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First Three Digits of the Age Determination Table
Year of Birth
Last Digit of the Year of Birth
0 2 3 4 5 [ 7 8 9
194.. - 49 48 47 46 45 44
9| 48| 41| /46| 45| Saa| /43
195.. 143 42 41 40 39 38 37 36 35 34
42 41 40 39 ag 37 35 35 34 33
196.. 3B/ /%1 /|30 /|29 /|8 /|21 /|26 /|25 /|24
32 31 30 29 28 27 26 25 24 23
197.. 23 2 21 20 19 18 17 16 15 14
2 21 20 19 18 17 16 15 14 13
198.. 13 12 11 10 09 08 07 06 05 V)
12 11 10 09 08 07 06 05 4 03
199.. 03 02 01 00
02 01 00 - =




Department of Census and Statistics of Sri Lanka

Demographic and Health Survey

Household Schedule

Identification

Zone (Sample stratum):
District:

Sector (Urban/Rural/Estate):
PSU (Ward/GN Div/Estate):
SSU (Survey block number):
Housing unit number:
Household number;

For office use:

Interviewer visits

1 2

Final visit

Date:
Interviewer's name:

Result *:

Month Year

Next visit: Date

Time

Total no. of visits

RESULT CODES

Completed

HH present but no competent respondent at home
Nobody at home

Postponed

Refused :

Dwelling vacant/address not a dwelling

Dwelling destroyed

Dwelling not found

CMBET (DPOCIEY) s i e

D00 =] On o Lh o LD BD e #

Field edited by Office edited by

Name:

Keyed by

Keyed by




NOW WE WOULD LIKE SOME INFORMATION ABOUT THE PEOPLE WHO USUALLY LIVE IN YOUR HOSEHOLD OR WHO ARE STAYING WITH YOU NOW,

NAME RELATION RESIDENCE SEX AGE MARITAL STATUS ELIGIBILITY
SHIP
Please give me the names of the persons (NAME) Does Did Is How old is he/ | Formerly CIRCLE LINE
who usually live in your household and what is the (NAME) (NAME) (NAME) she? married ® 1 NUMBER OF
who are staying with you now. relation ship | usually live sleep here last male or Currently WOMEN
to head of here? night? female? mamied . (C) 2 | ELIGIBLEFOR
(RECORD NAME OF HEAD OF HOUSEHOLD household? INDIVIDUAL
FIRST) Never INTERVIEW
mamed ™M 3
(1) (2) (3) (4) ) (6) (M (8)
iy NAME CODENO. | YES | NO | YES | NO | M F | INYEARS | F el N LINE NO.
01 ERlEEERD S ENERE | a4 01
02 1 2 1 2 1 2 1l 2 s 02
03 B PR 2 1 2 1 2 i i 03
ok | § oA 2 11 7% i 5373 04
05 1 2 1 2 1 2 T [ 05
06 1 2 1 2 1 2 I 06
07 B 2l |1 ] 2 | 1l 2| 3 07
08 [ 1 2 1.1 2 1 REEEINEL AN 08
09 [ 1 2 1 2 I RErmE - E L 09
10 1 2 1 2 1 2 R R 10
11 1 2 1 2 1 2 B 11
12 I 2 1 2 1 2 TR ECE 12
13 R R i B A S 13




14 Eole T g el | 2 FET s g 14
15 [l 3 2 1 2 1 -2 (N s e R BT 15
16 1 2 1 2 1 2 1 2 3 16
17 1 2 1 2 1 2 1 2 3 17
18 1 2 1 2 1 2 1 2 3 18
19 | 15502 I 2 1 2 P2l 5 19
20 EEEL R EREE L2 ] 3 20
21 [allEs a 2 1 2 1 it a el s 21
22 1 2 1 2 1 2 3 e s 2
23 1 2 1 2 1 2 1 2 3 23
24 2 N edir SRNE Y  mEmilEE 24
WOMAN IS ELIGIBLE IF COL. (4) = 1, (5) =2, (6) = 15-49, (7) = 1 or 2. cota Rk
w D RELATIONSHIP TO HEAD OF
i X HOUSEHOLD
Total No. of eligible women on this sheet. Head of household..................... 01
Husband/ wife.......cccoerrvrnennenes 02
Son/ daughter......cceeernsesenrinsasss 03
1. Are there any other s such as small b i (CORRECT AND ENTER Son-in-law/ daughter -in -law......... 04
children or infants that we have not listed? cs NAMES IN TABLE) No | Grand son/ grand daughter............ 05
2 In addition, are there any other people who g 17 ] o DRRATRMEENNPRN SR R SRPOR) LT S 06
usua]?r Sv:h hn:;c but ar; not mnt:tsb-cgd of your Grand father/ grand mother........... 07
family, su domestic servants, lodgers or CORRECT AND ENTER :
et SR o Rave 2t Rowd? Yes [ ;IMS]NT;&BLE} No | Brother/ sister..........ccocccvicsenss 08
Other relative.......cccceeerevvnrsnnsenes 09
ly staying with the ily and who : 2 (COR O opted  child.........cicciviiiansiinis 10
spent last night here that are not listed? €s NAMES IN TABLE) A RS N
Other (SPECily)iiiciniiisisins 12

“




Department of Census and Statistics of Sri Lanka
Demographic and Health Survey

Individual Questionnaire

Identification

~ Zone (Sample stratum):

District:

Sector (Urban/Rural/Estate):
PSU (Ward/GN Div/Estate):
SSU (Survey block number):
Housing unit number:
Household number:

Line number of eligible woman:

0

Interviewer visits

2 ;)

Final visit

Drate:
Interviewer's name:

Result *;

Month Year

Next visit: Date

TENE 1 b

Total no. of visits

RESULT CODES
Completed

Not at home
Postponed
Refused

Partly completed

il oot v pal

Other (Specify) .....cccocciviannne

Name

Office edited by Keyed by

Keyed by




Section 1: Respondent's background

No. Questions and filters Coding categories
R T P T T e S O R L PP W EAr S 7 T T T T e O e e
101 | RECORD NUMBER OF PEOPLE LISTED IN THE
HOUSEHOLD SCHEDULE Number of people
102 | RECORD NUMBER OF CHILDREN AGE 5 AND UNDER
LISTED IN THE HOUSEHOLD AND WHO USUALLY Number of children
LIVE IN THE HOUSEHOLD. age 5 and under
103 | INTERVIEWER: ] 2 [V]1) 8 R e e
NOW RECORD THE TIME IN 24 HOURS TIME. Minutes.....ccveeverenvmsanas
104 | First I would like to ask some questions about your- Colombo metro............
self and your household. For most of the time until
you were 12 years old, did you live in an urban area, Other urban.........ccovieee 2
in a village, or on an estate. 1 L R e e R R 3
SEE INSIDE OF THE BACK LOVER PAGE FOR THE BSIALE i oinmticaiin 4
AREAS OF COLOMBO METROPOLITAN
Abroad.........cocuienininne 5
105 | How long have you been living continuously in this AlWaYS..coinieiiniiinens 95
urban area/ village/ estate?
"4 4 [ 77 A A 96
b4 T T R PR
106 | In what month and year were you born?
Manth.....onh st
OBTAIN THE MONTH AND YEAR ACCURATELY
b 41 R e AR
107 | How old were you at last birthday? CHECK AGE DETERMINATION CARD
INCONSISTENT
l{]s l_[a.\rE }Pﬂu ﬂa atmndnd Ehml? ch ---------------------------- 1
52 {0 % SO SO 2 = Go to
112
109 | What was the hiEhBSl Fﬂﬂt in school you mmpleted‘? Pn:na.r}r 1 01 02 03 04 05 - Go to
111.
{(CIRCLE BOTH LEVEL AND GRADE.) Secondary 2 06 07 08 09
Higher 3 101112 13




No.

Questions and filters Coding categories
110 | What was the highest exam you passed? GCE Offevels: i -1
GLC.E: AJLevel...ccininsinsinnes. 2
University degree........cccceerrrnnnsn, 3
Technical/ professional................. 4
Other (specify)........ovosvviinesisnise - 5
MNODE bbb s 6
111 | CHECK 109 AND "¢~ THE CORRECT BOX
PRIMARY SECONDARY = Go to 114.
l OR HIGHER
112 | Can you read a letter or newspaper easily, with Basily....coimin i i 1
s 9
difficulty, or not at all? With difficulty............... 2
Not at all......cc.cccervvreeec. 3 = Go 1o
114.
113 | How often do you read newspapers? Regulary.......ccocvinenenne 1
Seldom....ciciiiiiiivisiie 2
NEVET. .. it 3
114 | How often do you watch television? Regulary......inule 1
110 T 2
Never......covien; 3
115 | How often do you listen to the radio? REEUIATY icicicisisavianion 1
SEIAONY. i ivuisissnsins nssnss 7.
INEYEL...iiviiviisivivivasitas 3
116 | From whom do you usually get advice on health Doctor - AyurvediC..........ovvreee 1
matters?
Doctor - Western........ccccceiceeen.. 2
Family Health Worker................. 3
Clinic/Hospital........ccconssennsoneess 4
Health Volunteers...........ccccoecone. 5§
Not taken advice........cccoevverunnne 6
B i {0 3 P L
e A - o ot d svrmond sy L s ST VYT
m



No. Questions and filters Coding categories

117 | What is the major source of drinking water for '

members of your household? Piped into residence................ 01
Piped into premises................ 02
Public tap (Street tap)............ 03
Tube weli.-"ahcsin. pump.......... 04
Protected well.............enmenne 05
Unprotected well........c.cccuus 06

River/Canal/Tank/Spring Water.. (7

Rain WALEL........ccocvemnvnnrnnnnese 0B

Other (Specify) ......cccoiviemniaas 09
118 | Whether boiled water is used for drinking in the XY B8 linsiainnihsriontasaana 1
household?
|y (o KN R O 2
119 | What kind of toilet facility is available for use by PInSh ivinailicibnatn: 1
members of this household? ;
Water seal........coeeveeee. 2
Piins ot it ittt 3
Bucket 4
Other ........ sesssassasranes 5
(specify)
[+ 13 1 |- N 6 = Go to

121,

120 | Is this facility for the exclusive use of members of this| Household members only... 1

household, or is it shared?
Shared with others........... 2
121 | Do you usually wash your hands with soap after Yes 1
gt . Loor . et
|, |+ P LR Spn et 2




