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FOREWORD
 

The Botswana Family Health Survey II was a collaborative effort between the Ministry ofHealth, the Central Statistics Office, and the Institute for Resource Development Inc. The surveyis part of the worldwide Demographic and Health Surveys (DHS) programme, which is designed
to collect data on fertility, family planning, and maternal and child health which is critical to themeasurement of the Maternal and Child Health Family Planning Programme performance, future 
direction and emphasis. 

The timely data gcncrated by the survey is most welcome, for it comes at a time when
current demographic trends and the impact of problems associated with rapid population growth 
can no longer be underplay2d. 

Given its scopeland representativeness, and al:;- , given what the programme has achieved over the years, the present survey resu!ts will provide policy-makers and programme managers with 
a clear indication of issues and problems which need to be vehemently addressed and will also assist
in determining strategies, both short term and long term, to be considered in tackling the emerging
fertility probler:s of the 1990s, particularly among teens. 

It is my beliel that although fhe i.ational family planning programme has made tremendous
achievements over the years, this is not to say that profound challenges do not lie aihead of us.
Male ilwolvement in flmlily lflarning and teenage fertility programmes are critical challenges which
will need mobilisation of' more financial resources and skilled manpower for effective programmec
support. Such inevitablc p)rograme cxpanision is required, if our national resources are to balane
with our socioeconormic needs and development, and thus have positive impacta on the welf'are
 
of every Motsvana.
 

As the Government of' Botswana is fully committed to shifting greater emphasis for family
planning programmes to the community (e.g., through community-based distribution systems) aswell as to the individual, the challenge for the national family planning programme- is to continue 
to provide reliable, high qudlity sen, ices to meet the needs of continuing users and the growing
number of potential users. 

I would therefore remind all those concerned that the availability of resources together with
"-urrcnt and accurate BFI-IS-Il data will undoubtedly expedite achievement of our goals and enhance
formulation of more comprehensive, r :aningful, and cost-effective family planning and population 
policies. 

I would also like to take this opportunity to encourage those who have worked tirelessly
to improve the status of the national family planning programme and also urge them to sustain the 
momentum of the programme. 

.oII1
 



Finally, let me point out that this survey clearly demonstrates how two government 
ministries plus an external institution can cooperate to produce work of excellent quality, for the 
mutual benefit of not only themselves but many others. All the institutions and individuals who 
were involved in the survey are congratulated. 

Ministry of Health 

P.O. Molosi 
Permanent Secretwy 
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PREFACE
 

The Botswana Family Health Survey II (BFHS-II) globally known as the Demographic and 
Health Surveys (DHS) Program is part of a wor!d-wide survey programme that is funded by the 
United States Agency for Intcrnational Developmen, (USAID). 

The BFHS-I1 was a national sample survey designed to provide information on fcrtility,
family planning, and health in Botswana. The BFHS-II involved intcrviev.,ng a randomly selected 
group ot women between 13 and 49 years of age. Thc;e women were asked questions about their 
background, the children they had given births to, their knowledge and use o., family planning
methods, some health matters and other iniormation which will be helpful to policy-makers and 
administrators in the health and family planning areias. 

This report should provide a wealth of information for the study ,f demographic trends 
and infant and child mortality, and the interaction between family planning and child health. The 
impact of the Botswana Family Planning Progiamme can also be evaluated thr'ough these data in 
conjunction with other data sourccs like the 1981 Census, the 1984 Botswana Family Health Survey 
and the 1987 Botswana Demographic Survey. 

Central Statistics Office 
Ministry of Finance and Dcvclopmcnt Planning 

G. M. Charumbira 
Government Statistician 
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RESUME AND RECOMMENDATIONS
 

The Botswana Family Health Survey II (BFHS-II) was conducted on behalf of the FamilyHealth Division of the Ministry of Health by the Central Statistics Office through its ContinuousHousehold Integrated Programme of Surveys. Financial and technical assistance for the survey wasprovided by the Institute for Resource Development, under a contract with the U.S. Agency forInternational Development, Washington. The objective of the survey was to provide informationon family planning awareness, approval and use, basic indicators of maternal and child health andother topics related to family health. survey canThe data also be used to evaluate progressachieved by the Maternal and Child Health/Family Planning programme since he Botswana FamilyHealth Survey (BFHS) of 1984. A nationally representative sample of 4,368 women, age 15-49 years, was interviewed in both urban and ruial areas between August and December 1988. 

RESUME 

The BFHS-II found that current fertility levels in Botswana remain high; however, the results show 
a decline in fertility ir recent years. 

The total fertility rate for the five-year period prior to the BFHS-II
indicates that the average woman, beginning her reproductive period at this 
time, would have 5 births by her 50th birthday. 

There are large differences in fertility by education: current fertility rat' s
indicate that women with secondary or higher education can expect to have a total of 3.3 births in their lifetime while women with no education will 
have 6 births. 

A comparison of the fertility data from the census, the BFHS and the
BFHS-II shows that total fertility dropped from 7.1 in 1981 to 6.5 in 1984 
and 5.0 in 1988. 

Declining fertility among women at all levels of education coupled with 
a growing number of women achieving higher levels of education could 
account for the large decline in fertility. 

The fertility decline is occurring in the context of increasing use of modern
methods of contraception. Data on fertility trends show that fertility began
to decline 10-15 years before the survey, which coincides with the
introduction of the family planning programme in 1973. 

The BFHS-11 found that traditional practices of breastfeeding and post-partum abstinence continueto be important factors in protecting women from a subsequent pregnancy. However, there isevidence that the duration of these practices is being curtailed among urban women. 

On average, women breastfeed for 19 months, the resumption of
menstruation is delayed for 12 months f)llowi,,6, childbirth and sexual 
relations are delayed for 13 months. 
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Taking into account the effects of both post-partum amenorrhea and 
abstinence, a woman is not at risk of pregnancy for an average of nearly 
16 months. 

The duration of breastfeeding and protection from pregnancy because of 
post-partum amenorrhea or abstinence from sexual relations is five months 
longer for rural women than for urban. Furthermore, there is evidene of 
a decline in breastfeeding among urban women since 1984. 

Knowl.dge of family planning methods and of places to obtain them is critical in the decision 
whetker to use family planning and which method to use. The BFHS-II found that the MCH/FP 
programme has been quite successful in educating women about family planning. 

Knowledge of modern methods of contraception is high with 95 percent 
of all women knowing at least one modern method. Women are most 
likely to know the pill, followed by the IUD, injection, and the condom. 

Knowledge of family planning methods has increased steadily over the past 
4 years. In 1984, 75 percent of women reported knowing at least one 
method as compared to 95 percent in 1988. 

0 	 Virtually all women who had heard of a method were able to name a 
source for that method and most women named a government facility. 

Use of contraception is the most important measurement of success in a family planning 
programme. The BFHS-II found that more than half of Batswana women have used a modern 
method of family planning at sometime and three out of ten women are currently using a 
contraceptive method to delay or avoid a birth. 

Thirty-two percent of women in union and 30 percent of all women 
currently use a method of family planning. 

Since the introduction of integrated MCH/FP services in 1984, the use of 
modern methods of contraception increased from 16 to 30 percent, with 
major increases in the use of the pill, injection, and female sterilization. 

The use of family planning is related to a woman's residence and education. 
Thirty-nine percent of urban women use contraception compared with 26 
percent of rural women; and contraceptive prevalence increases from 18 
percent among women with no education to over 40 percent among women 
who have secondary or higher educalion. 

Government health facilities are the major source of family planning 
services; 94 percent of current users obtain their method from a 
government facility. 

The BFHS-II found that women who are not currently using family planning, but do not wish to 
become pregnant soon, report a number of barriers to using family planning. A significant number 
of these women do intend to use family planning in the future. 
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Half of the women who were not using contraception would be unhappy
if they became pregnant soon: The principal reasons cited for nonuse 
were infrequent sex, opposition to family planning, inconvenience, cost,
and opposition of partner to family planning. 

Five out of ten nonusers said they intend to use family planning in the
future and most said they would use in the next twelve months. 

The BFHS-II also looked at the issue of women's perceptions about their partner's attitudestoward family planning. Within couples, male approval is much lower than that of females,
although the reported level of partner's approval has increased since 1984. 

While 92 percent of respondents approved of family planning, only 57 
percent thought their partner approved of family planning. 

Perception of male approval of family planning has increased since 1984,
when only 40 percent of respondents reported that their partners' approved
of family planning. 

Seven in ten wor.en had discussed family planning with their partner in 
the past year and three in ten couples had more than one conversation 
about it. 

The BFIS-I results suggest that Batswana women have a growing interest in spacing births but
continue to have a preference for niany children. 

The importance of spacing births at least two years apart has become morewidely known between 1984 and 1988. 'Tventy-one percent of women in
union interviewed in the 1984 BFIS wanted to wait at least two years
before thcir next birth compared to 29 percent in 1988. 

The use of contraception for delaying a first and subsequent births has
clearly been adopted by younger women. For example, among women 20­
24 at the time of the survey, 50 percent had first used family planning
before their first or second birth. 

The proportion of women in union who do not want any more children,
33 percent, is unchanged from the 1984 BFHS. 

Three-quarters of women said the ideal family was 4 or more children and
30 percent expressed a preference for 6 or more children. 

The BFHS-II documents that many women had a birth sooner that they would have liked althoughonly a minority of women had another birth when they preferred not to have any more children. 

Almost half of the births in beforethe five years the survey were notwanted at the time they occurred, but only five percent were not wanted 
at all. 

Six out of ten first births, predominantly to teenagers, occur before they 
are wanted. 

xxvii 



The BFHS-II found that few Batswana women have unwanted births. If 
all the unwanted births ia the five years before the survey had been 
prevented, the current fertility rate would only be 6 percent lower. 

Women can be considered in need of family planning if they are not currently using a method of 
contraception and either want no more births or w ,nt to postpone the next birth for two or more 
years. The BFHS-II found that 45 percent of women in union are in need of family planning. 

Twenty-one percent of women are in need of family planning because they 
want no more children and 24 percent are in need because they wish to 
delay their next birth. 

Slightly more than half of the women need intend to usein family
planning. A higher proportion of women in need and who want no more 
children intend to use family planning than women in need who want to 
postpone a birth. 

Since teenage pregnancy places the health and welfare of teenagers and their births at risk, the 
Government of Botswana encourages women to wait until age 20 before their first pregnancy. The 
BFHS-II found that nearly one-quarter of teenagcrs had at least one birth and an additional 5 
percent were pregnant with their first child at the time of the survey. 

Four in ten teenage women with no education had at least one birth 
compared with less than two in ten teenagers with secondary or higher 
education. 

The proportion of teenage mothers has increased from 15 percent in 1971 
to 24 percent in i988. 

Among teenagers who had been pregnant, the average age at first 
pregnancy was 16 years. 

Two-thirds of teenagers who did not use a method of contraception when 
they first had sexual intercourse said it was because they did not know 
about family planning. 

One-third of teenagers who became pregnant (9 percent of all teenage
women) left school because of pregnancy. Only one-fifth of those who left 
school were readmitted. 

The BFHS-II also documents that the MCH/FP programme has made a successful contribution to 
the reduction of infant and child mortality, though children of mothers with no education and 
children born soon after a previous birth have higher mortality rates. 

The infant and childhood mortality rates for the five-year period preceding
the BFHS-II are 37 and 16 per I(X)O, respectively. 
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The extended duration of breastfeeding, widespread coverage of theimmunisation program, general access to clean water, and the high usage
of oral rehydration therapy for diarrhoea treatment, as well as the nutrition,
health, and income generating programmes established to counter the
effects of drought between 1982 and 1988, are important contributing
factors to the low rate of infant and child mortality. 

While 	 there is no significant difference in infant mortality between the
children of urban and rural mothers, children of mothers with no education
have a greater probability of dying in the first year of life than children of 
mothers who attended school. 

Infants born after an interval of less than two ytrars since the previous birth 
are twice as likely to die as infants born after an interval of two or more 
years. 

The BFHS-II documents that maternal and child health services are widely used by women
Botswana and the programme has expanded significantly since 1984. 

in 

BFHS-II found that a large proportion of births in the five years before
the survey, 90 percent, received antenatal care from a doctor or a nurse. 

0 	 The percentage of births whose mothers received a tetanus toxoid injection
during pregnancy was also high at 84 percent. 

* Since 1984, there had been an increase in the proportion of births delivered 
by trained health personnel, from 66 to 77 percent. 

0 	 The proportion of infants and mothers receiving postnatal care rose from 
54 percent in 1984 to 71 percent. 

0 	 Health cards were seen in the BFHS-1I for 74 percent of children age 12­
23 months and mothers reported immunisations for an additional 22percent. Among children age 12-23 with health cards, 89 percent were 
fully immunised. 

The BFHS-II found that a significant proportion of ill children received appropriate treatment.Although a large proportion of children who suffered from diarrhoea were treated with oralrchydration therapy, of concern is the significant proportion for whom fluid and food intake was 
cut clown during the diarrhocal episode. 

Ten percent of children had diarrhoea in the two weeks before the survey.
Almost 	half of the children with diarrhoea received oral rehydration therapy
in the form of a solution prepared from a special packet of salts (ORS);
one-quarter were treated with a homemade sugar and salt solution. 

Fluid and/or food intake was decreased for more than a third of the 
children with diarrhoea. 

The majority of children reported to have fever or respiratory illness in thefour weeks before the survey were taken to health facilities for treatment. 
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The BFHS-II included questions on knowledge of AIDS, the ways the disease is transmitted, who 
is at highest risk, and behaviors that will help someone avoid the disease. In the absence of either 
a vaccine or a cure for AIDS, education about prevention is the main strategy for combatting the 
epidemic. Nearly all women interviewed in the BFHS-II had heard of AIDS. However, many 
women lack correct information or have misconceptions about, the disease. 

Nine out of ten women had heard about AIDS. 

Three-quarters of' womnc who knew about AIDS had correct information 
about routes of transmission. 

Half of the respondents thought that people who had casual contact with 
a person with AIDS were at high risk (ofcontracting the disease. 

Most women had heard about AIDS from the radio. Over half of the 
women had also received some information about AIDS from a pamphlet 
or poster. 

Thrcc-cluarters of women reiorted AIDS could be avoided by limiting sex 
partners; four in ten wumen also mentioned the use of condoms to avoid 
AIDS. 

Selected Indicators of Progress Made Between 1984 and 1988:
 

1984 1988
 

Total Fertility Rate 6.5 5.0
 

Percentage of teenagers who are mothers 23 24
 

Family Planning Knowledge and Use 

Percentage of all women knowing a method 75 95
 
Percentage of all women knowing a source 69 95
 
Percentage of all women currently using any modern method 16 29
 
Percentage of women inunion using any modern method 19 32
 

utilization of MCII Services
 

Percentage of births receiving antenatat care 90 92
 
Percentage of births having medically supervised deliveries 66 77
 
Percentage of births receiving postnatal care 54 71
 
Percentage of births visited at home by health worker
 
iiwediatety after delivery 26 
 35
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RECOMMENDATIONS 

The results of the 1984 BFHS showed that the Botswana MCH/FP programme has made
considerable progress in providing health arJ contraceptive services to women of childbearing age.
The 1988 BFHS (BFHS-JI) confirms this and documents the further progress made between 1984
and 1988. The results of the BFHS-II indicate that utilization of MCH services has increased,
along with knowledge and use of family planning. However, the 1988 findings also point to areas 
of the 	MCH/FP programme that need improvement. 

1. 	 An area where additional effort is needcd i., in Information, Education, and Communication 
(also recommended in 1984): 

1. 	 Counselling services should be strengthened so that they are better able to 
disseminate information about family planning and dispel misconceptions women 
have regarding thu use of contraception. The strengthening of the services should 
be targeted not only towards clients but also health workers. 

2. 	 Information, education, and communication (IEC) activities at the district level 
need strengthening by training or designating officers specifically to carry out these 
services. 

II. 	 Outstanding recomlmendations from the 1984 BFHS should continue to receive emphasis: 

1. 	 Further efforts should be directed toward educating and counseling teenagers (both 
boys and girls) about responsible sexual behavior. 

2. 	 Additional attention should be placed on informing men about the health and other 
benefits of family planning. Emphasis should be placed on the importance of couple
communication in this area and on the fact that childbearing is the joint
responsibility of the couple and not the choice of the man or woman alone. 

3. 	 Stress should continue to be placed on the health benefits of traditional practices 
such as breastfeeding and post-partum abstinence. 

4. 	 IEC materials targeting special population subgroups, e.g., illiterate women, should 
be developed. 

5. 	 Emphasis should be placed on identifying women in need of family planning services, 
particularly those concerned about limiting their family size. Counseling about family
planning during the provision of antenatal and post-partum s,,rvices is a key 
mechanism in reaching these women. 

6. 	 Potential acceptors should be counseled about the most appropriate methods for 
their age, life situation and fertility intentions. 

7. 	 Research should be undertaken to further investigate the detern '-tsand 
consequences of adolescent childbearing. 
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8. 	 Acceptors should be informed about possible side effects associated with the method 
they adopt, and follow-up of acceptors should be emphasized to reduce the levels 
of discontinuation due to side effects. 
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1.1 

1. BACKGROUND
 

GEOGRAPHY, CLIMATE, AND ECONOMY 

The Republic of Botswana, 582,0(X) square kilometrcs in size, lies at the centre of theSouthern Africa Plateau at a mean altitude of 1,000 meters above sea level. Formerly theBechuanaland Protectorate, it is bounded by the Republic of South Africa, Namibia, Zambia and 
Zimbabwe. 

The climate of' Botswana is semi-arid. Tempera'.ures are very high in summer ind lowduring winter nights, oftcn reaching sub-zero levels. Winter days are mild. Rainfall is seasonalwith uneven distribution. Most rivers flow seasonally, except in the Northwest District where themajoi rivers are perennial. Ground water exists at varying depths in most parts of Botswana. Asand-covered thirstland, named the Kgalagadi (Kalahari) Desert, comprises 84 percent of theterritory of' Botswana. The soil o:' the Kgalagadi is sandy and of poor quality; yet, this thirstland
frequently sustains abundant vegetation which contrasts with the general absence of' surface water. 

The availability ofI' water is a dominant lactor intlucnncing the pattern of settlement. Wateris needed to support and sustain the growth of crops and grass, to supply mining and other
industrial needs, and lo meet the demands of' human settlements. About 87 percent of thepopulation lives in the eastern part of lBotswana where rainfall is more regular, ground water is 
available, and the soil is relatively fertile. 

Drought has becoie a frcquCnt occurrence in the country, and severe drought from 1982to 1988 resulted in declining agricultural production and f'arni income. The semi-arid climate limits 

methods of prospecting and the 

the arable land to less than 5 percent of the total land area and is a serious constraint on 
agricultural prod uction. 

The exploitation of minerals also influences settlement patterns.
of' Botswana's principal industries. The results of the standard 

Mineral prospecting is one 

more recent air survey mCthodls ,dave been positive. There are copper and nickel ores at SelibePhikwe, silver ore near Francistown, manganese and traces of asbestos near Kanye, coal inMorupule and other pllaces such as Kgaswe and, more importantly, diamonds at Orapa, Le-lhakane
and Jwancng. Along the Ghianzi ridge, minerals such as asbestos, !cad, zinc, ind uraniul may alsobe found. The mines and their associated activitics--transport, power, communications, and the
provisioning of the mine workers--are a major SOUrCC of' employment in Botswana. 

Botswana's gross domestic product (GI)P) at current priccs, increased from an estimated
36.6 million puIla in 1966 to 1277.1 million pula in 1983/84. Mining is the largest contributor tothe GDP. Agriculturc's contribution to the GDIP has declined substantially over the years f'ron25 percent in 1973/4 to 5 percent in 1983/4, while that of' tile mining sector has increased from 23 
to 48 percent over the same period. 



1.2 POPULATION 

The population of Botswana is relatively homogenous compared to countries of East and 
West Africa. When compared with nearby countries, such as Lcsotho and Swaziland, however, it 
is more heterogeneous. Most of Batswana are Tswana speaking, There are also found in the 
country Bakalanga, tlambukushu, Bayci, Basarwa (with their various dialects), Bahercro, Ovambo, 
people of European stock, and some Ndcbele, Shona, Nama and other people from the 
neighbouring countries. 

According to rccnt censuses, the population has grown rapidly fiom 515,833 in 1964 to 
649,083 in 1971, to 967,363 in 1981. The growth rate was 3.1 percent during the period 1964-71 
and 4.1 percent during the period 1971-81. The increase cannot be fully accounted for by cha:-rges 
in fertility and mortality, and may be due partly to under-cnumcratioi in the 1971 census and 
hidden migration into a Botswana during the 1971-81 inter-censal period. For example, fertility 
(measured by tile crude birth rate) was estimated to be 48.7 per thousand, and mortality (measured 
by the crude death rate) was 13.9 per thousand during the inter-censal decade; the expected natural 
growth rate [Or this period would be 34.8 per thousand, instead of the 41.0 per thousand noted 
above. The natutral growth ite of 3.48 percent per annum implies that the population will double 
every 20 years if' the population continues to grow at the current rate. The total population for 
198, was estimated at 1.2 million. 

One of the most critical aspects of this high growth rate is that it resulls in an unbalanced 
age structure, whereby th. number of children (who are dependent) is nearly equal to the number 
of working age adults. A sustained high birth rate also leads to an increasingly larger number of 
children who require food, clothing, education, health services, shelter and future opportunities for 
employment. 

The population of' Botswana is distributed unevenly, with the highest concentrations in the 
southern and southeastern parts of the country and the lowest concentrations in the western and 
southvcstern pa, t:. The overall population density was 2.08 persons per square kilometre in 1988. 
The density varies from one region to another, being highest in the urban areas and lowest in rural 
areas. Within rural areas, localities with relatively good soil and water resources have a higher 
density than those with poorer resources. The population density has increased in ail districts 
during the period 1971-81, though at different rates. In relative terms, only Kweneng District 
recorded a moderate increase (77 percent) while all other districts experienced gains in density 
in excess of 100 percent during the inter-censal period. 

1.3 NATIONAL IIEALTH PRIORITIES 

When Botswana became independent in 1966, the Ministry of Health inherited a largely 
curative, urban health care system. Since then Botswana has adopted a primary health care strategy
its the means for achieving health for all. Gradually, services have been altered to reflect this 
approach with an emphasis on prevention of disease and promotion of health. National health 
priorities, by order of importance, are listed in the National Development Plan VI (1985-91) as: 
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Primary Health Care,
 
Training and Manpower Development,
 
Planning and Statistics,
 
Hospital Services, and
 
Technical Support Services.
 

Under Primary Health Care (PHC), the Government's top priority, the expansion of services 
to reach all communities, especially those in the remote areas, is emphasized. More health posts 
are being staffed with enrolled nurses in order to increase the range of services that can be
provided in these facilities on a daily basis. Another area of emphasis of the Botswana PHC 
programme is community participation and involvement. The training of family welfare educators 
receives considerable auention, as it is this cadre which is responsible for mobilizing communities 
to participate in health activities. 

1.4 MATERNAL AND CHILD HEALTH/FAMILY PLANNING PROGRAMME 

The maternal and child health/family planning (MCH/FP) programme is ,major component
of PHC; its tasks under the current National Developmcnt Plan include: 

Promotion of MCH/FP, with follow-up, and participation at the home level through
the strengthening of family welfare educators in this area and data collection and 
use; 

0 Increased knowledge of and support for MCH/FP care which is effective, eflicient, 
and acceptable at the community level; 

* Identification of high risk groups among pregnant women, mothers, and children, 
and appropriate interve",tion; 

0 Protection of the ;calth of mothers and infants through family planning services 
so that each family will be of a reasonable size, corresponding to its s(,cio-economic 
and health conditions; and 

Continuation of the Expanded Programme on Immunization. 

Maternal and child health/family planning services in Botswana originated in 1967, when
several women in Francistown asked the Government Surgeon for contraceptives. These supplies 
were obtained from the International Planned Parenthood Association (IPPF) which subsequently
began a pilot project in 1969 to introduce family planning in Serowe, a large village in the Central
District. Six middle-aged women with children were traincd as volunteer family welfare educators
by an IPPF visiting team. In addition to human reproduction and family planning, the training
included other subjects such as immunisations, breastfeeding, nutrition, child and maternal care,
environmental sanitation, prevention of some major diseases and communication skills. Thus, from 
the beginning, family planning in Botswana has bcei integrated into the general context of matcrnal 
and child health and has never been a separate programme. 
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In 1973, the Matcrnal and Child ficalth/Family Planning (MCH/FP) Unit was formed in the 
Ministry of Health and a national programme was established. Family planning activities have 
been integrated into MCI services since the beginning of the national programme in 1973 because 
of their benefits to the health and wclltarc of Inmilcs. The policy ()f the Government of Botswana 
affirms that these services be available to every faminiily: "It is [lhe basic right of every family to 
determine for itself how many children to have and whenIto have them. If couples arC to exercise 
the choice of determining tile nimber and spacing of their children, then public health agencies
must provide them with the services, suplplics and intformation on how to plan families" (Ministry 
of Health, 1976, p.i). 

As a key component of the MCI I/:i irogramme, it was decided to train 60 family welfare 
educators each year. Since 1973, more than 6tH) family wellare educators have successfully been 
trained by the MCi I/FP Unit. TI'heir r IC in the cornmrunit ies which select them is largely
educational and motivational. In 197(), the Naternal and (hild I Icalth/Familvy Planning U./nit joined
with the Nutrition Lnit and IIcalth tdcatiill !nit t( form1 the Faillyk Illaltll )ivision. 

The irain (il'jectivcso1 the flMilv IlcAlth lI )iVIsi(oI ac to reduce sickncss and eath anmong
mothers, children and infants, to promlitc rc'pTi),t.tiVc health, aid to promo'e the physical and 
psychI(logical health aid dCvclvh prient of children and d.hle.scerrts. In Oric. to achicve these 
objectives, health workers l)iovidc scvcral service, il ud ing aninaciitaI cairc, sui)erviscd deliveries 
in health facilities, postnaial 'Care, and famlilV IflainIni. "l'hey also vaccinatc against infectious 
diseases, monitor the gl owth arnd dcvelonIlClt ()i childrci Iw periodic weighing arnd cxamuination,
supervise children's health in schools ;rd eri1rac tiec to(MnIIntIrlit pinrticiplatc in the health care 
of families. 

MCII/FP services are availabl it all halth facilities wfhici I)iidC curative and ireveitive 
care for the Family. Sincc 1973, thc inrilner (of sCrvicC I)irlts has iicreased dranlaticllly from 5() 
to more than 441 perminit lacilitics (sCC I-i r IC1.1). I nlphasis has been placed ensuringon 

preventive 
care close t( the r-()imi nanri lly rural lopltiori rather thin on developing large, urban
curative ilits. Parlicip.ltion is fostcrcd throuigh hcalth education disseiiiialtd by hmle visits, 
school health education, villa c mcctiigs, voluntccr efof0ris, ilid the mass idii. 

11lntil 198-1 faiilv t)lti ii inc! services cic (NllCrcd il MlVy speciied ires during the week, 
as were child welfare, anteaal, Ihistnatal, alnd ot her sCrvices. A typical riiother would have to 
attend clinic sessions two to three timecs each ii(oltll. ollce for antcnalilf services, again for child 
welfare services, and a third tii Ior ainilv planiiining scrvi-:cs. II order to increase the accessibility
of services, the MCII/FlP Jni tested the in cratiho of licsc services on] a daily basis at several 
clinics late in 1984. Frorn the initial pi1lt IiLctIs in tw() clinics in the SouthCast District, 
integrated services have been extendld to all pairts (ff the country, such that today ov er 77 percent
of clinics offer integried services. With this ,1ir(aci, tie cnr fainilhy call obtain MCII/FIP 
services on one dlay. Initial st udics show that this ai1r)t achi has iniany advantages for both health 
personnel, service users, arnd the corinnIIInlty 

The yeas after 1984 have scci i iniii sificatiii ()fItaiiu in NI('I I/11:, both within and 
outside the country, with tile aim of imp) wirig tie quality (I' services. NIMany heaIlth workers have 
attended courses, seminars and w i-kshi ()p ii tlie" fclhvwing illCas I ('IIfP: integrated MCI I/FP,
counselling, contraceptive technoh gv updatlC, miilv plhin cliiical skills,iiig family planing logistics, 
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Figure 1.1
 
Health Care Pyramid
 

Referral Hospitals - 3 

F District Hospitals -12 

Health Centres - 13 

Clinics - 163 
(58 with maternity) 

Health Posts - 291 
(137 with nurses) 

Source: Medical Statistics Unit, 1989 

family life education, fertility management, and maternal and child nutrition. Training has not been 
limited to service providers; National Health Institute (NHI) tutors have also received training. 
Furthermore, family planning has been integrated into the NHI curriculum. 

Much progress has been made in reaching the populations in need of MCH/FP services, 
and many targets set in the 1979-1985 National Development Plan were met or exceeded by the 
end of the plan period. 

For the current National Development Plan (NDP VI 1985-91), the MCH/FP targets are: 

Infant Mortality Rate Below 50/1000 live births 
Women of reproductive age using modern 

methods of family planning 25% 
Pregnant women attending antenatal clinics 98%
 
Supervised deliveries 70%
 
New-born babies with birth weight of
 

at least 2500 grams 90%
 
Children under one year of age fully immuniscd 75%
 

In order to improve the quality and safety of family planning services in Botswana, the 
Family Health Division developed the Family Planning Policy Guidelines and Service Standards 
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in October 1987. These guidelines took effect irn May 1988. The guidelines and standards, which 
were discussed at a national wc-kshop and at interdistrict workshops held for most districts, have
been welcomed by health workers. A clinic, l procedures manual for family planning has also been 
dcvelopcd and is in final draft fo.n. For at family planning programme to succeed there should
be an uninterrupted flow of family planning commodities. To facilitate this, a drug and family
planning logistics manual has been developed, and is nearing completion. 

Information, education, and communication (IEC) is a very important component of any
MCH/FP programme. Although many IEC ctivities in support of MCH/FP have been undertaken 
over the years, it is neccssary to strengthen them f'urther. In 1987, the Ministry of Health engaged 
a consultant to develop a three-year IEC programme to further promote MCH/FP activities. The
design of this programme has been completed and--despite a shortage of manpower--implementation 
has started. 

Teenage pregnancy continues to be a major concern in Botswana. In order to prepare
teachers to teach itinily life education (F1) to school children, two courses have becn held, one
for primary school teacher trainers and their education officers, and another for secondary school
teachers and their Cducattion officers. The goal is fOr teachers and education officers trained in 
the two courses to form a core of trainees who, with support from the Family Health Division,
will be responsible for training teachers in their areas. Already, district-level FLE workshops for 
teachers have been held in five districts. 

1.5 POPULATION POLICY AND PROGRAMMES 

In the past decade, key government offficials, political leaders and chiefs have become 
concerned about the implications of rapid populatin growth in meeting overall development
objectives. These concerns have been expressed through different media i.e. newspaper articles, 
speeches, and confecrnce and workshop reports. 

Key government officials have attended international conferences, where concerns about 
population ani development expressed,were e.g., the Sccond African Conference on Population
and Dcvclo)pmcnt held in ArUsht, Tanzania in January 1984, the International Conference on 
Population held in Mexico City, Mexico in August 1984, and the All-African Population and 
Development C'onference for Parliamentarians held in Iarare, Zimbabwe. These conferences 
stressed the need for governments to develop population policies and implementation strategies. 

In Botswana, workshops and conferences on population and development have been held 
to further sensitize policy makers on population and development matters. A seminar was held
for policy makers and implementors in October 1985 to disseminate the results of the Botswana 
Family Hcalth SuXey of 1984. In September 1986, a conference on Population and Development
lor Parliamentarians and Chiefs was held. Another conference on the same subject was held for 
permanent secretaries and senior public olicers in June 1987. These conferences called for the
development of clear policies on population and development as well as teenage fertility. Also 
emanating from the conference for Parliamentarians and Chicl's his been the establishment ofita 
National Parlianenta-y Council on Populaltion and Development, whose mandate is to sensitize 
legislators and individual constituencies to population and development issues in the country. In 
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January 1989, the Gowernment of Botswana created an Interministerial Programme Steering
Committee on Population and Development to develop and implement a national population policy. 

1.6 	 OBJECTIVES OF THE BOTSWANA FAMILY HEALTH SURVEY It 

The Botswana Family Health Survey II (BFHS-II) was conducted on behalf of the Family
Health Division of the Ministry of Health by the Central Statistics Officethrough the Continuous 
Household Integrated Programme of' Surveys. It was carried out as a sequel to the 1984 Botswana 
Family Health Survey and in conjunction with the second round of the 1987 Botswana 
Demographic Survey (BDS). Financial and technical assistance for the survey was provided by the 
Demographic and -lealth Surveys Programme at the Institute for Resource Development (IRD), 
under a contract with the United States Agency for International Developnlent. 

The objectives of tile BFI-IS-I1 are to provide information on family planning awareness, 
approval and use, basic indicators of maternal and child health, and other topics related to family
health. In addition, the B1F1-IS-II complements the data collected in the BDS, by obtaining
information needed to explore trends in fertility and mortality, and to examine the factors that 
influence these basic demographic indicators, particularly, the proximate determinants of fertility. 

Specific objectives are: 

0 	 To collect information on fertility and family planning; 

0 	 To find out what type of women , likely to have more or fewer children or to 
use or not use family planning; 

0 	 To collect information on certain heplth-rclated matters such as antenatal checkups, 
supervised deliveries, postnatal care, breastfeeding, immunisation, and diarrhoea 
treatment; 

* 	 To develop :,killlk ] conducting.. periodic surveys de,;iguid i ;o-ito ,'ha,igC. in 
demographic rates, health status, and the use of family planning; and 

0 	 To provide internationally comparable data which can be used by researchers 
investigating topics related to f'ertility, mortality and maternal-child health. 

1.7 	 BACKGROUND CIIARACT'ERISTICS OF RISPONDENTS 

The Botswana Family I lealth Survey II identified 4,648 e!igible women and of these 4,368 
women were successfully interviewed: 2,258 women residing in the urban areas and 2,110 in the 
rural areas. This section presents the distribution of' tile women interviewed for the BFHS-II by
selected demographic and socioeconomic characteristics, as well as a comparison with the same 
information from previous sources as a measure of the quality of B3FHS-II data. A description of 
the characteristics of' the surveyed women provides a background for interpretation of' survey 
findings for the report, while a discussion of the associations among some of the background 
variables is useful for an understanding of' the data. 
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Table 1.1 
 Percent Distribution of Women 15-49 by Background Characteristics,
 
1981 Census, 1984 BFHS, and 
1988 BFHS-I!
 

Background 

Characteristic 


Age
 
15-19 

20-24 

25-29 

30-34 

35-39 

40-44 

45-49 


Union Status
 
Never in union 

Currently in union 

Formerly in union 


Residence
 
Urban 

Rural 


Level of Education
 
No Education 

Incomplete Primary 

Complete Primary 

Secondary or Higher 


Total 


Weighted Unweighted 

1981 1984 1988 
Number 

of Women 
Number 

of Women 
Census OFHS BFHS-i1 BFHS-ii BFHS-1I 

23.4 19.5 21.6 937 946 
21.6 22.0 21.1 926 949 
17.0 18.3 19.4 846 880 
12.0 13.8 14.9 653 644 
9.8 11.3 10.7 465 455 
8.6 9.0 6.7 290 273 
7.4 6.1 5.7 251 221 

54.1 29.0 52.9 2312 2283 
40.8 65.1 39.0 1708 1734 
5.1 5.9 8.0 349 351 

21.2 23.6 30.1 1316 2258 
78.8 76.4 69.9 3052 2110 

35.3 30.8 24.0 1045 899 
34.8 29.3 24.6 1073 1042 
21.1 24.0 25.5 1115 1164 
8.8 16.0 25.9 1135 1263 

100.0 100.0 100.0 4368 4368 

Table 1.1 compares the age distribution of the women in the BFIIS-II sample with thedistribution of women 15-49 in the 1981 census and 1984 Botswana Family Health Survey (BFHS).
The BFHS-II s,:mple has a greater concentration of women at the ages 20-34 than the other two
data sets. There is apparent under-sampling of' tcenaigcrs in both the 1984 BFI-IS and the 1988
BFHS-1I. An examination of the distribution of household members by age and sex enumerated
in the 13F-1S-II household listing indicates a greater than expected number of women in the 1(0­14 age group for females and atdearth in the 15-19 age group. Some interviewers may have
recorded women in the 15-19 year age group as having a younger age in the household listing in
order to make them ineligible for the individual interview and thus lighten their work load.
Similarly, it was also found that females in the 45-49 age group was under-enumerated relative to 
the 50-54 age group. 

The greater concentration of' women in the prime reproductive ages in the BFHS-1I may
also result from the fact that interviewers were more successful in interviewing women in selected
households in the urban areas, where more young women are found. One consequence of' thegreater concentration of younger women is that estimates of contraceptive prevalence may be
higher, and fertility lower, than if'more older women had been interviewed. 
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The distribution of women by marital status in the BFHS-II is similar to that found in the 
1981 census, whereas the 1984 BFHS classified a much greater proportion of women as currently
in union. The 1984 1311IS included two additional probes to (leterminc how many women 
reporting their lalital St atus as separated, divo)rcCd, widowcd, or siriigle were actually living with 
a partner at the time ()I' the interview. In rcsI msC to these prohcs, almost hall of the women 
who initially did riit rcport thcnsclvasaS married Or in a consCnsual union said that they were 
currently livili wilf a ptnere,reSulin in a much hilcr CstimatC ofI the I)rOpOrtiOn currently in 
union. 

TablC 1.1 slam\s a rapipd increase. in the proprtion of the Batswana population living in 
urban arcas. '[hc I (rtnim araiis increased 21V( (f respondcnts residing in urban fron percent in 
1981 to 24 

r, 
percent in l , andi rose to 3( pCrccnt h' 1988. llowcvcr, the FI] IS-Il may includea slightly rcatcr 01rporliorurban worimrn I-, lfound the population. hasof than ill There also 

becn a incrCasc in tihe cdtication ofI ,uncn IItheIL98()s. ()nlY 3) percent of' woenn 15-49 at the 
tiitC o thc ll (lISI S I ptotcd that tOIe','v iad corlpicted primary school or higher, conpa rCd with 
t1r101c tlhaln 51 Iwrcclt o i,mncn in the :11 llI,'-8l 35 percent of' wocn (f rcproductive

,jee had nfot ;ttndcd any shoo100: b IP)S, 01n1Y 21 IpcItl h1;1d received n0 eductilin. 

'lhc final t\W COItril of* l"l';e I. I sh 'Athe wiirted and unweih tCd non-br of wonen. 
Wei'hting o data is ncccssary to corILpcIstc fo1 dilfrCnccs itt the sclcction probabilities and 
response rates. ui,hs aIM!CedcLrmined in Uch al ;iy11th1at tihe total nu f weightedr 
cases eCimals ILe tt, iitl huir (d, \v(enln rI.tcriev\\ cd. 'lhierefore, for most of, the samlple, the 
wCirjhtCd rIItl'er oi CISCs See' Iasa grri(Il the lr.unlbercar1 N;t touh for act tual of' CICS. The nmain 

cxccpli(ilr :irc whenl Icsults are r;ihulkrted by Ihe clittia used to dCinc the sarnipling dollails, in 
this casc urban or rturl ridce&Ml, or alV (1hiacrisliACs stronily associalCd with urlban-rural 
residence . All resHlts plrsentCd ill this repi irC \%Cicgilt(l and (Inl the VCight'.:d numbCr of Cases 
is shl\'n. 

Table 1.2 shiius the dist ribInt lnl 1 tlC SoIVCVCd \womn bv education and according to age,
urbaan-rural residence, arid rCligi(il. IducNItioh is a rirajor factor which determines the level of, 
participatim ()f wo' ll ii the various sctors ()of theI o 11 dr c ortonll . (;Ciierally, WomIen ill
lBttsw\aulra play an actiVe aid sigil[ic; Irnrole l t [me CdocaIMrI systcm both as students aind as 
tcachers. Fol ill Lst htel years, fcnlalc sttderlits haC (d[ornirratCd tllC prillilly ialld jrllliolr scCondarl-y
SChool sSill]. Ilowevcr, thIs sitiit n inllnges at SL iI r st'COrlairv aId higther levels of Cducatiol. 

'lhC percent ofIt%\(orr)en hV c.dii.itrill ;i'clondinilo, 'toL' ('agchort showSC\s the increasing level of 
educILti()l arlilre liVrts\;aria Womlcnri. 'lr1Ctrltt of, \vWHIICrI \vihh1rm ducLtion (idroipsdramlatically
with decrcasirg age aid, conVersely. lihe tio %lthitl at least Colliplotd pritmry schooling rises. 
A:; expected, urban \wtiern ire betcl euctetd hart their rJIrr;l co(untCrp)arts. The data also show 
variations itl nntions el goitL . W r lrr wi I clorih t0 thC Sl)iritial-,\ficarn ('lunch, or' proe'ssnat by 
to have Hiii rcligio , iav' srbstMnti;lly' less cdc;ita otIt thi;ill (' ti(IiC r ProtCstant VimIlemi. 
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Table 1.2 Percent Distribution of Women by Education, According to Age, Urban-Rural
 
Residence, and Religion, BFHS-1I 1988 

Education Ntmnber 
Background No Incomplete Complete Secondary oF 
Characteristic Education Primary Primary or Higher Total Women 

Age 
15-19 5.5 19.6 37.1 37.8 100.0 937 
20-24 15.3 16.8 32.4 35.5 100.0 926 
25-79 29.5 18.7 27.3 24.5 100.0 846 
30-34 34.5 26.3 18.9 20.3 100.0 653 
35-39 34.5 35.6 17.9 12.1 100.0 464 
40-44 33.2 45.4 8.5 12.9 100.0 190 
45-49 47.8 42.3 2.0 7.9 100.0 251 

Residence 
Urban 13.1 22.3 29.1 35.5 100.0 1316 
Rural 28.6 25.5 24.0 21.9 100.0 3052 

Religion 
Spiritual - African 24.1 26.7 28.1 21.1 100.0 1869 
Protestant 15.1 23.2 24.2 37.5 100.0 980 
Catholic 12.2 21.7 23.8 42.3 100.0 391 
Other 6.4 19.3 15.2 59.1 100.0 50 
No Religion 36.8 23.4 23.4 16.5 100.0 1075 

Total 23.9 24.6 25.5 26.0 100.0 4368 
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2.1 

2. EXPOSURE TO PREGNANCY, BREASTFEEDING AND 
POST-PARTUM INSUSCEPTIBILITY 

The proximate determinants of fertility which have the greatest effect on exposure to 
pregnancy are the proportion of a woman's life spent in marriage or sexual unions, breastfeeding
practices and their effect on delaying the return of menstrual periods after a birth, and the practice
of abstaining from sexual relations following a birth. This chapter presents data on each of these
fertility determinants and discuss(,:; their contribution to reducing the time that women are at risk 
of a pregnancy during the reproductive ages. 

CURR ENT UNION STATUS 

The demographic significance of union patterns derives from the fact that most childbearing
occurs in the context of formal or informal uniomis. Therefore, marriage and cohabitation are
primary indicators of cxp)surc to the risk of pregnancy, and important for understanding fertility.
In Botswana, however, a uinion is not prerequisite to childbearing. Many women bear children
before entering a stahle unison, visiting relationships are common, and many women have children 
in the context of such unions. 

Unfortunately, the 1FlIS-I only obtained information about unions in which the woman 
was married or living with a partner. Thus, in addition to the standard indicator of current marital 
status, we also present in this chapter data on sexual activity. Problems exist with both measures 
as proxies lfor cxp)sure to the risk of pregnancy. Current marital status underestimates the
proportion of women exposed, because it does not take into account the large proportion of 
women in stable relationships that do not involve cohabitation. On the other hand, relying onreports of' sexual activity may overestimate exposure, because women who ever had sexual
intercourse, or even had sexual intercourse in the last month, may not have regular sexual relations. 

Table 2.1 Percent Distribution of All 
Women by Current Marital Status,
 
According to Age, BFHS-II 1988
 

Current Marital Status 
 Number
 
Never Living of
Age Married Married Together Widowed Divorced 
Separated Total Women
 

15-19 93.9 3.0 2.8 
 0.0 0.1 
 0.3 100.0 937
 
20-24 69.7 
 14.3 11.4 0.0 
 0.7 3.9 
 100.0 926
 
25-29 43.3 
 33.6 16.1 
 0.7 2.2 
 4.2 100.0 846
 

30.4 43.7 14.7 1.0 
 5.1 5.1 100.0 653
 
35-39 25.1 
 49.3 13.3 
 2.8 ..9 
 5.6 100.0 464
40-44 18.5 54.3 8.5 
 6.2 5.8 6.7 100.0 290
45-49 20.2 47.4 
 8.7 11.0 
 8.2 4.5 100.0 251
 

Total 52.9 
 28.3 10.8 
 1.6 2.6 3.8 100.0 4368
 

II
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In the BFI-IS-II, women were asked if they had ever been married or had lived with a man. 
Those who replied that they had were asked about their current marital status. Table 2.1 shows 
that 53 percent of the women reported that they had never been married or lived with a man. Of 
the remaining 47 percnt, 28 percent said they wCrC CuLrently maricd, I1percent were living with 
a
partner though not married, and the remaindcr (8 i)crccni ) wcrc widowed, divorced, or separated. 

The proportion of women report ing tIhemuselves to be currenlly i11union in the BFIIS-II 
is similar to the figure rCpo)rted from theI 1981 ('Csuis, but lowcr than the proportion reported in 
the 1984 BFIIS. Tlhat survey included tw( additional l)r+{(les to delcrninc how many \konIlcn 
reporting their marital status as separated, divorced, widOwed or single, were actually living with 
a partner at the tine (I the interview. In rcsponse to lhcsc Ir.(}l)e.s, almost half of the women not 
initially reporting themselves as married or in a conisCnsual union said that they were living with 
a partner. The 1984 BFI IS shovks hat 79 percenti of il,mlcn were currently il union cornpared 
to 39 percent for the 13 FIlS-Il. 

Table 2.2 	 Percent Distribution of Never-Married Women Who 
Hive Ever lad Sexual Intercour;e, According to Age, 
BFHS-1I 1988 

Ever Had Never H1jd Number 
Sexual Sexua I of 

Age Intercour!;e Intercouw;e T otal Women 

15-19 64.0 36.0 100.0 880
 
20-24 97.7 100.0
2.3 646
 
25-29 99.3 0.7 100.0 366
 
30-34 100.0 0.0 100.0 
 199
 
35-39 97.6 
 2.4 100.0 116
 
40-44 100.0 0.0 100.0 54
 
45-49 100.0 0.0 100.0 51
 

Total 85.4 14.6 100.0 2311
 

It is likely that many of the w imen in the 1311IS-Il had lived with a pvrt ncr had,,vhi, never 
a current or past regu l;r sexual relationship. 1l'able 2.2 :,Iws the percentage of never-married 
women who have had sexual intercourse by andt1 'ioui. sh( percent distribution of't,,, 2.1 ws the 

women by 	marital slats, with never-imarric, I divided in1,10 those with sexual experience andwomen 
those without. As seen in Tablc 2.2, anngnr iomen older who themselves as;agc 20 (r report 
never having bccn married or in uniton, nearly all have had sexual in t lrct iurse. Adding the never­
married women who have had sexual iiir-elu rse to thsc wtl n, 1itreport themselves to he 
currently or previously in a uniom gives an estimate ( f the maximum number of wonlc exposed 
to the risk of pregnancy. This perceI tage is 92 1rce: is only slighItly higher that,iresulIt whici 
the 90 percent who reported theinisclves to) he CrriCtl;,()- l) ILisly in u0io11 in the 1984 BFI IS. 

Table 2.3 shows the proportion ()Iwtumen who had sexual intercourse in the month before 
the survey by current union stat us. As expected, the niajity t1fwomen who are married or living 
together with a man were sexu-illy active, with 71 percent of these women reporting sexual 
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intercourse in the month before the interview. More surprisingly, almost half of never-married 
women and women formerly in union also reported sexual intercourse in the month before the 
interview. 

Figure 2.1 
Union Status of Women 15-49 

by Age Group
 

Percent
 
100 ­

60 

40 

20 
\\\ 

7-7 

15-19 20-24 25-29 30-34 35-39 
 40-44 45-49
 

Age Group
 

Never In union L]Sexually experienced 
----Married/In union W WId/D Iv/Se p 

BFHS-II 1988 

Table 2.3 	 Percentage of Women Having Sexual Intercourse in the
 
Month Preceding the Survey by Current Marital Status,
 
According to Age, BFHS-II 1988
 

Never In Currently Formerly All
 
Age Union** InUnion InUnion Women
 

15-19 40.5 
 65.1 * 28.2
 
20-24 45.9 66.8 
 50.6 50.8
 
25-29 58.5 66.4 
 57.5 62.2
 
30-34 57.1 70.2 
 62.7 65.4
 
35-39 45.3 
 74.4 43.0 63.0

40-44 42.0 
 67.9 31.4 56.3
 
45-49 36.6 
 74.4 28.5 55.9
 

Total 47.4 69.5 
 46.0 52.3
 

• Fewer than 20 cases.
 
