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CEBU LONGITUDINAL HEALTH AND NUTRITION STUDY

1998 Follow-up Survey

Mothers’ Questionnaire (Index Boys)


ID1
Type of Survey:



ID2
Current Barangay:


(See BARANGAY CODE LIST)



ID3
Current Stratum:



1 – Urban

2 – Rural

ID4
Baseline ID Number


(Copy from 1994 Quest.)

      BRGY

 HHLD


WMAN

IF, IN 1994, MOTHER AND INDEX CHILD LIVED IN DIFFERENT HOUSEHOLDS BUT ARE UNITED AGAIN IN THE SAME HOUSEHOLD IN 1998, ENTER BOTH OF THEIR 1994 IDS IN ID5.  IF ONLY MOTHER OR ONLY INDEX CHILD IS FOUND IN THE 1998 HOUSEHOLD, ENTER THE 1994 ID IN THE CORRECT LINE UNDER ID5 AND  CODE THE OTHER LINE -9.  IF MOTHER AND INDEX CHILD LIVED IN THE SAME HOUSEHOLD IN 1994 BUT ARE SEPARATED IN 1998, ENTER 1994 ID OF MOTHER ONLY AND CODE 1994 ID OF INDEX CHILD –9.


ID5
1994 ID Number:
   MOTHER


 INDEX CH.

      BRGY

 HHLD


WMAN

ID6
Exact Address of Respondent(s) in 1994 and 1998.  (ENTER 1994 ADDRESSES OF BOTH MOTHER (MOM) AND INDEX CHILD (IC) IF THEY LIVED IN DIFFERENT HOUSEHOLDS IN 1994 BUT ARE UNITED AGAIN IN THE SAME HOUSEHOLD IN 1998.

1994 (MOM): 
___________________________________________________________________

1994 (IC):
___________________________________________________________________

1998:

____________________________________________________________________

ID7
1998 ID Number:


(Office assigned)

      BRGY

 HHLD


WMAN


ID8
1998 Mother/Caretaker ID Number:

(Computer Assigned)

ATTENTION:  IF, IN 1994, MOTHER AND INDEX CHILD WERE SEPARATED BUT, IN 1998, ARE LIVING AGAIN IN ONE AND THE SAME HOUSEHOLD, CODE ID9 FOR BOTH OF THEM FOR 1994.  IF MOTHER AND INDEX CHILD LIVED IN THE SAME HOUSEHOLD IN 1994, CODE 1 FOR MOTHER IN 1994 BOX, AND -9 FOR INDEX CHILD IN 1994 BOX.

         MOM
IC



ID9
Whose household was interviewed?



1994


1998

FOR 1994, CHECK 1994




1 - MOM and INDEX CHILD

QUESTIONNAIRE, FOR 1998,



2 - MOM only

FILL IN AFTER INTERVIEW



3 - INDEX CHILD and Caretaker

COMPLETION!




IF 1994 CODE IS 1--------->  GO TO SCREENING MODULE
A




IF 1994 CODE IS 2--------->  GO TO SCREENING MODULE
B




IF 1994 CODE IS 3--------->  GO TO SCREENING MODULE
C



ID10
Status (Office assigned)



1994


1998


ID11
Name of Interviewer :  ___________________________________________


ID12
Date of Interview Completion:









     MONTH
     DAY

  YEAR

CALL RECORD
CALL  NO.
DATE
TIME

RESULTS

(Use codes below)
APPOINTMENT  MADE




Started
Finished

Date
Time










































RESULT CODES
1 -   Interview completed



 4 -   Refusal, no interview obtained




2 -   Interview partly completed, new appointment made
 5 -   No respondent at home




3 -   Appointment made for interview later

 6 -   Other (SPECIFY)

_____________________________________________________________________________________________________________


ID13
Number of Sessions Required to Complete Interview

STATUS  CODES


1 -  MOM and IC together in prev HH


18 -  IC found in new HH, MOM not found


2 -  MOM and IC together in new HH


19 -  IC found in new HH, MOM dead


3 -  MOM in previous HH, IC in new HH

20 -  IC found in new HH, MOM outside Metro Cebu


4 -  MOM in previous HH, IC dead


21 -  MOM and IC together, MOM refused


5 -  MOM in previous HH, IC misc/stillbirth

22 -  MOM without IC, MOM refused


6 -  MOM in previous HH, IC not found

23 -  IC found, Caretaker refused


7 -  MOM in previous HH, IC outside Metro Cebu
24 -  MOM & IC living separately in new HH in Mtro Cebu


8 -  IC in previous HH, MOM in new HH

25 -  MOM and IC living together in MOM’s previous HH


9 -  IC in previous HH, MOM dead


26 -  MOM and IC live together in IC’s previous HH


10 -  IC in previous HH, MOM not found

27 -  MOM and IC in separate previous households


11 - IC in previous HH, MOM outside Metro Cebu
28-   MOM found in new HH, IC misc/stillbirth


12 - MOM and IC dead



29-   MOM outside Metro Cebu, IC misc/stillbirth


13 - MOM and IC not found



30 -  MOM outside Metro Cebu, IC dead


14 - MOM and IC outside Metro Cebu


31 -  IC in previous HH, MOM mentally ill


15-  MOM found in new HH, IC not found

32 -  MOM found in new HH, IC in an institution


16 - MOM found in new HH, IC dead


33 -  IC dead in 1991, MOM not found in 1994


17 - MOM found in new HH, IC outside Metro Cebu
34 -  IC in new household, MOM incarcerated  
BLOCK X.  SCREENING

MODULE A:  MOTHER AND INDEX CHILD WERE IN THE SAME HOUSEHOLD IN 1994


X1
Is ___________________ (NAME OF MOTHER) still living in this household?

(the same household she had at last interview)?

1 -
Yes

GO TO X6

0 -
No

CONTINUE

-8 -
NR/DK

GO TO X6


X2
Why is_______________ (NAME OF MOTHER) no longer living in this household?

1 -
Died after 1994 survey

CONTINUE



2 -
Moved elsewhere since 1994
GO TO X5

-8 -
NR/DK



GO TO X6


X3
When did__________________ (NAME OF MOTHER) die?

CODE RESPONSE IN MONTH AND YEAR

-8 -
NR/DK



-9 -
NA




  

     Month
         Year


X4
What was the cause of her death?


DESCRIBE:
_______________________________________________________

____________________________________________________________________

-8 -
NR/DK



-9 -
NA

GO TO X6


X5
Where is _________________(NAME OF MOTHER)currently living?


EXACT ADDRESS: _____________________________________________________

_____________________________________________________________________



1 -
in Metro Cebu



2 -
outside Metro Cebu



-8 -
NR/DK



-9 -
NA

IF RESPONDENT DOES NOT KNOW, ASK FOR OTHER PERSON WHO

MAY KNOW CURRENT ADDRESS OF MOTHER AND REPORT TO

OFFICE FOR NEW ASSIGNMENT OF MOTHER INTERVIEW


X6
Is __________________ (NAME OF INDEX CHILD) still living in this household?


1 -
Yes

GO TO B1

0 -
No

CONTINUE


X7
Why is_________________(NAME OF INDEX CHILD) no longer living in this household?




1 -
Died after 1994 survey


CONTINUE



2 -
Moved elsewhere since 1994

GO TO X10

X8
When did_________________ (NAME OF INDEX CHILD) die?




CODE RESPONSE IN MONTH AND YEAR




-8 -
NR/DK



-9 -
NA





Month


Year

X9
What was the cause of her death?


DESCRIBE:  





-8 -
NR/DK



-9 -
NA

IF MOTHER IS ALSO DEAD (see X2) ......... .....................  TERMINATE INTERVIEW.

IF MOTHER STILL LIVES IN HOUSEHOLD .................... GO TO HOUSEHOLD ROSTER,  SECTION (B1).

IF MOTHER LIVES ELSEWHERE (see X5) ....................... REPORT TO OFFICE FOR NEW ASSIGNMENT

OF  MOTHER INTERVIEW.

X10
Where is______________  (NAME OF INDEX CHILD) currently living?

EXACT ADDRESS:  





1 -
in Metro Cebu



2 -
outside Metro



-8 -
NR/DK



-9 -
NA

IF MOTHER IS DEAD (see X2).............. TERMINATE INTERVIEW AND REPORT TO OFFICE FOR

NEW ASSIGNMENT OF INDEX CHILD INTERVIEW. 

IF MOTHER STILL LIVES IN THIS HOUSEHOLD (see X1) .....  GO TO HOUSEHOLD ROSTER 

(BLOCK B) 

IF MOTHER LIVES ELSEWHERE (see X5) .................................  CONTINUE WITH X11.

IF RESPONDENT DOES NOT KNOW, ASK FOR OTHER PERSON WHO MAY KNOW CURRENT ADDRESS OF INDEX CHILD.


X11
Does index child live with mother (elsewhere)?

1 -
Yes


TERMINATE INTERVIEW, REPORT TO OFFICE  FOR

NEW ASSIGNMENT OF MOTHER-CHILD INTERVIEW

0 -
No


CONTINUE

-8 -
NR/DK


X12
Who is the child living with?




0 -
father



7-
sister



1 -
adoptive father


8 -
brother



2 -
adoptive mother


9 -
cousin



3 -
grandmother

             10 -
other relative



4 -
grandfather

             11 -
non-relative



5 -
aunt


              -8 -
NR/DK



6 -
uncle


              -9 -
NA

TERMINATE INTERVIEW, REPORT TO OFFICE FOR NEW ASSIGNMENT

OF (1) MOTHER INTERVIEW AND (2) CHILD INTERVIEW.
MODULE B:  IN 1994, MOTHER LIVED SEPARATED FROM INDEX CHILD


X1
Is ___________________ (NAME OF MOTHER) still living in this household?

(the same household which she had at last interview in 1994)?

1 -
Yes

GO TO X6

0 -
No

CONTINUE

-8 -
NR/DK

GO TO X6


X2
Why is________________ (NAME OF MOTHER) no longer living in this household?


1 -
Died after 1994 survey

CONTINUE



2 -
Moved elsewhere since 1994
GO TO X5

-8 -
NR/DK



GO TO X6



-9 -
NA

X3
When did _____________________ (NAME OF MOTHER) die?

CODE RESPONSE IN MONTH AND YEAR



-8 - 
NR/DK



-9 -
NA







Month

Year

X4
What was the cause of her death?


DESCRIBE: _________________________________________________________

___________________________________________________________________

-8 -
NR/DK



-9 -
NA

GO TO X6

X5
Where is_________________ (NAME OF MOTHER) currently living?


EXACT ADDRESS: ___________________________________________________

___________________________________________________________________



1 -
in Metro Cebu



2 -
outside Metro Cebu



-8 -
NR/DK



-9 -
NA

IF RESPONDENT DOES NOT KNOW, ASK FOR OTHER PERSON WHO

MAY KNOW CURRENT ADDRESS OF MOTHER AND REPORT TO

OFFICE FOR NEW ASSIGNMENT OF MOTHER INTERVIEW

ASK X6 ONLY IF INDEX CHILD WAS ALIVE IN 1994.


X6
Is _____________________ (NAME OF INDEX CHILD) living in this household now?

1 -
Yes

GO TO B1

0 -
No

IF MOTHER IS IN HOUSEHOLD, GO TO B1.

IF MOTHER IS DEAD OR OUTSIDE OF METRO

CEBU, TERMINATE INTERVIEW.
MODULE C:  IN 1994, INDEX CHILD LIVED SEPARATED FROM MOTHER


X1
Is ___________________ (NAME OF INDEX CHILD) still living in this household?

(the same household he/she had at last interview in 1994)?

1 -
Yes

GO TO X6

0 -
No

CONTINUE

-8 -
NR/DK

GO TO X6


X2
Why is __________________________ (NAME OF INDEX CHILD) no longer living in 

this household?



1 - 
Died after 1994 survey

CONTINUE



2 - 
Moved elsewhere since 1994
GO TO X5



-8 - 
NR/DK



GO TO X6



-9 -
NA


X3
When did _______________________ (NAME OF INDEX CHILD) die?


CODE RESPONSE IN MONTH AND YEAR



-8 -
NR/DK






    Month
      Year



-9 - 
NA


X4
What was the cause of death?


DESCRIBE:  ___________________________________________________________

_____________________________________________________________________



-8 - 
NR/DK



-9 - 
NA

GO TO X6


X5
Where is ______________________________ (NAME OF INDEX CHILD) currently living?


EXACT ADDRESS:  _____________________________________________________

_____________________________________________________________________



1 -
in Metro Cebu



2 -
outside Metro Cebu



-8 -
NR/DK



-9 -
NA

IF RESPONDENT DOES NOT KNOW, ASK FOR OTHER PERSON WHO

MAY KNOW CURRENT ADDRESS OF INDEX CHILD AND REPORT TO

OFFICE FOR NEW ASSIGNMENT OF CHILD INTERVIEW

ASK X6 ONLY IF MOTHER WAS ALIVE IN 1994.


X6
Is _____________________________ (NAME OF MOTHER) living in this household now?




1 - 
Yes

GO TO B1



0 - 
No 

IF CHILD IS IN HOUSEHOLD.......... GO TO B1

IF CHILD IS DEAD OR OUTSIDE OF

METRO CEBU, TERMINATE INTERVIEW.

BLOCK B:  HOUSEHOLD COMPOSITION
QUESTIONS ARE TO BE ANSWERED PREFERABLY BY THE MOTHER OR CARETAKER OF THE INDEX CHILD, NEVER BY A CHILD, SERVANT, BOARDER OR VISITOR.

B1
At present, how many persons are living with you in this household?


NO. OF PERSONS

B2
How many of the people usually living here with you in this household 

                              are temporarily absent?  IF NONE, CODE 00.


NO. OF PERSONS


 TABLE B-1. HOUSEHOLD ROSTER
(In case more than 19 persons are found in a household, staple additional HH Form to this one)

Line

No
Name
Relationship to

Index Child
Relationship to 

Mother/Caretaker
Paid
Sex
Date of Birth
Age
Resi-

dent
Last Grade of

School Completed
In

School

now?



Description
Code
Description
Code


Mo.
Yr.






B3
B4

B5

B6
B7
B8

B9
B10
B11
B12






























































































































































































































































































FOR ALL PERSONS IN THE HOUSEHOLD, INCLUDING THOSE TEMPORARILY ABSENT, ASK  B3 THROUGH B12.  RECORD RESPONSES IN TABLE B-1.  BEGIN WITH HEAD OF HOUSEHOLD, WHO SHOULD HAVE LINE NUMBER 1, THEN CONTINUE WITH HIS/HER SPOUSE, UNMARRIED CHILDREN, MARRIED CHILDREN, HELPERS, ETC.

B3
What is his/her full name?



ENTER NAME IN COL. B3

B4
How is he/she related to the index child?

ENTER CODE IN COL. B4

01 - spouse

14 – cousin


27 - niece-in-law

02 - father

15 - nephew


28 - other relative

03 - mother

16 - niece


29 - yaya

04 - son


17 - father-in-law

30 - other servant

05 - daughter

18 - mother-in-law
31 - other non-relative

06 - brother

19 - son-in-law


32 - mother of IC

07 - sister

20 - daughter-in-law
33 - caretaker of IC

08 - grandson

21 - brother-in-law
34 - IC, single birth

09 - granddaughter
22 - sister-in-law

35 - IC, multiple birth

10 - grandfather

23 - uncle-in-law

36 - employer

11 - grandmother

24 - aunt-in-law


-8 - NR/DK

12 - uncle


25 - cousin-in-law

13 - aunt



26 - nephew-in-law

B5
How is he/she related to the mother/caretaker of the indec child?

ENTER CODE  (SAME AS B4), IN COL. B5.  FOR THE INDEX CHILD, CODE RELATIONSHIP TO MOTHER (son, daughter) OR  TO   CARETAKER (e.g. niece)

IF PERSON IS NOT A PART OF IC'S NUCLEAR FAMILY, CONTINUE, ELSE CODE –9

B6
Is he/she paid in cash or in kind (e.g., sent to school) to do the household chores?

