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PREFACE
 

This final report presents the major findings of the Malawi Demographic and Health Survey (MDIiS).
The MDHS fieldwork was carried out by the National Statistical Office (NSO) from September to November 
1992; the data were processed and ready for analysis by January 1993. The First Report, which provided a 
more limited set of demographic and health indices, was published in March 1993. 

The primary objective of the Malawi Demographic and Health Survey ,,as to provide up-to-date
information for policymakers, planners, and researchers that would allow guidance in the development and 
evaluation of health and population programmes. Specifically, the MDIIS collected information on fertility
levels, nuptiality, fertility preferences, knowledge and use of family planning methods, breastfeeding 
practices, nutritional status ofmothers and children, early childhood imorbidity and mortality, use ofmatenal 
and child health services, maternal mortality, AIDS awareness, apd availability of basic heal'h services. 

The MDHS was a nationally representative sample survey designed to provide estimates of various 
demographic and heath indices for the three regions of the country, urban and rural areas, and for the country 
as a whole. Three types of questionnaires were used: the Household Questionnaire, the Individual Female 
Questionnaire, and the Individual Male Questionnaire. The contents of these questionnaires were based on 
the DHS Model B Questionnaire, with modifications that were undertaken by the National Statistical Office 
in conjunction with the Ministry of Health and Macro International Inc. (Macro) of Columbia, Maryland 
(U.S.A). 

I would like to thank Macro for providing technical assistance for the preparation, planning,
implementation, and processing of the survey and for the printing of the first and this final report. I would 
also like to thank USAID for contracting Macro to carry out the MDItS and for providing the funding.
Finally, I would like to thank all the members of the MDHS team at NSO who participated in this survey, and 
a special thanks goes to all of the many respondents who gave their time to make the survey a great success. 

J. Nowa 

v4 
Acting Commissioner for Census and Statistics 
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SUMMARY OF FINDINGS
 

The 1992 Malawi Demographic and Health Survey (MDIIS) was a nationally representative sample 
survey designed to provide information on levels and trends in fertility, early childhood mortality and 
morbidity, family planning knowledge and use, and maternal and child heath. The survey was implemented 
by the National 3taistical Office during September to November 1992. In 5323 households, 4849 women 
age 15-49 years and 1151 men age 20-54 years were interviewed. 

The findings indicate that fertility in Malawi has been declining over the last decade; at current levels 
a woman will give birth to an average of 6.7 children during her lifetime. Fertility in rural areas is 6.9 
children per woman compared to 5.5 children in urban areas. Fertility is higher in the Central Region (7.4 
children per woman) than in the Northern Region (6.7) or Southern Region (6.2). Over the last decade, the 
average age at which a woman first gives birth has risen slightly over the last decade from 18.3 to 18.9 years. 
Still, over one third of women currently under 20 years of age have either already given birth to at least one 
child or are currently pregnant. 

Although 58 percent of currently married women would like to have another child, only 19 percent 
want one within the next two years. Thirty-seven percent would prefer to wait two or more years. Nearly 
one quarter of married women want no more children than they already have. Thus, a majority of women 
(61 percent) want either to delay their next birth or end childbearing altogether. This represents the 
proportion of women who are potentially in need of family planning. Women reported an average ideal 
family size of 5.7 children (i.e., wanted fertility), one child less than the actual fertility level measured in the 
survey-further evidence of the need for family planning methods. 

Knowledge of contraceptive methods is high among all age groups and socioeconomic strata of 
wonen and men. Most women and men also know of a source to obtain a contraceptive method, although 
this iaries by the type of method. The contraceptive pill is the most commonly cited method known by 
women; men are most familiar with condoms. Despite widespread knowledge of family planning, current 
use of contraception remains quite low. Only 7 percent of currently married women were using a modern 
method and another 6 percent were using a traditional method of family planning at the time of the survey. 
This does, however, represent an increase in the contraceptive prevalence rate (modern methods) from about 
1 percent estimated from data collectec in the 1984 Family Formation Survey. The modern methods most 
commonly used by women are the pill (2.2 percent), female sterilisation (1.7 percent), condoms (1.7 percent), 
and injections (1.5 percent). Men reported higher rates of contraceptive use (13 percent use of modern 
methods) ,han women. However, when comparing nmthod-specific use rates, nearly all of the difference in 
use between men and women is explained by much higher condom use among men. 

Early childhood mortality remains high in Malawi; the under-five mortality rate currently stands at 
234 deaths per 1000 live births. The icfant mortality rate was estimated at 134 per 10(X) live births. This 
means that nearly one in seven children dies before his first birthday, and nearly one in four children does 
not reach his fifth birthday. The probability of child death is linked to several factors, most strikingly, low 
levels of maternal education and short intervals between births. Children of uneducated women are twice as 
likely to die in the first live years of life as children of women with a secondary education. Similarly, the 
probablity of under-five mortality for children with a previous birth interval of less than 2 years is two times 
greater than for children with a birth interval of 4 or more years. Children living in rural areas have a higher 
rate of under-five mortality than urban children, and children in the Central Region have higher mortality than 
their counterparts in the Northern and Southern Regions. 
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Data weme collected that allow estimation ofmaternal mortality. It is estimated that for every 100,000 
live births: 620 women die due to causes related to pregnancy and childbearing. 

The height and weight of children under five years old and their mothers were collected in the survey. 
The results show dhat nearly one half'of children under age five are stunted, i.e., too short for their age; about 
half of these are severely stunted. By age 3, two-tiirds of children are stunted. As with childhood mortality, 
chronic undernutrition is more common in rural areas and among children of uneducated women. 

The duration of breastfeeding is relatively long in Malawi (median length, 21 months), but 
supplemental liquids and foods are introduced at an early age. By age 2-3 months, 76 percent of children are 
already receiving supplements. 

Mothers wer. asked to report on recent episodes of illness among their young children. The results 
indicate that children age 6-23 months are the most vulnerable to fever, acute respiratory infection (ARI), and 
diarrhoea. Over half of the children in this age group were reported to have had a fever, about 40 percent had 
a bout with diarrhoea, and 20 percent had symptoms indicating ARI in the two-week period before the survey. 
Less than half of recently sick children had been taken to a health facility for treatment. Sixty-three percent 
of children with diarrhoea were given rehydration therapy, using either prepack::ged rehydration salts or a 
home-based preparation. However, one quarter of children with diarrhoea received less fluids thlan normal 
during the illness, and for 17 percent of children still being breastfed, breastfeeding of the sick child was 
reduced. 

Use of basic, preventive maternal and child health services is generally hgh. For 90 percent of recent 
births, mothers had received antenatal care from a trained medical person, most commonly a nurse or trained 
midwife. For 86 percent of bi.rths, mothers had received at least one dose of tetanus toxoid during pregnancy. 
Over half of recent births were delivered in a health facility. 

Child vaccination coverage is high; 82 percent of children age 12-23 months had received the full 
complement of recommended vaccines, 67 percent by exact age 12 months. BCG coverage and first dose 
coverage for DPT and polio vaccine were 97 pcrcent. However, 9 percent of children age 12-23 months who 
received the first doses of DPT and polio vaccine failed to eventually receive the recommended third doses. 

Information was collected on knowledge and attitudes regarding AIDS. General knowledge of AIDS 
is nearly universal in Malawi; 98 percent of men and 95 percent of women said they had heard of AIDS. 
Further, the vast majority of men and women know that the disease is transmitted through sexual intercourse. 
Men tended to know more dilferent ways of disease transmission than wonvrn, ard were more likely to 
mention condom use as a means to prevent spread of AIDS. Women, especially those living in rural areas, 
are more likely to hold misconceptions about modes of disease transmission. Thirty percent of rural women 
believe that AIDS can not be prevented. 
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CHAPTER 1 

INTRODUCTION 

1.1 Geography, History and the Economy 

Geography 

Malawi is a landlocked country bordered to the north and northeast by the United Republic of 
Tanzania, to the cast, south and southwest by the People's Republic of Mozambique and to the west by tile 
Republic of Zambia. It is 901 kilometres long and ranges in width from 80 to 161 kilometres. Tne country 
has a total area of 118,484 square kilometres, of which 94,276 square trilometres is land area. Fifty-six 
percent of the land area is arable. 

Malawi's most striking topographic feature is the Rift Valley which runs through the entire length 
of the country, passing through Lake Malawi in the northern and central part of the country to the Shire 
Valley in the south, To the west and south of the lake are Lirtle plains and high mountain ranges whose main 
peaks range from 1,698 to 3,002 metres. 

The country isdivided into three administrative regions; Northern, Central and Southern. There are 
twenty-four districts, five in the Northern Region, nine in tie Central Region and ten in the Southern Region. 
In each district there are Traditional Authorities (or chiefs) and the smallest administrative unit is the village. 
There are 43 Traditional Authorities in the Northern Region, 79 in the Central Region and 83 in the Southern 
Region. 

Malawi experiences a tropical continental climate with some maritime influences. Rainfall and 
temperature are greatly influenced by the lake and altitude, which varies from 37 to 3,050 meter.; above sea 
level. From May to August, the climate is cool and dry. From September to November, average tc mperatures 
rise and the rainy season begins towards the end of this period. The rainy season extends to April or May. 

History 

Based on the examination of earliest human remains and stone-aged tools, people who are known 
as Abathwa, Akafula or Mwandionerakuti lived in Malawi since around 8000 BC. During the 9th Century 
AD, a group of people known by the name of Pule, Lenda or Katanga fom the shores of Lake Tanganyika 
settled in Malawi. Between the 13th and 16th Century AD, Bantu speakers known as Maravi settled in 
central and southern Malawi. Those who 2ventually settled in central Malawi are known as Chewa while 
those who settled in southern Malawi are known as Mang'anja or Nyanja. The Tumbuka, Tonga, Ngonde, 
and Lambya eventually came to settle in northern Malawi. Later, during the 19th Century AD, the Ngoni, 
Yao, Lomwe and Sena settled in Malawi. It was also during this period that Europeans arrived in Malawi. 

On 14th May 1891, the British declared I., country a British Protectorate under the name of 
Nyasaland District Protectorate which was then changed to British Central African Protectorate in 1893. 
Opposition to colonial adminstration culminated in the uprising led by John Chilembwe in 1915. In 1953 
the Federation of Rhodesia and Nya;aland, which was also known as the Central African Federation, was 
instituted comprising three countries, namely, Zimbabwe (then Southern Rhodesia), Zambia (then Northern 
Rhodesia) and Malawi (then Nyasaland) despite protests from Africans in Malawi through the Nyasaland 
African Congress, which was a nationalist movement founded in 1944. On 3rd March 1959 a state of 
emergency was declared by the colonial government and the Nyasaland African Congress, whose leaders 



were arrested and detained, became a banned party. In September 1959 the Malawi Congress Party was 
formed and on 19th September 1959 the Malawi News was launched as the official organ cf the Party. 

On 15th August 1961 the first multiparty general election was held wherein four political parties 
contested. The Malawi Congress Party won all twenty seats on the lcwer roll plus two which it contested on 
the higher roll. As a result of the general clection, the country formed an internal sclf-govenrumctt. In April 
1964 another general election was held wherein all candidates of the Malawi Congress Party were returned 
unopposed. On 6th July 1964 Nyasaland became tile indepcndcnt staic of Malawi under fhe monarchical 
constitution which was replaced by a republican constitution as of 6th July 1966 when Malawi became a 
Republic and a one-party state. On 14th June 1993 a National Referendum was conducted which resulted 
in Malawi becoming a multiparty state. 

The Economy 

Malawi is predominantly an agriultural country. Agricultural produce accounts for 90 percent of 
Malawi's exports; tobacco, tea and cottoi are the major export commodities. The country is largely self­
sufficient in food. 

The ccnormy ofMalawi improved in 1991 over performance in (ie three preceding yeirs. Real gross 
domestic produt (GDP) grew at a rate of 7.8 percent in 1991 compared to growth of4.8 percent, 4.1 percent 
and 3.3 percent recorded in 1990, 1989 and 1988, respectively. The agricultural and distribution sectors 
accounted for most oflthe increase in real GDP. 

1.2 Population and Famrily Planning Policies and Programrnes 

Thle major source of dlemographic data Table 1.1 Selected demographic indices for Malawiis the population census. Population censuses 
have been taken in Malawi during the years 
1891, 1901, 1911, 1921, 1926, 1931, 1945, 
1956, 1966, 1977 and 1987. Additional popula­
tion data have been collected through nationwide Index 

demographic and other related surveys. These 
are the Malawi Population Change SurveV in Population i 

1970-72, the Malawi Demiographic Survey inlntercensal growth rate 2Total area (sq. ki.) 
1982, the Malawi Labour Forcc Srvey and the 
Survey ofI landicapped Persons in 1983, and the 
Family Formation Survey in 1984. Table 1.1 
provides some denographic indices for Malawi. 

The population of Malawi is growing at 

arate of around 3.2 percent per year based n 
the 1987 cenur;, up from 2.9 percent in 1977 
(this considers only natural or intrinsic growth 
and does not include refugce populations, esli-
mated at about I million persons in 1992). The 
total Malawian Ixppul ation in tile 1987 census 
was enumerate(] at around 8 million persons, 
having roughly doucld since the 1966 census. 
Given current growth rate estimates, tile 1994 
population will reach approximately 10 million 

Land area (sq. kni.) 

Density (pop./sq. ki.) 
Percentage urban 
Women of childbearing age 

as percentage of female 

population 47.6 45.1 4.1.2 
Sex ratio 90 93 9,1
Crude birth rate ,8.3 41t.2 
Total fertility rate 7.6 '7.6' 
Crude death rate 25.0 14.1 

ifa mxrtaliyrLife expectancy: 
Mile 39.2 41.4 
Female 42..1 4.6 

l)e facto population 
2Natural increase; excludes migration, refugees 
313ased on the 1984 Family Formation Survey 

2 

Census year 

1966 1977 1987 

4039583 55.17,160 7988507 
-118484 2.9118481 3.2I 818.11 

9,1079 94276 9.1276 
43 59 85 

5.0 8.5 10.7 



persons. With a doubling of the size of Malawi's population over the last two decades has come a doubling 
of the population density from 43 to 85 persons per square kilometre during the period 1966 to 1987. By 
1994, Malawi's population density will exceed 100 persons per square kilomete. 

A national population policy for Malawi has been prepared. The policy aims at achieving lower 
population growth rates compatible with attainment of the country's social and economic objectives in 
addition to reducing morbidity and mortality among mothers and children. It aims :at improving the status 
of mothers and children in all spheres of development as well as improving infornation, education and 
communication on the use of con,r;,ceptives and benefits of small family sizes. In the education sector, the 
policy will enhance the relevance of formal and informal education. The policy stresses the importance of 
the creation of employment and food self-sifficiency especially fbr pregnant and lactating mothers as well 
as children. Last but not least, the policy aims at improving the collection, analysis and dissemination of 
demographic, environment and employment data, by gender, and the utilisation of these data for social and 
economic planning. 

A technical secretariat for the National Population Advisory Committee (NPAC) composed of all 
relevant ministries and non-government organisations (NGOs) was recently established in the Office of the 
President and Cabinet (OPC). The Secretariat's overall resrxpnsibility is to coordinate and monitor the 
implementation of population programmes and projects and to develop population guidelines for the country. 

1.3 Health Priorities and Fro-rarnmes 

Health serices in Malawi are provided by the Ministry of Health, the Ministry of Local Government 
and the NGOs, particularly mission organisations. The Ministry of Health is responsibic for planning and 
developing health policies and for providing health care in all government hospitals. The Ministry of Local 
Government is in charge of health care delivery at the district level and below. NGOs provide services to 
both hospitals and smaller medical units. 

In Malawi, the provision of curative services takes a large proportion of the total government funds 
allocated to the health sector. The lack of an effective outreach capacity in the system has been recognised 
by the Ministry of Health, and strategies for crea-ting a community-based distribution system are being 
implemented de.-spite a severe lack of tra.ned medical personnel in the country. Currently, the government 
is developing a health policy with the goal of achieving health for all by the year 20(10. 

1.4 Objectives, Organisation, and Design of Iie Survey 

Objectives 

The Malawi Demographic and Health Survey (MDHS) was a national sample survey of women and 
men of reproductive age designed to provide, among other things, information on fertility, family planning, 
child survival, and health of mothers and children. Specifically, the main objectives of the survey were to: 

0 Collect up-to-date intbrmltion on fertility, infant and child mortality, and family planning 

8 Collect information on health-related matters, including breast feeding, antenatal 
and maternity services, vaccinations, and childhood diseases and treatment 

0 Assess the nutritional status of mothers and children 

0 Collect information on knowledge and attitudes regarding AIDS 

3 



Collect information suitable for the estimation of mortality related to pregnancy 
and childbearing 

Assess the availability of health and family planning services. 

Organisation 

The MDHS was conducted by the National Statistical Office (NSO) from September to November 
1992. Financial support for the survey was provided by the United States Agency for Intcmational 
Development (USAID) while technical assistance was provided by Macro International Inc. (Macro) of 
Columbia, Maryland (USA) through its contract with USAID. 

Survey Design 

Based on the 1987 Malawi Population and Housing Census, the country is demarcated into 8,652 
enumeration areas (EAs) of roughly equal population size. This sampling fraie olcensus EAs was stratitied 
by urban and rural areas within each of the three administrative regions, making six sampling strata in total. 
Within cacti sampling stratum, districts were geographicJIlly ordered, thereby providing additional implicit 
stratification. 

The MDIIS sample of households was selected in two stages. First, 225 EAs were selected from the 
1987 census frame of EAs with probability proportional to population size. The distribution of selected 
sample points (EAs) is shown in the map of Malawi on pagc xx. The measure of EA size was based on the 
number of households enumerated during the 1987 ccnsus-. NSO staff, after being trained in listing 
procedures and methods for updating maps, were sent to tileselected EAs to list all households and produce 
maps which provided the orientation for later data collection teams in finding selected households. 
Households in refugee camps and inslitutional populations (anny barracks, police camps, hospitals, etc.) were 
not listed. In the second stage, a systematic sample of households was selected from the above lists, with the 
sampling interval from each EA being proportional to its size based on the results of the household listing 
operation. 

In these households, all women age 15-49 years were eligible for interview. Further, a one-in-three 
systematic subsample of households was drawn, within which both eligible men age 20-54 years and women 
age 15-49 years were interviewed. 

Because the objective of the survey was to produce region-level and urban/rural estimates of some 
indicators, an oversample of hoiseholds in ,ile Northern Region and in urban areas was necessary. Thus Ihe 
MDI-IS sample is not self-weighting at the national level, but it is self-weight iniIg within each o the six 
region/urban-rural strata. 

Four types of questionnaires were used: the Iliousehold Questionnaire, thc Individual Female 
Questionnaire, the Individual Male Questionnaire, and the Ilcalth Services Availability Questionnaire. The 
contents of these questionnaires were based on the DI IS Model B Questionnaire, which is designed for use 
in countries with a low level of contraceptive use. Modihication of the quCstionnai res was undertaken by 
NSO in consultation with the Ministry of Health and Macro. The questionnaires werc prctcsted in April 1992. 
Approximately 250 interviews were conducted over a two-week period, and fur.her adjusti1Mnts to the 
questionnaires were made based on lessons drawn from tle interviews an6 analysis of the data. 
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The Household Questionnaire was used to list all the usual members and visitors of selected
 
households. A household is dclined as one that consists of one or more persons, related or unrelated, who
 
make common provisions for food, or who regularly take all their fbod from the same pot or same crainstore
 
(Nkhokwe), or who pool their incomes for the purpose of purchasing food. Persons in a household may live
 
in one or more dwelling units. Inflormation was collected on the characteristics of each person listed,
 
including his/her age, sex, education, and relationship to tle head of the household. The main purpose of the
 
Household Questionnaire was to identify women who were eligible for individual interview, namnely, those
 
age 15-49 years.
 

For those women who were either absent or could not be interviewed during the first visit, a 
minimum of three visits were made belbre recording nonresponse. Women were interviewed with tile 
individual female questionnaire. In tie course of administering the household questionnaire, eligible men, 
namely, those age 20-54 were also identilied. The individual male questionnaire was administered to all men 
age 20-54 living in every third household in tile selected sample. The male questionnaire collected much of 
tile same information found in the female questionnaire, but was considerably shorter because it did not 
contain questions on reproductive history, and nmaternal and child health. 

During the household listing operation (i.e., belfore the main survey), one Ilealth Services Availability 
Questionnaire was completed in each of the 225 MDIIS sample points. Leaders in the community provided 
infon-nation that allowed an assessment of the availability of health and f'amily planning services to persons 
living in the respective localities. 

A three-week training course for the main survey was held in July and August of 1992. A total of 80 
fie!d staff was trained. The training course consisted of instruction in general interviewing techniques, field 
procedures, a detailed review of items on the questionnaires, i;istruction and practice in weighing and 
measuring children, mock interviews between participants in tile classroom, and practice interviews in areas 
outside MDHS sample points. Only trainees who performed satisfactorily in the training programme were 
selected for fieldwork. Team leaders were NSO staff who lad previously participated in the MDI IS pretest. 

1.5 Data Collection and Data 
Processing Table 1.2 Reslts of the hmousehold d individual interviews 

Number of households, numer of intervie.v s, ant response 

The fieldwork for the MDI IS was car- rates. Malawi 19t92 
ried out by ten interviewing teams, each con­
sisting ofone team leader, one field editor, five R.suI. Urban Rurat M.alawi 

female interviewers, one inale interviewer anl mHsehold Sampled 1.1 39 5811 
one driver. Additionally, senior NSO staff co- IIuseholds occupied 1360 1036 5396 
ordinated and supervised fieldwo.,k activities. Iouse Iolds interviewed 1339 3984 5323 
Data collection began 1 September and was IIOU.'Stlot1l.I RESPONSE, 
completed on 10 November 1992. RATE 98.5 98.7 98.6 

Eligible Women 1359 3601 5020
Table 1.2 shows the results of house- Eligible women interviewed 1316 3533 4849 

hold and individual interviews for the urban and 
rural sample and for Malawi as a whole. A more RESPONSE RATE, 96.8 96.5 96.6 
detailed presentation of interview results by re­
gion and urban-rural residence is given in Eligible men .it6 872 t28,gin urnru.'ic ligible men interviewed 36.1 787 1151I 

households was
Appendix A. A total of 5,811 

selected in the MDIIS samp-, of which 5,396 EI(;tIIBLE MENRESPONSE RATE 87.5 90.3 89.4 were currently occupied. Of the 5,396 occupied 
households, 5,323 were interviewed, yielding a 
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household response rate of 98.6 percent. Rural and urban response rates at the household level did not differ 
significantly. 

Within the interviewed households, 5020 eligible women (15-49 years) were identified of which 4849 
were interviewed, yielding an individual female response rate of 96.6 percent. In the one-in-three subsample 
of households, 1,288 eligible men were identified, of which 1,151 were successfully interviewed (89.4 
percent response). The principal reason for nonresponse among both eligible men and women was the failure 
to find them at home despite repeated visits to the household. The lower response rate among men than 
women was due to more frequent and longer-term absenc:. of men. The refusal rate in the MDIIS was 
extremely low (0.1 percent). 

Response rates were marginally better in rural areas than in urban areas in the male survey (rural, 90.3 
percent; urban, 87.5 percent), but nearly the same in the female survey (rural, 96.5 percent; urban, 96.8 
percent). 

Completed questionnaires were returned to NSO for data processing. The processing operation 
consisted of office editing, coding of open-ended questions, data entry and editing of errors found by the 
computer programs. Data entry, editing, and analysis were accomplished on personal computers, using a 
software program called ISSA (Integrated System for Survey Analysis). Data processing started on 14 
September 1992 and was completed on 21 January 1993. 
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CHAPTER 2 

CHARACTERISTICS OF HOUSEHOLDS AND RESPONDENTS 

2.1 Introduction 

An understanding of the background characteristics of the households interviewed in the survey and 
the individual survey responents is essential to the interpretation of the MDHS data and provides an 
indication of the reprcseritativeness of the survey sample. Information on age and educational level of 
household members, household composition, and household possessions and amenities was collected in the 
survey. This chapter presents this information in three parts: 

* Demographic characteristics of households 
* Economic and environmental characteristics of households 
* Characteristics of survey respondents. 

2.1 Demographic Characteristics of Households 

Age Structure 

The age distribution of the household population in the MDHS is shown in Table 2.1. The age 
structure, depicted by way of the population pyramid in Figure 2 1,is one typical of high-fertility populations, 

Table 2.1 Household population by age, residence and sex 

Percent distribution of the de facto household population by five-year age group, according to urban-rural residence 
and sex, Malawi 1992 

Urban Rural Total 

Age group Male Female Total M;de Female Total Male Female Total 

0-4 14.8 15.3 15.0 17.3 15.7 16.5 17.0 15.7 16.3 
5-9 15.1 15.3 15.2 16.4 15.6 16.0 16.2 15.5 15.9 
10-14 12.3 19.0 15.5 15.0 15.0 15.0 14.7 15.5 15.1 
15-19 12.6 9.7 11.2 10.6 9.4 10.0 10.9 9.4 10.2 
20-24 9.9 10.1 10.0 7.5 7.8 7.6 7.8 8.0 7.9 
25-29 8.8 9.0 8.9 5.9 6.3 6.1 6.3 6.6 6.4 
30-34 7.7 6.3 7.0 4.7 5.3 5.0 5.1 5.4 5.3 
35-39 4.9 4.7 4.8 3.9 4.4 4.2 4.0 4.5 4.2 
40-44 4.5 3.0 3.7 4.3 4.4 4.3 4.3 4.2 4.3 
45-49 2.8 1.9 2.4 2.7 3.1 2.9 2.7 2.9 2.8 
50-54 2.5 2.2 2.3 2.7 3.7 3.2 2.7 3.5 3.1 
55-59 1.3 1.1 1.2 2.1 2.6 2.4 2.0 2.4 2.2 
60-64 1.4 0.9 1.2 2.3 2.3 2.3 2.2 2.1 2.2 
65-69 0.4 0.6 0.5 1.4 1.4 1.4 1.3 1.3 1.3 
70-74 0.4 0.3 0.3 1.4 1.3 1.4 1.2 1.2 1.2
75-79 0.2 0.4 0.3 0.6 0.8 0.7 0.6 0.7 0.7 
80+ 0.4 0.3 0.4 0.9 0.9 0.9 0.8 0.8 0.8 
Don't know/Missing 0.1 0.0 0.1 0.2 0.1 0.1 0.2 0.1 0.1 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 1464 1334 2798 9770 10518 20288 11234 11853 23087 
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Figure 2.1
 
Population Pyramid of Malawi
 

i.e., a very wide-based population pyramid indicating large numbers of recent births relative to the adult 
population. Acomparison of urban and rural agc distributions indicates an cxccss of adult mnales inthe urban 
sctting and an excess of adult femalcs in Lhe rural setting. 

Tablc 2.2 shows the percentage distribution of the dc facto household population under age 15, 15-64 
years old, and 65 years and older indicated by the 1966, 1977 and 1987 national censuses, and the 1992 
MDH1S. The pcrcentagc of the population under age 15 years has risen from 43.9 percent in 1966 to 47.3 

Table 2.2 Population by age from selcctcd sources 

Percent distribution of the population by agc group and dependency ratio, l'rorn 
1992 MDIIS and 1966, 1977, and 1987 censuses, Malawi 1992 

MINIIS 1992 Census 

Age group De jure De facto 1987 1977 196-6 

Less than 15 46.6 47.3 46.0 44.6 43.9 
15-64 49.2 48.6 50.0 50.9 52.1 
65+ 4.1 4.0 4.0 4.5 4.0 
Don't know/Missing 0.1 0.1 - - -

Total 100.0 100.0 100.0 100.0 100.0 

Dependency ratio 1.05 1.00 0.96 0.92 

8 



percent in 1992. Consequently, over the period 1966 to 1992, the dependency ratio' has risen from 0.92 in 
1966, to 0.96 in 1977, to 1.00 in 1987, to 1.05 in 1992. 

There exists a substantial difference in the dependency ratio between urban and rural settings, due 
to a larger proportion of the population in rural areas at ages under 15 and ages over 64. For each person 15­
64 years old in rural areas, there are 1.08 dependents in the household; in urban areas the dependency ratio 
is 0.90. 

Size of Households and Relationship Structure 

Table 2.3 gives the percentage distri­
bution of households by sex of the household 
head, size of the household, relationship struc-
ture within the household, and presence of fos-
ter children2 in the household. Three-quarters 
of Malawian households are headed by a man. 
Thirteen percent of urban households arc head­
ed by a woman compared to 26 percent of rural 
households. 

The average number of persons living
in a household is 4.5. Urban households tend to 
be larger (4.8 persons) than rural households 
(4.4 persons). This pattern is typical of coun­
tries in this region and is evidently due to a 
greater percentage of urban households having 
a very large number (9+) of members. The 
most common relationship structure was one 

where two adults of the opposite sex lived to-
gether in the household (44 percent). Of the re-
maining households, most had 3 adult mem-
bers who were related (29 percent). Interesting-
ly, rural households were nearly 50 percent 
more likely than urban households to hav 
only one adult resident. Urban households, on 
the other hand, were twice as likely as rural 
households to have an "other" arrangement, 
which in large part represents households with 
large numbers of adult residents. The MDHS 
also found that a greater percentage of urban 
households than rural households contained 
foster children. 

Percent distribution of households by sex of head of household, 
household size. kinship structure, and presence of foster children, 
according to urban-rural residence, Malawi 1992 

Characteristic Urban Rural Total 

Household headship 
Male 87.4 73.9 75.4Femalc 12.6 26.1 24.6 

Number of usual members 
1 9.1 7.9 8.1 
2 14.2 15.4 15.3 

13.7 17.2 16.84 14.2 16.5 16.3 
4 12.2 14.1 13.8 

6 11.0 10.9 10.9 
7 8.3 7.1 7.3 
8 6.6 4.7 4.9 
9+ 10.6 6.1 6.6 

Mean size 4.8 4.4 4.5 

Relationship structure 
One adult 12.8 18.8 18.1 
Two related adults: 
Of opposite sex 41.5 44.8 44.4 
Of same sex 4.5 4.2 4.2Three or more related adults 32.3 28.0 28.5
 

Other 8.6 4.0 4.6
 

With oster children 24.0 19.2 19.8 

'The dependency ratio is the ratio of persons 0-14 years and 65 years and older over persons 15-64 years. 

2A foster child is a child under 15 years, neither of whose parents live in the same household as the child. 
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Education Level of Household Members 

Tables 2.4.1 and 2.4.2 present the distribution of the de facto population of household members by 

level of education by sex and five-year age group. For Malawi as a whole, 30 percent of males and 4, percent 

of females had never been to school. Once having attended school, males also tended to stay in school longer 

than females; 6 percent of males had been to secondary school compared with only 2 percent for females. 

Looking at changes by age group in the percentage never attending school, male non-attendance starts to rise 

only after age 35-39, whereas the same occurs to females starting at age 15-19, indicating a more recent 

improvement in school attendance for females. In the youngest age groups, which better reflect the current 
situation, attendance among boys and girls is nearly equal. 

Table 2.4.1 Educational level of the household population - males 

Percent distribution of the de facto male household population age five and over by highest level of education 

attended, according to selected background characteristics, Malawi 1992 

Level of educationt 
Number Median 

Background Primary Primary of number 

characteristic None 1-4 5-8 Secondary+ Total men of years 

Age 
5-9 56.4 43.2 0.3 0.1 100.0 1815 0.0 

10-14 22.3 65.0 12.6 0.2 100.0 1645 2.4 
15-19 19.5 34.3 42.2 4.0 100.0 1224 4.6 

5.120-24 23.0 26.2 36.2 14.6 100.0 876 
25-29 20.1 20.8 43.6 15.5 100.0 702 5.9 

30-34 20.2 21.2 43.6 15.0 100.0 566 6.2 
35-39 20.1 23.2 41.6 15.0 100.0 448 5.8 

40-44 24.0 29.4 35.8 10.8 100.0 488 4.6 

45-49 22.1 25.3 45.2 7.3 100.0 305 5.3 

50-54 26.2 35.8 29.9 8.1 100.0 3103 4.2 

55-59 34.7 36.4 26.6 2.3 100.0 224 3.2 

60-64 40.0 31.0 26.4 3.5 100.0 247 2.6 

65+ 42.3 35.0 21.4 1.3 100.0 435 2.4 

Don't know/Missing 85.6 0.0 3.9 10.5 100.0 12 0.1) 

Residence 
Urban 14.3 28.6 36.4 20.7 1001.0 1241 6.1 

Rural 32.7 39.2 24.3 3.8 100.0 8050 2.4 

Region 
Northern 13.0 38.1 38.1 10.8 100.0 111)8 4.9 

Central 33.2 36.8 25.1 4.9 100.0 3611 2.5 
Southern 32.1 38.5 23.6 5.8 100.0 4572 2.5 

Total 30.2 37.8 25.9 6.1 100.0 9291 2.8 

Tables 2.4.1 and 2.4.2 also show school attendence by urban-rural residence and region. Three­

quarters of females and 86 percent of males in the urban areas have been to school; II percent of females and 
21 percent of males go to secondary school or beyond. But for the nearly 90 percent of Malawi's population 

that live in rural areas, educational attainment ismuch lower, with over half of females and nearly one third 
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Table 2.4.2 Educational level of the household population - females 

Percent distribution of the de facto female household population age five and over by highest level of education 
attended, according to selected background characteristics, Malawi 1992 

Level of education 
Number Median

Background Primary Primary of number 
chaiacteristic None 1-4 5-8 Secondary+ Total women of years 

Age 
5-9 52.7 46.9 0.3 0.0 100.0 1833 0.0 
10-14 27.2 59.2 13.4 0.2 100.0 1832 2.2 
15-19 30.3 32.1 33.5 4.1 100.0 1118 3.5 
20-24 40.9 24.4 28.1 6.6 100.0 953 2.9 
25-29 44.7 23.1 27.C 5.3 1(H). 778 2.1 
30-34 55.8 21.4 18.4 4.4 1lU). 645 0.0 
35-39 58.5 22.4 15.7 3.4 100.0 529 0.0 
40-44 57.3 25.6 14.9 2.1 100.0 491 0.0 
45-49 69.5 18.2 11.2 1.1 100.0 347 0.0 
50-54 69.5 24.3 5.8 0.4 100.0 417 0.0 
55-59 73.2 21.5 5.3 0.0 100.0 283 0.0 
60-64 68.3 27.0 4.7 0.0 100.0 254 0.0 
65+ 77.1 18.5 4.5 0.0 100.0 479 0.0 
Don't know/Missing 64.3 35.7 0.0 0(0 100.0 8 0.0 

Residence
 
Urban 24.8 34.7 29.2 
 11.2 100.0 1130 3.7 
Rural 50.9 35.0 13.1 1.0 100.0 8847 0.0 

Region
 
Northern 25.2 
 40.3 30.4 4.1 100.0 1153 3.1 
Central 49.2 35.9 13.0 1.9 10(1.0 3953 0.9 
Southern 52.3 32.9 12.9 1.9 100.0 487(0 1.(0 

Total 47.9 34.9 15.0 2.2 100.0 9976 1.0 

of males never having attended school. Only 1 percent of females and 4 percent of males have reached 
secondary school level in rural Malawi. The MDHS data show that the Northern Region has significantly
higher levels of school attendance than the Central and Southern Regions, which have roughly similar levels. 
Northern residents are half as likely as persons who live in the rest of the country to have never been to school 
and twice as likely to have ever attended secondary school. This pattern is exhibited among both males and 
females. 

Current School Enrolment 

Table 2.5 shows the percentage distribution of the de facto household population 6-24 years of age 
currently enrolled in school by age, sex and urban-rural residence. 

According to the MDHS, 52 percent of children age 6-10 were enrolled in school at the survey date. 
The percentage enrolment rises to 66 percent in the age group 11-15 years and begins to fall thereafter, 
reaching 10 percent in the age group 21-24 years. About three-quarters of urban 6-10 year-olds are currently 
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Table 2.5 School enrolment 

Percentage of the dc facto household population age 6-24 years enrolled in school, by age group, sex, and urban­
rural residence, Malawi 1992 

Male Female Total 

Age group Urban Rural Total Urban Rural Total Urban Rural Total 

6-10 71.9 48.1 50.8 75.7 51.1 53.8 73.9 49.6 52.3 
11-15 83.5 67.5 69.4 74.7 61.5 63.3 78.6 64.5 66.3 

6-15 77.4 57.0 59.3 75.2 55.8 58.2 76.2 56.4 58.7 

16-20 58.1 49.0 50.5 44.8 20.7 23.4 52.4 34.2 36.7 
21-24 23.2 12.3 14.1 10.7 4.6 5.5 17.0 8.4 9.7 

enrolled, compared with 50 percent in rural areas. Girls are only slightly less likely than boys to be enrolled 
in school in rural areas during ages 6-15. But for ages 16-20 and 21-24, percentage enrolment drops offmuch 
more sharply for females than males. In conclusion, while girls and boy; apparently receive roughly the same 
opportunity to start school, boys have a greater chance to stay in school and reach more advanced levels. This 
gender-related differential is particularly marked in rural areas. 

2.2 Economic and Environmental Characteristics of Households 

In order to assess the economic and nnvironmental characteristics of households, a series of queslions 
was asked of household respondents regarding features of their dwelling units. In addition to ref1ecti!,g the 
socioeconomic status of a household, source of water, method o,excreta disposal, and crowding conditions 
are important determinants of the health status of household members. 

Table 2.6 shows that about 20 percent of urban households and 1 percent of rural households have 
access to electricity in the home. Overall, 3 percent of Malawian households have electricity. 

The vast majority of urban households (82 percent) have access to piped water, but most of these get 
water from a public tap (49 percent). Sixty-four percent of rural households, on the other hand, obtain their 
water from a well; 24 percent from a protected (covered) well, and 41 percent from an unprotected well. At 
the national level, over half (53 percent) of all households obtain their water from a source that can be 
considered unsafe (i.e., unprotected well or natural sources). 

Over two-thirds of households use a traditional pit latrine; 82 percent of urban households and 68 
percent of rural households. In urban areas, the second most common method of excreta disposal is a flush 
toilet (14 percent), either in one's own household (12 percent) or shared with other houscholds (2 percent). 
In rural areas, nearly all of the households that do not use a traditional pit latrine do not use any toilet or 
latrine facility (31 percent). 

The large majority of households live in dwellings with floors made of pL:,ckcd carth (h7 percent). 
About 93 percent of rural households have mud/earth floors compared with 44 percent ;n urban households. 
Households having cement floors were much more common in urban areas (55 percent) than in rural areas 
(7.1 percent). 
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Table 2.6 Housing characteristics
 

Percent distribution of households by housing characteristics,
 
according to urban-rural residence, Malawi 1992 

Residence 
Housing 
charac.teristic Urban Rural Total 

Electricity 
Yes 19.8 1.1 3.2 
No 80.1 98.9 96.8 

Total 100.0 100.0 100.0 

Source or drinking water 
Piped into residence 11.1 0.6 1.8 
Piped into yard/plot 22.5 1.2 3.6 
Public tap 48.5 16.2 19.8 
Protected well 8.8 23.6 21.9 
Unprotected well 6.7 40.1 36.9 
River/Stream/Spring 1.0 15.8 14.2 
Lake/Pond/Dam 1.2 1.7 1.6 
Don't know/Missing 0.2 0.1 0 1 

Total 100.0 100.0 100.0 

Sanitation facility 
Own flush 11.6 0.3 1.6 
Shared flush 2.4 0.3 0.5 
Traditional pit latrine 81.7 67.9 69.5 
Vent. imp. pit latrine 1.2 0.6 0.7 
No facility/Bush 3.1 30.8 27.7 
Don't know/Missing 0.1 0.0 0.0 

Total 100.0 100.0 100.0 

Flooring 
Mud/Earth 43 7 92.6 87.1 
Cement 54.7 7.1 12.5 
Other 1.6 0.3 0.4 

Total 100.0 100.0 100.0 

Persons per sleeping room 
1-2 57.3 55.6 55.8 
3-4 34.4 33.4 33.5 
5-6 5.8 8.0 7.7 
7+ 1.5 2.5 2.3 
Misiing/Don't know 1.0 0.6 0.6 

Total 100.0 100.0 100.0 

Mean persons per room 2.7 2.8 2.8 

Number of households 603 4720 5323 

As a measure of household crowding and the potential for spread of infection among household 
members, the number of persons per the room used for sleeping was calculated. Crowding conditions varied 
little between urban and rural households. The mean number of household members per sleeping room was 
2.8 in rural areas and 2.7 for urban areas. For the country as a whole, 56 percent of households sleep with 
I or 2 persons per room and 34 percent with 3-4 persons per room. About 10 percent of households have 5 
or more persons per sleeping room. 
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Household Durabe Goods 	 Table 2.7 Household durable goods 

Table 2.7 gives the percentage of house- Percentage of households possessing specific durable consumer 

holds possessing a radio, a paraffin lamp, a bi- goods, by urban-rural residence, Malawi 1992 

cycle, a motorcycle, a car, or an oxcart. For the 
country as a whole, about 33 percent of house- Residence 

holds had radios in working condition; 65 per- Durable Residence 

cent in urban areas and 29 percent in rural areas. goods Urban Rural Total 

The majority of the households (83 per­
cent) reported possessing a paraffin lamp; this Radio 65.1 28.6 32.8 

percentage did not vary substantially by urban- Paraffin lamp 83.9 82.5 82.6 
17.0 21.8 21.2 

rural residence. Possession of a bicycle was Bicycle 
Motorcycle 	 2.6 0.7 0.9 

slightly 	more common in rural households (22 Car 6.1 0.5 1.1 
percent) than in urban households (17 percent), Oxcart 	 0.8 3.0 2.8 
but was more than offset by the much more fre­
quent possession of motorised vehicles (motor- Number of households 603 4720 5323 

cycles and cars) in urban households. 

2.3 	 Characteristics of Survey 
Respondents 

A person's age, marital status, educational level, and residence have an important influence on 
decisions regarding health and family planning. Tables 2.8.1 and 2.8.2 show the percentage distribution of 
all women (15-49 years) and men (20-54 years) interviewed in the survey according to age group, marital 
status, education ievel, urban-rural residence, and region of the country. 

Nearly a quarter of male respondents are in the youngest age group interviewed, 20-24 years, while 
22 percent of female respondents are 15-19 years of age. As expected, the percentage of men and women 
in each age group declines with incr ising age. Despite the older average age of males interviewed, a larger 
percentage of male respondents reported neverhaving been married (19 percent) than female respondents (16 
percent). Similarly, more men (7 percent) are in an informal union than women (3 percent). On the other 
hand, women respondents are more likely than men to be widowed (3 versus 1 percent), divorced (7 versus 
3 percent), or separated (3 versus 2 percent). 

All women and men interviewed in the MDIS were asked if they attended school. Those who had 
attended were further asked the highest level that they achieved according to Malawi's formal education 
system, and at that level, how many years had they complcted. Respondents were grouped into foureducation 
categories: those with no education, those with 1-4 years of primary education, those with 5-8 years of 
primary education and those with at least some secondary education or above. The distribLL*,ii of 
respondents by educational attainment parallels that already reported using the household data. That is, 
a,.de respondents have more commonly attended school at all and have progressed to more advanced 
educational levels than female respondents. Only 4 percent of female respondents and 14 percent of males 
have had some secondary education. 

3The figures differ slightly from those presented using the household data because here the information comes 
directly from the respondent, whereas in the household data, information concerning the respondent's education may 
be reported by someone else (i.e., any competent household member). 
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Table 2.8.1 Background characteristics of Table 2.8.2 Background characteristics of 
respondents - males respondents - females 

Percent distribution of men by selected background i'ercent distribution of women by selected back­
characteristics, Malawi 1992 ground characteristics, Malawi 1992 

Number of men Number of women 

Backgrouid Weighted Un- Background Weighted Un­
characteristic percent Wcighted weighted characteristic percent Weighted weighted 

Age Age
20-24 24.1 277 270 15-19 22.3 1082 1105 
25-29 17.8 205 222 20.24 19.5 944 990 
30-34 14.6 168 175 25-29 16.0 777 804 
35-39 12.4 143 140 30-34 13.5 656 664 
40-44 13.9 160 158 35-39 11.1 537 517 
45-49 8.2 95 95 40-44 10.5 510 458 
50-54 8.9 102 91 45-49 7.1 343 311 

Marital status Marital status 
Never married 18.5 213 229 Never married 15.7 761 839 
Married 68.1 784 777 Married 68.8 3335 3347 
Living together 7.1 81 69 Living together 3.2 157 142 
Widowed 0.9 10 12 Widowed 2.5 121 121 
Divorced 3.2 37 36 Divorced 6.8 329 266 
Separated 2.2 26 28 Separated 3.0 146 134 

Education Education 
No education 20.5 236 183 No education 47.2 2287 1834 
Primary 1-4 29.1 335 267 Primary 1-4 24.6 1192 1117 
Primary 5-8 36.7 423 460 Primary 5-8 23.9 1157 1515 
Secondary+ 13.6 157 241 Secondary+ 4.4 212 382 

Residence Residence 
Urban 15.8 181 364 Urban 12.3 594 1316 
Rlral 84.2 970 787 Rural 87.7 4255 3533 

Region Region
Northern 12.0 139 345 Northern 11.9 578 1442 
Central 38.5 443 381 Central 38.6 1872 1606 
Southern 49.4 569 425 Southern 49.5 2398 1801 

All men 100.0 1151 1151 All women 100.0 4849 4849 

The data indicate that 12 percent of women age 15-49 years live in urban areas. There arc slightly 
more men (16 percent) age 20-54 years that live in the urban areas, reflecting a pattern of rural-urban 
migration. About half of women live in the Southern Region, 39 percent in the Central Region, and 12 percent 
in the Northern Region. The distribution of interviewed men by region is the same as that for women. 
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Respondent Level of Education by Background Characteristics 

Table 2.9 presents the percentage distribution of interviewed women and men by educational level 
attained according to age, urban-rural residence, and region. Education is inversely related to age, that is, 

Table 2.9 Level of education 

Percent distribution of women and men by highest level of education attended, according to selected 
background characteristics, Malawi 1992 

Level of education 

Bac'.ground Primary Primary 
characteristic None 1-4 5-8 Secondary+ Total Number 

MALES 

Age 
20-24 18.1 26.0 39.6 16.3 100.0 277 
25-29 19.9 25.4 39.5 15.1 100.0 205 
30-34 18.8 28.4 36.0 16.8 100.0 168 
35-39 14.0 26.2 44.9 14.8 100.0 143 
40-44 21.2 37.1 32.2 9.5 100.0 160 
45-49 27.1 26.6 37.1 9.3 100.0 95 
50-54 33.1 40.2 19.9 6.9 100.0 102 

Residence 
Urban 9.2 11.5 37.1 42.1 100.0 181 
Rural 22.6 32.4 36.7 8.3 100.0 970 

Region 
Northern 7.7 15.0 52.7 24.6 100.0 139 
Central 23.2 25.7 41.4 9.8 100.0 443 
Southern 21.6 35.3 29.2 13.9 100.0 569 

Total 20.5 29.1 36.7 13.6 100.0 1151 

FEMALES 

Age 
15-19 28.9 32.8 33.8 4.5 100.0 1082 
20-24 41.5 24.2 28.1 6.3 100.0 944 
25-29 44.8 23.5 26.5 5.2 100.0 777 
30-34 56.8 19.5 18.9 4.7 100.0 656 
35-39 59.6 20.9 16.0 3.5 100.0 537 
40-44 58.0 24.6 15.3 2.0 100.0 510 
45-49 71.5 17.5 10.1 0.9 100.0 343 

Residence 
Urban 22.7 17.6 38.8 20.9 100.0 594 
Rural 50.6 25.6 21.8 2.1 100.0 4255 

Region 
Northern 20.2 23.2 48.7 7.9 100.0 578 
Central 48.7 25.2 22.1 4.0 100.0 1872 
Southern 52.4 24.5 19.3 3.8 100.0 2398 

Total 47.2 24.6 23.9 4.4 100.0 4849 
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older women and men are typically less edu­
cated than younger women and men. For ex­
ample, 72 percent o. women and 27 percent of 

men 45-49 years old have not been to school, 

compared to 42 percent and 18 percent for 20-

24 year-old women and men, respectively. 


Rural men and women are education-
ally disadvantaged compared to those in urban 
areas. Whereas 42 percent of urban men and 21
 
percent of urban women have been to secon-
dary school, only 8 percent of rural men and 2 

percent of rural women have done so. Rural 
men and women are twice as likely to have 
never been to school than their urban counter-
parts. Regional differentials also exist. North-
em men and women tend to have much greater 
educational opportunities to attend school and 
then to be able to continue to more advanced 
levels than persons in other regions. 

Access to Mass Media 

Respondents were asked if they usual­
ly read a newspaper or liten to a radio at least 
once a week. This information can be useful to 
programme planners seeking to reach men and 
women with media messages concerning fami-
ly health. Table 2.10 shows the percentage of 
men and women who have access to mass me-
dia by background characteristics. The MDHS 
shows that for Malawi as a whole, 75 percent 
of men and 52 percent of women listen to the 
radio and 41 percent of men and 19 percent of 
women read a newspaper at least once a week. 
Media contact is related to age of the respond-
ent. Men and women in the older age groups 

tend to read the newspaper and listen to radio 
less frequently than younger men and women. 
This would be in part related to the fact that 
younger men and women in Malawi also tend 
to be better educated. Education leads to infor-
mation-seeking behaviour, including following 
the media. 

Both radio listening and especially 

newspaper reading are highly correlated with 
education of the respondent. Men and women 
without education have, for obvious reasons, 
very limited access to messages sent through 

background characteristics, 

Background 

characteristic 


Age 
20-24 

25-29 

30-34

35-39 

4044 

45-49
50-51 


Education
 
No education 

Primary 1-4 

Primary 5-8 

Secondary+ 

Residence
 
Urban 

Rural 


RegionNorthern 

Central 

Southern 


Total 

Age15-19 

20-24 

25-29 

30-34

35-39 

40-44
,45-49 

Education 
No education 

Primary 1-4 

Primazy 5-8 

Secondary+ 

Residence 
Urban 
Rural 

Region 
Northern 

Central 

Southern 


Total 
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Percentage of women and men who usually read a newspaper 
once a week or listen to radio once a week, by selected 

Malawi 1992
 

Read Listen to 

newspaper radio 
weekly weekly Number 

MALES 

47.2 77.7 277
 
37.9 72.5 205
 
43.6 79.5 168
 
49.4 81.2 143
 
34.1 69.2 160
 
35.0 68.5 95
26.4 65.9 102
 

4.7 62.5 236
 
33.2 69.6 335
 
49.4 77.3 423
 
86.8 95.5 157
 

63.7 88.0 181
 
36.3 72.0 970
 

32.6 70.5 139
 
32.1 67.7 443
 
49.2 80.8 569
 

40.6 74.5 1151
 

FEMALES 

25.6 58.4 1082
 
21.7 54.9 944
 
20.0 58.0 777
 
14.5 49.3 656
 
13.9 48.1 537
 
12.0 45.2 510
7.7 35.6 343
 

0.7 37.4 2287
 
16.6 54.3 1192

43.8 72.1 1159
 
81.9 92.8 212
 

47.9 82.0 594
 
14.4 48.1 4255
 

26.8 55.9 578
 
15.2 51.8 1872
 
19.0 51.7 2398
 

18.5 52.3 4849
 



newspapers; only 5 percent of men and 1percent of women without formal education reported reading the 
newspaper at least once a week. Yet over 80 percent of men and women who attended secondary school read 
the newspaper regularly. Asimilar, but less pronounced, relationship is observed between radio listening and 
educaton. In the interim before education is more nearly universal, imp(rtant messages to the public will 
get widespread reception only through radio. 

There are important geographic differences in media contact. Men and women in urban areas have 
vastly better use of newspapers and radios to receive information. This is especially true for women; for 
example, urban women are over three times more likely to read a newspaper weekly than women in rural 
areas. Of course, part of this association is due to differences in the educational level of rural and urban 
women. Women in the Northern Region have greater exposure to both printed media and radio messages 
than their counterparts in other regions. However, men in the Southern Region have greater access to radio 
and newspaper messages than men in the Northern and Central Regions. 
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CHAPTER 3 

FERTILITY 

Measures of current and completed fertility presented in this chapter are based on the reported 
reproductive histories of women age 15-49 who were interviewed during the survey. Each woman was asked 
about the number of sons and daughters living with her, the number living elsewhere and the number who 
had died. She was then asked for a complete history of all of her live-bom children, including month and year 
of birth, name, sex, and if dead, the age at death and if alive the current age and whether she/he was living 
with the respondent. Current fertility (age-specific and total fertility) and completed fertility (number of 
children ever born) are examined below, and then in connection with various background characteristics. 

3.1 Current Fertility Levels and Trends 

The most widely used measures for cur­
rent fertility are the total fertility rate and it 
component age-specific fertility rates. The total 
fertility rate is defined as the number of births a 
woman would have if she survived to age 50 
and experienced the currently observed rates of 

age-specific fertility. To obtain the most recent 
estimate of fertility possible without compro-
mising the statistical precision of estimates, the 
3-year period immediately prior to the survey 
will be used.' For analysis of fertility trends, 
four-year rates will be used to avoid biases that 
could be introduced from birth dale misreport-
ing around the years 1986 and 1987 (Appendix 
C, Table C.4). 

Current total and age-specific fertility 
rates are presented inTable 3.1. If fertility were 
to remain constant at the current levels meas­
ured in the MDHS (1-36 months before the sur-
vey), a woman would bear an average of 6.7 
children in her lifetime. This is lower than the 
rate of 7.6 estimated for ie 1980-83 period 
from the 1984 Family Formation Survey (FFS), 
implying a decline of about 12 percent over the 
last decade. Figure 3.1 shows that much of the 
decline in total fertility between the two surveys 
occurred in the peak childbearing ages, 20-34 
years. 

Tabl 3.1 Current fertility 
Age-specific and cumulative fertility rates and the crude birth rate 
for the three years preceding the survey, by urban-rural residence 
for 1992 MDHS and 1984 Family Formation Survey (FFS). 
Malawi 1992 

MDHS 1992 
FFS 

Age group Urban Rural Total 1984 

1519 135 165 161 202 
20-24 268 291 287 319 
25-29 242 273 269 309 
30-34 210 261 254 273 
35-39 149 202 197 201
40-44 86 123 120 129 
45-49 12 62 58 83 

TFR 15-49 5.51 6.88 6.73 7.58 
TFR 15-44 5.45 6.57 6.44 7.29 
GFR 201 226 223 264 
C1R 40.5 43.2 42.9 52.0 

Note: MDHS rates are for the period 1-36 months preceding the 
survey. FFS rates are for the 4 years preceding he survey. Rates 

for age group 45-49 may be slightly biased due to truncation. 
TFR: Total fertility rate expressed as children per woman
GFR: General fertility rate (births divided by number of women 

15-44), expressed per 1,000 women 
CBR: Crude birth rate, expressed per 1,000 population 

'Numerators of the age-specific fertility rates from the MDHS data in Table 3.1 are calculated by summing the 
number of live births that occurred inthe period 1-36 months preceding the survey (determined by the date of interview 
and date of birth of the child), and classifying them by the age (in five-year groups) of the mother at the time of birth 
(determined by the mother's date of birth). The denominators of the rates are the number of woman-years lived ineach 
of the specified five-year age groups during the 1-36 months preceding the survey. 
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As expected, fertility among rural women is higher (6.9 children per woman) than among urban 
women (5.5 children per woman). Figure 3.2 shows that the urban-rural difference in total fertility is due to 
lower fertility in urban areas at all ages, but especially at age 30 years and above. 