• Excludes 	women who have not yet had sexual 
intercourse.
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In sum, while formal marriage is far from universal in Botswana, by age 20 a large
proportion of Batswana women are regularly sexually active and exposed to pregnancy. To restrict 
the analysis of fertility and its determinants to women married or living with a partner, would 
underestimate the level of fertility and focus on a group that is not representative of the 
childbearing population. Thus, wherever possible, in the remainder of the report, analysis of' 
fertility and its determinants will focus on all women, women who have everor all had intercourse. 
The inclusion of all women who have ever had sexual intercourse may exaggerate the population 
at risk of a pregnancy by including some women who are not engaged in regular sexual relations. 
Nonetheless, th.: results of the 1984 BFiS and data on sexual intercourse from the 131-IS-II show 
that most women over the age of 20 have a regular sexual partner, or are sexually active, and thus 
are at risk of a pregnancy. 

2.2 AGE ATI" FIRST SEXUAl. INTERCOURSE 

If childbearing occurs predominantly in marriage, then the age at which a woman first 
enters a or1 Iton is an of the of her life.formal consensual indicator beginning reproductive
However, as discussed above, childbearing is by no means restricted to unions inl Botswana. In fact, 
the median age at first union, which is a ronnd 24 years of age, is five years af'ter the median age 
at first birth. 

Rather th,,n focus on age at first union, this section looks at the age at first sexual 
intercourse. These data shoulId be viewed with some cau tion. In many cases, the respondent
reported her age at first sexual intercourse to be the same as her age at the tnc of her first birth. 
In most cases this wOUld be i I prossible if'one allows for a nine month period of pregnancy between 
the first sexual inctrcourse and the first birth. In the cases where an adjustmcnt of one year would 
make the data consistent, this adjustment was made. If the inconsistency could not be resolved by
lowering the age at first sexual intercourse by one year, the response was coded as inconsistent. 
Six percent of all responses to the question on age at first sexual intercourse were coded as 
inconsistent. 

Table 2.4 shows that seven percent of women had sexual intercourse before age 15, sixty 
percent were sexually active by their 18th birthday, and over eighty percent had their first sexual 
intercourse befkire age 20. It iS unclear whether the age at first sexual intercourse has changed 
in recent years. On the one hand, I I percent of the respondents in the 1984 1311 IS reported
having sexual intercourse hel'irc age 15, comI)aredt to 7 percent in the 19883BFIIS-Il. On the 
other hand, in the 131HIS-Il, more women were sexually active before age 15 in the 15-19 age 
group than in the 2 2-1 groupj and there is no change in the proportion of women who initiated 
sexual relations befcke age 18, nigr wmenI currently age 20-24 and women 25 and older. 

Table 2.5 presents the mLdian age at first sexual intercourse by selected background 
characteristics. The median age is the exact age by which 50 percent of' a cohort of women have 
had their first sexual intercourse. Only women 20-49 are included in this table since tlh'2 median 
age at first intercourse for teenagers is influenced by the proportion that have not yet become 
sexually active. The median age at first sexual intercourse is 17.3, the same as in the 984 BFIIS. 
There is little difference in the age at which women have their first sexual experiencec. When older 
women, who initiated sexual intercourse 20-25 years ago, and younger women, who only recently
becanie sexually active are compared, there is little difference in the age at which sexual activity 
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Table 2.4 Percent Distribution of AlL Wony-,n by Agc at First Sexual Intercourse and Median Age
at First Sexual Intercourse, According to Current Age, BFHS-II 1988
 

Never Had 
 NumberCurrent Sexual 
 Age at First Sexual Intercourse 
 of Median
Age Intercourse <15 15-17 18-19 20-21 22-24 25+ Total 
 Women Age
 

15-19 34.4 8.3 50.6 6.7 
 0.0 0.0 0.0 100.0 922 ­20-24 1.7 6.7 58.2 25.9 6.9 0.6 0.0 100.0 888 17.225-29 0.4 8.0 56.6 26.1 7.2 1.6 0.1 100.0 781 17.130-34 
 0.0 7.5 55.4 26.0 7.5 3.3 
 0.3 100.0 602 17.3
35-39 0.7 7.5 54.2 
 27.3 7.1 0.5 434
2.7 100.0 17.2
40-44 0.0 8.2 50.9 26.6 9.4 J.4 1.5 100.0 270 17.345-49 0.0 46.82.0 32.5 13.0 3.0 2.5 100.0 229 18.1 

Total 8.2 54.3
7.3 22.2 
 6.0 1.6 0.4 100.0 4126* ­

* Excludes 242 women whose age at first intercourse was inconsistent with age at first birth.
 
- Omitted due to censoring. 

began. Residence is not associated with the age at first sexual intercourse; however, there are
differcntials between educational groups. Women with no education generally become sexually
active one year earlier than women with sone secondary education. 

Table 2.5 Median Age at First Sexual Intercourse among Women 20-49, by Current
 
Age and Selected Background Charactrristics, BFHS-11 1988
 

Background 
 Current Age 
 Total
 
Characteristic 
 20-24 25-29 30-34 35-39 45-49
43-44 20-49
 

Residence
 
Urban 17.3 17.2 17.3 17.5 17.7 17.7 17.3
Rural 17.2 17.1 17.4 17.0 17.2 18.1 17.3 

Education
 
No Education 
 16.7 16.5 16.9 
 16.8 17.5 17.8 16.9
 
Incomplete Primary 16.5 17.0 16.9 18.0
16.8 17.0 17.0
 
Complete Primary 17.4 
 17.3 17.6 17.7 *17.5 17.4

Secondary or Higher 17.6 18.0 18.1 17.818.4 * 17.9 

Total 17.2 17.1 17.3 17.2 17.3 18.1 17.3 

* Fewer than 20 cases. 

2.3 OTHER FACI'ORS ArTECTING EXPOSURE TO THE RISK OF PREGNANCY: 
BREASTFEEDING AND POST-PARTUM INSUSCEPTIBILITY 

Breastfeeding is widely practised in Botswana. In recent years, the Botswana Brcastfceding
Promotion and Protection Group--whose activities include organizing seminars, counselling, training
of health workers, and development of materials on brcastfceding--has placed emphasis on advising 
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mothers on the benefits of the practise. Women are encouraged to breartfeed for two years after 
the birth. The Botswana government supports breastfeeding by allowing working mothers one 
hour a day additional time off for breastfecding until their child's first birthday. 

Table 2.6 	 Percentage of Births in the Last 36 Months Whosc Mothers
 
are StitL Breastfeeding, Post-partum Amenorrheic,
 
Abstaining, and Insusceptible to Pregnancy, by the Nuiber
 
of Months since Birth, BFHS-II 1988
 

Months Still 
 Still Still Number
 
since Breast- Amenor- StiLt Insuscep- of
 
Birth feeding rheic Abstaining tible Births
 

Less tha. 2 90.8 93.4 98.2 98.2 114
 
2-3 96.6 81.2 92.8 95.6 137
 
4-5 87.1 71.4 76.5 89.5 133
 
6-7 89.5 60.8 59.1 76.7 113
 
8-9 90.1 61.6 53.8 75.2 126 
10-11 86.4 48.5 50.0 65.1 115 
12-13 73.0 29.9 34.1 52.0 138 
14-15 72.0 33.6 30.9 51.0 96 
16-17 58.1 19.9 25.5 33.9 114 
18-19 48.3 14.3 19.2 28.6 113 
20-21 25.4 3.2 5.3 7.9 99 
22-23 16.6 2.2 5.8 
 8.0 91
 
24-25 16.5 1.5 4.6 
 6.1 95 
26-27 6.8 1.5 3.7 5.2 94 
28-29 3.6 2.6 4.9 6.2 113
 
30-31 7.4 0.6 2.8 
 3.3 105
 
32-33 0.6 1.6 2.2 
 3.8 92
 
34-35 0.6 0.0 0.0 0.0 100
 

Total 51.9 32.2 34.6 42.7 1988
 

Table 2.6 shows that almost all Batswana babics are breastfed, most through the first year
of life and well into the second. Almost thrcc-quartcrs of children age 12-13 months are still 
being breastfed, and almost hall of those 18-19 months are breastfcd. These results are virtually
identical to those from the 1984 BFHS, which showed that 73 percent of women breastfed for at 
least one year and 49 percent breastfed until the child was at least 18 months. 

By lengthening the duration of post-partum amenorrhea--the period after a birth during
which the women docs not ovulate and hence is not at risk of becoming pregnant--breastfccding 
may have a significant effect on the spacing of births. The effect of breastfeeding on post-partum
amenorrhca depends both on the duration of the breastfccding, and whether breastfeeding is 
supplemented with other liquids or foods. As expected, in view of the near universality and long
duration of breastfeeding among Batswana rnthers, the return of menstruation is delayed for a 
long time after each birth. Table 2.6 shows that 60 percent of mothers 6-7 months post-partum 
are still amenorrheic. This figure drops to 30 percent among mothers 12-13 months post-partum 
and to less than 15 percent among mothers 18-19 months post-partum. 
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Cultural values and customs which govern the resumption of sexual activity followingchildbirth have a significant impact on the health of the mother and child by delaying futurepregnancies. These customs are common in Botswana. For example, the custom of "botsetsi"requires th; ii-ioiher and child to stay in a special confinement room for at least three months toensure normal growth of the child and recovery of the mother after the birth. Among some ethnic groups, it is customary to refrain from sexual relations while breastfceding. 

Duc mainly to such cultural practices, Botswana women report long periods of sexualabsticncc following childbirth. Sixty percent of women 6-7 months post-partum are still abstaining.Among women 12-13 months post-partum, one third have not resumed sexual relations, and amongthose 18-19 months post-partum, nearly 20 perceni aie still refraining from sexual intercourse. 

The final column of Table 2.6 provides information about the proportion of' mothers whoare insusceptible to pregnancy, either because their period has not returned since their last birth,or because they are practicing sexual abstinence. The table shows that more than half of mothers12-13 months post-partum are not yet at risk of a pregnancy, either because of post-partumamenorrhea or abstinence. The proportion of mothers who are insusceptible drops off"rapidly after12 months; among mothers 18-19 months post-partum less than 30 percent arc insusceptible andamong those 24-25 months post-partum, only 6 percent are protected from becoming pregnant by
post-partum amenorrhea or abstinence. 

,'abLe 2.7 
 Mean Number of Months of Breastfeeding, Post-partum Amenorrhea,
 
Post-partum Abstinence, and Post-partum InsusceptibiLity,
 
by SeLected Background Characteristics, BFHS-II 1988
 

Background Number
Breast- Amenor-
 Insuscep- of
Characteristic 
 feeding rheic 
 Abstinence tibitity 
 Births
 

Age

<30 
 19.1 11.6 13.9 
 16.1 1293
30+ 
 18.3 11.6 10.6 
 14.8 698
 

Residence
 
Urban 
 14.7 8.5 
 9.4 11.9 504
Rurat 
 20.2 12.6 13.8 
 16.9 1487
 

Education
 
No Education 
 20.2 12.6 
 11.6 16.0 
 570

IncompLete Primary 20.3 12.6 
 14.2 16.8

CompLete Primary 18.0 10.7 

488
 
12.3 14.9


Secondary or Higher 16.1 
523
 

10.1 13.0 
 14.7 409
 

Total 
 18.8 11.6 
 12.7 15.6 
 1990
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Figure 2.2 
Mean Duration of Breastfeeding,
 

Amenorrhoea and Post-partum Abstinence
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Table 2.7 provides estimates of the incan duration in months of brcastfecding, post-partum 
amenorrhea, post-partum abstinence, and post-partum insusceptibility by selected background 
characteristics. These estimates were calculated using the "prevalence/incidence" method borrowed 
from epidemiology. The mcan duration of brcastfeeding (or amenorrhca, abstinence, etc.) is 
calculatcd by dividing the prevalence of the behavior by the incidence. Prevalence is dcfined as 
the number of women currently breastfceding (or amcnorrhcic, abstaining, etc.) and incidence is 
the average number of births per month. This average is calculated on the basis of the number 
of births over 36 months to overcome problems of seasonality and fluctuations in the number of 
monthly births over short periods. A major advantage of' the picvalence!incidence method over life 
table calculations is that it relics only on the mother's current status, e.g., breastfeeding or not, 
amenorrheic or not, etc., rather than on retrospective information on the number of months 
breastfeeding and other post-partum behaviors were practised. 

The means in Table 2.7 confirm that relatively long durations of' breastfeeding and post­
partum amenorrhca and abstinence are practiced in Botswana. The mean duration of breastfeeding 
is nearly 19 months. On average, the resumption of menstruation is delayed for 12 months 
following childbirth and sexual relations for 13 months. Taking into account the effect of both 
post-partum anicnorrhca and abstinence, a woman is not at risk of pregnancy for an average of 
nearly 16 months. 

Younger women brcastlced for a slightly longer period than older women. Younger women 
also abstain from sexual relations for a longer period, contributing to a period of post-partum 
insusceptibility that is more than 16 months on average. This is encouraging, since a decrease in 
the duration of' post-partum insusceptibility among younger women--which is often found as young 
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women become more educated, move to urban areas, and abandon traditional post-partum
practices--would put a greater burden on the family planning programme to compensate for the 
increased risk of another pregnancy following shortly after the previous. 

As seen in Figure 2.2, rural women in Botswana have considerably longer periods of' 
breastfeccding, post-partum amcnorrhea, and abstinence from sexual relations than urban women. 
Consequently, the period of post-partum insusceptibility is five months longer for rural women than 
urban. Furthermore, there is evidence of decline in breastfeeding in the urban areas of' Botswana. 
The median duration of breastfeeding among urban women interviewed in the 1984 BFI ISwas 17.6 
months. The mean duration calculated from the 198 data was 14.7 months.' There are small 
differences in post-parturn insusceptibility by level of education. On average, wonen with less 
education breastfecd for longer periods and thus have a longer duration of amenorrhea. 

A comparison of the effects of residence and education on post-parturn insuscepItibility
suggests that aspects of urban life, more than higher levels of educational attainnmcnt, cause erosion 
of traditional practices which protect a woman from another pregnancy for several months after 
a birth. These results suggest that the MCI-/FP programme must work to maintain the customary
post-partuim practices which contribute significantly to the well being of nother and child by 
delaying the next pregnancy. 

The median duration of brcastfccding from the 1984 BFHS data was calculated by life table
techniques while the mean duration from the 1988 BFIHS-ll survey was calculated using the
incidcnce/prevalence method described in the text. Differences in the estimation techniques would
underestimate the decline, since the mean duration is usually longer than the median duration--women 
who breastfccd for veiy long periods will affect the estimate of the mean but not the median. The median 
and mean duration of ;astfeeding for rural women, 20.2 months, is identical in the two survcys. 
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3.1 

3. FERTILITY
 

This chapter contains a discussien of levels, trends, and differentials in fertility in Botswana. 
The BFHS-II questionnaire included questions on the total number of live births and surviving
children a woman had over her lifetime, as well as a detailed birth history. Each respondent was 
asked about the number of sons and daughters living with her, sons and daughters living away, and 
sons and daughters who died. Then the respondent was asked to provide a complete maternity
history, including the sex of' the child, date of birth, survival status, and current age or age at death. 

FERTILIY LEVELS AND TRENDS 

Table 3.1 and Figure 3.1 present data on current fertility by selected background
characteristics of the respondents. The measure of current fertility is the total fertility rate. This 
represents 	 the total number of births a woman would have by age 50 if she had children at the 
same rate as women currently in each age group. To indicate recent trends in fertility, the total 
fertility rate is shown for the calendar periods 1982-1984 and 19,5 through the time of the survey
in 1988. In order to examine differentials in recent fertility levels according to background
characteristics, the total fertility rate is also shown for the 5-ycar period before the survey. The 
fourth column contains the mean numbler fl'children ever horn to women 45-49 years of age which 
serves as a measure of cum ulat ive fertility for women close to the end of' their childbearing years. 

Table 3.1 	 Total Fertility Rates for Calendar Year Periods and
 
for Five Years Preceding the Survey, and Mean Ntrber
 
of Children Ever Born to Women 45-49 Years of Age,
 
by Selected Background Characteristics, BFHS-II 1988
 

Mean
 
N umber of 

Total Fertility Rates: Children
 
0-4 Years Ever Born
 

Background 1985- 1982- Before 
 to Wcnen
 
Characteristics 
 1988 1984 Survey Age 45-49
 

Residence
 
Urban 3.9 
 5.0 4.1 5.3
 
Rural 5.4 6.1 5.4 5.9
 

Education
 
No Education 5.9 7.1 6.0 
 6.2
 
Incomplete Primary 5.2 5.9 5.2 5.6 
Complete Primary 4.7 	 4.6
5.0 5.0
 
Secondary or Higher 3.4 3.6 3.3 4.1
 

Total 	 4.9 5.9 5.0 5.8
 

Fertility in Botswana remains high. The total fcrtility rate for the five-year period prior to 
the survey is 5.0 children per women. The fertility of' urban women is lower than that of rural 
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Figure 3.1 
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Fcrtility in Botswana remains high. The total fertility rate for the five-ycar period prior to
the survey is 5.0 children per women. The fertility of' urban women is lower than that of rural 
women. At current fertility rates, urban women can expect to have four children, while rural 
women will have more than five. The largest differences in fertility are by level of' education.
Women with secondary or higher education have : total fertility rate of only 3.3, while the total 
fertility rate of women with no education, 6 births per woman, is almost twice as high. 

The survey results show a recent decline in fertility in Botswana. One indicator of this
decline is the difference between current fertility, as measured by the total fertility rate, and the
cumulative fertility of women currently at the end of' their childbearing years, represented by the 
mean number of' children born to women 45-49. This latter measure reflects the fertility !evels
prevailing in the past when these women passed through their childbearing years. At 5.8 births per 
woman, cumulative fertility is almost one birth higher than the current total fertility rate of 5.0. 

Another indicator of' recent fertility decline is the drop in the fertility rate from 5.9 in the
period 1982-1984 to 4.9 in the next three-year period. This is an exceptionally steep rate of
decline. An examination of the birth history data shows heaping of births in 1982 and a deficit of
births for the previous year. Some of the births reported to have occurred in 1982 probably
occurred prior to that year, causing fertility for the period 1982-1984 to be overestimated. 
Nonetheless, it is clear that there was a significant decline in fertility in the recent period. 
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Fertility has declined more among urban than rural women. This is expected, since the 
opportunities for employment and other factors associated with urban life generally have a negative
effect on fertility. A comparison of the TFRs for the two periods preceding the survey by level 
of education shows a much greater decline in fertility between the period 1982-1984 and 1985­
1988 for women with no education and incomplete primary school, than for women who have 
completed primary school. However, fertility in the earlier period for less educated women is most 
likely overestimated because of misreporting of birth dates by these women. If the mean number 
of children ever born to women 45-49 is compared to the fertility rate for the five-year period
preceding the survey, it appears that women at all levels of education less than secondary have 
experienced similar declines in fertility, while fertility has declined the most among women with 
more than seconda)ry education. 

Figure 3.2
 
Age-Specific Fertility Rates
 

1981 Census, 1984 BFHS, and 1988 BFHS-I1
 

300!Births per 1,000 women 

2001 

100 
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-Adjusted rates 

Figure 3.2, ;, comparison of the fertility data from the BFH-S-II with the 1981 census and 
the 1984 13FIS, shows a large decline in fertility for women of all ages except teenagers. The 
adjusted total fertility rate was 7.1 in 198i and 6.5 in 1984, compared with 5.0 in 1988. A more 
detailed analysis of tihe fertility data from the three surveys is necessary in order to determine if 
such ! sharp1 decline in fertilitV actually occurred over the last ten years, or whether one or more 
of the rates is inaccuLte. 1lowever, preliminary analysis suggests that declining fertility among 
women of all socioeconomic groups, measured by level of education, and a shift to a greater 
concentration of women at higher levels of education could account for the large decline in fertility. 
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Furthermore, the fertility decline is occurring in the context of increasing use of modern methods 
of contraception in Botswana. 

The complete birth history data can be used to analyze trends in fertility for successive five­year periods in the past. Omission of births and incorrect reporting of birth dates can affect the accuracy of trends, and the trends derived from birth history data should be viewed with caution.Table 3.2 shows the age-specific fertility rates for five-year periods preceding the survey. There are indications tha, fertility began to decline some 10-15 years before the survey, about the sametime the Family Planning Programme was introduced in 1973. The trend in the period rates also 
suggests that fertility decline has accelerated in recent years. 

Table 3.2 	 Age-Specific Fertility Rate (per 1,000 women) for Five-Year
 
Periods Preceding the Survey, by Age of Woman at Birth,
 
BFHS-11 1988
 

Maternal 
 Number of Years Preceding Survey

Age 
 0-4 5-9 10-14 15-19 20-24 25-29 30-34
 

15-19 125 167 121
150 132 
 106 (58)

20-24 212 286 282
258 289 (266) ­
25-29 
 202 256 287 244 (233) ­
30-34 
 191 242 226 (251) ­
35-39 
 148 170 (217) ­
40-44 
 83 (124) ­
45-49 
 (38) -

Note: 
Figures in parenthesis are based on partially truncated information.
 

3.2 CURRENT PREGNANCY 

Table 3.3 looks at data on current pregnancy, a measure of immediate future fertility. Thedata on those currently pregnant also gives an indication of the demand for antenatal services.
There is likely to be some under-reporting of current pregnancies, due to embarrassment oruncertainty, particularly among women in the first three months of pregnancy. Seven percent ofthe women in the survey reported being pregnant. The proportion pregnant was highest in the 
25-29 age group. 

3.3 CHILDREN EVER BORN 

Data collected on the number of children ever born can be used to examine levels andpatterns of cumulative fertility in Botswana. In the BFHS-II questionnaire, the total number ofchildren ever born is ascertained by a series of questions designed to maximize recall. The numberof children ever born is a measure of lifetime fertility and reflects the accumulation of births in thepast. While such information may have limited relevance to the current situation, the data provide
insight into fertility patterns by age, which is important for understanding current fertility. 
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Table 3.3 	 Percent of Alt Women who were Pregnant
 
at the Time of the Survey, by Age,
 
BFHS-1I 1988
 

Number
 
Percent of
 

Age Pregnant Women
 

15-19 	 5.5 
 937
 
20-24 
 8.0 926
 
25-29 10.2 
 846
 
30-34 8.0 653
 
35-39 
 6.6 464
 
40-44 
 3.9 290
 
45-49 1.4 251
 

Total 
 7.1 4368
 

Table 3.4 presents the number of children ever born, for all women and for women ever
in a union ard never in a union. The distribution of children born to women never in union
emphasizes the significant amount of childbearing that occurs outside of unions. 

Women in Botswana have an average of 2.6 children. Fertility increases rapidly with age.
The average number of live births is one for women in their early twenties, more than two for 
women in their late twenties, and almost four for women 30-34. Women 45-49, who are nearing
the end of their childbearing years, have an average of almost six births. The proportion of
childless women declines rapidly with age, a level of three percent among womento 45-49 years
old. This is in the expected range of 3-5 percent and suggests that primary sterility is not a factor 
influencing fertility levels in Botswana. 

Among women ever in union (including currently married women, those living with a 
partner, and women who are widowed, divorced or separated), 42 percent of the teenagers 15-19
have never had a child; 47 percent have had one child, and 12 percent have had two. The majority
of women ever in union have had at least two children by age 25 and three by age 30. Only six 
percent of women ever in union are childless, while almost half have had four or more children.The mean number of children born among women ever in a union 's 3.9. 

Slightly more than three-quarters of never-married teenagers have never had a child, 19 
percent have had one child and two percent have had two children. However, by age 25 the
majority of never-married women have had at least one child. 	 At the younger ages, never-married 
women have had, on average, one-half fewer births than their married peers; the difference is one
birth by age 30, and almost two births by the end of the childbearing years. While the mean 
number of children ever born to women never in union is less than half that of women in union,
this is due 	partly to the fact that young women make up a larger proportion of the never-married 
group. 
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Table 3.4 	 Percent Distribution of ALL idomen, Women Ever in Union, and Women Never in Union by Number of ChiLdren
 
Ever Born and Mean Numier of Children Ever Born, According to Age, BFHS-II 1988
 

NumTer
 
Number of Children Ever Born
Age None 1 2 3 4 5 	

of
 
6 7 8 9 
 10+ Total Women Mean
 

ALL Women
 

15-19 76.5 21.0 2.3 
 0.2 0.0 0.0 0.0 
 0.0 0.0 0.0 0.0 
 100.0 937 0.3
20-24 25.4 42.5 23.6 7.1 
 1.4 0.0 0.0 0.0 
 0.0 0.0 0.0 100.0 926 1.2
25-29 5.8 18.8 26.4 24.4 16.6 5.7 1.6 0.3 0.3 0.0 0.0 100.0 846 2.530-34 5.4 6.2 12.9 22.0 19.0 19.0 9.8 4.2 0.8 0.5 0.1 100.0 653 3.735-39 1.4 5.3 7.2 10.2 15.6 14.7 18.6 12.4 9.2 4.1 1.4 100.0 464 5.140-44 4.9 3.9 
 10.0 11.3 8.5 10.0 
 12.6 12.3 11.8 7.2 
 7.7 100.0 290 5.4
45-49 
 3.2 5.2 7.1 7.7 11.5 13.3 13.2 9.5 
 7.4 11.7 10.3 100.0 251 5.8
 

Total 24.4 19.2 14.4 11.8 9.2 6.9 5.3 3.4 2.4 1.7 1.3 100.0 4368 2.6 

Women Ever in Union 

(O 
15-19 41.6 46.7 11.7 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 57 0.720-24 16.3 33.9 
 34.9 13.8 1.2 0.0 
 0.0 0.0 0.0 0.0 
 0.0 100.0 280 1.5
25-29 
 3.7 13.8 22.4 2,'.0 19.7 9.1 2.5 
 % 3 0.5 0.0 0.0 100.0 480 2.930-34 
 4.3 5.3 10.2 19.9 18.8 21.0 13.6 
 5.2 1.2 0.4 0.1 
 100.0 455 4.0
35-39 1.1 3.3 
 5.7 6.8 14.7 15.8 21.7 13.3 11.2 4.7 
 1.8 100.0 348 5.5
40-44 
 2.7 3.6 7.6 11.3 8.3 10.5 13.4 11.8 
 13.2 8.2 9.4 100.0 236 5.8
45-49 3.5 5.8 5.8 8.0 
 9.9 12.5 13.0 10.4 
 6.8 12.5 11.9 100.0 200 5.9
 

Total 6.0 11.8 15.0 16.0 13.3 11.9 10.0 
 5.8 4.5 3.0 
 2.6 1GO.0 2056 3.9
 

Women Never in Union
 

15-19 78.8 19.4 1.7 0.2 
 0.0 0.0 0.0 0.0 
 0.0 0.0 0.0 100.0 880 0.2
20-24 e9.4 46.2 18.8 4.2 1.4 
 0.0 0.0 0.0 0.0 
 0.0 0.0 100.0 646 1.0
25-29 8.5 25.3 31.6 19.8 12.6 1.3 0.6 0.4 
 0.0 0.0 0.0 100.0 366 2.1
30-34 8.0 8.2 19.3 26.9 19.4 14.4 1.0 2.0 0.0 0.7 0.0 100.0 198 3.035-39 2.5 11.2 11.7 20.5 18.2 11.5 9.2 9.7 3.0 2.5 0.0 100.0 E16 4.040-44 14.5 5.4 20.4 11.3 9.1 7.5 9.1 14.5 5.4 2.7 0.0 100.0 54 3.845-49 2.3 2.9 12.0 6.9 17.7 16.6 13.7 5.7 9.7 8.6 4.0 100.0 51 5.2 

Total 40.8 25.8 
 13.9 8.1 5.6 2.6 
 1.2 1.2 0.5 0.4 
 0.1 100.0 2312 1.4
 



3.4 AGE AT FIRST BIRTH 

The onset of childbearing is an important demographic indicator. Postponement of firstbirths can make a large contribution to overall fertility decline. Furthermore, the proportion of women who become mothers before the age of 20 is a measure of the magnitude of teenage
pregnancy, which is regarded as a major health and social problem in many countries including
Botswana. 

TabLe 3.5 Percent Distribution of Alt Women by Age at 
First Birth and Median Age at First
 
Birth, According to Current Age, BFHS-II 
1988
 

Median
 
Number Age at
Current No 
 Age at First Birth 
 Total of First
Age Births <15 15-17 
 18-19 20-21 22-24 25+ Percent Women Birth
 

15-19 
 76.5 0.9 16.6 5.9 0.0 
 0.0 0.0 100.0 937 ­20-24 25.4 1.6 29.1
24.0 15.5 
 4.4 0.0 100.0 926 19.7
25-29 
 5.8 3.8 26.8 30.5 
 20.6 9.9 2.5 100.0 846 19.2
30-34 5.4 
 2.6 24.8 32.9 17.7 
 10.7 5.9 100.0 653 19.3

35-39 
 1.4 2.2 24.5 29.7 
 19.9 14.9 7.3 100.0 464 19.6
40-44 4.9 
 1.6 18.4 29.8 11.0
21.6 12.8 100.0 290 20.0
 
45-49 
 3.2 2.4 13.6 22.5 23.2 15.0 19.9 100.0 251 20.9
 

Total 24.4 
 2.1 22.2 24.7 14.8 7.6 
 4.1 100.0 4368 ­

- Omitted due to censoring. 

The percent distribution of' all women by current age and age at first birth is shown inTable 3.5. The median age at first birth for the age gr;u-,; 7 which more than fifty percent of'the women have had a birth are shown in the final column or Table 3.5. Very few women report
having their first birth beforc age 15. The majority of first births occur between age 15 and 20.The median age at birth in I3Blswana is slightly under twenty ye:irs. There appears to be nosignificant differ.ncc in median age between older women who had their first child many years ago
and younger women who had their first birth recently. It is likely that the later age at first birth
reported by older women is duc to imisrcporting of the dates of first births. 

Table 3.6 presents the median age at first birth for different age groups and compares ageat entry into motherhood fo6r different sub-groups of the population. There is no significant
diffecrncc in age ait first birth between urban and rural women. The effect of secondary andhigher elucatin on delaying the age at first birth, however, is pronounced. The median age at
first birth for women who have attended secondary school is at least one year later for all cohorts. 

3.5 TEENAGIE, PREGNANCY 

Since pregnancy befcore the age of 20 places the health and welfare of teenagers and their
births at risk, the policy of the Government of Botswana is to encourage individuals and families 
to delay the first pregnancy until that age. There is growing concern in Botswana at what is
perceived as being a disturbingly high and increasing rate of teenage pregnancy. The subject of 

27
 



Table 3.6 Median Age at First Birth Among Women 25-49, by Current Age and
 
Selected Background Characteristics, BFHS-1I 1988
 

Background 
Characteristic 20-24 25-29 

Current Age 
30-34 35-39 40-44 45-49 Total 

Residence 
Urban 
Rural 

19.5 
19.7 

19.4 
19.1 

19.5 
19.3 

20.2 
19.5 

20.7 
19.9 

20.7 
20.9 

19.7 
19.6 

Education 
No Education 
Inconm Lete Primary 
Complete Primary 
;,crondary or Higher 

19.0 
18.9 
19.5 
20.7 

18.5 
18.7 
19.3 
20.5 

18.9 
18.8 
19.2 
20.8 

19.3 
19.2 
20.1 
21.9 

19.9 
19.6 
21.1 
21.7 

21.2 
20.3 

* 
* 

19.1 
19.2 
19.5 
20.8 

Total 19.7 19.2 19.3 19.6 20.0 20.9 19.6 

* Fewer than 20 cases. 

teeniage pregnancy has received wide publicity bCcausc of the public's concern over the number 
of cases of school dropouts and reports of' baby dumping. 

Several organizations, including the Botswana Family Welfare Association, the Young
Women Christian Ass;ociation, the Women Affairs Unit, and the Maokancng Radio Programme, 
have introduced programmes to cduca1c yOuth about the risk of becoming pregnant during their 
teens and provide information and counselling to teenagers on how to avoid pregnancy. Other 
programmes provide classes for teenage mothers or carry out studies to assess the extent and 
impact of teenage pregnancy. 

The BFI-S-I included questions on the circumstances at the time women became pregnant 
for the first time. All respondents were asked if' they ever left school because of pregnancy and, 
if so, did they return to school. Respondents who were not marricd at the time they had their first 
birth were asked about the use of family plan,,ing when they first had sexual intercourse, their 
parents' reaction to their pregnancy, and whether they or their child had a continuing relationship 
with the f'ather of the child. Selected results from these questions are presented in this section. 
It is anticipated that a full report on teenage pregnanLy I.- Botswana, based on the BFIIS-II 
findings, will be published at a later date. 

Table 3.7 and Figurc 3.3 show the percentage of teenagers who are mothers, by background 
characteristics. Nearly one-quarter of' teenagers have had at least one birth and an additiouial five 
percent were pregnant with their first child at the time of' the survey. If'only those tcena , ers who 
have initiated sexual relations are considered (two-thirds of all teenagers), the proportion who have 
had a birth or were pregnant at the time of the interview is 43 percent. Among teens who have 
been pregnant at least once, the average age at first pregnancy is 16 years. 
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Table 3.7 Per:entage of Teenagers 15-19 Who are Mothers or Pregnant
 
with their First Child, and Mean Age at First Pregnancy,
 
Ar-rding to Selected Background Characteristics, BFHS-1I 1988
 

Percentage Who Are:
 
Background Pregnant with 
 Number of Mean Age at
 
Characteristic Mothers 
 First Child Teenagers 1st Pregnancy
 

Age
 
15 5.1 0.9 
 160 14.3
 
16 9.9 
 1.1 211 14.8
 
17 26.5 
 5.9 127 15.3
 
18 33.2 7.8 
 244 16.2
 
19 39.2 7.7 196 
 17.0
 

Residence
 
Urban 21.0 5.2 291 16.2
 
Rural 24.6 
 4.7 646 
 16.1
 

Levpt of Education
 
No Education 40.1 6.8 51 
 16.0
 
Incomplete Primary 29.1 3.9 184 
 15.6
 
Complete Primary 23.6 4.5 
 348 16.2
 
Secondary or Higher 18.0 5.4 
 354 16.4
 

Total 23.5 
 4.9 938 16.1
 

Figure 3.3
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There is an inverse relationship between teenage parenthood and .Oducation. Among teens
with no education, 40 percent have had at least one birth, compared to 1F, percent of women with 
secondary or higher education. Surprisingly, the averagu age at first pregnancy is only slightly
higher for women with complete primary or higher education than for women with incomplete
primary or no education. 

The trend since 1971 in the proportion of teenage mothers is shown for all teenagers and
according to urban-rural residence in Table 3.8. There is a definite upward trend in the proportion
of teenage mothers. The proportion increases from 15 percent in 1971 to 24 percent in 1988. 
Trend data according to place of' residence is available since 1981. The data show that the 
proportion of teenage mothers has increased in both urban and rural areas. 

Tabte 3.8 	 Percentage of Teenagers 15-19 Who are Mothers,
 
1971 to 1988, According to Urban-Rural Residence
 

Urban Rural Total
 

1971 NA 
 NA 15.4
 
1981 17.4 21.1 
 20.3
 
1984 17.6 
 24.6 22.6
 
1988 21.0 
 24.8 23.7
 

NA Not available
 
Source: 1971 and 1981 Population Census
 

1984 Botswana Family Health Survey
 

One of the principal concerns about teenage pregnancy in Botswana is its impact on drop­
out rates of teen, 'cgirls. Table 3.9 shows that 11percent of teenagers left school because of 
pregnancy. These '/omen constitute one-third of I1 teenagers who have ever been pregnant. The 
proportion who left school because of pregnancy is greatest among women age 18 at 	 the time of' 
the survey. Women in urban areas were more likely to drop out of' school, probably because u:han 
women generally stayed in school longer and thus were more likely to face a conflict between 
their pregnancy and school. About one-fifth of the teens who left school due to pregnancy were 
readmitted. 
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TabLe 3.9 	Percentage of Teenagers 15-19 Who Left Schoot Due
 
to Pregnancy, and Percentage Who Left School Who
 
Were Readmitted, According to Age and Residence,
 
BFHS-I 1988
 

Left School 
 Number
 
Because of Readmitted of
 
Pregnancy to School 
 Teenagers
 

Age
 
15 
 2.0 0.0 160
 
16 
 6.0 4.6 211
 
17 10.3 20.0 127
 
18 
 15.1 23.6 244
 

10.7 37.5 
 196
 

Residence
 
Urban 
 10.4 26.9 291
 
Rural 
 8.7 20.5 646
 

Total 
 9.3 22.8 937
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4. FAMILY PLANNING KNOWLEDGE AND USE
 

Family planning activities have been integrated into matcrnal and child health services inBotswana since the beginning of the national programme in 1973. The policy of the Government
affirms that these services be available to every family and it is the basic right of each family to
determine the number of children and when to have them. 

Family planning services are available at all levels of health care including private doctorsand pharmacies, although the majority of the services are provided by more than 440 public healthfacilities. Since 1984, flamily planning services have been available on a daily basis along with other
curative and preventive services. The family planning programme offers a wide range of modern 
contraceptive methods: 

Oral Contraceptives (Pill),
 
Intra-Uterinc Device (IUD),
 
Dcpo-Provcra Injection,
 
Condom, 
Diaphragm,
 
Contraceptive Ioaml and Jelly, and
 
Fcmale and Male Stcrilisation.
 

Health facilitics chlarge a nominal fee of 40 thebe, about 20 US cents, for out-patientconsultations, including famlily planning services; condoms are provided without charge.Participation in the falmily )lanning programme is fostered by health education disseminated throughhome visits, kgotla, vOluntccr eff'rts, the media, schools, and talks at health facilities. The FamilyHlealth Division is in the process of developing alternative distribution outlets for contraceptives:
a new programlme offers condoms at the work place in selected private sector industries and plans
are underway to launch a condom vending machine pilot project. 

This chapter looks at several aspects of the knowledge and use of l'farily planning anmong
Batswana women. It begins with an appraisal of the knowledge of family planning methods and
 sources 
of supply, and then presents findings on past nd current use of contraception. The latterpart of' the chapter focuses on reasons for nonuse and discontinuation of contraception, intention 
to use in the future, attituLes of respondents toward f'am-ily planning, and the acceptability of' 
various sources of fainily planning messages. 

These topics are of practical use to policy and programme staff' in several ways. The earlysections concern the main pre-condition to adoption of' contraception, knowledge of' methods and sources of supply. Levels of' contraceptive use provide the most obvious and widely acceptedcriteria of success t'or any fl'anily planning programme. Practical problems with particular methods,or more general doubt%1s about f'imily planning, that might prevent a woman from usingcontraception, are potential obstacles in theto further advances programme. Survey findings onthese topics can guide administrators in the improvement and expansion of 'amily planning services.
Data on attitudes towards f'amily planning and acceptability of media messages on family planning
:re useful in guiding the content of information and education campaigns and targeting groups 
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according to their need for information and the type of sources from which they are comfortable 
receiving information. 

4.1 KNOWLEDGE OF FAMILY PLANNING 

Knowledge of' family planning methods and of places to obtain them are crucial elements 
in an individual or couple's decision whether to use family planning and which method to use. 
Presumably, improved knowledge of family planning methods will be followed by greater use. 

Data on knowledge of" family planning methods were obtained by first asking respondents 
to name all the different ways that a woman or man could delay or avoid a pregnancy. If a 
respondent did not spontaneously name a particular method, the method was described by the 
interviewer and the respondent was asked if' she recognized the method. Probing was used to 
collect data on 1) mctlhods: pill, IUD, injection, diaphragm/foam/jelly (vaginal methods), condom, 
female stcrilisation, male sterilisation, periodic abstinence (rhythm), withdrawal and prolonged 
abstinence. In addition, pmvision was made in the questionnaire to record any other methods, e.g., 
folk methods, spontaneously named by the respondent. 

For each modern method' named or recognized, the respondent was asked where she would 
go if she wanted to obtain that method. If the respondent knew of periodic abstinence, she was 
asked where she would go to Obtain advice about the method. Finally, for all methods that the 
respondent knew, she was asked what problem, it any, she associated with the use of that method. 

The percentagcs of all women and women currently in union who know each method of 
family planning and I source for that method are shown in Table 4.1. Knowledge of modern 
methods of contraception is high in Botswana with 95 percent of all women knowing at least one 
modern metfiod of' family planning. Women not currently in union were as likely to know methods 
of family planning as women in union. Knowledge has increased steadily since the BFHS was 
conducted in 1984.2 In 1984, 75 percent of the women reported knowing at least one modern 
method of contraception, compared to 95 percent in 1988. 

Women are most likely to have heard of the pill, followed by the IUD, injection, and the 
condom. These were also the methods most often recognized in 1984. However, among all 
women, pill knowledge rose from 72 to 94 percent, IUD knowledge from 66 to 89 percent, 
knowledge of injection from 62 to 88 percent, and condom knowledge from 48 to 87 percent.
Male sterilisation, diaphragm, foam, and jelly, and female stcrilisation are the least known of the 
modern methods. The low level of knowledge of vaginal methods can be attributed to the lack 

' Modern methods of family planning include the pill, IUD, injection, diaphragm/foam/jelly, condom, 

and female and male sterilisation. 

2 The 1984 I3FI-IS differed somewhat from the BFHS-II in the manner in which information on 
contraceptive knowledge was collected. In both surveys, vwomen were first asked name allto the family
planning methods that they knew. Interviewers then probed to find out if women recognized methods 
they had not mentioned spontaneously. In the 1984 BFHS, the interviewers used only the name of the 
method when they probed; in the BFHS-II both the name and a brief description were used. Some of the 
difference in knowledge between the two surveys may be related to differences in the probing techniques. 
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Table 4.1 Percentage of All Women and Women Currently In Union Who
 
Know a Family Planning Method and Who Kncw a Source (For
 
Information or Services), by Specific Method, BFHS-I 1988
 

Know Method Know Source 

Women Women 

Method 
All 

Women 
Currently 
in Union 

Atl 
Women 

Currently 
in Union 

Any Method 95.4 94.8
94.8 94.3
 

Any Modern Method 95.1 94.4 94.7 94.2
 
PiLL 94.5 73.6 94.0 93.3
 
IUD 89.4 89.5 88.5 89.2
 
Injection 87.6 87.1
89.4 89.2
 
Diaphragm/Foam/Jelly 50.9 51.3 50.4 51.1
 
Condom 87.4 85.8
87.1 86.1
 
Female Sterilisation 57.6 66.6 56.5 65.7
 
Mate Steritisation 23.2 22.8
24.7 24.2
 

Any Traditional Method 41.5 21.0
45.6 21.9
 
Periodic Abstinence 23.0 23.8 21.0 21.9
 
Withdrawal 25.2 29.1 - -
Other 3.1 3.9 
Abstinence 27.5 32.8 - -

Niunber 4368 1708 4368 1708
 

Question not asked.
 

of attention paid to these methods by health workers. While health workers are instructed to 
provide information on all methods offered by the programme, in practice emphasis is on temporary 
methods which are perceived to be both effective and easy to use, such as the pill, IUD, and 
injection. Although knowlcdge of vaginal methods and female and male sterilisation continues to 
lag behind that of' other modern methods, knowledge of these methods also rose significantly 
between 1984 and 1988. 

Traditional methods were named less frequently in the 1988 survey than in 1984. Reported
knowledge about traditional methods is particularly sensitive to the degree of probing and it is 
possible that differences in questionnaire design account for the lower reporting of' these methods 
in the BFHS-1I. However, it is logical that there would be a reduction in the dissemination of 
information about these methods as modern methods become more accessible. 

Lack of knowledge of' sources for methods is not an obstacle to use in Botswana. Columns 
two and f'our of Table 4.1 show that virtually all women who have heard of' a method were able 
to name a source for that method. This is not surprising, as the government health network is 
widely recognized as a source for all health care including family planning. 

The percentages of* all women knowing a modern method of f'amily planning and a source 
for that method by selected background characteristics are presented in Table 4.2. There is little 
variation in knowledge of' methods and sources among sub-groups of Batswana women. There are 
no differences in the level of knowledge by whether the respondent is currently or was formerly 
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in union, or has never been in union. Except for the oldest women, more than 90 percent ofwomen regardless of age know a modern method and a source. The highest level of knowledge
is found in the 25-29 age group. Respondents residing in rural areas show only a slightly lowerlevel of' knowledge than urban dwcllers. Looking at the data on knowledge by level of education,
respondents with no education arc less knowledgeable about methods or sources in comparison with 
the remainder of women who have attended school. 

Table 4.2 Percentage of ALL 
Women Who Know at Least One
 
Modern Method of Family Planning and Who Know
 
a Source for a Modern Method, by Selected
 
Background Characteristics, BFHS-I1 
1988
 

Background 

Characteristic 


Union Status
 
Never in Union 

Currently in Union 

Previously in Union 


Age
 
15-19 
20-24 


25-29 


30-34 


35-39 

40-44 

45-49 


Residence
 
Urban 


Rural 


Education
 
No Education 

Incomplete Primary 

Complete Primary 

Secondary or Higher 


Total 


Know Number 
Modern Know of 
Method Source Women 

95.8 95.2 2312 
94.4 94.2 1708 
94.4 94.4 349 

94.0 92.8 937 
96.9 96.5 926 
97.9 97.7 846 
95.7 95.7 653 
95.5 95.5 464 
91.9 91.7 290 
84.9 84.9 251 

98.5 98.4 1316 
93.7 93.2 3052 

86.9 86.2 1045 
95.1 94.5 1073 
98.6 98.3 1115 
99.4 99.3 1135 

95.1 94.7 4368 

4.2 KNOWi.EDGE OF SOURCES FOR FAMILY PLANNING METHODS 

Table 4.3 shows that most womcn who know a method named the governmcnt clinic asthe source o1' supply, although government health posts are the most common type of' public health
facility. It appears that niany respondents did not differcntiate between a health post and a clinicand simply rel'errcd to thcir local health facility its atclinic. Private doctors and clinics and 
plharmicies play I minor role in supplying mctholds in Botswana. The popularity of' governmentfacilities is undoubtably due to the fact that they are easily accessible and that family pllanling
services are provided f'rec or at a very low cost. 
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Table 4.3 	 Percent Distribution of Women Who Know a Family Planning Method by Supply Source
 
They Would Use if They Wanted the Method, According to Specific Method, BFHS-11 1988
 

Family Planning Method Known
 
Diaphragm/ Female Mate
 

Supply Source 	 Foam/ SteriLi- Steriti- Periodic
 
Named 	 Pitt IUD Injection Jetty Condom sation sation Abstinence*
 

Government Health Post 2.2 1.4 1.5 1.6 2.0 
 0.2 0.4 2.5
 
Government Clinic 87.2 81.4 81.9 
 83.9 84.0 22.1 21.2 63.9
 
Government Hospital/ 9.0 15.3 15.3 
 12.2 10.2 74.7 7L 7 13.2
 

Health Centre
 
Private Doctor/Clinic 0.7 
 0.9 0.7 0.9 0.5 0.8 1.9 2.3
 
Pharmacy 	 0.3 0.0 0.0 0.4 1.4 0.1 0.0 0.1
 
Other 0.0 0.0 
 0.0 0.0 0.0 0.0 0.2 9.1 
None 	 0.0 0.0 
 0.0 0.0 0.0 0.0 0.0 0.2
 
Don't know 
 0.4 0.7 0.3 0.6 1.2 1.3 1.2 2.5
 
Missing 0.1 0.3 0.3 0.4 0.6 0.7 0.3 6.1 

Total 	 100.0 100.0 
 100.0 100.0 100.0 100.0 100.0 100.0
 
Number of Women 4126 
 3905 3828 2225 3817 2517 1012 1004
 

* Refers to source for information about the method. 

Slightly over 20 percent of the women who knew about female or male sterilisation reported 
the government clinic as a potential source of the operation. However, sterilisations are carried 
out only in health ccntres and hospitals. These women may be misinformed about obtaining fcnmle 
or malc sterilisation at a government clinic or, again, they may not be clearly differentiating 
between various types of health facilities. 

4.3 ACCEPTABILITY OF METI IODS 

In order to identify potential obstacles to the wider use of lamily planning methods, women 
in the BFIHS-II who reported knowing a method of contraception were asked what was the main 
problem, ii"any, they perceived in using the method. Table 4.4 shows the distribution of women 
who have heard of a method, by the main problem they perceive in using the method. As can be 
seen in Table 4.4, only a minority of women reported knowing of problems with methods. The 
proportion reporting "no problem" with the method ranges from 16 percent for injection to 69 
percent for prolonged abstinence. Additionally, many women answered "don't know" when asked 
about problems with specific methods: 18 percent for periodic abstinence to 63 percent for the 
diaphragm/foam/jclly. 

Nevertheless, significant minorities of women reported concerns about spccific methods. 
One in three women who know the pill, IUD, or injection reported that health concerns were 
the major problem with the method. One-quarter of the women who know about female or male 
sterilisation reported the irreversibility of the method as a problem. One in seven women who 
know about periodic abstinence or withdrawal reported that they were ineffective. 

More women than one would expect, 9 percent, considered the IUD to be ineffective. 
Another unexpected result is that 9 percent of women who know about injection reported the 
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main problem to be that the method was permanent. This suggests that some women aremisinformed about the efficacy and reversibility of these contraceptive methods. 