1 - 
Yes

0 - 
No



ENTER CODE IN COL. B6

B7
IF NOT OBVIOUS TO INTERVIEWER, ASK: Is this person male or female?

1 - 
Male

2 - 
Female



ENTER CODE IN COL. B7

B8
When was he/she born?

ENTER MONTH IN FIRST COLUMN OF B8

What month?



CODE LAST TWO DIGITS OF YEAR IN B8

What year?

B9
How old was he/she on his/her last birthday?       
ENTER AGE IN COLUMN B9

B10
Has he/she resided in this household for the last six (6) months?

A RESIDENT IS DEFINED AS A PERSON WHO HAS LIVED IN THE HOUSEHOLD FOR THE LAST SIX MONTHS OR WHO HAS LIVED IN THE HOUSEHOLD FOR LESS THAN SIX MONTHS, BUT HAS NO PLACE OF RESIDENCE.  INFANTS BORN INTO, OR PERSONS MARRIED INTO, THE HOUSEHOLD, ARE RESIDENTS REGARDLESS OF DATE THEY JOINED THE HOUSEHOLD.


1 -
Yes 

ENTER CODE 1 IN COL. B10.  GO TO NEXT PERSON OR  B11


0 -
No  

CONTINUE



-8 -      NR/DK 


CONTINUE

Does he/she have a residence any place else?


1 -
Yes 

ENTER CODE 2 IN  B10 (non-resident)


0 -       No 

ENTER CODE 3 IN  B10
(recent resident)


             -8 -
NR/DK

ENTER CODE -8 IN B10

GO TO NEXT PERSON OR B11

B11
What is the highest grade that he/she completed?
ENTER RESPONSE IN B11


00 - no grade completed

12 - 1 year of college


01 - 1 year elementary

13 - 2 years of college


02 - 2 years elementary

14 - 3 years of college


03 - 3 years elementary

15 - 4 years of college


04 - 4 years elementary

16 - 5 years of college


05 - 5 years elementary

17 - some post-graduate training


06 - 6 years elementary

18 - MA degree


07 - 7 years elementary

19  - more than MA (doctorate, training 

toward doctorate)


08 - 1 year high school

-8 - NR/DK


09 - 2 years high school

-9 - NA (for children under 6)

10 - 3 years high school

11 - 4 years high school

B12
Is he/she currently studying in school?

ENTER CODE IN COLUMN B12

1 -    Yes


0 -     No                               

             -8 -     NR/DK

             -9 -     NA (For children under 6)


B13
What is the religion of the mother/caretaker?


1 -
Catholic


2 -
Protestant (Lutheran, Baptist, etc.)


3 -
Protestant (Born again)


4 -
Iglesia ni Cristo






5 -
Moslem






6 -
Buddhist




7 -
Other (specify) __________________________________________________


             -8 -
NR/DK


B14 
How often does he/she go to church?


0 - 
Never


1 - 
occasionally only


2 - 
about once a month


3 - 
about once a week


4 - 
more often than once a week


             -8 -
NR/DK


B15
Marital status of mother/caretaker of index child?


1 -
Never married


2 -
Married


3 -
Widowed


4 -
Separated


              -8 -
NR/DK

ASK QUESTIONS B16 AND B17 ONLY IF MOTHER/CARETAKER IS CURRENTLY MARRIED (excluding SEPARATED!)


B16
What is the religion of the father/husband?


SAME CODES AS IN B13


 7 - 
Other (specify) __________________________________________________


-8 - 
NR/DK


-9 - 
NA


B17
How often does he go to church?


SAME CODES AS IN B14


-9 -
NA

INTERVIEWER:  GO TO B21



B18
OFFICE EDITOR:  
CODE HOUSEHOLD TYPE AFTER INTERVIEW



B19
OFFICE EDITOR:
CODE LINE NUMBER OF INDEX CHILD



B20
OFFICE EDITOR:  
CODE LINE NUMBER OF MOTHER/CARETAKER

MIGRATION HISTORY
ASK QUESTIONS B21 THROUGH B23 OF MOTHER AND INDEX CHILD (NOT of the caretaker).  BEFORE ASKING, COPY THEIR NAMES AND LINE NUMBERS FROM TABLE B-1 INTO TABLE B-2.  ENTER ALL ANSWERS IN THE SAME TABLE.

B21
Has __________________________________ (NAME OF MOTHER/INDEX CHILD) resided in this barangay since January 1994?

 1 - 
Yes

CODE -9 IN COLS. B22 AND B23, GO TO NEXT PERSON OR BLOCK

 0 - 
No

CONTINUE

-8 - 
NR/DK

CODE -8 IN COLS. B22 AND B23

              -9 -
NA

B22
How many barangays has he/she resided in since January 1994?

CODE NUMBER IN COL. B22 OF TABLE B-2

-8 -
NR/DK

-9 -
NA

B23
In which barangay has he/she resided for the longest period since January 1994?

CODE NUMBER IN COLUMN B23 OF TABLE B-2

1 -
Other brgy in urban Metro Cebu
 
 7 -
City in other province

2 -
Other brgy in rural Metro Cebu

 8 -
Town in other province

3 -
City in Cebu Province


 9 -
Rural brgy in other province

4 -
Town in Cebu Province

              10 -
Outside of Philippines

5 -
Rural brgy in Cebu Province

-8 -
NR/DK




6 -
Metro Manila



-9 -
NA

TABLE B-2.  
MIGRATION HISTORY

INTERVIEWER:

ENTER NAME!


LINE

NO.
LIVED IN THIS BARANGAY SINCE

JANUARY 1994

1 - Yes
0 - No
NUMBER OF OTHER

BARANGAYS LIVED 

IN SINCE 

JANUARY 1994
BARANGAY 

LIVED IN LONGEST 

SINCE 

JANUARY 1994



B21
B22
B23

MOTHER

_____________________





INDEX CHILD

_____________________





END OF BLOCK B
BLOCK C:  ENVIRONMENTAL INFORMATION
C1
What is your usual source of drinking water?

 1 - 
MCWD piped supply (Metro Cebu Water District)

 2 - 
Other municipal piped supply

 3 - 
Tubewell, borehole, motorized pump with pipes

 4 - 
Dug well fitted with pump

 5 - 
Dug well without pump, bucket used

 6 - 
Spring

 7 - 
River

 8 - 
Rainwater

 9 - 
Other (specify) __________________________________________________

C2
Where is this water source located?


 1 - 
Inside respondent's house

 2 - 
In respondent's yard

 3 - 
Not in house or yard, water delivered by vendor (someone paid to bring water to house)

 4 - 
Not in house or yard, respondent or family member hauls water to house

-8 - 
NR/DK

C3  
What type of toilet facility do you have?

 1 - 
Flush toilet


CONTINUE

 2 - 
Water-sealed toilet

CONTINUE

 3 - 
Latrine, antipolo


CONTINUE

 4 - 
Open pit



CONTINUE

 5 - 
None (use field, canal, seashore)
CODE -9 IN C4, GO TO C5 

 6 - 
Other (specify)


GO TO C5

               _____________________________

-8 - 
NR/DK 


C4
Where is this located?

 1 - 
Inside respondent's house

 2 - 
Neighbor's house

 3 - 
Outside, private

 4 - 
Outside, public

 5 - 
Other (specify) _____________________________

-8 - 
NR/DK

C5
What is your usual method of garbage disposal?


 1- 
Disposed far away from house ( dumping in specified place outside of house,

      
collected by a garbage collector)

 2 - 
Disposed around or near house but through methods that contaminate

      
air and surroundings  (burning, composting)

 3 - 
Dumped around or near house

 4 - 
Other (specify) ___________________________________________

-8 - 
NR/DK

C6
What type of lighting do you usually use?

1 - 
Electric

2 - 
Kerosene

3 - 
Oil

4 - 
LPG (e.g., Gasul, Shellane)

5 - 
Candle

6 - 
Other (specify) ___________________________________________

             -8 - 
NR/DK

C7
What fuel do you usually use for cooking?

1 - 
Electricity

2 - 
Kerosene

3 - 
LPG (e.g., Gasul, Shellane)

4 - 
Wood/charcoal

5 - 
Other (specify) ___________________________________________

             -8 - 
NR/DK

C8 
Where do you usually buy most of your food?

1 - 
Carbon/Taboan Market (main open markets)

2 - 
Other market in Metro Cebu

3 - 
Supermarket

4 - 
Sari-sari store (neighborhood grocery stores)

             -8 - 
NR/DK

C9
How long (IN WALKING MINUTES) does it take you to this place/store?

 
CODE NUMBER OF MINUTES


CODE -9 IN C10-C11, GO TO C12

              -8 - 
NR/DK




CODE -8 IN C10-C11, GO TO C12

              -9 - 
NA




CONTINUE

NUMBER OF MINUTES

C10
If it’s too far to walk, how long (IN MINUTES) does it take you to travel to the place/store?

CODE NUMBER OF MINUTES

              -8 - 
NR/DK




NUMBER OF MINUTES

C11
How much do you spend to travel to this place/store?


CODE IN PESOS




PESOS

0 - 
Own vehicle, no pay

             -8 - 
NR/DK

ENVIRONMENTAL ASSESSMENT
ALL QUESTIONS ARE TO BE ANSWERED BY INTERVIEWER BASED ON THE INTERVIEWER'S OBSERVATIONS OF THE RESPONDENT'S HOUSE OR THE AREA AROUND IT (TEN HOUSES CLOSEST TO THE RESPONDENT'S HOUSE).

C12
INTERVIEWER:  OBSERVE, DO NOT ASK.  Based on your judgment, what is the general condition of the area immediately around the house with respect to excreta removal?  Is the house smelling?

1 - 
Heavy defecation in area

2 - 
Some defecation in area

3 - 
Very little excreta visible

4 - 
No excreta visible 


C13
What is the general condition of the neighborhood with respect to excreta removal?


1 - 
Heavy defecation in area


2 - 
Some defecation in area


3 - 
Very little excreta visible


4 - 
No excreta visible


C14
What is the general condition of the neighborhood with respect to garbage disposal?



1 - 
Lots of uncollected garbage


2 - 
Some uncollected garbage


3 - 
Very little garbage


4 - 
No garbage visible


C15
Is the area in the house where the food is kept:



1 - 
Very clean


2 - 
Not so clean


3 - 
Filthy


C16
In what type of settlement does the respondent live?

INTERVIEWER:  WHEN IN DOUBT, SPECIFY SITIO AND

DO NOT CODE:  ___________________________________________


1 - 
Urban squatter area


2 - 
Urban, congested and dirty


3 - 
Urban, less congested and dirty


4 - 
Urban, outskirts of city center (e.g., Camputhaw, Lahug, Guadalupe, Banilad)


5 - 
Rural town (poblacion)


6 - 
Rural barangay outside of poblacion


7 - 
Rural - remote (isolated sitio or single house)


C17
What is the area immediately around the respondent's house used for?


1 - 
Mostly residential houses


2 - 
Mostly commercial buildings


3 - 
Mostly open space, used for farming and/or livestock


4 - 
Mostly open space, not used


C18
What is the general area around the respondent's house (within fifty meters) used for?


USE SAME CODES AS IN C17


C19
How many houses are very close (within fifty meters) to the respondent's house?


1 -
one


2 -
two

 :


             20 -
twenty or more


C20 
How many minutes does it take to walk to the house closest to the respondent's house?

ENTER RESPONSE IN MINUTES


0 -
Less than one minute


C21
How long does it take to walk from the respondent's house to the nearest road?


ENTER RESPONSE IN MINUTES


-7 -
Respondent lives on an island with no road

GO TO C23


C22
What kind of road?


1 -
national road


2 -
barangay road


3 -
feeder road

GO TO C24


C23
How long does it take for respondent to travel by boat from island (e.g. Caohagan) to the nearest road in next island (e.g. Mactan, Cebu)?



ENTER RESPONSE IN MINUTES 


GO TO C25


-9 - 
NA


C24
How long does it take to walk to the nearest public transport (e.g. jeepney, bus, tricycle, boat)?


ENTER RESPONSE IN MINUTES


C25
Is the respondent's house connected to the electrical system (Visayan Electric Co. in Cebu City , Mandaue, Lapu-lapu City;  some other public system) regardless as to whether it is used or not?



1 - 
Yes


0 - 
No


C26
Do any of the houses around the respondent's house have electrical service?



1 - 
Yes


0 - 
No


C27
Of what kind of material is the respondent's house constructed?



1 - 
Light    -
refers to house made of nipa or similar wood


2 - 
Mixed  -
refers to house made of cement and/or wood, but with

nipa or similar materials for wall or roof


3 - 
Strong  - refers to house made exclusively of cement and/or 

wood with galvanized iron roofing 


C28
Overall, how would you rate the construction of the houses around the respondent's house?


1 - 
Mostly light (bamboo, nipa, cheap wood)


2 - 
Mostly mixed (wood with hollow blocks, cement)


3 - 
Mostly strong (hollow blocks, concrete, or good wood)


C29
Overall, is the inside of the house:


1 - 
Neat and tidy


2- 
Not so neat and tidy


3 - 
Poorly kept, dirty, messy

END OF BLOCK C

BLOCK D:  HOUSEHOLD ASSETS
INTERVIEWER: SCREEN FOR MOTHERS/IC WHO ARE LIVING AS SERVANTS IN THIS HOUSEHOLD. IF SO, GO TO BLOCK E.

READ TO RESPONDENT: I will read a list of properties. Please tell me whether you have this or not.
D1
Do you/does your household own this house you are living in?

1 - 
Yes

0 - 
No

             -8 - 
NR/DK

D2
Do you/does your household own this land on which this house you’re living in is built?


1 - 
Yes

0 - 
No

             -8 - 
NR/DK

IF ANSWER TO BOTH D1 AND D2 IS "NO" (CODE 0), ASK D3 OF OTHER HOUSES/LANDS OWNED AND CONTINUE WITH D4.  IF ANSWER TO EITHER D1 OR D2 IS "NR/DK" (CODE -8), ENTER -8 IN D3 AND CONTINUE WITH D4.

D3
At present, how much do you think is the value (in pesos) of all the houses and land that you own?

ALTERNATIVE QUESTION:  


If  you were to sell your houses and/or land, how much do you think their value would be (in pesos)?

              -8 - 
NR/DK

              -9 - 
NA  (owns no house or land)

IF ANSWER IN D1 IS "YES", GO TO D7

D4
Are you renting this house or are you staying here for free?


1 - 
Rent 


CONTINUE

2 - 
Stay for free

CODE -9 IN D5 AND GO TO D6

             -8 - 
NR/DK

             -9 - 
NA

D5
How much ( in pesos) do you pay for rent for this house every month?


              -8 -
NR/DK


CODE -9 IN D6 AND GO TO D7

              -9 - 
NA

D6
If you were to rent this house, how much ( in pesos) do you think you would have to pay

for this house every month?


              -8 - 
NR/DK

              -9 - 
NA

D7
Is this the same house and location as in 1994 survey?



 1 - 
Yes

CONTINUE


 0 - 
No

GO TO D9


-8 - 
NR/DK


-9 - 
NA


D8
Have any additions or renovations been made since the last survey?



 1 - 
Yes


 0 - 
No


-8 - 
NR/DK


-9 - 
NA


D9
Excluding the bathroom or the toilet, how many rooms does your household occupy in this house?

CODE NUMBER  OF ROOMS


D10
Is there a bathroom for your private use?



0 -
No


1 - 
Yes, inside with tiled floor and/or walls


2 - 
Yes, inside with cement floor and/or walls


3 - 
Yes, inside, floor and/or walls not cemented/tiled


4 -
Yes, outside with cement floor and/or walls


5 -
Yes, outside with tiled floor and/or walls


6 -
Yes, outside, floor and/or walls not cemented/tiled


D11
Do you or your household own any of the following vehicles?