Table 3.2 presents total fertility rates and completed fertility (average number of children ever born 
to women at the end of their childbearing period, age 45-49) by selected background characteristics. In addi­
tion to the urban-rural difference, there exists notable variation in total fertility among the regions, ranging 
from 6.2 children per woman in the South, to 6.7 in the North, to 7.4 in the Centre. A woman's fertility is 
closely linked to her level of education. Women who have attended secondary school have 4.4 children 
compared to 7.2 for those without any education. The level of fertility among women with no education is 
about 0.5 children more than that among women with lower primary education, which is itself about 0.5 
children more thana that of women with higher primary education. 

Table 3.2 also allows a crude assessment of differential trends in fertility overtime among population 
subgroups. The mean number of children cvcr born to women age 45-49 years is a measure of fertility during 
the past. A comparison of current (total) fertility with past (completed) fertility shows that the largest differ­
ences occur in urban areas and among women with more education, suggesting that these groups have 
experienced the largest recent decline in fertility. 

Table 3.2 Fertility by background characteristics 

Total fertility rate for the three years preceding the 
survey and mean number of children ever born to 
women age 45-49, by selected background 
characteristics, Malawi 1992 

Mean number 
of children 

Total ever born 
Background 
characteristic 

fe.tility 
r, te 

to women 
age 45-49 

Residence 
Urban 5.'1 7.39 
Rural 6.88 7.29 

Region 
,orthern 6.74 7.51 

Central 7.44 8.09 
Southern 6.17 6.55 

Education 
No education 7.16 7.36 
Primary 1-4 6.70 7.04 
Primary 5-8 6.17 7.48 
Secondary+ 4.37 * 

Total 6.73 7.30 

'Rate for women age 15-49 years
• Based on less than 25 cases 
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More direct evidence of fertility decline 
isobtained by looking at changes in age-specific Table 3.3 Age-speciflc fertility rates 
fertility rates across the three four-year calendar Ag-specific fertility ra!cs for four-year periods preceding the 
periods before the survey using data from the survey, by mother's age at the time of birth, Malawi 1992 
respondents' birth histories (Table 3.3). Within 
each age group of women, fertility has declined Number of years preceding the survey
 
steadily over the 8-1 1year period before the sur- Mother's age 0-3 4-7 8-11 12-15
 
vey to the 0-3 year period before the survey. Be­
cause of truncated observation, fertility declines 15-19 159 180 193 201
 
in the older age groups are difficult to ascertain 20-24 285 302 319 339
 
with precision. 25-29 264 292 323 329
 

30-34 252 253 287 285 
35-39 190 228 [2321 [2701 

Table 3.4 presents fertility rates forever- 40-44 121 [128] - ­
45-49 1641 ­

married women by duration since first marriage
 
for four-year periods preceding the survey. Note: Age-specific fertility rates are births per 1,000 women-

Though the table is analogous to Table 3.3, it is years of exposure. Estimates enclosed inbrackets are
truncated.re­confined to ever-married women and age is 

placed with duration since first marriage. Within 
each marriage duration group, one observes a decline in fertility with increasing proximity to the survey date. 
These marriage duration-specific estimates of fertility confirm the decline in fertility, and that the decline has 
occurred within marriage. 

Table 3.4 Fertility by marital duration 

Fertility rates for ever-married women by duration since first 
marriage, in years, for four-year periods preceding the survey, 
Malawi 1992 

Marriage Number of years preceding the survey
duration 
at birth 0-3 4-7 8-11 12-15 

0-4 333 351 364 376
 
5-9 286 308 338 348
 
10-14 256 281 296 314
 
15-19 235 225 260 259
 
20-24 143 190 [1991 12311 
25-29 89 1991 - -

Note: Duration-specific fertility rates are births per 1,000 
women. Estimates enclosed in brackets are truncated. 

3.2 Children Ever Born 

The distribution of women by iiumber of children ever born is presented in Table 3.5 for all women 
and for currently married women. The table also shows the mean number of children ever bom (CEB) to 
women in each five-year age group. On average, women have given birth to three children by their late 
twenties, six children by their late thirties, and over seven children by the end of their childbearing years. 
Of the 7.3 children ever born to women 45-49, only 4.8 will have survived. 
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Table 3.5 Children ever born and living 

Percent distribution of a!! women and of currently married women age 15-49 by number of children ever born (CEBl) and 
mean number ever born and living, according to five-year age groups, Malawi 1992 

Number of children ever bom (CElii) Number Mean no. Mean no. 
Age of of of living 
group 0 1 2 3 4 5 6 7 8 9 10+ Total women CHIB children 

ALL WOMEN 

Age 
15-19 72.7 21.1 5.1 1.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 1082 0.34 0.27 

20-24 19.4 27.3 28.7 16.7 6.3 1.0 0.5 0.2 0.0 0.0 0.0 100.0 944 1.69 1.31 
25-29 6.1 10.9 14.6 22.5 24.0 14.3 5.2 2.3 0.1 0.0 0.0 100.0 777 3.23 2.47 
30-34 2.7 4.5 7.9 11.1 14.3 17.5 19.8 12.1 7.0 2.9 0.3 100.0 656 4.87 3.68 
35-39 2.7 2.9 4.6 8.8 9.9 13.8 13.0 15.6 14.1 7.2 7.3 10W0.0 537 5.90 4.39 
40-44 1.8 2.6 3.8 4.4 6.7 9.6 13.7 15.2 12.1 9.5 20.6 100.0 510 6.93 4.92 
45-49 1.1 2.3 5.2 5.6 6.1 7.2 10.1 10.9 12.3 14.0 25.1 100.0 343 7.30 4.80 

Toial 21.9 13.1 11.4 10.4 9.2 7.9 7.2 6.1 4.7 3.2 4.8 100.0 4849 3.48 2.55 

CURRENTLY MARRIIil) WOME.N 

Age 
15-19 43.0 41.5 13.0 2.5 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 388 0.75 0.58 

20-24 13.8 26.1 32.0 18.5 7.7 1.1 0.6 0.2 0.0 0.0 0.0 100.0 743 1.87 1.44 
25-29 4.3 10.1 12.9 24.1 25.7 15.1 5.3 2.5 0.1 0.0 0.0 100.0 661 3.36 2.61 
30-34 2.5 4.0 7.8 9.8 14.7 18.1 20.4 11.9 7.3 3.3 0.3 100.0 584 4.95 3.73 
35-39 2.7 2.4 5.1 8.4 9.1 12.9 12.6 15.7 15.6 7.9 7.7 100.0 455 6.01 4.47 
40-44 1.8 2.9 4.4 4.8 5.1 8.1 15.1 14.8 11.1 9.2 22.8 100.0 408 7.01 4.98 
45-49 1.5 1.4 4.6 3.8 5.4 7.7 8.8 10.4 10.7 16.0 29.7 100.0 253 7.69 5.06 

T'otal 9.6 13.5 13.5 12.4 11.1 9.3 8.6 7.0 5.3 3.8 5.9 100.0 3192 4.10 3.02 

The distribution of women by number of births indicates that over one-quarter of women age 15-19 
have already borne at least one child, and that one-quarter of women age 45-49 have borne ten or more 
children. 

The results for younger women who are currently married differ from those for the sample as awhole 
because of the large number of young unmarried women with minimal fertility. Differences at older ages, 
though minimal, generally reflect the impact of marital dissolution (either divorce or widowhood). Since 
desire for children is nearly universal in Malawi, the proportion of married women at 45-49 years who are 
childless is a rough measure of primary infertility, or the inability to bear children. The MDHS results 
suggest that primary infertility is low, with only 1.5 percent of Malawian women unable to bear children. 
It should be emphasised that this estimate of primary infertility does not include women who may have had 
one or more births but who are unable to have more (secondaryinfertility). 

3.3 Birth Intervals 

Research has shown that children born too soon after a previous birth are at increased risk of dying, 
particularly when the interval between births is less than 24 months. Table 3.6 shows the percent distribution 
of births in the five years before the survey by the number of months since the previous birth. More than one 
of every five births in Malawi occurs less than two years after the birth of the previous child. The overall 
median birth interval length is 32.7 months. 
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Table 3.6 Birth intervals 

Percent distribution of births in the five years preceding the survey by number of months since previous birth, according 
to demographic and socioeconomic characteristics, Malawi 1992 

Median 
Number of months since previous birth number of Number 

months since of 
Characteristic 7-17 18-23 24-35 36-47 48+ Total previous birth births 

Age of mother 
15-19 26.5 23.1 34.1 12.5 3.9 100.0 24.2 78 
20-29 8.8 15.6 43.8 18.0 13.8 100.0 30.7 1692 
30-39 6.4 10.9 37.2 23.5 22.0 100.0 34.6 1406 
40+ 7.9 8.1 33.1 21.3 29.6 100.0 36.5 563 

Birth order 
2-3 8.9 15.3 40.3 18.5 16.9 100.0 31.6 1360 
4-6 7.1 12.0 39.4 22.1 19.3 100.0 33.4 1429 
7+ 8.5 10.6 38.5 20.7 21.7 100.0 33.4 949 

Sex of prior birth 
Male 7.7 13.3 39.0 20.8 19.2 100.0 33.0 1875 
Female 8.6 12.4 40.0 20.1 18.9 100.0 32.4 1864 

Survival of prior birth 
Living 4.5 10.5 42.1 22.8 20.1 100.0 34.0 2861 
Dead 19.9 20.6 31.0 12.8 15.6 100.0 26.7 878 

Residence 
Urban 9.7 12.7 37.9 19.8 19.8 100.0 32.1 404 
Rural 7.9 12.9 39.7 20.5 19.0 100.0 32.8 3335 

Region 
Northern 6.3 10.3 41.2 24.7 17.4 100.0 33.8 427 
Central 9.5 14.5 38.6 18.7 18.6 100.0 31.2 1591 
Southern 7.3 11.9 39.9 21.0 19.8 100.0 33.2 1720 

Education 
No education 7.3 12.8 38.2 18.9 22.8 100.0 33.2 2005 
Primary 1-4 10.4 13.2 40.3 22.3 13.8 100.0 31.7 863 
Primary 5-8 8.0 11.8 43.0 22.8 14.4 100.0 32.2 774 
Secondary+ 6.2 19.5 31.5 18.0 24.8 100.0 34.8 97 

Total 8.1 12.9 39.5 20.5 19.1 100.0 32.7 3739 

Note: First-order births are excluded. 

In Malawi, birth intervals tend to be shorter when the mother is young and at lower birth orders 
(second and third births). The median birth interval length is 7 months shorter when the previous child died 
than when the previous child survived. Whereas only 15 percent of children whose previous siblings were 
still alive were born after less than 24 months, 41 percent of children whose previous sibling was dead were 
bom after less than 24 months. This is due to behavioural and biological mechanisms that operate to rapidly
"replace" deceased children. 
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Although birth spacing varies little by urban-rural residence, regional differences do emerge in the 
MDHS data. On average, birth intervals in the Central Region are 2 months shorter than in the Southern 
region and 2.5 months shorter than in the Northern Region. Further, 24 percent of births follow a short 
interval in the Central Region versus 19 percent in the South=r and 17 percent in the Northern Regions. Not 
coincidentally, this characteristic of the Central Region is consistent with its relatively lower level of fertility
regulation (Chapter 4) and higher level of childhood mortality (Chapter 7). The relationship between birth 
interval length and maternal education follows a U-shaped pattern, with the longest interval length associated 
with both no education and higher education. The shortest intervals occur when the mother has had only 
some primary education. 

3.4 Age of the Mother at First Birth 

The age at which women start childbearing is an important demographic and social indicator in 
society. Early childbearing generally leads to a large family size if not coup,ed with contraception, and is 
associated with increased health tisks for the mother. It also tends to diminish a woman's educational and 
employment opportunities. A rise in the age at first birth is usually a reflection of a rise in the age at first 
marriage (see Chapter 6) and in many countrics has contributod greatly to overall fertility decline. 

Table 3.7 presents the distribution of women 15-49 by age at first birth. Two patterns are evident 
in the data. Firs,, there is fairly clear evidence of a displacement of first births of older women from a period 
further to a peiiod closer to the survey date, the result of which is that an implausibly large percentage of 
older women appear to have had their first birth at 25 years or older. This, of course, inflates the median age 
at first birth. This problem apparently is focused on women 35 years and older. 

Second, among women currently under 35 years of age, there is clear evidence of an increase in the 
average age at first birth, from 18.3 years to 18.9 years over the last decade or so. In support of this, the 
percentage of births that o'-curred at a very young age (< 15 years) have decreased considerably from about 
I1 percent among women currently age 30-34 to 3 percent among women now age 15-19. 

Table 3.7 Age at first bith 

Percent distribution of women age 15-49 by age at first birth, according to current age. Malawi 1992 

Women Median 
with Age at first birth Number age at 
no of first 

Current age births <15 15-17 18-19 20-21 22-24 25+ Total women birth 

15-19 72.7 3.0 17.3 7.0 NA NA N;%' 100.0 1082 a
 
20-24 19.4 8.9 28.6 25.8 13.9 3.4 NA 
 100.0 944 18.9
 
25-29 6.1 9.3 31.2 
 25.3 16.4 9.5 2.3 100.0 777 18.7
 
30-34 
 2.7 10.8 34.5 25.0 13.0 8.6 5.5 100.0 656 18.3
 
35-39 2.7 9.7 24.0 26.0 14.4 
 11.7 11.6 100.0 537 19.3
 
40-44 
 1.8 10.7 23.3 22.6 13.8 15.1 12.8 100.0 510 19.4
 
45-49 1.1 7.6 22.5 16.7 12.4 
 21.7 18.0 100.0 343 20.5 

NA = Not applicable

aLess tLan 50 percent of the women in the age group x to x+4 have had a birth by age x
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Table 3.8 shows the median age at first birth by background characteristics of the woman. There is 
very little variation in the median age at first birth between women by urban-rural residence or by region. 
Age at first birth does, however, varies significantly with a woman's level of education, from about 19 years 
for women with no educr:on or primary education to 21 years among women with secondary education or 
higher. 

Table 3.8 Median age at first birth 

Median age at first birth among women age 20-49 years, by current age and selected background characteristics, Malawi 1992 

Current age 
Background Ages Ages 
characteristic 20-24 25-29 30-34 35.39 40-44 45-49 20-49 25-49 

Residence
 
Urban 19.4 19.5 19.0 18.9 19.1 19.2 19.2* 19.2
 
Rural 18.8 18.6 18.2 19.3 19.5 20.7 18.9 18.9
 

Region
 
Northern 19.0 18.9 18.5 18.9 19.1 18.8 18.9 18.8
 
Central 19.3 19.1 18.5 19.4 18.8 20.4 19.1 19.1
 
Southern 13.5 18.3 18.2 19.2 20.0 21.1 18.8 18.9
 

Education
 
No education 18.3 18.0 18.0 19.6 19.8 21.2 18.8 18.9
 
Primary 1-4 18.8 18.8 18.1 18.6 18.8 20.7 18.8 18.8
 
Primary 5-8 19.1 19.2 18.8 18.5 19.3 (18.5) 19.0 18.9
 
Secondary+ a 22.8 (20.8) (20.7) (19.9) 21.4* a 21.4
 

Total 18.9 18.7 18.3 19.3 19.4 20.5 18.9 19.0 

Note: The medians for cohort 15-19 could not be determined because half tie women have not yet had a birth. 

aMedians were not calculated for these cohorts because less than 50 percent of women in the age group x to x+4 have had 

abirth by age x.
 
() Based on 25-49 cases
 
* Based on less than 25 cases 

3.5 Adolescent Fertility 

The issue of adolescent fertility is an important one on both health and social grounds. Children born 
to adolescent mothers are at increased risk of sickness and death. The young mothers themselves are more 
likely to experience adverse pregnancy outcomes and, in any case, are less able to pursue educational 
opportunities than their counterparts who delay childbearing. 

Table 3.9 shows the percentage of adolescents (under age 20) who are mothers or pregnant with their 
first child, by background characteristics. Among women under 20, over one-third have already entered the 
family formation pathway-and most are already mothers of at least one child. Motherhood increases sharply 
between ages 15 (6 percent) and 19 (55 percent). Two-.hirds of 19-year-olds have either had a child or are 
pregnant with their first (Figure 3.3). 
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Table 3.9 Adolescent pregnancy and motherhood 

Percentage of adolescents (age 15-19) who are mothers or 
pregnant with their first child, by selected background 
characteristics, Malawi 1992
 

Percentage who are: Percentage
who have 

Pregnant begun Number 
Background with first child- of 
characteristic Mothers child bearing adolescents 

Age 
15 5.7 3.2 8.9 205
 
16 11.5 4.6 16.1 222
 
17 22.1 9.1 31.2 214
 
18 41.3 10.0 51.3 235
 
19 55.2 10.0 65.1 205
 

Residence
 
Urban 23.4 5.2 28.6 127
 
Rural 2'.8 7.7 35.5 956
 

Region 
Northern 18.9 8.6 27.5 148
 
Central 23.2 10.4 33.6 402
 
Southern 32.6 4.8 37.4 533
 

Education 
No education 36.0 6.8 42.8 313
 
Primary 1-4 29.2 9.3 38.5 355
 
Primary 5-8 19.0 7.0 26.0 365
 
Secondary+ 18.6 1.0 19.6 49
 

Total 27.3 7.4 34.7 1082
 

Figure 3,3 
Percentage of Adolescents (age 15-1 9) 
Who Have Begun Childbearing, by Age 
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In rural areas, 36 percent of adolescents have begun childbearing as compared to 29 percent in urban 
areas. Regional differences also exst-37 percent of adolescents in the South are either mothers or are 
pregnant with their first child versus 34 percent in the Centre and 28 percent in the North. A strong link 
between a woman's education and early childbearing is evidenced here. Although 43 percent of adolescents 
(15-19 years) without any education have started childbearing, only 20 percent of those with some secondary 
education have done so. 

Table 3.10 shows the distribution of adolescents by number of children ever born. The MDI-IS shows 
that 21 percent of adolescents have had one child and 6 percent have had at least two children. About 18 
percent of women age 19 years have had at least two children. The mean number of children ever born (CEB) 
to women 15-19 is 0.34. 

Table 3.10 Children ever born to adolescents 

Percent distribution of adolescents (age 15-19) by number of children ever born (CEB), 
Malawi 1992 

Num ',r ff Mean 
,Thildren ever born number Number 

of of 
Age 0 1 2+ Total CEB adolescents 

15 94.3 5.C 0.8 100.0 0.06 205 
16 88.5 10.5 1.0 100.0 0.12 222 
17 77.9 19.5 2.6 100.0 0.25 214 
18 58.7 32.3 9.0 100.0 0.52 235 
19 44.8 37.7 17.5 100.0 0.76 205 

Total 72.7 21.1 6.1 100.0 0.34 1082 
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CHAPTER 4
 

FERTILITY REGULATION
 

4.1 Knowledge ofContraception Table 4.1 Knowledge of contraceptive methods and source for methods
Percentage of all women and men and currcntly married women and men 
who know specific contraceptive methods and who know a source (for

Acquiring knowledge about services), by specific methods, Malawi 1992 
fertility control is an important step to­
wards gaining access to and then using Know method Know a source 
a suitable method in a timely and effec- Currently Currently

All married All marriedtive manner. Information about knowl- Contraceptive women/ women/ women/ women/ 
edge ofcontraceptive methods was col- meflod men men men men 
lected by asking the respondent to FEMALES 
name ways or methods by which a cou­
ple could &dlayor avoid prcgna'cy. If 90.404 94.6 801 85.;Any method 46 80.1 8.
 
the respondent failed to mention a par­
ticularmethod spontaneously, the inter- Any modern method 87.7 91.8 78.5 83.3
 
viewer described the method and asked Mlodern method
 
if she/he recognised it. Seven modem Pill 76.4 82.9 66.5 72.8
 

IUCD 41.5 46.3 35.3 39.6
methods-the pill, IUCD, injection, Injection 61.6 68.3 54.8 61.1
 
vaginal methods (foaming tablets,jelly, Diaphragm/Foam/Jelly 42.6 47.8 35.5 39.9
 
sponge and diaphragm), condoms, fe- Condom 70.1 73.2 58.6 61.9
 

Female sterilisation 58.0 63.1 48.9 53.5male sterilisation and male sterilisa- Male sterilisation 17.3 18.8 14.0 15.3

tion-were described, as well as two
 Any traditional method 69.3 76.5 32.3 36.8traditional methods-natural family Natural method 43.9 49.1 32.3 36.8 
planning (periodic abstinence or the Withdrawal 41.1 46.4 NA NA 
rhythm method) and withdrawal. Any Other 46.0 52.0 NA NA 

other methods mentioned by the re- Nmber of women 4849 3492 4849 3492 
spondent, such as herbs, strings or 
breastfeeding, were also recorded. For MALES 
each method recognised, the respond- Any methil 95.8 97.3 85.6 86.8 
ent was asked if she/he knew where a 
person could go to get the method. If Any modern method 93.7 94.6 84.0 85.1 
the respondent reported knowing about Modern method 
natural family planning, she/he was pill 70.0 72.1 56.0 58.6 
asked where a person could obtain the IUCD 42.0 43.6 31.0 32.1 

Injection 	 55.7 59.0 48.9 51.5advice on how to use the method. 	 [)iaphragm/Foam/Jelly 44.6 45.6 31.9 32.9 
Condom 88.8 89.7 73.6 74.7 
Female sterilisation 63.6 66.2 55.4 57.9Table 4.1 indicates that nine of Male sterilisation 28.0 27.7 24.3 24.5ten women age 15-49 years know at Any traditional method 78.7 80.7 45.6 46.7least one method of family planning. Natural method 61.5 62.7 45.6 46.7

Knowledge of methods is slightly high- Withdrawal 54.1 55.7 NA NA 
er among currently married women Other 33.5 37.6 NA NA 
than among all women. Sincc it is cur- Number of men 1151 866 1151 866 
rently married women who are at great­
est risk of pregnancy, they are the pri- NA = Not applicable 
mary focus of this chapter. 
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A high proportion of married women reported knowing amodem method (92 percent) and 77 percent 
of them have some knowledge about a traditional method. The most widely known methods among married 
women are the pill (83 percent), the condom (73 percent), injections (68 percent) and female sterilisation (63 
percent) (Figure 4.1). Women are relatively unfamiliar with male sterilisation; only 19 percent said they 
knew of the method. Regarding traditional methods, about half of married women said they knew of natural 
family planning, withdrawal, and other traditional methods. Most of the other traditional methods cited by 
women were medicinal strings and herbal preparations of various types. 

Figure 4.1
 
Percentage of Currently Married Women
 

Who Know Specific Contraceptive Methods
 

Knowledge of fertility regulation was also very high among men; 96 percent of all men and 97 
percent of all married men knew of some method of family planning. Nearly all men who knew of a method 
knew of at least one modem method of contraception. Knowledge of specific family planning methods 
among men follows a pattern similar to that observed among women. Looking at modem methods, condoms 
and sterilisation are slightly better known by men than women; the other methods are better known by 
women. Regarding traditional methods, men reported knowing of natural family planning and withdrawal 
more commonly than women, but women tended to be more familiar with other traditional methods (i.e., 
strings and herbal preparations). 

Knowledge of sources for obtaining family planning methods is widespread in Malawi. Eighty-three 
percent of currently married women and 85 percent of currently married men knew of a source for obtaining 
a modem method of contraception. Women responded more commonly than men that they knew where to 
obtain pills, the IUCD, injections, and barrier methods, whereas men reported more frequently than women 
that they knew a source of condoms and sterilisation services. 
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Table 4.2 shows that women 
in their 20s and 30s are more likely Table 4.2 Knowledge of modem contraceptive methods and source for 

methodsto know of at least one method, at Percentage of currently married women and men who know at least oneleast one modem method, and a modem contraceptive method and who know a source (for services), by 
source to obtain a modem method selected background characteristics, Malawi 1992 
than adolescent women and women Know a Number 
age 40 years or older. In the same Know Know source for of 
way, men between 25 and 39 years Background any amodem modem women/ 

tend to be more familiar with meth- characteristic method method' method men 

ods and method sources than young- FEMALES
 
er and older men. In particular,
 
knowledge of a source of modem Age
 

15-19 	 88.0 84.2 72.5 388contraception goes down sharply 20-24 95.9 94.2 86.3 743
with increasing age of men. As ex- 25-29 96.7 95.1 89.8 66.
pected, men and women living in ur- 30-34 96.3 93.8 87.5 584

35-39 95.4 93.4 83.2 455
ban areas are more likely to know of 40-44 93.2 88.3 77.2 408 
family planning methods and to 45-49 91.7 86.3 74.6 253 

know where to obtain them than Residence 
their rural counterparts. Regional Urban 97.2 96.3 91.4 411 
differences in contraceptive knowl- Rural 94.2 91.2 82.2 3081 

edge are negligible. Region
Northern 93.7 89.6 80.8 4Y)
Central 94.3 92.3 84.8 1402

Formal education is related Southern 95.0 92.0 82.7 1660
 
to a person's knowledge of contra- Education
 
ception. About one-quarter of both No education 92.2 88.2 77.3 1815
 
men and women without any educa- Primary 1-4 95.4 93.7 85.5 819
 

Primary 5-8 98.5 97.5 93.3 750tion do not know of a source of mod- Secondary+ 99.6 99.6 98.9 107
 
em contraception, whereas source Total 94.6 91.8 83.3 3492
 
knowledge is nearly universal among Total _94.6_91.8__ 3.3_ 3_92
 
men and women with at least some MALES
 
secondary eduction. 

Age 
20-24 	 97.0 94.9 83.6 1004.2 	 Ever Use of 25-29 99.1 99.1 91.7 163


Contraception 30-34 98.0 97.0 91.0 147
35-39 96.5 94.9 86.8 129 
40-44 95.8 92.2 84.7 147 

All women and men who 45-49 95.6 91.7 79.1 83 
said that they had heard of a method 50-54 98.3 89.2 69.4 95 

of family planning were asked if Residence 
they had ever used it. Forty-one per- Urban 98.9 98.7 90.4 126Rural 97.0 93.9 84.2 739 
cent of currently married women and 

57 percent of men have used a meth- Region
Northern 	 99.5 97.3 88.0 99od of family planning at some time Central 95.3 94.0 85.6 347 

in the past (Table 4.3). Ever-use of Southern 98.5 94.6 83.9 419 
modem methods was reported by 19 Education 
percent of women and 30 percent of No education 95.7 90.1 74.8 183 
men. The difference between male Primary 1-4 95.8 91.5 78.3 255 

Primary 5-8 98.6 98.0 92.5 330and female ever-use of modem con- Secondary+ 100.0 100.0 97.1 97 
traception isexplained by far greater Total 97.3 94.6 85.1 866 
condom use among men. 

'Includes pill, IUCD, injection, vagina. methods (foaming tablets/diaphragm/ 
foam/jelly), condom, fenale sterilisation, and mnale sterilisation. 
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Table 4.3 Ever use of contraception 

Percentage of currently married women and men who have ever used any contraceptive method, by specific method 
and age, Malawi 1992 

Any l)ia- Female Male Number 
modem In phragm/ steri- steri- Any Natural of 

Any meth- jec- Foam/ lisa- lisa- trad. meth- With- women/ 
Age method od Pill IUCD tion Jelly Condom lion lion method od drawal Other men 

CURRENTLY MARRII) WOMEN 

15-19 24.2 12.1 3.8 0.4 2.1 0.8 7.3 0.0 1.5 17.1 11.1 8.5 5.4 388 
20-24 38.6 18.3 7.5 (1.5 1.9 0.8 12.2 (1.0 0.2 29.0 17.4 12.1 8.1) 743 
25-29 44.4 23.0 12.1 1.7 3.1) 1.3 10.0 1.2 0.0 32.3 19.8 15.3 12.2 661 
30-34 47.0 21.2 10.5 2.1 4.0 1.2 8.7 2.5 0.6 39.1 21.6 16.9 13.7 584 
35-39 46.5 22.8 10.8 2.2 7.5 1.3 8.4 3.2 0.0 35.5 17.3 11.8 16.7 455 
40-44 43.5 17.5 6.0 1.1 8.3 1.3 4.2 3.8 0.8 32.3 16.3 15.3 12.3 408 
45-49 31.4 12.4 5.7 0.7 7.6 1.3 2.2 2.4 01. 26..A 11.9 11.-I 12.7 253 

Total 40.6 19.1 8.6 1.3 4.4 1.10 8.5 1.7 0.3 31.1 17.3 13.() I II 3492 

CURRENTI.Y MARRIIED .MIEN 

20-24 50.4 30.3 8.5 0.2 1.0 1.7 26.8 (1.7 0.0 33.8 27.1 12.2 3.2 100 
25-29 55.4 33.3 9.1 0.9 2.1 1.2 27.6 (1.1) 0.0 40.1 26.0 21.4 7.2 163 
30-34 64.1 42.3 9.4 3.4 3.2 0.0 32.8 1.0 (1.3 43.7 32.2 23.3 9.11 1,17 
35-39 66.7 35.7 12.3 1.1 3.8 0.4 25.8 1.3 0.0 49.8 27.6 33.4 16.8 129 
40-44 55.2 22.6 8.0 1.3 6.0 0.5 15.6 2.3 0.0 42.2 34.0 18.7 12.3 1,17 
45-49 57.0 23.8 7.6 2.9 8.3 (.8 1(1.10 5.4 0.9 15.2 33.1 21.1 12.2 83 
50-54 45.0 18.3 9.1 1.6 11.6 0.7 6.6 2.0 11.7 12.1 30.7 16.4 15.2 95 

Total 57.1 3(1.4 9.2 1.6 4.6 1.7 22.1 :.6 0.2 42.5 311.1) 22.3 1(1.7 866 

Ever-use of modem contraception peaks during ages 25-29 for women and during ages 30-34 for 
men.The most commonly reported modem methods cvcr used by women arc the pill (9perccnl) and condom 
(9 percent) followed by injections (4 percent) and female sterilisation (2 percent). The mctlhod-specific 
pattern reported by men follows a pattern very similar to women, except that condoms arc much more 
commonly reported by men (22 percent) than women. 

The age pattern of ever-use varies by the method used. Ever-usc of injections and stcrilisation 
increase steeply while condom use tends to decrease with increasing age. Ever-use of the pill is highest at 
ages 25-29 for married women and 35-39 for married men. 

4.3 Current Use of Contraception 

Although 90 percent of married women in Malawi have heard of and 41 percent have ever used a 
family planning method, only 13 percent reported that they were currently using a method at the time of the 
survey (Table 4.4). Only 7percent of married women are using modern methods, whereas 6percent arc using 
traditional methods. The most popular modern methods are the pill, Female sterilisation, condoims, rind 
injections, each used by about 2 percent of wotnen. Natural family planning is the most commonly used 
traditional method (2 percent). 
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Table 4.4 Current method use 

Percent distribution of currently married women and men and all women and men by contraceptive method currently 
used, according to age. Malawi 1992 

Any Dia- Female Male Number 
modem In phragm/ steri- steri- Any Natural Not of 

Any mcth- jec- Foam/ lisa- lisa- trad. moth- With- currently women/ 
Age method od Pill IUCD Lion Jelly Condom tion ion method od drawal Other using Total men 

CURRENTLY MARRIED WOMEN 

15-19 7.3 3.4 0.9 0.0 0.5 0.0 2.0 0.0 0.0 3.9 1.4 0.4 2.1 92.7 100.0 388 
20-24 12.0 5.3 2.2 0.0 0.2 0.0 2.9 0.0 0.0 6.6 2.9 1.8 2.0 88.0 100.0 743 
25-29 14.8 8.4 3.9 0.7 0.9 0.0 1.8 1.2 0.0 6.4 2.6 2.3 1.5 85.2 100.0 661 
30-34 16.2 8.2 2.3 0.5 1.3 0.2 1.2 25 0.3 8.0 2.9 2.4 2.8 83.8 1'0.0 584 
35-39 16.4 11.3 2.0 0.6 3.2 0.3 1.9 3.2 0.0 5.2 1.2 1.4 2.5 83.6 100.0 455 
40-44 13.2 9.3 1.3 0.0 3.9 0.4 0.0 3.8 0.0 3.9 2.2 0.0 1.6 86.8 100.0 408 
45-49 6.4 4.6 0.6 0.0 1.6 0.0 0.0 2.4 0.0 1.8 0.8 0.4 0.7 93.6 100.0 253 

Total 13.0 7.4 2.2 0.3 1.5 0.1 1.6 1.7 0.0 5.6 2.2 1.5 2.0 87.0 100.0 3492 

CURRENTLY MARRIED MEN 

20-24 15.9 9.3 0.7 0.0 0.5 0.2 7.8 0.2 0.0 6.6 6.6 0.0 0.0 84.1 100.0 100 
25-29 23.4 13.5 2.8 0.0 0.0 0.0 10.7 0.0 0.0 9.9 7.7 1.3 0.9 76.6 100.0 163 
30-34 27.0 15.8 3.4 0.5 1.5 0.0 9.1 1.0 0.3 11.2 6.9 2.1 2.2 73.0 100.0 147 
35-39 33.2 14.3 4.6 0.0 0.8 0.0 7.7 1.2 0.0 19.0 8.2 5.1 5.6 66.8 100.0 129 
40-44 26.2 10.9 4.1 (1.3 2.4 0.0 2.2 1.9 0.0 15.2 9.6 0.8 4.9 73.8 100.0 147 
45-49 31.8 16.2 1.5 1.5 5.3 0.2 2.4 4.6 0.9 15.5 9.5 3.2 2.8 68.2 100.0 83 
50-54 15.9 5.3 2.5 1.6 0.0 0.0 0.5 0.0 0.7 10.6 7.0 3.6 0.0 84.1 100.0 95 

Total 25.1 12.5 3.0 0.5 1.3 0.0 6.3 1.1 0.2 12.6 7.9 2.2 2.5 74.9 100.0 866 

ALL WOMEN 

15-19 3.5 1.8 0.5 0.0 0.3 0.0 1.0 0.0 0.0 1.7 0.6 0.1 0.9 96.5 100.0 1082 
20-24 11.1 '.8 2.4 0.0 0.3 0.0 2.9 0.2 0.0 5.3 2.4 1.4 1.6 88.9 100.0 944 
25-29 13.5 8.0 3.7 0.6 (1.7 0.0 1.8 1.2 0.0 5.5 2.3 1.9 1.3 86.5 100.0 777 
30-34 15.5 8.3 2.2 0.6 1.2 0.1 1.2 2.8 0.2 7.1 2.6 2.1 2.5 84.5 100.0 656 
35-39 15.3 10.1 1.9 0.5 3.0 0.3 1.6 2.7 0.0 5.2 1.3 1.2 2.7 84.7 I00.0 537 
40-44 11.5 8.4 1.3 0.0 3.1 0.3 0.0 3.7 0.0 3.1 1.8 0.0 1.3 88.5 100.0 510 
45-49 6.1 4.8 0.4 0.5 1.6 0.0 0.0 2.3 0.0 1.4 0.6 0.3 0.5 93.9 100.0 343 

Total 10.5 6.3 1.8 0.3 1.2 0.1 1.4 1.5 0.0 4.3 1.7 1.1 1.5 89.5 100.0 4849 

AI.L MEN 

20-24 14.8 11.5 0.9 0.0 0.2 0.1 10.3 0.1 0.0 3.3 3.3 0.0 0.0 85.2 100.0 277 
25-29 23.0 12.6 2.5 0.0 0.0 0.0 10.1 0.0 0.0 10.4 8.6 1.0 0.7 77.0 1(X).O 205 
30-34 26.3 16.5 3.3 0.4 1.3 0.0 10.3 0.9 0.3 9.8 6.0 1.8 2.0 73.7 100.0 168 
35-39 30.0 12.9 4.2 0.0 0.7 0.0 6.9 1.0 0.0 17.1 7.4 4.7 5.1 70.0 1(X).O 143 
40-44 24.0 10.1 3.8 0.3 2.2 0.0 2.0 1.8 0.0 14.0 8.8 0.7 4.5 76.0 100.0 160 
45-49 27.9 14.3 1.3 1.3 4.6 0.2 2.1 4.0 0.7 13.7 8.4 2.8 2.5 72.1 lX).0 95 
50-54 14.8 4.9 2.3 1.5 0.0 0.0 0.5 0.0 0.7 9.8 6.5 3.4 0.0 85.2 I(X).O 102 

Total 22.2 12.0 2.5 0.3 1.0 0.0 7.2 0.9 0.2 10.2 6.6 1.7 1.9 77.8 100.0 1151 
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Reported current use among married men (25 percent) is higher than among married women (13
percent), largely because of much higher reported use of condoms (6 percent) and of natural family planning
(8 percent). Otherwise, the method-specific pattern of use for men follows closely that observed for women. 

Contraceptive use is highest among married women age 35-39 and lowest among women age 15-19 
and 45-49 years. Lower use among younger women is related to having just begun childbearing and thus 
having fewer than their desired number of children. For the same reason, younger women who do use family
planning tend to use less effective methods such as withdrawal or temporary methods such as the condom, 
whereas older women are more likely to use more efltcctive, long-term methods such as female sterilisation. 
About three percent of married women age 35 years or older have been sterilised. Use among the oldest 
women (i.e., 45-49) may be lower because they perceive themselves as unable to have more children and thus 
not in need of family planning. 

Among married men, current use of contraception is highest during ages 35-39 and lowest during 
ages 20-24 and 50-54. As among women, condom use is more frequent at younger ages, while more 
effective, longer-term methods such as sterilisation and injections are more commonly used at older ages. 

4.4 Differentials in Current Use of Family Planning 

While overall use of family planning is quite low, the data indicate that some married women and 
men are more likely to be using contraception than others. Table 4.5 and Figure 4.2 show the percentages
of currently married women and men using specific methods by background characteristics. The use of 
family planning increases with increasing parity of the woman, suggesting that demand for methods to space 
or limit birth,- increases as a woman reaches her desired number of children. This pattern is especially 
pronounced regarding modem method use, presumably because modem methods are recognised by couples 
to be more effective in achieving their desired family size. 

Large differences are observed between urban and rural women in the current use of any method of 
family planning (23 percent in urban areas and 12 percent in rural areas). The difference is explained wholly
by the much higher use of modem methods by urban women; current use of traditional methods varies little 
between urban and rural women. The largest urban-rural differentials occur regarding female sterilisation, 
the IUCD, and the pill. The most commonly used methods in rural areas are natural family planning and 
other traditional methods, whereas pills and female sterilisation are the most popular methods among urban 
women. Regional differences in use of modem contraception are negligible. However, traditional methods 
are more commonly practiced in the Northern Region. Interestingly, this pattern of relatively higher use of 
traditional methods in the North is explained by the much more common practice of withdrawal among
couples in that Region. This finding is supported by an even more pronounced difference reported by males. 

Use of contraception, especially use of modem methods, is also related to a persons's level of 
education. Use of a modem method was reported by 5 percent of married women without schooling, 6 
percent of women with 1-4 years of primary school, 11 percent of women with 5-8 years of primary school, 
and 38 percent of women with at least some secondary schooling. A very similar pattern of results was 
obtained when looking at information obtained from males. 
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Table 4.5 Current method use by background characteristics 

Percent distribution of currently married women and men by contraceptive method currently used, according to 

background characteristics, Malawi 1992 

Any Dia- Female Male Number 
Background modem In phragm/ steri- steri- Any Natural Not of 
character- Any meth- jec- Foam/ lisa- lisa- trad. meth- With- currently women/ 
istic method od Pill IUCD tion Jelly Condom tion tion method od drawal Other using Total men 

CURRENTLY MARRIFD WOMEN 

Residence 
Urban 22.9 17.2 5.7 1.3 2.2 0.3 2.9 4.9 0.0 5.6 2.1 0.8 2.7 77.1 100.0 411 

Rural 11.7 6.0 1.7 0.1 1.4 0.1 1.5 1.2 0.1 5.6 2.2 1.5 1.9 88.3 100.0 3081 

Region 
Northern 17.9 6.9 1.1 0.0 0.7 0.0 3.9 1.1 0.0 11.0 2.5 7.2 1.3 82.1 100.0 430 

Central 13.1 8.2 2.4 0.2 2.6 0.1 1.3 1.6 0.0 4.8 2.6 0.5 1.8 86.9 100.0 1402 

Southern 11.7 6.8 2.2 0.4 0.7 0.2 1.3 1.8 0.1 4.9 1.8 0.8 2.3 88.3 100.0 1660 

Education 
No education 10.0 4.8 1.3 0.0 1.4 0.1 0.6 1.4 0.0 5.2 2.0 1.2 2.0 90.0 100.0 1815 

Primary 1-4 11.1 6.0 1.6 0.0 1.6 0.0 1.7 1.1 0.0 5.1 2.3 1.0 1.8 88.9 100.0 819 

Primary 5-8 18.0 10.6 3.4 0.6 1.3 0.1 3.3 1.9 0.0 7.4 2.6 2.6 2.2 82.0 l(X).0 750 

Secondary+ 43.0 37.9 11.4 5.4 3.0 1.9 5.7 9.0 1.5 5.1 2.4 1.7 1.1 57.0 100.0 107 

No. of living children 
None 3.0 1.6 0.1 0.0 0.0 0.0 1.1 0.3 0.0 1.5 0.5 0.4 0.6 97.0 100.0 464 

1 10.9 5.3 1.9 0.3 0.2 0.0 2.3 0.6 0.0 5.6 2.5 1.3 1.9 89.1 IX.O 600 
2 11.4 6.3 2.1 0.2 0.9 0.0 2.4 0.7 0.0 5.1 1.5 1.1 2.5 88.6 100.0 615 

3 14.9 7.8 2.5 0.4 0.8 0.0 1.6 2.0 0.3 7.1 3.6 1.8 1.7 85.1 100.0 494 

44 17.5 10.7 2.9 0.4 3.0 0.3 1.1 2.9 0.0 6.8 2.5 2.0 2.4 82.5 I().0 1319 

Total 13.0 7.4 2.2 0.3 1.5 0.1 1.6 1.7 0.0 5.6 2.2 1.5 2.0 87.0 100.0 3492 

CURRNTI'LY MARRIED MEN 

Residence 
Urban 38.9 23.8 7.6 1.9 3.3 0.3 8.0 1.3 1.5 15.0 9.4 2.3 3.3 61.1 100.0 126 

Rural 22.7 10.5 2.2 0.2 1.0 0.0 6.0 1.1 0.0 12.2 7.7 2.2 2.3 77.3 100.0 739 

Region 
Northern 31.6 12.0 2.3 0.0 0.2 0.4 8.3 0.9 0.0 19.6 8.1 11.1 0.4 68.4 100.0 99 
Central 28.8 13.0 2.3 0.7 2.9 0.0 5.5 1.4 0.1 15.8 11.7 1.7 2.4 71.2 100.0 347 

Southern 20.4 12.1 3.7 0.3 0.3 0.0 6.5 1.0 0.3 8.3 4.8 0.5 3.0 79.6 100.0 419 

Education 
No education 15.1 5.1 0.0 0.0 1.9 0.0 1.7 0.8 0.7 10.0 6.8 1.5 1.7 84.9 10(0.0 183 
Primary 1-4 17.4 7.7 1.9 0.2 0.6 0.0 4.2 0.9 0.0 9.7 7.4 0.2 2.1 82.6 100.0 255 

Primary 5-8 30.9 15.7 4.1 0.5 1.2 0.1 8.0 1.8 0.2 15.1 8.7 3.4 3.0 69.1 100.0 330
 
Secondary+ 44.3 27.5 7.9 2.0 2.7 0.2 14.6 0.2 0.0 16.8 8.6 4.8 3.3 55.7 100.0 97
 

Total 25.1 12.5 3.0 0.5 1.3 0.0 6.3 1.1 0.2 12.6 7.9 2.2 2.5 74.9 10.0 866 
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Figure 4.2
 
Percentages of Currently Married Women and Men
 

Using a Contraceptive Method
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4.5 Number of Children at First Use of Contraception 

Inmany cultures, family planning isused only when couples have already had as many children as 
they want. However, as the concept of family planning gains more general acceptance, couples may choose 
to use contraception for spacing births as well as fur limiting family size. In addition, unmarried young 
women may be particularly motivated to use family planning to avoid an unwanted pregnancy. By looking 
at differences in the number of living children at first use of family planning by current age of women, one 
can assess time trends in fertility control behaviour. 

Table 4.6 shows the number ofchildren ever-married women had when they first used contraception,
by age group. For the older cohorts (35-49 years), well over half of those women who have ever used a 

Table 4.6 Number of children at first use of contraception 

Percent distribution of ever-married women by number of living children at the time of first use of contraception, according 
to current age, Malawi 1992 

Number of living children at time 
Never of first use of contraception Number

Current used of 
age contraception 0 1 2 3 4+ Missing Total women 

15-19 75.5 10.7 11.8 1.5 0.0 0.0 0.5 100.0 446 
20-24 62.0 5.9 22.7 6.3 1.7 0.9 0.4 100.0 850
25-29 57.3 3.1 15.8 12.9 7.0 3.3 0.6 100.0 759 
30-34 53.8 11.7 8.1 12.3 0.51.4 12.2 100.0 651
35-39 54.3 1.7 9.0 8.9 5.6 20.2 0.3 100.0 531 
40-44 56.7 0.8 7.5 8.7 6.2 19.6 0.6 100.0 507 
45-49 69.0 0.9 7.6 5.6 4.1 12.2 0.6 100.0 343
 
Total 
 60.2 3.6 13.5 8.5 4.8 8.8 0.5 100.0 4088 
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method started using only after they had three or more children. For the younger cohorts (15-29 years), 
women are more likely to have started using family planning after their first or second child. For instance, 
while 45 percent of ever-users currently age 25-29 first used a method before their second child was born, 
only 19 percent of ever-users age 40-44 had first used contraception by that point in their reproductive lives. 
Also, use of family planning before the first birth has risen sharply from I percent in the 40-49 year-old 
cohort to 11 percent among 15-19 year-olds. These findings reflect a clear trend in Malawi towards earlier 
use of family planning for delaying childbearing and for spacing purposes. 

4.6 Knowledge of Fertile Period 

A basic knowledge of reproductive physiology 
is useful for the successful practice of coitus-dependent 
methods such as withdrawal, the condom, or barrier 
methods, but it is especially important for users of natural 
family planning (periodic abstinence). The successful 
practice of natural family planning depends on an under-
standing of when during the ovulatory cycle a woman is 
most likely to conceive. Table 4.7 presents the percent 
distribution o'all female respondents and those who have 
everused natural family planning by reported knowledge 
of the fertile period in the ovulatory cycle. 

Twenty-seven percent of the women interviewed 
said they did not know when a woman is most likely to 
conceive and an additional 39 percent said that there is 
no particular time when coitus is most likely to result in 
pregnancy. Only 12 percent of women gave the correct 
response: that a woman is most likely to conceive in the 
middle of her ovulatory cycle. Ever-users of natural 
family planning are only slightly more knowledgeable 

Table 4.7 Knowledge of fertile period 

Percent distribution of all women and of women who 
have ever used the natural method by knowledge of 

the fertile period during the ovulatory cycle, Malawi 
1992 

Ever users 

of the 
Perceived All natural 
fertile period women method 

During menstrual period 0.4 0.7 
Right after period has ended 13.7 17.4 

In the middle of the cycle 12.1 14.4 
Just before period begins 7.6 19.9 

No pailicular time 38.9 30.3 
Don't know 27.0 17.3 

Missing 0.3 0.0 

Total 100.0 100.0 
Number 4849 708 

about the ovulatory cycle than women in general. Although fewer ever-users of natural family planning 
responded "don't know" or "no particular time," still only 14 percent gave the correct response, i.e. "middle 
of the cycle." In conclusion, while these findings may understate genuine knowledge of the fertile period by 
Malawian women, it is also apparent that many women who claimed to be using natural family planning as 
a means to avoid pregnancy are either using it ineffectively or really do not understand what the method 
involves. 

4.7 Sources of Family Planning Methods 

All current users of modem methods of family planning were asked to report the source from which 
they most recently obtained their methods. Since respondents often do not know exactly which category the 
source they use falls into (e.g., government hospital, primary health centre, etc.), interviewers were instructed 
to write the name of the source. Supervisors and field editors were instructed to verify that the reported name 
and the type of source were consistent, asking cluster informants for the names of local family planning 
sources if necessary. This practice was designed to improve the reporting of data on sources of famiiy 
planning. 
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Table 4.8 and Figure 4.3 indicate that a large majority of female users of modem contraception (70
percent) obtained their methods from govcrnment sources-42 percent from government hospitals, 16 percent
from government primary health centres, and 11 percent from government dispensaries/maternity clinics. 
Twenty-two percent of current users reported the private medical sector as their source of current method. 
Half of these women obtained their method at a private hospital or clinic. Lastly, six percent of current users, 
mostly those using condoms, reported their source as a shop, phamlacy, or friends and relatives. 

Table 4.8 Source of supply for modern contraceptive methods 

Percent distribution of current users of modem contraceptive methods by most recent 
source of supply or information, according to specific methxls, Malawi 1992 

Female 
Con- sterili-

Source of supply Pill IUCD don sation Other Total 

FEMALES 

Public 77.7 75.9 62.1 62.8 69.0 69.9 
Government hospital 40.2 27.3 34.2 62.8 50.3 42.3 
Primary health centre 25.4 30.5 6.8 0.0 11.8 15.5 
Dispcnsary/Matcnity clinic 12.1 15.5 16.1 0.0 6.9 10.5 
Mobile clinic 0.0 2.5 5.0 0.0 0.0 1.6 

Private (medical) 18.8 24.1 12.8 32.A 31.0 22.3 
Private hospital/Clinic 6.1 7.2 4.2 26.9 19.2 11.5 
Private health centre 4.1 5.9 4.7 0.7 8.3 4.0 
Dispensary/Maternity clinic 5.0 8.4 4.0 4.4 3.5 5.2 
Mobile clinic 0.7 2.5 0.0 0.0 0.0 0.7 
Private doctor 2.9 0.00.0 0.0 0.0 0.9 

Other private 2.9 0.0 24.9 0.0 0.0 6.4 
Shop/Pharmacy 1.5 0.0 22.6 0.0 0.0 5.5 
Friends/Relatives 1.5 0.0 2.3 0.0 0.0 0.9 
Other 0.5 0.0 0.0 0.0 0.0 0.2 

Don't know 0.0 0.0 0.3 0.0 0.0 0.1 

Missing 0.0 0.0 0.0 5.2 0.0 1.2 

Total 100.0 1( .0 100.0 100.0 100.0 100.0 
Number 89 58 68 71 19 304 

MALES 

Public 83.9 49.9 66.4 60.2
Government hospital 61.7 23.1 42.3 34.9 
Primary health centre 5.2 10.3 13.4 9.9 
Dispensary/Matenity clinic 17.0 12.8 5.4 12.2 
Mobile clinic 0.0 3.6 29.2 3.2 

Private (medical) 11.9 24.1 23.8 22.6 
Private hospital/Clinic 0.0 3.9 0.0 7.1 
Private hcalth centre 3.4 8.6 5.4 5.8 
Dispcnsary/Maternity clinic 8.5 10.4 0.0 9.0 
Mobile clinic 0.0 0.6 0.0 0.4 
Private doctor 0.0 0.6 0.0 0.4 

Other private 4.2 24.2 0.0 15.3 
ShopPhharmacy 2.5 19.7 0.0 12.2 
Friends/Relatives 1.7 4.5 0.0 3.0 

Missing 0.0 1.8 4.4 2.0 

Total I(X).0 I00.0 100.0 100.0 
Number 29 2882 139 
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FHgure 4.3
 
Distribution of Current Female Users of Modern
 

Contraception by Source of Supply
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The distribution of male users by source of modem method shows a different pattern than that of 
female users, largely because over half of current male users report using the condom. Half of the condom 
users report having obtainef' their last supply in the public sector, most commonly at a government hospital. 
The remaining half arc split equally between those who obtained their condoms from the medical private 
sector and those who obtained them from shops, pharmacies, and friends. 

The source a woman uses to obtain contraceptive methods depends on many things, one of which is 
the type of method she has chosen. About two-thirds of sterilisation procedures are done in government 
hospitals. The source of pills is much more varied, but government hospitals, health centres and clinics 
together account for over thi e-quarters of reported user soorces. While condoms are also obtained from 
many sources, 38 percent of women users and 48 percent of male users report getting their condoms from 
non-governmental sources, the most common single source of which is shops. 

Women and men who were currently using a modem contraceptive method were asked how long it 
takes to travel from their home to the place where they obtain the method. Non-users were asked ifthey knew 
a place where they could obtain a modem method and, if so, how long it would take to travel there. The 
results are presented in Table 4.9. 

Among the women currently using a modem method, 19 percent are within 30 minutes (one-way 
travel time) of the place to which they go to get their method, while 13 percent are 30 minutes to one hour 
from their source. Fifty-nine percent of users of modem methods are one hour or more from their source of 
supp~y. Nearly 10 percent could not provide a quantitative estimate of time to their source. As expected, 
urban users are generally closer than rural users to their supply sources. Thirty-six percent of urban users are 
within 30 minutes of their supply sources as compared to only 12 percent of the rural users. Two-thirds of 
the latter have to travel for one hour or more to get their supplies. 
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Table 4.9 Time to source of supply for modem contraceptive methods 

Percent distribution of women and men who are currently using a modem contraceptive method, who are not 
using a modern method, and who know a method, by time to reach a source of supply, according to urban-rural 
residence, Malawi 1992 

Currently Not currently using Know a 
Time to using a modern method a modem method contraceptive method 
source_ 

(minutes) U-ban Rural Total Urban Rural Total- Uirban Rural Total 

FEMALES 

0-14 22.6 9.3 13.0 9.5 5.2 5.7 11.9 5.9 6.7 
15-29 12.9 2.9 5.7 12.0 2.8 3.9 12.7 3.1 4.3 
30-59 24.2 8.8 13.0 21.4 6.9 8.6 22.7 7.7 9.6 
60 or more 35.2 67.2 58.5 39.3 53.8 52.2 40.3 59.4 56.9 
Does not know time 4.4 10.2 8.6 2.9 5.2 1.9 3.3 5.9 5.6 
Does not know source 0.0 0.0 0.0 14.6 25.7 24.5 8.8 17.6 16.4 
Not stated 0.8 1.4 1.2 0.2 0.3 0.3 0.3 0.4 0.4 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Number of women 83 221 304 511 4033 4545 568 3817 4385 

MALES 

0-14 25.1 17.5 19.7 14.6 6.7 7.9 17.2 8.2 9.7 
15-29 22.3 4.3 9.6 8.9 3.1 3.9 12.1 j.2 4.6 
30-59 29.9 11.1 16.6 23.8 13.6 15.0 25.5 13.9 15.7 
60 or more 18.6 63.9 50.8 27.1 50.1 46.9 25.3 53.2 48.7 
Does not know time 1.8 1.0 1.2 1.4 1.1 1.1 1.5 1.1 1.2 
Does not know source 0.0 0.0 0.0 22.5 25.1 24.7 16.6 19.9 19.4 
Not stated 2.2 2.2 2.2 1.6 0.2 0.4 1.8 0.5 0.7 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Number of men 40 98 139 14i 871 1012 179 924 1103 

Among women who are not using a modem method, almost one-quarter do not know a source for 
a modem contraceptive method. It should be noted that this question was asked of all nonusers and thus 
includes the 10 percent of women who do not know any method. Since these women presumably do not 
know of a source for family planning, they would account for almost half of those nonusers who do not know 
of a source. 

