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The 2007 Family Plaming Survey (FES) is = national
swrvey an fnily planmiog medbod. The foilowing questions
v asked of all female members of the fowsekolds aped 15
o 49 wears regardlers of martial status, Please di nor feel
affended, embaregssed ar pncomfefabie in weevering thene
questions, We need vour harest sarwerr 1o we cowld provide
developwmienl plamners with information o gulde them o

How old were you onoyour last birthday? | Completed Yeams ..o,

] I what month and year were you bam? Month _L_[_-| Year....., | |

03 What is ;-nurl:b;g,baugrad-a i:mtp&elmi? Flenss Specify: 'l
(I What was your main nctivity/iusunl occapation Plonse specily D:l:l
during the Inst 1T monihs? (PLEASE SPECIFY, EG, -l anion:
FUBLK ELEMENTARY TEACFIER, FALAY FARMER. Lt AR
HMISEREEFER, STUDENT, ETCY
as Hew many children have you had during vour lif, Toant W, of Children ..o Dj
ineluding those wha were barn alive bat died later,
those who are living with you now and theae wha 1F HOME, ESTER “IM0* ¥ THE Riox e (15
are Hying somewhese else?
i Did wou have any live birch anytime foom April 1, Yis 1
99T 1o the present (DATE OF INTERVIEW)? Ha 2 —pa
o7 How many are thess five births? (SIMCE ATRIL 1, Mo o Lalvet BIREANS c agbiman orivmnaid |:|
14497

Ir whiat maonth and vear were these live bicths boen? Lol S
ESCIRCLE THE MOWTH UNDER THE AFFROFRIATE
YEAIL PR EACH DIRTH O8 THE CHART BELOW, 1F
THERE WERE MULTIPLE BIETHS {TWPNS, TRIFLETS,
FTC. Y 1N AY MONTH, RECORD THE NUMDER OF a
RTINS ABOWYE THE MOMTTE MPTHH BIRTH i
THE CHILT FROM OLEDEST UF T0 THE ¥OUNGEST.

b - WUMDER OF BIRTH(S)}
mm = MONTHOF BIRTH
Y¥¥Y = YEAR OF BIRTH
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o  CODING CATEGORIES
09 Are you currently pregnant? 1
2 —09C
09A At the time you became pregnant were you doing 1
something or using any method to delay or avoid 2 =520
getting pregnant?
09B Which method were you using at the time you Pill 01 —»20
became pregnant? —1p20
» ENCIRCLE ONLY ONE GODE. !n.jecticn —20
% IF LIGATION 1S USED IN COMBINATION WITH ANY OTHER Diaphragm/Foam/Jelly/Cream . —20
METHOD, ENCIRCLE 06 FOR LIGATION. Condoi oaamicnmiimsimiig 05 —20
» IF USING ANY METHOD WHICH REQUIRES SUPPLY/SERVICE *Ligation/Female Sterilization 06 —»20
gg;;ﬂgEi—i&é?gsmﬁg(’:ﬂg:gfg :[[E’:HR(‘)EQUFRE Vasectomy/Male Sterilization .. 07 —»20
= B D z - =
WHICH REQUIRES SUPPLY/SERVICE (01 - 07). Calendar/Rhythm/Periodic Abstinence . 08 —>20
% IF WOMAN IS LIGATED/USING IUD AND PARTNER HAD Mucus/Billing/Ovulation ... 09 —»20
VASECTOMY—ENCIRCLE METHOD USED BY THE WOMAN, Thermometen"l'emperalure e 1) et
> IF THE ABOVE CONDITIONS ARE NOT SATISFIED, Lactational Amenorrhea Method (LAM) ...... 11 —fp20
ENCIRCLE THE METHOD USED MOST OFTEN. Standard Days Method (SDM) . 12 —lp20
Withdrawal 13 —p20
14 =920
09C Sometimes a woman will do something or use a
method to delay or avoid getting pregnant. During 1
the past 5 years have you used a method of 2
contraception at any time?
10 Have you ever had a ligation or (if applicable) your 1 —13
partner a vasectomy? 2
1 Are you currently doing something or using any 1 —{p13
method to delay or avoid getting pregnant? 2
12 Why not? Wants children . 01 —p17
Side effects ...... 02 —p17
) Lack of knowledge .... 03 —p17
ENCIRCLE ONLY ONE CODE. Health concerns 04 —p17
IF MORE THAN ONE REASON, ENCIRCLE THE CODE o At Feraily e Do —pp17
OF THE MAJOR REASON. PRosec fo:family plannng .. - 06 —p17
Prohibited by religion ... 07 —p17
Fatalistic (Bahala na) .... 08 —p17
Costs too much ......... 09 17
Hard to get method ... 10 —fp17
Menopausal/had hysterectomy .. 11 —{pq7
Old/difficult to get pregnant ... 12— 17
Infrequent sex/husband away .... 13 —p17
Amenorrheic .........cccocvvvvvvisvveinnns 14 —p17
Not married/Not sexually active ... 15 —tp17
Other (specify) 16 —H17
13 Which method are you currently using? Pill ... o1
. IUD .. 02
» ENCIRCLE ONLY ONE CODE. Ineeti
> IF LIGATION IS USED IN COMBINATION WITH ANY njEcHen G 03
OTHER METHOD, ENCIRCLE 06 FOR LIGATION. Diaphragm/Foam/Jelly/Cream 04
> IF USING ANY METHOD WHICH REQUIRES Condom .....coovevervees cesnssins 05
SUPPLY/SERVICE (01 — 07) AND ANY METHOD Ligation/Female Sterilization . 06
WHICH DOES NOT REQUIRE SUPPLY/SERVICE (08 — Vasectomy/Male Sterilization . 07
13), ENCIRCLE THE METHOD WHICH REQUIRES Calendar/Rhythm/Periodic Abstinence ... 08
SUPPLY/SERVICE (01 — 07). Mucus/Billing/Ovulation 09
» IF WOMAN IS LIGATED/USING TUD AND PARTNER Thermometer/Temperature ...........cccvvoines 10
HAD VASECTOMY—ENCIRCLE CURRENT METHOD Lactational Amenorrhea Method (LAM) ...... 11
< EEANG URED Doy THE WORAL Standard Days Method (SDM) 12
» IF THE ABOVE CONDITIONS ARE NOT SATISFIED, Withdrawal e
ENCIRCLE THE METHOD USED MOST OFTEN. Other (specify) 14