1 -
Yes


0 -
No


             -8 -
NR/DK


Bicycle







Motorbike


Motorized Tricycle





Jeepney



Truck/Bus






Car



Boat







Others, specify

__________________________


D12
Do you or your household own the following livestock?


1 -
Yes


0 -
No



-8 -
NR/DK

IF YES, ENTER NUMBER OF ANIMALS IN BOX





Poultry







Pigs


Goats







Cows


Carabaos






Others, specify

__________________________

D13
Do you or your household own any of the following pieces of furniture?


1 -
Yes


0 -
No



-8 -
NR/DK



China cabinet





Living room set


Cabinet, chest of drawers




Bed(s) with mattress


Bed(s) w/o mattress




Others, specify

__________________________

OTHERS include:  dining set, desk, other kinds of

   furniture


D14
Do you or your household own any of the following appliances?


1 -
Yes


0 -
No


             -8 -
NR/DK



Electric iron





VCR (Betamax, VHS)


B/W TV






Color TV


Refrigerator





Air conditioner


Electric fan





Others, specify

___________________________

OTHERS include:  sewing machine, washing machine,

  stereo, karaoke, gas oven, etc.


D15
Did your household make any major purchase since our last visit?



1 - 
Yes

CONTINUE


0 - 
No

GO TO D17


              -8 - 
NR/DK

GO TO D17


D16
What did you purchase?


1 -
Yes


0 -
No


              -8 -
NR/DK



Land






House



Motorized vehicle




TV



Stereo






Refrigerator





Others, specify
_______________________________________________

D17
Does your household own a business?

1 -
Yes

CONTINUE

0 -
No

GO TO D20

D18
What type of business?

INTERVIEWER:  INQUIRE FROM RESPONDENT AND THEN DESCRIBE

BUSINESS MAY BE A STORE, A SHOP, A STALL IN A MARKET, SIDEWALK VENDING (e.g. cigarettes), ANYTHING INVOLVING AN EXCHANGE OF GOODS OR SERVICES FOR MONEY ON A REGULAR BASIS (NOT JUST ONCE).

DESCRIBE:
_____________________________________________________________

_____________________________________________________________


CODE WILL BE SUPPLIED BY OFFICE EDITORS

-8 - 
NR/DK

-9 - 
NA (No business)

D19
How many employees are working in this business?

IF BUSINESS HAS EMPLOYEES ( i.e. PERSONS WHOM THE HOUSEHOLD PAYS A WAGE OR SALARY IN EXCHANGE FOR LABOR) ENTER NUMBER OF EMPLOYEES IN BOX.

0 - 
No employees, unpaid family members only

             -8 - 
NR/DK

             -9 - 
NA (No business)

D20
Does your household have a telephone or have you applied for a telephone connection?

1 - 
Yes, currently has a phone

2 - 
Yes, applied for connection

0 - 
No

D21
How would you compare your current economic condition to the last time we were here (1994)?

1 - 
better off

2 - 
worse off

3 - 
the same

             -8 -
NR/DK

END OF BLOCK D
Table E-1.
Record of Gainful Activities:
Main and Secondary Jobs

L

I

N

E

NO.
   NAME OF HOUSEHOLD

 MEMBER
MAIN JOB
SECONDARY JOB



Has

job

now
Job

past

four

months
Job Description
Status of

farm

job
Status of

non-

farm

job
Hours worked past

week
GO

TO
Has

2nd
job

now
Job Description
Status of
Hours worked past week
GO

TO






Code






Code
farm

job
non-

farm

job





 E1
 E2
E3

E4
E5
E6

E8
E9

E10
E11
E12




























































































































































































































































































































































































BLOCK E.  MARKET ACTIVITIES OF RESIDENT HOUSEHOLD MEMBERS

SCREEN FOR MOTHERS/IC WHO ARE LIVING AS SERVANTS IN THIS HOUSEHOLD. IF SO, ASK BLOCK E AND F PERTAINING TO SELF ONLY.

BEFORE STARTING WITH BLOCK E, COPY FROM THE HOUSEHOLD ROSTER ALL LINE NUMBERS AND NAMES OF RESIDENT HOUSEHOLD MEMBERS AGED 6 OR OLDER WHO ARE NOT PAID HOUSEHOLD SERVANTS (see col. B6 of Household Roster) INTO THE COLUMNS PROVIDED FOR THIS PURPOSE, WHICH IS INSERTED AS TABLE E-1.  ASK E1 AND E2 OF ALL PERSONS LISTED IN TABLE E-1.  EXCEPT FOR COLUMNS E3 AND E9, ENTER ONLY CODES IN TABLE E-1.

IMMEDIATELY UPON COMPLETION OF TABLE E-1, STAPLE IT TO THE BLANK PAGE  OF THIS 

QUESTIONNAIRE!!!

E1
Does                                           (LISTED IN E-1) currently do any work for pay?



WORK IS DEFINED AS ANY GAINFUL EMPLOYMENT WHICH INCLUDES ANY



ACTIVITY FOR WHICH ONE RECEIVES REMUNERATION EITHER IN CASH OR



IN KIND.



1 -
Yes

GO TO E3



0 -
No

CONTINUE


             -8 -
NR/DK

CONTINUE
E2 
Did he/she work at any time during the last four months?



1 -
Yes

CONTINUE



0 -
No

ASK NEXT ELIGIBLE PERSON, BEGIN WITH E1


             -8 -
NR/DK

ASK NEXT ELIGIBLE PERSON, BEGIN WITH E1

             -9 -
NA

E3
What is/was his/her main job?



MAIN JOB IS THAT JOB ON WHICH A PERSON SPENDS THE MOST TIME.



WRITE DESCRIPTION OF JOB IN E3 BEFORE ENTERING ANY OF CODES SHOWN.



BE PRECISE IN JOB DESCRIPTIONS.  E. G., IS A SALES JOB IN A DEPARTMENT 



STORE, A PUBLIC MARKET, A SARI SARI STORE, OR AS STREET VENDOR?



PLEASE INDICATE!  PLACE E3 CODES IN COLUMN PROVIDED.



1 -
Farming

CONTINUE



2 -
Fishing

CODE -9 IN COLUMN E4, THEN GO TO E5



3 -
Other

CODE -9 IN COLUMN E4, THEN GO TO E5

             -8 -
NR/DK

             -9 -
NA

INTERVIEWER:

After having entered the codes for question E4 or E5 into Table E-1, enter

into the unnumbered 'GO TO' column to the right of column E6 the F 

number indicated on the following page under Questions E4 and E5.  This

will help you in completing the F Block.

E4
What is/was the nature of his/her job?


 1 -
Farm owner

  
|  CONTINUE THROUGH E11



 2 -   
Farm tenant

             < THEN ASK F11 THROUGH F17


 3 -
Both owner and tenant 

|  USING TABLE F--3a






|  CONTINUE THROUGH E11


 4 -
Paid farm laborer

             < THEN ASK F1 ff., USING







|  TABLE F-1 OR TABLE F-2

 5 -
Unpaid family worker

|  CONTINUE THROUGH E11



on family-owned farm
             < THEN ASK F11 ff., USING



(HAS NO INCOME!)

|  TABLE F3a

-8 -
NR/DK


-9 -
NA

IF THE FARM IS OWNED BY THE FAMILY/HOUSEHOLD, ONLY ONE MEMBER, USUALLY THE HOUSEHOLD HEAD, CAN WORK AS FARM OWNER.  ALL OTHER HOUSEHOLD MEMBERS WORKING ON THE FAMILY FARM ARE EITHER PAID FARM LABORERS OR UNPAID FAMILY WORKERS.  IF THE FAMILY/HOUSEHOLD OPERATES THE FARM AS TENANT, THEN ALL FAMILY HOUSEHOLD MEMBERS WORKING ON THAT FARM ARE TENANTS.


ENTER CODE IN COLUMN E4.  CODE -9 IN COLUMN E5.  GO TO E6.

E5
What is the nature of his/her employment?







|  CONTINUE THROUGH E11,







|  IF E3 IS "2" (FISHING),







|  GO TO F25, USE TABLE F-4

 1 -
Self-employed

             < 







|  IF E3 IS "3" (OTHER),







|  GO TO F29, USE TABLE F-5






|  CONTINUE THROUGH E11


 2 -
Wage/salary worker
             < THEN GO TO F1 ff., USING







|  TABLE F-1 OR TABLE F-2






|  CONTINUE THROUGH E11







|  IF E3 IS "2" (FISHING),


 3 -
Unpaid family worker

|  GO TO F25, USE TABLE F-4


in family-owned business
             < 



(store, sewing)


|  IF E3 IS "3" (OTHER),



(HAS NO INCOME)

|  GO TO F29, USING







|  TABLE F-5

-8 -
NR/DK


-9 -
NA


ENTER CODE IN COLUMN E5.  CODE IN E4 MUST BE -9.  GO TO E6.

E6
During the work week before this interview, how many hours did he/she spend on this job?


ENTER NUMBER OF HOURS DURING WEEK IN COLUMN E6.


-8 -
NR/DK


-9 -
NA  (did not work last week)


FOR MOTHER ONLY, ASK QUESTION E7:


E7
How are you paid in this job of yours?

0 -
wage, non-contractual


1 -
wage, on a contractual basis, with benefits, SSS, GSIS, PAG-IBIG

2 - 
wage, on a contractual basis, with no benefits


3 -
in probation period


4 - 
by the piece


5 - 
on commission


6 - 
in kind


7 -
for own profit


8 - 
unpaid family worker 

              -8 -
NR/DK

              -9 -
NA (currently not working)

E8
Does he/she currently hold a secondary job for which he/she is paid in cash or in kind to supplement

his/her income?


A SECONDARY JOB IS A JOB ON WHICH A PERSON SPENDS TIME EITHER


(a) AFTER ATTENDING TO HIS/HER MAIN JOB, OR (b) FOR A SHORTER 


DURATION, OR A COMBINATION OF BOTH.


 1 -
Yes
CONTINUE


 0 -
No
ASK NEXT ELIGIBLE PERSON, BEGIN WITH E1


-8 -
NR/DK
ASK NEXT ELIGIBLE PERSON, BEGIN WITH E1


ENTER CODE IN COLUMN E8 OF TABLE E-1.

E9
What is his/her secondary job?

WRITE DESCRIPTION OF JOB IN E9 BEFORE ENTERING ANY OF CODES SHOWN.

BE PRECISE IN JOB DESCRIPTION  (SEE INSTRUCTIONS FOR E3 ABOVE!)

PLACE E9 CODE IN COLUMN PROVIDED.

 1 -
Farming

CONTINUE

 2 -
Fishing

CODE -9 IN COLUMN E10, THEN GO TO E11

 3 -
Other

CODE -9 IN COLUMN E10, THEN GO TO E11

-8 -
NR/DK

-9 -
NA

INTERVIEWER:

After having entered the codes for questions E10 or E11 into Table E-1,

enter into the unnumbered 'GO TO' column to the right of column E12 the F number indicated on the following page under Questions E10 and E11.This will help you in completing the F Block. 

E10
What is the nature of his/her secondary job?


 1 -
Farm owner

  
|  CONTINUE THROUGH E11



 2 -   
Farm tenant

             < THEN ASK F11 THROUGH F17


 3 -
Both owner and tenant 

|  USING TABLE F3a






|  CONTINUE THROUGH E11


 4 -
Paid farm laborer

             < THEN ASK F1 ff., USING







|  TABLE F-1 OR TABLE F-2

 5 -
Unpaid family worker

|  CONTINUE THROUGH E11



on family-owned farm
             < THEN ASK F11 ff., USING



(HAS NO INCOME!)

|  TABLE F3a

-8 -
NR/DK


-9 -
NA


ENTER CODE IN COLUMN E10.  CODE -9 IN COLUMN E11.  GO TO E12

E11
What is the nature of his/her employment?









|  CONTINUE THROUGH E11,









|  IF E9 IS "2" (FISHING),









|  GO TO F25, USE TABLE F-4


 1 -
Self-employed


             < 









|  IF E9 IS "3" (OTHER),









|  GO TO F29, USE TABLE F-5








|  CONTINUE THROUGH E11



 2 -
Wage/salary worker

             < THEN GO TO F1 ff., USING









|  TABLE F-1 OR TABLE F-2









|  CONTINUE THROUGH E11









|  IF E9 IS "2" (FISHING),



 3 -
Unpaid family worker


|  GO TO F25, USE TABLE F-4



in family-owned business

             < 




(store, sewing)



|  IF E9 IS "3" (OTHER),




(HAS NO INCOME)


|  GO TO F29, USING









|  TABLE F-5


-8 -
NR/DK



-9 -
NA



ENTER CODE IN COLUMN E11.  CODE IN E10 MUST BE -9.  GO TO E12

E12 
During the work week before this interview, how many hours did he/she spend on this secondary job?



ENTER NUMBER OF HOURS DURING WEEK IN COLUMN E12.



-8 - 
NR/DK

-9 -
NA (Did not work on secondary job last week)

INTERVIEWER:
IF PERSON ON WHICH INFORMATION IS GIVEN IS THE MOTHER,

GO TO  E13, OTHERWISE GO TO NEXT BLOCK

E13
How are you paid in this secondary job of yours?

0 -
wage, non-contractual



1 -
wage, on a contractual basis, with benefits, SSS, GSIS, PAG-IBIG



2 - 
wage, on a contractual basis, with no benefits



3 -
in probation period



4 - 
by the piece

5 - 
on commission

 

6 - 
in kind



7 -
for own profit



8 - 
unpaid family worker 


              -8 -
NR/DK


              -9 -
NA 

GO TO NEXT ELIGIBLE PERSON (E1) OR BLOCK F  

END OF BLOCK E
BLOCK F.  INCOME AND EXPENDITURES
DETERMINE FROM TABLE E-1 WHETHER A PERSON HOLDING TWO JOBS HAS JOBS OF THE SAME OR OF DIFFERENT TYPES.

For this purpose, compare the job status in column E4 (or E5) with that in column E10 (or E11).  In case of SELF-EMPLOYMENT AND UNPAID FAMILY WORK,  take into account also the codes in columns E3 and E9.

(a) 
If the two jobs are of the same type, add up the time spent on, and the income earned

 

from, both jobs and enter the cumulative answers in that income table which is indicated.

(b) 
If the two jobs are of different types, treat each job separately.  Determine first the income



table into which information for the first (main) job has to be entered, and then the 


income table for the secondary job.

I.
INCOME DERIVED FROM WAGE LABOR
FROM TABLE E-1 (GAINFUL ACTIVITIES), COPY LINE NUMBERS AND NAMES OF ALL RESIDENT HOUSEHOLD MEMBERS WHO ARE OR WERE ENGAGED, OVER THE LAST FOUR MONTHS, IN MARKET ACTIVITIES FOR WHICH THEY RECEIVED A WAGE OR SALARY IN EITHER CASH OR KIND.  WAGE LABORERS ARE ALL THOSE WITH A CODE OF "4" IN COLUMN E4 AND/OR E10 OR A CODE OF "2" IN COLUMN E5 AND/OR COLUMN E11 IN TABLE E-1.  FARM LABORERS AND FISHERMEN HIRED BY OTHERS AND WORKING FOR PAY ARE WAGE LABORERS!  IF A PERSON HAS TWO WAGE/SALARY JOBS, ENTER HOURS WORKED AND WAGES RECEIVED FOR BOTH JOBS COMBINED, PROVIDED BOTH JOBS ARE EITHER WAGE-FOR-TIME OR WAGE-FOR-PIECE JOBS.  IF TYPES OF JOBS ARE DIFFERENT, ENTER INFORMATION FOR EACH JOB IN APPROPRIATE TABLE.  BEFORE ENTERING THE NAMES IN EITHER TABLE F-1 OR TABLE F-2, ASK F-1.

F1
Is/was he/she paid on a TIME basis or on a PER PIECE basis?



