I
husband agree or not? I AGREE 2 I AGREE 2 I AGREE 2 I

318 At the t~me you began I WANTED ANOTHER CHILD I WANTED ANOTHER CHILD I WANTED ANOTHER CHILD I
us~ng (METHOD) would I IMMEDIATELY 1-, I IMMEDIATELY 1-, I IMMEDIATELY 1-, I
you say your husband I (SKIP TO 320) .--l I (SKIP TO 320) .---1 I (SKIP TO 320) ..--l I
wanted wa~t to before I WANTED TO WAIT BEFORE I WANTED TO WAIT BEFORE I WANTED TO WAIT BEFORE I
hav~ng a (another) ch~ldl HAVING ANOTHER 2 I HAVING ANOTHER 2 I HAVING ANOTHER 2 I
or d~d he not want to I DID NOT WANT ANOTHER I DID NOT WANT ANOTHER I DID NOT WANT ANOTHER I
have a (another) ch~ld I CHILD 3-, I CHILD 3, I CHILD 3-, I
at all? I NOT SURE ABOUT HAVING II NOT SURE ABOUT HAVING II NOT SURE ABOUT HAVING II

I ANOTHER 8-1 I ANOTHER 8-1 I ANOTHER 8-1 I
I (SKIP TO 319A) ..---I I (SKIP TO 319A) ..---I I (SKIP TO 319A) ..--l I

319 In your op~n~on what I RESPONDENT S HEALTH
was the ma~n reason I NOT GOOD 1
your husband wanted to I CHILDREN MUST BE
wa~t for the next b~rth? SPACED TO BE HEALTHY 2

WORRIED ABOUT RISKS
OF PREGNANCY 3

319A In your op~n~on what WORRIED ABOUT COSTS
was the ma~n reason OF CHILDREN 4
your husband d~d not DIFFICULT TO REAR
want (was not sure he MANY CHILDREN WELL 5
wanted) another ch~ld? OTHER 6

(SPECIFY)

320 Although a woman may
want to delay or avo~d

a pregnancy she often
can have some doubts
or concerns about
us~ng fam~ly plann~ng

We are ~nterested ~n

doubts or concerns you
may have had before you
began us~ng (METHOD)
then--even ~f these
concerns are no
longer ~mportant

RESPONDENT'S HEALTH
NOT GOOD 1
CHILDREN MUST BE
SPACED TO BE HEALTHY 2
WORRIED ABOUT RISKS
OF PREGNANCY 3
WORRIED ABOUT COSTS
OF CHILDREN 4
DIFFICULT TO REAR
MANY CHILDREN WELL 5
OTHER 6

(SPECIFY)

RESPONDENT S HEALTH
NOT GOOD 1
CHILDREN MUST BE
SPACED TO BE HEALTHY 2
WORRIED ABOUT RISKS
OF PREGNANCY 3
WORRIED ABOUT COSTS
OF CHILDREN 4
DIFFICULT TO REAR
MANY CHILDREN WELL 5
OTHER 6

(SPECIFY)

Y Y

What doubts or concerns
d~d you have?
PROBE Any other
concerns?

AFRAID OF INSERTION
(IUD) A

AFRAID OF GETTING
PREGNANT WHILE USING B
AFRAID CANNOT GET
PREGNANT AFTER USING
METHOD C
AFRAID OF OTHER SIDE
EFFECTS OF METHOD D
OTHER X

(SPECIFY)
NO DOUBTS/CONCERNS Y

177

AFRAID OF INSERTION
(IUD) A

AFRAID OF GETTING
PREGNANT WHILE USING B
AFRAID CANNOT GET
PREGNANT AFTER USING
METHOD C
AFRAID OF OTHER SIDE
EFFECTS OF METHOD D
OTHER X

(SPECIFY)
NO DOUBTS/CONCERNS

AFRAID OF INSERTION
(IUD) A

AFRAID OF GETTING
PREGNANT WHILE USING B
AFRAID CANNOT GET
PREGNANT AFTER USING
METHOD C
AFRAID OF OTHER SIDE
EFFECTS OF METHOD D
OTHER X

(SPECIFY)
NO DOUBTS/CONCERNS



NO QUESTIONS AND FILTERS I CODING CATEGORIES
SKIP

TO

RECORD METHOD

321 I would also l~ke to
know about the reasons
you had for choos~ng

(METHOD) rather than
some other methods
Can you tell me ~f any
of the follow~ng were
reasons that you had

FIRST SEGMENT

Method

YES NO

SECOND SEGMENT

Method

YES NO

THIRD SEGMENT

Method

YES NO

Was ~t because you d~d

not know about other
methods?

I Was ~t because (METHOD)
was eas~er to get than
other methods?

DID NOT KNOW
ABOUT OTHER
METHODS

EASIER TO GET

1

1

2

2

DID NOT KNOW
ABOUT OTHER
METHODS

EASIER TO GET

1

1

2

2

DID NOT KNOW
ABOUT OTHER
METHODS

EASIER TO GET

1

1

2

2 I

Was ~t because (METHOD)
was less expens~ve than
other methods?

Was ~t because you
were worr~ed about the
s~de effects of other
methods?

Was ~t because you
had prev~ous exper~ence

w~th (METHOD)?

Was ~t because other
women you know were
us~ng ~t?

Was ~t because a doctor
recommended ~t?

Was there any other
reason?

LESS EXPENSIVE 1 2 LESS EXPENSIVE 1 2

SIDE EFFECTS OF SIDE EFFECTS OF
OTHER METHODS 1 2 OTHER METHODS 1 2

PREVIOUS PREVIOUS
EXPERIENCE 1 2 EXPERIENCE 1 2

OTHERS USED IT 1 2 OTHERS USED IT 1 2

DOCTOR DOCTOR
RECOMMENDED 1 2 RECOMMENDED 1 2

OTHER OTHER
1 2 1 2

LESS EXPENSIVE 1 2

SIDE EFFECTS OF
OTHER METHODS 1 2

PREVIOUS
EXPERIENCE 1 2

OTHERS USED IT 1 2

DOCTOR
RECOMMENDED 1 2

OTHER
1 2

322 Would you say that your
general health was
better about the same
or worse after you began
us~ng (METHOD) then?

(SPECIFY)

BETTER
ABOUT THE SAME
WORSE

1
2
3

(SPECIFY)

BETTER
ABOUT THE SAME
WORSE

(SKIP TO 324)

1
2
3

(SPECIFY)

BETTER
ABOUT THE SAME
WORSE

(SKIP TO 324)

1
2
3

BEGAN USE AFTER THE
FIRST EIS
INTERVIEW

323 CHECK THE CALENDAR AND
RECORD WHETHER THE
RESPONDENT WAS USING
THE METHOD AT THE
TIME OF THE FIRST EIS
INTERVIEW IF YES
CHECK WHETHER THE
RESPONDENTS CONTINUED
TO USE THE METHOD
WITHOUT ANY INTERRUPTION
OR WHETHER THE
RESPONDENTS STOPPED
USING THE METHOD AT
ANY TIME

USED METHOD
WITHOUT INTERRUPTION
SINCE THE FIRST EIS
INTERVIEW 1,

(SKIP TO 331)~----J

USED METHOD AT THE
TIME OF FIRST
EIS INTERVIEW
BUT STOPPED LATER 2, I

(SKIP TO 331) ~----J I
I
I
I

3 I
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NO QUESTIONS AND FILTERS I CODING CATEGORIES
SKIP

I TO

324 Now I would l1ke to I I I
ask some quest10ns I I I
about where d1d you go I I I
to get (METHOD) I I I

I I I
CHECK THE METHOD AND INAME INAME INAME _
ASK THE QUESTION OR I 1 I
FOLLOW THE INSTRUCTION ADDRESS IADDRESS IADDRESS _

,..., I I
INJECTABLES L-J__~ I 1 _
Where d1d you go to have I I
the shot when you began LOCALITY ILOCALITY ILOCALITY ___
uS1ng the last t1me? I I

I 1 _

,..., I I
IUD/NORPLANT L-J__~ /MINISTRY OF HEALTH UNIT IMINISTRY OF HEALTH UNIT IMINISTRY OF HEALTH UNIT I
Where d1d you have the URBAN HOSPITAL 11 I URBAN HOSPITAL 11 1 URBAN HOSPITAL 11
(IUD/NORPLANT) 1nserted? URBAN HEALTH UNIT 12 I URBAN HEALTH UNIT 12 I URBAN HEALTH UNIT 12

RURAL HOSPITAL 13 I RURAL HOSPITAL 13 RURAL HOSPITAL 13
,..., RURAL HEALTH UNIT 14 I RURAL HEALTH UNIT 14 RURAL HEALTH UNIT 14

STERILIZATION L-J __~ OTHER MOH UNIT 15 I OTHER MOH UNIT 15 OTHER MOH UNIT 15
Where d1d the IOTHER GOVERNMENTAL UNIT IOTHER GOVERNMENTAL UNIT OTHER GOVERNMENTAL UNIT
ster1l1zat1on take I TEACHING HOSPITAL 16 I TEACHING HOSPITAL 16 TEACHING HOSPITAL 16
place? I HEALTH INSURANCE ORG 17 I HEALTH INSURANCE ORG 17 HEALTH INSURANCE ORG 17

I CURATIVE CARE ORG 18 I CURATIVE CARE ORG 18 CURATIVE CARE ORG 18
I OTHER GOVERNMENTAL 19 I OTHER GOVERNMENTAL 19 OTHER GOVERNMENTAL 19

ALL OTHER MODERN METHODS IPRIVATE VOLUNTARY ORG IPRIVATE VOLUNTARY ORG PRIVATE VOLUNTARY ORG
From where d1d,..., I EGYPT FAMILY PLANNING 1 EGYPT FAMILY PLANNING EGYPT FAMILY PLANNING
you obta1n theL-J--~ I ASSOCIATION 21 I ASSOCIATION 21 ASSOCIATION 21
(METHOD) last t1me? I CSI PROJECT 22 I CSI PROJECT 22 CSI PROJECT 22

I OTHER PVO 23 I OTHER PVO 23 OTHER PVO 23
IMEDICAL PRIVATE SECTOR IMEDICAL PRIVATE SECTOR IMEDICAL PRIVATE SECTOR
I PRIVATE HOSP/CLINIC 24 I PRIVATE HOSP/CLINIC 24 I PRIVATE HOSP/CLINIC 24

TRADITIONAL METHODS I PRIVATE DOCTOR 25 I PRIVATE DOCTOR 25 I PRIVATE DOCTOR 25
,..., I PHARMACY 26 I PHARMACY 26 I PHARMACY 26
L-J-~327IoTHER PRIVATE SECTOR IOTHER PRIVATE SECTOR IOTHER PRIVATE SECTOR

WRITE THE NAME AND MOSQUE HEALTH UNIT 31 I MOSQUE HEALTH UNIT 31 I MOSQUE HEALTH UNIT 31
ADDRESS OF THE SOURCE CHURCH HEALTH UNIT 32 I CHURCH HEALTH UNIT 32 I CHURCH HEALTH UNIT 32
THEN CIRCLE THE OTHER VENDOR (SHOP I OTHER VENDOR (SHOP I OTHER VENDOR (SHOP
APPROPRIATE CODE KIOSK ETC) 36 I KIOSK ETC) 36 I KIOSK ETC) 36
PROBE IF NECESSARY TO FRIENDS/RELATIVES 41 IFRIENDS/RELATIVES 41 FRIENDS/RELATIVES 41
IDENTIFY THE TYPE OF OTHER 96 IOTHER 96 OTHER 96
SOURCE (SPECIFY) I (SPECIFY) (SPECIFY)

325 CHECK 324 AND RECORD OBTAINED AT PHARMACY I OBTAINED AT PHARMACY OBTAINED AT PHARMACY
IF METHOD OBTAINED AT OTHER VENDOR OR I OTHER VENDOR OR OTHER VENDOR OR
PHARMACY OTHER FROM FRIENDS/ / FROM FRIENDS/ FROM FRIENDS/
VENDOR OR FROM RELATIVES 1 I RELATIVES 1 RELATIVES 1
FRIENDS/RELATIVES I

OBTAINED FROM I OBTAINED FROM OBTAINED FROM
MEDICAL SOURCE 2-, I MEDICAL SOURCE 2-, MEDICAL SOURCE 2-,

II I I
(SKIP TO 329) ..---J I (SKIP TO 329) ..---J (SKIP TO 329) ..---J
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NO I QUESTIONS AND FILTERS I CODING CATEGORIES
SKIP

I TO

RECORD METHOD

326 CHECK METHOD AND ASK

rI
PILL L-...J __~

How much does (d~d)

one cycle of p~lls

cost you?

rI
CONDOM/FOAM/JELLY L-...J_~

How much does (d~d)

one (package/tube)
cost you?

327 When you began us~ng

(METHOD) d~d you
consult a doctor or
anyone at a health

I fac~l1ty?

