CEBU LONG TUDI NAL HEALTH AND NUTRI TI ON STUDY

1994 Fol | ow-up Survey

I NTERVI EVER:  THI'S QUESTI ONNAI RE | NSERT IS TO BE USED | N CONNECTI ON W TH
THE MAI N QUESTI ONNAI RE. BEFORE USING I T, COPY, FROM THE MAI N QUESTI ON-
NAIRE INTOVWHICH IT IS TO BE | NSERTED, THE BASELI NE | D NUMBER, AND THEN

RECORD THE NAME OF THE MOTHER BEI NG | NTERVI EWED. THE 1991 | D NUMBER W LL
BE ADDED LATER BY THE EDI TI NG STAFF | N THE OFFI CE.

UPON COVPLETI ON OF THI S I NSERT, STAPLE I T | MVEDI ATELY TO THE FI NAL PAGE
OF THE MAI N QUESTI ONNAIRE TO WHICH I T BELONGS. THHS WLL MNIM ZE THE
DANGER COF I NSERTING I'T | NTO A WRONG QUESTI ONNAI RE. DO NOT' FORGET TO
RECORD ALSO YOUR OMN NAME ON THE FACE SHEET OF THI S | NSERT.

Nane of Respondent

Basel i ne | D Nunber

1994 | D Nunber
(Cffice assigned) NN L] ]
BRGY HHLD VWWAN

| DI0 Nanme of |nterviewer: I:‘:l




CHI LDREN BORN ALI VE

LI VE- BORN CHI LDREN

p
R Wiat is the nane I's your On what nonth| FOR CH LDREN WHO | Month and | Age Wiat was the
E of your child? child male |and year was D ED, SKIP THESE | year of at cause of death?
G or femal e? |he/she born? QUEST., GO TO Gl10|| death? death
N
A How ol d|Is he/she
N ENTER THE VWRI TE CODE CODE is residing CODE VWHAT | S WANTED
C NAMES OF ALL I N APPROPR. MONTH he/ she |here or MONTH HERE | S THE
Y CHI LDREN COLUWN (01, 10) now? |el sewhere (01, 10) OPI NI ON OF THE
HERE REGARDLESS OF WHETHER AND LAST AND LAST MOTHER. | F MORE
THEY ARE LI VING OR HAVE DI ED 1 - MALE 2 DA TS IFR |WRITE CODE|| 2 DIA TS THAN ONE CAUSE
o] 2 - FEMALE OF YEAR DOES- |IN APP. CL|| OF YEAR I S MENTI ONED,
R FOR STILLBIRTHS OR M S- NOT VWRI TE DOM ALL
D | CARRIAGES, WRITE "Stillbirth" KNOW 1 - HERE OF THEM
E OR "M scarri age" CET 2 - ELSEW
R BEST USE ADDI TI ONAL
ESTI - |Here|El se- Actual | SPACE ON NEXT
THEN GO | MVEDI ATELY TO G16 Mal e |[Fenal e [Mont h Year MATE where|[Mont h|Year |[age in PAGE
years
(€7 &S 4 Gb G6 G/ Glo | Gl1 | Gl2 G13
XX




GO TO MAIN QUESTI ONNAI RE, (B8 =




MARI TAL HI ST.

VWHO DI ED PREGNANCY TERM NATI ON BEFORE FULL TERM
ASK LATER!
Wiat was the Wien was the Stillbirth | F LOST | F RESPON
cause of death? |first (second) |or |ost BEFORE DENT HAS
(conti nued) non-live birth [(before ternf FULL TERM BEEN MARRI ED
ASK: MORE THAN
ONCE, ASK:
Have you/
PROBE: WRI TE CODE IN | has your Who anong
APPROPRI ATE doctor or your husbands
ASK WHETHER COLUWN anyone done |is the father
I T WAS BEFORE sonet hi ng of living
THE FIRST, THE| 1 - born dead [to end this |child #1, #2,
SECOND, etc. 2 - lost bef. [pregnancy etc.
LI VE BI RTH OR full term |[of yours?
AFTER THE LAST ANSWER AS:
Child Lost 1 - YES
was before 0 - NO FIRST or
Mont h Year born full SECOND et c.
dead term
Gl6 Gl7 G18 Gl9 &9 (was (46)




GO TO MAI N GO TO MAI N QUESTI ONNAI RE, G20 GO TO MAI N =l
QUEST., Gl4 QUEST., &40




BREASTFEEDI NG HI STORY

Di d you|For how Wiy did you Wiy did you stop How ol d How ol d
breast- |l ong not breastfeed breastfeeding this| was the was the
feed |[were you hi m her ? chil d? child child
this br east - when you when you
child? |feeding? started started
gi ving gi ving
CODE I N DO NOT ASK mlk as sem -solid
0 - NO | DAYS | F MOTHER suppl enent |and solid
IS STILL / subst for f oods
GO TO |VEEK =7 BREASTFEEDI NG t he breast |i ncl udi ng
Q7 MI'H = 30 TH S CH LD on a regu- gruel s
YR = 365 | ar basis?| on a
1 - YES|GOTO &8 COMMVERCI AL | regul ar
M LKS, basi s?
CON- [STILL ON GO TO G30 CONTI NUE FORMULA
TI NUE | BREAST, -9 NA -9 NA
CCDE 0
GOTO X9 Age/ Mont hs | Age/ Mont hs
&5 &6 X7 @28 &9 &30




GO TO MAIN QUESTI ONNAI RE, G31 ——!