IF TIME BASIS, ENTER LINE NUMBER AND NAME IN TABLE F-1 AND


ASK F2 TO F5a.  IF ON A PER PIECE BASIS, ENTER LINE NUMBER AND


NAME IN TABLE F-2 AND ASK F6 TO F10a.


-8 -
NR/DK


-9 -
NA

F2
On the average, how many hours does/did he/she work during a usual work day?



ENTER RESPONSE IN COLUMN F2 OF TABLE F-1


-8 -
NR/DK


-9 -
NA

F3
On the average, how many days does/did he/she work in each week?



ENTER RESPONSE IN COLUMN F3 OF TABLE F-1


-8 -
NR/DK


-9 -
NA


F4
How much (IN PESOS) does/did he/she normally receive for a usual day’s work, including allowances? 




ENTER RESPONSE IN COLUMN F4 OF TABLE F-1


-8 -
NR/DK


-9 -
NA

F5
On the average, how many weeks does/did he/she work each year?



ENTER RESPONSE IN COLUMN F5 OF TABLE F-1


-8 -
NR/DK


-9 -
NA


F5a
Is/was the job in Table F-1 regular?

ENTER RESPONSE IN COLUMN F5a OF TABLE F-1


1 -
Yes


2 -
No, seasonal


3 -
No, recently employed (last 3 months)


4 -
No, not currently working but worked in past 4 months


              -8 -
NR/DK

              

-9 -
NA 

Table F-1.  Income Derived from Wage Labor on a Time Basis

L

I

N

E
NAME
AVE.

NO. HRS.

WORKED 

PER DAY
AVE.

NO. DAYS

PER WK.

OF WORK    
PESOS

RECEIVED

PER DAY'S 

WORK
AVE. NO. OF WKS.

WORKED PER YEAR
STATUS OF JOB

NO.  
F1
F2
F3
F4
F5
F5a











































IF PERSON HAS A SECONDARY JOB WHICH IS DIFFERENT FROM THE MAIN



JOB, GO TO APPROPRIATE QUESTIONS.  IF PERSON HAS ONLY ONE JOB, GO 



TO NEXT PERSON OR, AFTER LAST PERSON, GO TO F18.

F6
Usually, how many pieces of (CLOTHES, NECKLACES, BRACELETS, LAUNDRY, ETC.)

does/did he/she finish in a day?



ENTER RESPONSE IN COLUMN F6 OF TABLE F-2

-8 -
NR/DK



-9 -
NA

F7
How much (IN PESOS) is/was he/she paid per finished item?



ENTER RESPONSE IN COLUMN F7 OF TABLE F-2

-8 -
NR/DK



-9 -
NA

F8
On the average, how many hours per day does/did he/she engage in piece labor?



ENTER RESPONSE IN COLUMN F8 OF TABLE F-2

-8 -
NR/DK



-9 -
NA

F9
On the average, how many days per week does/did he/she engage in piece labor?



ENTER RESPONSE IN COLUMN F9 OF TABLE F-2

-8 -
NR/DK



-9 -
NA

F10
On the average, how many weeks per year does/did he/she engage in piece labor?



ENTER RESPONSE IN COLUMN F10 OF TABLE F-2

-8 -
NR/DK



-9 -
NA

F10a
Is/was the job in Table F-2 regular?

ENTER RESPONSE IN COLUMN F10a OF TABLE F-2

1 -
Yes



4 -
No, not currently working but worked in past 4 months

2 -
No, seasonal

              -8 -
NR/DK

3 -
No, recently employed
              -9 -
NA

(last 3 months)

Table F-2.  Income Derived from Labor Paid Per Piece

L

I

N

E

NO.
NAME
AVE. NO. OF ITEMS  FINISHEDPER DAY
PESOS RECEIVED PER ITEM
AVE. NO. OF HRS. PER DAY
AVE.  NO.  OF DAYS WORKED PER WK.
AVE. NO. OF WKS WORKEDPER YR.
STATUS OF JOB



F6
F7
 F8
F9
F10
F10a
















































IF PERSON HAS A SECONDARY JOB WHICH IS DIFFERENT FROM THE MAIN



JOB, GO TO APPROPRIATE QUESTIONS.  IF PERSON HAS ONLY ONE JOB,



GO TO NEXT PERSON, OR, AFTER LAST PERSON, TO F18.

II.  INCOME DERIVED FROM FARMING ACTIVITIES (EXCLUDING INCOME FROM LIVESTOCK)
FROM TABLE E-1, COPY INTO TABLE F3a THE LINE NUMBERS AND NAMES OF ALL HOUSEHOLD MEMBERS WHO HAVE HAD FARM JOBS.  THESE ARE ALL THOSE PERSONS WITH A CODE OF "1" IN COLUMN E3 AND/OR E9 AND WITH CODES  "1" ,  "2"  ,  "3"  ,  OR  "5"  IN COLUMN E4 AND/OR E10.  FOR ALL OF THESE PERSONS, ASK QUESTIONS F11 - F13a.

F11
On the average, how many hours per day does/did he/she work on the farm?

ENTER NUMBER OF HOURS PER DAY IN COLUMN F11 OF TABLE F3A

-8 -
NR/DK


-9 -
NA

F12
On the average, how many days per week does/did he/she work on the farm?

ENTER NUMBER OF DAYS PER WEEK IN COLUMN F12 OF TABLE F3A


-8 -
NR/DK


-9 -
NA

F13
On the average, how many weeks per year does/did he/she work on the farm?

ENTER NUMBER OF WEEKS PER YEAR IN COLUMN F13 OF TABLE F3A


F13a
Is/was  the job in Table F -3A regular?

ENTER RESPONSE IN COLUMN F13a OF TABLE F-3A



1 -
Yes


4 -
No, not currently farming but worked in past 4 months



2 -
No, seasonal

-8 -
NR/DK



3 -
No, recently farming
-9 -
NA

(last 3 months)

IF THE FAMILY OPERATES THE FARM AS A FAMILY FARM, OR AS TENANTS, ASK QUESTIONS F14 THROUGH F17 ONLY OF THE HEAD OR THE ELDEST MEMBER OF THAT FAMILY.  IF A FAMILY OR HOUSEHOLD MEMBER CULTIVATES ANOTHER FARM INDEPENDENTLY OF THE FAMILY, ASK ALL QUESTIONS OF THIS MEMBER.

F14
What were the major crops that he/she planted in the past 12 months?

USE ONE LINE FOR EACH MAJOR CROP



-8 -
NR/DK


-9 -
NA

ENTER RESPONSE IN COLUMN F14 OF TABLE F3A

F15
On the average, how much did he/she spend in the past 12 months for seedlings, fertilizer, tools, hired labor, insecticides, etc.?  

ENTER RESPONSE, IN PESOS,  IN COLUMN F15 OF TABLE F3A



-8 -
NR/DK


-9 -
NA

F16
How much did he/she receive for the portion of the produce that was sold?

ENTER RESPONSE, IN PESOS,  IN COLUMN F16 OF TABLE F3A



-8 -
NR/DK


-9 -
NA

F17
If he/she sold that portion of the harvest that he/she set aside for home consumption, how much would he/she have received?

ENTER RESPONSE, IN PESOS,  IN COLUMN F17 OF TABLE F3A


-8 -
NR/DK


-9 -
NA

Table F3a.  Income Derived from Farming, Excluding Livestock

L

I

N

E

NO.
NAME
WORKING TIME
MAJOR  CROPS
EXPEN-

SES

(PESOS)
MONEY VALUE

OF CROP



HRS. PER  DAY
DAYS PER WEEK
WKS. PER YEAR
STAT. OF JOB












SOLD
HOME USE



F11
F12
F13
F13a
F14
F15
F16
F17
























































III.  
INCOME DERIVED FROM LIVESTOCK RAISING
QUESTION F18 AND, IF APPLICABLE, ALL OTHER QUESTIONS RELATED TO LIVESTOCK RAISING, ARE TO BE ASKED OF ALL HOUSEHOLDS REGARDLESS OF WHETHER THEY OPERATE A FARM OR NOT.

F18
Is there a member of your household who has been engaged in raising livestock (carabao, cow, goat,

duck, chicken, and others) in the past 12 months?



ASK FOR NAME OF HOUSEHOLD MEMBER AND ENTER IT IN TABLE F-3B



TOGETHER WITH HIS/HER LINE NUMBER SHOWN IN TABLE B-1.

1 -
Yes

CONTINUE



0 -
No

GO TO F25







              -8 -
NR/DK

GO TO F25


              -9 -
NA
 
GO TO F25

ASK QUESTIONS F19-F21 OF ALL PERSONS LISTED IN TABLE F-3B

F19
On an average working day, how many hours does/did he/she work with the livestock?



ENTER NUMBER OF HOURS PER DAY IN COLUMN F19 OF TABLE F-3B



-8 -
NR/DK


-9 -
NA

F20
On an average work week, how many days does/did he/she work with the livestock?



ENTER NUMBER OF DAYS PER WEEK IN COLUMN F20 OF TABLE F-3B



-8 -
NR/DK


-9 -
NA

F21
On the average, how many weeks each year does/did he/she work with the livestock?



ENTER NUMBER OF WEEKS PER YEAR IN COLUMN F21 OF TABLE F-3B



-8 -
NR/DK


-9 -
NA

F21a
Is/was the livestock raising regular?

ENTER RESPONSE IN COLUMN F21a OF TABLE F-3B

1 -
Yes


4 -
No, not currently raising but worked in past 4 months

2 -
No, seasonal

-8 -
NR/DK

3 -
No, recently raising
-9 -
NA (Livestock raised by non-hhold member/hired)

(last 3 months)

IF THE LIVESTOCK RAISING IS A FAMILY OPERATION, ASK QUESTIONS F22 THROUGH F24 ONLY OF THE HEAD OR THE ELDEST MEMBER OF THE FAMILY.  IF ANY FAMILY OR HOUSEHOLD MEMBER RAISES LIVESTOCK ELSEWHERE INDEPENDENTLY OF THE FAMILY OR HOUSEHOLD, ASK ALL QUESTIONS OF THIS HOUSEHOLD MEMBER.

F22 
How much do you think did he/she spend in raising livestock for the past 12 months (for purchasing, feeding, treating, etc.)?



ENTER RESPONSE IN PESOS IN COLUMN F22 OF TABLE F-3B



-8 -
NR/DK


-9 -
NA

F23
What was his/her total income from the sale of any livestock or livestock products in the past 12 months?



ENTER RESPONSE, IN PESOS, IN COLUMN F23 OF TABLE F-3B



-8 -
NR/DK


-9 -
NA

F24
If he/she sold the livestock or livestock products which he/she set aside for consumption in the past 12

months, how much do you think he/she would have received?



ENTER RESPONSE, IN PESOS, IN COLUMN F24 OF TABLE F-3B



-8 -
NR/DK


-9 -
NA

Table F-3B.  Income Derived from Raising Livestock

L

I

N

E

NO.
NAME


WORKING TIME
EXPENSES (PESOS)
MONEY VALUE 

OF LIVESTOCK



HRS. PER

DAY
DAYS PER

WEEK
WKS. PER

YEAR
STATUS OF JOB










SOLD
HOME USE



F19
F20
F21
F21a
F22
F23
F24



















































IV.
INCOME DERIVED FROM FISHING ACTIVITIES
FROM TABLE E-1, COPY LINE NUMBERS AND NAMES OF ALL RESIDENT HOUSEHOLD MEMBERS WHO EITHER ARE OR WERE ENGAGED IN FISHING OVER THE PAST FOUR MONTHS.  THESE ARE ALL THOSE PERSONS WITH A CODE OF "2" IN COLUMN E3 AND/OR COLUMN E9 AND A CODE OF "1" OR "3" IN COLUMN E5 AND/OR COLUMN E11.  FISHERS HIRED BY OTHERS AND WORKING FOR PAY ARE WAGE WORKERS.  IF FISHING IS A FAMILY/HOUSEHOLD ACTIVITY, ASK F25 THROUGH F27a OF ALL MEMBERS LISTED IN TABLE F-4, BUT ASK QUESTION F28 OF ONLY ONE MEMBER, THE ONE IN CHARGE OF THE FAMILY/HOUSEHOLD FISHING OPERATIONS.

F25
On an average working day, how many hours a day does/did he/she go fishing?



ENTER NUMBER OF HOURS PER DAY IN COLUMN F25 OF TABLE F-4


              -8 -
NR/DK


              -9 -
NA

F26
On the average, how many days per week does/did he/she usually go fishing?



ENTER RESPONSE IN COLUMN F26 OF TABLE F-4


              -8 -
NR/DK


              -9 -
NA

F27
On the average, how many weeks in a year does/did he/she usually go fishing?



ENTER RESPONSE IN COLUMN F27 OF TABLE F-4


              -8 -
NR/DK


              -9 -
NA


F27a
Is/was the job in Table F-4 regular?

ENTER RESPONSE IN COLUMN F27a OF TABLE F-4


1 -
Yes


2 -
No, seasonal


3 -
No, recently fishing (last 3 months)


4 -
No, not currently fishing but worked in past 4 months


              -8 -
NR/DK

              

-9 -
NA

F28
How much is/was his/her usual net income out of a day’s catch, including that portion of the catch which


the household itself consumed? (EXCLUDING EXPENSES)



ENTER RESPONSE IN COLUMN F28 OF TABLE F-4

-7 -
unpaid work


              -8 -
NR/DK


              -9 -
NA

Table F-4.  Income Derived from Fishing Activities

L

I

N

E

NO.
NAME
WORKING TIME
USUAL DAILY 

NET INCOME

(IN PESOS)



HRS. PER  DAY
DAYS PER WK.
WEEKS

PER YR.
STATUS OF JOB




F25
F26
F27
F27a
F28

















































V.
INCOME DERIVED FROM SELF-EMPLOYMENT
FROM TABLE E-1, COPY LINE NUMBERS AND NAMES OF ALL HOUSEHOLD MEMBERS WHO ARE OR WERE SELF-EMPLOYED OR WORKING AS UNPAID FAMILY WORKERS IN A FAMILY-OWNED BUSINESS DURING THE PAST FOUR MONTHS.  THESE ARE ALL PERSONS WITH A CODE OF "2" OR "3" IN COLUMN E3 AND/OR COLUMN E9 AND A CODE OF "1" OR "3" IN COLUMN E5 AND/OR COLUMN E11.  E.G., IF A FAMILY/HOUSEHOLD OPERATES A STORE IN WHICH SOME MEMBERS WORK AS UNPAID FAMILY WORKERS, ASK F32 THROUGH F34a OF ALL MEMBERS WORKING IN THE STORE, BUT F35 ONLY OF THE MEMBER IN CHARGE OF THE STORE.

F29
Does he/she work in a family-owned business (e.g., sari-sari store, sewing business)?



ENTER RESPONSE IN COLUMN F29 OF TABLE F-5



1 -
Yes
CONTINUE



0 -
No
GO TO F32


              -8 -
NR/DK

              -9 -
NA

F30
What is this business? (sari-sari store, sewing, barber, etc.)



SPECIFY (DO NOT CODE).  ENTER RESPONSE IN COL. F30 OF TABLE F-5

-8 -
NR/DK



-9 -
NA

F31
Is the enterprise located at home?



ENTER RESPONSE IN COLUMN F31 OF TABLE F-5



1 -
Yes



0 -
No

              -8 -
NR/DK

              -9 -
NA

F32
How many hours does/did he/she work in a usual day?



ENTER RESPONSE IN COLUMN F32 OF TABLE F-5



-8 -
NR/DK



-9 -
NA

F33
How many days in a week does/did he/she usually work?



ENTER RESPONSE IN COLUMN F33 OF TABLE F-5



-8 -
NR/DK



-9 -
NA

F34
How many weeks in a year does/did he/she usually work?



ENTER RESPONSE IN COLUMN F34 OF TABLE F-5



-8 -
NR/DK



-9 -
NA

F34a
Is/was the business regular?