No. Questions and filters Coding categories
122 | Does your house have the following? Yes No
Electricity Electricity.............. 1 2
A radio Radlo. ..ot 1 2
A television Television.............. 1 2
A refrigerator . Refrigerator............ 1 2
Does any member of your household own the
following? Yes No
A bicycle BACYELe: . it 2
A motorcycle Motorcycle............ 1 2
A car 7 | PP AP s 1 2
A van NN R 1 2
A ractor B T ) OO 1 2
123 | MAIN MATERIAL OF THE FLOOR Terrazzo/ Floor tile.........cccununnee 1
(INTERVIEWER: RECORD OBSERVATION) CEMENL. .oooionsantisssvunnsaiinsinnse 2
WO il 3
Dung/ Mud........... 4
Sand AT 5
Other (specify)............ 6
124 | MAIN MATERIAL OF THE ROOF i 5 1 R e Pl o ) 1
(INTERVIEWER: RECORD OBSERVATION) A ZDEIEDEs s rnrssissnsrnnianirerhnssos _ 2
Tin: SleBLE. i, 3
Cadjan/Palmyrah/Straw............ 4
Waste materials........c.o.ooniidens
Other (Gpecify).iniorssscsssers 0
125 | MAIN MATERIAL OF THE WALLS Brick/Cement/Stone/Cabook...... 1
(INTERVIEWER: RECORD OBSERVATION) ¥, 07 e o TICHIA A () Tor QUG I " 8 i
a1 1 NPT T SR o .
Cadjan/Palmyrah.................... 4
Other (specify)i..viviviiiini™ 28




No. Questions and filters Coding categories
D e N T e A S I e R, P T AT R £ i R . T T, T Y el P il e R S|

126 | What religion do you belong to? DI ANIRE. . asxnsnmersemsnintrsnssnnis 1
7 411 | K e e e 2
MAOSHNY i aaiimnRi it 3

Roman Catholic.................... 4
Other christian.......cccccvvnnrecers 3

Other (specify)....cccevreirecinnes 6

127 | What is your ethnicity? SInhElese. s ciinivnsiiviinisiii 1
ol Lanka Tamill.......civiiiic 2
Indian  TamML.commiumuniimas 3
Sri Lanka MOOT....cccceusssisnsinnses 4

Other: (Specify).. . T




Section 2: Reproduction

No. Questions and filters Coding categories
#‘__——-—-M
201 | Now I would like to ask about all the births you have T R R R 1
had during your life.
Have you ever given birth? Mo cnaiaaiinamiia 2 = Goto
206.
202 | Do you have any son or daughter you have given birth | Yes. ........cccoovinnnnnnn. 1
to who is now living with you?
MO iciiunsgnasavinsavrg 2 = Go to
204,
203 | How many sons live with you?
| And how many daughters live with you? Sons at home
MONE ENTER "00".
o ) Daughters at home
204 | Do you have any son or daughter you have given birth | Yes..........ccoviinnnnnes 1
to who is alive but does not live with you?
¢, TR AR 2 wm Goto
206.
205 | How many sons live elsewhere? Song ¢loewhers
How many daughters live elsewhere?
(IF NONE ENTER "00".) Daughters elsewhere
206 | Have you ever given birth to a boy or a girl who was
born alive but later died? ' RO e e s 1
IF NO, PROBE:
Any (Other) boy or girl who cried or showed any sign |, [+ PRl S e i 2 = Goto
of life but only survived a few hours or days? 208.
207 | How many boys have died? Boys dead
How many girls have died?
(IF NONE ENTER "00".) Girls dead
208 | SUM ANSWERS TO 203, 205, 207 AND ENTER TOTAL. Tots]
(o] 1. I P
(IF NONE ENTER "00".)
L B AL e T A

SRR —

10



No. Questions and filters Coding categories
m
209 | CHECK 208

Just to make sure that [ have this right:
You have had in total.......... live births during
your life. Is that correct?

|

Yes No =+ PROBE AND CORRECT
201-209 AS NECESSARY

210 | CHECK 208
ONE OR MORE LIVE NO LIVE
BIRTHS BIRTHS e to 220,

BN e e S it S

Go to next page.

11




211 Now I would like to talk to you about all of your births. It is important that you begin with your first
birth and then report subsequent births in the order that they occured. Now, please tell me the name of

your first birth,

INTERVIEWER:

FIKST, RECORD THE NAMES OF ALL BIRTHS THE WOMAN MENTIONS BY PROGRESSING DOWN COLUMN 212
SECOND, CIRCLE THE APPROPRIATE CODE IN Q212A. IF MULTIPLE BIRTH, ENTER THEM ON THE ADJOINING ROWS.
THEN, ASK Q213-218 FOR EACH BIRTH.

212 212A 213 214 215 216 IF DEAD 217 IF 218 IF
What is the Record | Is (NAME) | In what month | Is (NAME) | How old was (NAME) ALIVE: ALIVE
name of your singleor | aboyora and year was | still alive? | when he/ she died? | How old was | Is (NAME)
(FIRST, multiple girl? (NAME) (RECORD, DAYSIFLESS |  (NAME) at living
SECOND, e’ |  birth bomn? THANONEMONTH, | phicmerlast | with you
; MONTHS IF MORE THAN . A
bixth? ST, ONEMONTH AND Lizss |  Pirthday? s
THAN 2 YEARS OR
YEARS IF 2 OR MORE
YEARS.)
01 Yes 1 Days 1
Single 1 |Boy 1 | Month Go to.J | Months2 Age Yes 1
.................... VIR Yea 217. Years 3 in ,
(Name) ulti il 2 No 2 | oToNexTammy | years No
02 Yes 1 | Days 1
Single 1 |Boy 1 | Month Go to.) | Months2 Age Yes |1
i Ll T Gd 2 |ver 217. Years 3 in 4 4
(Name) g 2 | G No 2 | cotoNexrsrm) | Years &
03 Yes 1 Days |1 A
Single 1 |Boy 1 Mor.ih Co ol Months 2 Age Yes 1
.................... TR Tl 217. Years 3 in N .
(Name) e No 2 | woToNexrsmrny | years "
04 Yes 1 | Days 1
Single 1 | Boy 1 Month Go to<d Months 2 Age Yz 1
Gl T gl RO [ S 217. Years 3 in - 3
(Name) ula o No 2 | (GOTONEXTBIRTH) | Years 3
05 Yes 1 | Days 1
Single 1 |Boy 1 | Month Go to.) | Months2 Age Yes |1
.................... vt 2 out 2 Ve 217. Years 3 in - )
(Name) & “ No 2 (GO TONEXT BIRTH) | Y&ars :
06 Yes 1 | Days 1
Single 1 |Boy |1 Month Go .l Months 2 Age Yes 1
.................... N Year 217. Years 3 in - .
(Name) ke " No 2 (GO TONEXTBIRTH) | Years 2
07 Yes 1 Days 1
Single 1 |Boy 1 | Month Go to.] | Months2 Age Yes |
.................... g 3 Lok s | Ve 217. Years 3 in a y
(Name) A ¥ No: 2 (GO TONEXTBIRTH) | Years z
T T TP P e B e e S T R i A i SRR 7 T
TICK " ¢ = HERE IF CONTINUATION SHEET IS USED s PROCEED TONEXT PAGE
219 | COMPARE 208 WITH NUMBERS OF BIRTHS IN HISTORY ABOVE AND MARK CORRECT BOX WITHAN "/~
NUMBERS ARE SAME NUMBERS ARE DIFFERENT (PROBE AND RECONCILE)
INTER VIEWER: ¥
FOR EACH LIVE BIRTH: YEAR OF BIRTH IS RECORDED
FOR EACH LIVE CHILD: CURRENT AGE IS RECORDED
FOR EACH DEAD CHILD AGE AT DEATH IS RECORDED

e e T e A e B P P I e S e ot T R T T e P e G A B R TR ST

12




* Continuation sheet

#

212 212A 213 214 215 216 IF DEAD 217 IF 218 IF
Whal is the Record Is (NAME) | In what month | Is (NAME) | How old was (NAME) ALIVE: ALIVE
name of your | singleor | aboyora | andyearwas | still alive? | when he/she died? | How old was Is (NAME)
(FIRST, multiple girl? (NAME) (RECORD, DAYSIFLESS | (NAME)at | living
SECOND, etc..) | birth bom? THANONEMONTH, | higher last | with you
: MONTHS [FMORETHAN | ’
birth? status. ONE MONTH AND LESS birthday? now’!
THAN 2 YEARS OR
YEARS IF 2 OR MORE
YEARS.)
08 Yes 1 | Days 1[_[ |
Single 1 |Boy 1 | Month Go to.] | Months2 Age Yes 1
EEmmEmssteEEEEEEE . i Y‘:!- 111. Ym 3 in
(Name) Mulu_ 2 |Girl 2 No 2 (COTONEXTRIRTH) | Years No 2
09 Yes 1 | Days 1
Single 1 | Boy 1 Month Go toJ Months 2 Age Yes |1
il 7w b Ve 217. Years 3 in - 5
(Name) e o No 2 | @oTONEXTRIRTH) | Years o
10 Yes 1 Days 1
Single 1 |Boy |1 Month Go tood Months 2 Age Yes 1
T Namey | Muli 2 |Gia 2 | Year Syt o iy o A
(Name) i = No 2 | (cotoNexrmmim) | years ¥
11 Yes 1 Days 1
Single 1 | Boy 1 | Month Go to.) | Months2 Age Yes |1
.................... T o e v 217. Years 3 in N 5
(Name) iy b No 2 | (GOTONEXTBRTH) | Years .
12 Yes 1 DH}TS 1
Single 1 |Boy 1 | Month Go to.] |.Months2 Age Yes 1
e Y 2 e 217. Years 3 in " 5
(Name) ul . No 2 (COTONEXTBIRTH) | Years 0
Single 1 | Boy 1 Month Go to.] | Months2 Age Yes 1
e ] IV ELAI | b 217. Years 3 in 5
(Name) i 5 No 2 | otoNexrBRm) | Years N
14 Yes 1 | Days |1
Single 1 | Boy 1 Month Go to.d Months 2 Age Yes 1
iyl e Ll e o e 217. Yeas 3 in = 5
u
(ene) e No 2 (GO TO219) years 9
w’
219 | COMPARE 208 WITH NUMBERS OF BIRTH IN HISTORY ABOVE AND MARK CORRECT BOX WITH AN " "
NUMBERS ARE SAME NUMBERS ARE DIFFERENT (PROBE AND RECONCILE)
INTER VIEWER: 1
FOR EACH LIVE BIRTH: YEAR OF BIRTH IS RECORDED
FOR EACH LIVE CHILD: CURRENT AGE IS RECORDED
FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED

T T T T N T e S e S S|




No.