The last panel ofTable 4.9 is based on all women who know a contraceptive method. Among women 
who know at least one family planning method, 11 percent are within 30 minutes of a source for a modem 
method, but 16 percent say they do not know of a place to get a modem method. 

4.8 Intention to Use Family Planning Among Nonusers 

Women and men who were not using a contraceptive method at the time of the survey were asked 
if they thought they would do something to prevent pregnancy at any time in the future. The resulls are 
shown in Tables 4.10.1 and 4.10.2 by whether or not the woman/man had ever used a method in the past. 
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Table 4.10.1 Future use of contraception - females 

Percent distribution of currently married women who are not using a contraceptive method by past
experience with contraception and intention to use in the future, according to number of living 
children, Malawi 1992 

Past experience Number of living children t
 

with contraception
 
and future intentions 0 1 2 3 4+ Total
 

Nevcr used contraception

Intends to use in next 12 months 13.8 28.6 25.3 29.0 25.7 25.4
 
Intends to use later 19.2 13.5 7.7 6.7 5.0 
 8.8 
Unsure as to timing 4.2 1.1 1.2 1.2 0.7 '1.3
 
Unsure as to intention 7.9 8.7 8.1 4.6 6.1 6.9
 
Does not intend to use 38.6 26.6 23.5 21.9 24.2 25.7
 
Missing 0.0 0.0 0.3 0.3 0.0 0.1
 

Previously used contraception
Intends to use in next 12 months 6.0 9.9 17.5 17.6 22.8 16.9 
Intends to use later 4.8 4.0 5.9 5.5 3.9 4.6 
Unsure as to timing 1.3 0.6 1.0 0.6 0.7 0.8 
Unsure as to intention 0.6 1.6 2.3 2.5 1.3 1.6 
Does not intend to use 3.5 5.0 7.1 9.9 9.7 7.7 
Missing 0.0 0.3 0.0 0.1 0.0 0.1 

Totil 1(.0 100.0 100.0 100.0 1U0.0 100.0 

All currently married nonusers 
Intends to use in next 12 months 19.9 38.6 42.8 46.6 48.5 42.3 
Intends to use later 24.0 17.5 13.6 12.2 8.8 13.4
Unsure as to timing 5.6 1.7 2.2 1.8 1.4 2.1 
Unsure as to intention 8.5 10.3 10.5 7.1 7.4 8.6
 
Does not intend to use 42.1 31.6 30.6 31.7 33.9 33.4
 
Missing 0.0 0.3 0.3 0.4 0.0 0.2
 

Total 100.0 100.0 100.0 100 0 100.0 100.0 

Number of women 330 558 542 456 1151 3038 

'Includes current pregnancy 

Among all currently married female nonusers, 42 percent reported intending to use a method within 
the next 12 months, while another 13 percent intend to use family planning but only at a later time. Nine 
percent were not sure whether they would ever use a method, but a third of women said that they do not 
intend to ever use contraception. Intention to use family planning inthe future is closely tied to the number 
of children a woman has. Intent to use in the next 12 months jumps from 20 percent among women with no 
living children to 49 percent among women with 4 or more living children. Also, while 42 percent of women 
without child;en say they will never use family planning, 34 percent of women with 4 or more children say 
the same. 

Sixty-one percent of women who intend to use contraception in the future have not used it in the past.
If constraints to use (i.e., cost, access, etc.) are minimised, and thus intentions to use are manifest in future 
behaviour, the contraceptive prevalence rate in Malawi will increase substantially over the ensuing years. 

Overall, intent to use in the next twelve months is only slightly higher among men (46 percent) than 
women (42 percent). More significant male-female differences do, however, emerge when looking at the 
relationship between reproductive history and intention to use. Whereas among women, one observes a fairly 
strong increase in intention to use associated with the current number of living childre., this pattern is not 
observed among male respondents; in fact, the inverse may be true. The results for males however must be 
interpreted cautiously because they are based on small numbers. 
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Table 4.10.2 Future use of contraception - males 

Percent distribution of currently married men who are not using a contraceptive method by past 
experience with contraception and intention to use in the future, according to numbr of living 
children, Malawi 1992 

Past experience Number of living children 
with contraception 
and future intentions 0 1 2 3 4+ Total 

Never used contraception 
Intends to use in next 12 months 26.4 15.9 23.5 25.3 19.7 21.2 
Intends to use later 17.3 15.9 8.6 8.8 8.5 10.7 
Unsure as to timing 1.4 0.0 2.1 0.0 1.5 1.2 
Unsure as to intention 9.4 2.9 0.4 7.0 4.1 4.2 
Does not intend to use 10.4 16.7 18.4 20.6 23.0 19.5 
Missing 0.0 0.0 1.7 0.8 0.0 0.4 

Previously used contraception 
Intends to use in next 12 months 19.4 31.6 23.7 24.8 23.2 24.5 
Intends to use later 4.3 8.6 5.1 4.2 4.3 5.1 
Unsure as to timing 4.5 2.0 4.3 0.6 1.8 2.4 
Unsure as to intention 1.4 3.0 1.7 4.2 1.9 2.3 
Does not intend to use 5.6 3.2 10.2 3.7 11.9 8.4 
Missing 0.0 0.0 0.2 0.0 0.0 0.0 

Total 100.0 100.0 100.0 100.0 100.0 100.0 

All currently married nonusers 
Intends to use in next 12 months 45.7 47.5 47.2 50.2 42.9 45.7 
Intends to use later 21.6 24.5 13.7 13.0 12.8 15.8 
Unsure as to timing 5.9 2.0 6.4 0.6 3.3 3.6 
Unsure as to intention 10.8 5.9 2.2 11.2 6.0 6.5 
Does not intend to use 15.9 20.0 28.7 24.3 34.9 28.0 
Missing 0.0 0.0 1.9 0.8 0.0 0.4 

Total 100.0 100.0 100.0 100.0 100.0 100.0 

Number of men 69 104 115 86 274 649 

4.9 Reasons for Non-use 

Table 4.11 presents the main reasons for not using contraception given by married women and men 
who are not using any contraceptive method and do not intend to use it in the future. Thirty percent of 
women say they do not intend to use because they want children, while another 35 percent cite infecundity 
(either "difficult to get pregnant" or "menopausal") as the reason. Other reasons commonly given are 
concerns about side effects or other more serious health effects (10 percent) and lack of knowledge (9 
percent). The younger cohort of women (under age 30) are much more likely to say they do not to intend to 
use contraception inthe future because they want more children or because they lack knowledge, while those 
age 30 and over are more likely to cite reasons such as being menopausal or infecund. 
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Table 4.11 Reasons for not using contraception 
Percent distribution of currently married women and men who 
are not using a contraceptive method and who do not intend to 
use in the future by main reason for not using, according to 
age, Malawi 1992 

Age 

Reason for not using 
Less 
than 

30 
or more 

contraception 30 years years Total 

FEMALES 

Wants children 
Lack of knowledge 

Partner opposed 

Costs too much 

Side effects 
Health concerns 
Hard to get methods 
Religion 
Opposed to family planning 
Fatalistic 
Other people opposed 
Infrequent sex 
Difficult to get pregnant 
Menopausal/Had hysterectomy 
Inconvenient 
Not married 
Other 
Don't know 

Total 
Number 

47.3 21.3 30.3 
15.9 5.9 9.4 
4.4 1.8 2.7 
0.1 0.2 0.2 
3.4 4.6 4.2 
6.4 5.2 5.6 
0.1 0.0 0.0 
0.7 0. 1 0.3 
0.8 1.2 1.1 
5.6 3.9 4.5 
0.0 0.6 0.4 
0.7 1.2 1.0 
7.1 36.3 26.2 
0.1 14.2 9.3 
0.6 0.5 0.5 
0.4 0.1 0.2 
0.8 1.1 1.0 
5.4 1.7 3.0 

100.0 100.0 100.0 
352 664 1016 

MALES 

Wants children 
Lack of knowledge 
Partner opposed 
Side effects 
Health concerns 
Opposed to family planning 
Fatalistic 
Other people opposed 
Infrequent sex 
Difficult to get pregnant 
Menopausal/Had hysterectomy 
Inconvenient 
Other 
Don't kno,v 

Total 
Number 

51.8 19.8 24.6 
24.9 8.6 11.1 
0.0 2.0 1.7 
0.0 3.9 3.3 
1.8 2.5 2.4 
0.0 0.4 0.4 
0.0 3.2 2.8 
0.0 1.9 1.6 
5.5 2.0 2.6 
5.5 36.8 32.1 
6.1 16.1 14.6 
1.8 0.1 0.4 
0.0 0.5 0.4 
2.6 1.9 2.0 

100.0 	 100.0 100.0 
27 154 181 

The results for men are very similar to those obtained for women, except that men tend to cite desire 
for more children less often and infecundity and lack of knowledge more often than women do. The results 
for men should be viewed with caution since they are based on a small number of respondents. 
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4.10 Preferred Method 

Non-users who said that they did intend to use family planning in the future were asked which 
method they preferred to use. The results are presented in Table 4.12. Most women said they preferred to 
use the pill (51 percent), and injections were the next most preferred method (16 percent). The same pattern 
of method preference isnoted among women regardless of whether they intend to use in the next 12 months 
or later. There is a tendency for women who are unsure about the timing of future use to also be unsure of 
which method they might use. The preferred method among men is the condom (40 percent) followed by 
the pill (28 percent). 

Table 4.12 Preferred method of contraception for fu.ure use 

Percent distribution of currently married women and men who are not 
using a contraceptive method but who intend to use in tie future by 
preferred method, according to whether they intend to use in the next 12 
months or later, Malawi 1992 

Intend to use 

In next After Unsure 
Preferred method 12 12 as to 
of contraception months months timing Total 

FEMALES 

Pill 51.9 51.8 41.2 51.4 
IUCD 1.2 1.6 0.0 1.2 
Injection 17.3 13.5 13.6 16.3 
Diaphragm/Foam/Jelly 1.6 0.9 2.3 1.5 
Condom 6.3 8.3 3.3 6.6 
Female sterilisation 5.2 3.5 7.3 4.8 
Male sterilisation 0.1 0.0 0.0 0.1 
Natural method 6.1 4.2 4.8 5.6 
Withdrawal 1.8 1.7 2.2 1.8 
Other 4.3 4.1 5.6 4.3 
Unsure 4.3 10.5 19.7 6.3 

Total 100.0 100.0 100.0 100.0 
Number 1284 408 65 1757 

MALES 

Pill 27.4 32.9 15.5 28.0 
IUCD 1.4 0.5 0.0 1.1 
Injection 6.9 3.1 5.0 5.8 
Diaphragm/Foam/Jelly 1.3 0.0 0.0 0.9 
Condom 42.1 38.7 24.1 40.2 
Female sterilisation 7.3 0.0 19.3 6.2 
Male sterilisation 0.0 1.6 0.0 0.4 
Natural method 8.2 15.5 10.6 10.0 
Withdrawal 0.5 1.1 10.5 1.2 
Other 3.4 4.7 10.0 0 
Unsure 1.6 1.9 5.0 2.1 

Total 100.0 100.0 100.0 100.0 
Number 296 103 23 4 22 
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4.11 	 Exposure to Family Planning Messages Table 4.13 Family planning messages on radio 

on Radio 
Percent distribution of all women and men by 

All respondents were asked if they had heard a whether they have heard a family planning message 
message about family planning on radio in the month pre- on radio in the month preceding the survey,
 

ceding the interview. Only one-quarter of women and according to selected background characteristics,

Malawi 1992 

about half of men said that they had heard a message on 

the radio (Table 4.13). The percentage who had heard 
family planning messages in the month prior to the survey Heard 
varied widely by background characteristics. Rural men family Number 
and women and those with little or no education were less planning of 

Background message women/likely to have heard a family planning message. characteristic on radio men 

Table 4.14 presents the results from a question on FEMALES
 
whether women and men believe it isacceptable or not ac­
ceptable to air family planning messages over the radio. Residence
 
Eighty-four percent of women and 93 percent of men said Urban 48.3 594 
that such messages are acceptable to them. Young women Rural 23.7 4255 
(15-19 years) were much more likely than others to re­
spond "don't know," and men and women 45 years of age Region 
or older were more likely to say that family planning Northern 28.8 578 

messages on the radio were unacceptable. Patterns of ac- Central 25.0 1872 

ceptability across region, urban-rural residence and educa­

tion were small or negligible. Education 

No education 19.0 2287 
4.12 Approval of Family Planning Primary 1-4 24.6 1192 

Primary 5-8 38.2 1159 

An indication of the acceptability of family plan- Secondary+ 60.1 212 

ning is the extent to which couples discuss the topic with Total 26.8 4849 
each other. Table 4.15 shows the results obtained by ask­
ing married, non-sterilised women and men who know of MALES 
acontraceptive method questions concerning commuulica­
tion about family planning with their spouse. Fifty-seven Residence 
percent of these women and 63 percent of these men said Urban 61.3 181 
they had discussed family planning with their spouse in the Rural 46.3 970 
year prior to the survey. Not only are men more likely to 
have said they have discussed family planning with their Region 

spouse, but they report having discussed itmore often than Northern 52.7 139 
Central 44.9 443women report. While 38 percent of men said they dis- Southern 50.7 569 

cussed family planning three or more times over the last 
year, only 24 percent of women said the same. Men and Education 
women age 35-39 years were most likely to have recently No education 42.8 236 

discussed family planning with their spouse, with such 1-4 36.3 335PrimaryPrimary 5-8 51.8 423 
communication becoming increasingly less common Secondary+ 75.8 157 

among the older and younger age groups. 

Total 	 48.7 1151 
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Table 4.14 Acceptability of the use of radio for disseminating family planning messages 

Percentage of women and men who believe that it is acceptable to have messages about family 
planning on radio, by age and selected background characteristics, Malawi 1992 

Number 

Not of 
Background Accept- accept- Don't know/ wormen/ 
characteristic able able Missing Total men 

FEMALES 

Age 
15-19 76.8 13.2 10.0 100.0 1082 
20-24 88.6 7.9 3.5 100.0 944 
25-29 88.0 8.7 3.3 100.0 777 
30-34 83.9 11.4 4.7 100.0 656 
35-39 86.4 10.0 3.6 100.0 537 
40-44 83.1 9.9 7.0 100.0 510 
45-49 77.3 16.0 6.7 100.0 343 

Residence 
Urban 88.3 9.0 2.7 100.0 594 
Rural 83.0 10.9 6.1 100.0 4255 

Region 
Northern 80.4 10.0 9.6 100.0 578 
Central 83.8 11.6 4.6 100.0 1872 
Southern 84.3 10.1 5.6 100.0 2398 

Education 
No education 78.7 14.7 6.5 100.0 2287 
Primary 1-4 85.6 7.7 6.7 100.0 1192 
Primary 5-8 89.8 6.3 3.8 100.0 1159 
Secondary+ 91.2 8.0 0.8 100.0 212 

Total 83.6 10.7 5.7 100.0 4849 

MALES 

Age
 
20-24 93.4 3.2 3.3 100.0 277
 
25-29 94.9 2.4 2.6 100.0 205
 
30-34 94.6 3.6 1.8 100.0 168
 
35-39 93.9 3.4 2.7 100.0 143
 
40-44 94.4 3.7 1.8 100.0 160
 
45-49 86.7 10.3 3.0 100.0 95
 
50-54 87.7 10.3 1.9 100.0 102
 

Residence 
Urban 90.0 6.9 3.1 100.0 181
 
Rural 93.6 4.0 2.4 100.0 970
 

Region 
Northern 85.8 7.2 7.1 100.0 139 
Central 95.1 3.5 1.4 100.0 443 
Southern 93.1 4.5 2.4 100.0 569 

Education 
No education 92.8 2.9 4.4 100.0 236 
Primary 1-4 93.9 4.0 2.2 100.0 335 
Primary 5-8 93.8 3.9 2.3 100.0 423 
Seaonday+ 89.5 9.3 1.2 100.0 157 

Total 93.0 4.4 2.5 100.0 1151 
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Table 4.15 Discussion of family planning by couples 

Percent distribution of currently married, non-stcrilised women and men who know a 
contraceptive method by the number of times family planning was discussed with 
spouse in the year preceding the survey, according to current age, Malawi 1992 

Number of times 
family planning discussed 

Once or Three 
Age Never twice or more Missing Total Number 

FEMALES 

15-19 50.4 37.2 11.9 0.6 100.0 341 
20-24 42.3 33.8 23.3 0.7 100.0 713 
25-29 37.7 34.0 28.0 0.2 100.0 632 
30-34 39.1 34.2 25.7 0.9 100.0 546 
35-39 34.7 34.9 29.4 1.0 100.0 419 
40-44 49.3 24.5 25.8 0.4 100.0 364 
45-49 59.9 20.4 18.1 1.6 100.0 226 

Total 42.7 32.4 24.1 0.7 100.0 32,12 

MALES 

20-24 50.9 19.2 29.8 0.2 100.0 97 
25-29 34.2 30.4 35.2 0.1 100.0 1 2 
30-34 26.3 26.1 46.6 1.0 100.0 1.14 
35-39 24.2 22.6 52.0 1.2 100.0 125 
40-44 36.6 24.6 36.8 2.0 100.0 141 
45-49 31.5 25.6 37.9 5.0 100.0 79 
50-54 58.1 18.5 23.4 0.0 100.0 92 

Total 36.1 24.5 38.3 1.2 100.0 840 

In order to obtain more direct information about the acceptability of family planning, respondents 
were asked if they approved or disapproved of couples using a method to avoid pregnancy. Although all 
women and men were asked this question, the data presented in Tables 4.16.1 and 4.16.2 are confined to 
currently married, non-sterilised respondents and exclude those who had never heard of a contraceptive 
method. Currently married, non-sterilised women and men were also asked if they thought that their spouse 
approved of the use of family planning. It should be noted that the respondent's opinions of their spouse's 
attitudes may be incorrect, either because they have misconstrued their sx)use's attitudes or because of a 
tendency to report their spouse's attitudes as similar to their own. 

47
 



Table 4.16.1 Attitudes of couples toward family planning - female respondents 

Among currently married, non-sterilised women who know a contraceptive method, the percentage who approve of
 
family plamning, by their perception of their husband's attitude and selected background characteristics, Malawi 1992
 

Respondent approves Respondent disapproves 

Unsure Unsure 
Both Husband of Husband Husband of Respondent 

Characteristic approve disapproves husband approves disapproves husband unsure Percent Total 

Age 
15-19 69.2 8.6 15.9 0.2 2.3 2.5 1.3 100.0 341 
20-24 73.1 7.2 10.7 1.9 2.0 3.5 1.6 100.0 713 
25-29 74.1 10.4 10.1 1.1 1.1 2.6 0.6 100.0 632 
30-34 69.4 12.9 10.3 2.2 1.4 2.8 1.1 100.0 546 
35-39 70.3 8.5 9.6 3.1 2.5 4.5 1.4 10.0 419 
40-44 69.9 8.6 14.3 0.4 1.5 4.8 0.5 100.0 364 
45-49 62.0 9.0 15.8 2.3 2.0 7.4 1.6 100.0 226 

Residence 
Urban 74.8 9.9 9.5 1.5 0.8 2.6 1.0 100.0 380 
Rural 70.2 9.3 12.0 1.6 1.9 3.8 1.2 100.0 2862 

Region 
Northern 69.8 10.1 11.8 1.7 3.0 2.1 1.5 100.0 398 
Central 72.5 9.6 10.2 1.7 1.4 3.8 0.8 100.0 1299 
Southern 69.5 9.0 13.0 1.5 1.7 3.9 1.4 100.0 1545 

Education
 
No education 67.5 9.1 13.4 1.9 2.2 5.0 0.8 100.0 1648
 
Primary 1-4 71.6 9.7 10.8 1.6 1.9 2.9 1.4 100.0 773
 
Primary 5-8 75.2 9.9 9.8 1.2 0.8 1.8 1.3 100.0 725
 
Secondary+ 86.2 7.0 3.0 0.5 0.0 0.0 3.3 100.0 96
 

Total 70.8 9.4 11.7 1.6 1.8 3.6 1.1 100.0 3242 

Overall, 92 percent of married women and 96 percent of married men who know . contraceptive 
method approve of family planning. Women are more likely than men to report that they do not know their 
spouse's view on family planning or that their spouse disapproves. Less educated men and women are more 
likely to disapprove of family planning themselves, and are also more likely to say that their spouses 
disapprove or that they do not know their spouse's views. Comparisen of results among regions and between 
urban and rural respondents suggest that only very small to negligible differences in attitudes towards family 
planning exist across these lines. Further, only very small differences exist in attitudes by age of the 
respondents, although there is a slight tendency for older men and women to disapprove of family planning. 
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Table 4.16.2 Attitudes of couples towad family planning - male reslxndents 

Among currently marricd, non-sterilised men who know a contraceptive method, the percentage who approve of family 
planning, by their perception of their wife's attitude and selected background characteristics, Malawi 1992 

Respondent approves Respondent disapproves 

Unsure Unsure 
Both Wife of Wife Wife of Respondent 

Characteristic approve disapproves wife approvc% di.;approcs wife unsure Percent Total 

Age 
20-24 90.0 0.0 7.4 0.0 2.4 0.0 0.2 100.0 97 
25-29 92.3 1.2 4.6 0.0 0.0 1.8 0.1 100.0 162 
30-34 90.3 2.3 4.2 2.2 0.0 0.0 1.0 100.0 144 
35-39 92.4 1.0 1.7 3.0 0.6 0.1 1.2 100.0 125 
40-44 87.0 2.3 5.2 0.4 1.1 2.0 2.0 100.0 141 
45-49 88.2 1.3 0.6 0.2 1.9 2.7 5.0 100.0 79 
50-54 80.3 8.7 6.0 0.6 3.4 1.1 0.0 100.0 92 

Residence 
Urban 85.1 2.8 5.2 1.7 1.2 2.4 1.6 100.0 123 
Rural 89.8 2.2 4.1 (1.8 1.1 0.9 1.2 100.0 717 

Region 
Northern 89.2 2.5 5.0 0.4 0.0 1.7 1.2 100.0 98 
Central 88.3 1.1 4.5 2.1 1.4 1.1 1.5 100.0 330 
Southern 89.7 3.1 3.9 0.2 1.1 1. 1.0 100.0 411 

Education 
No education 85.7 6.1 4.0 0.9 1.7 0.7 0.9 100.0 174 
Primary 1-4 84.1 2.0 7.5 1.4 2.0 2.2 1.0 100.0 244 
Primary 5-8 93.0 0.4 2.9 0.8 0.2 0.7 1.8 100.0 325 
S .condary+ 94.5 2.1 1.3 0.5 0.7 0.5 0.4 100.0 97 

Total 89.1 2.2 4.3 1.0 1.1 1.1 1.2 1(0.0 840 
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CHAPTER 5 

OTHER PROXIMATE DETERMINANTS OF FERTILITY 

This chapter addresses ,wo of the principal factors other than contraception that affect a woman's risk 
of becoming pregnant: nuptiality and postpartum amenorrhoea. Nuptiality (marriage) is a primary factor 
influencing the exposure of a woman to the risk of pregnancy and therefore is important in understanding 
fertility dynamics. Populations in which age at first marriage is low tend to be populations with early 
childbearing and high fertility. One of the first signs of a transition from high to lower Fertility levels is a rise 
in the age at first marriage. 

Postpartum amenorrhoea is another factor that directly influences exposure to the risk of pregnancy. 
A woman is normally amenorrhoeic for a few weeks or months following the tennination of a pregnancy. 
During this time, she is less susceptible to the risk of pregnancy and, although the correlation is not an exact 
one, this period of amenorrhoea can be lengthened by breastfeeding. Inversely, by curtailing the length of 
breastfeeding without adopting other fertility control measures, a woman will become susceptible to the risk 
of pregnancy at an earlier postpartum date. 

5.1 Marital Status 

Table 5.1 shows the distribution of women and men by age and marital status at the time of the 
suivey. The term "married" refers to legal or formal marriage, whereas "living together" refers to informal 
unions. In this report, these two categories are combined and referred to collectively as "currently married" 

Table 5.1 Current marital status 

Percent distribution of women and men by current marital status, according to age, Malawi 1992 

Marital status Number 
of 

Age Never Living Not living women/ 
(years) married Married together Widowed Divorced together Total men 

FEMALES 

15-19 58.8 34.6 1.2 0.3 3.6 1.5 100.0 1082 
20-24 10.0 74.4 4.3 1.2 7.9 2.3 100.0 944 
25-29 2.2 82.2 3.0 2.4 7.1 3.2 100.0 777 
30-34 0.6 84.8 4.3 2.9 4.9 2.5 100.0 656 
35-39 1.1 80.6 4.1 3.8 6.1 4.4 100.0 537 
40-44 0.6 76.3 3.7 3.9 11.4 4.2 100.10 510 
45-49 0.0 70.4 3.4 8.6 11.2 6.4 100).0 343 

Total 15.7 68.8 3.2 2.5 6.8 3.0 100.0 4849 

MALES 

20-24 60.8 32.8 3.4 0.0 1.2 1.8 100.0 277 
25-29 14.5 72.5 7.3 0.9 3.5 1.3 100.0 205 
30-34 5.5 77.0 10.3 1.0 4.0 2.2 100.0 168 
35-39 1.8 77.4 13.0 1.0 1.2 5.6 100.0 143 
40-44 0.6 85.2 6.7 2.3 4.5 0.7 100.0 160 
45-49 0.0 79.8 8.1 0.5 8.1 3.5 1010.0 95 
50-54 1.6 90.4 2.3 1.0 3.1 1.6 100.0 102 

Total 18.5 68.1 7.1 0.9 3.2 2.2 100.0 1151 
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or "currently in union." Along with the currently married, respondents who are widowed, divorced, or no 
longer living together (separated) make up the remainder of the "ever-married" or "ever in union" category. 

Marriage is almost universal in Malawi; in other words, nearly everyone is married at some time in 
his/her life, and the majority of people are currently married. By the time women reach ages 25-29 and men 
reach ages 35-39, 98 percent have been married. More women than men marry in their adolescent years
(before 20 years), and more men than women remain married at older ages. Among women, the percentage 
currently married declines after age 35, so that approximately 7 out of 10 women are currently married by
the age of 45-49. Among men, 90 percent are currently married in the age group 50-54. The percentage of 
respondents who are not currently married (but were at one time) is twice as high among women than among 
men. 

5.2 Polygyny 

Married women were asked whether their husbands have other wives and, if so, how many other 
wives. Married men were asked whether they have more than one wife and, ifso, how many other wives. 
Table 5.2 shows the percentage of currently married women and men who are in IXlygynous unions, by age 

Table 5.2 Polygynv 

Percentage of currently married women and men in a polygynous union, by age and selected background characteristics,
 
Malawi 1992
 

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

Residence
 
Urban 12.5 11.2 
 8.3 14.6 13.4 16.2 13.6 12.0 
Rural 10.4 13.2 24.5 21.9 241.8 29.5 34.0 21.9 

Region
Nordern 14.8 18.8 29.2 40.2 31.2 30.0 16.5 28.3 
Central 12.9 13.1 20.0 24.1 27.8 34.4 41.2 22.7 
Soutltern 8.0 10.9 22.0 19.1 18.5 23.4 20.5 17.2 

Education
 
No education 10.9 14.6 21.5 
 25.7 23.8 A(A) 32.8 22.7 
Primary 1-4 12.0 12.9 22.1 19.5 19.0 27.5 31.3 18.9
Primary 5-8 8.6 10.2 24.9 25.3 30.1 24.5 (30.4) 19.5
Secondary+ (13.1) 8.6 (7.9) (7.4) * 10.2 

Total 10.6 12.9 22.1 23.6 23.,A 28.5 32.2 20.8 

Age of manBackground

characteristic 
 20-24 25-29 30-341 35-39 1()-,1 ,154-19 50-51 'otal 

Residence 
Urban (().9) 2.0 (3.9) (9.0) (10-1) 4.3
 
Rural 
 4.0 2.1 9.9 17.6 10.6 15.2 13.9 9.8 

Total 3.8 1.9 8.4 15.2 10.1 14.3 12.6 9.0 

)Based on 25-49 persons
•Based on less than 25 persons 
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Figure 5.1
 
Percentage of Currently Married Women
 

Whose Husbands Have at least One Other Wife
 

N Fi I 

30 

and background characteristics. Figure 5.1 shows the polygyny prevalence data for married women. Overall, 
21 percent of currently married women are in a polygynous union, and 9 percent of currently married men 
have more than one wife. Polygyny exists in all regions and among all socioeconomic groups, although the 
prevalence varies. 

Among women, polygyny increases %ith age, from 1I percent among women age 15-19 to 32 percent 
of women age 45-49. Women and men in rural areas are about twice as likely to be in a polygynous union 
as their urban counterparts. Polygyny is more common in the Northern Region (28 percent of women) than 
in the Central Region (23 percent) and Southern Region (17 percent). Education among women is associated 
with a lowerprevalence of polygyny; 23 percent of uneducated women are in a polygynous union versus only 
10 percent of women with some secondary education. 

Of those women in polygynous unions (21 percent), 60 percent have a single co-wife (Table 5.3). 
This means that 8 percent of all currently married women have at least two other co-wives. The likelihood 
of a woman having more than one co-wife increases with age, from 2 percent among women age 15-19 to 
16 percent of women age 45-49. Women liling in urban areas, in the Southern Region, and those with 
secondary education are least likely to have multiple co-wives. 

Only two percent of men have more than two wives (Table 5.4). As among female respondents, 
polygyny among males is much less common in urban areas, in the Southern Region, and among men with 
more formal education. 
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Table 5.3 Number of co-wives 

Percent distribution of currently married women by number of co-wives, according to 
selected background characteristics, Malawi 1992 

Number of co-wives NumberBackground ofcharacteristic 0 1 2+ Missing Total women 

Age
 
15-19 89.4 7.4 2.2 
 0.9 100.0 388
20-24 87.1 9.1 3.4 0.4 i00.0 743
25-29 77.9 13.8 8.2 0.1 100.0 661 
30-34 76.4 14.4 8.9 0.2 100.0 584
35-39 76.6 13.8 9.6 0.0 100.0 455
40-44 71.5 19.0 9.4 0.0 100.0 408
45-49 67.8 15.7 15.9 0.6 100.0 253 

Residence
 
Urban 88.0 
 7.1 4.5 0.4 100.0 411
Rural 78.1 13.7 7.9 0.3 100.0 3081 

Region
Northern 71.7 17.3 10.7 0.3 100.0 430
Central 77.3 11.4 11.0 0.3 100.0 1402 
Soutlem 82.8 13.1 3.7 0.3 100.0 1660 

Education 
No education 77.3 14.4 7.9 0.4 100.0 1815
Primary 1-4 81.1 11.7 7.0 0.2 100.0 819 
Primary 5-8 80.5 11.6 7.8 0.1 100.0 750 
Secondary+ 89.8 6.6 2.6 1.1 100.0 107 

Total 79.2 12.9 7.5 0.3 100.0 3492 

Table 5.4 Number of wives 

Percent distribution of currently married men by number of wives,

according to selected background characteristics, Malawi 1992
 

Number of wives Number
Background ofcharacteristic 1 2 3+ Total men 

Age
20-24 96.2 3.8 0.0 100.0 100 
25-29 98.1 1.9 0.0 100.0 163
30-34 91.6 7.1 1.2 100.0 147
35-39 841.8 13.7 1.5 100.0 129 
40-44 89.6 4.46.0 100.0 147 
45-49 85.7 4.59.8 100.0 83 
50-54 87.4 9.4 3.2 100.0 95 

Residence 
Urban 95.7 4.2 0.1 100.0 126
Rural 90.2 7.5 2.3 100.0 739 

Region

Northern 85.1 13.2 
 1.7 100.0 99
Central 87.4 9.6 3.0 100.0 347
Sout-hern 95.3 3.5 1.2 100.0 419 

Education
 
No education 
 95.0 3.9 1.1 100.0 183 
Primary 1-4 89.2 7.5 3.3 100.0 255 
Primary 5-8 89.0 9.0 2.6 100.0 330 
Secondary+ 94.6 5.2 0.2 1(10.0 97 

Total 91.0 7.1 2.(1 100.0 866 
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5.3 Age at First Marriage 

Women marry for the first time, on average, 5 to 6 years earlier in life than men (Table 5.5). The 
median age at first marriage is 18 years for women and about 24 years for men. By age 20, three-quarters
of women are married, whereas fewer than one in five men are married by this age. Nearly all women are 
married by age 25. 

Table 5.5 Age at first marriage 

Percentage of women and men ever married by specific exact ages and median age at first marriage, according 
to current age, Malawi 1992 

Percentage ever married Percentage Median 
by specific exact age: who had ag at 

never first 
Current age 15 18 20 22 25 married Number marriage 

FEMALES 

15-19 7.8 NA NA NA NA 58.8 1082 a 
20-24 14.8 54.8 76.6 NA NA 10.0 944 17.7 
25-29 16.3 53.7 76.9 88.1 95.2 2.3 777 17.7 
30-34 20.8 61.0 80.3 89.3 95.3 0.6 656 17.2 
35-39 16.4 51.2 73.3 85.0 92.5 1.1 537 17.9 
40-44 18.0 49.4 69.0 79.9 93.3 0.6 510 18.1 
45-49 17.8 44.9 65.9 79.9 93.1 0.0 343 18.4 

20-49 17.1 53.5 74.8 85.9 93.1 3.3 3767 17.7 

MALES 

20-24 1.3 4.8 13.7 NA NA 60.8 277 a 
25-29 2.2 5.5 18.0 38.1 58.2 14.5 205 24.0 
30-34 1.9 4.8 14.0 37.1 67.6 5.5 168 23.0 
35-39 0.0 7.0 20.7 43.2 64.4 1.8 143 23.1 
40-44 0.9 4.8 21.4 40.4 65.9 0.6 160 23.3 
45-49 2.2 11.1 20.5 31.5 56.6 0.0 95 24.5 
50-54 1.6 11.4 22.0 33.9 67.0 1.6 102 23.5 

25-54 1.5 6.8 19.0 38.0 63.3 5.0 874 2.3.5 

NA = Not applicable
8Omitted because less than 50 percent of the women in the age group x to x+4 were first married by age x 

Trends in age at marriage can be described by comparing the cumulative distribution married for 
successive five-year age groups.' The data show that there has been a decline in the proportion of women 
and men marrying at early ages. The proportion of women marrying before age 15 has declined from 21 
percent of the 30-34 year-olds to 8 percent of the 15-19 year-olds. The decline in age at first marriage is not 
quite as marked among men; the percentage married by age 20 has dropped from 21 among men currently 
age 35-49 to 14 percent among men aged 20-24. 

'For each age-group cohort, the accumulated percentages stop at the lower age boundary of the cohort to avoid 
censoring problems. For instance, for women currently age 15-19, accumulation stops with the percentage married by 
exact age 15. 
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Although the decline in marriage at early ages has not been sufficient to change substantially the 
national medim age at first marriage, there are differentials between subgroups of the population. Table 5.6 
presents median ages at first marriage by background characteristics. Only the results or women are 
presented due to ti~e small male sample. Urban women under age 35 marry for dhe first time one year later 
than rural women. Regional difflerences in age at marriage are small, although recent cohlorts of women in 
the Southern Region are marrying at a slightly earlier age than women of the same age in the Northern and 
Central Regions. The association between greater education and later age at marriage, witnessed in countries 
around tile world, is also seen among Malawian women. As an example, in the cohort age 25-29 years, 
women with secondary education have a median age at marriage of 22 compared to age 17 for women 
without education. 

Table 5.6 Median age at marriagefirst 


Median age at first marriage for women by current age and selected background characteristics, Malawi 1992 

Age of woman Wonen 
Background age
characteristic 20-21 25.29 30-34 35-39 40-44 45-49 20-49 

Residence 
Urban 18.9 18.6 18.2 18.0 18.1 18.3 18.5 
Rural 17.5 17.6 17.0 17.9 18.1 18.4 17.6 

Region 
Northern 17.9 17.8 17.2 17.9 17.7 17.7 17.7 
Central 17.9 18.0 17.4 17.8 17.9 18.1 17.8 
Southern 17.3 17.4 16.9 18.0 18.4 18.7 17.6 

Education 
No education 16.8 17.3 16.6 18.0 18.0 18.5 17.4 
Primary 1-4 17.6 17.2 17.1 17.0 18.0 18.4 17.5 
Primary 5-8 18.2 18.4 17.8 17.5 18.0 (17.4) 18.1 
Secondary+ a 22.4 (20.5) (20.6) * * 

Total 17.7 17.7 17.2 17.9 18.1 18.4 17.7 

aomitted because less than 50 percent in the age group were first married by age 20. 

)Based on 25-49 cases 
•Based on less than 25 cases 

5.4 Postpartum Amenorrhoca 

Postpartum amenorrhoea is defined as the time between the birth of a child and the return of the 
menstrual cycle. During this time without menses, a woman is normally not ovulating, and is therefore 
insusceptible to the risk of pregnancy. This period of insusceptibility can be prolonged by breastfeeding. 
Once her menses returns, a woman is once again susceptible to the risk of becoming pregnant. Table 5.7 
shows the percentage of mothers who are postpartum amenorrhoeic at ihe time of the survey by number of 
months since birth. 

More than three-quarters of women remain amenorrhoeic for at least six months fllowing a birth. 
After six months, the percentage remaining amenorrhocic drops significantly, so that by tie time a child is 
18-19 months old, only 22 percent of mothers are still insusceptible. Overall, more than one-half of women 
become susceptible to the risk of pregnancy within one year of the birth of a child. 
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Table 5.7 Postpartum amenorrhoea 

Percentage of births whose mothers are Postpartum 
amenorrhoeic, by nunber of months since birth, and 
median and mean durations, Malawi 1992 

Months 
since birth 

< 2 
2-3 
4-5 
6-7 
8-9 
10-11 
12-13 
14-15 
16-17 
18-19 
20-21 
22-23 
24-25 
26-27 
28-29 
30-31 
32-33 
34-35 

Total 
Median 
Mean 
Prevalence/Incidence Mean 

Number 
Amenor- of 

rhoeic births 

88.7 171 
89.8 173 
83.0 189 
81.6 156 
64.9 210 
51.8 160 
47.3 178 
42.4 135 
34.1 115 
21.9 161 
19.7 156 
8.9 152 

12.5 1,17 
1.9 122 
2.5 142 
6.3 147 
2.6 136 
2.1 14 

39.7 2800 
11.9 ­
13.5 
14.1 

Table 5.8 shows the median durations of amcnorrhoca by 
background characteristics of the mother. Mothers age 30 and Table 5.8 Median dtration of postparttm

anlenorrhoea 
over are amenorrhocic 3.2 months longer than younger mothers.
 
Urban mothers have shorter durations of amenorrhoea, reflecting Median number of months of postpartum
 
in large part differences in breastfccding durations and patterns. amenorrhoea, by selected background


characteristics, Malawi 
__________________Malawi_1992Regional differentials are negligible. The duration of amentor-	 1992 

rhoea decreases steadily with increasing education, from a length Atnenor- Number
 
Background rhoeic of
of 15 months among women with no education, to 7 Imonths chv;x,teristics (months) births 

among women with sccondary schooling. It is interesting to note 
that the differential by education is larger than the educational 4e (Years) 

<30 i 1.3 1705differential in duration of brcastfceding (see Table 9.4). This sug- 30+ 14.5 109 
gests that a diminution in the frequency as well as the overall Residence 
duration of breastfeeding is associated with hligher education Urban 10.0 315 
levels. Rural 12.3 2485 

RegionNorthern 11.9 3315.5 	 Termination of Exposure to Pregnancy 'oteral 11.5 1170 
Southern 12.3 1299 

Later in life, the risk of pregnancy begins to decline with Education 
age, typically beginning around age 30. While the onset of infe- No education 14.6 1411Primary IA, 11.5 675 
cundity is difficult to detennine fbr any individual woman, there Primary 5-8 9.2 628 

are ways of estimating it for a population. Table 5.9 presents an Secondary+ 7.4 86 
indicator of decreasing exposure to the risk of pregnancy lor Total 11.9 2800 
women age 30 and above-the percentage of women who have 
entered menopause. Here, a woman is considered nenopusa|l if Note: Medians are baed on current status. 
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she is not pregnant or postpartum amenorrhocic, and she has not had a menstrual period in the six months 
preceding the survey. As expected, the percent of women who are menopausal (based on this definition) 
steadily increases with age, from 7 percent of women age 30-34 to nearly a third of women age 48-49. 

Table 5.9 Menopause 

Percentage of non-pregnant, non­
amenorrhocic married women age 30-49 
whose last menstrual period occurred six or 
more months preceding the survey or who 
report that iey are menopausal, by age, 
Malawi 1992 

Number 

Age 
Percentage 
menopausal 

of 
women 

3034 7.2 314 
35-39 5.2 272 
40-41 14.9 113 
42-43 16.1 134 
44-45 20.3 99 
46-47 31.5 84 
48-49 32.5 84 

Total 13.5 1101 
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CHAPTER 6 

FERTILITY PREFERENCES 

Women and men were asked several questions in order to ascertain their fertility preferences: their 
desire to have another child, the length of time they wanted to wait before having a child, and the number of 
children they considered to be ideal. These data make the quantification of fertility preferences possible and,
in combination with data on contraceptive use, allow an estimation of the demand for family planning, either 
to space or to limit births. 

6.1 Desire for More Children 

Table 6.1 presents fertility desires among women and men by the number of living children. 
Although 58 percent of currently married women would like to have another child, only 19 percent want one 
within two years. Thirty-seven percent would prefer to wait two or more years. Nearly a quarter of married 
women want no more children than they already have. Thus, a majority of women (61 percent) want either 
to space their next birth or end childbearing altogether (Figure 6.1). This represents the proportion of women 
who are potentially in need of some method of family planning. 

Table 6.1 Fertility preferences 

Percent distribution of currently married women and men by desire for more children, according to number of living

children, Malawi 1992
 

Number of living children 

Desire for children 0 1 2 ., 4 5 6+ Total 

FEMALES 

Have another soon 2 58.9 23.4 22.4 12.7 11.6 6.6 3.2 18.5 
Have another later 3 12.6 56.5 49.8 47.4 36.8 26.5 17.0 37.3
Have another, undecided when 11.6 3.3 1.8 2.0 1.8 0.2 0.1 2.6
Undecided 6.7 5.4 8.2 1.8 10.0 13.6 11.2 9.4
Wants no more 1.2 5.2 11.3 16.0 31.9 42.6 56.0 23.3
Sterilised 0.5 0.6 0.7 2.2 2.5 2.0 3.6 1.7

Declared infecund 8.5 5.4 5.8 7.9 5.4 8.5 8.6 7.1

Missing 0.0 0.2 0.0 0.0 0.0 0.0 0.3 0.1 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 
Number of women 
 344 623 613 530 403 396 584 3492 

MALES
 

Have another soon 42.0 18.5 21.9 21.1 19.6 14.2 3.5 17.7
 
Have another later 45.1 66.2 52.9 42.8 37.5 
 35.8 27.7 43.3
 
Have another, undecided when 5.1 0.9 1.7 2.8 0.9 
 0.0 1.3 1.7 
Undecided 4.8 3.0 3.8 5.2 3.6 3.6 3.8 3.9
 
Wonts no more 
 2.9 6.7 12.5 20.4 29.1 35.2 50.8 25.1
 
Sterilised 
 0.0 0.1 1.3 1.2 2.9 1.7 1.8 1.4 
Declared infecund 0.0 4.6 5.8 6.6 6.5 9.6 11.2 6.9
 
Missing 0.0 0.0 0.0 0.0 
 0.0 0.0 0.1 0.0 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number of women 75 127 149 121 110 82 202 866 

'Includes current pregnancy
2Wants next birth within 2 years
3Wants to delay next birth for 2 or more years
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Figure 6.1 
Fertility Preferences among 

Currently Married Women 15-49 
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Figure 6.2 
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As expected, the desire to discontinue childbearing increases sharply with increasing numberof living
childien, from 1percent among married women without a child to 56 percent among women with 6or more 
children (Figure 6.2). A similar pattern of changing fertility desires with number of living children is also 
observed among men. 

Table 6.2 shows similar data according to the age of women and men. The desire to limit births rises 
rapidly with age, from 4 percent of married women age 15-19 to 45 percent of those age 45-49. Conversely,
the desire to space births declines with age. In other words, the potential need for family planning services 
is greatest among older women for limiting childbearing and among younger women for spacing births. The 
net effect of these two opposing patterns is that the proportion of women falling into one of these two groups
is roughly constant at between 50-60 percent. This pattern of a shift in spacing and limiting desires with 
increasing age is also observed among men. However, the overall desire to space or limit is greater among 
men than women. About one-third of both men and women at older ages (women 45-49, men 50-54) 
declared themselves infecund. 

Table 6.2 Fertility preferences by age 

Percent distribution of currently married women and men by desire for more children, according to age, Malawi 1992 

Age of woman
 
Desire for children 15-19 20-24 25-29 
 30-34 35-39 40-44 45-49 Total 

Have another soon i 26.7 25.7 21.6 15.7 14.6 7.8 7.0 18.5

Have another later2 56.2 56.2 47.7 
 31.3 23.8 12.9 4.0 37.3 
Have another, undecided when 7.3 2.6 2.9 2.1 1.5 1.0 0.0 2.6 
Undecided 5.4 7.5 7.6 15.0 10.6 10.4 9.5 9.4
Wants no more 4.0 7.6 17.1 28.8 37.5 43.3 45.1 23.3 
Sterilised 0.0 0.0 1.2 2.7 3.2 3.8 2.4 1.7
 
Declared infecund 0.4 0.5 
 2.0 4.3 8.8 20.6 31.3 7.1 
Missing 0.0 0.0 0.0 0.0 0.0 0.4 0.6 0.1 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 
Number 388 
 743 661 584 455 408 253 3492 

Age of man
 
Desire for children 20-24 25-29 30-34 35-39 40-44 
 45-49 50-54 Total 

Have another soon i 27.1 23.0 23.5 18.8 12.0 10.5 3.2 17.7 
Have another later2 60.1 60.4 44.7 38.8 41.2 32.8 12.1 43.3

Have another, undecided when 1.6 2.4 1.0 
 1.3 1.6 2.0 1.7 1.7 
Undecided 4.1 1.0 6.8 2.8 6.6 3.3 2.1 3.9 
Wants no more 6.9 11.2 22.3 32.9 29.8 35.0 46.1 25.1
 
Sterilised 
 0.2 0.0 1.4 1.2 1.9 5.4 0.7 1.4 
Declared infecund 0.0 2.0 0.3 4.0 6.8 10.8 33.9 6.9
 
Missing 
 0.0 0.0 0.0 0.1 0.0 0.2 0.0 0.0 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 
Number 100 163 147 
 129 147 83 95 866 

'Wants next birth withi 2 years
2Wants to delay next birth for 2 or more years
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Table 6.3 presents the percentage of currently married women and men who want no more children 
by number of living children and selected backgiound characteristics. Women living in urban areas more 
frequently reported wanting no more children (32 percent) than did women in rural areas (24 percent). This 
difference becomes more pronounced as the number of living children increases; 80 percent of urban women 
with 6or more living children want no more children, compared to 57 percent of rural women. Interestingly, 
the widening of the urban-rural differential at a higher number of living children is not as marked for men. 

Regional differences inthe desire for no more children are not large, especially at lower parities. At 
higher parities, however, women from the Central Region more frequently report that they prefer no more 
children than women from the Northern and Southern Regions. 

The desire to have no more children is related to the education of the woman; however, only at the 
level of secondary education is a greater desire to limit births clearly observed. 

Table 6.3 Desire to limit (stop) childbearing 

Percentage of currently married women and men who want no more children, by number of living children and selected 
background characteristics, Malawi 1992 

Number of living children'Background
 
characteristic 0 1 2 3 4 5 6 Total
 

FEMALES 

Residence
 
Urban (1.2) 5.2 18.1 25.8 36.6 (59.9) 79.6 31.5
 
Rural 1.7 5.8 11.2 17.2 34.1 42.7 57.1 24.2
 

Region
 
Northern (1.2) 3.9 10.9 20.7 28.0 (45.2) 61.9 25.5
 
Central 1.7 5.2 11.0 22.6 41.3 48.4 70.7 29.5
 
Southern 1.6 6.8 13.1 13.3 30.6 40.9 48.2 21.2
 

Education
 
No education 3.5 5.7 11.7 18.1 35.8 41.4 54.9 25.7
 
Primary 1-4 0.0 7.2 10.9 16.2 30.9 39.3 61.3 22.4
 
Primary 5-8 0.0 4.3 12.6 16.1 27.2 54.6 66.8 23.6
 
Secondary+ 0.0* 6.2* 24.4* 45.8* 73.5* 80.7* 95.6* 44.6
 

Total 1.6 5.8 12.1 18.2 34.4 44.6 59.6 25.0 

MALES 

Residence
 
Urban (4.3) (4.9) (20.3) (17.9) (46.8) (43.5) 58.4 30.7
 
Rural 2.6 7.2 13.1 22.5 29.3 35.6 51.6 25.8
 

Total 2.9 6.8 13.9 21.7 31.9 36.9 52.5 26.5 

Note: Women and men who have been sterilised are considered to want no more children.
 
'Includes current pregnancy for women
 
() Based on 25-49 cases
 
* Based on less than 25 cases 

6.2 Demand for Family Planning Services 

Women who are currently married and who say either that they do not want any more children or that 
they want to wait two or more years before having another child, but are not using contraception, are 
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considered to have an unmet need for family planning.1 Women who are using family planning methods are 
said to have a met need for family planning. Women with unmet and met need together constitute the total 
demand for family planning. Table 6.4 presents data on unmet need, met need and total demand for family 
planning, according to whether the need is for spacing or limiting births. 

Over one-third of married women have an unmet nced for family planning services, 20 percent for 
spacing purposes and 17 percent for limiting births. Combined with the 13 percent of married women who 
are currently using a contraceptive method, the total demand for family planning comprises half the married 
women in Malawi. Thus, if all women who say they want to space or limit their children were to use 
methods, the contraceptive prevalence rate could be increased from 13 percent to 50 percent of married 
women. At present, only about one-quarter of the potential demand for family planning is being met (next-to­
last column in Table 6.4). 

Table 6.4 Need for family planning services 

Percentage of currently married women with unmet need for family planning, met need for family planning, and the total demand 
for family planning services, by selected background characteristics, Malawi 1992 

Unmet need for 
family planning i 

Met need for 
family planning.. 

(currently using)' 
"'od demand for 
family planning 

Percentage 
of 

demand 
Background For For For For For For sais­
characteristic spacing limiting Total spacing limiting Total spacing limiting Total fled Total 

Age 
15-19 20.1 6.4 26.5 6.9 0.4 27.0 6.8 33.8 3887.3 21.5 
20-24 27.5 4.6 32.1 10.9 1.1 38.4 5.7 44.0 74312.0 27.2 
25-29 24.2 12.3 36.5 11.3 3.5 35.5 15.8 51.3 66114.8 28.8 
30-34 19.8 17.1 37.0 7.8 8.4 16.2 27.6 25.5 53.2 30.4 584 
35-39 18.2 24.0 42.2 5.2 11.2 16.4 23.4 35.3 58.7 28.0 455 
40-44 10.6 32.8 43.5 1.2 11.9 13.2 11.9 44.8 56.6 23.3 408 
45-49 3.2 36.6 39.8 0.0 6.4 6.4 3.2 43.1 46.2 13.9 253 

Residence
 
Urban 16.3 19.5 35.8 10.9 11.9 22.9 27.2 31.4 
 58.6 39.0 411 
Rural 20.3 16.1 36.4 6.9 4.8 11.7 27.2 20.9 48.1 24.3 3081 

Region
 
Northern 18.6 12.4 31.1 10.6 7.2 29.3 19.6 48.9
17.9 36.5 430 
Central 18.2 19.0 37.2 6.6 6.5 24.7 25.5 50.313.1 26.0 1402 
Southern 21.5 15.4 37.0 7.2 4.5 28.7 20.0 48.711.7 24.0 1660 

Education 
No education 19.1 17.4 36.5 5.5 4.5 24.6 21.9 46.5 181510.0 21.6 
Primary 1-4 21.3 15.7 37.1 6.7 4.4 11.1 28.0 20.2 48.2 23.0 819 
Primary 5-8 21.2 15.6 36.8 11.3 6.7 18.0 32.4 22.3 54.8 32.9 750 
Secondary+ 11.4 13.6 25.0 16.2 26.8 43.0 27.5 40.5 68.0 63.2 107 

"Total 19.8 16.5 36.3 7.4 5.7 13.0 27.2 22.2 49.3 26.4 3492 

'Unmet needfor spacing refers to pregnant women whose pregnancy was mistimed, amenorrhoeic women whose last birth was 
mistimed, and women who are neither pregnant nor amenorrhocic anJd who are not using any method of family planning and say 
they want to wait two or more years for their next birth. Unmet needfor limiting refers to pregnant women whose pregnancy was 
unwanted, amenorrhoeic women whose last child was unwanted, and women who are neither pregnant nor anicnorrhocic and who 
are not using any method of family planning and who want no more children. Also excluded are menopausal women, defined in 
Table 5.9.
2Usingforspacing refers to women who are ising some method of family planning and who say they want to wait two or more 
years for their next child. Usingfor limiting refers to women who are using and who want no more children. Note that the specific 
methods used are not taken into accounL 

For an exact description of the calculation, see footnote I, Table 6.4. 
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The overall unmet need for family planning increases with age. As expected, unmet need for spacing 
purposes is higher among younger women, while unmet need for limiting childbearing is higher among older 
women. There is almost no difference in the level of unmet need among urban and rural women, although 
there is a slightly higher unmet need in the Southern and Central Regions than in the Northern Region. 
Unmel need is lower among women with some secondary education than among other women, even though 
there is a greater overall demand in this group of women. This is primarily due to the fact that a much larger 
propor.ion of secondary educated women are currently using family planning, leading to a larger percent of 
their demand being satisfied (i.e., met need), as shown in Figure 6.3. 