328 Where d~d you go for
the consultat~on?

WRITE THE NAME AND
ADDRESS OF THE SOURCE
THEN CIRCLE THE
APPROPRIATE CODE
PROBE IF NECESSARY TO
IDENTIFY THE TYPE OF
SOURCE

FIRST SEGMENT I SECOND SEGMENT , THIRD SEGMENT I
I I I

Method I Method 1 Method I

I I
I ,

,-----,-, ,-----,-, I ,-----,-, ,-----,-, 1 ,-----,-, ,-----,-,

COST I I I I I I I COST I I I I , I I COST I I I I I I
l.-..L.-J l.-..L.-J , l.-..L.-J l.-..L.-J I l.-..L.-J l.-..L.-J

FREE 9995 I FREE 9995 I FREE 9995
I 1

NOT SURE 9998 I NOT SURE 9998 , NOT SURE 9998
1 I
I I
I I
I I
I I

YES 1 I YES 1 1 YES 1
NO 2....., I NO 2-, I NO 2-,

II II I
(SKI P TO 331A) ..---l I (SKI P TO 331A) ..---l I (SKIP TO 331A) ..---l

I I

I I I
I I I
I I I
INAME INAME INAME _

I I I
IADDRESS IADDRESS IADDRESS _

I I I
I I 1 _

, I I
I LOCALITY 1LOCALITY ILOCALITY _
I I ,
I I 1 _
1 I ,
IMINISTRY OF HEALTH UNIT IMINISTRY OF HEALTH UNIT IMINISTRY OF HEALTH UNIT
I URBAN HOSPITAL 11 I URBAN HOSPITAL 11 I URBAN HOSPITAL 11
I URBAN HEALTH UNIT 12 I URBAN HEALTH UNIT 12 I URBAN HEALTH UNIT 12
I RURAL HOSPITAL 13 I RURAL HOSPITAL 13 I RURAL HOSPITAL 13
I RURAL HEALTH UNIT 14 I RURAL HEALTH UNIT 14 I RURAL HEALTH UNIT 14
, OTHER MOH UNIT 15 I OTHER MOH UNIT 15 I OTHER MOH UNIT 15
IOTHER GOVERNMENTAL UNIT IOTHER GOVERNMENTAL UNIT IOTHER GOVERNMENTAL UNIT
1 TEACHING HOSPITAL 16' TEACHING HOSPITAL 16 I TEACHING HOSPITAL 16
I HEALTH INSURANCE ORG 17 I HEALTH INSURANCE ORG 17 I HEALTH INSURANCE ORG 17
I CURATIVE CARE ORG 18 1 CURATIVE CARE ORG 18 I CURATIVE CARE ORG 18
, OTHER GOVERNMENTAL 19 I OTHER GOVERNMENTAL 19' OTHER GOVERNMENTAL 19
IPRIVATE VOLUNTARY ORG IPRIVATE VOLUNTARY ORG IPRIVATE VOLUNTARY ORG
I EGYPT FAMILY PLANNING 1 EGYPT FAMILY PLANNING I EGYPT FAMILY PLANNING
I ASSOCIATION 21 I ASSOCIATION 21 I ASSOCIATION 21
I csr PROJECT 22 I csr PROJECT 22 I CSI PROJECT 22
I OTHER PVO 23 I OTHER PVO 23 I OTHER PVO 23
'MEDICAL PRIVATE SECTOR IMEDICAL PRIVATE SECTOR IMEDICAL PRIVATE SECTOR
I PRIVATE HOSP/CLINIC 24 I PRIVATE HOSP/CLINIC 24 I PRIVATE HOSP/CLINIC 24
I PRIVATE DOCTOR 25 I PRIVATE DOCTOR 25 I PRIVATE DOCTOR 25
IOTHER PRIVATE SECTOR IOTHER PRIVATE SECTOR IOTHER PRIVATE SECTOR
I MOSQUE HEALTH UNIT 31 I MOSQUE HEALTH UNIT 31 I MOSQUE HEALTH UNIT 31
I CHURCH HEALTH UNIT 32' CHURCH HEALTH UNIT 32' CHURCH HEALTH UNIT 32
IOTHER 96 IOTHER 96 IOTHER 96
I (SPECIFY) 1 (SPECIFY) 1 (SPECIFY)
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NO QUESTIONS AND FILTERS I CODING CATEGORIES
SKIP

I TO

9998

9995FREE/WALKED

NOT SURE

,---,-, ,---,-,
COST I I I I I I
~~

RECORD METHOD

How much d~d ~t cost
for transportat~on to
and from your home
when you went to
(get your method/
consult (SOURCE)?

329

1 FIRST SEGMENT 1 SECOND SEGMENT 1 THIRD SEGMENT I
1 1 1 I

_____________.I.M.e.t.h.odliiiiiiiiiiiiiiiiiiiiiii...1 iiM.e.thiiio.diiiiiiiiiiiiiiiiiiiiiii...I..M.et.h.o.dliiiiiiiiiiiiiiiiiiiiiiill

1 I 1
1 I I
, ,---,-, ,---,-, I ,---,-, r-r--l I
1 COST I I 1 I I I 1 COST 1 I 1 I I I 1
I ~~I ~~I

I 1 1
I FREE/WALKED 9995 I FREE/WALKED 9995 1
I 1 I
1 NOT SURE 9998 I NOT SURE 9998 I

How much d~d you pay
for all the serv~ces

you rece~ved at
(SOURCE) ?

I would also l~ke to
know about how much
you spent on (gett~ng

your method/consult~ng

about us~ng) ~nclud~ng

330 I 1 1
I I I
I ,---,-,1 ,---,-,1
1 COST 1 1 1 I COST I I 1 I
1 ~I ~I

charges for the method 1 1 1
any phys~cal exam~nat~onl FREE 99995 1 FREE 99995 1
or other serv~ces I I I

I NOT SURE 99998 I NOT SURE 99998 I
I I 1
1 I 1
1 1 1
1 1 1

COST

FREE

NOT SURE

,---,-,
I 1 1
~

99995

99998

S~nce our last v~s~t,

have you consulted a
doctor or anyone at a
health fac~l~ty at any
t~me about (METHOD)?

331

331A

D~d you go for
followup v~s~t

uSJ.ng (METHOD)
any t~me s~nce

last v~s~t for

a
about
at
our
you?

1 YES 1 I YES 1 1
100 ~Ioo ~I
1 (SKIP TO 333) ........J I (SKIP TO 333) ........J I
1 1 ,
I 1 1
1 1 1
I 1 I
, I I
1 I I
1 I I
1 1 1

YES 1
NO 2,

(SKIP TO 333) ... .....J

332 D~d you go because of
spec~f~c problems you
were hav~ng w~th

(METHOD) or for a
regular checkup?

PROBLEM WITH METHOD 1, I
REGULAR CHECKUP 2-1 I
BOTH FOR PROBLEM AND II

CHECKUP 3-1 I
(SKIP TO 334) ...---l 1

PROBLEM WITH METHOD 1, I
REGULAR CHECKUP 2-1 I
BOTH FOR PROBLEM AND 1I

CHECKUP 3-11
(SKIP TO 334) ........J 1

PROBLEM WITH METHOD 1-,
REGULAR CHECKUP 2-1
BOTH FOR PROBLEM AND 1

CHECKUP 3-1
(SKIP TO 334) ........J

r--l
MODERN METHODS L-.J
What was the reason
d~d not go for a
follow-up v~s~t

333 I
I

you 1
I
I

dur~ng th~s t~me? I
PROBE Any other reason? 1

r--ll
TRADITIONAL METHODS L-.J 1
What ~s the reason that I
you d~d not consult a I
doctor or anyone at a I
health fac~l~ty about ,
us~ng (METHOD) th~s 1
t~me? 1
PROBE Any other reasons?'

NOT NECESSARY A I
COSTS TOO MUCH B I
DOCTOR/FACILITY 1
LOCATION INCONVENIENT 1
OR NOT ACCESSIBLE C I
UNSATISFACTORY I
EXPERIENCE D I
HUSBAND WOULD NOT 1
PERMIT E 1
OTHER~===:-:-__X 1

(SPECIFY) 1
1
I,
1

1

NOT NECESSARY A I
COSTS TOO MUCH B I
DOCTOR/FACILITY 1
LOCATION INCONVENIENT 1
OR NOT ACCESSIBLE C 1
UNSATISFACTORY I
EXPERIENCE D 1
HUSBAND WOULD NOT I
PERMIT E ,
OTHER.~===-.--__.x 1

(SPECIFY) I
I
I
I
1

1

NOT NECESSARY A
COSTS TOO MUCH B
DOCTOR/FACILITY
LOCATION INCONVENIENT
OR NOT ACCESSIBLE C
UNSATISFACTORY
EXPERIENCE D
HUSBAND WOULD NOT
PERMIT E
OTHER X

(SPECIFY)

CURRENTLY USING
THE METHOD

CURRENTLY USING
THE METHOD

334 CHECK THE CALENDAR AND
RECORD WHETHER THE
RESPONDENT IS CURRENTLY
USING THE METHOD

1
1 I,

NOT CURRENTLY USING 1
THE METHOD 2, 1

(SKIP TO 336) ...---l 1

I
1 I

I
NOT CURRENTLY USING 1
THE METHOD 2, 1

(SKIP TO 336) ........J I

CURRENTLY USING
THE METHOD 1

NOT CURRENTLY USING
THE METHOD 2,

(SKIP TO 336) ........J
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NO QUESTIONS AND FILTERS I CODING CATEGORIES
SKIP

I TO

FIRST SEGMENT SECOND SEGMENT THIRD SEGMENT
RECORD METHOD

Method Method Method

335 Have you had any
health problems or s~de

effects wh~ch you
th~nk were caused by
(METHOD) at any t~me

s~nce our last v~s~t?

PROBE Any s~de effects
even ~f they were
m~nor?

HAD SIDE EFFECTS
(SKIP TO

NO SIDE EFFECTS
(GO TO 401)

1-, I HAD SIDE EFFECTS 1-,
338) ..---.l I (SKIP TO 338) ..---.l

I
2-, I NO SIDE EFFECTS
..---.l I (GO TO 401)

I
I
I
I
I

HAD SIDE EFFECTS 1-,
(SKIP TO 338) ..--1

NO SIDE EFFECTS 2-,
(GO TO 401) ..---.l

STOPPED FOR OTHER
REASONS

STOPPED DUE TO
SIDE EFFECTS 1-,

(SKIP TO 338) ..--1

336 CHECK THE CALENDAR AND
RECORD WHETHER THE
RESPONDENT STOPPED
USING THE METHOD
BECAUSE OF SIDE EFFECTS

I OR FOR OTHER REASONS

STOPPED DUE TO
SIDE EFFECTS

(SKIP TO

I
1-, I

338) ..---.l I
I
I STOPPED FOR OTHER

2 I REASONS 2

STOPPED DUE TO
SIDE EFFECTS 1-,

(SKIP TO 338) ..--1 I

STOPPED FOR OTHER
REASONS 2

NO SIDE EFFECTS
(GO TO NEXT SEGMENT

OF USE OR TO 401 IF
NO OTHER SEGMENTS)

337 D~d you have any
health problems or s~de

effects wh~ch you
th~nk were caused by
(METHOD) at the t~me

when you were us~ng

(METHOD) then?
PROBE Any s~de effects
even ~f they were
m~nor?

HAD SIDE EFFECTS

NO SIDE EFFECTS
(GO TO NEXT SEGMENT

OF USE OR TO 401 IF
NO OTHER SEGMENTS)

1 I HAD SIDE EFFECTS
I

2-, I
..--I I

I
I
I
I
I
I

1

I
2-, I
..---.ll

I
I
I
I
I
I

HAD SIDE EFFECTS 1

NO SIDE EFFECTS 2-,
(GO TO NEXT SEGMENT ..--I

OF USE OR TO 401 IF
NO OTHER SEGMENTS)

338 How would you descr~be

the s~de efffects or
health problems
overall--would you
descr~be them as ser~ous

or not so ser~ous?

SERIOUS
NOT SO SERIOUS

1 I SERIOUS
2 I NOT SO SERIOUS

I
I
I
I

1 I
2 I

I
I
I
I

SERIOUS 1
NOT SO SERIOUS 2

339 D~d you consult a
doctor or anyone else
at a health fac~l~ty

at the t~me you were
hav~ng the s~de effects
or other problems?

YES
NO

(SKIP TO

1 I YES
2-, I NO

341) ..--1 I
I
I
I

(SKIP TO

1 I
2-, I

341) ..---.l I
I
I
I

YES 1
NO 2-, I

(SKIP TO 341) ..---.l

(GO TO NEXT SEGMENT OF
USE OR TO 401 IF NO
OTHER SEGMENTS)

(GO TO NEXT SEGMENT OF
USE OR TO 401 IF NO
OTHER SEGMENTS)

340 What d~d the doctor
or other health worker
adv~se you to do?

I at the t~me you were
hav~ng the s~de effects
or other problems?

ADVISED STOPPING USE 1 I
ADVISED CONTINUING I

USE OF METHOD 2 I
ADVISED SWITCHING TO I

ANOTHER METHOD 3 I
OTHER,__:-:===:-;-_6 I

(SPECIFY) I
I
I
I
I

ADVISED STOPPING USE 1 I
ADVISED CONTINUING I

USE OF METHOD 2 I
ADVISED SWITCHING TO I

ANOTHER METHOD 3 I
OTHER_-,:-=::==:-;-_6 I

(SPECIFY) I
I
I
I
I

ADVISED STOPPING USE 1
ADVISED CONTINUING

USE OF METHOD 2
ADVISED SWITCHING TO

ANOTHER METHOD 3
OTHER 6

(SPECIFY)

(GO TO NEXT SEGMENT OF
USE OR TO 401 IF NO
OTHER SEGMENTS)

01
02
03

(GO TO NEXT SEGMENT OF
USE OR TO 401 IF NO
OTHER SEGMENTS)

SIDE EFFECTS NOT
SERIOUS 01
PROVIDER TOO FAR 02
COST TOO MUCH 03
THOUGHT PROVIDER
UNABLE/UNWILLING TO
HELP 04
DID NOT KNOW WHERE
TO GO 05
NO FEMALE PROVIDER 06
OTHER 96

(SPECIFY)

I
I
I
I
I
I

04 I
I
I
I
I
I
I
I
I
I

01
02
03

(GO TO NEXT SEGMENT OF
USE OR TO 401 IF NO
OTHER SEGMENTS)

SIDE EFFECTS NOT
SERIOUS
PROVIDER TOO FAR
COST TOO MUCH
THOUGHT PROVIDER
UNABLE/UNWILLING TO
HELP
DID NOT KNOW WHERE
TO GO 05
NO FEMALE PROVIDER 06
OTHER-,.-==- =-,.,....--96

(SPECIFY)

I
I
I
I
I
I

04 I
I
I
I
I
I
I
I
I
I

(GO TO NEXT SEGMENT OF
USE OR TO 401 IF NO
OTHER SEGMENTS)

SIDE EFFECTS NOT
SERIOUS
PROVIDER TOO FAR
COST TOO MUCH
THOUGHT PROVIDER
UNABLE/UNWILLING TO
HELP
DID NOT KNOW WHERE
TO GO 05
NO FEMALE PROVIDER 06
OTHER,--,-,----__-.-__96

(SPECIFY)

What was the reason you
d~d not consult anyone
about the s~de effects
or other problems?

341
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SECTION 4 FERTILITY PREFERENCES
SKIP

I TOCODING CATEGORIESIQUESTIONS AND FILTERSNO I, ,

ENTER THE LINE NUMBER AND NAME OF ANY BIRTH(S) SINCE THE FIRST EIS INTERVIEW
BEGIN WITH THE LAST BIRTH AND RECORD TWINS OR TRIPLETS IN SEPARATE COLUMNS
THEN ASK THE QUESTIONS ABOUT ALL OF THE BIRTHS

402

, I ,
'401 I CHECK 202 ,
, I ,
, lONE OR MORE BIRTHS SINCE ,----, NO BIRTHS SINCE ,----, ,

'..__I..F.I.R.ST_E.I.S_I.N.T.E.RV_IE.W y F.I.RS.T_E.I.S_I.N.T.ER.V.I.E.W__I-.l...-__.~_.(.S.K.I.P.T.O_4.0.7.) ii'
1
1
1

NO MORE 3,

I
(GO TO Q407) ...-----J

NO MORE 3,
(GO TO NEXT BIRTH I

OR Q407) ...-----J

I ,----,,----, ,----,,----,
1 1 I I 1 I I
1 L-l..-...J L-..l...-.J

I NEXT-TO-LAST BIRTH SECOND-TO-LAST BIRTH

1 NAME NAME

I

1
1,1 THEN I, THEN I,

1 (GO TO NEXT BIRTH I I
I OR Q407) ... J (GO TO Q407) ... I

2 LATER 2 LATER 2

LAST BIRTH
NAME _

NO MORE 3,
(GO TO NEXT BIRTH I

OR Q407) ...-----J

LATER

THEN
(GO TO NEXT BIRTH

OR Q407) ""---~

NAME FROM 205

LINE NUMBER FROM 205

At the t1me you became
pregnant w1th (NAME)
d1d you want to become
pregnant then
d1d you want to wa1t
unt1l later or
d1d you want no
(more)
ch1ldren at all?