Questions and filters. Coding categories
N T L e S i S i A i R R A S S T I A S T S R B el A . TP
220 | How long ago did your last menstrual period start?
Days ago 1
INERVIEWER:
CIRCLE 1 AND RECORD DAYS IF LESS THAN 7 DAYS Weeks ago 2
(1 WEEK)
Months ago 3
CIRCLE 2 AND RECORD WEEKS. I[F MORE THAN o
T DAYS (1 WEEK) AND LESS THAN 4 WEEKS. Years ago 4
CIRCLE 3 AND RECORD MONTHS IF MORE THAN
4 WEEKS (1 MONTH) AND LESS THAN 12 MONTHS. Before last birth 005 = Go to
212,
CIRCLE 4 AND RECORD YEARS IF MORE THAN
12 MUNTHS (1 YEAR) Never menstruated 996 = Go to
218.
Don't know 998 = Go to
223.
221 | CHECK 220:
LESS THAN 1 MONTH OR 4 WEEKS (30 DAYS OR LESS) m Go to 223 and circle 2
1 MONTH OR. MORE AND LESS THAN 2 MONTHS = Go to 223
(4 WEEKS OR MORE AND LESS THAN 8 WEEKS) R
2 MONTHS OR MORE (8 WEEKS AND MORE) r
222 | Why did your last menstruation occur so long ago? Menopausal .......eerr. 1 T
Irregular due to :::
INJECHONB...cocranairaiornass & Circle
Postpartum . 3 A
Go to 223
Pregnant .....cceverveeeess 4 80d
Circle 1,
Don't know.....cceveeveess 3
Not unusual........cccorenee. 0
223 | Are you pregnant now? X BRI oot fham ine sk v e |
ND ............................ 2 ] Gn tu
Not sure..... 3 228.
224 |F month
OF S s 8 have you beca pregnant? MoOnthS......coceerenssnsennrss
225 | Have you had a tetanus injection since you have been D R L T ]
pregnant? M Ociciisdicaiiivevrviisiii 2
Don't Know ......cccceveees 8




No. Questions and filters. Coding categories
e ———
226 | Did you sec anyone for a check on this pregnancy? YeB...cciiaimasnpssrsasnansens 1
No. 2 w Goto
218.
POCLO v isiiisissniiininnmn: oL
227 | Whom did you see?
ot NUPE.isuiiinmie 2
(PROBE FOR TYPE OF PERSON AND RECORD MOST
QUALIFIED,) Family health worker............... 3
Traditional birth attendant......... 4
Other (specify)....ccccvivvnnrsnens 3
2128 AFﬂnf“mlﬂliW mimg—mcmhmm AT PR AR, S 1
with a miscarriage, an abortion or a still birth. Have
you ever had such a pregnancy? o R S | S Z = f;lh
229 | How many such pregnancics you had? NumbeT i s
230 | How many such pregnancies resulted in the following | Still birth......cccccerieverirennen
ways?
Spontaneous abortion............
still birth i
Spontancous abortion :
Tihiced abostion Induced abortion..........cccueueus
i h Tu? o [0 SN 1= s
231. | When during a monihly cycle do you think a Darag hec pene .
woman has the greatest chance of becoming Right after her period had ended.. 2
pregnant? :
i f | Ty erery 3
PROBE:  What are the days during the In the middle of the cycle
month when a woman has to be Just before her period begins..... 4
careful to avoid becoming
pregnant? LAY TN ctsnrnsasarsanssssnsnnnsn 5
Other (Specify)......ccecerrrnnnn. 6
Don't knoW....ooreisssssresssrens . B
232 | PRESENCE OF OTHERS AT THIS POINT: Yes No
Children under 10 years..... 1 2
HUEDARA. . cxsssrsnirvasnnsnrss, A 2
Other males......c.ccennnniane 1 2
Other females......coooiiinene 1 2
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Section 3: Contraception

301

avoid a pregnancy. Please tell me all the methods that you have heard of.

Now I would like to talk about a different topic. There are various ways that a couple can delay or

INTERVIEWER: &)

CIRCLE CODE 1 IN 302 FOR EACH METHOD MENTIONED SPONTANEOUSLY'.

b) THEN PROCEED DOWN THE COLUMN, CONTINUING Q. 302, READING THE NAME AND
DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY. CIRCLE CODE 2
IF METHOD IS RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED.

e) THEN FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN Q. 302, ASK Q. 303-305 -
BEFORE PROCEEDING TO THE NEXT METHOD.

302 Have you ever | 303 304 Where would | 305 What Wﬂ;]ﬂ
heard of Have you you go to obtain you say is the
METHOD mmuenm&ﬂ everused | (METHOD) if you a“;:‘“if";:‘ugg; :;_
AND DESCRIFTI 7 v
(METHOD)? | wanted o use it? using (METHODY?
(CODESBELOW) | (copEs BELOW)
PILL Yes/Spon 1 Y
,, : p es
Women can take a pill every day". Yes/Prbd....... 2 1o
e B e 3 9 | No Other: .. Other: ..
v
uD Yes/Spon 1 - Yes
"Women can have a loop or coil placed x
inside them by a doclor or a nurse”. ToyFrvd e
| 3 7 | No Other: ... Other:
v
INJECTIONS Yes/Spon....... | v
"Women can have an injection by a e
doctor or nurse which siops them from | YS¥/Prod-... 247
becoming pregnant for several months®.  |No ............... 3 9 | No Other o Other: oo,
Y
DIAPHRAGM, FOAM, JELLY Yes/Spon....... 1 1
"Women can place a sponge or supposi- Yes
tory or diaphragm or jelly or cream inside | Yes/Prbd....... 2 4=
them immediately before intercourse.” No ... - | Mo I e e o M .
v
CONDOM Yes/Spon....... 1 Yes §
"Men can use a rubber sheath during P ] -3
sexual intercourse.” e o .
............... No
Go to next page No 3 1 [0,1)" Other: ....
Codes for 304 Codes for 305
Govt. Hospital/MCH Center..........ccoconvrenreneen. 01 Not effeClive....cicvuramssrmssrserssessensnnses 02
Priv Dr/Priv nursing home..........cccveveevesveeeee. 02 Husband disapproves.........ccoconmmieeee 03
Non-GovL.climiC.........cccumimimismmmmmisnmmsrnnssnnnes 03 Health concems.........cmmmnnnn  OF
Mobile CLHRIC.....ciicisiniiiiiiiiissssaiesias 12 Access/Availability........c.cocniiicieinnnns 05
Family health worker/ Nurse........cccooveevcnciineees 05 Costs 100 MUCh.....ccivciininiissiennen 08
Other field workers..........ccocninniiissnsnisniene. 06 Inconvenient 10 USE.......c.ovmsemmisnnensnns OF
Ayurvedic dOCIOR......covmsmmmmmmmnsmesiasenss 07 Other (specify above).......ccccccoiniinnnes 10
Friend/Belative......cooesiessrnanmnsssssssssnssnsnssssnars 08 i [Pt O SN (U SRR O W 11
Pharmacy/Shop.......coocuiiimerrinmnsnsssnemmmssssnns o9 DORL. KROW . oasiiissinimiiiiins sisiaiessisionic 98
Other (Specify aDOVE)...uiviviissmisussmssnsusssssssnsanss 10
NIWRIEIE oo i isannessinbas s boessseinbas s rrans 11
DON'E KDOW ..ovoorrmenriesresssssssssisinnasssssssnssesssins 98
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302 Have you ever | 303 304 Where would | 305 What would
M heard of Have you you go to obtain you say is the
ethod (READ METHOD everused | .(METHOD) if you l“;;‘“ﬂ:t';;"g :Jfr
AND DESCRIPTION)? ) '
ON)? | (METHOD)? | wanted to use it using (METHOD)?
(CODES BELOW) (CODES BELOW)
FEMALE STERILIZATION Yes/Spon....... 1 1 v I
" ; : es
Worien &8 Wie e opssslbe Mo, |y oy 5. 1o
having any more children. :
NO iviiesziveisn 3N @ O e | O Yl
v
MALE STERILIZATION Yes/Spon....... 1.9 Yes 1
"Men can have an operation to avoid o
having any more children.” VENE o 2 10
) [ Jp— 3 | N 2 OEr e | OMCE: o
v Where would you
SAFE PERIOD Yes/Spon....... | v l g0 to obtain advice
,. - es 5
CD_'I.I[.‘IIES can a:rmd ‘ AP about 5 AFE PERIOD?
having sexual intercourse on certain days
of each month when the woman is more |[NO ....oooveee. 3 9| No 2
likely pregnant.” Other: .. Othet oeeeererenens
v
WITHDRAWAL Yes/Spon....... ] iy y \ ;
2 e . ;
Hm cfn be careful and pull out before Yes/Prbd 2 1= T T e g
climax.,
;[ e B S 3 9 | Mo 2 P O ol
¥
NORPLANT Yes/Spon....... 1 A vadi 3
mecn can hawe_n tube inserted inlo y o e
their arms and avoid pregnancy for many J
years.” NO e 37U|N 2 O e | O cuna,
-*- -
ANY OTHER METHODS? Yes 1
"Have you heard of any other ways or Y"Ei"’ﬁ?fﬂ.] 91_5 £
methods that women or men can use {0 ﬁa _______________ 3 No 2
avoid pregnancy.” :
Codes for 304 Go 19 306, Codes for 305
Govt. Hospital/MCH Center.........ccovevenvarees. 01 . Nol elfective....cooorsuenrcensssssnnsssssens 02
Priv Dr/Priv nursing home..........cccocenrncncnanene n Husband disapproves........ciiiinnces 03
NON-GOVLELNIC. . ...cuvneesrassrmsiimssiremssnnssrssssrnses 03 Health CONCEIMS....cuiieiiieiriaissessssnns . M
MOBIle CIMIC, .. 0 smarrsassssenssessnssssssassareenas rerpren 04 Access/Availability......ccccurnemeimeisenns 035
Family health worker/ Nurse..........ccccouvereuenes. 05 Costs 100 much........ccoevrnnne i . 06
Other field workers.......cccconiciiiiisscinsinnsssnsss OB Inconvenient 1o use.............. LT i
Ayurvedic doCLor.......cocciirmiasniemmensssnessssirsans 07 Other (specify above).......conmmmees 10
FHENA/REIBLIVE. ......coererannsnrersnsssssnsmsssnssssssnssras 08 |y, [y || PRI e SN S NER— 11
Pharmacy/shop.....c.ciieeiinemssensssnsneesnens 09 DAL KROWessisasiisnisinsnsmminsmisnsomnses . DB
Other (specify above)..........cccecemirrnrnissncnnns 10
o [k 7 N T 0 L s 11