Figure 6 '3
 
Percentage of Women with Unmet Nled a nd Met Need for Family
 

Planning Services by Back.jround Characteristics
 

,,: ....................
 

MATERNAL ED; 

6.3 Ideal Family Size 

Information on what women and men feel is the ideal family size was elicited through two questions. 
Respondents who had no children were asked, "If you could choose exactly the number of children to have 
in your whole life, how many would that be?" For respondents who had children, the question was rephrased 
as follows: "If you could go back to the time you did not have any children and could choose exactly the 
numberof children to have in your whole life, how many would that be'?" Some respondents, especially those 
for whom fertility control is an unfamiliar concept, may have had some difficulty in answering this 
hypothetical question. 

The data in Table 6.5 indicate that the majority of women and men were able to give a numeric 
answer to this question; nevertheless, 13 percent of women and 8 percent of men gave a non-numeric answer, 
such as "it is up to God," "any number" or "do not know." Those who gave numeric responses generally want 
to have large families. Over one-quarter (29 percent) of all women said they would choose to have six or 
more children, with an average numeric response of 5.1 children. There is a possibility that some women 
may report their actual number of children as their ideal number, since they may find it difficult to admit that 
they would not choose to have so many children if they could start afresh. Indeed, women who have fewer 
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Table 6.5 Ideal and actual number of children 

Percent distribution of all women and men by ideal number of children and mean ideal number of children for all 
women and men and for currently married women and mcii. according to number of living children. Malawi 1992 

Number of living children'
Ideal number 
of children None 1 2 3 4 5 6+ Total 

FEMALES 

0 0.5 0.1 0.2 0.3 0.1 0.1 0.0 0.2 
1 1.7 2.5 0.6 0.3 0.0 0.3 0.3 1.0 
2 11.5 6.0 5.8 4.1 4.5 3.2 2.2 6.0 
3 14.9 12.9 8.9 8.4 5.3 3.7 3.0 9.2 
4 25.2 28.7 28.8 20.6 16.2 14.6 10.4 21.8 
5 21.7 21.8 22.3 22.6 15.6 18.8 12.3 19.7 
6+ 13.7 17.5 22.3 31.2 42.6 41.7 51.5 28.5 
Non-numeric response 10.8 10.6 11.1 12.5 15.6 17.5 20.3 13.4 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number of women 1086 829 718 607 474 465 670 4849 

Mean ideal number 4.2 4.5 4.8 5.2 5.6 6.0 6.4 5.1 
Number of women 969 741 638 531 400 384 534 4197 

Mean for married 
women 4.6 4.5 4.8 5.2 5.6 6.0 6.4 5.3 

Number of married 
women 313 552 541 462 334 323 461 2985 

MALES 

0 0.2 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
1 1.2 2.0 1.0 0.0 0.0 0.0 0.0 0.7 
2 9.9 6.0 4.3 0.9 4.9 2.9 3.2 5.3 
3 20.9 14.2 8.2 10.5 5.1 5.6 4.3 11.3 
4 30.7 35.9 35.3 31.3 30.2 15.4 10.4 27.2 
5 17.5 19.9 15.1 19.5 10.1 18.2 4.0 14.6 
6+ 15.1 15.3 28.6 31.7 40.1 47.8 63.9 32.7 
Non-numeric response 4.7 6.6 7.6 6.0 9.5 10.1 14.1 8.2 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
 
Number of men 293 159 159 128 115 89 208 1151
 

Mean ideal number 4.1 4.3 4.9 5.0 5.3 6.2 7.3 5.2
 
Number of men 279 149 147 120 104 80 178 1057
 

Mean for married
 
men 4.3 4.4 4.9 5.0 5.3 6.2 7.2 5.4
 

Number of married
 
men 72 119 141 113 99 75 173 791
 

Note: The means exclude respondents who gave non-numeric responses.

'includes current pregnancy for women
 

children do report smaller ideal family sizes than women with more children. For example, the average ideal 
family size is 4.5 among women with one child, compared to 6.4 among women with six or more children. 
Many of the women with fewer children are young and, to the extent that their fertility preferences do not 
increase over time and that they can realise their ideal number of children, fertility in Malawi may decline. 
The data show evidence of unwanted fertiiity; for example, more than one-quarter of the women with six or 
more children said that they would ideally like to have had fewer than 6 children. 
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Interviewed men rcported very similIr family size ideals as women, with the ideal numberof chi Idrcn 
only slightly higher (5.2) than among women (5.1) 

Table 6.6 shows tie mean ideal number of children for all women and men by age according to 
selected background characteristics. The mcan ideal family size increases with age of the respondent from 
4.3 to 6.4 children, from the youngest age group of women (15-19) and men (20-24) to the oldest age group 
of women (45-49) and men (50-54). At every age, rural women and men have higher family-size nons than 
urban women and men. Very little regional variation in ideal family size is observed. Ilowever, ideal family 
size is negatively related to education level attained: as the education of a woman increases, her desired 
family size decreases. 

Table 6.6 Mean ideal number of children by background characteristics 

Mean ideal number of children for all womeniallnd [n1en, by age anzd selected background characteristics, Malawi 1992 

Age of woman 
Background
characteristic 15-19 20-2-1 25-29 30-3-1 35-39 .104.4 .15-19 Total 

Residence 
Urban 4.1 3.9 4.4 5.1 5.3 5.) (5.5) 4.6 
Rural 4.3 1.5 5.0 5.6 5.7 6.3 6.5 5.1 

Region 
Northern 4.3 4.6 5.0 5.7 5.8 6.4 6.8 5.1 
Central 4.0 '1.2 5.2 5.7 5.6 5.9 6.3 5.0 
Southern 4.5 4.4 4.7 5.5 5.7 6.5 6.5 5.1 

Education
 
No education 4.5 1.6 5.0 5.8 5.5 
 6.5 6.4 5..4 
Primary 1-4 4.4 4.5 5.1 5.8 6.1 5.8 6.8 5.1 
Primary 5-8 4.2 4.3 4.9 5.1 5.8 6.4 6.3 4.7 
Secondary+ 4.1 3.5 .1.1 (..1.) (1.5) 1.0 

Total 4.3 4.4 4.9 5.6 5.6 6.3 6.,A 5.1 

Background Age of man 

characteristic 20-2.1 25-.29 30-34 35-39 -l)-4 .15-49 50-5.1 Total 

Residence 
Urban 3.9 3.9 4.3 (5.2) (5.2) (5.2) (5.9) 4.5
 
Rural .1.4 .1.5 .1.9 5.9 6.3 6.9 6.5 5.3
 

Total 1.3 -4..1 4.8 5.8 6.2 6.6 6.1 5.2 

Based on 25-49 cases 
• Based on less than 25 cases 

6.4 Wanted and Unwanted Fertility 

There are two ways of estimating levels of unwanted fertility from MDI IS data. One is based on 
responses to a question on whether each birth in the live years before the survey was planned waM tted then), 
mistimed (wanted, but at a later time), or unwanted (wanted no more children). These data are likely to result 
in underestim ates of unplanned childbearing, since women may rationalise unplhaimed births Znd deel are 111m 
as planned once they are born. The other method of measuring unwalnted 'crtilit- utiliises tlie dat a ol ideal 
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family size to calculate "wanted" fertility rates. These too may suffer from underestimation to the extent that 
women are reluctant to report an ideal family size lower than their actual family size. 

Table 6.7 shows the percent distribution of births in the five years before the survey (including 
current pregnancies) by whether a birth was wanted then, wanted later, or not wanted. Fourteen percent of 
recent births were reported to be unwanted arid 27 percent were reported as mistimcd (wanted later). The 
percentage of births that was mistimed or unwanted goes up with birth order, from 31 percent of first births 
to 52 percent of 6th and higher births. Similarly, a much larger proportion of births to older women are 
unwanted than are those to younger women. While less than 10 percent of births to women under age 25 are 
unwanted, one-third of births to women 40 and older are unwanted. 

Table 6.7 Wanted and unwanted births 

Percent distribution of births in the five years preceding the survey (including current 
pregnancies) by whether birth was wanted and when, according to birth order and 
mother's age, Malawi 1992 

Planning status of birth 

Birth order Wanted Number 
and mother's Wanted Wanted no of 
age then later more Missing Total births 

Birth order 
1 68.1 21.0 9.8 1.1 100.0 949 
2 66.4 25.3 7.5 0.8 100.0 811 
3 62.1 28.6 9.1 0.2 100.0 708 
4 59.3 29.6 10.4 0.7 100.0 640 
5 58.0 28.3 13.3 0.4 100.0 537 
6+ 47.6 28.0 24.1 0.4 100.0 1523 

Age of mother
 
at birth
 
<20 62.4 26.7 9.7 1.2 100.0 943 
20-24 63.4 26.4 9.6 0.6 100.0 1372 
25-29 61.7 26.2 11.5 0.6 100.0 1109 
30-34 53.7 30.5 15.6 0.2 100.0 792 
35-39 52.9 25.6 21.3 0.2 100.0 570 
40-44 46.4 20.4 32.8 0.5 100.0 303 
45-49 39.4 26.3 34.4 0.0 1X).0 79 

Total 58.8 26.6 14.0 0.6 100.0 5168 

Note: Birth order includes current pregnancy. 

Table 6.8 presents wantedfertility rates. The wanted fertility rate is calculated in the same manner 
as the total fertility rate, but unwanted births are excluded from the numerator. For this purpose, unwanted 
births are defined as those that exceed the number considered ideal by the respondent. (Note: Women who 
did not report a numeric ideal family size were assumed to want all their births.) This rate represents the level 
of fertility that would have prevailed in the three years preceding the survey if all unwanted births had been 
prevented. A comparison of the total wanted fertility rate and the actual total fertility rate suggests the 
potential demographic impact of the elimination of unwanted births. 
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The wanted total fertility rate was 5.7 for Malawi as a whole, one child lower than the actual total 
fertility rate. Moreover, this difference of one child between the wanted and actual total fertility rates is 
uniformly exhibited across all population subgroups. 

Table 6.8 Wanted fertility rates 

Total wanted fertility rates and total fertility 
rates for the three years preceding the survey, by 
selected background characteristics, Malawi 
1992 

Total wanted Total 
Background fertility fertility 
characteristic rate rate 

Residence 
Urban 4.35 5.51 
Rural 5.92 6.88 

Region 
Northern 5.76 6.74 
Central 6.39 7.44 
Southern 5.23 6.17 

Education 
No education 6.19 7.16 
Primary 1-4 5.75 6.70 
Primary 5-8 5.12 6.17 
Secondary+ 3.26 4.37 

Total 5.74 6.73 

Note: Rates are based on births to women 15-49 
in the period 1-36 months preceding the survey. 
The total fertility rates are the same as those 
presented in Table 3.2. 
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CHAPTER 7 

CHILDHOOD MORTALITY 

One of the major objectives of the survey was to estimate rates of childhood mortality. Information 
on past and current levels of childhcod mortality is an integral part of an cvera!! demographic assessment and 
crucial to the evaluation of health and population programmes. Furthermore, through estimation of mortality 
by age group and across characteristics of households and women, this chapter aims to identify sectors of the 
population that are at high risk of poor health and survival. 

7.1 Data Quality and Mortality Estimation 

The childhood mortality rates presented here were calculated using information collected in the birth 
histories of female respondents. For each child who died, the respondent was asked to provide an age at 
death. If the child died in the first month after birth, the age at death data was recorded in units of days. If 
the death was before the second birthday, the age at death was collected in units of months, in order to 
minimise age heaping at "1 year." If the death occurred at 24 months of age or later, the age at death was 
recorded in years. From these data, period-specific, age-specific probabilities of mortality were estimated 
using a conventional life-table approach. The rates, actually true piobabilities, presented in this report are: 

* N.-onatal mortality rate--the probability of dying within the first month of life 
* Post-neonatal mortalit rate-the difference between infant and neonatal mortality 
* Infant mortality rate--the probability of dying before the first birthday 
* Child mortality rate--the probability of (lying between the first and fifth birthday 
* Under-five moalality rate-the probability of dying between birth and the fifth birthday. 

The term childhoodmortalityis used here simply to speak generally of mortality during childhood and carries 
no specific meaning regarding age period of risk. 

Unreported birth dates are a potential problem in this type of data, but were uncommon in the MDHS; 
only 0.1 percent of births lacked a year of birth. A further 3.7 percent of births had a year of birth but lacked 
a month of birth, thus requiring imputation of a birth date within a fairly short 12-month range. Furthermore, 
only 0.2 percent of deaths recorded in the birth histories lacked an age at death In the case of missing age 
at death a "hot deck" procedure was used to impute this information.' 

Misreporting of age at death will bias estimates of the age pattern of mortality if the net result of the 
misreporting is the transference of deaths between age segments for which rates are calculated. For example, 
an overestimate of child mortality (1-4 years) and an underestimate of infant mortality may result if children 
dying during the first year of life (say, month 10 or 11) are reported as having died at 12 months of age or 
I year. This phenomenon of reporting preferred digits is called "heaping." There was surprisingly little 
heaping on particular months of death in th MDIIS and, due to strong emphasis during training and field 
supervision, very few deaths were reported to have occurred at age one year (see Appendix C, Table C.6), 
making any adjustment in infant and child mortality rates unnecessary. 

Underreporting ofchildhood deaths is a potentially serious problem in data of this type and is thought 
most likely to occur for deaths (luring the first few days after birth. If early neonatal deaths are selectively 

'This procedure assigns an age at death equal to that of the last death in the data file of the same birth order. 
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underreported, the result would be an abnormally low ratio of deaths under seven days to all neonatal deaths. 
Moreover, if such underreporting is more common for deaths occurring in less recent periods or is related to 
the sex of the child, then this ratio would also be differentially affected. It should, however, be borne in mind 
that this type of internal consistency check will be insensitive to all but large- scale underreporting. 

Table 7.1 shows the ratio of deaths in the first 
week after birth (0-6 days) to all neonatal deaths (0-30 Table 7.1 Neonatal deatis 

days) by sex of the child and calendar period of death. Ratio of deaths inthe first week (0-6 days) to all 
There ibonly minor variation in the ratio among the three neonatal deaths (0-30 days), by sex of child, 
time periods and between males and females. The ratios Malawi 1992 
for females tend to be more variable-still, the lowest Years before survey 
(0.63) and highest (0.72) ratios are very similar and are at Sex of 
an acceptable overall level. This suggests that gross under- child 0-4 5-9 10-14 

reporting of early neonatal deaths is not a problem in these 
data, and that selective underreporting, if il has occurred, Male 0.67 0.66 0.68 
is minor. Female 0.72 0.63 0.65 

Both sexes 0.70 0.64 0.67 

These checks on tie quality of the MDHS mortali­
ty data indicate that the data are of reasonably good quality and that there is no serious underreporting of 
deaths during the time periods for which the mortality rates are estimated. Although there is some evidence 
of heaping in age at death at certain ages, the bias in infant and child mortality rates arising from this heaping 
is negligible. 

Finally, it is important to note that any method of measuring childhood mortality that relies on 
mothers' reports (e.g., birth historic) rests on the assumption that adult female mortality is not very high or, 
if it is high, that there is little or no correlation between the mortality risks of mothers and their children. In 
countries with high female mortality rates, these assumptions do not hold and the resulting childhood 
mortality rates will be understated to some degree. 

7.2 Levels and Trends in Childhood Mortality 

Table 7.2 presents childhood mortality rates for period. 0 4, 5-9, and 10-14 years before the survey. 
Under-five mortality has declined slowly over the last decade from 258 deaths per 1000 live births during 
the 1978-1982 period to 234 deaths per 100) live births for the 1988-1992 period. This means that, currently, 

Table 7.2 Childhood mortality 

Ciildhood mortality rates by five-year periods preceding the survey, Malawi 1992 

Years Approximate Neonatal Postneonatal Infant Child Under-five 
preceding 
survey 

calendar 
period 

mortality 
(NN) 

mortality 
(PNN) 

mortality 
(1q0) 

mortality 
(4q,) 

mortality 
(5qo) 

0-4 1988-1992 40.8 93.5 134.3 114.9 233.8 
5-9 1983-1987 57.5 80.0 137.5 126.1 246.3 
10-14 1978-1982 62.1 74.3 136.4 140.8 258.0 

0-9 1983-1992 48.8 86.9 135.7 120.1 239.5 

Note: Month of interview excluded from analysis 
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about I in 4 Malawian children do not live to see their fifth birthday. Figure 7.1 shows that Malawi has the 
highest level of under-five mortality among the 11 countries of Eastern and Southern Africa where DHS 
surveys have been undertaken. 

During 1978-1982, roughly half of under-five mortality occurred during infancy and halfduring ages 
1-4 years. A nearly constant infant mortality rate, combined with an 18 percent decline iij child mortality 
since 1978-1982, has led to change in the age pattern of under-five mortality, so that in 1988-1992 60 percent 
occurs during infancy. Current infant mortality stands at 134 deaths per thousand, and child mortality (1-4 
years) at 115 deaths per thousand. 

Figure 7.1
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While the level of infant mortality has remained fairly constant over the last decade, the age pattern 
of infant mortality has undergone changes. Over the 1978-1982 to 1988-1992 period, neonatal mortality fell 
by one-third from 62 to 41 per 1000, but was effectively ofrset by a 25 percent increase in postneonatal
mortality from 74 to 94 over the same period (Figure 7.2). The observed rise in postneonatal rates signals 
a need for more detailed analysis of its cause(s). 
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Figure 7.2
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7.3 Socioeconomic Differentials in Childhood Mortality 

The following section presents information on differences in mortality risk across population 
subgroups. Inorder to maintain adequate numbers of events and thus cnsuie statistically reliable estimates, 
the calendar period on which covariate estimates are based isthe lO-ycar period before the survey. 

Place of Residence 

Table 7.3 and Figure 7.3 show that childhood mortality rates in rural areas are generally higher than 
those in urban areas. The urban-rural difference isespecially pronounced in the 1-4 year age period, when 
rural children are 24 percent more likely to die than their urban counterparts. During the neonatal period, 
mortality risk does not vary substantially between urban and rural areas. 

The MDHS demonstrates regional variation in childhood mortality. Under-five mortality in the 
Central Region is 262 per 1000 compared to 230 inthe South and 202 in the Northern Region. Nearly all of 
the regional varation in under-five mortality is explained by variation during ages 1-4 years; infant rates do 
not vary as much regionally. Child mortality (1-4 years), on the other hand, ismore than 50 percent highe; 
in the Central Region than in the rest of the country. 

Mother's Education 

Table 7.3 shows that a mother's education isstrongly rela.cd to her children's chances of survival. 
Under-five mortality is twice as high among children of womea without any education than among children 
of mothers with some secondary education. This education-mortality link isclearly demonstrated during all 
age segments, but is most pronounced during ages 1-4 years. 
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Table 7.3 Childhood mortality by socioeconomic characteristics 

Childhood mortality rates for the ten-year period preceding the survey, by selected 
socioeconomic characteristics, Malawi 1992 

Neonatal Postneonatal Infant Child Under-five 
Socioeconomic mortality mortality mortality mortality mortality
characteristic (NN) (PNN) (1qo) (q 1) (Sq0) 

Residence 
Urban 50.9 67.3 118.1 98.9 205.4 
Rural 48.6 89.4 138.0 122.9 243.9 

Region

Northern 47.7 73.0 120.7 92.3 201.9
 
Central 44.3 85.9 130.2 151.0 
 261.6 
Southern 53.1 91.2 144.3 100.1 230.0 

Education
 
No education 51.5 91.3 142.8 130.8 254.9
 
Primary 1-4 49.7 85.9 135.6 124.9 243.6
 
Primary 5-8 43.1 80.4 123.6 97.1 208.7
 
Secondary+ (35.1) (61.2) (96.3) (34.2) (127.3)
 

Total 48.8 86.9 135.7 120.1 239.5 

Note: Month of interview excluded from analysis
 
()Based on 250-499 cases
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7.4 Biodemographic Differentials in Childhood Mortality 

Due to heritable factors, mortality among male children tends to be higher than among females. 
Table 7.4 shows that under-five mortality isabout 10 percent higher among boys than girls. The excess male 
mortality is observed during all age periods. 

Table 7.4 Childhood mortality by biodemographic characteristics 

Childhood mortality rates for the ten-year pcriod preceding the survey, by selected 
biodemographic characteristics, Malawi 1992 

Neonatal Postneonatal Infant Child Under-five 
Biodemographic 
characteristic 

mortality 
(NN) 

mortality 
(PNN) 

mortality 
(1q0) 

mortality 
(4q,) 

mortality 
(s(0) 

Sex or child 
Male 49.8 91.2 141.0 125.9 249.1 
Female 47.9 82.5 130.4 114.4 229.8 

Age of mother at birth 
< 20 79.1 100.2 179.3 143.9 297.4 
20-29 43.5 81.9 125.5 11 ".2 228.0 
30-39 38.3 85.0 123.3 111.2 220.8 
40-49 (38.2) (91.4) (129.6) 92.1* (209.7) 

Birth order 
1 76.8 98.3 175.1 126.8 279.7 
2-3 47.5 86.5 134.0 132.5 248.8 
4-6 39.6 78.9 118.5 110.8 216.1 
7+ 40.0 89.7 129.6 109.7 225.1 

Previous birth Interval 
< 2 yrs 65.9 116.0 181.9 161.4 313.9 
2-3 yrs 35.1 75.5 110.6 108.5 207.1 
4 yrs + 31.1 65.0 96.1 76.6 165.3 

Size at birth' 
Very small 188.1* 128.9* 317.0* 102.2* 386.8* 
Small 42.7 (108.5) (151.2) (107.6) (242.5) 
Average or larger 3(1.2 91.1 121.4 116.2 214.7 

Medical maternity care] 

No antenatal/delivery care (68.0) (127.0) (195.0) 193.3* (350.6) 
Either antenatal or delivery 42.3 111.6 154.0 (116.3) 252.4 
Both antenatal & delivery 35.7 81.7 117.4 93.9 200.3 

Total 48.8 86.9 135.7 120.1 239.5 

Note: Month of interview excluded from analysis 
'Rates for the five-year period preceding the survey. 
( ) Based on 250-499 cases 
* Based on less than 250 cases 
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In Chapter 3, it was noted that a significant proportion of women in Malawi enteringwere 
childbearing at early ages, i.e., before age 20. Table 7.4 and Figure 7.4 show that this pattern of early
childbearing is associated with significantly higher risks of childhood death. The neonatal period is especially
sensitive to this effect. Children of ri-others under age 20 are twice as likely to die in the first month of life 
as children of mothers age 30 or older. 

First births carry a higher risk of mortality due to both biological and social factors. The data show 
that first births are 92 percent more likely to die in the neonatal period than children of birth order4 or more. 
The vulnerability of first births diminishes considerably after the neonatal period, so that during the 1-4 year 
age period first births are only 15 percent more likely to die than children of birth order 4 or more. 

Table 7.4 also shows that short birth intervals are associated with higher mortality during and after 
the first yearof life. The harmful effects ofshort birth intervals are especially pronounced during the neonatal 
period and the 1-4 year age period; periods during which children born within 24 months of a previous child 
are more than twice as likely to die as children born after an interval of 4 years or more. That the effect of 
short birth intervals on mortality risk remains so pronounced after infancy suggests that maternal depletion
and poorpregnancy outcome are not the only factors mediating the birth interval/mortality elationship. The 
finding does point to the conclusion that intra-houschold competition between similar age children for scarce 
resources (time, food, etc.) also plays a very important role. In any case, the enormity of this relationship
demonstrates the potential for mortality reductinn that could result from successful efforts to better space 
children in Malawi. 

Figure 7.4
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For each child born in the last five years, mothers were asked whether they thought the child was 
"very large, l:rgo, average size, small, or very small" at birth. Previous studies have shown that "small" and 
livery small" responses to this question are highly correlated with the incidence of low birth weight, which 
is in turn highly related to infant mortality, especially during the neonatal period. The data demonstrate this 
association (Table 7.4). Neonatal mortality is six times higher among children who were "very small" at birth 
than those who were judged average or above average in size. "Small" size at birth was associated with a 41 
percent excess neonatal mortality. This effect continues to prevail during the postneonatal period but at a 
weaker level, and vanishes altogether after the first birthday. These findings suggest an opportunity to bring 
down infant mortality associated with low birth weight through the targetting of high-risk pregnancies for 
close medical supervision. 

Table 7.4 further shows the relationship between use of basic maternity services and childhood 
mortality. Under- ive mortality is 75 percent higher among children whose mother, received neither antenatal 
care nor medically-supervised delivery services as compared to children whose mothers received both 
services. Maternity services are apparently most protective during the 1-4 year age period. This indicates 
that this variable is linked not only to pregnancy outcome (and thus neonatal mortality), but probably serves 
as a proxy for the use of other health services that would be expected to impact survival after the first birthday 
(e.g., vaccination services, treatment of childhood illnesses, etc.). 

7.5 High-Risk Fertility Behaviour 

Numerous studies have demonstrated a strong relationship betw;en a mother's pattern of fertility and 
her children's survival chances. Results presented in the previous section bear this out. Typically, infants 
and young children have a higher risk of dying if they are born to very young mothers or older mothers, if 
they are born after a short interval, or if their mothers have already had many children. In the following 
analysis, mothers are classified as too young if they are less than 18 years old at the time of birth, and too old 
if they are age 35 years or more at the time of birth. A short birth interval is defined as one less than 24 
months, and a high birth order as one occurring after five or more previous births (i.e., birth orde:" 6 or 
higher). Births are also cross-classified by combinations of these characteristics. Thus, a birth may have 
from zero to three potentially high-risk characteristics. 

Column one of Table 7.5 shows the perceniage of births during the five years before the survey that 
fall into various risk categories. More than half of births fall into at least one Isk category, with about 20 
percent having multiple risk characteristics. Risk ratios are presented in coluni two; the risk ratio is the ratio 
of the proportion of live births in a risk category who have died to the proportion dead among those who do 
not fall into any risk category. Two points need emphasis. First, high birth o'der is not associated with 
higher mortality risk in Malawi unless coupled with older age and short interval length. Since such a large 
percentage of births are of high birth order in Malawi, this operates to reduce l ris.k ratios for "any single 
high-risk" category to 1.1 and "any multiple high-risk" category to 1.0. Second, the main factors leading to 
heightened mortality risk in Malawi are young age or old age at birth as single risk factors, and short birth 
interval length, especially when coupled with any other risk factor(s). The lttter finding again underscores 
the need to reduce, through greater use of contraception, the aumber of closely spaced births atMalawi. 

Column three of Table 7.5 shows the distribution of currently married, nen-sterilised women hy the 
risk category into which a currently conceived birth would fall. A comparison of this percentage with the 
distribution of actual births in the last five years indic--;es that, without fertility control, the percentage of 
births falling into e;.ch of the multiple risk categories could rise. Overall, the percentage of births with 
multiple risk characteristics could rise from 20 to 34 percent. 
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Table 7.5 tligh-risk fertilitv behlaviotur 

Percent distribution of children born in die five years preceding the survey 
who are at elev ated risk of mortality, and the percent distribution of 
currently married women at risk of conceiving a child with in elevated risk 
of mortality, by category of increased risk. Malawi 19)2 

Risk 
category 

Not In any high-risk category 

Single high-risk category
 
Mother's age < 18 

Mother's age > 34 

Birth interval < 24 

Birth order > 5 


Any single high-risk category 

Multiple high-risk category 
Age <18 & birdliinterval <24c 

Age >34 & birth interval<24 

Age >34 & birth order>5 


Age >34 & birth interval
 
<21 & birth order >5 

Birth interval <24 & birth o~rder >5 

Any multiple high-risk category 

In any risk category 

Total 
Number 

lBirths in 5 years 
preceding [ie survey Percentage of 

currently 

Percentage Risk married 
of births ratio wolena 

49.0 1.0 34.01) 

7.5 1.3 1.2 
2.4 (1.3) 6.8 

10.6 1.1 18.0 
11.1 0.8 6.3 

31.6 1.1 32.3 

0.6 (1.8) 0.8 
0.3 (1.2) 0.6 

12.9 0.8 19.3 

2.6 (1.5) 6.6 
3.0 (1.2) 6.4 

19.5 1.) 33.7 

51.0 1.0 66.0 

100.0 NA 100.0
 

4513 NA 349Q2
 

Note: Risk ratio is the ratio of the prolxrtion (lead of birtis in a specific risk 
category to the proportim (lead(I of birits nt in any risk catego ry. Figures 
in parentheses are ratios aseL ollfewer than 20) cases. 
NA = Not applicahle 
( ) Based on 25(0-4)9 cases 
aWornmen were t risk catego ries ill tlie si atlus the' wouIihassigonetI accordin, 
hie at the birl, it (hild were conceived itthe time tofIhef child, if tile 
survey: age less tih 17 years aid 3 m,,nths. age 1lder than 34 years and 2 
months, latest hirth less than 15 mnths agl. and littest birth of order 5 or 
[ ighier. 

Includes steriliscd wo'mCn 
t lncludes die conmbined category age <18 and birth order >5. 
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CHAPTER 8 

MATERNAL AND CHILD HEALTH 

This chapter presents the MDHS findings in three areas of importance to maternal and child health: 
maternal care and characteristics of the newborn, Lhildhood vaccinations, and common childhood illnesses 
and their treatment. Coupled with information on childhood morta'ity, this information can b used to 
identify subgroups of women whose babies ar "at risk" because of nonuse of maternal health services, and 
to provide information to assist in the planning of appropriate improvements in services. Data were obtained 
for all live births that occurred in the five years preceding the survey. 

8.2 Antenatal Care and Delivery Assistance 

Table 8.1 shows the percent distributin of births in the five years preceding the survey by source 
of antenatal care received during pregnancy, according to maternal and background characteristics. Inter-

Table 8.1 Antenatal care 

Percent distribution of live births in the five years preceding the survey, by source of antenatal care (ANC) during
 
pregnancy, according to maternal and selected background characteristics, Malawi 1992
 

Antenatal care provider' 

Trained Traditional Number
Background nurse! birth Relative/ Don't know/ of
 
characteristic Doctor Midwife attendant Other No One Missing Total births
 

Mother's age at birth 
< 20 5.8 85.6 0.5 2.8 4.6 0.7 100.0 834
 
20-34 7.0 
 83.7 0.5 1.9 6.7 0.3 100.0 2858
 
35+ 3.8 81.0 0.3 3.2 11.6 0.1 100.0 820
 

Birth order 
1 5.8 85.8 0.5 2.5 4.6 0.8 100.0 825
 
2-3 7.7 84.4 0.7 1.7 5.4 0.1 100.0 1342
 
4-5 6.0 83.8 0.2 2.1 7.5 0.5 100.0 1009
 
6+ 4.9 81.1 0.4 3.0 10.4 0.2 100.0 1335
 

Residence
 
Urban 16.5 79.8 0.3 0.3 2.8 0.3 100.0 
 512 
Rural 4.9 84.0 0 5 2.6 7.7 0.4 100.0 4000 

Region
 
Northern 
 3.9 89.0 0.1 0.9 6.0 0.1 100.0 521
 
Central 
 5.5 80.8 0.9 4.0 8.5 0.4 100.0 1890
 
Southern 7.4 
 84.6 0.2 1.2 6.3 0.4 100.0 2101 

Mother's education
 
No educa'ion 4.9 80.2 
 0.8 3.4 10.4 0.3 100.0 2308
 
Primary 1-4 6.6 86.4 0.1 1.4 
 4.9 0.6 100.0 1071
 
Primary 5-8 6.8 89.2 0.0 0.9 2.9 0.2 W0.0 
 997
 
Secondary+ 20.4 75.9 0.6 1.5 0.7 0.8 100.0 136
 

All births 6.2 83.5 0.5 2.3 7.2 0.4 100.0 4512 

Note: Figures are for births in the period 1-59 months preceding the survey.

'If the respondent mentioned more tian one provider, only the most qualified provider is considered
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viewers were instructed to record all persons a woman may have seen for care, but in the table, only the 
provider with the highest qualification is considered (if more than one person was seen). For nine in ten 
births, mothers received antenatal care from a doctor, trained nurse or midwife, or trained clinical officer. 
Women received antenatal care from a traditional birth attendant (TBA) for less than Ipercent of births and 
no antenatal care at all for 7 percent of births (Figure 8.1). Thus, most women receive some antcnatal care, 
relying largely on a nurse or midwife (84 percent) or a doctor (6 percent). It should be bonle in mind, 
however, that the type and quality of care are not reflected in these figurcs. 

I~ '-: 

-1ij[r :f -1Percent [ D; 0 rt1' IDU' 
1aterncl He.Use of Selected ,. S'ervices 

ANTEN . 

TETANU$ .J C. 

-

_D___-PLACE Cr


DELIVER' ,',.. "-.. • 

Trj I f777 

Matemal age and the birth order of the child are related to use of antenatal care. Increasing age of 
the woman at birth and higher birth order of the child is associated with lower use of medically-trained 
personnel during pregnancy. For instance, women with 6 or more previous births are more than twice as 
likely as women with fewer previous births to have had no antenatal consultation. 

There are differences in the use of antenatal services between urban and rural areas. Whereas nearly 
all the births to urban women receive antenatal care from medically Lained providers (96 percent), 8 percent 
of births to rural women receive no antenatal care at all. Also, urban women are four times nore likely than 
rural women to have received antenatal care from a doctor. Regional differences in the use of antena!al 
services are small, although women in the Central Region are more likely than women in the rest of the 
Lountry to have used a TBA and also more likely to have not seen anyone for care. 

The use of antenatal services iFstrongly associated with a mother's education. Women with no 
educat'on are about 10 times more likely than women with some secondary education to have received no 
antenatal care and more than four times less likely to have received care from a doctor. 
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Antenatal care can be more effective in avoiding adverse Table 8.2 Number of antenatal care visits 
pregnancy outcome when it is sought early in the pregnancy and and stage of pregnancy
continues through to delivery. Obstetricians generally recommend 
that antenatal visits be made on a monthly basis to the 28th week Percent distribution of live births in the 
(7th month), fortnightly to the 36th week (8th month) and then five years preceding the survey by number 
weekly until the 40th week (until birth). If the first antenatal visit of antenatal care visits, and by tie stage of 

is made at ti-c third month of pregnancy, this optimum schedule 	 pregnancy at the time of the first visit, 
Malawi 1992translates to a total of at least 12 to 13 visits during the pregnancy. 

Information about the number and timing of visits made by Characteristic Percent 
pregnant women is presented in Table 8.2. For 63 percent of births, 
mothers made four or more an' -natal care visits, indicating that 
women are aware of the importance of regular attendance. For a 

Number or ANC visitsNone 
visit 

7.2 
2.0 

large proportion of births (35 percent), mothers made fewer than 2-3 visits 25.7 
four visits; the median number of antenatal care visits was 4.8, far 4+ visits 62.8 
fewer thar, the recommended number of 12. Don't know/Missing 2.3 

By the start of the sixth month of pregnancy, one half of 
Total 
Median 

100.0 
4.8 

Malawian women have not made a single antenatal vis>, (see Table Number or months pregnant 
8.2). The median duration of gestation at which the fir,.antenatal at time or first ANC visit 
care visit was made was 5.8 months. This delayed use of services, No antenatal care 7.2 
whether because of poor access or poor knowledge by mothers, 
makes it difficult for the optimum benefits of antenatal care to be 

<= 5 months6-7 months 
8+ months 

49.738.83.4 
realised. Don't know/Missing 1.0 

An imporant component of antenatal care in Malawi is Total 100.0 
Anipranopneto 

ensuring that pregnant women are 
ntntlcaei alw s 

adequately protected against 
Median 5.8 

tetanus. Tetanus toxoid injections are given during pregnancy for Total 4512 
prevention of neonatal tetanus, one of the principal causes of death 
among infants in many developing countries. For full protection, 
a pregnant woman should receive two doses of the toxoid. However, if a woman has been vaccinateL, during 
a previous pregnancy, she may only require one dose for a current pregnancy. Table 8.3 presents data on 
tetanus toxoid coverage during pregnancy for all births in the five years preceding the MDITS. 

Nearly three-quarters of births received the protection of two or more doses of tetanus toxoid during 
pregnancy, 13 percent received protection from one dose and 14 percent were not protected by any tetanus 
toxoid vaccination. As was seen with use of antenatal care, tetanus toxoid coverage is related to age of the 
mother and birth order. Older women and women of higher parity are more likely not to have received any 
tetanus vaccination duriig the pegnancy. These latter findings, however, may not represent genuine 
differentials in protection against tetanus since older, higherparity women might have received tetanus toxoid 
in previous pregnancies. 

Birts occurring in rural areas are about twice as likely as those in urban areas to have received no 
protection by the vaccination. There are no marked regional differentials in tetanus toxoid coverage. 
Education of the woman,, however, is linked to the use of tetanus toxoid. Forexample, women without formal 
education are 2.5 times more likely than women with some secondary schooling not to have received any 
vaccination. Educated women may have greater accessibility to modem medical care, may have a better 
understanding of the benefits of vaccinations, or may be better able to take advantage of the available 
services. 
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Table 8.3 Tetanus toxoid vaccination 

Percent distribution of live births in the five years preceding the survey, by number of tetanus toxoid injections 
given to the mother during pregnancy and whether the respondent received an antenatal card, according to 
selected background characteristics, Malawi 1992 

Number of tetanus toxoid injections Percentage 

Two given Number 
Background One doses Don't know/ antenatal of 
charact -;c None dose or more Missing Total card Ihxths 

Mother's age at birth 
< 20 11.6 14.8 73.2 0.4 100.0 91.1 834 
20-34 12.4 12.9 74.2 0.5 100.0 90.8 2858 
35+ 21.1 11.6 66.4 0.9 100.0 85.9 820 

Birth order 
1 12.0 13.2 74.1 0.7 100.0 91.9 825 
2-3 10.2 14.9 74.5 0.4 100.0 92.2 1342 
4-5 13.7 10.7 74.8 0.7 100.0 89.5 1009 
6+ 18.8 12.7 68.1 0.4 100.0 86.9 1335 

Residence 
Urban 7.3 12.9 78.3 1.5 100.0 96.4 512 
Rural 14.7 13.0 71.9 0.4 100.0 89.2 4000 

Region 
Northern 13.2 13.0 73.5 0.3 100.0 92.3 521 
Central 15.9 10.5 73.2 0.4 100.0 87.3 1890 
Southern 12.2 15.3 71.8 0.7 100.0 91.8 2101 

Mother's education 
No education 18.3 12.5 68.6 0.5 100.0 85.9 2308 
Primary 1-4 10.3 15.1 74.5 0.2 100.0 92.5 1071 
Primary 5-8 8.2 12.6 78.3 0.8 100.0 95.6 997 
Secondary+ 7.1 8.7 83.4 0.8 100.0 97.6 136 

All births 13.8 13.0 72.6 0.5 160.0 90.0 4512 

Note: Figures are for births in the period 1-59 months preceding the survey. 

Mothers in Malawi received antenatal cards for nine in ten births in the five years preceding the 
survey. However, rural women, women living in the Central Region, and less educated women were less 
likely to possess an antenatal card. 

Another important component of efforts to reduce the health risks of mothers and children is 
increasing the proportion of babies that are delivered in medical facilities. Proper medical attention and 
hygienic conditions during delivery can reduce the risk of complications and infections that can cause the 

death or serious illness of either the mother or the baby. Respondents were asked to report the place of birth 
of all children born in the five years before the survey (Table 8.4). 

At the national level, 43 percent of births are delivered at home, 41 percent at government health 
facilities, and 14 percent at private facilities. Women age 35 years or older are more likely than younger 
women to deliver at home. Similarly, higher birth order of the child is associated with a higher likelihood 

of having been delivered at home. A child born in a rural area is three times more likely than an urban child 

to have been delivered at home. Delivery in a health facility is more common in the Northern Region (68 

percent) than in either the Southern Region (56 percent) or the Central Region (5 1 percent). 
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Table 8.4 Place of deliv,'rv 

Percent distribution of live births in the five years preceding the survey, by place of delivery, according to 
selected background characteristics, Malawi 1992 

Government Private Number
Background At health health Don't know/ of 
characteristic home facility facility Other Missing Total births 

Mather's age at birth 
< 20 40.2 40.7 16.8 1.0 1.3 100.0 834 
20-34 40.5 43.3 14.1 1.5 0.5 100.0 2858 
35+ 52.4 34.6 11.5 1.3 0.1 100.0 820 

Birth order 
1 36.6 46.1 15.7 0.7 1.0 100.0 825 
2-3 41.4 43.0 13.7 1.3 0.6 100.0 1342 
4-5 44.0 39.0 14.9 1.4 0.6 100.0 1009 
6+ 46.5 38.2 13.2 1.8 0.3 100.0 1335 

Residence
 
Urban 13.1 71.1 14.7 
 0.6 0.5 100.0 512 
Rural 46.4 37.5 14.1 1.5 0.6 100.0 4000 

Region 
Northern 31.1 50.3 17.2 1.2 0.2 100.0 521 
Central 47.0 40.4 10.8 1.2 0.6 100.0 1890 
Southern 41.5 39.8 16.5 1.6 0.7 100.0 2101 

Mother's education 
No education 53.4 33.9 10.8 1.4 0.4 100.0 2308 
Primary 1-4 38.7 42.5 15.8 2.0 1.0 100.0 1071 
Primary 5-8 26.6 53.8 18.5 0.5 0.6 100.0 997 
Secondary+ 6.7 64.5 26.0 2.0 0.8 100.0 136 

Antenatal care visits 
None 91.7 5.1 1.9 1.1 0.1 100.0 3?-)
1-3 visits 44.9 40.4 12.8 1.8 0.1 100.0 1250 

4 or more visits 36.7 45.6 16.4 1.2 0.1 100.0 2835 
Don't know/Missing 22.5 46.5 8.0 1.5 21.5 100.0 104 

All births 42.6 41.3 14.2 1.4 0.6 100.0 4512 

Note: Figures are for births in the period 1-59 months preceding the survey. 

There is a marked relationship between education of the mother and place of delivery. The 
proportion of births delivered in a health facility increases from 45 percent among women with no education 
to 91 percent among women with secondary education or higher. Women who have visited health 
professionals during pregnancy are much more likely to deliver at a health facility than women who have no 
such contact. Only 7 percent of women who received no antenatal care delivered in a health facility 
compared to 62 percent of women with 4 or more antenatal visits. 

The type of assistance a woman receives during the birth of her child also has important health 
consequences for both mother and child. Births that are delivered at home are more likely to be delivered 
without assistance from anyone, whereas births delivered at a health facility are more likely to be delivered 
by trained medical personnel. Table 8.5 shows that 55 percent of births were delivered under the supervision 
of personnel with medical training, mostly nurses or trained midwives. Tr-iditional birth attendants assisted 
in 18 percent of births, while relatives provided the primary assistance in21 percent of births. Five percent 
of births were delivered without any assistance. 
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Table 8.5 Assistance during delivery 

Percent distribution of live births in the five years preceding the survey, by type of assistance during delivery, according 
to selected background characteristics. Malawi 1992 

Attendant during delivcryt 

Trained Traditional Don't Number 
Background nurse/ Clinical birth know/ of
characteristic Doctor Midwife oficer attendant Relative Other No one Missing Total births 

Mother's age at birth 
< 20 5.5 51.0 0.6 16.9 22.9 0.0 2.1 0.9 100.0 834
20-34 4.6 52.2 0.2 17.7 19.8 0.5 4.5 0.5 100.0 2858
35+ 2.5 43.4 0.2 18.3 24.8 1.1 9.7 0.1 100.0 820 

Birth order 
i 6.3 53.7 0.4 17.8 17.9 0.1 2.9 0.8 100.0 8252-3 4.4 51.6 0.4 16.9 22.7 0.2 3.3 0.4 100.0 1342
4-5 4.4 4,.' 0.1 17.7 22.6 0.8 4.3 0.8 100.0 1009
6+ 3.2 47.8 0.2 18.3 20.9 0.9 8.4 0.2 100.0 1335 

Residence 
Urban 14.7 11.1 0.3 5.0 6.0 0.3 22 0.3 100.0 512
Rural 3.1 47.7 0.3 19.3 23.2 0.6 5.3 0.5 100.0 4000 

Region
Northern 4.3 63.3 0.1 11.8 14.0 0.2 6.3 0.1 100.0 521
Central 4.4 45.9 0.4 22.6 19.6 0.5 6.0 0.5 100.0 1890
Southern 4.4 51.2 0.2 14.6 24.6 0.6 3.7 0.7 100.0 2101 

Mother's education 
No education 3.0 41.4 0.3 20.2 27.6 0.8 6.3 0.3 100.0 2308
Primary 1-4 4.8 52.3 0.4 18.1 18.2 0.5 4.9 0.8 100.0 1071Primary 5-8 5.8 65.4 0.1 12.9 12.4 0.0 2.7 0.7 100.0 997Secondary+ 14.0 77.1 0.0 5.2 2.9 0.0 0.0 0.8 100.0 136 

Antenatal care visits
 
None 0.2 6.2 
 0.0 17.5 59.0 1.3 15.8 0.0 100.0 324
1-3 visits 3.7 49.5 0.3 21.2 20.6 0.5 4.0 0.1 100.0 1250
4 or more visits 4.8 56.2 0.3 16.3 17.5 0.4 4.2 0.2 100.0 2835
Don't know/Missing 14.3 37.7 0.0 11.8 15.9 1.5 3.5 15.2 IX).0 104 

Total 4.4 50.4 0.3 17.7 21.3 0.5 5.0 0.5 100.0 4512 

Note: Figures are for births in the period 1-59 months preceding the survey.

'lf the respondent mentioned more than one attendant, only the most qualified attendant is considered.
 

Age of the woman and birth orderof the child is associated with type of assistance at delivery. Older 
women and women who have already had many births are more likeJy to have received no assistance at 
delivery, whereas first births and births to younger women tend to rceive bcaer care during delivery, 
including more frequent supervision by a physician. 

Urban women are more likely than rural women and women living in ihe Northern Region are more 
likely than women living in the Central and Southern Regions to have received assistance from a medically­
trained person during delivery. Maternal education is closely tied to better supervision at delivery. Women 
with some secondary education are 2 times more likely to rc-iJve medical assistance and nearly 5 times more 
likely to receive assistance from a doctor than women without any education. 
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If a woman received antenatal care during pregnancy, she 
will more commonly deliver with medical assistance. Strikingly, 
only 6 percent of women not receiving antenatal care delivcre'd 
their babies under medical supervision, compared with 61 percent 
of women with at least 4 antenata visits. The combination of poor 
antenatal care and inadequate meiical supervision at delivery pla-
ces children and mothers at high risk of sterious illness and death. 

Three percent of babies born in Malawi are delivered by 
caesarean section and 4 perceat are reported by their mothers to 
have been born prematurey (Table 8.6). Respondents were asked 
if their baby had been weighed at birth and if so, how much the 
baby weighed. In addition, the mother was asked for her own sub-
jec,_ive assessment of whether the baby was very large, larger than 
average, average, smaller than average, or very small size aibirth. 
For almost two-thirds of births, a birth weight was not reported. Of 
those births for whom a birth weight was reported, 10 percent (3.6 
percent of all births) were reported to be less than 2.5 kilograms. 
Eighteen percent of all births were reported by their mothers to be 
either small (14 plrcent) or very small (4 percent). 

8.2 Vaccinations 

In order to assist in the evaluation of the Expanded Pro ­
gramme of Immunisation (EPI). the MDHS collected information 
on vaccination coverage for all children born in the five years pre-
ceding the survey, although the data presented here are restricted 
to children who were alive at the time of the survey. The EPA fol-
lows the World Health Organisation (WHO) guidelines for vacci-
nating children. In order to be considered fully vaccinated, a child 
should receive the following vaccinations: BCG, measles and three 
doses each of DPT and polio. BCG is hor protection against tu-
berculosis and DPT is for protection against diphtheria, pertussis, 
and tetanus; both DPT and polio require three vaccinations at inter-
vals of several weeks. Currently, a dose of polio vaL ine may be 
given right after birth. WHO recommends !.hat children receive the 
complete schedule of vaccinations by 12 months of age. 

Table 8.6 Characteristics of delivery 

Percent distribution of live births in the 
five years preceding the survey by whether 
the delivery was by caesarean section, 
whether premature, and by birth weight and 
the mother's estimat, of baby's size at 
birth, Malawi 1992 

Characteristic Percent 

C-section
 
Yes 3.4
 
No 95.3

Missing 1.3
 
Total 100.0
 

Premature birthYes 3.7 
No 95.6
 
Don't know/Missing 0.7
 
Total 100.0
 

Birth weight 
Less than 2.5 kg 3.6 
2.5 kg or more 31.8
 
Not weighed/Missing 64.6
 
Total 100.0
 
S
 
Verye a large 3.43.4
 
Larger than average 15.2
 
Average 61.8
 
Smaller than average 13.5
 
Very small 4.3
Don't know/Missing 1.8
 
Total 100.0
 

Number 4512 
Note: Figures are for births in the period 

1-59 months preceding the survey. 

Information on vaccination coverage was collected in two ways: front vaccination cards shown to 
the interviewer and from mothers' verbal reports. The majority of health centres and clinics in Malawi pro­
vide cards on which vaccinations are recorded. If a mother was able to present such a card to the interviewer, 
it was used as the source of information, with the interviewer recording vaccination dates directly lrom the 
card. In addition to collecting vaccination information from cards, there were two ways of collecting the 
information from the mother herself. If a vaccination card had been presented, but a vaccine had not been 
recorded on the card as being given, the mother was asked to recall whether that particular vaccine had been 
given. If the mother was not able to provide a card for the child at all, she was asked to recall whether the 
child had received BCG, polio (including the number of doses for polio), or measles vaccinations. Diyr 
coverage was not asked for children without a written rec,rd as it was assumed to be the same as the mother's 
report for polio vaccine (polio and DPT are usually given at the same time). 
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Information on vaccination coverage is presented in Table 8.7, according to the source of information 
used to determine coverage, i.e., the vaccination card or mother's report. Data are presented for children age 
12-23 months, thereby including only those children who have reached the age by which they should be fully 
vaccinated. According to the information from vaccination cards, 86 percent of children received a BCG 
vaccination. However, not all children who are vaccinated have cards available; II percent of children did 
riot have a crrd but were reported by tleir mothers to have received the BCG vaccine. Thus, overall, 97 
percent of children age 12-23 months are estimated to have been vaccinated against tuberculosis. 
Vaccinations are most effective when given at the proper age; according to the card infornation, 95 percent 
of children receive the BCG vaccine by 12 months of age. Figure 8.2 presents coverage figures as assessed 
from both vaccination cards and mothers' reports. 

Tabla 8.7 Vaccinations by source of information 

Percentage of children 12-23 months who had received specific vaccines at any time before the survey and the percentage 
vaccinated by 12 months of age, by whether the information was from a vaccination card or from the mother, Malawi 
1992 

Percentage of children who received: 

Polio DPT Number 
Source of of 
information BCG 1 2 3+ 1 2 3+ Measles All' None children 

Vaccinated at any time 
before the survey 

Vaccination card 85.9 86.1 84.2 80.2 86.1 84.4 80.6 77.! 74.9 0.0 772 
Mother's report 11.2 0.3 10.0 8.0 10.8 10.0 8.0 8.8 7.0 2.5 772 
Either source 97.0 96.9 94.2 88.1 96.9 94.3 88.6 85.8 81.8 2.5 772 

Vaccinated by 12 months 
of age 94.7 94.9 91.5 83.7 94.8 91.3 83.6 70.1 67.1 4.8 772 

Note: The Df'lr coverage rate for children without a written record is assumed to be the same as that for polio vaccine 
since mothers were specifically asked whether the chiid had received polio vaccine. For children whose information was 
based on the mother's report, the proportion of vaccinations givei during the first year of life was assum.d to be the same 
as ft- children with a writen record of vaccination. 
'Children who are fully vaccinated (i.e., those who have received BCG, measles and three doses of DPT and polio). 

Coverage for the first dose of polo and the first dose of DPT is virtually the same as for BCG; 97 
percent received the first dose, with 95 percent receiving it by 12 months of age. Coverage declines after the 
first dose, with about 94 and 88 percent receiving the second and third doses, respectively. This yields a 
dropout rate' of about 9 percent for DPT and polio vaccine. The proportion vaccinated by 12 months of age 
also falls to about 92 percent at the second dose and 84 percent at Vie tird dose. 

Eighty-six percent of children age 12-23 months were vaccinated against measle,;; 70 percent before 
their first bihhday. Overall, 82 percent of all children age 12-23 months had all the recommended 
vaccinations; 67 percent before their first birthday. Less than 3 percent of children age 12-23 months have 
never received any vaccinations. 

The dropout rate (%)is calculated as (DPTl-DP'l3)/(DPT1) x 100. 
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Figure 82
 
Percentage of Children Age 12-23 Months
 

With Certain Vaccinations
 

-~~ ~-..-


Table 8.8 presents vaccination coverage (according to card informatiorn and mothers' reports) of 
children 12-23 months old at the time of the survey by selected background characteristics. The differentials 
incoverage are very similar irrespective of vaccine type. Thus, the focus here is on differentials incomplete 
coverage (i.e., all vaccincs reccivcd). There is virtually no diffoercnce in coverage between boys and girls.
First births and lower birth order children have better coverage than higher birth order children. Children 
from urban areas have aslightly better coverage rate (87 percent) than rural children (81 percent). Regional
differentials are negligible. Complete coverage increases with increasing maternal education, from 76 percent 
among children of uneducated mothers to 96 percent among children of mothers with some secondary
education. Figure 8.3 shows the percentage of children age 12-23 months who are fully vaccinated by 
selected background characteristics of the mother. 
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Table 8.8 Vaccinatioias by background characteristics 

Percentage of children 12-23 months who had received specific vaccines by the time of the survey (according to the vaccination 
card or the mother's report) and the percentage with a vaccination card, by selected background characteristics, !ilaawi 1992 

Percentage of children who received: 
__________________________________________ Per- Number 

Polio DPT ccnt.,gc of 
Background with chil­
characteristic BCG 1 2 3+ 1 2 3+ Measles All' None a card dren 

Sex
 
Male 95.8 95.8 93.6 87.7 95.8 93.7 38.2 86.2 81.7 3.4 84.6 404
 
Female 98.3 98.2 94.8 88.6 98.2 95.0 89.0 85.4 81.9 1.5 88.2 368
 

Birth order 
1 99.6 99.6 97.2 91.1 99.6 97.2 92.6 96.5 89.8 0.4 88.7 127 
2-3 98.5 98.5 96.5 91.6 98.5 96.5 92.2 88.5 85.3 1.5 86.9 228 
4-5 96.3 96.3 95.5 89.9 96.3 95.8 90.1 83.3 81.3 3.7 85.6 176 
6+ 94.8 94.6 89.5 82.1 94.6 89.7 81.9 79.6 74.6 3.7 85.0 241 

Residence 
Urban 97.9 97.9 96.5 93.9 97.9 96.5 93.3 90.7 87.2 1.3 81.9 84 
Rural 96.9 96.8 93.9 87.4 96.8 04.0 88.0 85.3 81.1 2.7 86.9 688 

Region 
Northern 98.2 97.7 95.2 87.2 97.7 96.1 88.1 83.8 80.1 1.8 82.8 104 
Central 95.7 95.7 90.9 85.4 95.7 90.9 85.7 83.6 80.5 3.8 89.2 320 
Southern 97.8 97.8 96.9 90.9 97.8 96.9 91.4 88.6 83.5 1.5 84.7 348 

Mother's education 
No education 95.4 94.8 89.7 83.7 94.8 89.8 84.2 79.7 76.3 4.3 86.5 393 
Primary 1-4 98.7 98.8 98.8 89.3 98.8 98.8 90.2 92.1 84.5 0.9 82.2 175 
Primary 5-8 98.5 99.4 98.7 95.1 99.4 99.0 95.4 91.5 89.2 0.6 89.7 178 
Secondary+ 100.0 100.0 100.0 100.0 lX).O 100.0 98.2 98.2 96.3 0.0 88.2 26 

All children 97.0 96.9 94.2 88.1 96.9 94.3 88.6 85.8 81.8 2.5 86.3 772
 

Note: The DPr coverage rate for children without a written record is assumed to be tie same as that for polio vaccine since
 
mothers were specifically asked whether the child had received polio vaccine.
 