403

405

404

,

1
2
3

,----,,----, -,
1 I 1 I
f---t--j 1
I 1 I 1
L-..l...-.J I

998-1
1

Q407) ...--J

THEN
LATER
NOT AT ALL

,----,,----, -, ,----,,----, -,
MONTHS 1 I I I 1 MONTHS 1 1 I I 1 MONTHS 1

f---t--j I f---t--j I
YEARS 2 I I I I YEARS 2 I 1 I I YEARS 2

L-..l...-.J I L-l..-...J I
DON T KNOW 998-1 DON'T KNOW 998--1 DON'T KNOW

(GO TO NEXT I (GO TO NEXT 1
BIRTH OR Q407) ...--J BIRTH OR Q407) ...--J (GO TO

1 ,
1 ,
1 ,

'---'-------------------------.409 ,

---------------- 1 __I
I
I
I

At the t1me you became pregnant d1d you want to become
pregnant then d1d you want to wa1t unt1l later
or d1d you ~ want to become pregnant at all?

How much longer would
you l1ke to have
wa1ted?

406

408

,, 407 1 CHECK 228, 1 NOT, 1 PREGNANT ,----, PREGNANT/ ,----,, I L,-J NOT SURE I I, I I.,

PREGNANT

409 CHECK 228

NOT PREGNANT OR UNSURE ,----,
L,-J

rl --J1

v
Now I have some quest10ns
about the future
Would you l1ke to have
(a/another) ch1ld or
would you prefer not to
have any (more) ch1ldren?

,----,
L,-J

rj --lJ

V

Now I have some quest10ns
about the future
After the ch1ld you are
expect1ng would you l1ke
to have another ch1ld or
would you prefer not to
have any more ch1ldren?

HAVE A (ANOTHER) CHILD
NO MORE/NONE
SAYS SHE CAN'T GET PREGNANT

UNDECIDED OR DON'T KNOW

1--~411

2--~412

3 1
1

8--~412

1
1
1
1
I
I
I
I

410 What 1S the reason that you cannot get pregnant? MENOPAUSAL
HAD HYSTERECTOMY
INFREQUENT SEX
HAS DIFFICULTY BECOMING

PREGNANT

1----,
2--l..-~712

3----,

1
4--l..-~417
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NO QUESTIONS AND FILTERS
SKIP

TO

•

1--1>417
2 I
3--1>417

I
8 I

HAVE A (ANOTHER) CHILD
NO MORE/NONE
SAYS SHE CAN'T GET PREGNANT

UNDECIDED OR DON T KNOW

r-r-1
MONTHS 1 I I I

I---+-l
YEARS 2 I I I

L-...L.-J

SOON/NOW 994

OTHER 996
(SPECIFY)

DON'T KNOW 998

PREGNANT rI
~

rj--------'1

V
How long would you l~ke to
wa~t after the b~rth of
the ch~ld you are expect~ng

before the b~rth of another
ch~ld?

••1..-....1..----------------------11>415 •••1..-....1..----------------------1>415 •-------------------_....__.

NOT PREGNANT OR UNSURE rI

~rl -'1

v
How long would you l~ke

to wa~t from now before
the b~rth of (a/another)
ch~ld?

411 CHECK 228

••412 CHECK 409• WANTS NO rI• MORE ! 1

•• I WANTS (ANOTHER) rI UNDECIDED rI• CHILD ~
1 j

• I,.
413 CHECK B110 IN THE BACKGROUND INFORMATION FORM AND RECORD

THE RESPONDENT'S FERTILITY PREFERENCE AT THE TIME OF
THE FIRST EIS INTERVIEW

414 Go~ng back to the t~me we last v~s~ted you you told
my colleague that you (DID NOT WANT/WERE NOT SURE THAT
YOU WANTED) another ch~ld Now you have told me you
would l~ke to have another ch~ld

Can you tell me about what caused you to change
your m~nd? PROBE Were there any other reasons?

(RECORD ANSWER IN WOMAN'S EXACT WORDS)

HUSBAND WANTED CHILD A--,
CHILD DIED B I
IMPROVEMENT IN WOMAN'S HEALTH C I
WANTED TO FRATERNIZE OTHER I

CHILDREN D I
IMPROVEMENT IN HOUSEHOLD I

ECONOMIC SITUATION E r-I>417
SAYS ANSWER IN FIRST EIS I

NOT CORRECT F I
OTHER, -:- ---..-----x---.J

(SPECIFY) I
I

415 CHECK B110 IN THE BACKGROUND INFORMATION FORM AND RECORD
THE RESPONDENT'S FERTILITY PREFERENCE AT THE TIME OF
THE FIRST EIS INTERVIEW

HAVE A (ANOTHER) CHILD
NO MORE/NONE
SAYS SHE CAN'T GET PREGNANT
UNDECIDED OR DON'T KNOW

I
1 I
2--,
3 r-I>417
8---.J

C

A
B

416 Go~ng back to the t~me we last v~s~ted you you
told my colleague that you wanted to have another
ch~ld Now you have told me (YOU DO NOT WANT/ARE NOT
SURE YOU WANT) another ch~ld

Can you tell me about what caused you to change
your m~nd? PROBE Were there any other reasons?

PREGNANT WITH CHILD SHE
WANTED/HAD CHILD SHE WANTED

FINANCIAL SITUATION WORSE
DETERIORATING HEALTH/FEAR

OF PREGNANCY
SAYS ANSWER IN FIRST EIS NOT

NOT CORRECT D
OTHER _,_----:------'x

(SPECIFY)

(RECORD ANSWER IN WOMAN'S EXACT WORDS)
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NO QUESTIONS AND FILTERS
SKIP

TO

CHECK 228

have some quest~ons

your husband

PREGNANT

have some quest~ons

your husband

1
2
8

HAVE A (ANOTHER) CHILD
NO MORE/NONE
UNDECIDED OR DON'T KNOWr-1

T-Jrl -'1

v
Now I
about

NOT PREGNANT OR UNSURE r-1

T-J
rj---------------',

V

Now I
about

417

Do you th~nk that he would
l~ke to have (a/another)
ch~ld or would he prefer
not to have any (more)
ch~ldren?

After the ch~ld you are
expect~ng would he l~ke

to have (another) ch~ld

or would he prefer not to
have any (more) ch~ldren?

418 Have you talked w~th your husband about hav~ng

a (another) ch~ld s~nce we v~s~ted you the last t~me?

YES
NO

1 I
2--~422

419 When you and your husband last talked about th~s d~d

you br~ng the subJect up f~rst or d~d he ra~se ~t

f~rst?

RESPONDENT
HUSBAND

1 I
2 I

I
420 At that t~me d~d you and your husband agree about

whether to have a (another) ch~ld or d~d you have
d~fferent op~n~ons?

AGREED
HAD DIFFERENT OPINIONS

1--~422

2

421 How d~d you settle your d~fference of op~n~on-was your
v~ew accepted or d~d you accept your husband's
v~ew?

RESPONDENT'S VIEW ACCEPTED
HUSBAND'S VIEW ACCEPTED
STILL DISCUSSING

1
2
3

NUMBER
422 If you (could go back to the t~me you d~d not have

ch~ldren and) choose exactly the number of ch~ldren to
have ~n your whole l~fe how many ch~ldren would that
be?

r-r-l
I I I
L-L-J

OTHER ANSWER 96

DON'T KNOW 98

NUMBER
423 How many ch~ldren do you th~nk your husband would want? r-r-l

I I I
L-L-J

SAME NUMBER AS RESPONDENT 95
OTHER ANSWER. 96
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SKIP
TO

REASONS FOR NONUSE AND INTENTION TO USESECTION 5

NO I QUESTIONS AND FILTERS I CODING CATEGORIES I• •

YES
NO
DON'T KNOW

502

• 501 I CHECK 301 I •
• I I •• I NOT I •
• I CURRENTLY.--. CURRENTLY .--. I •
ii.__.I u.s.I.N.G ~~---~U~S~I~N~G--~';;~1 ;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;~~~6~0~lJ'

I
I Do you th1nk you w1ll do anyth1ng or use any method

to delay or av01d a pregnancy 1n the future?

503 Wh1ch method would you prefer to use? PILL
IUD
INJECTIONS
NORPLANT
DIAPHRAGM/FOAM/JELLY
CONDOM
FEMALE STERILIZATION
MALE STERILIZATION
PERIODIC ABSTINENCE
WITHDRAWAL
PROLONGED BREASTFEEDING

01
02
03
04
05
06
07
OB
09
10
11

OTHER ...,....,. .,--------96

(SPECIFY)
UNSURE 9B

504 Do you th1nk you w1ll use a method to
delay or av01d pregnancy w1th1n the next 12 months?

YES
NO

I DON T KNOW

505 What are the reasons that you have for not 1ntend1ng to
use fam1ly plann1ng 1n the future?

I PROBE Any other reasons?

HUSBAND OPPOSED
HARD TO FIND SOURCE
DON T KNOW FEMALE DOCTOR
CONCERNED ABOUT HAVING

A VAGINAL EXAM
DIFFICULTY IN FINDING MONEY

TO GET METHOD
CONCERNED ABOUT SIDE EFFECTS/

HEALTH PROBLEMS
RELIGION FORBIDS
HAS TROUBLE GETTING PREGNANT
NOT SEXUALLY ACTIVE/HUSBAND AWAY
BELIEVE TOO OLD TO GET PREGNANT
OTHER

A
B
C

D

E

F
G
H
I
J

X
(SPECIFY)

01--,
02 I
03 I

I
04 I

I
05 f-~601

I
I
I
I
I
I
I

96---J

I(SPECIFY)

HUSBAND OPPOSED
HARD TO FIND SOURCE
DON'T KNOE FEMALE DOCTOR
CONCERNED ABOUT HAVING

A VAGINAL EXAM
DIFFICULTY IN FINDING MONEY

TO GET METHOD
CONCERNED ABOUT SIDE EFFECTS/

HEALTH PROBLEMS 06
RELIGION FORBIDS 07
HAS TROUBLE GETTING PREGNANT OB
NOT SEXUALLY ACTIVE/HUSBAND AWAY 09
BELIEVE TOO OLD TO GET PREGNANT 10
OTHER

What 1S your ma1n reason for not 1ntend1ng to use
1n the future?

506
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NO QUESTIONS AND FILTERS I
I 507 CHECK 228 I I
I I I
I NOT PREGNANT rI PREGNANT rI I I
I OR UNSURE t.,---J L,.'--1'---------------------..601 I..1_1IIIIiIIII ~ ...~I

508 What are the reasons that you have for not uS1ng a
fam1ly plann1ng method r1ght now?

PROBE Any other reasons?

HUSBAND OPPOSED A
HARD TO FIND SOURCE B
DK FEMALE DOCTOR C
CONCERNED ABOUT HAVING

TO HAVE VAGINAL EXAM D
DIFFICULTY IN FINDING MONEY

TO GET METHOD E
CONCERNED ABOUT SIDE EFFECTS/

HEALTH PROBLEMS F
RELIGION FORBIDS G
HAS TROUBLE GETTING PREGNANT H
NOT SEXUALLY ACTIVE/HUSBAND AWAY I
BELIEVE TOO OLD TO GET PREGNANT J
WAITING FOR PERIOD TO RETURN/

BREASTFEEDING K
OTHER

X
(SPECIFY)

(SPECIFY)

509 What 1S the ma1n reason for not uS1ng now? HUSBAND OPPOSED 01--,
HARD TO FIND SOURCE 02 I
DK FEMALE DOCTOR 03 I
CONCERNED ABOUT HAVING I

A VAGINAL EXAM 04 1-.. 601
DIFFICULTY IN FINDING MONEY I

TO GET METHOD 05 I
CONCERNED ABOUT SIDE EFFECTS/ I

HEALTH PROBLEMS 06 I
RELIGION FORBIDS 07 I
HAS TROUBLE GETTING PREGNANT 08 I
NOT SEXUALLY ACTIVE/HUSBAND AWAY 09 I
BELIEVE TOO OLD TO GET PREGNANT 10--J
WAITING FOR PERIOD TO RETURN 11---.. 513
BREASTFEEDING 12 I
OTHER I

--------------- 96 1-.. 601

I

I
I
I
I

I

1
2
8

1
2
8

USE BEFORE STOPPING
WAIT UNTIL BABY WEANED
DON'T KNOW

I USE BEFORE PERIOD RETURNS
I WAIT UNTIL PERIOD RETURNS
I DON'T KNOW
I

I I
I I

PERIOD HAS NOTrI PERIOD HAS rI I I
RETURNED SINCE t.,---J RETURNED L,.'--'1----------------------.. 513 I
LAST BIRTH I I I,.------------------_....._-I

I
I
I

CHECK 236 246 AND CALENDAR

Do you plan to adopt a method before you stop
breastfeed1ng or w111 you wa1t to start uS1ng unt11 you
have weaned your baby?

I Do you plan to adopt a method before your per10d
I returns or w111 you wa1t to start uS1ng unt11 you
I have had a per10d?

I

510

512

I
1511
I
I
I
I

513 I Do you th1nk that you are at r1sk of gett1ng
I pregnant r1ght now?

I
I IF YES Would you say that 1t 1S fa1rly 11kely
I that you can become pregnant now or 1S your r1sk
I of com1ng pregnant not very great?

I YES PREGNANCY FAIRLY LIKELY
I YES BUT NOT MUCH RISK NOW
I NO
I DON T KNOW
I
I

1
2
3
8

I
I
I
I
I
I
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QUESTIONS AND FILTERSNO

SECTION 6 ATTITUDES ABOUT CHILDBEARING AND FAMILY PLANNING
SKIP

TO

605 Now I want to ask your op1n1on about some matters
relat1ng to the number of ch1ldren you have Please
tell me 1f you agree d1sagree or have no 0p1n10n
about the statement

603 I am 1nterested 1n other ways you may have heard
about fam1ly plann1ng recently Have you l1stened
to any rad10 shows or spots about fam1ly plann1ng
S1nce our last V1S1t?