Table 4.4 Percent Distribution of Women Who Know a Family Planning Method by Main Problem Perceived 

in Using the Method, According to Specific Method, BFHS-II 
1988
 

Family Planning Method Known
 
Diaphragm/ Female 
 MaLe Periodic
 

Main Problem 
 Foam/
Perceived Pitt IUD 
Sterit- Sterit- Absti- With- Absti-
Injection Jetty Condom isation 
 isation nence drawat nence
 

No roblem 38.4 19.2 16.1 22.1 42.3 
 23.9 22.5 52.4 49.3 68.8
Not effective 3.9 
 8.6 1.4 6.4 
 7.7 1.0 0.9 16.8 15.8 6.6
Partner disapproves 0.3 0.3 0.1 0.3 1.3 0.2 0.7 2.0 2.2 1.7Health concerns 
 34.3 34.1 34.0 5.0 
 7.2 14.7 11.1 1.5 2.4 1.6
Access/avaitabiLity 0.0 
 0.0 0.2 0.0 
 0.0 0.4 0.3 0.0 
 0.1 0.0
Costs too much 
 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1Inconvenient to use 0.6 
 0.8 0.5 2.6 2.7 
 0.0 0.1 1.1 3.0
Method permanent 0.4 0.1 8.4 0.2 0.1 
1.8 

22.3 27.9 0.20.1 0.0Other 0.3 0.4 0.6 0.2 0.4 0.3 
 0.0 0.3 0.7 0.0
Don't know 21.7 36.2 38.7 
 63.0 37.5 36.2 
 35.9 24.3 24.9 17.9
Missing 0.1 0.1 0.2 
 0.2 0.6 
 1.0 0.5 1.5 1.2 1.6
 

Total 
 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
 100.0 100.0
Number of Women 
 4126 3905 
 3828 2225 3817 2517 
 1012 1004 1099 1202
 

The fact that the respondents did not mention cost, access, or availability as a problemreinforces the impression that the majority of the population is aware of the widcspread availabilityof family planning services in the country. It is also interesting to note that few women reported
partner's disapproval to be a problem in using any of the methods. 

4.4 EVER USE OF FAMILY PLANNING METIlDS 

More than half of Batswana women have used a modern method of family planning at sometime. Table 4.5 shows that the nethod used by most women, 46 percent, was the pill. The IUD
has been used by 13 percent of women, and contraceptive injection by 10 percent. The least used

modern methods are 
 vaginal methods and male sterilisation. Ever use of traditional methods is 
much iower than that 0f modern methods. 

The pill has been widely used among women in all age groups with the highest percentageof ever-use among women aged 25-29. IUD use has been concentrated among women currentlybetween the ages of 25 and 34, while injection has been used mostly by women over age 35.
This age pattern of method use reflects the general practice of the family planning programmeto recommend the pill to childless women, the IUD to younger women with children, and injection 
to women over 35. 

The number of living children at the time of the first use of family planning is an indicator
of whether contraception is being adopted to delay or limit births. Table 4.6 presents the percent 
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Table 4.5 Percentage of ALL Women and Women in Union Who Have Ever Used a Family PLanning Method by Specific Method and Age, BFHS-II 1988
 

FamiLy PLanning Method Ever Used
 

Any Any Tra-
 Diaphragm/ Female MaLe 
 Number
Any Modern ditionaL 
 Foam SteriLi- steriLi-
 Periodic With-
 Absti- of
Age Method Method Method Pitl IUD 
 Injection JeLLy Condom sation sation 
 Abstinence drawat Other nence Women 

ALt Women 

15-19 26.5 25.5 2.8 19.5 1.6 0.2 0.4 7.2 0.0 0.0 1.7 0.7 
 0.0 1.5 937
20-24 60.3 58.9 9.5 52.4 10.9 4.4 0.3 11.6 0.0 0.2 4.9 2.7 0.4 5.3 92625-29 73.2 72.1 13.8 65.6 19.8 11.6 0.4 11.1 0.5 0.0 4.9 5.5 1.3 6.9 84630-34 70.1 67.9 13.1 58.0 23.5 15.2 1.3 12.1 2.0 0.2 4.4 5.4 0.9 9.0 65335-39 65.3 63.5 13.6 51.5 19.1 23.1 1.0 8.8 5.9 0.4 4.4 5.6 1.1 7.6 464
40-44 55.0 52.3 12.1 36.1 12.4 20.7 1.2 8.6 11.4 0.6 4.0 5.6 1.2 8.4 29045-49 40.2 31.1 14.6 21.4 7.9 10.0 1.9 5.5 7.3 0.8 7.3 2516.9 '."l 9.4 

Total 56.0 54.1 10.3 45.8 13.3 9.9 0.7 9.8 2.2 0.2 4.2 4.0 0.7 6.0 4368 

Women In Union
 

15-19 36.6 33.9 7.5 23.7 0.0 1.1 0.0 12.4 0.0 0.0 3.8 6.4 0.0 3.8 5420-24 59.5 57.2 11.7 50.7 15.6 6.5 1.1 6.8 0.0 0.0 5.5 4.3 0.5 5.2 23825-29 68.6 67.6 13.9 61.1 17.9 14.0 0.8 10.5 1.0 0.0 4.5 5.6 1.1 7.2 42030-34 69.9 66.7 14.6 55.2 23.9 16.9 1.9 13.3 1.9 0.3 4.9 5.9 1.0 10.9 38235-39 68.1 66.7 12.7 54.1 20.1 23.3 1.1 8.7 7.3 0.7 5.4 5.9 1.6 5.8 29040-44 56.6 52.3 14.5 31.8 13.4 
 18.8 1.1 9.7 15.7 1.0 
 4.9 5.9 1.0 9.7 182
45-49 40.8 30.7 15.5 19.8 8.1 10.5 2.9 8.9 8.5 0.4 7.0 7.8 0.4 9.7 140 

Total 63.0 60.1 13.5 49.4 17.4 15.0 1.3 10.1 4.3 0.3 5.1 5.8 1.0 7.9 1708 



distribution of all women by the number of living children at the time they first used family
planning. In interpreting the data in Table 4.6, it is important to keep in mind that the family
planning programme in Botswana is only 15 years old, and as such, older women had little access 
to contraception when they were bearing their first children. 

Table 4.6 Percent Distribution of All Women by Numbt:er of Living Children at Time of
 
First Use of Contraception, According to Current Age, BFHS-II 
1988
 

Number of Living Children Number
 
Current Never 
 of
 
Age Used None 1 
 2 3 4+ Missing Total Women
 

15-19 73.5 19.6 6.3 
 0.2 0.0 0.0 0.4 100.0 937
 
20-24 39.7 20.4 30.6 7.4 1.2 
 0.5 0.2 100.0 926
 
25-29 26.8 7.3 32.7 19.1 8.6 5.2 0.3 
 100.0 846
 
30-34 29.9 6.4 
 19.5 20.3 11.3 12.3 0.2 100.0 653
 
35-39 34.7 3.4 
 11.0 10.5 12.6 27.4 0.4 100.0 464
 
40-44 45.0 8.5 9.0
4.2 5.2 27.4 0.7 100.0 290
 
45-49 59.8 
 3.1 7.5 2.9 8.4 18.3 0.0 100.0 251
 

Total 44.0 11.7 19.2 
 10.0 6.0 8.7 0.3 100.0 4368
 

The use of contraception for delaying a first birth and spacing subsequent births has clearly
been adopted by younger women. Twenty percent of women age 15-24 used a contraceptive
method before their first birth. Thirty percent of wolien age 20-29 adopted contraception to delay
their second birth. The use of family planning for spacing purposes is consistent with the policy
of the family planning piogramme, which is to provide family planning services "to benefit the 
health and welfare of" individuals and of the families". In practice, this means an emphasis on 
family planning fbr spacing rather than limiting purposes. 

A basic knowledge of the reproductive cycle and the fertile period are important for the 
successful practice of periodic abstinence. In the BFHS-II, women were asked when during the 
menstrual cycle they thought a woman has the greatest chance of' becoming pregnamt. Table 4.7 
presents the distribution of all wom.;n, and those women who have ever used periodic abstinence,
by the time during the ovulatory cycle when they think a woman is most like!y to get pregnant.
Although the intervicwers provided an additional probe, many respondents had great difficulty in
answering this question. The majority of the women responded "don't know". It is difficult to
ascertain whether they really did unot know or they could not understand the que:;tion. 

Ever-users of periodic abstinence appear to have at least understood the question,
suggesting that they had some knowledge of the existence and importance of the fertile period.
Three-quarters of ever-users of periodic abstinence provided an answer to the question, although
only 8 percent gave the correct answer, "in the middle of the cycle". This lack of knowledge
about the ovulatory cycle is an issue which needs to be addressed, not only for users of' periodic
abstinence--for whom the correct knowledge is critical to successful use of the method--but also 
for all women to educate them about their physiology. 
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Table 4.7 	 Percent Distribution of All Women and Women Who Have
 
Ever Used Periodic Abstinence by Knowledge of the
 
Fertile Period During the Ovulatory Cycle, BFHS-II 1988
 

Periodic
 
At' Abstinence
 

Fertile Period 
 Women Users
 

During ner period 
 1.2 1.4
 
Just after her period has ended 15.2 
 34.7
 
Middle of the cycle 
 3.4 7.6
 
Just before her period begins 10.4 22.1
 
At any time 
 5.5 5.1
 
Other 
 0.4 1.4
 
Don't know 
 63.8 27.2
 
Missing 
 0.2 0.3
 

Total 
 100.0 100.0
 
Number of Women 
 4368 182
 

4.5 CURRENT USE OF FAMILY PLANNING MFltODS 

Table 4.8 shows tha' .)3 percent of women in union and 30 percent of' all women were
currently using coitraccption at the time of' the BFtlS-II. Virtually all use is modern methods. 
Nearly half of current users rely on the pill. Of the rest, most are using the IUD, injection, and 
female sterilisation (the latler method being concentrated among women in union). Both 
prevalence and method mix vary with age. Younger and older women are less likc!)y to use family
planning than wocmen in the mid-childbearing years. The pill and IUD are the principal methods 
among women under 39, whereas injection and female stcrilisation are more commonly used by
women age 40 and over. As seen in Table 4.9, the median age at sterilisation is 34 and, on 
average, a woman has 5.4 children at the time of' the sterilisation procedure. 

The data in Tables 4.8 and 4.9 show that method use by age and parity generally follows 
the Botswana Family Planning Policy Guidelines, which provide the following recommendations: 

- All women who ar2 under 35 years of' age and l'or whom there are no cor:ra­
indications are eligible to use the combined oral contraceptives as a method of 
contraception. 

- All wornen with at least one living child and for whom there are no contra­
indications may use an IUD. 

- Couples and individuals who fcl they have achieved a desired f'amily size and 
those who cannot use other meth;ds may use Depo-Provera. Lactating mothers 
may also use Dcpo-Provera as a contraceptive method. 

- Sterilisation methods of contraception should be provided to clients who feel they 
have achieved a desired famiy size. 

41 



Table 4.8 Percent Distribution of ALL 
Women and Women in Union by Current Use of Specific Family Planning Methods, According to Age,

BFHS-II 1988
 

Family Planning Method Used
 

Any 
 Diaphragm/ Female Male 
 Periodic Prolonged Nuiber
Any Modern Injec-
 Foam/ Sterili- Sterili- Absti-
 With- Absti- Not
Age Method Method Pill of
IUD tion Jelly Condom sation sation nence 
 drawaL Other nence Using Total 
 Women
 

ALL Women
 

15-19 14.7 14.3 11.4 0.9 0.1 0.0 
 1.9 0.0 0.0 0.2 
 0.2 0.0
20-24 31.5 31.2 25.1 0.1 85.3 100.0 937
4.0 1.0 0.0 1.0 
 0.0 0.0 0.2 0.0 
 0.0 0.2 68.5 100.0 926
25-29 39.7 38.7 27.0 5.9 4.4 0.0 
 0.9 0.5 0.0 0.2 
 0.1 0.2
30-34 37.5 36.4 0.5 60.3 100.0 846
20.5 6.9 5.4 0.0 1.5 
 2.0 0.1 0.2 0.4
35-39 36.1 35.1 11.7 
0.2 0.2 62.5 100.0 6538.4 6.8 0.1 1.7 
 5.9 0.4 0.3 0.140-44 29.7 29.0 4.7 3.6 0.4 0.3 63.9 100.0 4647.9 0.0 1.0 11.4 0.4 0.0 0.0 0.0 0.7 70.3 100.0 29045-49 13.3 11.9 1.6 2.2 1.2 0.0 0.0 6.7 0.2 0.0 0.0 0.2 1.2 86.7 1, .0 251 

Total 29.7 28.9 17.7 4.5 3.2 0.0 1.3 2.2 0.1 0.2 0.1 0.1 0.3 70.3 100.0 4368 

Women In Union 

15-19 17.2 14.5 10.8 0.0 1.1 0.0 2.7 0.0 0.0 0.0 2.7 0.020-24 25.8 25.2 16.8 5.1 2.6 0.0 
0.0 82.8 100.0 540.7 0.0 0.0 0.0 0.025-29 37.1 36.0 23.3 5.4 5.4 0.0 

0.0 0.6 74.2 100.0 238
0.9 1.0 0.0 0.1 0.1 0.5 0.3 62.9 100.0 42030-34 35.6 33.7 16.5 7.2 6.1 0.0 2.0 1.9 0.2 0.4 0.8 0.435-39 38.3 37.5 11.9 8.2 7.6 0.2 

0.4 64.4 100.0 3821.6 7.3 0.7 0.2 0.240-44 36.1 35.0 4.8 4.0 8.6 0.0 1.3 
0.4 0.0 61.7 100.0 290 

15.7 0.6 0.0 0.0
45-49 16.7 14.7 0.0 1.1 63.9 100.0 182
1.4 2.3 2.1 
 0.0 0.0 8.5 0.4 0.0 0.0 0.0 2.1 83.3 100.0 140 

Total 33.0 31.7 14.8 5.6 5.4 0.0 1.3 4.3 0.3 0.2 0.3 U.3 0.5 67.0 100.0 1708 



Table 4.9 	 Percent Distribution of Sterilised Women by Age and Median Age

at the Time of the Steritisation, and Percent Distribution of
 
Steritised Women by Number of Children and Mean Number of
 
Children at the Time of Steritisation, BFHS-1I 1988
 

Age at the Time of the Steritisation
 

<25 25-29 30-34 35-39 40-44 Total 
 Number Median
 
Steri Iised
 
Women 9.4 11.6 31.4 35.1 12.5 
 100.0 95.1 34.1
 

Number of Children at the Time
 
of the Steritisation
 

0-2 3 4 
 5 6 7 
 8+ Total Nun ber Mean
 
Steri Iised
 

Women 8.8 18.6 10.1 10.7 19.5 15.8 16.5 100.0 95.1 5.4 

The principal exccption to compliance with the guidelines is that a significant number of womenaged 35-39, and a smaller numbcr over age 40 are currently using the pill. There are elevatedhealth risks involved in using the pill for women over 35. The number of older women who usethe pill as 	their contraceptive method, contrary to programme guidelines, is a concern that should
be addresscd by programme managers. 

Table 4.10 	 Percent Distribution of All Women and Women in Union by the
 
Family Planning Method Currently Used, BFHS 1984 and
 
BFHS-I1 1988
 

All Women Women in Union
Method 
 BFHS BFHS-II BFHS 
 BFHS-1I
 

Any Method 
 23.5 29.7 
 27.8 33.0
 
Any Modern Method 16.0 28.9 18.6 31.7


Pill 
 8.5 17.7 10.0 14.8
 
IUD 4.1 9.5 4.8 5.6

Injection 
 1.1 3.2 
 1.0 5.4

Diaphragm/Foam/Jetty 
 O.I 0.0 0.1 0.0
 
Condom 
 1.0 1.3 1.2 
 1.3
 
Female Steri',isation 1.2 
 2.2 1.5 4.3

Mate SteriLisation 
 0.0 0.1 0.0 
 0.3
 

Any Traditional Method 
 7.5 0.8 9.2 
 1.3
 
Not Currently Using 76.5 70.3 
 72.2 67.0
 

Total 
 100.0 100.0 100.0 100.0
 
Nlmnber of Women 3064 4368 
 2433 1708
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Figure 4.1
 
Current Use of Specific Methods of
 

Family Planning, Women 15-49,
 
1984 and 1988
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Table 4.10 and Figure 4.1 compare the current use of' family planning reported in the 1984 
BFHS with the results from the 1988 I3FHS-II. Overall, the increase in contraceptive prevalence 
among all women is just over six perccntage points. However, use of modern methods has almost 
doubled, increasing from 16 to 29 percent. As seen in Figure 4.1, the major increases in theare 
use of the pill, injection, and female sterilisation. IUD use rose only slightly among women in 
union. There appears to be no change in condom use, despite increased eflorts to promote use 
of this method in the past Few years. The low reporting of' condom use may be associated with 
the difficulty in getting women to report use of a male method. Only one percent of' the women 
in the BF-IS-1l reported using traditional methods, compared with 9 percent in 1984. 

Current contraceptive prevalence for all women by selected background characteristics is 
shown in Table 4.11. Diff'erenccs in contraceptive prevalence by marital status are small, though 
use is slightly higher among currently married women. There are significant differences in overall 
contraceptive use between urban and rural dwellers. Thirty-nine percent of urban women use 
contraception, compared with 26 percent of rural women. The majority of users in both urban and 
rural areas rely on the pill. Urban women are more likely to use the IUD, while injection is more 
common among rural women. 
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Table 4.11 Percent Distribution of All 
Women by Current Use of Specific Family Planning Methods, According to Selected Background

Characteristics, BFHS-II 
1988
 

Family Planning Method Used
Any 
 Female Male
Eackground Any Tradi-
Any Modern Number

SteriLi- Sterili-
 tional Not
Characteristic of
Method Method Pill 
 IUD Injection Ce-idom sation 
 sation Method Using Total Women
 

Union Status
Never In Union 27.3 26.9 20.5 
 3.3 1.5 
 1.3 0.4 0.0
Currently In Union 33.0 0... 72.7 100.0 2312
31.7 14.8 5.6 
 5.4 1.3 
 4.3 0.3
Previously In Union 29.5 28.9 1.3 67.0 100.0 1708
13.9 6.9 
 3.5 0.9 
 3.7 0.0 
 0.6 
 70.5 100.0 349
 

Residence

Urban 
 38.8 38.2 23.6 
 7.3 2.7 
 2.0 2.4 0.2
Rural 25.8 0.6 61.2 100.0 1316
24.9 15.2 
 3.3 3.4 
 0.9 2.1 0.0 
 0.9 74.2 100.0 3052
 

Education

No Education 18.4 17.4 
 8.7 2.1 
 4.7 0.3 
 1.6 0.0
Incomplete Primary 26.4 1.0 81.6 100.0 104525.8 13.6 4.1 4.2 0.5 3.4 0.0Complete Primary 31.7 0.5 73.6 100.0 107331.1 21.3 4.3 2.7 1.5 1.3 0.0Secondary or Higher 41.3 40.3 0.6 68.3 100.0 111526.3 7.3 
 1.4 2.5 
 2.4 0.4 1.0 
 58.7 100.0 1135
 

Number of Living Children
 
None 0.9 0.0 1.6 0.1

14.2 13.6 11.0 0.0 0.61 30.6 30.4 85.8 100.0 110924.1 3.8 0.8 1.4 0.2 0.0 0.22 38.9 37.2 69.4 100.0 86025.7 5.3 3.1 1.4 1.4 0.2 1.73 41.7 41.2 61.1 100.0 65823.8 8.6 4.3 0.9 3.3 0.2 0.54 or more 58.3 100.0 53633.0 32.1 12.3 5.9 7.3 0.9 5.5 0.2 0.9 67.0 100.0 1205 

Religion
Spiritual/Ai :'. 27.2 26.4 16.7 4.6 2.7 1.1 1.3 0.0 0.8Protestant 33.6 72.8 100.0 186933.1 19.7 
 4.6 3.8 
 1.5 3.4 0.1
Catholic 42.0 0.5 66.4 100.0 980
40.0 7-.0 6.0 
 2.9 2.8 
 3.9 0.5
Other 38.1 32.8 ').4 
2.0 58.0 100.0 391
9.4 2.9 3.5 
 6.4 1.2
No Religion 25.6 5.3 61.9 100.0 50
25.2 5.8 
 3.3 3.5 
 0.7 1.8 
 0.1 0.4 
 74.4 100.0 1075
 

Total 29.7 28.9 17.7 4.5 3.2 1.3 2.2 0.1 0.8 70.3 100.0 4368 



The use of family planning is related to a woman's level of education. Prevalence increases 
from 18 percent among women with no education to over 40 percent among women who have 
some secondary or higher education. The variation in method mix according to education is related 
to the interaction between age and educational level. Older women are concentrated among the 
least educated and younger women among the most educated. Hence, women with no education,
who are older, are more likely to be uing injection, while women with primary or higher education, 
who are younger, are more likely to bc using the pill or IUD. 

The reliance on contraception for spacing can be clearly scen in the variation in the use 
of specific methods by number of' living children shown in Figure 4.2. Fourteen percent of childless 
women are using contraception to delay a first birth. These women rely mainly on the pill.
Prevalence is twice as high (31 percent) f-br women with one child. Again, the principal method 
is the pill, though about one-tenth of users have adopted the IUD. The use of family planning 
peaks among women with two or three children. Among these users, the proportion relying on 
the pill declines slightly, IUD use increases, and injection is added to the method mix. Finally, 
among women with four or more children, pill and IUD use decline, the use of' injection increases, 
and one out of six users has chosen fernale sterilisation. 

Figure 4.2
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With regard to religion, Protestant and Catholic women are more likely to use contraceptionthan women belonging to the Spiritual/African churches or who report no religion. While thelower use among women of the Spiritual/African Church is more likely due to associatedsocioeconomic characteristics--such as lower education (see Table 1.2)--rathcr than to religion perse, the findings suggest that the churches are a potential way of reaching these women. 

Table 4.12 Percentage of All Women CurrentLy Using a
 
Modern Method of Family PLanning, According to
 
SeLected Background Characteristics, BFHS 1984
 
and BFHS-II 1988
 

Currently Using
Background 
 Modern Method
 
Characteristic 
 fFHS 
 BFHS-1I
 

Union Status 
Never In Union 2.5 26.9 
Currently In Union 18.6 31.7 
Previously In Union 10.4 28.9 

Age 
15-19 11.4 14.3 
20-24 21.6 31.2 
25-29 23.4 38.7 
30-34 25.0 36.4 
35-39 
40-44 

17.4 
8.8 

35.1 
29.0 

45-49 7.5 11.9 

Residence 
Urban 25.4 38.2 
Rural 13.2 24.9 

Education 
No Education 7.5 17.4 
Incomplete Primary 
Complete Primary 

14.9 
20.9 

25.8 
31.1 

Secondary or Higher 27.6 40.3 

Number of Living Children 
None 5.0 13.6 
1 17.5 30.4 
2 20.6 37.2 
3 25.0 41.2 
4 or more 17.5 32.1 

Religion 
SpirituaL/African 16.9 26.4 
Protestant 21.1 33.1 
Catholic 22.3 40.0 
Other 14.4 32.8 
No Religion 9.5 25.2 

TotMl 
 16.0 
 28.9
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Table 4.12 shows the percentage of all women and women currently in union using a 
modern method of family planning according to selected background characteristics, for 1984 and 
1988. Contraceptive prevalence among women never in union and women previously in union has 
risen sharply since 1984. Caution should be used in comparing the data for women never in union, 
as the definition used in the 1984 BFHS is much more likely to restrict this category to women 
who are not sexually active, while the definition used in the BFHS-II includes many sexually active 
women. Prevalence among women never in t",n increased from 3 to 27 percent, while prevalence 
among women previously in union increased from 10 to 29 percent. The impact of introducing 
family planning services on a daily basis most likely had a large impact on women not currently in 
union, as this change removed the potential for embarrassment if seen going to the clinic on the 
days when it was known that only family planning services were being offered. 

Figure 4.3
 
Knowledge and Use of Modern Methods
 

of Family Planning, Women 15-49,
 
1984 and 1988
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Contraceptive prevalcnce has increased dramatically among women between the ages of 
20 and 45, with more modest gains among the youngest and oldest women. The use of family 
planning increased significantly both among urban and rural women and among all women for all 
levels of' education and religious backgrounds. One of' the largest relative gains was made among 
women with no children, f*or whom use of' modern family planning methods trebled since 1984. 
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Figure 4.3 summarizes the changes in knowledge and use of modern methods of familyplanning bctwcen 1984 and 1988. In 1984, three-quarters of Batswana women knew at least onemodern method of family planning, but only o.ie-third had ever used a modern method and halfof those women, 16 percent of all women, were currently using a modern method. By 1988,knowledge of modern methods was virtually universal. Slightly more than half of all women hadused at Ieast one modern method and almost 30 pe'rcent were using a modern method of family
planning at the time of the survey. 

4.6 CURRENTF SOURCE OF SUPPLY OF FAMILY PLANNING METHODS 

Family planning services are available on a daily basis at all levcls of the government healthcare delivery system--hospitals, health centres, clinics, health posts, and mobile stops. Most familyservices are offered by nurses who have been trained in MCI-I/FP and who are responsible forprescribing pills, inserting IUDs and performing post-insertion check-ups, giving injections,monitoring clients for any contra-indications or side effects and advising women who experienceside effects. The family welfare cluc;1tr, who usually is the sole staff member of the health post,distributCs 'onch1rs and fIur a id rcSulipilis pills to users who have experienceu no problems. Thefamily welftarc cCLucatOr alsO can provide the first cycle of pills to new acceptors; however, newacceptors must he eXanllinle'l by a nurse hefl€rc being rcsupplicd. 

Outsidc of' tile public health care delivery system, contraceptive methods also can beobtained from private doctors and pharmacies. There are no private non-profit organizations
providing family planning serviccs in Botswana. 

Table 4.13 
 Percent Distribution of Current 
Users by Most Recent Source of Supply or Information,

According to Specific Method, BFHS 
II 1988
 

Supply Methods 
 Clinic Methods
 

Source of Female
injec-
 Steriti-
 Att
Supply 
 Pitt Condom tion 
 Total IUD 
 sation 
 Total Methods
 

Government Health Post 
 2.5 5.2 
 4.2 2.9 0.7 
 0.0 0.5 2.4
Government Clinic 
 85.0 58.4 
 77.5 82.4 67.5 
 0.0 44.8 73.6
Government Hospital 
 8.9 6.3 
 14.0 9.5 
 25.2 91.4 
 46.9 18.2
 
or Health Centre
 

Private Doctor 
 2.0 1.1 4.0 
 2.2 6.5 7.9 
 7.6 3.5
 
or Clinic
 

Pharmacy 
 1.2 11.6 0.0 1.7 
 0.0 0.0 
 0.0 1.3
Other 
 0.3 3.2 0.0 0.4 0.0 0.6 0.2 0.3Don't know 0.0 14.2 0.0 0.8 0.0 0.0 0.0Missing 0.6O.I 0.0 0.4 0.1 0.0 0.0 0.0 0.1 

Total 
 100.0 100.0 100.0 
 100.0 100.0 100.0 
 100.0 100.0
Number of Current 774 55 
 139 968* 196 
 95 296** 1264

Users 

* Includes one diaphragm user.
 
** Includes four women who reported that their current method was male steritisation.
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As shown in Table 4.13 and Figure 4.4, government clinics and hospitals are the major 
source of contraceptives. The major source of supply methods, i.e., pill, condom, and injection 
are government clinics. Health posts are most likely undcr-reported because respondents may not 
differentiate between a clinic and a health post. The reported source of clinical methods is split 
between government clinics and hospitals. Private providers, doctors and pharmacies, are the 
source of only 4 percent of users ofl supply methods, principally condom users, and 8 percent of 
users of clinical methods. Fourteen percent of condom users did not know the source, probably 
because they were obtained by their partners. 

Current users of a contraception method were asked whether there was anything they 
particularly disliked about the services received at their current source of supply. Ninety-eight 
percent of the users said that they did not encounter any problems with the services. 

Figure 4.4 
Source of Family Planning Supply
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4.7 REASONS FOR DISCONTINUATION AND NONUSE OF FAMILY PLANNING 

Of primary importance to progranue administrators are the reasons why family planning 
users stop using their adopted method. Table 4.14 considers the main reasons for discontinuing 
the last method, among women who have discontinued use of a method during the five years 
preceding the survey. The table indicates that the most common reason for discontinuing a method 
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was health concerns, mainly associated with injection (63 percent), the IUD (41 percent), and the 
pill (32 percent). The second most cited reason for discontinuing a method was the desire to 
become pregnant; 36 percent of the women discontinued using the pill and the IUD and 32 
percent discontinued using a traditional method in order to become pregnant. The most commonly
cited reason for discontinuing traditional methods was method failure. A high level of method 
failure was also reported for the pill and IUD; some of the these IUD failures might be rejection 
of the IUD from the uterus. 

TabLe 4.14 	 Percent Distribution of Women Who Have Discentinued
 
a Contraceptive Method in the Last Five Years by Main Reason
 
for Last Discontinuation, According to Specific Method,
 
BFHS-II 1988
 

Method Discontinued
 
Any


Reason for 
 Injec- Traditional ALL
 
Discontinuation PiLL IUD tion 
 Coidom Method Methods
 

To become pregnant 
 35.5 35.5 16.8 13.4 32.2 32.2
 
Method failed 16.5 14.8 6.7 8.0 40.0 15.9
 
Partner disapproves 4.6 2.1 0.0 13.4 8.4 
 4.4
 
Health concerns 32.0 40.6 62.7 11.0 
 0.0 33.4
 
Access/availability 
 1.5 0.0 5.2 3.5 0.0 1.7
 
Inconvenient to Use 1.7 0.4 
 1.5 12.9 1.3 2.3 
Infrequent sex 1.9 0.0 0.0 0.0 1.67.4 

Prefer Perman,.nt Method 0.2 
 1.2 0.0 7.5 3.2 0.8
 
Fatalistic 0.2 0.0 0.0
0.0 0.0 0.1
 
Other 
 5.3 5.1 7.0 16.9 13.5 6.4
 
Don't know 0.2 0.0 0.0
0.4 2.5 0.3
 
Missing 
 0.4 0.0 0.0 3.5 1.3 0.9
 

Total 	 100.0 100.0 
 100.0 100.0 100.0 100.0
 
Number 734 166 95 58 
 45 1121*
 

* IncLudes 6 women who discontinued th: diaphragm and 17 ,omen whose Last 

method was missing.
 

Condom users reported a variety of reasons for discontinuing inciuding health concerns-­
as condom use is also associated with the prevention of' sexually transmitted disease, some women 
may disapprove of condoms for fear of the implication that they have such a disease. Other 
reasons for discontin itng con1dom use are that the partner disapproves, the method is inconvenient,
and preference for a more permanent method. By the latter, it is likely meant preference for a 
method that is not associated with coitus. 

The group of women who discontinucd contraceptive use duc to health concerns most likely 
encompasses hoth women who experienced health related probleim with their family planning
method or were advised against using the method, and women who discontinuCd duC to rumors or 
myths which people still hold about modern family planning mCthods. The high levels of' failure 
reported for the pill and the IUD suggest that women may use the method improperly. Finally,
there appears to be dissatisfaction with the condom for a number of' reasons. In order to sustain 
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continued use, the programme should intensify efforts to inform users about the methods they
adopt and follow-up to ensure that methods are used properly. 

Table 4.15 gives the distribution of non-pregnant women who are sexually active and not 
using any contraceptive method by whether they would be happy or unhappy if they became 
pregnant in the next few weeks. The table shows that a significant percentage of women (48
percent) said they would be unhappy, an indication that many women would prefer to wait before 
the next pregnancy. Forty-four percent of the respondents expressed a desire to become pregnant 
soon. Few women (8 percent) said it wouldn't matter. The majority of women with three or more 
children said they would be unhappy if they became pregnant in the next month. 

Table 4.15 Percent Distribution of Non-Pregnant Women Who Are
 
Sexually Active and Who Are Not Using Any Contraceptive Method
 
by Attitude Toward Becoming Pregnant in the Next Few Weeks,
 
According to Number of Living Children, BFHS-II 1988
 

Would 
 Nunber
 
Number of 
 Not 
 of
 
Living Children Happy 
 Unhappy Matter Missing Total Women
 

None 50.6 
 44.1 5.0 0.3 100.0 536
 
1 56.5 33.4 2.2
7.8 100.0 300
 
2 51.7 38.1 0.0
10.1 100.0 218
 
3 37.1 53.6 7.8 1.4 
 100.0 183
 
4+ 28.7 61.5 9.4 0.4 
 100.0 549
 

Total 43.6 
 47.9 7.8 0.7 100.0 1784
 

The women that reported thlt they would be unhappy if they became pregnant were then
asked why the.' were not using a method of' contraception. Table 4.16 gives the distribution of' 
non-pregnant, ntonusers by age and main reason for nonuse. 

Women less than age 20 cited a variety of" reasons for not using family planning even when 
they would be tInha1py if' they became pregnant. Twenty percent of the respondents said they
were opposed to fani ly planning, a1nd a )tlhCr It) percent sa idtheir partners or others disapprove.
Seven percent said they did not know about family planning, while 15 percent fcel the costs are 
too nLuch--anIlthcr indicator of' lack of knowledge since methods are available at a nominal cost 
or free. An addlitional 7 percent cited health concerns abolut using family planning and 4 percent
thought Family planning was in:-onvenicnt. TI'wenty-five percent ol young women could not provide 
a reason for nonlse'. of a method. 

Responses to a question oin why the respondent did not use a method of' f'amily planning
the first time she had sCxutl intercourse were also tahula ted for women under 20. Over two-thirds 
of' teenagers cited lack of knowledge of' fm,tnily planning as the reason f'r not using contraception
at that lime. Eleven percent said they were opposed to family planning and another 5 percent said 
their partner or otlhcrs disapproved. Difficulty in getting methods, or that family planning was 
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Table 4.16 	Percent Distribution of Non-Pregnant Women Who Are
 
Sexually Active and Who Are Not Using Any Contraceptive
 
Method and Who Would be Unhappy if They Became Pregnant
 
by Main Reason for Nonuse, According to Age, ,FHS-II 198C
 

Reason for Ae
 
Nonuse <20 30+
20-29 Total
 

Lack of knowledge 6.8 5.1 4.6 5.3
 
Opposed to family planning 19.9 14.4 12.0 14.8
 
Partner disapproves 1.5 8.3 8.5 6.6
 
Others disapprove 8.3 2.5 0.5 3.2
 
Infrequent sex 7.3 19.1 21.4 17.0
 
Post-partum/breastfeeding 3.4 1.1 0.3 1.4
 
Mcnopausat/subfecund 0.0 0.2 0.4 0.2
 
Health concerns 6.9 0.5 0.5 2.2
 
Access/availability 0.0 0.5 0.0 
 0.1
 
Losts too much 14.8 9.1
8.6 10.5
 
Fatalistic 0.0 0.0 1.5 0.7
 
Religion 0.9 1.0 1.5 1.2
 
Inconvenient 4.1 21.4 15.4 14.2
 
Other 0.6 0.0 6.6 3.0
 
Don't know 25.3 16.5 16.2 18.7
 
Missing 0.3 0.8 1.3 0.9
 

Total 	 100.0 100.0
100.0 100.0
 
Number of Women 227 375
254 	 856
 

inconvenient to use, were each mentioned by 3 percent of' teenagers. Eight percent said they did 
not know why they did not use a method at that time. 

A significant ip'rccntagc of the women over age 20 cited inconvenience and infrequent 
sex as the main reason for nonusc. Opposition to family planning by the respondent or her partner 
were also important reasons. While only a small percentage said they do not know about family 
planning, a larger proportion perceived the cost to be excessive. 

These data suggest a number of' obstacles that Batswana women perceive to be barriers to 
using family planning. The results imply a need for an effective information, education, and 
communication programme that would build acceptance of family planning, reassure women about 
the benefits as well as risks of family planning, portray family planning as something that is easy 
to use, and spread the word that fiamily planning methods are widely available for only a nominal 
cost. 

4.8 INTENTIONS TO USE FAMILY PLANNING IN THE FUTURE 

The data in Table 4.17 give an indication of the intent of nonusers to use a contraceptive 
method in the near future. More than 50 percent of the respondents indicated that they would 
use contraception in the future, and most said they would use in the next 12 months. Forty 
percent of the women do not intend to use family planning in the future and the remaining women 
were undecided. 
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T-9bte 4.17 Percent Distribution of Women Who Have Had Sexual 
Intercourse Who
 
Are Not Currentty Using Any Contraceptive Method, by Intention to Use

in the Future, According to Number of Living Chitdren, BFHS-11 1988
 

Intention to 
 Number of Living Children
 
Use in the Future 
 None 1 2 
 3 4+ Total
 

Intend to Use in Next 12 Months 
 41.1 57.0 49.3 
 52.6 41.7 47.3

Intend to Use Later 
 9.2 4.9 4.8 3.0 
 2.3 4.9
Intend to Use, Unsure about When 
 2.7 4.8 3.6 3.1 2.2 
 3.2

Unsure about Whether to Use 
 6.0 2.1 5.9 6.4 4.2 4.7
Does Not Intend to Use 
 41.0 31.0 36.4 34.3 
 49.4 39.9
Missing 
 0.0 0.1 0.0 0.6 0.2 
 0.1
 

Total 
 100.0 100.0 100.0 
 100.0 100.0 100.0

Number 
 620 597 402 
 312 808 2740
 

Table 4.18 Percent Distribution of Women Who Have Had Sexual 
Intercourse
 
Who Are Not Using a Contraceptive Method but Who Intend
 
to Use in the Future, by Preferred Method, According to
 
Whether They Intend to Use in the Next 12 Months or Later,
 
BFHS-11 1988
 

Preferred 

Method 


Pitt 

IUD 

Injection 

Diaphragm/Foam/Jetty 

Condom 

Female Steritisation 

Periodic Abstinence 

Other 

Abstinence 

Don't know 


Total 

Number of Women 


Intend to
 
Use in Next 

12 Months 


59.6 

14.8 

15.9 

0.4 

1.0 

1.9 

0.2 

0.2 

0.1 

5.9 


100.0 

1295 


Intend to
 
Use Later 


62.8 

12.8 

10.7 

0.0 

1.1 

2.0 

0.0 

0.0 

0.0 

10.7 


100.0 

133 


Total
 

59.9
 
14.6
 
15.4
 
0.4
 
1.0
 
1.9
 
0.1
 
0.1
 
0.1
 
6.3
 

100.0
 
1428
 

Women who were not using contraception but who intend to use a method were askedwhich method they prcl~errcd. Table 4.18 presents the distribution of women according to their
preferred method and whether they intend to use in the next 12 months or not. The majority ofthe respondents plan to use the pill, with much smaller proportions stating a prefcrence for the 
IUD and injection. 
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4.9 ACCEPTABILITY OF MEDIA MESSAGES ON FAMILY PLANNING 

Information about family planning is disseminated through various channels: home visits,
kgotla, schools, community meetings, work places, individual counselling, and talks at health
facilities. In the BFHS-II, respondents were asked whether it was acceptable to them for family
planning to be advertised through the radio, kgotla or school. 

Table 4.19 Percentage of All Women Who Believe That 
it is Acceptable
 
to Have Messages About Family Planning on the Radio, at Kgotta,
 
and at School, by Age, BFHS-1I 1988
 

Source of 
 Age
 
FP Message 15-19 
 20-24 25-29 30-34 35-39 40-44 45-49 Total
 

Radio 66.5 55.7 
 48.4 48.2 50.2 52.0 58.5 54.0
 
Kgotta 66.3 72.2 76.8 
 71.1 68.0 62.0
69.0 70.4
 
School 88.5 86.6 82.3
87.5 83.5 79.5 73.6 85.1
 

Table 4.19 shows the percentage of all women who believe itisacceptable to have family
planning messages on the radio, itkgotla, and at school. The school isthe most widely accepted 
source for family planning information with 85 percent of the respondents finding this to be an 
accept able soIrce. lewcr rcsponldcnts chose the kgotl a as atfortu. for disseminating family 
planning messages. 'Therdio was less acccptable than either the school and kgotla with only 55 
percent approving of the radio as a tUrce of family planning information. 

The acceptaice oft media messages on family planning at school steadily declines with 
increases in age; almost () percen[t of teenagers approve of family planning messages in the schiool,
but only about three-quLiarters of women over 40 approve. The kgotla is most popular anong those 
aged 20-34, but less IOjtIkI 11r women.among the youngest and oldest Acceptance of radio has the 
opposite age pattern; it is most acceptable among the youngest and oldest women, and less 
acceptable to those between the ages of 25 and 40.
 

4.10 APPI .OVAI. Of FAMILY I)LANNING BY RI--SPONI)ENTS AND PARTNERS 

Information was collected inthe 1311 IS-Il reg',arding whether women approve of' the use of 
contraceptive mctliods and whether women currently in a union think that their partners approve
of family plann ing. A\s shown inTable 4.2(0, 92 perIcnt of womeln who know at least one method 
of' contraception apprtw f f'a imily planning. The proportion of women knowing a method who
 
approve of family planiig is the same as in the 1984 BF IS. Table 4.21 presents the respondents'
Opinion ahout their partiner's attitude toward tie use of' family planning, for all women inunion. 
Fifty-seven percent said their partner approved, one-third thought he disapproved and 9 percent 
were unsure. 

Women in union who knew a contraceptive method were asked the number of' times they
discussed f'amily planning with their partner. Inter-partner communication is an important step 
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Table 4.20 Percent Distribution of All Women Knowing a
 
Contraceptive Method by Attitude Toward the
 
Use of Family Planning, According to Residence,
 
BFHS-1I 1988 

Pespondent 's Residence 
Attitude Urban Rural Total 

Disapproves 
 6.1 7.0 
 6.7
 
Approves 
 93.1 91.3 
 91.9
 
Don't know 
 0.7 1.7 
 1.4 
Missing 0.0 0.0 [;.0 

Total 
 100.0 1O0.0 
 100.0
 
Number of Women 1296 286 
 4166
 

towards eventual adoption and sustained use of family plamning. Table 4.22 shows that 70 percentof women had discussed family planning with their partner at least once in thV" past year; more than
40 percent of the women said that they had discussed family planning w.,a their partner once ortwice in the past year and almost 30 percent had discussed it more often. This was true for women
for all ages except women aged 45-49, among whom only a minority had discussed family planning
with their partner. Surprisingly, education is not a factor in facilitating communication between 
partners about family planning; approximately the same proportions of women of all levels of
education had discussed family planning with their partner in the past year. 

Table 4.21 Percent Distribution of Women in Union Who Know
 
a Contraceptive Method, by the Respondent's
 
Opinion of Partner's Attitude Toward the Use of
 
Family Planning, BFHS-1I 1988
 

Respondent's Opinion
 
of Partner's Attitude 
 Residence
 
Toward Family Planning Urban Rural 
 Total
 

Disapproves 
 24.0 36.5 
 32.4
 
Approves 
 65.9 52.7 
 57.1
 
Don't know 
 9.0 9.5 
 9.3
 
Missing 
 1.1 1.2 
 1.2
 

Total 
 100.0 100.0 100.0
 
Number of Women 539 1080 1619
 

The percentage of women in union who approve of family planning, the percentage whothink their partner approves, and the percentage of those couples currently using a family planning
me:.hod are shown in Table 4.23. Except among the oldest women, there is little variation in
approval by the respondent by age, urban or rural residence, or level of education, with approval
ranging from 85 to 95 percent among the subgroups. 
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Table 4.22 	 Percent Distribution of Women in Union Who Know a Family Planning

Method, by Number of Tines Discussed Family Planning with Partner,
 
According to Current Age and Education, BFHS-1I 1988
 

Number of Times Discussed Family Planning
 

Uumber 
Once or More 
 of
 

Never Twice Often Missing Total Women
 

Age
 
15-19 
 23.4 56.1 
 16.4 4.1 lUu.u 50
 
20-24 
 22.3 48.9 
 25.4 3.4 100.0 231
 
25-29 
 24.2 
 46.8 28.4 0.6 100.0 407
 
30-34 
 26.8 
 44.0 28.5 0.7 100.0 367

35-39 
 30.1 
 39.1 30.0 0.7 100.0 277
 
40-44 	 28.0 44.8 26.5 
 0.7 100.0 169
 
45-49 
 59.8 18.4 
 21.8 0.0 100.0 118
 

Education
 
No Educal';n 37.0 
 38.5 23.8 0.7 100.0 472
 
Incomplete Primary 
 29.4 41.3 27.9 1.4 100.0 487
 
Complete Primary 22.1 50.3 
 26.8 0.9 100.0 334
 
Secondary or 	Higher 21.6 
 45.2 31.6 1.5 100.0 326
 

Total 	 ;2.5 
 43.1 27.2 1.1 100.0 1619
 

Table 4.23 	 Percentage of Women in Union Who Know a Family
 
Planning Method, Who Approve of Family Planning

and Who Say their Partner Approves of Family
 
Planning, and Percentage of Couples Currertly
 
Using Family Planning, by Selected Background
 
Characteristics, BFHS-1I 
 1988
 

Couple
 
Currently Number
 

Backgrourd Woman Partner Using of
 
Characteristic Approves Approves FP Women
 

Age
 
15-19 
 &.6 45.6 18.7 50
 
20-24 88.3 54.4 26.7 231
 
25-29 93.4 61.4 38.4 
 407
 
30-34 
 93.5 62.3 37.0 367
 
35-39 89.1 ', 5 40.1 
 277
 
40-44 	 93.0 57.6 39.0 
 169
 
45-49 
 74.8 32.6 19.9 
 118
 

Residence
 
Urban 92.0 65.9 41.8 539
 
Rural 89.6 52.7 31.3 1080
 

Education
 
No Education 84.5 43.4 23.8 472
 
Incomplete Primary 90.2 51.0 31.0 
 487
 
Complete Primary 93.2 61.4 39.2 334
 
Secondary or 	Higher 96.3 81.9 52.0 326
 

Total 	 90.4 57.1 34.8 1619
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Despite the same amount of discussion of family planning between partners among allsubgroups, reporting of partner's approval is higher among women 25-44 than among younger or
older women and higher aImong the urban than rural women. Partner's approval of family planning
is also influenced by the level of education, nearly doubling from 43 percent for partners of women
who have no education to 82 percent for partners of women who have some secondary or higher 
education. 

Current use appears to be more closely correlated with the respondent's perception of her
partner's approval of family planning than her own approval. Within each category of women
shown in Table 4.23, current use is equal to about 60 percent of the level of partncr's approval
reported by that group of women, regardless of the level of the respondent's approval. It is
impossible to know whether the partner's approval led to the adoption of a method, or whether
the women began to use family planning and the partner came to accept it. 

While the reported level of partner's approval has increased since 1984, when 48 percent
of women who knew a mcthod said their partner approved of family planning, male approval isstill
much lower than that of femiales. Furthermore, results of the BFI-IS-II which relate partner's
approval to current use suggest that male approval can be an important f ctor in adoption and
sustained use of family planning. The family planning programme recognizes that cftorts to build 
support fbr family planning arnong men havc lagged behind those focussed on women. Many
men are opposed to family planning simply l)ecause they have not been involved and feel excluded.
Other men think family planning is dangerous hecause they lack inlrnmation about specific f'amily
planning methods. The family planning programnme needs to develop materials and intensify efforts
which target males in order to build support For family planning among I3Batswana men and to
sustain the continued growth of the use of family planning among Batswana couples. 
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5.1 

5. FERTILITY PREFERENCES
 

This chapter assesses the need for contraception among Batswana women. Severalquestions were included in the BFHS-II to ascertain whether the respondent wants more children;
if so, how long she would prefer to wait before the next child; and if she were to start afresh, how many children in all she would want. Until very recently, the family planning programme inBotswana emphasized delay of the first pregnancy and child spacing over the limitation of family
size. The extent to which this objective has been achieved will be examined in this chapter. Alsoexamined are the extent to which unwanted pregnancies occur and the effect the prevention ofsuch pregnancies would have on the fertility rate. These questions are of interest first, becauseof the concern of the Government of' Botswana that couples have the freedom and ability to bear
the number of children they want, when they want them, and second, because of the implications
of rapid pof)ulat ion growth in meeting overall development objectives. 

Information on fertility preferences has been criticized on 'he grounds that responses to survey
questions reflect ephemeral views which are held with little conviction, and that they tend to ignorethe effect of social pressures or attitudes of other family members who may significantly influence
reproductive decisioMs. Since the family planning programme in Botswana is relatively new--as isthe concept oI fertility regulation for many women--the first criticism may hold. Unfortunately, wehave no data to address the second objection. Since no surveys have been conducted in which
both women and their partners, or other relatives, were interviewed, the extent of t!'e effect of the
husband's or other family members' attitude on family size and contraception has not been 
established. 

The inclusion o1' women who are currently pregnant complicates the measurement of views onfuture childbearing. In the case of these women, the question on desire for more children was
rephrased to refer to desire for another child, after the one that they were expecting. The number
of living children should therefore be taken to include the current pregnancy. 

DESIRE FOR ADDITIONAL CHILDREN 

Table 5.1 shows the distribution of women in union by desire for children, according to thenumber of living children. Figure 5.1 and the last column of Table 5.1, which present the fertility
preferences for all women in union, indicate that more than half of the women interviewed would
like to have another child: 24 percent would like to have another child soon (within the next twoyears) and 29 percent want another child but want to wait at least two years. One-third of the 
women want no more children. 

