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Cycle IV
24 AND YOUNGER QUESTIONNAIRE

Hello, I am (YOUR NAME) of Westat Research, and I'm here for the United States Public Health Service.
1'd like to speak -with (SAMPLE WOMAN).

REMINDER: BE SURE THAT HOUSEHOLD ROSTER IS REVIEWED BEFORE YOU CONDUCT EXTENDED INTERVIEW.

03|
Case ID #:
Date interview Conducted: | | 25-30
MONTH DAY YEAR
Interviewer's Name: ID #: 31-35

ASSURANCE OF CONFIDENTIALITY:

Information contained on this form which would permit identification of any individual or establishment has been
collected with a guarantee that it will be held in strict confidence by the contractor and NCHS, will be used only
for purposes stated in this study, and will not be disclosed or released to anyone other than authorized staff of
NCHS, without the consent of the individual or establishment in accordance with Section 308(d) of the Public Health
Service Act (42 U.S.C. 242m).
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Time Began: ek

‘PeMme.
SECTION A
A-1. What is your current marital status? Are you now . . .
- i ® & ® @ @ & S & & & & & & s 2+ » A_
HAND A Married,‘ . : 1 (A-3)
CARD B. Not married but living with a
1 partner or boyfriend,. « « « « « o « « «» 2 (A-2)
CoWidowed ;= o700 5 e ite 7o o wie: o e P
D.Dl\l’ﬂrced,.o-o.---nooooooo4(n-3)
E.Sepﬂrated,or........-.....5
Fo ‘Never married? « « s o v o s 0o % o o o= 6

A-2. What is your formal marital status? Are you widowed, divorced, separated, or have you never
been married?

HAND C. H?dowed. A oW i e e e e
CARD Do DivoTced o s o ¢ s o s 0 5 5.5 s o & s s o oo &
1 E.Separated...................5
FsmNever marrieds o s s s s ol v s wiw 2w sw. v b

A-3. (ASK OR CONFIRM): When were you born? | I

MONTH DAY YEAR

A-4. In what state were you born?

STATE/COUNTRY

A-5. (ASK OR CONFIRM): How old were you on your last
birthday? AGE

BOX 1. CHECK DATE OF BIRTH IN A-3.
e IF DATE OF BIRTH IS BETWEEN:
- MARCH 16, 1963 AND MARCH 15, 1973, CONTINUE WITH 24 AND YOUNGER QUEX.
- MARCH 16, 1943 AND MARCH 15, 1963, CHANGE TO 25 AND OLDER QUEX.
e IF DATE OF BIRTH OUTSIDE THE ABOVE RANGES, THANK R AND TERMINATE.

A-6. What we know about having babies and where we learned it can have an important effect on our
lives. We hear many opinions, but no one is really sure what kinds of information young people
are given about sex and childbearing or where they are taught about them. Would you say that
the amount of accurate information on sex and reproduction given to the average young person
today is . . .

More than is neededy; + ¢ « o o o o o o s s o o » o 1
JJSthCIutI‘ight,................-2
Or not-enolgh? oo s s wie-asn- v naiiadai o s e vimr D
A-7. In your own case (before you were 18), (have/did) you ever talk(ed) with either or both of your

parents about . . .

YES NO
A. The female monthly cycle -- that is the menstrual cycle?. . « « « &« o « « 1 2
B. Howpregnancy oCCUI87? . o« & s o o o s s s s s s s s & s 8 8 s ¢ s & 2 o 1 2
C.Venerealdiseaseur\f[)?..-.-.-.-----.-.---------1 2
D% Methods-of Birth-contEol Y cii il sl i a e o e e i aiin TaE e Ta o w s Tem ] 2

BOX 2. IF R ANSWERED "NO" TO ALL ITEMS IN A-7, GO TO A-9; OTHERWISE, CONTINUE.

37

38-43

44-46

47-48

49

50
51
52
53



A-8. Did you talk sbout these subjects . . .
With your mother only,e « o o o s o o = o « o s o s s s o o o s 1
Hithyourf&thermly,..-.........a.......-.2
With both of them but never when they were together,. . . . . . 3
Or with both of them together, at least sometimes?. . . . . . . 4 54
ASK A-9 AND A-10 IN SEQUENCE FOR EACH SUBJECT CODED "YES" IN A-9.
A-9. (Before you were 18,) did you ever have any formal instruction on (SUBJECT)? (IF R ASKS: By
formal instruction we mean instruction given at school or as part of an organized program.)
FOR EACH "YES" ASK A-10.
A-10. At which of these places on Card 2 did you get formal instruction on (SUBJECT)? (CIRCLE ALL
THAT APPLY.)
HAND SUBJECT A-9. A-10.
CAR
o 5
A. The female monthly cycle, Yes. . .+ 1 | A. Elementary school (grades 1-8) « « « « « « & 1 56
that is, the menstrual No . . . 2 | B. High school (grades 9-12). « « o ¢ « o « « o 2 57
cycle? C. Church or religious school « « « « &« & o & & 3 58
D. Community center or youth organization . . . 4 59
E. Family planning clinic « « « ¢ o =« o ¢ « « ¢ 2 60
F. Some other place (SPECIFY) 6 61
62
B. How pregnancy occurs? Yes. . . 1 | A. Elementary school (grades 1-8) « + « « « « & 1 63
No . « « 2 | B. High school (grades 9-12). + & + « « ¢ « & o 2 64
C. Church or religious school « « ¢« « « + & & &+ 3 65
D. Community center or youth organization . . . 4 66
E. Fal]].ly plannlng Cllnic * * 8 8 8 8 8 & s " > 67
F. Some other place (SPECIFY) 6 68
69
C. Venereal disease or VD? Yes. . . 1 | A. Elementary school (grades 1-8) « « + o« « « « 1 70
No « « « 2 | B. High school (grades 9-12). « « & o & & « « « 2 VAl
C. Church or religious school « « « « ¢« ¢ o« & &+ 3 72
D. Community center or youth organization . . . 4 73
E. Family planning c¢linic « « s « o« « s = « « « 5 74
F. Some other place (SPECIFY) 6 75
76
D. Methods of birth control? Yes. . .« 1 | A. Elementary school (grades 1-8) « « « « « « « 1 77
No « « « 2 | B. High school (grades 9-12). « & o s s s « s « 2 78
C. Church or religious school « « « « + &« &« « + 3 79
(IF NO, GO | D. Community center or youth organization . . . 4 80
T0 A-12) E. Family planning clinic « « « « o ¢« ¢ o o« o « 5 81
F. Some other place (SPECIFY) 6 82
A-11. How old were you when you first received formal instruction on methods of birth control?
83-84

AGE



A-12.

What is the highest grade or year of regular school or college you have

No formal schooling + « « « o &

st grade + « « o« ¢ « ¢ ¢ o « &
2nd grade .« . + ¢ o o s o . o .
Irdgrade o « o o o o 0 o 0 oo
fthgrade « o o o o o ¢ ¢ o o &
Sthgrade « « « ¢ ¢« ¢ o o o o «
6th grade . . + « « « « &+ « o &«
Jth grade « « o ¢ ¢ ¢ o o & o &«
Bthgrade .« « o ¢ o« o « &« & o &

High school
gthgrade « « « « « ¢ o« ¢ & & =«

10th grade. «. « « « = &« « « « &
Tth grade. « « « o« o o« ¢ « « &
12th grade. « « o« ¢ ¢ o ¢ & & &«

College and Graduate/Professional

1 YBATe & o o o s o o o o o o« »
2 YEATS o o o o s o s s o o o o
3YEArS « o o o o o o o o o o
4 YEATS o o o o o o o o o o o =
SYEATS & ¢ o o o o o o o o o
6 Years OT MOTE « + + o o » « «

DOn't KNOWe o s s 56 oo oo o

ever attended?

e s s o s « «» 00 (A-25)

T 1 .
s e s s s+ o 03
B T 1
s o s s+ s 005
e o s s+ s 06
T
e s s s+« » 08

0000-0009
-0-000410

----0-011

0.;--..12

s hunese wid i3
B 1
s s 0 00215
e s s e s o 16
o
e s s s s 0 418

A-13..

Did you complete that grade or year?

YeSe il a o o o » o
bb - . - - - - - -

® 8 & & 8 = = =2 =8 s »

1

2

A-14.

Other than summer vacations, did you ever stop going to (high
at least three months during the regular school year and then

YES: o« ¢« o o o o @
NO ¢ « « o o o o @

school or
return?

. s s & @

« = = &

junior high) school for

Bt A Aot i N~ b 5 |-

ss b eie ua 2 (BOXA]

A-15.

How many times did that happen?

NUMBER OF TIMES

A-16.

In what month and year did you leave (for the first time)?

MONTH (SEASON) YEAR

A-17.

In what grade were you enrolled?

GRADE

A-18.

In what month and year did you return to class?

MONTH (SEASON) YEAR

BOX A. CHECK A-12 AND A-13. HAS R COMPLETED . .

12 OR MORE GRADES? . « « « « « &
11 OR FEWER GRADES?. . « « « « «

1 (A-19)
2 (A-20)

A-19.

Do you have a reqular high school diploma or do you have a high school equivalency certificate,

also called a GED?

Regular high school diploma. « « « « « &« « 1

(A-21

High school equivalency certificate/GED. .

)

A-20.

Do you have a high school equivalency certificate, also called a GED?

YOB. @ i cisie'e s u e e es A e et e e e

NO ¢ ¢ ¢ o ¢ ¢ ¢ ¢ o 2 8 5 2 2 o ¢ ¢ ¢ ¢ 8 0 2 2 »

4

1
2

85-86

87

88

89-90

91-94

95-96

97-100

101

102

103



A-21. In what

A-21a.

A-21b.

month and year did you last attend regular school (or college)?

| (A-22)

MONTH (SEASON) YEAR
Still in Schoole « o o o o o & o o » + o 9696 (A-22)
DON'E KNOW « « o « s o« o o s s o o « o« « 9898 (A-212)

How old were you at that time?

AGE

Was it before your th birthday or after?

BBfOI‘E....-........-....-...1
AfEETe o o o« o o o o o o s a s o o s o o o o a oo 2

A-22. Did you

get any of your regular schooling in a church-related school (and/or college)?

Yes-‘...-t..-.....t..l.1(“"23)
Nﬂaocnao---ao.--co--oo2(A-25)

A-23. During which grades did you attend a church-related school (and/or college)? (CIRCLE ALL THAT

APPLY.)

Elementary

18t grade « o« o « « o o o o o o 4 4 2 0 0 0 0 a0 ..o 01
2nd grade « « o o ¢ o o o 0 s 0 s s e s e s e e e s 02
3rd Grade « « o o o o o o o o o o s s s s e oo o+ 03
Gth grade « « + o « o o o o ¢ o ¢ o s s o 0 o o 0 s 04
Sth grade « « « « o« o o o ¢ o » o a s o s s o s s s oo 05
6th grade + o o o o o o o o o o s s o o o o o o o o o 06
7th grade « « « o « o o o o ¢ ¢ ¢ s o a o ¢ e ¢ o o o« 07
Bth grade + « « o o o o & o o o 2 a a o s s o a o s o o 08

High school
9l‘.hgl‘ade.......--...--........-09

10th gl‘ade s 8 8 ® 8 ® 8 ® ® ® s 8 8 3 &8 & & s 8 s s 10
11th grade « 8 & 8 ® 8 ® B ® 3 e 8 ® 3 8 &8 8 8 8 e " 1"
12th grade s 8 & & ® 8 8 8 8 8 8 8 s 8 8 s & 8 e s s e » 12

College and Graduate/Professional School
T YEAT: o« o o = o« o o s o s 2 s s s s o s o o o s o s o 13
2 YEATS o o o ¢ o o s o s s s s ¢ s 8 s s o s s e s e 14
3YEATS o s o o o o o s s o ¢ ¢ s & 2 2 s o o ¢ o s s o 15
LYPATS o o o o s s o o s o s s s s s s s s s o o a0 s 16
5YEATS o o o o o« s o s o s o o o a s o s s s o s o o ® 17
6 YEAr'S OT MOTE « o s = = o s ¢ « = o o & & = o s s s = 18

A-24. Which church or religious group was that?

Cathqlic i a e e Spaliei ARl Teires wia ek a e e
Protestant « o« « o o o o o « « o & s s s s o s o
Other (SPECIFY)

W=

A-25. When you were 14, were you living with both your own mother and your own father?

Yes....................1(&—28)
Noon e ria b shy L e Seat s st u Uu g i 20(AZ26)

A-26. Was that because one or both of them had died, they were divorced, or for some other reason?

One or both died « « « « « o o o o « o s s s s = o 1
They were divorced « « « « o o o o a o o o o s o o 2
Some OLNET TeaSOMe o o o o o o o o o o s s s s s & 3

loal

18-21

22-23

24

25

26-27
28-29
30-31
32-33
34-35
36-37
38-39
40-41

42-43
44-45
46-47
48-49

50-51
52-53
54-55
56-57
58-59
60-61

62

63

64



A-27. Please look at Card 3. With whom were you living when you were 14?7
HAND Ac Mother onlys « o o o o s o ¢ o s s » o & « « 01
CARD B. Mother and stepfather. . . « « ¢ ¢« ¢ « « « . . 02
3 C. Mother and other adult(s)s &« « « « « « o & +» « 03
D. Father onlye « o « o s o s s s s s « » o o » » 04
E. Father and stepmother. . . « « « ¢« « &« &« . « 05
F. Father and other ﬁult(s).....o.. « « 06
G. Neither mother nor father. . . « « « . « « « 07 65-66
A-28. When you were 14, how would you describe your (parents'/mother's/father's) rules about things
like staying out late, dating, alcohol, and so on? Would you say the rules were . . .
verystrict,.-.............. S taal
Stl‘ict,.................a. el
Or not very strict?. o o o ¢ ¢ ¢ o o« o = « & « s 3
NO TULESB « o o« o o s s ¢ ¢ ¢ 6 6 06 6606 0ae0e & 67
A-29. What was the highest grade or year of regular school or college that your (mother/stepmother)
completed?
No formal schooling + « « o« s ¢ ¢ ¢ o o ¢ o« o a « « « « 00
Elementary
1st grade . . . e & o o 4 s s s s s 8 8 8 8 s s s s oD
2nd grade « « & s e 4 s e s s T T T T s e 6 s s e s s D2
Jrdgrade « o« « o ¢ ¢« o o s o o s s 0 s s s s s s s o 03
chgrEdEQoo T 11
5th grade . . . Bilbacie ¥ Tk R % & wiaipe daiere 6w el
ﬁthgrade..- N 171
7th grade . . . e o e s s s s e s s s s s s s s s 07
Bthgrade « o « 4 ¢ ¢ ¢ ¢ ¢ & o ¢ o s s s s ¢ s o+ . .08
Hi School
9thgrade... s o s o o 4CRNMDBerRIE ¢ o = o+ = o« » o 09
1Uthgrad8... 5 o o 0o o ®haIn 18 o ¢ ¢ o 5 2 ¢« &« o« 10
11th grade. . . * o v o oGRBEPeMTNE o o 5 0 s s 0 o o 11
12th grade. . . e o 2 o s s s e s s s s s 0 e s s s s 12
College and Graduate/Professional School
1year---:; TR R TE TR e a0 ¢ s s s =+ 13
2 YEATS « « o o I 1]
3years + « o « e s s s s s s e s s s s 8 s e s s 15
4ye3r5ao.. T N o s [
SYEAIS o « o o« o s s s s s s o ¢ 5 8 6 s 060 6000017
6 years or more o s 6 s 5 5 0088828040090 18
Do~ KO s T T T 98 68-69
A-30. During most of the time you were growing up, that is, when you were between the ages of 5 and
15, did your (mother/stepmother) usually work full-time, part-time or did she not work at all?
Full-—til‘l‘le......--.............1
Pal‘t—time--...........--......2
Not at @11 o o o s ¢ ¢« o ¢« ¢ o ¢ ¢« ¢ o 4 «a s s s s 3 70
A-31. How old was your mother when she had her first child?
(A-32)

Don't know

A-31a. Was she under age 20, or age 20 or older?

AGE

under 20 & o o ¢ o o 5 s = = @
200r olders « « o « « « o o &«

98 (A-31a) T71-72

000-1

00012 73



A-32.

How old were you when you had your first menstrual period? (RECORD HERE AND ON
IF NECESSARY, PROBE USING GRADE IN SCHOOL.)

AGE
Periods have not started . . . « . &

A-32a. Was it before your th birthday or after?

BefOTE o« ¢ ¢« ¢« ¢« ¢ ¢ ¢ o ¢ o 2 o o &
AL 0 s s v o o s o s &6 oi¢ e e

B & P RECORD.

(A-32a)

. 96 (SECTION B)

A-33.

Have you had your period within the last 30 days?

Y8, o v e e 4 6 8 s s 8 8 o 2 8 2 @

Pb.-ctlooooov-.looo

74-175

76

77



SECTION B

In a survey about childbearing and women's health, it is important to talk with each woman about her
health and each pregnancy she has had, especially pregnancies which ended in miscarriage, stillbirth or

abortion, and about babies that were placed for adoption.
family planning and health services for women.

each pregnancy she has ever had.

This information is needed to provide better
So we ask everyone to try to recall all the facts about

BOX 3. HAS R HAD PERIOD WITHIN LAST 30 DAYS (SEE A-33)7

N e 4l ii's s & 5 iiis e av s atenie nen 1(D=Y
N ot e et s e dead suer sk A (B0
DONETGKNDW: « oot fii s a o ae'e 3 (B=1)
R's PERIODS HAVE NOT STARTED . . . 4 (B-1)

B-1. Are you pregnant now? (IF YES, CHECK BOX ON B & P RECORD.)

YeS: ¢« ¢« ¢« s o s s s s 8 5 8 8 »

NCI.....--........

Don't KNOW « & s o o s o o s & =

PR R

(B-3)

L ] Z(B—B)
e+ s+« B(B-2)

B-2. Well, do you think you are probably pregnant or not? (IF YES, CHECK BOX ON B & P RECORD.)
YES------.o..-o.o-o-----o.t1
m.ICIIIB..I‘....C...!II.‘2
DoON't KNOW « o« « « o o o s o o o « o o o s'sa s « o« B

B-3. (Not counting this pregnancy), how many pregnancies, if any, have you had that ended in . . .

A.MiBC&I‘I‘iagE?-...................
B. How many pregnancies that ended in stillbirth?. . .
C. How many pregnancies that ended in abortion?. . . .
D. How many pregnancies that ended in live birth?. . .
B-4. So, (not counting this pregnancy) you have (never been pregnant/been pregnant (sum of

A, B, C, and D in B-3) times altogether).

Is that right? (CIRCLE # ON B & P

RECORD)

YEB..--.............1(Box4)

l\b........-..o..-..

2 (CORRECT B-3

AND B-4)

BOX 4. HAS R EVER BEEN PREGNANT (INCLUDING CURRENT PREGNANCY)?

YES:. « « « = = « « o 1 (B=5)
NO . « o« o o o o« o« « 2 (BOX 15, PAGE 20)

B-5. At the time you became pregnant (for the

time, going to school, keeping house, or what? (CIRCLE ALL THAT APPLY.)

Working full-time (35 hours or more). . . « «
Working part-time (1 to 34 hours) . . . . . .

With a job but not at work because of temporary

illness, vacation, strike + « « o o o & & &«
Unemployed, laid off, looking for work. . . .
Inschool « ¢« o 4 ¢ o o ¢ ¢ a s s 6 o 6 8 o s
Keeping houSe + « ¢ « o ¢ o o o o ¢ o o o o @
Other (SPECIFY)

first time), were you working full-time, working

part-

« » 03
- - 05
- - 06

08

78

81-82
83-84
85-86
87-88

89 90

91

92

93-94
95-96

97-98

99-100
101-102
103-104
105-106



—

B-6. Please look at Card 4. At the time you became pregnant (for the first time), with whom were you
living, if anyone? (CIRCLE ALL THAT APPLY.) *
A. Husband (married at the time). . . . « . 01
HAND
CARD B. MOLhEBTr & « o o s o 0 o 0.0 ¢ 8 o 3 o & o ¢ 02
4 C. FHENBT misinsonehaan fSoboe mos s 5 sia. o » 03
D. Stepmother o « ¢ o o « o o o o ¢ s o « o o 04
E. Stepfather « « o« o o s o o ¢ ¢ o ¢ o o o & 05
F.Boyf‘riend....-.......--... 06
B, +CIT1friend(8)e v o o » v o s sia. .2 oim » & 07
H. Brother(s)/sister(s) « « « ¢« « « ¢« o o « & 08
I. Other relatives. « « « « « ¢ o« o ¢ o ¢ o @ 09
J.Livil‘lgalonE.....-......... 10
K. Other (SPECIFY) 1
BOX 5. WAS R LIVING WITH HUSBAND?
NES il s i o Lo e . 1 (BUXTE)
ND, BUT HAS MENTIONED THAT SHE
WAS MARRIED AT THE TIME. . « « « - 2 (BOX 6)
NO--..-..-_.--.&--..}(B—?)
B-7. At what time in your (first) pregnancy, if ever, did you first talk to the baby's father about
the fact that you were pregnant? That is, how many months pregnant were you?
MONTHS
Baby's father never told « « « « o ¢ o o ¢ & & & & 96
B-8. At what time in your (first) pregnancy, if ever, did you first talk to either of your parents
about the fact that you were pregnant? That is, how many months pregnant were you?
MONTHS
Parents never told « « o o o o o s s o o ¢ o o s 96
BOX 6. IS R CURRENTLY PREGNANT WITH FIRST PREGNANCY?
YES: ‘obe o s Xeiane 1-(B0X:15, PAGE 20}
NU-.....-..Z(B—g)
B-9. Six months after your (first) pregnancy ended, were you working full-time, working part-time,
going to school, keeping house, or what? (CIRCLE ALL THAT APPLY. IF LESS THAN SIX MONTHS SINCE
FIRST PREGNANCY ENDED, CHECK HERE |__| AND GO TO B-11.)
Working full-time (35 hOUTS OF MOTE)e o « o o o « o o o o « 01
Working part-time (1 to 34 ROUTEY s e s & A e s s 02
With a job but not at work because of temporary
illness, vacation, strike « « « « o o & ¢ ¢ ¢ ¢ o o & o & 03
With a job but on maternity leave . « « « « o o o o & & « & 04
Unemployed, laid off, looking for works « « ¢« ¢« ¢ ¢ o o & » 05
Inschool o o o o 58e o egern 1008 Boscous.siac e anenas o 06
Keeping house « « o o o o o o o o o o o & c o s o o s o o 07
Other (SPECIFY) 08
B-10. Please look at Card 4. Six months after your (first) pregnancy ended, with whom were you
living, if anyone? (CIRCLE ALL THAT APPLY.)
it A. Husband 01
CARD e HUSDAMNO: ¢ ¢« ¢ ¢ & o & & & s o s o o s = »
4 B Mother o« ¢« o ¢ ¢ ¢ s ¢ ¢ ¢ ¢ o o & o s & & 02
Co CFaERBT 0 i o o 575 8 - a v a8 aisimie e 03
D. Stepmother « « « ¢ o o o s s o o o o o « & 04
: E. Stepfather o ¢ & o afviata e o 6005 05
CODER USE :
e} F.Bﬂyfriend..-.....--...-... 06
COUNTO6 85-86 G: - Girlfriend(s)e & o s o aie s o s ata s 07
COUNTOY 87-88 H. Brother(s)/glster(s) P R A S e S 08
I. Other relatives. « « « o« o ¢« ¢ o ¢ o o o & 09
COUNTO8 89-90 J. Living alone « « « « o o o ¢ o o o o o o o 10
CURPREG 91 K. Other (SPECIFY) 1"