I IF YES How often?

601

602

604

Now I would l1ke to ask you about any conversat1ons
about fam1ly plann1ng you may have had S1nce we last
v1s1ted you

S1nce our last V1S1t have you talked about fam1ly
plann1ng w1th your husband?
IF YES How often?

Have you talked about fam1ly plann1ng w1th any of
your (other) relat1ves or fr1ends or ne1ghbors
at any t1me S1nce our last V1S1t?

Have you seen any telev1s1on shows or spots about
fam1ly plann1ng on the telev1s10n S1nce our last V1S1t?
IF YES How often?

It 1S up to your husband to dec1de how many ch1ldren
you w1ll have you don't have any say 1n th1s
dec1s1on

NO
ONCE OR TWICE
MORE OFTEN

YES
NO
DON'T KNOW

NO
ONCE OR TWICE
MORE OFTEN
DON'T KNOW

NO
ONCE OR TWICE
MORE OFTEN
DON'T KNOW

NUMBER OF CHILDREN
IS HUSBAND'S DECISION

1
2
3

1
2
8

1
2
3
8

1
2
3
8

N
0

D
I 0
S P

A A I
G G N
R R I
E E 0
E E N

1 2 8

Your econom1C s1tuat10n 1S keep1ng you from hav1ng
more ch1ldren 1f you had more resources you would
have another ch1ld

Your health s1tuat1on 1S keep1ng you from hav1ng more
ch1ldren 1f you were 1n better health you would
have another ch1ld

You are sat1sf1ed w1th the number of ch1ldren you have
even 1f your s1tuat1on changed you would not want to
have another ch1ld

ECONOMIC SITUATION KEEPING
COUPLE FROM HAVING CHILD 1 2 8

RESPONDENT'S HEALTH
SITUATION KEEPING COUPLE
FROM HAVING ANOTHER CHILD 1 2 8

WOMAN SATISFIED WITH
NUMBER OF CHILDREN 1 2 8

Your husband 1S sat1sf1ed w1th the number of ch1ldren you
have even 1f your s1tuat1on changed he would not
want to have another ch1ld

188

HUSBAND SATISFIED
WITH NUMBER OF CHILDREN 1 2 8



NO QUESTIONS AND FILTERS

606 Now I want to ask your 0p1n1on about some matters
relat1ng to fam1ly plann1ng Please tell me
1f you agree d1sagree or have no 0p1n1on about
the statement

If your husband d1sagreed w1th the use of fam1ly
plann1ng there would be noth1ng that you could do to
change h1S m1nd

Most of your fr1ends and relat1ves approve of uS1ng
fam1ly plann1ng

In your commun1ty rel1g10us leaders often talk to the
people about not uS1ng fam1ly plann1ng

189

SKIP
TO

N
0

D
I 0
S P

A A I
G G N
R R I
E E 0
E E N

NO WAY TO CHANGE HUSBAND I S
MIND ABOUT FP USE 1 2 B

FRIENDS/RELATIVES
APPROVE OF FP USE 1 2 B

RELIGIOUS LEADERS TALK
ABOUT NOT USING FP 1 2 B



NO

SECTION 7 HUSBAND

QUESTIONS AND FILTERS I CODING CATEGORIES
SKIP

I TO

701 Now I would l~ke to ask you some quest~ons about your
husband Is your husband currently work~n9?

IF YES Is th~s the same Job he had the last t~me we
v~s~ted you?

YES SAME JOB
YES DIFFERENT JOB
NO

I
1--1>708
2--1>704
3 I

I
I

702 Why ~s he not currently work~n9? CANNOT FIND WORK
SICK/INJURED
OTHER. _

(SPECIFY)

I
1 I
2 I
6 I

I

703 Has he done any work s~nce we last v~s~ted you? YES
NO

I
1 I
2--1>709

I
r--r----,!I

II
L.----'-------" I

I

I
I HIS/FAMILY LAND
I RENTED LAND
I SOMEONE ELSE'S LAND

•I •
I •

WORKS (WORKED) r-1 DOES (DID) r-1 I •
IN AGRICULTURE t,-J NOT WORK L'-,'---------------------------1>707 •

I IN AGRICULTURE I •..,-----------------------------I
1----,
2 1-1>709
3---.J

CHECK 704

Does (d~d) he work ma~nly on your own land or fam~ly

land or does (d~d) he rent land or does (d~d) he work
on someone else'S land?

In h~s current (most recent) Job what k~nd of work
do (d~d) he ma~nly do?

I
WRITE THE ANSWER EXACTLY AS GIVEN

706

704

•
• 705••••

707 In h~s current/most recent Job does(d~d) your husband
work for a member of h~s fam~ly for someone else
or ~s he self-employed?

I
I FOR FAMILY MEMBER
I FOR SOMEONE ELSE
I FOR HIMSELF

I
1 I
2 I
3--1>708A

708

70BA

In h~s current/most recent Job does (d~d) he get pa~d

~n cash or ~n k~nd?

In h~s current/most recent Job does (d~d) rece~ve

payment ~n cash or k~nd?

I
I ONLY CASH
I BOTH CASH AND KIND
I ONLY KIND
I NOT PAID AT ALL
I NOT SURE

I
1 I
2 I
3 I
4 I
5 I

709 In the last month has your husband been away from
home w~thout you for at least one n~9ht?

IF NEVER AWAY CIRCLE 00 IF NEVER AT HOME CIRCLE
95

I
I NEVER
I
I NUMBER OF NIGHTS AWAY
I
I AWAY ENTIRE TIME/NEVER AT
I DON T KNOW

I
00 ----,

,-----,----, 1-1> 711
I I I---.J
L-l-J I

HOME 95 I
98--1>711

710 Has your husband been home at any t~me s~nce we last
v~s~ted you?

I
I YES
I
I NO

I
1 I

I
2 I

190



NO I QUESTIONS AND FILTERS

I
711 I Now I need to ask a questJ.on about sexual actJ.vJ.ty

I J.n order to better understand your rJ.sk of pregnancy
I and your need for famJ.ly plannJ.ng
I
I When was the last tJ.me you had sexual J.ntercourse?
I
I
I
I

SKIP
CODING CATEGORIES TO

r-r-----J
DAYS 1 I I I

I-t----1
WEEKS 2 I I I

I-t----1
MONTHS 3 I I I

I-t----1
YEARS 4 I I I

L-L-J

• •• •• 712 RECORD WHETHER ANY OF THE FOLLOWING PERSONS WERE NOT •• PRESENT DURING MOST OR PART OF THE INTERVIEW MOST PART PRESENT •• •• - Husband? HUSBAND 1 2 3 •• - Other adult men? OTHER ADULT MEN 1 2 3 •• - Respondent smother? RESP MOTHER 1 2 3 •• - Respondent's mother-law? RESP MOTHER-IN-LAW 1 2 3 •• - Other adult women? OTHER ADULT WOMEN 1 2 3 •• - ChJ.ldren? CHILDREN 1 2 3 •• •• r-r-----J I •• 713 RECORD THE TIME HOUR I I I I •• I-t----1 I •• MINUTES I I I I •• L.....L--l I •

191



THANK THE RESPONDENT FOR PARTICIPATING IN THE SURVEY COMPLETE QUESTIONS 801-802 AS APPROPRIATE
BE SURE TO REVIEW THE QUESTIONNAIRE FOR COMPLETENESS BEFORE LEAVING THE HOUSEHOLD

I
8011 DEGREE OF COOPERATION

I
I

802 INTERVIEWER'S COMMENTS

803 FIELD EDITOR'S COMMENTS

804 SUPERVISOR'S/ASSISTANT SUPERVISOR'S COMMENTS

805 OFFICE EDITOR'S COMMENTS
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I
I POOR
I FAIR
I GOOD
I VERY GOOD

I
1 I
2 I
3 I
4 I



EGYPT INDEPTH STUDY ON THE REASONS FOR NONUSE-ROUND 2
HUSBAND QUESTIONNAIRE

IDENTIFICATION

GOVERNORATE, _

KISM/MARQAZ, _

SHIAKHA/VILLAGE, ___

PSU/SEGMENT NO _

BUILDING NO ___

HOUSE NO _

GOVERNORATE
.--.-.
I I I
L......L.--l

PSU/SEGMENT NO

HOUSEHOLD NO ___

NAME OF HOUSEHOLD HEAD _ HOUSEHOLD NO

ADDRESS IN DETAIL, _

NAME OF HUSBAND _

LINE NUMBER OF HUSBAND _

NAME OF WIFE _

LINE NUMBER
HUSBAND
.--.-.
I I I
L......L.--l

LINE NUMBER
WIFE

.--.-.
I I I
L......L.--l

LINE NUMBER OF WIFE _

INTERVIEWER VISITS

RESULT CODES
1 COMPLETED
2 NOT AT HOME
3 POSTPONED
4 REFUSED
5 PARTLY COMPLETED
6 INCAPACITATED
7 OTHER -:-:- ==------

(SPECIFY)

SUPERVISOR'S NAME

TEAM

DATE

Ii
3 II FINAL VISIT

II
II DAY MONTH YEAR
II .--.-. .--.-. .--.-.
II I I I I I I I I I
II L......L.--l L......L.--l L......L.--l

II .--.-.
II TEAM I I I
II I-+----J
II INTERVIEWER I I I
II I-+----J
II SUPERVISOR I I I
II ~
II RESULT I I
II L-..J

II
II r-l
II TOTAL VISITS I I
II L-..J

II
II
II
II
II
II
II
II

21

II
---------_11---------- _

II
II
II

---------_1---------- _

II
_____________---------II

II
II
II

1
_____________---------11------------

II
II

TIME

DATE

INTERVIEWER'S NAME

RESULT

NEXT VISIT

FIELD EDITOR OFFICE EDITOR CODER KEYER

NAME

DATE __/ __/1997 __/__/1997 __/ __/1997 __/__/1997

SIGNATURE
.--.-.
I I I
L......L.--l

.--.-.
I I I
L......L.--l

.--.-.
I I I
L......L.--l

.--.-.
I I I
L......L.--l

193



102 In what month and year were you born?

103 How old were you at your last b~rthday?

NO I•
• I• 101 I RECORD THE TIME

• I
• I
• I

SECTION 1

QUESTIONS AND FILTERS

RESPONDENT'S BACKGROUND
SKIP

I CODING CATEGORIES I TO •I .----.----. •I HOUR I I I •I f------t--j •I MINUTES I I I •I L-...l..-...J •
I .----.----.
I MONTH I I I
I L-...l..-...J

I DON'T KNOW MONTH 98

.----.----.
YEAR I I I

L-...l..-...J

DON'T KNOW YEAR 98

.----.----.
AGE IN COMPLETED YEARS I I I

L-...l..-...J

104

COMPARE AND CORRECT 102 AND/OR 103 IF INCONSISTENT

Have you ever attended school? YES
NO

1
2--10-109

105 What ~s the h~ghest level of school you attended?

I

PRIMARY
PREPARATORY
SECONDARY
UPPER INTERMEDIATE
UNIVERSITY
MORE THAN UNIVERSITY

1
2
3
4
5
6

Are you currently attend~ng school?

••PREPARATORY r-l •
OR HIGHER LI_LI---------------------------10-110 ••

106

107

•
• 108•••

109

110

111

112

What ~s the h~ghest grade wh~ch you successfully
completed at that level?

CHECK 105
r-l

PRIMARY T-J
I,.

Can you read and understand a letter or newspaper
eas~ly w~th d~ff~culty or not at all?

Do you usually read a newspaper or magaz~ne at least
once a week?

How many hours on average do you l~sten to the rad~o

each day?

IF LISTENS LESS THAN 1 HOUR WRITE "00'

How many hours on average do you watch telev~s~on

each day?

IF WATCHES LESS THAN 1 HOUR WRITE '00"

194

GRADE

YES
NO

EASILY
WITH DIFFICULTY
NOT AT ALL

YES
NO

NUMBER OF HOURS PER DAY

ALL OF THE TIME
NEVER
NOT SURE/DON'T KNOW

NUMBER OF HOURS PER DAY

ALL OF THE TIME
NEVER
NOT SURE/DON T KNOW

r-l
I I
L-J

1
2

1
2
3--10-111

1
2

.----.----.
I I I
L-...l..-...J

96
95
98



NO I

113

114

115

QUESTIONS AND FILTERS

What ~s your rel~g~on?

How many t~mes have you been marr~ed?

RECORD NAME OF WIFE FROM IDENTIFICATION FORM __

In what month and year d~d you enter ~nto a marr~age

contract w~th (NAME OF WIFE)?

CODING CATEGORIES

MOSLEM
CHRISTIAN
OTHER (SPECIFY)

NUMBER

MONTH

DON'T KNOW MONTH

YEAR

DON'T KNOW YEAR

SKIP
TO

1
2
3

r--J
1 /
L-...J

98

I
1--·117

,----,--"I I
98 I

I
116 I How old were you when you entered ~nto the marr~age

I contract w~th (NAME OF WIFE)?

117 In what month and year d~d you beg~n to l~ve together
(consummate your marr~age)?

118 How old were you when you began to l~ve together
(consummate your marr~age)?

119 In add~t~on to (NAME OF WIFE) do you currently have
any other w~fe?

IF YES PROBE TO DETERMINE IF THE HUSBAND HAS MORE THAN
ONE WIFE WITH WHOM HE IS LIVING AT THE TIME OF THIS
INTERVIEW

120 Now I would l~ke to ask some quest~ons about how you
met your (NAME OF WIFE)

I
I
I

I
I
I
I
I
I
I
I

AGE

MONTH

DON'T KNOW MONTH

YEAR

DON'T KNOW YEAR

AGE (COMPLETE YEARS)

YES TWO OR MORE WIVES
NO ONE WIFE

I
I
I

I
I
I

98 I
'-----'-------'1 I

/--.119
'-----'-_-'I I

98 I

I
I
I

I
1----.708
2

Before you got marr~ed d~d you yourself know your
w~fe well a l~ttle or not at all?

121 Now we would l~ke you to th~nk about ch~ldren's

educat~on

Wh~ch of the follow~ng factors do you th~nk ~s the
most ~mportant ~n dec~d~ng how many years of school~ng

a daughter should have

the daughter s marr~age prospects afterwards?

the daughter's ~ntell~gence?

the daughter's ~nterest ~n school~ng?

What ~s the least ~mportant factor?