306 CHECK 303: Ever used a method?
NO (NEVER USER) b YES (EVER USER)

= Go to 309,

__l 17




No. Questions and filters. Coding categories
_#
307 | Have you ever used anything or tried in any way to Yes. 1
delay or avoid getting pregnaat?
IO i i i 2 = Go to
315.
308 | What have you used or done?
CORRECT 302-303 AND OBTAIN INFORMATION FOR
304-306 AS NECESSARY.
309 | CHECK 303.
EVER USED SAFE PERIOD NEVER USED SAFE PERIOD
= Go to 311.
l Based on calendar........... 1
310 | The last time you used the safe period, how did you
determine on which days you had t» abstain? Baged o Body SpEEatiiE. &
Based on cervical mucus
(Billings method)............ 3
Based on body temperature
and MUCUS .....cccoeninen 4
Other.........ccoooonnnannenas 5
(specify)
311 | How many Iivinfﬁschildrcn. if any, did you already
have when you first did something to avoid getting
pregnant? Number of children..........
IF NONE ENTER 00,
312 |CHECK 223.
NOT PREGNANT/ NOT SURE PREGNANT
= Go to 323.
313 | Are you currently doing something or using any Yes. i 1 = Goto
method to avoid getting pregnant? 318.
12 TR Ay 2
314 | Have you done something or used a method in the Yes .o, 1 = Goto
past month to avoid getting pregnant? : i g 318.
[+ (N TSRO S e,
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No. Questions and filters. Coding categories
m
315 | Some women abstain from sexual relations completely
for more than one or two months for the follwing
reasons:
1) To avoid pregnancy
2) Because the child is of marriage age Yes 1
3) Because the husband is away | XCS-eeniiin
4) A woman has just had a baby or is N
" t feeding e P e 2 = Go to
5) Iliness ks
6) Religious reasons
Have you ever abstained for any of these reasons?
316 | Are you currently abstaining for any of these reasons? | Y€S.rereioiiniiiiiiiiniannns 1
iy i+ RSy e, | 2 = Go to
3z2.
317 | Which reason? Avoid pregnancy........oeeee 1 =
Go to
- Iy 3 Il'
Child of marriage age............. 2 _
Husband away......ccccovvvvieee. 3 ™
Postpartum/breastfeeding.......... 4
][ T S, 5 Go to
322.
Religious reasons................... 6
Other ot (T -
(specify)
318 | Which method are you using? o IS |
TUD e 02
i Go to
Injections..........cooriiriiiinenne. 03 326.
Diaphragm/Foam/Jelly....... 04
CONBOBY. ...ooumanmsnnsmsanssismiins 05 -
Female Sterilization.............. 06 =
Go to
Male Sterilization................ 07 - 319.
Safe Period.....cc.ccceevevevvenee. - OB =
Go to
Withdrawal..........cccconrveeee. 09 - 322,
NOPPIANL.......oomnririrsmesssrsasanse 10 = Go to
326.
& 11T 11
(specify) Go to
321.
Prolonged Abstinence.......... 12

e —
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No. . Questions and filters. Coding categories
M
" .Y 7111 + O
319 | In what month and year did yu/ he have/ has the Don't k 08
operation? on't know..........
YOOr . itnantuny
Don't know.......... 98
321} Dld. Ff_'l"l.'l."‘ hﬂmi\'ﬂ mﬂimnﬁvﬂ Pa anit fm l.l!][.'r!:r— by & B e R R 1
going the operation? N 2
' PRI N b el o Sl ] b ta
Don't know......... B g
321 | Would yow he have/ has undergone the operation if Yeas 1
hilams -l ettt ) S R bt Gd i
No 2 326A
322 | CHECK 306:
NEVER USED EVER USED
= Go to 323
322 | CHECK 317:
A
317=10R2 317 = 3 - 7 OR NOTHING CIRCLED
= Go to 3d46.
323 | Have you obtained a method to avoid pregnancy or YeSiaiiiniunnnnininnian 1
sought advice about a method to avoid pregnancy in
the last twelve months from a hospital, clinic, IO ks isananmin sy aats sidn 2 = Goto
a doctor, or a fieldworker? 32s.
324 | Which method did you obtain or seck advice? 11| O 01 -
EETEY . cviisvssnnusnnsssnaitunsns 02
I0JeCHOR . ccnesrensronaises O3
Diaphragm/Foam/Jelly..... 04
Condom.....cccovarnenanses 03
Feale Sterilization.......... 06
Male Sterilization........... 07 f:ﬁm
Safe period.....cccoccrneiees 08 i
Withdrawal........cocenneee 09
Norplant............. 10
514 |1, ol P e W [
(specify) -
Prolonged abtinence....... 12

”
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No. Questions and filters. Coding categories
ﬂ
325 | Have you obtained instructions for using the safe A R |
period in the last twelve months from a hospital,
clinic, a doctor, or a ficldworker? R e o 2t = 5w Gai
328.
326 | Where did you obtain method/advice last ime? Govt. Hosp/MCH cenfer.......... 01
or Pvt. Dr/Pvt nursing home ... 0
326 | Where did the sterilization take place? Non-Govl clinic ......... Ty 03
A
Mobile clinic ......ccmmmno. 04
Family health worker/ Nurse... 05
Other field workers ..., 06
Ayurvedic doctor ... 07
Friend/Relative ....coooniinninnnnnns 08 =
Pharmacy/Shop ..oemmemmmmmnn 09 Go to
J28.
Other (specily) covmennrnniene 10
Don't know.....ammmeens - 0g -
327 | Was there anything you/ your husband disliked about Wait too long.........ccovivnivennn 1
servi our husband received there? \
e Yoy Staff discourteous.......ccccciaiess 2
If yes: what? Services expensive..........c..... 3
Not able to get desired
services/method..........coccunueena. 4 .
Other (specify)...c.cccniinianes I
No complaints........cccccvinvinnees 0
Don't ENOW...ciuniinisisasssnss 8
328 | CHECK 223:
i NOT PREGNANT : PREGNANT = Go to 346.
OR NOT SURE
329 | CHECK 318:
HE/ SHE STERILIZED CURRENTLY USING NOT CURRENTLY
ANOTHER METHOD USING
m Go to 340.
Go to 331.
R I S T o ¥ T - P A i O, Sy R R T PR i S P T e S CAPTY




No. Questions and filters Coding categories
m
330 | For how lﬂﬂg have you m;ﬂn USiﬂg MONERE. ..ciriioissionininions
(CURRENT METHOD) continuously? Since last birth..................... 96
WRITE THE DURATION IN COMPLETED YEARS AND Years
e W - L
Since last birth..........cccoeeenens 96
331 | Have you experienced any problems from using TR Corvwnshors enimnarsimussns 1
(CURRENT METHOD)?
I o L TR Y 2 = Go to
333.
332 | What is the main problem you experienced? Not effective.........onresemsresess 02
Husband disapproved............... 03
Health concerns........cccccevueeee.. 04
Access/Availability................... 05
Cost t00 MUCh.....ccccererrereneseres 0
Inconvenient to use.................. 07
Oy it araamasismrasabiiarie] 10
(specify)
Don't know......cccoveeeemnvnnen.. 98
333 | Atany time during the same month, do you regularly L e A e 1
use any other method than (CURRENT METHOD)?
o T et 2 = Go to
3as,
334 | Which method is that? PIL g, podand e AN 01
CHECK 302 - 306 AND 309, 310 AND CORRECT AS TUE (v e I e | 02
NECESSARY
Injections........ 03
Diaphragm/Foam/Jelly............. 04
DT, onsnnsae s bana v Ete e 05
Male Sterilization..........ccocveeen. 07
Safe Period.........ccccvvimvirennnnn 08
Withdrawal.......cceeenencnsninnnses 09
by d £ SR TR BEE S 10
Other (SpeCify)..cooersvrseessnrrnanss 11
Prolonged abstinence........ccevurns 12

T L e e e et e
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No. Questions and filters Coding categories
e e o e — e e e e et el
335 | Have you ever used any other method bcfmr. . B ] e e et A 1
(CURRENT METHOD) (since your last birth) to avoid N 5 =
ttin t? O e T L e = o to
e 349.
336 | Which method did you use before Pill o1
( METHOD)? | Pl
i 04 6 ol | SR LR E e Rl b vl 02
g’EHEECsKSﬁ'-Y'm m. 31“ CD hs Injtc[ionsfi--1--11---111lll+! FEERERS ﬂ3
Diaphragm/Foam/Jelly............. 04
ORI aicininn Lissssun iassnaiad 05
Male Sterilization........cc.cceee.. 07
Safe Period............ceceeeeens 08
Withdrawal.......cccccievenenvnnnee. 09
1wy £y 1] et v DN AP 10
Other (specify)..ccovrneicirensenes 11
Prolonged Abstinence............. 12
337 | In what month and year did you start using (METHOD Month
i BEFORE | Montheeee.
Don't know........ o8
i 4 T 1 YA R e A
Don't know........ 98
338 | For how long had you been using (METHOD BEFORE Manils
CURRENT) before you stopped using it (last ime)? | — —  ~ 7w
Don't knowWiiaaiiaimm 08
WRITE THE DURATION IN COMPLETED YEARS AND
MONTHS b fl 1 ) o R R S P
Don't know....cccocieieviiionne. 98
339 What was ‘hﬂ Imm reason }'ﬂ'u. Stﬂ‘ppﬂd USi.ng Nt.‘r‘l cffe.cti'.rc .......................... [}‘2 e
(METHOD BEFORE CURRENT) Ih_r:n'?
Husband disapproved.......cooweens 03
Health concems........cccovvvein, 04
Access/Availability.............. 05
Cost 100 MUCH......covveeersnnsenes 06
; Go to
Inconvenient 1o use.......ceceneee. 07 349,
Infrequent SEX.......cocomsmssenns OB
To use permanent method....... 09
Rumours of side el ects .. 10
Other (Specify)....covmerierasnins | § -
Don'L KNOW...coireemcmansmesemsenes 98
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No.