The results in Table 5.1, shown graphically in Figure 5.2, suggest that Batswana women
continue to have a prrecrence for large families. Si;ity percent of women with 4 living children,
44 percent of women with 5 living children, and 24 percent of women with 6 or more living
children still want another child. Among those women with none or one child, the majority would
like to have another birth soon--within the next two years. Most women with two or more
children, who want another child, would prefer to wait at least two years before their next birth. 
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Table 5.1 Percent Distribution of Women in Union by Desire for Children and Timing, According to
 
Number of Living Children, BFHS-II 1988
 

Number of Living Children*
 
Desire for Children and Timing 0 1 2 3 4 
 5 6+ Total
 

Wants another within two years 63.8 48.4 25.2 21.8 20.8 
 15.7 7.0 23.8
 
Wants another after two or more years 9.5 37.2 39.5 39.7 33.9 26.0 13.3 29.2
 
Wants another, unsure when 9.7 4.5 
 4.8 2.8 6.7 2.7 2.7 4.3
 
Undecided 1.9 0.9 3.8 2.7 3.5 5.8 5.8 3.8
 
Wants no more** 
 1.9 5.1 22.5 26.6 29.8 44.9 62.7 32.7
 
Declared infecund 8.6 2.3 1.8 5.7 4.5 4.0 7.9 5.0
 
Missing 4.5 1.5 
 2.3 0.7 0.8 0.9 0.2 1.2
 

Total 
 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 
Number of Women 104 198 272 299 
 254 194 386 1708
 

* Includes current pregnancy. 

** Includes steritised women. 

Figure 5.1
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Figure 5.2
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The proportion of women in union who do not want any more children, 33 percent, isunchanged from the 1984 BFIHS. However, the importance of spacing births at least two yearsapart seems to have become more widely know: 24 percent of women in the BFHS-II said theywanted another child soon while 29 percent said they wanted to wait at twoleast years. Bycomparison, in the 1984 BFHS 25 percent of women wanted a chikl within the next two years, 12percent said they wanted a child at any time, and only 21 percent wanted to wait at least two years. 

The desire fOr additional children is closely related to the age of the respondent. Table5.2 indicates that the proportion wanting a child within two years decreases as age increases--from38 percent among women age 15-19 to 16 percent for women age 45-49; while the percentage ofthose who do not want any more children incicases with age from 11 percent among women age
15-19 to 53 percent for women 45-49. 

Table 5.3 shows the percentage of* women who want no more children by backgroundcharacteristics. Among women in union with two or three living children, women in urban areasand those with higher education were more likely to say that they did not want any more children-­i.e., that they thought 2 or 3 children were enough--than women in rural areas or with primary orless education. This may reflect the economic realities in urban areas which make children moreexpensive to raise, as well as the fact that education levels are higher in urban areas. However,50 percent of womcn with Iour or more children, irrespective of residence or education, stated a 
prcfcrcncc for additional children. 
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Table 5.2 	 Percent Distribution of Women in Union by Desire for Children and Timing,
 
According to Current Age, BFHS-I 1988
 

Current Age
 
Desire for Children and Timing 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total
 

Wants another within two years 38.1 30.4 25.3 23.4 19.8 20.8 15.9 23.8
 
Wants another after two or more years 39.8 49.2 38.1 34.1 17.8 
 9.2 1.4 29.2
 
Wants another, unsure when 1.1 3.9 4.1 4.2 5.7 5.2 3.1 4.3
 
Undecided 	 1.1 2.2 4.0 
 4.0 3.6 3.2 7.8 3.8
 
Wants no more* 10.8 10.4 26.6 32.1 45.3 48.0 52.6 32.7
 
Declared infecund 
 5.4 0.6 1.3 2.1 6.9 12.1 18.2 5.0
 
Missing 3.8 3.3 0.6 0.3 0.9 1.4 1.0 1.2
 

Total 
 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 
Number 
 54 238 420 382 290 182 140 1708
 

* Inctude. 	ztei ilied women. 

Table 5.3 	 Percentage of Women in Union Who Want No More Children
 
(Including Sterilised Women) by Number of Living Children
 
and Selected Background Characteristics, BFHS-11 1988
 

Background Number of Living Children*
 
Characteristic None 1 2 3 4+ Total
 

Residence
 
Urban 1.5 6.9 27.1 34.8 49.7 31.5
 
Rural 2.2 3.8 18.6 22.2 48.2 33.2
 

Education
 
No Education 4.8 2.3 18.0 20.9 50.0 34.9
 
Incomplete Primary 0.0 1.6 19.3 26.6 49.9 37.9
 
Complete Primar/ 0.0 7.6 13.5 22.8 40.1 23.4
 
Secondary or Higher 2.1 7.6 32.8 36.7 50.6 30.4
 

Total 	 1.9 5.1 22.5 26.6 48.5 32.7
 

* Includes 	current pregnancy. 

In sum, the family planning programme appears to have been successful in disseminating 
its message on the importance of birth spacing, as indicated by the increiasing proportion ol women 
who wish to delay their next birth. However, women con1tinue to express a desire for relatively 
large families of live or more children. The three tables clearly demonstrate that the desire to 
have more children is influenced by the number of living children, age, education and residence. 
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5.2 FUTURE NEED FOR FAMILY PLANNING 

Table 5.4 examines the need for and the intention to use family planning among women inunion according to residence and education. Women are considered to be in need of familyplanning if they are not currently using a method of family planning and either wantor want to postpone the next birth for two or more years. 
no more births 

Some women may not have been usinga method of family planning at the time of the survey because they were not at risk of apregnancy, i.e., they were pregnant, amcnorrhcic or abstaining from sexual relations following abirth, or did not currently have a partner. While they are not currently at risk of getting pregnant,it is likely that they will bc in the near future. The results in Table 5.4 should notan estimate of current need for family, but rather 
be viewed as 

a maximum estimate of those in need of familyplanning to avoid an unwanted or unplanned pregnancy, now or in the future. 

Tabte 5.4 Percentage of Women in Union Who Are in Need of 
FamiLy PLanning and
the Percentage Who Are 
in Need end Who Intend to Use Family Planning
in the Future by Selected Background Characteristics, BFHS-II 1988
 

In Need and
In Need* 
 Intend to Use
Background Number
Want Want 
 Want Want 
 of
Characteristic 
 no More to Space Total 
 no More to Space Total Women
 

Residence
 
Urban 
 17.0 21.5 
 38.5 10.4 
 12.0 22.3 
 540
Rural 
 22.2 25.4 
 47.6 12.8 
 11.9 24.7 
 1167
 

Education
 
No Education 
 27.1 26.7 
 53.7 16.1 
 7.6 23.8 550
Incomplete Primary 
 23.7 23.7 
 47.4 12.2 12.4 
 24.6 4%,A
Comptete P"mary 13.7 26.9 40.6 
 11.0 18.2 
 29.2 334
Secondary or Higher 
 11.G 17.9 29.7 5.9 11.9 17.7 327
 

Total 
 20.6 24.2 44.7 
 12.0 11.9 23.9 
 1708
 
Includes women who are not 
using a method of family planning and who either
want no more births or want to postpone their next birth for two or more years. 

Overall, 45 percent of the women in union are in need of family planning, because theywant no more children or wish to delay the next birth for at least two years. Slightly more thanhalf of these women are in need of family planning for postponing their next birth, while slightlyless than half do not want another child. Almost one-quarter of wonen in union are in need offamily planning and intend to use; this constitutes about half of the women in need. A higherproportion of women who want no more children and are not using a method of family planningintend to use family planning in the future, than women who want to postpone a birth. 
The need for family planning is greater among rural than urban women; however, the)portion in need and who intend to use is nearly the same

proportion in need of family planning is much higher among 
for urban and rural women. The 

women with no education or littleeducation (54 and 47 percent respectively) compared with those who have more education (30 
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Figure 5.3
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percent for those with secondary education or higher). Unfortunately, the gap between need and 

intent to use is greater among those with no or little cducation--among whom 44 and 52 percent, 

respectively, of women in need intend to use, compared with 60 percent of women with secondary 
education or higher. As can be seen in Figure 5.3, the largest gap between need and intention to 
use family planning is among less educated women who want to delay their next birth. 

5-3 IDEAL NUMBER OF CHILDREN 

Table 5.5 presents the distribution of all women interviewed by the i(',>al number of 
children, according to the actual number of living children they have. The table also shows the 
mean ideal number of children for all women and women in union. Thus far in this chapter, 
interest has focussed on the respondent's wishes for children in the future, implicitly taking into 
account the number of children she has already borne. In ascertaining th,:- total ideal number of 
children, the respondent was required to perform the more difficult task (if considering abstractly 
and independently of her actual family size, the number of children she would choose if she were 
to start again. 

The preference for large families among Batswana women is clear: 32 percent said the ideal 
family size was 4 children, 12 percent said 5 children, and 30 percent expressed a preference for 
6 or more children. The average ideal family size among all women was 4.7 and among women 
in union, 5.4. There is a correlation between actual and ideal number of children, which can be 
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Table 5.5 Percent Distribution of AlL 
Women by Ideal Number of Children and Mean !deal Number

of Children for At[ Women and Women in Union, According to Number of Living Children,
 
BFHS-I1 1988
 

Ideal Number 
 Number of Living Children*

of Children 
 None 1 2 
 3 4 5 
 6+ TotaL
 

None 
 1.0 0.3 0.6 
 0.4 0.0 0.0 0.0
1 2.9 5.8 0.8 1.4 
 1.5 0.2 0.5 2.4
2 20.3 11.1 15.2 3.2 4.8 5.2 
 2.5 10.8
3 12.2 12.4 9.4 17.4 1.0 10.9 
 2.4 10.1
4 33.2 39.1 40.4 31.4 33.9 9.6 17.8 31.95 12.6 10.5 9.9 11.5 10.7 23.6 8.2 11.6
6+ 
 15.1 19.0 21.6 
 32.9 
 45.4 46.0 62.3 29.9
Non-Numeric 
 2.6 1.8 2.2 
 2.0 
 2.7 4.5 6.3 2.9
 
Response 

Total 
 100.0 100.0 100.0 
 100.0 
 100.0 100.0 100.0 100.0
Number 
 102 878 
 66'. 549 427 287 533 4368
 

Mean (Alt Women) 3.9 4.2 4.3 4.8 5.4 5.6 6.5 4.7 

Mean (Women in 4.8 5.0 4.7 4.9 5.7 5.8 6.5 5.4
 
Union)
 

* IncLudes current pregnancy. 

seen in the fact that the mean number of children increases from 3.9 among women with nochildren to 6.5 among women with 6 or more children. There are several possible reasons forthis pattern. First, to the extent that women implement their prelerences, those who want largefamilies will tend to achieve larger families. Second, women who already have large families mayfind it difTi" to admit that they wou1d not have some of their children if they coukl start again.Finally, it is ..- ible that womcn with large families, who are on average older than women withsmaller families, have larger ideal family sizes because they hold more traditional family size 
prcferences than younger women. 

Despite the likelihood that rationalizations occur, some respondents reported an idealfamily size that was smaller than their current number of children. This can be taken as anindicator of surfpl us or unwanted fertility. Unwanted fertility only appears to any significant degreeamong women with 5 or more children. Twc-nty-six percent of' women with 5 children and 31percent of' women with 6 or more children said that if' they could start their lives again they would 
have fewer children than their actual number. 

The ideal number of' children is somewhat smaller than the expected f'amily size reported
in the 1984 BFHS. lowever, due to differences in questions asked about ideal or expected familysize a direct comparison is not possible. In general, the difference is too small to conclude there 
has been a significant change in family size norms. 

Table 5.6 shows the mean ideal number of' children for all women by residence andeducation. The mean ideal number of' children clearly increases with age and decreases witheducation. This is consistent with the fact that many traditional Batswana women, who aregenerally older and less educated, believe that the more children one has the more prestige one 
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Table 5.6 	 Mean Ideal Nurber of Children for At Women by Age and Selected
 
Background Characteristics, BFHS-i1 1988
 

Background 
 Age
 
Characteristic 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total
 

Residence
 
Urban 	 3.8 4.2 4.4 4.7 5.1 5.0 5.7 4.4
 
RuraL 	 3.6 4.3 4.9 5.4 5.9 6.3 6.3 4.9
 

Education
 
No Education 3.2 4.7 5.6 5.5 6.2 6.5
6.6 5.6
 
Incomplete Primary 3.6 4.6 4.5 5.7 5.8 6.2
6.0 5.1 
CompLete Primary 3.7 4.8 5.4 *4.2 5.1 6.0 4.4
 
Secondary or Higher 3.7 3.9 4.0 4.0 3.9 3.9
4.5 * 

Total 	 3.7 4.2 4.8 5.2 5.7 .0 6.2 4.7
 

• Fewer than 20 cases.
 

gains. There are also large diffcrences between urban and rural women in the ideal number of 
children. This probably reflccts the economic realitics in urban areas which make children more 
expensive to raise, well as that education levels are higher in urbanas 	 the fact areas. 

5.4 UNPLANNED AND UNWANTED FERTILITY 

Women who had at least one birth in the five years preceding the survey were asked 
whether the births were planned, i.e., that they were wanted then, wanted later, or not wanted. 
These questions are an indicator of1the degree to which couples successfully control childbearing.
In addition, the data from these questions can be used to gauge the effe,:t of the prevention of 
unwanted births on period fertility. 

Questions on whether a preg..,ncy was wanted or planned arc demanding for the 
respondent. She is required to recall accurately her wishes at one or more points in time in the 
last five years and to report them honestly. The danger of rationalizaticn is present and an 
unwanted conception may become a cherished child. Despite these potential problems, results from 
a number of surveys in various countries have proved plausible. Results irn Table 5.7 show that 
respondents are willing to report unwanted pregnancies, although the results prcbably underestimate 
the level of unwanted fertility. 

Table 5.7 shows that almost half of the births (48 percent) were not w'anted at the time 
they occurred and an additional 5 percent were not wanted at all. Of the airths which were 
wanted later, three-quarters were to women who had not used any method of family planning in 
the interval before the pregnancy. Forty percent of the pregnancies which octurred to women 
using contraception in the interval prior to that pregnancy were not wanted at the time they
occurred and 7 percent were not wanted at all. These results suggest that a significant number of 
women experienced a contraceptive failure, or discontinued using a method because they were 
dissatisfied with that method, and subsequently had unwanted pregnancy. Aan 	 particularly
interesting 	result is that 59 percent of first births occurred at a time when they were not wanted, 
predominantly to women who did not use contraception in the interval. The majority of first births 
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Table 5.7 	 Percent Distribution of All Births inthe Last Five
 
Years by Contraceptive Practice and Planning Status,
 
According to Birth Order, BFHS-I 
 1988
 

Contraceptive Practice 
 Birth Order
 
and Planning Status 1 3
2 4+ Total
 

Non-Contracept ivc Interval
 
Wanted child then 
 30.3 26.8 30.9
27.5 29.5
 
Wanted child later 
 49.9 29.1 24.6 32.7 35.2
 
Child not wanted 1.9 0.9 4.9
1.2 2.8
 

Contraceptive Interval
 
Wanted child then 
 7.5 22.8 26.9 15.9 16.8
 
Wanted child later 
 8.8 17.3 15.8 11.3 12.5
 
Child not wanted 0.8 2.1 3.0
2.2 2.1
 

UncLassifiabte 
 0.6 0.9 1.4
1.9 1.2
 

Total 
 100.0 100.0 100.0
100.0 100.0 
NLrber of Births 897 666 548 1380 3492
 

occur when the mother isstill a tecnager. The large proportion of women who report these births 
as occurring too early is a cry for help in preventing early teenage births. 

Table 5.8 presents the perccntage of women who had a birth within 12 months before the 
survey, according to whether the birth was planned, mistimed or unwanted. The table shows that 
a large proportion of pregnancies (75 percent) which occurred among teenagers were not wanted 
at the time they occurred. There is also a surprisingly large proportion of' women age 40 and over (52 percent) who said they had wanted their last pregnancy then. The explanation in this case
could be that most of thesc women wanted to complete their desired family size before menopause. 

It is possible to use the data on whether births were wanted or not (and ignoring whetherthey were 	mistimed) to calculate a total "wanted" fertility rate. This rate is calculited in the same 
manner as 	the conventional total fertility rate, except the births classified as unwanted are omitted
from the numerator. Wanted fertility rates express the level of fertility that theoretically would
result if all unwanted births were prevented. A comparison of the conventional total fertility rate
with wanted fertility rates indicates the potcntial demographic impact of the elimination of 
unwanted births. 

Table 5.9 presents a comparison between the wanted fertility rate and the actual total
fertility rate, by residence and education. Overall, the wanted fertility rate is only about 6 percent
lower than the current total fertility rate. This is consistent with the results presented throughout
this chapter that show that most Batswana women desire large families and have few unwanted
births. Thus, even if'all unwanted births could be eliminated, fertility in Botswana would only be 
slightly lower than the current rates. 
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Table 5.8 	 Percent Distribution of Births in the Last 12 Months by
 
Fertility Planning Status, According to Birth Order and Age,
 
BFHS-Ii 1988
 

Planning Status
 
Wanted Wanted Child 
 Number
 

Birth Order Child Child Not Unclas- of
 
and Age Then Later Wanted sifiabte Total Birtii..
 

Birth Order
 
1-2 38.1 57.2 
 3.5 1.2 100.0 390
 
3+ 42.4 47.4 8.9 
 1.3 100.0 402
 

Current Age
 
15-19 22.2 74.7 3.2 0.0 
 100.0 128
 
20-24 39.3 55.3 4.6 
 0.8 100.0 250
 
25-29 47.1 45.4 5.0 
 2.5 100.0 187
 
30-34 48.9 45.8 3.5 
 1.8 100.0 114
 
35-39 39.2 38.8 0.7
21.2 100.0 79
 
40-49 52.3 35.7 10.2 
 1.8 100.0 34
 

Total 40.3 52.2 	 1.2
6.2 100.0 792
 

Table 5.9 	 Total Wanted Fertility Rates and Total
 
Fertility Rates for the Five Years
 
Preceding the Survey, by Selected Background
 
Characteristics, BFHS-1I 1988
 

Wanted Total
 
Background Fertility 
 Fertility
 
Characteristic 
 Rate Rate
 

Residence
 
Urban 
 3.8 4.1
 
Rural 
 5.0 5.4
 

Education 
No Education 5.4 6.0 
Incomplete Primary 5.0 5.2 
Complete Primary 4.4 4.6 
Secondary or Higher 3.2 3.3 

Total 
 4.7 5.0
 

In sum, the responses to questions on future childbearing intentions, 'deal number of
children, and whether recent births were unwanted or unplanned show that Batswana women
continue to have a prefercnce for many children. The ideal family size among all women was
almost 5 children. However, women are clearly interested in spacing their hirths and report a
large proportion of their births to have occurred earlier than the respondent would have liked. 
This problem was especially severe amnong teenagers, where three-quarters had a birth before they
intended. A desire to delay and space births appears to be the principal motivation fbr the recent 
increase in the use of modern methods of family planning methods in Botswana. 
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6. MORTALITY AND HEALTH
 

The main objectives of the Matcrnal and Child Health/Family Planning Unit of the Family
Health Division are to reduce sickness and death among mothers and children by promoting the
reproductive health of women as well as physical health andthe development of children and 
adolescents. 

In order to achieve these obj(.ctives, health workers provide antenatal care, supervise
deliveries in health facilities, provide postnatal care and family planning services, vaccinate against
infectious diseases, monitor the growth and dcvelopment of' children by periodic weighing and 
examination, supervise children's health in the schools and encourage the community to participate 
in the health care of familics. 

This chapter concerns the important and rclatcd sub ects of' mortality ard hcalth. These 
topics are relevant hoth to the demographic asscssment Of the l)al)tltion and to haCth p)licies
and programcs. Estimates of infant ind childhoo d mortality may be an input to p)pJulation
projections, particularly if the level of adult noiaility is known from cther sources. Information 
on mortality and the health status of' children serves the needs of' the Family Ilealth Division by
locating sectors of' the p(opulltion which are at high risk and by assessing the coverage of existing 
services. 

6.1 LEVI.' %AND TRENDS IN INFANT AND CIIILIDIIOOI) MORTALITY 

The 131-IS-II used a full birth history to collcct data on in nt and childhood deaths. A
 
respondents in the 131 IS-II were askcd to providc 
 t complcte maternity history, including the sex 
of the child, date of' birth, survivil stalttus, and Currcn t ase Or Ige at dCth of each live birth. The 
reliability of the estimates Clculated fro0m this dtta depends up11)n full recall of children who have
died, the absence of any scvcrc dilTCe tial displacCmnCt of birth dates Of surviving Mid OYad 
children, and the accurate reportimg ()f agge at lc;th. The last porn t is of" ma:ijor conccrn because 
it can result in stome hcaping of deaths at age 12 months or 1 Year. Estimates of infant and 
childhood mortality derived from the 131:IIS-lI dtta fOr earlier pci lods should bc interpretcd with 
caution because of possible on issions of' dead childrcii in ttw more disant i ast. 

Table 6.1 presents estimates of infant and childlhoo€0d mor1tility calcultCd from t1 birth 
history data. Mortality ratcs arc prescnlcd fo)r three age intc vals. The infaInt mortality rate (,(,)
is the probability of dying between birth and thei first birthday. The childhood mortality rate (1lh)
is the probability of (lying between the first and fifth bi hdi y, and utnticr five mortality (sq,) is the 
probability of dying between birth and age five. 

Infant and childhood mortality rates fOr threc fivc-year periods prior to the slrvey are 
presented in Table 6.1 and Figure 0.1. The 1983-l 9M8 rate ieltdes informatior f'roim the months 
in 198, which preceded the intcvicw. Since tieldwork wls conducted from August to early
December of' 1988, on avcrage, more than ninc months of 1988 are inclulCdd. The inf'ant mo0rtality
rate for the most recent period, 1983-1988, is 37 deaths behore age one for each 100(1 birt h:. A 
similarly low infant mortality rate was found in a diarrhoca morbidity, mortality a.1 treatment 
survey conducted in 19R6 (Ministry of -Icalth and World Health Organization, 1986). The 
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extended duration of breastfeeding, widespread coverage of the immunisation programme, general 
access to -lean water, and the high usage of oral rehydration therapy for diarrhoea are all 
important contributing factors to the low rate of infant mo, ,;ity in B3otswana. 

Tab e 61 	Iniant and Childhood Mortality for Five-Year Calendar Period,
 
HFHS-II 1988
 

Infant Childhood Under Age 5
 
Mortality Mort ali ty :orta ity
 

Rate Rare Rate
 
Period (lqO) (4qs) (5qO)
 

1983-19&W* 37.4 16.0 52.7
 
1978-1982 42.1 18.5 59.8
 
1973-1977 57.3 33.2 88.6
 

* IncLtdes events in the calrddr year of survey Lipto, but excluding, 

month of interview.
 

Figure 6.1 
Trends in Infant and Child Mortality 
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Table 6.1 also shows that both infant and childhood mortality have declined steadily in 
Botswana since the mid-1970s. The infant mortality rate was estimated to be 57 deaths per 1000
births in 1973-1977. Infant mortality declined by 35 percent from 1973-1977 to the most recent 
five-year period. The decline in childhood moriality is even greater--52 percent between 1973­
1977 and 1983-'.988. 

One probable cause of' the decline in infant and childhood mortality were the nutrition,
health, and income generating programmes established to counter the effects of drought in 
Botswana between 1982 and 1988. During this period, the government provided supplementary
lod to children under five 1t health facilitics--rations consisted of corn, beans, soya milk, oil, and 
other basic f(,odstuLlfs. The distribution of supplementary fOod brought more children than usual 
to the hcalth facilities, where their health and nutritional stat us could be closely monitored. In 
addition, dronght relief programmes, such as brick-ma king and road construction, brought income 
to ho useholds, er, abing them to buy food tfhCV could no longer ohtain through farning. As a 
reslt, mallitdnutioin declined in Botswana (iring tile drought. It is thought that the absence of' 
wa terborne diseases--d to also been factor in1e the drought--may have a the decrease in infant 
mortality. AVkhtlonally, the expxnsion (f NICI programmcs, not rclated to the drought, including
incrCasCd utilitatioi uf( )rd rchydration t hcrapy (ORT), greater iimunisatioll coverage, and the 
iCIcreasCdl number ofI SLp)CrVisds' deliveries contributCd to the dclinc in mrtFality. 

.aclI ini dtl from the viti, rcgistration system, estimates of infant and child mortality in 
Botswana havc traditionally been c mputCd from census dtLl oil the inUmber of dcaths in the year
bCl'rC the CnumCration an survey Ofl proportion dead amongMd data thC of children all births,
tabula ted by age (1 tle 1not hcr. It is important to bear in mind when examining trends in iifant 
and clild mortality in Botswana (iat diffcrences in data collection and estimation procedures
hetween tile censuses ilnd tile various surveys would contribute to the dif'erent rates that have 
bccn obtained. 

'lie 1984 BFIS reported an infant mortality rate of 70 deaths per 1000 births for the 
pcri( d o1 ;ippro)ximately 19)77- 1981, hased on the proiortion of dead children among all births. The1981 ('Cns us rcports an infant m(rtality rate of' 7 1 per 1(00 births for tihe same period. A rate for 
the comparable pcri( id, 1978-1982, dlerived Ircni the birti historics collected in the 19,8 BFHS­
11, however, is miuci lowcr--42 per I(1(0). While Lhequality o1' the other mortality estiniates remains 
to be eva Ilated, they' obvi( isly indicate nuch higlier levels of' moirtality. A more detailed analysis
of the infant and cii hollod mortality data f'r n tl, census and earlicr survey, as well as the BFHS-
II, is necessary (o cxpllain the large differences in the estimated rates. 

6.2 SOCIOIFCONOMIC I)IFFIF RI:NTIAI -S IN INFANT AND CHILDH1OO1) MORTALITY 

In Table 0.2, infant and childhood m(ortality rates are presented for urhan-rural residence 
and level 0f Cducation (if the mit her. In order a su flicient number of events (infant andto ensure 
childhood dat his) and thus Mre stable rates, the rates in Table 6.2 were computed fr the 10­
year period 1978-1()88 and indicate an average f'or the period. 

Table 6.2 shows that in [' Iswana there is no significant difference between rural and urban 
rates of inf'a nt and childhood mortality. This is not surprising as health facilities in Botswana are 
well distributed throughout the country and, its a result, rural residents have nearly as easy access 

71 



Table 6.2 
 Infant and Childhood MortaLity by Sulected Socioeconomic
 
Characteristics of the Mother, for the Ten-Year Period
 
Preceding the Survey, BFHS 11-1988
 

Infant 
Mortality 

Childhood 
Mortality 

Under Age 5 
Mortality 

Rate Rate Rate 
Socioeconomic 
Characteristic 

(qO) 
1978-1988* 

(4q1) 
1978-1988 

(5qO) 
1978-1988 

Residence 
Urban 39.4 18.0 56.7 
Rural 39.5 16.7 55.6 

Level of Education 
No Education 46.5 18.4 64.1 
Incomplete Primary 34.2 16.1 49.7 
Complete Primary 36.8 21.0 57.0 
Secondary or Higher 37.4 10.1 47.1 

Total 39.5 17.0 55.9 

* Includes events in the calendar year of survey up to, but excluding,
 
month of interview.
 

to health services as urban residents. Furthermore, during the drought, the nutritional status of
children in the areas affected, predominantly rural areas, was closely monitored and supplementary
foods were supplied for any children found to be nutritionally deficient. The monitoring and
feeding programmes contributed to low mortality among rural infants during the drought years.
Another factor contributing to the low infant mortality rates in both urban and rural areas is the
widespread availability of clean drinking watcr. The proportion of' respondents with access to clean 
water (indoor plumbing, standpipe, ,rborehole/well) is 85 and 91 percent for rural dwellers in the
dry and rairy season, respectively and 99 percent for urban area dwellers. 

There is a clear difference in infant mortality by educational status, espeially between the
child:en of mothers who had no education ard those whose mothers had at least some primary
education. The mortality among infants of' women with no education is 24 to 36 percent higher
than among infants of w men with some schooling. Differentials in childhood mortality show no 
pattern, however. As will seen in the next section, women with no education are also the least
likely to avail themselves of' maternity health services. While this is an area that needs further
study. it appears that one consequence of' this lower use of sei-vices among uneducated women is 
a higher mortality rate among their births. 

6.3 INFANT AND CHILDHOOD MORTALITY BY DEMOGRAPHIC CHARACIERISTICS 

The :elationships between infant and childhood mortality and various demographic variables 
are examined in Table 6.3 for the ten-year period, 1978-1988. These variables are of' special
interest to managers of integrated programmes of maternal and child health and family planning,
because they show the effect of many and closely spaced births, as well as the age of' the mother, 
on the probability of survivorship of the child. 
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Table 6.3 
 Infant and Childhood Mortality by Selected Demographic
 
Characteristics, for the Ten-Year Period Preceding the Survey,
 
BFHS-I1 1988
 

Infant Childhood Under Age 5 
Mortality Mortality Mortality 

Rate Rate Rate 
Demographic 
Characteristic 

(iqO) 
1978-1988* 

(4ql) 
1978-1988 

(5qO) 
1978-1988 

Sex of Child
 
Mate 47.7 
 18.3 65.1
 
Femate 31.5 15.8 
 46.8
 

Mother's Age at Birth
 
Less than 20 34.9 
 21.7 55.8
 
20-29 41.8 
 15.6 56.8
 
30-39 38.8 17.5 
 55.6 
40-49 ** ** ** 

Birth Order
 
First 32.4 14.6 
 46.5
 
2-3 44.6 18.1 61.9
 
4-6 37.5 20.2 56.9
 
7+ 44.3 10.2 54.0
 

Interval Since Previous Birth
 
<2 years 68.1 22.4 
 89.0
 
2-3 years 35.1 19.1 
 53.5
 
4 years or more 31.7 10.8 
 42.2
 

* Includes events in the calendar year of survey up to, but excluding, 

month of interview. 
** Fewer than 500 births. 

The results in Table 6.3 show a number of irregular findings relative to expected
demographic patterns. Table 6.3 shows that there is a large difference in infant mortality rates
between male and female children in Botswana. The infant mortality rate for males is 48 compared
to a rate of 32 for females. While somewhat higher male than female infant mortality is to be
expected, male infant mortality that is 50 percent higher than fcmalc mortality is very unusual. 
Childhood mortality rates for male; and females arc 18 and 16, respectively. 

The relationship between infant mortality and mother's age at birth also is not as expected.
Generally, infant mortality is higher for children born to teenage wor, en and to women over age
35 or 40. Hlowever, results from the BFHS-II show slightly higher mortality among infants of
mothers age 20-39 than among younger mothers. Childhood mortality, however, is lower for 
mothers over age 20 than among teenage mothers. Consccqucntly, overall under five mortality is 
the same regardless of the agc of the mother. 

Yet another unexpected finding from the BFIIS-II is that first births have less risk of dying
than higher order births. The highest child mortality is found among second and third births and
the risk of dying declines for higher order births. It appears that infants of young women-­
predominantly first births--have a significantly reduced risi of death. 
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Perhaps the most striking differentials in infant and childhood mortality are those associated 
with the length of the previous birth interval. In this case, the relationship is in the expected
direction. Infants born less than two years after their preceding sibling are nearly twice as likely
to die as infants born after an interval of 2 or more years. Children age 1-5 borh.within three 
years of their older sibling are twice as likely to die before age five as children . Iose next older 
sibling is four or more years older. These data s;trongly support the family planning programmc's 
encouragement, as well as Batswana custom, to space births widely. 

6.4 CHILDREN EVER BORN AND SURVIVING 

Another vay to assess the situation regarding infant and childhood mortality in Botswana 
is to look at the proportion of children who have died among all children ever born. Table 6.4 
shows the mean number of children evcr born, children surviving, and the proportion of' children 
who have died among ll live births. The proportion of childrer. who died increases with each 
successive age cohort, tron .034 ftor mothers age 15-19 to .(P'2 for mothers age d-49. The 
increase among older niothcrs reflect,; both the longcr avcr':ge exposure time (i.e., to the possible 
death of a child) for older women and the recent decline in infant and child mortality due to 
improving socioeconomic and health conditions. 

Table 6.4 	 Mean Number of Children Ever Born, Surviving, and Dead, and
 
Proportion of Children Dead Among Ever Born, by Age of Mother,
 
BFHS-1I 1988
 

Mean Number 	 of Children: NuLlber 
Age of Ever Proportion of
 
Woman Born Surviving Dead Dead Women
 

15-19 0.261 0.252 0.009 
 0.034 937
 
20-24 1.166 1.113 0.053 
 0.045 926
 
25-29 2.546 0.155
2.391 0.061 846
 
30-34 
 3.698 3.483 0.214 0.058 653
 
35-39 5.088 4.670 0.418 
 0.082 464
 
40-44 5.425 4.898 0.527 0.097 290
 
45-49 5.752 5.196 0.556 
 0.097 251
 

Total 
 2.580 2.394 0.186 0.072 4368
 

6.5 ANTENATAL CARE 

The type of health care that a mother receives during her pregnancy and at the time of 
delivery can have an important effect on her health as well as on the health of her chil. In the 
BFHS-I1, women who had given birth in the five years prior to the survey were asked a series of 
questions concerning the type 0f health care they received prior to each birth occurring during the 
period. Women were also asked who assisted with the delivery of each birth and if they received 
postnatal health care after the birth. For antenatal care, assistance at delivery, and postnatal care, 
interviewers were instructed to record the most qualified person in cases in which more than one 
type of person provided care. 
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Tabtc 6.5 Percent Distribution of Births in the Last 5 -'ears by Type of Antenatat 
Cz, e for the
 
Mother and Percentage of Births Whose Mother Received a Tetanus Toxoid injcction,

According to Selected Background Characteristics, BFHS-I 1988
 

_ Type of Antenatat Care: 
Traditional 
Doctor/ Received Number
Background 
 Nurse Birtn 
 Tetanus of


Characteristic None 
 Doctor Midwife Attendant Other Missing Total Toxoid 
Births
 

Age
 
15-19 5.1 11.3 80.3 
 2.4 0.9 0.0 100.0 82.9 238
 
20-24 3.3 
 12.3 81.6 2.3 0.1
0.5 100.0 85.1 823
 
25-29 6.4 
 11.7 78.8 0.9
1.7 0.6 100.0 85.5 863
30-34 4.7 10.6 82.7 
 0.8 0.5 0.7 100.0 83.7 634
 
35-39 5.1 9.9 82.5 
 1.8 0.2 0.5 100.0 83.2 377
 
40-44 3.1 
 9.4 82.4 1.6 1.2
2.3 100.0 87.8 176
 
45-49 6.5 
 9.9 77.2 4.3 0.0 2.2 
 100.0 76.7 67
 

Residence
 
Urban 1.7 
 19.9 76.7 0.6 0.3
0.8 100.0 85.0 838
 
Rural 5.9 
 8.1 82.6 2.2 0.6 0.6 
 100.0 84.3 2339
 

Level of Education
 
No Education 11.3 
 7.1 75.1 3.7 1.5 1.3 
 100.0 76.3 961
 
Incomplete Primary 
 3.3 10.1 85.0 1.2 0.1 
 0.2 100.0 85.2 803

Complete Primary 1.8 13.1 83.8 0.4
0.8 0.1 100.0 88.8 804

Secondary or Higher 0.6 16.7 
 81.4 0.8 0.1
0.4 100.0 90.8 609
 

Total 4.8 
 11.2 81.0 1.8 0.7 0.5 100.0 84.5 3177
 

Table 6.5 shows the percent distribution of births in the last five years by the type of 
antenatal care received by the mother and the pcrccntagc of births for which the mother received 
a tetanus toxoid injection during pregnancy. Tle overall level of antenatal care received from
trained health personnel is quite high. For more than 90 percent of the births, the mother 
received antenatal care from a doctor or nurse midwife. However, births to women with no 
education were much less likely to receive antenatal care than births to women with at least some 
primary schooling. As expected, women living in urban areas were more likely to consult a doctor 
than rural women (20 percent compared to 8 percent). He"-'Wh faciI.ties in the rural areas are 
staffed by a nurse midwife, whereas the urban women will have access to doctors in the urban­
based health centres. 

Neonatal tetanus, a major cause of infant death in many developing countries, can be 
prevented through tetanus toxoid injections. The Expanded Programme of Immunisation Unit 
recommends that pregnant women who have not been previously immunised receive two tetanus 
injections initially and a booster dose if a subsequent pregnancy occurs with three years.
Respondents in the BFHS-II were asked for each birth whether they had received an injection
during pregnancy to prevent the baby from getting tetanus after birth. No data was collected on
the total number of immunisations received or the duration since the last immunisation, if any.
The quality of the responses depends on the mother's ability to recall events during each pregnancy
accurately and her ability to distinguish between tetanus toxoid and other injections. 
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The level of tetanus toxoid coverage appears to be high. Table 6.5 shows that for 84 
percent of the births in the last five years,, the mothers received a tetanus toxoid injection during 
pregnancy. Mothers in urban and rural areas ",cre oq,,ally likely to receive the injection, however, 
women with no educatic n received injections for a smaller proportion of their births (76 percent)
than women with some education (85 percent). This differential is a consequence of the fact that 
women with no education are less likely to receive antenatal care, thus reducing the opportunity 
for receiving a tctanus toxoid injection. 

Table 6.6 	Percent Distribution of Birth. in the Last 5 Years by Type of Assistance During
 
Delivery, According to Selected Backgrourd Characteristics, BFH.-II 1988
 

Type of Assistancc at Delivery:
 

Traditional 
Doctor/ Number 

Background Nurse Birth Relative/ of
 
Characteristic None Doctor Midwife Attendant Friend Other Missing Total Births
 

Age
 
15-19 
 0.0 6.6 77.3 6.7 8.9 0.6 0.0 100.0 238
 
20-24 0.4 77.6
6.8 5.0 9.0 1.1 0.2 100.l 822 
25-29 1.5 69.4 9.3 0.47.7 10.0 1.8 100.0 863 
30-34 	 2.7 7.5 69.7 
 9.8 6.7 2.9 0.7 100.0 634
 
35-39 	 1.1 64.6 13.7 0.5 377
6.4 10.2 3.4 100.0

40-44 	 3.6 8.1 55.7 11.5 13.4 5.7 2.0 100.0 176 
45-49 	 4.3 42.7 31.0 2.2
6.9 12.9 0.0 100.0 67
 

Residence
 
Urban 0.3 13.6 80.0 1.6 
 3.6 0.6 0.3 100.0 838
 
Rural 	 1.9 66.8 12.1 0.6 2339
4.9 11.1 2.7 100.0 


Level of Education
 
No Education 4.2 3.4 50.1 18.3 19.1 z
3.4 1. 100.0 961
 
Incomplete Primary 0.7 72.5 9.7 2.5 0.2 8038.0 6.4 	 100.0 
Complete Primary 0.0 6.9 81.6 
 4.6 5.6 1.1 0.1 100.0 804
 
Seconciary or Higher 0.0 12.4 84.2 1.3 1.1 0.9 0.1 100.0 
 609
 

Total 	 1.5 7.2 70.3 R A 9.9 2.1 0.5 100.0 3177
 

6.6 ASSISTANCE AT DELIVERY 

The Ministry of' Health has for some time been concerned about the low percentage of 
institutional deliveries. This was thought to be one of the contributing factors to high infant 
mortality. The recent improvement in health services have coincided with, or causcd, an 
improvement in the utilization of' health services at the time of delivery, as shown by the figures
in Table 6.6. Overall, 77 percent of births in the five years prior to the BFIIS-II were delivered 
by trained health personnel, predominantly a nurse midwife. In comparison, the 1984 BFHS 
showed that 66 percent of' recent births were supervised by trained health personnel. 

There is a strong association between the age of the mother and the extent to which births 
were delivered by trained health personnel. While more than 80 percent of births to mothers 
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younger than age 25 were supervised by trained health personnel, less than 60 percent of births 
to women over age 40 were overseen by a hcalth professional. There are also large differentials 
by place of residence. Children of urban mothers were much more likely to be deivered by a 
trained health professional (94 percent) than children of rural mothers (72 percent), among whom 
23 percent were delivered by a traditional birth attendant, friend, or relative. 

Lastly, there is a clear relationship between education and ',he extent to which help was 
sought from trained medical personnel. The percentage of mothers who were assisted by a 
traditional birh- aticndant, friend, or relative decreases from 37 percent for women with no 
education to 2 percent for women with secondary or higher education. Similarly, the percentage
of births attended by a doctor or nurse midwife rises from 54 percent to 97 percent between the 
lowest and highest icducational categories. 

6.7 POSTNATAL CARE 

Postnatal care in Botswana falls into two categories: 1) immediate post-partum care at home 
within the first week after delivery and 2) examination in a health facility six to eight weeks after 
the biiih. Table 0.7 shows the percent distribution of births in the last five years by the type of 
postnatal care received by the mother and the percentage of births for which the mother received 
a ,jonc visit from a field health orker. Overall, the percentage of births who received a postnatal 
check by a doctor or nurse midwife is 71 pe.cent. This figure reflects a significant rise in postnatal 
care from I'984, when 54 percent of recent births received a postnatal check. 

Table 6.7 Percent Distribution of Births lo the Last 
5 Years by Type of Postnatal Care for the
 
Mother, According to Selected Background Characteristics, BFHS-II 1988
 

Type of Postnatal Care: 
Traditional 

Background Nurse 
Doctor/ 
Birth Home 

N.inber 
of 

Characteristic None Doctor Midwife Attendant Other Missing Total Visit Births 

Age 
15-19 30.5 7.1 61.0 0.2 0.6 0.6 100.0 3U.0 2-18 
20-24 22.8 8.5 65.8 1.6 0.5 0.7 100.0 34.1 82! 
25-29 25.3 7.1 64.7 1.2 1.2 0.4 100.0 34.7 813 
30-34 24.1 6.8 65.8 1.2 1.1 1.1 100.0 38.3 634 
35-39 33.1 6.2 58.3 1.5 0.4 0.5 100.0 34.0 377 
40-44 
45-49 

21.0 
44.0 

5.6 
0.0 

69.8 
51.7 

2.5 
0.0 

0.0 
0.0 

1.2 
4.3 

100.0 
100.0 

43.3 
25 4 

176 
67 

Residence 
Urban 
Rural 

17.9 
28.8 

13.7 
4.7 

66.9 
63.2 

0.8 
1.5 

0.3 
0.9 

0.3 
0.9 

100.0 
100.0 

40.0 
33.4 

838 
2339 

Level of Education 
No Education 41.4 3.1 50.0 2.5 1.3 1.7 100.0 29.2 961 
Incomplete Primary 27.8 7.6 63.7 0.4 0.3 0.4 100.0 33.4 803 
Complete Primary 
Secondary or Higher 

15.8 
12.4 

7.2 
12.5 

74.3 
73.9 

1.0 
1.1 

1.2 
0.0 

0.6 
0.1 

100.0 
100.0 

38.5 
42.3 

804 
609 

Total 25.9 7.1 64.2 1.3 0.8 0.8 100.0 35.1 3177 
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More than one-third of the births were followed up by a home visit. The same patterns
by age, residence, and education observed in the reports of type o antenatal care and assistance 
at delivery receivcd prevail. Births to older women, women with no education, and women who 
live in rural areas have tle lowest proportion of postnatal care and postnatal home visits. 

6.8 IMMUNISATION 

An important indicator of child health status in - country is the proportion ot children 
immunised against potentially life thrcatening disca,es. 3otswana's Expanded Piogriamme of 
Immunisaition (EPI) Unit, established in 1979, seeks to immunisc children against :uberculosis,
diphtheria, pcrtussi:;, te anus, polio, and measles. Targets have bccn set to increase immunisation 
coverage to all infants in t-e country and to immunisc all of them by the year 1990. The schedule 
of immunisations recommended by the EPI Unit is as follows: 

BCG At birth 
DPT 1 and Polio 1 2 months 
DPT 2 and Polio 2 3 months 
DPT 3 and Polio 3 4 months 
Measles 9 months 

The BFtlS-I1 collected information on immunisation coverage for living children under age
five- TIe data on the type of vaccinations received and the dates of the vaccinations were 
obtained by copying the information from the child's health card. Mothers with children under five 
years old w.rc asked for each of their children if they h:td a health card. If the mother said yes
and could show the interviewer the card, the dates of all immunisations received by the child were 
recorded. For mothers who did not have or could not show a health card, a question was asked 
atout whether the child had any vaccinations. 

To coriectly interpret the following data, it is important to recognize that vaccination data 
were only collected for children whose mothers could show the health card to the interviewer. 
For children who resided with someone other than the mother, the health card for that child may
be with the caretaker rather than the mother and not seen by the interviewer. Thus the data on 
the proportion of children with health card:; seen is a minimum estimate of the proportion of 
children with health cards. 

Tables 6.8 and 6.9 highl'ght the immunisation status of the children of women interviewed 
by the age and sex of the child, residence, and education of the mother. The first three columns 
of Table 6.8 show the percentage of children with health cards, the percentage with vaccinations 
recorded on the card and the percentage of children who did not have a card but their mother 
reported that they had received at least one vaccination. 
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Table 6.8 
 Among All Children Under 5 Years of Age, the Percentage with Health Cards, the Percentage Who Are Immunised as Recorded
on a Health Card or as Reported by the 
Mther and Among Children With Health Cards, the Percentage for Whom BCG, DPT,
Polio and Measles Immunisations Are Recorded on the Health Card, by Age, BFHS-II 1988
 

Among All Children Under
 
5, Percentage With: 
 Among Al 
Children Under 5 with Health Cards, Percentage Who Received:
 

Immuni- Immuni­
sation sation 


Health Recorded Reported DPT 
All Number
 

Polio
Age Card Immuni- of
on Card by Mother BCG 1 2 
 3+ 1 2 
 3+ Measles sations Children
 
U-Aer 6 months 89.9 88.6 5.2 97.4 59.8 40.1 
 14.7 57.5 37.1 
 14.7 0.2
6-11 months 86.0 0.0 334
85.6 12.5 
 99.5 98.8 98.2 88.9 98.8 96.3 o5.9 26.7
12-17 months 80.1 79.6 17.8 90.1 

26.0 341

97.8 96.7 93.1 98.4 96.7
18-23 months 67.4 67.4 90.5 91.1 85.4 330
27.8 09.2 
 98.2 97.4 95.2 98.9 98.9
24-59 months 63.3 62.8 32.5 96.6 

94.4 94.6 92.7 284
98.5 98.3 
 96.6 98.6 
 98.2 94.5 95.3 
 89.6 1742
 
Total 
 71.0 70.5 25.2 97.5 93.1 
 89.9 83.6 
 92.9 89.3 81.7 72.1 68.2 
 3031
 

Table 6.9 Among AlL 
Children 12-23 Months, the Percentage with Health Cards, the Percentage Who Are Inuminised as 
Recorded
on a Health Card or as 
Reported by the Mother and Among Children With Health Cards, the Percentage for Whom BCG, DPT,
Polio and Measles Immunisations Are Recorded on the Health Card, According to Background Characteristics, BFHS-11 
1988
 

Among Alt Children 12-23

Months, Percentage With: Among All 
Children 12-23 Months with Health Cards, Percentage Who Received:
 

Immuni- Immuni­
sation sation 


Background 
 Health Recorded Reported AlL Number
DPT 
 Polio
Characteristic Irnmuni-
Card on Lard by Sother BCG of
1 2 3+ 1 2 
 3+ Measles sations 
 Children
 

Sex of Child
Mate 
 73.6 73.6 
 23.0 98.5 
 96.9 96.2 94.7 98.1 96.9
Female 92.0 93.3 88.4
74.8 74.3 21.9 313
98.7 99.1 97.8 
 93.2 99.1 98.5 92.3 91.8 
 88.6 302
 

Residence

Urban 
 69.2 69.2 
 29.8 99.5 
 99.5 99.5 97.5 99.5 99.5
Rural 76.1 75.8 19.6 98.3 

96.6 94.6 91.2 172
97.4 96.1 92.7 98.3 97.0 
 90.6 91.8 87.6 443
 

Mother's Education

No Education 
 77.6 76.8 15.9 
 97.0 96.6 94.6 89.2 97.6
!ncomptete Primary 76.1 76.1 22.9 

96.6 87.2 87.4 83.2 187
98.7 97.3 96.0 91.5 97.3 
 94.7 92.0
Conp!ete Primary 74.5 74.5 91.5 87.0 143
21.2 99.5 100.0 100.0 99.5 
 100.0 100.0 95.4 98.1 93.5
Secondary or Higher 66.3 162
66.3 33.7 100.0 98.c. 98.2 
 97.5 100.0 100.0 96.1 95.0 
 92.5 122
 
Total 
 74.2 74.0 
 22.5 98.6 95.0 97.0 94.0 98.6 
 97.7 92.1 92.6 88.5 
 614
 



Overall, health card, were presented for 71 percent of children under age five. The 
percentage of children with cards decreases with increasing age of the child. This in part reflects 
the increasing coverage of the progrmme but it also reflects the fact that as children get older, 
mothers are more likely to lose or discard the vaccination record. Virtually all children for whom 
a health card was seen had at least one vaccination recorded on the card. Of children for whom 
a health card was not seen, mothers reported that five out of six had received a vaccination. 
Assuming that mothers accurately reported the immunisation status of their children in the absence 
of a health card, we can sum the proportioms ever immunised based on the health cards and 
mothers' reporting. Thus the total proportion of children ever receiving an immunisation is very 

higth--over 95 percent. This prolortion is nearly constant among all ages of children. 