195

KNEW WELL 1
KNEW A LITTLE 2
DID NOT KNOW 3

NOT
MOST/
NOT

MOST LEAST LEAST

MARRIAGE
PROSPECTS 1 2 3

INTELLIGENCE 1 2 3

INTEREST 1 2 3



NO QUESTIONS AND FILTERS

122 And 1n dec1d1ng how many years of schoo11ng a son should
have wh1ch of the same factors 1S the most 1mportant

the son s marr1age prospects afterwards?

the son's 1ntel11gence?

the son's 1nterest 1n schoo11ng?

What 1S the least 1mportant factor?

196

SKIP
CODING CATEGORIES TO

NOT
MOST/
NOT

MOST LEAST LEAST

MARRIAGE
PROSPECTS 1 2 3

INTELLIGENCE 1 2 3

INTEREST 1 2 3



SECTION 2 FERTILITY BEHAVIOR AND ATTITUDES

NO

201

QUESTIONS AND FILTERS

Now I would 11ke to ask you about all your ch1ldren
Do you have any ch11dren?

YES
NO

CODING CATEGORIES

202

203

204

How many sons do you have?
And how many daughters do you have?

IF NONE ENTER '00'

D1d you ever have a ch11d who d1ed even 1f 1t was
only a small baby?

How many of your sons have d1ed?
And how many of your daughters have d1ed?

SONS

DAUGHTERS

YES
NO

SONS DIED

DAUGHTERS DIED
IF NONE ENTER '00'

•
205 Is your w1fe pregnant now? YES

NO
NOT SURE

WIFE NOT r-l
PREGNANT/ 'L_'L- _
NOT SURE

• 206 CHECK 205

• WIFE r-l
• PREGNANT L,--J

• I---------- ... -------------------_..........
207 At the t1me your w1fe became pregnant d1d you want

to have a ch1ld then or d1d you want to wa1t unt11
later or d1d you ~ want to have a ch1ld at all?

THEN
LATER
NOT AT ALL

CHECK 205

WIFE NOT PREGNANT/ r-l
NOT SURE L,--J,

WIFE
PREGNANT

208

I
v
Now I have some quest10ns
about the future
Would you 11ke to have
(a/another) ch11d or
would you prefer not to
have any (more) ch1ldren?

r-l
L,--J

rj--------',

v
Now I have some quest10ns
about the future
After the ch11d you and
your w1fe are expect1ng
would you 11ke to have
another ch11d or would
you prefer not to have
any more ch11dren?

HAVE A (ANOTHER) CHILD
NO MORE/NONE
SAYS CAN'T HAVE A CHILD

UNDECIDED OR DON T KNOW

209

210

Somet1mes people change the1r m1nds about not want1ng
to have a ch1ld Do you th1nk that 1t 1S poss1ble
that you m1ght change your m1nd at any t1me 1n the
future?

What 1S the ma1n reason you and your w1fe cannot have
a Ch1ld?

197

RESPONDENT MAY CHANGE MIND
RESPONDENT WILL NOT CHANGE MIND
DON'T KNOW

WIFE MENOPAUSAL
WIFE HAD HYSTERECTOMY
HUSBAND IMPOTENT
WIFE/HUSBAND HAD STERILIZATION
INFREQUENT SEX
WIFE HAS DIFFICULTY BECOMING

PREGNANT



QUESTIONS AND FILTERS

CHECK 205

SKIP
I TO

I
I
I
I
I
I
I
I
I
I
I

I

r--r--l
MONTHS 1 I I I

I-----t---l
YEARS 2 I I I

L-.L-J

SOON/NOW 994

OTHER 996
(SPECIFY)

DON'T KNOW 998

WIFE
PREGNANT

rI
'-r-l

,..1-------....11

V
How long would you l~ke to
wa~t after the b~rth of
the ch~ld your w~fe ~s

expect~ng before the b~rth

of another ch~ld?

WI FE NOT PERGNANT/ rI
NOT SURE '-r-l

1
I
v
How long would you l~ke

to wa~t from now before
the b~rth of (a/another)
ch~ld?

211

NO

212 Somet~mes people change the~r m~nds about want~ng to have
a ch~ld Do you th~nk that ~t ~s poss~ble you m~ght

change your m~nd at any t~me ~n the future?

RESPONDENT MAY CHANGE MIND
RESPONDENT IS VERY SURE
DON'T KNOW

I
1 I
2 I
8 I

213 I am go~ng to ask some quest~ons about concerns that
men may feel when they th~nk about hav~ng a ch~ld

Please let me know ~f you yourself have any of these
concerns when you th~nk about hav~ng a ch~ld now

I
Are you concerned that you do not have enough
room ~n your house for a (another) ch~ld?

Are you concerned about the health problems your w~fe

m~ght face from (another) pregnancy?

Are you concerned about the h~gh costs of ra~s~ng

ch~ldren?

Are you concerned that ~f you have too many ch~ldren

you w~ll not be able to rear them properly?

Do you th~nk that the youngest ch~ld w~ll be health~er

~f you wa~t before you have another ch~ld?

214 What would you say ~s your greatest concern about
hav~ng a (another) ch~ld now?

(RECORD ANSWER IN RESPONDENT S EXACT WORDS)

YES NO

NO ROOM FOR ANOTHER CHILD 1 2

RISK TO WIFE'S HEALTH 1 2

HIGH COSTS OF CHILDREN 1 2

DIFFICULT TO REAR PROPERLY 1 2

HEALTH OF CHILD 1 2

I I
I NO ROOM FOR ANOTHER CHILD 01 I
I RISK TO WIFE'S HEALTH 02 I
I HIGH COSTS OF CHILDREN 03 I
I DIFFICULT TO REAR PROPERLY 04 I
I HEALTH OF CHILD 05 I
I HAS NO CONCERNS 95 I
I OTHER 96 I

215 Now I am go~ng to ask some quest~ons about reasons
men may have for want~ng to have a (another) ch~ld

Please let me know ~f you have ever thought about
hav~ng a (another) ch~ld for any of these reasons

YES NO
Do you ever th~nk that a (another) ch~ld would be a help
to you or your w~fe ~n your work? CHILD A HELP WITH WORK 1 2

Do you ever th~nk that you would l~ke a (another) ch~ld

so that the ch~ld can help to support you ~n your old
age?

CHILD PROVIDE SUPPORT IN
OLD AGE 1 2

Do you ever th~nk that you would l~ke to "brother'
your son or daughter? BROTHER SON OR DAUGHTER 1 2

Do you ever th~nk that you want a (another) ch~ld because
a baby br~ngs a spec~al JOY to the house? BABY BRINGS SPECIAL JOY 1 2

198



NO 1 QUESTIONS AND FILTERS
SKIP

TO

1
216 1 What would you say 1S the greatest benef1t for you 1n

1 hav1ng a (another) ch1ld now?
1
1-------------------
1
1-------------------

(RECORD ANSWER IN RESPONDENT'S EXACT WORDS)

CHILD HELP WITH WORK 01
CHILD PROVIDE OLD AGE SUPPORT 02
BROTHER SON/DAUGHTER 03
BABY BRINGS SPECIAL JOY 04
HAS NO BENEFITS 95
OTHER, ----,,===::- 96

(SPECIFY)

CHECK 205 1
2
8

HAVE A (ANOTHER) CHILD
NO MORE/NONE
UNDECIDED OR DON'T KNOW

have some quest10ns
your w1fe

WIFE
PREGNANT

r-1
t.,--J

....,--------',
V

Now I
about

have some quest10ns
your w1fe

WIFE NOT PREGNANT/ r-1
NOT SURE t.,--J

I
I
v
Now I
about

217

Do you th1nk that she would
11ke to have (a/another)
ch1ld or would she prefer
not to have any (more)
ch1ldren?

After the ch1ld you and your
w1fe are expect1ng would she
11ke to have another ch1ld
or would she prefer not to
have any more ch1ldren? 1

218 Have you talked w1th your w1fe about hav1ng (a) another
ch1ld 1n the past year?

YES
NO

1
1--~220

2 1

219 Have you ever talked w1th your w1fe about hav1ng
a (another) ch1ld?

YES
NO

1
1 1
2--~223

220 When you and your w1fe last talked about th1s d1d you
br1ng up the subJect f1rst or d1d your w1fe ra1se 1t?

RESPONDENT
WIFE

1
1 1
2 1

221 At that t1me d1d you and your w1fe agree about
hav1ng a (another) ch1ld or d1d you have d1fferent
0p1n10ns?

AGREED
HAD DIFFERENT OPINIONS

1
1--~223

2

222 How d1d you settle your d1fference of 0p1n10n---d1d your
w1fe accept your op1n10n or d1d you accept your w1fe's?

RESPONDENT'S VIEW ACCEPTED
WIFE S VIEW ACCEPTED
STILL DISCUSSING

1
2
3

223 If (you could go back to the t1me you d1d not have
any ch1ldren and) you could choose exactly the
number of ch1ldren to have 1n your whole 11fe how
many ch1ldren would that be?

RECORD SINGLE NUMBER OR ANY OTHER ANSWER

224 How many ch1ldren do you th1nk your w1fe would want?

RECORD SINGLE NUMBER OR ANY OTHER ANSWER

r-r----l
NUMBER I I I

~

OTHER ANSWER 96
(SPECIFY)

DON'T KNOW 98

1
1 r-r----l
1 NUMBER I I I
1 ~

1 SAME NUMBER AS RESPONDENT 95

1 OTHER ANSWER 96
1 (SPECIFY)
1 DON'T KNOW 98

199



NO I QUESTIONS AND FILTERS

I
225 I Now I want to ask your op~n~on about some matters

I relat~ng to the number of ch~ldren you w~ll have Please
I tell me ~f you agree d~sagree or have no op~n~on

I for any of the follow~ng statements
I

It ~s up to you to dec~de how many ch~ldren you and
your w~fe w~ll have your w~fe must do what you want
even ~f she d~sagrees

Your econom~c s~tuat~on ~s keep~ng you from hav~ng

(more) ch~ldren ~f you had more resources you would
have a (another) ch~ld

Your w~fe's health s~tuat~on ~s keep~ng you from hav~ng

(more) ch~ldren ~f she were ~n better health you would
have a (another) ch~ld

You are sat~sf~ed w~th the number of ch~ldren you have
even ~f your s~tuat~on changed you would not want to
have a (another) ch~ld

Your w~fe ~s sat~sf~ed w~th the number of ch~ldren you
have even ~f your s~tuat~on changed she would not
want to have a (another) ch~ld

226 If a woman cannot have any ch~ldren would her
husband be Just~f~ed ~n tak~ng another w~fe?

200

SKIP
I I TO

I N I
I 0 I

D I
I 0 I
S P I

A A I I
G G N
R R I
E E 0
E E N

NUMBER OF CHILDREN
IS HUSBAND'S DECISION 1 2 8

ECONOMIC SITUATION KEEPING
COUPLE FROM HAVING CHILD 1 2 8

WIFE S HEALTH SITUATION
KEEPING COUPLE FROM
HAVING CHILD 1 2 8

RESPONDENT SATISFIED WITH
NUMBER OF CHILDREN 1 2 8

WIFE SATISFIED WITH
NUMBER OF CHILDREN 1 2 8

YES 1
NO 2
OTHER 6

(SPECIFY)



SECTION 3 CONTRACEPTION•• 301 1 Now I would l1ke to talk about fam1ly plann1ng - the var10US ways or methods that a couple can use to
• 1 delay or av01d a pregnancy Wh1ch ways or methods have you heard about?

• 1• 1 CIRCLE CODE 1 IN 302 FOR EACH METHOD MENTIONED SPONTANEOUSLY
• 1 THEN PROCEED DOWN THE COLUMN READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY
• 1 CIRCLE CODE 2 IF METHOD IS RECOGNIZED AND CODE 3 IF NOT RECOGNIZED
• 1 THEN FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 302 ASK 303-304 BEFORE PROCEEDING TO THE NEXT METHOD

• 1

METHOD

302 Have you ever
heard of (METHOD)?

READ DESCRIPTION OF
EACH METHOD

303 Have you ever
used (METHOD)?

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

01 IPILL A woman can take a p111
---J every day

021IUD A woman can have a loop
---J or c011 placed 1ns1de her by a

doctor or a nurse

071 FEMALE STERILIZATION A woman
---J can have an operat10n to av01d

hav1ng any more ch1ldren

OalMALE STERILIZATION A man can
---J have an operat10n to av01d

hav1ng any more ch1ldren

1 YES 1 YES 11
2 1
31 NO 2 NO 21

I 1
v 1

1
1 YES 1 YES 1
2
31 NO 2 NO 2

I
v

1 YES 1 YES 1
2
31 NO 2 NO 2

I
I
v

1 YES 1 YES 1
2
31 NO 2 NO 2
I
I
I
v

1 YES 1 YES 1
2
31 NO 2 NO 2

I
I
v

1 YES 1 YES 11
2 1
31 NO 2 NO 21
I 1
v 1

1
1 Has your w1fe ever Do you know a place 1
2 had an operat10n to where a woman can get 1
31 av01d hav1ng any such an operat10n? 1
I more ch1ldren? 1
I 1
I YES 1 YES 11
I 1
I NO 2 NO 21
v 1

Have you ever had Do you know a place 1
1 an operat10n to where a man can get 1
2 av01d hav1ng any such an operat10n? 1
31 more ch1ldren? 1
I 1
I YES 1 YES 11
I 1
I NO 2 NO 21
v

201

YES/SPONT
YES/PROBED
NO

YES/SPONT
YES/PROBED
NO

YES/SPONT
YES/PROBED
NO

YES/SPONT
YES/PROBED
NO

YES/SPONT
YES/PROBED
NO

YES/SPONT
YES/PROBED
NO

YES/SPONT
YES/PROBED
NO

YES/SPONT
YES/PROBED
NO

I
a rubber 1

I
I
I
I

031 INJECTIONS A woman can have
---J an 1nJect10n by a doctor or

nurse wh1ch stops her from
becom1ng pregnant for several
months

041NORPLANT A woman can have a
---J small rod placed 1n her arm by

a doctor wh1ch stops her from
becom1ng pregnant for several
years

05 IDIAPHRAGM FOAM JELLY A woman
---J can place a sponge SUppos1tory

d1aphragm Jelly or cream 1n
slde her before 1ntercourse

061 CONDOM A man can use
---J cover1ng dur1ng sexual

1ntercourse



CONTRACEPTIVE METHOD TABLE CONTINUED

302 Have you ever
heard of (METHOD)?

READ DESCRIPTION OF
EACH METHOD

303 Have you ever
used (METHOD)?

1304 Do you know where
la person could go
Ito get (METHOD)?
I
I

•••••

YES/SPONT
YES/PROBED
NO

YES/SPONT
YES/PROBED
NO

•1 YES 1 IDo you know where a •
2 Iperson can obta~n adv~ce.