05|

18-19
20-21
22-23
24-25
26-27
28-29
30-31
32-33
34-35
36-37
38-39

41-42

43-44

45

46

47-48
49-50

51-52
53-54
55-56
57-58
59-60
61-62

63-64
65-66
67-68
69-70
71-72
73-74
75-76
77-78
79-80
81-82
83-84



ALL PREGNANCIES

] : FIRST "SECOND
PREGNANCY PREGNANCY
B-11. Thinking about your (1st/2nd/etc.) pregnancy,
in which of the ways shown on Card 5 did the
pregnancy end? (CIRCLE CODE HERE AND ON
B & P RECORD.)
A. Hjﬂcﬂrriage 5 4 & 8 & & 8 & & % &_@ A. . e s @ 1 (8'14) A. " e s @ 1 (B"14)
HAND : ;
CARD B. SEI1Ibirthe S 6 ¢ a s ¢ ¢ & ‘¢ s o a B. wie w e ik (8_14) B. v s s s 2 (B"‘I'Q)
5 C. %Ortion. - - - - - - - - - - . - - C. - - - - 3 (3—14) CC - . - - 3 (B"'1a)
D. Birth by Cesarean section . . . . . | D. e s s o 4 (B-12) D. . o o+ 4 (B-12)
E. Birth by normal (vaginal) delivery. | E. o« s o v 5 (B=22) E. . s s s 5 (B=12)
IF MULTIPLE OUTCOME, CIRCLE FIRST OUTCOME
ABOVE AND ENTER LETTER FOR OTHER OUTCOME(S)
UN LINE - . - - - - - - - - . - - . . - - - - -
B-12. Was the baby a boy or a girl?
Boynoooo.-o.-noo.ooo- P A P s w1
Gitle & oos Foiainoio oo oo v minin |io e o wow 2 Il
THins,bOtthYB............ . . RPN | . . RPN,
Twins, both girls « « ¢« ¢« ¢ ¢ ¢« s ¢ s o | ¢ o ¢ o o & e s e 4
Twins, one boy, one girl. « « « « « &« & P o % e D
B-13. What did you name (her/him/them)? (ENTER HERE
AND ON B & P RECORD.) NAME NAME
NAME NAME
B-14. On what date (was [CHILD] born/did that preg- | | | |
nancy end)? (ENTER HERE AND ON B & P RECORD.) MO DAY YR DAY YR
B-15. How many weeks or months had you been pregnant (BOX 7) (BOX 7)
when that pregnancy ended? WEEKS WEEKS
(BOX 7) (BOX 7)
MONTHS MONTHS
DKe o « o « « » 98 (B=16) DKe o = o s « » 98 (B-16)
B-16. Was it . . .
Less than 3 months, « « ¢« ¢« o« ¢ ¢« ¢ & & .. s » ==t . & e |
}Gmmths,or-............ . . e 2 . . bl
More than 6 months? . . . . . . . . . . o w e ) e s onire e
\ BOX 7. R'S PREGNANCY ENDED BEFORE JANUARY 1984. . o« | « « « « « 1 (BOX 8, woeeite e F(BOX:BS
PAGE 14) PAGE 14)
R'S PREGNANCY ENDED JANUARY 1984 OR LATER,
AND ENDED IN:
.LIVEBIRTH...'.0...00...‘. . . . . 2(5—17) s @ .. 2(3-1?)
e MISCARRIAGE, STILLBIRTH, OR ABORTION. . J | « « « « «» 3 (B-28, e s s s IBI285
PAGE 14) PAGE 14)
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THIRD FOURTH FIFTH SIXTH
PREGNANCY PREGNANCY PREGNANCY PREGNANCY
Av: v sgmss -1 (B=18) N coni e ax « i 1-(B=14) Ae g s e ] £B=18) Ba_io o oo o ] (B=14)
B. e e o« 2(B-14) Briranes s s o ZyB=14) B. « o« .« 2(B-14) B. + « .+ 2(B-14)
Lo e as o o wdeiBedd) Ca v pas s » o3.(B=14) Biiioen v 3:AB=14) €. fisie wie e 3.(BA)
Do . & & o @ z‘ (B"12) D. - & = & @ 4 (B-12) Do * & & & @ 4 (8‘12) Do - & - 4 (8—12)
ESS e 9 (B=127) B e s (B=12) BT e T (B BT, OB=12)
. s e . 1 . . . . 1 . v s 0 1 . . . . 1
ooooo 2 . s e o = 2 L T T ) 2 . s 8 e 2
. . . . 3 . s s . > L 3 P B R 3
. & & s . 4 . . = 4 s s s s o 4 CRE T T I 1 £‘
LN B T T ] 5 . & 8§ wow 5 . s s e 5 . s . . 5
NAME NAME NAME NAME
NAME NAME NAME NAME
I I I I | | I I
MO DAY YR MO DAY YR MO DAY YR MO DAY YR
(BOX 7) (BOX 7) (BOX 7) (BOX 7)
WEEKS WEEKS WEEKS WEEKS
(BOX 7) (BOX 7) (BOX 7) (BOX 7)
MONTHS MONTHS MONTHS MONTHS
DKe o o o & & . 98 (B-16) DK. = o« « « » » 98 (B-16) DKe o o o = = » 98 (B-16) DKe o o o o« « 98 (B-16)
. s s e 18K % w s » o« F Ve 40 00 1 (I T R ) 1 . s 8 8 1
. s 5 . 2 L 2 . s e . 2 . 8 s s 2
WETEE e 3 L 3 . s s s e 3 *« 8 s » » 3
+ s o s o 1 (BOX 8, s .o o e o 1 (BOX 8, o« o o o o 1(BOXS8, et 1 {BDX.8,
PAGE 14) PAGE 14) PAGE 14) PAGE 14)
i vie w2 (B=17) e wians2i(B=17) s g gea 2 {B=AT) o o o0 o2 (B=17)
s s s s e 3 (B“Za, s s s s = 3 (3-28, s s s s @ 3 (B-ZB’ « s & 8 @ 3 (B-ZB,
PAGE 14) PAGE 14) PAGE 14) PAGE 14)

iy




PREGNANCIES ENDING

JANUARY 1984 OR LATER FIRST SECOND
; PREGNANCY PREGNANCY
B-17. For this pregnancy, did you have a pregnancy
test done at a doctor's office or clinic?
YeB o0 afis v e ntisi e ariier v eibe Eran e W 1 3(B=18) oo e wse 17 (B=18):
NOG s s sioinisiics s e e wisisib | cieceen 2.(B=20) e o e e 2-(B=20)
B-18. How many weeks or months had you been preg- OR OR
nant when you had the pregnancy test done? (WEEKS) (MONTHS) (WEEKS) (MONTHS)
Don't know. . . 98 (B-20) Don't know. . . 98 (B-20)
B-19. How long after you had the pregnancy test DAYS DAYS
done did you visit a doctor, midwife or WEEKS (B-22) WEEKS (B-22)
clinic for prenatal care, if ever? MONTHS MONTHS
No prenatal No prenatal
care. - . . » 96 (B-28) care. « « « « 96 (B-28)
Don't know. . . 98 (B-21) Don't know. . . 98 (B-21)
B-20. (Not counting the pregnancy test), during
this pregnancy, did you ever visit a doctor,
midwife or clinic for prenatal care?
) (- JAeaer e IR el S B T e e S (S e (v ) e« s o« T1°(B=21)
NO 4 - yoepremgrfeg g g gy mgm g gy g g o g g eg B (B 287 wmare gy 2 (B=287)
B-21. How many weeks or months had you been
pregnant when you first visited a doctor, OR OR
midwife or clinic for prenatal care? (WEEKS) (MONTHS) (WEEKS) (MONTHS)
B-22. How many times did you visit a doctor,
midwife or clinic for prenatal care? NUMBER OF VISITS NUMBER OF VISITS
B-23. To which of the places on Card 6 did you go
for most of your prenatal care visits?
HAND A. Community health center clinic. . . o e nin: e U1 o ]
CARD B. Public health department clinic . . aiass e-D2 . v e v D2
6 C. Family planning clinic. « « « « ¢« o« | « « & « « 03 JGHS « o 03
Di Hospital clinic .. . o276 » o » o | o » & » « 04 « s s o o« 04
E. Private doctor. . . « « « ¢ & « & & s s s s+ 05 abails 52., 05
F. Private group practice, co-op,
or private cliniC + + o o o s o o s | « + « + «» 06 o e 0B
G. HMO or other prepaid group
practicCes o ¢« o o s o o s o o o o o o s 0 -s o 07 P €
H, Other{(SPECIFY) « o ots 5 o s s 2 b | o s o o 08 s o u e w200
B-24., How many different places did you go to for
prenatal care? NUMBER OF PLACES NUMBER OF PLACES
B-25. Card 7 lists some of the ways in which
medical bills can be paid. When you made
a visit to a doctor or clinic for prenatal
care, in which of these ways was the bill
paid? (CIRCLE ALL THAT APPLY AND PROBE:
What other ways?)
A. Your (or your husband's/
HAND z
CARD partner's) own income . « + + ¢« ¢ o | + ¢ o o o 01 G 1 |
7 B. Parents, other relatives,
boyfriend or his family . . . . . . s s s s « 02 s » s w02
C. Insurance (which you carry or
is carried FOr YouU) « « o« ¢ ¢« o o o | ¢ o o o « 03 e (1T
D. No charge -- paid by Medicaid + « « | « « « « « 04 aiaee s a0
E. Government assistance other
than Medicaid (state or local). « « | « « « « + 05 e s o s + 05
F. Some other way (SPECIFY). & o o« o « | « o« o « « 06 K e
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THIRD FOURTH FIFTH SIXTH
PREGNANCY PREGNANCY PREGNANCY PREGNANCY
e s s s s 1(B-18) e« s os s 1(B=18) eieie s ai1(B=18) e o s o ¢lalB=18)
* & e & o 2 (B—ZD) . & & & = 2 (B—ZD} * & o o @ 2 (B-ZU) * * s = = 2 (B-ZB)
OR OR OR ; OR
(WEEKS) (MONTHS) (WEEKS) (MONTHS) (WEEKS) (MONTHS) (WEEKS) (MONTHS)

Don't know. . . 98 (B-20)

Don't know. . . 98 (B-20)

Don't know. . . 98 (B-20)

Don't know. . . 98 (B-20)

DAYS
WEEKS
MONTHS
No prenatal
care. . « . « 96 (B-28)
Don't know. . . 98 (B-21)

(B-22)

DAYS
WEEKS
MONTHS
No prenatal
care. . . « » 96 (B-28)
Don't know. . . 98 (B-21)

(B-22)

DAYS
WEEKS
MONTHS

No prenatal
care. . . « «» 96 (B-28)
Don't know. . . 98 (B-21)

(B-22)

DAYS
WEEKS
MONTHS
No prenatal
care. . . » » 96 (B-28)
Don't know. . . 98 (B-21)

(B-22)

o v o w2 (Ba21) .o e &2 (B-21) oteta®s%at 1 (B221) s ¥ A(EE21)
e & o o 2 (8-28) *» & & 8 o 2 (B"ZB) . & o & 2 (B—ZB) .- & = s = 2 (3-28)
OR OR OR OR
(WEEKS) (MONTHS) (WEEKS) (MONTHS) (WEEKS) (MONTHS) (WEEKS) (MONTHS)

NUMBER OF VISITS

NUMBER OF VISITS

NUMBER OF VISITS

NUMBER OF VISITS

..‘0003
[

000-103
....UQ

B
P 1 ]
oo o seannllP
e s s+ 204
e o o o o 05

.....0.1-

#olayinl o 8 03
. 9 s & @& U‘l
. 2 s & & 05

NUMBER OF PLACES

NUMBER OF PLACES

NUMBER OF PLACES

NUMBER OF PLACES

oo wiie e I

- - - - - 03

..... 05
.....06

ao!--ﬁ}

0000003
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FIRST SECOND
PREGNANCY PREGNANCY
B-26. Did the nurse or doctor, or someone where
you received prenatal care make arrangements
for your delivery at a hospital or birthing
center?
YE0 s o s @ a6 sie % e s e eie 4 viie iietie wsel i eiiorien ol
No..t.."'..'..‘.... 000002 .‘Ot.z
B-27. Did the nurse or doctor, or someone where
you received prenatal care ask whether you
had made arrangements for the baby's medical
care after birth?
YeS o ool 6 & 6 o & 3 6 b s lpinann 8 site o s o 1 Sibrsieaet ol
MOIIOI.IIIIIDIDDQOD .000.2 l..t.z
B-28. During your pregnancy, did a doctor ever tell
you to remain in bed for one or more weeks
because of some problem related to your
pregnancy?
YeS...........-...-. 000001(8-29) .o-lo1(B—29)
NO. B3 s e e o i nee o e eie e s o s «s 2 (BOX 8) « + » fae.e2 (BOX 8)
B-29. Why did the doctor tell you to remain in bed
for one or more weeks during your pregnancy?
That is, which conditions listed on Card 8
did he or she say you had? (CIRCLE ALL THAT
APPLY.)
HAND A. Threatened abortion; vaginal
CARD bleeding during first half
8 of pregnancy. « « +« « « s s s o« « e e araa O ae e wre U]
B. Vaginal bleeding during last
half of pregnancy « +« « « « » + « » « « « 02 wem e w02
C. High blood pressure or hyper-
tension before pregnancy. . . . . sine v e 03 o e e 0D
D. High blood pressure or hyper-
tension related to pregnancy. . . T | | « o s a o D4
E. Early or false labor. . . . . . . a4 o e 05 oo o« w 2 05
F. Swollen ankles; water reten-
til:ln;edema...-....... .---106 albe eia b
Go Other (SPECIFY) ¢ o v ¢ o = « & » e s s s« 07 s b e v w07
B-30. Altogether, how long did you stay in bed for
(CONDITIONS IN B-29) during your pregnancy? DAYS DAYS
WEEKS WEEKS
BOX 8. DID R's PREGNANCY END IN:
LIVEBIRTH ¢« & ¢« ¢« « ¢ ¢« ¢« « s s s o s s s | ¢« « « « o 1(B-31, o aie e e oUB=3,
PAGE 16) PAGE 16)
ABORTION o o+ o o' ¢ o o ¢ o 2 ¢ o a s o o e d] « s« o2 (B=tt5, s » v e « 2(B=A5,
PAGE 20) PAGE  20)
MISCARRIAGE OR STILLBIRTH. & & o ¢« o o ¢« o« J| « &« o« « « 3 (BOX 9) s+ ¢+ + + « 3 (BOX9)
BOX 9. e IF R HAS HAD MORE PREGNANCIES OTHER THAN A CURRENT PREGNANCY, RETURN TO

B-11, PAGE 10.

(USE CONTINUATION BOOKLET IF NECESSARY.)

e OTHERWISE, GO TO BOX 15, PAGE 20.




—

THIRD FOURTH FIFTH SIXTH
PREGNANCY PREGNANCY PREGNANCY PREGNANCY
- - - - . 1 - L] - - - 1 - - - - L] 1 - - - - - 1
- - - - - - - - - - 2 - L - - - 2 - - - L] - 2
- - - L] . 1 - - - - - 1 - . - - - 1 - L] - - - 1
- - - - - 2 - - L] - - - - - - - 2 - L] - - - 2
s 1 (B=29) e 15(8=29) s e e misla(B=29) iy JfB=29)
e e w0 2.4(BOX:-8) s e 22 (BOX:B) » s ety (BOXu8) vaa mreia p2:(B0X-8)
. L] - - - 01 - L] - - - 01 - - L] - - 01 - - - - - 01
e 02 e e D2 s eaa 02 iiire o -st02
. - - - - D} . L] - - - 03 - - - - - 03 - . - - - 03
- - - - - Ua - . - - - Da - - - - - 0& - - - - - 04
e s e s en05 AP 1 o & euine 05
e a2 06 e e 06 JLNBIG O7 %08 DLR- POy g
R e SNnre s D7 s an07 FLom 3007
DAYS DAYS DAYS DAYS
WEEKS WEEKS WEEKS WEEKS
a1 (B=31, e (BEA e e )= (B=315 R R L
PAGE 16) PAGE 16) PAGE 16) PAGE 16)
R (B=aY, i el e 2 BEA5, S9N ), 5542 U(B=45Y £, LF 3R, (2 H(BIGS,
PAGE 20) PAGE 20) PAGE 20) PAGE 20)
e 1 32(B0XE9) sie u e e 3 (BOX ) e s sos e 3(BOX9) e arer5t (BOXE9)
BOX 9. e IF R HAS HAD MORE PREGNANCIES OTHER THAN A CURRENT PREGNANCY, RETURN TO

B-11, PAGE 10. (USE CONTINUATION BOOKLET IF NECESSARY.)

e OTHERWISE, GO TO BDX 15, PAGE 20.

I5




LIVE BIRTHS

107R] Pregnancy No. | | | Pregnancy No. | | |
FIRST BIRTH SECOND BIRTH
CHILD's NAME
B-31. How much did (CHILD) weigh at birth? | (BOX 10) | (BOX 10)
LBS. 0zZ. LBS. 0Z.
DKe « « « » . 9898 (B-32) DKe « « « » « 9898 (B-32)
B-32. Did (s/he) weigh more than 5 1/2 pounds, or
less than 5 1/2 pounds?
mrethan51/2pound8.oooooo . -oo--1 s olier et
less than 5 1/2 poundS. « « « & « o ¢« o | o ¢ o o+ 2 ey o2
BOX 10. WAS CHILD BORN . . .
BEFORE JANUARY 1984 + v « « o o o o o « o of| o« « « « o 1 (BOX 11, oo e o 10BOX M
PAGE 18) PAGE 18)
JANUARY 1984 OR LATER o o o o o « o o Alie o e s a2 (B=33) v e o s e 2(B=33)
B-33. Card 7 lists some of the ways in which
medical bills can be paid. When (CHILD) was
born, in which of these ways was the bill
paid? (CIRCLE ALL THAT APPLY AND PROBE:
~ What other ways?)
HAND A. Your (or your husband's/
CARD pal‘tner's) own income . « « o . e et 1} | . " 8 o w 01
7 B. Parents, other relatives,
boyfl.‘lel‘ldorhlsfamily.... . O | V4 e e e v 02
C. Insurance (which you carry or
iﬁcarriedforyou)---.-- - ARAD R I L oriaigtiet a0
D. No f.‘h&rge - paid by Medicaid . . o miaiw . o o s @ 04
E. Government assistance other
than Medicaid (State or ].OCE].). . et w9 e o &« v u U
F. Some other way (SPECIFY). « v « « o | ¢« « « « « 06 e s e e 06
B-34. Did (CHILD) come home from the hospital at the
same time you did, or did (s/he) have to stay
longer for medical reasons?
Came home with mother « « « « ¢ ¢« ¢ ¢ « | ¢ « o « « 1 (B=37) wprirgggimite (B =375
Stayedlonger.......-... . " e 8 & @ 2(B-35) . 8 e e @ 2(8-35)
Child placed for adoption « « « « « « « | « « « « « 3 (BOX 13, e ae o3 (BOX 13,
PAGE 18) PAGE 18)
Not born in hospital. « « « « ¢ o o o o | ¢ « « « « 4 (B=37) oow e e e (B=3T)
Child died at hospital. « « « & ¢ &« « ¢ | « ¢ &« « « 5 (B-41) e s w9 (B=47)
B-35. How many nights altogether did (CHILD) spend
in the hospital after (s/he) was born? NUMBER NUMBER
B-36. Did (CHILD) stay in the hospital where (s/he)
was born until (s/he) came home, or was (s/he)
transferred to another hospital?
Trmsferred.............. o imiiewrie ) 9-0.01
StaYEd.-...o---..-----. T R O 4 e Ty e/
B-37. (After (CHILD) came home following birth), how
many times, if any, did (s/he) have to stay
in the hospital for at least one night during NUMBER NUMBER

the first year?

Never hospitalized. . . 96

Never hospitalized. . . 96
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Pregnancy No. |___|_ | Pregnancy No. |__ || Pregnancy No. |___|__ | Pregnancy No. |___ | |
THIRD BIRTH FOURTH BIRTH FIFTH BIRTH SIXTH BIRTH
| (BOX 10) | (BOX 10) | (BOX 10) I (BOX 10)
LBS. oz. LBS. 0zZ. LBS. ozZ. LBS. 0z.
DK. « « « « » 9898 (B-32) DKe « « « « » 9898 (B-32) DK. « « « o « 9898 (B-32) DKe « « « « « 9898 (B-32)
- - - - - 1 - - - - 1 - - - - - 1 L] - - - . 1
- - . - L 2 - . - - - 2 - - - - - 2 L] - - - - 2
. ...« 1(BOXMN, . e o« o 1(BOX 1, e e« s« 1(BOX M, e o e s o1 (BOX 11,
PAGE 18) PAGE 18) PAGE 18) PAGE 18)
e o o o« 2 (B-33) e o o s o 2 (B-33) e o o o« 2 (B-33) e s s e« 2(B-33)
- L] - - - 01 - - - - - 01 L] - - - - 01 - - - - - 01
P 1 e .. .02 PR | - D 1 .
e e . .03 e e+« 03 UL, | - RESCNE | ;.
- - - - - 04 - . - - - Da - - L] - - m - - - - - 0&
S 1. e e e« .05 it ¢ S DS el s e, 0G0
- - - - 06 - - - - - 06 - - - - - 06 - - - - - 06
e e oo 1(B37) v ooe s 1.(B37) s o amee@i(B=3T) ot o1 (BE3T)
.« & s = = 2 (B"35) . s 2 e 0w 2 {8'35) L R -‘:?2 (5-35) . » 8 _ae 2 (5—35) .
.« s+« 3(BOX 13, e e« o o« 3 (BOX 13, « o« s oo 3(BOX 13, ¢ THVee  3.(BOX 13,
PAGE 18) PAGE 18) U PRGE, 1BY PAGE 18)
e o e o . 4(B-37) e e s e . 4(B-37) STRNEERALIC (-~ 7 ) ) ol oigitté i (B=37)
.« & & = = 5 (B"&‘I) L 5 (B-Q1) . & & .. - 5 (3—41) s & 8@ 5 {B-a1)
NUMBER NUMBER NUMBER NUMBER
- - - - - 1 - . - - - 1 - - - - - 1 - - - - 1
- - - - - 2 - L - 2 - - - - - 2 - - - - - 2
NUMBER NUMBER NUMBER NUMBER

Never hospitalized. . . 96 .

Never hospitalized. . . 96

Never hospitalized. . . 96

Never hospitalized. . . 96
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FIRST BIRTH SECOND BIRTH
CHILD's NAME
B-38. How old was (CHILD) when you first took (him/
her) to the doctor or clinic for a well-baby MONTHS MONTHS
or routine checkup?
y WEEKS WEEKS
Did not take. . « « « « 96 Dld l"lDt teke. e o u = 76
BOX 11. CHECK SCREENER.
DOES CHILD LIVE IN HOUSEHOLD WITH R?
YES &« ¢ ¢ % ¢ 2 ¢ 4 ¢ o s ¢« o ¢ & & @ e e o o« 1(B-42) e s e o« 1(B-42)
NDe & ¢ o % o« ¢ o % ¢ ¢ ¢« 2 a s & & & e s s s« 2 (B=39) e o o o« 1(B=39)
B-39. I see (CHILD) is not listed in the household.
Is (s/he) still living?
YES 4 4 s o 4« 4 4 4 s 3 ¢ s 4" a" s & & » e o o« o« 1 (B=40) e o s« o« « 1 (B-40)
M)o - - - - - - - - - - - - - - - - - - - - - - - 2 (3-41} - - - - - 2 (B-a1)
B-40. Please look at Card 9. Where is (s/he)
living now?
HAND A. (Her/His) own household . « « « & o | « o » &« «» 1 (B-42) e s o o« 1(B=42)
CARD B. At college/away at school « + « ¢« o | &« o » « «» 2 (B-42) « e oo+ 2 (B-42)
9 C. With (her/his) father « « « « « « « e o o o+ 3 (B-42) e o o o« 3(B-42)
D. With other relativeS. « « o« « « ¢ « | ¢ « « « « & (B=42) e e s o« 4 (B-42)
E. With adoptive parents . « « o v ¢ o | = o =« « « 5 (BOX 13) e s s s« 5 (BOX 13)
F. Other (SPECIFY) v ¢ ¢ ¢« « o o o & & « s s s« 6 (B-42) e e s s+ 6 (B-42)
B-41.  When did (s/he) die? I |
MONTH YEAR MONTH YEAR
BOX 12. DID CHILD DIE BEFORE TWO MONTHS OLD?
YES: s & o} & o fiee s o5 o sie,9is o e o o o« 1 (BOX 13) e a e+« 1(BOX 13)
m. - - - - - - - - . - - - - - Ll - - -] - - - - - 2 (B-ﬂz) - - - - - 1 (B_az)
B-42. When (CHILD) was an infant, did you breast
‘feed (her/him) at all?
YeB o o o 4 4 o AT 43 4 4 4 o o & e 4-0001(3"“3) .....1(3-—&3)
NOL 2 3 % § o ¢ 0 o 3533 & s emea" s a e o o o« 2 (BOX 13) s+ o s s's "2 (BOX 13)
B-43. How many weeks old was (s/he) when (s/he)
first took milk or formula from a bottle or
cup? (RECORD VERBATIM IF R ANSWERS IN ANY- WEEKS OLD WEEKS OLD
THING OTHER THAN WEEKS.) Hasn't yet. . 96 (BOX 13) Hasn't yet. . 96 (BOX 13)
B-44. How many weeks old was (s/he) when you stopped
breast feeding (her/him) altogether? (RECORD
VERBATIM IF R ANSWERS IN ANYTHING OTHER THAN WEEKS OLD WEEKS OLD
WEEKS.) Still breast feeding. . 96 | Still breast feeding. . 96

BOX 13.

T0 B-11, PAGE 10.

IF MORE LIVE BIRTHS FROM THIS PREGNANCY, RETURN TO B-31, PAGE 16.

IF R HAS HAD MORE PREGNANCIES OTHER THAN A CURRENT PREGNANCY, RETURN
(USE CONTINUATION BOOKLET IF NECESSARY.)

OTHERWISE, GO TO BOX 15, PAGE 20.
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THIRD BIRTH FOURTH BIRTH FIFTH BIRTH SIXTH BIRTH
MONTHS MONTHS MONTHS o MONTHS
WEEKS WEEKS WEEKS WEEKS
Did not take. . - « . . 96 | Did not take. . . . . . 96 | Did not take. . . . . . 96 | Did not take. . . . . . 96
e s s s s 1(B-42) e s s s s 1(B-42) e s s s« 1(B-42) . s s s s 1 (B-42)
« * & = @ 2 (B—39} s = s & = 2 (B-}g) - & & 2 (8-39) .« & & = = 2 (3-39}
e« « « « 1(B-40) el o o« 1 (B-40) e s e« « 1(B-40) e e o s « 1 (B-40)
. & . 2 (B-41) e e iie a1 27 (B=41) e s e e 2 (B-41) e s e« s 2(B-41)
.« 8 8 & » 1 (3—42) . & 8 & 1 (B—-ﬂZ) . . & 8 1 {B—QZ) . 8 = 8 @ 1 (B"'QZ)
e o e oo 2 (B-82) e s s o« 2 (B-42) e s s s« 2(B-42) e s s s s 2(B-42)
. s s s s 3 (B-42) e e o« s 3(B-42) e s o s s 3(B-42) e e s s« 3(B-42)
e s o o o 4 (B-42) . s s . & (B-42) e e s s+ &4 (B-42) .« s o v« 0 (B-42)
e e o o o 5 (BOX 13) e e s o« 5 (BOX 13) . o s« « 5 (BOX 13) e s == =} 5 (BOX 13)
e e s s o 6 (B-42) e o o s s 6 (B-42) e o s o o 6 (B-42) e e o sie 6 (B-42)
| | | i |
MONTH YEAR MONTH YEAR MONTH YEAR MONTH YEAR
e e o o o 1(BOX 13) e e e -« 1(BOX 13) e s o s« 1(BOX 13) e« s o o.s 1 (BOX 13)
e s s o« 2 (B-42) . o o o 2 (B-42) e e s s« 2(B-42) .. sie e o 2(B=42)
. . « 1 (B-43) e s o o« 1(B-43) e e s o« 1(B-43) S (=)
. e o o« 2 (BOX 13) e« o+« 2 (BOX 13) e e e .2 (BOX¥13) et e 2(BOX 13)
WEEKS OLD WEEKS OLD WEEKS OLD WEEKS OLD

Hasn't yet. . 96 (BOX 13)

Hasn't yet. . 96 (BOX 13)

Hasn't yet. . 96 (BOX 13)

Hasn't yet. . 96 (BOX 13)

WEEKS OLD
Still breast feeding. . 96

WEEKS OLD
Still breast feeding. . 96

WEEKS OLD
Still breast feeding. . 96

WEEKS OLD
Still breast feeding. . 96

BOX 13.