Table 0.8 also shows tile percentage of children with specific vaccinations as well as the 
percentage with full imniunisatiOn coverage (BCG, DPT 3, polio 3, and measles) according to their 
age, among those children for whom a heath card was shown. BCG immunisation is nearly 
universal with almost 9,8. percent of children having received the vaccine. DPT 3 and polio 3 are 
also quite high with more than 93 percent of child:en over the age of 11 months having received 
those vaccinations. tHowever, there is some evidence that the doses are being received later than 
the reconnlen ded age of four nonths. For exaniple, a smaller proportion (89 percent) of children 
0-11 mont hs--who Should be fully iminnnisCd against DPT and polio--have received their third doses 
of these vaccines than children 12 months or older. Measles vaccinations, on the other hand, arc 
recomnmendcd to he given at Ijnmonths of ai.e and consCquently the proportions having this 
vaccinaiit)ll up to age 11 Months aire quite low. For age one year and older, measles vaccinations 
are rccorded for more than Q) Iercent of the children with health cards. Completion of all 
imm, nisatioMs by older children is high, though still short of universal. Slightly less than 9) percent 
of' all children age one and older are comI)letely immun ised. 

Table 6.9 and Figure 6.2 thcus on children aged 12-23 months, as the objective of the 
Expanded Prograinme on Immunisation in Botswana is to vaccinate all children by their first birth 
dlay; hence, ;.!! are expected to have completed their immunisations.the children in this age group 
Children age i2-23 months were also the focus ,f tile Botswana EPI evaluation conducted in 1987 
and results from the two surveys can be comlpared. The percentage of children in the BFIS-II 
with hcalth cards (74 percent) is lovcr than that found during the 1987 EPI evaluation (98 
percent). The reason is that whereas in the EPI eval uatioi , children who were elsewhere with 
their cards were exclu ded frc~m the study :;aniple, in BFIIS-ll such children were included in the 
survey but classificd as not having cards. Nonetheless, when the percentage of children with cards 
is added to those who were absent, but whose mothers said they had been immunised (hence fhcy 
had cards), the total (96 percent) is comparable to the card retention rate of the 1987 EPI 
evaluation (98 percent). 

The coverage with the various antigens is comparable to that of the 1987 EPI evaluation, 
with the exception of DPT 3 and polio 3. The 1987 evaluation percentages are lower because 
reports of closes given at the wrong interval were discarded, while the interval between doses has 
not been considered in the results presented for the BFHS-II. On the whole the BFIS-II 
confirmed the findings of the EPI evaluation, that immunisa;ion in Botswana is almost universal; 
however, more attention should be paid to giving immunisations at the proper age and interval. 

80
 



Figure 6.2
 
Percentage of Children 12-23 Months with
 

Health Cards Who are Fully Immunised 
Percent 
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BFHS-II 1988 

The table also shows that the percentage which had rcceived all immunisations was virtually
the same among boys and girls (88 percent) and that the coverage in urban areas (91 percent) is
only slightly higher than in rural areas (88 percent). Education of the mother appears to have 
an effect on immunisation acceptance. While 93 percent of children of mothers with complete
primary or some higher education are compL2H-ly vaccinated. 87 percent of children of women with 
some primary education and 83 percent of children of mothers with no education are completely
vaccinated. 

6.9 DIARRHOEA PREVALENCE AND TREATMENT 

Diarrhoea has been singled out for irvestigation because, despite being amenable to simple,
effective treatment by oral rehydration, it is one of the major causes of mortality among infants
and children. This combination of high incidence, severity, and availability of effective treatment 
makes diarrhoea a high priority concern for health services. 

In the BFHS-II, no attempt was made to estimate the incidence of diarrhoea, i.e., the
number of new cases occurring in a specified time period, since no information was collected
regarding the date on which a diarrhocal episode started or its duration. Rather, Table 6.10
provides two different point prevalence estimates: 1) the percentage of children whose mothers
reported that they had diarrhoea in the 24 hours prior to the interview and 2) the percentage of 
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children under five whose mothers reported that they had diarrhoea in the two week period before 
the BFHS-II. Both these measures are affected by the reliability of the mother's recall as to when 
the diarrhoea occurred and therefore should be accepted with caution. 

Table 6.10 	 Among Children Under 5 Years of Age, the Percentage
 
Reported by the Mother to Have Had Diarrhoea in the
 
Past 24 Hours and the Past Two Weeks, According to
 
Selected Background Characteristics, BFHS-1I 1988
 

Percentage of ALL Children
 
Under 5 Reported by the Mother
 

as Having Diarrhoea in:
 
Past Post Number
 

Background 24 2 of
 
Characteristic Hours 
 Weeks 	 Children
 

Age
 
Under 6 months 8.3 16.8 334
 
6-11 months 9.9 19.3 341
 
12-17 months 7.5 17.8 
 330
 
18-23 months 4.3 11.1 
 284
 
24-59 months 1.6 
 5.0 1742
 

Sex
 
Mate 4.1 
 9.9 1481
 
Female 4.2 
 9.8 1550
 

Residence
 
Urban 4.2 
 9.6 805
 
Rural 	 4.2 
 9.9 2226
 

Mother's Education
 
No Education 3.2 
 10.5 910
 
Incomplete Primary 5.2 10.1 772
 
Complete Primary 5.4 10.2 7513
 
Secondary or Higher 2.7 8.1 591
 

Total 	 4.2 
 9.9 3031
 

Table 6.10 shows the percentage of children under five years of age reported to have had 
diarrhoea in the 24 hours, and the two weeks prior to the survey by selected background
characteristics. Overall, 4 percent of children ander five are reported to have diarrhoea in the 24 
hour period and 10 percent in the two week period. As can be seen in Table 6.10, prevalence is 
highest among children 6-11 months. it is at this age that weaning foods are introduced--which 
unlike breast milk are susceptible to contamination. The prevalence of diarrhoea declines with age
for children over 11 months, most likely because children acquire some immunity to the disease as 
they grow older. 

The proportion of children with diarrhoea is the same among boys and girls and there is 
no difference between urban and rural areas. Diarrhoea prevalence is also the same for children 
of mothers with no education, and those with incomplete or complete primary education, but is 
lower for children whose mothers have a secondary or higher education. 
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Table 6.11 
 Among Children Under 5 Years of Age Who Had Diarrhoea in the Past Two Weeks, the Percentage Consulting a Health
Facility, the Percentage Receiving Different Treatments as Reported by the Mother, and the Percentage Not
Consulting a Health Facility and Not Receiving Treatment, According to Selected Background Characteristics,
 
BFHS-II 1988
 

Percentage of Children Witt. Diarrhoea Treated by:
Consulted 
 Tablets 

Background No Children
Health ORS Home Injections Increase Increase Decrease Decrease 
 Other Treat- with
Characteristic Facility 
 Packet Solution Syrup Fluids Food Fluids Food 
 Treatment ment Diarrhoea
 

Age

Under 6 months 38.4 28.5 22.8 
 12.9 1.0 
 0.0 33.1 13.7 1.0 25.4 56
6-11 months 27.8 40.5 
 32.6 14.1 15.0 0.9 
 35.2 45.8 
 2.2 12.8 66
12-17 months 55.2 45.8 21.2 5.9 
 22.7 4.4 40.4 60.6 
 3.4 7.9 59
I"-23 months 71.5 71.5 14.7 10.1 
 23.0 14.7 45.8 46.8 
 1.8 6.4 32
24-59 months 48.8 53.5 28.1 
 6.4 29.8 11.7 23.4 47.5 
 4.7 13.7 87
 

00 
 Sex
 
Male 44.9 47.3 28.7 
 10.9 19.6 
 5.0 32.3 42.6 3.2 12.7 146
Female 
 46.8 45.4 22.1 
 8.4 18.4 7.0 34.8 45.8 
 2.7 14.8 152
 

Residence
 
Urban 
 51.9 51.9 24.8 16.5 24.8 12.0 
 28.6 43.6 
 3.8 8.3 78
Rural 43.8 44.4 25.5 
 7.2 17.0 3.9 35.3 
 44.4 2.6 15.7 221
 

Mother's Education
 
No Education 52.9 43.8 
 14.9 5.2 20.1 
 5.5 33.4 41.6 0.6 
 19.8 95
IrcompLete Primary 43.7 
 47.0 27.0 
 6.7 24.1 9.3 34.4 49.6 3.7 
 17.0 78
Complete Primary 43.5 47.6 
 28.5 12.4 11.6 
 2.3 33.7 41.6 1.9 
 8.2 77
Secondary or Higher 394 
 48.5 38.2 18.8 20.6 
 7.9 32.1 44.8 7.9 
 5.5 48
 

Total 45.9 46.4 25.3 
 9.6 19.0 6.0 33.5 
 44.2 2.9 13.8 290
 



Table 6.1 provides information on whether medical care was sought for diarrhoea episodes.
It also snows the distribution of children who were reported as having received various treatments 
for diarrhoea. The categories of treatment given to children are not mutually exclusive, i.e., some 
children hid more than one type of treatment. 

For almost half of the cases of diarrhoea, thc. mother consulted a health professional.
Children bet,veen 12 and 23 month, children who iivcd in urban areas, and children whose mothers 
had no education were more likely to have been taken tc a medical facility than other children. 
Almost half of the children with diarrhoea received a solution made from oral rehydration salts 
(ORS) for their diarrhoea and one-quarter received a home solution containing sugar and salt. Ten 
percent of [he childrer were treated with tablets, injections, and syrups. The percentages of 
children treated with ORS (46 percent), home solution (25 percent), and drugs (10 percent) are 
slightly ihigher than those reported in the Diarrhoea Morbidity, Mortality and Treatment Surey of 
199,) (41 percent, 23 percent, and 8 percent, respectively). 

An interesting re;;ult is that mothers with h;gher education tend to seek medical consultation 
for diarrhoea less fre(! uently, " 'ile the use of ORS and, especially, homemade solution increases 
with the mol her's education. This may be because women wizh more cHucation have greater access 
to helth education matcrials that provide information on how to treat diarrhoea without consulting 
a health professional. 

A matter of conccrn is the percentagc of children suffering from diarrhoea where fluid and 
food intake was cut down during their illness (34 percent and 44 percent, respectively). Mothers 
at all levels of education were equally lik:ly to decrease the food and fluid intake of' the sick child, 
although mothers of children in urban areas were less likely to decrease fluids than mothers in rural 
areas. It is clear that the health education mcssages which advise mothers to maintain or increase 
fluid and food intke during diarrhoea have yet to be assimilated. Fourteen percent of children 
with diarrhoea received no treatment .at all. Those least likely to receive any treatment were 
children under the age of 6 months, chiltren living in rural areas, and children whose mothers had 
no education or only incomplete primary schooling. 

6.10 ORT KNOWL.EDGE 

Since the cstablishment 'A, the Control of Diarrhocal Diseases Programme in Botswana in 
1981, oral rchydration therapy (ORT) has been promoted by various health facilities throughout 
the country as a matter of national policy. Table 6.12 shows the extent to which mothers of 
children under 5 ye:irs of 'igc know ORT. 

As can be seen, mothers' knowledge of' ORT increases with education, from 80 percent fo-r 
those with no e( Jcation to 9() percent for those with secondary or higher education. This finding 
is supportive of an earlier finding which showed that the use of ORS packets increa:;ed with 
mothers' education. 

84
 



Table 6.12 	 Among Mothers of Children Under 5 Years of Age, the
 
Percentage Who Know About ORT by Level of Education
 
and Residence, BFHS-11 1988
 

Level of Education:
 
No Incomxplete Complete Secondary
 

Residence Education Primary Primary or Higher Total
 

Urban 86.7 87.5 90.8 87.9 88.5
 
Rural 78.2 85.3 86.7 92.0 84.5
 

Total 79.5 85.9 88.0 90.4 85.6 

Table 6.13 	Among Children Under 5 Years of Age, the Percentage Who Were Reported by
 
the Mother as Having Had Fever in the Past 
Four Weeks and, Among Children
 
Who Had Fever, the Percentage Consulting a Health Facility, and the
 
Percentage Receiving Various Treatments, According to Selected Background
 
Characteristics, BFHS-II 1988
 

Percentage
 
of Children Among Children With Fever
 
With Fever Percentage Treated With:
 

Percentage Consulting Tablets, 
 No. of
 
Background 
 of Children a Health Injections, Other No Children
 
Characteristic 
 With Fever 	 Facility Syrups Treatment Treatment Under 5
 

Age
 
Under 6 months 3.4 76.9 0.0
23.1 12.8 334
 
6-11 months 4.5 100.0 0.0 
 3.8 0.0 341
 
12-17 months 
 8.1 89.2 7.6 5.4 10.8 330
 
18-23 months 2.8 100.0 0.0 7.4 
 0.0 284
 
24-59 months 
 3.3 	 89.4 15.2 2.5 2.5 1742
 

Sex
 
Mate 3.6 84.8 14.7 8.1
3.8 	 1481
 
Female 	 4.2 
 94.7 8.4 	 2.2
3.1 	 1550
 

Residence
 
Urban 3.8 90.4 '5.4 3.8 0.0 805
 
Rural 4.0 90.2 9.8 6.6
3.3 	 2226
 

Mother's Education
 
No Education 4.7 89.8 6.8 1.4 6.8 
 910
 
Incomplete Primary 4.9 87.7 15.4 3.8 7.7 772
 
Complete Primary 
 2.6 97.0 10.3 0.0 0.0 758
 
Secondary or Higher 3.1 
 89.1 	 14.1 10.9 0.0 591
 

Total 	 3.9 
 90.2 	 11.3 3.4 4.9 
 3031
 

6.11 FEVER PREVALENCE AND TREATMENT 

Mothers were also asked in the BFHS-II whether each child under the age of 5 years had 
a fever in the four weeks prior to the survey. The questions on fever were intended primarily to 
provide a gross indicator of malaria, although fever can be a symptom of various diseases. The 
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very low prevalence of fever, shown in Table 6.13, is to be expected since malaria is common only
in the northern part of Botswana and the survey was conducted during the months when the 
prevalence of malaria would be low. 

The importance of the information from this question is not the incidence of fever but the 
treatment. As can be seen, W)percent of the childrcr with Fever were taken to a health facility,
which shows great awareness among mothers about the need to seek medical attention in the event 
of fever. Only five percent of children received no treatment of all. These were most likely to 
be children of women with low education and children in rural areas. 

Table 6.14 	Among Children Under 5 Years of Age, the Percentage Who Were Reported by
 
the Mother as Having Suffered from Severe Cough or Difficult or Rapid

Breathing in the Past Four Weeks and, Among Children Whc Suffered,
 
the Percentage Consulting a Health Facility, and the Percentage Receiving

Various Treatments, According to Selected Background Characteristics,
 
BFHS-II 1988
 

Background 

Characteristic 


Age
 
Under 6 months 

6-11 months 

12-17 months 

18-23 months 

24-59 months 


Sex
 
Mate 

Female 


Residence
 
Urban 

Rural 


Mother's Education
 
No Education 

Incomplete Primary 

Complete Primary 

Secondary or Higher 


Total 


Percentage
 
of Children
 
With Cough 


Percentage or Difficult 

of Children Breathing 

With Cough Consulting 

or Difficult a Health 

Breathing Facility 


34.7 76.0 

46.9 82.6 

35.9 89.7 

29.8 79.6 

22.4 82.4 


29.1 82.5 

28.2 82.1 


24.7 90.3 

30.1 79.9 


27.8 78.3 

33.2 82.8 

25.4 80.8 

28.1 89.3 


28.7 82.3 


Among Children With Cough or
 
Difficult Breathing, Percentage
 

Treated With:
 
Tablets, No. of
 
Injection, Other No Children
 
Syrups Treatment Yreatment Under 5
 

31.6 3.0 14.8 
 334
 
38.5 3.3 9.1 341
 
29.8 1.2 5.6 330
 
22.2 4.1 8.5 284
 
25.3 2.6 7.6 1742
 

30.6 3.6 7.9 1481
 
27.2 1.9 9.3 1550
 

30.8 3.2 5.0 805
 
28.3 2.6 9.7 2226
 

22.8 2.5 15.0 910
 
26.2 3.5 7.7 772
 
36.4 1.5 6.0 
 758
 
33.6 3.3 3.5 591
 

28.9 2.7 8.6 3031
 

6.12 RESPIRATORY ILLNESS PREVALENCE AND TREATMENT
 

Acute respiratory infection is among the top causes of morbidity among children in 
Botswana. Table 6.14 provides a rough estimate of respiratory illness by looking at the percentage 
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of children under 5 years of age who were reported by mothers to have had a cough with rapid
breathing in the four weeks prior to the BFHS-II. The survey was conducted during the peak 
season for acute respiratory infection. 

The table shows that 29 percent of the children under 5 years were reported as having liad 
a respiratory illness. Among children under the age of 18 months, more than one-third were
reported to have suffcred from a severe cough and rapid breathing in the preceding 4 months.
There was very little difference by background characteristics in the proportion of children who 
were reported as having a respiratory illness. 

The majority of children with a respiratory illness, 82 percent, were taken to a health
facilities for treatment. No action was taken in 9 percent of the cases. Children under the age
of 6 months and children of mothers with no education were the least likely to receive treatment. 
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7. KNOWLEDGE OF AIDS'
 

7.1 INTRODUCTON 

Initial reports about Acquired Immune Deficiency Syndrome (AIDS) from Western
countries identified homosexuals and intravenous drug abusers as the main risk groups. Many
African countries, including Botswana, did not take action, because these practices were considered 
rare. Nevertheless, a National Health Status Evaluation Survey in 1984 did include an HIV
antibody blood test on a sample of the population under study. Before the results were available,
however, the first HIV positive carrier was identified in late 1985, through a small survey on
sexually transmitted diseases conducted by a mining hospital. More carriers were identified through
contact tracing, and one of the contacts, who developc, AIDS in April 1986, died the same year. 

AIDS statistics as of March 31, 1989: 

Carriers 303
 
Cases 26
 
Deaths 23
 
Total Seropositive 352
 

The age range for persons who tested positive for HIV antibodies is mainly between 15 and
40 years and the sex ratio for AIDS cases is roughly 1:1, although for carriers it is 2:1 male. (This
is partly because one-third of persons who arc seropositivc are blood donors, who are mostly male.)
The main mode of transmission is heterosexual intercourse with only three cases of transmission 
by blood tr, nsfusion, which occurred before blood screening was instituted. 

The Government of Botswana, recognizing the possibility of an epidemic, responded
promptly and positively when the first carriers were identified in 1985. The short-term plan of the 
government included the following actions: 

A technical committee called the AIDS Core Group, made up of different types of 
health workers, was set up to formulate strategies to curb the spread of AIDS. 

Screening of all blood donors and patients suspected of having AIDS. 

Providing disposable needles, syringes, and gloves, as well as stcrilisation equipment 
for surgical instruments. 

Production of manuals for health workers, which contained clear guidelines
emphasizing the importance of safety techniques. 

'This chapter was prepared with the assistance of Dr. Banu Khan of the Epidemiology Unit of 

Community Health Services, Ministry of Health. 
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Epidemiological surveillance utilizing a streamlined reporting system for cases and 
carriers, contact tracing, and sero-prevalence surveys. 

Public information and education through newspaper articles, radio talks, and 
seminars for various audience,, including health workers (both professionally trained 
and traditional), community leaders, policymakers, teachers, etc. Health education 
materials including posters, pamphlets, T-shirts, and pens were also distributed 
throughout the country. 

* Counselling of cases, carriers, their contac!s and family. 

The Medium Term Plan for Action for AIDS Control in Botswana was drawn up in July
1987 in collaboration with th,- World Health Organization. Activities outlined above are ongoing
and being intensified. An atiempt has been made to involve all sectors of the community at the 
first National Seminar on AIDS in February 1988. Emerging issues such as pre-cmployment
screening, pic-insurancc screening, breach of confidentiality, and compensation for transmission of 
HIV in the work place will be addressed by a policy level multi-scctoral Natio al Committee on 
AIDS. 

An evaluation of' the AIDS Control Programme in Botswana, as well as discussions at the 
National AIDS seminar in 1987, indicate that AIDS is not perceived as a serious problem by the 
community. The Botswana Knowledge, Attitude, and Practice study on AIDS also indicated that 
while knowledge of AIDS is common, AIDS is not thought to be a serious problem, and that the 
attitude towards AIDS victims is discriminatory. 

7.2 KNOWLEDGE OF AIDS TRANSMISSION 

In the absence of' either a vaccine or a cure for AIDS, education about prevention is the 
main strategy for combating the disease. Education involves instruction about the main ways
AIDS can be transmitted and the promotion of behavioril changes that will remove people from 
high risk groups. Thus, the focus of' the BFHS-II questions on AIDS was on knowledge of the 
disease, ways it is transmitted, who is at highest risk, and behaviors that will help someone avoid 
the disease. Questions were also asked to ascertain attitudes towards persons infected with AIDS. 
These data can be used to guide the development of appropriate materials to encourage support 
for people with AIDS. 

As shown in Table 7.1 and Figure 7.1, the majority of women interviewed, 88 percent, had 
heard about AIDS. Those most likely to have heard of the disease are women under age 35, 
women living in urban areas, and women with some schooling. Although nearly all women 
interviewed had hcard of AIDS, additional questions, about how AIDS is spread and which groups 
are at greatest risk of AIDS, reveals that many women lack correct inornmation or have 
misconceptions about the disease. 

Women who had heard of' AIDS were asked to name all of' the ways the virus could be 
transmitted. Eighty-seven percent of women who knew of AIDS named at least one correct route 
of AIDS transmission :ind 76 percent named on!y correct routes. The percentage of women who 
gave various responses is shown in columns two through eight of Table 7.1. The most frequently 
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Table 7.1 	 Percentage of Women Who Have Heard of AIDS, and Among Women Who Have Heard of AIDS, the
 
Percentage Who Named Various Routes of Transmission, According to Selected Background
 
Characteristics, BFHS-II 1988
 

Routes of Transmission
 

Sex Sex with Homo- Other Casual Other Number
 
Background Heard with Multiple Prosti- sexual Cor-
 Contact Incor- Don't of
 
Characteristic of AIDS PWA Partners tute Sex rect(1) with PWA rect(2) Know Women
 

Age
 
15-19 92.3 30.2 76.0 14.5 4.3 10.1 8.9 4.2 11.5 937
 
20-24 91.2 26.4 78.3 17.3 4.9 
 14.7 9.5 4.8 9.8 926
 
25-29 89.5 26.9 74.1 18.6 7.0 8.7
14.2 4.7 12.7 846
 
30-34 89.7 27.7 71.9 13.3 3.4 9.2
12.5 4.1 14.9 653
 
35-39 80.5 29.1 75.4 13.6 5.7 13.4 7.5 4.0 12.5 464
 
4044 	 81.7 
 30.6 74.1 16.6 6.0 16.r 9.3 5.5 12.7 290
 
45-49 76.9 28.9 75.2 
 15.9 5.1 14.1 8.9 3.3 15.3 251
 

Union Status
 
Never in Union 89.7 30.3 74.9 18.0 5.0 13.0 8.7 
 4.1 1,.9 2312
 
Currently in Union 86.2 
 26.0 76.2 14.2 5.5 14.2 8.6 4.6 13.4 1708
 
Formerly in Union 89.3 24.5 73.2 9.7 
 4.0 10.0 11.8 6.1 15.5 349
 

Residence
 
Urban 95.8 25.1 76.5 18.5 6.8 
 17.6 9.7 5.3 11.6 1316
 
Rural 85.1 29.7 74.7 14.5 4.3 
 11.1 8.6 4.0 12.6 3052
 

Level of Education
 
No Education 70.9 19.2 63.6 9.9 2.2 4.4 3.7 1.8 24.9 
 1045
 
Incomplete 	Primary 88.9 25.1 77.3 15.7 3.7 7.9 7.4 3.0 13.3 1073 
Copete Primary 93.8 25.1 80.7 15.3 4.4 8.8 8.3 3.4 9.4 1115 
Secondary or Higher 9R.3 39.6 76.3 20.4 27.79.0 14.4 8.4 5.7 1135
 

Total 	 88.3 28.2 75.3 15.8 5.1 13.2 8.9 4.4 
 12.3 4368
 

PWA = Person with AIDS
 
(1) Includes blood transfusions, injection with a dirty needle, and birth to a woman with AIDS.
 
(2) Includes donating blood and "other" responses.
 

mentioned rsponses were having many scxual partners, mentioned by three-quarters of*the women 
who kne,, about AIDS, and sex with a person with AIDS, reported by 28 percent of' the women. 

Other routes of transmission wzre mentioned much less often. Sixteen percent said that 
AIDS .ould be transmitted by having sex with a prostitute (who is at high risk because she has 
many sexual partners): 13 percent said a person could be infected through contact with the blood 
of an infected person, e.g., through transfusion with contaminated blood, injection from a 
contaminated needle, or infcction of a baby in the uterus; only flve percent mentioned homosexual 
intercourse as a method of transmission. It should be noted that homosexuality is relatively 
uncommon and generally regarded as unacceptable in Botswamna. While there were no dif'fercnccs 
by background characteristics in the proportion who named common routes of" sexual transmission, 
women with higher education gave a wider range of' correct answers such as transmission by sex 
with a prostitute or through contaminated blood. 
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Figure 7.1
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Although most women named correct potential routes of transmission--suggesting that
AIDS awareness campaigns have reached a widespread audience--one-quarter of women still
reported incorrect information or had no knowlcdgc about how AIDS is transmitted. Nine percent
of women thought that AIDS could be spread through casual contact, or by sharing a toilet or
utensils with an infected person; 4 percent named another incorrect route of transmission. Twelve 
percent of women who had heard of AIDS could not name any route of transmission. Knowledge
of AIDS transmission is closely associated with education; among women with secondary or higher
education, 94 percent could name a transmission route; among women with no education, only
75 percent knew a route of transmissi-,n. 

7.3 KNOWLEDGE OF RISK GROUPS 

Women were read a list of risk groups and asked which groups they thought were at high
risk of contracting AIDS. As shown in Table 7.2, more than 90 percent of respondents thought
women and men with many partners, and prostitutes, were at high risk of getting AIDS. Eighty­
five percent of women also thought the baby of a woman with AIDS was at high risk. Since only
a minority of women mentioned intrauterine transmission, it is likely that women perceive the child
of a woman with AIDS to be at high risk because of the close contact between the child and the
mother, rather than because they have any knowledge of the potential transmission of AIDS 
through the placenta to the unborn child. 
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Table 7.2 
Among Women Who Have Heard of AIDS, the Percentage Who Reported that Various Categories

of the Population are at High Risk of Getting AIDS, According to Selected Background

Characteristics, BFHS-II 1988
 

Woman Man 
 Baby of Class- Sharer 
 Number
Background w/Many w/Many Woman mate
Pros- Homo- of Food Blood Respon- of

Characteristic 
 Partners Partners titute w/AIDS sexual of PWA w/PWA Donor 
 dent Women
 

Age
 
15-19 94.2 95.1 93.0 82.6 
 61.7 46.9 53.3 24.8 9.5 865
20-24 
 95.2 95.9 94.9 87.0 70.1 49.2 56.3 30.2 21.6 845
25-29 
 94.1 94.7 94.2 85.5 67.2 54.6 25.4
45.9 26.8 758

30-34 92.9 93.8 92.7 85.8 
 66.8 48.6 55.5 28.0 27.1 586

35-39 
 94.8 94.9 94.5 85.5 72.5 45.7 54.0 28.2 27.3 3/4
40-44 
 90.0 91.8 90.8 84.1 
 65.1 41.8 28.1
51.5 24.2 237
45-49 
 89.0 88.4 87.5 80.5 63.6 42.0 55.2 25.7 15.2 193
 

Union Status
 
Never in Union 
 94.4 95.5 93.6 84.3 64.8 44.9 51.8 25.6 16.9 2073

Currentty in Urion 93.2 
 93.2 92.8 85.2 68.6 47.1 56.1 29.7 24.5 1472

Formerly in Union 92.1 93.8 94.1 
 87.3 70.9 57.6 66.3 29.1 29.4 312
 

Residence
 
Urban 95.6 96.6 96.1 89.4 
 78.7 48.6 55.5 35.3 23.9 1261
Rural 
 92.9 93.4 92.0 82.7 60.9 45.9 54.2 23.6 19.4 2596
 

Leve of Education
 
No Education 
 83.8 84.4 83.0 72.9 52.1 45.9 56.3 21.8 26.7 740
Incomplete Primary 94.3 95.1 
 94.1 84.9 64.0 50.4 60.9 28.9 20.8 954

Complete Primary 95.7 97.0 96.2 87.0 
 67.1 55.1 62.2 29.1 20.1 1046

Secondary or Higher 
 98.1 98.2 96.9 90.9 78.5 36.5 41.0 28.3 17.7 1116
 

Total 93.8 94.5 93.4 84.9 
 66.7 46.8 54.6 27.4 20.8 3857
 

Two-!hirds of respondents thought homosexuals a high risk group despite the general
absence of homosexuality in Botswana. The fact that half of the res.,, ndents thought people are 
at risk who have casual contact persons with AIDS, e.g., classmates or persons with whom food is
shared, and one-quarter said blood donors were at risk, demonstrates that there is a significant level
of misunderstand;ig about the real risks of AIDS. Ironically, as long as women think that AIDS 
can he spread through casual contact, they will he reluctant to take the simple precautions that are 
necessary when they do engage in behaviors put them at risk. It is important to note that the 
greater the level oi" cducaion of the woman, the less likely she is to think that AIDS can be 
spread through CasLaf contact. 

The final column of Table 7.2 indicates that 21 percent of the women responded positively
to a question on whether the respondent thought she herself' was at high risk of contracting AIDS.
The proportion who perceived themselves to be at risk was highest among women 30-39 years of 
age, those formerly in union, women in urban areas, and women with no education. Women may
report themselves to he at risk because of their sexual behavior, or simply because I)eli2ving that
AIDS can he spread through casual contact, they perceive tiemselves as having as much chance 
of contracting AIDS as any other serious disease spread through contact. 
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Table 7.3 	 Among Women Who Have Heard of AIDS, the Percentage Who Have Heard
 
of AIDS From Various Media Sources, According to Selected
 
Background Characteristics, BFHS-11 1988
 

Media Source
 

Number
 
Backqround 
 Tele- News- Pamphlet/ of
 
Characteristic Radio 
 vision paper Poster Other Women
 

Age
 
15-19 	 79.3 7.2 59.0 
 65.6 15.7 865
 
20-24 86.1 51.2 14.5
9.0 61.5 845
 
25-29 86.0 9.4 46.1 
 54.0 13.8 758
 
30-34 
 82.5 10.3 35.9 48.4 19.9 586
 
35-39 
 87.8 9.4 37.9 48.8 18.2 374
 
40-44 79.1 11.9 37.7 
 44.9 18.8 237
 
45-49 
 87.5 7.7 22.9 36.6 17.6 193
 

Union Status
 
Never in Union 82.3 
 7.5 52.9 61.2 15.8 2073
 
Currently in Union 
 86.4 11.3 39.0 49.3 16.1 1472
 
Formerly in Union 81.4 8.4 46.5
34.8 19.6 312
 

Residence
 
Urban 
 87.9 17.6 59.7 65.6 14.6 1261
 
Rural 
 81.8 4.8 39.5 50.5 17.0 2596
 

Level of Education
 
No Education 73.7 1.1 
 5.3 22.0 22.5 740
 
Incomplete Primary 85.7 
 3.9 33.2 46.4 15.0 954
 
Complete Primary 85.4 51.3
6.5 61.4 13.9 1046
 
Secondary or Higher 87.4 20.9 79.3 
 79.7 15.2 1116
 

Total 
 83.8 9.0 46.1 55.4 16.2 3857
 

7.4 SOURCE OF INFORMATION ABOUT AIDS 

Table 7.3 	 indicates that among women who have heard of AIDS, most heard of it through
the radio (84 percent). Pamphlets, posters and newspapers are also important sources of 
information, with 55 percent of women having heard of AIDS through pamphlets and posters, and 
46 percent having heard through newspapers. Printed sources were reported to a much greater 
extent by women who have completed primary and secondary education. Overall, it was found that 
the likelihood of women having some correct information on AIDS was unrelated to their source 
of information. 

7.5 KNOWLEDGE OF WAYS TO AVOID AIDS 

Eighty percent of women who have heard of AIDS know at least one way to avoid the 
disease. Level of education is directly related to the knowledge of ways to avoid AIDS. Among 
women with no education who knew about AIDS, only 64 percent could name a way to avoid 
the disease, while among women with at leas, complete primary education who knew about AIDS, 
more than 80 percent also knew a way to avoid infection. 
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Table 7.4 	Among women who have heard of AIDS, the Percentage Reporting Knowledge of
 
Specific Ways to Avoid AIDS, According to Selected Background Characterisitcs,
 
BFHS-II 1988
 

Ways to Avoid AIDS
 

Aooid
 
Avoid Blood Avoid Number
 

Background 
 Limit Use Dirty Trans- Prosti- of
 
Characteristic Partners Needles tutes
Condoms fusions Other Women
 

Age
 
15-19 
 70.1 38.9 6.3 4.5 12.2 1.6 865
 
20-24 77.0 45.4 
 1C.5 7.9 15.7 2.2 845
 
25-29 
 75.3 46.6 11.) 6.6 14.9 2.6 758
 
30-34 73.0 40.6 8.9 
 8.4 13.0 0.8 586
 
35-39 
 74.7 42.6 7.6 7.5 12.0 2.0 374 
40-44 69.6 40.6 10.5 9.4 17.4 1.1 237
 
45-49 64.4 35.3 9.0 5.3 10.5 
 0.9 193
 

Union Status
 
Never in Union 73.7 43.3 9.3 6.7 14.9 1.9 2073
 
Currently in Union 
 74.0 42.3 9.0 7.2 12.9 1.6 1472
 
Formerly in Union 66.1 36.2 
 7.8 6.0 11.3 2.1 312
 

Residence
 
Urban 75.6 43.6 11.0 8.7 14.3 2.8 1261
 
Rural 72.0 41.8 8.1 6.0 13.4 
 1.3 2596
 

Level of Education
 
No Education 58.7 22.8 3.5 2.7 6.9 0.6 740
 
Incomplete Primary 72.7 39.9 6.4 4.3 12.2 
 1.2 954
 
Complete Primary 74.6 42.7 7.3 4.8 13.4 1.5 1046
 
Secondary or Higher 81.9 57.2 16.7 13.7 
 20.2 	 3.3 1116
 

Total 
 73.2 42.4 9.1 6.9 13.8 1.8 3857
 

Table 7.4 presents the percentages of women knowing various ways to avoid AIDS. The 
most commonly reported way to avoid AIDS, mentioned by almost three-quarters of the women 
who knew about AIDS, was to limit sex partners or be monogamous. This is in conformity with 
the AIDS messages which had advocated sticking to one partner. The only other way mentioned 
by a significant proportion of the respondcnts (42 percent) was to use condoms. As seen in Figure 
7.2, women with no education were less likely to know either of these ways than women with some 
schooling. Not surprisingly, behaviors such as avoidance of dirty needles, blood transfusions, and 
prostitutcs wcrc mentioned less frequently. The former behaviors are related to the respondent's
health care and she may rely medical professionals to take the appropriate precautions, the latter 
behaviors 	 are relevant primarily to mcn. 

7.6 ATITIUDE OF PEOPLE TOWARDS AIDS 

Women were asked whether they thought a person with AIDS should be allowed to 
continue in school, mix with the public, or donate blood, whether a person with AIDS should be 
quarantined, and whether there is a cure for AIDS. The results in Table 7.5 show that only a 
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Figure 7.2
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minority of women think people with AIDS should continue schooling or mix with the public and 
more than thrce-quarters think a person with AIDS should be quarantined. These results support
the findings of earlier ,'mall studies, which found that the attitude of the Batswana toward people
with AIDS is discriminatory. Finally, most of the sampled women are aware that there is no cure 
for AIDS (93 percent) and that people with AIDS should no! donate blood (97 percent). 

The results from the questions on knowledge of AIDS in the BFHS-II demonstrate that
overall awareness of AIDS is high. Nonetheless, many women ar:"misinformed or lack information
about how AIDS is spread, who is at risk, and how AIDS can be avoided. Furthermore, many 
women think a person with AIDS should be isolated from society. While the level of general 
awareness of AIDS has been raised through public information and education, effort is still 
required to dispel myths and misconceptions. Strengthening the education component is needed 
to bring about a modification in sexual behavior--specifically, to emphasize safe sex, promote the 
use of condoms, and develop more relevant messages (especially for high risk groupL). Finally,
,-tpport for people with AIDS should be encouraged through counselling and active participation
by the community in AIDS education and prevention. 
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Table 7.5 
 Among women who have heard of AIDS, the Percentage Who Hold Various
 
Beliefs about the Participation of a Persoi With AIDS in Society and
 
the Percentage Who Think a Cure for AIDS Exists, According to
 
Selected Background Characteristics, BFHS-II 1988
 

Percentage of Women Who Believe that
 
a Person with AIDS should: Percent
 

Who
 
Continue Be Permitted 
 Be Believe Number


Background 
 to Go to in Public Donate Quaran- Cure of
 
Characteristic 
 School Places 
 Blood tined Exists Women
 

Age
 
15-19 
 14.5 12.2 
 2.5 81.6 7.8 865
 
20-24 
 16.4 12.7 3.6 81.3 8.2 
 845
25-29 
 18.7 16.1 
 2.9 78.3 6.7 758
 
30-34 
 16.7 15.8 
 2.8 79.5 6.5 586
 
35-39 
 18.5 
 16.9 2.1 79.4 4.6 374

40-44 
 18.4 16.7 
 2.4 75.3 8.2 237
 
45-49 
 26.2 23.5 
 6.2 69.2 8.9 193
 

Union Status
 
Never in Unicn 17.5 14.8 
 3.5 78.8 7.2 2073
 
Currently in Union 17.2 15.6 
 2.1 79.7 7.5 1472
 
Formerly in Union 16.3 12.3 
 3.9 81.6 6.3 312
 

Residence
 
Urban 
 20.5 19.0 
 2.5 77.2 7.4 1261
 
Rural 
 15.7 12.9 3.3 80.4 7.1 2596
 

Level of Education
 
No Education 
 12.1 9.8 5.4 80.8 7.8 740
 
Incomplete Primary 11.5 
 9.7 1.8 84.4 7.6 954

Complete Primary 13.3 
 11.2 2.8 83.5 8.0 1046

Secondary or Higher 29.3 
 26.2 2.7 70.2 5.9 1116
 

Total 
 17.3 14.9 3.0 79.4 7.2 3857
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APPENDIX A
 

SURVEY DESIGN
 

A-1 SURVEY ORGANIZATION 

The Botswana Family and Health Survey If(BFHS-1I) was initiated by the Family Health 
Division of ;.he Ministry of Health. Responsibility for all technical activities ww; delegated to the
Central Statistics Office (CSO) of the Ministry of Finance and Development Planning. Financial 
and Lechnical assistance for the survey was provided by the Demographic anc. Health Surveys
(DHS) Programme at the Institute for Resource Development, a Macro Systcms Company, under 
a contract with the United States Agency for International Development (USAID), Washington. 

A-2 SAMPLE DESIGN 

The main objectives of the BFHS-1I sample were: a size of' about 4,500 women 15-49
with completed interviews, that the sample 

age
should allow analysis for urban and rural areas 

separately, and that the sample should be self-weighting in the urban and rural areas, if not at the 
tiational level. 

The sample used in the BFI-IS-II provides a weighted, nationally representative sample of 
women in the 15-49 age group. The BFIS-II utilized a two-stage sample, which is self-weighting
at the household level within the urban and rural sectors, but not at the national level. The 
sample is based on the 1987 Botswana Demographic Survey (13DS) sample design. First stage or
primary sampling units in the BF1HS-.I were census enumeration areas (EAs), while the second 
stage unit was the household. The design involved over-sampling in urban areas, with 40 percent
of the total sample allocated to the urban sector--nearly twice the proportion estimated to reside 
in urban areas in 1987. 

The BFHS-II sample was selected in two stages. In the first stage, the EAs
systematically 

were 
selected with probalility proportional to size in each of five strata (two urban and

three rural'). All 156 EAs previously selected for the BDS were also selected for the BFI-IS-IT. 
A new listing of dwellings was carried out shortly before the 1311IS-I fieldwork and a sample of'
dwellings, independent of' those included in the BDS, was selected. Individual households were 
selected with probability of selection inversely proportional to the EA's size. 

To achieve the required sampic size, about 5,600 households were needed, giving an overall 
sampling fraction (f) of one in twenty-f'ive (1/25) in the urban area and one in sixty-four (1/64)
in the rural area. In total, 156 EAs were selected throughout Botswana; 78 EAs in the urban area 
and 78 in the rural area. 

' Urban EAs were stratified by the criteria of whether they did or did not have a plot map and rural 

EAs were stratified by village size. 
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The first stage sampling was implemented with the following process 

P, =(a, M, ) Mh 

where 
P1 is the first stage selection probability 
ah is the number of EA.s selected in a particular strata 
Mh is the measure of size of the i-th selected EA 
Mh is the measure of size of the strata under consideration. 

The second stage was the final household selection in each selected EA according to the 
following sample probability 

P2 = f /(ah Mhi / M, ). 

The self-weighting characteristic in each urban and rural area was imposed by the following 
condition 

P, * P = . 

A total of 4368 women aged 15-49 years were succesfully interviewed in the BFHS-II. The
weighting factors to provide national estimates were calculated according to the following
procedure: 

The raw sample weights are the product of the inverse of the sample weight, the household 
response rate, and the individual interview response rate: 

(1) (2) (3) (4) (5)
 
Inverse 

Complete Sampling Household Women (5) = 
Area Cases Fraction Adiustmcnt Adjustment (2)*(3)*(4) 

Urban 228 25 2305/2218 2389/2258 27.488 

Rural 2110 64 2315/2255 2190/2110 68.194 

Total 4368 

Household Adjustment is calculated for each area as the number of cases having result 
codes 1, 2, 4, 5, or 8, divided by the number of cases having code I in the household 
questionnaire. 

Women Adjustment is calculated for each asarea the number of cases having interview 
result codes 1, 2, 3, 4, or 5, divided by the number of' cases having 1 in the individual 
questionnaire. 
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The final individual weights are calculating by normalizing the weights for each are so that 

the total number of weighted cases equals the total number of unweighted cases: 

1) Add vah. _, in column (1) across areas, i.e. Z (1) = 4368. 

2) For each area, multiply (1) and (5), i.e. (1)*(5). 

3) Add each value (1)*(5) across areas, i.e. Z (1)*(5) = 205956.998. 

4) Final individual weight for each area is calculated as 
w= (5) * (1) / Z (l)*(5). 

Thercforc
 
W= weight for urban = 0.582972
 
w, = weight for rural = 1.446279.
 

A3 SURVEY INSTRUMENIS 

Two questionnaires were used for the BFHS-II: a household and an individual 
questionnaire. The questionnaircs were adapted from the I)HS Model "B" Questionnaire, intendedfor Use in c)untrics with low contraceptive prevalencc, with the addition of a modified version of
the family planning section from the I)HS Model "A" Questionnaire for high prevalence countries. 
The ho1usehold and individt al questionnaires were administered inl either Setswana or English. 

Information oin tte age and sex of all usual members and visitors in the scxcted households 
was recorded in the housChold questionnaire. This information was used to identify women eligible
for the individual interview. Dita on fostering for children age 0-14 were also collected in the 
household questionnaire. 

The individual questionnaire wts used to collect data for all eligible: women, defined as
those agc 15-49 ycars who spent the night prior to the household interview in the selected

household, irrespective were usual the
of' whether they nembers of household. The individual 
questionnaire was used to collect inf'ormation on the following topics: 

1. lRespondcnt's Background 
2. Reproductive 3chavior 
3. Teenagc Pregnancy 
4. Knowledgc ind Use of Family Planning 
5. Maternal Md Child I lealth and Breastfeceding 
6. Marriage 
7. Knowledge of' AII)S 
8. Fertility Pref'erences 
9. Husband's Background, Women's Work, and Child Support 

The household and individual questionnaires are reproduced in Appendix C. 
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A-4 FIELDWORK 

The BFHS-II questionnaires were pretested in April and May, 1988. Eight female 
interviewers, two female supervisors and five male intervicwers/supervisors, all of whom had 
participated in the 1987 Botswana Demographic Survey, were trained for 12 days and condh iced 
106 interviews during the pretest. 

Immediately following the pretest, a listing of dwellings from the selected EAs carricdwas 
out by 12 male CIIIPS interviewers (the five male interview/supervisors included). The exercise 
began in late May and \v:s concluded mid-Octobcr, 198S. Due to the experience accumulated 
through previous surveys, the 12 listers were trained for atperiod of less than a,week. For listing
in towns, plot miaps with plot numbers andi street naimes were used; while in the rural ,ireas, villages 
and district maps were used to locate houscholds. 

Training for the main licldwork ,vas held in July, 1988 and lasted three weeks. CSO and 
DIIS stall were primarily rcsmionsible for training. Illaddition, staff from the Family lilealth 
Division, Ministry o[ lealth, conlducted sevcral sesslons on huiman rcproduction, contracefptive 
methods, and rnilatern!-child A was ield lor SUpcrvisors (9teCaIlthi.separatc training course of' I)
who had particpacted in the l)retest as . lupervisors or intcrviewers). 

Fieldwork started on 4ti August, 1988 and was completed on 13th D-eZcember, 1988. In all, 
25 lCniale in tervie\wers, ) supcvisors (6 ftneale and 3 niale), and 9 drivers participated in the 
fieldwork. Ficldwork \va.; conducted by nine te.ims comtposcd o '2 or 3 interviewers and a 
su pe r'isor. Fach teall \wais assigned ivehicle anl(1 i Iriver. [he s;iupervisor was rCsp mnsible lI the 
overall mnageminent ()Ithe teai, inluding work assignments, loCtig selcc tCC Ii'wseh( lds, a id 
enlisting the cooipera tion oifthe conmiunity in the scle :tcd areas, as well iscontrol of the quality
of' data collection. The littr was done through field editing all questionnaires, observation I' 
interviews and re-interviewing womCn when necessary. Sunc-visors \,!re in frequtreIlt contact with 
CSO by telCphinC. Additionilly, CCiltri survCV staf' froi CSO aid I) 1IS participated ii lieldwork 
obsciRation. The objective of* these visits was to monitor tihe progress of fieldwork, to help solve
 
probieins, and to enhance the niral of lie ficldworkers.
 

Table A. I shoiws the nuril)er(1"households arid wolel selected and successfully interviewed 
by urban/rural re;idet.ice. The table indicatcs t iat 462) households, or 80 percent, of" the 5776 
selected households were eligible to be interviewed. > Thirteen percent of' households wCre 
ineligible bc'aIuse nie of' the household hid slCpt the house the beo'reio hbe r ilr riight t he 
interview and anoither 4 percent of' the selected households were vacant or niOt dwelhlings. Of the 
4620 cligillc households, 4473 hIousehoilds or 97 percent, were successfully interviewed. Ill the 
urban and rural areas, 90 and 72 percent, respectively, of the households were eligible for interview. 
The large dilferCince in the pro irtion of eligible househoids between urban and rural areas is 
bectause many rural residents have more than one house, which they Occupytat diferei t times of' 
the year. [Households which were occupied for only part of the timnC were id'uCdd thein 

2 l-ouscholds eligible for inl rvicw include households successfully intervicwed, households not 
interviewed bec:iusc of the absence of a coiipetent respoindent, households where the intervicw was 
postponed or refused, aind hi,Jseholds which interviewers could not locate. 
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Table A.1 
 Results of Household and individual Interview,
 
By Residence, BFHS-II 1988
 

Result of Household Interview
 

Completed 

No Competent Respondent 

HH Absent Night Before Interview 

Postponed 

Refused 

Vacant, Not a Duelling 

Destroyed 

HH Not Found 

Other 


Total 

Number of Selected Households 


Household Response Rate 


Result of Individual Interview
 

Completed 


Not at Home 

Postponed 

Refused 

Partly Completed 

Other 


Total 

Number of Eligible Women 


Individual Response Rate 


Overall Response Rate 


Average Number of Eligible
 
Women Per Household 


Residence
 

Urban Rural Total
 

86.7 70.0 77.4
 
2.9 1.5 2.2
 
4.9 20.1 13.4
 
0.0 0.0 0.0
 
0.4 0.0 0.2
 
2.5 5.8 4.3
 
1.4 0.4 0.8
 
0.0 0.3 0.2
 
1.1 1.8 1.5
 

100.0 	 100.0 100.0
 
2557 3219 5776
 

0.96 0.97 0.97
 

93.3 94.7 94.0
 
4.8 3.3 4.1
 
0.1 0.0 0.1
 
0.3 0.1 0.2
 
0.2 0.1 0.2
 
1.2 1.8 1.5
 

100.0 100.0 100.0
 
2419 2229 4648
 

0.95 0.96 0.95
 

0.91 0.93 0.92
 

1.09 0.99 1.04
 

household listing uSed lr selection, but some proportion of them would necessarily be empty at
the time of the surx'ey. Among cligible households, the same proportion of households were 
successfully intCrviewCd in urban and rural areas. 