3, NO 2 Ion how to use the •
I Iper~od~c abst~nence? •
I IYES 1 •
I I •
I INO 2 •

----------------l------------- v +---------+-1---------.
1 •

1 YES 1 I •
2 I
3, NO 2 I

I I
--------------+------------- v +------------ll-----------

I
091RHYTHM PERIODIC ABSTINENCE I
~Couples can avo~d hav~ng sexual I

~ntercourse on certa~n days of I
the month when the woman ~s 1
more l~kely to become pregnant 1

10 IWITHDRAWAL A man can be
~careful and pullout before

eJaculat~on

2

1

NO

YESYES/SPONT
YES/PROBED
NO

1
2
3,

I
I

--------------+-------------vf----------1-----------

11 IPROLONGED BREASTFEEDING
~A woman can prolong the t~me

that she breastfeeds her bab~es

to delay the next pregnancy

1
2

1
2

1
2

3,
I
I
I YES
I NO
I
I YES
I NO
1
I YES
1 NO
I
I 1
v I

1

NO

YES/SPONT

2 -:---=-:=--.- _
(SPECIFY)

3 -:-__-:- _
(SPECIFY)

1 _

(SPECIFY)

• ••305 • CHECK 302 AT LEAST ONE "YES" rI NOT A SINGLE 'YES' rI •• • (KNOWS ANY METHOD) L.,J (DOES NOT KNOW ANY METHOD) I I
~ SKIP TO 401 •• ~ ••306 • CHECK 303 NOT A SINGLE 'YES' rI AT LEAST ONE 'YES' rI •• • (NEVER USED ANY METHOD) L.,J (EVER USED ANY METHOD) I ,
~ SKIP TO 309 •~

12 IHave you heard of any other
~ ways or methods that women

Dr men can use to avo~d

['regnancy?

202



NO I QUESTIONS AND FILTERS CODING CATEGORIES
SKIP
I TO

I
307 Have you and your w1fe ever used anyth1ng or tr1ed any

way to delay or avo1d gett1ng pregnant?
YES
NO

I
1 I
2--~336

I

308 What have you ever used or done?

CORRECT 303-306 (AND 302 IF NECESSARY) (SPECIFY)

I
I
I
I

309 Are you or your w1fe currently d01ng someth1ng or uS1ng
any method to delay or avo1d gett1ng pregnant?

YES

NO

I
1 I

I
2--~311

310 Wh1ch method are you uS1ng now?
I

PILL 01-----,
IUD 02 I
INJECTABLES 03 I
NORPLANT 04 I
DIAPHRAGM/FOAM/JELLY 05 I
CONDOM 06 1-~312

FEMALE STERILIZATION 07 I
MALE STERILIZATION 08 I
PERIODIC ABSTINENCE 09 I
WITHDRAWAL 10 I
PROLONGED BREASTFEEDING 11 I
OTHER 96~

-----;-:(S=:P::E::C:'::I-=Fy::7"")---- I

311 What method have you and your w1fe used most recently
to delay or avo1d gett1ng pregnant?

IF NEVER USED A METHOD WITH CURRENT WIFE CIRCLE 00

I
NEVER USED METHOD WITH WIFE 00--~336

PILL 01
IUD 02
INJECTABLES 03
NORPLANT 04
DIAPHRAGM/FOAM/JELLY 05
CONDOM 06
FEMALE STERILIZATION 07
MALE STERILIZATION 08
PERIODIC ABSTINENCE 09
WITHDRAWAL 10
PROLONGED BREASTFEEDING 11
OTHER. ---, --.,. 96

(SPECIFY)

312 We are 1nterested 1n know1ng about your ch1ldbear1ng
1ntent10ns when you and your w1fe began to use
(METHOD IN 310/311) th1s (the last) t1me When you began
uS1ng (METHOD) d1d you want to wa1t before hav1ng
another ch1ld or d1d you not want another ch1ld at all?

WANTED CHILD IMMEDIATELY
WANTED TO WAIT BEFORE HAVING

CHILD
DID NOT WANT AT ALL
NOT SURE ABOUT HAVING ANOTHER

1--~314

I
2--~313A

3
8

03

04

05

06

01
02

RESPONDENT'S HEALTH NOT GOOD
WIFE'S HEALTH NOT GOOD
CHILDREN MUST BE SPACED TO

SURVIVE AND BE HEALTHY
COULD NOT AFFORD TO HAVE ANOTHER

CHILD AT THE TIME
WORRIED ABOUT FUTURE COSTS OF

REARING AND EDUCATING CHILDREN
DIFFICULT TO PROPERLY REAR MANY

CHILDREN
NO SPACE FOR ANOTHER CHILD IN

HOUSE 07
OTHER. ~===:-:------96

(SPECIFY)

(RECORD ANSWER IN RESPONDENT S EXACT WORDS)

What was the ma1n reason that you felt that (you
d1d not want/you were not sure you wanted)
another ch1ld then?

What was the ma1n reason that you felt that you wanted
to wa1t before hav1ng another ch1ld?

(RECORD ANSWER IN RESPONDENT S EXACT WORDS)

313

313A I
I
I
I
I
I
I

203



NO I QUESTIONS AND FILTERS I CODING CATEGORIES
SKIP

I TO

I
314 At the t~me you began us~ng (METHOD IN 310/311)

would you say your w~fe wanted another ch~ld or
d~d she want no more ch~ldren?

WANTED CHILD IMMEDIATELY
WANTED TO WAIT BEFORE HAVING

CHILD
DID NOT WANT AT ALL
WIFE NOT SURE ABOUT HAVING CHILD
RESPONDENT DOES NOT KNOW ABOUT

WIFE'S ATTITUDE

I
1--~316

I
2--~315A

3 I
4 I

I
S--~316

315 In your op~n~on what ~s the ma~n reason your w~fe

(d~d not want/was not sure she wanted another ch~ld then?

(RECORD ANSWER IN RESPONDENT'S EXACT WORDS)

315A In your op~n~on what ~s the ma~n reason your
w~fe wanted to wa~t before hav~ng another ch~ld?

(RECORD ANSWER IN RESPONDENT'S EXACT WORDS)

RESPONDENT S HEALTH NOT GOOD 01
WIFE S HEALTH NOT GOOD 02
CHILDREN MUST BE SPACED TO

SURVIVE AND BE HEALTHY 03
COULD NOT AFFORD TO HAVE ANOTHER

CHILD AT THE TIME 04
WORRIED ABOUT FUTURE COSTS OF

REARING AND EDUCATING CHILDREN 05
DIFFICULT TO PROPERLY REAR MANY

CHILDREN 06
NO SPACE FOR ANOTHER CHILD IN

HOUSE 07
OTHER 96

(SPECIFY)

316 I Now I would l~ke to ask some quest~ons about how you
and your w~fe made the dec~s~on to use (METHOD IN
310/311) th~s (the last) t~me Who was the f~rst

person to br~ng up the ~dea of us~ng?

I
I WIFE FIRST PERSON 1
I HUSBAND FIRST PERSON 2--~31S
I OTHER, 6----,

I I
I (SPECIFY) r-~319

I NOT SURE S---.J

317 At the t~me when your w~fe brought up the ~dea of us~ng

d~d you agree ~mmed~ately or were you opposed at f~rst?

RESPONDENT AGREED
RESPONDENT WAS OPPOSED
HAD NO OPINION

I
1----,
2 r-~319
3---.J

31S At the t~me when you brought up the ~dea of us~ng

d~d your w~fe agree ~mmed~ately or was she opposed at
f~rst?

WIFE AGREED
WIFE WAS OPPOSED
HAD NO OPINION

1
2
3

319 When you began us~ng (METHOD IN 310/311) was th~s ma~nly

your w~fe's dec~s~on a Jo~nt dec~s~on or ma~nly your
dec~s~on?

MAINLY WIFE'S DECISION 1
JOINT DECISION 2
MAINLY RESPONDENT S DECISION 3
OTHER 6

(SPECIFY)

C

Y

B

AFEAR FROM INSERTING (IUD)
AFRAID TO BECOME PREGNANT WHILE

USING METHOD
AFRAID NOT TO BE PREGNANT AFTER

STOP USING
AFRAID OF SIDE EFFECTS FROM

USING THE METHOD D
OTHER X

--------:-(S""P""E""C""I:-:F""Y",,)-----'

NO DOUBTS OR CONCERNS

What concerns or doubtg d~d you have? PROBE Were
there any other concerilS?

Although a couple may want to delay or avo~d a
pregnancy they often can have some doubts or concerns
about us~ng fam~ly plann~ng We are ~nterested ~n any
doubts or concerns that you may have had before you and
your w~fe began us~ng (METHOD IN 310/311) th~s (the last)
t~me--even ~f these concerns are no longer ~mportant

320

(RECORD ANSWER IN RESPONDENT'S EXACT WORDS)

204



NO I QUESTIONS AND FILTERS I CODING CATEGORIES

•
• 321 I CHECK 310/311

• I• I USING (ED) USING (ED) IUD INJECTABLE ~• I PILL CONDOM NORPLANT OR STERILIZATION I ,

• I DIAPHRAGM

• I FOAM OR ~ USING (ED) TRADITIONAL ~• I JELLY t.,-J METHODS I I

• I I..,

322 Who usually obta1ns(ed) (METHOD IN 310/311) you or
your w1fe?

RESPONDENT
WIFE
OTHER. _

(SPECIFY)

SKIP
TO

••••~324 •••~332 ••
1
2
6

323 When you began uS1ng (METHOD IN 310/311) th1s (the
last) t1me d1d your w1fe consult a doctor or
anyone at a health fac1l1ty?

YES
NO

1
2-~325

A
B

324 When your w1fe went to get (consult about) (METHOD IN
310/311) d1d she go alone or d1d you or someone else
go w1th her?
IF ACCOMPANIED BY SOMEONE ELSE Who went w1th her?

RECORD ALL MENTIONED

WENT ALONE
ACCOMPANIED BY CHILDREN
ACCOMPANIED BY AN ADULT

RESPONDENT C
MOTHER/MOTHER-IN-LAW D
SISTER/SISTER-IN-LAW E
OTHER RELATIVE F
FRIENDS/NEIGHBORS G
OTHER_---,-.,.------::- -.---------.x

(SPECIFY)

325 Who pa1d for (METHOD IN 310/311) th1S (the last) t1me
(1nclud1ng the consultat10n(s»?

PROBE How d1d you (your w1fe) get the money to pay
for the method?
RECORD ALL MENTIONED

RESPONDENT
INCOME/EARNINGS
SOLD ARTICLES
BORROWED
GOT FROM RELATIVES/FRIENDS

WITHOUT BORROWING
OTHER/DK

A
B
C

D
E

WIFE
INCOME/EARNINGS F
MONEY FROM HOUSEHOLD ACCOUNTS G
SOLD ARTICLES H
BORROWED I
GOT FROM RELATIVES/FRIENDS

WITHOUT BORROWING J

FREE SERVICE/NO CHARGE FOR
SERVICE K--L-~327

OTHER :-=--:-::=~ ----,X I
(SPECIFY) I

326 Would you say that 1t was easy or d1ff1cult to get
the money to pay for (METHOD IN 310/311) th1s
(the last) t1me?

I
327 I Has (d1d) your w1fe exper1ence any s1de effects or

I health problems wh1ch you th1nk were caused by
I (METHOD IN 310/311) at any t1me after beg1nn1ng to
I use 1t th1s (the last) t1me?

205

EASY
DIFFICULT

I
I YES
I NO
I NOT SURE
I

I
1 I
2 I

I

I
1 I
2---,
8--L-~330

I



NO

328

QUESTIONS AND FILTERS

How would you descr~be the s~de effects or health
problems your w~fe had--would you descr~be them as
ser~ous or not so ser~ous?

I CODING CATEGORIES

I
I SERIOUS
I NOT SERIOUS
I NOT SURE

SKIP
I TO

I
1 I
2 I
8 I

What d~d you adv~se your w~fe to do about the s~de

effects?
329

I
I ADVISED STOPPING USE 1
I ADVISED CONTINUING 2
I ADVISED SWITCHING METHODS 3
I ADVISED SEEING A DOCTOR 4
I GAVE NO ADVICE 5

OTHER 6I ---,(,..-S--P--EC--I---F--Y"7)-------

330 Are (were) there any other problems you or your w~fe

(have) had wh~le us~ng (METHOD IN 310/311)?

PROBE Anyth~ng else?

(RECORD ANSWER IN RESPONDENT'S EXACT WORDS)

331

332

When you began us~ng (METHOD IN 310/311) th~s (the
last) t~me d~d you yourself talk w~th a doctor or
anyone at a health fac~l~ty about us~ng fam~ly plann~ng?

Have you yourself ever d~scussed us~ng fam~ly plann~ng

w~th a doctor or anyone at a health fac~l~ty?

YES
NO

YES
NO

1--~333

2 I
I

I
1 I
2

• •• 333 CHECK 309 •
• NOT •
• CURRENTLY r-1 CURRENTLY r-1 •
• USING L.,---J USING 1-

1---l1----------------------~501 •

..·---------l-------------------...........·
334 What was the ma~n reason for stopp~ng use of (METHOD

IN 311) the last t~me?

FERTILITY-RELATED REASONS
WIFE BECAME PREGNANT 11
INFREQUENT SEX 12
WIFE HAD MENOPAUSAL/HYSTERECTOMY 13
SUBFECUND/INFECUND 14
DECIDED WANTED ANOTHER CHILD 15

OPPOSITION TO USE
WIFE OPPOSED 21
OTHERS OPPOSED 22
RELIGIOUS PROHIBITION 23

METHOD-RELATED REASONS
HEALTH CONCERNS 31
SIDE EFFECTS 32
INCONVENIENT TO USE 33

PROVIDER-RELATED REASONS
LACK OF ACCESS/TOO FAR 41
COST TOO MUCH 42
METHOD NOT AVAILABLE

AT PROVIDER 43
ADVISED STOP USE BY PROVIDER 44
NO FEMALE PROVIDER 45
NO PROVIDER AVAILABLE 46
DISSATISFIED WITH SERVICES 47

OTHER 96
(SPECIFY)

206

DON'T KNOW 98



L
M

~

A I
B I
c I
D I
E I

I
F I
G I
H I

I
I I
J f-~401

K

NO

335

QUESTIONS AND FILTERS

Were there any other reasons for stopp~ng use of
(METHOD IN 311) the last t~me?

PROBE Any other reasons?