- 10 B-11, PAGE 10.

IF MORE LIVE BIRTHS FROM THIS PREGNANCY, RETURN TO B-31, PAGE 16.

IF R HAS HAD MORE PREGNANCIES OTHER THAN A CURRENT PREGNANCY, RETURN
(USE CONTINUATION BOOKLET IF NECESSARY.)

OTHERWISE, GO TO BOX 15, PAGE 20.
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ABORTIONS

|08R| Pregnancy No. | | | Pregnancy No. | | |
FIRST SECOND
ABORTION ABORTION
B-45. Was that pregnancy ended in . . .
ﬁ.hospit&l or hcspital CliniC,. Y T 1 " s s s @ 1
An abortion clinic, « « o ¢« ¢ & &« o & & o o s s o 2 e o s s o 2
Some other clinic,e « o« ¢ o ¢ ¢ o o o &« T e e e e - 3 « s s s s I
A doctor's officBye o ¢ o o ¢ o ¢ o o & e s s 0o+ & e e o e s U4
Or some other place?. « « « ¢« ¢« ¢« o ¢ o« | o« « « ¢« &« 5 |
B-46.  Was this (PLACE) located . . .
In your own city or town, . « « « « .« & o o s wote-dl o s oo o1
In a different city or town but
in your own state,e ¢« o 4 o o ¢ 0 . « s s e 2 e s s e e 2
Drina'lotherstﬂte?........-. atiin: aine . P R

BOX 14. IF R HAS HAD MORE PREGNANCIES OTHER THAN A CURRENT PREGNANCY, RETURN
T0 B-11, PAGE 10. (USE CONTINUATION BOOKLET, IF NECESSARY.)
OTHERWISE, GO TO BOX 15.

BOX 15. CHECK MARITAL STATUS. IS R:

‘CURRENTLY MARRIED, LIVING WITH A PARTNER OR
BOYFRIEND, WIDOWED, DIVORCED OR SEPARATED . . . . . 1 (B-47)
NEVER MARRIED ¢ ¢ o o« « o o o o ¢ o ¢ o o « o s =« » « 2 (B=49)
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Pregnancy No. || | Pregnancy No. || | Pregnancy No. | | | Pregnancy No. |

THIRD FOURTH FIFTH SIXTH
ABORTION ABORTION ABORTION ABORTION

-
.
L]
-
W W N =
.
L]
Vi W=
-
L I
-

L]
VB W N =
L]

-

L ]

L]

-

LV, I TR X
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B-47. (In addition to the (child/children) born to you), did your (husband/partner) have any children
who you are bringing up or have brought up?
YESe o « o o o ¢ o o s s s s s s o s s s« 1(B-48)
NO — i gy b g e g B D)
B-48. How many children (is/was) that?
NUMBER
B-49. (In addition to the (child/children) born to you), have you ever adopted any children?
Yes i ar—i s e e e e e —a—a—s—-{B=50)
NO & « « o o« & 2 2 2 s s a a 2 s s = « s« = 2 (B=56)
B-50. How many children have you adopted? (ENTER HERE AND CIRCLE CHILD # IN CHART BELOW.)

NUMBER

ASK B-51 THROUGH B-55 IN SEQUENCE FOR

EACH ADOPTED CHILD.

CHILD #1 CHILD #2 CHILD #3 CHILD #4

B-51. Thinking now about the (first/second/etc.)
child, what was the child's relationship
to you, if any, before the adoption?
Stepchild . + & & & & ¢ & & & & & e s o1 o s o1 o o1 o oo
Other relative. .« + . . . . . . . e s e 2 e s e 2 e v e 2 o o 02
Foster childs & &« &« &« ¢ & & & . . P « s o 3 « s s 3 e s 3
NONBe v ¢ o ¢ ¢ o o« & o o o o « & « . 4 ... b .« o 4 ... 4
Other (SPECIFY) . « &« & o & o « & e s 5 .« s e D e s o5 P
25 36 47 58
B-52. Was he or she born in the United States
or a foreign country?
UsSee o o v o o 0 o o o o o o o o o oo 1 e e o1 o o s 1 |
Foreign country . « « « « &+ « « & e .2 « v 2 .« .2 « 02
26 37 48 59
B-53. What was the child's date of birth? | | | |
MO YR MO YR MO YR MO YR
27-30 . 38-41 49-52 60-63
B-54. In what month and year did he or she | | [ |
begin living with you? MO YR MO YR MO YR MO YR
31-34 42-45 53-56 64-67
B-55. Was the adoption arranged through . . .
A public agency,. « « « « o o« o« | e e o1 | o o o1
Through a private agency, . . . . « e o2 e o o 2 o s o 2 « o o2
Or in some other way? . . . . . . P | « s s 3 e e 3 « o o3
35 46 57 68
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B-56. Have you ever contacted an adoption agency or lawyer about adopting a(nother) child?
YBS-..--.-..--.-.-;.--1(8-57)
NO o o o « o o a a s o s s s s o o o o o 2 (BOX 16)
B-57. What steps, if any, have you taken toward adopting a(nother) child. Have you . . .
YES  NO
A. Formally applied to an adoption agency? « « « « » 1 2
B. Engaged a lawyer to make arrangements
for an adoption?. « « 4 s o o o s o & o s o 0 0 0. 1 2
(IF NO TO A AND B, GO TO BOX 16. OTHERWISE, CONTINUE.)
C. Had a home study completed? . + « « « ¢ ¢ =« = & & & 1 2
D. Had a child come to live with you in
preparation for adoption? « « « « ¢ o o ¢ o o o o 1 2
B-58. At this time, are you still actively seeking to adopt a(nother) child?

YES.-..-...............

"bo-no--vo-ao--o--oo-a

BOX 16. B & P REVIEW

A. IF NO PREGNANCIES, GO TO STEP C.

B. REVIEW PREGNANCY HISTORY WITH R. THEN GO TO STEP C.

C. A few minutes ago I mentioned the importance of getting complete information on each

woman's pregnancies. But, in surveys of this kind, women sometimes do not mention
pregnancies that ended very early or babies that died very young or were raised by
someone else. (Aside from [your current pregnancy and] the pregnancies we
have talked about), have we missed any pregnancies that ended in live birth, miscar-
riage, stillbirth, or abortion?

YES. o o o o o s « o« = = « + « 1 (CORRECT SECTION B
BEGINNING WITH B-3,
PAGE 8)

NO « o o o o o o o o s s oo 2(C-1)
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SECTION C

FOLD OUT METHOD CALENDAR, PAGE 39.

c-1. Another important part of women's health is the use of methods to plan the number of children
one has and when they are born. Card 10 lists methods that some people use for birth control
and family planning. As I read each one, please tell me if you know how it is used. Just give
me a "yes" or "no" answer. Do you know how (METHOD) is used?

XS NO
HAND A. Condom, rTubber? . « « « « « « o o o « o o c o o » e e e s s s e s e e 1 2
CARD B. Condom and foam, used together? o« « o« « « o o« o ¢ o o o s o o o s o o o oo 1 2
10 C. Diaphragm with or without jelly or cream? . « « « « o ¢ ¢ o o s s o o o o 4 1 2
D. Douching after intercourse? . « « « & & o o o o o o o o o s s o o o o 0 o o 1 2
E. FOBM? &« « o o o ¢ o o o o o s o s s s = = o« s e e s s s s s s s e e 1 2
F. IUD, coil, 100p7e « o o« o o o o o o o o « « s s e Sy B IPrL 6 1o ity Y 2
G. Jelly or cream alone? « « « « « « o« « « & « s s e e o o o s 0 0800 es 1 2
He Pill7 o o o o o o o o » o o o o a e s s s s o s o s a0 s a2 esseeeas 1 2
I. Rhythm or safe period by calendar?. « « « ¢ « o o s s o o o o ¢ o o o s o = 1 2
J. Safe period by temperature or cervical mucus test,
natural family planning?e. + « o o o o o o o o s o o s o o o ¢ s 0 o s s oo 1 2
K. Female sterilization operation, tubal ligation? « « « « o o o ¢ ¢ ¢ ¢ o o o 1 2
L. Suppository, insert?. « ¢« o« o o o ¢ o s s s s s s s 0 e s e e 1 2
M. Today™ Sponge?. « « « s « o ¢ o o o o o & . e e e e s o s s e s e e 1 2
N. Vasectomy, male sterilization?. . « ¢ o ¢ o s o o ¢ ¢ ¢ o ¢ ¢ o o o v o« o 1 2
P. Withdrawal, pulling out?s & & & o & o o ¢ & s s s ¢ o s o ¢ o s s s s ¢ o« 1 2
Q. Do you know of any other method? (IF YES, SPECIFY) 1 2
c-2. "Card 11 shows seven methods of birth control. Please look at the Card and tell me . . .
HAND C-2a. Which d? you think is the most effective for METHODS
CARD preventing pregnancy? T
1 A. Diaphragm
B. Condom (rubber)
LETTER C. IUD (loop, coil)
D. Rhythm (safe period by
C-2b. Which do you think is the next most effective for calendar)
preventing pregnancy? E. Foam
F. Pill
G. Withdrawal (pulling out)
LETTER
C-2c. Which is the least effective for preventing pregnancy?
LETTER

C-3. Which method do you think is more effective for preventing pregnancy: natural family planning

or rhythm by calendar?
Natural family planninge. « « « o o o =« = o o o o o 1
Rhythm by calendar « « « « « « o o o o o o ¢ o o « 2
Equally effectives o « o ¢ o o o o ¢ o s s o « o o 3
Doesn't know the difference. « « « « « « o o« = « « 4

C-4. Please look at Card 12. During the monthly menstrual cycle, that is, from one period to
the next, would you say the average woman is most likely to become pregnant if she has
intercourse . . .

HAND A. Right before her menstrual period begins, « « « « « « « « o 1
CARD B. During her periodye o« « « o o o « ¢ o o s o o a s s s ¢ s o2
12 C. About a week after her period beging, « « « « + « « &« ¢ o & 3
D. About two weeks after her period beginS,e « « « « « « « « « 4

E. Or, it makes no difference; all times are the same? . . . . 5

DON't KNOWe « « o o o ¢ s s «a s e o o o ¢ o o s o s s o« » « 8

BOX- 17. IF R IS:

NEVER PREGNANT AND NEVER MARRIED. . . . .
EVER PREGNANT OR EVER MARRIED . . . . . .

1 (C-5)
2 (C-6)
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C-5.

At any time in your life, have you ever had sexual intercourse (that is, made love, had sex, or

gone all the way)?

YBB........-...

NO o o ¢ o o o o ¢ o o o

. 1 (C-6)
. 2 (SECTION D, PAGE 41)

C-6.

When did you have sexual intercourse for the first time -- what month
(PROBE AS NECESSARY FOR GRADE IN SCHOOL, AGE, OR OTHER INFORMATION ON

[SEE MANUAL])

and year was that?
TIME OF FIRST INTERCOURSE.

MONTH (SEASON)

YEAR

c-7.

How old were you at that time?

C-7a. Were you less than 18 years old or

C-7b. Were you less than 15 years old or

C-7c. Were you less than 20 years old or

(c-8)

AGE
Don't know « « « & o o & &
were you 18 years or older?
Less than 18 years . . . .
18 years or older. . . . .

were you 15 or older?
Less than 15 years « + «
15 years or older. . . . .

were you 20 or older?

Less than 20 years . . « «
20 years or older. . . . .

........93(C—7€I)

c.o.ooot1(C‘?b)
i el wioeiiel e Z(C‘TC)

400000001(BUX18)
acoactcaZ(BﬁX“B)

« e« s s e« s« 1(BOX 18)
e« e s s s s s« 2(BOX 18)

c-8.

Was it before your th birthday or

after?

Before--v-—-v—swe—e-v-o s o
After. « « o o o o o o o« &
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110
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BOX 18. A.

B.

E.

CHECK C-6 AND C-7:

DATE GIVEN o « « o o « o o o« o o o o » o o « 1 (GO TO STEP B)

DATE DON'T KNOW OR REFUSED, AGE GIVEN. . . . 2 (ENTER AGE AT
FIRST INTERCOURSE
ON B & P RECORD
AND GO TO STEP D)

BOTH DATE AND AGE DON'T KNOW OR REFUSED. . . 3 (BOX 20, PAGE 29)

CALCULATE AGE AT FIRST INTERCOURSE:

DOES MONTH OF FIRST INTERCOURSE COME EARLIER IN THE YEAR THAN MONTH OF R's
BIRTH?

YES: - -1=
(YEAR IN C-6) (YEAR OF BIRTH) (AGE)

(YEAR IN C-6) (YEAR OF BIRTH) (AGE)
IS CALCULATED AGE SAME AS GIVEN AGE? (CHECK C-7)

YESe « « o« « « o » » o 1 (ENTER DATE AND AGE ON B & P RECORD AND
GO TO STEP D)

ND o « « « o« « o o o »2 (REVIEW DATE AND AGE WITH R TO RESOLVE
PROBLEM, ENTER CORRECTED DATE AND AGE
ON B & P RECORD, THEN GO TO STEP D)

AGE NOT GIVEN. . . . . 3 (ENTER DATE AND CALCULATED AGE ON B & P
RECORD AND GO TD STEP D)

CHECK B & P RECORD FOR AGES AT FIRST MENSTRUAL PERIOD AND FIRST
INTERCOURSE :

CHECK ITEM 1. DID R'S FIRST INTERCOURSE OCCUR AFTER OR AT THE SAME AGE
AS HER FIRST MENSTRUAL PERIOD?

YES: o o o o o s o o o o o s s s s s e e+ 1(GOTOSTEP E)
N].................o...2(5-9)
AGE AT FIRST PERIOD UNKNOWN. « « « + « - » - 3 (GO TO STEP E)

CHECK B & P RECORD FOR DATES/AGES OF FIRST INTERCOURSE AND FIRST
PREGNANCY :

IF R NEVER PREGNANT, CHECK THE BOX l:] AND GO TO C-26, PAGE 34.

IF DATES KNOWN FOR BOTH, COMPARE DATES. OTHERWISE CALCULATE AGE AT FIRST
PREGNANCY ON WORKSHEET (ON B & P RECORD) AND COMPARE AGES.

CHECK ITEM 2. DID R'S FIRST PREGNANCY END AFTER HER FIRST INTERCOURSE?
YES. « « « « o« « « o 1(BOX 20, PAGE 29)

ND o « o « « «» » = » » 2 (REVIEW DATES/AGES WITH R AND RESOLVE
PROBLEM. THEN GO TO BOX 20, PAGE 29)

27

114

115

116



0-9.

Thinking back, after your first menstrual period, when did you have sexual intercourse for the
first time -- what month and year was that? (PROBE AS NECESSARY FOR GRADE IN SCHOOL, AGE, OR
OTHER INFORMATION ON TIME OF FIRST INTERCOURSE. [SEE MANUAL] ’

)

MONTH (SEASON) YEAR

Had no intercourse since first

menstrual period « « ¢« « « ¢ + o « « o 9595

(c-10)

(SECTION D, PAGE 41)

c-10.

How old were

C-10a.

C-10b.

C-10c.

Were

Were

Were

you at that time?

(c-11)

Don't know « « « o« o« o & « &

you less than 1B years old or were you 18 years or older?

Less than 18 years . .
18 years or older. . .

AGE

you less than 15 years old or were you 15 or older?

Less than 15 years . .
15 years or older. . .

you less than 20 years old or were you 20 or older?

Less than 20 years
20 years or older.

e s s o 98 (C—1ﬁa)

L I T ] 1 (C—10b)
L I ] 2 (C-1|:|C)

(BOX 19)
- & & e @ 2(BUX19)

.
.
.
L]
.
—

(BOX "19)
e o o o« 2 (BOX 19)

.
.
.
.
.
-

c-11.

Was it before your

th birthday or after?

Before « « « « « «
Aftere o o o o o «
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BOX 19. A.

B.

CC

D.

E.

CHECK C-9 AND C-10:

DATE GIVEN « « « « o« « o s o+ s « = « =« « « o« 1 (GO TO STEP B)

DATE DON'T KNOW OR REFUSED, AGE GIVEN. . . . 2 (ENTER AGE AT FIRST INTER-
COURSE ON B & P RECORD AND
AND GO TO STEP D)

BOTH DATE AND AGE DON'T KNOW OR REFUSED. . . 3 (BOX 20)

CALCULATE AGE AT FIRST INTERCOURSE AS REPORTED IN C-9:

DOES MONTH OF FIRST INTERCOURSE IN C-9 COME EARLIER IN THE YEAR THAN MONTH OF R's BIRTH?

YES: - M -1=
(YEAR IN C-9) (YEAR OF BIRTH) (AGE)

(YEAR IN C-9) (YEAR OF BIRTH) (AGE)

IS CALCULATED AGE SAME AS GIVEN AGE? (CHECK C-10)

YESe o « o« « o o « o » 1 (ENTER DATE AND AGE ON B & P RECORD AND GO TO STEP D)
NO . « o oo +o«2«2 (REVIEN DATE AND AGE WITH R TO RESOLVE PROBLEM, ENTER
CORRECTED DATE AND AGE ON B & P RECORD, THEN GO TO
STEP D) _
AGE NOT GIVEN. . . . . 3 (ENTER DATE AND CALCULATED AGE ON B & P RECORD AND
GO TO STEP D)

CHECK B & P RECORD FOR AGES AT FIRST MENSTRUAL PERIOD AND FIRST INTERCOURSE AS REPORTED
IN C-9:

CHECK ITEM 1. DID R'S FIRST INTERCOURSE (AS REPORTED IN C-9) OCCUR AFTER OR AT THE SAME

AGE AS HER FIRST MENSTRUAL PERIOD?

YES. . s ¢ ¢ sa'a o &« o 1 (GO TO STEP E)
ND « « « « « « « « « « 2 (REVIEW DATES/AGES WITH R AND RESOLVE PROBLEM.
THEN GO 7O STEP E)

CHECK B & P RECORD FOR DATES/AGES OF FIRST INTERCOURSE AFTER FIRST PERIOD AND FIRST
PREGNANCY :

IF R NEVER PREGNANT, CHECK THE BOX I::} AND GO TO C-26, PAGE 34.

IF DATES KNOWN FOR BOTH, COMPARE DATES. OTHERWISE CALCULATE AGE AT FIRST PREGNANCY ON
WORKSHEET (ON B & P RECORD) AND COMPARE AGES.

CHECK ITEM 2. DID R'S FIRST PREGNANCY END AFTER HER FIRST INTERCOURSE (AS REPORTED IN
C-9)?

YESe o o o o % s o« « 1 (BOX 20)
ND « « « « « « « « « « 2 (REVIEW DATES/AGES WITH R AND RESOLVE PROBLEM.
THEN GO TO BOX 20)

BOX 20. ®

IF R NEVER PREGNANT, CHECK THE BOX (::I AND GO TO C-26, PAGE 34.
IF R EVER PREGNANT, INCLUDING A CURRENT PREGNANCY:

A. SET UP COLUMN HEADINGS ON PAGES 30 AND 33, RECORDING ALL PREGNANCIES
FROM B & P RECORD.

B. ENTER "V" ON METHOD CALENDAR FOR PREGNANCY ENDING DATES JANUARY 1984 OR LATER.

C. IF R'S FIRST INTERCOURSE (AFTER FIRST MENSTRUAL PERIOD) OCCURRED LATER THAN JANUARY
1984, ENTER A "Z" IN METHOD CALENDAR IN EACH MONTH BEFORE THE MONTH OF FIRST
INTERCOURSE.

D. IF FIRST PREGNANCY:

IS CURRENT PREGNANCY o &« « « « o o o & & « « 1 (C-12)
ENDED JANUARY 1984 OR LATER. « o & o o « » « 2 (C-12)
ENDED BEFORE JANUARY 1984. « « « o + o« « « « 3 (C-14)

127
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Between
A FIRST INTERCOURSE
&
B
c-12. (IF (A) WAS BEFDRE JANUARY 1982, ASK ABOUT TIME SINCE JANUARY
1982 FOR THIS QUESTION ONLY). (Many women have times when
they are not having intercourse at all, for example, because
of pregnancy, separation, not dating anyone, illness, or other
reasons.) Between [(A)/January 1982] and (B), were there any
times when you were not having intercourse at all for one month
or more?
Yes . s vmriiriimeew o« ereyearesee o 1 (C-13)
hb--l.oooo.o----t.o 0-.0-2(6‘1&)
C-13. What months and years were those? PROBE: What other months? FROM 10
(ENTER LETTER "Z" FOR NO INTERCOURSE ON METHOD CALENDAR.)
| |
MO YR MO YR
| |
MO YR MO YR
| I
MO YR MO YR
C-14. Between (A and B), did you or your partner ever use any method
of birth control or family planning for one month or more?
YeB o 'iein n e w5 s e e e s ae f e e Y {EST5)
B T R LY VIR Ee v P e (o]
C-15. Looking at Card 10 and starting with the first method you used 1st 2nd 3rd Last
between (A and B), please tell me the letter for each method Meth Meth Meth Meth
HAND used for one month or more in the order you used them. PROBE:
CARD What other methods? (ENTER METHODS IN ORDER IN THE ANSWER AREA.
10 CIRCLE METHODS ON LIST OF METHODS.)
BOX 21 OMITTED.
ASK C-16 AND C-17 IN SEQUENCE FOR EACH METHOD USED IN AN INTERVAL.
C-16. Between (A and B), in what month and year did you start to use
(METHOD)? (ENTER LETTER FOR METHOD ON METHOD CALENDAR.) MO MO MO MO
YR YR YR YR
c-17. In what month and year did you stop using (METHOD)? (ENTER
LETTER FOR METHOD ON METHOD CALENDAR.) MO MO MO MO
YR YR YR YR
BOX 22. IF NO OTHER METHODS USED IN THIS INTERVAL, CONTINUE WITH C-18.
OTHERWISE, GO BACK TO C-16 FOR NEXT METHOD.
BOX 23 OMITTED.
c-18. In what month and year did you become pregnant with (B)?
(ENTER LETTER V FOR PREGNANCY ON METHOD CALENDAR.) MONTH YEAR
BOX 24. IF NO METHODS USED IN THIS INTERVAL, GO TO C-20. OTHERWISE, CONTINUE.
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e s s e« 1(C-13) o o o satecrt1a:(C13) o o aliaile 100 (C=13)
s es e 2(C18) fie e e o 2 (C-14) o s e o 2 22(C-14)
F ROM 10 FROM 10 FROM 10
| I I I I I
MO YR MO YR MO YR MO YR MO YR MO YR
| I I I | I
MO YR MO YR MO YR MO YR MO YR MO YR
I I | I | I
MO YR MO YR MO YR MO YR MO YR MO YR
----- 1 (C-15) « & s = = 1 (0*15) « & & e 1 (0-15)
. s " s 2 (C—18) . s s s 2 (C-18) L T Y 2 (C-18)
1st 2nd 3rd Last 1st 2nd 3rd Last 1st 2nd 3rd Last
Meth Meth Meth Meth Meth Meth Meth Meth Meth Meth Meth Meth

MONTH

YEAR

MONTH

YEAR

MONTH

YEAR
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C-19. Before you became pregnant with (B), had you stopped using all
methods of birth control?
YBS.....-...............-1(8—20)
m'..l..'ll..‘--‘.. .« & 2 @ Z{C_21)
C-20. Was the reason you (had stopped/were not) using any methods
because you yourself wanted to become pregnant?
Yes‘-..‘.ll.'.....' ----¢1(C-23)
hb--o.ooo.toto.oooo .----2([:—21}
c-21. At the time you became pregnant with (B), did you yourself,
actually want to have a(nother) baby at some time?
Yes Rt o o v idie o o o il a o o 31, 0...01(C—23)
m..--....“tt....l 0...02(C"24)
Don't KNOWe + o o o o o o o o o o o | o« o « o o 8 (C-22)
Cc-22. It is sometimes difficult to recall these things but, just
before that pregnancy began, would you say you probably wanted
a(nother) baby at some time or probably not?
Probﬂb].yyes--aooooooooo 000101([:—23)'
Prwably no - - . - - - . - - - . - - - - - - 2 (C-za)
Didmitcare T s Tt e e e e s e eI e=2y)
C-23. Did you become pregnant sooner than you wanted, later than you
wanted, or at about the right time?
SOONET o' v o » v & v 2o » oi% » = R
LBter o+ ais o a ¢ o a o o 20 s & a gilg i o e
Righttime....-........ -cooc}
Didn't care « « « o « ¢ o s ¢ o s o | ¢« o o+« &
C-24. And what about your partner at the time you became pregnant
with (B), did he want you to have a(nother) baby at some time?
Yes............t..t .....1(C-25)
NOe V70 ole oFs 0 4 ¢ 870 ¢ o o' ¢ |6 e a’e o 2 (BOX 25)
mn'tknow............. .....8(3[])(25)
C-25. Did you become pregnant sooner than he wanted, later than he
wanted, or at about the right time?
&mer.t.........“.. l.‘..‘]
Latel‘....-....,..... Py g
RighttimE............. e el na ey
DRIt cAYe e e aiie @ieta e e et e e 8

BOX 25. e IF MORE PREGNANCIES (INCLUDING A CURRENT PREGNANCY) AND
- IS A CURRENT PREGNANCY, GO BACK TO C-12, PAGE 30.

NEXT PREGNANCY:

- [ENDED JANUARY 1984 OR LATER, GO BACK TO C-12, PAGE 30.

- [ENDED BEFORE JANUARY 1984, GO BACK TO C-14, PAGE 30.

e IF NO MORE PREGNANCIES AND LAST PREGNANCY IS A CURRENT PREGNANCY,

G0 TO C-36, PAGE 35.

e IF NO MORE PREGNANCIES AND LAST PREGNANCY IS NOT A CURRENT PREGNANCY,

G0 TO C-27, PAGE 34.
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Re

Between Between Between
A A
& &
.B B
1 (C-20) . 1 (C-20) . 1 (C-20)
2 (C-21) . 2 (C-21) R 2 (c-21)
1 (C-23) . 1 (C-23) . 1 (C-23)
2 (C-21) . 2 (Cc-21) . 2 (C-21)
1 (C-23) . 1 (C-23) . 1 (C-23)
2 (C-24) . 2 (C-24) . 2 (C-24)
8 (C-22) . 8 (C-22) . 8 (C-22)
1 (C-23) . 1 (C-23) . 1 (C-23)
2 (C-24) R 2 (C-24) . 2 (C-24)
3 (C-24) 3 (C-24) . 3 (C-24)
1 . 1 . 1
2 . 2 . 2
3 o 3 . 3
4 . 4 . 4
1 (C-25) . 1 (C-25) o 1 (C-25)
2 (BOX 25) . 2 (BOX 25) . 2 (BOX 25)
8 (BOX 25) . 8 (BOX 25) . 8 (BOX 25)
1 . 1 . 1
2 . 2 . 2
3 . 3 . 3
4 . 4 . 4
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C-26.