Questions and filters Coding categories
340 | CHECK 208: Any births?
YES NO D = Go to 342.
341 | Since your last birth have you used any method to Yes i 1
avoid getting pregnant?
o L Ve A ST e - S 2 = Goto
3deé.
342 | Which was the last method you used? 1| PR P o 01
CI_[EC'K mmm m.jlnmmmm AS [UD ----------------------------------- m
NECESSARY INCCEONE oo i 03
Diaphragm/Foam/Jelly............. 04
Conaom . d i i s L A 05
Male Sterilization............cc.... 07
SAfe - PRRIO. coivniininiiinssinssins 08
Withdrawal......ooovvviiinncinenns 09
INOTPIRDL. it iabitivripianss 10
ther (3peCiLY)...cocsmgissssisizens - 11
Prolonged Abstinence............. 12
343 | In what month and year did you start using that Month
mthl:d (TI']EI_AS’I‘M}? --------------------------
Don't know 08
b g+ ) (ORI i TS
Don't know......cceereennne 98
344 | For how long had you been using (LAST METHOD) Months
before yousioppedusingit? . | MOBEciniiiens
Don't KROW...cooeirsioensivesssss 98
WRITE THE DURATION IN COMPLETED YEARS AND
MONTHS 1) e
Don't know........ 08
345 | What was the main reason you stopped using To become pregnant 01
o 00 then? :
(-L ) tual Not effective.......c.cccoviemininans 02
Husband disapproved.............. 03
Health cOnCerns......ccocvreurances 04
Access/Availability............uu... 05
Cost too much......cccceevvisnneee 06
Inconvenient to use............... 07
Infrequent sex............cccoeeee. 08
Rumours of side effects......... 10
Other (specify).......cciveerranees 11
Don't KNOW....eoerreressanersesses 98
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No. Questions and filters Coding categories
346 D‘D }I‘OIJ Ii.l'llﬂnd to use a r“_c[h.':d_ to a\fﬂid pmgnm‘:r at YE-S ............................ 1
any time in the future?
I e oS - 2
:I Go to
Don't Know. 8 349.
347 | Which method would you prefer to use? ) P 01
T D ciindnsmasianiarisvieni 02
IO CCTIOIE . cirnnan initsinsian sumnismnns 03
Diaphragm/Foam/Jelly............ 04
BTcT) [ o1y SR o 05
Female Sterilization........ceeienes 06
Male Sterilization........ccceveveen. 07
Safe Period........c.cocvvieeienee. ~ OB
# WItharawal. ... aticnsnie 09
MOTPIALL. i i dn e 10
Other (specify)....ccccciviinennne 11
Prolonged Abstinence............. 12
Not Decided......c.oceevveeenieeen 13
348 | Do you intend to use (that method) in the next 12 b T RS e 1
months?
Nossimmninempmnss: o
Don't Know......ccccveeene. 8
349 | Do you think that it is acceptable or not acceptable for
family planning information to be provided on radio? Acc. Not DK
on television? Acc.
L 71 T P 1 2 8
i i3, 1 2 8
350 | When do you listen to the radio? Morning. (5.00 a.m. - 12.00 noon) 1
Afternoon (12.00 noon - 6.00 p.m) 2
Evening (after 6.00 p.m) 3
Throughout the day 4
Only occasionally 5
Don't listen 6
351 | CHECK 22%:
NOT PREGNANT OR .
UNSURE PREGNANT = Go to 353,
352 | CHECK 214: l
HAD BIRTH SINCE JULY 1988 NO BIRTH SINCE JULY 1988 = Go to 501.

Go to next page
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353

Now I would like to get some more information about (your pregnancy and) the methods that you

used in the last five years.

INTERVIEWER: FIRST, MARK PREGNANCY STATUS, AND FROM PAGE 12 & 13 RECORD NAMES OF BIRTHS SINCE JULY 1988.
SECOND, MARK APPROFRIATE BOX IN 354, AND ASK THE AFPROFRIATE QUESTIONS FOR EACH COLUMN FOR

WHICH THE HEADING 1S FILLED OUT.
ASK QUESTIONS ABOUT Lo] [1] 2] 3]
ALL BIRTHS SINCE JULY 1988, CURRENTLY LAST BIRTH NEXT-TO-LAST SECONTTO
PREGMNANT? BIRTH LAST BIRTH
Yes No i o
D q (MName) (Name) (Name)
354 | CHECK 306. EVER USED A METHOD |:| (ASK 355-362 FOR EACH COLUMN)
NEVER USED A METHOD |:| (ASK 361 FOR EACH COLUMN)
355 | Before you became pregnant (with Name) |Ye€S..oonnes I [ Yo [ - S 1 |Yes......onimns 1
and after the birth of (Name) did you do
: : T e || R, N | . [ WS Nairimons 2 NG 2
anything to avoid getting pregnant, even b i Mo i 9 i Sl -L
for a short time?
{(Go to 361.) | (Go to 361.) | (Go to 361.) | (Go to 36l.)
356 | Which was the last method you used |:I:| I:D El:] I"__D
then?
(CODES ON NEXT PAGE) Other: ... |Others ..o |[Others ... Otherz .o
357 | Any method before e [ T N B e 8 W e
F MO ENTER "00°. CODES OMN NEXT = e i :
gm]NE' Preceding Preceding Preceding P'rncgimg
method method method meihod
358 | For how long had you used Months [T | Months [T ]| Months [_T_]| Months [T ]
(LAST METHOD) that time?
veas [ || veas [ Jfveas [T J|Yeas [T_]
359 | Did you become pregnant while you were | Y8 ieease T R 1 |[Yemuiias L, Vel iiiainiias 1
still using (LAST METHOD)? (Go to 362.) | (Go to 362.) | (Go to 362.) | (Go to 362.)
| [y e s A | 4 A 2 IND....ccovinnin 20 INDiainiis 2
p To get To get To get To get
360 | What was the main reason you stopped  |pregnant...... 01 |pregnant..... 01 |pregnant...... 01 |pregnant...... 0
using (LAST METHOD)? (Go to next |(Go to next |(Go to next
IF RESPONSE IS “TO GET PREGNANT" SR E Column) Column) | (Go to 401.)
CIRCLE 01 AND GO TO NEXT COLUMN. R i R LE T
IF NOT, SEE CODES NEXT PAGE. Other: .ovunne. Other: e |Other: ... |Others ...........
361 | At the time you | e pregnant Then......ccer.. 1 Then....couene 1 Then........... | Then......ccuee.l
(WITH NAME) did you want to have that | Later............ 3 | Later......cccces £ | Later............ 2 | Later...oueend
frglll:mlnxlgr:: :ln:l]wlam, or %0 hive No more......3 | No more......3 | No more......3 | No more.......3
(All go to (All go to (All go to
next next next
column) column) column) (Go to 401.)
362 | Did you want 10 have that child Have child Have child Have child Have child
: later..ceiane 1 | J80ERciiinnnnee 1 | lARET siiiieens 1 | later........c... 1
(NAME) at a later time, or not to have
another child at all? Mot to have Mot to have Mot to have Mot o have
child............ 3 | child....c... . TR -1 AO— 2 | child............2
(All go to (All go to (All go to
next next next (Go to 401.)
column) column} column)

R s T T e T W e P P Sy B s e e P s i SRR
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Codes for 356, 357 Codes for 360

] | R R S L JOt S0 NUNO RPN SO b S 01 Not effective...rvrrrrmsrrrssssrrsrsrrssssnnes 02
| 4] b e e e L e e i e LR P P Husband disapproved..........covvvivnnnee. 03
Health concems.... .. M o
Access/AvailabiliLy......coommeiiieininns 05
Cost 100 Much........ccceemmeerrenerensnanns 06
Inconvenient 10 use......ccccccveercinnnans 07
Rumour of side effects.......cccecccvininee. 10
Other (specify )..cccecvreenvcinisisnnines. 11
Don't Know........ccoovennienmnecmmeninmnn. 08

Male Sterilization...........coimmemimmimssrsssmsnmnnns
SAIE DAL e s cress s smmasimansrsaas ransinss
Withdrawal..........cccimmmmmimmsimisssmssssrrssssnsns
Norplant. .oovimneenennn L. DT
Other (SPECIfY)..crrecsrrineerreesssrssnsrsmsernssssmresnesns 11
Prolonged Abstinence.........ccommsmisnnsssnnsennnns 12

SBEISEEER
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Section 4: Health of Children

401 Check 214.

HAD BIRTH SINCE JULY 1988

NO BIRTH SINCE JULY 1988

= Go to 501.

402. AS RECORDED ON PAGES 12 & 13 WRITE THE NAMES AND LINE NUMBERS OF ALL BIRTHS
SINCE JULY 1988 IN THE FOLLOWING TABLE.
FOR EACH BIRTH, CHECK IF ALIVE OR DEAD, AND MARK THE "#" APPROPRIATE BOX.

ASK QUESTIONS
FOR ALL BIRTHS, ALIYE
AND DEAD.

LASTBIRTH | )

Line Mo.

Alive

NEXT-TO- 2
LAST BIRTH
MHAMB. csniinnsimnnpimmimsans
Line No.
Alive Dead

SECOND-TO- 3
LAST BIRTH

Line No.
Alive

) )

403 | Did you receive a tetanus injection when | Yes, 1 Dose ........ 1 Yes, 1 Dose ... | Yes, 1 Dose ........ |
i 1
FoRL e pregRant YAt NAWEY] Yes, 2 Does..... 2 | Yes, 2 Does..... 2 | Yes, 2 Does...... 2
" [ EAR SO | 1y o HESE e .| NG 3
Don't Know........ 8 Don't Know........ 8 Don't Know 8
404 | Did the Family Health Worker visit yor | Yes........oovenennne. B, YR cnnmnine b R s ismsiares 1
when you were pregnant with (NAME)?
MNao.... 2 |y [+ T 2 | No.. 2
405 | Did you visit a doctor ::;r a clinic for a Yes.. B ey AT 1
clieck on this preg ¥t | B i 2 [, {1 T s e 2 | [ 7 et e 2
Govt.Hosp/ Govt.Hosp/ Govt.Hosp/
406 | Where was (NAME) born? Maternity Home.. 1 Matemnity Home.. | Maternity Home.. 1
Pvt. Nursing Pvl. Nursing Pvt. Nursing
Home.....c.coeenanee 2 HOME...oovrerersones 2 Home...........
Al Home............ 3 Al Home............ k] Al Home............ 3
Other....ccosessaness 4 | Other.....ccosnianns 4 .| Other................. )
(specify) (specify) (specify)
407 | Who assisted with the delivery of DOCIOF vevvveeren. 1 | Doctor e, 1 | Doctor ... 1
(NAMEY?
Govt. Nurse/ Govt. Nurse/ Govt, Nurse/
PERSON. WOTKET. .coveernanens 2 WOTKET.....vooerannne 2 WOTKET.....cceemaenes 2
Traditional birth Traditional birth Traditional birth
atendant.......c.... 3 auendant............ 3 attendant........... 3
Rel/Neighbour..... 4 | Rel/Neighbour..... 4 | Rel/Neighbour..... 4
Other........ i 5 Other....eue Snnib s 5 Other....ccccomsenines 3
(specify) (specify) (specify)
[ [0+, ——— 6 No one .oveevreene @ MNo one ...occvnenees @
408 | Did you ever feed (NAME) at the breast? | Yes.......coovrverere (- RS B [ (- em— 1
RS 2 1, [ VAR SOEEI I 2 i [+ [ -
{Go to 415.) qu (Go to 415.) GJ (Go to 415.) q_]
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(Go to 416.) QJ