'Children who are fully vaccinated (i.e., those who have received BCG, measles and three Joses of DPT and polio).
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Thus far, the discussion has focused on children age 12-23 months. Information on the proportion
of children age 12-59 months who had been vaccinated by 12 months of age, by their current age is presented
in Table 8.9 and can be used to assess trends; the table also shows the pcrcentagc with a vaccination card 
shown to the interviewer. The coverage figures are based on both card information and mothers' reports. 

Cards were shown to interviewers by mothers for 65 percent of the children age 12-59 months. The 
percentage of children with vaccination cards decreases with increasing age, from 86 percent for children age
12-23 moths to 45 percent among those age 48-59 months. A large part of the decrease in card possession
is probably due to greater card loss among the older cohorts. Mothers may be inclined to retain cards only 
as long as they need them to present to health staff; once children are fully vaccinated and/or reach a certain 
age, there may be a tendency to discard the cards. 

By comparing vaccination coverage among the various age cohorts of children, it is possible to obtain 
a picture of changes in the success of the vaccination programme over time. The proportion vaccinated by
12 months of age among children 12-23 months old refer,, on average, to the ElPI perfomiance during late 
1991 to late 1992, coverage among the 24-35 month old children refers to performance during late 1990 to 
late 1991, etc. This analysis suggests that the EPI programme has improved vaccination coverage during the 
period 1988-1992. The improvement is especially pronounced when considering third dose coverage by the 
first birthday, e.g., polio3 coverage has increased from 66 to 84 percent. Further, whereas 15 percent of 
children had received not a single vaccination by the first birthday in the 48-59 month cohort, only 5 percent 
of the 12-23 month cohort is so characterised. 
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Table 8.9 Vaccinations in the first year of life 

Percentage of children one to four years of age for whom a vaccination card was shown 
to the interviewer and the percentage vaccinated for BCG, DTr, polio, and measles 
during the first year of life, by current age of the child, Malawi 1992 

Current age of child in months All children 
12-59 

Vaccine 12-23 24-35 36-47 48-59 months 

Vaccination card 
shown to Interviewer 86.3 71.3 56.5 44.8 65.3 

Percent vaccinated 
at 0-11 monthsa 

BCG 94.7 92.3 87.2 84.7 89.8 
Polio 1 94.9 91.7 85.9 83.0 89.0 
Polio 2 91.5 88.3 82.3 77.4 85.0 
Polio 83.7 79.8 70.7 65.6 75.2 
DPT 11 94.8 91.8 85.9 82.8 89.0 
DP'T 2 91.3 87.9 81.3 77.7 84.7 
DPT 3 83.6 81.3 70.9 68.7 76.3 
Measles 70.1 65.5 58.0 60.3 63.7 

All vaccinationsc 67.1 60.4 51.9 52.2 58.2 

No vaccinations 4.8 6.8 12.3 14.6 9.5 

Number of children 772 679 667 701 2819 

alnformation was obtained either from a vaccination card or from the mother if there 
was no written record. For children whose infomiation was based on the mother's 
report, the proportion of vaccinations given (luring tie first year of life was assumed to 

Nthe same as that for children with a written vaccination record. 
e DPT coverage rate for children without a written record is assumed to be the same 

as that for polio vaccine, since mothers were specifically asked whether the child had 
received polio vaccine.
cChildren who have received BCG, measles and three doses of DPr and polio vaccines. 

8.3 Acute Respiratory Infection 

Pneumonia is aleading cause of childhood mortality in Malawi. The prevalence of severe respiratory 
infection was estimated by asking mothers if their children under age five had been ill with coughing 
accompanied by short, rapid breathing, in the two weeks preceding the survey. These symptoms are 
compatible with pneumonia. Early diagnosis and treatment with antibiotics can prevent a large proportion 
of deaths due to pneumonia. It should be borne in mind that morbidity data collected in surveys are 
subjective-i.e., mother's perception of illness---and are not validated by medical personnel. Similarly, 
accuracy in reporting of treatment practices depends on how much a mother knows about the medicines that 
her children may receive. For instance, a mother may not know whether the pills or syrups that her children 
receive contain antibiotics or not. Thus, reporting may vary within the country due to sociocultural 
differences. 

Table 8.10 shows that 15 percent of children under five years of age were ill with a cough and rapid 
breathing at some time in the two weeks preceding the survey. Prevalence of respiratory illness varied by 
age of the child; older children were less commonly ill than younger children. Regional and urban-rural 
differences were small or negligible. Children of women with secondary education were less frequently ill 
than other children, but the number of children on which this estimate is based is small. 
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*rabic 8.10 Pcvalence and treatment of acute respiratory infection 

Percentage of children under five years who were ill with a cough accompamed by rapid breathing during t two weeks 
preceding the survey, and the percentage of ill children who were treated with specific remediCS. b) sClcclcd background 
characeristics. Malawi 1992 

Anong children with cough and rapid brcathing 

Percentage Percentage Percciiiage treated with: 
of children taken to 
with cough a health Antihiotic NtUmber 

Background and rapid facility or pill or ('Cugh I[)ilc No of 
characteristic breathing provider i syrup Injection svrup rercd., Other trcatment children 

Child's age 
< 6 months 18.1 54.2 16.6 5.2 35..1 2.5 52.7 )5 449 
6-11 months 22.7 46.9 :1.1 l0.1 17.9 2.9 59.1 11.6 462 
12-23 months 17.7 48.4 25.3 4.6 17.8 13.0 55.8 13.4 772 
24-35 months 14.0 55.8 25.5 6. I 10).6 6.tt 56.5 13.5 679 
36-47 months 9.5 49.3 27.3 6.2 17.7 .() 57.2 1.1.8 667 
48-59 months 8.6 35.3 28.0 0.8 20.0 5.i .11.1 15.41 701 

Sex
 
Male 14.2 47.2 21.6 6.0 19.9 6.7 55.1 14.6 189
I:emie 14.9 
 50.6 25.8 5.6 22.2 5.7 5.1.1 11.2 1862 

Birth order 
1 16.5 43.5 22.8 3.8 16.8 5.8 57.9 l1 620 
2-3 13.8 57.6 30.7 5.4 23.5 .1.2 57.11 11.7 ills 
4-5 14.5 47.8 23.6 5.1 24.6 3.2 57.8 8.,1 856 
6 - 14.2 14.9 17.7 8.1 18.7 10.6 -7.7 16.7 1127 

Residence
 
Urban 14.9 54.8 37.9 4.6 31.1 1.8 57.4 1.3 
 422 
Rural 14.5 48.2 21.9 6.0 19.7 6.7 54.3 14.4 330)8 

Region
 
Northern 14.3 51.2 
 28.6 8.2 20.6 9.9 .8.6 1.,1 .1.12 
Central 12.8 43.9 20.8 8.3 14.9 3.9 -ITS 20i.1 1552 
Southern 16.2 52.0 24.7 3.6 25.5 6.9 60.8 8.3 1736 

Mother's education
 
No education 14.,) 5(0.9 23.1 i.) 14.4 7.7 53.5 16.1 
 19)12
Primary 1-,4 15.1 36.6 20.9 2.6 23.1 6.3 62. , 11.7 8811 
Primary 5-8 15.1 57.4 28.1 10).4 30.9 3.1 .18.8 8.A 819 
Secondary+ 9.8 53.3 27.4 13.3 16,7 1.) 538 0.0 121 

All children 14.6 ,18.9 23.7 5.8 21.1 6.2 5.1.6 12.9 373(0 

Note: Figures are for children born in the periox 1-59 nmnis preceding the survcy
 
'Includes health post, health centre, hospital, :rid private doctor.
 

Forty-nine percent of children with respiratory illness visited a healli faciliiy of some kind. 
Differentials in use of health facilities are small, although children in rural areas and in the Central Region 
are less frequently taken to ahealth facility when sick. Twenty-lotor percent (f children received an amihiolic 
treatment, 6 percent received an injection, 21 percent received cough syrup, and ( percent received some type
4f home remedy. Over one half of sick children also received "other" treaiment, which most olten consisted 

of Panadol, aspirin, etc. purchased at phannacics. "l'hitlcn perccnt 01 ill childrcn, ho vcr, rcccived 110 
treatment at all. A much larger percentage of children in rural areas than in urban ateas and in the Central 
Region than in the Southcrn and Northern Regions receive(l no treatnent at all. 
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8.4 Fever 

Malaria is endemic throughout Malawi and is by far the most common cause of hospital admission 
for all age groups. Since the major manifestation of malaria is fever, mothers were asked whether their 
children under age five had a fever in tile two weeks preceding the survey, and what type of treatment was 
sought, if any. 

Table 8.11 shows that 41 percent of children under five years of age were reported it have had fever 
in tile two weeks prior to the survey. Fever is more common at the younger ages, especially during 0-23 
months. Children in the Northern Region have a higher prevalence of fever (48 percent) than children in the 
Central Region (43 percent) or Southern Region (37 percent). Other differentials in fever prevalence are 
small or negligible. 

Table 8.11 Prevalence and treatment of fever 

Percentage of children tinder five years who had a fever during the two weeks preceding the survey, and the percentage of children with a 
fever who were treated with specific ternedies, hy selected backgrttund characteristics, Malawi 19)92 

Among children with fever 

Percentage Percentage Percentage ticatcd with: 
of taken 

children a health Antibiotic Don't Numbter 
Background with facility or Anti- pill or I Ionic No know/ of 
characteristic fever providert nalarial svrtip Injectiot remedy Other treatment Missing chil,'retn 

Child's age 
< 6 months 42.8 45.3 26.4 17.3 4.0 5.0 47.1 18.8 11.8 44') 
6-11 months 59.0 47.2 27.1 16.4 5.3 3.4 48.9 13.9 1.5 4162 
12-23 months 52.1 46.9 28.3 21.0 3.5 1.2 46.0 12.8 f0.5 772 
21-35 months 42.1 51.0 31.6 16.1 5.6 1.2 19.5 11.6 0.8 679 
36-47 nionths 30.1 40.4 29.7 18.2 3.9 6.5 38.-i 17.9) I. 667 
48-59 rmnths 22.5 42.0 30.5 20.3 1.9 5.8 36.2 15.7 2.') 7111 

Sex 
Male 40.8 46.7 29.1 19.0 3.8 4.9 4-,.0 11.7 01.9 1809 
I:emc 40.2 45.6 28.7 17.7 4.3 4.3 46.5 14.-4 I.I 1862 

Birth order 
1 38.4 42.2 25.4 16.0 4.0 6.5 48.3 1.1.6 0.8 (21)
 
2-3 39.9 48.1 29.2 20.8 4.8 4.2 45.5 1,1.i 1.2 ills
 
4-5 42.6 46.8 31.9 17.9 3.1 2.8 -16.9 12.5 1.1 856
 
6+ 40.8 15.9 28.0 17.5 4.2 5.5 42.2 16.5 0.8 1127
 

Residence 
Urban 37.0 54.5 45.1 22.0 4.2 2.3 .17.8 5.5 1.7 122 
Rural 41.0 45.2 27.0 17.9 4.1) -1.9 45.11 15.6 0I. 9 33118 

Region 
Northern 48.0 51.4 25.2 21.8 3.6 7.-I 48.1 12.6 lilt .1.12
 
Central 42.9 41.-I 23.4 16.5 5.11 3.) 15.5 19'.2 11.7 1552
 
Southern 36.5 50.8 35.9 19.1 3.3 4.5 -14.01 111.3 1.7 1736
 

Mother's education 
No education 11.0 44.11 29.11 15.4 3.5 -1.8 1(0.11 19.1 1.5 1912 
Primary 1-4 41.8 43.-A 27.9 179X 2.7 5.7 52.5 10.9 0.1) 8801 
Prirnary 5-8 39.5 53.7 28.11 21.9 6.11 3.6 49.s 9.0) (). I ,I') 
Secondary+ 30.5 53.7 11.1 27.4 11.3 1.11 -16.3 1.3 11.D 1201 

All children 40.5 46.2 28.9 18.3 4.1 4.6 -15.3 11.5 1.11 37311 

Note: Figures are for children born in te pcri x I-5') ntontis preceding the survey. 
'Includes health post, health celtre, tospital, atnd private doctor. 
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Among children with fever, 46 percent were taken to a health facility; 29 percent were reported to 
have received an antimalarial treatment, 18 percent received an antibiotic, 4 percent an injection, and 5 
percent some sort of home remedy. Forty-five percent of febrile children received treatment classified as
"other" (aspirin, Panadol, etc.), and nearly 15 percent received no treatment at all. 

Differentials in treatment patterns were not very pronounced. Febrile children were less likely to be 
taken to a health facility in rural areas than in urban areas and in the Central Region compared t,the Southern 
and Northern Regions. These same children were also more likely to have received no treatment at all for 
fever. These patterns may well reflect general patterns of access to health services. In addition to having fever 
more frequently, children of less educated mothers were less likely to be taken to a health facility and much 
more likely to have received no treatment at all for the fever. 

Children with fever are treated
 
with antimalarial pills and syrups more Table 8. 12 Prevalence of diarrhoea
 

commonly in urban areas than in rural Percentage of children under five years who had diarrhoea and diarrhoea with
 
areas, and more inthe Southern Region blood in the two weeks preceding tie survey, and the percentage of children
 
than in the Northern and Central Re- who had diarrhoea in the preceding 24 hours, by selected iackground
 

gions. characteristics. Malawi 1992
 

l)ta-rhtoca in the All 

8.5 	 Diarrhoea preceding 2weeksl diarrhtoea
 
in the Number
 

Backgrotund All )iarrhoea precedi;,; of 
Dehydration caused by severe claracteristic diarrhoea with bloxd 24 hotous2 children 

diarrhoea is a major cause of morbidity Child's age (months)
 
and mortality among young children. <6 17.4 2.6 7.8 4,19
 
One treatment for dehy&ation is oral 6-11 41.7 6.1 13.5 462
 

12-23 	 36.2 5.8 13.2 772rehydration therapy (ORT). In Malawi, 24.35 	 21.2 J.8 7.0 679
 
ORT is promoted by way of three inter- 36.47 10.1 3.2 3.0 667
48.59 	 8.1I 2.2 1.4 701J 
ventions: through preparation and use
 
of oral rchydration solution (ORS) sex


Male 	 23.6 4.2 8.6 1869made intile home from commercially Fenale 	 20.2 4.1 6.2 1862 
packaged packets of oral rehydration 
salts (sold in shops) and water, through Birth order 22.3 3.1I 8.5 629 
health facility-based provision of pre- 2-3 20.8 3.4 7.8 1118
 
mixed ORS, and through preparation 4-5 20.5 4.2 6.7 856
 
and use in the home of various grain- 0+ 23.9 5.4 6.9 1127 

based rehydration fluids (i.e., rice wa- Residence 
ter, maize water, etc.). OR' has been Urban 19.3 3.1 5.6 422 

Rural 	 22.3 4.3 7.6 3308actively promoted in Malawi since the 
mid- 1980s. Region 

Northern 25.1 4.9 8.5 4,12
2entral 24.0 4.5 8 9 1552 

Table 8.12 presents tile preva- Southern 19.2 3.6 5.8 1736 
lence of diarrhoea in children under Mothier's cductlion 
five years of age. Twenty-two percent No education 23.) 4.1 7.8 1912 
of children had experienced diarrhoea Primary 1-1 21.7 5.6 6.9 880 

Primary 5-8 20.1 3.) 7.4 819at some time in the two weeks preced- Secondary+ 19.1 1.7 4.2 120 
ing the survey; 4 percent of children 	 21.9 4.1 7- 3730 
had experienced bloody diarrhoea. A tr 
Seven percent of children were still Note: Figures are for children Ixirnintite peinod 1-59 months preceding the 
having an episode of diarrhoea at the sui4y.11Icds diar-rhoea, in th,_ 24pas't hour ; 
time of the survey (i.e., within the last 2ltnclutdes liarThoa wtth blxd 
24 hours). 
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There are pronounced differences in diarrhoeal prevalence by age of the child. Figure 8.4 shows the 
remarkable peak in reported diarrhoea during ages 6-23 months and the subsequent fall witn increasing age 
of the child, in comparison with reported respiratory illness, which varies much less by age. Bloody diarrhoea 
also peaks at ages 6-23 months. Diarrhoea ismore common among children in rural areas, among children 
in the Central and Northern Regions, and among children whose mothers are less educated. 

Figure 8.4 
Prevalence of Respiratory Illness and Diarrhoea 

in the Last Two Weeks, by Age of the Child 
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Knowledge of ORS is widespread in Malawi; 90 percent of women who had births in the five years
preceding the survey had heard of ORS packets (see Table 8.13). However, only 62 percent of these mothers 
had ever used an ORS packet. There are no marked differences in the level of ORS knowledge by 
background characteristics of the mothers, except that uneducated mothers are slightly less likely to know 
about it. However, actual use of ORS packets differs more widely by background characteristics of the 
mother. Mothers most commonly using ORS are those living in urban areas, and those living in the Northern 
and Ce-ntral Regions, as well as mothers with more education. The youngest cohort of women (i.e., age 15­
19) are least likely to have used ORS packets. 

Table 8.13 Knowledge and use of ORS packets 

Percentage of mothers with births in the five years 
preceding the survey who know about and have ever 
used ORS packets, by selected background 
characteristics, Malawi 1992 

Know 
about Have ever Number 

Background ORS used URS of 
characteristic packets packets mothers 

Age 
15-19 82.5 45.6 294 
20-24 89.4 58.2 713 
25-29 94.0 66.4 616 
30-34 90.9 66.4 506 
35+ 88.7 65.6 726 

Residence 
Urban 93.2 68.7 335 
Rural 89.3 61.1 2519 

Region 
Northern 93.9 71.1 341 
Central 88.4 63.4 1166 
Southern 89.9 58.5 1348 

Education 
No education 86.2 55.1 'A463 
Primary 1-4 91.5 64.6 656 
Primary 5-8 95.4 72.2 641 
Secondary± 95.3 82.3 94 

All mothers 89.8 62.0 2854 
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Table 8.14 shows the percentage of children with recent bouts of diarrhoea who werc given various 
treatments. Among children with diarrhoea, 45 percent were taken to a health facility. A child with diarrhoea 
is more commonly taken to a health facility if he lives in an urban area, if he lives in the Northern Region, 

or if his mother is better educated. 

Table 8.14 Treatment of diarrhoea 

Percentage of children under five years who had diarrhoea in the twto weeks preceding the survey who were taken for treatuent 
to a health facility or provider, tie percentage who received oral rehydration therapy (OR'f), the percentage who received 

increased fluids, ire percentage who received neither ORT nor increased fluids, and the percentage receiving other treatmtents,
 

according to selected bacl:ground characteristics, Malawi 1992
 

Oral rehydration tercentage Percentage receiving Number 

Perccntage therapy (ORT) receiving other treatncnts: of 

taken to Percentage neither children 
a health ORS It.ne Either receiving OR'T nor Itome No with 

Background facility or ORS premixed solution ORS increased increascd Anti- Injec- ocntedy/ tacat- diai­

characteristic provider' packets bottle (IIS) or IIS fluids fluids biotics tion ()ther m1'eot Missing rloea 
2 

Child's age (months) 
<6 45.0 28.3 9.2 28.9 55.8 35.1 31.4 5.1 0.10 25.7 18.0 0. 0 78 
6-11 48.1 38.7 10.8 44.6 70.2 40.t( 17.1 3.5 (.5 21.01 8.8 C.8 19;3 

12-23 44.0 29.9 10.0 41.7 64.6 11.0 25.3 7.7 0.3 18.2 16.7 0.3 279 

24-35 50.1 30.5 14.6 35.0 62.2 36.2 25.9 10.3 0.3 23.1 12.9 1.1 144 
36-47 40.9 34.6 10.8 49.0 65.6 39.3 27.3 14.0 1.1) 13.6 25.8 0.10 67 

48-59 37.3 26.2 11.1 18.4 42.6 24.5 41.01 11.1 0.1) 25.1 2(1.8 1.0 57 

Sex 
Male 49.1 33.7 12.1 40.3 64.3 36.6 24.5 8.0 0.2 20.1 11.5 0.5 ,1,11 

Female 41.1 30.1 9.8 37.3 62.0 11., 26.2 7.2 0.,A 21.0 16.3 11.-I 377 

Birth order 
1 42.9 31.8 11.9 41.1) 64.5 39.8 26.1 3.7 (1.3 19.01 18.9 0.3 141 
2-3 43.5 33.0 12.1 44.1 66.2 37.8 22.5 6.3 0.1 22.8 1,1.1 0.6 232 

4-5 50.0 31.9 9.4 39.6 62.2 37.6 25.2 11.3 1.8 23.(1 13.9 0.) 176 
6+ 45.4 31.5 10.8 33.1 6(1.6 38.5 27.5 8.5 0.2 17.7 15.5 0.8 271 

Residence 
Urban 49.3 37.9 8.0 54.0 74.8 55.1 12.6 8.A (1.0 19.1 8.1 (1.0 82 

Rural 45.0 31.4 11.4 37.3 61.9 36.4 26.7 7.6 0t3 2(1.7 16.1 0.5 737 

Region 
Northern 54.3 42.8 11.3 43.0 72.8 41.3 18.3 7.9 2.2 30.5 8.2 (.9 111 
Central 44.5 31.5 11.7 33.1 58.4 32.5 31.0 9.6 0.0 11.6 20.6 0.4 373 

Southern 43.4 29.1 10.3 44.2 65.4 44.1 21.3 5.4 (0.10 23.9 11.8 1.5 334 

Education 
No cducation 4(.8 27.6 9.9 34.4 57.4 33.9 31.10 7.8 0.0 201.7 19.2 1.4 4110 
Primary 1-4 46.4 34.0 12.2 39.6 64.9 12.1 22.3 7.1 1.3 18.6 13.5 1.0 191 
Primary 5-8 53.7 37.0 14.0 47.9 74.2 ,(3.7 16.8 6.2 1.2 22.7 9. 1 1.3 165 

Sccondary+ 65.0 66.1 2.8 56.6 81.6 52.1 3.6 21.1 (0.0 16.6 .8 11.11 23 

Total 45.4 32.1 11.1 38.9 63.2 38.3 25.3 7.7 (1.3 20.5 15.3 (.5 818 

Note: Oral rehydration therapy (ORT) includes solution prepared lrtm ORS packets and hitonie stoltttitt (rice water sr maize wxater).
tincludes health post, health centre, hospital and private doctor 
2Includes children born in the period 1-59 months preceding the sivey who were reported tt) have diarrhota in the last two weeks 

96
 



Nearly two in three (63 percent) children with diarrhoea 
in the last two weeks were treated with some form of ORT. 
Thirty-two percent received ORS prepared in the home from 
packets, II percent received ORT from pre-mixed ORS packets, 
and 39 percent received home-based solutions prepared from rice 
and water or maize and water. Thirty-eight percent of sick chil-
dren were reported to have received increased fluids during the 
bout of diarrhoea. Despite these encouraging statistics, stil a 
quarter of children did not receive any reiiydration therapy during 
the recent episode. Other therapies offered to the child included 
treatment with antibiotics (8 percent) and home remedies (21 
percent). Fifteen percent of children were given no treatment at 
all. 

Use of rehydration therapy is most common for children 

aged 6-11 months, and least common for younger children and 
children 48-59 months old. Gender differentials in treatment pat-
tems are not evident, nor are differentials by birth order of the 
child. Use of ORT is, however, related to socioeconomic factors. 
ORT use is more common in urban than rural areas, in the North-
em Region than in the Southern or Central Regions, and among
children of more educated women than children of less educated 
women. Rural children, children from the Central Region, and 
children of less educated women are most likely to have received 
no treatment whatsoever, 

Table 8.15 shows that 61 percent of .hildren who had 
diarrhoea and who were still being breastfed continued to be 

breastfed as usual, without increasing the frequency of feeds. 
About one in six children who had diarrhoea were breastfel less 
than usual during the episode. Forty percent of all childrei :vith 

Tablc 8.15 Feeding practices during 
diarrhoea 

Feeding practices among children under five 
years who had diarrhoea in the two weeks 
preceding the survey, Malawi 1992 

Feeding practices Percent 
Brestfeeding frequency' 

Same as usual 61.1 
Increased 20.1 
Reduced 17.0 
Stopped 0.0 

Don't know/Missing 1.8 
Total 100.0 

Number of breastfeeding 
children with diarrhoea 644 

Amount or fluids given 
Same as usual 40.0 
More 33.6 
Less 25.4 
Don't know/Missing 1.0 

Total 100.0 

Number of children 

with diarrhoea 2 818 

'Applies only to children who are still 
breastfed. 
2Children bom in the peiod 1-59 months
preceding the survey. 

diarrhoea were given the same amount of fluid as usual, 34 percent were given more fluids, and 25 percent 
were given less fluids. That a quarter of sick children are being given less fluids is troubling because it 
indicates that many mothers' knowledge of the effects of diarrhoea on the child needs to be improved. 
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CHAPTER 9 

MATERNAL AND CHILD NUTRITION 

This chapter presents the findings on two related topics: (1) infant feeding, including breastfeeding 
practices, introduction of supplementary weaning foods, and use o; feeding bottles; and (2) nutritional status 
of young children and their mothers. 

9.1 Breastfeeding and Supplementation 

Patterns of infant feeding have important influences on both the child and the mother. Feeding 
practices are important deteiminants of the child's nutritional status, which in turn influences the risk of 
dying. The mother is affected by breastfeeding through its biological suppression of the return to fertile 
status, therefore impacting the length of the birth interval and health outcomc. These effects are influenced 
by both the duration and intensity of breastfeeding, and by the age at which tie child receives foods and 
liquids. 

The data presented in Table 9.1 show that almost all children (97 percent) are breastfed for some 
period of time. Fifty-seven percent of children were put to the breast within an hour of birth and 90 percent 
within de first day. Little or no difference exists in breastfeeding patterns between male and female children 
or among children in different regions of the country. Urban children are less likely than rural children to 
be put to the breast soon after birth. Children of more educated mothers are similarly less likely to be 
breastfed within an hour of birth than children of less educated mothers. If the child was delivered at a health 
facility or by a medically-trained person, breastfeeding within an hcur of birth is slightly less common than 
if the delivery was at home or not assisted by a medically trained person. 

Breast milk is uncontaminated and contains all the nutrients needed by children in the first few 
months of life. In addition, it provides some immunity to disease through transference of the mother's 
antibodies. The percent distribution of children under age three years by breastfeeding status at the time of 
the survey is presented in Table 9.2, based on information about feeding practices in the 24 hours preceding 
the survey. By 12-13 months of age, 94 percent of children are still breastfed; and even by 18-19 months 86 
percent are being breastfed. By 24-25 months of age, only 27 percent are still receiving some breastmilk, and 
by the end of the third year almost all childrer have been completely weaned. 

Exclusive breastfeeding is uncommon; only 5percent of children under 2 months of age are fcd only 
breast milk. Most children are given water in addition to breast milk (56 percent of children under 2 months 
of age). By 2-3 months, three-quarters of children are given some form of food supplement; by 4-5 months, 
96 percent of children have receivcd supplcments. 

Solid or mushy food is introduced into the diet as early as one month after birth, when a quarter of 
breastfeeding children are given food (see Table 9.3). By age 4-5 months, nearly nine of ten breastfeeding 
children have food introduced into their diets. Bottle feeding is not common; only 5 percent of babies age 
0-1 months are being given a bottle and teat (nipple) in addition to being breastfed. These findings are. 
encouraging, since neonates are particularly vulnerable to infections and use of unsterilised bottles with 
nipples is a prime source of infection. 
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Table 9.1 Initial breastfeeding 

Percentage of children born ii the five years preceding, the survey who were ever breastfed, and 
the percentage of last-born children who started breastfecding within one hour of birth and within 
one day of birth, by selected background characteristics, Malawi 1992 

Among last-born childr'm, 
Among all childrea: percentage who started breasfeeding: 

Percentage Number Within Within Number 
Background ever of 1 hour I day of 
characteristic breastfed children of birth of birth children 

Sex 
Male 97.0 2307 55.4 88.6 1499 
Female 96.7 2267 58.7 91.1 1411 

Resdence 
Urban 95.8 515 48.2 85.8 343 
Rural 97.0 4058 58.2 90.3 2567 

Region 
Northern 97.7 527 55.3 92.9 348 
Central 97.1 1912 56.5 89.3 1191 
Southern 96.4 2134 57.8 89.5 1371 

Mother's education 
No education 97.6 2343 60.3 91.9 1493 
Primary 1-4 96.0, 1085 56.3 87.5 669 
Primary 5-8 96.2 1008 52.3 88.5 653 
Secondary+ 96.1 137 43.4 81.4 96 

Assistance at delivery 
Medically trained person 97.7 2513 54.0 89.3 1568 
Traditional birth 

attendant 96.8 805 60.1 91.4 519 
Other or none 96.3 1232 61.1 90.2 817 

Place or delivery 
Health facility 97.8 2530 54.1 89.3 1584 
At home 96.9 1915 61.2 90.6 1244 
Other 97.7 65 42.7 95.9 50 

All children 96.9 4574 57.0 89.8 2910 

Notc: Table is based on all children born in the five years preceding the survey, whether livirg 
or dead at the time of the interview. There were 7 cases with missing information on assistance 
at delivery and 33 cases with missing information on place of delivery. 

100
 



Table 9.2 Breastfeeding status 

Percent distribution of living children by breastieeding status, according to child's age 

in months, Malawi 1992 

Percen. .ge of living children who are: 

B.reastfeed:ng and: 
Number 

Not Exclusively Plain of 
breast- breast- water Supp!e- living 

Age in months feeding fed only ments Total childrtn 

0-1 0.9 4.8 56.1 38.2 100.0 162 
2-3 0.0 1.7 23.9 74.4 100.0 168 
4-5 1.1 0.0 2.8 96.1 100.0 178 
6-7 1.7 2.1 3.0 93.2 100.0 144 
8-9 0.8 0.0 5.3 93.9 100.0 183 
10-41 1.3 0.0 2.2 96.5 100.0 135 
12-13 6.2 0.6 6.1 87.1 100.0 154 
14-15 8.7 0.0 1.2 90.0 100.0 117 
16-17 13.0 0.0 3.1 83.9 100.0 97 
18-19 13.5 0.3 2.5 83.7 100.0 142 
20-21 31.6 0.0 2.1 ,6.3 100.0 141 
22-23 58.6 0.0 2.9 38.5 100.0 121 
24-25 72.9 0.0 0.0 27.1 100.0 126 
26-27 87.8 0.0 1.5 10.6 100.0 103 
28-29 86.1 0.0 1.3 12.6 100.0 116 
30-31 84.3 0.0 1.4 14.3 160.0 115 
,2-33 98.0 0.0 0.0 2.0 100.0 105 
34-35 96.0 0.0 0.0 4.0 i00.0 114 

Note: Breastfeeding status refers to preceding 24 hours. Children classified as 
breasifeeding and plain water only receive no supplemenis. 
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Table 9.3 Breastfeeding and supplementation by age 

Percentage of breastfeeding childen who are receiving specific types of food 
supplementation, and the percentage who are using a bottle with a nipple, by age in 
months, Malawi 1992 

Percentage of breastfeeding children who are: 

Receiving supplement Using a 
bottle Number 

Infant Other Other Solid/ with a of 
Age in months formula milk liquid mushy nipple children 

0-1 1.3 1.9 18.4 25.1 4.5 161 
2-3 6.5 6.6 22.5 59.7 3.4 168 
4-5 9.8 13.6 29.0 88.7 9.5 176 
6-7 5.1 3.3 31.6 87.1 6.6 142 
8-9 3.8 7.7 35.3 89.4 3.7 182 
10-11 4.0 7.7 31.1 94.2 3.5 133 
12-13 3.3 7.3 41.9 90.2 1.7 145 
14-15 4.7 13.8 44.3 95.3 4.3 107 
16-17 4.2 14.1 47.3 96.4 5.4 85 
18-19 2.7 11.7 50.4 93.5 0.5 123 
20-21 1.7 12.9 31.6 94.4 1.5 96 
22-2. 1.9 9.3 43.1 93.0 i.3 50 
24-25 1.9 4.8 65.5 90.0 1.4 34 
26-27 0.0 0.0 24.0 75.1 0.0 13 
28-29 0.0 15.1 18.8 81.8 0.0 16 
30-31 0.0 1.0 26.4 83.2 0.0 18 
32-33 0.0 0.0 8.3 100.0 0.0 2 
34-35 0.0 0.0 34.1 100.0 0.0 5 

Note: Breastfeeding status refers to preceding 24 hours. Percents by type of 
supplement among breastfeeding children may sum to more than 100 percent since 
children may have received more than one type of supplement. 

The median duration of breastfecding is 21 months (Table 9.4). The duration of breastfeeding is 
longest for the children in the Southern Region, in rural areas, and among mothers of lower educational level, 
although these differentials are not large. Breastfeeding duration does not vary significantly between male 
and female children, nor does it depend on type of person assisting at delivery of the child. 

The median duration of exclusive oreastfeeding(only breast milk) is less than I month. Children are 
classified asfully breastfedif they are receiving only breast milk or if water is the only addition to their diet 
of breast milk. The median dura:ion of full breastlfeeding is only 1.2 months. 

The frequency of breastfeeding influences the nutritional status of the baby by affecting the overall 
amount of milk he or she receives. It also affects the mother by influencing the return of her menstrual period 
after the birth. Medical research has shown that mothers who nurse their babies more frequently have longer 
durations of postpartum amenorrhoea than mothers whose infants suckle less often. The data indicate that 
93 percent of children under 6 months of age were breastfed six or more times in the 24 hours preceding the 
interview. The percentage is slightly higher in the rural areas (93 percent) than in the urban areas (90 
percent), but varies little by other characteristics. 
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Table 9.4 Median duration and frequency of breastfeeding 

Median duration of any breastfeeding and full breasffeeding, and the percentage of children under six months 
of age who were breastfed six or more times in the 24 hours preceding the survey, by selected background 
characteristics, Malawi 1992 

Children 
under 6 months 

Median duration in months' 
Breastfed 

Any Exclusive Full Number 6+ times Number 
Background breast- breast- breast- of in preceding of 
characteristic feeding feeding feeding2 children 24 hour.- children 

Residence
 
Urban 19.6 0.4 0.7 322 90.4 53
 
Rural 21.4 0.4 1.3 2532 93.0 455
 

Region 
Northern 20.5 0.4 0.6 339 93.6 56 
Central 20.1 0.4 0.8 1190 93.1 196 
Southern 21.9 0.4 1.6 1325 92.3 255 

Mother's education 
No education 22.2 0.4 1.4 1436 91.6 263 
Primary 1-4 20.5 0.4 0.9 687 98.0 129 
Primary 5-8 19.9 0.4 1.4 641 94.1 101 
Secondary+ 20.6 0.4 0.5 89 a a 

Assistance at delivery 
Medically trained person 20.9 0.4 1.4 1508 92.8 273 
Traditional birth atendant 23.0 0.4 0.7 538 91.4 100 
Other or none 21.0 0.4 1.3 808 93.8 134 

Sex of child 
Male 21.0 0.4 1.2 1447 92.5 278 
Female 21.3 0.4 1.3 1407 93.0 230 

All children 21.2 0.4 1.2 2854 92.8 508 

Mean 20.2 0.9 3.0 96.8 - ­
Prevalence/Incidence mean 20.6 0.2 2.4 ­

'Medians and means are based on current status of children born less than 36 months before the survey.2Either exclusively breasffed or received plain water only in addition to breastfeeding.
'Less than 2 cases 
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9.2 Nutritional Status of Children 

A significant contribution of the MDHS to an understanding of child health in Malawi was the 
collection of anthropometric data (height and weight) on children under 5 years of age. Measures of poor 
nutritional status are important as they allow evaluation of the susceptibility of children in the population to 
disease, impaired mental development, and untimely death. 

Evaluation of nutritional status is based on the rationale that in a well-nourished population, one 
observes a statistically predictable distribution of children of a given age with respect to height and weight 
of the child. Use of a standard reference population facilitates analysis of any given population over time or 
comparisons among subgroups of a population. One of the most commonly used reference populations, and 
the or.e used in this report, is the NCHS (U.S. National Center for Health Statistics) standard, which is 
recommended by the World Health Organisation (WHO). 

Three standard indices ofphysical growth that describe the nutritional status of children are presented 
in this report: height-for-age, weight-for-height, and weight-for-age. Height-for-age is a measure of linear 
growth. A child who is more than two standard deviations below the mean of the NCHS reference population 
(i.e., <-2 SD) in terms of height-for-age is considered short for his/her age, or stunted, a condition that would 
reflect the cumulative effect of chronic undernutrition. If the child is more than three standard deviations 
below the reference mean (i.e., <-3 SD), then the child is considered to be severely stunted. A child between 
-2SD anrd -3 SD is considered moderately stunted. 

Weight-for-height describes current nutritional status. A child who is more than two standard 
deviations below the reference mean weight-for-L-ight is considered too thin for his/her height, or wasted, 
a condition reflecting acute or recent nutritional deficit. As with stunting, wasting is considered severe if the 
child is more than three standard deviations below the reference mean. Severe wasting is closely linked to 
mortality risk. 

Weight-for-age isa composite index of weight- for-height and height-for-age and, thus, provides little 
information beyond that embodied in the two indices described above. A child can be underweight for his 
age because he is stunted, because he is wasted, or because he is wasted and stunted. 

In the survey, all surviving children born to interviewed women since January 1987 were eligible for 
height and weight measurement. Of the 3789 children (1-59 months old at the survey date) eligible for 
measurement, 3403 (or 90 percent) were weighed and measured. The most common reason for not being 
measured was that the child was not home at the time of the survey. Of the children who were both weighed 
and measured, 168 (5 percent) were considered to have implausibly low or high values for height-for-age or 
weight-for-height. The following analysis focuses on the 3235 children, age 1-59 months, for whom 
complete and plausible anthropometric data were collected. 

Table 9.5 shows the percentage of children under five years of age classified as undernourished 
according to height-for-age, weight-for-height and weight-for-age indices, by the child's age and selected 
demographic characteristics. Nearly one half of children under five are classified as stunted, and about one 
quarter are severely stunted. The prevalence of stunting increases with increasing age, peaking at 36-47 
months (66 percent) and then falling slightly among children 48-59 months of age (Figure 9.1). The 
prevalence of stunting varies very little by sex or birth order. However, stunting occurs more frequently 
among children born after a short birth interval (less than 24 months) than among those born after a long 
interval (4 years or more). 
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Table 9.5 Nutritional status by demographic characteristics 

Percentage of children under five years who are classified as undernourished according to three anthropometric 
indices of nutritional status: height-for-age, weight-for-height, and weight-for-age, by selected demographic 
characteristics, Malawi 1992 

Height-for-age Weight-for-height Weight-for-age 

Percentage Percentage Percentage Percentage Percentage Percentage Number 
Demographic below below below below below below of 
characteristic -3 SD -2 SD' -3 SD -2 SD' -3 SD - 2 SD' children 

Child's age (months) 
<6 2.1 10.4 0.8 2.4 0.5 2.2 418 
6-11 8.5 26.9 3.1 7.0 8.6 23.4 409 
12-23 24.1 52.0 2.2 11.2 11.4 37.5 692 
24-35 28.7 59.5 1.2 3 9 10.2 35.5 586 
36-47 35.0 66.3 0.4 2.6 7.0 30.3 553 
48-59 29.4 60.1 1.0 3.9 5.4 24.2 577 

Sex 
Male 24.5 50.9 2.0 6.0 8.5 28.3 1615 
Female 21.4 46.5 0.9 4.9 6.7 26.1 1620 

Birth order 
1 23.9 49.8 2.7 6.2 9.8 24.7 511 
2-3 21.9 46.7 1.8 6.1 6.8 27.8 959 
4-5 23.9 52.3 1.4 3.9 7.8 27.8 762 
6+ 22.7 47.3 0.5 5.5 7.1 27.4 1003 

Previous birth Interval 
<2 years 24.3 53.1 1.2 6.6 8.9 26.6 538 
2-3 years 23.9 48.2 1.2 5.3 7.0 28.8 1658 
4 or more years 17.5 44.7 1.1 4.0 5.8 25.4 527 

All children 22.9 48.7 1.4 5.4 7.6 27.2 3235 

Note: Figures are for children born in the period 1-59 months preceding the survey. Each index is expressed 
in terms of the number of standard deviation (SD) units from the median of the NCtiS/CDC/WIIO 
international reference population. Children are classified as undernourished if their z-scores are below minus 
two or minus three standard deviations (-2 SD or -3 SD) from the median of the reference population.
 
'lncludes children who are below -3 SD.
 

The weight-for-height index gives information about children's recent nutritioLAl status. Severe 
wasting represents failure to receive adequate nutrition in the period immediately preceding the survey and 
may be the result of recent illness or ofseasonal variations in food supply. Five percent ofchildren in Malawi 
are wasted, i.e., below minus two standard deviations (-2 SD) from the median of the reference population; 
one percent are severely wasted (-3 SD). Wasting ismost common during ages 6-23 months, suggesting that 
food supplementation during weaning is inadequate. Male children and children of lower birth order are at 
higher risk of severe wasting than girls and children of higher birth order. 
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Figure 9.1
 
Percentage of Children Stunted,
 

by Age of Child and Degree of Stunting
 

100 

Over one-quarter of children in Malawi are undcrweight, which may reflect stunting, wasting or both. 
Children in their second and third year of life are particularly susceptible to undernutrition. One in ten 
children between 12 and 35 months of age are severely undemourished. 

Table 9.6 shows the variation in undemutrition indices by urban-rural residence, region, and 
education of the mother. Rural children are more poorly nourished, both acutely and chronically, than their 
urban counterparts. Severely low height-for-age is more than twice as common in rural Malawi than in 
towns. Regarding regional variation, acute undernutrition is most prevalent in the Southern Region, but 
chronic undernutrition is most prevalent in the Central Region. The former may reflect drought conditions 
and food shortages occurring inthe South during the period of data collection. During late 1992, 7 percent 
of children under five in the Southern Region were wasted; 2 percent severely so. 

A mother's education is strongly associated with her child's risk of poor nutritional status. Children 
of women with no education are 4 times more likely to be severely stunted and more than twice as likely to 
be severely wasted than children of women with at least some secondary schooling. 
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Table 9.6 Nutritional status by socioeconomic characteristics 

Percentage of children under five years who are classified as undernourished according to three anthropomctric
indices of nutritional status: height-for-age, weight-for-height and weight-for-age, by selected socioeconomic 
characteristics, Malawi 1992 

Height-for-age Weight-for-height Weight-for-age 

Percentage Percentage Percentage Percentage Percentage Percentage Number 
Socioeconomic below belowbelow below below below of 
characteristic -3 SD -2 SD' -3 SD -2 SD' -3 SD -2 SD' children 

Residence
 
Urban 11.1 35.0 1.0 
 2.6 3.6 15.4 345 
Rural 24.3 50.3 1.5 5.8 8.1 28.6 2890 

Region 
Northern 17.5 44.7 0.4 3.5 5.0 20.3 390 
Central 25.0 50.5 1.0 4.5 6.8 25.0 1314 
Southern 22.5 48.1 2.1 6.7 8.9 30.8 1531 

Mother's education
 
No education 26.4 51.7 
 1.9 6.2 9.0 30.7 1669 
Primary 1-4 23.1 51.7 1.2 4.9 7.9 27.1 775 
Primary 5-8 16.5 42.1 0.7 4.5 4.9 21.1 696 
Secondary+ 6.1 19.3 0.7 3.4 1.2 10.7 95 

All children 22.9 48.7 1.4 5.4 7.6 27.2 3235 

Note: Figures are for children born in tie period 1-59 month!; preceding the survey. Each index is expressed
in terms of the number of standard deviation (SD) units from the median of the NCIIS/CDC/VI-O
international reference population. Children are classified as undernourished if their z-scores are below minus 
two or minus three standard deviations (-2 SD or -3 SD) from the median of the reference population.
t lncludes children who are below -3 SD 

9.3 Maternal Anthropometric Status 

Several indicators can be used to assess the nutritional status of women (Krasovec and Anderson,
1991). In the MDHS, data were collected on thz height and weight of women who had had at least one birth 
since January 1987. This sample of women will thus undcrrepresent !ower fertility age groups; for example, 
women 15-19 years and women 40-49 years old. 

Table 9.7 shows the percentage distribution of mothers for three anthropometric indicators: height;
body mass index (BMI), an indicator combining height and weight data; and upper arm circumference, along
with means and standard deviations. Hleight of a woman is associated with past socioeconomic status and 
with nutrition during her childhood and adolescence. In addition, maternal height is used to predict the risk 
of difficult delivery, since small stature is often associatcd with small pelvis size. The risk of low birth weight
also seems to be higher for short women. The optimal cut-off point, below which a woman can be identified 
as at risk, is in the range of 140-150 centimetres. The mean hcight of mothers measured in the MDHS was 
156 cm. About 3 percent of mothers were less than 145 cm. in height and 14 percent were less than 150 cm. 
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Body mass indices are used to assess thinness and obesi­
ty. The most commonly used index is the BMI, which is defined 
as the weight in kilograms divided by the squared height in 
metres. A cut-off point of 18.5 has been recommended for 
defining chronic energy deficiency among non-pregnant women. 
The mean BMI among the weighed and measured mothers was 
21.7; 9 percent had a BMI below 18.5, reflecting a chronic nutri-
tional deficit. 

Arm circumference can be used as an indicator of nutri-
tional status in both pregnant and non-pregnant women. Because 
arm circumference isrelatively easy to measure, it has often beenan s170-179 
used as a tool during pregnancy to screen for risk of low birth 
weight and late foetal and infant mortality. The recommended 
cut-off point for assessing these risks is on the order of 21-23 cm. 
InMalawi, the mean arm circumference of women with a recent 
birth was 26.2 cm. Over 2percent of mothers had an arm circum-
ference below 22 cm. and 6 percent had an arm circumference 
below 23 cm. 

Table 9.8 presents differentials in matemal nutritionalpreent70aem1.9 
status indicators by background characteristics. The MDHS data 
indicate that the height of a woman is associated with educational 
status. Women with some secondary school are almost 4 cm. tall-
er, on average, than their uneducated counterparts. The percent-
age of women under 145 cm. in height decreases with increasing 
level of matemal education. There is little variation in the average 
height of woien by urban-rural residence or regions of the coun-
try. A woman's age and number of children are not closely as-
sociated with materal height. 

The BMI of Malawian mothers varies considerably across 

background characteristics. Whereas 12 percent of uneducated 
(non-pregnant) mothers have a BMI indicating chronic nutritional 
deficit (< 18.5), only 7 percent of mothers with at least 5 years of 
school fall into the same risk category. Rural mothers are 42 per-
cent more likely than urban mothers to have a BMI less than 18.5, 
and mothers inthe Southern Region are 70 percent more likely to
have a low BMI than women in the Centre or North. The latter 

observation is consistent with the relatively poornutritional status 
of children under five years in the South, and with the severe 
drought inthat parto [Malawi before and during the MDHS field-
work. Older mothers (35 years or more) and very young mothers 
(less than 20 years) are more likely than other women to have 
BMI values that indicate nutritional risk. 
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Tutt.onal status 

Parcet distribution ofwomen who delivered achild 

;n theivye as preceding the survey according to 
anthroposerlic indicators, and mean height, weight
and body mass index (BMI), Malawi 1992 

_V ___e_ __ ,___ 
Height (cms.) 

<140 0.3 

140144145- 149 2.410.8 

150-159 60.3
160-169 22.8

0.8 

>= 180 0.1 
Missing 2.3 

Tot 100.0
Mean 156.0 
Standard deviation 6.4
 
Number ofwomen 2854
 

Weight (,gs.) 
<40 2.6
40-49 35.4 

50-59 46.9
60-69 10.7 

Missing 2.5 

TOW 100.0 
Mcan 52.4
 
Standard deviation 7.7
 
Number of woment 2259
 

BMI
 

<16.0 0.5
 
16.0-18.4 8.5
 
18519.9 20.3
 
20.0-22.9 43.4
 
23.0-25.9 19.6
 
26.0-28.9 3.5 
>=29.0 1.4 
Missing 2.6 

Total 100.0
Mean 21.7
 
Standard devialion 6.3
 

Number of woment 2259
 

Arm clrcunference (ems.) 
< 21.0 1.3
 
21.0-21.9 1.0
 
22.0-22.9 4.0
 
23.0-23.9 10.4

24.0-24.9 13.6
 
25.0-25.9 14.9
 
26.0-26.9 18.4 
27.0-27.9 10.8 
28.0-28.9 10.4
 
29.0-29.9 6.7
 
>=30.0 6.5
 
Missing 1.9 

Total 100.0 
Mean 26.2
 
Standard deviation 2.7
 
Number of women 2854
 

'Excludes pregnant women and those who gave birth 
in the two months preceding the survey. 



Differentials in upper arm circumference generally are less pronounced than for height and BMI. 
Education, urban-rural, and regional differentials are small or negligible. However, nutritional risk as 
measured by arm circumference less than 23 cm. decreases significantly with age of the mother and with 
increasing number of children ever born. 

Table 9.8 Differentials in maternal anthropometric indicators 

Mean height and tie percentage of women shorter than 145 centimetres, mean body mass index (BMI) and the percentage of 
women whose BMI is less than 18.5, according to selected background characteristics, Malawi 1992 

Height Body mass index (13MI) Arm circumference 

Percent 
 Percent
 
Background <145 Number Percent Number <23.0 Number 
characteristic Mean (ems.) of women Mean <18.5 of women Mean (cms.) of women 

Age 
< 20 154.8 3.0 291 21.0 13.4 226 25.2 11.5 289 
20-34 156.1 2.9 1784 21.8 8.6 1391 26.2 6.6 1795 
>= 35 156.0 2.5 713 21.8 11.0 583 26.8 4.2 714 

Residence
 
Urban 157.0 1.1 323 22.5 7.1 
 260 27.1 5.9 322 
Rural 155.8 3.0 2465 21.6 10.1 1941 26.1 6.6 2477 

Region
 
Northern 155.5 3.2 335 22.2 7.2 266 26.1 8.5 335
 
Central 156.4 2.2 1137 22.2 7.3 
 879 26.4 5.2 1144
 
Southern 155.7 3.2 1316 21.1 12.4 1055 26.1 7.1 1319
 

Education 
No education 155.5 3.5 1432 21.3 11.9 1132 26.1 6.1 1438
 
Primary 1-4 155.7 3.4 634 22.0 8.4 499 26.1 7.1 640
 
Primary 5-8 156.8 1.1 630 21.9 6.6 489 26.5 6.8 629
 
Secondary+ 159.3 0.5 91 24.0 7.2 80 28.0 5.7 90 

Children ever born 
1 155.7 2.5 503 21.3 10.4 395 25.4 11.5 502 
2-3 155.9 2.9 771 21.5 10.0 595 26.2 6.7 774 
4-5 155.9 3.2 618 21.9 9.8 484 26.1 6.3 623 
6+ 156.1 2.6 897 21.9 9.1 728 26.8 3.7 901 

Total 156.0 2.8 2788 21.7 9.8 2200 26.2 6.5 2799 

Note: Excluded from the BMI index are pregnant women and those who gave birth in the two months preceding the survey. 
Education values missing for two cases. 

109
 



CHAPTER 10 

KNOWLEDGE OF AIDS 

A series of nine questions, asked ofboth women and men, was aimed at assessing the level of general 
and specific knowledge concerning the modes of HIV/AIDS transmission and prevention of AIDS in the 
country. 

Tables 10.1.1 and 10.1.2 and Figure 10.1 present the distribution of women and men respondents by 
awareness of AIDS, knowledge of specific modes of AIDS transmission, and background characteristics. 
General knowledge of AIDS is almost universal in Malawi among males (98 percent) and females (95
percent). Among both women and men, sexual intercourse was the most frequently reported mode of 
HIV/AIDS transmission (86 arid 93 percent, respectively), followed by needles and blades, and blood 
transfusions. Generally, men could cite more specific modes of transmission than could women. 