NEVER PREGNANT RESPONDENTS

(IF FIRST INTERCOURSE WAS BEFORE JANUARY 1982, ASK ABOUT TIME SINCE JANUARY 1982 FOR THIS
QUESTION ONLY). Many women have times when they are not having intercourse at all, for example,
because of separation, not dating anyone, illness, or other reasons. Starting with the most
recent time since (January 1982/your first intercourse), please tell me the times, if any, when
you were not having intercourse at all for one month or more. (PROBE: What other months since
(January 1982/your first intercourse)? ENTER LETTER "Z" FOR NO INTERCOURSE ON METHOD CALENDAR.)

FROM T0

I |
YEAR MONTH

MONTH YEAR

(C-29)

MONTH YEAR MONTH YEAR

MONTH YEAR MONTH YEAR

9696 (C-29)
9595 (C-39)

No months of no intercourse. . « « « « &«
No intercourse after the first time. . .

c-27.

OPEN INTERVAL

(IF LAST PREGNANCY ENDED BEFORE JANUARY 1932, ASK ABOUT TIME SINCE JANUARY 1982 FOR THIS QUES-
TION AND C-28 ONLY). Since [your (last) pregnancy/January 1982], were there any times when you

-were not having intercourse at all for one month or more, for example, because of pregnancy,

separation, not dating anyone, illness, or other reasons?

1 (C-28)
2 (C-29)

YESe ¢ o o o o o 2 s o s s o o o 0 o s s =

m.o.-c---..-..-......

c-28.

Starting with the most recent time, what months and years were those? PROBE: What other months
since [your (last) pregnancy/January 1982]? (ENTER LETTER "Z" FOR NO INTERCOURSE ON METHOD
CALENDAR. )

FROM T0

MONTH YEAR MONTH YEAR

MONTH YEAR MONTH YEAR

MONTH YEAR MONTH YEAR

C-29.

Since your (first intercourse/last pregnancy), have you or your partner used any method of birth
control or family planning for one month or more?

1 (C-30)
2 (BOX 26)

YBS...................

M.............-.....

BOX 26. IS R CURRENTLY IN A PERIOD OF NON-INTERCOURSE? (CHECK C-26 AND C-28)

YES: & ¢ o « o o « o s s s s« o 1(C-36)
m.QOOCQOOOQQOOOOOZCC-ja)

34

111

18-25
26-33

34-41

42

*43-50

51-58

59-66

67

68



c-30. Looking again at Card 10 and starting 1st 2nd 3rd Last
with the first method used since your Method Met hod Met hod " Method
(first intercourse/last pregnancy),
HAND please tell me the letter for each
CARD method used for one month or more, in
10 the order you used them. PROBE: What
other methods? (ENTER METHODS IN ORDER
IN THE ANSWER AREA. CIRCLE NEW METHODS
ON LIST OF METHODS.) 69-71 82-84 95-97 108-110
ASK C-31 THROUGH C-33 IN SEQUENCE FOR
EACH METHOD MENTIONED.
c-31. Since your (first intercourse/last
pregnancy), in what month and year did | ] | |
you start to use (METHOD)? (ENTER MO YR MO YR MO YR MO YR
LETTER FOR METHOD ON METHOD CALENDAR.) 72-75 85-88 98-101 11-114
BOX 27. IF METHOD IS:
K —- FEMALE STERILIZATION. o« « « of | «-o 1 (C-36) ... 1 (C-36) eee 1 (C-36) eea 1 (C-36)
NOT K AND THIS IS THE LAST
METHOD « « = o o o« o o o o o o of | oo 2 (C-32) ees 2 (C-32) ees 2 (C-32) «ee 2 (C-32)
NOT K AND THIS IS NOT THE _
LAST METHOD. « « o« o « o« s o o o | «sa 3 (C-33) «ss 3 (C-33) .ae 3 (C-33) «ss 3 (C-33)
76 a9 102 115
c-32. Are you (and your partner) still using
(METHOD)? (ENTER LETTER FOR METHOD ON
METHOD CALENDAR.)
YES o« o o o o o o o s o o o s o ess 1 (E-‘}S) ees 1 (C-)é} ene 1 (0—36) eee 1 {C-36)
NOe o o o o o o o o o a o o o | ees 2(C-33) ..o 2 (C-33) ese 2 (C-33) «es 2 (C-33)
77 90 103 116
C-33. In what month and year did you stop
using (METHOD)? (ENTER LETTER FOR | | | |
METHOD ON METHOD CALENDAR.) MO YR MO YR MO YR MO YR
78-81 91-94 104-107 117-120
BOX 28. e IF ANY OTHER METHODS, GO TO NEXT METHOD, C-31.
e (IF THIS IS THE LAST METHOD) - IS R IN A PERIOD OF NON-
INTERCOURSE? (CHECK C-26 OR C-28)
YESe « o « o o « s o o 1(C-36)
Nﬂ.-....-...Z(C-}‘:&) 121
C-34. Is the reason you are not using a method of birth control or family planning now, because you,
yourself, want to become pregnant as soon as possible?
Yes. . - - - - - - - - - - L - - - - - - - - - . 1
m - - - - - - - - - - - - - - - - - - - - - - 2 122
C-35. And your partner, does he want you to become pregnant as soon as possible?
YESe o o o o o o o s s s o6 s 8 s s o o o s oo 1
hb - - - - - - - - - - - - - - - - - . - - - - 2 123
C-36. correctly. In

A. Let me review what I have recorded on this caléndar to be sure I have done it

January 1984 you were . . .

B. (REVIEW THE METHOD CALENDAR MONTH-BY-MONTH IN ORDER WITH THE RESPONDENT, CHECKING AND CON-

NECTING THE SYMBOLS FOR:

e PREGNANCY (B & P RECORD AND C-18)
e NO INTERCOURSE (C-13, C-26, C-28)

s METHODS (C-16, C-17, C-31, C-33)

ASK RESPONDENT ABOUT ALL BLANK MONTHS.

PRESENT.

C. Have I recorded all that correctly?

ACCOUNT FOR ALL MONTHS FROM JANUARY 1984 TO THE

YeS. « « s+ « « » « « « 1 (BOX 29)
NO « « « « « « « « o « 2 (RESOLVE PROBLEMS, EXPLAIN
CHANGES IN METHOD CALENDAR
NOTES, AND GO TO BOX 29)
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BOX 29. IS R CURRENTLY USING PILL?

YES. . . . . 1 (C-37)
NO . ... . 2 (INSTRUCTION BEFORE C-38)

C-37. This chart shows types of oral contraceptive pills that are available for women today. Please
tell me the number next to the type that you are currently using.
SHOW
PILL
CHART NUMBER
REFER TO METHODS CIRCLED ON LIST OF METHODS. IF NO METHOD CIRCLED, CHECK HERE [::l AND SKIP TO
C-39. OTHERWISE, ASK C-38.
C-38. Looking once more at the list of methods on Card 10, you have told me that you have used
(CIRCLED METHODS). Have I missed any methods you have ever used?
HAND
CAm Yes...'.......lbbbllll1(8_40)
m‘.'..........tltll‘Z(BUX30)
10
C-39. Looking once more at the list of methods on Card 10, have you or your partner ever used a method
of birth control or family planning, even if it was only one time?
HAND
CARD YeS. ¢« o & o o o s s s s s s s s 0 s s 1(C-40)
10 NO & o o o o o o o a o s a s s o2 004 2(C-b6)
C-40. What methods would that be? (CIRCLE ALL THAT APPLY BELOW. IF R MENTIONS THAT A METHOD WAS USED
FOR ONE MONTH OR MORE, CORRECT INTERVAL COLUMNS AND METHOD CALENDAR AS APPLICABLE.) :
HAND R.Cl:lndum,rubbero......................-..........01
CARD B. Condom and foam, used together. . « ¢« & ¢ ¢ ¢ ¢ ¢ 4 ¢ ¢ o ¢« ¢ o o o o o o o o » o« 02
10 C. Diaphragm with or without jelly or cream. « « « o o« ¢ o o « o o ¢ o o ¢ o« o o+ « o 03

D. Douching after intercourSE. « « o« & o o & o & & o o s o s 2 s s s o s s o « + « « 04
E. FOBM: o« o o o ¢ o o o o o o o o o o o o o a s s o o s s ¢ s a a s s+ s« o o s » s o 05
Fo IUDy cOil, 10OP 4 « o« o o ¢ o o o o s o o o s s s s o s s s s s o s s s s s s o « 06
G. Jelly or cream @loNB. . « « o & & o o o o o s s s o s o s s s s s a s s s s o « « 07
Hoe Pille 4 4 4 4 o 4 4 o o o o o 4 o o o o o s o s s s s s s s s s s s o o s o o « o-08
I. Rhythm or safe period by calendar « « « « o« o « o o o s o o s s s s s o + « « « « 09
J. Safe period by temperature or cervical mucus test,

natural family planning « « o« o « o o ¢ & o ¢ o o o o o o s o o s o s s 0 2+« o« 10
K. Female sterilization operation, tubal ligation. « « ¢ ¢ ¢« ¢ ¢« ¢« ¢ ¢ « o ¢ 2 ¢« « « 1
L. Suppository, insert . . & & & 4 4 & 4o 4 ¢ ¢ o ¢ o o o o o = s s s s s s s o o o & 12
M. Today_ SpPONgE & « ¢ « & o o = o o o s o s s s s s 2 s s a s s s s s s s o o o « « 13
N. Vasectomy, male sterilization . . o« 4 o ¢ ¢ ¢ ¢ o « ¢ o ¢ ¢ o o o s s o s o« o o« & 14
P. Withdrawal, pulling out + « & 4+ 4 ¢ 4 & o s o & ¢ 4 o 2 o o s s o s o 2 s o s « & 15
Q. Other (SPECIFY) 16

BOX 30. SEE METHOD CALENDAR AND C-40. WHAT IS THE TOTAL NUMBER
OF METHODS R HAS EVER USED?

ONE « & ¢« & ¢« ¢« o o o s« 1(BOX 31)
MORE THAN ONE « .« . . « . . . 2 (C-41)

BOX-31. IS R's ONLY METHOD:

DOUCHING (D), CALENDAR RHYTHM (I),

FEMALE STERILIZATION (K), VASECTOMY (N),

WITHDRAWAL (P), OR OTHER (Q)e « « o« » « « & 1 (C-43)
ANY OTHER METHOD: « « « & o o o o o o o o o o 2 (C-42)
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127

128
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18-19
20-21
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24-25
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28-29
30-31
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42-43
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46-47
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Cc-41. Thinking back, the very first time you ever used a method of birth control, or had intercourse
with a partner who was using a method, which method on Card 10 was that?

HAND A. Condom, TUDDETe o « & & o o o o o o o o o o o o o v v e o e s o0 0o e 01
CARD B. Condom and foam, used together. « « « « « o o o o 5 o o o o o o o o oo 02 (C-42)

10 C. Diaphragm with or without jelly or cream. « « « « « o « o o s o + o o o 03
D. Douching after inNtercoUrSe. « « « « o o o o o o o o o o o s o o o o o« o 04 (C-43)

Ey FOBMe ‘e e “e "a "e " s "6 “s s s “a “s ‘s 'a s "a s s ‘o s "e s s » o Nl st Wi aldly 05
F.IUD,COil,lODp.....-o....-....-.....--.....06(E_az)
G. Jelly or cream AlONEes o o « o o & o s o s o o s o o a o o o s s o o o o o7

He Pills o o '« “a “a ‘e "e ‘e "o "a “a “s ‘s ‘s ‘s "o’ e &% G0 S0 RGNS PR WS 08
I. Rhythm or safe period by calendaT « « « o« + o o ¢ o o o o o o o o o o o o 09 (C-43)
J. Safe period by temperature or cervical mucus test,

natural family planning « « « « = « o o o o o o o s o s o s o o o oo o+ 10 (C-42)
K. Female sterilization operation, tubal 1igation. « + « « « o o o « « « & o 11 (C-43)
L. SUPPOSILOTY, INSETL & o & o o o o o o o s s o o o s o s o o o s o o o o 12} (C-42)
M. Today_SPONGE « « o s o s s o o s o o s s » o o s s s ¢ s o s s o 2 = o 13
N. Vasectomy, male sterilization « « « ¢ o ¢ ¢ ¢ o ¢ o o ¢ o o o o o ¢ o o 14

P.Withdrawal,pullingout..--.....-.....--.....-..15 (E““})

Q. Other (SPECIFY) 16 52-54

C-42. The first time you (or your partner) ever used (METHOD), from which of the people or places
on Card 13 did you get (it/the prescription)? (IF FIRST METHOD EVER USED WAS EITHER PILL OR
DIAPHRAGM, ASK FOR SOURCE OF PRESCRIPTION.)

A. Private doctor or medical Service « « « « o s « s« » « s o o 01

ol B. Clini 02
CAm - 1n c - - - - L] - - - - - - - - L] - - - - - L] - - - - - - -

13 C. Drugstore. « « ¢ o o o o ¢ o s s s o s o s s s o o s o+ 03

D. Dther StOTE « ¢ o « o o o o o o s s o s o o & & 5 o & & & @ 04

E. Husband/partner/boyfriend « « « o o o o o s s s o s o o s o 05
Fo GAiClfriende. « « « o s o« o o s o s o s s s a s » =« « o s o « 06
Ge PArentS o « « o o o o o o o s o o s o s s s o o s o o« o 07

H. Other (SPECIFY) 08
55-56
C-43. when did you (or your partner) use (FIRST METHOD) for the first time? Please tell me the letter
on Card 14 that comes closest to your answer.
WD A. The first time you had intercourse. « « « « « « » 1 (BOX 32)
CARD B. Within a month of your first intercourse. . . . . 2
14 C. One to three months after first intercourse . . . 3
D. Four to six months after first intercourse. . . . 4} (C-43a)
E. Seven to twelve months after first intercourse. . 5
F. More than a year after first intercourse. . . . . 6 57
C-43a. What month and year was that? (PROBE USING DATE OF FIRST INTERCOURSE FROM B & P RECORD)
. | (BOX 32) 58-61
MONTH (SEASON) YEAR
Don'tknowo.......-.....-9398(C-&3b}
C-43b. How old were you at that time? 62-63
AGE
BOX 32. IS CURRENT METHOD K -- FEMALE STERILIZATION?
YES..........-.---.1(‘:-46)
NO (OR NO CURRENT METHOD). . . . . 2 (C-44)
NO INTERCOURSE AFTER FIRST
TIME (C-26 CODED 9595) « . . . . 3 (SECTION D, PAGE 41) 64
C-44. The last time you had intercourse, did you or your partner use any method of birth control or

family planning?

YESe o o o o s s o o o o 8o s s o s s o s s 1(C=45)
NO o « o o o s o « o o o o o s o s o s s« 2(C-46) 65
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v

C-45.

HAND
CARD
10

What method on Card 10 was that?

A.
B.
C.
D.
E.
Fe
G.
H.
I.
J.

N.
P.

a.

Condom, TUBDErs & s & « o « o o & & o o o o o =
Condom and foam, used together. « « « « ¢« « o &«

Diaphragm with or without jelly
Douching after intercourse. . .
Foam. « o« o « o o o o o s s o &
IUD, coil, 1lOOP « « « « & « o &
Jelly or cream alone. « « « « .
Pille o o o o o o o & o o s s =
Rhythm or safe period by calend

O Creams. « «

ar

Safe period by temperature or cervical mucus test,
natural family planning « « « « ¢ o o « o e ¢ o o s s o ¢ o
Female sterilization operation, tubal

Suppository, insert « « « « o &
Today™ sponge «+ + « « = « « « &
Vasectomy, male sterilization .
Withdrawal, pulling out . . . .
Other (SPECIFY)

.

ligation.

01
02
03
04
05
1]
07
08
09

10
1
12
13
14
15
16

C-46.

HAND
CARD
15

In the last three months in which you were having intercourse, how frequently did

intercourse? Just tell me the letter on Card 15 that is closest to your answer.

Once a month or less . . .
Two or three times a month
Once aweeke o o o o o o &«
Several times a week . . .
Almost every day or every day.

-

-

you

have

VB W N -

BOX 33. IS CURRENT METHOD:

NOT CURRENTLY USING A METHOD « « « « ¢ « &« + &«

DOUCHING (D), CALENDAR RHYTHM (I),
FEMALE STERILIZATION (K), VASECTOMY (N),

WITHDRAWAL (P), OR OTHER (Q) + « « « « « « &
ALL OTHER METHODS. « « « = o o« & o o o o o o =

1 (SECTION D)

2 (SECTION D)
3 (BOX-34)

BOX 34. IS CURRENT METHOD SAME AS FIRST METHOD?

YES - - - - - - - - - - -

M]oo..-.oa----

1 (SECTION D)
2 (C-47)

C-47.

HAND
CARD
13

When you started to use the method you are now using, from which of the people or places on Card

13 did you get (it/the prescription)?
OF PRESCRIPTION.)

A. Private doctor or medical
B. CliniCe + o o o s o s o &«
C. Drug store. « « ¢« « & « &«
D. Other store . . . « . . .
E. Husband/partner/boyfriend
F. Girlfriend. + « « + & « &
Ge Parents « o o ¢ o o o o o
H. Other (SPECIFY)

38

service . . .

(IF CURRENT METHOD IS PILL OR DIAPHRAGM, ASK FOR SOURCE

01
02
03
04
05
11
07
08

66-68

69

70

7

72-73



METHOD CALENDAR NOTES

CODER USE ONLY:

74-89
Jan, '84 Feb, '84 Mar, 'B4 Apr, '84 May, 'B4 June, 'B4
R R O O RS T [y e S [ e e [ T [ T EINE ) (e ol
90-93 94-97 98-101 102-105 ___ 106-109 110-113
131
July, '84 Aug, '84 Sept, '84 Oct, '84 Nov, '84 Dec, '84
O o L P T ORI 0 i o el poN e T R i Bl e e
114-117 118-121 122-125 126-129 18-21 22-25
Jan, '85 Feb, '85 Mar, '85 Apr, '85 May, '85 June, '85
0 T P 1 A PN N X e A NG S R e Y O ] e ol Sl e
26-29 30-33 34-37 38-41 42-45 46-49
July, '85 Aug, '85 Sept, '85 Oct, '85 Nov, '85 Dec, '85
Bl e el vl Al el nh b Sk <liilnaale i) il al Sl - herasisiiced
50-53 54-57 58-61 62-65 66-69 70-73
Jan, '86 Feb, '86+ Mar, '86 Apr, 'B6 May, '86 June, '86
e e T T e T A e el e
__ 1477 78-81 82-85 86-89 90-93 94-97
74| eha
July, '86 Aug, 'B6 Sept, '86 Oct, '86 Nov, '86 Dec, '86
T Tt o I A O o [ R I Ty e I R
18-21 22-25 26-29 30-33 34-37 38-41
Jan, '87 Feb, '87 Mar, '87 Apr, '87 May, '87 June, '87
A R [y e, ol T RN IR Do b B N T R R T D, T e e S BT PO e B [N (e S Do
42-45 46-49 50-53 54-57 58-61 62-65
July, '87 Aug, '87 Sept, '87 Oct, '87 Nov, '87 Dec, '87
B R T R R R e e R R T e e
66-69 70-73 74-77 78-81 82-85 86-89
Jan, '88 Feb, '88 Mar, '88 Apr, 'B88 May, '88 June, '88
o TR TR T e A e R e T e T
90-93 94-97 98-101 102-105 106-109 110-113
July, '88 Aug, '88 Mo. of Int.
T A o o O (B PYCH MO B [ i o
114-117 118-121 122-125
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LI FM D
(C-15 and C-30)

A. Condom, rubber
B. Condom and foam, used together
C. Diaphragm with or without jelly or cream
D. Douching after intercourse
E. Foam
F. IUD, coil, loop
G. Jelly or cream alone
H. Pill
I. Rhythm or safe period by calendar
J. Safe period by temperature or cervical mucus test, natural
family planning
K. Female sterilization operation, tubal ligation
L. Suppository, insert
M. Today™ sponge
N. Vasectomy, male sterilization
P. Withdrawal, pulling out
Q. Other
0. No method
V. Pregnant (B & P Record, C-18)
W. Non-use because of sterility
X. Months which have not yet occurred
Z. Not having intercourse (C-13, C-26, C-28, B & P Record for date
of first intercourse)
METHOD CALENDAR
(c-16, C-17, C-31, C-33)
(USE SLASHES TO SEPARATE EVENTS NOT OCCURRING AT SAME TIME)
YEAR
MONTH 1984 1985 1986 1987 1988
January
February
March
April
May
June
July
August
September
October
November
December

(GO BACK TO C-36, PAGE 35)




SECTION D

5]
We are also talking with women about children they would like to have or expect to have in the future.
(IF "R" HAS ALREADY MENTIONED STERILITY OR MENOPAUSE, ETC., SAY: I think we have already talked about
some of these questions, but I'd better go through them with you to be sure 1 record the answers
correctly.)
BOX 35. IS R CURRENTLY PREGNANT?
YES « o « « o o o « o o« 1 (D-17, PAGE 45)
NDe « « o o o o o o o o2 (D-1) 18
D-1. Have you (or your husband/partner) had an operation, or more than one operation, that would
prevent you from conceiving a(nother) baby (together)?
YESe « o+ o o s s ¢ » o e e s o s s s 1(D-2)
NO o« « « o « o o o o s s s s s s oo« 2(BOX 36) 19
BOX 36. IS R:
CURRENTLY MARRIED OR LIVING WITH A PARTNER. . . . . 1 (D-11, PAGE 44)
WIDOWED, DIVORCED, SEPARATED OR NEVER MARRIED . . . 2 (D-13, PAGE 44) 20
D-2. What kind of operation, or operations, did you (or your husband/partner) have that would prevent
you from conceiving a(nother) baby? (CIRCLE CODE(S) ON TOP OF TABLE ON NEXT TWO PAGES. IF CODE
5 CIRCLED, GO TO BOX 37 BELOW.)
BOX 37.
A. DOES "OTHER" OPERATION AFFECT ONLY ONE TUBE OR OVARY?
YES » o o . 35% o a0uta0g 43314 30 byt lsn12(STERLD)
NDo v o % % % % % % % % %o s oWo521(DB) 21
B. IS R (OR HUSBAND/PARTNER) . . .
STERILE FROM THIS OPERATION. « « « « « « « « o 1 (D-3)
(OTHER TUBE OR OVARY NOT FUNCTIONAL)
STERILE FROM ANOTHER OPERATION . + « « « « « . 2 (D-3)
STERILE FOR SOME OTHER REASON. . « « s = « « « 3 (D-14, PAGE 45)
NOT COMPLETELY STERILE + & o « « o s o « « o » 4 (D=17, PAGE 45) 22
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ASK D-3 THROUGH D-6 IN SEQUENCE FOR EACH OPERATION.

BOTH OVARIES

REMOVED
23
D-3. When did (you/your husband/partner) have (OPERATION)?
MONTH YEAR
24-27
D-4. Was the operation performed in . . .
A hospital or hospital clinic,. « . .. e o o e s 1
An abortion clinic, « « « o &+ « o « . . P
Some other cliniCys + s o s s s & &« .. g 3
A doctor's office,. o« o« o o &« o = &« . e s s s s 4
Or some place else? . + o « o o « « _— I 28
D-5. Why did (you/he) have the operation? PROBE: Any other reasons?
(RECORD VERBATIM.)
29-34
D-6. Card 16 lists reasons people often give for having sterilizing operations.
Which reason or reasons do you believe are closest to your own?
PROBE: Any other reasons? (CIRCLE ALL THAT APPLY.)
HAND A. I had all the children I wanted or I did not want
CARD any childrene « o« o o o o s o e o o ¢ o s o s s 0 o @ . Abv [%96G0% 01 35-36
B. My husband wanted no more children. « « « « ¢ ¢« ¢ & & . Bals o 02 37-38
16
C. A pregnancy would be dangerous to my health . . . + . . . Co o o« 03 39-40
D. I would probably lose a{nother) pregnancy or have
an unhealthy childe « o o s o ¢ 4 o o o o ¢ s o o & » .. D. . .. 04 41-42
E. I could not afford or take care of more children. . . .. Ee o o & 05 43-44
F. The method of birth control I was using was dangerous
tomy healthe ¢ ¢ &« ¢ ¢ ¢ ¢ o o o ¢ o o 6 o s o o o « .o Fo o o & 06 45-46
G. I didn't like the method of birth control I was
using for other reasons « « o « o « « ¢ s s s s s o & . Ge o o & o7 47-48
H. Medical problems with my female organs (such as
infections, cancery, etCe) « o o o 2 o ¢ o o o o o o i He o« ¢ & 08 49-50
I. None of the @above « ¢ « o ¢ o o« o ¢ ¢ o o ¢ s o & o & . . Io o o W 96 51-52

BOX 38. GO TO NEXT OPERATION OR CONTINUE WITH

D-7.
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BOTH TUBES TIED, CUT HYSTERECTOMY VASECTOMY OTHER OPERATION OR
OR REMOVED (REMOVAL OF UTERUS) (CUTTING MALE SPERM DUCTS) TYPE UNKNOWN
2 53 3 83 4 18 5 (BOX 37) 48
I | | I
MONTH YEAR MONTH YEAR MONTH YEAR MONTH YEAR _
54-57 84-87 19-22 49-52
- - - - - 1 - - - - 1 - - - - - 1 - - - - 1
- - - - . 2 . - - - 2 - - - - - 2 - - - - 2
- - - - - 3 - L] - - 3 - - - L - 3 - - Ll - 3
- - - - - a - - - - t‘ - - - - - 4 - - - - a
e s s e s 5 58 | . A 88 e s s s« D 23 | o o o e o 5 53
59-64 89-94 24-29 54-59
Ae o v s o . D1 65-66 | Au . . . . .01 95-96 Ae o o o o o D 30-31 | Ae o o 0 . . D1 60-61
B. ¢« .« . .02 67-68 | B. . . . . .02 97-98 B. . ....02 32-33 | B. . . .. .02 62-63
C. «++...03 69-70 | C. « « . . .03 99-100 [ C. . . .« . « 03 34-35 | C. . . « o « 03 64-65
D. « .+« . . .04 71-72 | Do <« « s+« 04 101-102 | D. . « « « . D4 36-37 | D. . ... .04 66-67
E«. + ... .05 73-74 | E. .+« . . .05 103-104 | E. . ... .05 38-39 l E. « + . . .05 68-69
Fo o o4 .06 75-76 | Fo o o o . .06 105-106 [ F. .« .+ . .« . 06 40-41 | Fo o o o . . 06 70-71
Ge o o o o o 07 77-78 | Go « « & » » 07 107-108 | Go &« & « « « 07 42-43 | Go o o « « - 07 72-73
He ¢« « . .08 79-80 | H. . ... .08 109-110 | H. . ... .08 44-45 | He « « « «» . 08 74-75
I. &« .+ . .96 81-82 | I. « ¢ o o 96 1M1-1M12 | I. .« .+« « .96 4647 | I. < o o« o 96 76-717
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D-7. Before the (first) operation was it impossible for you (and your husband/partner) to conceive

a(nother) baby, was it difficult, or did you have no problem at all?