1 | 2 3
409 | How long after birth did you Al the same At the same At the same
begin feeding (NAME) at the breast? time.......... 000 | time.......... 000 | time.......... 000
IF LESS THAN ONE HOUR, ENTER 00
A
IF MORE ONE HOUR AND LESS Hours.... 1 Hours Hours.... 1
THAN 24 HOURS, ENTER HOURS
[F 24 HOURS OR MORE THAN 24 HOURS, Days.. 2 Days..... 2 Days.. 2
ENTER DAYS
410 | Was the first milk produced was thrown | yeg .. ... I ¥esaciianaa L B LT 1
away when you start breastfeeding?
NO...ooeeerereansnens 2 o [ R, ST ' | TR 2
(Go to 413,) nJ (Go to 414.) iJ (Go to 414.) qJ
411 | Why did you throw it away? Milk bad for Milk bad for Milk bad for
baby........... 1 = baby....cccine 1 = baby......... an, b
Milk yellow 2 Milk yellow 2 Milk yellow 2
Baby refused 3 Baby refused 3 Baby refused 3
Habil.......... 4 Habit.......... 4 Habit.......... 4
Other........... Other........... Other..........
(specify) 5 {specify) 5 {specify) 5 J
(Go to 413.) (Go to 414.) (Go to 414.)
Advised 1o Advised 1o Advised W
do 80.......... 6 do 50...ceniine 6 d0 50..ccmreees 6
412 | Who advised? Mother/ Mother/ Mother/
Mother in law.... 1 Mother in law.... 1 Mother in law.... 1
Family health Family health Family health
WOTKEr...ovviriinnns 2 WOIKeEr....cooevenens 2 WOTKEr....viaranans 2
Hospital Staff..... 3 Hospital Staff..... 3 Hospital Staff..... 3
Oher......osmiries 4 | Other....ccormmnennees 4 | Dther......coise. s 4
(Specify) (Specify) (Specify)
| : Ll
413 | Are you still breastfeeding (NAME)? ' U - U
(IF DEAD, CIRCLE '3',) (Go to 416.) . : ,U, S _U,
MOt 2 u u :
Child dead.......... 3 | : . “
'lr ' A4
414 | At what age did you totally stop Month Month........ Month........
- i sull I L
IF LESS THAN ONE MONTH RN . Rl e 1 D
ENTER "DO" Al death............. 96

(Go to 416.) —

At death............. 96 |

(Go to 416.) &
Al death.............96
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il ————— i ————————————————r— e __n s o= E

1 . 3
415 | What is the main reason you never No Milk............ 01 | No Milk........... 01 | No Milk............ 01
breastfed/ stopped breastfeeding (NAME)?
Insufficient Insufficient Insufficient
milk.....cccoerrrnne. 02 | milk.....cooounneee . 02 | milk....osssieriinn. 02
Nipple injured...... 03 | Nipple injured...... 03 | Nipple injured...... 03
Mother ill........... 04 | Mother ill........... 04 | Mother ill........... (4
Mother busy........ 05 | Mother busy....... 05 | Mother busy........ 05
Other milk/food Other milk/food Other milk,/food
better for baby...... 06 | better for baby...... 06 | better for baby...... 06
Baby ill ............. 07 | Baby ill ............. 07 | Baby ill ............. 07
Baby refused....... 08 | Baby refused....... OB | Baby refused 08
Other.....c..ccvivivm 09 | Other................. 09 | Other................. 09
(specify) (specify) (specify)
Became pregnant.. 10 | Became pregnant... 10 | Became pregnant... 10
Baby died right Baby died right Baby died right
after binth........... 11 | after birth........... 11 | after birth........... 11
(Go to 421.) cJ (Go to 421.) 4J (Go to 421.) 4J
416 | At what age did you begin to give the Months Months Months
following foods to (NAME)? READ QUT Powdered milk Powdered itk Powdand milk
CATEGORIES.
Powdered milk: Cow/ goat milk Cow/ goat milk Cow/ goat milk
Cow, ilk
Cm;:em g Cungee Cungee Cungee
Eggs Eggs E E
Mashed potatoes/cereal " w2 &
Fruit juice/ cordials Polaloes Potatoes Potatoes
Sou
ng' Fruit juice Fruit juice Fruit juice
IF GIVEN IN FIRST MONTH 00 Soup Soup | Soup
IF NEVER GIVEN 96
IF DONT KNOW 98 Water Water Waier
417 | At what age did you start at least one Months........ Months........ Months........
food except water on a daily basis?
~I[l*«Tn‘:'lnzr15'!'1»';-.1:1...,,._ 96 | Never given..... 96 | Mever given..... 96
[ = V)
418 =
Check 417: 6 MONTHS OR LESS 6 MONTHS OR LESS 6 MONTHS OR LESS
(Go to 420.) (Go to 420.) (Go to 420.)
TWI'IISCRIHIDRED T MONTHS OR MORE E T MONTHS OR MORE [
419 | Why did you wait so long to begin |
daily supplemental feeding of (NAME)?
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#

1 2 3
420 | When you begin daily supplemen- | Continued full..... 1 | Continued full.... 1 | Continued full.... 1
tal feeding of (NAME), did you
continue full breastfeeding, did .
you reduce, or did you stop Reduced.nn.. 2 | Reduced.............. 2 | Reduced......ccoe. 2
completely?
Stopped.......corr.. 3 | Stopped.............. 3 | Stopped....ccoeveeeee 3
Never Breastfed.... 4 | Never Breastfed.... 4 | Never Breastfed.... 4
421 | How many months after the birth | Months...... Months...... Months......
of (NAME) did your period retumn?
Not returned........ 96 Ncwrrctumé:dm 96 Never retumed... 96
il -
422 | Have you resumed sexual relations | Yes (or preg)........ 1 'U' :
since the birth of (NAME)? _U, :
N sl 2
(Go to 424.) d—] ,l!'
11
. U
423 | How many months afier the birth
of (NAME) did you resume sexual | Months........ Months...... Months......
relations?
Mot yet resumed 96 Mot yet resumed 96 Mot yet resumed 96
424 | Do you have a clinic card, a
1 Yes, CT | i - , card seen ..... 1
child growth card o any other es, card seen Yes, card seen Yes seen
document showing what
immunizations (NAME) was Yes, not seen........2 Yes, nol seen........ 2 Yes, not S6en.,...2
given?
(Go to 417.) = (Go to 427.) [ — (Go to 427.) =
IF YOU HAVE, please show it?
No card ...............3 No card ...ocooovveesnnd No card ......cocenn3
425 | RECORD THE DATES OF INJECTIONS
FROM THE CARD. CIRCLE "1" IF Not | Ye | Mo | Day Not | Ye | Mo | Day Not | Ye | Mo | Day
NOT GIVEN. 3 Gwn| ar | nth Gwvn —II' nth Gvn _|ll' nth .
BOG BCG 1 BCOG 1 BOG 1
TRIPLE 1 Triple1 1 Triple1 | Triple1 | | “
POLIO1 Polio 1 1 Palio 1 1 Palib 1 1
TRIPLE 2 Triple2 1 1 Triple2 1 Triple2 1
POLIO2 Polio 2 1 Polio 2 1 Polio 2 1
TRIPLE 3 Triple3 1 Triple 3 1 Triple 3 1
POLIO A Polio 3 1 JP‘uliu 3 1 Polio 3 1 “
MEASLES Measles 1 I Measles 1 Measles 1
TRIFLE 4 Triple 4 1 Triple 4 1 Triple 4 1
POLIO 4 Polic 4 | i J__ Polio 4 1 _:I: ]anlin 4 1 |




1 2 3
426 | LOOKING AT THE CARD, ENTER
THE WEIGHT AT BIRTH? Kg. D Kg. - D Kg. L D
(Go to 432.) (Go to 432.) (Go to 432.)
427 | What is the weight at birth Kg. | xe Ao} I
(NAME)?
428 | Has (NAME) ever had an Mol i anie 1 .1 SR TR A 1 i . R e 1
immunization to prevent him/her
: ; o
figm, gOIAR digeased! Witz 2 N s 2 N, 2
(Go to 431,) ¢=] (Go to 432) ¢=] (Go to 431)) 4=]
Don't know........ 8 Don't know........ & Don't know........ 8
429 | Please tell me if (NAME) has
had any of the
following injections:
R Yes Mo Yes No Yes Mo
BCG BCG 1 2 |BCG 1 2 |BCG 1 2
Triple 1 Triple 1 1 2 |Triple 1 1 2 |Triplel 1 2
Polio 1 Polio 1 1 2 |Polio 1 1 2 |Polio 1 1 2
Triple 2 Triple 2 1 2 |Triple 2 1 2 |Triple 2 1 2
Polio 2 Polio 2 1 2 [|Polio 2 1 2 |Polio 2 1 2
Triple 3 Triple 3 1 2 |Triple 3 1 2 |Triple3 1 2
Polio 3 Polio 3 1 2 |Polio 3 1 2 |Polio 3 1 rA
Triple 4 Triple 4 1 2 |Tripled 1 2 |Triple 4 1 2
Polio 4 Polio 4 1 2 |Polio 4 1 2 |Polio 4 1 2
430 | At what age was (NAME) given
the last of these immunizations Months......ccun. Months....cccee. Months.....c.c....
431 | Was (NAME) given a measles
injection? % 1 RO T 1 b Py 1 - OSSN 1
Nﬂ‘ --------------- FegaEs 2 ”'Dq-q ------------------ 2 Nunur-nnrrrrnr 2-
432 | Has (NAME) had diarrhea four or ' S R 1 -1 T oL R | % ) - et SO 1

more times a day in the last 24
hours?

(Go to 434.)«d

duld da 3
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1 2 3

433 | Has (NAME) had diarrhea four or b - AR 1 Yes.. 1 Yes 1
moce Kimwed 4ty 15 e Mgt twe N s
werks? |1 FEC e Mo

e > || comxo fian ) )
INTERYIEWER: PAGE 28 AND PAGE 28 AND
ASK 4R FOR & ASK4B FOR <& (Go to 437.) &<
IF 2 OR B IS CIRCLED GO BACK NEXT BIRTH) NEXT BIRTH) .
TO PAGE 28 AND ASK 403 FOR Don't know........ 8
NEXT BIRTH. IF NO OTHER BIRTHS | pg not know....., 8 Do not know...... 8
GO TO Q437.