[IF MORE THAN ONE METHOD 1S USEDIMENTIONED IN
QUESTION 13, ENTER CODE FOR THE SECOND
METHOD CURRENTLY USED.
15 IF THE ANSWER IN QUESTION 13 18 EITHER TUD (02) Month Dj YAt s Dj:!:]
OR LIGATION (06) OR VASE(_‘,TGMV (07){ Fn v_vhat IF MONTH IS UNKNOWN, ENTER “08”
month and year was the IUD inserted/sterilization
operation performed?
16 IF THE ANSWER IN QUESTION 13 1S ANY OF THE Public Sector
CODES 01 TO 07: Where did you avail of the Government Hospital .. 11
method you are currently using? Rural Health Unit (RHU)fUrban Health Center 12
Barangay Health Station .. ? 13
Barangay Supply/Service Pmnt Oﬁ' cen’BHW 14
ENTER THE NAME OF THE FACILITY AND ENCIRCLE Others (c.g. gov't offices) .. 15
APPROPRIATE CODE.
Private Sector
Private Hospital or Clinic .
Name of facility Private Doctor ...................
Private Midwife ..
Pharmacy ..
Stores:zzim
NGO (such as IMCH, IMCCSDI, FPOP) 26
Industry-based clinic ........ccoccvvvcverernnnns 27
Others
Puericulture Center . 31
Ehurch sunsaiie s 32
FHend/REIatVE s 33
Other (specify) 34
DIGHTERNOW. . o5vossssparmestotonismmbemoniibind: 198
17 ENUMERATOR: CHECK QUESTION 08: Yesg o 1
RESPONDENT HAD ONE OR MORE BIRTHS SINCE No 2 —p 18B
JANUARY 20017
18A Was the start of your lf;st menstrual period before Before .. 1522500
or after your last birth? Yo . L 19
188 When did your last menstrual period start? Less than 6 mos. Ago .... 1
6 MoS. OT MOTE .............. 2=
In Menopause 3 —» 21
: Never Menstruated 4 —p 21
18C Have you been married/living together Yes ... 1
continuously for the past 5 years (since April No 2 + 19
1997)?
18D ENUMERATOR: CHECK QUESTION 09C : Yes ... 1 » 19
RESPONDENT USED A METHOD OF CONTRACEPTION No 2
IN THE PAST 5 YEARS?
18E ENUMERATOR: CHECK QUESTION 06: 1
RESPONDENT HAD ONE OR MORE BIRTHS IN THE 2 — 21
PAST 5 YEARS (SINCE APRIL 1997)?
19 Now [ have two questions about the future. Have (a/another) child.............oooovrninnnnn, 1
Would you like to have (a/another) child, or would Ncme/!l\!o more children ... 2 21
you prefer not to have any (more) child/children? Undecided/Don’t Know .. 3 —1p21
19A How long would you like to wait from now before
iy =
you have (a/another) child? Months . 1 21
Years .. 2 21
S How 31903 oy
Says She Can’ tGet Pregnant 4 2] Sl
After MAITIage .......voovvooctoes > | 2| 5 TT#21
Other, (Specify) 9 |6 ™21
Dignit Khowsssamuiivmsisens 2128 e




At the time you became pregnant (with last child), did
you want to become pregnant then, did you want to wait Th
until later, or did you not want to become pregnant at all? L ettt 1 —21
- T BT o i e s smsars . &
Notatall oo 3 —»21
20A | yow much longer wopld you like to have waited? IORERS e o re e sa s 1 ]
‘ Years ... 2 .
Don’t know .. 99 ﬂ
21 Are you single, currently married, living together, Single/never married . 1
separated, divorced or widowed? Currently married 5
~ : Living together .... 3
Separated/divorced 4
Widowed 5
22 Does your household have
Electricity? Ble Ot Tty e aihss ebasossmmrescnss t 2
A radio/radio cassette? Radio/radio cassette 2
A television? Television ............ 3
A telephone/cellular phone?
A refrigerator/freezer? TeIcPhonefcellular phone .. 2
Refrigerator/freezer .... 2
23 Does any member of your household own No
A bicycle? L 2
A motorcyle? MOtoreyle oo 2
A carljeep/van? Carfjeep/van 1 2
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