Table 10.1.1 Knowledge of AIDS - females 

Percentage of women age 15-49 who have ever heard of AIDS and percentage reporting various modes of AIDS
 
transmission, by selected background characteristics, Malawi 1992
 

Mode of AIDS transmission 

Ever Needles, 
heard Sexual blades, Mother Blood Number
 

Background of inter- skin to trans- Don't of
 
characteristic AIDS course punctures child fusion Other know women
 

Age
 
15-19 94.5 85.7 44.8 1.4 6.9 6.4 8.8 1082
 
20-24 95.4 87.9 51.1 2.3 8.5 5.4 
 7.3 944
 
25-29 95.7 88.9 48.5 1.9 8.7 4.3 5.6 777
 
30-34 96.8 87.1 48.1 1.3 7.9 5.0 6.1 656
 
35-39 96.0 86.1 43.1 1.5 8.2 5.3 6.3 537
 
40-44 93.7 84.0 32.7 2.1 8.1 2.9 13.1 
 510
 
45-49 93.9 79.2 29.8 0.9 2.8 2.7 17.3 343
 

Residence
 
Urban 98.8 90.8 54.3 2.3 15.6 6.0 4.6 
 594
 
Rural 94.7 85.6 43.2 1.6 6.5 4.8 8.9 4255
 

Region
 
Northern 94.5 82.0 56.2 2.2 9.0 5.9 9.8 
 578
 
Central 93.6 83.6 41.1 1.7 6.5 4.9 10.3 1872
 
Southern 96.7 89.3 44.5 1.6 8.2 4.8 
 6.6 2398 

Education
 
No education 93.1 80.8 33.0 0.9 4.0 3.7 13.6 2287
 
Primary 1-4 94.8 89.0 43.1 1.2 6.0 5.5 
 5.5 1191 
Primary 5-8 99.1 91.5 61.9 2.7 11.3 6.1 2.8 1157
 
Secondary+ 99.9 97.9 75.3 7.6 33.3 8.2 
 1.4 212 

Total 95.2 86.3 44.6 1.7 7.6 5.0 8.4 4849 
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Table 10.1.2 Knowledge of AIDS - males 

Percentage of men age 20-54 who have ever heard of AIDS and percentage reporting various modes of AIDS 
transmission, by selected background characteristics, Malawi 1992 

Mode of AIDS transmission 

Ever Needles, 
heard Sexual blades, Mother Blood Number 

Background of inter- skin to trans- Don't of 
characteristic AIDS course punctures child fusion Other know women 

Age 
20-24 98.0 94.4 70.5 1.3 11.8 3.5 2.2 277 
25-29 100.0 94.5 68.0 3.2 13.7 4.7 1.2 205 
30-34 98.2 93.7 68.0 1.4 15.3 5.8 3.3 168 
35-39 97.8 95.6 65.4 1.2 17.1 4.0 2.0 143 
40-44 100.0 93.0 58.1 1.7 9.2 2.7 5.4 160 
45-49 99.3 89.7 62.7 0.8 3.5 1.5 5.2 95 
50-54 94.0 86.5 50.1 0.0 8.3 1.5 9.8 102 

Residence 
Urban 99.9 97.3 71.4 2.9 20.7 7.1 1.6 181 
Rural 98.1 92.4 63.7 1.3 10.3 3.0 3.9 970 

Region 
Northern 98.8 89.1 68.9 1.0 19.0 14.4 5.2 139 
Central 97.3 93.8 59.5 0.7 7.0 1.4 2.1 443 
Southern 99.1 93.8 68.1 2.3 14.1 2.8 4.2 569 

Education 
No education 95.9 89.5 46.8 0.3 4.2 2.7 6.4 236 
Primary 1-4 98.5 90.0 57.6 0.5 3.9 1.5 4.2 335 
Primary 5-8 99.1 95.4 74.1 1.7 13.4 4.4 2.5 423 
Secondary+ 100.0 99.4 82.0 5.4 36.3 7.7 0.3 157 

Total 98.4 93.2 64.9 1.5 12.0 3.7 3.5 1151 

The results show that AIDS awareness and Knowledge ofspecific mode of transmission are very high 
among young men and women and decrease slightly at older ages. Only small differences exist between 
urban and rural areas in both general and specific AIDS knowledge. Rural women in particular are less 
knowledgeable about HIV/AIDS; 14 percent did not mention sexual encounter as a mode of transmission 
versus less than 3 percent among urban men. Only 2 percent of men and women men:ioned (spontaneously) 
mother-to-child transmission of HIV/AIDS. Education of the respondent is strongly related to AIDS 
knowledge, especially when looking at specific knowledge of modes of HIV transmission, and especially 
when the respondent is female. For example, secondary education more than doubles the probability that a 
women knows the virus can be transmitted through contaminated needles/blades and through blood 
transfusion as compared with women without any education. 
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Table 10.2 and Figure 10.2 present the proportion of respondents who reported that they heard of 
AIDS during the month before the survey by source of information. The results indicate that most men and 
women have been exposed to some type of AIDS information. Less than 1percent of male and about 4 per­
cent of female respondents did not receive any AIDS messages. Ilowever, the sources of infornation about 
AIDS tend to differ between men and women and between urban and rural residents. Men are much more 
likely to be exposed to messages through tie major media, i.e., radio and newspapers, whereas women are 
more likely to have received information from health workers, friends and relatives. This finding has 
important implications for the design of gender-specific programmes to spread the word on AIDS prevention. 
Similarly, rural residents have received messages through fewer different sources and, specifically, are not 
as exposed to messages through the media as frequently as urban residents. 

Table 10.2 Sources of AIDS information 

Percentage of women age 15-19 and men 20-54 who report 
hearing of AIDS from various sources in the month before the 
survey. by urban-rural residence, Malawi 1992 

Source of information Uiban Rural Total 

FEMALES 

Radio 87.5 59.6 63.1 
Newspaper 13.5 4.2 5.4 
Health worker 45.7 42.3 42.8 
Mosque/Church 6.3 5.8 5.8 
Friend/Relative 28.1 43.8 41.8 
School/Teacher 5.3 3.7 3.9 
Booklet/Poster 5.5 3.0 3.3 
Community meeting 6.1 6.9 6.8 
Other 0.8 0.0 0.1 
None 0.6 4.2 3.8 

Number of women 587 4031 4618 

MALES 

Radio 93.2 85.7 86.9 
Newspaper 34.8 22.2 24.2 
Health worker 41.6 34.8 35.9 
Mosque/Church 8.0 6.0 6.3 
Friend/Relative 23.8 35.3 33.5 
School['eacher 7.9 2.8 3.6 
Booklet/Poster 12.4 6.0 7.0 
Community meeting 13.5 17.7 17.0 
Other 2.5 0.3 0.7 
None 0.3 0.4 0.4 

Number of men 181 951 1132 

Note: Includes only men and women who reported to have 
heard of AIDS. 
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Information was also collected on the respondents' perception of possible means of transmission of 
the HIV/AIDS. More than 80 percent of men and wom:n who had heard of AIDS knew that it is possible for 
a mother with AIDS to give birth to an infected child (Table 10.3). Further, 69 pcrccnt of womcn and 83 per­
cent of men were aware that healthy-looking persons can be infected with IIIV/AIDS. To assess potential 
misconceptions about methods of transmission of HIV/AIDS, respond -its were asked whether they thought 
they could contract AIDS through handshaking, hugging,: issing, sharing clothes oreating utensils, stepping 
on urine or stool, and mosquito bites. More than half the men and women believed that kissing, stepping on 
urine/stool and mosquito bites are risk factors for HIV/AIDS transmission. Misconceptions about modes of 
transmission tended to be more common in rural areas and among women. Over one quarter of rural women 
believe that HIV/AIDS can be transmitted through handshaking. 
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Table 10.3 Perceived modes of AIDS transmission 

Percentage of women age 15-49 and men age 20-54 who think it is possible to get AIDS by 
various means, according to urban-rural residence, Malawi 1992 

FEMALES 

Possible to get AIDS by: 
Shaking hands with someone who has AIDS 
Hugging someone who has AIDS 
Kissing someone who has AIDS 
Sharing the clothes of someone who has AIDS 
Sharing eating utensils with someone who has AIDS 
Stepping on the urine or stool of someone who has AIDS 
Mosquito, flies or bedbug bites 

Possible for a healthy-looking person to carry AIDS?
 
Yes 

No 

Don't know 

Missing 


Possible for a woman with AIDS to give birth to a
 
child with AIDS virus?
 
Yes 

No 

D.n't know 

Missing 


Number of women 

MALES 

Possible to get AIDS by:
 
Shaking hands with someone who has AIDS 

Hugging someone who has AIDS 

Kissing someone who has AIDS 

Sharing the clothes of someone who has AIDS 

Sharing eating utensils with someone who has AIDS 

Stepping on the urine or stool of someone who has AIDS 

Mosquito, flies or bedbug bites 


Possible for a healthy-looking person to carry AIDS? 
Yes 
No 
Don't know 

Missing 


Possible for a woman with AIDS to give birth to a 
child with AIDS virus?
 
Yes 

No 

Don't know 

Missing 


Number of men 

Urban Rural Total 

12.0 26.9 25.0 
19.7 39.1 36.6 
39.7 53.9 52.1 
24.6 43.6 41.2 
25.4 42.5 40.3 
42.5 58.1 56.1 
45.3 63.9 61.6 

84.6 66.1 68.5 
11.1 24.0 22.3 
4.3 9.8 9.1 
0.1 0.1 0.1 

90.3 80.3 81.6 
5.6 11.8 11.0 
3.9 7.6 7.1 
0.1 0.3 0.3 

587 4031 4618 

9.5 22.2 20.2 
16.6 29.2 27.1 
44.2 56.8 54.7 
27.1 45.2 42.3 
22.9 40.5 37.7 
34.4 55.7 52.3 
43.0 59.3 56.7 

93.2 80.5 82.6 
4.9 13.8 12.4 
1.9 5.6 5.1 
0.0 0.0 0.0 

94.7 86.2 87.6 
2.4 6.5 5.d 
2.8 7.1 6.4 
0.0 0.2 0.2 

181 951 1132 
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Table 10.4 shows the distribution of respondents by their awareness of means of AIDS prevention. 
Again, the results show that women and rural residents have less information available to them than men and 
urban residents. Nearly 30 percent of rural women do not think that AIDS can be prevented compared to 18 
percent of urban women, 13 percent of rural men, and 8 percent of urban men. Ingeneral, men know of more 
different ways of preventing the disease, and cited condom use and needle sterilisation more commonly than 
women as ways to avoid the disease. In urban areas, men are more likely than women to report avoidance of 
prostitutes as a way of disease prevention, whereas in rural areas women are more likely than men to report 
the same. 

Table 10.4 Perceptions about AIDS prevention 

Percent distribution of women age 15-49 and men age 20-54 by 
whether they believe AIDS can be prevented and, of those who 
believe it can be prevented, the percentage reporting various means 
of prevention, according to urban-rural residence, Malawi 1992 

Urban Rural Total 

FEMALES 

Can AIDS be prevented? 
Yes 82.4 70.9 72.4 
No 17.5 28.9 27.5 
Missing 0.1 0.1 0.1 

Total 100.0 100.0 100.0 
Number of women 587 4031 4618 

Among those who believe AIDS
 
Is preventable, percentage
 
reporting means:
 
Have no sex at all 41.5 35.4 36.2 
Limit number of partners 42.4 40.7 40.9 
Use condoms 16.0 11.1 11.8 
Sterilise needles 39.6 29.9 31.3 
Avoid prostitutes 25.7 30.5 29.8 
Other 7.5 9.0 8.8 

MALES 

Can AIDS be prevented? 
Yes 92.4 87.2 88.0 
No 7.6 12.6 11.8 
Missing 0.0 0.2 0.1 

Total 100.6 100.0 100.0 
Number of men 181 951 1132 

Among those who believe AIDS
 
is preventable, percentage
 
reporting means:
 
Have no sex at all 25.7 39.3 37.0 
Limit number of partners 43.5 59.2 56.5 
Use condoms 31.4 30.2 30.4 
Sterilise needles 55.9 38.8 41.7 
Avoid prostitutes 37.4 15.4 19.1 
Other 6.5 4.7 5.0 
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Table 10.5 presents the opinions of the respondents on who should take care of AIDS patients. Most 
men and women think that friernds and relatives should bear primary responsibility for care of the afflicted. 
However, men-especially those in rural areas-tended to suggest more ofcn that the government be 
involved (35 percent) than did women (20 percent). 

Table 10.5 Attitudes towards AIDS 

Percent distribution of women age 15-49 and men age 20-54 by 
preferred caretakers for a relative with AIDS, according to 
urban-rural residence, Malawi 1992 

Preferred caretaker 
Relatives/Friends 
Government facility 
Religious organisation 
Nobody/Abandon 
Other 

Number of women 

Preferred caretaker 
Relatives/Friends 
Government facility 
Religious organisation 
Nobody/Abandon 
Other 

Number of men 

Urban Rural Total 

FEMALES 

76.8 72.7 73.3 
18.4 19.8 19.6 
0.2 0.2 0.2 
3.5 6.6 6.2 
1.0 0.7 0.7 

587 4031 4618 

MALES 

76.2 61.2 63.6 
22.7 37.5 35.1 

0.1 0.4 0.3 
0.9 0.7 0.8 
0.1 0.2 0.2 

181 951 1132 
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CHAPTER 11
 

MATERNAL MORTALITY
 

Data were collected in the MDHS which are suitable for estimating maternal mortality using either 
direct or indirect estimation procedures (Rutenberg ot al., 1990; Graham et al., 1989). The information 
concerns the survivorship of all live births of the female respondent's natural mother. For each of the 
woman's siblings, questions were asked on current age or, if deceased, the age at death and years ago the 
death occurred. For sisters who died at age 10 years or older, questions were asked to determine if the death 
was maternity-related, i.e., did the death occur during pregnancy, during delivery, or within six weeks of 
delivery or pregnancy termination. 

The direct approach for estimating maternal mortality maximises use of the available data, using
information on age of surviving sisters, the age at death of sisters who died, and the number of years ago the 
sister died. This allows the data to be. aggregated to dctermine the number of person-years of exposure to 
mortality and the number of maternal deaths occurring in defined calendar periods. Rates of maternal 
mortality are obtained by dividing maternal deaths by person-years of exposure. 

The indirect approach to estimation of maternal mortality, i.e., the sisterhood method, has simpier 
data requirements than the direct method. None of the information on dates and ages. related to sisters is uised, 
and data on all sisters are used to estimate the life-time risk of maternal death. Since the estimates pertain 
to the life-time experience of respondents' sisters, a well-defined calendar reference period is not derived and 
the estimates represent mortality conditions over the past 50 years or so. Assuming changes in mortality over 
time are linear, the reference period can be said to be centered about 12-13 years before the survey date. 

11.1 Data Collection 

Each respondent was first asked to give the total number of her mother's live births. Then the 
respondent was asked to provide a list of all of the children born to her mother starting with the first-born, 
and whether or not each of these siblings was still alive at the survey date. For living siblings, current age 
was collected; for deceased siblings, age at death and years since death were collected. Interviewers were 
instructed that when a respondent could not provide precise information on ages or years ago, approximate 
but still quantitative answers were acceptable. For sisters who died at age 10 years or older, three questions 
were asked to determine if the death was maternity-related: "Was [NAME OF SISTER I pregnant when she 
died?", and if negative, "Did she die during childbirth?", and if negative, "Did she die within six weeks of 
the birth of a child or pregnancy termination?" 

11.2 Data Quality 

The estimation of maternal mortality by either direct or indirect means requires reasonably accurate 
reporting of the number of sisters the respondent ever had, the number that have died, and the number who 
have died of maternity-related causes. There is no definitive procedure for establishing the completeness or 
accuracy of retrospective data on sibling survivorship. Table 1I. 1 shows the number of siblings reported by
the respondents and the completeness of the reported data on current age, age at death, and years since death. 
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Table 11.1 Data on siblings 

Number of siblings reported by survey respondenLs and completeness of tie reported data on age, age at death 
and years since death, weighted, Malawi 1992 

Sisters Brothers Unknown sex 
Total 

Number Percent Number Percent Number Percent number 

Total siblings 15107 100.0 14792 100.0 270 100.0 30169 
Alive 10467 69.3 10279 69.5 58 21.7 208(14 
Dead 4624 30.6 4186 30.3 80 29.5 9190 
Status unknown 17 0.1 27 0.2 132 48.8 176 

Living slblln.". 10467 100.0 10279 100.0 58 100.0 20804 
Age reported 10460 99.9 10272 99.1 58 100.0 20791 
Missing age 7 0.1 7 0.1 0 0.0 13 

Dead siblings 4624 100.0 4486 100.0 80 100.0 9190 
Age at death and 
years since death 
reported 4590 99.3 4454 99.3 65 81.8 9109 

Missing any age-at-death 
information 34 0.7 32 0.7 15 19.8 81 

The respondents did not report the sex of 0.9 percent of their siblings. The sex ratio of siblings (the 
ratio of brothers to sisters) enumerated was 0.98, which is low' and may indicate undcrreporting of male 
births by the respondent. In very few cases (< 0. 1percent) was current age not reported by the respondent. 
In ie case of deceased siblings, rcporting of age at death and ycars since death was also nearly universal. 
Ninety-nine percent of deceased siblings have both age at death and years since death rexrted. Rather than 
exclude the siblings with age or age at death missing from further analysis, information on the birth order of 
siblings in conjunction with other information were used to impute the missing data.2 The sibling 
survivorship data, including cases with imputed values, were used in the direct estimation of maternal 
mortality. 

Another way to assess the quality of data used to estimate maternal mortality is to evaluate the 
plausibility and stability of estimates of adult Female mortality. It is reasoned that ifestimated rate,; of overall 
adult female mortality are implautsible, rates based on a subset of these deaths-i.e., maternal deaths in 
particular-are unlikely to be free of serious problems. Table 11.2 presents the age-specific rate:: of female 
mortality (15-49 years) for 0-6 and 7-13 years before tie survey, calculated by direct procedures. Overall 
female mortality (15-49 years) during the period 0-6 years before the survey, takcn at face value, is more that 

'However, previous censuses and surveys in Malawi have found a similarly low sex ratio at birth. 

2The imput;tion procedure isbased on the assunption that the reported birth ordering of siblings in the history is 

correct. The first step isto calculate birth (lates. For each living sibling with a reportedage and each dead sibling with 
complete information on boti age at deatiand years since deat/i, the birih date was calculated. For a sibling missing 
these data, a birth date was imputed within the range defined by the birth dates of the bracketing siblings. In the case 
of living siblings, an age was thcn calculated from the imputed bith date. Inthe case of dead siblings, if eithcr the age 
at death or years since death was reported, that information was conbincd with the birth date to produce the missing 
information. If both pieces of information were missing, the distribution of the ages at death for siblings for whom the 
years since death was unreported but age at death was reported, was used as a basis for imputing the age at death. 
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Table 11.2 Estimates of age-specific female mortality 

Direct estimates of age-specific female mortality based on the survivorship of sisters of survey 
respondents, Malawi 1979-85 and 1986-92 

1979-1985 1986-1992 

Exposure Rate Exposure Rate 
Age Deaths years (000) Deaths years (000) 

15-19 24 11144 2.18 54 10241 5.27 
20-24 22 9618 2.34 40 10890 3.64
 
25-29 21 7443 2.78 70 10217 6.83 
30-34 18 5647 3.24 57 7932 7.24 
35-39 
 8 3532 2.31 55 6148 8.96
 
40-44 
 10 1754 5.86 38 4232 8.91
 
45-49 0 665 0.00 22 2291 9.58 

15-49 104 39804 2.62 335 51951 6.46 

twice as high as mortality during the 7-13 year period before the survcey. The difference is apparent at all age 
groups, which would be difficult to explain on epidemiological grounds alone. Further, the data indicate a 
shift in the proportion of all female deaths attributable to non-maternal causes, from 64 percent in the less 
recent period to 79 percent in the more recent period (not shown). Either female mortality (and especially
non-maternal mortality) is genuinely on the rise or there exists gross underreporting of deaths for the 7-13 
year period before the survey. 

One way to examine the quality of adult mortality estimates is through comparison against model or 
reference mortality schedules. Embodied in a model life table is a relationship between mortality during
childhood and mortality during later years. Some models posit high child relative to adult mortality levels;
others describe low child relative to adult mortality. In this exercise we ask the question, "Given an under­
five (female) mortality rate of 230 per thousand (taken from Table 7.3), are the estimated rates of adult female 
mortality plausible?" 

Table 11.3 shows the adult female mortality rates described in three model mortality schedules when 
under-five mortality (female) is 230 per thousand live births. The table presents adult female mortality rates 
implied by the Coale-Demeny South and North model families and the United Nations West African model 
alongside rates calculated from the MDHS data (0-6 and 7-13 years before the survey). For the 0-6 year
period before the survey, MDIHS rates increase smoothly between ages 20-24 and 40-44, and fit fairly well 
the level and pattern described in the South Model, while being somewhat lower than the patterns described 
in the North and significantly higher than those described in the West African model. On the other hand, for 
the 7-13 year period before the survey, MDHS adult female rates are lower than those embodied in all three 
models, although only slightly lower than the West African pattem. 

The most plausible conclusion to be drawn from this analysis is that the data for the 0-6 year period
before the survey are reasonably complete and that the data for previous calendar periods are incomplete.
If correct, this means that rates calculated using less recent data or rates derived from data drawn from all 
calendar periods combined (i.e., sisterhood method) will be underestimated. However, this conclusion does 
not rule out the possibility than adult mortality has indeed risen recently. 
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Table 11.3 Estimates of age-specific foemale adult mortality 

Direct estimates of age-specific feniale mortality baSed On i1esurvivorship of sisters of 
survey respondents, Malawi 1986-92 and 1979-85, and iodeillife table rates, by aire 

i 
Estimated rates Model life table rates 

SOuLt Nordi W. African 
Age 1979-85 1986-92 (.17.5) (45.0) (55.0) 

15-19 2.18 5.27 -1.341 5.55 2.18 
20-24 2.34 3.63 5.52 6.4,I 2.96 
25-29 2.78 6.83 6.)9 7.50 3.39 
30-34 3.24 7.24 6.41 8.72 4.22 
35-39 2.31 8.96 6.99 10.X) 5.1 
40-44 5.86 8.91 7.65 11() 5.39 
45-49 0.00 9.58 8.68 12.15 6.35 

Total (15-49) 2.62 6.46 6.42 8.59 4.16 

'Model lifetables were selected at a level of mortality approxitmately corresponding to . 

probability of dying between birth and exact age 5 .'stiiated for the period 1983-92 (i.e., 

5(11 of 230 per 1,(X)0 femiale hirthsV. Life exlctancies at birth are given inparentheses. 

It is speculative to use tis one data source to infer trends in either adult flmale mortality or maternal 
mortality. The main objective of the NIDIIS in this area is to produce a "best estimate" of reccnt maternal 
mortality level. In this vein, tie direct estimation of maternal mortality that follows will locus on producing 
one point estimate of maternal mortality for the 0-6 year period before survey. 

11.3 Direct Estinmates of Maternal Mortality 

Direct, agc-specific estimates of maternal mortality from the reported survivorship of sisters are 
shown in Table 11.4 for the 0-6 year period before the survey. The number of deaths (71) is rather small, and 
the age-pattern of."mtes is somewhat erratic, but there isthe expected trend.of higher rates at older ages. Given 
the small number of deaths, age-specilic rates should not be overinterpreted-the preferred approach is to 
calculate one estimate for all childbearing ages (15-49 years). For the period 0-6 years before the survey 
(1986-1992), the rate of maternal mortality during the childbearing years is 1.36 maternal deaths per 10(X) 
women-years of exposure. 

The maternal mortality rate can be converted to a maternal mortality ratio and expressed per 100,000 
live births by dividing the rate by the period-specilic general fertility rate of 0.220 operating during this time 
period. In this way, the obstetrical risk of pregnancy and childbearing is underlined. By direct estimation 
procedures, the maternal mortality ratio is estimated at 620 m:.,tcmal deaths per 100,000 live births during 
1986-1992.­

3The maternal mortality ratio for the period 7-13 years before the survey was calculated to be 347 per I(X),0(X) 
births. Even after standardizing the ratws for the differences in exposure by age, the ratio rose only 0.8 percent to 350 
per 100,000. As indicated earlier, this estimate should not be taken to represent the true maternal mortality conditions 
prevailing at that time. Rather, the estimate is unreasonably low and isinterpreted to be due to tnderrelrting of female 
and maternal deaths prior to the 0-6 year period before the strvey. 
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Table 11.4 Direct estimates of maternal mortality 

Direct estimates of maternal mortality based on the 
survivorship of sisters of survey respondents, 
Malawi 1986-92 

Age Deaths 
Exposure 

years 
Rate 
((X)O) 

15-19 13 10241 1.271 
20-24 5 10890 0.472 
25-29 15 10217 1.485 
30-34 14 7932 1.822 
35-39 12 6148 1.947 
40-44 3 4233 0.827 
45-49 8 2299 3.365 
Total (15-49) 71 51960 1.362 

GFR .220 

MMR' 620 

GFR = General fertility rate 
MMR = Maternal mortality ratio 
'Per 100,000 live births; calculated as maternal 
mortality rate divided by general fertility rate 

Twenty-one percent of female deaths at ages 15-49 were associated with pregnancy and childbearing.
Of the 71 maternal deaths during the 0-6 years period before the survey, 29 (41 percent) occurred during 
pregnancy, 22 (31 percent) during childbirth, and 20 (28 percent) in the six-week period following pregnancy 
termination or childbirth. 

11.4 Indirect Estimates of Maternal Mortality 

The data on the survivorship of sisters can also be ised to estimate maternal mortality by he indirect 
method, i.e., the sisterhood method. In this method, the data are aggregated by five-year age groups of
respondents. For each age group, infoimation on the number of maternal deaths among all sisters of 
respondents and on the number of "sister units" of risk is used to estimate the lifetime risk of dying from 
maternal causes. The method aiso provides an cerall estimate of maternal mortality for sisters of all 
respondents combined, which refers to a perio, in time centered 12-13 years prior to the survey. 

The indirect estimates of maternal mortality are given in Table 11.5. When aggregating the data over 
all respondents, the lifetime risk of maternal death is 0.035, a risk of dying of maternal causes of about I in
29. As shown earlier, there is evidence here of more complete reporting in the recent period (i.e., by younger
women). The highest estimates of risk come from reports of young women. The lifetime risk of maternal 
mortality can be converted to an estimate of the maternal mortality ratio (see formula in Table 11.5): 434 
maternal deaths per 100,000 live births, applicable to a period around 1980. 

In conclusion, the maternal mortality ratio was estimated to be 620 per 100,000 by direct means,
applicable to a 1986-1992 time period, and 434 per 100,000 by the sisterhood (indirect) method referring to 
a time period centered around the year 1980. Why the large discrepancy between direct and indirect estimates 
of matemal mortality? As was shown earlier, it seems likely that maternal deaths (indeed all adult female 
deaths) were underreported in the periods before 6 years prior to the survey, and that to interpret these data 
as indicating a rise in female adult mortality and matcmal mortality could be misleading. (This may be true, 
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Table 11.5 Indirect estimates of maternal mortality 

Estimates of maternal mortality using te indirect method, Malawi 1992 

Lifetime 
Number Numbera Sister units risk of
 

of of Maternal Adjustment of risk maternal
 
respondents sisters 15+ deaths factor exposure death
 

Age (a) (b) (c) (d) (e)=(b)*(d) (0=(c)/I(e)
 

15-19 1082 2304 16 .107 246 .066
 
20-24 944 2010 20 .206 414 .048
 
25-29 777 1654 26 .343 567 ()15
 

30-34 656 1380 20 .503 694 .029
 
35-39 537 1245 20 .664 826 .024
 
40-44 510 1015 21 .802 814 .026
 
45-49 342 714 23 .900 643 .035
 

Total (15-49) 4849 8975 145 4205 .035 

TFR 1978-82 8.0 

MMR 435 

TFR = Total fertility rate
 
MMR = Materral tnortality ratio (1 - [1 - Lifetime risk]lTIFR)* 100,000, where TFR represents tie total fertility rate
 
10-14 years preceding the survey
 
'Adjusted for the age distribution of respondents' sisters (see Graham et al., 1989).
 

but the data are inadequate to support this.) Since the indirect estimate is essentially a .Cighted average of 
reportedmaternal mortality conditions occurring over the last 50 years or so, the lower indirect estimate may 
be attributed to the effect of the underreportin,; indicated in less recent periods. Therefore, the direct estimate 
(620 maternal deaths per 100,000 live births) should be taken as the best national-level estimate of the 
maternal mortality ratio. 
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CHAPTER 12 

AVAILABILITY OF HEALTH SERVICES 

The use of health services is determined by supply as well as demand. Before the household 
interviews, community leaders were asked to provide information regarding the availability to local residents 
of basic health services (see Health Services Availability Questionnaire in Appendix D). In each of the 225 
sample points, questions were posed to leaders in the communities about the nearest health facilities, the 
nearest hospital, the nearest place where methods of family planning could be obtained, and where residents 
could obtain condoms. The distance and time to these service points were asked and whether specific health 
services-antenatal care, delivery care, immunisation, provision of methods of family planning, and 
specifically provision of condoms-were available in each health facility. Where possible, data collection 
personnel were instructed to ascertain or verify distances and times to facilities themselves. Distances and 
times were ascertained as an average for persons residing in the sample segment (i.e., selected enumeration 
area). 

Before proceeding to the results, it is important to emphasise three points regarding the interpretation 
of these data. First, although the results in this chapter are presented in terms of the percentage distribution 
of women age 15-49, the data were collected at the level of the cluster, or sample point. Therefore, from a 
staListical standpoint, there are only 223 independent observations'-one for each cluster-level questionnaire
completed. Second, the responses to questions regarding time and distances should be regarded only as that 
perceived by knowledgeable community residents. There is bound to be an important level of imprecision
in data collected like this, and no systematic effort was made at external validation of these estimates. Third, 
the time and distance data are severely heaped, i.e., travel time has been reported in "convenient" increments 
of 30 minutes, and distance has been reported most commonly in increments of 5 km. This causes the 
estimated median values to most frequently fall on a heaped value. 

12.1 Distance and Time to Nearest lealth Facility 

Table 12.1 shows that for 38 percent of women age 15-49, the nearest health facility is a primary 
healt, centre, most commonly government-run. For 24 percent of women, the nearest facility was a 
dispensary; for 19 percent of women, a hospital was the nearest facility; for 11 percent of women, a manned 
health post or mobile clinic was the nearest facility; for 4 percent of women, a dispensary/maternity clinic 
was nearest; and for another 4 percent of women, a maternity clinic was the nearest facility. 

The data concerning distance and travel time to the nearest health facility are shown in Table 12.2. 
For the country as a whole, 51 percent of women are within 5 km. of a health facility and 18 percent are 10 
or more km. away from a facility. The median distance to the nearest health facility is 5 km. As expected,
urban dwellers are nearer to facilities (median = 2.7 km.) than rural residents (median = 6.2 km.). Women 
living in the North arc, on average, 7.2 ki. from the nearest facility compared to 5.9 km. in the Central 
Region and 4.4 km. in the South. This is consistent with the greater dispersion of the population in the North. 

The MDHS included 225 sample points. However, the data on service availability for two sample points (0.9 

percent) are missing. 
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Table 12.1 Type of nearest health facilit,
 

Percent distribution of all women 15-49 by type of nearest health facility, according to urban-rural residence and region,
 
Malawi 1992 

Manned 
Primary health Dispensary/ Maternity health post/ 

Hospital centre Maternity Clinic clinic Dispensai. Mobile clinic 
Number 

Residence/ Govern- Govern- Govern- Govern- Govern- Govern- of 
Region ment Private ment Private ment Private ment Private ment Private ment Private Total women 

Residence
 
Urban 33.7 4.4 30.1 0.0 1.8 0.0 0.0 0.0 20.5 6.8 2.7 0.0 100.0 573
 
Rural 12.1 4.7 31.0 8.1 3.4 0.5 1.7 2.4 15.4 8.3 6.0 6.4 100.0 4255
 

Region
 
Northern 7.2 4.4 12.8 4.7 25.3 3.6 6.7 0.0 14.2 9.9 7.5 3.7 100.0 578
 
Central 14.9 5.0 32.8 10.6 0.6 0.0 0.0 0.0 13.0 10.7 5.6 6.9 100.0 1851
 
Southern 16.3 4.6 33.8 5.1 0.0 0.0 1.4 4.2 18.7 5.6 5.1 5.2 100.0 2398
 

Total 14.7 4.7 30.9 7.2 3.2 0.4 1.5 2.1 16.0 8.1 5.6 5.7 100.0 4828 

Table 12.2 Distance and time to nearest health facility 

Percent distribution of all women 15-49 by distance and time to nearest health facility, according to urban-rural residence 
and region, Malawi 1992 

DISTANCE TO NEAREST FACILITY 

t.n-ier 1-4 5-9 10-14 15-29 30+ 
kin km km km km km 7'otal Median Total 

Residence 
Urban 21.3 64.9 13.8 0.0 0.0 0.0 10{.0 2.7 573 
Rural 6.3 39.7 33.5 13.3 6.5 0.8 100.0 6.2 4255 

Region 
Northern 6.5 35.8 29.2 17.9 10.6 0.0 100.0 7.2 578 
Central 4.6 42.4 36.7 10.6 5.7 0.0 100.0 5.9 1851 
Southern 11.1 44.5 27.4 11.1 4.5 1.4 100.0 4.4 2398 

Total 8.1 42.7 31.1 11.7 5.7 0.7 100.0 4.9 4828 

TIME TO NEAREST FACILITY (MINUTES) 

Under Median 
15 15-29 30-59 60-119 120+ Total time Total 

Residence 
Urban 17.2 24.7 39.2 11.7 7.1 100.0 30.3 573 
Rural 10.6 2.4 15.9 25.2 45.9 100.0 90.4 4255 

Region 
Northern 6.4 7.0 22.6 26.9 37.2 100.0 60.8 578 
Central 4.8 7.5 13.9 19.5 54.3 100.0 120.2 1851 
Southern 17.6 2.7 21.4 26.1 32.2 100.0 60.8 2398 

Total 11.4 5.1 18.7 23.6 41.3 100.0 75.7 4828 
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The median estimated time to the nearest health facility for a women is one and a quarter hours. One­
fifth of women ate within half an hour from a facility, but nearly two-thirds are more than an hour away, and 
two of five women are at least two hours away. It takes women living in rural areas, on average, an hour 
longer to reach the nearest health facility than those living in urban areas. Unlike the distance information, 
the estimated time to the nearest facility is great st for Central Region (2 hours) compared with only one hour 
in the Northern and Southern Regions. In all three regions, the predominant means to reach the nearest health 
facility is by walking. 

12.2 	 Services Provided at Nearest
 
Health Facility Table 12.3 Available health services
 

Percent distribution of all women age 15-49 by availability of 
Community respondents were vario.is health services at the nearest health faciliLy, according to 

asked whether specific services were pro_ region, Malawi 1992
 

vided at the health facilities nearest to them. Region
 
The services included antenatal care, ma- Service
 
ternity care, vaccinations, family planning available Northern Central Southern Total
 

services, and condom provision. The use­
fulness of the recalled data to qssess availa- Antenatal care
 

Yes 90.1 89.9 89.1 89.5
bility of services depends on the respond- No 9.9 10.1 10.9 10.5
 
ents' knowledge of the services available.
 
In the optimum case, the respondents know
 
whether the service is available or not, and Delivery care
 

Yes 87.9 84.0 76.2 80.6
the data can be considered as an indicator No 12.1 16.0 23.8 19.4

of service availability. In a more realistic
 
scenario, the community respondents will Total 100.0 100.0 100.0 100.0
 
provide inaccurate information in a certain, Vaccinations
 
but unknown, fraction of cases. For in- Yes 97.8 99.2 92.4 95.7
 

No 2.2 0.8 6.7 3.9
stance, the respondent may report that there 	 Don't know 0.0 0.0 0.9 0.5 
were no family planning services but, actu­
ally, such services were available at the Total 100.0 100.0 100.0 100.0 
nearest clinic. In this case, availability of Family planning 
family planning services will be underesti-	 Yes 68.6 98.5 79.0 85.2
 

No 29.5 1.5 14.1 11.1
mated. 	 Don't know 1.8 0.0 6.9 3.7 

Table 12.3 presents data on the Total 100.0 100.0 100.0 100.0 

community respondents' knowledge of the Condom provision 
services available at the nearest health fa- Yes 73.8 70.1 68.2 69.6

No 16.9 16.5 15.9 16.3cility. The results are reported in terms of 	 Don't know 9.3 13.4 15.9 14.1 
the percentage of women age 15-49 whose Total 100.0 100.0 100.0 100.0 
nearest health facility had the relevant ser- Number of women 578 1851 2398 4828 
vice available. II 

Regarding antenatal care, most women reside in communities vhere the nearest facility provides
antenatal care (90 percent of women), maternity services (81 percent), vaccination services (96 percent), and 
some sort of family planning services (85 percent). The availability of condoms at the nearest facility was 
unknown by the community respondents in 14 percent of cases. Of those cases where the availability was 
reported, 'I percent of women are reported to have condoms available at the nearest facility. Regional 
differences in the services available at the nearest facility depends on the particular service being considered. 
Availability of antenatal services is nearly the same in all regions, but maternity services and vaccination 
services are !ess available at the nearest facility in the Southern Region than in the Central and Northern 
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Regions. The nearest facility for women in the Northern Region is less likely to have family planning 
services available than in the Southern and Central Regions. Availability of condoms at the nearest facility 
is similar in the three regions. 

12.3 Distance and Time to Nearest Hospital 

Table 12.4 shows that the median distance to the nearest hospital is about 20 km.; 5 km. for urban 
residents and 21 km. for rural residents. Two-thirds of rural women live more than 15 km. from the nearest 
hospital. On average, Northern Region residents live farther away from a hospital (30 km.) than those in the 
Centre (24 km.) and South (18 km.). 

The median time to the nearest hospital is 2 hours, though only 45 minutes for urban residents, and 
an hour and a half for residents of the Northern Region. Northern resident-,have a greater distance to hospital 
being covered within a shorter travel time than in the Centre and South. Fifty-seven percent of women-63 
percent in rural areas-live two or more hours from the nearest hospital. 

Table 12.4 Distance and time to nearc i hospital 

Percent distribution of all women age 15-49 by distance and tine to nearest hospital, azcording to urban-rural residence
 
and region, Malawi 1992
 

DISTANCE TO NEAREST HOSPITAL 

Number 
Under 1.4 5-9 10-14 15-29 30+ Distance of 
1 km km km km km km unknown Total Median women 

Residence
 
Urban 7.1 47.0 21.0 11.8 9.6 3.5 0.0 100.0 4.7 573
 
Rural 0.0 5.4 12.1 13.4 32.7 33.5 2.8 100.0 20.9 4255
 

Reglon
 
Northern 1.2 8.1 11.1 4.8 17.6 53.7 3.5 100.0 30.1 578
 
Central 0.5 7.9 11.2 14.7 32.8 32.8 0.0 100.0 24.0 1851
 
Southern 1.0 12.8 15.2 14.0 30.8 22.0 4.1 100.0 17.7 2398
 

Total 0.8 10.4 13.2 13.2 30.0 30.0 2.5 100.0 20.2 4828 

TIME TO NEAREST HOSPITAL (MINUTES) 

Number 

Under Time Median of 
15 15-29 30-59 60-119 120+ unknown Total time women 

Residence
 
Urban 10.6 14.7 31.0 28.0 15.7 0.0 100.0 45.9 573
 
Rural 0 n 2.4 10.4 23.1 63.0 1.2 100.0 120.7 4255
 

Region
 
Northern 1.1 1.9 20.1 26.0 47.4 3.5 100.0 90.9 578
 
Central 0.0 4.3 7.6 17.9 68.6 1.6 100.0 120.9 1851
 
Southern 2.3 3.9 15.1 27.6 51 1 0.0 100.0 120.1 2398 

Total 1.3 3.8 12.8 23.7 57.4 1.0 100.0 120.4 4828 
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12.4 Distance and Time to Nearest Source of Family Planning and Source of Condoms 

A source of family planning is on average less physically accessible than a health facility (of any
type), but is more accessible than a hospital specifically (Table 12.5). The median distance to the nearest 
source of family planning for a Malawian woman is 6 km. and takes an hour and a quarter to reach. In rural 
areas, women are about 7 km. from the nearest source, which represents about 2 hours travel time; in urban 
areas, women are much closer, on average about 3 km. and an half hour of travel time. 

As with general health services, the Northern population tends to be farther from a source of family
planning, but it takes less travel time to reach the source than that for the populations in the Centre and South. 
About one-third of women in the North and South, but over half of women inthe Central Region a.r 2hours 
or more from a family planning source. Yet, on average, women inthe Centre are only 5 km. from a source 
compared with 7 km. in the other regions. Travel to facilities is perceived to be more difficult in the Central 
region. 

Table 12.5 Distance and time to nearest source for any family planning method 

Percent distribution of all women age 15-49 by distance and time to nearest source for any family planning method,
 
according to urban-rural residence and region, Malawi 1992
 

DISTANCE TO NEAREST SOURCE 

Number 
Under 1-4 5-9 10-14 15-29 30+ Mobile of 
I km km km km km km facility Total Median women 

Residence
 
Urban 17.7 67.2 11.6 0.5 0.0 0.0 3.0 100.0 2.8 573
 
Rural 4.2 34.0 33.4 10.4 10.8 2.8 4.4 100.0 6.8 4255
 

Region
 
Northern 5.0 35.4 19.0 19.4 10.2 4.8 6.2 100.0 7.0 578
 
Central 4.1 42.8 34.4 5.8 8.2 0.0 4.7 100.0 5.1 1851
 
Southern 7.3 3A.8 31.0 9.5 10.4 3.7 3.3 100.0 6.7 
 2398 

Total 5.8 37.9 30.9 9.2 9.6 2.4 4.2 100.0 6.3 4828 

TIME TO NEAREST SOURCE (MINUTES) 

Number 
Under Mobile Median of 

15 15-29 30-59 60-119 120+ facility Total time women 

Residence
 
Urban 15.7 29.4 38.1 10.5 3.4 3.0 100.0 30.1 573
 
Rural 8.5 4.3 13.5 22.2 47.1 4.4 100.0 120.0 4255
 

Region
 
Northern 4.7 8.7 22.2 25.2 33.0 6.2 100.0 60.9 
 578 
Central 3.7 9.2 18.1 12.7 51.6 4.7 100.0 120.2 1851
 
Southern 14.8 5.5 13.7 26.1 36.5 3.3 100.0 75.7 2-398
 

Total 9.3 7.3 16.4 20.8 41.9 4.2 100.0 90.1 4828 

Access to asupply of condoms is only slightly more difficult for the average Malawian than isaccess 
to any method of family planning (Table 12.6). A supply of condoms is, on average, 7 km. away and takes 
an hour and a half to reach. 
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Table 12.6 Distance and time to nearest source of condoms 

Percent distribution of all women age 15-49 by distance and time to nearest source of condoms, according to urban-rural 
residence and region, Malawi 1992 

DISTANCE TO NEAREST SOURCE 

Number 
Under 1-4 5-9 10-14 15-29 30+ Distance Mobile of 
1 km km km km km km unknown facility Total Median women 

Residence 
Urban 17.7 60.9 9.6 0.0 4.3 0.0 0.5 7.0 100.0 3.1 573 
Rural 1.5 24.8 28.2 13.1 10.5 9.4 4.0 8.4 100.0 7.9 4255 

Region 
Northdrn 2.3 28.3 23.9 18.7 10.2 8.0 4.2 4.3 100.0 8.4 578 
Central 2.5 28.0 31.3 7.4 7.6 11.4 3.0 8.8 100.0 6.8 1851 
Southern 4.4 30.1 22.5 13.0 11.3 5.9 4.0 8.8 100.0 7.1 2398 

Total 3.4 29.1 26.0 11.6 9.7 8.3 3.6 8.2 100.0 7.0 4828 

TIME TO NEAREST SOURCE (MINUTES) 

Number 
Under Time Mobile Median of 

15 15-29 30-59 60-119 120+ unknown facility Total time women 

Residence
 
Urban 15.7 29.4 28.4 10.5 6.6 2.5 7.0 100.0 30.0 573
 
Rural 4.3 4.0 11.7 20.5 49.8 1.3 8.4 100.0 120.2 4255
 

Region 
Northern 1.2 8.7 20.2 23.3 38.1 4.2 4.3 100.0 80.8 578
 
Central 2.1 8.0 13.9 10.0 55.5 1.7 8.8 100.0 120.5 1851
 
Southern 9.5 5.9 11.9 25.6 37.8 0.5 8.8 100.0 75.9 2398
 

Total 5.7 7.0 13.7 19.4 44.6 1.4 8.2 100.0 90.9 4828 

12.5 AIDS Education Campaigns Table 12.7 AIDS awareness campaign 

Efforts to reduce the spread of the AIDS virus in Malawi Percent of all women age 15-49 in 
rely in large part on educating the public about the virus, how it is communities with special educational 

transmitted, and how one can prevent its spread. Community lead- campaign over past 12 months intended 
to increase awareness of AiDS, by urban­

ers were asked whether, over the last 12 months, a special program rural residence and region. Malawi 1992 

to educate people in the community had been implemented. Table 
12.7 shows that only about one-third of women lived in communi- Numberof 
ties where such community education had been implemented. Ur- Percent women 

ban communities and communiucs in the Southern Region were 
much less likely to have had a community-based AIDS education Residence 

Urban 13.2 573program in the last 12 months. It should be remembered that this Rural 38.3 4255 

indicator does not necessarily represent knowledge imparted to 
community residents. Indeed, we know nothing about the specific RegionNorthern 48.9 578 
content of the messages put forward in these community-based ef- Central 47.4 1851 

forts. Also, it may be true that persons living in those areas with Southern 22.8 2398 

lower estimates of AIDS education coverage (i.e., towns and the Total 35.4 4828 

Southem Region) have greater exposure to alternative information 
sources and thus may be in less need of this type of community­
based action. 
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APPENDIX A
 

INTERVIEW RESULTS
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Table A.1 Sample implementation 

Percent distribution of households and eligible women and men by result of the 
interview and hottsehold response rates, eligible woman and man response rates, and 
overall response rates, according to sample domain and urban-rural residence, 
Malawi 1992 

Result 

Selected households
 
Completed 

Household present but 
no competent respondent 
at home 

Refused 
Dwelling not found 
lousehold absent 
Dwelling vacant/address 
not , dwdlling 


Dwclling destroyed 

Other 


Total percent 

Number 


Household response 
rate 

Eligible women 
Completed 

Not at home 

Postponed 

Refused 

Partly completed 

Incapacitated 

Other 


Total percent 

Number eligible 


Eligible woman response 
rate 

Overall response
 
rate (women) 


Eligible men
 
Completed 

Not at home 

Postponed 

Refused 

Partly completed 

Incapacitated 

Other 


Total percent 
Number eligible 

Eligible man response rate 

Overall response rate (men) 

Total 

91.6 

1.2 
0.0 
0.2 
1.7 

4.1 
0.4 
0.6 

100.0 
5811 

98.6 

96.6 
2.4 
0.0 
0.1 
0.1 
0.6 
0.2 

100.0 
5020 

96.6 

95.3 

89.4 
9.2 
0.2 
0.2 
0.2 
0.5 
0.5 

100.0 
1288 

89.4 

86.5 

Urban 

94.8 

1.4 
0.1 
0.3 
1.1 

2.1 
0.3 
0.0 

100.0 
1413 

98.5 

96.8 
2.6 
0.0 
0.1 
0.0 
0.4 
0.1 

100.0 
1"59 

96.8 

95.3 

87.5 
11.3 
0.0 
0.7 
0.2 
0.0 
0.2 

100.0 
416 

87.5 

85.2 

Rural 

90.6 

1.2 
0.0 
0.2 
2.0 

4.8 
0.5 
0.8 

100.0 
4398 

98.7 

96.5 
2.3 
0.1 
0.1 
0.1 
0.7 
0.2 

100.0 
3661 

96.5 

95.3 

90.3 
8.1 
0.2 
0.0 
0.1 
0.7 
0.6 

100.0 
872 

90.3 

87.2 

Northern 

91.7 

1.3 
0.0 
0.2 
2.2 

4.1 
0.2 
0.3 

100.0 
1626 

98.6 

96.5 
2.4 
0.0 
0.2 
0.1 
0.7 
0.1 

100.0 
1495 

96.5 

95.1 

90.8 
7.6 
0.0 
0.3 
0.3 
0.5 
0.5 

100.0 
380 

90.8 

87.5 

Region 

Central Southern 

91.9 91.3 

1.3 1.2 
0.1 0.0 
0.2 0.2 
1.0 2.1 

4.2 4.1 
0.7 0.4 
0.7 0.8 

100.0 100.0 
1919 2266 

98.6 98.7 

96.7 96.6 
2.4 2.4 
0.1 0.0 
0.1 0.0 
0.0 0.2 
0.5 0.5 
0.1 0.3 

100.0 100.0 
1661 1864 

96.7 96.6 

95.3 95.4 

89.9 87.8 
8.7 10.7 
0.2 0.2 
0.0 0.4 
0.2 0.0 
0.5 0.4 
0.5 0.4 

100.0 100.0 
424 484 

89.9 87.8 

87.7 84.8 

Note: The household response rate is calculated for completed households as a proportion of the 
sum of those completed, those with no competent respondent, and those refused. The eligible 
woman response rate is calculated for completed interviews as a proportion of all eligible 
women. The overall response rate (women) is the product of the household and woman response 
rates. Response rates for men are calculated in the same way as for women. 
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APPENDIX B 

ESTIMATES OF SAMPLING ERRORS 

The estimates from sample surveys are affected by two types of errors, nonsampling error and 
sampling error. Nonsampling error is the result of mistakes made in implementing data collection and data 
processing procedures, such as failure to locate and interview the correct household, errors in the way the 
questions are asked, misunderstanding on the part of either the interviewer or the respondent, data entry 
errors, etc. Although numerous efforts were made during the design and implementation of thc MDHS to 
minimise this type of error, nonsampling errors are impossible to avoid and difficult to evaluate statistically. 

Sampling errors, on the other hand, can be measured statistically. The sample of women selected in 
the MDI-S is only one of many samples that could have been selected from the same population, using tile 
same design and expected size. Each one would have yielded results that differed somewhat from the actual 
sample selected. The sampling error is a measure of the variability between all possible samples; although 
it is not known exactly, it can be estimated from the survey results. 

Sampling error is usually measured in terms of standarderror of a particular statistic (mean, 
percentage, etc.), which is the square root of the variance. The standard error can be used to calculate 
confidence intervals within which one can be reasonably assuured that, apart from nonsampling errors, the true 
value of the variable for the whole population falls. For example, for any given statistic calculated from a 
sample survey, the value of that same statistic as measured in 95 percentof'all possible samples with the same 
design (and expected size) will fall witifin a range of plus or minus two times the standard error of that 
siatistic. 

If the sample of women had been selected as a simple random sample, it would have been possible 
to use straightforward formulas for calculating sampling errors. However, the MDIS sample design
depended on stratification, stages and clusters. Consequently, it was necessary to utilise more complex 
formulas. The computer package CLUSTERS, developed by the International Statistical Institute for the 
World Fertility Survey, was used to assist in computing the sampling errors wilh the proper statistical 
methodology. 

The CLUSTERS program treats any percentage or average as a ratio estimate, r = ylx, where y 
represents the total sample value for variable y, and x represents the total number of cases in the group or 
subgroup under consideration. The variance of r is computed using the formula given below, with the 
standard error being the square root of the variance: 

va r JI2 
h h Z-

h~l M Im [h I 

in which 

zj - - -r.xhi and zh = Yh-r.xh 
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where h represents the stratum which varies from I to H, 
mA is the total number of EAs selected in the h stratum, 
A is the sum of the values of variable y in EA i in the h"h stratum, 
xhi is the sum of the number of cases (women) in EA i in the h" stratum, and 
f is the overall sampling fraction, which is so small that CLUSTERS ignores it. 

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 had been ued. A DEFT value of 1.0 indicates that the sample 
design is as efficient as a simple random sample, while a value greater than 1.0 indicates the increase in the 
sampling error due to tlhe use of a more complex and less statistically efficient design. CLUSTERS also 
computes the relative error and confidence limits for the estimates. 

In addition to the standard errors, CLUSTERS program also 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 had been used. A DEFT value of 1.0 indicates 
that the sample design is as efficient as a simple random sample; a value greater than 1.0 indicates the 
increase in the sampling error due to the use of a more complex and less statistically efficient design. 

Sampling errors are presented in Tables B.2-B.7 for variables considered to be of major interest. 
Results are presented for the whole country, for urban and rural areas, and for regions. For each variable, the 
type of statistic (mean or proportion) and the base population are given in Table B.1. For each variable, 
Tables B.2-B.7 present the value of the statistic (R), its standard error (SE), the number of unweighted (N) 
and weighted cases (WN), the design effect (DEFT), the relative standard error (SE/R), and the 95 percent 
confidence limits (R±2SE). 

The confidence limits have the following interpretation. For the mean number of children ever born 
(EVBORN), the overall average from the sample is 3.482 and its standard error is 0.049. Therefore, to obtain 
the 95 percent confidence limits, one adds and subtracts twice the standard error to the sample estimate, i.e., 
3.482 ± (2 x 0.049), which means that there is a high probability (95 percent) that the true average number 
of children ever born is between 3.383 and 3.580. 