The houschold qucstionnaire identified 4648 cligible women, of' which 95 percent were

successfully interviewed. This rate did not vary betwcen urban and rural areas. The overall 
response rate, the product of"the household response rate and the individual response rate, was 
92 percent. 

A.5 DATA PROCESSING AND REPORT WRITING 

Completed questionnaires were delivered to CSO rrgularly. Coding,data entry and machine
editing went on concurrently at the CSO as the fieldv ork progressed. All data processing was 
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performed on microcomputers using the Integrated System for Survey Analysis (ISSA) software
developed by IRD. Both coding and data entry, which were started in mid-September, were 
completed by mid-December, 1988. Subsequently, approximately 20 percent of the questionnaires
were re-entered to verify the accuracy of the initial data entry. Before tabulation, the data were 
edited for consistency and inconsistencies were resolved, when possible, following the rules 
developed for the Demographic and Health Survey programme. Senior survey staff from CSO were 
responsible for supervising data entry and for resolving inconsistencies in questionnaires dctccted 
during secondary machine editing. The tabulations lr the preliminary report wcrc produced in
Botswana in the week fieldwork was completed. Tabulations for this report were initially run at 
IRD and sent to CSO and FHD for review. An initial drafl of this report was prepared by CSO,
FHD, and DHS staff in Gaborone. Subsequently, one analyst from CS- and one from FIID spent 
two weeks in Columbia, Maryland to finalize the report. 
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APPENDIX B
 

SAMPLING ERRORS
 

The results from sample surveys are affected by two types of errors: nonsampling eror and
sampling error. The former is due to mistakes in implementing the field activities, such as failing
to locate and interview the correct household, errors in asking questions, data entry errors, etc. 
While numerous steps were taken to minimize this sort of error in th. BIFHS-II, nonsampling errors 
are impossible to avoid entirely, and are difficult to evw!,,:,tv,:1isti c-Ay. 

Sampling errors, on the other hand, can be evaluated statistically. The sample of women
selected in the 131HIS-Il is only one of a:y samples of the same size that could have been drawn 
fron the population using the same design. Each sample would have yielded slightly different
results from the sample actually selected. The variability observed among all possible samples
constitUtes sampling error, which can be estimated from survey results (though not measured 
exactly). 

Sampling error is usually measured in terms of the "standard error" (SE) of a particular
statistic (mean, percentage, etc.) which is the square root of the variance of the statistic across all
possible samples of elual size and design. The standard error can be used to calculate confidence 
intervals within which one can be reasonably sure the true value of' the variable for the whole 
pou hitio n falls. F'or examuple, for any given statistic calcula ted from a sample survey, the valueof that samc statistic as measured in 95 percent of all possible samples of identical size and design
will fall within a range of plus or minus two times the standard error of that statistic. 

I11simple random sampling had been used to select women for the BFLS-II, it would have
been possible to use straightforward formulas for calculating sampling errors. lowever, the
BFI-IS-I sample design used two stages and clusters of households, and it was necessary to use 
more complex formulas. Therefore, the computtr package CLUSTERS, developed !'or the World 
Fertility Survey, was used tO c0mnptcm sampling errors. 

CLUSTERS treats any percentage or average as a ratio estimate, r = y/x, where both x and 
y are considered to be random variables. The variance of r is computed using the formula given
below with the standard error being the square root of the variance: 

1-f H Z 2h7h 
var (r) 

___ 

2hZi 
x h=1 mh-/l 

in which, zi = Yhi - rxhi. and Zh = y - rXh, 
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where h represents the stratum and varies from I to H, 
mh is the total number of PSUs selected in the h-th stratum, 
Yhi is the sum of the values of variable y in PSU i in the h-th stratum, 
Xhi is the sum of the number of cases (women) in PSU i in the h-th stratum, 
f is the overall sampling fraction. 

In addition to the standard errors, CLUSTERS computes the design effect (DEFT) for each 
estimate, which is defined as the ratio between the standard error using the given sample design 
and the standard error that would result if a simple random sample hau Deen used. A DEFT value 
of 1 indicates that the sample design is as efficient as a simple random samnle; a valuC greater than 
1 indicates that the increase in the sampling error is due to the use of a more complex and less 
statistically efficient design. 

Sampling errcrs are prcsented for sclectLd variables and sub-populations of' women in 
Tables B.1-B.7. In addition to the standard error and value of DEFT for each variable, the tables 
include the weighted number of cases on which the statistic is based, the relative error (the
standard error divided by the value of the statistic) and the 95 percent confidence limits. The 
confidence limits may be interpreted by using the following exanlple: the overall estimate of the 
mean nurber of children ever born (CEB) is 2.580 and its standard error is .050. To obtain the 
95 confidence interval, twice the standard error is added to and sultractcd from the estimte of 
CEB, 2.580 + 2 * 0.050. Thus, there is a 95 percent probability that the true value of' CEB lies 
between 2.480 and 2.081. 
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Table B.1 
 SAMPLING ERRORS FOR ENTIRE POPULATION, BFHS-I1, 1988
 

Weighted Confidence 

Table Variable Value 
Standard 
Error 

Number 
of Cases 

Design 
Effect 

Relative Limits 
Error R-2SE R+2SE 

All Women: 
1.1 
1.1 
2.1 
2.4 

Proportion Urban Areas 
Proportion Attended School 
Proportion Currently in Union 
Proportion Sexual Intercourse By Age 20 

.301 

.761 

.391 

.838 

.018 

.011 

.011 

.008 

4368.0 
4368.0 
4368.0 
3430.6 

2.566 
1.774 
1.530 
1.215 

.059 

.015 

.029 

.009 

.266 

.738 

.368 

.823 

.337 

.784 

.414 

.853 

Births in the Last Three Years: 
2.7 
2.7 
2.7 

Mean Numtber Months Breastfeeding 
Mean Number Months Amenorrhea 
Mean Numoer Months Abstinence 

18.815 
11.578 
12.705 

.439 

.452 

.541 

1990.5 
1990.5 
1990.5 

1.115 
1.235 
1.411 

.023 

.039 

.043 

17.937 
10.675 
11.623 

19.693 
12.482 
13.787 

All Women: 
3.3 
3.4 
3.5 

Proportion Pregnant 
Mean Number Children Ever Born (CEB) 
Proportion First Child by Age 20 

.071 
2.580 
.560 

.004 

.050 

.010 

4368.0 
4368.0 
3430.6 

1.092 
1.332 
1.158 

.060 

.020 

.018 

.062 
2.480 
.541 

.079 
2.681 
.580 

Women Age 45-49: 
3.4 Mean Number CEB to Women Age 45-49 5.752 .190 250.6 .956 .033 5.372 6.132 

All Women: 
4.1 
4.1 
4.5 
4.8 
4.8 

Proportion Know Method of Family Planning 
Proportion Know Modern Method 
Proportion Ever Used Method 
Proportion Currently Use Method 
Proportion Currently Use Modern Method 

.954 

.951 

.560 

.297 

.289 

.008 

.008 

.011 

.009 

.008 

4368.0 
4368.0 
4368.0 
4368.0 
4368.0 

2.378 
2.461 
1.499 
1.272 
1.217 

.008 

.008 

.020 

.030 

.020 

.939 

.935 

.538 

.279 

.273 

.969 

.967 

.583 

.315 

.306 

Women Currently in Union: 
5.1 
5.1 

Proportion Who Want No More Children 
Proportion Who Want a Child w/in 2 Years 

.327 

.292 
.013 
.015 

1707.6 
1707.6 

1.141 
1.345 

.039 

.050 
.301 
.263 

.352 

.32? 

All Women: 
5.5 
6.4 
6.4 

Mean Ideal Number of Children 
Mean Number of Children Surviving 
Proportion of CEB Who Died 

4.723 
2.394 
.186 

.055 

.047 

.010 

4242.3 
4368.0 
4368.0 

1.547 
1.343 
1.292 

.012 

.020 

.056 

4.614 
2.300 
.166 

4.832 
2.488 
.207 

Births in the Last Five Years: 
6.5 Proportion of Births Whose Mother Received 

6.6 
Tetanus Vaccination During Pregnancy 
Proportion of Births By Doctor/Nurse Midwife 

.845 

.776 
.013 
.016 

3177.0 
3177.0 

1.704 
1.826 

.015 

.020 
.820 
.745 

.870 

.808 

Children 12-23 Months of Age:
6.9 Proportion With Health Cards 
6.9 Proportion With Health Cards Fully Irmunised 

.742 

.885 
.021 
.022 

1614.5 
1198.0 

1.179 
1.442 

.028 

.024 
.700 
.842 

.784 

.928 

Children 1-59 Months of Age:
6.10 Proportion With Diarrhoea in Last 2 Weeks 
6.11 Prop. w/Diarrhoea Consulted Health Facility 
6.13 Proportion with Fever in Last 2 Weeks 
6.13 Prop. w/Fever Consulted Health Facility 
6.14 Proportion With Cough in Last 2 Weeks 
6.14 Prop. w/Cough Consulted Health Facility 

.099 

.459 

.039 

.902 

.287 

.823 

.009 

.034 

.007 

.034 

.015 

.015 

3030.9 
300.1 
3030.9 
118.2 

3030.9 
869.9 

1.606 
1.152 
1.794 
1.183 
1.659 
1.123 

.091 

.073 

.168 

.038 

.052 

.018 

.081 

.392 

.026 

.834 

.257 

.793 

.117 

.526 

.052 

.970 
.316 
.853 
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Table B.2 
 SAMPLING ERRORS FOR THE URBAN POPULATION, BFHS-II, 1988
 

Weighted Confidence 

Table Variable Value 
Standard 
Error 

Number 
of Cases 

Design 
Effect 

Relative Limits 
Error R-2SE R+2SE 

ALL Women: 
1.1 
1.1 
2.1 
2.4 

Proportion Urban Areas 
Proportion Attended School 
Proportion Currently in Union 
Proportion Sexual Intercourse By Age 20 

1.000 
.869 
.411 
.825 

.000 

.011 

.016 
.011 

1316.4 
1316.4 
1316.4 
1025.5 

.000 
1.534 
1.584 
1.185 

.000 

.013 

.040 

.013 

1.000 
.847 
.378 
.603 

1.000 
.891 
.443 
.846 

Births in the Last Three Years: 
2.7 
2.7 
2.7 

Mean Number Months Breastfeeding 
Mean Number Months Amenorrhea 
Mean Number Months Abstinence 

14.708 
8.542 
9.375 

.611 

.578 

.575 

503.7 
503.7 
503.7 

1.029 
1.138 
1.097 

.042 

.068 
.061 

13.486 
7.385 
8.226 

15.931 
9.698 
10.524 

ALL Women: 
3.3 
3.4 
3.5 

Proportion Pregnant 
Mean Number Children Ever Sorn (CEB) 
Proportion First Child by Age 20 

.074 
2.134 

.542 

.007 

.059 

.012 

1316.4 
1316.4 
1025.5 

1.242 
1.302 
1.015 

.093 

.028 

.022 

.060 
2.016 

.518 

.087 
2.252 
.566 

Women Age 45-49: 
3.4 Mean Number CEB to Women Age 45-49 5.288 .310 46.6 .917 .059 4.667 5.908 

AlL Women: 
4.1 
4.1 
4.5 
4.8 
4.8 

Proportion Know Method of Family Planning 
Proportion Know Modern Method 
Proportion Ever Used Method 
Proportion Currently Use Method 
Proportion Currently Use Modern Method 

.985 

.985 

.639 

.388 

.382 

.003 

.003 

.013 

.015 

.015 

1316.4 
1316.4 
1316.4 
1316.4 
1316.4 

1.041 
1.041 
1.321 
1.468 
1.474 

.003 

.003 

.021 

.039 

.039 

.980 

.980 

.612 

.358 

.352 

.990 

.990 

.666 

.418 

.412 

Women Currently in Union: 
5.1 
5.1 

Proportion Who Want No More Children 
Proportion Who Want a Child w/in 2 Years 

.315 

.325 
.017 
.016 

540.4 
540.4 

1.098 
1.026 

.053 

.049 
.281 
.293 

.349 

.356 

All Women: 
5.5 
6.4 
6.4 

Mean Ideal Number of Children 
Mean Number of Children Surviving 
Proportion of CEB Who Died 

4.403 
1.989 
.145 

.058 

.056 

.010 

1206.1 
1316.4 
1316.4 

1.292 
1.344 
1.000 

.013 

.028 

.066 

4.286 
1.877 
.126 

4.519 
2.101 
.165 

Births in the Last Five Years: 
6.5 Proportion of Births Whose Mother Received 

6.6 
Tetanus Vaccination During Pregnancy 
Proportion of Births By Doctor/Nurse Midwife 

.850 

.940 
.017 
.009 

838.3 

838.3 
1.572 
1.285 

.020 

.010 
.816 
.922 

.885 

.959 

Children 12-23 Months of Age:
6.9 Proportion With Health Cards 
6.9 Proportion With Health Cards Fully Irmunised 

.692 

.912 
.027 
.020 

172.0 
119.0 

1.002 
.993 

.039 

.022 
.638 
.872 

.745 

.951 

Children 1-59 Months of Age:
6.10 Proportion With Diarrhoea in Last 2 Weeks 
6.11 Prop. w/Diarrhoea Consulted Health Facility 
6.13 Proportion with Fever in Last 2 Weeks 
6.13 Prop. w/Fever Consulted Health Facility 
6.14 Proportion With Cough in Last 2 Weeks 
6.14 Prop. w/Cough Consulted Health Facility 

.096 

.519 

.038 

.904 

.247 

.903 

.010 

.044 

.006 

.042 

.020 

.018 

805.1 
77.3 
805.1 
30.6 

805.1 
198.9 

1.155 
.960 

1.156 
.878 

1.570 
1.061 

.101 

.085 

.169 

.047 

.08i 

.020 

.077 

.431 

.025 

.820 

.206 

.867 

.116 

.607 

.050 

.988 

.287 

.939 

112
 



Table B.3 
 SAMPLING ERRORS FOR THE RURAL POPULATION, BFHS-II, 1988
 

Weighted Confidence 
Table Variable Value 

Standard 
Error 

Number 
of Cases 

Design 
Effect 

Relative 
Error 

Limits 
R-2SE R+2SE 

AlL Women: 
1.1 Proportion Urbar, Areas 
1.1 Proporticn Attended School 
2.1 Proportion Currently in Union 
2.4 Proportion Sexual Intercourse By Age 20 

.000 

.714 

.382 

.844 

.000 

.015 
.014 
.010 

3051.7 
3051.7 
3051.7 
2405.2 

.000 
1.567 
1.356 
1.108 

.000 

.022 

.038 

.012 

.000 

.683 

.354 

.824 

.000 

.745 

.411 

.863 

Births in the Last Threv Years: 
2.7 Mean Number Months Breastfeeding 
?.7 Mean Number Months Amenorrhea 
2.1 Mean Number Months Abstinence 

20.206 
12.607 
13.833 

.524 

.537 

.659 

1486.8 
1486.8 
1486.8 

.965 
1.033 
1.203 

.026 

.043 

.04L 

19.158 
11.534 
12.514 

21.255 
13.680 
15.151 

ALL Women: 
3.3 Proportion Pregnant 
3.4 Mean Number Children Ever Born (CEB) 
3.5 Proportion First Child by Age 20 

.070 
2.773 

.568 

.005 

.067 
.013 

3051.7 
3051.7 
2405.2 

.957 
1.177 
1.075 

.076 

.024 

.023 

.059 
2.639 

.542 

.080 
2.907 

.594 

Women Age 45-49: 
3.4 Mean Number CEB to Women Age 45-49 5.858 .222 203.9 .898 .038 5.415 6.302 

ALL Women: 
4.1 
4.1 
4.5 
4.8 
4.8 

Proportion Know Method of Family PLanning 
Proportion Know Modern Method 
Proportion Ever Used Method 
Proportion Currently Use Method 
Proportion Currently Use Modern Method 

.940 

.937 

.527 

.258 

.249 

.011 

.011 

.015 
.010 
010 

3051.7 
3051.7 
3051.7 
3051.7 
3051.7 

2.088 
2.160 
1.379 
1.097 
1.055 

.011 

.012 

.028 

.041 

.040 

.919 

.914 

.497 

.237 

.229 

.962 

.960 

.557 

.279 

.269 

Women Currently in Union: 
5.1 Proportion Who Want No More Children 
5.1 Proportion Who Want a Child w/in 2 Years 

.332 

.278 
.017 
.020 

1167.2 
1167.2 

1.034 
1.294 

.052 

.074 
.298 
.237 

.366 

.318 

All Women: 
5.5 
6.4 
6.4 

Mean Ideal Number of Children 
Mean Number of Children Surviving 
Proportion of CEB Who Died 

4.863 
2.569 
.204 

.073 

.062 

.014 

2956.2 
3051.7 
3051.7 

1.390 
1.176 
1.182 

.015 

.024 

.071 

4.717 
2.445 
.175 

5.008 
2.693 
.233 

Births in the last Five Years: 
6.5 

6.6 

Proportion of Births Whose Mother Received 
Tetanus Vaccination During Pregnancy 
Proportion of Births By Doctor/Nurse Midwife 

.843 

.717 
.016 
.021 

2338.6 
2338.6 

1.541 
1.617 

.019 

.029 
.811 
.676 

.875 

.759 

Children 12-23 Months of Age:6.9 Proportion With Health Cards 
6.9 Proportion With Health Cards Fully Immunised 

.761 

.876 
.027 
.028 

442.6 
336.8 

1.098 
1.305 

.035 

.032 
.708 
.819 

.815 

.932 

Children 1-59 Months of Age:
6.10 Proportion With Diarrhoea in Last 2 Weeks 
6.11 Prop. w/Diarrhoea Consulted Health Facility 
6.13 Proportion with Fever in Last 2 Weeks 
6.13 Prop. w/Fever Consulted Health Facility
6.14 Proportion With Cough in Last 2 Weeks 
6.14 Prop. w/Cough Consulted Health Facility 

.099 

.438 

.040 

.902 

.301 

.799 

.012 

.043 

.009 

.043 

.019 

.019 

2225.8 
220.4 

2225.8 
89.0 

2225.8 
670.0 

1.507 
1.077 

1.688 
1.128 
1.473 
.959 

.118 

.098 

.217 

.048 

.062 

.023 

.076 

.352 

.022 

.815 

.263 

.762 

.123 

.524 

.057 

.988 

.338 

.836 
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Table 8.4 SAMPLING ERRORS FOR THE DIFFERENCE BETWEEN URBAN AND RURAL POPULATION, BFHS-II, 1988
 

Weighted Confidence 

Table Variable Value 
Standard 
Error 

Number 
of Cases 

Design 
Effect 

Relative Limits 
Error R-2SE R+29E 

All Women: 
1.1 Proportion Urban Areas 1.000 .000 1839.3 .000 .000 1.000 1.000 
1.1 Proportion Attended School .155 .019 1839.3 1.556 .122 .117 .192 
2.1 Proportion Currently in Union .028 .022 1839.3 1.472 .776 -.016 .072 
2.4 Proportion Sexual Intercourse By Age 20 -.019 .015 1437.9 1.148 -.778 -.048 .010 

Births in the Last Three Years: 
2.7 Mean Number Months Breastfeeding -5.498 .805 752.5 1.000 -.145 -7.109 -3.887 
2.7 Mean Number Months Amenorrhea -4.065 .789 752.5 1.085 -.194 -5.643 -2.487 
2.7 Mean Number Months Abstinence -4.458 .874 752.5 1.154 -.196 -6.207 -2.709 

ALL Women: 
3.3 Proportion Pregnant .004 .009 1839.3 1.107 2.245 -.013 .021 
3.4 Mean Number Children Ever Born (CEB) -.639 .089 1839.3 1.227 -.140 -.817 -.460 
3.5 Proportion First Child by Age 20 -.026 .018 1437.9 1.046 -.672 -.062 .009 

Women Age 45-49: 
3.4 Mean Number CEB to Women Age 45-49 -.571 .381 75.9 .911 -.668 -1.333 .192 

All Women: 
4.1 Proportion Know Method of Family Planning .045 .011 1839.3 1.926 .249 .022 .067 
4.1 Proportion Know Modern Method .048 .012 1839.3 1.997 .245 .024 .071 
4.5 Proportion Ever Used Method .113 .020 1839.3 1.352 .178 .072 .153 
4.8 Proportion Currently Use Method .130 .018 1839.3 1.309 .141 .093 .167 
4.8 Proportion Currently Use Modern Method .133 .018 1839.3 1.299 .136 .097 .169 

Women Currently in Union: 
5.1 Proportion Who Want No More Children -.017 .024 738.8 1.064 -1.403 -.065 .031 
5.1 Proportion Who Want a Child w/in 2 Years .047 .026 738.8 1.171 .547 -.004 .099 

All Women: 
5.5 Mean Ideal Number of Children -.460 .093 1792.4 1.349 -.203 -.646 -.274 
6.4 Mean Number of Children Surviving -.580 .084 1839.3 1.244 -.144 -.747 -.413 
6.4 Proportion of CEB Who Died -.059 .017 1839.3 1.116 -.294 -.094 -.024 

Births in the Last Five Years: 
6.5 Proportion of Births Whose Mother Received 

Tetanus Vaccination During Pregnancy .008 .024 1234.2 1.557 3.110 -.040 .055 
6.6 Proportion of Births By Doctor/Nurse Midwife .223 .023 1234.2 1.546 .102 .177 .268 

Children 12-23 Months of Age: 
6.9 Proportion With Health Cards -.070 .038 247.7 1.047 -.544 -.146 .006 
6.9 Proportion With Health Cards Fully Inmunised .036 .034 175.9 1.172 .951 -.033 .105 

Children 1-59 Months of Age: 
6.10 Proportion With Diarrhoea in Last 2 Weeks -.003 .015 1182.5 1.327 -4.901 -.034 .027 
6.11 Prop. w/Diarrhoea Consulted Health Facility .081 .061 114.5 1.012 .759 -.042 .204 
6.13 Proportion with Fever in Last 2 Weeks -.002 .011 1182.5 1.427 -5.401 -.023 .019 
6.13 Prop. w/Fever Consulted Health Facility .002 .060 45.6 .983 27.317 -.118 .123 
6.14 Proportion With Cough in Last 2 Weeks -.054 .028 1182.5 1.523 -.512 -.109 .001 
6.14 Prop. w/Cough Consulted Health Facility .104 .026 306.7 1.004 .249 .052 .156 
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Table B.5 SAMPLING ERRORS FOR WOMEN AGE 15-24, BFHS-I, 
1988
 

Weighted Confidence 

Table Variable Value 
Standard 

Error 
Nurrber 

of Cases 
Design 
Effect 

Relative Limits 
Error R-2SE R+2SE 

All Women: 
1.1 
1.1 
2.1 
2.4 

Proportion Urban Areas 
Proportion Attended School 
Proportion Currently in Union 
Proportion Sexual Intercourse By Age 20 

.318 

.896 

.157 

.887 

.021 

.011 

.012 

.014 

1863.6 
1863.6 
1863.6 
926.2 

2.004 
1.540 
1.467 
1.322 

.067 

.012 

.078 

.015 

.275 

.875 

.132 

.860 

.361 

.918 

.181 
.914 

Births in the Last Three Years: 
2.7 
2.7 
2.7 

Mean Number Months Breastfeeding 
Mean Number Months Amenorrhea 
Mean Number Months Abstinence 

20.281 
12.313 
16.689 

.733 

.738 

.726 

769.9 
769.9 
769.9 

1.178 
1.237 
1.145 

.036 

.060 

.043 

18.815 
10.837 
15.237 

21.746 
13.789 
18.140 

All Women: 
3.3 
3.4 
3.5 

Proportion Pregnant 
Mean Number Children Ever Born (CEB) 
Pro~artion First Child by Age 20 

.067 

.711 

.548 

.007 

.024 

.018 

1863.6 
1863.6 
926.2 

1.145 
1.183 
1.100 

.098 

.033 

.032 

.054 

.663 

.512 

.080 

.758 

.583 

Women Age 45-49: 
3.4 Mean Number CEB to Women Age 45-49 .000 .000 .0 .000 .000 .000 .000 

All Women: 
4.1 
4.1 
4.5 
4.8 
4.8 

Proportion Know Method of Family Planning 
Proportion Know Modern Method 
Proportion Ever Used Method 
Proportion Currently Use Method 
Proportion Currently Use Modern Method 

.956 

.955 

.433 

.230 

.227 

.009 

.009 

.015 

.012 

.012 

1863.6 
1863.6 
1863.6 
1863.6 
1863.6 

1.894 
1.892 
1.334 
1.283 
1.254 

.009 

.009 

.035 

.054 

.053 

.938 

.937 

.403 

.206 

.202 

.973 

.973 

.463 

.255 

.251 

Women Currently in Union: 
5.1 
5.1 

Proportion Who Want 
Proportion Who Want 

No More Children 
a Child w/in 2 Years 

.104 

.475 
.018 
.030 

292.2 
292.2 

1.079 
1.059 

.177 

.062 
.067 
.416 

.141 

.534 

All Women: 
5.5 
6.4 
6.4 

Mean Ideal Number of Children 
Mean Number of Children Surviving 
Proportion of CEB Who Died 

3.941 
.680 
.031 

.050 

.022 
.005 

1828.0 
1863.6 
1863.6 

1.152 
1.133 
1.136 

.013 

.032 

.151 

3.841 
.636 
.021 

4.041 
.724 
.040 

Births in the Last Five Years: 
6.5 Proportion of Births Who e Mother Received 

6.6 
Tetanus Vaccination Durirg Pregnancy 
Proportion of Births By Doctor/Nurse Midwife 

.846 

.843 
.015 
.018 

1060.2 
1060.2 

1.228 
1.462 

.017 
.021 

.816 

.807 
.875 
.879 

Children 12-23 Months of Age:
6.9 Proportion With Health Cards 
6.9 Proportion With Health Cards Fully Inmunised 

.693 

.898 
.031 
.030 

232.5 
161.1 

1.019 
1.251 

.044 

.033 
.632 
.838 

.754 

.957 

Children 1-59 Months of Age:
6.10 Proportion With Diarrhoea in Last 2 Weeks 
6.11 Prop. w/Diarrhoea Consulted Health Facility 
6.13 Proportion with Fever in Last 2 Weeks 
6.13 Prop. w/Fever Consulted Health Facility 
6.14 Proportion With Cough in Last 2 Weeks 
6.14 Prop. w/Cough Consulted Health Facility 

.119 

.416 

.029 

.960 

.300 

.825 

.014 

.054 

.008 

.028 

.018 

.031 

1015.9 
120.9 
1015.9 
29.5 

1015.9 
304.8 

1.318 
1.203 
1.570 
.772 

1.188 
1.405 

.116 

.130 

.294 

.029 

.060 

.037 

.092 

.308 

.012 

.905 
.264 
.764 

.147 

.525 
.046 

1.016 
.336 
.886 
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Table B.6 SAMPLING ERRORS FOR WOMEN AGE 25-34, BFHS-JI, 
 1988
 

Weighted Confidence 

Table Variable Velue 
Standard 
Error 

Number 
of Cases 

Design 
Effect 

Relative Limits 
Error R-2S1 R+2F-

Alt Women: 
1.1 
1.1 
2.1 
2.4 

Proportion Urban Areas 
Proportion Attended School 
Proportion Currently in Union 
Proportion Sexual Intercourse By Age 20 

.317 

.683 

.535 

.831 

.018 

.018 

.014 

.010 

1499.7 
1499.7 
1499.7 
1499.7 

1.531 
1.522 
1.108 
1.031 

.058 

.027 

.026 

.012 

.281 

.647 

.507 

.812 

.354 

.719 

.563 

.851 

Births in the Last Three Years: 
2.7 
2.? 
2.7 

Mean Number Months Breastfeeding 
Mean Number Months Amenorrhea 
Mean Number Months Abstinence 

17.493 
10.625 
9.392 

.653 

.662 

.727 

888.3 
888.3 
888.3 

1.136 
1.267 
1.408 

.037 

.062 

.077 

16.187 
9.301 
7.937 

18.798 
11.950 
10.846 

All Women: 
3.3 
3.4 
3.5 

Proportion Pregnant 
Mean Number Children Ever Born (CEB) 
Proportion First Child by Age 20 

.092 
3.048 
.608 

.008 

.049 

.014 

1499.7 
1499.7 
1499.7 

1.048 
1.126 
1.094 

.084 

.016 

.023 

.077 
2.949 
.581 

.108 
3.146 
.635 

Women Age 45-49: 
3.4 Mean Number CEB to Women Age 45-49 .000 .000 .0 .000 .000 000 .000 

At L Women: 
4.1 
4.1 
4.5 
4.8 
4.8 

Proportion Know Method of Family Planning 
Proportion Know Modern Method 
Proportion Ever Used Method 
Proportion Currently Use Method 
Proportion Currently Use Modern Method 

.972 

.970 

.719 

.387 

.377 

.005 

.006 

.017 

.013 

.013 

1499.7 
1499.7 
1499.7 
1499.7 
1499.7 

1.288 
1.397 
1.454 
1.044 
1.011 

.006 

.006 

.023 

.034 

.033 

.962 

.957 

.685 
.361 
.352 

.983 

.982 

.752 

.414 

.402 

Women Currently in Union: 
5.1 
5.1 

Proportion Who Want No More Chitdre 
Proportion Who Want a Child w/in 2 Years 

.292 

.362 
.017 
.023 

802.4 
802.4 

1.104 
1.349 

.060 

.062 
.257 
.317 

.327 

.407 

All Women: 
5.5 
6.4 
6.4 

Mean Ideal Number of Children 
Mean Number of Children Surviving 
Proportion of CEB Who Died 

4.943 
2.867 
.181 

.074 

.048 

.015 

1466.6 
1499.7 
1499.7 

1.297 
1.148 
1.215 

.015 

.017 

.083 

4.796 
2.770 
.151 

5.091 
2.963 
.211 

Births in the Last Five Years: 
6.5 Proportion of Births Whose Mother Received 

6.6 
Tetanus Vaccination During Pregnancy 
Proportion of Births By Doctor/Nurse Midwife 

.847 

.773 
.015 
.021 

1496.5 
1496.5 

1.392 
1.637 

.018 

.027 
.816 
.731 

.878 

.814 

Children 12-23 Months of Age:
6.9 Proportion With Health Cards 
6.9 Proportion With Health Cards Fully Irrmunised 

.742 

.884 
.029 
.028 

288.1 
213.8 

1.139 
1.264 

.039 

.031 
.684 
.828 

.801 

.939 

Children 1-59 Months of Age:
6.10 Proportion With Diarrhoea in Last 2 Weeks 
6.11 Prop. w/Diarrhoea Consulted Health Facility 
6.13 Proportion with Fever in Last 2 Weeks 
6.13 Prop. w/Fever Consulted Health Facility 
6.14 Proportion With Cough in Last 2 Weeks 
6.14 Prop. w/Cough Consulted Health Facility 

.097 

.472 

.040 

.864 

.278 

.810 

.012 

.044 

.007 

.053 

.018 

.024 

1426.4 
138.4 

1426.4 
57.1 

1426.4 
396.5 

1.568 
1.041 
1.202 
1.166 
1.386 
1.157 

.128 

.092 

.162 
.061 
.066 
.030 

.072 

.385 

.027 

.758 

.242 

.761 

.122 

.559 

.053 

.970 

.315 
.858 
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Table B.7 SAMPLING ERRORS FOR WOMEN AGE 35-49, BFHS-1], 
 1988
 

Weighted Confidence 

Table Variable Value 
Standard 
Error 

Number 
of Cases 

Design 
Effect 

Relative Limits 
Error R-2SE R+2SE 

AtL Women: 
1.1 
1.1 

Proportion Urban Areas 
Proportion Attended School 

.247 

.626 
.020 
.023 

1004.8 
1004.8 

1.431 
1.444 

.081 

.036 
.207 
.580 

.287 

.671 
2.1 Proportion Currently in Union .610 .022 1004.8 1.391 .036 .566 .654 
2.4 Proportion Sexual Intercourse By Age 20 .803 .015 1004.8 1.159 .019 .773 .833 

Births in the Last Three Years: 
2.7 
2.7 
2.7 

Mean Number Months Breastfeeding 
Mean Number Months Amenorrhea 
Mean Number Months Abstinence 

18.954 
12.424 
12.330 

1.233 
.983 

1.052 

332.3 
332.3 
332.3 

1.181 
1.021 
1.055 

.065 

.079 

.085 

16.487 
10.459 
10.225 

21.421 
14.389 
14.435 

ALL Women: 
3.3 
3.4 
3.5 

Proportion Pregnant 
Mean Numxber Children Ever Born (CEB) 
Proportion First Child by Age 20 

.045 
5.351 
.501 

.010 

.093 

.021 

1004.8 
1004.8 
1004.8 

1.458 
1.092 
1.312 

.217 

.017 

.043 

.026 
5.164 
.458 

.065 
5.538 
.544 

Women Age 45-49: 
3.4 Mean Number CEB to Women Age 45-49 5.752 .190 250.6 .956 .033 5.372 6.132 

All Women: 
4.1 
4.1 
4.5 
4.8 

Proportion Know Method of Family Planning 
Proportion Know Modern Method 
Proportion Ever Used Method 
Proportion Currently Use Method 

.923 

.918 

.561 

.286 

.016 

.017 

.019 

.016 

1004.8 
1004.8 
1004.8 
1004.8 

1.850 
1.877 
1.188 
1.122 

.017 

.018 

.034 

.058 

.890 

.885 

.522 

.253 

.955 

.952 

.599 

.319 
4.8 Proportion Currently Use Modern Method .275 .017 1004.8 1.144 .060 .242 .309 

Women Currently in Union: 
5.1 
5.1 

Proportion Who Want No More Children 
Proportion Who Want a Child w/in 2 Years 

.478 

.115 
.022 
.018 

613.0 
613.0 

1.068 
1.356 

.046 

.155 
.434 
.079 

.522 

.151 

ALL Women: 
5.5 
6.4 
6.4 

Mean Ideal Number of Children 
Mean Number of Children Surviving 
Proportion of CEB Who Died 

5.890 
4.867 
.484 

.118 

.095 

.030 

947.7 
1004.8 
1004.8 

1.338 
1.194 
1.128 

.020 

.019 

.063 

5.655 
4.677 
.423 

6.126 
5.057 
.545 

Births in the Last Five Years: 
6.5 Proportion of Births Whose Mother Received 

6.6 
Tetanus Vaccination During Pregnancy 
Proportion of Births By Doctor/Nurse Midwife 

.838 
.671 

.023 

.022 
620.3 
620.3 

1.305 
.959 

.027 

.032 
.793 
.627 

.883 

.714 

Children 12-23 Months of Age:
6.9 Proportion With Health Cards 
6.9 Proportion With Health Cards Fully Immunised 

.861 

.864 
.046 
.043 

93.9 
80.8 

1.241 
1.093 

.053 

.050 
.770 
.778 

.952 
.950 

Children 1-59 Months of Age:
6.10 Proportion With Diarrhoea in Last 2 Weeks 
6.11 Prop. w/Diarrhoea Consulted Health Facility 
6.13 Proportion with Fever in Last 2 Weeks 
6.13 Prop. w/Fever Consulted Health Facility 
6.14 Proportion With Cough in Last 2 Weeks 
6.14 Prop. w/Cough Consulted Health Facility 

.066 

.545 

.054 

.918 

.283 

.851 

.012 

.089 

.012 

.058 

.026 

.029 

588.7 
38.9 
588.7 
31.8 
588.7 
166.6 

1.136 
1.040 
1.278 
.974 

1.217 
1.013 

.187 

.164 

.230 

.063 

.090 

.035 

.041 

.367 

.029 

.802 

.232 

.792 

.091 

.723 

.079 
1.034 
.335 
.910 
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APPENDIX C
 

QUESTIONNAIRES
 



REPUBLIC OF BOTSWANA 
 Min. of Fin. & Dev. Plan
 
Central Statistics Office
 

CONFIDENTIAL 
 P/Bag 0024, Gaborone 
Tel. 350310 

FAMILY HEALTH SURVEY II (1988)
 
CONTINUOUS HOUSEHOLD INTEGRATED PROGRAMME OF SURVEYS (CHIPS)
 

HOUSEHOLD QUESTIONNAIRE
 
REPUBLIC OF BOTSWANA 

IDENTIFICATION
 

LOCALITY NAME/CODE_______-W
 

DISTRICT NAME
 

STRATUM..... ...............................................- ]
 
PSU NUMBER ................................................. 
 Z Z 
DWELLING NO ................................................ 
 [k 7] 
HOUSEHOLD NUMBER ........................................... [-- 2 

INTERVIEWER VISITS
 

1 2 3 FINAL VISIT 

MONTH YEAR
 
DATE 


EE_[1 

INTERVIEWER'S NAME 
 INT. CODE 
huh 
RESULT* I--


NEXT VISIT: DATE 
 TOTAL NUMBER E-
TIME OF VISITS W 

*RESULT CODES:
 
1 COMPLETED 
 TOTAL IN
 
2 HOUSEHOLD PRESENT BUT NO COMPETENT RESP. AT HOME HOUSEHOLD
 
3 HOUSEHOLD ABSENT NIGHT BEFORE INTERVIEW 
 ll 
4 POSTPONED
 
5 REFUSED 
 TOTAL
 
6 DWELLING VACANT OR ADDRESS NOT A DWELLING ELIGIBLE
 
7 DWELLING DESTROYED 
 WOMEN
 
8 DWELLING NOT FOUND
 
9 OTHER
 

(SPECIFY)
 

FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY
 
NAME___w 
DATE "__
 

0.1 
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HOUSEHOLD QUESTIONNAIRE
 

Now we would like some information about 
the people who usually live in your household or who are staying with you now.
 

NO. USUAL RESIDENTS AND VISITORS RELATIONSHIP RESIDENCE 
 SEX AGE 
 FOSTERING ELIGIBILITY
 

1 Head 
 ONLY FOR CHILDREN CIRCLE LINE
 
2 Spouse 
 UNDER 15 YEARS NUMBER OF WOMEN
 
3 Son/daughter 
 OLD: ELIGIBLE FOR
Please give me the names of 4 Brother/sister Did 
 . ...- . INDIVIDUAL


the 	persons who usually live 5 Grandchild Does (NAME) 
 Do either of his/ INTERVIEW
in your household or,are 6 Parent (NAME) sleep Is 
 her 	natural (Slept here
staying with you now, start-
 7 Other relative usually 
 here (NAME) How parents usually last night;

ing 	with the head of the 8 Unrelated live last male or old is 
 live in this female 15-49
householc. 	 9 Don't know here' night? 
 female? he/she? househoLd'? years old)
(1) (2) 	 (3) (4) 
 (5) (6) 	 (8)
(7) 	 (9)
 

YES NO YES NO M F IN YEARS YES NO
 

01 
 1 2 1 2 1 2 1 2 01
 

02 	 11 2 1 2 1 2 1 1 1 2 02

SI 
 -	 I 

03 
 1 2 1 2 1 2 2 03
 

-2 	 04 
04 
 1 2 2 
 1 1 2 04 

0
-


06 
 1 	 2 1 2 1 2 - 21 	 06
 

07 
 1 2 1 2 1 2 
 2 07
 

08 	 I 1 2 08j 1 2 1 2 1 2 


09 
 1 2 1 2 1 2 1 2 09
 

10 
 1 1 
 2 1 2 	 2 10
 

10 _ _ 	 1 2 1 2 2 	 2
1 	 1 11
 

12 
 ,1 2 1 2 21 	 1 2 12
 

TICKfHiRE II CONTINUATION SHELl USID 	 [ } TOTAL NUMBER OF ELIGIBLE WOMEN [II 
Just to rsi,iko mUilu that I have a -,sItte I I,t rig: 

1) 	Are there any other pe r or),; ,uch ai, lt;schi dren or
inf,rt', thit w, h,.verot [ti YES [_ ].... ENTER EACH IN TABLE NO L­

2) 	In addi ion, ore ther e ary other people who may not be 
mnelbers of y ,ur foror I y, such a. d041v't I t etvarntr ,
lodgers or fri end,, whu usua I y live here9 

YES [:-L--> ENTER EACH IN TABLE NO 

3) 	Do you have any guests or teriporary visitors staying
here, or anyone else who slept here last night? YES D > ENTER EACH IN TABLE NO [i 

0.2
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-------------------

HOUSEHOLD QUESTIONNAIRE
 

NO. USUAL RESIDENTS AND VISITORS 
 RELATIONSHIP 
 RESIDENCE 
 SEX AGE 
 FOSTERING ELIGIBILITY
 

1 Head 
 ,ONLY FOR CHILDREN CIRCLE LINE
 
2 Spouse 
 UNDER 15 YEARS NUMBER OF WOMEN
3 Son/daughter


Please give me the names 	 OLD: ELIGIBLE FOR
of 4 Brother/sister Did 
 !NDIVIDUAL
the 	persons who usually live 5 Grandchild Does (NAME) 
 Do either of his/ INTERVIEW
in your household or 
are 6 Parent (NAME) sleep Is 
 her 	natural
staying with you now, start-	 (Slept here
7 Other relative usually here (NAME) How parents usually
ing with 	 last night;
the head of the 8 Unrelated live Itr.st male or old is
household. 
 live in this female 15-49
9 Don't know 
 here? night? female? he/she? household? years old)
(1) (2) 
 (3) (4) (5) (6) (7) (8) 
 (9) 

YES NO YES NO M F IN YEARS ftb N C 

13 1J1 2 1 2 1 2 2 13
 

14 ~ 2 14
2______________2 1 2 2 ­1 

1 2 1 2 1 2 1 2 15 
16 
 1 	 2 1 2 1 2 1 2 16 

1 
17 _ _ _ _ 1 2 1 2 1 2 j 1 217 

18 1 1I 2 2-12 1 2 18 

19 2'1 2 12 2 192-

20 1 2 1 2 1 2. 1 2 20 

21 1 2 1 2 1 2J I 
 2 21
 

22 [1 	 2 2212 1 2 1 2 1 

23 
 1 2 1 2 1 2 1 2 23 

[J-_ _ __I____ I __ 

TICK H1RE IF CONTINUATION USELSHEET U ] TOTAL NUMBER OF ELIGIBLE WOMEN 

Just to make sure that I have a comp)lete li;ting: 

1) Are there any other person,; ;uch as swial children
infant; that we have not (iste(' 	

or 
YES 	 L- -> ENTER EACH IN TABLE NO El 

2) 	 In addition, are there any other people .ro ,ay not be
lilibers of your family, ;uch 	 as dcwr.,stic servants,lodgers or friends usuallywho tive here') YES [ ENTER EACH IN TABLE NO 

3) Do you have any guests or temporary visitors stayinghere, or anyone else who slept 
here last night? 
 YES 	F1 -- > ENTER EACH IN TABLE NO F I 

0.3
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REPUBLIC OF BOTSWANA 
FAMILY HEALTH SURVEY ii (1988) 

CONTINUOUS HOUSEHOLD INTEGRATED PROGRAMME OF SURVEYS 
(CHIPS)
 

FEMALE QUESTIONNAIRE

REPUBLIC OF BOTSWANA 

IDENTIFICATION
 

LOCALITY NAME/CODE _____ 

DISTRICT NAME
 

STRATUM. ....................................................
 

PSU NUMBER .................................................
 

DWELLING NO. ...............................................
 

HOUSEHOLD NUMBER...........................................
 

LINE NUMBER OF WOMAN .......................................
 

INTERVIEWER VISITS
 

1 2 3 FINAL VISIT 

DATEMONTHDATE YEAR 

INTERVIEWER'S NAME LII --

RESULT*
 

NEXT VISIT: DATE 
 TOTAL NUMBER
 
TIME 
 OF VISITS
 

*RESULT CODES: 
1 COMPLETED
 
2 NOT AT HOME
 
3 POSTPONED
 
4 REFUSED 
5 PARTLY COMPLETED
 
6 OTHER
 

(SPECIFY)
 

FIELD EDITED BY OFFICE EDITED BY KEYED BY 
 KEYED BY
 
NAME _ _ _ _ _ _ _ 

DATE__ 
_ 

_ 

_ _ _ _ _ 

1.1 
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SECTION 1. RESPONDENT'S BACKGRUJn
 

NO. I QUESTIONS AND FILTERS 	 SKIP
CODING CATEGORIES I TO 

103 RECORD THE TIME. HOUR.......................
 

MINUTES ....................
 

104 In what month and year were you born? 
 MONTH ......................
 IM
 
K MONTH.......................98
 

YEAR ....................... 


(IF NECESSARY, REFER TO EVENTS CALENDAR.) 
 W 
DK YEAR ........................ 
98
 

105 How old were you at your Last birthday? 
 AGE IN COMPLETED YEARS .....
 

COMPARE AND CORRECT 104 AND/OR 105 IF INCONSISTENT.
 

106 Have You ever attended school? 
 YES.............................1
 

NO .............................. 

2-- >log
 

107 What was the highest grade at school you have completed? 	 CURRENTLY IN STANDARD 1........ 10
 

GRADE
 

STANDARD ...................1
 

FORM .......................2
 

UNIVERSITY OR OTHER ........ 3
 
POST-SECONDARY 
INST.
 

108 LOOK AT 107:
 
GRADES 
 GRADES
 
10 - 17 
 21 - 39 [--- N>110 

109 Can you read a Letter or newspaper? 	 YES ............................. 1
 

NO ........................... 
 2- >111
 

I109A I Can you read the letter or newspaper easily or with 	 EASILY ..........................1
 
difficulty? 
 WITH DIFFICULTY ................. 2
 

110 Which Languages can you re d? 
 ENGLISH ........................
1
 

CIRCLE ALL MENTIONED. SETSWANA ........................ 11
OTHER. ( p c f )... 


OTHER...(Specify) 
 I
 
111 What is your religious affiliation? 
 SPIRITUAL/AFRICAN ...............1
 

PROTESTANT ...................... 
2
 
CATHOLIC ........................ 
3
 
OTHER CHURCH/RELIGION
 

.. 4 

(SPECIFY)
 
NONE ............................
5
 

1.2
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SKIP 
NO. | QUESTIONS AND FILTERS I COOING CATEGORIES I TO 

112 	 Do you usually listen to a radio at Least once a week? YES .............................1
 

NO ..............................2- >114
 

113 jDo you usually Listen to RADIO BOTSWANA at least IYES............................. 1I
 
once a week? 
 oNO 
 ..............................2
 

114 	 What is the major source of drinking water PIPE INDOORS .................... I
 
for meiibers of your household during the dry season? STANDPIPE WITHIN PLOT/LOLWAPA...2
 

STANDPIPE OUTSIDE PLOT/LOLWAPA..3
 
BOREHOLE/WELL ................... 4
 
FLOWING RIVER ................... 5
 
SAND RIVER (RIVERBED) ........... 6
 
DAM/LAKE/PAN .................... 7
 
OTHER ..8
 

(SPECIFY)
 

115 	 What is the major source of drinking water for PIPE INDOORS .................... 1
 
members of your household during the rainy season? 	 STANDPIPE WITHIN PLOT/LOLWAPA...2
 

STANDPIPE OUTSIDE PLOI/LOLWAPA..3
 
BOREHOLE/WELL................... 4
 
FLOWING RIVER ................... 5
 
SAND RIVER (RIVERBED) ........... 6
 
DAM/LAKE/PAN .................... 7
 
OTHER ..8
 

(SPECIFY)
 

116 	 What kind of toilet facility does your household use? OWN FLUSH TOILET ............... 01
 
OWN PIT LATERINE ............... 02
 
NEIGHBOR'S FLUSH TOILET ........ 03
 
NEIGHBOR'S PIT LATRINE ......... 04
 
COMMUNAL FLUSH TOILET .......... 05
 
COMMUNAL PIT LATRINE ........... 06
 
PAIL/BUCKET ....................07
 
BUSH........................... 08- >118
OTHER ___________.09 

OTHER (SPECIFY)
 

117 
 At what age do children inyour household use the same YEARS ......................n~
 
toilet facility as adults? 
 NO 
 _HLRN...........9
 

118 ~ ~ ~ ou ~ ~ NE ....................... 96.
 ~ ~ ~ ~ ~ ~ ads ~ ~ CHILDRENyUCsopwenwshn
_o_ _ NO .......... ..................2
. 

119 	 Does your house have: YES NO
 

Electricity? ELECTRICITY ................ 1 2
 
A radio? RADIO...................... 1 2
 
A television? TELEVISION .................1 2
 
A refrigerator? REFRIGERATOR ...............1 2
 

120 	 Does any member of your household own: YES NO
 

A bicycle? BICYCLE .................... 1 2
 
A motorcycle? MOTORCYCLE .................1 2
 
A car? CAR ........................ 1 2
 
A tractor? TRACTOR .................... 1 2
 
Cattle? CATTLE ..................... 1 2
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NO. I QUESTIONS AND FILTERS I COOING CATEGORIES 
SKIP 

I TO 

121 MAIN MATERIAL OF THE FLOOR. 

FOR USUAL RESIDENTS, RECORD OBSERVATION. 

FOR VISITORS, ASK: 
What is the main material of the floor in 
your house? 