ENTER RESPONSE IN COLUMN F34a OF TABLE F-5

1 -
Yes



4 -
No, not currently working but worked in past 4 months

2 -
No, seasonal

              -8 -
NR/DK

3 -
No, recently employed
              -9 -
NA

(last 3 months)

F35
How much on the average is/was his/her daily net income? (EXCLUDE EXPENSES)



ENTER RESPONSE IN COLUMN F35 IN TABLE F-5

-7 -
unpaid work

-9 -
NA




-8 -
NR/DK







GO TO NEXT PERSON LISTED OR, IF LIST IS COMPLETED, TO F36

Table F-5.  Income Derived from Self-Employment

L

I

N

E

NO
NAME
WORK

IN

FAM.

BUS.
TYPE 

OF 

BUSINESS
BUS.

AT

HOME
AVE. NO. HRS/

DAY
AVE.

NO.

DAYS/

WEEK
AVE.

WKS/

YEAR
STAT. OF JOB
AVE.

DAILY 

NET INC.

(IN PESOS)



F29
F30
F31
F32
F33
F34
F34a
F35
























































VI.
HOUSEHOLD INCOME DERIVED FROM OTHER SOURCES

F36
Does/did your household or any of its members have other sources of income?



1 -
Yes

CONTINUE


 
0 -
No

CODE -9 IN F37 AND F38, GO TO F39


              -8 -
NR/DK

CODE -8 IN F37 AND F38, GO TO F39






F37
What are these sources of income? (CODE ALL THAT APPLIES)



1 -
Yes 



Rent from agricultural/commercial land


0 -
No



Income from boarders/lodgers, house rental


             -8 -
NR/DK



Pensions, dividends, bonuses, savings interest


             -9 -
NA



Cash remittances from children, parents, other

relatives, friends or anyone else

Cash remittances from spouse abroad/sustento

Others, specify ____________________________

F38
How much additional household income from all of these sources together did the household receive in the past 12 months? (PESOS)


              -8 -
NR/DK





PESOS

              -9 -
NA

F39
Did you or your household receive any income in kind (food or clothing) from children, parents, relatives, friends or anyone in the past 12 months?


1 -
Yes

CONTINUE

0 -
No

CODE -9 IN F40, GO TO F41

              -8 -
NR/DK

CODE -8 IN F40, GO TO F41





F40
What was the approximate value (IN PESOS) of this income in kind in the past 12 months?


              -8 -
NR/DK






PESOS

              -9 -
NA

VII
INCOME DERIVED FROM HOME GARDENING
F41
Does your household engage in home gardening?

 1 -
Yes

CONTINUE

 0 -
No

GO TO NEXT PERSON OR F46 

F42
Please tell me the names of all of your household members that usually help with home gardening?

LIST IN TABLE F-6 BELOW THE NAMES OF ALL PERSONS MENTIONED.  LIST THE NAMES, TOGETHER WITH THEIR LINE NUMBERS, IN THE ORDER IN WHICH THEY APPEAR IN TABLE B-1  (HOUSEHOLD ROSTER).

FOR EACH PERSON LISTED, ASK:

F43
On the average, how many hours in a week does/did he/she help with home gardening?

ENTER RESPONSE (IN HOURS) IN COLUMN F43 OF TABLE F-6.

-8 -
NR/DK



-9 -
NA

Table F-6.  Household Members Engaged in Home Gardening

LINE NO.
NAME
HOURS OF HOME GARDENING/WEEK



F43





















F44
How much, on the average, does/did the household get per month from the sale of fruits, vegetables or plants which were grown in the home garden?


 Estimated Pesos Received per Month from Home Gardening

PESOS

 0 -
No income

-8 -
NR/DK




-9 -
NA







F45
On the average, how much money (IN PESOS) do you save each month by growing your own vegetables, fruits or plants which otherwise you would have to buy from the market?


 Estimated Savings per Month from Home Gardening


PESOS

 0 -
No income

-8 -
NR/DK






-9 -
NA

VIII.
HOUSEHOLD EXPENDITURES

INTERVIEWER:  HOUSEHOLD EXPENDITURES ARE DIVIDED INTO WEEKLY (FOOD), MONTHLY (HOUSING, TRANSPORTATION, ETC.), AND ANNUAL (i.e. LESS THAN MONTHLY) OCCURRING EXPENSES (SCHOOLING, CLOTHING, TAXES, DURABLE GOODS, ETC.).  ROUND AMOUNTS PAID TO THE CLOSEST FULL PESO.

IN CASE ITEMS LISTED UNDER WEEKLY OR MONTHLY OR ANNUAL ARE PAID MORE OR LESS REGULARLY IN OTHER TIME INTERVALS, MAKE A NOTE IN THE QUESTIONNAIRE AFTER THE 

ITEM, e.g.  QUARTERLY.


1.  WEEKLY EXPENSES:
Usually, how much is spent by your household each week for:

NO.
ITEM
PESOS

F46
Food (cereal, root crops, fish, meat, egg, milk and dairy products, vegetables, nuts and

beans, fruits, oils, beverages, condiments, bread, ready-cooked foods)


F47
Alcoholic beverages ( beer, palm wine, rum, gin, etc.)


F48
Tobacco, cigarretes, abano, etc.


F49
Allowance for children/husband/wife


2.  MONTHLY EXPENSES:

Each month, how much does your household spend for:

NO.
ITEM
PESOS

F50
Household expenses (rent, electricity, gas, water, wood, etc.)


F51
Laundry detergent/bath soap, toothpaste, toilet paper, cosmetics, etc.


F52
Household help


F53
Transportation/fare (public transport, gasoline or vehicle maintenance)


F54
Reading materials (newspapers, magazines, etc.)


F55
Recreation (movies, VHS or Betamax tapes rental, etc.)


F56
Loan(s)


3. EXPENSES FOR THE PAST YEAR (PAST TWELVE MONTHS):
NO.
ITEM
PESOS

F57
House materials/land purchase


F58
School expenses (enrollment, matriculation/tuition fees, PTA/BOY/GIRL Scouts,

Vocational course, school materials/books, uniforms, etc.)


F59
Medical expenses (hospital, health center, doctor, traditional midwife, traditional healer, etc.)


F60
Clothing, shoes and accessories (cloth, clothes, shoes, socks, hats, etc.)


F61
Durable goods (vehicles, household furnitures, kitchen equipment, jewelries, sports equipment, camera, watch, umbrella, etc.)


F62
Taxes and insurances (income tax, property/realty tax, vehicle tax, accident insurance, life insurance, educational plan, pension plan, memorial plan,etc.)


F63
Parties and other gatherings (feasts, weddings, birthdays, baptisms, funerals, Christmas,

All Soul’s Day, etc.)


F64
Are there other customary weekly, monthly or yearly household expenses?

1 - 
Yes
0 - 
No
GO TO NEXT BLOCK

F65
If yes, what are these?
INDICATE ALSO MODE OF PAYMENT:  weekly, monthly, annually, etc.


ITEM # 1:_________________________________________


ITEM # 2:_________________________________________

-8 -
NR/DK

-9 -
NA

F66
How much?  
(ENTER PESOS IN BOXES TO THE RIGHT)


-8 -
NR/DK




ITEM # 1:


-9 -
NA




ITEM # 2:

END OF BLOCK F
INTERVIEWER:
IF CARETAKER GO TO BLOCK K

BLOCK G.  UPDATE OF REPRODUCTIVE HISTORY
THE REPRODUCTIVE HISTORY CONTAINS FOUR PARTS:



(1)  PREGNANCY HISTORY

(2)  BREAST-FEEDING HISTORY

(3)  MARITAL HISTORY, AND

(4)  WORK HISTORY.

SINCE THE REPRODUCTIVE HISTORY OF 1998 IS AN UPDATE OF THE REPRODUCTIVE HISTORY OF 1994 SURVEY, MOST (NOT ALL!) OF THE INFORMATION OF THE REPRODUCTIVE HISTORY IS TO BE ENTERED ON THE REPRODUCTIVE HISTORY INSERT OF THE 1994 SURVEY.  IN CASE THERE IS NOT ENOUGH SPACE LEFT ON THE 1994 INSERT, CONTINUE RECORDING ON A NEW INSERT.  MAKE SURE TO ENTER THE BASELINE ID AND YOUR NAME ON THE ADDITIONAL INSERT.

I.  PREGNANCY HISTORY
THE PREGNANCY HISTORY IS A COMPLETE RECORD OF ALL PREGNANCIES THE WOMAN HAS HAD, INCLUDING (1) ALL LIVE BIRTHS, REGARDLESS WHETHER THEY HAVE DIED SINCE OR ARE LIVING IN THE SAME HOUSEHOLD AS THE MOTHER OR ELSEWHERE, (2) ALL STILLBIRTHS, AND (3) ALL OTHER PREGNANCY TERMINATIONS, i.e., THOSE NOT ENDING IN A LIVE BIRTH OR A STILLBIRTH.

PREGNANCIES ARE TO BE ASKED IN THE FOLLOWING ORDER:

(1)  LIVE BIRTHS, CHILDREN ARE STILL ALIVE

(2)  CHILDREN BORN ALIVE WHO HAVE DIED

(3)  STILLBIRTHS



(4)  PREMATURE PREGNANCY TERMINATIONS


GG1
Have you had any pregnancies since our last visit? (LAST PREGNANCY TERMINATION IN ‘94 SURVEY)


1 - 
Yes
(CONTINUE)

0 -
No
(Go to GG5)


              -8 -
NR/DK


GG2
How many?


-8 -
NR/DK


-9 -
NA


GG3
Now, please tell me how many live births have you had after______________________________ ,

(READ NAME OF LAST LIVING CHILD RECORDED IN 1994 REPRODUCTIVE HISTORY INSERT)   who is still alive. What are their names?

THE NAMES OF THE ADDITIONAL LIVE BIRTHS ARE TO BE LISTED IN COL. G2 ON THE LINES MARKED WITH "XX".  THE SPACES IN BETWEEN ARE RESERVED FOR CHILDREN WHO DIED, STILLBIRTHS, AND MISCARRIAGES.

IT DOES NOT MATTER WHETHER THE CHILD IS CURRENTLY LIVING IN THE SAME HOUSEHOLD AS HIS/HER MOTHER.

GO TO GG4 REGARDLESS OF WHETHER OR NOT THE MOTHER DID HAVE ONE OR MORE LIVE BIRTHS SINCE THE 1994 SURVEY WHO ARE STILL ALIVE.

AFTER COMPLETING THE LISTING OF THE STILL LIVING CHILDREN BORN SINCE THE 1994 SURVEY, ASK, FOR EVERY PREGNANCY INTERVAL (i.e., THE INTERVAL BETWEEN THE BIRTH OF THE LAST LIVING CHILD RECORDED IN 1994 AND THE FIRST CHILD BORN SINCE THE 1994 SURVEY WHO IS STILL LIVING, THE INTERVAL BETWEEN THE FIRST AND THE SECOND STILL LIVING CHILD BORN SINCE THE 1994 SURVEY, ETC.)


-8 -
NR/DK


-9 -
NA

GG4
Since our last visit, did you have a live-born child who died?

IF YES, ASK "HOW MANY?" AND ENTER THEIR NAMES IN COL. G2 IN THE CORRECT BIRTH INTERVAL.  LEAVE ONE BLANK LINE BETWEEN THE PREVIOUS LIVE BIRTH (STILL LIVING) AND THE ENTRY OF THE LIVE BIRTH WHO DIED SO THAT EVENTUAL STILLBIRTHS AND MISCARRIAGES CAN BE PLACED IN BETWEEN.  GO TO GG5 REGARDLESS OF WHETHER OR NOT CHILDREN BORN SINCE THE 1994 SURVEY HAVE DIED.


GG5
Do you have a child who was alive on our last visit who is now dead?


1 -
Yes


0 -
No

IF YES, ASK "HOW MANY?" AND THEN ASK FOR THEIR NAMES AND COMPLETE COLS.  G10 - G13 IN THE 1994 REPRODUCTIVE HISTORY INSERT.

GG6
Have you had a miscarriage or stillbirth since our last visit?

ENTER ALL PREGNANCIES THAT, SINCE 1994, HAVE ENDED IN A STILLBIRTH OR MISCARRIAGE IN EXACT CHRONOLOGICAL ORDER ON THE BLANK LINES BETWEEN THE APPROPRIATE LIVE BIRTHS.  IN THE NAME COLUMN (G2), WRITE "STILLBIRTH" OR "MISCARRIAGE".

EDITOR:  ASSIGN PREGNANCY ORDER NUMBERS IN COL. 1 OF THE REPRODUCTIVE HISTORY INSERT, BEGINNING WITH THE FIRST PREGNANCY (REGARDLESS OF TERMINATION!) AND ENDING WITH THE LAST ONE RECORDED.  TWINS/TRIPLETS ARE ASSIGNED IDENTICAL PREGNANCY ORDER NUMBERS.

GO TO REPRODUCTIVE HISTORY INSERT, PREGNANCY HISTORY, AND COMPLETE FOR ALL PREGNANCY TERMINATIONS THAT OCCURRED SINCE THE 1994 SURVEY:

FOR CHILDREN STILL ALIVE



Questions G3 - G7

FOR CHILDREN BORN ALIVE WHO DIED

Questions G3 - G5, G10 - G13

FOR PREMATURE PREGNANCY TERMINATIONS
Questions G16 - G19 

G8
Now, you have provided information about all your living children residing here or elsewhere. We have

listed _________ children. Is that correct? Have we not omitted anyone residing here or elsewhere?

IF NUMBER OF LIVING CHILDREN LISTED IN PREGNANCY

ROSTER IS NOT CORRECT, CHECK LIST WITH R AND ADD

OMITTED CHILDREN, USING QUESTIONS G2 THROUGH G7

G9
Have you given birth to children who were born alive but are now dead? If you have how many 

were there?


IF R HAD AT LEAST ONE LIVE‑BORN CHILD WHO DIED,

CODE NUMBER, THEN GO TO REPRODUCTIVE HISTORY INSERT,

ASK G2 AND THEN PROCEED WITH G10 THROUGH G13

IF R HAD NO LIVE‑BORN CHILD WHO DIED, CODE '0'

AND GO TO G15

G14 
You mentioned having _____________ children who died, is that correct?

IF NUMBER OF CHILDREN WHO DIED LISTED IN PREGNANCY ROSTER IS NOT CORRECT, CHECK LIST WITH R AND ADD OMITTED DEAD CHILDREN, USING QUESTIONS G2 AND

G10 ‑ G13


G15 
Some pregnancies end before term or as stillbirths. Did you have a pregnancy which did not result in a

live birth?  If you have, how many?



IF R HAS HAD AT LEAST ONE STILLBIRTH OR ONE

PREMATURE PREGNANCY LOSS, CODE NUMBER, THEN

              GO TO REPRODUCTIVE HISTORY INSERT, WRITE

"stillbirth" OR "miscarriage" IN COL. G2 AND

THEN ASK QUESTIONS G16 ‑ Gl9.

IF R HAD NO PREGNANCY THAT DID NOT END IN A LIVE BIRTH, CODE '0' AND CONTINUE


G20  
Let me make sure I have everything right. Overall, you have had

           

_____________
 children who are still alive


_____________
 children who have died


_____________
 stillbirths or pregnancies that resulted in a birth but the child was dead

_____________   pregnancies that were lost before full term

             That makes ______________ pregnancies in all. Is that correct?


G21
Have you ever had a multiple birth (twins, triplets) since 1994 survey?



1 ‑
Yes
CONTINUE


0 -
No
GO TO G23


G22  
How many times?




‑9 ‑
NA (Never had a multiple birth since 1994)

IF R HAD MULTIPLE BIRTHS, CHECK PREGNANCY ROSTER AND MAKE NECESSARY CORRECTIONS


G23   
Are you pregnant now?



1 ‑
Yes 

CONTINUE


0 ‑
No 

GO TO INSERT, G25 (Breast-feeding)


G24  
Which month of pregnancy are you in now?