Impossible « « ¢ ¢ ¢« ¢ o & o &«
Difficults o o o o o ¢ ¢ o o &
No problem at all. . . « « . &
Don't know, not sure . . . « .

[=- IV I L

D-8B. As of now, if it were possible for you to have a(nother) baby, would you, yourself, like to have
one?
YES..CO........III‘..ll.‘..1
m-.‘ll‘......l'QIIIIII.‘.2
BOX 39. HAS R HAD BOTH TUBES TIED ONLY OR HAS HUSBAND/PARTNER
HAD VASECTOMY ONLY?
YES « ¢« ¢+ o o s s s s s s s« o 1(D=9)
N0e o o o o ¢ o s« s s s » « « 2 (D-39, PAGE 48)
D-9. As things look to you just now, if the operation could be safely reversed, that is, changed
back, would you want to have it reversed? Would you say . . .
Definitelyyes,..................1
Haybe,or.--..--.............-2
Definitely not?. « v ¢ ¢ o o o o ¢ ¢ o o o ¢ o o s 3

BOX 40. IS R:

P{VERHARRIED....-....-.

—

CURRENTLY MARRIED OR LIVING
WITH A PARTNER. « « « « « « « « o 3 (D-10)

(D-39, PAGE 48)
WIDOWED, DIVORCED, SEPARATED. . . . 2 (D-39, PAGE 48)|

D-10. Would your (husband/partner) like to have it reversed? Would you say . .

Definitely yes,. « « + &« - - .
"‘aybe, OLe &« o o s & & o s » =
mfin&.tely NOL7e o ¢ o ¢ ¢ o o

o o1
« « 2(D-39, PAGE 48)
- - 3

D-11. Some women find it physically impossible to have (more) children. As far
physically possible or impossible for you, yourself to conceive a(nother)
pregnant (again)?

as you know, is it
baby, that is, to get

Possible & « 4 ¢« 4 4 ¢ ¢ o ¢ o s o o s 0 0 s e 1
Impossible « o+ o ¢ ¢ ¢ o s o o ¢ o ¢ o o 0 0 0 oo 2
Don't know, not sure « « + o « + ¢« ¢ ¢« ¢+ ¢ « - .+ B
D-12. What about your (husband/partner)? Is it physically possible or impossible for him to father
a(nother) child?
Possible « 4 & o o+ 4 o o s o o s 0 s s 0 s 0. 1
Impossible « o o« o ¢ o ¢ o o o s o o ¢ s s o s o o 2
Don't know, not sure « « « « « ¢+ « ¢« o« s ¢« « =« « « B

(D-11 OR D-12 CODED 2)

YES:e ¢« ¢« ¢ o o o « « o 1(D-14)
NU..teaoo..tZ(D"‘?)

BOX 41. IS IT IMPOSSIBLE FOR R OR HER HUSBAND/PARTNER TO HAVE A(NOTHER) CHILD?

D-13. Some women find it physically impossible to have (more) children. As far
possible or impossible for you to conceive a(nother) baby, that is, to get

-

Possible o ¢« ¢ 4 ¢ ¢ ¢ o o o &«
Im poss ible ¢« ¢« ¢« ¢ ¢ & o & o .
Don't know, not sure . . . . .
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as you know, is it
pregnant (again)?

- - - - - - 1 (0-17 )
- - - - - - 2 (D-1Q)
e e e+ e 8(D-17)

78

79

80

81

82

83

85

86

87



D-14. What is the reason that it is physically impossible for you (and your husband/partner) to have
a(nother) baby? (RECORD VERBATIM, THEN CODE ALL THAT APPLY.)

"R" has reached MENOPAUSE. « « o« + » s o o o o o o 01 88-89
Impossible for "R" due to accident or illness. . . 02 90-91
URM gterile for other reasonS. « « « o« « « « « « « 03 92-93
"R" not yet fertile, periods have not started. . . 04 94-95
Impossible for husband/partner due to '

accident OF illNESS. « « » o o s o o o o & o « » 05 96-97
Husband/partner sterile for other reasons. . . . . 06 98-99
Couple (or respondent) unable to conceive, ' '

do not KNOW TEASON « « « o+ o o « « o =+ o o « o « 07 100-101

BOX 42. IS THE ONLY REASON FOR STERILITY "R HAS NOT YET STARTED PERIODS"?

YES...--...--1(D-25) X
ND ¢ o o «fote o oisia 2°(D=15) 102

D-15. When did it become impossible for you (and yodr husband/partner) to have a(nother) baby? (IF
DON'T KNOW, PROBE: When did you first know it was physically impossible . . . ?)

I 103-106
MONTH (SEASON) YEAR
D-16. If it was possible for you to have a(nother) baby, would you yourself like to have one?
YeS.....--.....-......'l(0—39,
NO :'o: ot { = isel Supiia b marsvel. w3 4a s ovye e Te e e gy 2 J-RAGE: 148) 107
D-17. Some people are able to have a(nother) baby, but have difficulty getting pregnant or holding
onto the baby. As far as you know, is there any problem or difficulty for you (and your
husband/partner) to conceive or deliver a(nother) baby (after this pregnancy)? PROBE: Does
your (husband/partner) have any difficulty fathering a child?
YESqonooooccoaoo.o-.ooo1(D-18)
NB......---.....--....2(0-19)
DON't KNOW « « ¢ o o o o s o s s s « = = «» B (D-19) 108

D-18. What is the reason it would be difficult for you to have a(nother) baby? (RECORD VERBATIM ON
LINES AT LEFT AND CIRCLE ALL THAT APPLY. PROBE: Any other reasons?)

R has physical difficulty getting pregnant . . . . 01 109-110
Difficult for husband/partner to father child. . . 02 111-112
Dangerous for "R" to become pregnant again . . . . 03 113-114
Dangerous for the.baby « « « ¢« « o « o« o o o « « « 04 115-116
Difficult to carry pregnancy full 9 months . . . . 05 117-118
OLRBE . e wr wicas s ins folrie <o: wined o Jajbe coried of febve aued et 0650 1192120

D-19. At any time has a medical doctor advised you never to become pregnant (again)?

Yes-olnoloono-o..toool1(0-20)
N Y o e a6 s 66 e ot o s o o 2 (BOX 44) 121

D-20. Did he or she say it would be dangerous for you, and/or for the baby, or was it for some other
reason?

Dangerous for Re « o ¢ ¢« o o ¢ o o ¢ s ¢ o o ¢ o

Dangerous for baby « « « o o o 4 « o ¢ o o o o o @
Dangerous for both « ¢ ¢« ¢ ¢ ¢« ¢ ¢ ¢ o o ¢ o ¢ o« &

Other reason (RECORD VERBATIM)

B WN =

122

45



D-21. Will you have an operation to be sure you don't become pregnant (again)?

YeS ® & & & &8 & & &8 3 &8 &8 8 &8 8 8 =B s s @ 1 (D-24)
fb - - - - - - - L] . . - - - - - - - - - 2 (BOX 43)
Maybee « o« o o« ¢ o o« o o o s o = o » « o 3 (BOX 43)

BOX 43. IS R:

NEVER MARRIED « « « « o« « « o« « o « » « « 1 (D-23)
WIDOWED, DIVORCED, SEPARATED. . . . . . . 2 (D-23)
CURRENTLY MARRIED OR LIVING

WITH A PARTNER: & & o o o o s s o s » » 3 (D-22)

D-22. Will your (husband/partner) have an operation to be sure you don't become pregnant (again)?

b =1 ST P T A SO A e TSR R T oY 1 (0'24 )
NO. o en o oo v o0 oo o905 s 2505 o2 {D=23)
Maytﬁ T (D—z})

D-23. If (after this baby is born) you find that you are pregnant (again), will you have the pregnancy
ended by a doctor for health or medical reasons?

YESe o o 2 = s o s s s s s s s s s a s o 1(D=24)
NO o o o o o o o o o o s o s o o o o o« 2 (BOX 44)
Haym. " & ® & ® 8 8 & ® 8 8 F € B 8w ® 3 (an 44)

D-24. If it were possible for you to have a(nother) baby (after this pregnancy), would you yourself
like to have one?
Yes.ooccooo-l-lucncno-1(0—39’
m..........l........ZPAEEm)

BOX 44. IS R CURRENTLY PREGNANT?

YES. . . . . 1 (INTRODUCTION BEFORE D-32)
NO . ... .2 (INTRODUCTION BEFORE D-25)

NOT CURRENTLY PREGNANT

Knowing the number of children women have now and the number they expect to have in the future is impor-
tant in understanding how our population will grow. It is impossible to look into the future and know
exactly how things will turn out, but we often have some ideas about what we -intend to do.

D-25. Looking to the future, do you (and your husband/partner) intend to have a(nother) baby at some

time?
Yes....................1(0-26)
m.......‘.l-.“.-....2(0_2?)
(Husband/partner)/R disagree . « « « « . . 3 (D-28)
DK, up to God, etcee & &« o 4+ ¢ o« o« « » . B (D-28)
D-26. (Not counting the baby/ies you have already had), how many (more) do you (and

No. of live births
your husband/partner) intend to have?

(D-27)

NUMBER OR RANGE
Don'tknﬂw................93(0—28)
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D27,

Of course, sometimes things do not work out exactly as we intend them to, or something makes us
change our minds. In your case, how sure are you (and your husband/partner) that you will have
(no/NUMBER OR RANGE FROM D-26) (more) bab(y/ies)? Would you say you are very sure or not very
sure?
VETY SUTEe o o o o o o o o o o o s o o o |
BOX 45
Not VETY SUTEe « o o o o o & o o o o o & 2}( )
D-28. Many people aren't sure, but still have some idea about the future. As you expect things to
work out for you, what is the largest number of (additional) babies you (and your husband/
partner) expect to have?
mne.......--....--...00(0-39)
NUMBER (D-29)
DON't KNOW o o o o o o o o o o o o » « » 98 (BOX 45)
D-29.  What is the smallest number of (additional) babies you (and your husband/partner) expect to
have?
NUMBER
D:In'tknl:lwo..-...........--...98
BOX 45. DOES R INTEND TO HAVE (MORE) BABIES? (SEE D-25 OR D-28)
YES: @ e e o s 0o s s oo 1(P-30)
ND v o o o e s s s o oo o= 2(D-39)
DON'T KNOW + « = o o o o » « « « B8 (D-39)
D-30. When do you expect to have your (first/next) child; that is, in how many years?
NUMBER DR RANGE
D-31. At what age do you expect to have your (last) baby?
AGE OR RANGE: (D-39)
CURRENTLY PREGNANT

Knowing the number of children women have now and the number they expect to have in the future is impor-
tant in understanding how our population will grow. It is impossible to look into the future and know
exactly how things will turn out, but we often have some ideas about what we intend to do.

D-32. Looking to the future, do you (and your husband/partner) intend to have another baby after
this one is born?
YESe + o o o s o 2 a o o s oo oo s s oo 1(D=33)
m....-.-.....-...-.--2(0-34)
(Husband/partner)/R disagree « « « « « « « 3 (D-35)
U{,uptocod,etc......--..... 8(0-35)
D-33. Not counting your current pregnancy (and the bab(y/ies) you have already
No. of live births
had), how many more do you (and your husband/partner) intend to have?
(D-34)
NUMBER OR RANGE
Don'tkl'll:lw........-.......98(0—-35)
D-34. Of course, sometimes things do not work out exactly as we intend them to, or something makes us

change our minds. In your case, how sure are you (and your husband/partner) that you will have
(no/NUMBER OR RANGE FROM D-33) more bab(y/ies)? Would you say you are very sure or not very
sure?

VETY SUTE. o o o o o o o o o o o o o o o

1
NOt VETY SUTBa o o « o o o o o o o o o 2}'(BUX 46)
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D-35. Many people aren't sure, but still have some idea about the future. As you expect things to
work out for you, what is the largest number of additional babies you (and your husband/
partner) expect to have after this one is born?

N:Ine..............._...00(0-39)
NUMBER (D-36)
Dan'tknow............---9B(Bﬂxa6)

D-36. What is the smallest number of additional babies you (and your husband/partner) expect to have

after this one is born?
NUMBER
D:m'tkl‘lm\'.........-..........93
BOX 46. DOES R INTEND TO HAVE MORE BABIES? (SEE D-32 OR D-35)
YESe o« « o o« s o s a ¢« s o« =« 1(D=37)
m.-.............2(0-59)
DON'T KNOW . « &« « o = « « « « - B8 (D-39)

D-37. Not counting your current pregnancy, when do you expect to have your next child; that is, in how
many years?

NUMBER DR RANGE

D-38. At what age do you expect to have your (last) baby?

AGE OR RANGE:

D-39. The number of children people expect is not always the same as the number they would most like
to have. Knowing how other things are for you (and your husband/partner), if you could choose
exactly the number of children to have in your whole life, how many would you choose now?

NONE o « o =« « « = =« s = = s« =« = = = « « 00 (BOX 47)
Che................-..U'l(BUx!l?)
More than one:
NUMBER (BOX 47)
RANGE (D-41)
mn‘t know - - - - - L - - - - - - - - - 98 (D_QO)
D-40. A lot of people feel that way, but if you could choose, how many would you have?
NONE & « o o o o « o« s o o« s o « o« « « » 00 (BOX 47)
me. - - - - - . - - - - - - - - - - - - 01 (BUX a?)
More than one:
NUMBER (BOX 47)
RANGE (D-41)
DON't KNOW « « « ¢ o o o o o o » « « « » 98 (BOX 47)
D-41. If you had to choose a single number between (NUMBERS IN RANGE), which would you choose?

NOME & o o« o o« o« o« o« s o« o« o o« o« » » « » 00
ONBe o o« o o o o o o s s s s s o s s & « 01
More than one:

NUMBER

[bl'l'tkl‘lON...............98

BOX 47. HAS R EVER HAD INTERCOURSE (SINCE FIRST PERIOD)?

YES. « « « « « o« « « « 1 (SECTION E)
NU....-.-.-.Z(E-38,PAE57)
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We are also talking with women about family planning services.

SECTION E

Some women have used these services to

help them become pregnant, and others have used them to plan the pregnancies they want, or to prevent
pregnancies they do not want.

E-1. Have you (or your husband/partner) ever been to a doctor or clinic to talk about ways to help
you become pregnant?
Yes..lI.l.‘.......ll.....l.1
ml...‘ll...-‘.‘..l-“l...
E-2. (Not counting routine care or advice about a pregnancy), have you (or your husband/partner) ever
been to a doctor or clinic to talk about ways to help you prevent a miscarriage?
YBS....-......-....-.--....1
m.‘.....'.l....I.....I‘..2
BOX 48. IF NO TO BOTH E-1 AND E-2, CHECK THE BOX |::} AND GO TO E-7. OTHERWISE, CONTINUE.
E-3. Please look at Card 17. What kinds of medical treatment or advice have you (or your husband/
partner) had to help you (become pregnant/prevent miscarriage)? PROBE: Any others? (CIRCLE
ALL THAT APPLY)
HAND A. Drugs to make you ovulate « « « « ¢« o o s ¢ s ¢ o o o s =« 01
CARD B. Surgery or treatment on blocked tubes . . . . . . . .. . .02
17 C. Infertility tests on YoU. « o « o o o o o ¢« ¢« o o o o o » « 03
D. Advice on how to time intercourse . « « « « « ¢« ¢ « o« o « » 04
E. Advice to stop or start contraception . . . . + « « « o « . 05
F. Tests on husband/partner (e.g., sperm count). « « « « « « « 06
G. In vitro fertilization. « « « o o « o o ¢ o o o o o o o o o 07
H. Artificial insemination . « « « « « ¢« ¢ ¢ o« o s s « + » » - 08
I.Bedrest.......-...-.-.--.....--..09
J. Other (SPECIFY) 10
E-4. When was the last time you (or your.husband/partner) visited a doctor or clinic for this treat-
ment or advice?
i
MONTH (SEASON) YEAR
E-5. To which of the places on Card 6 did you (or your husband/partner) go for that visit?
HAND A. Community health center cliniCe « « o o o o « o o« o« o o o « 01
CARD B. Public health department clinic . + « &« o « o o o o & o« « 02
6 C. Family planning cliniCe o+ o o o o o o s o« o e o o s o o « « 03
D.HUBpitalCliniC........-..-a......-..ﬂa
EaPrivatedl:lctor....-...-.......---....05
F. Private group practice, co-op, or private clinic. « . « . « 06
G. HMO or other prepaid group practice . « « « ¢« o « o o o & « 07
H. Other (SPECIFY) 08
E-6. After you (or your husband/partner) went for this treatment or advice, were you able to have a
baby?
Yes..........o.-.--......-.1
ml...‘llll‘l.‘..llll‘l...2
Too early to tell. « ¢« o &« o ¢ ¢ ¢ o ¢ o o o o s & 3
E-7. Have you (or your husband/partner) ever had surgery or treatment to reverse a sterilization

operation?

YESe ¢ o o o ¢ o o ¢ o o o @

NO & o« o« o o« o o o s s s = =

49

1 (E-8)
2 (BOX 49)

18]

18

19

20

21-22
23-24
25-26
27-28
29-30
31-32
33-34
35-36
37-38
39-40

41-44

45-46

47

48



E-8. What kind of operation or treatment did you (or your husband/partner) receive?
(RECORD VERBATIM)
E-9. Was the operation or treatment successful? That is, were you then seble to become pregnant?
YESe o o o o o o o o 8 s s s o s o ¢ o s s oo oo |1
ND.I‘!.II‘...I!C.IIO.C..I.2
Tooearly totell. o « ¢« « o o o o s s s s o s o o 3
BOX 49. DID R OR (HUSBAND/PARTNER) BECOME STERILE OR HAVE AN OPERATION
BEFORE JANUARY 1987 (SEE D-3, PAGE 42 OR D-15, PAGE 45)?
YES:e o o o o o & o o o 1 (E~21)
NO o o o « o« o o o« o2 (E-10)
E-10. Card 18 shows a list of services that are provided to women for their family planning needs.
Please look it over with me. In the past 12 months, that is, since (MONTH/YEAR), have you
visited a doctor or a cliniec . . .
HAND NESAHTNG,
CARD A. Toget apregnancy test?. « ¢ o o o o o o o o 0 0 0 0 0 00000 1 2
18 B. To continue a method of birth control you were already using,
like getting a new prescription or replacing an IUD7. « « « & « & o o« o o 1 2
C. To get a new method of birth control or a prescription for a method?. . . 1 2
D. To get a sterilizing operation? « « « « o o o o o o o s o o o o 0 0 o o o 1 2
E-11. In the past 12 months have you had a check-up or medical test for . . .
HAND Y5 N
CARD E. Correct use, fit, or position of a birth control method?. . « « « « « & « « 1 2
18 F. Health problems from using a birth control method?. . . « o ¢ o o o « & . 1 2
E-12. In the past 12 months have you visited a doctor, a nurse, a counselor, or some other trained
person for advice or counseling about . . .
YES NO
HAND G. Birth control?. « o« ¢ o o & o o o o o o o o o s s s s s s & s & . 1 2
CARD H. Any problems or worries about sexual intercourse? . « « « « « & R 2
18 I. An unwanted pregnancy or one that occurred at a bad time? . . . o oo 1 2
J. Having a sterilizing operation? « + & & s ¢ & ¢ ¢ ¢ o o o o o o e s 1 2
K. Whether or not to have an abortion? « « « « « ¢ ¢ o ¢ o ¢ « o « o oo 1 2

BOX 50.

IF R REPORTED NO VISITS IN E-10, E-11, AND E-12, CHECK
THE BOX I__J AND GO TO E-21. OTHERWISE, CONTINUE.

50

49-50
51-52
53-54

55

57

58
59

61
62

63

65
66
67



E-13. Card 19 lists the different kinds of clinics, doctor's offices and counselors where women may
get these services. In the past 12 months, that is, since (MONTH/YEAR), at which of the places
on Card 19 have you received (this/these) family planning service(s)? (CIRCLE ALL THAT APPLY.
IF NECESSARY, PROBE BY READING SERVICES REPORTED IN E-10, E-11, AND E-12. FOLLOW SKIP FOR
LOWEST CODE CIRCLED.)

HAND Clinics:
CARD A. Hospital cliniC. = « o & ¢ ¢ o o o o o s s o s 2 o s o o s s s s o o o 01
19 B. Family planning CliniC « « o « o o o o o o s s s s s o o o s o o s = » 02
C. Community health center clinic « « « o « o o o o ¢ s o s o s ¢« o o « » 03 (E-14)
D. AbOrtion CliniCe « « s s s s s o o s s o s o o o ¢ o o o o o o oo+ 04
E. Public health department cliniC. « « « o o« o o o o s ¢ s o = s + « « « 05
F. Other clinic (SPECIFY) 06
Private Medical Services:
G. Private doctoT + o « o & o o o o o o o o o o o s o o s s s o o o o+ 07 (E-16)
H. Private group practice, co-op, HMO or private clinic . « « . . . . . . 08
Counselors:
I. Minister, priest, religious counselor. « « « « « « ¢ s s = s « o « « « 09
J. SchoOl COUNSELOT « « o s o s o o o s o s s o s s s o s s s s s+ 0 05 10
K. Social services/family SETVICES 8GENCY « « + o o o o o o o o o o » « o 11} (E-16)
L. YOULD CENEET & o o « o o o o o s s o s o« ¢ o o s s o o ¢ s s 2 o « o+ 12
M. Other counselor (SPECIFY) 13
E-14. Did you receive services from any of the clinics listed on Card 20?7 Just give me the letter(s).
HAND Yes (ENTER LETTERS)e o o ¢ « o o o « = o « 1 (E-16)
CARD
20
No' Jiemar 2J DEbAvotG S S, 8200198 282 (E-15)
E-15; What is the name and address of the clinic you attended for family planning services?
NAME :
ADDRESS:

E-16. During the past 12 months, how many different times altogether have you visited a clinic, doctor
or counselor for family planning services? (IF NECESSARY, PROBE BY READING SERVICES REPORTED IN
E-10, E-11, AND E-12.) :

One viSite « o o o o o o o o « o o » = « 01 (E-19)
* Two or more visits . . . (BOX 51)
NUMBER
BOX 51. IS THERE ONLY ONE KIND OF PLACE REPORTED IN E-137
YES: « ¢« o« o o o o« « 1 (E-19)
NO o v oo o oo oo o2(E-17)

E-17. How many of these visits in the last 12 months were to clinics, such as letters A through F
listed under "clinics" on Card 197

HAND

CARD R

19 NUMBE
E-18. How many of these visits in the last 12 months were to a private doctor's office, a private

medical practice, or an HMO?

NUMBER
51

69-70
7M-72
73-74
75-76
77-78
79-80

81-82
83-84

85-86
87-88
89-90
91-92
93-94

95
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97
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100
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102-103
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105-106

107-108



ASK E-19 AND E-20 IN SEQUENCE FOR EACH SERVICE CODED "NO" IN E-19.

E-19.

In the past 12 months, during a visit for family planning services, did you have a (SERVICE)?

FOR EACH "NO" ASK E-20.

E-20. Did you have a (SERVICE) as part of a general check-up or other medical visit in the past 12
months?
SERVICE E-19. E-20.
A. Pap SMEABT. + o o « o o o o ¢ o ¢ + « | Yesees 1 [ Yes..o 1
m.... 2 'boooo 2
B. Pelvic €X8Me « o« o o o o o o s o « o« | YeS.ou 1 Yes... 1
NOsses 2 | NOeeuo 2
C. Breast exam. « « « « o« + ¢ o o = o o | Yeseas 1 | Yes... 1
m-‘.. 2 rhl.ll 2
D. Blood pressure test. . . « « « o « o« [ Yes... 1 | Yes... 1
m.... 2 m...- 2
E. Urinalysis or urine test . . . . . . | Yes... 1 | Yes... 1
Noseee 2 | NOweas 2
F. Test for venereal disease or VD. . . | Yes... 1 Yes... 1
MIII. 2 m...' 2
G. Blood test for infection with
the AIDS VirUS &« « o o o o o o o s » | Yeseea 1 | Yes... 1
ND...‘ 2 m--‘l‘ 2
GO TO E-22
E-21. (Card 18 lists services that are provided to women for their family planning needs.) Have you
ever visited a counselor, a clinic or a doctor for any of these family planning services?
HAND Yes 1 (E-22)
EBSs o # = & s s = » = & = ® = * » 3 = = -
CARD NO o « « o o s s s s a a s o s » o s =« » 2 (E-34,
18
PAGE 56)
E-22. When was the most recent time you visited a clinic, doctor or counselor for any of the family
planning services listed on Card 187 '
HAND
CARD | (BOX 52)
18 MONTH (SEASON) YEAR

DON't KNOW o % « o « o o o o o » « « « 9898 (E-22a)

E-22a. How old were you at that time?

AGE

E-22b. Was it before your th birthday or after?