RECORD ALL MENTIONED

CODING CATEGORIES

FERTILITY-RELATED REASONS
WIFE BECAME PREGNANT
INFREQUENT SEX
WIFE MENOPAUSAL/HYSTERECTOMY
SUBFECUND/INFECUND
DECIDED WANTED ANOTHER CHILD

OPPOSITION TO USE
WIFE OPPOSED
OTHERS OPPOSED
RELIGIOUS PROHIBITION

METHOD-RELATED REASONS
HEALTH CONCERNS
SIDE EFFECTS
INCONVENIENT TO USE

PROVIDER-RELATED REASONS
LACK OF ACCESS/TOO FAR
COST TOO MUCH
METHOD NOT AVAILABLE

AT PROVIDER N
ADVISED STOP USE BY PROVIDER 0
NO FEMALE PROVIDER P
NO PROVIDER AVAILABLE Q
DISSATISFIED WITH SERVICES R

OTHER, -:-- ~-=------_X

(SPECIFY)
DON'T KNOW

SKIP
I TO

336 Have you yourself ever d~scussed us~ng fam~ly plann~ng

w~th a doctor or anyone at a health fac~l~ty?

207

YES
NO

I
1 I
2 I

I



REASONS FOR NONUSE AND INTENTION TO USE

NO

SECTION 4

QUESTIONS AND FILTERS I CODING CATEGORIES
SKIP

I TO

401

402

Do you th~nk you and your w~fe w~ll do anyth~ng or use
any method to delay or avo~d a pregnancy ~n the future?

Wh~ch method would you prefer to use?

YES
NO
DON'T KNOW

PILL
IUD
INJECTIONS
NORPLANT
DIAPHRAGM/FOAM/JELLY
CONDOM
FEMALE STERILIZATION
MALE STERILIZATION
PERIODIC ABSTINENCE
WITHDRAWAL
PROLONGED BREASTFEEDING

01
02
03
04
05
06
07
08
09
10
11

OTHER. 96

403 I Do you th~nk you and your w~fe w~ll use a method to
delay or avo~d pregnancy w~th~n the next 12 months? ,

I ,
WANTS TO WAIT I ,
TWO OR MORE,..., OTHER,..., I ,
YEARS BEFORE ~ ANSWER LI--J1l-----------~501 ,
BIRTH ~ ,

,
, 404,,,,

CHECK 208 AND 211

WANTS NO
MORE (NONE)

UNDECIDED

UNSURE

YES
NO
DON T KNOW

(SPECIFY)
98

I
1--,
2 1-~407
8--.J

405 Are any of the follow~ng among the reasons that
you have for say~ng that you w~ll never use
fam~ly plann~ng

Do you th~nk ~t would be d~ff~cult to f~nd a source
where you or your w~fe can get good fam~ly plann~ng

serv~ces?

Are you concerned about your w~fe hav~ng to be
exam~ned by a male doctor?

Do you th~nk that your w~fe ~s aga~nst us~ng fam~ly

plann~ng?

Are you concerned about the health problems or s~de

effects your w~fe may have from us~ng fam~ly plann~ng?

Are you concerned about the health problems or s~de

effects that you may have from us~ng fam~ly plann~ng?

Would you have any d~ff~culty ~n f~nd~ng the money to
get a method?

Is ~t because you th~nk that rel~g~on forb~ds us~ng

fam~ly plann~ng?

Is ~t because you feel you are not ~n need of fam~ly

plann~ng because your w~fe has d~ff~culty gett~ng

pregnant?

Are there any other reasons that you do not plan to
use? OTHER

YES NO

HARD TO FIND SOURCE 1 2

CONCERNED ABOUT EXAM BY
MALE DOCTOR 1 2

WIFE OPPOSED 1 2

HEALTH PROBLEMS/SIDE EFFECTS
WIFE MAY HAVE FROM USE 1 2

HEALTH PROBLEMS/SIDE EFFECTS
RESPONDENT MAY HAVE FROM USE 1 2

DIFFICULTY IN FINDING MONEY 1 2

RELIGION FORBIDS 1 2

WIFE HAS DIFFICULTY GETTING
PREGNANT 1 2

OTHER DIFFICULTY 1 2

(SPECIFY)

208



NO QUESTIONS AND FILTERS
SKIP
I TO

406 What 1S the ma1n reason that you do not plan to use
a fam1ly plann1ng method 1n the future?

CHECK 205
WIFE NOT rI
PREGNANT/ t,-J
NOT SURE I

l'

CHECK 208 AND 211

,
mn rI ,
PREGNANT 1..'_.r...'-------------------------'~501 ,,,,

WANTS TO WAIT ,
rI TWO OR MORE rI OTHER rI ,
t,-J YEARS BEFORE t,-J ANSWER 1-1---11----------1~501 ,
~ BIRTH ~ .'

,

I
01--,

I
02 I
03 I

I
04 1-~501

I
05 I
06 I
07 I

I
08 I

I
96---1

(SPECIFY)

HARD TO FIND SOURCE
CONCERNED ABOUT EXAM BY

MALE DOCTOR
WIFE OPPOSED
HEALTH PROBLEMS/SIDE EFFECTS

WIFE MAY HAVE FROM USE
HEALTH PROBLEMS/SIDE EFFECTS

RESPONDENT MAY HAVE FROM USE
DIFFICULTY IN FINDING MONEY
RELIGION FORBIDS
DIFFICULT FOR WIFE TO GET

PREGNANT
OTHER REASON FOR NOT USING

UNDECIDED,...,
t,-J
I
l'

WANTS NO
MORE (NONE)

,
, 407,,,,
, 408,,,,

409 Are any of the follow1ng among the reasons that you and
your w1fe are not uS1ng fam1ly plann1ng r1ght now

Is 1t d1ff1cult for you to f1nd a source where you
(your w1fe) can get good fam1ly plann1ng serv1ces

Are you concerned about your w1fe hav1ng to be
exam1ned by a male doctor?

Do you th1nk that your w1fe 1S aga1nst uS1ng fam1ly
plann1ng?

Are you concerned about the health problems or s1de
effects your w1fe may have from uS1ng fam1ly plann1ng?

Are you concerned about the health problems or s1de
effects that you may have from uS1ng fam1ly plann1ng?

Is 1t because 1t 1S d1ff1cult to f1nd the money to
get a method?

Is 1t because you th1nk that rel1g10n forb1ds you to
use fam1ly plann1ng?

Is 1t because you feel you are not 1n need of fam1ly
plann1ng because your w1fe 1S wa1t1ng for her per10d
to return?

Is 1t because you feel you are not 1n need or do not
want to use because your w1fe 1S st111 breastfeed1ng?

Is 1t because you feel you are not 1n need of fam1ly
plann1ng because your w1fe has d1ff1culty gett1ng
pregnant?

Are there any other reasons that you are not uS1ng
now? OTHER

(SPECIFY)

YES NO

HARD TO FIND SOURCE 1 2

CONCERNED ABOUT EXAM BY
MALE DOCTOR 1 2

WIFE OPPOSED 1 2

HEALTH PROBLEMS/SIDE EFFECTS
WIFE MAY HAVE FROM USE 1 2

HEALTH PROBLEMS/SIDE EFFECTS
RESPONDENT MAY HAVE FROM USE 1 2

DIFFICULTY IN FINDING MONEY 1 2

RELIGION FORBIDS 1 2

WIFE WAITING FOR HER
PERIOD TO RETURN 1 2

WIFE STILL BREASTFEEDING 1 2

WIFE HAS DIFFICULTY GETTING
PREGNANT 1 2

OTHER REASON FOR NOT USING 1 2

(SPECIFY)
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410 What ~s the ma~n reason that you are not us~ng a
a fam~ly plann~ng method r~ght now?

NO QUESTIONS AND FILTERS

HARD TO FIND SOURCE
CONCERNED ABOUT EXAM BY

MALE DOCTOR
WIFE OPPOSED
HEALTH PROBLEMS/SIDE EFFECTS

WIFE MAY HAVE FROM USE
HEALTH PROBLEMS/SIDE EFFECTS

RESPONDENT MAY HAVE FROM USE
DIFFICULTY IN FINDING MONEY
RELIGION FORBIDS
WIFE WAITING FOR PERIOD

TO RETURN
WIFE STILL BREASTFEEDING
WIFE HAS DIFFICULTY GETTING

PREGNANT
OTHER DIFFICULTY

(SPECIFY)

SKIP
I TO

01

02
03

04

05
06
07

08
09

10

96

210



SECTION 5 OPINIONS ABOUT FAMILY PLANNING USE

NO I QUESTIONS AND FILTERS
SKIP
I TO

I
501 I

I
I
I
I
I

Now I would l~ke to ask you about any conversat~ons

about fam~ly plann~ng you may have had ~n the past
month

In the past month have you talked about fam~ly

plann~ng w~th your w~fe? IF YES How often?

NO NOT IN PAST MONTH
ONCE OR TWICE
MORE OFTEN

502 Have you talked about fam~ly plann~ng w~th your
w~fe at any t~me ~n the past?

YES
NO
DON'T KNOW

I
1 I
2 I
8 I

503 In the past month have you talked about fam~ly

plann~ng w~th any of your (other) relat~ves or
your fr~ends or ne~ghbors? IF YES How often?

NO NOT IN PAST MONTH
ONCE OR TWICE
MORE OFTEN

I
1 I
2-----,
3-l.-~505

504 Have you talked about fam~ly plann~ng w~th any of
your (other) relat~ves or fr~ends or ne~ghbors

at any t~me ~n the past?

YES
NO
DON'T KNOW

1
2
8

505 I am ~nterested ~n other ways you may have heard
about fam~ly plann~ng recently Have you l~stened

to any rad~o shows or spots about fam~ly plann~ng

~n the past month?
IF YES How often?

NO NOT IN PAST MONTH
ONCE OR TWICE
MORE OFTEN
DON'T KNOW

1
2
3
8

506 Have you seen any telev~s~on shows or spots about
fam~ly plann~ng on the telev~s~on ~n the past month?
IF YES How often?

NO NOT IN PAST MONTH
ONCE OR TWICE
MORE OFTEN
DON'T KNOW

1
2
3
8

507 CHECK 205

WIFE NOT PREGNANT/
NOT SURE

WIFE
PREGNANT

YES
NO
DON T KNOW

1
2
8

1
v
Do you th~nk hav~ng

another pregnancy would
pose any health r~sks

for your w~fe?

1
V
Do you th~nk that th~s

pregnancy poses any health
r~sks for your w~fe?

CURRENTLY USING

1
2
8

YES
NO
DON'T KNOWNOT CURRENTLY rI

USING ~,
I
V
Do you th~nk that us~ng

fam~ly plann~ng would
pose any health r~sks for
your w~fe?

CHECK 309

rI
~

'I--------------',

v
Do you th~nk us~ng

fam~ly plann~ng poses
any health r~sks for
your w~fe?

508

509 In general wh~ch do you th~nk poses the greatest
health r~sk for your w~fe--hav~ng a pregnancy or
us~ng a fam~ly plann~ng method?

HAVING A PREGNANCY
USING FAMILY PLANNING
OTHER

1
2
6

211



•

NO I QUESTIONS AND FILTERS

I
510 I Now we would l~ke to ask your op~n~on about some th~ngs

I Do you th~nk that a breastfeed~ng mother ~s less l~kely

I to become pregnant even after her per~od returns?

I
511 I When a mother ~s breastfeed~ng do you th~nk that

I us~ng a method l~ke the p~ll or ~nJectables can affect
I the breastfeed~ng?

I

I
I YES

I NO

I NOT SURE

I
I YES

I NO

I NOT SURE

1
2
8

1
2
8

SKIP
I TO

I
I
I
I

I
I
I
I •• 512 I would l~ke to collect some ~nformat~on about var~ous contracept~ve methods•• ASK QUESTIONS 513-518 FOR EACH METHOD
•••

IUD PILL INJECTABLES
I
I
I

I
1 I
2 I
3 I
81 I
I I

~----l I(GO TO 519)

SUITABLE
NOT SUITABLE
UNSURE IF SUITABLE
DON'T KNOW METHOD

SUITABLE 1
NOT SUITABLE 2
UNSURE IF SUITABLE 3
DON'T KNOW METHOD 81

(GO TO I
NEXT METHOD)~----l

SUITABLE 1
NOT SUITABLE 2
UNSURE IF SUITABLE 3
DON'T KNOW METHOD 81

(GO TO I
NEXT METHOD)~----l

In your op~n~on ~s

(METHOD) su~table for
your w~fe to use?

513

514 Is (METHOD) more l~kely

less l~kely or about as
l~kely as other methods
to cause s~de effects or
health problems?

MORE LIKELY
ABOUT AS LIKELY
LESS LIKELY
NOT SURE

1
2
3
8

MORE LIKELY
ABOUT AS LIKELY
LESS LIKELY
NOT SURE

1
2
3
8

MORE LIKELY
ABOUT AS LIKELY
LESS LIKELY
NOT SURE

1
2
3
8

I

515 Have you heard about anyone YES 1 YES 1 YES 1
~n your commun~ty who NO 2 NO 2 NO 2
recently exper~enced any DON'T KNOW 8 DON T KNOW 8 DON'T KNOW 8
s~de effects or health
problems from us~ng

(METHOD) ?

516 What are some of the s~de EXCESSIVE BLEEDING A EXCESSIVE BLEEDING A EXCESSIVE BLEEDING A
effects or health problems IRREGULAR PERIODS/ IRREGULAR PERIODS/ IRREGULAR PERIODS/
from (METHOD)? NO PERIOD B NO PERIOD B NO PERIOD B

SWELLING/BLOATING C SWELLING/BLOATING C SWELLING/BLOATING C
WEIGHT GAIN D WEIGHT GAIN D WEIGHT GAIN D

RECORD ALL MENTIONED HEADACHES E HEADACHES E HEADACHES E
DIZZINESS F DIZZINESS F DIZZINESS F
FATIGUE G FATIGUE G FATIGUE G
WEIGHT LOSS H WEIGHT LOSS H WEIGHT LOSS H
OTHER X OTHER X OTHER X

(SPECIFY) (SPECIFY) (SPECIFY)
DON'T KNOW Z DON'T KNOW Z DON'T KNOW Z

517 In your op~n~on must YES 1 YES 1 YES 1
women who use (METHOD) NO 2 NO 2 NO 2
have a good d~et? DON'T KNOW 8 DON'T KNOW 8 DON'T KNOW 8

518 Do you th~nk your w~fe APPROVES 1-1 APPROVES 1-1 APPROVES 1-1
approves or d~sapproves DISAPPROVES 2-1 DISAPPROVES 2-1 DISAPPROVES 2-1
of (METHOD) ? NOT SURE 8-1 NOT SURE 8-1 NOT SURE 8-1

I I 1
(GO TO NEXT METHOD) ~..J (GO TO NEXT METHOD) ~..J (GO TO 519) ~..J
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NO I QUESTIONS AND FILTERS I
SKIP

I TO

I Check 309
519 I Now I want to ask your op~n~on about some other matters

I relat~ng to fam~ly plann~ng

I
I

IF NOT PERMITTED TO GO ALONE PROBE Would you have to
go w~th her or could she go ~f she was accompan~ed by
another adult?