The relative standard error for most estimates for the country as a whole is small, except forestimates 
of very small proportions. The magnitude of the error increases as estimates for subpopulations such as 
geographical areas are considered. For the variable children ever born (EVBORN), for instance, the relative 
standard error (as apercentage of the estimated mean) for the entire country and its regional divisions are 1.4 
percent, 2.5 percent, 1.9 percent and 2.4 percent, respectively. 
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Table B.l List of selected variables for sampling errors, Malawi 

Variable Description 

URBAN Urban 
SECOND With secondary education or more 
CURMAR Currently married 
AGEM20 Married before age 20 
PREGNT Currently pregnant 
EVBORN Children ever born 
EVB40 Children ever born to women over d 
SURVIV Children surviving 
KMETHO Knowing ny contraceptive method 
KMDMET Knowing modem method 
KSOURC Knowing source for method 
EVUSE Ever use any method 
CUSE Currently using any method 
CUMODE Currently using a modem method 
CUPILL Currently using pill 
CUIUD Currently using IUD 
CUSTER Currently using female sterilisation 
CUCOND Currently using condom 
CUPABS Currently using periodic abstinence 
PSOURC Using public sector source 
NOMORE Want no more children 
DELAY Want to delay at least 2 years 
IDEAL Ideal number of children 
TETANU Mothers received tetanus injection 
MEDELI Received medical care at birth 
DIARRI Had diarrhoea in last 2 weeks 
DIARR2 Had diarrhoea in last 24 hours 
ORSTRE Treated with ORS packets 

HCARD Having health card 
BCG Received BCG vaccination 
DPT3 Received DPT vaccination (3 doses) 
POL3 Received polio vaccination (3 doses) 
MEASLE Received measles vaccination 
FULLIM Fully immunised 
WGTAGE Weight-for-age below-2*SD 

1992 

Estimate 

Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Mean 
Mean 
Mean 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Mean 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 

Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 
Proportion 

Base population 

All women 15-49 
All women 15-49 
All women 15-49 
Ever married 20-49 
Currently married women 
All women 15-49 
All women 40-49 
All women 15-49 
Currently married women 
Currently married women 
Currently married women 
Currently married women 
Currently married women 
Currently married women 
Currently married women 
Currently married women 
Currently married women 
Currently married women 
Currently married women 
Current users of modem methods 
Currently married women 
Currently married women 
All woman 15-49 
Births in last 5 years 
Births in last 5 years 
Childen under five 
Children under five 
Children under five with diarrhoea 

in last 2 weeks 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
Children 12-23 months 
Children under five with 

anthrophometric measure 
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Table B.2 Sampling errors - Entire sample, Malawi 1992 

Number of cases 
Standard Design Relative Confidence limits 

Value error Unweighted Weighted effect error 
Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE 

URBAN .123 .006 4849 4849 1.212 .047 .111 .134 
SECOND .044 .004 4849 4849 1.438 .097 .035 .052 
CURMAR .720 .009 4849 4849 1.359 .012 .703 .738 
AGEM20 .748 .009 3744 3767 1.207 .011 .731 .765 
PREGNT .156 .007 3489 3492 1.121 .044 .143 .170 
EVBORN 3.482 .049 4849 4849 1.097 .014 3.383 3.580 
EVB40 7.082 .126 769 853 1.164 .018 6.830 7.334 
SURVIV 2.552 .038 4849 4849 1.123 .015 2.476 2.627 
KMETHO .946 .005 3489 3492 1.300 .005 .936 .955 
KMDMET .918 .007 3489 3492 1.602 .008 .903 .933 
KSOURC .833 .010 3489 3492 1.523 .012 .814 .852 
EVUSE .406 .011 3489 3492 1.341 .027 .384 .428 
CUSE .130 .007 3489 3492 1.246 .055 .116 .144 
CUMODE .074 .005 3489 3492 1.166 .070 .063 .084 
CUPILL .022 .003 3489 3492 1.280 .146 .015 .028 
CUIUD .003 .000 3489 3492 NP .000 .003 .003 
CUSTER .017 .003 3489 3492 1.257 .163 .011 .022 
CUCOND .016 .002 3489 3492 1.101 .145 .011 .021 
CUPABS .037 .004 3489 3492 1.236 .107 .029 .045 
PSOURC .699 .031 355 304 1.253 .044 .637 .760 
NOMORE .233 .007 3489 3492 1.022 .031 .219 .248 
DELAY .372 .009 349 3492 1.114 .025 .353 .390 
IDEAL 5.061 .044 4167 4197 1.310 .009 4.974 5.149 
TETANU .856 .010 4439 4512 1.564 .011 .837 .875 
MEDELI .550 .018 4439 4512 2.033 .033 .514 .586 
DIARRI .074 .005 3690 3730 1.068 .062 .065 .083 
DIARR2 .219 .008 3690 3730 1.148 .036 .204 .235 
ORSTRE .321 .020 812 818 1.149 .061 .281 .360 
HCARD .863 .015 779 772 1.206 .017 .833 .893 
BCG .970 .006 779 772 .978 .006 .958 .982 
DPT3 .886 .013 779 772 1.103 .014 .860 .911 
POL3 .881 .013 779 772 1.138 .015 .855 .908 
MEASLE .858 .016 779 772 1.304 .019 .826 .891 
FULLIM .818 .018 779 772 1.273 .022 .783 .854 
WGTAGE .272 .010 3196 3235 1.240 .037 .252 .292 

NP = Not possible to calculate 
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Table 13.3 Sampling errors - Urban, Malawi 1992 

Number of cases 

Variable 
Value 
(R) 

Standard 
error 
(SE) 

Unweighted Weighted 
(N) (WN) 

Design 
effect 

(DEFT) 

Relative 
error 

(SE/R) 

Confidence limits 

R-2SE R+2SE 

URBAN 
SECOND 

1.000 
.209 

.000 

.023 
1316 
1316 

594 
594 

NP 
2.066 

.0()0( 

.111 
1.(X)() 

.163 
1.000 
.255 

CURMAR 
AGEM20 

.692 
.662 

.016 

.019 
1316 
1029 

594 
468 

1.219 
1.271 

.022 

.028 
.661 
.624 

.723 

.699 
PREGNT .153 .010 908 411 .866 .068 .132 .173 
EVBORN 3.018 .100 1316 594 1.242 .033 2.818 3.219 
EVB40 
SURVIV 
KMETHO 
KMDMET 

7.230 
2.384 

.972 

.963 

.227 

.078 

.005 

.007 

145 
1316 
908 
908 

66 
594 
411 
411 

.833 
1.184 
1.068 
1.139 

.031 

.033 

.(X)6 

.007 

6.776 
2.229 
.960 
.949 

7.684 
2.539 

.983 

.978 
KSOURC .914 .010 908 411 1.077 .011 .894 .934 
EVUSE 
CUSE 

.562 

.229 
.020 
.016 

908 
908 

411 
411 

1.195 
1.131 

.035 

.069 
.523 
.197 

.602 

.260 
CUMODE 
CUPILL 
CUIUD 
CUSTER 

.172 

.057 

.013 
.049 

.016 

.009 

.0(15 

.009 

908 
908 
908 
008 

411 
411 
411 
411 

1.266 
1.118 
1.326 
1.2,19 

.092 

.151 

.377 

.183 

.141 
.039 
.(X)3 
.031 

.204 

.074 

.024 
.067 

CUCOND 
CUPABS 

.029 

.029 
.006 
.006 

908 
908 

411 
411 

1.049 
1.132 

.203 

.217 
.017 
.016 

.040 

.042 
PSOURC .772 .026 173 83 .803 .033 .720 .823 
NOMORE 
DELAY 
IDEAL 

.266 

.348 
4.557 

.014 

.016 

.103 

908 
908 

1185 

411 
411 
538 

.942 

.988 
1.704 

.052 

.(45 

.023 

.238 

.317 
4.352 

.293 

.380 
4.763 

TETANU .912 .013 1137 512 1.398 .014 .886 .939 
MEDELI 
DIARRI 
DIARR2 

.862 

.056 

.193 

.020 

.007 

.011 

1137 
946 
946 

512 
423 
423 

1.644 
.941 
.867 

.023 

.124 

.058 

.821 

.043 

.171 

.902 

.070 

.216 
ORSTRE .379 .039 178 82 1.041 .103 .301 .457 
14CARD .819 .029 192 84 1.023 .035 .762 .877 
BCG 
DIl3 

.979 

.933 
.012 
.019 

192 
192 

84 
84 

1.178 
1.057 

.013 

.021 
.954 
.894 

1.004 
.972 

POL3 .939 .021 192 84 1.177 .022 .897 .980 
MEASLE 
FULLIM 

.907 

.872 
.027 
.031 

192 
192 

84 
84 

1.2112 
1.271 

.030 

.036 
.852 
.810 

.962 

.935 
WGTAGE .154 .014 797 345 .996 .091 .126 .182 

NP = Not possible to calculate 
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Table B.4 Sampling errors - Rural, Malawi 1992 

Number of cases 
Standard Design Relative Confidence limits 

Value error Unweighted Weighted effect error 
Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE 

URBAN .000 .000 3533 4255 NP .000 .000 .000 
SECOND .021 .004 3533 4255 1.491 .173 .013 .028 
CURMAR .724 .010 3533 4255 1.299 .013 .704 .744 
AGEM20 .761 .009 2715 3299 1.152 .012 .742 .779 
PREGNT .157 .008 2581 3081 1.074 .049 .142 .172 
EVBORN 3.546 .055 3533 4255 1.035 .015 3.437 3.656 
EVB40 7.070 .135 624 787 1.133 .019 6.800 7.340 
SURVIV 2.575 .042 3533 4255 1.063 .016 2.492 2.659 
KMETHO .942 .006 2581 3081 1.216 .006 .931 .953 
KMDMET .912 .008 2581 3081 1.497 .009 .896 .929 
KSOURC .822 .011 2581 3081 1.434 .013 .801 .844 
EVUSE .385 .012 2581 3081 1.276 .032 .361 .409 
CUSE .117 .008 2581 3081 1.215 .066 .102 .132 
CUMODE .060 .005 2581 3081 1.155 .090 .050 .071 
CUPILL .017 .003 2581 3081 1.327 .200 .010 .024 
CUIUD .001 .000 2581 3081 NP .000 .001 .001 
CUSTER .012 .003 2581 3081 1.298 .227 .007 .018 
CUCOND .015 .003 2581 3081 1.083 .176 .009 .020 
CUPABS .038 .004 2581 3081 1.167 .116 .029 .047 
PSOURC .671 .041 182 221 1.171 .061 .589 .753 
NOMORE .229 .008 2581 3081 .973 .035 .213 .245 
DELAY .375 .010 2581 3081 1.059 .027 .354 .395 
IDEAL 5.135 .048 2982 3660 1.216 .009 5.040 5.231 
TETANU .849 .011 3302 4000 1.458 .013 .828 .870 
MEDELI .510 .020 3302 4000 1.897 .039 .471 .550 
DIARRI .076 .005 2744 3308 1.003 .067 .066 .087 
DIARR2 .223 .009 2744 3308 1.093 .039 .205 .240 
ORSTRE .314 .021 634 737 1.084 .067 .272 .356 
HCARD .869 .016 587 688 1.153 .019 .836 .901 
BCG .969 .007 587 688 .906 .007 .956 .982 
DPT3 .880 .014 587 688 1.032 .016 .852 .908 
POL3 .874 .015 587 688 1.060 .017 .845 .904 
MEASLE .853 .018 387 688 1.220 .021 .816 .889 
FULLIM .811 .020 587 688 1.192 .024 .772 .851 
WGTAGE .26 .011 2399 2890 1.156 .039 .264 .308 

NP = Not possible to calculate 
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Table B.5 Sampling errors - Northern Region, Malawi 1992 

Number of cases 
Standard Design Relative Confidence limits 

Value error Unweighted Weighted effect error 
Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE 

URBAN .114 .007 1442 579 .804 .059 .100 .127 
SECOND .079 .011 1442 579 1.537 .138 .057 .101 
CURMAR .743 .015 1442 579 1.315 .020 .713 .774 
AGEM20 .768 .014 1081 431 1.107 .019 .739 .796 
PREGNT .177 .015 1056 430 1.245 .083 .147 .206 
EVBORN 3.249 .080 1442 579 1.000 .025 3.089 3.409 
EVB40 7.300 .187 194 81 1.027 .026 6.926 7.675 
SURVIV 2.528 .062 1442 579 .968 .025 2.404 2,.52 
KMETHO .937 .008 1056 430 1.078 .009 .921 .953 
KMDMET .896 .010 1056 430 1.082 .011 .876 .916 
KSOURC .808 .014 1056 430 1.123 .017 .781 .835 
EVUSE .534 .024 1056 430 1.551 .045 .486 .581 
CUSE .179 .016 1056 430 1.376 .091 .146 .211 
CUMODE .069 .011 1056 430 1.382 .156 .047 .091 
CUPILL .011 .004 1056 430 1.304 .374 .003 .020 
CUIUD .000 .000 1056 430 NP .000 .000 .000 
CUSTER .011 .003 1036 430 1.061 .303 .005 .018 
CUCOND .039 .007 1056 430 1.105 .169 .026 .052 
CUPABS .097 .011 1056 430 1.179 .111 .076 .119 
PSOURC .709 .062 92 32 1.297 .087 .586 .832 
NOMORE .244 .013 1056 430 1.018 .055 .217 .271 
DELAY .393 .011 1056 430 .752 .029 .370 .415 
IDEAL 5.102 .088 1167 461 1.467 .017 4.926 5.279 
TETANU .865 .013 1289 521 1.188 .015 .839 .891 
MEDELI .677 .034 1289 521 2.259 .051 .608 .745 
DIARRI .085 .009 1096 442 1.104 .110 .066 .104 
DIARR2 .251 .019 1096 442 1.431 .076 .213 .289 
ORSTRE .428 .034 261 111 1.086 .080 .360 .497 
HCARD .828 .021 258 104 .893 .025 .786 .870 
BCG .W<2 .009 258 104 1.077 .009 .964 .000 
DPT3 .881 .029 258 104 1.390 .033 .823 .939 
POL3 .872 .031 258 104 1.439 .035 .810 .934 
MEASLE .838 .037 258 104 1.595 .014 .764 .911 
FULLIM .801 .038 258 104 1.51f .048 .724 .877 
WGTAGE .203 .012 970 390 .900 .059 .179 .227 

NP = Not possible to calculate 
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Table B.6 Sampling errors - Central Region, Malawi 1992 

Number of cases 
Standard Design Relative Confidence limits 

Value error Unweighted Weighted effect error 
Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE 

URBAN .122 .010 1606 1872 1.207 .081 .102 .142 
SECOND .040 .007 1606 1872 1.398 .170 .027 .054 
CURMAR .749 .011 1606 1872 1.058 .015 .726 .772 
AGEM20 .759 .014 1254 1471 1.150 .018 .731 .787 
PREGNT .180 .013 1188 1402 1.176 .073 .154 .207 
EVBORN 3.716 .072 1606 1872 .865 .019 3.572 3.860 
EVB40 7.812 .189 268 339 1.043 .024 7.435 8.189 
SURVIV 2.631 .053 1606 1872 .895 .020 2.524 2.737 
KMETHO .943 .009 1188 1402 1.280 .009 .926 .960 
KMDMET .923 .011 1188 1402 1.391 .012 .902 .945 
KSOURC .848 .016 1188 1402 1.497 .018 .817 .880 
EVUSE .372 .018 1188 1402 1.277 .048 .336 .408 
CUSE .131 .014 1188 1402 1.398 .105 .103 .158 
CUMODE .082 .010 1188 1402 1.250 .121 .062 .102 
CUPILL .024 .006 1188 1402 1.435 .268 .011 .036 
CUIUD .002 .001 1188 1402 .909 .581 -.000 .0(X4 
CUSTER .016 .004 1188 1402 1.181 .265 .008 .025 
CUCOND .013 .004 1188 1402 1.239 .308 .005 .022 
CUPABS .031 .007 1188 1402 1.307 .213 .018 .044 
PSOURC .772 .048 129 127 1.293 .062 .676 .868 
NOMORE .278 .012 1188 1402 .945 .044 .254 .303 
DELAY .391 .016 1188 1402 1.105 .040 .360 .422 
IDEAL 4.953 .060 1364 1550 1.017 .012 4.833 5.073 
TETANU .837 .018 1581 1890 1.636 .022 .801 .873 
MEDELI .507 .027 1581 1890 1.811 .054 .452 .562 
DIARRI .089 .008 1299 1552 1.094 .095 .072 .105 
DIARR2 .240 .012 1299 1552 1.071 .052 .216 .265 
ORSTRE .315 .033 300 373 1.228 .105 .249 .381 
HCARD .892 .022 258 320 1.184 .025 .848 .937 
BCG .957 .010 258 320 .847 .011 .937 .978 
DPT3 .857 .021 258 320 1.000 .025 .815 .899 
POL3 .854 .022 258 320 1.047 .026 .809 .899 
MEASLE .836 .027 258 320 1.190 .032 .782 .889 
FULLIM .805 .029 258 320 1.195 .036 .748 .863 
WGTAGE .250 .014 1112 1315 1.062 .056 .222 .278 
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Table B.7 Sampling errors - Southern Region, Malawi 1992 

Number of cases 
Standard Design Relv- Confidence limits 

Variable 
Value 

(R) 
error 
(SE) 

Unweighted Weighted 
(N) (WN) 

effect 
(DEFT) 

error 
(SE/R) R-2SE R+2SE 

URBAN .125 .008 1801 2398 1.087 .068 .10 .142 
SECOND .038 .006 1801 2398 1.355 .162 .0L5 .050 
CURMAR .692 .015 1801 2398 1.362 .021 663 .722 
AGEM20 .735 .013 1409 1865 1.107 .018 .709 .761 
PREGNT .131 .009 1245 1660 .906 .066 .114 .148 
EVBORN 3.355 .079 1801 2398 1.128 .024 3.197 3.513 
EVB40 6.469 .186 307 433 1.093 .029 6.097 6.842 
SURVIV 2.496 .062 1801 2398 1.152 .025 2.372 2.620 
KMETHO 
KMDMET 

.950 

.920 
.007 
.012 

1245 
1245 

.660 
1660 

1.178 
1.620 

.008 

.014 
.935 
.895 

.964 

.945 
KSOURC 
EVUSE 

.827 

.401 
.015 
.017 

1245 
1245 

1660 
1660 

1.391 
1.198 

.018 
.042 

.797 

.368 
.857 
.434 

CUSE .117 .008 1245 1660 .927 .072 .100 .134 
CUMODE .068 .006 1245 1660 .872 .092 .055 .080 
CUIILL .022 .004 1245 1660 .900 .168 .015 .030 
CUIUD .004 .002 1245 1660 .941 .408 .001 .008 
CUSTER .018 .004 1245 1660 1.134 .235 .010 .027 
CUCOND .013 .003 1245 1660 .960 .241 .007 .019 
CUPABS .026 .006 1245 1660 1.223 .212 .015 .037 
PSOURC .632 .045 134 145 1.076 .071 .542 .722 
NOMORE .192 .011 1245 1660 .969 .056 .171 .214 
DELAY .350 .013 1245 1660 .994 .038 .323 .377 
IDEAL 5.130 .069 1636 2187 1.296 .013 4.992 5.268 
TETANU .872 .012 1369 2101 1.219 .014 .848 .896 
MEDELI .558 .028 1569 2101 1.893 .051 .501 .614 
DIARRI .058 .006 1295 1736 .824 .095 .047 .069 
DIARR2 .192 .012 1295 1736 1.043 .060 .169 .216 
ORSTRE .291 .028 251 334 .936 .095 .236 .346 
HCARD .847 .025 263 348 1.125 .030 .797 .897 
BCG .978 .009 263 348 .969 .009 .961 .996 
DPT3 .914 .018 263 348 1.063 .020 .877 .951 
POL3 .909 .019 263 348 1.072 .021 .871 .947 
MEASLE .886 .024 263 348 1.232 .027 .837 .934 
FULLIM .835 .027 263 348 1.168 .032 .781 .889 
WGTAGE .308 .017 1114 1531 1.158 .054 .275 .342 
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Table C.1 Household age distribution 

Single-year age distribution of the de facto household population by sex (weighted), Malawi 1992 

Males Females Males Females 

Age Number Percent Number Percent Age Number Percent Number Percent 

<1 501 4.5 473 4.0 36 89 0.8 103 0.9 
1 394 3.5 327 2.8 37 59 0.5 84 0.7 
2 330 2.9 343 2.9 38 105 0.9 111 0.9 
3 339 3.0 351 3.0 39 89 0.8 116 1.0 
4 346 3.1 365 3.1 40 122 1.1 129 1.1 
5 319 2.8 319 2.7 41 78 0.7 67 0.6 
6 407 3.6 381 3.2 42 116 1.0 !03 0.9 
7 363 3.2 407 3.4 43 104 0.9 114 1.0 
8 381 3.4 368 3.1 44 70 0.6 85 0.7 
9 349 3.1 366 3.1 45 89 0.8 73 0.6 
10 374 3.3 406 3.4 46 47 0.4 83 0.7 
11 226 2.0 305 2.6 47 52 0.5 56 0.5 
12 441 3.9 420 3.5 48 56 0.5 71 0.6 
13 296 2.6 363 3.1 49 63 0.6 64 0.5 
14 311 2.8 339 2.9 50 78 0.7 83 0.7 
15 310 2.8 210 1.8 51 36 0.3 83 0.7 
16 258 2.3 248 2.1 52 91 0.8 107 0.9 
17 254 2.3 211 1.8 53 54 0.5 80 0.7 
18 208 1.9 249 2.1 54 44 0.4 64 0.5 
19 195 1.7 202 1.7 55 35 0.3 54 0.5 
20 173 1.5 222 1.9 56 60 0.5 58 0.5 
2i 188 1.7 188 1.6 57 34 0.3 66 0.6 
22 198 1.8 182 1.5 58 43 0.4 52 0.4 
23 165 1.5 162 1.4 59 53 0.5 57 0.5 
24 154 1.4 200 1.7 60 68 0.6 79 0.7 
25 127 1.1 158 1.3 61 34 0.3 39 0.3 
26 133 1.2 163 1.4 62 75 0.7 53 0.4 
27 117 1.0 141 1.2 63 37 0.3 41 0.3 
28 203 1.8 198 1.7 64 35 0.3 41 0.3 
29 123 1.1 118 1.0 65 35 0.3 32 0.3 
30 187 1.7 202 1.7 66 22 0.2 25 0.2 
31 73 0.6 77 0.7 67 15 0.1 28 0.2 
32 141 1.3 141 1.2 68 37 0.3 32 0.3 
33 64 0.6 100 0.8 69 34 0.3 34 0.3 
34 105 0.9 125 1.1 70+ 298 2.7 329 2.8 
35 107 0.9 115 1.0 

Don't knov./ 
Missing 18 0.2 9 0.1 

Total 11234 100.0 11853 100.0 

Note: The de facto population includes all residents and nonresidents who slept in the household the night before 
the interview. 
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Table C.2 Age distribution of eligible and interviewed women and 
men 

Five-year -ige distribution of the de facto household population of 
women age 10-54 and men age 15-59, five-year age distribution of 
interviewed women age 15-49 and men age 20-54, and percentage of 
eligible women and men who were interviewed (weighted), Malawi 
1992 

Household population Interviewed 
of women women age 15-49 Percentage 

interviewed 
Age Number Percent Number Percent (weighted) 

FEMALES 

10-14 1832 NA NA NA NA 
15-19 1120 23.0 1050 22.3 93.7 
20-24 953 19.6 916 19.5 96.1 
25-29 778 16.0 753 16.0 96.8 
30-34 645 13.2 636 13.5 98.6 
35-39 529 10.9 521 11.1 98.5 
40-44 498 10.2 495 10.5 99.2 
45-49 347 7.1 332 7.1 95.7 
50-54 417 NA NA NA NA 

15-49 4871 NA 4702 NA 96.5 

MALES 

15-19 421 NA NA NA NA 
20-24 276 23.0 258 24.1 93.8 
25-29 220 18.4 191 17.8 86.5 
30-34 182 15.2 157 14.6 86.0 
35-39 141 11.8 133 12.4 94.1 
40-44 182 15.2 150 14.0 82.3 
45-49 97 8.1 88 8.2 90.7 
50-54 100 8.3 95 8.9 95.2 
54-59 71 NA NA NA NA 

20-54 1198 100.0 1071 100.0 89.4 

Note: The de facto popalation includes all residents and nonresidents 
who slept in the household the night before interview. Weights for 
both households and interviewed women and men are household 
weights. 
NA = Not applicable 
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Table C.3 Completeness of reporting
 

Percentage of observations missing information for selected demographic and health questions (weighted),
 
Malawi 1992
 

Subject 

Birth date 
Month only 

Mond and year 


Age at death 

Age/date at first union i 


Respondent's education 

Child's size at birth 

Anthropometry 
Height 
Weight 
Height or weight missing 

Diarrhoea in last 2 weeks 

'Both year and age missing
2Child not measured 

reference group 

Births in last 15 years 

Deaths to births in last 15 years 

Ever-married women 

All women 

Births in last 59 months 

Living children age 0-59 months 

Living children age 0-59 months 

Percentage Number 
missing of 

information cases 

3.4 12310
 
0.0 12310
 

0.2 2785
 

1.8 4088
 

0.1 4849
 

0.7 4574
 

9.9 3789
 
8.6 3789
 

10.2 3789
 

2.0 3789
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Table C.4 Births by calendar year since birth 

Distribution of births by calendar years since birth for living (L). dead (D), and all (T) children, according to reporting 
completeness, sex ratio at birth, and ratio of births by calendar year, Malawi 1992 

Percentage with Sex ratio 
Number of births complete birth dae at birth2 Calendar ratio 3 Male Female 

Year L D T L D T L D T L D T L D T L D T 

92 792 66 859 99.4 100.0 99.5 110.0 166.4 113.5 NA NA NA 415 41 456 377 25 402 
91 798 142 940 99.7 96.5 99.2 104.7 75.8 99.7 106.7 113.5 107.7 408 61 469 390 81 471 
90 703 184 887 99.5 93.8 98.3 96.3 87.3 94.4 95.5 112.4 98.6 345 86 431 358 98 457 
89 674 185 859 98.8 92.3 97.4 104.0 122.5 107.7 97.1 104.4 98.6 344 102 446 330 83 414 
88 685 171 856 98.5 92.5 97.3 85.9 119.7 92.7 104.2 99.3 103.2 319 93 412 367 78 444 
87 641 159 800 99.3 95.7 98.5 111.2 152.2 118.2 93.1 70.9 87.7 338 96 433 304 63 367 
86 691 277 968 97.1 91.2 95.4 98.3 122.5 104.7 106.4 152.0 116.4 343 152 495 349 124 473 
85 658 206 864 98.4 91.1 96.6 94.5 104.8 96.8 98.4 78.7 92.9 320 105 425 339 100 439 
84 647 246 892 96.6 88.4 94.4 100.0 93.7 98.2 104.0 124.9 109.0 323 119 442 323 127 450 
83 586 188 774 97.2 88.5 95.1 99.7 109.5 102.0 NA NA NA 292 98 391 293 90 383 
88-92 3652 749 4402 99.2 94.2 98.4 100.4 105.1 101.2 NA NA NA 1830 384 2214 1822 365 2188 
83-87 3223 1075 4298 97.7 90.7 96.0 100.5 113.1 103.5 NA NA NA 1616 571 2186 1608 504 2112 
78-82 2596 932 3528 96.2 87.5 93.9 88.3 97.4 90.6 NA NA NA 1217 460 1677 1378 472 1851 
73-77 1572 787 2359 94.5 88.1 92.4 104.9 98.2 102.6 NA NA NA 805 390 1195 767 397 1164 
<73 1330 965 2295 91.1 81.7 87.2 104.2 109.2 106.3 NA NA NA 679 504 1182 651 461 1112 

All 12374 4508 16882 96.7 88.2 94.5 98.7 104.9 100.3 NA NA NA 6147 2308 8455 6227 2200 8427 

NA = Not applicable
t Both year and month of birth given 
2(B/IA)* 100, where B. and B, are the numbers of male and female births, respectively 
3[2B./(B..,+B,,)]* 100, where B, is the number of births in calendar year x 
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Table C.5 Reporting of age at death in days 

Distribution of reported deaths under 1 month of age by age at death in 
day: and the percentage of neonatal deaths reported to occur at ages 
0-6 days, for five.year periods of birth preceding tie survey. Malawi 
1992 

Number of years preceding the survey 
Age at death Total 
(in days) 0-4 5-9 10-14 15-19 0-19 

<1 47 37 45 37 166 
1 22 57 25 20 124 
2 24 15 30 9 79 
3 15 27 15 13 69 
4 11 8 16 7 43 
5 5 5 7 0 18 
6 8 8 6 2 23 
7 22 31 23 21 97 
8 3 3 4 4 14 
9 0 6 6 2 14 
10 2 4 4 0 10 
11 0 0 0 2 2 
12 0 0 0 2 3 
13 1 0 2 0 3 
14 8 17 12 20 56 
15 2 2 3 0 6 
16 0 1 3 0 4 
17 1 0 0 0 1 
18 0 2 0 0 2 
19 0 0 0 1 1 
20 2 1 2 1 7 
21 6 6 9 2 22 
22 3 6 0 2 11 
23 1 0 0 0 2 
24 0 0 0 1 1
 
25 1 0 0 2 3 
26 0 0 0 2 2
 
28 0 4 2 0 6
 
29 0 0 0 1 2
 
30 4 0 2 1 7
 
31+ 3 0 0 0 3
 

Total 0-30 188 242 217 154 801
 
Percent early neonatal' 70.4 65.4 66.0 57.5 65.2 

'(0-6 days/0-30 days) * 100 
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Table C.6 Reporting of age at death in months 

Distribution of reported deaths under 2 years of age by age at death in 
months and the percentage of infant deaths reported to occur at ages under 
one month, for five-year periods of birth preceding the survey, Malawi 1992 

Reported Number of years preceding the survey 
age at death Total 
(in months) 0-4 5-9 10-14 15-19 0-19 

<1a 188 242 217 154 801 
1 36 25 20 21 102 
2 36 34 24 24 119 
3 42 40 27 20 129 
4 35 32 35 21 124 
5 49 27 24 23 123 
6 54 42 31 22 148 
7 36 33 25 8 101 

8 27 33 18 18 97 
9 32 38 24 13 107 
10 21 17 10 16 64 
11 13 15 15 13 56 
12 32 62 39 41 174 

13 13 35 17 16 81 
14 17 21 11 14 62 
15 11 8 13 9 41 
16 8 11 13 8 40 
17 7 3 4 4 17 
18 19 15 22 12 67 
19 5 1 6 7 18 
20 1 11 0 0 12 

21 5 2 0 2 9 
22 0 4 7 3 14 
23 2 4 1 3 9 
24+ 3 2 1 8 15 
1 year 8 16 15 12 51 

Total 0-11 569 579 472 351 1971 
Percent neonatalb 33.1 41.9 46.0 43.7 40.7 

'Includes deaths under I month reported in days 
h(Under I month/under 1year) * 100 
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APPENDIX D
 

SURVEY INSTRUMENTS
 

Household Questionnaire
 

Individual Female Questionnaire
 

Individual Male Questionnaire
 

Health Services Availability Questionnaire
 



MALAWI DEMOGRAPHIC AND HEALTH SURVEY
 
MALAWI GOVERNMENT - NATIONAL STATISTICAL OFFICE
 

HOUSEHOLD SCHEDULE FORM MDHS-H/92
 

IDENTIFICATION
 

REGION/DISTRICT
 

TA/STA/TOWN
 

ENUMERATION AREA .......................................... 
 F
 
VILLAGE OR PLACE
 

MDHS CLUSTER NUMBER........................................
 

HOUSEHOLD NUMBER ..........................................
 

URBAN/RURAL (urban=l, rural=2) .............................
 

NUMBER OF DWELLING UNITS USED BY HOUSEHOLD.................
 

INTERVIEWER VISITS 

2 3 FINAL VISIT 

DATE 
 DAY
 

MONTH
 

YEAR
 

INTERVIEWER'S NAME 
 NAME 

RESUIY *** RESULT 

NEXT VISIT: DATE 
 TOTAL NUMBER
 
TIME ____OF VISITS 

***RESULT CODES: 
 TOTAL IN
 
1 COMPLETED 
 HOUSEHOLD 
2 NO HOUSEHOLD MEMBER AT HOME AT TIME OF VISIT OR 

NO COMPETENT RESPONDENT AT HOME AT TIME OF VISIT TOTAL NO. 
3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD -ELIGIBLE jjj 
4 POSTPONED WOMEN LI_ 

5 REFUSED 
6 DWELLING VACANT OR ADDRESS NOT A DWELLING -ELIGIBLE 
7 DWELLING DESTROYED MEN
 
8 DWELLING NOT FOUND
 
9 OTHER LINE NO. 

(SPECIFY) OF HH RESP._L__ 

FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY
 
NAME
 

DATE­
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HEUSEHOLD SCHEDULE
 

Now we would Like some information about the people who usually live in your household or who are staying with you now.
 

LINE USUAL RESIDENTS AND RELATIONSHIP RESIDENCE SEX AGE EDUCATION AND LITERACY PARENTAL SURVIVORSHIP AND RESIDENCE ELIGI­
* 


NO. VISITORS 	 TO HEAD OF FOR PERSONS LESS THAN 15 YEARS OLD BILITY
 
HOUSEHOLD* IF AGED 5 YEARS OR OLDER
 

Please give me the What is the D.s Did Is How oLd Has IF ATTENDED SCHOOL ASK Is IF ALIVE Is IF ALIVE CIRCLE
 
names of the persons relationship (NAME) (NAME) (NAME) is CNAME) ONLY IF (NAME)s - (N'AME)'s LINE
 

o usually Live in 	 of (NAME) to usualty sLeep male (NAME)? ever What is IF AGED LESS natural Does natural Does NUMBER 
your househoLd and the head live here or been the highest LES' THAN mother (NAME)'s father (NAME)'s OF 
guests of the house- of the here? last femaLe to level of THAN SECOND. aLive? natural alive? natural LIGIBLE 
iold who stayed here household? night? ? school? school 25 SCHOOL mother father WOMEN. 
Last night, starting (NAME) YEARS Live in Live in 
with the head of the attended? Is this this "ROOF" 
iousehold. (NAME) house- house- LINE 

How many bLe to hctd? 	 hoLd? NUMBER 
years did Is read and IF YES: IF YES: OF
 
(NAME) (NAME) write in What is What is ELIGIBLE
 

ccmplete still in English iher name? his name? MEN.
 

at that school? or RECORD r RECORD
 
Level?** Chichewa MOTHER-S FATHER'S
 

? 	 LINE LINE
 

NUMBER NUM.ER
 

(1) (2) (3) 4 (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16
 

YES NO YES NO M 	 F IN YEARS YES NO LEVEL YEARS YES NO YES NO YES NO DK YES NO DK 

01 	 Jjj 1 2 1 2 1 2 2 - 1 2 1 2 1 2 8 il 1 2 8 01 

02 	 I 1 2 1 2 1 2 1 2 1 2 1 2 1 2 8 1 1 2 8 l 02 

03 	 12 1 2 12 12 1 2 1 2 1 28 j 03
iI 111 1 	 JIF7. 128 
04. j j 1 2 1 2 1 2 7~jI 112 1 2 1 28 1j~12 8 04 

05 1ii12 1 2 1 2 Jj ~ 1 2 12 12 1 28 1~12 8 ja L 05 

0O6 j11 12 12 -i1 12 1 2 1 28 7jj 128 IiL 06 

07 1jj2 1 2 1 2 112 12 1 2 1 28 j 1j12 8 J L 07 

08 __ _ JII .. 1__2 1 2 1 2 . I 1 2 F 12 1 2 1 28 Mjjj 1 28 1J lL 08 

09 	 1 2 1 2 1 2 .111n 2 -1 1 2 12 2 8 - 1 2 8 - D9n 


jED] 1 2 E 	 1i101 2 12 128 

0 12 12 1 12 


H 2
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HOUSEHOLD SCHEDULE CONTINUED
 

(1) 	 (2) (3) (4) 5) (6) (7) C8) (9) (10) (11) (12) (13) (14) (15) 16) 

YES NO YES NO M F IN YEARS YES NO LEVEL YEARS YES NO YES NO YES NO DK YES NO DE 

11 L 	1_________1 2 1 2 1 F 1 2 1 28 il L1f 2 	 I 2 1 12 1 28 

12 __ _ 	 12 1 12 2 1 2j]1 1__ 12 12 1 1 	 1 1 8 MI] 12 

13 __ _ Jj j 	 1__2 1 2 1 2 j 1 2 1 2 1 2 1 28 1 28 J 13 

15 1 2 1 2 1 2 11111.1 21 12 1 2 12.28 F 1 2 8 hiL 15 

165F 1 2 1 2 1 2 12 112 _12 1 28 hum 1 2 8 hilL11T 16 

17~~ jj jJ 2 1 2 1 2 J ~ j 1 2 j~j 1 8 jjj1 2 1 2 

[118 	 12 1 2 1 2 1 2 j 1j12 1 2 1 28 1 28 18 

19 J ; 	 J ;12 1 12 1 2 1 28 1 2 8 19w 	 9 
20 	 1 2 112 1 2 t1 0]J1 2 1 2 1 28 1 28 f1 20 

TIC 	 HERE IF CONTINUATION SHEET USED TOTAL NUMBER OF ELIGIBLE WOMEN (15-49 years) TOTAL NUMBER OF ELIGIBLE MEN (20-54 years)
 

Just 	to make sure that I have a cailete listing:
 

1) 	 Are there any other persons such as sraLL children or
 
infants that we have not Li-ted? YES E ENTER EACH IN TABLE NO
 

2) 	 In adition, are there any other people who nay not be
 
me bers of your family, such as dostic servants, Lodgers,
 
or friends who usually Live here, but that were not already isted? YES ENTER EACH IN TABLE NO
 

3) 	 Do yco have any guests or temporary visitors staying here, or
 
anyone else who slept here Last night that we have not aLready Listed? YES 7 ENTER EACH IN TABLE NO
 

CODES FOR0.3 " CODES FOR 0.9
 
RELATIONSHIP TO HEADOF HOUSEHOLD: LEVEL OF EDUCATION: YEARS:
 
01= HEAD 05= GRANDCHILD 09= OTHER RELAIIVE 1= PRIMARY DO=LESS THA4 I YEAR COMPLETED
 
02= WIFE OR HUSBAND 06= PARENT 10= ADOPTED/FOSTER CHILD 2= SECONDARY 98=OK
 
03= SONOR DAUGHTER 07= PARENT-IN-LAW 11= NOT RELATED 3= HIGHER
 
0-= SON OR DAUGHTER-IN-LAW 08= BROTHER OR SISTER 98-- DO NOT KNOW 8= DO NOT KNO
 

= These questions refer to the biologicaL parents of the child. Record 00 if parent not member of household. 	 H 3 



__ 

BIRTHS AND DEATHS IN LAST 12 MONTHS
 

Now we would like some information about all of the births and deaths that
 
occured In this household to usual reside-nts during the last 12 months.
 
First, Let's talk about all of the birthi.
 

DATE Of BIRTH SURVIVAL
 
NAME OF CHILD SEX
 

MON;H TEAR CHILD MOTHER
 

Please give me the Was In In Is Is
 
names of all the (NAME) what what (NAME) the
 
children born in born month year stilt mother
 
in this household a boy was was alive? of
 
over the past 12 or a (NAME) (NAME) (NAME)
 
months, that is, girl' born? born? stitl
 
since (MONTH OF aLive?
 
INTERVIEW) 1991. PROBE: PROBE:
 

In this
 
PROBE: Have yuu what year7
 
included all births, season? or
 
even if the child last
 
lived only a few year?
 
moments, days, or
 
weeks?
 

(17) (18) (19) (20) (21) (22)
 

M F MONTH YEAR YES NO YES NO
 

1 
 12 _jM7 F9 j7 1 21 2 

2 1 2 1 2Jil: I 1 2 

-F 
-- - I 0
 

5 1 2 1 2 1 2
 

TOTAL BIRTHS IN H(JSEHOLD I 

Now we would like some inforrmation about alt of the deaths that occured in this
 
household to usual residents during the Last 12 months.
 

AGE DATE OF DEATH 
NAME or PERSON SEX AT - - PLACE OF DEATH 

DEATH MONTH TEAR
 

Please give me the Was Iow In In Where dio (NAME) 
names of at the (NAME) old what what die? 
persons who were born was month year 
usual residents of a (NAME) did did HOUSEHOLD =1
 
this household and sote when (NAME) (NAME)
 
died during the last or he/she die? die? HOSPITAL/
 
12 months, that te CLINIC =2
is, femali died? 

since (mONTH OF ?
 
INTERVIEW) 1991. PROBE: PROBE: ON WAY TO
 

RECORD During this HOSPITAL/ 
CHECK CONSISTENCY IN COM- what year? CLINIC 3 
WITH B. 21 PLETED season? or 

YEARS last OUTSIDE 4 
year? HOUSEHOLD 

1 (23) (24) I (25) 1 (26)I (27) (28) 

M F YEARS MONTH YEAR
 

_ 1_ 2 j 1 9_11I1 1F9L 
2 1___T2JZL1 

3 _ _ 1 2 7 91 

TOTAL DEATHS IN HOUSEHOLD
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HOUSEHOLD AMENITIES
 

NO. QUESTIONS AND FILTERS 

29 What is the main source of hater your household uses 
for handwashing and dishwashing? 

30 	 How long does it take to go there, get water, 

and come back? 


31 	 Does your household get drinking water 

from this same source? 


32 	 What is the main source of drinking water for members 

of your household? 


33 	 What kind of toilet facility does your household have? 


34 	 Does your household have: 


Electricity? 

A radio? 

A parrafin tamp? 


3 	Homayrom in all of the dwelling uniits of this 

household are used for sleeping? 


36 	 Does any member of your household own: 


A bicycle? 

A motorcycle? 

A car? 

An oxcart? 
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SKIP

I CODING CATEGORIES TO 

PIPED WATER
 
PIPED INSIDE DWELLING UNIT ...11- 31
 
PIPED INTO YARD/PLOT ........ 12---31
 
PUBLIC TAP .................... 13
 

WELL WATER
 
PROTECTED WELL/BOREHOLE ....... 21
 
UNPROTECTED WELL .............. 22
 

SURFACF WATER
 
SPRING ........................ 31
 
RIVER/STREAM ..................32
 
POND/DAM ..................... 33
 
LAKE ..........................34
 

RAINWATER ....................... 41- 3 1
 
OTHER 71
 

(SPECIFY)
 

MINUTES ................. [ V I
 
I I I I
 

ON PREMISES...................996
 
DK ............................ 998
 

YES ............................. 1--- 33
 
......... 2
 

PIPED 	WATER
 
PIPED INSIDE DWELLING UNIT ...11
 
PIPED INTO YARD/PLOT ........ 12
 
PUBLIC TAP .................... 13
 

WELL WATER
 
PROTECTED WELL/BOREHOLE ....... 21
 
UNPROTECTED WELL .............. 22
 

SURFACE WlATER
 
SPRING ........................3 1
 
RIVERISTREAM ..................32
 
PLNr/DA .....................33
 
LAKE .......................... 34
 

RAINWATER ....................... 41
 
OTIHER 71
 

(SPEC IF)
 

FLUSH TOILET
 
OWN FLUSH TOILET .............. 11
 

SHARED FLUSH TOILET ........... 12
 
PIT LATRINE
 

IRADITIONAL PIT LATRINE ....... 21
 
VENTILATED IMPROVED PIT
 

(VIP) LATRINE ............... 22
 
NO FACILITY .................... 31
 
OTHER 41
 

(SPECIFY)
 

YES NO
 

ELECTRICITY................ 1 2
 
RADIO ...................... 1 2
 
PARRAFIN LAMP .............. 1 2
 

I
 
ROOMS ......................
 

YES NO
 

BICYCLE .................... 1 2
 
MOTORCYCLE ................. 1 2
 
CAR ........................ 1 2
 
OXCART ..................... 1 2
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37A MAIN MATERIAL OF THE FLOOR. 


RECORD CVSERVATION. 


NOTE: 	IF THr:HOUSEHOLD LIVES IN MORE THAN ONE DWELLING 

UNIT AND THE DWELLING UNITS DIFFER IN FLOOR 

MATERIALS, RECORD YOUR OBSERVATION ON THE FLOOR
 
OF THE DWELLING OF THE HEAD OF HOUSEHOLD. 


37B MAIN MATERIAL OF THE ROOF. 

RECORD OBSERVATION. 


NOTE: 	IF THE HOUSEHOLD LIVES IN MORE THAN ONE DWELLING 

UNIT AND THE DWELLING UNITS DIFFER IN ROOF 

MATERIALS, RECORD YOUR OBSERVATION ON THE ROOF
 
OF THE DWELLING OF THE HEAD OF HOUSEHOLD. 


MUD/EARTH FLOOR ................ 11
 

FINISHED FLOOR
 
CEMENT ....................... 31
 
BRICKS ....................... 32
 
WOOD ..........................33
 
TILES ........................ 34
 

OTHER 41
 
(SPECIFY)
 

GRASS THATCH ..................... 1
 
IRON SHEETS ......................2
 
IRON AND TILES ................... 3
 
ASBESTOS ........................4
 
CEMENT...........................5
 
WOOD ............................6
 

OTHER 7 
(SPECIFY) 

H6 
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MALAWI DEMOGRAPHIC AND HEALTH SURVEY
 
M4ALAWI GOVERNMENT - NATIONAL STATISTICAL OFFICE
 

INDIVIDUAL QUESTIONNAIRE
 
FEMALE FORM MDHS-F/92
 

IDENTIFICATION
 

REGION/DISTRICT
 
TA/STA/TOWN
 

ENUMERATION AREA ..........................................
 

VILLAGE OR PLACE 

MDHS CLUSTER NUMBER ........................................
 

HOUSEHOLD NUMBER ..........................................
 

URBAN/RURAL (urban=l, rural=2) .............................
 

NAME AND LINE NUMBER OF WOMAN
 

NAME AND LINE NUMBER OF HUSBAND
 
(CODE 98 IF NO 	HUSBAND OR HUSBAND NOT IN HOUSEHOLD)
 

INTERVIEWER VISITS
 

1 2 3 FINAL VISIT
 

DATE 	 DAY
 

MONTH
 

YEAR
 

INTERVIEWER'S NAME NAME 

RESULT * RESULT 

NEXT VISIT: 	 DATE _ __TOTAL NUMBER 
TIME __OF VISITS 

* RESULT CODES:
 
1 COMPLETED 4 REFUSED 7 OTHER
 
2 NOT AT HOME 5 PARTLY COMPLETED (SPECIFY)
 
3 POSTPONED 6 INCAPACITATED
 

FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY
 
NAME
 
DATE
 

Fi
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SECTION 1. RESPONDENT'S BACKGROUNO
 

SKIP 
NO.1 QUESTIONS AND FILTERS ICODING CATEGORIES ITo
 

RECORD THE TIME. 

HIUR ...................
LMINUTES 	 .................. f
 

102 
 For mst of
yorFirsthousehoLd.I would Like to ask some questions about you and ICITY............................ 1
the time until you were I TOWN...........................22 

about 12 years old, did you live in a city, in a town, VILLAGE ......................... 

or in a village? 
1
 

103 How long have you been living continuously in (NANE OF 
 YEARS......................
 
CURRENT PLACE OF RESIDENCE)? 
 ..........
 J
 

ALWAYS .......... 
 9
VISITOR.................. 

105
 

104 Just before you moved here, did you live in a city, 
 I ............................
 
in a town, or in a village? 
 TOWN ............................ 2
 

IVILLAGE ......................... 3
 

105 
 In what month and year were you born? 	 MONTH ...................... M
 

DK MONTH ....................... 98
 

YEAR....................... 
W
 
DK YEAR ........................98
 

106 How old were you at your last birthday? 
 JAGE IN COMPLETED YEARS... 

I 	
"]
 

COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT.
 

107 Have youever attended school? 	 I
YES........... 


II 
 NO.............................. 2-- 111
 

108 What is the highest level of schoci you attended: 	 1
......................... 

primary, secondary, or higher? 
 SECONDARY ....................... 2
 

HIGHER ..........
 

109 How many years of school did you complete at that YEARS...................... M
Ievel? 	 I I 
110 CHECK 108:
 

PRIMAR
[jill SECONDARY~
PRIMARY OR HIGHER 	 z
--- 112 

III Are you able to read and understand English or Chichewa 
 EASILY..............:1
 
easily, with difficulty, or not at all? 
 WITH DIFFICULTY ...........
 

NOT AT ALL ......................
3 -113
 

112 IDo you usually read a newspaper or magazine at IYES
least .............................
1
 

I once a week? 
 No.............................. 
2
 

113 Do you usually listen to a radio at least once a week? YES
............................. I
 

........... .... ::..
................

F2
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NO. IQUESTIONS AND FILTERS ICOOING 	 SKIP 
CATEGORIIES ITO
 

114 	 CHECK Q.4 IN THE HOUSEHOLD QUESTIONNAIRE
 

THE WOMAN INTERVIEWED IS NOT A 
 THE iOAM INTERVIEWED IS A USUAL RESIDENT
 
UVUAL RESIDENT -0
 

115Now 	 I would Like to ask about the place in which CITY ............................ 1
 you usually Live. 
 TOWN 	 2............................ 


VILLAGE......................... 3
 
Do you usually Lv in a city, in a town, or in a
 
viLlage?
 

116 	 In which reion is that located? NORTH ........................... 1
 

CENTRAL .........................2
 
SOUTH ...........................
3
 

OUTSIDE MALAWI .................. 4
 

PIPED WATER
117 	 What is the source of water your household uses PIPED INSIDE DWELLING UNIT ...11----.119
 
for handwashing and dishwashing? 
 PIPED INTO YARD/PLOT ........ 12--119
 

PUBLIC 	TAP .................... 13

WELL WATER
 

PROTECTED WELL/BOREHOLE ....... 21
 

UNPROTECTED WELL .............. 22
 
SURFACE WATER
 

SPRING........................ 31
 
RIVER/STREAM .................. 32
 
POND/DAM .....................33
 
LAKE .......................... 34
 

RAINWATER .......................41 -a 119
OTHER 	 71
 
(SPECIFY)
 

118 	 How long does it take to go there, get water, MIIUJTES.................
[ T I
 
and cone back? 

ON PREMISES ................... 996
 
DK ............................ 998
 

119 	 Does your household get drinking water YES ............................. 1- 121
 
from this same source? 


INO.............................2
 

PIPED WATER
 
120 What is the source of drinking water for members of PIPED INSIDE DWELLING UNIT 
...11
 

your household? 
 PIPED INTO YARD/PLOT ........ 12
 

PUBLIC 	TAP .................... 13
 
WELL WATER
 

PROTECTED WELL/BOREHOLE ....... 21
 
UNPROTECTED WELL .............. 22
 

SURFACE WATER
 
SPRING ........................31
 
RIVER/STREAM.................. 32
 
POND/DAM .....................33
 
LAKE .......................... 34
 

RAINWATER ....................... 41
 
OTHIER 71
 

(SPECIFY)
 

FLUSH TOILET

121 	 What kind of 
toilet facility does your household have? OWN FLUSH TOILET .............. 11
 

SHARED FLUSH TOILET ........... 12
 
PIT LATRINE
 

TRADITIONAL PIT LATRINE ....... 21
 
VENTILATED IMPROVED PIT
 

(VIP) LATRINE ............... 22
 
NO FACILITY .................... 31
 
OTHER 41
 

(SPECIFY)
 

122 	 Does your household have: 
 YES NO
 

Electricity? 
 ELECTRICITY ................ 1 2
 
A radio? 
 RADIO ......................1 2
 
A parrafin Laep? 
 PARRAFIN LAMP .............. 1 2
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SKIP 
No. I QUESTIONS AND FILTERS I COING CATEGORIES I TO
 

123 Howemany room in atlLof the dwal IIng uits of your r-- I
 
household are used for sleeping? ROOMS ......................
 

124 Does any member of your household own: YES NO
 

A bicycle? BICYCLE .................... 1 2
 
A motorcycle? MOTORCYCLE ................. 1 2
 
A car? CAR ........................ 1 2
 
An oxcart? OXCART ..................... 1 2
 

125A At your own house, what is the main material that thi MUD/EARTH FLOOR ................ 11
 
floor is made from?
 

FINISHED FLOOR
 
CEMENT ....................... 31
 
BRICKS ....................... 32
 

NOTE: IF HER HOUSEHOLD LIVES IN MORE THAN ONE DWELLING WOOD .......................... 33
 
UNIT AND THE DWELLING UNITS DIFFER IN FLOOR TILES ........................34
 
MATERIALS, ASK FOR THE FLOOR MATERIAL OF THE
 
THE DWELLING OF THE HEAD OF HOUSEHOLD. OTHER 41
 

(SPECIFY)
 

125B At your own house, what is the main material that the GRASS THATCH ..................... 1
 
roof is made from? IRON SHEETS ...................... 2
 

IRON AND TILES................... 3
 
ASBESTOS ........................ 4
 

NOTE: IF HER HOUSEHOLD LIVES IN MORE THAN ONE DWELLING CEMENT ........................... 5
 
UNIT AND THE DWELLING UNITS DIFFER IN ROOF WOOD ............................ 6
 
MATERIALS, ASK FOR THE ROOF MATERIAL OF THE
 
THE DWELLING OF THE HEAD OF HOUSEHOLD. OTHER (SPECIFY) _ 7
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SECTION 2. REPRODUCTION
 

Ihad 	
SKIP
 

o. J QUESTIONS AND FILiERS COING CATEGORIES I TO 

201 Now I woujtd like to ask about all the births you have YES..........................I I
 
during your life. Have you ever given birth? 
 I 

NO.............................. 2----- 206
 

22 Do you have any sons or daughters to whom you have YES ............................ i
 
22Igiven birth who are now living with you? NO ..........
________~NO 	 ............................ --I*0 0
 

203 How many sons live with you? 	 SONS AT HONE ...............
 
And how many daughters live with you?
I N RDAUGHTERS AT HONE.......... 
IF NONE RECORD '00'. 1 

any or 	 you24 Do you have sons daughters to whomn have YES..........................I

given birth who are alive but 	do not live with you? N
 

NO............................. 2-- 0
 

205 How many sons are alive but do not live with you? 
 SONS ELSEWHERE .............
 
And how many daughters are alive but do not 
live with 
you? 
 DAUGHTERS ELSEWHERE ........
 

IF NONERECORD 1001. 

206 Have you ever given birth to a boy or a girl who was YES ............................. 1
 

born alive but later died? 	 IF NO, PROBE: Any I 
baby who cried or showed any sign of life but NO .............................. 2--208

only survived a few hours or days? 	 I 

207 In all, how many boys have died? 	 BOYS DEAD.................. 77
 
And how many girts have died?
 

IF NONE RECORD '00'. 
 GIRLS DEAD ................. LLJ
 

TOTAL ......................
 
IF NONE RECORD 1006.
SUM ANSWERS TO 203, 205, AND 207, AND ENTER 

TOTAL. 

208 


209 CHECK 208: 

Just to make sure that I have this right: you have had
 
In TOTAL _ births during your life. Is that
 
correct?
 

[ PROBE AND
 

YES NO 	 CORRECT 201-208
 
AS NECESSARY
 

A
0 CHECK 208: v 


ONE OR MORE NOBIRTHS r -223BIRTHS
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211 Now I would ,ike to talk to you about ail of your births, whether still alive or iiot,starting with the first one you had.
 

RECORD NANES OF ALL THE BIRTHS IN 212. RECORD TWINS AND 	TRIPLETS ON SEPARATE LINES.
 

212 213 214 215 216 217 218 219 220 
IF ALIVE: IF ALIVE: IF LESS THAN IF DEAD: 

15 YRS. OF AGE: 

Wat name was RECORL Is In what month Is (NAME) How old was Is (NAME) How old was he/she
 
given to your SINGLE (NAME) and year was still SAME) at living With whom when he/she died?
 
(first,next) OR a boy or INANE) born? alive? his/her last with you? does he/she
 
ba? MULTIPLE a girt? birthday? Live? IF "1 YR.", PROBE:
 

BIRTH 	 how many months
 
STATUS. 	 PROBE: RECORD AGE IF 15,: GO TO old was (NANE)? 

What is his/ IN CEX4PLETED NEXT BIRTH. 
her birthday7 YEARS. RECORD DAY$ IF LESS 
OR: In what THAN I MNTH,NONTHS 
season was IF LESS THAN TW1O 
he/she born?- YEARS, OR YEARS. 

Oii SING...I BOY.. .1 MONTH.. YES.. .1 AGE IN YES .......11 FATHER ......... DAYS ....1
011 	 --- YEAR (GO TONEXT/ 
_ULT ...2 GIRL..? 	 YEAR... NO ....2 BIRTH)-, OTHiERRELATIVE.? MONTHS..2
 

v NO ........ 2 SCmEONE ELSE.. .3 YEARS...3
 

(GO NEXT BIRTH)
 

021 SING... BOY ...1 MONTH.. 
-F--t 

YES.. . AGE IN 
YEARS 

YES .......1 
(GO TO NEXT 

FATHER . 1 DAYS .... 