STONE/TILES/CEMENT MATERIAL .....1 
WOOD............................2 
MUD ............................. 3 
OTHER ..4 

(SPECIFY) 
NONE ............................ 5 

122 What fuel is mainly used for cooking by your 
household? 

ELECTRICITY ..................... 1 
GAS ............................. 2 

PARAFFIN ........................ 3 
WOOD/CHARCOAL ................... 4 
COAL............................ 5 
OTHER ..6(SPECIFY) 

123 Are you a Sotswana citizen? YES ............................. 1 

OTHER 

(SPECIFY) 
.2 
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___ 

SECTION 2. FERTILITY
 

NO. 	 QUESTIONS AND FILTERS 


201 	 Now I would Like to ask about all the births you have 

had during your Life. Have y.u ever given birth to 

a live 	child? 


II
 

202 	 Doyo have any ss or daughters you have given birth 


to 	 a 


203 	 How many son!;of your own live with you now' 
And how many daughters of your own live with you now?

I 
IF NONE ENTER '00'.
 

204 	 Do you have any son', or daughters you have given birth 

to who arevlive but do not tive with you now? 

205 	 How mcny sons are alive but do not live with you now? 
And how many daughters are ative but do not live with 
you now' 

If NONE ENTER '00'. 

IHave you206 ever' given birth to a boy or a girl who was
)orn alive but later died? IF NO, PROBE: Any (other) 
boy or girl who cried or showed any sign of life but 

I only survived a few hours or- days'I 

207 	 How sany boy,, thait yuu hiove g iven bi rth to have died? 
And how tlsony liit'. that you hdve given birth to 
have di(d" 

IF NONE ENTIR '00'. 

208 	 SUM ANSWERS To 203, 205, AND20'0, ANDENTER TOTAL. 

IFNONL ENTER '00'.jI
 

209 LOOK AT 208:
 

Just to mdke sure that I have this right: During you-
life, how many live births in total have you had? 

NUMBERS ARE THE SAME
 

- PROBE AND 
YES NO _ CORRECT 201-209 

_ AS NECESSARY
 

v 

210 LOOK T 208: 


ONE OR MORE NO BIRTHS i - --..-
BIRTHS
 

E v 

2.1
 

SK'P
 

JCOING CATEGORIES TO
 

YES ............... 1
 
I 

NO .............................. 
2-- >206
 

YES ...................... 
 1
 

NO.............................. 
2 - >204
 

SONS AT HOME................. '
 
IDAUGHITERS AT HOME..........
 

YES ....................... ...1
 

INO........................... 
 2-->206 

SONS ELSEWHERE ...........
 

DAUGHILRS ELSEWHERE ........
 

IYES ............................. 1

I 

NO .............................. ­2 >208
 
I 

BOYSDEAD.................. '
 

GIRLS DEAD .................
 

TOTAL......................
 

TOTAL 

I 

>220
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211 Now I would Like to talk to you about all of your births, whether still alive 
or not, starting with the first
 
one you had.
 

(RECORD NPMES OF ALL THE BIRIHS IN 212. 
 RECORD TWINS ON SEPARATE LINES AND MARK WITH A BRACKET.
BEFORE ASKING QUESTIONS 213-218, CHECK THAT 
THE TOTAL NUMBER OF CHILDREN FOR WHOM NAMES ARE RECORDED ARE EQUAL

TO THE TOTAL IN 0208).
 

212 
What name was 
given to your 
(first, next) 
baby' 

213 
Is (NAME) 
a boy or a 
girl? 

214 
In what month ard 
year, was (NAME) 
born? 

215 
Is (NAME) 
strMl ative) 

216 IF DEAD: 
How uld was (NAME) 
when he/she died) 

.17 IF ALIVE: 
How old w'p; 
(NAME) at his/ 
her I 
hrr t d?y 

218 IF ALIVE: 
Is he/she 
Living with 

0 

PROBE: 
What ik his/her 

RECORD DAYS IF LESS 
THAN ONE MONTH, MONTHS RECURD AGE IN 

birthday' OR: In IF LESS THAN TWO COMIPLEILD 
what season? YEARS, OR YEARS. YEARS. 

DAYS .....1 

(NAME) 

BOY 

1 

GIRL 

2 

MONTH... 

YEAR ... 

YES 

1 

J 

NO 

2 
MONTHS...2 

YEARS....3 

AGE IN 
YEARS. 

YES 

1 

NO 

2 
v 

(GO TO 21/) (GO TO NEXT BIRIH) 

DAYS ..... I 

02 YES No 
BOY GIRL MONTH... MONTHS ... 2 AGE IN YES NO 

(NAME) 1 2 YEA .... 
1 i 
I 

2 . 

YEARS ..... 
YEARS.. 

1 2 
v 

(GO TO 217) (GO TO NEXT BIRTH) 

DAYS .....1 

BOY GIRL MONTH... 
{~~~ MONT S ... 

iE i AGE IN iIAA S . . YES NO 

031 
(NAME) 1 2 YEAR .... 

YES NOr 
Y1ARS .... i 1 2 

(GO TO 21/) (Io TO NEXT BIRTH) 

04l BOY.YES 
DAYS ..... 

BOY GIRL MONTH... NO 
MONTHS... P . ' AGE IN YES NO 

(NAME) 1 2 YEAR .... I 
2 

YEARS..... 
AY . 

1 2 

(GO To 217) (G0 TO NEXT BIRTH) 

DAYS ..... 
vYES NO 

BOY GIRL MONTH... 
1 2 

MONTIIS..2 AGE IN
YEARS.. YES NO 

(NAME) 1 2 YEAR .... , YERS 1 2 

(GO TO 21/) (GO TO NEXT BIRTH) 

YES NO 
DAYS .....I 

BOY GIRL MONTH... 1__ _ _ _ MONHS ._A AGE IG IN. YES NO 
Y2 A.YEARS.. 

(NAME) 1 2 YEAR.... 
v 

YEARS ....3 2 

071' 

(GO TO 211) 

YES NO 

(0 TO NEXT BIRIH) 

DAYS.....1 i 
' -- BOY GIRL MON H ... MONTHS ...;1 AGE IN YES NO 

(NAME) 1 2 YEAR.... YEARS ....3 1 2 

v 
(GO 10 21 ') (GO 10 NEXT BIRIH) 
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212 213 
 214 215 216 IF DEAD: 217 IF ALIVE: 218 IF ALIVE:
 
What name was Is (NAME) In what month and Is (NAME) How old was (NAME) How old was Is he/she
 
given to your a boy or a year was (NAME) still aLive? when he/she died? (NAME) at his/ Living with
 
next baby? girt? born? her Last you?
 

birthday?
 
PROBE: RECORD DAYS IF LESS
 
jhat is his/her THAN ONE MONTH, MONTHS RECORD AGE IN
 
birthday? OR: In IF LESS THAN TWO COMPLETED
 
what season? YEARS, OR LARS. YEARS.
 

ru
 

DAYS .....1
 

BOY GIRL MONTH... 1 2-> MONTHS.. .2 AGE IN YES NO

1]___2___>__YEARS. 

(NAME) 1 2 YEAR .. 1 YEARS ....3 1 2
 
v
 

(GO TO 217) (GO TO NEXT BIRTH)
 

DAYS .....1 
9 -- YES NO 

BOY GIRL MONTH... / MONTHS.. .2 AGE IN j . YES NO
YEARS.. 
11 2-->... 

(NAME) 1 2 YEAR .... YEARS ....3 
1
L-­

1 2 

(GO TO 217) (GO TO NEXT BIRTH)
 

DAYS .....1 
1 0. YES NO ... ...
 

BOY GIRL MONTH... 1 MONTHS... .2 AGEIN YS NI-- 1 2--..> YEARS.. 
(NAME) 1 2 YEAR .... 1 YEARS....3 1 2 

v
 

(GO TO 217) (GO TO NEXT BIRTH)
 

DAYS .....I
 

BOY GIRL MONTH... MONTHS... 2 AGE IN YES NO 

YEAR......YERS. 
(NAME) 1 2 YEAR.... YEARS ....3 1 2 

V
 

(GO TO 217) (GO TO NEXT BIRTH)
 

DAYS ....11 

BOY GIRL MONTH... YS N MONTHS... .2 AGE I N 1 YES NO 

(NAME) 1 2 YEAR.... 1 YEARS... 3 Y 1 2 

(GO TO 217) (GO TO NEXT BIRTH) 

r - - YES NO DAYS . t 

BOY GIRL MONTH... j MONTHS.. .2 AGE INI YES NO 

(NAME) 
__________ 

1 2 YEAR .... 
- 1~ 2- > 

YEARS ....3 
YEAR S LL 

1 2 
V 

(GO TO 217) (GO TO 219) 

14BO 
BOY 

GHR
GIRL ...MONTH... YES NO 

DAYS... 1 
MONTHS...2 AGE IN - -­[ YEYES NONO 

(NAME) 1 2 YEAR .... 
1 2---> 
IYEARS .... 3 

-LL1 (...---EARS.­
2 

(GO TO 217) (GO TO 219) 

219 COMPARE 208 WITH NUMBER OF BIRTHS IN HISTORY ABOVE AND MARK:
 

NUMBERS NUMBERS ARE NUMBERS
 
ARE SAME DIFFERENT LE'J-> (PROBE AND RECONCILE) RECONCILED
 

V 

INTERVIEWER: FOR EACH LIVE BIRTH: YEAR OF BIRTH IS RECORDED 
 [--1

FOR EACH LIVE CHILD: CURRENT AGE IS RECORDED I-I
 
FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED
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NO. I 	 QUESTIONS AND FILTERS 

220 	 Are you pregnant now?
I 


221 	 For how many mnths have you been pregnant? 


222 	 Since you have been pregnant, have you been given any 

injection to prevent the baby from getting tetanus, 

that is, convulsions after birth? 


223 	 How many injections did you receive? 


224 	 Where did you go to get the (last) injection? 


225 	 Did you consult anyone for a prenatal checkup? 


226 	 Whom did you consult the first time? 


PROBE FOR TYPE OF PERSON AND RECORD MOST QUALIFIED. 


227 	 How long ago did your last menstrual period start? 


228 	 How old were you when you had your first menstrual 

period? 


229 	 When during her menstrual cycle do you think a woman 

has the greatest chance of becoming pregnant? 


PROBE: 	 What are the days during the month when a woman 

has to be careful to avoid becoming pregnant? 
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SKIP
 
CODING 	CATEGORIES I TO 

YES .............................II
 
NO .............................. 2
 
UNSURE .......................... 8= >227
 

MONTHS .....................
 

YES ............................. 1
 
NO .............................. 2..
 
DK .............................. 8--1>225
 

NUMBER ........................
 

DK..............................8
 

GOVERNMENT HEALTH POST .......... 1
 

GOVERNMENT CLINIC ............... 2
 
GOVERNMENT HOSPITAL/
 

HEALTH CENTRE ......... 3
 
PRIVATE 	DOCTOR/CLINIC ........... 4
 
OTHER 
 ..5
 

(SPECIFY)
 

YES ............................. 1
 

NO .............................. 
2-- 228
 

DOCTOR ..........................1
 
TRAINED 	NURSE/MIDWIFE...........2
 
TRADITIONAL DOCTOR .............. 2 1228
 
TRADITIONAL BIRTH ATTENDANT .....3
 
OTHER 	 .4
 

(SPECIFY)
 

DAYS AGO................. I
 

WEEKS AGO ................ 2
 

MONTHS 	AGO ............... 3
 

YEARS AGO ................ 4
 

BEFORE LAST BIRTH ............. 995
 
NEVER MENSTRUATED ............. 996----->229
 

AGE ......................-- ]
 
LlJ 

OK ........................... 98
 

DURING 	HER PERIOD ...............1
 
RIGHT AFTER HER PERIOD
 

HAS ENDED ...................... 2
 
IN THE MIDDLE OF THE CYCLE ......3
 
JUST BEFORE HER PERIOD BEGINS.. .4
 
AT ANY TIME ..................... 5
 
OTHER 	 .6
 

(SPECIFY)
 

DK .............................. 8
 



SKIP

NO. I 	 QUESTIONS AND FILTERS I COOING CATEGORIES I TO 

230 LOOK AT 106: EVER ATTEND:D SCHOOL? 

YES NO -234 
231 Have you ever left formal school because you became YES.............................1
 

pregnant? 
 N ............................
 

INO 
 ..............................2->234
 

232 What grade were you in when you left school because 
 GRADE
 
of the pregnancy?
 

STANDARD ................... 1
 

FORM ....................... 2
 

UNIVERSITY OR OTHER ........ 3
 
POST-SECONDARY INST.
 

233 
 Did you return to school after the birth? YES ............................. 1
 

NO.............................. 2
 

234 LOOK AT 208: 
 I 
ONE OR [1 NO BIRTHS >249
 
MORE BIRTHS 
 I 

I I V 

235 Were you married at the time you gave birth to your 
 YES .............................. 
- >247
 
first child? 


NO............................... 

2
I 	 II 

236 At the time you first started to steep with your YES 	 >239
.............................. ­boyfriend, were you using a method to 
avoid pregnancy? No.................. ...... 2
 

237 What was the main reason that you were not using a 
 LACK OF KNOWLEDGE .............. 01

method to avoid pregnancy? 
 OPPOSED TO FAMILY PLANNING .....02
 

BOYFRIEND DISAPPROVED .......... 03
 
OTHERS DISAPPROVED ............. 04
 
HEALTH CONCERNS................ 05
 
DIFFICULT TO GET ............... 06
 
COSTS TOO MUCH................. 07
 
INCONVENIENT TO USE ............ 08
 
NOT EFFECTIVE................. 09
 
INFREQUENT SEX ................. 10
 
FATALISTIC ..................... 11
 
RELIGION ....................... 12
 
MENOPAUSAL/SUBFECUND ........... 13
 
OTHER 
 .14
 

(SPECIFY)
 
DK .............................
98
 

239 Were you living with either of your parents or YES .............................. 1
I	guardians in the same yard when you became pregnant
 
with your first child? 
 NO............................... 
2
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NO. QUESTIONS AND FILTERS 	 COSINGCATEGORIES KIP
 

PLEASED .......................... 1

240 What was their reaction to your pregnancy? ANGRY 2
............................ 


INDIFFERENT ...................... 3
 
OTHER 
 .4
 

(SPECIFY)
 
DK ...............................8
 

241 	 Did they claim compensation from the father's parents? YES .............................. 1
 

NO ............................... 
2
 

242 	 Before you became pregnant, did your parents or I YES .............................. 1
 
guardians ever discuss pregnancy or family planning 
 I
 
with you? 
 NO ...............................2
 

243 I 	 Before ycu became pregnant, did you think yourI 
 YES .............................. 1
 
boyfriend would marry you if you had a child? I
 

Ij 	 NO................ .. ... . .2
 

244 
j After the first birth, did you discuss marriage ,ith YES .............................. I
 
the child's father?
 

NO...............................2-


DURATION

?45 	 After, the first birth, for how long did you continue MONTHS ................
 

the relationship with the child's father?
 

YEARS 
.....................
 

STILL CONTINU:NG ............... 91
 
GOT MARRIED .................... 92 ->247
 

246 jDo e the father ever visit the child or ask to visit YES .............................. I
h im?I No ............................... 
 2
 

CHILD LIVES WIIH FATHER .......... 3
 

247 now have a few questions about your last birth. HOME ............................. 1
 
Where did you deliver your 
last birt)-? 	 HOSPITAL ......................... 2
 

HEALTH CLINIC .................... 3
 
OTHER 
 .4
 

(SPECIFY)
 

248 	 Why did you choose to deliver your baby there? 
 BETTER 	HELP AVAILABLE ............ I
 

MORE HYGIENIC .................... 2
 
HEALTH CONCERNS .................. 3
 
NO HELP AVAILABLE ................ 4
 
NO TRANSPORTATION AVAILABLE ......5
 
IRADITION/CUSTOM ... ......... ...u
 
SUPERSTITIOUS .................... 7
 
OTH ER ..
 

___(SPECIFY)
 

YES NO249 PRESENCE OF OTHERS AT EHIS POINT. 
 CHILDREN UNDER 10 .......... 1 	 2
 

HUSBAND .................... 1 2
 
OTHER MALES ................ 1 2
 
OTHEP FEMALES .............. 1 2
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SECTION 3: CONTRACEPTION
 

301 	Now I would like to talk about a different topic. There are various ways or methods that 
a wcman or man can use
 
to delay or avoid a pregnancy. Which of these ways or methods have you heard about?
 

CIRCLE CODE 1 IN 302 FOR EACH METHOD MENTIONED SPONTANEOYJSLY. 
 THEN PROCEED DOWN THE COLUMN, READING THE NAME
AND 	DESCRIPTION OF 
EACH METHOD NOT MENTIONED SPCNTANECEJSLY. 
 CIRCLE CODE 2 !F METHOD IS RECOGNIZED, AND CODE 3
IF NOT RECOGNIZED. THEN, 
FOR 	EACH METHOD WITH CODE 1 OR 2 CIRCLED 
,u 302, ASK 303-305 BEFORE PROCEEDING TO THE
 
NEXT MELTHOD.
 

I302 Have you ever 303 
Have 304 Where would you go to 305 In your opinion,
heard of (METHOD)? you ever obtain (METHOD) if you 
 what is the main
 
used wanted to use it? problem, if any, with
 

READ DESCRIPTION. (METHOD)? 
 using (METHOD)?
 
(CODES BELOW) (CODES BELOW)
 

011 	PILL WJofiwn canevery djy. take a pit[ YES/SPONT ........ 1 YES ..... 1
YES/PROBED ....... 2
 

NO ............... 31 NO...... 2 OTHER 
 OTHER
 

02 	 IUD MilfT can have a loop or YES/SPON; ........ 1 YES ..... 1
 
coi[ ptaccd ii, ide theis by a YES/PROBED ....... 2 L

dc-t r or a lur ;e. NO............... 31 NO ...... 2 OTHER 
 OTHER -­

03! 	 I NiLC I o ' W0 in cai have an

,np..CtII bya dAoctor or' rIorI YES/SPONT
e ........ I YES..... I 
 iJZiLi 
which tip,. thIlc frcqllU becoini g YES/PROBED ....... 2
 
pfi-jr Oit Tor 
 ,velor Iosloith,. NO............... 3 1 Nu ...... 2 OTHER 
 OTHER ­

041 	 0l APHIPAC/I4YOAM/Ji LLY oaiT.Cican i 

p1tCace a - ... ... . I01tory, YES/SPONT ........ 1 YES..... 1 [-	 ­
diaF - gll, jetty oi Crealm in- YES/PROBED ....... 2
 

before intercourFe.
side them i NO............... 31 NO...... 2 OTHER 
 OTHER_-- v - - t.- .. -. ...- . .--- .. . . -.. . . ... .. . ....­

051 CONDOM Mei rcan u ,e a ru ,llr
..... inter.- ....... I .....
0helth dur Iol,) [ YES/SPONTYLS/PROBED........ 2 YES 1	 [-F[ -E ].
 
cOUI ,,. NO ............... 
31 NO ...... 2 OTHER 
 OTHER
 

v ­)6! 	 ILMALE '4IERIL IZAT ION woJi ,n YES/SPONI ........ 1 
 YES ..... [rI h.,- i I ri t r t u a void YES/PROBED ....... 2
 
hlvI iij Irly 11'i I liI n. NO ................31 NO ...... 2 OTHER 
 OTHER
 

0/n 	 MALL OIEIILI'AIItN Miir CIn YES/SPONT ........ I YES..... 1

Ii vi 1. iei ,it il-in t iVO YES/PRON D....... 2 
 ]
hi.rrig any ir e (lii di(,. NO............... 3 No ...... 2 OTHER 
 OTHER­

- v 	 . . .. . . . . .. . . . . 
08 	 I-ER 100IIC ABSI Ni N(;E A woiiiei ormlilin(i d1 t-l&rl2rtely avoid Where would you go to ob­hnlvir9iJCsiti I... CtcLSe Oii tain advice on periodic -17-­cei tai ci,y,, of tire rrnth when YES/SPONT ........ 1 YES..... 1 abstinence? 

the 	 worili, i. I rniji. likely to YES/PROBED 2....... 
 [
 
,cculIii pii 'gnonr't . NO............... 3 NO...... 2 
 OTHER OTHER 

09i 	WITHIiRAWAI M-ri(an be careful YES/SPCNT ........ YES
1 ..... 1
 
i ld d[l oct bffoie ciiriix. YES/PROBED ....... 2 


INo ............... 31 ND..... .2 	 OTHER _______
I/ v 
­

101 	 PRO OND10 AIISTINENCE A wrein 
artd 	 a Sd ild (Ja Ideirltely 
abritain i 4;IrWY iei I intercourie YES/SPONT ........ 1 YES * . 1

for 'evi[I ritioh!, or more in YES/PROBED ...... ' 

order to avoid hyving a ch rid. NO............... 31 NO...... 2-

E
 
. .	 . . . .- .......- v . . -.. -. . . ._-....... OTHER
 

_ 

11 	ANY OTHI.R METIIODS? Have you CODES FOR304 CODESFOR305heard of any other ways or 1 GOVERNMENT HEALTH POST 02 NOT EFFECTIVEmethodrc that woiten or ritn can 2 GOVERNMENT CLINIC 03I HIISBAND9 DISAPPROVES
tUicto avoid pregnancy YES/SPONT ........ 1 YES ..... 1 3 GOVERNMENT HOSPITAL/ 04 HEALTH CONCERNS 

YES/PROBED ....... 2 HEALTH CENTRE 05 DIFFICULT TO OBTAIN
 
NO ............... 3 NO ......2 4 PRIVATE DOCTOR/CLINIC 
 06 COSTS TOD MUCH
(SPECIFY) 5 PHARMACY 
 07 INCONVENIENT TO USE 

6 OTHER (SPECIFY) C? METHOD PERMANENT 
7 NOWHERE 11 OTHER (SPECIFY)
 
8 DK 
 12 NONE
 

98 OK 

306 LOOK AT 303: NOT A SINGLE "YES" AT LEAST ONE "YES" S 
(NEVER USED) 
 (EVER USED) SKIP To 309 

v
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SKIP
NO. I QUESTIONS AND FILTERS 	 I CODING CATEGORIES I TO
 

307 	 Have you ever used/done anything to delay or avoid 
 YES..........................
 
getting pregnant? ............................ I


NO............................ [ >333
 
MARK THE APPROPRIATE RESPONSE. 
 I
 

308 	 What have you used or done? I
 
CORRECT 302-303 AND OBTAIN INFORMATION FOR 304 TO 306
AS NECESSARY.
 

309 	 HNow many living children, if any, did you have when
 
you first did something or used a method to avoid 
 NUMBER OF CHILDREN .
 
getting pregnant? 
 .

IF NONE ENTER 00'.
 

310 LOOK AT 220:
 
NT 
 I 

NOT PREGNANT CURRENTLY
OR NOT 	SURE - PREGNANT
I 	 -- 327
I___________ [II___________
->327 

iV
 

311 	 Are you currently doing something or 
using any method YES .............................
1
 
to avoid getting pregnant?
 

NO.............................. 
2- >327
 

312 	 Which method are you using? 
 PILL ...........................
01
 

IUD ............................ 02
 
INJECTIONS ..................... 03 >316
 
DIAPHRAGM/FOAM/JELLY ........... 04 --

CONDOM ......................... 
05- >314
 

F
 
FEMALE 	STERILIZATION ........... 06--
MALE STERILIZATION .............
07 - >315
 

1 
PERIOOIC ABSTINENCE ............ 08
 
WITHDRAWAL ..................... 09
PROLONGED ABSTINENCE 
........... 10 
 >319
 
OTHER 
 11
 

(SPECIFY)
 

313 	 Please show me the package of pills you are now using. BRAND NAME
 

S(RECORD NAME OF BRAND.)I
 
NOT ABLE TO SHOW............... 


96
 

313A 	 At any time in the past month, have you interrupted use
 
of the pill for any of the following: 
 YES NO
 

Experienced side effects or illness? 
 SIDE EFFECTS/ILLNESS .......1 2
 
Had spotting or bleeding more than oce? 
 SPOTTING/BLEEDING ..........1 2

Period did not cow when expected? 
 PERIO 	DID NOT COME ........1 2

Ran out of pills? 
 RAN OUT OF PILLS ...........1 2

Forgot 	to take pill or misplace package? 
 FORGOT 	TO TAKE/MISPLACED...1 2
Nlothaving sexual relations or husband away? 
 NOT SEXUALLY ACTIVE ........1 2
 
Any other reason? 
 OTHER ......................1 2
 

(SPECIFY)
 

3138 	 Just about everyone misses taking the pill 
sometime. NEVER FORGOT .................... I
What did you do the 
last time that you forgot 
to take TOOK ONE PILL THE NEXT DAY ...... 2
 
one pill? 
 TOOK TWO PILLS THE NEXT DAY .....3
 

OTHER 
 .4
 
(SPECIFY)
 

NOT SURE ........................8
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I 

NO. I QUESTIONS AND FILTERS 


314 	 How many (CYCLES OF THE PILL or CONDOMS) did you 

get the last time that you obtained the method? 


315 	 In what month and year diu you (he) have the operation? 


316 	 Where did you visit to obtain (CURRENT METHOO)? 


316A Where did the sterilization take place? 

ASK Q316A ONLY IF 0312 !S STERILIZATION. 


317 	 Was there anything you particularly disliked about the 
services you received there? 


IF YES: What? 


318 LOOK Al 
312: 	 ... . .... ....... ... .. 


HE/SHE CURRENTLY 1-j
 
STERI IZED USING ANOHER
 

METHOD
 

319 	 For how long have (CURRENT
you been using METHOD) 


320 	 Have you experienced any problems fromrusing (CURRENT

METHO)?
 

320A 	 What is the main problem you experienced? 


3.3
 

SKIP
 
I COOING CATEGORIES I TO
 

NUMBER OF CYCLES
 
OR CONDOMS . m
 

98 
DK............................. 


DATE 

V
MONTH .........................


YEAR ....................... >316A
 

DK ............................. 98
 

GOVERNMENT HEALTH POST .......... I
 

GOVERNMENT CLINIC ...............2
 
GOVERNMENT HOSPITAL/
 

I1 
 HEALTH CENTRE .........3
 
PRh'IE DOCTOL/CLINIC ........... 4-

PHARMALv ........................ 5
 
OILIER .6 >31,9
 

- ,-S .Y)CC I 
DK ........................ . 8-


WAIT TOO LONG ................... 1
 
STAFF DISCOURTEOUS .............. 1
 
SERVICES EXPENSIVE .............. 1
 
DESIRED METHOD UNAVAILABLE ...... 1
 
HUSBAND/PARTNER OBTAINED METHOO.1
 
OTHER .1
 

(SPECIFY)
 

NO COMPLAINTS .... .............. 1
 

. ... 
 ... 	 ...> 322 

DURATION 
MONTHS ..................... L
 

YEARS ......................
 

YES ............................. I
 

NO ..............................2- >321
 

METHOD FAILED .................. 02
 
HUSBAND DISAPPROVED ............ 03
 
HEALTH CONCERNS ................ 04
 
ACCESS/AVAILABILITY ............ 05
 
COST TOO MUCH .................. 06
 
INCONVENIENT TO USE ............ 07
 
OTHER .11
 

(SPECIFY)
 
DK ............................. 98
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_________________________________________________ 

NO. I 	 SKIP 
QUESTIONS AND FILTERS 
 CODING 	CATEGORIES 
 I TO
 

321 	 At any time during the same month, do you regularly use YES ............................. 1
 
any method other than (CURRENT METHOD)? 
 N
JNO.............................. 
 ->2
 

321A 	 Which method is that? 
 PILL ........................... 
01
 

IUD ............................ 
02
 
INJECTIONS .....................
03
 
DIAPHRAGM/FOAM/JELLY ........... 04
 
CONDOM ......................... 
05
 
MALE STERILIZATION ............. 07
 
PERIODIC ABSTINENCE ............ 08
 
WITHDRAWAL ..................... 09
 
PROLONGED ABSTINENCE ........... 10
 
OTHER _1_
 

(SPECIFY)
 

322 	 Hlave you ever used any other method or done anything IYES .............................1
else (since your Last birth) before (CURRENT METHOD) to

avoid getting pregnart? NO.............................. 
2--->336 

323 	 Which method did you use before (CURRENT METHOD)? PILL ........................... 01
 

IU ............................ 
02
 
INJEITIONS..................... 03
DIAPHiRA3G/FOAM/JELLY ........... 04
 

CONDOM ......................... 
05
 

MALE STERILIZATION ............ 07
 
PERIODIC ABSTINENCE ............ 08
 
WITHDRAWAL ..................... 09
 
PROLONGED ABSTINENCE ........... 10
 
OTHER .11
 

(SPECIFY)
 

DATE
324 In what month and year did you start using (METHOD MONTH......................
 
BEFORE CURRENT) (the last time)? 
 .
 

YI:.'R..
. . . . . . . . . .
 

DURATION
For how Long had you been using (METHOD BEFORE CURRENT) MONTHS .....................
 
before 	you stopped using it (last time)?
 

325 


YEARS ......................
 

326 	 What was 
the imain reason you stopped using (METHOD METHOD FAILED .................. 02-
BEFORE 	CURRENT) then? 
 HUSBAND DISAPPROVED ............ 03
 

HEALTH 	CONCERNS ................ 04
 
ACCESS/AVAILABILITY ............ 05
 
COST TOO MUCH .... ............. 06
 
INCONVENIENT TO USE ............ 07 >336
 
INFREOUE4T SEX ................. 08
 
TO USE PERMANENT METHOD ........ 09
 
FATALISTIC..................... 
10

OTHER 
 .11
 

(SPECIFY)
 
DK .............................
98­
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SKIP
 
NO. I 	 QUESTIONS AND FILTERS I COOING CATEGORIES I TO 

327 	 LOOK AT 208: ANY BIRTHS?
 

YES 	 NO~-' V	 I >333
 

328 	 Since your last birth have you done anything or used YES ............................. 1
 
any method to avoid getting pregnant? I
 

NO ............................. 2- 333
 

329 	 Which was the last method you used? PILL ........................... 01
 

IUD ............................ 02
 
INJECTIONS .....................03
 
DIAPHRAGM/FOAM/JELLY ........... 04
 
CONDOM .........................05
 
MALE STERILIZATION ............. 07
 
PERIODIC ABSTINENCE ............ 08
 
WITHDRAWAL ..................... 09
 
PROLONGED ABSTINENCE ........... 10
 
OTHER .11
 

(SPECIFY) 

DATE 
330 	 In what month and yar did you 	 start using that metho6 MONTH......................
 

YEAR .......................
 

DURATION
 
331 For how tong had you been using (LAST METHOD) before MON~THS.................
 

you stopped using it(last time)?_ 
 YEAR 
 Ff1].........
 
332 	 What was the main reason you stopped using (LAST TO BECOME PREGNANT ............. 01
 

METHOD) then? 
 METHOD FAILED .................. 02
 

HUSBAND DISAPPROVED ............ 03
 
HEALTH CONCERNS ................ 04
 
ACCESS/AVAILABILITY ............ 05
 
COST TOO MUCH .................. 06
 
INCONVENIENT TO USE ............ 0/
 
INFREQUENT SEX ................. 08
 
FATALISTIC ..................... 10
 
OTHER .11
 

(SPECIFY) 
DK ............................. 98
 

333 	 Do you intend to use a method at any time in the future YES ............................. 1
 
to avoid pregnancy? NO ............................. 2 -


DO ..............................8-:1336
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SKIP
NO. I 	 QUESTIONS AND FILTERS I COOING CATEGORIES I TO 

334 	 Which method would you prefer to use? 
 PILL ........................... 01
 

IUD ............................ 02
 
INJECTIONS ..................... 03
 
DIAPHRAGM/FOAM/JELLY ........... 04
 
CONDON ......................... 05
 
FEMALE STERILIZATION ........... 06
 
MALE STERILIZATION ............. 07
 
PERIODIC ABSTINENCE ............ 08
 
WITHDRAWAL ..................... 09
 
PROLONGED ABSTINENCE ........... 10
 
OTHER 
 .11
 

(SPECIFY)
 
UNSURE ......................... 98
 

335 	 Do you intend to use (PREFERRED METHOD) in the next 12 YES ............................. 1
 
months? 
 NO...................... ....2
.


DK .............................. 6
 

336 	 Is it acceptable or not acceptable to you for tamily
 
planning information to be provided on:
 

YES NO

radio/tetevision? 
 RADIO/TELEVISION ....... 1 2
 
at kgotla? 
 AT KGOTLA .............. 1 2
 
at school? 
 AT SCHOOL .............. 1 2
 

-I 

337 LOOK AT 220:
 

CURRENTLY
 
NOT PREGNANT PREGNANT
 

] 	

1OR UNSURE F	 - -339 

338 LOOK AT 214: 

HAD BIRTH SINCE NO BIRTH SINCE
 
JAN, 1983 JAN. 1983 LI-]...442
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339 Now I would like to get some more information about (your pregnancy and) the children you had 
in the Last 5 years.
 

LOOK AT Q.220 AND CHECK WHETHER PREGNANT. THEN RECORD NAMES AND LINE 
NUMBERS FOR BIRTHS SINCE JANUARY 1983 (IF ANY).
LOOK AT 0.306 AND ENTER EVER USE OF 
CONTRACEPTION IN 0.340. 
ASK QUESTIONS AS APPROPRIATE FOR CURRENT PREGNANCY AND BIRTHS.
 
LINE
 
NO.
 
0.212 LII Li.
 

CURRENTLY PRCGNANT j LAST BIRTH 
 INEXT-TO-LAST BIRTI SECOND-FROM-LAST THIRD-FROM-LASI
 
NAME 
 NAME 
 NAMENAME
NA
 

YES N r 
 A ,] DEAD I DEAD " 
_ES [ NO[ ALIVE DEAD 
 DEADDEAD 
 DEAD 
v v L I v v I 11 

340 LOOK AT 306: EVER USED A METHOD (ASK.3.1-347 FOR EACH COLUMN)
 

NEVLR USED A METHOD (ASK 346 FOR EACH COLUMN)
 

341 Before you be( ame pregnantI
 
(with NAME) (but after PRE YES ................I YES ............ I YES ............ 1 YES 
 . 1 YES ..... .I

C[D;NG BIRTH) (If ANY), hadYES.................
 
you done anything or u ed NO ................. .. NO............. .. . 2........ ........
any Tethod, even for a short (SK.IP IT t,,). 2 NO . .(S.IP TO 346), ] SKIP TO 346)I 1( PTO 3461,

tim, to voiJd get ting 
pr ,gnit 

342 whr t wi, the 
9 

la;t ,1r1-thod P I i .............. 01 TILL ..........0 1 ;'ILL..... ..... 01 (11
FILL .......... 
 PILL .......... U1
you u,,ed then I J ............... U, I o......... .. IUD .......
02 ...02 UD 
......... .0 10........... 02
INJECTIONS ........ 0 S iNJiCTlONS .... 5 ... 03 
U 


INJECTIONS !NJECTIONs .. .03 INJECTIONS .... 0H3DIAPH/OAM/ JFL Y...0, D 'HMI/OAM!JIY .04 DPHM/fOAM/JLEY.04 DPHHT/I OAM/JLY .04 DIl'HM/TOAM/J Y. 04 
CONDOM ............ 0. C NDL ............. CONDOM .. . 05 CONDOM ........ 05 
 CONDOM ........ 05
 
MALE SIER.... 
 ...0 ,' MALE STEP .....07 MALE S TER..... 07 MALE STIR .....07 MALE STl .....07
PERIODIC ABSI .....08 PERIOCIC .08ABS PERIODIC ABST.08 ABST.08PERIODIC PERIODIC ALSI.U8 
WITHDRAWAL ........ 09 WITHDRAWAL ....09 WITHDRAWAL ....09 WITHDRAWAL ....09 WITHDRAWAL ....(9 
PROLONGED A6SI .... 1 T'ROLONED . 1O1) AIST PROLONGI ARSE. 10 PROLONGD ABST . 10 PROLON[;D Ai';T. T0 
OTHER .11 I HER 11 OTHER 11 OTHER OTHER11 ii
 

IICY) .(SPECIF (SPECIFY) (SPC I I Ysli IiYIY) YsillC ( 
343 For how long had you used DURATION ... DURATION DURATION DURATION DURAT ILON 

(lAST METIOD) theM? MONTHS .ONTIHS. MONTHS .... yMONTHS . MONTHS .... 

YEARS ......... PS.....
YEARS YEARS .....1 YEARS ..... 
 YEARS .....
 

31.,.Did yHa, becovw, pregnant fE.S................ I YIS ............ I YES............... 
I YES ............1 I Y S............ 1,
6hi;Ie you wEre 0U' g (LAST (SlT'( i 3ll,')' (SKIP TO 3.7), (SKIP TO 347), (S 'P TO 341. ' (SKIP TO 3,.7)-
METIHOD)7 
 NO .................. N................... N ... ...............NO..... .........NO 
 .....
 

345 What the marin reason TO (IT PRI NANI ... UI TO (,LT 'R .G. U.IO TO IGE ...01 PkI[ l
 

you stoppod Using (LAST (GO TO NEXT CO(UMN), I(O0 TO NEXT COL), i(G COL) TO NEXT C )TO NEXT (GO (CO TO 401).
ME( HOT )X ML HJ) C !I
I ( O T 0 )
 

METHOD TAILED .....0; MET FAILED.. .02 METHr FAILED.. .02 METH MFAILED... 02 MEIH TAILED.. .02 
HUSH DISAPPRLVED . .0 TIUSILDISAPRVD.03 HUSB DISAPRVD.O03 FlUSB DISqARVD.03 LUSH DISATRVD.05 
LEALTI CONCERNS.. .04 , HETH CONCERN':.04 HLTH CONCERNS.04 HILTHCONCERNS.04 HLTFFCONCERNS.04

ACCESS/AVAIl ......05 ACCESS/AVAIL..05 [ ACCESS/AVAIl..05 ACCESS/AVAIL..05 ACCESS/AVA!L..05
COST TOO MUCH ..... 06 COST TOO MUCH.06 COST TOO MUCH.06 COST TOO MUCH.06 COST TOO MUCH.06
 
INCONVEN TO USE... O INCONVENIENT..07 
 INCONVENIENT..07 INCONVENIENT..07 
 INCONVENIENT..07
 
INFREQUENT SIX .... [1 IINIREO SEX ....08 INFREQ SEX 
....08 INFREO SEX ....08 INEREQ SEX ....08

FATALISTIC ........ TATALISTIC
10 ....10 FATALISTIC 
.... 0 FATALISTIC ....10 FAIALISIIC ....TO 
0 OTHER .11 I R 1 OTHIER .1 .11HiiER .. . .
 ..1.OER.
( CITY) (STECIFY) (SPECIT Y) (SPECIFY) SLECIF 1) 
DK ................ 913 OK........... 98'i DK ............ 98 D ............. 98 DI,............ 98
 

346 At the tinie you beain,. TIHEN.............. ThEN...... ... .. T1.EN ILEN
........ 1 ........... I TIEN...........
 
pregiart (with NAME), (id
 
you warnt to have that chi Id [,ATER ..............2 IATER .......... LATER ..........
. LATER .......... 2 LATER.......... 2

ttheo, did you want to w ilt ..........
 

n iter , or did you wat NO MORE............ .. NO MORE ....... 
 ...... 3 NO MORE. 3 NO MORE .
 3
 
[o _(more) thilien at al I' (All GO O NIXT CUE) (ALL TO NEXT COL) (ALL TO NEXT COl ) (ALL TO NEXT COL) (ALL GO TO 401)
1 


347 Did You Want to have that 
 HAVE CHILD LATER... 1 HAVE EATER .... HAVE 1 IAVE LATER 1
1 LATER ..... ..... 
 HAVE LATER . 1
 
child but at a lat er tIaK
 
or not have another child HAVE ..... NOT
NOT CHILD P IIAVECLIILD.2 NOT 11AVE CHILD.2 NOT HAVE CHIILD.2 NOT HAVE CHILD.2
at all) (ALL GE)TO NEXT 
COL) (ALL TO NEXT COLT (ALL TO NEXT COL) (ALL TO NEXT COL) (ALL GO To 401)
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SECTION 4. 
HEALTH AND BREASTFEEDING
 

401 	LOOK AT 214:
 
ONE OR MORE LIVE BIRTHS 
 NO LIVE BIRTHS

SINCE JAN. 1983 
 p SINCE JAN. 1983 
 > (SKIP TO 442)
 

v402 	ENTER THE NAME 
 LINE NUMBER, AND SURVIVAL STATUS OF EACH BIRTH 
SINCE JAN. 1983 
IN THE TABLE. BEGIN WITH THE

LAST BIRTH. ASK THE QUESTIONS ABOUT ALL OF 
THESE BIRTHS. 

LINE NUMBER 
FROM 0. 212 - W 

LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST 
 T4IRD-FROM-LAST

NAME _ NAME 
 NAME 
 NAME 

ALIVE [ jDEAD AIEL-DEAD LJALIVE DEAD AIE ]DEAD
 
403 	When you were 
 v
 

pregnant with 
(NAME) YES ...............1 
 YES ............... 1 
 YES ...............1 
 YES ............... I
 
injection to prevent 

were you given any
 

NO*........... 
. 2 No................ 2 NO 
................
the 	baby frcm 2 NO................ 2
getting 
tetanus, that is, con-
 DK................
8 DK ................ 8 DK...............8
vulsions af(er birth? DK................
 

404 When you were pregnant MEDICAL DOCTOR 
....1 MEDICAL DOCTOR .... 
I 	 MEDICAL DOCTOR 
....I MEDICAL DOCTOR
with (NAME), did yuu see TRAINED NURSE/ 	
....1
 

TRAINED NURSE/ TRAINED NURSE/ TRAINED NURSE/
anyone for a check 
on MIDWIFE .......... 2 
 MIDWIFE ........ .2 MIDWIFE .......... 2 MIDWIFE .......... 2
this preqiancy 
 IF YES: TRADITIONAL 
 TRADITIONAL 
 TRADITIONAL 
 TRADITIONAL
Whom did you see) 
 DOCTOR ........... 3 DOCTnR 
........... 3 
 DOCTOR ........... 3 
 DOCTOR ........... 3
 
TRADITIONAL BIRTH 
 TRADITIAAL BIRTH 
 IRADITIONAL BIRTH 
 TRADITIONAL
PROBE FOR THE TYPE OF ATTENDANT ........ 4 ATTENDANT. 4 ATTENDANT 	

BIRTH
 
........ 4 ATTENDANT ........ 4
PERSON AND RECGRD THE 
 O HER .5.5 OTHRER .5
 

MOST QUALIFIED. 
 (SPECIFY) -SPEC I OTYE) 
 OSH (YPECIFY-- ­
....- NO ONE ... .......... NO ONE 
 6...........
NO ONE (S ) 
 6 ( )...........
NOON..............6
 

405 Who assisted with 
delivery of (NAME)7 

the MEDICAL DOCTOR ... 1 
TRAINED NURSE/ 

MIDWIFE- - -.......2 
TRADITIONAL 

MEDICAL DOCTOR .... 1 
TRAINED NURSE/ 

MIDWIFE .......... 2 
TRADITIONAL 

MEDICAL DOCTOR ....1 
TRAINED NURSE/ 

MIDWIFE .......... 2 
TRADITIONAL 

MEDICAL DOCTOR ....1 
TRAINED NURSE/ 

MIDWIFE .......... 2 
TRADITIONAL 

PROBE FOR THE TYPE OF 
PERSON AND RkCORD THE 
MOST QUALIFIED. 

DOCTOR ........... 3 
TRADITIONAL BIRTH 
ATTENDANT ........ 4 

RELATIVE/FRIEND...5 

OTHER ...... ... .6 
(SPECIFY) 

NO ONE ........... 7 

DOC TO f ....... ... 3 
TRADITIONAL BIRTH 
ATTENDANT ........ 4 

RELATIVE/FRIEND...5 

C'HER .6 
(SPECIFY) 

NO ONE ............ 7 

DOCTOR ........... 3 
TRADITIONAL BIRTH 
ATTENDANT ........ 4 

RELATIVE/FRIEND...5 

OTHER .6 
(SPECIFY) 

NO ONE ............ 7 

DOCTOR ........... 3 
TRADITIONAL BIRTH 
ATTENDANT ........ 4 

RELATIVE/FRIEND...5 

OTHER .6 
(SPECIFY)

NO ONE ............ 7
 
406 After the birth of MEDICAL DOCTOR ....I MEDICAL DOCTOR
....1 MEDICAL DOCTOR ....1 MEDICAL DOCTOR ....1(NAME), did you see any TRAINED NURSE/ TRAINED NURSE/ TRAINED NURSE/ TRAINED NURSE/
one for a checkup? MIDWIFE 
.......... 2 MIDWIFE-------. 2 
 MIDWIFE .......... 2 
 MIDWIFE .......... 2
TRADITIONAL 
 TRADITIONAL

IF YES: 	 NO ONE ............ 6 TRADITIONAL
Whuiii
did 	you see? DOCTOR ........... 3 DOCTOR ........... 3 TRADITIONAL BIRTH 
 DOCTOR ........... 3
TRADITIONAL BIRTir 
 TRADITIONAL BITI ATTENDANT ........ 3 
 TRADITIONAL BIRTH
ATTENDANT ..... 4 
 ATTENDANT ........ 4 OTHER
PROBE FOR 	 .4 ATTENDANT ........ 4
THE 	TYPE Of OTHER 
 .5 Oi:ER .5 
 (SP 	OTHER OTHER_ .5
PERSON AND RECORD THE (SPECIFY) (SPECIFY) 
 NO ON ............ 5 S EC FY
MOST QUALIFIED. 
 NO ONE ........... 6 
 NO ONE ........... 6 
 NO ONE ........... 6
 

407 In the first week YES
............... 
 YES------------­ 1 YES-----------.
I 	 YES ............... 1
aTter the ir , were you NO................ 
2 	 NO................ 2 NO ................ 2 
 NO ................
visited, 	 2in your h , DK ................ 
8 	 DK ................
8 	 DK-------------
 K...............8

by a heIth worker t 

408 Did you ever feed YES ............... 
1 	 YES ....... ...1 YES ............... I YES ..........
(NAME) at the breast) (SKIP TO 410)1 	 1( TO 411)<-] (SKIP TO 411) ] (SKIP TO 411),]
 
NO................ 2 NO...-
 -.........NO ................ 2 NO................ 2
 

409 Why did you never INCONVENIENT .....01 
 INCONIIENIENT .....
01 INCONVENIENT 
.....01 INCONVENIENT .....01
feed (NAME) at the 
 HAD 	TO WORK ......02 HAD TC WORK ...... HAD
02 TO WORK ......02
breast? 	 HAD TO WORK ......02INSUFFICNT MILK. .03 
 INSUFFICNT MILK. .03 
 INSUFFICNT MILK. .03 
 INSUFFICNT MILK. .03

BABY REFUSED .....
04 BABY REFUSED .....04 BABY REFUSED .....04 BABY REFUSED .....04
CHILD DIED ....... 05 
 CHILD DIED ....... 05 
 CHILD DIED ..... .05 CHILD DIED .......C 5
CHILD SICK ....... 06 
 CHILD SICK ....... 06 
 CHILD SICK ....... 06 CHILD SICK ....... 06
MOTHEk SICK ......07 MOTHER SICK ......07 MOTHER SICK 
 07 MOTHER SICK ...... 07

OTHER 
 .08 OTHER 
 .08 OTHER _ _.08 OTHER .08


(SPECIFY) (SPECIFY) 
 (SPECIFY) (SPECIFY)
(ALL SKIP TO 413)<- (ALL SKIP TO 413)-1 (ALL SKIP 
TO 413)1- (ALL SKIP TO 413)­

410 Are you still breast- YES ............... 1
 
feeding (NAME)? 
 (SKIP TO 413),-J

(IF DEAD, CIRCLE 12') 
 NO (OR DEAD) ......2
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LINE NUMBER
 
FRO4 Q. 212 LLJ 	 ] [IEl-

LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST THIRD-FROM-LAST
 
NAME NAME 
 NAME 	 NAME
 

_ _ _ _ ALIVE 1 DEADE] ALIVE E DEAD ALIVE DEAD ALIVE [E1DEAD [1
- y v v v 1 v V 

411 How many months did 
you breastfeed (NAME)? MONTHS ....... = MONTHS ....... MONTHS ....... MONTHS ....... I 

6
UNTIL DEATH ...... 9 UNTIL DEATH ...... 96 UNTIL DEATH ......96 UNTIL DEATH......96
 
(SKIP TO 413)<, (SKIP TO 413)<] (SKIP 10 413)<- (SKIP TO 413)M
 

412 Why did you stop INCONVENIENT .....01 INCONVENIENT .....01 INCONVENIENT .....01 INCONVENIENT .....01
 
breastfeeding (NAME)? HAD TO WORK ...... 02 HAD TO WORK ...... 02 HAD TO WORK ......02 HAD TO WORK ......02
 

INSUFFICNT MILK..03 INSUFFICNT INSUFFICNT MILK..03
MILK..03 INSUFFICNT MILK..03
 
BABY REFUSED .....04 BABY REFUSED .....04 BABY REFUSED .....04 BABY REFUSED .....04
 
CHILD DIED ....... 05 CHILD DIED ....... 05 
 CHILD DIED ....... 05 CHILD DIED ....... 05
 
CHILD SICK ....... 06 CHILD SICK ....... 06 CHILD SICK ....... 06 CHILD SICK ....... 06
 
CH HAD DIARRHEA..7 CH HAD DIARRHEA..07 CH HAD DIARRHEA..O7 CH HAD DIARRHEA..07
 
CH WEANING AGE ...08 CH WEANING AGE.. .08 CH WEANING AGE.. .08 CH WEANING AGE.. .08
 
BECAME PREGNANT..09 BECAME PREGNANT..09 BECAME PREGNANT..09 BECAME PREGNANT..09
 
MUTHER SICK ...... 10 MOTHER SICK ......10 MOTHER SICK ......10 MOTHER SICK ......10 
OTHER .11 OTHER .11 OTHER_ __ .11 OTHER .11 

(SPEC I F) (SPECIFY) (SPECIFY) (SPECIFY) 

413 How mny months after[ 
the birth of (NAME) did MONTHS ....... MONTHS........ [- I MONTHS .... MONTHS ....... 
your period return? NOT RETURNED ..... 96 NEVER RETURNED.. .96 NEVER RETHRNED .. 96 NEVER RETURNED.-.96 

414 Have you reSLTrs" YES (OR PREGN.)...1
 
sexual relations since NO............... 2
 
the birth of (NAME)? (GO TO NEXT COL)<­

415 How rvmny morrths after,
 
the birth of (NAME) MONTHS ...... MONTHS ....... MONTHS....... MONTHS .. L ]T
 
did you iesLjIW ',exual
 
relations') (GO TO NEXT COLUMN) (GO TO NEXT COLUMN) (GO TO NEXT COLUMN) (GO To 416) 

SK I 
SKIP 

NO. QUESI IONS AND FILTERS 	 I COOING CATEGORIES TO 

AT410 LAST416I 	LOOK FORl BIIRTH: 
LAST CHILD 	 ALL OTHERS
 
STILL BREAST(LD I 	 [ - IA 	 ­ , 	 >422 

v bratfe 	 OFm
r I 
41 su o aytimes did you bratedLast night between NUMBER OFTIMES .......
o 	 h R I
4" 	 howmny urrrSo CHILD SLEEPS AT BREAST ....... 96
 

riis? 
 tirejNUMBER jhouHwmaydid you breast feed yesterday during OF TIMES.............. 