-8 -
NR/DK



-9 -
NA

GO TO REPRODUCTIVE HISTORY INSERT, BREAST-FEEDING, QUESTION G25

II.  BREAST-FEEDING HISTORY

G31
Are you currently breast-feeding?

1 ‑ 
Yes

CONTINUE

0 - 
No

GO TO G33


G32  
How old is the child you are currently breast-feeding? ENTER AGE IN MONTHS

-9 -
NA

G33
Are you giving other food or drink to the child?

          
1 ‑ 
Yes

          
0 ‑ 
No

           -9 - 
NA (No child less than 3 years old)

III. MARITAL HISTORY

G34 
Were there any changes in your marriage since 1994 survey?



0 - 
Still never married



GO TO G37



1 - 
Still living with same spouse in 1994

CONTINUE



2 - 
Living with new husband (legally married)

CONTINUE



3 - 
Living with new husband (not legally married)
CONTINUE



4 - 
Widowed




GO TO G37



5 -
Separated




GO TO G37



6 -
Reunited with previous husband


CONTINUE



7 -
Still widowed




GO TO G37



8 -
Still separated




GO TO G37



9 -
Others (Specify)_______________________________________

G34a
GO TO COLUMN G34a IN THE REPRODUCTIVE HISTORY INSERT. FOR CHILDREN BORN

AFTER THE LAST VISIT IN 1994-95, ASK THE QUESTION ABOUT THE FATHER OF THE

CHILDREN. IF NO CHILDREN EVER BORN SINCE 1994, GO TO G35. FOR SINGLE, WIDOWED

AND SEPARATED RESPONDENTS, GO TO G37.

G35 
Did you have sexual relations with your husband during the past week?

           
1 ‑ 
Yes 

CONTINUE

           
0 ‑ 
No 

GO TO G37



-8 ‑ 
NR/DK

GO TO G37


-9 -
NA

G36 
How many days last week did you have sexual relations with your husband?



1 ‑ 
One day

:



-8 - 
NR/DK



-9 -
NA (None during last week)

G37 
Can you still bear children?



1 ‑ 
Yes 

GO TO G41



0 ‑ 
No 

CONTINUE



-8 -
NR/DK

G38 
Why not?







1 ‑ 
Post‑menopausal



2 ‑ 
Infertile because of health problems



3 ‑ 
Ligated since last survey



-8 -
NR/DK



-9 -
NA

G39
When did this start?

ENTER MONTH AND YEAR OF ONSET


ADVANCE \u 3FOR POST‑MENOPAUSAL AND INFERTILE,

   
                   MONTH 
           YEAR

GO TO G41. FOR LIGATION, CONTINUE
G40 
Why did you choose to be ligated?


RECORD RESPONSE VERBATIM:___________________________________________

________________________________________________________________________


-8 -
NR/DK


-9 -
NA

G41 
What kind of FP have you tried using since 1994 survey?

THEN, ASK  WOMAN (OR COUPLE) FOR METHOD USED SINCE 1994 SURVEY.  IF YES, CHECK "1" IN THE "EVER USED" COLUMN.  IF NO, CHECK "0".

FP Checklist  

METHOD
EVER USED


0
1

  1
 Pill



  2
 IUD



  3
 Injection (DEPO PROVERA)



  4
 Implant (NORPLANT)



  5
 Diaphragm



  6
 Foam, Jelly (SAMPOON)



  7
 Condom



  8
 Ligation



  9
 Vasectomy



 10
 Rhythm, Calendar Method



 11
 Rhythm, Temperature, Symptoms



 12
 Withdrawal



 13
 Breastfeeding



 14
 Abstinence



 15
 Other (Specify)___________________________



INTERVIEWER: ASK QUESTIONS G42 THROUGH G51 ONLY OF RESPONDENTS WHO:


(1) are still able to bear children


Q. G37


(2) are not currently pregnant


Q. G23


(3) have used at least one FP method

Q. G41


CODE IN G37
G23

G41

at least one “1" in EVER USED 




column of Table G41



             must be 1
          must be 0



Mark “0" if no “1" is shown

              






Mark "1" if at least one “1" is shown 

IF CONDITIONS ARE NOT MET, GO TO INSTRUCTION AFTER G51

G42 
Are you using an FP method now?



1 ‑ 
Yes 

GO TO G44


0 ‑ 
No

CONTINUE


-8 -
NR/DK


‑9 ‑ 
NA

G43 
Why are you not using FP now?




RECORD VERBATIM: ___________________________________________________

______________________________________________________________________

______________________________________________________________________

GO TO INSTRUCTION AFTER G51

-8 -
NR/DK

-9 -
NA

G44 
What method are you using now?

WRITE "F" (FIRST) IN CODE COLUMN AFTER METHOD CURRENTLY USED EITHER EXCLUSIVELY OR MAINLY; WRITE "S" (SECOND) AFTER METHOD ALTERNATIVELY ALSO USED. IF TWO METHODS ARE USED IN COMBINATION, e.g., RHYTHM AND CONDOM, WRITE "C" (COMBINED) AFTER METHODS CONCERNED

#          METHOD                     


#          METHOD



1
Pill

 8
Ligation


2
IUD

 9
Vasectomy




3
Injection (DEPO P.)

10
Rhythm - calendar


4
Implant (NORPLANT)

11
Rhythm - temp., symptoms


5
Diaphragm

12
Withdrawal


6
Foam, Aerosol

13
Breastfeeding


7
Condom

14
Abstinence


15 -
Other (specify):  _____________________________________

-8 -
NR/DK

-9 -
NA

EDITOR: CODE IS EQUAL TO #

G45 
Do you shift from one method to another (NOT COMBINATION) in a month?


1 - 
Yes



0 - 
No

              -8 - 
NR/DK

              -9 - 
NA

G46 
How long have you been using this method since your last childbirth?


CODE IN MONTHS

‑8 ‑ 
NR/DK         

‑9 ‑ 
NA

G47 
Why did you choose to use this method?


RECORD VERBATIM:   ________________________________________________

_____________________________________________________________________

_____________________________________________________________________



‑8 ‑
NR/DK


‑9 ‑ 
NA

          


G48 
Where do you obtain your information and/or supplies?

RECORD VERBATIM: __________________________________________________


_____________________________________________________________________


_____________________________________________________________________



‑8 ‑
NR/DK



-9 -
NA


G49 
Usually, how much do you spend for FP in a month?


RECORD IN FULL PESOS

                        ‑8 ‑ 
NR/DK

            ‑9 ‑ 
NA


G50 
Are you satisfied with the method you are using now?



0 ‑ 
Not satisfied at all


           
1 ‑ 
Somewhat satisfied

           

2 ‑ 
Very satisfied

‑8 ‑ 
NR/DK

‑9 –
NA


G51 
Who did you consult on your decision to use this method?

RECORD VERBATIM: __________________________________________________

_____________________________________________________________________


-8 - 
NR/DK


-9 -
NA

INTERVIEWER: IF RESPONDENT HAD PREGNANCY TERMINATION AFTER 1994 SURVEY, GO TO REPRODUCTIVE HISTORY INSERT AND ASK RESPONDENT ABOUT HER  FP PRACTICE BEFORE AND AFTER EACH OF HER PREGNANCY(IES) AFTER 1994 SURVEY. FOR EACH, ASK G74 - G75, OTHERWISE GO TO NEXT BLOCK.

IV.  MOTHER'S WORK HISTORY
INTERVIEWER: IF RESPONDENT HAD PREGNANCY TERMINATION AFTER 1994 SURVEY, GO TO REPRODUCTIVE HISTORY INSERT AND ASK MOTHER ABOUT HER WORK EXPERIENCES CENTERING AROUND EACH OF HER PREGNANCIES AFTER 1994 SURVEY.  FOR EACH PREGNANCY INTERVAL, ASK QUESTIONS H5 - H12, OTHERWISE GO TO NEXT BLOCK .

END OF BLOCK G
BLOCK T:  HOUSEHOLD DECISION MAKING

INTERVIEWER: ASSESS THE APPEARANCE OF THE HOUSE, THE CHILDREN,

 AND THE RESPONDENT (not too obviously!!)



WELL KEPT?
NOT WELL KEPT?

T1
House/environs



T2
Children



T3
Mother




T4 
Who is recognized as the head of your household?


CODE IN RELATIONSHIP TO MOTHER/CARETAKER

           
1 ‑ 
respondent herself

           
2 ‑ 
spouse

           
3 ‑ 
mother or mother‑in‑law

           
4 ‑ 
father or father‑in‑law

           
5 ‑ 
other adult female

           
6 ‑ 
other adult male

           
7 ‑ 
son or daughter

           
8 ‑ 
other (specify)  ________________________________

              -8 ‑ 
NR/DK

T5 
Since 1994 survey, if you’re earning an income, what do you usually do with your money?


VERBATIM:  _____________________________________________________

________________________________________________________________

________________________________________________________________

-8 -
NR/DK

-9 -
NA (Never worked since 1994 survey)

T6 
If you set aside a portion of your earnings for yourself, what will you spend this on?


VERBATIM:  _____________________________________________________

________________________________________________________________

________________________________________________________________

-8 -
NR/DK

‑9 ‑
NA (Never worked since 1994 survey)

 T7 
Who decides on how your earnings should be spent?


1 ‑ 
respondent herself

2 ‑ 
spouse

3 ‑ 
other household member

4 ‑ 
responsibility shared equally with spouse

‑8 ‑ 
NR/DK

-9 -
NA (Never worked since 1994 survey)

T8 
Since 1994 survey, if your husband is working, does he give you the money he earns?



l  ‑  
Yes, all of it


2 ‑  
Yes, part of it


0 -  
No, nothing



-8 -  
NR/DK



-9 -
NA (Respondent is single/widowed/separated since 1994 survey/husband never worked since 1994 survey )


T9 
Do you have household help?



1 ‑
Yes

CONTINUE


0 ‑
No

GO TO T11


T10
How many?

 CODE NUMBER


-9 -
NA


T11 
Who performs these various household tasks?

MARK ALL HOUSEHOLD MEMBERS DOING THESE CHORES WITH X.

THE INDICATED HOUSEHOLD‑MEMBER CODES IN THE TABLE MEAN:


0 ‑ 
task not done in household

6 - 
other male relatives


1 ‑ 
respondent herself

7 - 
son or daughter


2 ‑ 
spouse



8 - 
hired household helper


3 ‑ 
mother or mother‑in‑law

9 - 
others, specify ___________________________


4 ‑ 
father or father‑in‑law
              -8 - 
NR/DK

5 ‑ 
other female relatives

 HOUSEHOLD MEMBER CODES    
0
1
2
3
4
5
6
7
8
9

Goes to market to buy food











Prepares food      











Cleans up after meals   











Cleans the house











Buys clothes  











Washes clothes











Takes care of the children











Fetches water











Gathers firewood











Tends the animals











Tends the plants











Does repairs at home











FOR TASKS DONE BY MORE THAN ONE HOUSEHOLD MEMBER, ASK:


T12 
Who is mainly responsible for this task?

FOR EACH TASK, ENCIRCLE X OF PERSON IN ABOVE TABLE

Now I would like to ask about your usual activities in a day (excluding Saturday and Sunday!). Let’s please break 

down a day from the time you wake up in the morning to the time you sleep at night.

ENTER ANSWERS TO THE FOLLOWING 10 QUESTIONS IN TABLE T‑1 ON THE OPPOSITE PAGE


T13 
What time do you usually wake up in the morning?


T14
What time do you usually eat breakfast?


T15 
What time do you usually eat lunch?


T16 
What time do you usually eat supper?


T17 
What time do you usually go to bed at night?


T18 
From the time you wake up until your breakfast, what are your usual activities (such as washing

clothes, going to market)?


T19
From breakfast to lunchtime, what are your usual activities?


T20
From lunchtime to suppertime, what are your usual activities (such as ironing, cooking)?


T21 
From suppertime until the time you sleep at night, what are your usual activities (such as sewing,

dishwashing)?


T22 
Please tell me how long each activity you’ve mentioned would take?

INTERVIEWERS: BE SURE TO HAVE THE RESPONDENT INCLUDE RESTING, TALKING WITH FRIENDS OR NEIGHBORS, TRAVEL TIME TO MARKETS AS WELL AS USUAL HOUSEHOLD TASKS AND USUAL WORK OUTSIDE OF THE HOME. NOTE ACTIVITIES THAT ARE DONE SIMULTANEOUSLY, SUCH AS IRONING AND WATCHING THE CHILDREN. AFTER THE ACTIVITY ITSELF, ASK ABOUT THE APPROXIMATE TIME (TO BE RECORDED IN MINUTES) THAT RESPONDENT SPENDS ON A GIVEN TASK. IF THIS IS MORE THAN THE MORNING OR AFTERNOON OR EVENING, PROBE. THE REPORTING OF RESTING AND SLEEPING AS ACTIVITIES IS O.K.! WE DO NOT WANT WOMEN TO REPORT LOTS OF ACTIVITIES IN ORDER NOT TO APPEAR LAZY. WHENEVER YOU FEEL THAT A WOMAN HAS REPORTED TOO MANY ACTIVITIES BUT NO PERIODS OF REST, PROBE.

Table T‑1. 
DAILY ACTIVITIES

PART OF DAY
ACTIVITY
TIME SPENT

T13

Waking-up
Time:

-------------------
1



2



3



4



5



6


T14

Breakfast
Time:
-------------------
1



2



3



4



5



6


T15

Lunch Time:

-------------------
1



2



3



4



5



6



7



8



9



10


T16

Supper Time:

-------------------
1



2



3



4



5



6



7



8



9



10


T17

Bed Time:

-------------------


 END OF BLOCK T
BLOCK I:  MOTHER'S DIET

INTERVIEWER:
(a)  "usual" means at least 3 to four times weekly.

(b)  Food preparation or eating "at home" includes any 



      home setting or an extension of home, e.g., relative's home.

(c)  Food provided at place of work is considered bought.

(d)  For women who sell food and eat what they sell, the

                  
      food is bought.


I1 
How many meals, excluding painit/snacks, do you usually eat in a day?

CODE NUMBER OF USUAL DAILY MEALS


I2 
How many times do you usually eat painit/snacks in a day?


CODE NUMBER OF USUAL DAILY SNACKS


I3 
How many times do you or your household prepare food at home, excluding painit/snacks in a week?


CODE NUMBER OF WEEKLY MEALS PREPARED AT HOME

AND EATEN BY MOTHER


I4 
Excluding painit/snacks, how many times do you buy ready-cooked food in a week?


CODE NUMBER OF WEEKLY MEALS PURCHASED OUTSIDE

AND EATEN BY MOTHER

IF ONLY COOKED VIANDS ARE BOUGHT OUTSIDE BUT NOT OTHER  ITEMS OF THE MEAL, CONSIDER THE ENTIRE MEAL AS BOUGHT OUTSIDE!


I5 
How many times do you or your household buy painit/snacks in a week?


CODE NUMBER OF TIMES

I6 
In a month , how many times do you eat outside the home:
RECORD NUMBER OF TIMES



1 ‑ 
in a formal/expensive restaurant



2 ‑ 
in a fastfood place (food courts, Jollibee, etc.)


3 ‑ 
in a cafeteria/canteen (incl. workplace canteens)


4 ‑ 
in a carenderia/turo‑turo (cheaper eating place)


INTERVIEWER: DO NOT CODE QUESTIONS I7 THROUGH I10

I7 
What do you usually eat and drink for breakfast?


     FOOD/DRINK










       1         2        3        4        5

LIST GENERAL CATEGORIES OF FOOD SUCH AS

dried fish, pork, rice, noodles, camote, banana, etc.

      __________________, ________________, __________________, __________________, ___________________

I8 
What do you usually eat and drink for lunch?


     FOOD/DRINK

        1       2         3        4        5

LIST GENERAL CATEGORIES OF FOOD SUCH AS

dried fish, pork, rice, noodles, camote, banana, etc. 

