2002 GEORGIA REPRODUCTIVE HEALTH SURVEY


HOUSEHOLD QUESTIONNAIRE

STRATA



____
PSU ___ ___ ___
ID NUMBER  __ __ __ __ __
REGION___________________

____


DISTRICT(RAION)


____  ____
SECTOR ___ ___

ENUMERATION AREA


____  ____
CENSUS UNIT (RURAL AREAS ONLY)

___

LOCALITY



_________________________

STREET ADDRESS




_________________________________

BUILDING/HOUSE NUMBER  



___  ___  ___  ___

APARTMENT NUMBER  



___  ___  ___


VISIT RECORD
Visit number

1

2

3

4


 DAY   MONTH
   DAY   MONTH 
 DAY   MONTH
 DAY   MONTH

Date of visit
__ __   __ __
__ __   __ __
 ​​__ __  __ __
__ __  __ __

Result*
__ __
__ __
__ __
__ __

Interviewer

__ __

__ __

__ __

__ __

Supervisor

__ __

__ __

__ __

__ __

 * RESULT CODES
  1.  COMPLETED INTERVIEW

  2.  NO ELIGIBLE WOMAN (AGE 15-44 & MARRIED) LIVES IN THE HOUSEHOLD

  3.  NOBODY HOME



  4.  SELECTED RESPONDENT NOT HOME  

  5.  HOUSEHOLD REFUSAL

  6.  SELECTED RESPONDENT REFUSAL

  7.  UNOCCUPIED HOUSE

  8.  RESPONDENT INCOMPETENT


_____________

  9.  OTHER





________________________________

10.  INCOMPLETE INTERVIEW
1.
How many families live in this household?






____  families

(NOTE: A HOUSEHOLD CONSISTS OF ONE PERSON OR MORE; IF THERE ARE TWO OR MORE  
PERSONS—

WITH OR WITHOUT FAMILY RELATIONS-- WHO SHARE THE DWELLING AND THE 

HOUSEHOLD EXPENSES, THEY CONSTITUTE ONE HOUSEHOLD WITH ONE OR MORE FAMILIES; 

IF THE 
PERSONS DO NOT SHARE THE DWELLING AND HOUSEHOLD EXPENSES, REGARDLESS OF

BEING RELATED, THEY CONSTITUTE TWO OR MORE HOUSEHOLDS)

2.
How many people normally live in this flat/house?




 
___ ___ people

3.  
How many females between the ages of 15 and 44 live in this flat/house? 


 ___  women aged 15-44

IF NO ELIGIBLE WOMAN (AGE 15-44) LIVES IN THE HOUSEHOLD FINISH THE INTERVIEW (CODE=2)

IF THE HOUSEHOLD CONTAINS AT LEAST ONE ELIGIBLE WOMAN, CONTINUE 
4.  For each of these women could you give me the following information (STARTING WITH THE OLDEST              WOMAN TO THE YOUNGEST): 

No.
A

First Name
B

Age
C

Marital Status
D

Education Level
E

Eligibility for interview

Circle Yes if Age is between 15-44 and is currently married

  1
____________
__ __
__
       __     
No       Yes

  2
____________
__ __
__
       __     
No       Yes

  3
____________
__ __
__
       __     
No       Yes

  4
____________
__ __
__
       __     
No       Yes

  5
____________
__ __
__
       __     
No       Yes

  6
____________
__ __
__
       __     
No       Yes

 
Marital Status


Education:
1  Married


 0. No formal education

2  Unregistered Marriage

 1. Primary education (1-4 yrs)

3  Separated


 2. Basic Secondary (5-9 yrs.)

4  Divorced


 3. Incomplete Secondary (10 yrs of school) 

5  Widowed


 4. Complete Secondary (11yrs of school)

6  Never Married


 5. Basic secondary + vocational education

9  UNKNOWN


 6. Complete secondary + technical education

 

 7. Incomplete postsecondary

 8. Complete postsecondary (Diploma)

 9. Postgraduate Education

88. UNKNOWN
SELECTION OF INDIVIDUAL RESPONDENT USING RANDOMIZATION TABLE:

NUMBER OF ELIGIBLE 

WOMEN LIVING IN THE HOUSEHOLD

(SEE COLUMN E IN #4)
LAST DIGIT OF QUESTIONNAIRE NUMBER



 0
1
 2
 3
 4
 5
 6
 7
 8
 9



1
1
1
1
1
1
1
1
1
1
1

2
 1
 2
 1
 2
 1
 2
 1
 2
 1
 2

3
 3
 1
 2
 3
 1
 2
 3
 1
 2
 3

4
 3
 4
 1
 2
 3
 4
 1
 2
 3
 4

5
 1
 2
 3
 4
 5
 1
 2
 3
 4
 5

IF ONLY ONE WOMAN AGED 15-44 AND MARRIED LIVES IN THIS HOUSEHOLD, WRITE “1"  IN Q5
6
 6
 1
 2
 3
 4
 5
 6
 1
 2
 3

5.
RANK ORDER OF THE SELECTED RESPONDENT: _____
IF YOU DO NOT SPEAK WITH THE SELECTED RESPONDENT OR IF SHE IS NOT AVAILABLE FOR AN INTERVIEW AT THAT TIME, WRITE DOWN HER FIRST NAME AND SCHEDULE ANOTHER VISIT (DATE AND TIME)
FIRST NAME ____________   

DATE OF THE NEXT VISIT:__________________     TIME:_____________


2002 GEORGIA REPRODUCTIVE HEALTH SURVEY


INDIVIDUAL QUESTIONNAIRE
Good Morning/afternoon/evening. My name is                                                            .

Thank you for taking the time to talk with me.   We are asking questions to women such as yourself throughout Georgia on behalf of the National Center for Disease Control.  If you agree to be interviewed, I will be asking you questions about yourself, your ideas, attitudes and behavior on various issues.  This is not a test.  We are only interested in finding out what women in Georgia think.  This information will be used to help develop better communication programs and health services for in our country.  You have been selected completely randomly, like picking a number for lotto or picking an orange out of a basket without looking.  

Your opinions and experiences are important to us.  We want you to be honest and truthful in answering our questions.  Your answers will be confidential and secret.   If you agree to be interviewed, you can suggest a place to go where no one can hear us talking.  

Your participation in this study is voluntary. Some of the questions I will ask you are personal and about reproductive health, pregnancy and family planning.  If you are uncomfortable with a question, you do not have to answer it if you wish.  You may also stop the interview at any time.  It will take about 40 minutes to complete. Is there a place we can go where we can talk?  (Suggest a place if the participant does not.)  Do you have any questions?

Do you agree to participate in this interview? Yes/No

SIGNATURE OF THE INTERVIEWER_________________
DAY ___ ___ 
MONTH ___ ___
MARK IF THE WOMAN AGREES TO BE INTERVIEWED


1.  YES----> CONTINUE

2.  NO------>END OF INTERVIEW
TIME STARTED:  __ __ : __ __





ID NUMBER ___  ___  ___  ___  ___ - ___
BACKGROUND CHARACTERISTICS

NO.
QUESTIONS AND FILTERS
CODING CATEGORIES
SKIP

101 
In what month and year were you born?
MONTH
   

DON’T KNOW MONTH
88

YEAR


DON’T KNOW YEAR
8888


102 
How old are you (at last birthday)?
AGE IN COMPLETED YEARS



103 
CHECK Q1 AND Q2 AND MAKE SURE THAT AGE AND DATE OF BIRTH CORRESPOND

104 
What is the highest level of education you completed, not counting the current grade you are in?
NO FORMAL EDUCATION
1

PRIMARY EDUCATION (1-4 YRS)
2

BASIC SECONDARY (5-9 YRS)
3

INCOMPLETE SECONDARY (10 YRS)
4

COMPLETE SECONDARY (11 YRS) 
5

BASIC SECONDARY + VOCATIONAL
6

COMPLETE SECONDARY + TECHNICAL
7

INCOMPLETE POSTSECONDARY
8

COMPLETE POSTSECONDARY (DIPLOMA)
9

POSTGRADUATE EDUCATION
10

DO NOT REMEMBER 
98


105 
Do you currently work outside of the home (at least 20 hours per week)?
YES
1

YES, BUT ON MATERNITY/PREG. LEAVE
2

NO
3


 

106 
What is the main reason that you are not working at this time?
ATTENDING SCHOOL
1

INTERNAL DISPLACEMENT
2

LOOKING FOR WORK
3

LAID OFF
4

DOES NOT NEED/WANT/LIKE TO WORK
5

MEDICAL LEAVE
6

MATERNITY LEAVE
7

NOT ABLE TO FIND/AFFORD CHILD CARE 
8

HOMEMAKER
9

PERMANENT DISABILITY
10

OTHER
11

(SPECIFY)


FERTILITY

NO.
QUESTIONS AND FILTERS
CODING CATEGORIES
SKIP

201 
Are you currently pregnant?
YES
1

NO
2

NOT SURE
8



202 
How many months pregnant are you now?
NUMBER OF MONTHS



203 
Just before you get pregnant, did you want to get pregnant then, did you want to get pregnant later, or did you not want to get pregnant then or any time in the future? 
WANTED TO GET PREGNANT THEN
1

WANTED TO GET PREGNANT LATER
2

DID NOT WANT TO GET PREGNANT
3

NOT SURE
8


204 
Is this your first pregnancy?
YES
1

NO
2

NOT SURE
8


205 
Have you ever had a stillbirth, ectopic pregnancy, miscarriage, or an induced abortion?
YES
1

NO
2




206 
Have you ever been pregnant?
YES
1

NO
2

NOT SURE
8




207 
Have you ever had a stillbirth, ectopic pregnancy, miscarriage, or an induced abortion?
YES
1

NO
2




208 
Have you ever had any live-born children?
YES
1

NO
2


209 
How many living children do you have, including those who do not live with you?
NUMBER OF LIVING CHILDREN



210 
Have you ever had a child born alive who later died or died right after birth?
YES
1

NO
2
300

211 
How many children died?
NUMBER OF CHILDREN DIED



212 
So altogether you had a total of ___ ___ (Q209+Q211) live births?
YES
1

NO
2
300

213 
CHECK Q209 AND Q211 AND CORRECT


PREGNANCY HISTORY
Now I would like to talk to you about all your pregnancies (not counting the current one). Please, make sure you include all pregnancies, it doesn't matter when they happened or how they ended, whether in a live birth, an abortion, a miscarriage, or a stillbirth. Starting with your most recent  pregnancy, please give me the following information:

No.
214 
215 
216 
217 
218 


How did that pregnancy end?
When did that

pregnancy end?