ADDI TI ONAL FP QUESTI ONS

Beginning with the period frommarriage to first
pregnancy, then proceeding to the interval
between first and second pregnancy, second and

third pregnancy, etc.

record the follow ng:

What FP net hod were
you using for the
| ongest duration

at this tinme?

CODES TO BE USED
ARE LI STED ON THE
Rl GHT

Wiat was the reason
why you st opped
usi ng such net hod?

CODES TO BE USED
ARE LI STED ON THE
Rl GHT

Gr4

G/5

CODES FOR QUESTI ON Gr4
- None

- Pill
- 1ub

- Di aphragm

O WNPEFEO
1

7 - Condom
8 - Ligation
9 - Vasectony
0
1

synpt ons)
12 - Wt hdrawal

13 - Breastfeeding
14 - Abstinence
15 - Gther, Specify

I njection (Depo Provera)
- Inmplant (Norplant)

- Foam Tabl ets or Aeroso

- Rhythm (cal endar net hod)
- Rhythm (tenperature,

-8 - DK/NR

CODES FOR QUESTI ON G75

1 - Wanted to becone pregnant



N
[

Becane pregnant

(met hod did not work)
- Undesirabl e side effects
- Swi tched to anot her nethod

Met hod was too costly
- Met hod becane unavail abl e

- Husband obj ect ed
- Ot her, Specify:

co~NO O W
1

-8 - NRDK

GO TO MAI N QUESTI ONNAI RE, HH1I ——



MOTHER S WORK H STORY

Ver e What was your job NEW WORK- RELATED||Di d you work ||Sane What was your job NEW WORK- RELATED|Who per f or ned
you at the tine of QUESTI ONS after this job as| after this QUESTI ONS t he househol d
wor ki ng| this pregnancy? FOR JOB HELD BY |pregnancy? bef ore| pregnancy? FOR JOB HELD BY |chores?
during MOTHER BEFORE MOTHER AFTER
this PREGNANCY PREGNANCY
preg? DESCRI BE TERM NATI ON If yes, how |[1- Yes DESCRI BE TERM NATI ON 1 - Mother
BE SPECI FI C many weeks BE SPECI FI C her sel f
0 -NO Type |Super | # of |after giving|GO TO Type |Super | # of
&0 TO | F SALES JOB, of vi- |super|birth did H12 | F SALES JOB, of vi- |super| 2 - Paid
H3 SPECIFY: in ... Pay- |sion |vised|you return SPECIFY: in ... Pay- [sion |vised hel per
nment | of em |(to work? 0- No nment | of em
1- YES|. DEPARTMENT STORE em |pl oy- -9 No DEPARTMENT STORE em |ploy-| 3 - Qher
1. half PUBLI C MARKET ploy- | ees |[[If NO code Job |. PUBLI C MARKET pl oy- | ees person
. SARI SARI STORE ees 0,go to H12 |before|. SARI SARI STORE ees
2- YES|. STREET VENDOR STREET VENDOR 1st o
2. half QUESTI ONS & CODES 1 CON- QUESTI ONS & CODES|During| after
ARE LI STED ON TI NUE ARE LI STED ON preg- | deli-
3-Alws DESCRI PTI ON | CODE THE LEFT WEEKS AFTER DESCRI PTI ON | CODE THE LEFT nancy | very
H5 H6 H7a | H7b | Hrc H8 HO H10 Hlla| H1lb| Hllc H12




&0 TO BLOCK T =



QUESTI ONS AND CODES FOR H7 and H11

Hra, Hlla How were you paid in your job during this pregnancy?

0 - wage, non-contractual, pernanent

1 - wage, on a contractual basis,
with benefits

2 - wage, on a contractual basis,

with no benefits

- in probation period

- by the piece

- on conmi ssion

- in kind

for own profit (self-enployed)

- unpaid fanmly worker

- wage, irregular

- NR/ DK

- NA

©OoWwwOWoo~NO O wW
1

ENTER RESPONSE IN COL. H/7a OR Hlla

H7b, Hllb Di d you supervi se other peopl e/ enpl oyees in your
j ob?
1 - Yes CONTI NUE
0 - No GO TO H8, H12
-8 - DK/NR
-9 - NA

ENTER RESPONSE IN COL. H7b OR Hlilb

H7c, Hlilc How many?
-8 - DK/NR
-9 - NA

ENTER RESPONSE IN COL. H7c OR Hllc