434 | Did you take (NAME) to a Yes, Govt. Hosp/ Yes, Govt. Hosp/ Yes, Govi.Hosp/
government hospital or clinic, CliniC...orsineneess 1 Clinic.....c......... 1 Clinic....ooiinrnes 1
to a Western doctor, or to an
Ayurvetic doctor 1o treat the
diarrhea (the last time)? Yes, Western Yes, Western Yes, Westem

(i L4701 T A 2 doCLor.........ooveanee 2 dOCIOT.. e vvemannnes 2
IF YES: where did you take
hinyvher? Yes, Ayurvetic Yes, Ayurvetic Yes, Ayurvetic
doctor 3 doclor.......eeeenes 3 doctor.....coveeeiee 3
Mo, not taken 4 Mo, not t:;ken...... 4 Mo, not taken...... 4

435 | was (NAME) given any packet of | YeS.....ocoocoue.. 1 7 AR o 1 Yess, o 1
Jeevanee or any other ORS salis
to treat the diarrhea (the last No 2 No 9 No 2
ime? | NOwnien 2 NOwiiinin 2] NO s

Dont Know B Dont Know 8 Dont Know B

436 | Was there anything (else) you or | Water.............. 21 Waler....uoeernnne. 1 Water. ... 1
somebody did to treat the
diarrhea? :

Tabletsfinjections/ Tabletsfinjections/ Tabletsfinjections/
IF YES: What was done? SYTUPS.crirrenssnnnns 1 SYTUPS.tviiinriessans 1 SYTUPS.coivrensiirinn 1
CIRCLE CODE 1 FOR ALL MENTIONED.
Increase fuids..... 1 Increase fluids..... 1 Increase fluids..... 1
Increase foods..... 1 Increase foods..... 1 Increase foods 1
Give cunjee........ 1 Give cunjee........ 1 Give cunjee........ 1
Decrease fluids.... 1 Decrease fuids.... 1 Decrease fluids.... 1
Decrease foods.... 1 Decrease foods.... 1 Decrease foods.... 1
Other (specify)... 1 Other (specify)... 1 Other (specify)... 1
Mothing............ 1 Mothing............ 1 Nothing............ 1
INTERVIEWER: (Go back to page (Go back to page (Go to 437.)
IF NO OTHER BIRTHS GO TO 437. 28 and ask Q403 28 and ask Q403
for next birth) for mext birth)
iy P e IR



No Questions and filters Coding categories
437 | CHECK 435:
IF "1 MARKED FOR ANY BIRTH TICK "¢ " YES = Go to 440,
IF 435 IS EMPTY OR "2" OR "B" IS NO
MARKED TICK v "
438 | Have you ever heard of Jeevanee or any other a5 Rt By | 0.
ORS Salts which you can give to a child with
diarrhea? £ T e R P, 2
] Go to
Don't know g
439 | Have you ever given cither JEEVANEE or any other Yes s
ORS Salts to any of your children?
No... 2 wm Goto
441,
440 | Where did you obtain the packet (the last time)? Govt.Hospital/Clinic........
MOH OlCE iy &
PhEArMBCY. itiinsscitiiin ' 3
Pvt. doctor......cccociannass &
[ & ] {7 A S 5
(specify)
44] | CHECK 413 FOR LAST BIRTH:
LAST CHILD STILL ALL
BREASTFED OTHERS = Go to 501
442 | How many times did you breastfeed (NAME OF LAST Number of times..........ooeeees
BIRTH) last night, between sundown and sunrise?
Child sleeps at breast ............ 96
443 | How many times did you breastfeed (NAME OF LAST

BIRTH) yesterday during the daylight hours?

Number of times.........cccce...

As often as wanted...............
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No Questions and filters Coding categories
st S e s e e e L b e SRR ——

444 | At any time yesterday or last night, was (NAME OF
LAST BIRTH) given any of the following?

READ OUT CODING CATEGORIES Yes No
Water WRIB s s e i Ve 1 2
Fruit Juice Fruit Juice........cvivees 1 2
Powdered milk Powdered milk............... 1 2
Cow's or Goat's milk Cow's or Goat's milk....... 1 2
Vitamin Syrups/ Medicine Vitamin Syrups/ Medicine 1 2
Any other liquid Any other liquid.............. 1 2
Any solid or mushy food Any solid or mushy food... 1 2
445 | CHECK 444:
NO FOOD OR LIQUIDS GIVEN
(ALL "2"s CIRCLED IN 444) me, S0 oA,
WAS GIVEN FOOD OR LIQUIDS
(AT LEAST ONE "1" CIRCLED IN 444)
446 | Were any of these given in a bottle with a nipple? 4 ey T 1
1 T e AL 2
447 | Check 432 and 433 for last birth:
NO DIARRHEA IN LAST 2 WEEKS. = (o to 501.
HAD DIARRHEA IN LAST 2 WEEKS.

448 | When {NﬁME) had diarrhea I'EOEI]'E[}". did you Continued full............... 1 w G';Il to
continue (full) breastfeeding, did you Reduced.......cccvevnnnnnene 2 ok
reduce, or did you stop completely?

Stopped completely......... 3

449 | Why did you reduce/stop? Bad for the child..........ciioiiis - 1
Parents advised........ccocevsverenee 2
Doctor/ family health worker
D b B I A e 3
Child refused............. 4
DIRBEE- ... oo issassia 5
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Section 5: Marriage

No. Questions and filters Coding categories
ﬂ“
501 | Are you currently married, widowed, MarHed... ... L miimes -1
divorced, or separated?
Widowed.....ocoovvenennnns 2
’ Go to
ERVOICEd. cusrsssansiunsnis 2 502.
SEPRIRIEd cisnisiimnnais W
501 | Are you and your husband currently living together? | ¥ 8S:eeuseeersseneninseess :
A
7 M CRAY U, ST 2
502 | Have you been married once, or more than once? Onee...oviiiiins 1
B
More than once......ccooae 2
503 | In what month and year did you start living with your Month
(first) husband as husband and wife? AR
Don't know month....... .. 98
Y eBr olainan o Go to
505.
Don't know year........ 98
504 | How old were you when you started living with him? Au | _
£ IN YEAIS..cnsenornsnsusns
505 | Where did you live before you began living with your Col 1
hushand i a2 orbam ares, I & vilkige, or on an olombo metro.............
estate? Other urban......cccceeeee. 2
RAUTHE L et eraunabentvaabannis 3
SEE INSIDE OF THE BACK COVER PAGE FOR THE
AREAS OF COLOMBO METROPOLITAN BRI i caaivuenisbatunads 4
ABIOR i oiinis ivesiais 5
506 | Did your (first) husband live in the same place before Same area /Village/Estate... 1 = Go to
marriage, or in a different urban area, village, or . 508.
estate? Different urban area.......... 2
Different village.............. 3
Different estate.........c.... 4
AOrOA. coisiviiiiiasisssniiia 5
507 | How many miles was his place from yours? Miles
508 | Are your mother and father still alive? Yes No DK
Woman's mother 1 2 8
Woman's father 1 2 8

e ————————————epReSeEE S S ]
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No. Questions and filters Coding categories

T e S T S T T S T e S e e . A Pt TP A W e, S S T AFCERRE

———

509 | Are your (first) husband's parents still alive? Yes No DK
Husband's mother 1 2 B
Husband's father 1 2 B

510 | CHECK 508 AND 509.

AT LEAST ONE PARENT NOT ALL PARENTS LIVING
LIVING OR DONT KNOW (ALL '1' S CIRCLED)
(NOT ALL 'l' § CIRCLED)

'

511 | FOR EACH "1" CIRCLED IN 508 AND 509, CIRCLE A "1"
FOR THE CORRESPONDING PARENT IN 512.

= Go to 514,

THEN ASK 512 FOR THOSE PARENTS NOT HAVING A

"1" CIRCLED.
512 | Was (MENTION PARENTS NOT ALIVE NOW) alive at Yes No DK
the time you began living with your (first) husband?
Woman's mother 1 2 B
Woman's father 1 2 8
Husband's mother 1 2 8
Husband's father 1 2 8
513 | CHECK 512.
SOME PARENT ALIVE AT NO PARENT ALIVE AT
MARRIAGE MARRIAGE/ DONT KNOW
= Go to 517.
514 | Atany time since you began living with your (first) L R R e L 1
husband, did you and he live with any of these
parents for at least 6 months? , { - AT GEPTRR T 1 2 = Goto
£16.
515 | For about how many years did you live with the Years
piesgel i Sopitanciaaad insatl T RN
Up to the present........... 9 == Go to
517.
516 | Are you now living either with your parents or with Yes e 1
your husband's parents? N 5
i s
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No.

Questions and filters Coding categories
“_.__
517 | CHECK 501.
CURRENTLY MARRIED OTHER
= Go to 601,
318 | Have you had sexual intercourse in the last four YESu i, 1
weeks?
ot SR, o | SRR 1) 2 w Go to
520.
519 | How many times?
No. of times.............
IF DON'T KNOW WRITE 98"
520 | When was the last time you had sexual intercourse?
B BT T PR |
Weeks ago-icaaann 2
Months ago...........ccc... 3 _}
CRATS BEO. it 4 _I
Before last birth............ 995= Go to
5§15,
521 | CHECK 223.
NOT PREGNANT/ NOT SURE PREGMNANT
wm (o to 525,
522 | CHECK 318.
NOT USING CURRENTLY
CONTRACEPTION USING
= Go to 525,

523 | If you become pregnant in the next few weeks, would HADDY i i 1 = Go to
you feel happy, unhappy, or would it not matter very ; 525,
much? Unhappy..c.ccevevneninnnnnn. 2

Would not matter........... 3
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No. Questions and filters Coding categories

m

524 | What is the main reason that you are not using a Lack of knowledge or lack of
method to avoid pregnancy? SOUTOE i iinissnssnmnvata b sausin 01
Opposed 1o FP....iciviimiis 02

Husband disapproves................ 03

Other people disapprove............ 04
InErequent EEX. oo O
Postpartum BF........cccceiiiieeees. 06
Menopausal/Subfecund........... 07
Health concems...........ccccouneee. 08
Access/Availability.......cccoeeeee.. 09
Costs 100 TN .o oy, 10
RELFION. s fivu isasiidunnnsmnnuorsied 11
Inconvenient to USE...........eevenee 12
Rumour of side effects.......cu... 13
Other (specify)....c.ccnanis. 14
Don't Know......cversansmossnnscas I8

525 | PRESENCE OF OTHERS AT THIS POINT: Yes No
Children under 10 years 1 2
Husband 1 2
Other males 1 2
Other females 1 2

R ——————__ESSSSSSSRS———————SeSPSSRS e T R R M
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Section 6: Fertility Preferences

No. Questions and filters Coding categories
e A B e e S T S e i S S [P S S e R o R, e S T W G BB . 4 PRI
601 | CHECK 318.
WOMAN STERILIZED HUSBAND OTHER
STERILIZED
Yes Yes
(Go to 609.) (Go to 610.)

602 | CHECK 501.
CURRENTLY MARRIED OTHER

!

603 | Now I have some questions about the future.

= (Go o 612.)