(month & year)


How many weeks or months had you been pregnant when that pregnancy ended?
Was the baby a boy or a girl?
Just before this pregnancy, did you want to get pregnant then, did you want to get pregnant later, or did you not want to get pregnant then or any time in the future? 

 1
LIVE BIRTH (SINGLE)
1

MULTIPLE LIVE BIRTH
2

MULTIPLE LB WITH SB
3

STILLBIRTH (SINGLE)
4

MULTIPLE STILLBIRTH
5

MISCARRIAGE
6

INDUCED ABORTION
7

MINIABORTION
8

ECTOPIC PREGNANCY
9
A.__ __ MTH

B.__ __ YEAR

888. DK

998. NR
1__ __ WEEKS 

OR

2__ __ MONTHS

888. DK

998. NR
BOY
1

GIRL
2

BOTH 
3
WANTED TO GET PREGNANT THEN
1

WANTED TO GET PREGNANT LATER
2

DID NOT WANT TO GET PREGNANT
3

NOT SURE
8

 2
LIVE BIRTH (SINGLE)
1

MULTIPLE LIVE BIRTH
2

MULTIPLE LB WITH SB
3

STILLBIRTH (SINGLE)
4

MULTIPLE STILLBIRTH
5

MISCARRIAGE
6

INDUCED ABORTION
7

MINIABORTION
8

ECTOPIC PREGNANCY
9
A.__ __ MTH

B.__ __ YEAR

888. DK

998. NR
1__ __ WEEKS 

OR

2__ __ MONTHS

888. DK

998. NR
BOY
1

GIRL
2

BOTH 
3
WANTED TO GET PREGNANT THEN
1

WANTED TO GET PREGNANT LATER
2

DID NOT WANT TO GET PREGNANT
3

NOT SURE
8

 3
LIVE BIRTH (SINGLE)
1

MULTIPLE LIVE BIRTH
2

MULTIPLE LB WITH SB
3

STILLBIRTH (SINGLE)
4

MULTIPLE STILLBIRTH
5

MISCARRIAGE
6

INDUCED ABORTION
7

MINIABORTION
8

ECTOPIC PREGNANCY
9
A.__ __ MTH

B.__ __ YEAR

888. DK

998. NR
1__ __ WEEKS 

OR

2__ __ MONTHS

888. DK

998. NR
BOY
1

GIRL
2

BOTH 
3
WANTED TO GET PREGNANT THEN
1

WANTED TO GET PREGNANT LATER
2

DID NOT WANT TO GET PREGNANT
3

NOT SURE
8

 4
LIVE BIRTH (SINGLE)
1

MULTIPLE LIVE BIRTH
2

MULTIPLE LB WITH SB
3

STILLBIRTH (SINGLE)
4

MULTIPLE STILLBIRTH
5

MISCARRIAGE
6

INDUCED ABORTION
7

MINIABORTION
8

ECTOPIC PREGNANCY
9
A.__ __ MTH

B.__ __ YEAR

888. DK

998. NR
1__ __ WEEKS 

OR

2__ __ MONTHS

888. DK

998. NR
BOY
1

GIRL
2

BOTH 
3
WANTED TO GET PREGNANT THEN
1

WANTED TO GET PREGNANT LATER
2

DID NOT WANT TO GET PREGNANT
3

NOT SURE
8

5
LIVE BIRTH (SINGLE)
1

MULTIPLE LIVE BIRTH
2

MULTIPLE LB WITH SB
3

STILLBIRTH (SINGLE)
4

MULTIPLE STILLBIRTH
5

MISCARRIAGE
6

INDUCED ABORTION
7

MINIABORTION
8

ECTOPIC PREGNANCY
9
A.__ __ MTH

B.__ __ YEAR

888. DK

998. NR
1__ __ WEEKS 

OR

2__ __ MONTHS

888. DK

998. NR
BOY
1

GIRL
2

BOTH 
3
WANTED TO GET PREGNANT THEN
1

WANTED TO GET PREGNANT LATER
2

DID NOT WANT TO GET PREGNANT
3

NOT SURE
8

 6
LIVE BIRTH (SINGLE)
1

MULTIPLE LIVE BIRTH
2

MULTIPLE LB WITH SB
3

STILLBIRTH (SINGLE)
4

MULTIPLE STILLBIRTH
5

MISCARRIAGE
6

INDUCED ABORTION
7

MINIABORTION
8

ECTOPIC PREGNANCY
9
A.__ __ MTH

B.__ __ YEAR

888. DK

998. NR
1__ __ WEEKS 

OR

2__ __ MONTHS

888. DK

998. NR
BOY
1

GIRL
2

BOTH 
3
WANTED TO GET PREGNANT THEN
1

WANTED TO GET PREGNANT LATER
2

DID NOT WANT TO GET PREGNANT
3

NOT SURE
8

 7
LIVE BIRTH (SINGLE)
1

MULTIPLE LIVE BIRTH
2

MULTIPLE LB WITH SB
3

STILLBIRTH (SINGLE)
4

MULTIPLE STILLBIRTH
5

MISCARRIAGE
6

INDUCED ABORTION
7

MINIABORTION
8

ECTOPIC PREGNANCY
9
A.__ __ MTH

B.__ __ YEAR

888. DK

998. NR
1__ __ WEEKS 

OR

2__ __ MONTHS

888. DK

998. NR
BOY
1

GIRL
2

BOTH 
3
WANTED TO GET PREGNANT THEN
1

WANTED TO GET PREGNANT LATER
2

DID NOT WANT TO GET PREGNANT
3

NOT SURE
8

 8
LIVE BIRTH (SINGLE)
1

MULTIPLE LIVE BIRTH
2

MULTIPLE LB WITH SB
3

STILLBIRTH (SINGLE)
4

MULTIPLE STILLBIRTH
5

MISCARRIAGE
6

INDUCED ABORTION
7

MINIABORTION
8

ECTOPIC PREGNANCY
9
A.__ __ MTH

B.__ __ YEAR

888. DK

998. NR
1__ __ WEEKS 

OR

2__ __ MONTHS

888. DK

998. NR
BOY
1

GIRL
2

BOTH 
3
WANTED TO GET PREGNANT THEN
1

WANTED TO GET PREGNANT LATER
2

DID NOT WANT TO GET PREGNANT
3

NOT SURE
8

219 
CHECK Q214 AND Q215: 

HOW MANY INDUCED ABORTIONS AND/OR MINIABORTIONS DID THE RESPONDENT HAVE BETWEEN JUNE 1997 AND THE PRESENT?


INDUCED ABORTIONS
   

MINIABORTIONS




219A.
CHECK Q219.  NUMBER OF INDUCED ABORTIONS AND MINIABORTIONS.