     __________________, ________________, __________________, __________________, ___________________ 

I9 
What do you usually eat and drink for supper?


     FOOD/DRINK

        1        2       3         4        5

LIST GENERAL CATEGORIES OF FOOD SUCH AS
dried fish, pork, rice, noodles, camote, banana, etc.

noodles, camote, banana, etc.

     __________________, ________________, __________________, __________________, ___________________  

I10 
What do you usually eat and drink for painit/snacks?


      FOOD/DRINK

         1          2         3         4          5

LIST GENERAL TYPES OF SNACKS SUCH AS


          

bread, puto, biko, bodbod, etc.

      __________________, ________________, __________________, __________________, ___________________ 

Ill 
Do you regularly take vitamin or mineral supplements?

1 ‑ 
Yes

CONTINUE      

EXCLUDE PRE‑ AND

0 ‑ 
No        

GO TO I13     

POSTNATAL VITAMINS

                             -8 ‑ 
NR/DK       
GO TO I13     

AND MINERALS!!         



I12 
What kind?
SPECIFY:  ___________________________________________

-8 - 
NR/DK

-9 -
NA

I13 
What kind of oil do you usually use for cooking?

0 - 
No cooking oil used in household

1 ‑ 
Coconut oil ('edible', 'tinakus')

2 ‑ 
Lard

3 ‑ 
Others (corn oil, etc.)

4 - 
Combination of 1 to 3

5 -
All meals bought

I14 
How much oil do you usually use in a week?


SPECIFY QUANTITY  ___________________________________

IN TERMS OF: 
lapad, tumbok, longneck, gallon, etc.

-8 - 
NR/DK (For households preparing food for business and consumption)

-9 -
NA (No cooking oil used)

INTERVIEWER:  DO NOT CODE!

OFFICE:  CONVERT INTO MILLILITER

MOTHER’S 24-HOUR FOOD RECALL

I15
I would like you to tell me all about what you ate yesterday that is, from the time you woke up until

you went to bed, including snacks.

START WITH FIRST MEAL OR SNACK OF THE DAY

0 - Before-breakfast snack


4 - Afternoon snack



1 - Breakfast



5 - Supper



2 - Morning snack


6 - Evening snack

3 – Lunch

ENTER CODE IN COL. I15 OF TABLE I-1

I16
What dishes did you have for breakfast (lunch, supper, snacks)?

WRITE NAME OF DISH IN COL. I16 OF TABLE I-1

I17
How was the dish prepared?



1 - Boiled



6 - Steamed



2 - Fried




7 - Baked



3 - Sauteed



8 - Processed



4 - Broiled/roasted


9 - Raw



5 - Scrambled


             -8 - NR/DK

ENTER CODE IN COL. I17 OF TABLE I

I18
Where was the dish prepared?

1 - Home (includes any home setting or home extension like a relative’s home, office)

2 - Restaurant (carenderia, cafeteria)

3 - Feeding program

4 - Ambulant food vendor, street foods

5 - Store (sari-sari, grocery, bakery, etc.)

-8 - NR/DK

-9 – NA

ENTER CODE IN COL. I18 OF TABLE I-1

I19
What were the ingredients (food items) composing the dish that you have eaten?

ENTER ALL FOOD ITEMS EATEN IN COL. I19. USE A SEPARATE LINE FOR

EACH INDIVIDUAL FOOD ITEM. IF THE SAME DISH WAS EATEN AT DIFFERENT

MEALS, DO NOT WRITE “SAME” BUT SPELL OUT ITEM EACH TIME!

I20
Dish Number

DISHES FORMING PART OF A MEAL ARE NUMBERED CONSECUTIVELY, STARTING

WITH # 1. IF A DISH CONSISTS OF MORE THAN ONE ITEM, EACH ITEM BELONGING 

TO THE DISH MUST HAVE THE SAME DISH NUMBER

I21
What were the specifics of these food items?

DESCRIBE FOOD ITEM CLEARLY AS TO FORM, KIND, COLOR, SIZE, e.g., WHAT KIND

OF MEAT, FISH, CEREAL, FRUIT, OR PART OF IT.

ENTER ANSWER IN COL. I21 OF TABLE I-1

I22
Food Code

TO BE ACCOMPLISHED BY DIETARY EDITORS

I23
Amount consumed

ENTER AMOUNT IN COL. I23 OF TABLE I-1

I24
Unit of Measurement



1 - cup




4 - matchbox (mbx)



2 - tsp




5 - piece



3 - tbsp




6 - pack, bottle

SPELL OUT IN COL. I24 OF TABLE I-1

I25
Was the food you ate yesterday your usual food intake?

0 - No

CONTINUE
1 - Yes

GO TO NEXT BLOCK

I26
If not, why?


VERBATIM:_________________________________________________

____________________________________________________________


-8 -
NR/DK



-9 -
NA

SPECIFY REASON ONLY, DO NOT CODE

TABLE I-1. MOTHER’S FOOD RECALL

MEAL

CODE
NAME OF DISH
COOKING

METHOD
WHERE

PREPARED
FOOD ITEMS DISH CONTAINS
DISH

NUM
FOOD ITEM DESCRIPTION
FOOD

CODE
AMOUNT

CONSUMED
UNIT OF

MEASURE














I15
I16
I17
I18
I19
I20
I21
I22
I23
I24


































































































































































































































































































































































































BLOCK J:  MATERNAL MORBIDITY

J1
Did you have any of the following illnesses within the past 3 years (since 1994)?

               (READ LIST IN TABLE J-1)

ENTER RESPONSES IN COLUMN J1 OF TABLE J‑1

              
1 ‑ 
Yes

CONTINUE


0 ‑ 
No

GO TO J3 

J2 
When was the onset of this illness?

ENTER YEAR OF ONSET OF ILLNESS IN COLUMN J2 OF TABLE J‑1

              -8 -          NR/DK

              -9 -          NA

J3 
Do you have any other illness not mentioned?


1 ‑ 
Yes 

CONTINUE              

0 ‑ 
No     

GO TO J10

J4 
What is this illness?

ENTER NAME OF ILLNESS(ES) IN TABLE J‑1 UNDER "ILLNESS" 

AS "OTHER 1" OR "OTHER 2" AND CODE "1" in COL. J1 OF TABLE J‑1

              -8 -          NR/DK

              -9 -          NA    

J5 
When was the onset of this illness?

 ENTER YEAR OF ONSET OF ILLNESS IN COLUMN J2 OF TABLE J‑1

               -8 -          NR/DK

               -9 -          NA

TABLE J‑1. MOTHER'S ILLNESS RECORD
ILLNESS
1 - YES;        0 - NO 
YEAR OF ONSET


J1
J2

 Diabetes



 Heart disease 



 Cancer

                                 

 Tuberculosis



 Hypertension



 Goiter



 Anemia



 Hepatitis



 Arthritis



 Urinary tract infection



 STDs



Pregnancy-related problems



 Other 1: __________________________



Other 2: __________________________



INTERVIEWER: IF GOITER IS NOT MENTIONED BUT IN EVIDENCE, PROBE BY ASKING

ABOUT GOITER PROBLEMS

IF CANCER IS MENTIONED, ASK J6, OTHERWISE GO TO INSTRUCTION BEFORE J7

J6
In what part of the body? (e.g., colon, stomach, lungs)

Specify:  _________________________________________________________

            -9 -
NA

IF MOTHER ANSWERS YES TO ANY OF THE ITEMS IN TABLE J-1, ASK J7, 

OTHERWISE, GO TO J10

J7
Did you consult someone for any of these symptoms/illnesses?


1 -
Yes

GO TO J9

0 -
No

CONTINUE

            -9 -
NA

J8
Why not?

VERBATIM:

_________________________________________________________________

_________________________________________________________________

              -8 -
NR/DK

              -9 -
NA

GO TO J11

J9
Is this person a:


1 -
private doctor

2 -
private nurse

3 -
private midwife

4 -
government doctor

5 -
government nurse

6 -
government midwife

7 -
school doctor

8 -
school nurse

9 -
mananambal

            10 -
others, specify ____________________________________________

            -8 -
NR/DK

            -9 -
NA

GO TO J11

J10
Where would you go for treatment if you have an illness?

VERBATIM:

________________________________________________________________

________________________________________________________________

              -8 -
NR/DK

              -9 -
NA

J11
COGNITIVE FUNCTION/MEMORY TEST
Now let’s talk about your memory.

J11a.
How is your memory presently?

1 -
Good

2 -
Average




3 -
Bad

           -8 -
NR/DK
J11b.
How has your memory changed in the last 12 months?

1 -
Improved
2 -
Stayed the same

3 -
Became worse

             -8 -
NR/DK
J11c.
Now I will give you several testing exercises.

First, I will read you ten words, and after that I will ask you to repeat all the words that you have  

memorized. We intentionally made the list long in order to make it sufficiently difficult. The majority

of people memorize only a few words. Please, listen attentively. When I finish, I will ask you to

remember and name as many words as possible in any order. Is everything clear to you? 

INTERVIEWER! READ THE WORDS FROM THE LIST SLOWLY AND EVENLY,

PRONOUNCING APPROXIMATELY ONE WORD IN TWO SECONDS.

House, Wood, Cat, Table, Night, Needle, Cake, Ringing, Bridge, Cross

And now, please name the words that you have memorized.

INTERVIEWER! GIVE THE RESPONDENT TIME TO THINK, BUT NOT MORE THAN 

TWO MINUTES. AFTER THIS, NOTE THE WORDS THAT SHE NAMES.

House
 Wood
 Cat
  Table
 Night
Needle
Cake
Ringing 
 Bridge        Cross

    |
     |
   |
      |
    |
     |
    |
      |
     |
         |

  01
    02
 03
    04
  05
   06
   07
    08
   09
       10
17MEMW01
17MEMW02
17MEMW03
17MEMW04
17MEMW05
17MEMW06
17MEMW07
17MEMW08
17MEMW09
17MEMW10


DIDN’T REMEMBER A SINGLE WORD ......17MEMW97
REFUSES TO ANSWER ...................................17MEMW98
J12 
I will read out a list of activities. Please tell me if you can still perform these.

READ ACTIVITIES LISTED IN TABLE J‑2. IF RESPONDENT ANSWERS "YES" WRITE DEPENDING ON DIFFICULTY, "1", "2" OR "3" IN COL. J12, USING THE EXPLANATIONS BELOW. IF RESPONDENT SAYS "NO", CODE "4" IN COL. J12 AND GO TO NEXT ACTIVITY OR, AFTER LAST ACTIVITY LISTED IN TABLE J‑2, GO TO J13.

1 - 
YES, I have no limitations; can do task easily

2 ‑ 
YES, but with a little difficulty; have to do it slowly

3 - 
YES, but only with severe difficulties

4 ‑ 
NO, health does not permit to do it at all.

IF ANY RESPONSE IN J12 IS NOT EQUAL TO 1, CONTINUE, OTHERWISE, GO TO J15

J13 
What health problem hinders you?

RECORD HEALTH PROBLEM VERBATIM IN COL. J13 OF TABLE J‑2

              -8 -
NR/DK

              -9 -
NA

TABLE J‑2. LIMITATIONS TO PHYSICAL ACTIVITIES

PHYSICAL ACTIVITY
DIFFICULTY

J12
REASON UNDERLYING DIFFICULTY

J13

Performing household 

tasks like: cooking

or washing of clothes



Taking care of the

Children



Standing up for

two hours



Walking a distance of

one hundred meters



Walking a distance of

one kilometer



Climbing a hill,

climbing up the stairs



Carrying a weight of 

five kilos (like rice 

or fruits)



J14
Activities of Daily Living
J14a.
How difficult is it for you to stand up after you have been sitting in a chair for an extended 

period of time?

1 -
Can do it myself

2 -
Have some difficulty doing but can still do it by myself

3 -
Need help to do it

4 -
Cannot do it at all

            -8 -
NR/DK

                        -9 -
NA

J14b.
How difficult is it for you to lie down and get up from a bed unassisted?

1 -
Can do it myself
2 -
Have some difficulty doing but can still do it by myself

3 -
Need help to do it

4 -
Cannot do it at all

              -8 -
NR/DK

                            -9 -
NA

J14c.
How difficult is it for you to take a shower or bath unassisted?


1 -
Can do it myself
2 -
Have some difficulty doing but can still do it by myself

3 -
Need help to do it

4 -
Cannot do it at all

            -8 -
NR/DK

            -9 -
NA

J14d.
How difficult is it for you to eat unassisted?


1 -
Can do it myself

2 -
Have some difficulty doing but can still do it by myself

3 -
Need help to do it

4 -
Cannot do it at all

            -8 -
NR/DK

            -9 -
NA

J14e.
How difficult is it for you to dress unassisted?

1 -
Can do it myself

2 -
Have some difficulty doing but can still do it by myself

3 -
Need help to do it

4 -
Cannot do it at all

            -8 -
NR/DK

            -9 -
NA

J14f.
How difficult is it for you to use the toilet unassisted?


1 -
Can do it myself

2 -
Have some difficulty doing but can still do it by myself

3 -
Need help to do it

4 -
Cannot do it at all

            -8 -
NR/DK

            -9 -
NA

J14g.
How physically difficult is it for you to shop unassisted: to buy products and other 

essential items?


1 -
Can do it myself

2 -
Have some difficulty doing but can still do it by myself

3 -
Need help to do it

4 -
Cannot do it at all

            -8 -
NR/DK

            -9 -
NA

J14h.
How physically difficult is it for you to prepare food for yourself unassisted?


1 -
Can do it myself

2 -
Have some difficulty doing but can still do it by myself

3 -
Need help to do it

4 -
Cannot do it at all

            -8 -
NR/DK

            -9 -
NA

J14i.
How physically difficult is it for you to use public transportation unassisted?

1 -
Can do it myself

2 -
Have some difficulty doing but can still do it by myself

3 -
Need help to do it

4 -
Cannot do it at all

            -8 -
NR/DK

            -9 -
NA


J14j.
How difficult is it for you to account for money coming in and going out without

help from someone?



1 -
Can do it myself


2 -
Have some difficulty doing but can still do it by myself



3 -
Need help to do it



4 -
Cannot do it at all

-8 -
NR/DK

-9 -
NA

J15
Do you have any bodily aches/discomfort which usually limits you at work?                                              (includes work for pay, farming & gardening, but NOT household work)    


            
 1 ‑ 
Yes 


CONTINUE
 0 - 
No 


GO TO J17

‑9 ‑ 
NA (Does not work)
GO TO J17

J16
What health condition limits you?


VERBATIM  (DO NOT CODE):  ________________________________________

____________________________________________________________________

                             -8 -          NR/DK

                             -9 -          NA

                             INTERVIEWER! LOOK TO SEE IF THE RESPONDENT ANSWERED QUESTION J11c. IF THE

                             RESPONDENT REFUSED TO ANSWER, DO NOT ASK HER THIS QUESTION.

J17
A while ago I read you a list of words and you repeated the words that you memorized. Please, name

 the words that you remember now. 

                             INTERVIEWER! GIVE THE RESPONDENT TIME TO THINK, BUT NOT MORE THAN TWO

                             MINUTES.  AFTER THIS, NOTE THE WORDS THAT SHE MENTIONS.

House
Wood
Cat
Table
Night
Needle
Cake
Ringing
Bridge
Cross 

 01
  02
 03
   04
   05
    06
  07
    08
   09
   10

                17MEMW01     17MEMW02  17MEMW03    17MEMW04  17MEMW05   17MEMW06  17MEMW07  17MEMW08   17MEMW09    17MEMW10
                      DIDN’T REMEMBER A SINGLE WORD......17MEMW97
                      REFUSES TO ANSWER...........................17MEMW98 

END OF BLOCK J
BLOCK K: ASPIRATIONS FOR INDEX CHILD

=================================================================================

    INTERVIEWER:  THE POINT OF REFERENCE FOR SCHOOL YEAR IS 1998-1999.