BEfOTE = « « « « o o o o o o s o a oo oo s oes 1
AftEre o o« o o o o o o o o o o o o s o o o 0 o s s 2

BOX 52. CHECK THE NUMBER OF VISITS IN THE LAST 12 MONTHS (E-16).
THE NUMBER OF VISITS REPORTED IN E-16 IS . . .

NO VISITS. . « = « o « « 1 (E-23)
ONE VISIT. & & & & « « « 2 (E-25)
TWO OR MORE VISITS . . . 3 (E-23)

52

18-19

20-21

22-23

24-25

26-27

28-29

30-31

32

33-36

37-38

39



E-23. Thinking now about that last visit to a clinic, doctor or counselor for family planning ser-
vices, which of the services shown on Card 18 did you receive? Please tell me the letter
for each service you received. (CIRCLE ALL THAT APPLY)
HAND A. Toget apregnancy test. o « o« o a o o o o o o ¢ o o o o s 0 o s 0 0 0 s o .. 01
CARD B. To continue a method of birth control you were already using, like
18 getting a new prescription or replacing an IUD + + « ¢ & ¢ ¢ v o s o o o o« + 02
C. To get a new method of birth control or a prescription for a method. . . . . . 03
D. To get a sterilizing operation . « « « ¢ ¢ o ¢ ¢ s ¢ s o s ¢ o o s s o oo« 04
Check-up or medical test for . . .
E. Correct use, fit, or position of a birth control method. . . « « o ¢ o o .« + 05
F. Health problems from using a birth control method. « « « « ¢« « &« « & ¢ &« o o« . 06
Advice or counseling on:
G. Birth controls o « s o o o o s s e aiie s o o v o s s« s s s s s s s s + s o « 07
H. Any problems or worries about sexual intercourse « « « « « « « « « « » « « o« « 08
I. An unwanted pregnancy or one that occurred at abad time . . . . . .« .+ . . 09
J. Having a sterilizing operation + « « « o o o ¢ a 4 o o o e s s e 0 s 0 s 10
K. Whether or not to have an abortion « « o« ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 6 o o s s s s s s s
E-24. To which of the places on Card 19 did you go for that last visit? Please tell me the letter
that describes the place. (CIRCLE ONLY ONE RESPONSE.)
HAND Clinics:
CARD A. Hospital cliniCe o« « o o o o o o o o s o = o s s a 0 s s s s s« a s o s s o+ o 01
19 B.Fa‘milyplal‘lningclinic..............-.-...........02
'C. Community health center cliniC « « « o« o o « o o o « o s o s s s o« s s s « « o« 03
D, “Abortion cliniCe o+« o o o o o s o o s o # s o a s 8 s s s s ¢ s s o o 2 o'+ o104
E. Public health department cliniC. + o « &« o &« = ¢ o ¢ ¢ ¢ ¢ o s s s s s s s o 05
F. Other clinic (SPECIFY) 06
Private Medical Services:
G. Pri\.ratedl:lctl:lr......a-.-...........----......-0?
H. Private group practice, co-op, HMO or private clinic . « « « « ¢ &« o o &« &+ « . 08
Counselors:
I. Minister, priest, religious counselor. « « « « & s o s« s s s s o = s s « « o o« U9
Jo SChDOICOUHSEIOP........-.---..-.........--....10
K. Social services/family Sservices agency « « « « « o o o o s o o o « o s o o o« o 11
Le  Youth.center o o v o s 0 o s o o a3l s ¢ 6 ¢ ¢ s ¢ o 6 & o a s s s s s o o o 12
M. Other counselor (SPECIFY) 13
E-25. Card 7 lists some of the ways in which medical bills are paid. When you last visited a doctor,
clinic or counselor for family planning services, in which of these ways was the bill paid?
(IF BILL HAS NOT BEEN PAID, PROBE: In which of these ways will the bill be paid? CIRCLE ALL
THAT APPLY AND PROBE: What other ways?)
HAND A. Your (or your husband's/partner’'s) own income . « « « « . « 01
CARD B. Parents, other relatives, boyfriend or his family . . . . . 02
7 C. Insurance (which you carry or is carried for you) . « + . . 03
D. No charge -- paid by Medicaid . . « . « ¢ ¢ ¢« o ¢« o« « « . « 04
E. Government assistance other than Medicaid (state
or:docal Yisoe el i prients nwt asen o ddigaie sie o o o 05
F. Some other way (SPECIFY) 06

53

41-42

43-44
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E-26. Thinking back now to the very first time you received any of the family planning services on

Card 18, when was that?

Es
HAND (E=21)
CARD MONTH ( SEASON) YEAR
18 Don'tkl"ll:m.....-....--...9393“‘:—268)
E-26a. How old were you at that time?
AGE
E-26b. Was it before your th birthday or after?
BEFOPEQ..I......llt"......t1
Aﬂ:er..........-.......a....2
E-26c. Was it before the first time you had intercourse or after?
Before............--....1(E—27)
After..........o......--2(E-26d)
E-26d. How long after your first intercourse was your first family planning visit? Please look
at Card 21 and tell me the letter that comes closest to your answer.
HAND A. Within a month of your first intercourse. . « « « « ¢ « & « 1
CARD B. One to three months after first intercourse . . « « « « « « 2
21 C. Four to six months after first intercourse. . « « « « « « « 3
D. Seven to twelve months after first intercourse. . « « « « « 4
E. More than a year after first intercourse. . « « « « « o« &« + 5
BOX 53. HAS R EVER BEEN PREGNANT?
YESe o o o« « « o « « o 1 (E-26€)
NO s oo oo aio o od (E-Z7)
E-26e. Was it before you got pregnant (the first time) or after?
BefOre + « a a o a « '« o e 8¢ % ¢ s s w's o« o s 1
AteT s o o o ot fath i} JQIGEUQD G0, e o o & 2
E-27. At that first visit, which of the services on Card 18 did you receive? Please tell me the
letter that describes each service you received at that first visit. (CIRCLE ALL THAT APPLY)
HAND A. TOgEtapI‘egnaﬂcytest...--.........--.....-.--...01
CARD B. To continue a method of birth control you were already using, like
18 getting a new prescription or replacing an IUD « « « « « o ¢ o o o o o o o » « 02
C. To get a new method of birth control or a prescription for a method. . . . . . 03
D. To get a sterilizing operation « « « « + 4 o o o ¢ o ¢ o s o o o s o o s s+ .04
Check-up or medical test for . . .
E. Correct use, fit, or position of a birth control method. . « « « « « « &+ o « . 05
F. Health problems from using a birth control method. « « « ¢ ¢ ¢ ¢ ¢« & & « « « . 06
Advice or counseling on:
G. BiI‘thl’:OﬂtI‘Ol..---....................---.....07
H. Any problems or worries about sexual intercourse . « « « « o« ¢ o o o o o « « « 08
I. An unwanted pregnancy or one that occurred at abad time . . . . . « o o . . . 09
J. Having a sterilizing operation « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o s s s 2 s s a0 .10
K. Whether or not to have an abortion « « ¢ « ¢ ¢ ¢ & ¢ o ¢ ¢ o 2 o 2o o s s o+ M
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77-80

81-82
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E-28. To which of the places on Card 19 did you go for that first visit?
that describes the place. (CIRCLE ONLY ONE RESPONSE.)

Please tell me the letter

HAND Clinics:
CARD A. Hospital CliNiC. « o o o o o o o o o o o o o o s o o o s o o o s o o s s o o 01
19 B. Family planning cliniC « « « o « o o o o s o o o o & o s & s s = s s ¢ o o oo 02
C. Community health center CliniC « « o o o o o ¢ o ¢ s o o o ¢ s s s o o o ¢ o o 03
D. ﬂbortionclinic........--...........--.....-...04
E. Public health department CliniCe « « « « o o » o o o o« s s s o s o o s+ =« + 05
F. Other clinic (SPECIFY) 06
Private Medical Services:
G. Private doCtOT o « s o « = « ¢ 6 6 o ¢ ¢ ¢ s o s 2 e aes s 8a¢essees0T
H. Private group practice, co-op, HMO or private clinic + « « « « « o o o o o o 08
Counselors:
I. Minister, priest, religious counseloT. « « « « ¢ & s o s ¢ o s o o ¢ o ¢ s o 09
J. SChOOL COUNSELOT o o o = = o o o s o o o o s s s s s s s s a s o s oo oo+ 10
K. Social services/family SErvices 8QENCY « « « « o « o o o s o o o o o o o o o o 1
Le Youthcenter............--..........-.....-..12
M. Other counselor (SPECIFY) 13
E-29. In which of the ways on Card 22 did you learn about or were you referred to this (PLACE) for
your first visit? (CIRCLE ALL THAT APPLY)
HAND A. Parents « « « « « &« o & = wis o SENEE ORLEERR o8 o e s s 01
CARD B. Husband, partner or boyfriend « « « « ¢« ¢ o+ « « o o s o« . 02
22 C. (Uther}friﬁ‘nd...................-...03
D. Another relative. o« ¢ « o o o o o o o o o o o o o o « o« « o 04
E. Private doctor or medical service; or clinic. « « « « « « + 05
F. Other (SPECIFY) 06
E-30. Card 7 lists some of the ways in which medical bills are paid. When you first visited a doctor,
clinic, or counselor for family planning services, in which of these ways was the bill paid?
(IF BILL HAS NOT BEEN PAID, PROBE: In which of these ways will the bill be paid? CIRCLE ALL
THAT APPLY AND PROBE: What other ways?)
HAND A. Your (or your husband's/partner's) own income . . . « . . . 01
CARD B. Parents, other relatives, boyfriend or his family . . . . . 02
7 C. Insurance (which you carry or is carried for you) . . . . . 03
D. No charge —- paid by Medicaid « « « « ¢ ¢ & « ¢ ¢ o s « « « 04
E. Government assistance other than Medicaid (state
Drlocal}......--.....-.........-.05
F. Some other way (SPECIFY) 06
BOX S54. WAS R'S ONLY SERVICE AT FIRST FAMILY PLANNING VISIT A PREGNANCY TEST
(E-27 CODED 01 ONLY)?
VS s e st a o1 (E=31)
ND. & T e o aie 2 (E=38)
E-31. After your first visit, when you had a pregnancy test only, when was the next time you received

any of the family planning services on Card 187

| (E-32)
HAND
CARD MONTH (SEASON) YEAR
18 DON'E KNOW « « o o o o « o o o o o « « « 9898 (E-31a)
No second viSite o o o o o o o o o o« o » 9696 (E-34)
E-31a. How old were you at that time?
AGE

E-31b. Was it before your th birthday or after?
BafiOTe o iy a5 s ace m wih: 8 e e e e e e e el ei e
ﬁf‘ter-..---....-..-.....--..2

55

|20]

18-19

20-21
22-23
24-25
26-27
28-29
30-31

32-33
34-35
36-37
38-39

40-41
42-43

45-48

49-50

51



E-32. At that next visit, which of the services on Card 18 did you receive? Please tell me the letter
that describes each service you received at that next visit. (CIRCLE ALL THAT APPLY)
HAND Ao Tugetapl‘egnancytest...........-....--.........01
CARD B. To continue a method of birth control you were already using, like
18 getting a new prescription or replacing an IUD. « 4 « « ¢ ¢ o o ¢ o o =« « « « 02
C. To get a new method of birth control or a prescription for a method . . . . . 03
D. To get a sterilizing operation. « « « ¢ &« ¢ ¢ ¢ 4 4 4 4 ¢ 4 o o s o o s o+ . 04
Check-up or medical test for . . .
E. Correct use, fit, or position of a birth control method « « « ¢« ¢« ¢« ¢« ¢« &« « « 05
F. Health problems from using a birth control method « « « + ¢ ¢ ¢ ¢ v ¢ ¢« « « . 06
Advice or counseling on:
B. Birth cont rol - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 07
H. Any problems or worries sbout sexual intercourse. « « o« « « o« o « o« ¢« « « « « 08
I. An unwanted pregnancy or one that occurred at a bad time. « « ¢« ¢« ¢ o ¢« ¢« « « 09
J. Having a sterilizing operation. « + « o « o ¢ ¢« ¢ o ¢« ¢ o o ¢ o ¢ s o o« 0« o 10
Ke Whether or not to have an 8boTtioN. « o« ¢ ¢ ¢ ¢ ¢ ¢ o o o s ¢ 5 s s 2 s ¢ « o 11
E-33. To which of the places on Card 19 did you go for that next visit? Please tell me the letter
that describes the place. (CIRCLE ONLY ONE RESPONSE.)
HAND Clinies:
CARD A. Hospital CliniC « o o o o o o ¢ o o s o o o s s s s s s s s s 2 s s+ s s 0 01
19 B. Fanily planning clinic. - - - - - - - - - - - - - - - - - - - - - - - - - - - 02
C. Community health center cliniCe « ¢ o ¢ o o ¢« ¢ o o ¢« o o o o o ¢« o o o « o o« 03
D. Abortion clinj—c - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 04
E. Public health department clinic . « ¢« & ¢« ¢ ¢« o ¢ ¢ o o o ¢ s ¢ o o o s+« « 05
F. Other clinic (SPECIFY) 06
Private Medical Services:
G. Private ductor. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 0?
H. Private group practice, co-op, HMO or private cliniCe. « « « o« o« ¢« o o =« « « « 08
Counselors:
I. Minister, priest, religious counSelor « « « « « ¢« ¢ ¢« o o o ¢« o ¢ o o o o« o « 09
J. School ‘couNBELOY . o ¥, Biiy JEQN, 40, O, Ny o 1o lailial ¢ Ugfgl §idai, 105, €00, d4ig 10
K. Social services/family SErvices GgENCY. o « o o o s o o o s o s o o s » o » » 11
L. YOLI‘thcentel‘...............................--12
M. Other counselor (SPECIFY) 13
E-34. Some women douche after intercourse or at other times, while other women do not. Do you douche
regularly?
YeS.....................1(5-35)
NO- G vinin aia = o v & o 4. a-ain eiw e e 2 (E=38)
E-35. Do you douche after intercourse, at other times, or both?
After intercourse. . « « o « « o o« « « « o 1 (E-36)
At other Limes o ¢ ¢ « o ¢ 4 o 6 % o ¢ o @ Z(E'—}?)
Both...."...t...".'.. 3(E-36)
E-36. How soon after intercourse do you usually douche? Would you say less than half an hour, or
more than half an hour?
Less than half an hour « « & ¢ 4 ¢ ¢ ¢ ¢ o o o o o 1
More than half an hour + « &« ¢« ¢ ¢ ¢ ¢ ¢ & ¢ o o o 2
E-37. About how often do you douche? Would you say . . .
Dallyy o i ae v-u o & simcdwiw b e e e e e e
2-3 times a weekJ¥Fid Jul1, 30 POJ JAgW DR W, +FIL2
[.hceaweek,...................3
2—3timesamclnth,0r..o............4
[hceamonth...................5
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E-38.

We also need to know about the treatment women have received for health problems that could
affect their childbearing. Have you ever been treated in a doctor's office, clinic, or emer-
gency room for an infection in your fallopian tubes, womb, or ovaries, also called a pelvic
infection, pelvic inflammatory disease or PID? (IF DON'T KNOW, PROBE: A female infection
causing abdominal pain or lower stomach cramps.)

YESe o o o o s o s o o o o o o o0 s o 1(E=39)
NO..---......-....-..-2(5-43)

E-39.

How many times have you been treated for PID?

&]Ce.....--aa..ooo---tUT(E-41)

Two or more times. . . . (E-40)
NUMBER

E-40.

When did you first receive treatment for a pelvic infection or PID?

MONTH YEAR

E-41.

When did you (last) receive treatment for a pelvic infection cr PID?

MONTH YEAR

E-42.

How many different times have you been hospitalized one day or longer for a pelvic infection.
Would you say . . .

NEVET, o o o o o o s o o o o « s o s o ¢ o o o o o

[.hce,. « & & 8 ® 8 8 8 8 8 " B 8 s ® s 8 s s = s
2-3 times, e s 8 8 8 & 8 s 8 8w e e s e e e .
Or, more than 3 times? « « ¢ ¢ o ¢ o ¢ o o o & = &«

5w N =

E-43.

Has a doctor ever told you that you have . . .

DON'T KNOW,

<
m
3]

A. Diabetes (or SUgar)?. « « o o o o o o « « &«
B. Peritonitis?. + + o o ¢ ¢ o ¢ o ¢ ¢ o o o o
C. Sickle cell anemia? « « o o o o o o o o o &
D. High blood pressure or hypertension?. . . .
E. Genital warts?. « o o o« o o ¢ o ¢ o o o o &
F. EndometriosSis?. « « s« s s o s s o o o o o »
G. GOnOrrhea?. .« « s o o s o ¢ s s o s o o o«
H. Vaginitis, yeast infection? . « . . « « « &

e A e |
o 0 o 0 @ ©® © @

NOT SURE

E-44.

Have you ever heard of genital herpes?

"YeS4 4 4 e s s s s s s e e e s e e e oo 1(E-45)
M¢oololoc¢-tlo.o...o-2([-50)

E-45.

HAND
CARD
23

Please look at Card 23. Where did you hear about it? (CIRCLE ALL THAT APPLY) PROBE: Where
else?

A. Friend, fellow worker or family membeT. « « « « « « « « « o« o o O1
B. Doctor, nurse, or other health worker « « « « ¢« « « o « « « « « 02
C. Hygiene or health lecture Or COUTSE « « « « « s o « o o o s « + 03

D. Minister or other religious leader. . . « « « s« « s« « « =« « « » 04

E. The media (radio, television, newspapers, etc.) « . . . « . . . 05
F. Other (SPECIFY) 06

E-%o

Has a doctor ever told you that you have genital herpes?

YESe o o o o o o o o s o o o s o 8 2 s s 2 s« o+ 1

Nﬂaoo----l--o.ooiooal--o-.

DCII"I'tk!'IOH,nDtEJI‘E............-..3
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BOX 55. IS R CURRENTLY MARRIED OR CURRENTLY LIVING TOGETHER
WITH A PARTNER?

YES. « v v e e e v o o1 (E-47)
NO v v v v o s o w2 (BOXS56)

E-47. Has a doctor ever told your (husband/partner) that he has genital herpes?
YeS............---.........1
NO ¢ ¢ o o o 2 o « o o o o s o s s s s s o s o oo 2
DON't KNOW « & « o« o « o o « o o« o« s o o s s s + « B

BOX 56. HAS R OR HER (HUSBAND/PARTNER) EVER BEEN TOLD BY A DOCTOR THAT
SHE OR HE HAS GENITAL HERPES?

YESIG..C.C.O.1(E_Q‘B)
NU.--:-.....Z(E—q'g)

E-48. Has that changed your plans for having a child?
YeS..............o..-..1{

E-50

m.......l.....l-l.l..z( }

E-49. Please look at Card 24. What would you say are the chances that you could get genital herpes?

Would you say that you have . . .

HAND 2. i v:ry str:ng ChanCEys o o o o o o o ¢ o o s s s ;

CARD . strong chance, « « « o« o o o o o o s o o o & o &

2 C. Some chanCB, « « o« « s s s s s o o ¢ s ¢ s o o o o 3
D.NotmuchchanCE,Dr..--........-...4
E-Nochanceatal].?ov------aaoo.oooo5

E-50. Have you ever heard of chlamydia?
YESe v v v ¢ v ¢ o s s s s o s 0 0 o oo« 1(E-51)
Nl:l.................-..2(E-55)
E-51. Please look at Card 23. Where did you hear about it? (CIRCLE ALL THAT APPLY) PROBE: Where
‘ else?
HAND A. Friend, fellow worker or family member. . . . « « « « « « « « . 01
CARD B. Doctor, nurse, or other health worker . « « + « « ¢« ¢« « « « » . 02
23 C. Hygiene or health lecture or course « « « « « s« « « « o o« o« » 03
D. Minister or other religious leader. . « « « s s ¢« s « « « + » « 04
E. The media (radio, television, newspapers, etc.) . . + + « . . . 05
F. Other (SPECIFY) 06
E-52. Has a doctor ever told you that you have chlamydia?
Yea-.o.........nn---..-1(E-53)
ml......-.......ll.'.z
mn'tkno“, NOL SUTE & o ¢ o o ¢ o & o o & sg(E_sa)
E-53. Did that change your plans for having a child?
Yes.lllll.‘t'...........lll1
NOI..Q.QI‘.CO.....-....---2
E-54. Please look at Card 24. What would you say are the chances that you could get chlamydia
(again)? Would you say that you have . . .
HAND A. A very strongchance,. « « « ¢ ¢« o ¢ ¢ o ¢« ¢ o o« &« 1
CARD B. Astrongchance, « « « « ¢« « o s s s o ¢ o o s s o 2

24 C.Sﬂmer_‘hance,...................3
D. Not much chance, OFe + « ¢ ¢ ¢« ¢ ¢ ¢ o ¢ ¢ o ¢« o« « &4
E. Nochance at all?. & ¢« « ¢« & « o ¢ « s o o s s s &« D
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115

116

117

118

119
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18-19
20-21
22-23
24-25
26-27
28-29

30

B3

32



E-55. Have you ever heard of AIDS or the AIDS virus?

Yeayd ,lggss quay bepeds oy eveil Wi 11, (E-56A)
No . o W33 JART, LA VTR o g e 25(BOK57)

E-56A. Which activities listed on Card 25 are ways in which a person can get the AIDS virus? Just read
me the letter for those activities in which you think a person can get the AIDS virus. (CIRCLE
ALL THAT APPLY)

HAND A. Shaking hands or hugging. « « « + « o s « &+ ¢ o« s s s « « « 01
CARD B. Sharing hypodermic needleS. « « « « ¢ s ¢ s+ o « o o s = » « 02
25 C. Sharing an apartment, classroom, or office. « « « « « « « . 03
D. Receiving a blood transfusion « « « « « « o &« « + « « « « - 04
E. Sexual intercourse between men. « « « « o o « « o o o o » » 05
F. Sexual intercourse between aman and a woman. « « « « «» « « 06
G. Giving a blood donation « « « o ¢ ¢ ¢ o o o o o o o 000 o 07
H. Being bitten by an insect that has bitten

someone with the AIDS VITUS « o o o o o « =« « « s » « » « 08
I. Sharing personal items like dishes, toilets, etc. . . . . . 09

E-56B. Can a person get AIDS from someone who has only the AIDS virus but does not have the disease?
Yes..........I.Q.‘IICOC...I1
m........t....l‘...lIII..2
Don'tkno'd....--....-......-..3

E-57. Please look at Card 24. What would you say are the chances that you could get AIDS? Would you
say that you have . . .

HAND g. : v:ry str:ng ChanCBye « o o o o = = = s 5.3 s = » ;
CARD . Brongcance,......-.....-....
24 C. Some chanCe, « « o o o s s o s o s s o s s s s a & 3
D. Not much chance, OTs o o s o o o « o o s s s s« » o 4
E. Nochance at @all?. & o 4 4 « o o o = s « s s s s & 5
BOX 57. HAS R EVER HAD SEXUAL INTERCOURSE?
YESe o« o« « o o o o o o 1 (E-58)
m.....-....Z(BUXGO)

E-58. To keep you or your partner from catching diseases such as genital herpes, chlamydia, or AIDS,
do you use any of the methods listed on Card 267 Just tell me the letter for any methods you
use for this purpose. (CIRCLE ALL THAT APPLY)

HAND go;?ndzm.oocu--clooo-oaa.oo-oo;
CARD . lapI.‘a(.Jn.....--.......--....‘. (BOXﬁS)
2% C. Spermicide jelly, foam or cream . « « « « « o « « 3
D.SpOl'lge..-....--........-....4
No methods used for this purpose. « « « « « « « « 5 (E-60)
BOX 58. HAS R EVER HEARD OF AIDS?
YES (E-55 CODED 1) . . . . 1 (E-59)
NO (E-55 CODED 2). « « « « 2 (E-60)

E-59. Which of these methods, if any, did you begin to use for protection since you first heard about
AIDS? (CIRCLE ALL THAT APPLY)

HAND A. C?ndom. T S

CARD B. Dlaphragm e o s o o o o o 8 s s s s s s s 8 s s s s e s e sl
% C. Spermicide jelly, foam Or CTeam « « « « « « « o o o o o o & 3
D.SpongE.........-.........-....-..ﬂ

No methods used for this pUrpPOSE. « = « « « o o o s s o « s 5

59
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E-60.

HAND
CARD
27

To keep people from catching diseases such as genital herpes, chlamydia or AIDS, doctors have
In which of the ways shown

suggested several changes people can make in their sexual behavior.
on Card 27, if any, have you changed your sexual behavior? Just read the letters for any
made. (CIRCLE ALL THAT APPLY)

changes you have

A.
B.
C.
D.
E.
Fe
G.

Stopped having sexual intercourse . « « « + . «
Stopped having other types of sexual relations.
Don't have sex as often « « « o+ v ¢ ¢ o o « &«
Stopped having sex with more than one man . .
I don't know well
who are bisexual.

Stopped having sex with men
Stopped having sex with men
Stopped having sex with men
to take drugs . « « « « . &
No changes. . « « « « « « &

who use needles

. 02
. 03
. 04

(BOX 59)

. 05
. 06

. 07

. 08 (BOX 60)

BOX 59. HAS R EVER HEARD OF AIDS?

YES (E-55 CODED 1) + «
NO (E-55 CODED 2). .

- 1

. 2 (BOX 60)

(E-61)

E-61.

HAND
CARD
27

Which of these changes you listed, if any, did you make

(CIRCLE ALL THAT

APPLY)

A.
B.
c.
D.
E.
Fo
G.

since you first heard

Stopped having sexual intercourse . . . + « . .
Stopped having other types of sexual relations.
Don't have sex as often « « « & &« ¢ &« o « = &
Stopped having sex with more than one man . .
I don't know well
who are bisexual.
who use needles to take

Stopped having sex with men
Stopped having sex with men
Stopped having sex with men
No changes. « « « « « « o &

« = & & &8 8 & & = 8 &8 8 8 = = s

about AIDS?

. .

drugs . . .

01
02
03
04
05
06
07
08

BOX 60.

CHECK E-10,

E-11, AND E-12:

HAS R HAD A FAMILY PLANNING VISIT IN

YESe « ¢ ¢ ¢ o o o
m.........

THE

.
[ 2 =Y

PAST 12 MONTHS?

(BOX 61)

(E-62)

E-62.