ONE OR MORE ABORTION

NO ABORTIONS



219A. COPY LINE #. FROM PG. TABLE
LAST  ABORTION

__ __
NEXT TO LAST AB.

__ __
SECOND TO LAST AB.

__ __
THIRD TO LAST AB.

__ __

219B. ABORTION TYPE (SEE Q213)
INDUCED ABORTION
1

MINIABORTION
2
INDUCED ABORTION
1

MINIABORTION
2
INDUCED ABORTION
1

MINIABORTION
2
INDUCED ABORTION
1

MINIABORTION
2

220. What was the principal reason that you decided to have this abortion?


PREGNANCY WAS LIFE OR HEALTH –THREATENING
1

RISK OF BIRTH DEFECTS
2

SOCIOECONOMIC REASONS
3

RESPONDENT DID NOT                   WANT CHILD
4

PARTNER DID NOT WANT CHILD
5

DID NOT HAVE A PARTNER
6

OTHER
9

(SPECIFY)
PREGNANCY WAS LIFE OR HEALTH –THREATENING
1

RISK OF BIRTH DEFECTS
2

SOCIOECONOMIC REASONS
3

RESPONDENT DID NOT                   WANT CHILD
4

PARTNER DID NOT WANT CHILD
5

DID NOT HAVE A PARTNER
6

OTHER
9

(SPECIFY)
PREGNANCY WAS LIFE OR HEALTH –THREATENING
1

RISK OF BIRTH DEFECTS
2

SOCIOECONOMIC REASONS
3

RESPONDENT DID NOT                   WANT CHILD
4

PARTNER DID NOT WANT CHILD
5

DID NOT HAVE A PARTNER
6

OTHER
9

(SPECIFY)
PREGNANCY WAS LIFE OR HEALTH –THREATENING
1

RISK OF BIRTH DEFECTS
2

SOCIOECONOMIC REASONS
3

RESPONDENT DID NOT                   WANT CHILD
4

PARTNER DID NOT WANT CHILD
5

DID NOT HAVE A PARTNER
6

OTHER
9

(SPECIFY)

220B. Were you using a contraceptive method at the time of this pregnancy?
YES
1

NO
2

DON’T KNOW
8
YES
1

NO
2

DON’T KNOW
8
YES
1

NO
2

DON’T KNOW
8
YES
1

NO
2

DON’T KNOW
8

221.  Where was that abortion performed?


HOSPITAL / MATERNITY
1

WOMEN’S CONSULTATION
2

PRIVATE CLINIC \ OFFICE
3

AT HOME
4 

AT HOME AND HOSP
5

OTHER
9

(SPECIFY)
HOSPITAL / MATERNITY
1

WOMEN’S CONSULTATION
2

PRIVATE CLINIC \ OFFICE
3

AT HOME
4 

AT HOME AND HOSP
5

OTHER
9

(SPECIFY)
HOSPITAL / MATERNITY
1

WOMEN’S CONSULTATION
2

PRIVATE CLINIC \ OFFICE
3

AT HOME
4 

AT HOME AND HOSP
5

OTHER
9

(SPECIFY)
HOSPITAL / MATERNITY
1

WOMEN’S CONSULTATION
2

PRIVATE CLINIC \ OFFICE
3

AT HOME
4 

AT HOME AND HOSP
5

OTHER
9

(SPECIFY)

224.  Either before or after the abortion, did a doctor talk to you about contraception?
YES, BEFORE 
1

YES, AFTER
2

YES, BEFORE  AND AFTER
3

NO
4

DON’T REMEMBER
8
YES, BEFORE 
1

YES, AFTER
2

YES, BEFORE  AND AFTER
3

NO
4

DON’T REMEMBER
8
YES, BEFORE 
1

YES, AFTER
2

YES, BEFORE  AND AFTER
3

NO
4

DON’T REMEMBER
8
YES, BEFORE 
1

YES, AFTER
2

YES, BEFORE  AND AFTER
3

NO
4

DON’T REMEMBER
8

225. After that abortion, did you receive a method of contraception or prescription?
GOT A METHOD
1    

GOT PRESCRIPTION
2    

NO METHOD OR RX.
3

DON’T REMEMBER
8
GOT A METHOD
1    

GOT PRESCRIPTION
2    

NO METHOD OR RX.
3

DON’T REMEMBER
8
GOT A METHOD
1    

GOT PRESCRIPTION
2    

NO METHOD OR RX.
3

DON’T REMEMBER
8
GOT A METHOD
1    

GOT PRESCRIPTION
2    

NO METHOD OR RX.
3

DON’T REMEMBER
8

226.  After that abortion, did a doctor or nurse refer you to a Family Planning cabinet? 
YES
1

NO
2

DON’T KNOW
8
YES
1

NO
2

DON’T KNOW
8
YES
1

NO
2

DON’T KNOW
8
YES
1

NO
2

DON’T KNOW
8

FAMILY PLANNING 
For each of the following methods of preventing pregnancy, please tell me:

METHOD

301.

Have you ever heard  of it?

302.

Do you know how to use it?

303.

Have you ever used it?

304.

Do you know where to get it?
      305.

How did you hear about it? 

(SEE CODES BELOW)


A. The Pill

(Oral Contraceptives)
1 Yes-->Q302

2 No--->B
1 Yes-->Q303

2 No-->Q303
1 Yes-->Q304

2 No-->Q304
1 Yes-->Q305

2 No-->Q305
__ __

B. IUD

(Spirali)
1 Yes-->Q302

2 No--->C
1 Yes-->Q303

2 No-->Q303
1 Yes-->Q304

2 No-->Q304
1 Yes-->Q305

2 No-->Q305
__ __

C. Condoms
1 Yes-->Q302

2 No--->D
1 Yes-->Q303

2 No-->Q303
1 Yes-->Q304

2 No-->Q304
1 Yes-->Q305

2 No-->Q305
__ __

D. Foam/Jelly/ Cream/

     Foamy Tablets
1 Yes-->Q302

2 No--->E
1 Yes-->Q303

2 No-->Q303
1 Yes-->Q304

2 No-->Q304
1 Yes-->Q305

2 No-->Q305
__ __

E. Tubal Ligation 

(Female Sterilization)
1 Yes-->Q302

2 No--->F
1 Yes-->Q303

2 No-->Q303
1 Yes-->Q304

2 No-->Q304
1 Yes-->Q305

2 No-->Q305
__ __

F. Vasectomy 

(Male Sterilization)
1 Yes-->Q302

2 No--->G
1 Yes-->Q303

2 No-->Q303
1 Yes-->Q304

2 No-->Q304
1 Yes-->Q305

2 No-->Q305
__ __

G. Injectables

     (e.g. Depo-Provera)
1 Yes-->Q302

2 No--->H
1 Yes-->Q303

2 No-->Q303
1 Yes-->Q304

2 No-->Q304
1 Yes-->Q305

2 No-->Q305
__ __

H. Emergency Hormonal          Contraception (“Morning After Pill”; Postinor)  
1 Yes-->Q302

2 No--->I
1 Yes-->Q303

2 No-->Q303
1 Yes-->Q304

2 No-->Q304
1 Yes-->Q305

2 No-->Q305
__ __

I. Rhythm/Calendar Method
1 Yes-->Q302

2 No--->J
1 Yes-->Q303

2 No-->Q303
1 Yes-->Q304

2 No-->Q304

__ __

J.  Withdrawal

(Coitus Interruptus)
1 Yes-->Q302

2 No--->Q306
1 Yes-->Q303

2 No--->Q303
1 Yes-->Q304

2 No--->Q304




1. MOTHER


10.  NURSE, MIDWIFE

2. FATHER


11.  TEACHER

3. RELATIVE


12.  PHARMACIST


4. BOYFRIEND


13.  BOOKS  




5. FRIENDS


14   NEWSPAPERS, MAGAZINES, BROCHURE, FLYERS

6. CO-WORKER  


15.  RADIO

7. COLLEAGUES, PEER

16.  TV

8. PARTNER/HUSBAND

20.  OTHER (SPECIFY): ___________

9. DOCTOR


88.  DON'T REMEMBER



NO.
QUESTIONS AND FILTERS
CODING CATEGORIES
SKIP

306 
Looking at this CARD, please tell me which do you think is the most effective contraceptive method?


PILL
1

IUD
2

CONDOM
3

FOAM/JELLY/CREAM
4

TUBAL LIGATION
5

EMERGENCY HORMONAL CONTRACEPTION (“MORNING-AFTER PILL”)
6

INJECTABLES (DEPO-PROVERA)
7

VASECTOMY
8

RHYTHM METHOD
9

WITHDRAWAL
10

NONE OF THESE
11

DON’T KNOW
88


307 
If each of these methods (on CARD A), please tell me how sure can a woman be that she would not get pregnant if she uses the method correctly.  Will she be very sure, almost sure, sure, not very sure, or not at all sure that she will not get pregnant?



VERY SURE
ALMOST SURE
SURE
NOT VERY SURE
NOT AT ALL SURE
DON’T KNOW

308 

PILL
1
2
3
4
5
8

309 

IUD
1
2
3
4
5
8

310 

CONDOM
1
2
3
4
5
8

311 

LOCAL SPERMICIDE
1
2
3
4
5
8

312 

TUBAL LIGATION
1
2
3
4
5
8

313 

EMERGENCY HORMONAL CONTRACEPTION
1
2
3
4
5
8

314 

INJECTABLES
1
2
3
4
5
8

315 

VASECTOMY
1
2
3
4
5
8

316 

CALENDAR
1
2
3
4
5
8

317 

WITHDRAWAL
1
2
3
4
5
8

318 
RECORD WHETHER RESPONDENT REPORTED HAVING USED ANY METHOD (ANY Q303=1)
NEVER USED
1

EVER USED
2




319 
So, you said that you or any of your partners have never used any method to prevent pregnancy?

CORRECT Q303 IF RESPONDENT REPLIES “EVER USED”
NEVER USED
1

EVER USED
2




320 
Are you (or your partner) currently using (in the last 30 days) any method or doing anything to prevent pregnancy?
YES
1