=================================================================================

K1
Is _____________ (Index Child) currently in school?


1 ‑ 
Yes 





GO TO K3

2 -
No, enrolled but dropped



CONTINUE

0 ‑ 
No      





CONTINUE

              -8 - 
NR/DK (Not sure)



CONTINUE


-7 -
Mother no longer in touch with Index Child

GO TO NEXT BLOCK

K2 
Why is child not enrolled?

REASON:  ___________________________________________________________

____________________________________________________________________

              -8 -
NR/DK

              -9 -
NA

K3
Has child ever repeated a grade since June 1994?             


1 -
Yes

CONTINUE


0 -
No

GO TO K6

              -8 -
NR/DK

K4 
What grade did he/she repeat?


 ENTER REPEATED GRADE IN BOX

              -8 -
NR/DK

              -9 -
NA

K5
What was the reason for repeating the grade?

REASON:  _________________________________________________________________


__________________________________________________________________________

              -8 -
NR/DK

              -9 -
NA

K6 
Since June 1994, are there school years during which child did not enroll?

1 ‑ 
Yes

CONTINUE

0 - 
No

GO TO K9

K7
Which school year(s)

ENTER LAST TWO DIGITS OF YEAR(S)


     First

Second

Third


-8 -
NR/DK
-9 -
NA


K8 
Why did he/she not attend school during that (those) year?

 VERBATIM:  ________________________________________________________

 ____________________________________________________________________




 ____________________________________________________________________



-8 -
NR/DK



-9 -
NA

K9
What level of education do you wish your child to complete?

(FOR DROP‑OUTS: What level of education would you have wanted your child to reach?)




1 ‑ 
some elementary


5 ‑ 

some college



2 ‑ 
elementary graduate


6 -
college graduate



3 ‑ 
some high school


7 -

more than college



4 -
high school graduate


-8 -
NR/DK

IF CHILD HAS DROPPED OUT OF SCHOOL GO TO NEXT BLOCK

K10
Do you think your child ought to attend school everyday?




1 ‑ 
Yes




0 ‑ 
No




-8 -
NR/DK




-9 -
NA

K11 
In the past month, how many days has child missed school when school was in session?

ENTER NUMBER OF DAYS IN BOX

 ‑8 ‑
NR/DK




-9 -
NA

IF 0, -8, -9, GO TO K13

K12 
Why did child miss school?

VERBATIM: __________________________________________________________


______________________________________________________________________



-8 -
NR/DK



-9 -
NA


K13 
How much do you pay every school day for the child’s:
ENTER FULL PESOS

EXPENSE
PESOS

Transportation to and from school


Food purchased in school or around school





-8 -
NR/DK




-9 -
NA

END OF BLOCK K

BLOCK K1. SCHOOLING AND EMPLOYMENT OF YOUNGER SIBLING

Name of Younger Sibling: ______________________________________________________

Sex: ______________



Date of Birth: _____________________

Line Number: (94 survey) ________________
(98 survey) _______________________

K14
Is _____________ (Younger Sibling) currently in school?


1 ‑ 
Yes 






GO TO K19

2 -
No, enrolled but dropped out



CONTINUE

0 ‑ 
No      






CONTINUE


-7 -
Mother no longer in touch with the Younger Sibling

GO TO NEXT BLOCK

K15
Why is child not enrolled?

REASON:  ___________________________________________________________

_____________________________________________________________________

              -8 -
NR/DK

              -9 -
NA

K16
What was the last grade child was enrolled in?

1 -
First Grade


8 -
First Year High School


2 -
Second Grade


9 -
Second Year High School


3 -
Third Grade

             10 -
Third Year High School


4 -
Fourth Grade

             11 -
Fourth Year High School


5 -
Fifth Grade

              -8 -
NR/DK


6 -
Sixth Grade

              -9 -
NA

7 -
Seventh Grade

K17
How many months did child attend school in that grade before dropping out? 


IF ENTIRE GRADE COMPLETED, ENTER 10 MONTHS
-8 -        NR/DK

-9 -        NA

K18
In what school was child enrolled before dropping out?


RECORD NAME OF SCHOOL:



1 -
private, not coed, Catholic (e.g., STC, SHS, USC)


2 -
private, not coed, not Catholic (e.g., Buddhist)


3 -
private, coed, Catholic 


4 -
private, coed, not Catholic (lay) (e.g., UV)


5 -
public school


-8 -
NR/DK


-9 -
NA


GO TO K22

K19
In what grade is child currently enrolled?


1 -
First Grade


8 -
First Year High School


ADVANCE \u2

ADVANCE \u1

ADVANCE \u12 -
Second Grade


9 -
Second Year High School


3 -
Third Grade

             10 -
Third Year High School


4 -
Fourth Grade

             11 -
Fourth Year High School


5 -
Fifth Grade

              -8 -
NR/DK


6 -
Sixth Grade

              -9 -
NA


7 -
Seventh Grade


K20
In what school is child currently enrolled?



RECORD NAME OF SCHOOL:






1 -
private, not coed, Catholic (e.g., STC, SHS, USC)



2 -
private, not coed, not Catholic (e.g., Buddhist) 



3 -
private, coed, Catholic



4 -
private, coed, not Catholic (lay) (e.g., UV)



5 -
public school



-8 -
NR/DK


             -9 -
NA


K21
Has child ever repeated a grade since June 1994?             



1 -
Yes

CONTINUE



0 -
No

GO TO K24


              -8 -
NR/DK


K22
What grade did child repeat?


 ENTER REPEATED GRADE IN BOX


              -8 -
NR/DK


              -9 -
NA


K23
What was the reason for repeating the grade?

REASON:  __________________________________________________________

____________________________________________________________________


              -8 -
NR/DK


              -9 -
NA


K24
Has child ever skip a grade since June 1994?






1 -
Yes

CONTINUE



0 -
No

GO TO K26


             -8 -
NR/DK


K25
What grade did child skip?



ENTER SKIPPED GRADE IN BOX


              -8 -
NR/DK

              

-9 -
NA


K26 
Since June 1994, are there school years during which child did not enroll?


1 ‑ 
Yes

CONTINUE


0 - 
No

GO TO K29


K27
Which school year(s)


ENTER LAST TWO DIGITS OF YEAR(S)


 First
          Second

         Third



-8 -
NR/DK

-9 -
NA


K28 
Why did child not attend school during that (those) year?

 VERBATIM:  ________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

-8 -
NR/DK

-9 -
NA

K29
Is______________(Younger Sibling) currently working for pay, in cash or in kind, or in a family farm or business?


1 ‑ 
Yes

CONTINUE


ADVANCE \u30 -
No

GO TO NEXT BLOCK

K30
Describe the type of job child currently do:  


DESCRIBE, BE SPECIFIC.





-8 -
NR/DK


-9 -
NA

END OF BLOCK K1

BLOCK L: ADOLESCENT HEALTH

L1
I will mention a list of problems men may experience. If ______________ (Index Child) experiences any of these problems, would you take him to see someone for a consultation?

FOR EACH PROBLEM LISTED IN TABLE L-1, ASK L1 TO L3




1 -
Yes


GO TO L3




0 -
No


CONTINUE




-8 -
NR/DK

ENTER ANSWER IN COL. L1 OF TABLE L-1

L2
Why not?

VERBATIM:




-8 -
NR/DK




-9 -
NA

ENTER ANSWER IN COL. L2 OF TABLE L-1 AND GO TO NEXT BLOCK

L3
Who would you consult? Do you have a specific person or clinic in mind?

VERBATIM:

RECORD NAME, ADDRESS AND TYPE OF PRACTITIONER FOR EACH PERSON MENTIONED. IF RESPONDENT CANNOT NAME A SPECIFIC PERSON, ASK TYPE OF PRACTITIONER OR CLINIC (e.g., private doctor, government midwife, etc.)

EDITORS: ASSIGN TWO CODES FOR EACH PERSON MENTIONED

1) CLINIC CODE - To link clinic with index children-patients





0 -
no clinic, practices at home





1 -
no clinic, does home visits

:





8 -
Holy Family Clinic (example)





9 -
Camputhaw Health Center (example)





-8 -
NR/DK





-9 -
NA

2) TYPE OF PRACTITIONER





1 -
private doctor





2 -
private nurse





3 -
private midwife





4 -
government doctor





5 -
government nurse





6 -
government midwife





7 -
school doctor





8 -
school nurse





9 -
mananambal





10 -
others, specify ____________________________





-8 -
NR/DK





-9 -
NA

ENTER ANSWER IN CLO. L3 OF TABLE L-1.

AFTER LAST PRACTITIONER, GO TO NEXT BLOCK

Table L-1. Reproductive Health Problems

PROBLEM
Will consult someone

(L1)
Reason for no consultation

(L2)
Person to be consulted

(L3)

Painful urination






Itchines in genital area




Genital discharges






Other related problems, specify






BLOCK M: MOTHER’S/CARETAKER’S PSYCHOSOCIAL BEHAVIOR 

IF RESPONDENT IS THE CARETAKER, START WITH M1

IF RESPONDENT IS THE MOTHER, GO TO M2

M1
How long have you been the primary caretaker of ___________ (Index Child)?


ENTER NUMBER OF YEARS IN BOXES

-8-
NR/DK

-9-
NA

M2
When you were your son’s (INDEX CHILD) age or when you were 14-16, did you have 

a boyfriend?

1 -
Yes

0 -
No

2 -
Can’t remember

              -8 -
NR/DK

M3
When you were your son’s (INDEX CHILD) age or when you were 14-16 have you experienced

the following:


ONLY CODE THE NUMBER ASSOCIATED WITH THE LEVEL OF PHYSICAL

INTENSITY EXPERIENCED BY THE MOTHER/CARETAKER. ENCIRCLE AS 

MANY RESPONSES, BUT EDITORS, CODE ONLY THE HIGHEST

1 -
Crush

2 -
Holding hands

3 -
Kissing

4 -
More than kissing, specify __________________________________________

5 -
None of the above

6 -
Can’t remember 

              -8 -
NR/DK

M4
How old were you when you had your first sexual relations?



                            ENTER AGE IN BOX

              -8 -
NR/DK

M5
Were you already married then?


1 -
Yes

0 -
No

              -8 -
NR/DK

M6
Please tell me what you think about the following statements. Do you agree that:

READ STATEMENTS LISTED IN TABLE M-1 AND CHECK APPROPRIATE COLUMN

Table M-1

STATEMENT
1 - Yes
0 - No
2 - No Opinion



Only adults 20 and above, even if not married, should have sex




Only married couples should have sex






Only men 20 and above, even if not married, should use FP methods




Only married men should use FP methods






Girls with the same age as (INDEX CHILD) or aged 14-16, should not have sex yet




Boys with the same age as (INDEX CHILD) or aged 14-16, should not have sex yet




Girls with the same age as (INDEX CHILD) or aged 14-16, should not marry yet




Boys with the same age as (INDEX CHILD) or aged 14-16, should not marry yet




ASK QUESTIONS M7, M8 AND M9 ONLY OF HOUSEHOLDS WITH CHILDREN UNDER TWENTY YEARS OLD OTHER THAN THE INDEX CHILD AND LIVING IN THE SAME HOUSEHOLD AS INDEX CHILD. (ALSO CHECK HOUSEHOLD ROSTER)

IF INDEX CHILD NOT IN HH, GO TO M10

M7
How many have boyfriends/girlfriends?


ENTER NUMBER IN BOX

              -7 -
Index child not in HH


-8 -
NR/DK

              -9 -
NA (No other children under 20 years old)

M8
How many are married?


ENTER NUMBER IN BOX

              -7 - 
Index child not in HH


-8 -
NR/DK

              -9 -
NA

M9
How many have kids?

ENTER NUMBER IN BOX

-7 -
Index child not in HH

              -8 -
NR/DK

              -9 -
NA

IF CARETAKER, GO TO NEXT BLOCK

TO BE  ASKED ONLY OF SAMPLE MOTHERS

M10
How old was your mother when she got pregnant for the first time?


ENTER AGE IN YEARS

              -8 -
NR/DK

END OF BLOCK M
BLOCK N: MOTHER/CARETAKER-SON COMMUNICATION


N1
How close are you with your son (INDEX CHILD)?




1 -
Close



2 -
Not close



-7 -
Mother no longer in touch with index child


GO TO NEXT BLOCK



              -8 -
NR/DK



N2
Do you discuss the following with your son (INDEX CHILD)?

READ TOPICS LISTED IN TABLE N-1. WRITE “1" IF YES, OR “0" IF NO DEPENDING ON THE RESPONSE. IF NO TOPIC WAS EVER DISCUSSED, GO TO N5.

FOR EACH TOPIC DISCUSSED, ASK QUESTIONS N3 AND N4 AND ENTER RESPONSES IN THE APPROPRIATE COLUMNS IN TABLE N-1.



N3
Who usually initiates the discussion about this topic?



1 -
Yourself









-8 -
NR/DK



2 -
Son/Index child








-9 -
NA



3 -
Can’t remember



N4
How is this topic discussed?



1 -
Serious one-on-one talk







-8 -
NR/DK



2 -
Casual conversation







-9 -
NA



3 -
Indirectly (in jest, through a third person)



4 -
Others, specify                                                                                        


N5
Who do you think should provide your son (INDEX CHILD) the most reliable information on these topics?



1 -
Yourself









5-
Government medical practitioner



2 -
Other relative, specify                                                                            


6 -
School teacher



3 -
Friends









7 -
Others, specify                                                                       


4 -
Private medical practitioner/agency





             -8 -
NR/DK



N6
When should your son (INDEX CHILD) start learning about these topics?

VERBATIM:



             -8 -
NR/DK

TABLE N-1

Topic

No.
TOPIC
Is  topic discussed? 
Who initiates the discussion?
 How is the topic discussed?
Who should provide information?
When learning should start?



N2
N3
N4
N5
N6

a.
His friends






b.
Having crushes






c.
Having girlfriends






d.
Going out on dates






e.
Marriage






f.
Sexual relations






g.
Family planning








N7
How would you assess your son’s (INDEX CHILD) physical development?




1 -
Less mature (less adult-like) than most boys his age



2 -
Just like most boys his age



3 -
More mature (more adult-like) than most boys his age



             -8 -
NR/DK

END OF BLOCK N
IF RESPONDENT IS THE MOTHER OF IC, CONTINUE


IF RESPONDENT IS THE FATHER OF IC, GO TO O9, OTHERWISE, TERMINATE INTERVIEW

BLOCK O:  MOTHER'S ANTHROPOMETRY

O1
WEIGHT of mother (IN KILOGRAMS)

e.g., 58.7

O2
HEIGHT of mother (IN CENTIMETERS)

e.g.. 159.8

O3
ARM CIRCUMFERENCE of mother (IN CENTIMETERS)

e.g.. 39‑3

O4
TRICEPS SKIN-FOLD THICKNESS

INTERVIEWER: TAKE THREE MEASUREMENTS

Measurement #1

Measurement #2

Measurement #3

O5
WAIST CIRCUMFERENCE (cm)

O6
HIP CIRCUMFERENCE (cm)

O7
BLOOD PRESSURE (mm Hg)

INTERVIEWER: TAKE THREE MEASUREMENTS

Measurement #1










      Systolic

Diastolic


Measurement #2










       Systolic

Diastolic


Measurement #3











      Systolic

Diastolic

IF RESPONDENT IS THE MOTHER, ASK:

O8
I  would like to know how tall ____________ (Index child’s biological father) is. If we were to compare his

height to your height, is he:




1 -
shorter



2 -
same height



3 -
taller



-8 -
NR/DK

END OF INTERVIEW



IF RESPONDENT IS THE CARETAKER-BIOLOGICAL FATHER, ASK:


O9
I  would like to know how tall you are.  If we were to compare her (INDEX CHILD’S

MOTHER) height to your height, are you:



1 -
shorter



2 -
same height



3 -
taller



-8 -
NR/DK

END OF INTERVIEW