In the past 12 months, as part of a general check-up or other

A. Pap smear? . « « « «
B. Pelvic exam? « . « . .
C. Breast exam? « « « « &
D. - Blood pressure test? .

E. Urinalysis or urine test?.
F. Test for venereal disease.or VD? .
G. Blood test for infectiqn with the AIDS

medical

visit, did you have a . . .

.

. -

virus?.

-
m
w

.
.
.
aa—l_s_\_l_bl

=
NMNMNRNMNRNRNRNR Ia

BOX 61. e IF R NEVER:PREGNANT, OR IF R CURRENTLY PREGNANT
WITH FIRST PREGNANCY. &4 o & o ¢ 4 o o ¢ o o o o o o o o o1

e (CHECK B & P RECORD) IF R EVER PREGNANT (BEFORE
CURRENT PREGNANCY) AND LAST PREGNANCY ENDED IN:

AN ﬂBDRTIDN. - - - - - - - - - - - - - - - - - - - - - 2
A LIVE BIRTH, MISCARRIAGE OR STILLBIRTH. . . . . . « . 3

(SECTION F)

(SECTION F)

(E-63)

E-63.

Recently there has been a great deal of discussion about factors affecting the health of women
At what address were you living when you got pregnant (the last time)?

during pregnancy.

NUMBER/STREET

CITY/STATE

ZIP CODE

Living at current address. . . . . . . 999996 (E-65)

60

66-67
68-69
70-7
72-73
74-75
76-717

78-79
80-81

82

83-84
85-86
87-88
89-90
91-92
93-94
95-96
97-98

100
101
102
103
104
105
106

107

108-113



E-64.

How long had you been living there when you got pregnant?

AND/OR
YEARS MONTHS

E-65. Did you smoke cigarettes at all during the 12 months before the end of your (last) pregnancy?
YBB...-.....-.........-1(E-66)
NO Wl T Nt 12 1950 S8, rig @ dnsdua e 20 (E-68)
E-66. Please look at Card 28. On the average, how many cigarettes did you smoke per day before you
found out that you were pregnant?
HAND A. About one aday or 1€8S. « « s+ s « « « o o o o 01
CARD B. Justafew(z-r‘-'l)...............02
28 C. About half apack (514) &« « « ¢ s o « « « & o 03
D. About a pack (15-24) « « o o o o « « = o » » « 04
E. About 1 1/2 packs (25-34)s ¢ « « = = o o s + « 05
F. About 2 packs (35-44). o o « ¢ « s o o « o « « 06
G. More than 2 packs (454). « o ¢ o o o o ¢ o o o 07
E-67. Again, looking at Card 28, on the average, how many cigarettes did you smoke per day after you
found out that you were pregnant?
HAND A. About one aday or 1€88. « « o o o s s « « « « 01
CARD B, Just afew (2-4) o o o o o« o o s o o o o o o o« 02
28 C. About half&pack (5—1&). e s s o a e s s s « 03
D. About a pack (15-24) « & o o o o o o« o o « « « 04
E. About 1 1/2 packs (25-34)c « o ¢ « o o s » « « 05
F. Abl:lUthBl:kS (35"44)--100;--00;-.06
G. More than 2 packs (45+)s o « o o o o s s o « » 07
H. None.III..CQI‘.‘.I.....I‘96
E-68. Please look at Card 29. During your (last) pregnancy, how often did you usually drink alcoholic
beverages, that is, beer, wine, or liquor?
HAND A EVETY d8Ye o o o o o o o o o s s o o o o o o o 01
CARD B. Nearly every day « « « « o o o« « o o o o o « o« 02
29 C. 3or4days aweek « « « o o o o o o o« o o o o« 03

D. 1or 2days aweek « « « o o o o o o s+ o« o « » 04
E. 3or4days amonthe « « o« o o o s o« « « o « « 05
F. About once amonth « « ¢« « « o o s o s « « « « 06
G. Less than once amonth « o « o« ¢ o o &« » o « « 07
Hoe Not 8t 8l]l & & ¢ ¢ ¢ o o o ¢ s o s a s s o o o 96

6l

114-116

17

118-119

120-121

122-123



E-69. During your (last) pregnancy, did you ever take any of the following drugs or medications?
SHOW A. Tranquilizers such as valium, librium, equanil, or any of the other tranquilizers
ictured ?
CARD pictured on Card A
A Yes......-........--.......1
mtl'.l.l.-.‘.......-.ll..2
SHOW B. Stimulants such as dexedrine, benzedrine, amphetamine, or any of the other stimu-
i ?
CARD lants pictured on Card B?
B YES---tcntool..--.ooo‘ooo--a1
&,I....‘..I.ll.'.....‘....2
SHOW C. Sedatives such as phenobarbital, seconal, chloral hydrate, or any of the other
. . o
CARD sedatives pictured on Card C?
C YESs & o« s s & 5 & % s & o s = = s « s s % » s = »
Ph..........l...l.'.II....2
D. Cocaine or crack?
YESe ¢ o 2 » ¢ 5 s s s o 660 o0 o0 o o0 o0 e |
m-‘...l...llll....'.....l2
E. Heroin?
YESe o o o o o o s o o ¢ o s s s o s a o oo oo 1
m...ll.IIIII..CQIIII.I...2
IF "YES" TO D OR E ABOVE, ASK:
DE. Did you take the (cocaine/heroin) intravenously, that is, by a needle in the arm?
YESe o ¢ o o o o o ¢ s o o s s s 0 s s s 8 s s |
m.......‘.tl..'.lllll....2
F. Marijuana, pot or hash?
YES: o ¢ ¢« o 2 2 o s s s s s s s s oo 1(E-70)
NO « « ¢« o ¢ ¢ o s s s o s s » » « « « 2 (SECTION F)
E-70. How often did you smoke marijuana, pot, or hash during your (last) pregnancy?
Three or more times per week . . « « o &« o & &« & & 1
U‘lceo’l‘twiceaweeko.-.---........2
Two or three times amonth « + & ¢ ¢ & ¢ ¢ 4 & ¢ o 3
Chl:eamorlth..............-....fl
Four to six times during the whole pregnancy . . . 5
One to three times during the whole pregnancy. . . 6
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SECTION F

22|

In order to understand women's experiences with childbearing, we also need some information about each

woman's background. The following questions are about your background, your marriages, if any, your (and

your husband's) work experience, and any child care arrangements you might have.

F-1. CODE RACE OF RESPONDENT BY OBSERVATION:
Blﬁck.......-.-...-.-...-.-.1
'Ilhite......-.......---......2
Ot.her..-.......---......-..-3 18

F-2. How long have you lived at this address?
AND/OR (F-3)
YEARS MONTHS

All my 1lifes o o o o o o o o o o o o o o « 996 (F-4) = 19-21

F-3. How long have you lived in (STATE)?
AND/OR
YEARS MONTHS

ﬂllmylife....-...........996 22-24
F-4. Are you Protestant, Roman Catholic, Jewish or something else?

Protestant....--..........1(F—5)

Roman CatholiC « o« o« o o« o o o o o o o & Z(F-ﬁ}

JeWiSh & o o o o o o o o s o o s o = o « o« 3 (F-7)

Other (SPECIFY)e o o o o o o o « o = o« « « 4 (F-7)

N‘Jl‘le...............-...-U(F-B) 25
F-5. What denomination?

Bmtista000000000-00-0-0-21

LULNEran « « « o o o o o o s s o o o o o o 22

Methodist or United Methodist. . . . . . . 23

Prgsbyter%an e s s s s s s s s e s s s s o 24 (F=7)

Eplscopall&n..........--.--25

Other Protestant (SPECIFY) « o « « o o « « 26

No specific denomination . « « « « + « « » 28 26-27
F-6. How often do you receive Communion?

vaer............----.......1

less than once amonth « & ¢« & ¢« ¢« o « ¢ o ¢ ¢ o« & 2

Once a month or more but less than

ONCE @ WEEK: o o o o o o 5 = = 2 o » s = s » « & 3

Once awWeek OF MOTBe « o o o o = o o o o o o o ¢ o 4 28
F-7. About how often do you usually attend religious services?

NEVETe o o « o o o o s o« o o o o s o « s o s o o s 1

less than once amonth « « &« ¢« & ¢ ¢ o ¢ ¢ o s o o 2

Once a month or more but less than

mcea"eekl“.Q.l...........-3

Ehceﬂweekormore.....-.----....-4 29

F-8. When you were 14, about how often did you usually attend religious services?

NEVETe o o « o o o o 5 o o o s o o o s s o o ¢ o o 1
Less than once amonth « o o ¢ o o ¢ o ¢ o o ¢ o &
Once a month or more but less than
once @ WEEKs o o o o s o o s s o s o s s o s a o 3
Once aweek OT MOTEs o o « o o o o o o o o s ¢ o o 4 30
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F-9. Which of the groups on Card 30 best describe your racial background? (CODE ALL THAT APPLY)
HAND A. Alaskan native or American Indian. . « « « » « 1 3
CARD B. Asian or Pacific Islander. « « « « « « » » s« & 2 32
30 [:.Bl&ck......-.-.......-....3 33
D.m‘ite-......l.......l..l..q 3&
Another group not listed (SPECIFY) . . « . « « 5 35
BOX 62. IS MORE THAN ONE CODE CIRCLED IN F-97
YESe « ¢ o« o« « o o« « « 1 (F-10)
ND o ¢ o « o « o oo« 2 (F-11) 36
F-10. Which of these groups, that is (RESPONSES FROM F-9), would you say best describes your racial
background?
37
RACIAL GROUP
F-11. Which of the groups on Card 31 best describe your national origin or ancestry? (CODE ALL THAT
APPLY)
HAND A, AfTican « o« « s o o o s a s s s a 2 s o« o o s o o o 01 38-39
CARD B. English, Scot, Welsh., . « « ¢« « ¢ o ¢ =« o &« « s + « 02 40-41
31 C.FI‘EI‘ICh....-.......--.........03 QZ-—ﬂJ
De GETMAN. « o o « o « o o s s o s o o s s s s s « « » 04 44-45
E. ITiSh « o o« « o s s s s s s s o s s s o s s« o « o o 05 46-47
Fo Itali@n « o o o o« = ¢ s a s a s s s s s s o« ¢ o o o 06 48-49
G. POliShe & o« o ¢ o o o & s s s s o 2 a o s s o s o o 07 50-51
Ho RUSSIAN « o« « « s s s s = s s = a s s » s s « + « » 08 52-53
I.PuertORican..........--..--....09 54—55
J.Cuban......----............-10 56-57
K. Mexican American (Mexican, Mexicano, Chicano) . . . 11 58-59
L. Central or South (Latin) American countries . . . . 12 60-61
M. Other Spanish « o ¢ o o ¢« o o ¢ o o o o o o s o o o 13 62-63
N. Indian or Pakistani « « « o« ¢ « o ¢ o o ¢« = = « « 14 64~65
0. Other Asian or Pacific Islander such as
Chinese, Japanese, Korean, Filipino or
SaMOAN. « = s s = s s o s s s s s s s s o o« s o o 15 66-67
P. Other (SPECIFY) 16 68-69
BOX 63. IS MORE THAN ONE CODE CIRCLED IN F-117
YES......--..T(F—12)
m..........Z(BUXG4) 70
F-12. Which of these groups, that is (RESPONSES MENTIONED IN F-11), would you say best describes your
national origin or ancestry?
71-72
NATIONAL ORIGIN
BOX 64. IS R:
CURRENTLY MARRIED. & « « o o o s ¢ o« s o s o o » 1 (F=13)
WIDOWED/SEPARATED/DIVORCED + « « o« « o « o « « « 2 (F-13)
LIVING WITH A PARTNER: « « & o ¢ o s o« s s = = =« 3 (F=14)
NEVER MARRIED AND EVER HAD INTERCOURSE . . . . . 4 (F-30)
NEVER MARRIED AND NEVER HAD INTERCOURSE. . . . . 5 (F-65, PAGE 74) 73

64



F-13. (Including your present marriage), how many times have you been married?
(BOX 65)
# OF TIMES '
F-14. How many times, if any, have you been formally married?
NEVETe « « o o o o o o o s o s o o s » o+ 0 (F-28)
(F-19)
# OF TIMES
BOX 65. IF R:
WIDOWED/SEPARATED/DIVORCED . « « . 1 (F-19)
CURRENTLY MARRIED. o« o o » + « « « 2 (F-15)
F-15. When were you and your (current) husband married? | |
MONTH DAY YEAR
F-16. Did you and your (current) husband live together before you got married?
YESe o o v o o o o a s s s s e e 1(F17)
l‘b..--...-..'...--....Z(BUXSS)
F-17.  When did you start living together? | (BOX 66)
MONTH YEAR
Don't KNOW « « ¢ o o o o s ¢ o = &« ln9898(F"'18)
F-18. How long did you live together before you got married? AND/OR

YEARS o+ .. ... MONTHS

BOX 66.

CHECK F=13. HOW MANY TIMES HAS

ONE TIME. « « « o & &
TWO OR MORE TIMES . .

R

BEEN MARRIED?

1 (F-30)
2 (F-19) .
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ASK FOR PREVIOUS MARRIAGES ONLY

ASK F-19 THROUGH F-27 IN SEQUENCE FOR FIRST,

FIRST SECOND
SECOND, AND MOST RECENT MARRIAGES ONLY. MARRIAGE MARRIAGE
F-19. When were you married (the 1st/2nd | |
time)? MO DA YR
18-23
F-20. Did you and your husband live together
before you got married?
Yes....-'_--...... 1001(F-21)
N)-.o........... tl.Z(F“Z})
24
F-21. When did you start living together? | (F-23)
MO YR
mn't kno“. * * s 8 e ® = s . .« 9898 (F-218)
25-28
F-21a. How long did you live together AND/OR
before you got married? YRS MOS
(F-23)

F-22. _(Befare your current marriage), when

were you married the most recent time? |i

F-23. How did that marriage end?

29-31

MOST RECENT
MARRIAGE

Death of your husband . . . . ees 1 (F=24) ees 1 (F-24) ees 1 (F=24)
Divorce or annulment. . . . . ees 2 (F=25) ees 2 (F=25) eee 2 (F-25)
Separation. . . . <. s & s . . eee 3 (F=27) ees 3 (F=27) «es 3 (F-27)
32 55 78
F-24.  When did your husband die? I | |
MO YR MO YR MO YR
(BOX 67) (BOX 68) (BOX 69)
33-36 56-59 79-82
F-25. When did you and your husband stop | | |
living together? MO YR MO YR MO YR
37-40 60-63 83-86
F-26. What was the date of your (divorce/ | | |
annulment )? MO YR MO YR MO YR
(BOX 67) (BOX 68) (BOX 69)
41-44 64-67 87-90
F-27. When did you and your husband stop | | |
living together? MO YR MO YR MO YR
(BOX 67) (BDX 68) (BOX 69)
45-48 68-71 91-94

BOX 67. GO BACK TO F-19 FOR SECOND PREVIOUS MARRIAGE, IF ANY.
OTHERWISE, GO TO BOX 69.

BOX 68. GO BACK TO F-22 IF 3 OR MORE PREVIOUS MARRIAGES.
OTHERWISE, GO TO BOX 69.

66
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BOX 69. IF R IS:

CURRENTLY MARRIED, DIVORCED, WIDOWED OR SEPARATED. . . 1 (F-30)
LIVING TOGETHER WITH A PARTNER & o + &« o = » « « « « o 2 (F-28)

F-28. In what month and year did you and your partner begin living together?
| (F-30)
MONTH YEAR
Don'tknowo....-....--...9898(F-29)
F-29. How long have you lived together? AND/OR
YEARS MONTHS
F-30. (Besides the time(s) you have just told me about), have you ever lived with a partner or boy-
friend without being married to him? (If R ASKS: By living together, we mean both of you
having the same usual address).
YESe o ¢ o o v o o o s s s s 8 s o 1(F-31)
NOODIIICCQOICUOOOIIUQO2(F—33)
F-31. (Besides your husband(s)), in what month and year did you begin living with your first partner?
I
MONTH YEAR
F-32. How long did you live with him without being married? (If LIVED WITH HIM MORE THAN ONCE, PROBE
FOR LENGTH OF FIRST CONTINUOUS PERIOD).
AND/OR
YEARS MONTHS
F-33. Thinking back, with how many men have you had intercourse in your life?
NUMBER OR RANGE:
BOX 70. HAS R HAD INTERCOURSE WITH ONLY ONE MAN IN HER LIFE
(F-33 CODED 1)?
YES: « v o« o o o s » o 1 (BOX71)
ND o v v v oo oo o2 (F-34)
F-34. In the last three months (in which you were having intercourse), with how many men did you have

intercourse?

NUMBER OR RANGE:

67
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96-99

100-102

103

104-107

108-110

111-112
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114-115



BOX 71. IF R IS:

e NEVER MARRIED AND NEVER LIVED WITH A PARTNER. . . 1 (BOX 77, PAGE 72)
e EVER MARRIED OR EVER LIVED WITH A PARTNER . . . . 2 (GO TO A)

A. ENTER DATE AT FIRST INTERCOURSE (SEE B & P RECORD).

MONTH YEAR

DATE NOT KNOWN:

ENTER AGE

B. ENTER EARLIEST DATE: R'S FIRST MARRIAGE OR FIRST TIME R LIVED WITH A
HUSBAND OR PARTNER. (SEE F-15, F-17, F-19, F-21, F-28, F-31)

I
MONTH YEAR

C. IS DATE IN "A" EARLIER THAN OR THE SAME AS DATE IN "B"? (IF AGE IN
"A," USE R'S DATE OF BIRTH TO CALCULATE AGE AT "B" USING WORKSHEET
ON B & P RECORD AND COMPARE AGES.)

YES ¢ « o o o o o o o o« » 1 (BOX 72)
NOs o ¢ ¢ o o o« « o« o = « « 2 (GO TOD)

D. PROBE TO RESOLVE INCONSISTENCY AND MAKE CORRECTIONS AS NECESSARY.
THEN GO TO BOX 72.

BOX 72. IS R:

.EVERMRR!CD....'I.........ll....0.01(r‘.35)
NEVER MARRIED AND CURRENTLY LIVING WITH A PARTNER . . . . . 2 (F-38)
e NEVER MARRIED AND NOT CURRENTLY LIVING WITH A PARTNER . . . 3 (BOX 77, PAGE 72)

F-35.  What wes the highest grade er year of regular school (or college) you had completed at the time
of your (first) marriage? "

No' formal schooling « ¢ « ¢ ¢ ¢ ¢ o o s s o« « o o o +» « 00

Eieméntarz

18t grade .+ . v 4 e e e s s e s s s e e s e e e e e e s 0

_ ' 2nd grade « a s 4 v e e e e s e e e e e e . .02
L 7w 3rd grade .+ . 4 e s s e e s e s e s e e e e e oo e 03
SO L AL BEO0e o o o o o e e s sl o s sie e s s s e s s e s 08
SEIEGTA0®. s s i s o s ae s'e s e s s 0 s e e s e s s ol
6th grade + . . . s e s s e e e s s s e e s s e s s 0B
LR GFAdE .+ + 4 .« o s o o s o e s s s e s e e e« 07
Bthgrade . « « &« « o e e s o s o s o o s s s as o0 .08

G i High school
none th Qrade « o o o = o « o o o o o o o o o o o o s oo o 09
Wth grade. « « « « o ¢ « o ¢ o a s s s s s s s s 2+ 10
Mth-grade. « « « ¢ o o o s s s s s s s 2 0 0 00 ¢ 0 o 11
12th grade. « = « « o ¢ « o s o o s s s 2 ¢ s s o s s o 12

College and Graduate/Professional School
"] YBATe o o o o o s s o o s s s 8 s s s s s o s s s e o 13
2 YBATS & o o o o s o s s o s o s s s s o s s s s s s o 14
3YEATS & 4 o s o s o s o s s o s s s s s s s s 2 e 15
[ YEATS o s o s o s s s 2 o 2 o o« s s o s s s s 0 s s o 16
S5YBATS o o o o o o s o s 5 s s s s s s s 2 o 2 s o o o 17
6 YEars OT MOTE & s o s o = = = s s s o« o o« o s o « » o 18
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117-120

121-122

123-126

127

128

129-130



241
BOX 73. CHECK F-13 AND F-14.

IS R:

MARRIED ONLY ONCE. + . . . « 1 (F-38)
MARRIED MORE THAN ONCE . . . 2 (F-36) 18

F=36. When was your first husband born?

| | (F-37) 19-24
MONTH DAY YEAR
DON't KNOW o o o o o o o o s o « o « o 989898 (F-36a)

F-36a. How old was he when you were married?

25-26

AGE
DON'EL KNOW « & o o o « =« o« o o o » o « 98

F-37. What was the highest grade or year of regular school or college your first husband had completed
at the time you got married?

!hformalschﬂoling.-......-..---..-.UU

Elementary

18t grade « « « ¢ ¢ ¢ ¢ ¢ o s 0 a2 00000000001
2nd grade « « o s o s o o o s o s s s s s s s s o s s 02
3rd Qrade « « o o o s s s 0 s s 0 s o s s s s 0 e s o 03
Gbh Qrade « « o o o o o o o o o o s s s s 2 a o o oo o 04
5th grade « o « o s o s o s ¢ o o s s s s s o o o o+ 405
6th grade « « o o o o o = o e o s s s s o s s o s 00006
Tth grade « o o« = o « o o ¢ o s s s s o s o s o s+ 07
Bthgrade « « « « « o o o o o s o o o o o a o o+ 08

High school
Gth grade « « « « « ¢ s s o s o o s s o s s o o 040 +09
10th. grade. .« .o .« o o o 0w Foifa e ¢ + ¢ o s o o s s 10
Mth grade. « « « « o ¢ ¢ ¢ o s 2 s 2 00000 0s0sss
12th grade. « « o « o o o o o o o s s s s o s 0 s 00012

College and Graduate/Professional School
T YORTS o o i oo oo w0 s an o MWD SIS 0 v 0 6 s 0 0 s o' 13
2 YOATD & o 0 6 3w o v w Wil o 0 s o0 0 0 0 o 18
B3YBATS o o o o = o o ¢ & s o o s s s s s s s s 2 a0 15
L YEATS o o« o o o s s s s s s s s o s s ¢ o o o s o ¢+ o 16
5N OBTBE 40 bRien 50w es dntshieTis o A%I8E0 o s o s a s 2 o 17
6 YEArS OT MOTE o s o o = o o « s o s s o s s s s s » » 18 27-28

F-38. When was your [partner/(current/last/former) husband] born?

| | (F-39) 29-34
MONTH DAY YEAR
DOon't KNOW « 2« 2 2 2« « o « s s s s s « 989898 (F—3ﬂa)

F-38a. How old was he when you were married?

35-36

AGE
[bn'tknow............-.93
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F-39. What was the highest grade or year of regular school or

former) husband] ever completed?

No formal

Elementary
1st grade

2nd grade
3rd grade
4th grade
5th grade
6th grade
7th grade
8th grade

High school
9th grade

schooling « « + « « &«

" s = & & ® 3 8 8 8 @

MOth grade. « « « « + « o« o & &
Mth grade. « « « ¢ ¢ ¢ = & ¢ &
12th grade. « « o « o o o ¢ & &«

College and

Graduate/Professional

college

School

1 year. .
2 years .
3 years .
4 years .
5 years .

« & 8 & & & 8 = s 0w

® 8 & 8 8 8 8 8 8 8 @

6 YEArsS OT MOTE « « « & = » o =

your [partner/(current/last/

0o

01
02
03
04
05
06
07
08

09
10
1
12

13
14
15
16
17
18

F-40. What was the highest grade or year of regular school or
~ former) husband] had completed at the time you (started

No formal

Elementary
1st grade

2nd grade
3rd grade
4th grade
5th grade
6th grade
7th grade
Bth grade

High school
9th grade

schooling . . . « . .

10th grade. P )
TMth grade. « « o o ¢ ¢ ¢ ¢ o &
12th grade. « « o o« ¢ o o ¢ o

College and

Graduate/Professional

School

1 year. .
2 years .
3 years .
4 years .
5 years .

6 YEars OT MOTE « « o o o o o o

L I )

college your [partner/(current/last/
living together/got married)?

1]1]

01
02
03
04
05
06
07

10
1"
12

13
14
15
16
17
18

F-41. (Is/Was) he Protestant, Roman Catholic, Jewish, or something else?

Protestant . . . .
Roman Catholic . .
Jewish o« o« o o o o
Other (SPECIFY). .

Nome « « « o o« & &«
Don't know . . . .
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F-42. Which of the groups on Card 30 best describe your [partner's/(current/last/former) husband 's]
racial background? (CODE ALL THAT APPLY.)
A. Alaskan native or American Indian. . « « « « o 1 42
HAND : ity
CARD B. Asian or Pacific Islander. « « « « « « ¢ & o « 2 43
30 C.Black......-......-...-..-3 44
D.'l’ﬂ'lite.........-.......-...-’-L 45
Another group not listed (SPECIFY) . . « « . . 5 46
BOX 74. IS MORE THAN ONE CODE CIRCLED IN F-427
YES:e « o o o« o o o o o 1 (F-43)
ND v o ¢ o« o o o « o « 2 (F-44) 47
F-43. Which of these groups, that is (RESPONSES FROM F-42), would you say best describes your
[partner's/(current /last/former) husband's] racial background?
48
RACIAL GROUP
F-44. Which of the groups on Card 31 best describe your [partner's/(current/last/former) husband's]
national origin or ancestry? (CODE ALL THAT APPLY)
H
C::g A. AfTICABN o« o« ¢ o o o o ¢ o o o s s s s s o s s s s+ o« 01 49-50
31 B. English, Scot, Welshe « « ¢ ¢ ¢ ¢ ¢ o ¢ o o o o« o 02 51-52
Co Frenche o « « ¢« o e ¢ ¢ ¢ ¢ ¢ s s 6 ¢ 2 0 ¢ » s s « 03 53-54
De GETMANS o o « o s a s'a o s 2 s s » o s s ¢ s s « « 08 55-56
EoIrishltt..-----nooon----o.ooUB 57-58
Fo Italian o« « o« « s % s ¢ ¢ 2 a 2 o s s s o 8 s s o o 06 59-60
Be Polishe & o s o o' s wis a5+ s°u o s o 2 o ve o 07 61-62
H.RuBBian.........-..-......-..'[]8 63-64
I. Puerto RiCane « « o o o o o o s s « ¢ o « s ¢ o « o 09 65-66
J.Eubal"l.......-.....-...-.....10 67-68
K. Mexican American (Mexican, Mexicano, Chicano) . . . 11 69-70
L. Central or South (Latin) American countries . . . . 12 71-72
M. Other Spanish « « ¢ ¢« ¢ o oo o s s « s a0 ¢« s s o 13 73-74
N. Indian or Pakistani « « o« o « o « o o o s » « « « « 14 75-76
0. Other Asian or Pacific Islander such as
Chinese, Japanese, Korean, Filipino or
SAMOAN. o s o o = #« s a s s s s 5 ¢ 0 ¢ o 8 0 s o 15 77-78
P. Other (SPECIFY) 16 79-80
BOX 75. IS MORE THAN ONE CODE CIRCLED IN F-447
YES. ©+ 5 5 s s wie o 1 (F=45)
NDO o o ¢« « o s s« « 2 (BOX 76) 81
F-45. Which of these groups, that is (RESPONSES MENTIONED IN F-44), would you say best describes your
[partner's/(current /last/former) husband's] national origin or ancestry?
82-83
NATIONAL ORIGIN
BOX 76. IS R:
@ LIVING WITH A PARTNER: « « « o o« « o = o » 1 (F-46)
@ CURRENTLY MARRIED. o o « o o « « o « « » « 2 (F-47)
e WIDOWED/DIVORCED/SEPARATED v « o« & « « « « 3 (F-51) 84

71



F-46. Has your partner ever been married?