NO
2


321 
What method are you currently using?
PILL
1

IUD
2

CONDOM
3

CONDOM +SPERMICIDE
4

CONDOM+WITHDRAWAL/CALENDAR
5

FOAM/JELLY/CREAMS/C-FILMS
6

FFEMALE STERILIZATION
7

EMERGENCY HORMONAL 

CONTRACEPTION
8

IINJECTABLES(DEPO PROVERA)
9

OTHER MODERN METHODS
10

CALENDAR
11

WITHDRAWAL
12

WITHDRAWAL AND CALENDAR
13

OTHER TRADITIONAL METHODS
14

NOT SURE
88


322 
Where did you get that method?
RH CABINET
0

RURAL AMBULATORY (“FAP”)
1

POLICLINIC
2

WOMEN’S CONSULTATION CLINIC
3

GOV HOSPITAL-GYN WARD
4

GOV HOSPITAL-MATERNITY WARD
5 

PRIVATE CLINIC OR OFFICE
6

NGO
7

PHARMACY
8

OPEN MARKET, BAZAAR
9

STORE/ KIOSK
10

TERAPEUT
11

PARTNER/HUSBAND
12

FRIEND
13

RELATIVE
14

OTHER
20

(SPECIFY)

DON'T KNOW
88


323 
Do (Did) you pay for this method?
YES
1

NO
2

PARTNER GETS METHOD
8


324 
How much did you pay?
LARI


85 LARI OR MORE
85

DON’T KNOW/NOT SURE
99


325 
What was the most important reason for choosing this method?
DOCTOR RECOMMENDED
1

COST
2

VERY EFFECTIVE
3

VERY SAFE (FEW SIDE EFFECTS)
4

SAW ADS (TV, RADIO, BROCHURES)
5

EASY TO USE
6

PARTNER PREFERS IT
7

KNOWS SOMEBODY WHO USES IT
8

CURIOSITY/WANTED TO TRY IT
9

ALLOWS SPONTANEITY DURING INTERCOURSE
10

OTHER
20

(SPECIFY)

DON’T KNOW
88


326 
CHECK Q311. CURRENTLY USING A TRADITIONAL METHOD
Q311 = 11, 12, 13, OR 14
1

OTHER
2


327 
Please tell me whether each of the following reasons was very important, somewhat important, or not important at all in your decision to use ______ (CODE FROM Q311 FOR TRADITIONAL METHOD) instead of a modern method:


VERY IMPORTANT
SOMEWHAT IMPORTANT
NOT IMPORTANT
DON’T KNOW


328 
Difficult to get a modern method
1
2
3
8


329 
Cost of these modern methods
1
2
3
8


330 
Little knowledge of modern methods
1
2
3
8


331 
Fear of or experience with side effects
1
2
3
8


332 
Husband/Partner choice
1
2
3
8


333 
Religious beliefs
1
2
3
8


334 
Doctor's recommendation
1
2
3
8


335 
Other person advice
1
2
3
8


336 
How effective at preventing pregnancy do you think ____________  (CODE FROM Q311 FOR 

TRADITIONAL METHOD) is compared to modern methods, like the pill or the IUD?  (READ 1-3)

CURRENT METHOD MORE EFFECTIVE
1

ABOUT EQUALLY EFFECTIVE
2

CURRENT METHOD LESS EFFECTIVE
3

DON’T KNOW/NOT SURE
4


337 
Do you have any problems or concerns with using your current method?
YES
1

NO
2


338 
What is the most important problem?
SIDE EFFECTS
1

HEALTH CONCERNS
2

ACCESS/AVAILABILITY
3

COST
4

SOMETIMES FORGET TO USE
5

SOMETIMES DIFFICULT OR INCONVENIENT TO USE
6

HUSBAND/PARTNER DISAPPROVES
7

NOT EFFECTIVE/GOT PREGNANT WHILE USING IT
8

DEEPLY UNSATISFIED WITH THE METHOD
9

OTHER
20

(SPECIFY)


339 
Would you prefer to use a different method of family planning from the one you are currently using?
YES
1

NO
2


340 
What method would you prefer to use (OTHER THAN THE METHOD SPECIFIED IN Q311
PILL
1

IUD
2

CONDOM
3

CONDOM +SPERMICIDE
4

CONDOM+WITHDRAWAL/CALENDAR
5

FOAM/JELLY/CREAMS/C-FILMS
6

FEMALE STERILIZATION
7

EMERGENCY HORMONAL 

CONTRACEPTION
8

INJECTABLES(DEPO PROVERA)
9

OTHER MODERN METHODS
10

CALENDAR
11

WITHDRAWAL
12

WITHDRAWAL AND CALENDAR
13

OTHER TRADITIONAL METHODS
14

NOT SURE
88


341 
What is the most important reason that you do not use that method
DOCTOR WILL NOT PRESCRIBE IT
1

COST
2

NOT AVAILABILE/DIFFICULT TO OBTAIN
3

TOO FAR AWAY
4

DON’T KNOW WHERE TO OBTAIN IT
5

HUSBAND/PARTNER OBJECTS TO IT
6

RELIGIOUS REASONS
7

FEAR OF SIDE EFFECTS
8

HAS NOT YET MADE UP MIND
9

DIFFICULT TO USE
10

FEAR OF SURGICAL PROCEDURE
11

OTHER
20

(SPECIFY)

DON’T KNOW
88

334

342 
What is the main reason that you or your partner are not currently using a contraceptive
DOES NOT CURRENTLY HAVE A PARTNER / NOT SEXUALLY ACTIVE IN PAST MONTH
1

TRYING TO GET PREGNANT
2

POSTPARTUM/BREASTFEEDING
3

CURRENTLY PREGNANT
4

HYSTERECTOMY/MENOPAUSE
5

DOCTOR SAID SHE OR HER PARTNER CAN NOT HAVE CHILDREN
6

TRIED TO GET PREGNANT FOR AT LEAST TWO YEARS WITHOUT SUCCESS
7

FEAR OF SIDE EFFECTS
8

LOVEMAKING WOULD BE INTERRUPTED
9

DIDN’T THINK ABOUT IT
10

CANNOT AFFORD BIRTH CONTROL
11

BIRTH CONTROL IS PARTNER’S RESPONSIBILITY
12

BIRTH CONTROL IS NOT EFFECTIVE
13

RESPONDENT DOES NOT WANT TO USE A METHOD
14

PARTNER OBJECTS TO USING A METHOD
15

OBJECTS DUE TO RELIGIOUS REASONS
16

DOES NOT KNOW WHERE TO GET A METHOD
17

DOES NOT KNOW HOW TO USE BIRTH CONTROL METHODS
18

RESPONDENT DOES NOT THINK SHE CAN GET PREGNANT
19

OTHER
20

(SPECIFY)

DON’T KNOW
89


343 
Do you think that you will use a contraceptive method during the next 12 months?
YES
1

NO
2

NOT SURE
8


344 
Do you think that you will use a contraceptive method any time in the future?
YES
1

NO
2

NOT SURE
8




345 
What method would you want to use most?
PILL
1

IUD
2

CONDOM
3

CONDOM +SPERMICIDE
4

CONDOM+WITHDRAWAL/CALENDAR
5

FOAM/JELLY/CREAMS/C-FILMS
6

FEMALE STERILIZATION
7

EMERGENCY HORMONAL 

CONTRACEPTION
8

INJECTABLES(DEPO PROVERA)
9

OTHER MODERN METHODS
10

CALENDAR
11

WITHDRAWAL
12

WITHDRAWAL AND CALENDAR
13

OTHER TRADITIONAL METHODS
14

NOT SURE
88


346 
On average, how much are you willing to pay for contraception, per month?
LARI


85 LARI OR MORE
85

DON’T KNOW/NOT SURE
99


347 
Where would you want to get your contraceptive method?
RH CABINET
0

RURAL AMBULATORY (“FAP”)
1

POLICLINIC
2

WOMEN’S CONSULTATION CLINIC
3

GOV HOSPITAL-GYN WARD
4

GOV HOSPITAL-MATERNITY WARD
5 

PRIVATE CLINIC OR OFFICE
6

NGO
7

PHARMACY
8

OPEN MARKET, BAZAAR
9

STORE/ KIOSK
10

TERAPEUT
11

PARTNER/HUSBAND
12

FRIEND
13

RELATIVE
14

OTHER
20

(SPECIFY)

DON'T KNOW
88


348 
During the last year, how often did you talk about contraception with your husband/ partner?
NEVER
1

ONE OR TWO TIMES
2

THREE TIMES OR MORE
3

RESPONDENT HAD NO PARTNER DURING THE PAST YEAR
4

NOT SURE
8


349 
Generally, does your husband/ partner approve or disapprove with the use of contraceptive methods?


APPROVE
1

DISAPPROVE
2

NEITHER APPROVES NOR DISAPPROVES
3

NOT SURE
8


335A
During the last year, how often did you talk about contraception with your friends?
NEVER
1

ONE OR TWO TIMES
2

THREE TIMES OR MORE
3

NOT SURE
8


335B
Generally, do your friends approve or disapprove with the use of contraceptive methods?


APPROVE
1

DISAPPROVE
2

NEITHER APPROVES NOR DISAPPROVES
3

NOT SURE
8


337.
CONTRACEPTIVE METHODS USED/PREGNANCY OUTCOMES/AND MARITAL STATUS CALENDAR

Starting at the beginning of 1997, please try and remember in which months you started and stopped use of contraceptive methods.