2

4
5

3

1PERMITTED TO GO ALONE
PERMITTED TO GO ONLY IF

ACCOMPANIED BY HUSBAND
PERMITTED TO GO ONLY IF

ACCOMPANIED BY ANOTHER ADULT
PERMITTED TO GO IF

ACCOMPANIED BY CHILDREN
NOT PERMITTED AT ALL

NOT CURRENTLY rI
USING ~

I
I
V
If you dec~ded to use fam~ly

plann~ng would your w~fe be
perm~tted to go alone to a
doctor or health fac~l~ty to
get a method or would she
have to be accompan~ed?

CURRENTLY USING

I
v
Is your w~fe perm~tted

to go alone to a doctor
or health fac~l~ty to
get a method or does she
have to be accompan~ed?

520 What about go~ng to a pharmacy to get a fam~ly plann~ng

method--would your w~fe be perm~tted to go alone?

IF NOT PERMITTED TO GO ALONE PROBE Would you have to
go w~th her or could she go ~f she was accompan~ed by
another adult?

PERMITTED TO GO ALONE
PERMITTED TO GO ONLY IF

ACCOMPANIED BY HUSBAND
PERMITTED TO GO ONLY IF

ACCOMPANIED BY ANOTHER ADULT
PERMITTED TO GO IF

ACCOMPANIED BY CHILDREN
NOT PERMITTED AT ALL

1

2

3

4
5

521 When a woman goes to get fam~ly plann~ng methods she
often must have a vag~nal exam~nat~on In general
are you opposed to your w~fe hav~ng a vag~nal

exam~nat~on by a male doctor?

YES
NO

1--.. 523
2 I

I
I

523 Are you w~ll~ng for your w~fe to have a vag~nal

exam~nat~on ~f ~t ~s done by a female doctor?

524 Now I want to ask your op~n~on about some matters
relat~ng to fam~ly plann~ng Please tell me
~f you agree d~sagree or have no op~n~on about
the statement

522 Would you prefer her to be exam~ned by a female doctor? YES
NO
DON'T KNOW

YES
NO
DON'T KNOW

I
1---,
2 1-.. 524
8----l

1
2
8

N
0

D
I 0
S P

A A I
G G N
R R I
E E 0
E E N

If your w~fe d~sagreed w~th the use of fam~ly plann~ng

there would be noth~ng you could do to change her
m~nd

Most of your fr~ends and relat~ves approve of us~ng

fam~ly plann~ng

In your commun~ty rel~g~ous leaders often talk to the
people about not us~ng fam~ly plann~ng

NO WAY TO CHANGE WIFE'S
MIND ABOUT FP USE 1 2 8

FRIENDS/RELATIVES
APPROVE OF FP USE 1 2 8

RELIGIOUS LEADERS TALK
ABOUT NOT USING FP 1 2 8
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SKIP
I TO

I
1 I
2 I
8 I

I •I •I •~528 ••
A
B
C
D
E
F
G
H

X

Z

OTHER --,- -.,.--------
(SPECIFY)

DON'T KNOW

I WOULD FORCE HER TO LEAVE
I WOULD LEAVE HER

WOULD TALK WITH RELATIVES
WOULD MAKE HER STOP
WOULD GET ANOTHER WIFE
WOULD BEAT HER
WOULD QUARREL WITH HER
WOULD NOT DO ANYTHING

I
I YES
I NO
I NOT SURE
I

I

II
1 I

CURRENTLY
USING

QUESTIONS AND FILTERS

I
I If a woman wants to use fam1ly plann1ng but her husband
I does not approve would you agree w1th her uS1ng
I w1thout her husband's knowledge 1f another pregnancy
I would be dangerous for her health?

I

527 I What would you do 1f you d1scovered that your w1fe
I d01ng someth1ng to delay or avo1d pregnancy w1thout
I your knowledge?
I
I RECORD ALL MENTIONED
I

525

NO

•• 526 I CHECK 309
• I NOT CURRENTLYII
• I USING ~

• I I-_..._------,. ---------------------------'

528 A woman can have an operat10n that w1ll prevent her
from becom1ng pregnant ever aga1n Do you approve
or d1sapprove of a woman uS1ng th1s method?

APPROVE 1
DISAPPROVE 2--~530

OTHER, 6 I
(SPECIFY) I

529 Would you cons1der hav1ng your w1fe hav1ng such an
operat1on at any t1me 1n the future?

I
WOULD CONSIDER 1 I
WOULD NOT CONSIDER 2 I
OTHER 6 I

(SPECIFY) I

530 Somet1mes a woman w1ll have an abort1on 1f she
becomes pregnant when she does not want more ch1ldren
Is hav1ng an abort1on acceptable under some
C1rcumstances or 1S 1t always wrong?

IF ALWAYS WRONG PROBE Even when another pregnancy
w1ll cause health problems for the woman?

I
ALWAYS WRONG 1---~601

SOMETIMES ACCEPTABLE 2 I
OTHER,__-=-==== 6 I

(SPECIFY) I
I
I
I

531 Are there any C1rcumstances under Wh1Ch you th1nk that
you and your w1fe m1ght cons1der hav1ng an abort10n?

532 Have you and your w1fe ever used abort10n to end a
pregnancy?

I
I YES
I NO
I NOT SURE

I
I YES
I NO
I NOT SURE

I
1 I
2 I
8 I
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SECTION 6 EMPLOYMENT AND HOUSEHOLD FINANCES

NO I QUESTIONS AND FILTERS I CODING CATEGORIES
SKIP

I TO

601 Now I would l2ke to ask you some quest20ns about your
work Are you currently work2ng?

I
I YES
I NO
I

I
1-~604

2 I
I

602 What 2S the reason that you are not currently work2ng?
I
I CANNOT FIND WORK
I SICK/INJURED
I RETIRED
I OTHERI '------O(C':S.".P::"EC""I::":F::"Y"'")-----

I
1 I
2 I
3 I
6 I

I

603 Have you done any work 2n the last 12 months?
I
I YES
I NO

I
1 I
2--~60S

604 Have you been unemployed for a month or longer dur2ng
the past 12 months?

I
I YES
I NO

1
2

I
I
I

I •
I •

DOES (DID) r-J I •
NOT WORK LI_LI---------------------------~608•
IN AGRICULTURE I •

I
1--,
2 ~~609
3-.1

I
r---r-.,iI

II
'----'-_--'I I

I •

HIS/FAMILY LAND
RENTED LAND
SOMEONE ELSE S LAND

I1 ---
I1 ---
I

CHECK 605

Do (d2d) you work ma2nly on your own land or fam2ly
land or do (d2d) you rent land or do you work on
someone else s land?

WRITE THE ANSWER EXACTLY AS GIVEN

In your current (most recent) Job what k2nd of work
do (d2d) you ma2nly do?

605

607

•
• 606•• WORKS (WORKED) r-J
• IN AGRICULTURE t.,--J

• I---------- ..

608 Do (d2d) you work for a member of your fam2ly for
someone else or for yourself?

FOR FAMILY MEMBER
FOR SOMEONE ELSE
FOR HIMSELF

I
1 I
2 I
3--~609A

609 Are you pa2d 2n cash or payment 2n k2nd?

609A Do you rece2ve cash or payment 2n k2nd for the work
that you do?

CASH
KIND
CASH AND KIND
NOT PAID AT ALL

1
2
3
4

610 What 2S the ma2n source of 2ncome from wh2ch you and
your household meet most of your f2nanc2al needs?

OWN EARNINGS 01
OWN AND WIFE'S EARNINGS 02
WIFE'S EARNINGS 03
OWN FAMILY INCOME 04
WIFE'S FAMILY INCOME 05
OWN PENSION 06
WIFE'S PENSION 07
BORROW MONEY 08
OTHER, -:-:-:=== 96

(SPECIFY)
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NO

611

QUESTIONS AND FILTERS CODING CATEGORIES

Who ma1nly dec1des how your households's 1ncome 1S spent? RESPONDENT ONLY
WIFE ONLY
80TH RESPONDENT AND WIFE
PARENTS/SISTER IN LAWS
PARENTS

OTHER _--;===,-:-:- _
(SPECIFY)

SKIP
TO

1
2
3
4
5

6

612 Do you th1nk that the econom1C cond1t10n of your
household 1S better worse or the same as 1t was
three years ago?

8ETTER
WORSE
SAME

1

2 I
3

613 Now I would l1ke to ask you some quest10ns about how
much 1ncome your household had last year

I ApproX1mately how much on average 1S the 1ncome of
your household dur1ng the last year?

614 Now I would l1ke to ask you some quest10ns about how
much your household spends each month

ApproX1mately how much does your household spend on
average each month?

L E
INCOME DURING

I PAST YEAR

L E
MONTHLY
EXPENDIWRE

615

616

When you are old what do you expect to be your
maJor sources of f1nanc1al support?

RECORD ALL MENTIONED

In your old age do you expect to l1ve w1th a son
a daughter w1th both at some t1me or w1th ne1ther?

OWN EARNINGS
WIFE'S EARNINGS
PENSIONS/SAVINGS
INCOME FROM LAND/INVESTMENTS
GOV'T AID
SUPPORT FROM SON(S)
SUPPORT FROM DAUGHTER(S)
SUPPORT FROM OTHER RELATIVE(S)

OTHER. _
(SPECIFY)

SON(S)
DAUGHTER(S)
80TH
NEITHER
DOES NOT HAVE SONS OR DAUG

A
8
C
D
E
F
G
H

x

1--,
2 1-~701
3-l
4 I
5 I

ON HIS OWN/WITH WIFE
WITH OTHER FAMILY

617 W1th whom do you expect to l1ve then?

216

I
1 I
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I
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(SPECIFY) I



SECTION 7 ATTITUDES ABOUT FAMILY LIFE

NO

701

I QUESTIONS AND FILTERS

I
I Now I would l1ke to get your 0p1n10n
I on some aspects of fam1ly l1fe
I Please tell me 1f you agree or
I d1sagree w1th each statement

There 1S some work only for men and
some work only for women and they
should not be d01ng each other's
work

I
I
I
I
I
I
I
I
I
I MEN

CODING CATEGORIES

AGREE

AND WOMEN SHOULD NOT DO SAME WORK 1

SKIP
I TO

I
I
I
I
I

DIS- I
AGREE DK I

I
2 8

A woman s place 1S not only 1n the
household but she should be allowed
to work

If the w1fe has a Job outs1de the home
then the husband should help her w1th
the ch1ldren and household chores

If g1rls are educated 1t should
be to prepare them for Jobs not Just
to make them better mothers and W1ves

A woman who has a full-t1me Job cannot
be a good mother

If a w1fe d1sagrees w1th her husband
she should express her 0p1n1on and not
keep qu1et

WOMEN'S PLACE NOT ONLY AT HOME

HUSBAND SHOULD HELP WORKING WIFE

GIRLS EDUCATED FOR JOBS

WORKING WOMAN A POOR MOTHER

WIFE SHOULD SPEAK UP

1

1

1

1

1

2

2

2

2

2

8

8

8

8

8

702 Do you d1scuss any of the follow1ng
tOp1CS w1th your w1fe regularly
only somet1mes or never7

Events at work7
Plans for the future 7
Your ch1ldren's act1v1t1es 7
Money/f1nanc1al matters 7
Commun1ty goss1p/news7

EVENTS AT WORK
FUTURE PLANS
CHILDREN'S ACTIVITIES
MONEY MATTERS
GOSSIP/NEWS

REGULAR
LY

1
1
1
1
1

SOME
TIMES

2
2
2
2
2

NEVER NA

3 5
3 5
3 5
3 5
3 5

703 Who has the f1nal say 1n your fam1ly
on the follow1ng---you or your w1fe
both you and your w1fe or
someone else 7

IF SOMEONE ELSE Who7 (SPECIFY)

V1S1tS to fr1ends and fam1ly7
Household budget 7
Hav1ng another ch1ld7
Ch1ldren's educat10n7
Med1cal attent10n for ch1ldren7
Use of fam1ly plann1ng methods 7

RESP WIFE BOTH ELSE--..Who7 NA
VISITS 1 2 3 4 ( 5
BUDGET 1 2 3 4 ( 5
HAVE CHILD 1 2 3 4 ( 5
EDUCATION 1 2 3 4 ( 5
MEDICAL ATTENTION 1 2 3 4 ( 5
CONTRACEPT 1 2 3 4 ( 5
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NO 1 QUESTIONS AND FILTERS CODING CATEGORIES
SKIP

1 TO

704 1 At any t:Lme s:Lnce you marr:Led have you ever beaten
1 your wJ.fe?

705 Have you beaten your wJ.fe wJ.thJ.n the past year?

706 What J.S the maJ.n reason that you had for beatJ.ng your
wJ.fe the last tJ.me J.t happened?

1 YES
1 NO

1 YES
1 NO
1
1 _
1
1

1 1
2-~707

1
2

707 Are there any sJ.tuat:Lons J.n whJ.ch you feel a husband
would be JustJ.fJ.ed J.n beatJ.ng hJ.s wJ.fe?

••NOT •MOST PART PRESENT ••WIFE 1 2 3 •OTHER ADULT MEN 1 2 3 •RESP MOTHER 1 2 3 •RESP MOTHER-IN-LAW 1 •OTHER ADULT WOMEN 1 2 3 •CHILDREN 1 2 3 1 ••r-l--'l 1 •HOUR I I I 1 •H--l 1 •MINUTES I I I 1 •L......J--l 1 •

••• 708••••••••••
• 709•••

RECORD WHETHER ANY OF THE FOLLOWING PERSONS WERE
PRESENT DURING MOST OR PART OF THE INTERVIEW

- WJ.fe?
- Other adult men?
- Respondent's mother?
- Respondent's mother-law?
- Other adult women?
- ChJ.ldren?

RECORD THE TIME
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THANK THE RESPONDENT FOR PARTICIPATING IN THE SURVEY COMPLETE QUESTIONS 801-802 AS APPROPRIATE
BE SURE TO REVIEW THE QUESTIONNAIRE FOR COMPLETENESS BEFORE LEAVING THE HOUSEHOLD

1
801 1 DEGREE OF COOPERATION

1
1
1

1
1 POOR
1 FAIR
1 GOOD
1 VERY GOOD

1
1 1
2 1
3 1
4 1

1
802 1 INTERVIEWER'S COMMENTS

1
1-------------------------------
1
1-------------------------------
1
1---------------------------------

803 FIELD EDITOR'S COMMENTS

804 SUPERVISOR'S COMMENTS

805 OFFICE EDITOR'S COMMENTS
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