YoBa o as oo & n & o s 8 6 8 858

NU-I..-..--.&.;--.

Don't KNOW « =« & o = o o ¢ ¢ o & =

F-47. Is this marriage your husband's first marriage, or was he married

First marriage . . .
Married before « « «
Don't know « « « « «

before?

- = s s s =
. s 8 s »

. s s . 1

L I ) 2 (F-—ﬁﬁ)
.- s s @ 8

TR T T R 1

........B

F-48. [Apart from your child(ren)], does he have any children under the age of 187
YES..-.-.....---.....-1(F-ﬁ9)
N o diia e a a eat el g st s 2 (BOX 7T)
DON't KNOW « « o o « o o « « « « « « o o 8 (BOX 77)

F-49. Where are they living now, in this household, with their mother, or somewhere else?
This household « « « o o o o o o o « o o 1 (BOX 77)
MOLREL « o o o o o o o o s o s s s s o o 2 (F-50)
SomewheTe €1S8 « « o o « o o o o o o « o« 3 (F-50)

F-50. Does he regularly contribute to the support of those children?

Yegs: s & 5 & W82E775 448 o o 5 5 0 8 8 @

M.'J.-.......o-c.--....

1
2 } (BOX 77)

F-51. Was your marriage to your (last/former) husband his first marriage, or had he been married
before?

First marriage « o « « o o o« o« o s o ¢ ¢ + = o« s ¢ 1
Married before « « « o o o o = « o & s s s s s s s 2

BOX 77. NUMBER OF PREGNANCIES ENDING IN LIVE BIRTH R HAS HAD
(SEE B & P RECORD):

NONE o Siaio it avaiias tn g anscssgnpe i (Fs6)
ONE s 6 e nniin v i i aia g aesi e ] (ESOZ)
MWD o o ne e wim e e e ara e am s e B (FE53)
THREE s G iaie: sttt cn e ot v or 3o(Fend)
FOURORMORE & o« o o « o o o o « o« o o & (F-55)

F-52. Before the birth of your child, did you ever work for pay continuously for six months or more
either part-time or full-time?

YES...............--...1("--56)
NO....-.--........-.--2(F-62)

F-53. Did you ever work for pay continuously for six months or more either part-time or full-time:
YES N0
A. BEFOI'Bthebirthufyourfirstchild?..-..-..-.........1 2
B. Between the birth of your first child and the birth of your
Secondchild?.....................---...-..1 2
(BOX 78)
F-54. Did you ever work for pay continuously for six months or more either part-time or full-time:
YES N0
A. Before the birth of your first child? « « o« ¢« o« ¢ ¢ ¢ ¢ ¢ ¢ o o o ¢ ¢ ¢« o 1 2
B. Between the birth of your first child and the birth of your
second child? + o o s o o s o o ¢ o o s o o s o s s o o s 0 0008 0000 1 2
C. Between the birth of your second child and the birth of your
thirdchild?......................o...-....1 2
(BOX 78)
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9

92
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F-55. Did you ever work for pay continuously for six months or more either part-time or full-time:
YES N0
A. Before the birth of your first child? « « « « ¢« ¢ ¢ o ¢ o o o o ¢ o o oo 1 2 98
B. Between the birth of your first child and the birth of your
e e 18 B y B e R < W R e L T R TRt 2 99
C. Between the birth of your second child and the birth of your
BT ORELd T o v e e s ain eie e e e e e e e e e W e e a a e 2 100
D. Between the birth of (THIRD CHILD) and the birth of (LAST CHILD)? . . . . 1 2 101
BOX 78. DID R WORK BEFORE LAST BIRTH?
YES. « ¢ ¢ o o o s« « 1 (F-56)
ND o o o o ¢ o s o « 2 (F-62) 102
F-56. How long before the delivery of your (last) child did you stop working?
LESSthanmEmonth................UD
# OF MONTHS
[]'Ieyearol‘more.........-....-..12
Never stopped/worked right up to delivery. . . . . 15 103-104
F-57. At that time, did you quit, were you fired or did you take maternity leave or a leave of
absence?
QUIt e o« v o ¢ o s s s a a s s o s o a oo 1 (F-60)
Was Fireds o o o o o o o o o o o » = o o o 2 (F-60)
TOOK 1EAVE o o o o o o o o o o o s = o » « 3 (F-58) 105
F-58. Did your employer pay for all or part of your leave through maternity benefits or sick pay?
o s s e K R el B 2L U]
hb.-.-..........-....-Z(F-SU)
No, self-employed. « « « « o o o « o o o« « 3 (F-61) 106
F-59. How many weeks or months leave did your employer pay for?
OR 107-109
# OF WEEKS # OF MONTHS
F-60. How many months or years had you worked for your employer before the birth of your (last) child?
OR 110-112
# OF MONTHS # OF YEARS
F-61. Before the birth of your (last) child, were you working full-time or part-time?
Full-time.....................1
Part—time.......-...........-.2 113
F-62. Have you worked for pay continuously for six months or more, either part-time or full-time since
your (last) child was born?
YEBuia e o aiiee e s ol e tiee eniatie e e 2ol FS63)
NO..--.......-..-...-.2(F-66) 114
F-63. In what month and year did you begin to work after your (last) child was born?
| 115-118
MONTH ( SEASON) YEAR
F-64. At that time, did you work part-time or full-time?

Full-time. « o« « o o o o o ¢ « a o o o o »
Part-time. « o o ¢ « o o o ¢ ¢ o o o o o &«
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F-65. Have you ever worked for pay continuously for six months or more either part-time or full-time?
Yes.............-...--.....1
MI..................QIl..2

F-66. Last week, were you working full-time, part-time, going to school, keeping house, or what?

(CIRCLE ALL THAT APPLY)
Working full-time (35 hOULS OF MOLB)s « + o s s s s « o =« « « « 01
Working part-time (1 to 34 hours) + « « o« « & ¢ « = o o « « « « 02
With a job but not at work because of temporary
illness, vacation, strike . . « ¢ & &« & & ¢ ¢ & & & & & s« » 03
With a job but on maternity leave . « « o« « ¢ ¢ o o ¢ o « « » « 04
Unemployed, laid off, looking for worke « « ¢« « « ¢ « o« o« « « « 05
InBChOOl.....-a.--..............o..ﬁﬁ
Keeping hOUSE « o o ¢ ¢ o o o s o o s s s ¢ s s s s o o s s s o 07
Other (SPECIFY) 08
BOX 79. HAS R EVER WORKED?
RHAS NEVER WORKED « + o o« & o o = ¢ s 5 s 5. v oo s o ¢ 04 4 o3 0 + o« 1(BOX81)
R HAS EVER WORKED AND IS CURRENTLY WORKING (F-66 CODED 01, 02) o « o » » « 2 (F-67)
R HAS EVER WORKED AND IS NOT CURRENTLY WORKING (F-66 CODED 03 TO 08) . . . 3 (F-70)
F-67. At what time of day did you usually begin work on most days last week?
Hour
AM or PM
12°NOONe ¢« o« ¢ ¢ ¢« a ¢« a o ¢ o 2 2 2 2 2 2 2 o 2 o 12
F2-MidNightem s s g mpmsmmprcamepmn gomg = am griva i rgsmaseradilh
F-68. At what time of day did you usually end work on most days last week?
Hour
AM or PM
T2 NOONe ¢ ¢ o ¢ o o ¢ ¢ o o o 2 8 2 2 s 8 2 o o o 12
12Midnight.........-.--.--..--24
F-69. Do you usually work the same shift or does the shift rotate (for example, from day to evening or
night)?
Sameorfixedshift................1
Rotating shift + « o o ¢ ¢ ¢ s ¢ o ¢ o ¢ s 0 ¢ o » 2

F-70. What (is/was) your (last) occupation? That is, what (is/was) your job called?

F-71. What (are/were) your most important activities or duties?

F-72. What kind of business or industry (do/did) you work for? That is, what (do/did) they make or

do?

F-73. In what month and year did you start working at this job?

MONTH (SEASON) YEAR
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18

19-20
21-22

23-24
25-26
27-28
29-30
31-32
33-34

35

36-37

38-39

41-44

45-48

49-52



BOX 80. IS R:

CURRENTLY EMPLOYED (F-66 CODED 01 TO 04) + « . « 1 (F-75)
NOT CURRENTLY EMPLOYED (F-66 CODED 05 TO 08) . . 2 (F-74)

F-74. In what month and year did you stop working at this job?
MONTH (SEASON) YEAR
F-75. How many hours a week (do/did) you usually work at this job?
HOURS PER WEEK
F-76. Card 32 shows amounts of weekly, monthly, and yearly earnings. Please tell me which letter
represents your earnings or salary before taxes on this job. (ENTER LETTER)
[ LETTER
CARD
32

F-76a. Is that amount . . .
Per week, (SINGLE LETTER). * & & s s & s s s & = 1
Per month, (DOUBLE LETTER) OFa & & « o o o o o & « 2
Per year? (TRIPLE LETTER) « o« ¢ ¢ ¢ o s ¢« ¢« o s s 3

IF RESPONSE TO F-76a IS INCONSISTENT WITH RESPONSE TO F-76, PROBE TO RESOLVE.

BOX 81. IS R CURRENTLY EMPLOYED OR GOING TO SCHOOL?
(F-66 CODED 01 TO 04, OR 06)

YES. « « « o+« « » » 1 (BOX 82)
ND . « « « « « o+« + « 2 (BOX B6, PAGE 78)

BOX 82. DOES R HAVE OWN, STEP, OR ADOPTED CHILD(REN) AGED 0-12 IN HOUSE-
HOLD (SEE HOUSEHOLD ROSTER ON INTERVIEW INFORMATION SHEET)?

Yes. . . . 1 (RECORD CHILD(REN)'S FIRST NAME(S)
IN TABLE AND ASK F-77 THROUGH F-82
IN SEQUENCE FOR EACH CHILD)

No . ... 2 (GO TOBOX B6, PAGE 78)

CODER USE ONLY:
COUNT26 64-65

75

53

54-57

58-59

60-61

62

63



|26R]

CHILD #1 CHILD #2 CHILD #3 CHILD #4 . CHILD #5
FIRST NAME
F-77. [Now we have a few questions 18-39
about how your child(ren
under the age of 13) (is/are)
cared for while you (work/go
to school).] Please look at
Card 33. During the average
week of the school year that
you (worked/went to school),
how was (CHILD) cared for
(except for required school
attendance)? (CIRCLE ALL
THAT APPLY) PROBE: Any
others?
HAND A. Child's other parent/
CARD Stepparent....-....-..... eee 01 ees U1 - 01 eee 01 .ee 01
33 B. Child's brother/sister
1 e sssssssnssnssssnnsans Y UZ ess 02 e 02 vee D2 vee 02
C. Child's brother/sister
under 13.escccccsscsccess eee 03 see 03 .ee 03 oo 03 ees 03
D. Child's grandparent...... | «.. 04 eee 04 .ee 04 eee 04 .o 04
E. Other relativeesseccssces ees 05 eee 05 ess 09 «ss 05 eee 05
F. Nonrelative..eeeescsceacss vee 06 «ee 06 «es 06 ees 06 «ee 06
G. Child cares for selfeeeee ess 07 ase u? ess 07 ses 07 .es 07
H. Day care center...ecceeeee | «.. 08 «ss 0B «es 08 ees 08 «ss 0B
I. Nursery/preschool.eececees | «oe 09 eee 09 ees 09 ees D9 .es D9
J. R works at home@.scecccsss ees 10 «ss 10 .es 10 «ss 10 wis A0
K. R cares for child at
WOLKesooosoesoosacsassone % i R e 1 oo ese 11
80X 83. IS MORE THAN ONE CODE 40
CIRCLED IN F-777
¥ES i sveonsnasensesioleaniins eee 1 (F-78) ess 1 (F-78) «ees 1 (F-78) eee 1 (F-78) | ooo 1 (F-78)
ND..O......'0!!..'!‘....-.. aew 2 (BOX (R 2 (BOX se s 2 (BUX R 2 (BOX e 2 (BOX
84) 84) 84) 84) 84)
F-78. Which of these, that is 41-42
(RESPONSES TO F-77), was
the main source of care for
(CHILD) during most of the
hours you (worked/went to
school)?
HAND A. Child's other parent/
stepparent seeesscscsccans .ee 01 ... 01 «ss 01 .se 01 «ee 01
CARD K i
33 B. Child's brother/sister
13+--------------n-ot.t.o s s 02 XK 02 e s 02 TR 02 e s 02
C. Child's brother/sister
UNDET 13eeecccssnncsscans «wes 03 ese 03 e 03 eee 03 ess 03
D. Child's grandparent...... e 04 .es 04 as s 04 «es 04 e 04
E. Other relativeesescscssss ees 05 «es 05 ese 05 eee 05 ..o 05
F. Nonrelativeeeeseesssssess ese 06 «se 06 s 06 e 06 «ss 06
G. Child cares for self..se. ees 07 eee 07 ess 07 wes 07 eee 07
H. Day care center..ceeecceees ees 08 «ss 08 .ss 08 «ss 0B ..o 08
I. Nursery/preschoolecessees | oos 09 s 09 ese 09 .ee 09 «ee 09
J. R works at homE.ecseesaeses aes-10 e 10 ees 10 «es 10 ees 10
K. R cares for child at
work......-.-............ et R b | sse 1 ses-11 e b |
BOX B4. CHECK F-77 AND F-78 FOR 43
ONLY OR MAIN SOURCE OF
CHILD CARE:
F-77/F-78 CODED 01-07¢veeses eee 1 (F=79) | «uo 1 (F-79) ess 1 (F<79) | euoe 1 (F=79) | eea 1 (F-79)
F-77/F-78 CODED 08-114sces ««s 2 (F-BD) .es 2 (F-80) ees 2 (F-80) | ... 2 (F-80) .es 2 (F-80)

|
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FIRST NAME

CHILD #1

CHILD #2

CHILD #3

CHILD #4

CHILD #5

F-79.

Where was (CHILD) usually
cared for under this
arrangement ?

Child's hOMBessssscsnssnssnss
Other private homesssececccces
Other place (SPECIFY).eeesecs

[y 1

e e 2
s 3

N =

s 1

“e e

s 3

e 1

“ee

LN 1

see 2
aes 3

F-80.

During the average week of
the school year, how many
hours per week was (CHILD)
usually cared for under this
arrangement while you were
at (work/school )?

NUMBER OF HOURS.ueseeecccasses

45-46

F-81.

In a typical week, how much,

if anything, did you pay for

(CHILD'S) care while you were
(working/going to school)?

$ PER NEEK-----.:....---.-...

Child care fre€.cecsessssscse

47-49

(F-82)
LA 996
(BOX 85)

(F-82)
eee 996
(BOX 85)

(F-82)
as e 996
(BOX 85)

(F-82)
an. 996
(BOX 85)

(F-8B2)
vee 996
(BOX 85)

F-82.

Did you pay for any of this
child care while you were
(working/going to school)
through a non-money arrange-
ment such as providing room
and board or exchanging child
care services?

YES eeesesssssssssscsssssnsens

N)......-......-...--a....o..

50

e e 1

“ee 2

e 1
se e 2

LN ) 1

BOX 85.

RETURN TO F-77 FOR NEXT CHILD, IF ANY.

OTHERWISE, CONTINUE.
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BOX 86. IF R IS:

NEVER MARRIED. « « « « « o « & « 1 (F-92)
WIDOWED/DIVORCED/SEPARATED . . . 2 (F-92)
CURRENTLY MARRIED. . . . . « « « 3 (F-83)
LIVING WITH PARTNER. . . . . . . 4 (F-83)

F-83. Last week, was your (husband/partner) working full-time, part-time, going to school, keeping
house, or what? (CIRCLE ALL THAT APPLY AND FOLLOW SKIP INSTRUCTION FOR SMALLEST CODE CIRCLED.)

Working full-time (35 hours or more). .

01

: .. . & & & & & & » (F_Ba)
Working part-time (1 to 34 hours) « « « « o o« o o « » » 02
With a job but not at work because of temporary
illness, vacation, strike . « ¢« « ¢« ¢ ¢ ¢ o o o » » « 03 (F-88)
Unemployed, laid off, looking for work. « « « « « « « « 05
In SChoOl ¢ o ¢ ¢ o o ¢ « o o @« ¢« s « o s o« 2 o o o o « 06
Keeping hOUSE « « o &« « o o o« s o o s o o a « o o« o o « 07 ((F-87)
Other (SPECIFY) 08
F-84. At what time of day did he usually begin work on most days last week?
Hour
AM or PM
12N00n......l...l‘ll........12
12Midnight......-..-.oc-......za
F-85. At what time of day did he usually end work on most days last week?
Hour
AM or PM
12N0l:ln......................12
12Midnight....................2‘&
F-86. Does he usually work the same shift or does the shift rotate (for example, from day to evening
or night)?
Same or fixed shift. . . . . « & ¢« = &« o o 1
F-88
Rotating shift « & ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o » 2 ( )
--87. Did he ever have a job or business for pay?
Yes..-..;..............1(F—88)
NO ¢ o ¢ ¢ e oo v e e oo seeeeeese 2(F-91)
F-88. What (is/was) your (husband's/partner's) (main) occupation? That is, what (is/was) his job
called?
F-89. What (are/were) his most important activities or duties?

“-90. What kind of business or industry (does/did) he work for? That is, what (do/did) they

make or do?
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18

19-20
21-22

23-24
25-26
27-28
29-30
31-32

33-34

35-36

37

39-42

43-46



F-91. Card 32 shows amounts of weekly, monthly, and yearly incomes. Would you tell me which letter
represents your (husband's/partner's) income in the past 12 months -- that is, since (MONTH/
YEAR), considering all sources such as wages, profits, interest and so on?
it 47-48
LETTER
32
F-91a. Is that amount . . .
Per week, (SINGLE LETTER): « « o o & o o « o « o &
Per month, (DOUBLE LETTER) OFe o o ¢ o« o ¢ o o «
Per year? (TRIPLE LETTER) o o o ¢ o = o o o o o &«
IF RESPONSE TO F-91a IS INCONSISTENT WITH RESPONSE TO F-91, PRCBE TO RESOLVE.
F-92. Did you (or any members of your family living here) receive income in the past 12 months from
any of the following sources? All may not apply to you, but it is easiest if I ask you about
each one at a time. Did (you/anyone) receive income from . . .
DON'T
SOURCE OF INCOME YES NO  KNOW
A. Interest on checking or savings accounts? . . « « « ¢« &+ ¢ o o s ¢ & 1 2 8 49
B. Dividends or property renta8l? « « « + o o o o o o 2 o o o o o o o o | 2 8 50
C. Unemployment or Workmen's Compensation? « « « « « « o « o« o o o o o 1 2 8 51
D. Social Security or retirement?. . « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o 0 s 0 00 e 1 2 8 52
E. Payments from Aid to Families with Dependent Children?. . . « « « + 1 2 8 53
F. Aid to the blind, aid to the totally disabled, or Supplemental
Security Income under old age assistance? « « « « ¢« ¢ & o o 4 0 o o 1 2 8 54
G. 700d SLamMpSTe « o « o « o o 2 o s s s o o« a a s s s s s o o o o o 1 2 8 55
H. General assistance or other aid?. « « ¢« « o s s ¢« = o o« o ¢ ¢ o o « 1 2 8 56
I. Child support from a former husband?. « « « « « s « o o « o o« ¢ o & 1 2 8 57
J. Regular contributions from other persons not in this household? . . 1 2 8 58
F-93. Card 32 shows amounts of weekly, monthly, and yearly income. Would you tell me what letter
represents (your total income/the total combined income of your family) in the past 12 months,
including income from all sources such as wages, salaries, Social Security or retirement bene-
fits, help from relatives, rent from property and so forth.
e 59-60
g LETTER )
32
F-93a. Is that amount . . .
Per week, (SINGLE LETTER)s « « o o« ¢ o & « o o « &«
Per month, (DOUBLE LETTER) OTFe « « o s s s o = « s
Per year? (TRIPLE LETTER) 4 &« &« o o o o o o = o «
IF RESPONSE TO F-93a IS INCONSISTENT WITH RESPONSE TO F-93, PROBE TO RESOLVE.
TIME ENDED: aeme
D.m.
61-63
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F-94. As far as you know, where will you be living this time next year?

Same address (RECORD NAME,. ADDRESS, TELEPHONE

NUMBER BELOW) o o <03 831 538 o collilelfe fo(3te o o o o olo o o -1

Other (RECORD NAME, TELEPHONE NUMBER: GET BEST
POSSIBLE ADDRESS AND OBTAIN MAILING ADDRESS
IF "R" IS IN RURAL AREA: RECORD BELOW)s ¢ o « o« ¢ o o o o & »

( )
RESPONDENT'S NAME AREA CODE TELEPHONE NUMBER
NUMBER/STREET
CITY/TOWN STATE ZIP CODE
F-95. At some time in the future, we will need to talk again with some of the women we are interview-
ing now. We don't know who these women will be, as they will be chosen by chance. In case we

need to get in touch with you again, would you please give me the names of two close relatives
or friends, living outside this household, who would be likely to know where you can be reached

(in case you move).

BOX 87. e IF RESPONDENT STATED THAT SHE DID NOT

WISH TO BE RECONTACTED CHECK HERE. « « « o o o + o |

DO YOU CONSIDER THAT REFUSAL TO BE DEFINITE OR TENTATIVE?

Definite. « « ¢« o o o o o o o o o &«
Tentative o o ¢« o ¢ ¢ o o s o o & &

e OTHERWISE, ENTER NAMES BELOW, THEN ASK F-96 TO F-98 FOR EACH.

(BOX 88)

NAME NAME
F-96. How is (PERSON) related to you?
RELATIONSHIP RELATIONSHIP
F-97. What is (his/her) address?
NUMBER/STREET NUMBER/STREET
CITY/STATE/ZIP CITY/STATE/ZIP

F-98. What is (his/her) telephone number? ( ) -

( ) -

AREA CODE TELEPHONE #

AREA CODE  TELEPHONE #
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BOX 88. HAND R THE SELF-ADMINISTERED QUESTIONNAIRE, AN ENVELOPE,
AND A PENCIL. ASK HER TO:

e READ THE INSTRUCTIONS AT THE TOP OF THE SHEET
e WRITE HER ANSWERS ON THE FORM
e PLACE COMPLETED FORM IN ENVELOPE AND SEAL IT
e RETURN ENVELOPE TO YOU.

ATTACH MINI-LABEL OR ENTER CASE ID ON ENVELOPE.

CLOSING: HAND THANK YOU LETTER AND SAY: Thank you very much for your time and help.
of appreciation from the Director of the National Center for Health Statistics.

CASE ID #:
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Here is a letter



INTERVIEWER REMARKS

128|
(FILL OUT AS SOON AS POSSIBLE AFTER LEAVING RESPONDENT)
R-1. Were any other persons present during the R-6. Note anything else essential to the
interview, other than official -observer? interpretation and understanding of
this interview.
YeS.sssssssssssssscsncnne 1 (R-—Z)
NO......------...--..---. 2 (R—}) 1B
R-2. Who was that? (CODE ALL THAT APPLY.)
Children under SiXe.esses 1
Anyone elsS€.eescsssscscss 2 19
(SPECIFY)
46
20-21
R-7. Date interview completed:
R-3. Number of interruptions during the
interview. (CIRCLE ONE.) | | 47-52
MONTH DAY YEAR
0-.0....-.0.. (R—5)
1-2 3 4 56 T8 (R-4) 22
R-8. Interviewer's Signature:
R-4. Reason(s) for interruptions:
(CODE ALL THAT APPLY.)
Telephone call(S)eeesesccsssscssessss 01 23-24 | R-9. Interviewer's ID #:
Visitor(s), salesmen, repairmen...... 02  25-26
Household members passing through.... 03  27-28 53-57
Attend to child's needs..scecesceese. 04  29-30
Attend to household responsibilities. 05  31-32
Attend to business responsibilities.. 06 33-34 | R-10. CODE TYPE OF STRUCTURE (DO NOT ASK):
Persons present during interviews.... 07  35-36
Respondent or interviewer needs...... 08  37-38 Detached single family housS€sesscsceees 1
Environmental distractionS.esessecsecsss 09  39-40 Trailerecececcsssssssscsessssssnansanss 2
Obtain interview information......... 10  41-42 2-4 family house/apartment building.... 3
Other (SPECIFY) 1M 43-44 Row house (3 or more attached units)... 4
Apartment house (5 or more units;
free access to housing unitS...ceeeeee 5
Apartment house (5 or more units;
. ; ; locked entry, or guarded by
R-5. Th terview was conducted in: 4
el e e dul:l‘[‘mél"l, or both)lll.lltlllllill!.!.. 6
Erigiish oo ss et e A Other (SPECIFY) ?
Spanish . « ¢ o « & o s & 2 45 58

REMEMBER TO FILL IN

CASE ID # ON PAGE B82.
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