INTERVIEWER: FILL IN ALL PREGNANCIES AND BIRTHS IN COLUMN 1 FROM PREGNANCY HISTORY BEFORE COLLECTING CONTRACEPTIVE HISTORY.
COLUMN 1


DATE 
 1
2
3
4


DATE
1
2
3
4

PREGNANCY OUTCOME
      1997

      2000

 1.  PREGNANT THAT MONTH
 1  Jan   





 1  Jan   





 2.  LIVE BIRTH 
 2  Feb 





 2  Feb 





 4.  STILLBIRTH
 3  Mar 





 3  Mar 





 6.  MISCARRIAGE
 4  Apr  





 4  Apr  





 7.  INDUCED ABORTION
 5  May 





 5  May 





 8. MINIABORTION
 6  Jun   





 6  Jun   





 9. ECTOPIC PREGNANCY
 7  Jul   





 7  Jul   





COLUMN 2
 8  Aug   





 8  Aug   





 METHOD USED
 9  Sep   





 9  Sep   





 0.  NO METHOD
10 Oct  





10 Oct  





 1.  PILL
11 Nov  





11 Nov  





 2.  IUD
12 Dec  





12 Dec  





 3.  CONDOM
       1998

      2001

 4. CONDOM+SPERMICIDES
 1  Jan   





 1  Jan   





 5. CONDOM+CAL./WITHDRAWAL
 2  Feb 





 2  Feb 





 6.  SPERMICIDES
 3  Mar 





 3  Mar 





 7.  TUBAL LIGATION
 4  Apr  





 4  Apr  





 8.  EMERGENCY HORM. CONTRACEPTION
 5  May 





 5  May 





 9.  DEPO-PROVERA
 6  Jun   





 6  Jun   





10. OTHER MODERN MET.___________
 7  Jul   





 7  Jul   





11. CALENDAR
 8  Aug   





 8  Aug   





12. WITHDRAWAL
 9  Sep   





 9  Sep   





13. WITHDRAWAL +CALENDAR
10 Oct  





10 Oct  





20. OTHER TRADITIONAL MET._________
11 Nov  





11 Nov  





88. DO NOT REMEMBER
12 Dec  





12 Dec  





COLUMN 3 
       1999

      2002

 REASON STOPPED USING A METHOD
 1  Jan   





 1  Jan   





 1.  GOT PREGNANT WHILE USING
 2  Feb 





 2  Feb 





 2.  WANTED TO GET PREGNANT
 3  Mar 





 3  Mar 





 3.  HUSBAND OBJECTED
 4  Apr  





 4  Apr  





 4.  SIDE EFFECTS
 5  May 





 5  May 





 5.  HEALTH CONCERNS
 6  Jun   





 6  Jun   





 6.  STOPPED TO “REST THE BODY”
 7  Jul   







 7.  PHYSICIAN DECISION
 8  Aug   







 8.  SUPPLY/AVAILABILITY
 9  Sep   







 9.  DIFFICULT/INCONVENIENT TO USE
10 Oct  







10.  MARRIAGE/RELATIONSHIP ENDED
11 Nov  







11.  WANTED TO TRY OTHER METHOD
12 Dec  







12.  SPORADIC SEXUAL ACTIVITY




13.  SHE NEGLECTED TO USE




20.  OTHER___________________




COLUMN 4 (MARITAL STATUS)




0.  NOT MARRIED/NOT IN UNION 




1.  MARRIED/IN UNION




NO.
QUESTIONS AND FILTERS
CODING CATEGORIES
SKIP

308. 
You said that in January of 1997 you were using ____ (WRITE CODE # FOR THE MET. USED IN COLUMN 2_JAN 1997O).
When did you start using that method?


MONTH
   

DON’T KNOW MONTH
88

YEAR


DON’T KNOW YEAR
8888


309. 
CHECK Q303. EVER USE PILLS
EVER USED PILLS
1

NEVER USED PILLS
2


310. 
At any time during the last usage of pills have you had any health problems or side effects that you think are related to using pills?
YES
1

NO
2

NOT SURE
8




311. 
What kind of problem or side effect have you had?

(IF MORE THAN ONE PROBLEM, IRCLEMORE THAN ONE ANSWER)


HEADACHES OR DIZZINESS
1

BLURRED VISION, SEEING FLASHING LIGHTS
2

WEIGHT GAIN
3

NAUSEA
4

BREAST TENDERNESS
5

BLEEDING / SPOTTING BETWEEN MENSTRUAL PERIODS
6

MOOD CHANGES (LESS INTEREST IN SEX, DEPRESSION)
7

OTHER
20

(SPECIFY)


312. 
Was this problem serious enough that you went to a doctor or clinic about it?


YES
1

NO
2

DON’T REMEMBER
8


313. 
CHECK Q303. EVER USE IUD
EVER USED IUD
1

NEVER USED IUD
2


314. 
Now, I want you to think back at the time when you had inserted your (last) IUD. Was that IUD inserted immediately after an abortion?


YES
1

NO
2

DON’T REMEMBER
8


315. 
After the IUD was inserted, when did the physician tell you to come back for a routine check-up?
WEEKS


DID NOT SAY TO COME BACK
00

AFTER THE FIRST PERIOD
33

ANYTIME SHE WANTS
44

WHEN SHE HAS SPECIFIC PROBLEMS
55

OTHER
66

(SPECIFY)

DON’T REMEMBER
88


316. 
When the IUD was inserted, did the physician tell you how to check that the IUD is in place?


YES
1

NO
2

DON’T REMEMBER
8


317. 
Did the physician tell you how long could the IUD be left in place?
YES
1

NO
2

DON’T REMEMBER
8


318. 
Thinking back at the first year after you had this IUD inserted,  did you have any health problems or side effects that you think are related to your IUD?


YES
1

NO
2

DON’T REMEMBER
8




319. 
What kind of problem or side effect did you have? (CODE MORE THAN ONE IF NECESSARY) 


ABDOMINAL CRAMPING
1

HEAVY BLEEDING DURING MENSTRUAL PERIODS
2

BLEEDING / SPOTTING BETWEEN MENSTRUAL PERIODS
3

INFECTION/DISCHARGE./PID
4

PARTNER COMPLAINS ABOUT STRINGS
5

EXPULSION
6

OTHER
20

(SPECIFY)


320. 
Did you see a doctor for this(ese) problem(s)?


YES
1

NO
2

DON’T REMEMBER
8


321. 
Do you think you are physically able to get pregnant at the present time?
YES
1

NO
2

NOT SURE
8

CURRENTLY PREGNANT
9




322. 
Looking to the future, do you yourself intend to have (a/another) baby at some time?


WANTS A BABY
1

DOES NOT WANT A BABY
2

RESPONDENT WANTS A BABY BUT PARTNER DISAGREES
3

RESPONDENT DOES NOT WANT A BABY BUT PARTNER DOES
4

DON’T KNOW
8

324

323. 
Looking to the future, do you yourself intend to have another baby after this pregnancy?


WANTS A BABY
1

DOES NOT WANT A BABY
2

RESPONDENT WANTS A BABY BUT PARTNER DISAGREES
3

RESPONDENT DOES NOT WANT A BABY BUT PARTNER DOES
4

DON’T KNOW
8


324. 
When do you, yourself, actually want to get pregnant (again).

(READ 1-5)

RIGHT AWAY
1

WITHIN THE NEXT 12 MONTHS
2

IN 1-2 YEARS
3

IN 3-5 YEARS
4

AFTER 5 YEARS
5

WHEN GOD WANTS
6

DON’T KNOW
8


VI. WOMEN'S HEALTH
NO.
QUESTIONS AND FILTERS
CODING CATEGORIES
SKIP

401 
Now I would like to ask you some questions about your health. Have you ever had a gynecologic exam?
YES
1

NO
2

DON’T REMEMBER
8


402 
What is the most important reason that you have not had a routine gynecologic exam?
DOES NOT NEED AN EXAM
1

HEALTHY, WITH NO GYNECOLOGICAL PROBLEMS
2

NO TIME TO GO FOR AN EXAM
3

FORGETS ABOUT IT
4

DOES NOT LIKE A GYN. EXAM
5

DIFFICULT TO GET AN APPOINTMENT
6

DOES NOT LIKE PLACE/FACILITY
7

DOES NOT LIKE THE STAFF
8

WAITING TIME IS TOO LONG
9

DOCTOR DID NOT RECOMMEND
10

EMBARRASSED TO HAVE A GYN. EXAM
11

NEVER THOUGHT ABOUT IT
12

NOT SEXUALLY ACTIVE
13

OTHER
20

(SPECIFY)

DON’T KNOW
88

404

403 
When was your last routine gynecologic exam (not pregnancy related) ? (READ 1-4)
LAST YEAR (1-11 MONTHS)
1

1-2 YEARS AGO (12-23 MTHS)
2

2-3 YEARS AGO (24-35 MTHS)
3

3 OR MORE YEARS AGO (36+ MTHS)
4

DON’T REMEMBER
8


404 
Have you ever heard of diseases that can be transmitted through sexual intercourse?
YES
1

NO
2

DON’T REMEMBER
8




405 
Can you describe any symptoms of STDs in women?

PROMPT ONCE: Any others?

DO NOT READ LIST.

RECORD ALL RESPONSES MENTIONED.
ABDOMINAL PAIN
1

GENITAL DISCHARGE
2

FOUL SMELLING DISCHARGE
3

BURNING PAIN ON URINATION
4

GENITAL ULCERS/SORES
5

SWELLINGS IN GROIN AREA
6

ITCHING
7

OTHER
20

(SPECIFY)

DID NOT KNOW ANY
88


406 
Can you describe any symptoms of STDs in men?

PROMPT ONCE: Any others?