419 	 At any timw,yesterday or last night, was (NAME OF 
LAST CHILD) given any of the following: 

YES NO
 
Plain water? 
 PLAIN WATER ................ 1 2
 
Juice? 
 JUICE ...................... 1 2
 
Powdered milk? 
 POWDERED MILK ..............1 2
 
Cow's or goat's rmilk? 
 COW'S OR GOAT'S MILK ....... I 2
 
Any other liquid? 
 ANY OTHER LIQUID
 

(SPECIY) .. 1 2
 
Any solid or ixjshy food? ANY SOLID OR MUSHYF(OO.... 1 2
 

420 	 LOOK AT 419: 
 I 
WAS GIVEN NO FOOD
 
FO DOR OR LIQUID
 
LIQUID GIVEN 
 >422
 

v	 

I I421 	 Were any of 
these given in a bottle with a nipple? YES ............................. 


NO .............................. 2
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_______________ 

422 	ENTER THE NAME, LINE NUMBER, AND SURVIVAL STATUS OF EACH BIRTH SINCE JAN. 19d3 BELOW. BEGIN WITH THE LAST BIRTH.
 
THE HEADINGS IN THE )ABLE SHOULD BE EXACTLY THE 
SAME AS THOSE AFTER Q. 402.
 
ASK THE QUESTIONS ONLY -nR LIVING CHILDREN.
 

LINE NUMBER 
FROM 0. 212 

423 	 LOK AT o218 


424 	 With ho m is your 


child currently 

living? 


L25 Do you have a health 


card for (NAME)') 

IF YES: May I see it, 


please" 

426 RECORD DATES OF 

IMMUNIZATIONS FROM 

HEALTH CAHO. 


BCG 1 
BCG 2 

OPT 1 


DPT 3 

DPT BSTR 


DPT BSTR
 

POLIO T 


POLIO 2_1
 

POLIO 3 


POLIO RSTR 


MEASLES 


427 Has (NAME) ever had 
a vaccination to pre-
vent 	him/her frorri 

getting diseases? 

428 Has (NAME) had 
diarrhea in the last 
24 hours7 


429 Has (NAME) had 

diarrhea in the tast 


tuc°wee.. 


LTJ 

LAST OIRTH 

NAME--:____ 

ALIVE J1 DEAD L---
V . 

LIVING I[N

WITH ELSE-
MOTHER v WHERE 
(SKIP TO 425)._,,_ _, 
(KI o 2) I 
FATHER .............. 1 

MOTHER'S PARENTS ....2 

FATHER'S PARENTS ....3 

OTHER RELATIVES..4 

OTHER _.5 


(SPECIFY) 


DK .................. 8 


ES, SEEN ........... I 


YES, NOT SEEN . 2 
(SKIP TO 427)<-

iNO CARD ............. 3 

NOT 
RECORDED 


[ DA MO YR 


1 

1
 

T
 

1
 

1
 

I
 

1
 

(SKIP TO 428) 


YES ................. 

NO.................. 2 

DK.................. 8 


YES ................. 1 

(SKIP TO 430) < 


NO ...................... 
2 

OK .................. 8 


YES . ............... 
 1 

(SKIP TO 430) < 


NO...................2
.

OK...............8 

(GO TO NEXT CDL)<--i 


IF-I-

NEXT-TO-LAST BIRTH SECOND-FROM-LAST THIRD-FROM-LAST
 
NAME_ _ __ NAME 
 NAME
 

ALIVE P DEAD FL-L >ALIVE IiI DEAD '->ALIVE [TS DEAD 
V I VM 

(GO TO 440)
 
LIVING LIVING LIVING LIVING 
 LIVING LIVING
WITH [7 ELSE- WITH LII ELSE- WITH [7 ELNG 

v WHERE L-MOTHER WHERE[MOTHER 
 v-	 E LE­
_ _ _(SKIPTO 425) (SKIP TO 425) MO THE 25 E L 

(SKIP To 425)
FATHER .............. I FATHER .............. I FATHER ..............
 
MOTHER-S PARENTS ....
2 MOTHER'S PARENTS....2 MOTHER'S PARENTS ....2
 
FATHER'S PARENTS
....3 FATHER'S PARENTS ....3 FATHER'S PARENTS ....3
 
OTHER RELATIVES .....4 OTHER RELATIVES .....4 OTHER RELATIVES
.....4 
OTHER _____ .5 OTHER __ _ .5 	 OTHER .5 

(SPECIFY) (SPECIFY) (SPECIFY)
 
DK ..................8 DK .................. 
8 DK .................. 8
 

YES, SEEN...........1 YES, SEEN ........... I YES, SEEN.......... 1 
YES, NOT SEEN ....... 2, YES, NOT SEEN .... 2 YES, NOT SEEN . 2 

(SKIP TO 427)< (SKIP TO 427) - (SKIP TO 427)< -
NO CARD ............. 3 NO CARD.............3 NO CARD ............. 3J 

NOT NOT NOT 
RECORDED RECORDED RECORDED 
; DA MO YR DA MO YR DA MO YR 

1 	 1 I 
I1I
 

1
 

(SKIP I0 426) (SKIP TO 428) (SKIP TO 428) 

YES _............... 
 YES .................1 YES .................1
 
NO .................. 
2 NO .................. 2 NO .................. 2
 
OK .................. 8 DK .................. 
8 DK.................. 8
 

YES ................. 1 YES . ..... YES.
 1..... 
(SKIP TO 430) . (SKIP TO 430) 'J (SKIP TO 430) <-

NO................. 2 NO ..................2 NO................. 2
 
OK.................. 8J DK ..................8 DK.................. 8
 

YES ................. YES 111 YES.
 
(SKIP TO 430) 

1 
I 

.................
(SKIP TO 430) < TO 430' 

NO..................2 NO .................. . ....... 
OK................... DK.................. ........ 

(GO TO NEXT CDL)- (GD TO NEXT CDL)- (SKIP TO 440) <­
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LINE NUMBER 
 I
 
FROM Q. 212 LE[i j[l] 

LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST THIRD-FROM-LAST
 

ALIVE [T-] DEAD D ]--->ALIVE DEAD -ALIVE I OEAD ALIVE DEAD 

430 Now I have some V v V 

questions about 
 [11 ii]L J DY 
(NAME's) last episode DAYS ........... MDAYS ........... 

of diarrhea. How many OK ................. 98 DK ................. 9C 

days ago did the diar­
rhea start? 


431 LOOK AT 410:
 
LAST CHILD STILL YES NO 7I
 
BREASTFED? 
 v
 

(SKIP TO 433)
 

432 Did you breastfeed YES .................1 
(NAME) when he/she 
had diarrhea then? NO .................. 2 

433 When (NAME) had
 
diarrhea then, was he/ MORE ................ 1 

she given more, less, LESS ................ 2 

or the same amount to SAME ................ 3 

drink as before the ..................8 

diarrhea?
 

434 Was (NAME) given MORE ................ 1 

more, less, or the LESS ................ 2 

same amount of solid SAME ................ 3 

food as was given SOLID FOODS NOT YET
 
before he/she had GIVEN ............. 4
 
diarrhea? DK .................. 8 


435 Was (NAME) given
 
either a home solution HOME SOLUTION OF 

of sugar, salt, and SALT, SUGAR, WAIER.I 

water to drink, or a ORS PACKET SOLUTION.2 

solution made fr(m a BOTH GIVEN .......... 3 

special packet? NEITHER GIVEN ....... 4 

IF YES: Which? (SKIP TO 438) < 


436 How much of the 1\2 LITER ........... 

(home solution/special 1 LITER ............. 2 

packet) was (NAME) 1 1\2 LITERS ........ 3 

given every 24 2 LITERS ............ 4 

hours? 
 OTHER .5 


(SPECIFY) 

DK .................. 8 


437 For how many days 
was (NAME) given DAYS ... 
(home solution/ ! 
special pocket)? OK ..... ........... 98 

438 Was (NAME) treated rOV'T HEALTh POST.. .1 
anywhere during the GOV'T CLINIC ........ 2 
last episode of GOVIT HOSPITAL/ 
diarrhea? IF YES: HEALTH CENTRE..3 

Where was he/she PRIVATE DOCTOR/ 

taken (the last CLINIC.. .4 

time)? TRADITIONAL DOCTOR..5 


OTHER .6 


(SPECIFY) 

CHILD NOT TAKEN .....7 

DK .................. 8 


439 Was there anything INJECTION ......... 1 
(else) you or someone IV (INTRAVENCS).!.. 
did to treat the TABLETS OR PILLS ....1 
diarrhea (the last SYRUPS .............. 1 

(SKIP TO 433) 


MORE ................ 1 

LESS ................ 2 

SAME ................ 3 

DK .................. 8 


MORE ................ 1 

LESS ................ 2 

SAME ................ 3 


DK .................. 8 


HOME SOLUTION OF 

SALT, SUGAR, WATER.1 


ORS PACKET SOLUTION.2 

BOTH GIVEN .......... 3 

NEITHER GIVEN ....... 4 


(SKIP TO 4318)< 


1 1\2 LITER ........... 

1 LITER ............. 2 

1 I\2 LITERS ........ 3 

2 LITERS ............ 4 

OTHER .5 


(SPECIFY) 

DK .................. 8 


(time) 

CIRCLE ALL TREAT-
MENTS MENTIONED. 

ORS-----------.................1ORS-----1OTHER _____ 1__AOTHER _______.1-

(SPECIFY) - 1 (SPECIFY) 

NOTHING GIVEN ....... 1 NOTHING GIVEN ....... 1 
(ALL GO TO NEXT COL)<- (ALL GO TO NEXT COL)< 
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1-------------DY
 
DAYS-------------. 


K................. 98 

.. .L .
... .. .
 

GOV'T HEALTH POST.. . 
GOV'T CLINIC ........ 2 
GOV'T HOSPITAL/ 

HEALTH CENTRE. .3 
PRIVATE DOCTOR/ 

CLINIC... , 
TRADITIONAL DOCTCR..5 
OTHER _.6 


(SPECIFY) 

CHILD NOT TAKEN .....7 

DK .................. 8 


INJECTION ...........1 
IV (INTRAVENEXJS).... 1 
TABLETS OR PILLS....1 
SYRUPS .............. 1 

DAYS ........... 

DK ................. 98 


(SKIP TO 433) 


MORE ................ I 

LESS ................ 2 

SAME ................ 3 

DK .................. 8 


MORE ................1 

LESS ................ 2 

SAME ................ 3 


DK .................. 8 


HOME SOLUTION OF 

SALT, SUGAR, WATER.1 


ORS PACKET SOLUTION.2 

BOTH GIVEN .......... 3 

NEITHER GIVEN -. 4 


(SKIP TO 438)- _ 


1 1\2 LITER ........... 

1 LITER ............. 2 

1 1\2 LITERS ........ 3 

2 LITERS ............ 4 

OTHER .5 


(SPECIFY) 

OK .................. 8 


DAYS ...........
 
DK ................ 9
 

(SKIP TO 433)
 

MORE ................ 1
 
LESS ................ 2
 
SAME ................ 3
 
DK ............ ..8
 

MORE ................1
 
LESS ................ 2
 
SAME ................ 3
 

DK.................. 8
 

HOME SOLUTION OF
 
SALT, SUGAR, WATER.1
 

ORS PACKET SOLUTION.2
 
BOTH GIVFN .......... 3
 
NEITHER GIVEN ....... 4
 

(SKI;' TO 438) < 

1 1\2 LIIER .......... 1
 
1 LITER ............. 2
 
1 1\2 LITERS ........ 3
 
2 LITERS ............ 4
 
OTHER .5
 

(SPECIFY)
 
DK .................. 8
 

DAYS ....
 

DK ................. 98 

. .. 


GOV'T HEALTH POST... 1 

GOV'T CLINIC ........ 2 

GOV'I HOSPITAL/ 


HEALTH CENTRE. .3 

PRIVATE DOCTOR/ 


CLINIC.. .4 

TRADITIONAL DOCTOR..5 

OTHER .6 


(SPECIFY) 

CHILD NOT TAKEN .....7 

DK .................. 8 


INJECTION ...........1 

iV (INTRAVENOS) .... 

TABLETS OR PILLS ....1 

SYRUPS ..............1 

ORS .................

OTHER _______A 

O (SPECIFY) 


NOTHING GIVEN ....... 

(ALL GO TO NEXT COLT' 


DY .....
 
..........
 

DK ................. 98
 
. . . . . .
 

GOV'T HEALTH POST...1
 
GOV'T CLINIC ........ 2
 
GOV'T HOSPITAL/
 

HEALTH CENTRE..3
 
PRIVATE DOCTOR/
 

CLINIC.. .4
 
TRADITIONAL DCCTOR..5
 
OTHER .6
 

(SPECIFY)
 
CHILD NOT TAKEN .....7
 
DK ..................8
 

INJECTION ....
 
IV (INTRAVENOUS) ....
 
TABLETS OR PILLS ....1
 
SYRUPS ..............1
 
ORS ................. 1
OTHER ._______ 

(SPECIFY 

NOTHING GIVEN ....... 1
 
(ALL GO TO 440),­



NO.I QUESTIONS AND FILTERS I COOING CATEGORIES 
SKIP

I TO 

440I LOOK AT 435: IF ANY 1 OR 3 ALL OTHERS 
IS CIRCLED Ii M1-441A 

water solution given to (NAME)? 
GOVERNMENT HEALTH POST .......... 1 
GOVERNMENT CLINIC ............... 2 

GOV'T HOSPITAL/HEALTH CENTRE ....3 
PRIVATE DOCTOR/CLINIC ........... 4 
OTHER .. 5 

(SPECIFY) 
DK ...............................8 

441Af LOOK Al 4j: ALL OTHERS IF ANY 2 OR 3 0 
T IS CIRCLED >444 

441 Where did you Learn how to prepare the sugar, salt and 


442 Have you ever heard of a special product catted (LOCAL 
 YES.............................1
 
NAME) you can get for the treatment of diarrhea?
 

NO.............................. 
 ->5
 

43 Have you ever prepared one of these 
(LOCAL NAME) YES.................... ........ 1
 
NO.............................. 


2-->452
 

444 Did you use one whole packet when you prepared the 
 LESS THAN ONE PACKET ............1
solution the last time? IF NO: How much did you use? 
 MORE THAN ONE PACKET ............ 2
 

ONE PACKET ...................... 3
 
OTHER 
 .4
 

(SPECIFY)
 
DK .............................. 8
 

445 
 How much water did you use to prepare the solution 1\2 LITER ....................... 1

(the last time)? 
 lITER .........................2
 

1\2 LITERS .................... 3
 
2 LITERS ................... ....4
 
OTHER 
 .5
 

(SPECIFY)
 
DK .............................. 
8
 

446 Did you use boiled water or 
other water to prepare the BOILED WATER ....................1
packet (the last time)? 
 OTHER_.2
I OK (SPECIFY)8DK .................. Y.......... 
8
 

447 In what kind of container did you prepare the mixture 
 COOKING POT .....................1
of the packet and the water? 
 EARTHEN JAR ..................... 2
 

EMPTY BOTTLE .................... 3 
BASIN ........................... 4 
OTHER SPEC .5 

(SPECIFY)
 

448 
 Did you prepare a new mixture every day or did you use 
 NEW MIXTURE EACH DAY ............ I
 
the same mixture for more than one day? 
 USE SAME FOiRMORE THAN I DAY ....2
 

OTHER 
 .3
(SPECIFY)
 

449 Where can you get these packets? 
 GOVERNMENT HEALTH POST 
..........1
 
GOVERNMENT CLINIC ...............1
PROBE: Anywhere else? 
 GOV'T HOSPITAL/HEALTH CENTRE ....1
 

PRIVATE DOCTOR/CLINIC ...........1
CIRCLE ALL PLACES MENTIONED. 
 PHARMACY ........................
1 
OTHER_.1 

(SPECIFY) 
DK ............................. I
 

450 I Do you have one of these packets in your house now? IYES ............................. 
1SNO 

.............................. 2-
 >452
 

4511 May I see the packet? JSHOWSPACKET ................. 1.
 
DOES NOT SHOW PACKET ............ 2
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452 ENTER THE NAME, LINE NUMBER, AND SURVIVAL STATUS OF EACH BIRTH SINCE JAN. 1983 BELOW. BEGIN WITH THE LAST BIRTH.
 
THE HEADINGS IN THE TABLE SHOULD BE EXACTLY THE SAME AS THOSE AFTER 0. 423.
 
ASK THE QUESTIONS ONLY FOR LIVING CHILDREN. 


LINE NUMBER
 
FROM 0. 212 


LAST BIRTH 

NAME__ 


I
 
-- V
 

ALIVE I1 DEAD 

453 Has (NAME) suffered YES ................. 1 

from severe cough or
 
difficult or rapid NO .................. 2 

breathing in the last
four weeks? (GO TO 456):-]
UK ................... 


454 Was (NAME) taken GOV'T HEALTH POST... 1 

anywhere to treat the GOV'T CLINIC ........ 2 

problem? GOV'T HOSPITAL/ 

IF YES: Where was HEALTH CLINIC .3 

he/she taken? PRIVATE DOCTOR/ 


CLINIC ....4 

TRADITIONAL DOCTOR..5 

CHILD NOT TAKEN .....6 

OTHER_7 


(SPECIFY) 

DK.................. 8 


455 Was there anything ANTIBIOTICS ......... T 
(else) you or soae- LIQUID OR SYRUP .....1 
body did to treat the ASPIRIN ............. 1 
problem? IF YES: INJECTION ........... 1 
What was done7 OTHER .1 
CIRCLE CODE 1 FOR ALL (SPECIFY) 
MENTIONED. NOTHING ............. I 

456 Has (NAME) had YES ................. 1 

fever in the att NO .................. 2 

four weeks) (GO TO NEXT COL) ) 


OK .................8 


457 Was (NAME) taken GOV'T HEALTH POST ...1 

anywhere to treat the GOV'T CLINIC ........ 2 

fever? GOVTf HOSPITAL,' 

IF YES: Where was HEALTH CLINIC..3 

he/she taken? PRIVATE DOCTOR/ 


CLINIC ....4 

TRADITIONAL DOCTOR..5 

CHILD NOT TAKEN .....6 

OTHER 7 


(SPECIFY) 

D .................. 8 


458 Was there anything ANTIBIOTICS ......... 1 

(else) you or some- LIQUID OR SYRUP .....1 

body did to treat the ASPIRIN ............. I 

problem? IF YES: INJECTION ...........T 

What was done? OTHER .T 

CIRCLE CODE 1 FOR ALL (SPECIFY) 

MENTIONED. NOTHING ............. 1 


(ALL GO TO NEXT COL) 


IF NO CHILDREN SINCE JAN. 1983, SKIP TO 501.
 

1--i1
 

NEXT-TO-LAST BIRTH SECOND-FROM-LAST THIRD-FROM-LAST
 
NAME_ I NAME _ _I NAME_
 

-ALIVE [1]DEAD L[l-1>ALIVE L111DEAD [iil->ALIVE [1] DEAD I I 
V V V tm V 

YES ................. 1 YES ................. 1 
(GO TO 501) 

YES ................. 1 

NO ..................2 NO ..................2 NO .............. 
(GO TO 456)

DK ................. 8 D 
(GO TO 456) 

. ....... . 
(GO TO 456) 
(D.... . 8 

GOV'T HEALTH POST.. .1 GOV'T HEALTH POST.. .1 GOV'T HEALTH POST... 1
 
GOV'T CLINIC ........ 2 GOV'T CLINIC ........ 2 GOV'T CLINIC ........ 2
 
GOV'T HOSPITAL/ GOV'T HOSPITAL/ GOV'T HOSPITAL/
 

HEALTH CLINIC..3 HEALTH CLINIC..3 HEALTH CLINIC..3
 
PRIVATE DOCTOR/ PRIVATE DOCTOR/ PRIVATE DOCTOR/
 

CLINIC ....4 CLINIC ....4 CLINIC ....4
 
TRADITIONAL DOCTOR..5 TRADITIONAL DOCTOR..5 TRADITIONAL DOCTOR..5
 
CHILD NOT TAKEN .....6 CHILD NOT TAKEN .....6 CHILD NOT TAKEN .....6
 
OTHER _7 OTHER 7 OTHER _7 

(SPECIFY) (SPECIFY) (SPECIFY) 
DK .................. 8 DK .................. 8 DK .................. 8 

ANTIBIOTICS ......... I ANTIBIOTICS ......... T ANTIBIOTICS ......... 1 
LIQUID OR SYRUP .....T LIQUID OR SYRUP .....T LIQUID OR SYRUP .....1 
ASPIRIN ............. 1 ASPIRIN............. 1 ASPIRIN ............. 1 
INJECTION ...........T INJECTION........... 1 INJECTION ........... 1 
OILIER .1 OTHER .1 OTHER .1 

(SPECIFY) (SPECIFY) (SPECIFY) 
NOTHING .............T NOTHING............. 1 NOTHING ............. 1 

YES ................. 1 YES ................. 1 YES ................. I 
NO.................. 2 NO. ...............2 NO ............... 2 
(GO TO NEXT CO) < -- (GO TO NEXT COL) <-- (SKIP TO 50)--l 

DK .................. DK 8K..................8 .................. 


GOV'T HEALTH POST.. .1 GOV'T HEALTH POST...1 GOV'T HEALTH POST.. .1
 
GOV'T CLINIC ........ 2 GOV'T CLINIC ........ 2 GOV'T CLINIC ........ 2
 
GOV-T HOSPITAL/ GOV'T HOSPITAL/ GOVI HOSPITAL/
 

HEALTH CLINIC..3 HEALTH CLINIC..3 HEALTH CLINIC..3
 
PRIVATE DOCTOR/ PRIVATE DOCTOR/ PRIVATE DOCTOR/
 

CLINIC ....4 CLINIC ....4 CLINIC ....4 
TRADITIONAL DOCTOR..5 TRADITIONAL DOCTOR..5 TRADITIONAL DOCTOR..5 
CHILD NOT TAKEN .....6 CHILD NOT TAKEN .....6 CHILD NOT TAKEN .....6 
OTHER 7 OTHER 7 OTHER 7 

(SPECIFY) (SPECIFY) (SPECIFY) 
DK .................. 8 DK .................. 8 OK .................. 8 

ANTIBIOTICS .........T ANTIBIOTICS ......... 1 ANTIBIOTICS ......... 1
 
LIQUID OR SYRUP .....1 LIQUID OR SYRUP .....1 LIQUID OR SYRUP ...
 
ASPIRIN .............T A PIRIN ............. I ASPIRIN ............. I
 
INJECTION ........... 1 INJECTION ........... 1 INJECTION ........... I
 
OTHER .1 OTHER _.1 OTHER .1
 

(SPECIFY) (SPECIFY) (SPECIFY)
 
NOTHING ............. 1 NOTHING ............. 1 NOTHING ............. 1
 
(ALL GO TO NEXT COL) (ALL GO TO NEXT COL) (ALL GO 501)
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SECTION 5. MARRIAGE
 

NO. I 	 SKIPQUESTIONS AND FILTERS 
 I CODING CATEGORIES I TO 

501 
JHave 	 JYES
you ever been married or lived with a man? 
 .............................I
 

NO.............................2-508
 

502 Are you now married or Living with a man, or 
are you MARRIED ......................... 
1
widowed, divorced or not now 
Living together? 
 LIVING TOGETHER ................. I
 
WIDOWED ......................... 


I 	 I 
3 

I 
DIVORCED ........................ 
41 >505
 
NOT NOW LIVING TOGETHER ......... 5­

503 Does your husband/partner live with you or 
is he now LIVING WITH HER ................. 1- >505
 
living elsewhere? 
 LIVING ELSEWHERE ................ 2
 

DURATION
504 How Long has he been away? 
 MONTHS.....................
 

ENTER BOTH MONTHS AND YEARS. 

YEARS ......................
 J7
 

505 Have you been married or lived with 
a man only once, ONCE 
 1
or more than once?II
 
o 	more 


MORE THAN ONCE .................. 2
 

506 	 DATE IIn what month and year did you start living with your 	 MONTH 
......................
 
(first) husband or partner?
 

OK.............................98
 

YEAR .......................
. --..
.509 

_K YEAR ........................
98 i 

507 
jHow old were you when you started living with him? 
 AGE ........................
 Jj- >509 

508 
 Now we need some details about your sexual activity

in order to get a better understanding of contraception
 
and fertility.
 

Have you ever had sexual intercourse? 	 YES.............................1
 

NO ............................. 
2- >515
 

509 JHow 	 JAGE uold were you when you first hod sexual intercourse? ........................ 


510 When was 
the last 
time you had sexual intercourse?
 

DAYS AGO ................. 1
 

WEEKS AGO ................ 2
 

MONTHS AGO ............... 3
 

YEARS AGO................ 4
 

BEFORE LAST BIRTH 
 ... 996- >515 

5.1
 

149
 



SKIP
 
NO. I QUESTIONS AND FILTERS 	 I COOING CATEGORIES I TO 

511 LOOK AT 220: 

NOT PREGNANT CURRENTLY 
OR NOT SURE E PREGNANT '->515 

512 	 LOOK AT 311 AND 312: E 
NOT USING USING [--_ _ ->515 
CONTRACEPTION CONTRACEPTION I 

_I_
 

513 	 If you were to become pregnant in the next few weeks, HAPPY........................... 1 >5 
would you feet .hpy,unhappy, or would it not matter UNHAPPY ......................... 2 I 
at alt? NOT MATTER AT ALL ............... 3
 

514 	 What is zhe main reason that you are not using a LACK OF KNOWLEDGE .............. 01
 
method to avoid pregnancy? OPPOSED TO FAMILY PLANNING .....02
 

HUSBAND DISAPPROVES ............ 03
 
OTPERS DISAPPROVE .............. 04
 
HEALTH CONCERNS ................ 05
 
DIFFICULT TO GET ............... 06
 
COSTS TOO MUCH ................. 07
 
INCONVENIENT TO USE ............ 08
 
NOT EFFECTIVE .................. 09
 
INFREQUENT SEX ................. 10
 
FATALISTIC ..................... 11
 
RELIGION ....................... 12
 
POSTPARTUM/BREASTFEEDING....... 13
 
MENOPAUSAL/SUBFECUND ........... 14
 
OTHER .15
 

(SPECIFY)
 
DK ............................. 98
 

55 Now I have a few questions about a very different topic. YES .............................1
 
55jHavr you ever heard of an illness called AIDS?
 

NO .............................. 2 - >527
 

516 Please tell me all the ways that a person can get AIDS. [UNPROTECTED] SEX WITH PWA ...... 1
 
HAVING SEX WITH A PROSTITUTE ....1
 
HAVING MANY SEX PARTNERS ........ 1
 

PROBE: Any other ways? HOMOSEXUAL INTERCOURSE .......... 1
 
TOUCHING/CLOSE CONTACT WITH PWA.1
 

CIRCLE ALL WAYS MENTIONED. SHARING UTENSILS WITH PWA ....... 1
 

BLOOD TRANSFUSION............... 1
 
DONATING BLOOD .................. I
 
BEING BORN TO WOMAN WITH AIDS.. .1
 
INJECTION FROM DIRTY NEEDLE .....1
 
SHARE TOILET WITH PWA ........... 1
 
OTHER .1
 

(SPECIFY)
 
DO .............................. 1
 

517 	 How can you tell that someone has AIDS? CHILLS AND FEVER ................ 1
 

DIARRHEA ........................ I
 
SUDDEN WEIlrtT LOSS .............. 1
 

PROBE: Any other ways? SWOLLEN LYMPH GLANDS............ 1
 
SKIN RASH .......................1
 

CIRCLE ALL SYMPTOMS MENTIONED. 	 LINGERING COUGH ................. 1
 

BLOOD TEST ...................... 1
 
OTHER .1
 

(SPECIFY)
 
DK.............................. 1
 

518 IDo you personally know someone who has AIDS or who has IYES.............................1
 
died of AIDS? 


I NO .............................. 
2
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NO. I ESKIP
QUESTIONS AND FILTERS 
 COOING CATEGORIES I TO 

519 Have you heard of any ways to avoid AIDS? YES.........................1
 

NO.............................. 
2- >521
 

520 What are all 
the ways that you have heard of?
 

YES YES NO
CIRCLE '1' FOR SPONTANEOUS RESPONSES. 
 READ OUT ALL THE 
 SPONT PRBD
 
WAYS NOT MENTIONED, AND CIRCLE -2' IF YES AND 
'8' IF NO.
 
Limit sex partners, or be monogamous. 
 LIMIT NO. OF PARTNERS..1 2 8
Use condur s. USE CONDOS ............ 1 2 8
Avoid shared or dirty needles. 2 8
AVOID NEEDLES .......... 1 

Avoid receiving blood transfusions. 
 AVOID BLOO TRANS ...... 1 2 8
Avoid prostitutes. 
 AVOID PROSTITUTES ...... 1 2 8

Any other ways? 
 OTHER .1 2 8
 

(SPECIFY)
 

YES NO
521 Have you heard, seen, or 
read about AIDS on the
 
Radio? 
 RADIO......................1 2
Television? 
 TELEVISION ................. 1 2
In the newspaper? 
 NEWSPAPER ..................1 2
On a pamp',Let or poster? 
 PAMPHLET/POSTER ............1 2

Any other ays? 
 OTHER 
 .1 2
 

(SPECIFY)
 

522 Which persons are at high risk of getting AIDS? 
 YES NO DK
 

nomanwith many sexual partners? WOMAN ................... 2
1 8
Someone who gives blood? 
 BLOOD DONOR.............1 2 8
CLassmates of a child with AIDS? 
 CLASSMATE ...............1 2 8
 
Man with many sexual partners? MAN.....................1 2 8
Baby whose mother has AIDS? 
 BABY ....................1 2 8

Person who shares food with a person with AIDS? 
 SHARES FOOD .............1 2 8
Prostitutes? 
 PROSTITUTES .............1 2 8
Homosexuals? 
 HOMOSEXUALS .............1 2 8
You, yourself? 
 RESPONDENT ..............1 2 8
 

524 What 
should a person with AIDS do for treatment?
 

GO TO HOSPITAL ..................1
CIRCLE ALL THINGS MENTIONED 
 DO NOTHING......................1
 
OTHER 
 .1
PROBE: Anything else? 
 DK ..............................1
 

525 Is there a cure for AIDS? YES ............................ 1
 

INO ............................
2
 
DK ............ ........... 8
 

526 If a person has AIDS should they: 
 YES NO
 

Continue to go to school? 
 GO TO SCHOOL .............. 1 2

Be permitted in public places? 
 BE IN PUBLIC .............. 1 2

Donate blood? 
 DONATE BLOOD .............. 1 2

Be quaranteened (isolated)? 
 BE QUARANTEENED ........... 1 
 2
 

527 PRESENCE OF OTHERS AT THIS POINT. 
 YES NO
 

CHILDREN UNDER 10 ..........1 2
 
HUSBAND....................1 2
 
OTHER MALES ................1 2
 
OTHER FEMALES ..............1 2
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SECTION 6. FERTILITY PREFERENCES
 

SKIP
 
NO. I QUESTIONS AND FILTERS 	 CODING CATEGORIES I TO 

LOOK AT 502: 	 I
 
601 	 CURRENTLY
 

MARRIED OR 
 ALL OTHERS 
 >610
LIVING 	 F- >610 
TOGETHER P 

I 
v
 

602 	 LOOK AT 220:
 

NOT PREGNANT CURRENTLY
 
OR NOT SURE PREGNANT Fii ->604
 

603 	 Now I have some questions about the future. I
 
Woutd you Like to have a (another) child or would you HAVE ANOTHER .................... ->605
 
prefer not to have any (more) children? NO MORE ......................... 2-


SAYS SHE CAN'T GET PREGNANT .....3 >606
 
UNDECIDED OR DK ................. 8_
 

604 	 Now I have some questions about the future. 
 HAVE ANOTHER .................... 1
 
After the child you are expecting, would you like to NO MORE .........................2
 
have another child or would you prefer not to have SAYS SHE CAN'T GET PREGNANT .....3 >606
 
any (more) children? 	 IUNDECIDED OR DK.................8-


DURATION
 
605 
 How long would you like to wait fron now before the MONTHS ...................1
 

birth of a (another) child?
 

YEARS....................2
INSTRUCTION: FOR THOSE CURRENTLY PREGNANT ASK: 


After the birth of the child you are now expecting, ho DK ............................ 998
 
long would you like to wait before the birth of another
 
child?
 

DURATION
 
606 For how long should a couple wait before starting sex- MONTHS ................... I
 

uaL intercourse after the birth of a baby? Y-.. 
 .
 
YEARS ....................22j
 

OTHER_.996
 
(SPECIFY)
 

607 Should a mother wait until she has completely stopped IWAIT ............................ 1Ibreastfeeding before starting to have sexual relations I
 
again, or doesn't it matter? DOESN'T MATTER .................. 2
 

608 Does your husband/partner approve or disapprove of APPROVES ........................ 1
 
couples using a method to avoid pregnancy? DISAPPROVES ..................... 2
 

NOT SURE ........................ 8
 

6091 How often have you talked to your husband/partner about NEVER ...........................1
 
this subject in the past year? ONCE OR TWICE ................... 2
 

MORE OFTEN ...................... 3
 

60 Do 	you approve or disapprove of couples using a ehd APPROVES.................... 1
 

to avoid pregnancy? 	 DISAPPROVES .....................2
 
I NOT SURE ........................ 8
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NO. I QUESTIONS AND FILTERS I CING CATEGORIES I TO 

611 Do you approve or disapprove of premarital sexual 
involvement? ....................... 

DISAPPROVES ......................2 
NOT SURE .......... 8 

612 Do you approve or disapprove of the idea of providing
unmarried, sexually active teenagers with contraceptive 
methods if they want them? 

APPROVES ........................ 1 
DISAPPROVES ..................... 2 

NOT SURE ........................8 

613 

614 

LOOK AT 202 AND 204: 
NO LIVING HAS 
CHILDREN !1I LIVINGCHILDREN 

If you could choose exactly the number of children 

to have in your whole life, how many would that be? 

RECORD SINGLE NUMBER OR OTHER ANSWER. 

NUMBER .................... M1 

-615 
> 

>701 

OTHER ANSWER 

(SPECIFY) 

96 

615 If you could go back to the time before you had any
children and could choose exactly the number of 
children to have in your whole life, how many would 
that be? 

NUMBER .................. M 
"" 

RECORD SINGLE NUMBER OR OTHER ANSWER. OTHER ANSWER 
(SPECIFY) 

96 
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SECTION 7. HUSBAND'S BACKGROUND
 

NO. I QUESTIONS AND FILTERS 
SKIP
 

COOING CATEGORIES j TO 

701 LOOK AT 501: 
 I 
EVER MARRIED 
 ALL OTHERS
 
OR LIVED [1 
 >714
 
WITH A MAN
 

ASK QUESTIONS ABOUT CURRENT OR MOST RECENT HUSBAND/PARTNER.
 

702 Now I have sose questions about your (most recent),, YES ............................. 1
 
7 husband/partner. Did your husband/partner ever attend I
 

school? 
 NO .............................. 2-- >705
 

CURRENTLY IN STANDARD I ........ 10
703 What was the highest grade at school he cc e[eted?
 

GRADE
 

STANDARD...................1
 

FORM ....................... 2
 

UNIVERSITY OR OTHER ........ 3
 
POST-SECONDARY INST.
 

DK ............................. 98 - >705
 

704 LOOK AT 703: 
 ii
 
GRAL ES GRADES
 
10 - 17 21 - 39 . .. .>706 

v ,_ 
 I 

705 Can (could) he read a letter or newspaper? YES .............................1
 

NO .............................. 2 - >706
 

705Ae Can(coud)rad aleter O nespaer esil or EASILY ..........................1
 
with difficulty) l 
 WITH DIFFICULTY ................. 2
 

706 What kind of work does (did) your husband/partner ... [.
mainly do?
 

707 LOOK AT 706:
 

DOES (DID) NOT WORKS
 
WORKIN AGRI- [ I (WORKED) 1 . . . .709
 
CULTURE 
 IN AGRICULTURE
 

708 Does (did) he earn a regular wage or sz&hry'l YES .................. .......1
 

NO .............................. 2 >711
 

DK .............................. 8
 

709 Does (did) your husband/partner work mainly on his or IIIS/AMILY LAND .................1 ->711
 
family Land, or on someone else's land? ISOEONE ELSE'S LAND.............2
 

h710 IDoes (did) work mainly for money or does (did) he MONEY ............. I
 
work for a share of the crops? A SHAREOF CROPS................
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SKIP
 
NO. r QyuESTIONS AND FILTERS CODING CATEGORIES TO
 

husband /partner, did you yourself ever have a business
 

of your own or did you ever work for someone else for NO .............................. ->713 
a regular wage or payment in kind? I 

712 	 When you were earning money then, did you turn most of FAMILY ..........................1

it over to your family or did you keep most of it 

yourself, 
 SELF ............................ 2
 

713 	 Since you were first married /tived with your partner,
have you ever 	 YES ............................. 1-- >715
owned a business or worked for s otone I 72-0 
else for a regular wage or"payirrnt in kind NO.............................. 2­

14 Have you ever own d a business or worked for s oone YES.............................1 0 

else for a regular wage 
or paent in ki? 
 O.............................
 

715 	 Our ing the t irewwhen you have earned Iurrey or' pa yrrint FAM IL Y...................1 
in kind, did you turn ru)st Of It over to your family or 
did you keep iTst of it yourself9 

SELF ............................ 2 

7 	 Do you now own a or w fork 	 ............................. 


a6 regular wage or p yNO 	 .............................. 2 . 72()
 

717 	 What kinJ of work do you imjinty do) [ . .... ... .... L.... 

718 	 LOOK AT 211:
 

NO
 
HAS LIVING LIVING
 
CHILDREN 	 CHILDREN >720 
UNDER 15 UNDER 15
 
YEARS YEARS
 

719 	 Who usually cares 
for your child(ren) while you are HUSBAND....................... 01
 
working? 
 WOMAN'S PARENTS ............... 02
 

HUSBAND'S PARENTS ............. 03
 
OLDER CHILDREN ................ 04
 
OTHER RELATIVES ...............05
 
FRIENDS ....................... 06
 
SERVANTS ...................... 07
 
NO ONE ........................ 08
 
OTHER_ ...09
 

(SPECI FY)
 
CHILD(REN) LIVE ELSEWHERE .....10
 

720 	 Do you approve or disapprove oT mothers with young APPROVES........................I
 
children working outside the hioe? 
 DISAPPROVES .....................2
 

NOT SURE ........................8
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NO. OUESTICNS AND FILTERS I COOING CATEGORIES SKIPI TO 

721 LOOK AT 502: 

NOT CURRENTLY 
MARRIED OR 

LIVING TOGETHER 

CURRENTLY 
MARRIED ORE I7 
LIVING TOGETHER 

722 LOOK AT 217: 

Iv 

HA LIVING 
CHILDREN 

UNDER 15 
YEARS 

NO 

LIVING 
CHILDREN 
UNDER 15 

YEARS 

>725 

723 Do you receive any support for your child(ren) from: 

the father of the chitd(ren)? 
your father? 
your mother? 
other of your relatives? 
parents of your child(ren)'s father? 
other relatives of your child(ren)'s father? 
other (Specify) ? 

(Speci fy) 

YES
FATHER ..................... 1 
RESPONDENT'S FATHER ....... 1 I 
RESPONDENT'S MOTHER ........ 1 
OTH RELAIIVE OF RESPONDENT.1 
PATERNAL GRANDPARENTS ...... 1 
OTHER PATERNAL RELATIVES.. .1 
OTHER ......................1 

NO 
2 
2 
2 
2 
2 
2 
2 

724 Do you presently receive child support through 
Affiliation Act? 

the I YES.......................... 

NO.............................. 

725 

726 

PRESENCE OF OTHERS AT 

RECORD THE TIME. 

THIS POINT. 
YES NO 

CHILDREN UNDER 10 ..........1 2 
HUSBAND .................... 1 2 
OTHER MALES ................1 2 
OTIER FEMALES ..............1 2.............MINUTES.................... 
HOUR ....................... 

MINUTES .................... 
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INTERVIEWER'S OBSERVATIONS
 

Person Interviewed: 

(To be filled in after completing interview.) 

Specific Questions: 

Other Aspects: 

Name of Interviewer: 

SUPERVISOR'S OBSERVATIONS 

Date: 

Name of Supervisor: 
 Date:
 

EDITOR'S OBSERVATIONS
 

Name of Field Editor: 

Name of Keyer: 

Date: 

Date: 

8.1 

157 



APPENDIX D
 

DEFINITIONS AND CONCEPTS
 



APPENDIX D
 

DEFINITIONS AND CONCEPTS
 

One of the objectives of CHIPS, of which the BFHS II was a part, is to standardize 
concepts and definitions in household surveys carried out by the Government and ultimately those
carried out by other organisations within Botswana. This appendix presents some of the key
definitions and concepts used in the BFHS-II. All of the definitions are taken from the
interviewer's manual. It is hoped that the inclusion of these definitions will facilitate interpretation
of the BFIS-II results as well as indicate the limitations of' the data for purposes of comparison. 

1. Dwelling 

There are two types of dwellings or plots, namely private dwellings and institutional
dwellings. For purposes of the BFI-IS-II, institutional dwellings are outside the scope of the 
survey. ONLY private dwellings are selected for the BFIS-II. 

A private dwelling is dcf'incd as a compounu or lolwapa or a group of one or more separate
structures usually surrounded by a fence, a wall or something similar, with an entrance and
having eating and sleeping facilities. There shall, however, be situations which dleviate
slightly from this definition--the most likeiy being a structure or a group of structures with
eating and sleeping facilities but without a ,'nce or a wall. If such places are being used 
for rcsidential purposes by private households they are considered as private dwellings. If
i shop, ia factory, a garage, etc. or part of' such a facility is being used for residential 
purposes by houscholds then such a place is considered a PRIVATE DWELLING. 

Institutional dwellings/plots are those in which no households reside. Hospitals, hotels,
motels, boarding schools etc.--TI IESE, AS MENTIONED EARLIER, ARE OUT OF THE 
SCOPE OF THE SURVEY. 

2. Household 

A household is defined as a group of one or more persons living together under the same 
roof' or several roofs within the same dwelling--plot or lolwapa--cating from the same pot 
or making common provision for food and other living arrangements. There are two types 
of households: 

(a) One-person household - a person who makes his/her own provision for food 
and other essentials for living, without living together with another person; 

(b) Multi-person household - a group of' two or more persons, related or unrelated,
living together under the same roof or several roof's within the same compound or
lolwapa, eating from the same pot or making common provision for food and other 
living arrangements. Such persons may pool their incomes and have a common 
budget. 
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3. Usual Member 

This is a very difficult concept to define but it is also very important because it refines the 
definition of the household. According to our definition of a household, any person who 
shares a roof (or several roos) in the same dwelling or lolwapa and shares I common 
budget with another person, is a MEMBER of that household. We are however interested 
in a special member of this household and this is what is referred to as a USUAL 
MEMBER. A usual member is a member of the household (see dC'inition o01'Household)
who SPENDS MOSI' 01HIlS TIIE WiTI TI IE t l OUSFI 1011). This is a very important
distinction to make. The determination of most of time is for practical reasons left to the 
interviewcr and htouschold. is a concept which is being used out,' thosethe It to 'screen 
members of' the household who may be members of the housChold by virtue of their 
relationship (e.g., wilfe, husband, son) to the head of the household. 

For examlle, it' a man and his wife live separately from each other cluC to work sit uations 
and each has their own residence, each residence would be treated as a selmrate household. 

There are also some special cases which need to be mlntioned. 

(a) A man who has mire than one wife, and tilhe wives living in separate dwellings 
or households. The 01unestion is "to which household does thle man bhlong as a usual 
member?". For the reason of avoiding diuble conlil ing tle mn1.1n belongs to only one 
of the two households. 

(b) The school children who ire living in boarding schools are to be included as 
members of the household even though tlhCy spent Most Of the time away froni the 
household. loMwever, children attending school away from their parents households 
but living with other households SIIOULID NOT be included in their parents' 
houselhold list of' usualimembers. They belong to those households where they are 
now living. 

4. Domestic Servant 

Is a domest ic servant or helper part of the household? The questioni has no simple answer. 
Usually a domestic helper has a separate household by him/lhersel '. They do not contribute 
to tlie coInmOn budget of' the main hiousehold and usually 1iave their own living
arrangemlenl s. Trherefomre, they should usually be considered as a separate household from 
the main hosehold, even i1r they happen to live under thle sa me roof and share all or some 
0f the inilIS with the m1in1li hnsChold. 

5. lead of I household 

After having idenitified households within the selected dwelling and hfaving established their 
number, the next step is to identil'y the head of each of the households. It is each 
household which defines who the head of the household is. It could be a man or a woman. 
Under normal cirCUllStanIces children under 15 years should not IW accepted as heads of 
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households. Ifi a situation like that seems apparent, CONSULT WITH YOUR 
SUPERVISOR FIRST to help you cstablish circumstances about the situation. If it is 
finally decided that such a child is in fact the head please make notes to that effect. 

6. 	 Visitor 

A visitor person is not USUAL of the andis any who A MEMBER household HAS 
SPENT THE PREVIOUS NIGIIT(S) WITII TIE I10USF1011). It does not matter 
how they arc related to the head or other usual members of the household. 

7. 	 Probing for Age and Use of an Events Calendar 

If'she doesn't and 	 a dlate of birth, you will have to probeknow her 'tgc, .ou couldn't get 
to try to estimate her age. Probing for age is timne-consUtlingi and sonetimes tedious, 
however, it is important that ,ou take the time to try to get the best iossihle information. 
There 	arc several ways to probe for age: 

1. 	 Ask if she has any identification card or hirlh or baptismal certificate that might give 
her age or date (f birth. 

2. 	 Ask the rcspondcrit how old she was when she got married or had her first child, 
and then try to estimate how long ago she got married or hald her first child. For 
exanmple, it she says she \was 19 years old when she had her first child, and that the 
child is now 12 years old, she is probhly 31 years old. 

3. 	 You might bc able to rClatc her age to that of1 somelCOnC ClsC illtle household 
whose age is morc reliably known. 

4. 	 Use the events calendar to try to estimate the year when she was horn and subtract 
as outlined above. 

Ifprobing (hoes nlot help in determining the respondent's age and you could not estimate 
a date of birth in Question 1(4, you will have to estimate her age. Remember, this is a 
last resort to he used only when all your elkrts at probing have faliiled. Remember, you 
MUST 	fillin aMrinswerC t( uStioni 105 (age o respondent ). 

8. 	 Married or living Tlogcthcr 

"Lived with a man" means that they stayed together for some time, intending to have a 
lasting relationship, regardless of the formal status of the union. Casual 	sexual encounters 
should 	be ignored. Inthe utestionnaire and this manual, "narriage" always refers to both 
formal 	unions aid livinig to gether arrangements. For example, if a wom aniwent to live with 
her hoyfriend and his farni ly, and stayed for several years, she would be considered as "living 
together", whether or not the couple had any children. Oii tile other hand, if a woman had 
a boyfriend for a year but never lived with him, she would not le considered as ever having 
married or lived with him. 
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