CHECK 223.
NOT PREGNANT/ NOT SURE
Would you like to have a (another) child or Have a/ another child........ 1 = (Go to
would you prefer not to have any (any more) 606.)
children? No (More) children.......... 2
FUESNANE Undecided/ Don't know..... 8 = (Go to
After the child you are expecting, would you 430
like to have another child or would you prefer
not to have any more children?
604 | Would you say that you definitely do not want to have Definitely no more.......... 1
(more) children, or are you not sure? :| (Go to
NOb. SUTE oy aisy
605 | Are you more inclined toward having a (another) Have another................ 1 = (Go to
child, or toward not having a (another) child? 607.)
Not have another............ 2
] (Go to
Not decided................. 8 $13:)

M
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No. Questions and filters Coding categories
T T —— T T B eV .
606 | Would you say that you definitely want a (another) Definitely more 1
child, or are you not sure?
NOot B0 &
607 | How long would you like to wait from now before the = (Go 1o
birth of a (another) child? 612.)
= (Go to
612.)
998
608 | How old would your youngest child be? T E L R N
IF NO LIVING CHILDREN, CIRCLE 96’ (Go to
No living children........ 96 612.)
Don't know............... 98
609 | Was your last child born by caesarean section? 1
............................ 2
610 | Do you regret that you (your husband) had the opera-
tion not to have any more children? | YES 1
............................ 2 w (Go to
612.)
611 | Would you like to have another child or would you Have another........ccceeuee 1
prefer not to have any more children?
N0 DOYE s isssvidvivissuson, .0
Undecided/ Don't
................. 8
612 | CHECK 202 AND 204 AND TICK " ¢ " CORRECT BOX.
RECORD SINGLE NUMBER, RANGE OR OTHER
ANSWER.
HAS NO LIVING CHILDREN:
If you could choose exactly the number of
children to have in your whole life, howmany | 77777
would that be?
HAS LIVING CHILDREM:
If you could go back to the ime you did not
hﬂvt an}, Chlldl'ﬂn a’nd mu]d chmsc cxacﬂy lht ...................................
number of children to have in your whole life,
how many would that be?
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Section 7: Husband's Background and Work

No. Questions and filters Coding categories
P O W PP P L ¥
701 | Now I have some questions about your (most recent)
husband, his background, and his work.
702 | Did your husband ever attend school? Yes i
No. 2 = Goto
T06.
703 | What was the highest grade in school he completed? Primary 1 0102030405 w=Go to
708.
CIRCLE BOTH LEVEL AND GRADE Secondary 2 0607 0809
Higher 3 10111213
DK 908 o0 = = = = Go to
706.
704 | What was the highest exam he passed? G B Ol vsinnsmvinionasi 1
LB, B s v s 2
University degree....cvvnciirennanens 3
Technical/ Professional............... 4
Other:. i TTTTTT PP 5
(specify)
) Fod TR G 6
705 | CHECK 703.
PRIMARY SECONDARY = Go to TO7.
1 OR HIGHER
706 | Can (could) be read a_:l,cttu' or newspaper easily, with Easgily....cccocvnniinniniinana 1
SERILy; oot atall With difficulty........ccoo. 2
Mot at Bllsataudeis 3
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L

No. Questions and filters Coding categories
. . i BArMINE i st s 01
707 | What kind of work does (did) your husband mainly
do? Go to 709. ,‘J
Fishing/Hunting..................... 02
Estate worker........ccccvvvieneee.. 03
Unskilled labourer (Own account) 04
Unskilled labourer
(Pvt. or Govt. Institute)........... 05
Skilled labourer (Own account).... 06
Skilled labourer
(Pvt. or Govt. Institute)............. 07
Petty Trader/Hawker............... 08
Cottage Industry.......cccooveveene. 09
Domestic Worker.......cccovveunen. 10
Teacher: Primary/Secondary...... 11
Teacher: University/Other......... 12
Nurse/Health worker.............. 13
Technical/Mgrl/Professional...... 14
14 T LS 15
(specify)
Pensionner.....cccceisvecisvacensees 16
Don't know.....c.cicuverininnmssnnes o8
708 | Does (did) he earn a regular wage or salary? o T | 1
Go to
12 | e i R e e 2 711.
Don't Know......cceerenrs 8
709 | Does (did) your husband work MAINLY on his or his His/Family land............. 1
family's or on someone else’s land? .
Someone else's land....... 2 = Go to
710.
709 | Does (did) he hire others to work the land for him?
A YOS i =il ] P PP
< ¥ o
MNo... 2 v
710 | Does (did) he work MAINLY for money or does (did) MONEY.Cinsiagis 1
he work for a share of the crops?
Share of Crops......eeseese 2

*
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No. Questions and filters Coding categories
711 | Now I have some questions about your work. YRR it 1
Before you married your (first) husband, did you ever
wmkmgulaﬂym:ammoncy,othcrthanunafarmar WO 2 = Go to
in a business run by your family? 713.
712 | When you were earning money then, did you turn Tumed over to family....... 1
most of it over to your family or did you keep most of
it for yourself? Keep for self..........ceeee. 2
713 | Since you were first married, have you ever worked ) TR 1
regularly to earn money other than on a farm or in a o o SR IO 2 = Goto
business run by your family? 715.
714 | Are you now working to earn money, other than on a YoE. i eniessina Il = Go to
farm or in a business run by your family? DI, vmt s s smits ORI 2 716.
715 | Are you now working toearn money onafarmorina| YeS.......oiiana.. 1
business run by your family? N.onnrnseisbissiiiiisining 2w Go: e
717.
716 | What kind of work do you mainly Jo? Farming. ...civoiisuisivinsnmnstonirs 01
Fishing/Hunting.........coocerenee 02
Estate WoOrker........ccccvurevvenenne 03
Unskilled labourers (Own account) 04
Unskilled labourers
(Pvt. or Govt. Institute).......ce... 05
Skilled labourers (own account)... 06
Skilled labourers
(Pvt. or Govt. Institute............. 07
Petty trader/Hawker................ 08
Cottage industry.....eeie. 09
Domestic worker........ccccueinnene 10
Teacher: Primary/Secondary...... 11
Teacher: University/Other.......... 12
Nurse/Health worker............... 13
Technical/Mgrl/Professional....... 14
Other......cociucans ssesenssrresaneres 15
: (specify)
Pensionner........... 16
Don't know......... 98
717 | INTERVIEWER: | 7 0117 A ——
NOW RECORD THE TIME IN HOURS TIME. MINUtES...oovvieneivennnnnnnns

m
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Section 8: Length and Weight

INTERVIEWER: FROM PAGE 12 & 13, RECORD NAMES AND LINE NUMBERS OF ALL LI VING CHILDREN

BORN SINCE JULY 1, 1988. START WITH THE YOUNGEST CHILD.

RECORD DATE OF BIRTH IN 8[1‘2 AND CHECK AGE IN BO3.

m

801

Name of the Measurer:.......

B REEEEAEEEEA R EEE TR R R AR E R

1 Youngest living | 2 | MNexi-to-youngest | 3 Second-to- 4 | Third-lo-youngest
child living child youngest living living child
child
............. N amc ] N'm'nc e
Line No Line No Line No Line No
802
Date of birth Month....... Month....... Month....... Month.......
Year... Year... b o[- | PP o1 —
803
Check Age: Yl isisisinns 1 "7 TR s | (- ORI | YeS e 1
3-60 months? No... G 2 i [y [+ O o 2 i [ PR 2 " 3 IR0 s innanuning 2
GO TO NEXT PAGE
804
Length (in cms) ’ D D : D D
SGS
S ] [ -0 sil)
806 Measured........... 1 Measured........... 1 Measured........... 1 Measured........... 1
Not at home...... 2 Mot at home...... 2 Mot at home...... 2 Not at home...... 2
Result Refused........... 3 | Refused........ 3 | Refused........ 3 Refused............ 3
Child cried........ 4 Child cried........ 4 Child cried........ 4 Child cried........ 4
Oher.....coinieee 3 8 11 ) 1. PRt et 5 Onher....vvennnes 5 Other........ R e |




Interviewer's Observations.

(To be filled in after completing interview)

e T

Person Interviewed: ...,

LR R T I T RIS dEsAES B SRR AR E AR AR R R RS R R E R A

Problems arose atthe @ .. ....o.oooeuss A R T S S e S e
interview

o

Other Aspects:

L e

Name of Interviewer:.......coccoerveerennnns e R Date:........ s

R i

i i e R T Ty

Bame  OF SOPEIVISOrT i i o R e e e e res DAY R b

llllllllllllllllllllll i

L naa - L R s w R T T I R e FEsEEsEESESE B e
] - L R L R Ll - T T T R dEEsEEsEAE RS EER AR R
FEEd R A AR R E R AR B

Namie. of CHEWOS ..o cvwmniimnt® it visisinn iges
D AtE i s

N cof KRYER.....ounwmivinanaimasinmiaimmaemi B e

I E— e ——
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Tear-Off Measurement Sheet

INTERVIEWER: FILL IN IDENTIFICATION INFORMATION AND B02-T WITH CHILD NAME,;
GIVE THIS TEAR-OFF SHEET TO MEASURER.
MEASURER: COMPLETE 801-T, 804-T, 805-T AND B06T. GIVE THIS TEAR-OFF SHEET TO TEAM SUPERVISOR.
Identification
PSU (Ward/ GN Div./ Estate):  ............ .
SSU (Survey blook number): D
Housing unit number:
Household number:
Line number of eligible woman: 2 PRER [:I:
RO1-T
Name of the measurer:............ccoeennn
1 Youngest living | 2 | MNext-to-youngest | 3 Second-to- 4 | Third-to-youngest
child living child youngest living living child
child
: o Ll Na.lm ........
Line No Line No Line No Line No
302-T
Date of birth Month....... Month....... Month....... Month.......
Year. b {1 b {1 — Year. ...
&04-T
R o [] [ [] e
805-T p
Sy nE [] [] A
806-T Measured........... 1 Measured........... 1 Measured........... 1 Measured........... 1
Not at home...... 2 Mot at home...... 2 Not at home...... 2 Mot at home...... 2
eIt | Rotwsed...con, 3 | Remediii. 3 | iRofmed.... 3 | Refused........ 3
Child cried........ 4 Child cried........ 4 Child cried........ 4 Child cried........ 4
Other.....ccovneee 5 OIheT. .o rissinmnes 5 11 T —— 5 OLhEL. covimrnrranee 3

INTERVIEWER:

RECORD THE INFORMATION FROM 801-T, 804-T, 805-T AND 806-T ON THIS PAGE.
INTO 801, 804, 805 AND 806 IN PAGE 45.
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Colombo Metmpulit&n' Area

Local Government*  Fwesbs Joois ous

Colombo

Gampaha

Colombo Municpal Council
Kolonnawa Urban Council
Kotikawatta Town Council
Mnratuwaulﬁl:':g?ﬂ(‘;?uncii
Dchiwa]g. Municipal Council
Kotte Url;an Council
Maharagama Town Council

Battaramulla Town Council

Peliyagoda Urban Council
Dalugama Town Council
Kelaniya Town Council
Negombo Municipal Council
Ja-Ela Urban Council
Kandana Town Council
Ragama Town Council
Hendala Town Council

Wattala Mabaola Urban Council

Welisara Town Council

Eedunemeles -

Seetloowa Urban Council

* Definition according to the 1981 Census.