DO NOT READ LIST.

RECORD ALL RESPONSES MENTIONED.
GENITAL DISCHARGE
1

BURNING PAIN ON URINATION
2

GENITAL ULCERS/SORES
3

SWELLINGS IN GROIN AREA
4

OTHER
20

(SPECIFY)

DID NOT KNOW ANY
88


407 
Have you had a vaginal discharge during the past 12 months?
YES
1

NO
2

DON’T REMEMBER
8

NO RESPONSE
9






408 
Did you seek care for any discharge you had in the past 12 months?
YES
1

NO
2

DON’T REMEMBER
8




409 
How long after first experiencing symptoms did you wait to seek care?


1 WEEK OR LESS
1

LESS THAN 1 MONTH BUT MORE THAN 1 WEEK
2

ONE MONTH OR MORE
3

DON’T KNOW
8

NO RESPONSE
9


410 
Where did you seek care?


REPRODUCTIVE HEALTH CABINET
1

WOMAN’S CONSULTATION
2

POLY CLINIC
3

PRIVATE DOCTOR
4

PHARMACY
5

OTHER
7

(SPECIFY)

NO RESPONSE
9


411 
Have you ever heard of HIV or the disease called AIDS?
YES
1

NO
2

DON’T KNOW
8

NO RESPONSE
9






412 
Do you know of anywhere in this city (area/region) a person could go to get confidential counseling and be tested for HIV?

By confidential, I mean that no one will know if you went for counseling and testing?
YES
1

NO
2

DON’T KNOW
8

NO RESPONSE
9


VII  REPRODUCTIVE HEALTH KNOWLEDGE/ATTITUDES
NO.
QUESTIONS AND FILTERS
CODING CATEGORIES
SKIP

501 
When is it most likely for a woman to become pregnant (READ 1-5)?
JUST BEFORE MENSTRUATION STARTS
1

DURING MENSTRUATION
2

RIGHT AFTER MENSTRUATION ENDS
3

HALFWAY BETWEEN HER PERIODS
4

ALL TIMES ARE ALIKE
5

OTHER
20

(SPECIFY)

DON’T KNOW
88


502 
Do you think that breastfeeding increases, decreases or has no effect on a woman’s risk to get pregnant?


INCREASES THE RISK
1

DECREASES THE RISK
2

HAS NO EFFECT
3

DON’T KNOW
8


503 
How frequently do you think of your own risk of becoming pregnant at the following times?  Do you think about your own risk of becoming pregnant always, frequently, sometimes, or not at all:
ALWAYS
FREQ.
SOME-TIMES
NOT AT ALL
DK



Immediately prior to having sexual intercourse
1
2
3
4
8



Immediately following sexual intercourse
1
2
3
4
8



During a standard day
1
2
3
4
8


504 
How likely do you think it is that you will become pregnant in the next year?  Are you very likely, likely, somewhat likely, or not likely to become pregnant in the next year?
VERY LIKELY
1

LIKELY
2

SOMEWHAT LIKELY
3

NOT LIKELY
4

DON’T KNOW
8


505 
Do you think that a woman always has the right to decide about her pregnancy, including whether or not to have an abortion?
YES
1

NO
2

NOT SURE
8


506 
Under which of the following conditions is it all right for a woman to have an abortion (READ A-F)?
YES
NO
DEPENDS
DK











Her life is endangered by the pregnancy
1
2
3
8



The fetus has a physical deformity
1
2
3
8



The pregnancy has resulted from rape
1
2
3
8



Her health is endangered by the pregnancy
1
2
3
8



She is unmarried
1
2
3
8



The couple cannot afford to have a child
1
2
3
8


507 
If a woman had an unwanted pregnancy what should she do?  (READ 1-3):

HAVE THE BABY AND KEEP IT
1

HAVE THE BABY AND GIVE IT UP FOR ADOPTION
2

HAVE AN ABORTION
3

DON’T KNOW
8


508 
I would like to know if you are in agreement with the following statements (READ A-J):
AGREE
DISAGREE
DK



A woman can become pregnant the first time she has sexual intercourse
1
2
8



All people should get married
1
2
8



A woman must have the children that GOD gives her
1
2
8



Child care is a woman job
1
2
8



A woman should be a virgin when she marries
1
2
8


509 
Who do you think should decide how many children a couple should have (READ 1-3)?


THE WOMAN
1

THE MAN
2

BOTH
3

DON’T KNOW
8


510 
When you first got married/living together as husband and wife did you wish to have any children?
YES
1

NO
2

NOT SURE
3


511 
How many children did you wish to have when you first got married?
1
1

1-2
2

2
3

2-3
4

3-4
5

4 OR MORE
6

AS MANY AS GOD GIVES
7

OTHER
8

(SPECIFY)

NOT SURE/DON’T REMEMBER
9


512 
On a scale from 1 to 10, please rate each of the following contraceptive methods according to each of the characteristics I mention. First, how would you rate each of the following with regard to safety and health effects, if 1 means extremely unsafe amd 10 means completely safe.
1
2
3
4
5
6
7
8
9
10
DK


513 
Pills
1
2
3
4
5
6
7
8
9
10
88


514 
IUD
1
2
3
4
5
6
7
8
9
10
88


515 
Injections
1
2
3
4
5
6
7
8
9
10
88


516 
Condoms
1
2
3
4
5
6
7
8
9
10
88


517 
Female sterilization
1
2
3
4
5
6
7
8
9
10
88


518 
Induced abortion
1
2
3
4
5
6
7
8
9
10
88


519 
Miniabortion
1
2
3
4
5
6
7
8
9
10
88


520 
How would you rate each of the following with regard to effectiveness at preventing pregnancy, if 1 means completely ineffective amd 10 means completely effective.
1
2
3
4
5
6
7
8
9
10
DK


521 
Pills
1
2
3
4
5
6
7
8
9
10
88


522 
IUD
1
2
3
4
5
6
7
8
9
10
88


523 
Injections
1
2
3
4
5
6
7
8
9
10
88


524 
Condoms
1
2
3
4
5
6
7
8
9
10
88


525 
Female sterilization
1
2
3
4
5
6
7
8
9
10
88


526 
Induced abortion
1
2
3
4
5
6
7
8
9
10
88


527 
Miniabortion
1
2
3
4
5
6
7
8
9
10
88


528 
How would you rate each of the following with regard to cost, if 1 means very expensive amd 10 means very inexpensive.
1
2
3
4
5
6
7
8
9
10
DK


529 
Pills
1
2
3
4
5
6
7
8
9
10
88


530 
IUD
1
2
3
4
5
6
7
8
9
10
88


531 
Injections
1
2
3
4
5
6
7
8
9
10
88


532 
Condoms
1
2
3
4
5
6
7
8
9
10
88


533 
Female sterilization
1
2
3
4
5
6
7
8
9
10
88


534 
Induced abortion
1
2
3
4
5
6
7
8
9
10
88


535 
Miniabortion
1
2
3
4
5
6
7
8
9
10
88


536 
Overall, how much do you like each of the methods of preventing births, if 1 means dislike very much and 10 means like very much.
1
2
3
4
5
6
7
8
9
10
DK


537 
Pills
1
2
3
4
5
6
7
8
9
10
88


538 
IUD
1
2
3
4
5
6
7
8
9
10
88


539 
Injections
1
2
3
4
5
6
7
8
9
10
88


540 
Condoms
1
2
3
4
5
6
7
8
9
10
88


541 
Female sterilization
1
2
3
4
5
6
7
8
9
10
88


542 
Induced abortion
1
2
3
4
5
6
7
8
9
10
88


543 
Miniabortion
1
2
3
4
5
6
7
8
9
10
88


544 
How would you rank each of the following birth control methods (SHOW CARD C) with regard to their risk of developing health problems; please tell me if the risk  is low, medium, or high:
LOW
MEDIUM
HIGH
DK



Pill
1
2
3
8



IUD
1
2
3
8



Condom
1
2
3
8



Tubal ligation
1
2
3
8



Injectables (ex. Depo-provera)
1
2
3
8



Emergency Hormonal Contraception
1
2
3
8



Abortion on request
1
2
3
8


545 
CHECK Q301 A: HEARD OF PILLS
HEARD OF PILLS

HAS NOT HEARD OF PILLS



546 
Please tell me if you agree or disagree with the following statements about birth control pills (READ A-J): 


AGREE
DISAGREE
DK



Pills are easy to use
1
2
8



Pills are easy to get
1
2
8



Pills are too expensive
1
2
8



It is stressful to remember to take the pill every day
1
2
8



Pills allow spontaneity of sexual intercourse
1
2
8



Pills protect against some gynecological cancers
1
2
8



Pills may make you gain weight
1
2
8



Pills make women’s periods more regular
1
2
8



Pills decrease blood loss during menstruation
1
2
8



Pills decrease menstrual cramps and pain
1
2
8



Pills are bad for blood circulation
1
2
8


547 
What should a woman do if she realized that she had forgotten to take one pill (24 HOURS OR LESS) ?
NOTHING (CONTINUE TAKING PILLS)
1

TAKE THE MISSED PILL AT ONCE AND THE REST AS USUAL
2

TAKE THE MISSED PILL AND THE REST AS USUAL AND USE OTHER METHOD
3

TAKE THE MISSED PILL AND THE REST AS USUAL AND AVOID SEX
4

STOP TAKING THE PILL AND RESTART WHEN THE PERIOD BEGINS
5

OTHER
20

(SPECIFY)

DON’T KNOW
88


548 
What should a woman do if she realized that she had forgotten to take two pills ?
NOTHING (CONTINUE TAKING PILLS)
1

TAKE THE MISSED PILL AT ONCE AND THE REST AS USUAL
2

TAKE THE MISSED PILL AND THE REST AS USUAL AND USE OTHER METHOD
3

TAKE THE MISSED PILL AND THE REST AS USUAL AND AVOID SEX
4

STOP TAKING THE PILL AND RESTART WHEN THE PERIOD BEGINS
5

OTHER
20

(SPECIFY)

DON’T KNOW
88


549 
CHECK Q301 B: HEARD OF IUD
HEARD OF IUD

HAS NOT HEARD OF IUD



550 
Please tell me if you agree or disagree with the following statements about IUDs (READ A-H):
AGREE
DISAGREE
DK



IUD is easy to use
1
2
8



IUD increases sexual enjoyment because it removes worries about pregnancy
1
2
8



IUD increases the risk of pelvic inflammatory disease
1
2
8



IUD is relatively inexpensive contraceptive method
1
2
8



IUD may cause spotting between periods
1
2
8



IUD may increase the blood loss during menses
1
2
8



IUD increases menstrual pains
1
2
8



IUD decreases the risk of ectopic pregnancy
1
2
8


551 
As far as you know, is there anything that a woman can do to prevent pregnancy in the next few days after unprotected sexual intercourse?


YES, THERE IS SOMETHING
1

NO, THERE IS NOT ANYTHING
2

NOT SURE
8


552 
What can she do to prevent pregnancy?
TAKE COMBINED PILLS OR ‘MORNING AFTER’ PILL
1

TAKE POSTINOR
2

HAVE AN IUD INSERTED WITHIN 5 DAYS
3

OTHER
7

(SPECIFY)

NOT SURE
8






553 
How soon after sexual intercourse should emergency hormonal contraception be taken (READ 1 TO 5): 


RIGHT AWAY
1

WITHIN 12 HOURS
2

WITHIN 24 HOURS
3

WITHIN 3 DAYS
4

WITHIN ONE WEEK
5

NOT SURE
8


554 
Do you want to have more information about contraceptive methods?
YES
1

NO
2

DON’T KNOW
8


555 
Who do you think would be the best source of information about contraceptive methods?
MOTHER
1

OTHER RELATIVE
2

BOYFRIEND
3

HUSBAND/PARTNER
4

SOMEBODY WHO USES CONTRACEPTION
5

CO-WORKER
6

FRIEND, COLLEAGUE, PEER
7

GYNECOLOGIST
8

GENERAL PRACTITIONER
9

NURSE, MIDWIFE
10

TEACHER
11

PHARMACIST
12

BOOKS
13

NEWSPAPERS, MAGAZINES, BROCHURES
14

RADIO
15

TV
16

OTHER
20

(SPECIFY)

DON’T KNOW
88


556 
CHECK Q301 C: HEARD OF CONDOMS
HEARD OF CONDOMS

HAS NOT HEARD OF CONDOMS



557 
Some people use condoms to keep from getting sexual transmitted diseases.  How effective do you think a properly used condom is for this purpose?  (READ 1-4)

VERY EFFECTIVE
1

SOMEWHAT EFFECTIVE
2

NOT VERY EFFECTIVE
3

NOT AT ALL EFFECTIVE
4

DON’T KNOW
8


558 
Have you ever talked to a partner about him using a condom?
YES
1

NO
2

DON’T KNOW
8


559 
Have you ever asked a partner to use a condom?
YES
1

NO
2

DON’T KNOW
8


560 
Has any of the following ever happened because you asked a partner to wear a condom.

(READ A-F)
( ANY OF THESE INCIDENTS COULD HAVE HAPPENED MORE THAN ONCE, WITH THE SAME PARTNER OR DIFFERENT PARTNERS )
YES
NO
DON’T KNOW
REFUSE TO ANSWER



Did a partner refuse to wear a condom?
1
2
8
9



Did a partner refuse to have sexual intercourse with you?
1
2
8
9



Did a partner threaten to break up with you?
1
2
8
9



Did a partner yell at you or threaten to hurt you?
1
2
8
9



Did a partner make you have sex anyway without a condom?
1
2
8
9



Did a partner physically hurt you?
1
2
8
9


561 
If your partner/husband would want to use a condom when having sex with you, would you feel:
AGREE
DISAGREE
DON’T KNOW



Embarrassed?
1
2
8



Angry?
1
2
8



Safe from getting pregnant?
1
2
8



Safe from getting HIV?
1
2
8



Like you had done something wrong?
1
2
8



Safe from getting STD?
1
2
8



Suspicious that he may sleep around?
1
2
8


562 
Please indicate whether you agree or disagree with the following statements about condoms:
AGREE
DISAGREE
DON’T KNOW



Using condoms with a new partner is a smart idea
1
2
8



Using condoms is not necessary if you know your partner
1
2
8



Women should ask their partners to use condoms
1
2
8



It is easy to discuss using a condom with a prospective partner
1
2
8



Condoms diminish sexual enjoyment
1
2
8



The same condom can be used more than once
1
2
8



People who use condoms sleep around alot
1
2
8



It is embarrassing to ask for condoms in FP clinics or pharmacies
1
2
8


Contraceptive counseling

NO.
QUESTIONS AND FILTERS
CODING CATEGORIES
SKIP

601 
Have you ever heard of a Reproductive Health Cabinet?
YES
1

NO
2

DON’T KNOW
8


602 
What services are available at a Reproductive Health Cabinet?
FAMILY PLANNING METHODS
1

CONTRACEPTIVE COUNSELING
2

POST-ABORTION COUNSELING
3

GYNECOLOGICAL EXAMS
4

DON’T KNOW
8


603 
What level of quality would you expect in the services available at a RH Cabinet: Very Good, Good, Somewhat Good, or Not Good?
VERY GOOD
1

GOOD
2

SOMEWHAT GOOD
3

NOT GOOD
4

DON’T KNOW
8


604 
CHECK Q311: CURRENTLY USING A MODERN FP METHOD
Q311 = 1-10 (USING A MOD METH)

Q311 = 11- 88 (NOT USING MOD METH)



605 
Have you ever gone to a Reproductive Health Cabinet?
YES
1

NO
2

DON’T KNOW
8


606 
Have you ever gone to see a medical worker for a consultation about contraception?
YES
1

NO
2

DON’T KNOW
8




607 
The last time you went to a medical worker for a consultation about contraception, did he/she talk to you about various methods of contraception?

YES
1

NO
2

DON’T KNOW
8


608 
Did the health provider compare the effectiveness of the different contraceptive methods?
YES
1

NO
2

DON’T KNOW
8


609 
Did the health provider explain the possible side effects associated with different contraceptive methods?
YES
1

NO
2

DON’T KNOW
8


610 
Overall, would you say you have been very satisfied, satisfied, somewhat satisfied, or not satisfied with the family planning services you received?
VERY SATISFIED
1

SATISFIED
2

SOMEWHAT SATISFIED
3

NOT SATISFIED
4

DON’T KNOW
8


611 
Did you visit a Reproductive Health Cabinet to get information about your current contraceptive method?
YES
1

NO
2

DON’T KNOW
8




612 
When you received the infornation concerning your current method, did the health provider tell you about other contraceptive methods?

YES
1

NO
2

DON’T KNOW
8


613 
Did the health provider explain how effective your method is compared to other contraceptive methods?
YES
1

NO
2

DON’T KNOW
8


614 
Did the health provider explain the possible side effects of your method?
YES
1

NO
2

DON’T KNOW
8


615 
Overall, would you say you have been very satisfied, satisfied, somewhat satisfied, or not satisfied with the family planning services you received?
VERY SATISFIED
1

SATISFIED
2

SOMEWHAT SATISFIED
3

NOT SATISFIED
4

DON’T KNOW
8


616 
Have you ever heard of a telephone number or hotline that you can call to obtain information about contraceptives, like pills, condoms, etc.?
YES
1

NO
2

DON’T KNOW
8




617 
What is the telephone number?
(8-22) 9277
1

PROVIDED INCORRECT NUMBER
2

DON’T KNOW
8


618 
Have you ever called that number?
YES
1

NO
2

DON’T KNOW
8




619 
Overall, would you say you have been very satisfied, satisfied, somewhat satisfied, or not satisfied with the information you received when you called the number?
VERY SATISFIED
1

SATISFIED
2

SOMEWHAT SATISFIED
3

NOT SATISFIED
4

DON’T KNOW
8


620 
Did you do anything as a result of the information you obtained when you called the number?
YES
1

NO
2

DON’T KNOW
8




621 
What did you do?
STARTED USING A CONTRACEPTIVE METHOD
1

STOPPED USING MY CONTRACEPTIVE METHOD
2

CHANGED TO A DIFFERENT METHOD
3

WENT TO A REPRODUCTIVE HEALTH CABINET
4

TALKED TO MY PHYSICIAN ABOUT MODERN CONTRACEPTIVES
5

TALKED TO MY HUSBAND/PARTNER ABOUT MODERN CONTRACEPTIVES
6

TALKED TO A FRIEND ABOUT MODERN CONTRACEPTIVES
7

LOOKED FOR MORE INFORMATION ABOUT MODERN CONTRACEPTIVES
8

OTHER
20

(SPECIFY)

DON’T KNOW
88


IEC

NO.
QUESTIONS AND FILTERS
CODING CATEGORIES
SKIP

701 
How often do you watch television?
EVERY DAY/ALMOST EVERY DAY
1

AT LEAST ONCE PER WEEK
2

AT LEAST ONCE PER MONTH
3

LESS THAN ONCE PER MONTH
4

HARDLY EVER
5

NOT AT ALL
6


702 
Within the past 6 months, have you seen any advertisements on television about contraceptive methods or reproductive health services?
YES
1

NO
2

DON’T KNOW
8




703 
What did you see?

DOCTOR SITS IN A CABINET AND TELLS VIEWERS TO CALL
1

YOUNG WOMEN SITS IN A CABINET AND TELLS VIEWERS TO CALL
2

FLOWERS SPOT, WITH MESSAGE ABOUT PILLS
3

FLOWERS SPOT, WITH MESSAGE ABOUT CONDOMS
4

FLOWERS SPOT, WITH MESSAGE ABOUT IUDS
5

FLOWER LOGO
6

SPOT SHOWING ADDRESSES OF RH CABINETS
7

YOUNG WOMEN SITS IN A CABINET AND TALKS TO AN OLDER WOMAN
8

YOUNG WOMEN VIEWS SPOTS WITH FAMILY AND DECIDES TO GO TO CABINET
9

COUPLE GO THROUGH AIRPORT AND SCREENER FINDS CONDOMS
10

DON’T KNOW
88


704 
What topics related to contraceptive methods did you see on television?
CONTRACEPTIVES ARE SAFE AND EFFECTIVE
1

“LET’S TAKE CARE OF EACH OTHER”
2

VISIT A RH CABINET TO GET INFORMATION ABOUT CONTRACEPTIVE METHODS
3

CONTRACEPTIVES PROVIDE PEACE OF MIND
4

CALL THE HOTLINE FOR MORE INFORMATION OR A REFERRAL
5

USE A CONDOM
6

OTHER
7

(SPECIFY)

DON’T KNOW
8


705 
How often do you listen to the radio?
EVERY DAY/ALMOST EVERY DAY
1

AT LEAST ONCE PER WEEK
2

AT LEAST ONCE PER MONTH
3

LESS THAN ONCE PER MONTH
4

HARDLY EVER
5

NOT AT ALL
6


706 
Within the past 6 months, have you heard any advertisements on the radio about contraceptive methods or reproductive health services?
YES
1

NO
2

DON’T KNOW
8




707 
What topics related to contraceptive methods did you hear on the radio?
CONTRACEPTIVES ARE SAFE AND EFFECTIVE
1

“LET’S TAKE CARE OF EACH OTHER”
2

VISIT A RH CABINET TO GET INFORMATION ABOUT CONTRACEPTIVE METHODS
3

CONTRACEPTIVES PROVIDE PEACE OF MIND
4

CALL THE HOTLINE FOR MORE INFORMATION OR A REFERRAL
5

USE A CONDOM
6

OTHER
7

(SPECIFY)

DON’T KNOW
8


708 
Within the past 6 months, have you seen any posters about contraceptive methods or women’s health?
YES
1

NO
2

DON’T KNOW
8




709 
Where did you see them?
WOMAN’S CONSULTATION
1

RH CABINET
2

POLYCLINIC
3

PHARMACY
4

OTHER
7

(SPECIFY)

DON’T KNOW
8


710 
Within the past 6 months, have you seen any brochures about contraceptive methods?
YES
1

NO
2

DON’T KNOW
8


711 
Within the past 6 months, have you seen any brochures about sexually transmitted infections?
YES
1

NO
2

DON’T KNOW
8


712 
Have you ever seen the booklet called “Healthy Women?”
YES
1

NO
2

DON’T KNOW
8


713 
Have you ever participated in any events or seminars where contraceptive methods were discussed?
YES
1

NO
2

DON’T KNOW
8




714 
Where did this event take place?
WOMAN’S CONSULTATION
1

RH CABINET
2

POLYCLINIC
3

OTHER
7

(SPECIFY)

DON’T KNOW
8


715 
Do you recognize any of the symbols shown here?
ACTUAL LOGO
1

LOGO B
2

LOGO C
3

COCA-COLA
4


715A
CHECK Q715: RECOGNIZED CAMPAIGN LOGO
RECOGNIZED LOGO

DID NOT RECOGNIZE LOGO



716 
What does Symbol A represent?
USE CONTRACEPTIVE METHODS
1

GO TO A RH CABINET
2

MINISTRY OF HEALTH PROGRAM
3

CONTRACEPTIVE METHODS ARE SAFE AND EFFECTIVE
4

CALL A HOTLINE
5

OTHER
6

(SPECIFY)

DON’T KNOW
8


717 
Where did you see it?
TELEVISION
1

RADIO
2

BROCHURE
3

POSTERS
4

OTHER
5

(SPECIFY)

DON’T KNOW
8


718 
Have you ever heard or seen the phrase “Vizrunot Ertmanetze?’
YES
1

NO
2

DON’T KNOW
8




719 
What does this phrase mean to you?
USE CONTRACEPTIVE METHODS
1

GO TO A RH CABINET
2

CONTRACEPTIVE METHODS ARE SAFE AND EFFECTIVE
3

CALL A HOTLINE
4

OTHER
5

(SPECIFY)

DON’T KNOW
8


720 
Where did you see or hear it?
TELEVISION
1

RADIO
2

BROCHURE
3

POSTERS
4

OTHER
5

(SPECIFY)

DON’T KNOW
8


721 
Have you ever heard or seen any advertisements for the “Favorite” condom?
YES
1

NO
2

DON’T KNOW
8




722 
Where did you see or hear it?
TELEVISION
1

RADIO
2

BROCHURE
3

POSTERS
4

OTHER
5

(SPECIFY)

DON’T KNOW
8


723 
Did you do anything as a result of the things you have seen or heard about contraceptive methods?
YES
1

NO
2

DON’T KNOW
8

DID NOT SEE OR HEAR ANYTHING
9






724 
What did you do?
STARTED USING A CONTRACEPTIVE METHOD
1

STOPPED USING MY CONTRACEPTIVE METHOD
2

CHANGED TO A DIFFERENT METHOD
3

WENT TO A REPRODUCTIVE HEALTH CABINET
4

TALKED TO MY PHYSICIAN ABOUT MODERN CONTRACEPTIVES
5

TALKED TO MY HUSBAND/PARTNER ABOUT MODERN CONTRACEPTIVES
6

TALKED TO A FRIEND ABOUT MODERN CONTRACEPTIVES
7

LOOKED FOR MORE INFORMATION ABOUT MODERN CONTRACEPTIVES
8

OTHER
20

(SPECIFY)

DON’T KNOW
88


SOCIOECONOMIC CHARACTERISTICS

NO.
QUESTIONS AND FILTERS
CODING CATEGORIES
SKIP

801 
Please tell me whether this household or any member of it has the following items:
FLUSH TOILET
1

HEATING SYSTEM
2

REFRIGERATOR
3

TV
4

AUTOMOBILE
5

VCR
6

HOUSEHOLD PHONE
7

CELLULAR PHONE
8

VACATION HOME (VILLA)
9

VEGETABLE  GARDEN/ORCHARD / VINEYARD
10

SATELLITE DISH
11


802 
Which of the following describes your living arrangements? Do you live:
IN YOUR PRIVATELY OWNED FLAT
1

IN RENTED SPACE
2

WITH YOUR IMMEDIATE FAMILY
3

WITH OTHER RELATIVES
4

WITH FRIENDS
5

OTHER
7

(SPECIFY)


803 
How many rooms are occupied by you and your family (not including bathrooms and kitchen)?
NUMBER OF ROOMS



804 
How many hours per day do you have electricity?
NUMBER OF HOURS



805 
What is your ethnic background?
GEORGIAN
1

RUSSIAN
2

AZERIAN
3

ARMENIAN
4

OSSETIAN
5

MIXED ETHNICITY
6

(SPECIFY)

OTHER
7

(SPECIFY)

REFUSED/NOT STATED
9


806 
What language does your family speak at home most of the time?
GEORGIAN
1

RUSSIAN
2

AZERIAN
3

ARMENIAN
4

OSSETIAN
5

OTHER
7

(SPECIFY)


807 
What is your religion?
GEORGIAN ORTHODOX
1

RUSSIAN ORTHODOX
2

GREEK ORTHODOX
3

ARMENIAN GREGORIAN
4

MUSLIM
5

CATHOLIC
6

PROTESTANT
7

ADVENTIST
8

JEWISH
9

OTHER
20

(SPECIFY)

NO RELIGION
77

UNDECLARED
99
END

END

808 
About how often do you usually attend religious services?
AT LEAST ONCE A WEEK
1

AT LEAST ONCE A MONTH, BUT LESS THAN ONCE A WEEK
2

LESS THAN ONCE A MONTH
3

ONLY ON HOLIDAYS
4

NEVER
5



END OF INTERVIEW
TIME INTERVIEW ENDED    __ __ : __ __









21