_______(NAME) hULT....2 GIRL-2 TERNO ... 2
I 

BRH' OTHER RELATIVE.? MONTHS..? 

v NO........ 2 .L4EONE ELSE.. .3 YEARS. 
220 

(GO NEXT BIRTH) 

SING.. .1 BOY ...1 MONTH.. YES ...1 AGE IN YES .......1 FATHER ....... DAYS ....1 

YEARS (GO TO NEXT 

(NAME)[ 

_ULT...2 GIRL..2 YEAR... NO ....2 

v 7 
BIRTH)-

No ........ 2 

OTHER RELATIVE.2 

SOR4ONE ELSE.. .3 

MONTHS..? 

YEARS.. .3 
220 

(GO NEXT BIRTH) 

SING.. . BOY ... 1 MONTH.. YES ... I 	 AGE IN YES ....... 1, FATHER ......... DAYS ....1 
YEARS (GO (O NEXT 

_ULT...2 GIRL..2 	 YEAR... NO ....2 BIRTH)- OTHER RELATIVE.? MONTHS..2
 

WAME) 	 [I~
v L---I NO........ 2 SOEONE ELSE.. .3 YEARS...3
 

(GO NEXT BIRTH)
 

SING ... 1 BOY...1 	 MO TH.. YES. 1 AGE IN YES....... 1 FATIER ......... 1 DAYS ... I
 
011 


2 
YEARS (GO TO NEXTj-

_ _ GIRL..? YEAR... NO.... 2 OTHER RELATIVE.? MONTHS..?LT... 	 BINTH)'(NME) 	 I 
v ........ 2 SOMIEONEELSE.. .3 YEAR .3L1 

220 
(GO NEXT BIRTH)
 

SING.. I R R.. . 1 AGEIN YES 1 FATHER . DAYS... 

YEA (GO TO NEXT 
_ULT...?2 GIRL..? YEAR... NO ....2 BIRTH)' OTHER RELATIVE.? MONTHS..2 

(NAME) I 7 
v NO........ 2 S4EONF ELSE.. .3 YEARS.. .3 

I MOTH YES 	 . I . 

220
 
(GO NEXT BIRTH)
 

SING.. . BOY...1 MONTH.. YES. 1 AGE IN YES .......I, FATHER ....... DAYS ....1 
0_J --MYEARS (GO TO NEXT 

BIRTH)- OTHER RELATIVE.? MONTHS..2 
NO .... ---


IULT..i GIRL..? YEAR... 

v NO........ 2 SO4EONE ELSE.. .3 YEARS... 3 
(NAME) 


220
 
(GO NEXT BIRTH)
 

SING ...1 I ROY...1I MONTH.. YES. 1 AGE IN YES...1 FATHER . 1 DAYS ... 1 
________ EARS (GO TONEXT[Y~~ 

_________ WLT...?2 GIRL,.? YEAR... NO....?2 --- BIRTH)41 OTHER RELATIVE.? MONTHS..? 

(NM)v 	 NO .........2 SOM4EONE .3 .3
ELSE... YEARS... 


220 


CG0 NEXT BIRTH)
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212 213 214 215 216 217 218 219 220 
IF ALIVE: IF ALIVE: IF LESS THAN IF DEAD: 

15 YRS. OF AGE: 
6hst rn was 
given to your 
nert bWy? 

RECORD 
SINGLE 
OR 
MUILTIPLE 
BIRTH 
STATUS. 

Is 
(NAME) 
a boy or 
a girt? 

In what month 
md year was 
(NANE) born? 

PROBE: 
What is his/ 

Is (NAME) 
stilt 
alive? 

How old was 
(NAMtE)at 
his/her last 
birthday? 

RECORD AGE 
IN COMPLETED 

Is (NAME) 
living 
with you? 

With whom 
does he/she 
live? 

IF 15-: GO TO 
NEXT BIRTH. 

How old was he/she 
when he/she d~ed7 

IF "1 YR.", PROBE: 
How ianymonths 
old was (MANE)? 

her birthday? YEARS. RECORD DAYS IF LESS 
OR: In what 
season? 

THAN 1 NONTH,.IONTHS 
If LESS THAN IWO 

YEARS, OR YEARS. 

SING . BOY...1 MNTH.. ES AGE IN YES . 1 FATHER ......... 1 DAYS ... 1
 
091 YEARS (GO TO NEXT
 

________ _ WLT...2 GIRL..? YEAR... NO-.... BIRTH)-] OTHER REIATIVE.2 MONTHS..2
 

v O..........2 SOMEONE ELSE.. .3 YEARS...3
 
220
 

(GO NENT BIRTH)
 

SING...1 BOY.. .1 MONITH.. YES.. I AGE IN YES .......11 FATHER .........1 DAYS ... 1 
w YEARS (GO O NEXT
 

(ULT ...2 GIRL..2 YEAR... NO....2 
 BIRTH) OTHER RELATIVE.2 MNTHS..2
(MKE I ~ 
v 
 NO ........ 2 SOEONE ELSE...3 YEARS ...3
 
220
 

(GO NEXT BIRTH)
 

SING.. .1 BOY... 1 NONTH.. YES ...1 
 AGE IN YES .......1 FATHER ......... 1 DAYS ....1
 
_[__ EAS (6O TO NEXT1
 

NULT...2 GIRL..? YEAR... 
 NO ....2 BIRTH)- OTHER RELATIVE.2 KONTHS..2
 
(MAN) - AI(S (G T XT
 

V NO ........ 2 SOMEONE ELSE.. .3 YEARS ...3
 
220
 

(GO NEXT BIRTH)
 

SING...1 BOY . I MUNI.T 
 YFS ...1 AGE IN YES .......1 FATHER ......... DAYS ... 1
 
YEARS (GO TU NLXT 

(NAE)___(UIT...?2 GIRL.,; YEAR . .L. NO ....2 BIRT1)0- OTHER RELATIVE.2 MONTHS..2I L
 
v NO ........ 2 SOMEONE ELSE.. .3 YEARS.. .3 

220 

(GO NEXT BIRTH)
 

13 SING...1 BOY... 1 MONTH.. YES ...1 AGE YES .......I
IN FATHER .........1 DAYS ....1
 
YEARS (GO TO NEXI
 

MULT...2 GIRL..2 TEAR NO ....2 
 BINIH)- OTHER RELATIVE.2 MONTHS..2
 

v L . ........ 2 SOMEONE ELSE.. .3 YEARS.. .3 
220 

(GO NEXT BIRTH) 

SING ...l BO8Y 1. MONTH. YES.. 1 AGE IN YES .... 1 FATHER ..... 1 DAYS....I
 

luYEARS (GO TO NEXT I
 
(MAKE) IULT...2 GIRL..2 YEAR NO ... 2 BIRTH)-J OTHER RELATIVE.2 MONTHS..2
 

v NO ........ 2 SOEONE ELSE...3 YEARS.. .3
 
220
 

__(GO 
 TO 221)
 

221 CONPARE 208 WITH NUMNBEROF BIRTHS 
IN HISTORY ABOVE AND MARK:
 

NUMBERS MEMBERS ARE
 
ARE SANE 
 DIFFERENT . (PROBE AND RLCONCILE) 

v 

CHECK: FOR EACH BIRTH: YEAR OF BIRTH IS RECORDED.
 

FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED.
 

FOR EACH DEA CHILD: AGE AT DEATH IS RECORDED.
 

FOR AGE AT DEATH 12 MONTHS: O"OBE TO DETERMINE EXACT NUMBER OF MONTHS.
 

22 CHECK 215 AND ENTER 
THE NUMBER OF BIRTHS SINCE JANUARY 1987.
 
IF NONE, j-CORD0.
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SKIP 
NO. OUESTIONS AND FILTERS 	 COOING CATEGORIES I TO 

223 Are you pregnant now? 	 YES ............................. I
 

NO..............................2
 

UNSURE .......................... - . 227
 

224 Now many months pregnant are you? 	 MOINS.....................
 

225 During this pregnancy, are you taking bitter-tasting YES ............................. i
 
pills regularly to prevent you from getting mataria?
 

NO.............................2
 

A n.............................8
 

226 At the time didbecameyou want to wait until did you to THEN...........................2
Ipregnant then, 	 ILATER
want .................
you pregnant, late_.r,become 

or did you not want to become pregnant at AL? NOT AT ALL ......................
 

]227 When did your Last menstrual period start? DAYS AGO................. 1L 


WEEKS AGO................ 2
 

MONTHS AGO ............... 3
 

YEARS AGO................ 4 
j1
 
IN MENOPAUSE .................. 994
 
BEFORE LAST BIRTH ............. 995
 
NEVER MENSTRUATED ............. 996
 

228 	 Between the first day of a woman's period and the YES ............................ 1
 
first day of her next period, are there certain NO.............................2
 

times when she has a greater chance of becoming pregnant DK............................. ZI"'a3O1 
than other times? ti 

229 During which times of the monthly cycle does a woman DURING HERPERIO ............... 1
 
have the greatest chance of becoming pregnant? RIGHT AFTER HER PERIO
 

HAS ENDED ......................2
 

IN THE MIDDLE OF THE CYCLE ...... 3
 
JUST BEFORE HER PERIOD BEGINS.. .4
 
OTHER 5
 

(SPECIFY)
 
DK ..............................B
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SECTION 3. METHODS OF CHIDPACING 

301 Now I would like tu talk about childspacing • the various ways or methods that a couple can use to 
delay or avoid a pregnancy. Which ways or methocs have you heard about? 

CIRCLE CODE I IN 302 FOR EACHMETHODMENTIONEDSPONTANEOUSLY.
THEN PROCEED DOWNTHE COLLUNX,READING THE NAME AND DESCRIPTION OF EACH METHODNOT MENTIONED SPONTANEOUSLY. 
CIRCLE CODE 2 If METHOD RECOG.JIZED, AND COOE 3 IFNOT RECOGNIZED.IS 
THEN,FOR EACHMETHOD WITH CODEI OR 2 CIRCLED IN 302, ASK303-304 BEFOREPROCEEDINGTOTHENEXTMETHOD. 

302 Have you ever 303 Have you ever 304 Do you know where 
heard of (METHOD)?r ued (METHOD)? a person could go 

READ DECRIPTION OF 
SEACH METHOD. 

DI PILL Women can take a pill YES/SPONT................... 1 YLS ............... 1 YES........................ 
-1 every day. YES/PROOED .................. 2 

NO.......................... 31 NO................ 2 NO ......................... 2 
v0JIUCD Women can have a loop or YES/SPOT................. 1 YES............... 1 YES........................1
 

coil placed inside them by a YES/PROBED ............... 2
 
doctor or a nurse. NO .......................... 31 NO ................ 2 NO ......................... 2
v -

031INJECTIONS Wogrencan huve an 
 YES/SPONT................. 1 YES............. 1 YES.................... 
Injection by a doctor or nurse YES/PROBED ..................2 

which stops them from becoming NO .......................... 3 NO ................ 2 NO.........................2 
pregnant for several months. I
v 

0 DIAPHRAGM,FOA6*,JELLY Wocen can YES/SPONT ...................
 1 YES............... 1 YES........................1
 
41 place a sponge, suppository, YES/PROBED .................. 2
 

diaphragm, jelly or cream in-
side them before intercourse. 

NO.......................... 3 
I 

NO................ 2 NO ......................... 2 

5j CONDOM Hen can se a ruber YES/SPONT ................... 
v 

1 YES ............... 1 YES........................ 
sheath during seAuab inter- YES/PROBED..................2 
course. No .......................... 31 NO ................ 2 NO .........................2 

061 FEMALESTERILIZATION UcAsen 
can have an operation to avoid 
having any more children. 

YES/SPONT................... 
YES/PROBED .................. 2 
NO .......................... 3 

Have you ever had an 
operation to avoid 
having any more 

YES ..................... I 

NO .........................2 
children? 

YES ............... 1
 

NO ................ 2
- v --- _________________ 
K71 Men can
MALE STERILIZATION 
 YES/SPOT................ I YES.............1 YES.....................
 

-1 have an operation to avoid YES/PROBED .................. 2
 
having any more children, NO .......................... 31 NO ................ 2 NO .........................2
 

v 
ArURAL METHO YES/SPOHY ................... YES............... Do you know where a person
Couples can avoid having vsualYES/PROBED .................. 2 can obtain advice on how to

intercourse on certain days of NO .......................... 3 NO ................ 2 use the natural method? 
the month when the woan is 
mre likely to become pregnant. YES ........................ 1
 

NO......................
O 


91 WITHDRAWAL men ca,,be careful YES/SPONT................. 1 YES............. 1
 
,adpull out before ctimax. YES/PROBED .................. 2
 

NO...................... 31 NO..............2
 

Have you heard of any other YES/SPOT................. 1
 
ways or methods that women
 
or men can use to delay or NO .......................... 3
 
avoid pregnancy?
 

I YES ............... 1
 

(SPECIFY) NO ................ 2
 

2 
 YES ............... 1
 
(SPECIFY) NO................ 2
 

YES ............... I

(SPECIFY) No ................ 2


3 

vi
 
305 CHECK 303: NOT(A SINGLE "YES'-s E: AT LEAST ONE ")YES" F 

(NEVER USED) EZ(EVER USED) EL., SKIP TO 308 
F19 
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NO. I QUESTIONS AND FILTERS , 

306 	 Have you ever used anything or tried in any way to 

delay or avoid getting pregnant?7.--. 


307 	 What have you used or done?
 

CORRECT 	303-305 (AND 302 IF NECESSARY).
 

308 	 Now I would like to ask you about the time when you
 
first did sonething or used a method to avoid getting
 
pregnant.
 

How many living children did you have at that time, 

if any? 


IF NONE, RECORD '00'.
 

309 	 CHECK 223:
 

NOTOUNSUREPREGNANT PREGNANT 03F-

vI
 

310 	 CHECK 303:
 

AN NOT WOMAN
 
STERILIZED STERILIZED 
_______-- II, __ 1h1, 

311 Are you currently doing something or using any method 


o 


312 	 Which method gre you using? 


DO NOT ASK 0.312A IF THE WOAN IS NOT STERILIZED 

312A 	 You have said that you had an operation that keeps you 


from getting pregnant. Is that correct? IF 

RESPONDENT SAYS "NO", CORRECT 303-305 (AND 302 IF 

NECCESSARY). IF RESPONDENT CONFIRMS W;TH A "YES", 

CIRCLE '06' FOR FEMALE STERILIZATION. 


313 	 At the time you first started using the pill, did you 

consult a doctor, nurse or other medical person?
 

314 	 At the time you last got pills,,YESdid you consult a 
doctor, nurse, or other medical person? 


315 	 May I see the package of pills you are using now? 


RECORD NAME OF BRAND.BN.D 


316 	 Do you know the brand name of the pills 

you are now using? 


RECORD 	NAME OF BRAND. 


317 	 How mruchdoes one packet/cycle of pills cost you? 

174 


SKIP 
COING CATEGORIES I TO 

YES ........................... E] 

.1 
NO... ..... ... ....,.....,.... 

324 

NUMBER OF CHILDREN.........7T1
 
M
 

-324 

- --	 312 

YES ............................. 1
 

NO............................... 
2-324
 

PILL ........................... 01
 
IUCD ........................... 02-

INJECTIONS ..................... 03
 
DIAPHRAGM/FOAM/JELLY ........... 04
 
CONDOM ......................... 05 318
 
FEMALE STERILIZATION........... 06
 

-

MALE STERILIZATION .............07
 
NATURAL METHOD ................ 0
 
WITHDRAWAL .................... 323
 

--
OTHER _ 1I 

(SPECIFY) 

YES .............................
 

NO............................. 2
 

DK .............................8
 

............................. 1
 

N... ....... 
 ... 	 2
 

PACKAGE 	SEEN ............... ,1
 

BRANDNAME________ 

PACKAGE 	NOT SEEN ................ 2
 

_ _ _ w
 
BRAND NAME _._
 

DK .............................98
 

COST (kwacha)..........[J~
 
FREE .......................... 996
 
OK............................998
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SKIP
 
NO. ! QUESTIONS ANDFILTERS I COING CATEGORIES I TO 

PUBLIC 	SECTOR I
 
318 CHECK 312: GOVERNMENT HOSPITAL ............11
 

PRIMARY HEALTH CENTRE ......... 12
 
SHE/HE STERILIZED USING ANOTHER METHO DISPENSARY/MATERNITY CLINIC,..13
 

p 11OBILE CLINIC ................. 14- 321
 

v v MEDICAL PRIVATE SECTOR
 
Where did the Where did you obtain PRIVATE HOSPITAL ............. 21
 
sterilization take (METHO) the last time? PRIVATE HEALTH CENTRE ......... 22
 
place? PISPENSARY/MATERNITY CLINIC .. 23
 

MOBILE CLINIC ................. 24-- 321
 
PRIVATE DOCTOR ................ 25
 

OTHER PRIVATE SECTOR
 
SHOP/PHARMACY ................. 31
 

(NAME OF PLACE) CHURCH ........................ 3 --

FRIENDS/RELATIVES .............
 

OTHER _41f321
 

NOTE: PRIVATE SECTOR INCLUDES MISSION FACILITIES EK ............................. 9-'
 

319 	 How long does it take to travel MINUTES ............... 1
 
from your home to this place?
 

HOURS ................. 2
 
IF LESS THAN 2 HOURS, RECORD MINUTES.
 
OTHERWISE, RECORD HOURS. OK........................... 9998
 

j 	 I
320 	 Is it easy or difficult to get there? EASY ............................ 1 


_ 	 DIF1 ICULT . .....................
 

321 CHECK 312:
 
USING 

SHE/HE m ANOTHER 
STERILIZED METHO -323 ---. 

322 In what month and year was MONTH ......................
 
the sterilization operation performed? 334
 

YEAR.......................
 

323 	 For how many months have you been using- I
 
(CURRENT METHO) continuously? MONTHS .....................
 

'L329
 
IF LESS THAN I MONTH, RECORD '00'. 8 YLARS OR LONGER .............. 96
 

324 	 Do you Intend to use a method to delay or avoid YES ............................. 1--326
 
pregnancy at any time in the future? 
 NO .............................. 2 1
OK ..............................8 ---- 330
 

325 	 What is the main reason you do not intend to use WANTS CHILDREN ................. 01
 
a method? 	 LACK OF KNOWLEDGE .............. 02
 

PARTNER OPPOSED ................ 03
 
OTHER RELATIVES OPPOSED ........ 04
 
SIDE EFFECTS ................... 05
 
HEALTH CONCERNS................ 06
 
SOURCE TOO FAR AWAY ............ 07
 
METHODS ARE UNAVAILABLE .... a -330
 
OPPOSED TO FAMILY PLANNING .....09
 
FATALISTIC/GOO'S WILL .......... 10
 
COSTS TO0 MUCH ................ 11
 
INFREQUENT SEX ................. 12
 
CAN NOT GET PREGNANT ........... 13
 
MENOPAUSAL/HAD HYSTERECTOMY ....14
 
INCONVENIENT ................... 15
 
NOT MARRIED .................... 16
 
OTHER 17
 

(SPECIFY)
 
DK............................. 98­

326 Do you intend to use a method within the next 12 months? YES............................. 1I
 
NO ............................. 2
 

________________________________________________ K........................ ....8
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---
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SKIP
 
NO. I GUESTIONS AND FILTERS 	 CODING CATEGORIES TO 

327 	 When you start using a method, which method would you PILL ........................... 01 J
 
prefer to use? 


328 Where can you get (METHOD MENTIONED IN 327)? 


(NAME OF PLACE)|
 

NOTE: PRIVATE SECTOR INCLUDES MISSION FACILITIES 


329 CHECK 312:
 

USING NATURAL METHODUSING 

WITHDRAWAL, OR OTHER 

TRADITIONAL METHO
 

330 	 Do you know of a place where you can obtain
Ia method 	 of chitdspacing?aldsiethacigNod o ch 


331 	 Where is that? 


(NAME OF PLACE) 


NOTE: PRIVATE SECTOR INCLUDES MISSION FACILITIES 


332 	 How tong does it take to travel 

from your home to this place?
 

IF LESS 	THAN 2 HOURS, RECORD NINUlES.
 
OTHERWISE, RECORD HOURS. 


IUCD ........................02
 
INJECTIGNS ..................... 03
 
DIAPHRAGM/FOAA/JELLY ........... 04
 
CONDOM ......................... 05
 
FEMALE STERILIZATION ........... 06
 
MALE STERILIZATION............. 07
 
NATURAL METHO ................
 
WITHDRAWAL ..................... l09
 
OTHER 	 10 -330
 

UNUE (SPECIFY) 98 
-


UNSURE ......................... 


PUBLIC 	SECTOR I
 
GOVERNMENT HOSPITAL ........... 11
 
PRIMARY HEALTH CENTRE ....... 121. 332
 

-
DISPENSARY/MATERNITY CLINIC.. .1
 
MOBILE CLINIC ................. 14- 334
 

MEDICAL PRIVATE SECTOR 
 I
 
PRIVATE HOSPITAL ............. 21
 
PRIVATE HEALTH CENTRE.........2271.332
 
DISPENSARY/MATERNITY CLINIC... .
 
MOBILE CLINIC ................. 24-

PRIVATE DOCTOR ................ 25-


OTHER PRIVATE 
SECTOR
 
SHOP/PHARMACY .................31-

CHURCH ........................ 32
 
FRIENDS/RELATIVES ............. 33-" 


-334
 
- 332
 

332
 

334
 
OTHER 	 _ 41 

, - .. 

(SPECIFY) I
 
DK ............................. 9&- 330
 

A MODERN 
 I
 
METHOD 	 334
 

YES ............................. 
I
I .. . . .I
.............................. 
 2- 334
 

PUBLIC SECTOR i
 
GOVERNMENT HOSPITAL ........... 11
 
PRIMARY HEALTH CENTRE ......... 12
 
DISPENSARY/MATERNITY CLINIC...13
 
MOBILE CLINIC ................. 14--334
 

MEDICAL PRIVATE SECTOR 
 I
 
PRIVATE HOSPITAL ............. 21
 
PRIVATE HEALTH CENTRE ......... 22
 
DISPENSARY/MATERNIrY CLINIC...23
 
MOBILE CLINIC ................. 24- 334
 
PRIVATE DOCTOR ................ 


OTHER PRIVATE SECTOR
 
SHOP/PHARMACY ................. 

CHURCH .................. 

FRIENDS/RELATIVES ....... 


OTHER 


(SPECIFY) 


MINUTES ............... 1
 

HOURS ................. 2
 

25
 

31
 

32
 
334
 

- --J
 
41
 

j 

DK ........................... 9998
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SKIP 
NO. QUESTIONS AND FILTERS I COING CATEGORIES I TO 

333 jIs it easy or difficult to get there? 	 EASY............................1
 

DIFFICULT ....................2
I 	 o........................................2
 
334 
I n the last month, have you heard a messageYE...............


about chiidspacing on the radio?
 

335 I s it acceptable or not acceptable to you for child- ACCEPTABLE ...................... 1
 
spacing information to be provided on the radio? NOT ACCEPTABLE ..................2
 

... 	 EE DK.....ER FTEF-- , ............ I1
................. 8 


I I EVER HEARDOF THECON 	 CO - -- 1
 

EVER HEARD OF THE

1 33~n HC 0 CNO) 	 CN~
 

337 Have you seen or heard any advertisement in the last 	 YES............................ .
Imonth 	
mOL~ 


about the condom? 
 I
 
NO . ........................... 2--- 339
 

338 Where did you see or hear the advertisement? 	 RADIO ........................... A
 
NEW'SFAPER ....................... B
 
MAGAZINE ........................ C
 
I ~ ERS ........... . . . . . . .D
 

CIRCLE ALL MENTIONED 	 CAN NOT REMEMBER ................ E
 

OTHE _ (SPECIFY) F
 

339 CHECK 312: 

CURRENTLY USING
 

NOT CURRENTLY USING CON -4 	 COND0
 

PUbLIC SECTO p
 
340 Where can scen)e go to get condonts? GOVERNMENT HOSPITAL ........... 11
 

PRIMARY HEALTH CENTRE ......... 12
 
DISPENSARY/MATERnITY CLINIC.. .13
 
MOBILE CLINIC ................. 14
 

MEDICAL PRIVATE SECTOR
 
PRIVATE HOSPITAL ............. 21
 
PRIVATE HEALTH CENTRE ......... 22
 
DISPENSARY/MATERNITY CLINIC.. .23
 
MOBLE CLINIC................. 24
 
PRIVATE DOCTOR ................ 25
 

OTHER PRIVATE SECT09
 
SHOP/PHARMACY .................31
 

(NAME OF PLACE) 	 CHURCH .........................2
 
FRIENDS/RELATIVES ............. 33
 

OTHiER 	 41
 
(SPECIFY)
 

NOTE: PRIVATE SECTOR INCLUDES MISSION FACILITIES DK ............................. 98
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SECTION 4A. PREGNANCY AND PREASTFEEDINRG
 

=41CHECK 222: S ONE OR ".RE NO BIRTHS 
BIRTHS SINCE JAN. 1987 SINCE JAN. 1987 (SKIP TO 501) 

102| ENTER THE L:NE NUMBER AND NAME OF EACH BIRTH SINCE JANUARY 1987 IN THE TABLE. 
ASK T E OUESTIONS ABOUT ALL OF THESE BIRT S. EGIN WITH THE LAST BIRTH. (IF THERE ARE MORE THAN 3 eIRTHS,
 
USE ADDITIONAL FORMS).
 

Now I would like to ask you scme more questions about the health of all your children born in the past five years.
 
(We will talk about one child at a time.)


.331LI.NUMBER L 
FRCX QO. 212NAE___________ LAST BIRTHF 


403 	 At the time you becam 

pregnant with (N-kME), did 


you want to becona 

pregn nt then, did you 

want to wait until lter
 

or did yu want n 

children at all? 


404 	 How nuch longer would you
 
like to have waited? 


405 	 When you were pregnant 

with (NAME), did you see 

anyone for antenatal care 

for this pregnancy? 


IF YES, Whom ..d you see? 

Anyone LIse? 


RECORD 	ALL PERSONS SEEN. 


406 	 Were you given an 

antenataL card for
 
this pregnancy? 


407 How many months pregnant 

were y foy aenfirstn
a 	 a 

saw syxeone for an antental

check 	on this pregnancy? 


408 	 How many antenatal visits--

did you have during 


this pregnancy? 


409 	 When you were pregnant
 
with (NAME) were you given 

an injection in the buttock
 
to prevent the baby from 

getting tetanus, that is, 

convulsions after birth? 


410 	 During this pregnancy
 
how many times dio you get

this injection?I
 

NAE 


THEN .................... .1 

(SKIP TO 405).----


LATER .................... 2 


NO MORE	.................. 3 

(SKIP TO 405).-


MONTHS ............ 1 


YEARS ............. 2 


or .....................998 


HEALTH PROFESSIONAL 

DOCTOR .................. A 

NURSF/MIDIFE ........... B 

CLININAL OFICER/ 

MEDICAL ASSISTANT ....... C 


TRADITIONAL BIRTH ATTENDANT 

TRAINED ................ D 

UNTRAINED ............... E 

TPAINING UNCERTAIN ......F 


OTHER 6 

(SPECIFY) 


NO ONE .................... H1 

(SKIP TO 409).---


YES ......................1 


NO ....................... 2 


DK ....................... 8 


I
 
ONTHS .............. M. 

M

OK ...................... 98 


NO. OF 	VISITS .... IIINO. 


LJ 

DK ...................... 98 


YES ......................1 


NO ...................... 2i 

(SK!P TO 411)'-


DK ....................... 


TIMES .................. 


DK ................. .....8 
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W 

NEXT-TO-LAST BIRTH 


NAE 


THEN ......................1 

(SKIP To 405) 


LATER .................... 2 


NO MORE 	................. 

(SKIP TO 


MONTHS ............ 1 


YEARS ............. 21 1 


DK .....................998 


HEALTH PRO.ESSIONAL 

DOCTOR.................. A 

NURSE/MIDWIFE ........... B 

CLININAL OFICER/ 

MEDICAL ASSISTANT ....... C 


TRADITIONAL BIRTH ATTENDANT 

TRAINED ................ 

UNTRAINED ............... E 

TRAINING UNCERTAIN ...... F 


OTHER G 

(SPECIFY) 


NO ONE .................... H 

(SKIP 10 409)4&-


YES.....................1 


NO ....................... 2 


DK ....................... 8 


MONTHS .............. 


DX...................... 98 


rF 

OF VISITS .... II 


L 
OK ...................... 98 


YES ...................... I 


NO............2 

(SKIP TO 411)--M---] 


OK ...................... 


TIMES.................. 


DK ....................... 8 


Wj 
SECOND-FRON-LAST BIRTH
NAE___________ 

NAE
 

THEN................." - -1­
(SKIP TO 405)
 

LATER ....................2
 

NO MORE	............. 3
 
(SKIP TO )
 

ONTHS ............1
 

YEARS ............. 2
 

DK .....................998
 

HEALTH PROFESSIONAL
 
DOLTOR ..................A
 
NURSE/MIDWIFE ...........B
 
CLININAL OFICER/
 
MEDICAL ASSISTANT ....... C
 

TRADITIONAL BIRTH ATTENDANT
 
TRAINED ................ D
 
UNTRAINED ............... E
 
TRAINING UNCERTAIN ......F
 

OTHER G
 
(SPECIFY)
 

NO ONE ........ H
 
(SKIP TO0409); 

1
 

YES .....................1
 

NO .......................2
 

DK .......................8
 

MONTHS ..............
 

DK .....................98
 

-I-

NO. OF 	VI'TTS . L J
 
DK ..................... 98
 

YES ......................1
 

No.............22
 
(SKIP TO 411)
 

DK .......................
 

TIMES ..................
 

DK ................. .....8
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LAST BIRTH NEXT-TO°LAST BIRTH SECOND-FROM-LAST BIRTH
 
NAME 	 ___________ W___________NAME 	 AKE___________ 

411 Where did you give HOME HOME HOME 
birth to (NAME)? YOUR dOME............. 11 YOUR HOME .............. 11 YOUR HOME ..............1i 

HOMEOF TBA ........... 12 HOE OF TBA ............ 12 HOME OF TBA............ 12 
OTHER HOME ............. 13 OTHER HOME............. 13 OTHER HOME .............13 

PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
 
GVT. HOSPITAL .......... 21 GVT. HOSPITAL.......... 21 GVT. HOSPITAL .......... 21
 
PRIMARY HEALTH CENTRE..22 PRIMARY HEALTH CENTRE..22 PRIMARY HEALTH CENTRE..22
 
MATERNITY FACILITY .....23 MATERNITY FACILITY.....23 MATERI1TY FACILII .....23
 

PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
 
PVT. HOSPITAL ........ 31 PVT. HOSPITAL ......... 31 PVT. HOSPITAL ......... 31
 
PVT. HEALTH CENTRE .....32 PVT. HEALTH CENTRE .....32 PVT. HEALTH CENTRE .....32
 

NOTE: 	PRIVATE SECTOR MATERNITY FACILITY .....33 MATERNITY FACILITY.....33 MATERNITY FACILITY .....33
 
INCLUDES MISSION OTHER 41 OTHER 41 OTHEk 41
 
FACILITIES (SPECIFY) (SPECIFY) (SPECIFY)
 

412 Who assisted with the HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL 
delivery of (NAME)? DOCTOr .................. A DOCTOR ..................A DOCTOR ..................A 

NURSE/MIDWIFE ........... B NURSE/MIDWIF . ......... B NURSE/MIDWIFE .......... B 
Anyone else? CLININAL OFICER/ CL. "I .,.CER/ CLININAL OFICER/ 

MEDICAL ASSISTANT ....... C MEDICAL ASSISTANT ....... C MEDICAL ASSISTANT ....... C 
PROBE FOR THE TYPE OF TRADITIONAL BIRTH ATTENDANT TRADITIONAL BIRTH ATTENDANT TRADITIONAL BIRTH ATTENDANT 
PERSON AND RECORD ALL TRAINED ................ D TRAINED ................ D TRAINED ................ D 
PERSONS ASSISTING. UNTRAINED ............... E UNTRAINED ............... E UNTRAINED ............... E
 

TRAINING UNCERTAIN ......F TRAINING UNCERTAIN ...... F TRAINING UNCERTAIN ......F
 
RELATIVE ................ G RELATIVE ................. G RELATIVE ................. G
 
OTHER _H OTHER H OTHER H
 

(SPECIFY) (SPECITY) (SPECIFY)
 
NO ONE ................... I NO ONE ................... I NO ONE ................... I
 

413 Was (NAME) born on time ON TIME .................. 1 ON TIME ..................1 ON TIME ..................1I
 
or prematurely?
 

PREMATURELY .............. 2 PREMATURELY .............. 2 PREMATURELY .............. 2
 

DK ....................... 8 DK ....................... 8 OK ....................... 8
 

414 |	Was (NAME) delivered YES ...................... 1 YES ...................... 1 YES ...................... 1 
by caesarian section? NO .......................
2 NO ....................... 2 
 NO .......................
2
 

415 	 When (NAME) was born,
 
was he/she:
 
very large, VERY LARGE ............... 1 VERY LARGE ............... 1 VERY LARGE ............... 1
 
larger then average, LARGER THAN AVERAGE ......2 LARGER THAN AVERAGE ...... 2 LARGER THAN AVERAGE ......2
 
average, AVERAGE ..................3 AVERAGE .................. 3 AVERAGE .................. 3
 
smaller than average, SMALLER THAN AVERAGE .....4 SMALLER THAN AVERAGE .....4 SMALLER THAN AVERAGE .....4
 
or very small? VERY SMALL ............... 5 VERY SMALL ............... 5 VERY SMALL ............... 5
 

DK ....................... 8 DK ....................... 1 DK .......................8
 

416 Was (NAME) weighed YES.....................1 YES.....................1 YES.............
 
,- birth?
 

NO ............ 2 NO ...................... 2 NO.. 2l
 -

(SKIP 	TO*418)4- (SKIP TO 419)4. (SKIP T0419)
 

41uc Hwdd(NME wig? KILOGRAMS......... J KILOGRAMS.........L K
KILO4GRAMS .........L. J
 
DK...................... 98 DK...................... 98 OK ......................98
 

418 Has your period returned YES ........... 1
 
since the birth of (NAME)? (SKIP TO
 

NO.....................2
N...(SKIP .TO 421 )4-'---­

419 Did your period return between YES .....................1 YES .....................1I
 
4 the birth of (NAME) and your
 
next pregnancy? NO......................2 NO...................... 2
 

(SKIP TO 421)- (SKIP TO 421)
 

420 For how many months after
 
the birth of (NAME) did MONTHS .............. MONTHS .............. MONTHS ..............
 
you not have a period?
 

DK ......................98 DK ..................... 98 DK ......................
98
 

421 Did you ever YES ................... YES.. .1 YES .................... I 
breastfeed (NAME), (SKIP TO 423)4-------J (SKIP.O .0.---j (SKIP TO 4 3 0 )4 -

NO ...................... 2 NO ....................... 2 NO ....................... 2 
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N LAST BIRTHNAME____ jNE NEXT-TO-LAST BIRTHs_ _ SECOND-FROM-LAST BIRTHs
NOE 

422 Why did you not 
breastfeed (N/ME)? 

MOTHER ILL/WEAK......... 01 
CHILD ILL/WEAK .......... 02 
CHILD DIED .............. 03 
NIPPLE/BREAST PROBLEM..04 
INSUFFICIENT MILK....... 05 
MOTHER WORKING.......... 06 
CHILD REFUSED ........... 07 
OTHER 0 

(SPECIFY) 

MOTHER ILL/WEAK ......... 01 
CHILD ILL/WEAK .......... 02 
CHILD DIED .............. 03 
NIPPLE/BREAST PROBLEM...04 
INSUFFICIENT MILK ....... 05 
MOTHER WORKING .......... 06 
CHILD REFUSED ........... 07 
OTHER 08 

(SPECIFY) 

MOTHER ILL/WEAK ......... 01 
CHILD ILL/WEAK .......... 02 
CHILD DIED .............. 03 
NIPPLE/BREAST PROBLEM... 04 
INSUFFICIENT MILK ....... 05 
MOTHER WORKING .......... 06 
CHILD REFUSED ........... 07 
OTHER 08 

(SPECIFY) 

(SKIP TO 432) 
-­-

l (SKIP TO 432)4- (SKIP TO 432) -

423 How tong after birth did 
you first put (NAME) to 
the breast? 

IMMEDIATELY ............ 000 

IF LESS THAN I HOUR, 
RECORD '00' HOURS. 

IF LESS THAN 24 HOURS, 
RECORD HOURS. 

OTHERWISE, RECORD DAYS. 

HOURS .............. I 
DAYS ............... 2 

424 CHECK 216: 
ALIVE DEAD 

CHILD ALIVE? ALIV 

T 
DEA 

(SKIP TO 430) 

425 Are you stiLL breast-
feeding (NANE)? 

YES ......................1 

NO........... ........2 
(SKIP TO 430)-] 

426 How many times did y(u 
breastfeed Last night 

between sunset and sunrise? 

NUMBER OF 
NIGHTTIME 
FEEDINGS 

IF ANSWER IS NOT NUMERIC, 
PROBE FOR APPROXIMATE NUMBE,. 

427 How man/ times did you 
breastfeed yesterday 

during the daylight hours? 

NUMBER OF 
DAYLIGHT 
FEEDINGS M 

IF ANSWER IS NOT NUMERIC, 
PROBE FOR APPROXIMATE NUMBER. 

428 At any time yesterday 
or Last night was (NANE) 
given any of 
tne folLowing?: 

Plain water? 
Water with herbs or roots? 
Juice? 
Baby formula? 
Fresh miLk? 
Tinned or powdered milk? 
Other liquids? 
Any solid or mushy food? 

YES 
PLAIN WATER .......... 1 
WATER WITH HRBS/RTS..1 
JUICE............... 1 
BABY FORMULA ........ 1 
FRESH MILK .......... 1 
TINNED/POWOERED MILK.1 
OTHER LIQUIDS ........ 1 
SOLID/MUSHY FOOD .....1 

NO 
2 
2 
2 
2 
2 
2 
2 
2 

429 CHECK 428: "YES" TO 

FOOD OR LIQUID GIVEN ONE OR "NO" TO ALL 

YESTERDAY? 
MORE T 

V (SKIP TO 433) 

(SKIP To 434) 
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__ 
__ 

430 For how many months did
 
you breastfeed (WANE)? 

431 	 Why did you stop 

breastfeeding (WANE)? 


FI 
CHILD 	ALIVE? 


433 	 Was (NAME) ever given 

water or anything else
 
to drink or eat 

(other than breastmilk)? 


434 	 How many months old was
 
(NAME) when you
 
started giving the
 
foLlowing on a regular
 
basis?:
 

Formrula or milk other 

than breastmilk?
 

Plain water? 


Other 	liquids? 


Any solid or mrushy food? 


IF 	LESS THAN 1 MONTH,
 
RECORD 1001. 


435 	CHECK216: 

CHILD 	ALIVE? 


EbAE 

436 Did (NAME) drink anything 


from a bottle with a nipple 

yesterd o r aylast night? 


NAME 

NA E


MANE LAST BIRTH A NEXT-TO-LAST BIRTH 


MONTHS.............. MONTHS
LJ .............. L...L 

.........
UNTIL DIED ..... 96 UNTIL DIED ............. 96 


(SKIP TO 433) -

MOTHER ILL/WEAK ......... 01 

CHILD ILL/WEAK.......... 02 

CHILD DIED .............. 03 

NIPPLE/BREAST PROBLEM .04 

INSUFFICIENT MILK ....... 05 

MOTHER WORKING .......... 06 

CHILD REFUSED ........... 07 

WEANING AGE ............. 08 

BECAME PREGNANT ......... 09 

STARTED USING 

CONTRACEPTION .......... 10 


OTHER 11 

(SPECIFY) 


ALIVE DEAD 

p 

(SKIP 	TO 434) 


YES ...................... 1 


NO ................... 2 

437) 


AGE IN M4ONTHS... 


NOT GIVEN ............... 96 


AGE IN MONTHS.i M 


NOT GIVEN ............... 96 


AGE IN MONTHS....... 


NOT GIVEN ............... 96 


AGE INMONTHS... 


NOT GIVEN ...............96 


I IALIVE ri DEAD _
L_ 


(SKIP 	TO 437)
 

j 
YES ...................... 1 

NO .......................2 
DK ....................... 8
 

-	 (SKIP TO 433)
 

MOTHER ILL/WEAK ......... 01 

CHILD ILL/WEAK .......... 02 

CHILD DIED .............. 03 

NIPPLE/BREAST PROBLEM .04 

INSUFFICIENT MILK ....... 05 

MOTHER WORKING .......... 06 

CHILD REFUSED ........... 07 

WEANING AGE ............. 08 

BECAME PREGNANT ......... 09 

STARTED USING 

CONTRACEPTION .......... 10 


OTHER 	 11 

(SPECIFY) 


ALIVE DEAD 

(SKIP TO 434) 


YES ......................1 


NO ............. 

(SKIP TO 


AGE INMONTHS... 


NOT GIVEN ............... 96 


AGE IN MONTHS . M 


NOT GIVEN ............... 96 


AGE6 IN MONTHS....... 


NOT GIVEN ............... 96 


SECOND-FROM'LPST BIRTI
NA 
 4E
 

MONTHS.............. LLM
 
UNTIL DIED ..... 9
...... 

(SKIP TO 433)'- -

MOTHER ILL/WEAK ......... 01
 
CHILD ILL/WEAK .......... 02
 
CHILD DIED.............. 03
 
NIPPLE/BREAST PROBLEM ..04
 
INSUFFICIENT MILK ....... 05
 
MOTHER WORKING ..........06
 
CHILD REFUSED ........... 07
 
WEANING AGE ............. 08
 
BECAME PREGNAN '.........
09
 
STARTED USING
 
CONTRACEPTION.......... 10
 

OTHER_11
 
(SPECIFY)
 

VE DEAD
 

A
 

(SKIP 	TO 434)
 

YES ................. ....1
 

O ...... 

(SKIP TO677);--

AGE IN MONTHS... M
 

NOT GIVEN ...............96
 

AGE IN M4ONTHS.
 

NOT GIVEN ............... 96
 

AGE O M
IN MONTHS....... 


NOT GIVEN ...............96
 

Li... ]
AGE INMONTHS. ]AGE INMONTHS... 


NOT GIVEN...............96 NOT GIVEN ...............96
 

(SKIP To 437) (SKIP TO 437)
 

437 	 GOBACK TO 403 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, GO TO FIRST COLUMN OF 438 
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I 

5ECTION 4B. I4MUNIZATI4 AND HEALTH
 

438.1ENTER THE LINE NLMBER AND NAME OF EACH BIRTH SINCE JANUARY 1987 IN THE TABLE. ASK THE QUESTIONS
 
AIOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. (IF THERE ARE MORE THAN 3 BIRTHS, USE ADDITIONAL FORMS).
 

LINE NUMBERFITROM0.212 	 L iL iL 

j 	 jIT [AELAST NE T--LS BIRTH RM-AS BIRTHHAM: 


439 	 Do you have a card where YES, SEEN ................ YES, SEEN ................ 1 YES, SEEN ................ 1
 
-
(NAME'S) vaccinations (SKIP TO 441)=- ] (SKIP TO 441).- (SKIP TO 44)
 

are written doswn?I 
YES, NOT SEEN .....2 YES, NOT SEEN ........... .2 YES, NOT SEEN .
 

IF YES: May I see it, please? (SKIP To 443).- (SKIP TO 443) !] (SKIP TO 43)
 

NO CARD .................. 3 NO CARD .................. 3 NO CARD ..................3
 
440 Did you ever have YES ....................... 1 Y. YES .. .
 

vaccination card for (SKIP TO 443)-- ­

( A E)? 	 No....................... 2 NO ....................... 2J NO ................
 

441 (1) COPY VACCINATION DATES FOR
 
EACH VACCINE FROM THE CARD.
 

(2) WRITE '44' IN 'DAY' COLUMN
 
IF CARD SHOWS THAT A
 
VACCINATION WAS GIVEN,
 
BUT NO DATE RECORDED. DAY MO YR DAY MO YR DAY Mo YR
 

BCG BCG BCG 	 BCG
 

POLIO 	1 P1 P1 PI
 

POLIO 	2 P2 P2 P2 

POLIO 	3 P3 P3 P3
 

OPT 1 01 	 D1 B
 

DPT 2 D2 D2 	 2 

DPT 3 D3 D3 	 D3 

MEASLES MEA MEA 	 MEA 

442 Has (NAME) received YES ................... YES ...................... I YES ........ ............. 1
 
any vaccinations that (PROBE FOR VACCINAI IONS ] (PROBE FOR VACCINATIONS ] (PROBE FOR VACCINATIONS 
are not recorded on AND WRITE '66' IN THE AND WRITE 166' IN THE AND WRITE '66' IN THE 
this card? CORRESPONDING DAY J~ CORRESPONDING DAY CORRESPONDING DAY 
RECORD 'YES' ONLY IF COLUMN IN 441) - COLUMN IN 441). COLUMN IN 441) --

RESPONDENT MENTIONS BCG, NO ......... ............2 NO.............. ........ 2 NO .............. .......2
 
OPT 1-3, POLIO 1-3 ANT/OR OK ..................... 8 ........................ K..................
 
MEASLES VACCINE(S). (SKIP TO 445) (SKIP TO 445) (SKIP TO )45
 

"3I 	Did (NAAE) ever receive YES ................... 1 YES .................... 1 YES.............. I
Ian 
vaccinations to NO....................2 NO..................... 211 NO ............... 2
 
prevent hin/her from (SKIP TO 445).--- (SKIP TO 445)-(SKIP TO 445)
 
gstting diseases? DK ....................... DK ........................ DK..............
 

444 	 Please tell me if (NAME)
 
(has) received any of the
 
following vaccinations:
 

A BCG vaccination against YES ...................... 1 YES ...................... 1 YES ......................1
 
tuberculosis, that is, an NO ....................... 2 NO ....................... 2 NO ....................... 2
 
injection in the right upper DK .......................B DK ....................... 8 DK ....................... 8
 
arm that caused a scar?
 

Polio vaccine, that is, YES ...................... 1 YES ...................... 1 YES ...................... 1
 
drops in the mouth? NO ....................... 2 NO....................... 2 NO ....................... 2
 

DK ....................... 8 OK....................... 8 DK ....................... 8
 
IF YES: 

Howmany times? NUMBER .... NUMBER NUMBER Li..OFTIMES F OFTIMES.L OFTIMES. 
An injection against YES ...................... 1 YES ...................... 1 YES ...................... I 
measles? NU ....................... 2 NO ....................... 2 NO ....................... 2 

DK ....................... 8 DK ....................... 8 DK ... 86i6""""6...... 

5 	 ALIVE DEAD ALIVE
P DEAD ALIVE DEAD
 
CHILD ALIVE? v v v
 

(SKIP TO 447) (SKIP TO 447) (SKIP TO 
 T4)
 
446 	 GO BACK TO 439 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, SKIP TO 478. 
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447 I s (NAME been ilL with 

a fever at any time In 

the tast 2 weeks? 


"8 Haa (NAol) been ILL with
Iough at a.yq ime in 

te Lisat2 weeks? 


" 9 Ha& (WHjiE) been ilI with 
Scough in the last r s? 

450 	 For how many djays (has the 
cIgh 	tasted/did the cough 


tF LESS THAW 1 DAY,
 

RECORD 00'.
 

41Wen (NAME) had the 
itlness with a cr.-igh, 
did he/she breathe 
faster than usual with
short, rapid breaths? 


5 K447 
AND 448: 


FVERORCOUGCH? 

453 	 Was anything given to treat 


the fever/cough? 


454 t
tat was given to treat 

the fever/cough? 


Anything etse? 


RECORD ALL MENTIONED. 


455 	 Did you seek advice or 


| treatment for the 


fever/cough? 


456 	 Where did you seek 

advice or treatment? 


Anywhere else? 


RECORD ALL MENTIONED. 


LAST BIRTH
NAME 

YES..................... 1 


NO.... ................2 

DK ....................... 8 


YES...................... 1

No .... . . . . . . . . .2 


(SKIP TO '.52) 


DK... ............... 8 


YES ...................... 

NO .......................2
DK ...................... 8 


DAYS ................ 


YES......................1I 


NO .... .................. 2 


DK ....................... 8 


"YES" N EITHER 


44OU?7
OR 448 


[THERH 

T TO 457) 

YES......................1 


NO ..................... 2. 

(SKIP TO 455)'--


DK ........................ 


INJECTION ................ A 

ANTIBIOTIC 

(PILL OR SYRUP) ......... B 


ANTIMALARIAL 

(PILL OR SYRUP) ......... C 


COUGH SYRUP .............. D 
OTHER PILL OR SYRUP ......E 
UNKNOWNPILL OR SYRUP ....F 
HOME REMEDY/ 
HERBAL MEDICINE ......... G 

OTHER H 
(SPECIFYI 

YES ......................1 


2

NO .................


(SKIP To 457)--. ... 


PUBLIC SECTOR 

GVT. HOSPITAL ........... A 

PRIMARY HEALTH LENTRE...B 

DISPENSARY .............. C 

OTHER FIXED FACILITY ....D 

MOBILE CLINIC ........... E 


MEDICAL PRIVATE SECTOR 

PVT. HOSPITAL ...........F 

PVT. HEALTH CENTRE ......6 

DISPENSARY .............. H 

PRIVATE DOCTIO.......... I 

PHARMACY ................ J 

MOBILE CLINIC ........... K 


OTHER PRIVATE SECTOR 


SHOP .................... L 

TRADITIONAL 

PRACTITIONER ....... ...
M 


OTHER N 

(SPECIFY) 


XTTOLAST BIRTH SECONFRONLAT BIRTH 

YES ...................... 1 YES ......................
.1
 

NO.....................2 NO.......................2 I
 
DK ....................... 8 DK.......................
8
 

YES....... ............. I YES.................

O. . . . .............. 2., , . . . . . . . . . . . 21
I
 

(SKIP TO 452)-(SKI TO 452)-

OK ....................... . ................... 


YES ...................... I r YES .........................
 
NO.................. . 2 NO ....................... 2
DK............... .8 OK.......................8
 

DAYS ................ DAYS................
 

YES ..................... I YS...........1
 

NO .......................2
 
DK ....................... 8 .8
 

"YES" 	IN EITHER "YES" IN EITHER
 

447 OR 448 447 OR 440
 

jOT1RyyOTHER
 

TO 4 57) 	 10T457) 

YES ......................1 YES.................. 1
 

......... 2 NO....................... 2
 
(SKIP TO 4551.- (SKIP TO 455)
-jDK ............ . . . . .8J DK ........................
 

INJECTION ................ A INJECTION ................ A
 
ANTIBIOTIC ANTIBIOTIC
 
(PILL OR SYRUP) ......... B (PILL OR SYRUP) .........B
 

ANTIMALARIAL ANTIMALARIAL
 
(ILL OR SYRUP) ......... C (PILL OR SYRUP) ......... C
 

COUGH SYRUP .............. D COUGH SYRUP .............. D
 
OTHER PILL OR SYRUP ......E OTHER PILL OR SYRUP... E
 
UNKNOWN PILL OR SYRUP ....F 
 UNKNOWN PILL OR SYRUP .... F
 
HOME REMEDY, HOME REMEDY/
 
HERBAL MEDICINE ......... G HERBAL MEDICINE ......... G
 

OTHER _H OTHER 
 H 
(SPECIFY) (SPECIFY)
 

YES ...................... 1 YES ...................... I 
2' 

NO .................. NO..... T2(SKIP TO 457)---. . . (SKIP TO 457),- - - l
 

PUBLIC SECTOR PUSL!C SECTOR 
CVT. HOSPITAL ........... A GVT. HOSPITAL............ A 
PRIMARY HEALTH CENTRE...8 PRIMARY HEALTH CENTRE.. .B 
DISPENSARY .............C DISPENSARY .............. C 
OTIHERFIXED fAL!LITY ....D OTHER FIXED FACILITY ....D 
MOBILE CLINIC ........... E MOBILE CLINIC ........... E 

MEDICAL PRIVATE SECTOR MEDICAL PRIVATE SECTOR
 
PVT. HOSPTAL PVi. HOSPITAL
........... F ........... F
 
PVT. HEALTH rENTRY ....G PVT. HEALTH CENTRE ......G
 
DISPENSARY .............. H DISPENSARY .............. H
 
PRIVATE DOCTOR .......... I PRIVATE DOCTOR .......... I
 
PHARMACY ................ J PHARMACY ................ J
 
MOBILE CLINIC ........... K MOBILE CLINIC........... K
 

OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR
 
SHOP .................... L SIOP .................... 
L
 
TRADITIONAL TRADITIONAL 
PRACTITIONER ........... M PRACTITIONER ........... M 

OTHER _ N OTHER W
 
(SPECIFY) (SPECIFY)
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LAST BIRTH NEXT-TO-LAST BIRTH SECOD-iOI4N-LAST BIRTH
 
ME 
 IMAE 
 IMANE -IR-H
 

1
 

1 	 - ...................... ­457 Has (MANE) had diarrhea YES ......................ES ' -. - I YES - - ­
|in the lost two weeks? I (SKIP 70 459) - (SKIP To 459) (SKIP TO 459)1
No..... ............... 2 NO....................... 2 HO...................... 2
 

o..................... OK ....................... a K ........ 8
 

GO BACK TO 439 FO. NEXT BIRTH: OR, IF NO HOREBIRTHS, SKIP To 478E48 

in the last 24 hours? 	 NO.......................2 HO. ........... .... 2 NO .................
 

DK....................... 8 DK....................... DK....................... 8
 

Idirrhea Iasted/did DAYS ................. DAYS ................. DAYS ............
 

th diarrheaLast )
 

IF LESS THAN I DAY,
 
RECORD '001.
 

1.61iWas there any blood YES ................... YES................ ..... I YES...................... I
 
In 	the stools? NO..................... 2 NO .................. 2 NO....................... 2
 

DK.......................8 DK....................... 8 OK ................... 8
 
(SKIP 	TO 465) (SKIP TO 465)
 

462 	 CHECK 421/425: YES -i NO
 
LAST CHILD STILL
 
BRFASTFED? 	 I 

/.(SKIP TO 465)
 

463 	 During (NAME)Is diarrhea, YES ...................... 1
 
did you change the frequency 
of breastfeeding? NO .................... 2
 

(SKIP TO 465)- ­

464 Did you increase the rmmber of INCREASED................ 1
 
| breast feeds or reauce them, REDUCED................ 2
 
6 or did you atop coietelv? STOPPED COMPLETELY .......3
 

465 (Aside from breastmith) 
Was he/bhe given the c.oo SAME ..................... 1 SAME ..................... 1 SAME............. ..... 1 
emunt to drink au before MORE ..................... 2 MORE ..................... 2 MORE.................... 2
 

thb diarrhea, or more, or LESS ..................... 3 LESS ..................... 3 LESS ..................... 3
 
less? DK .......................8 DK ....................... 8 OK ....................... 8
 

466 	 Was anything given to treat YES .......................1 YES.......................1 YES.......... ......... i
 

the diarrhea? NO..................... 21 NO....................2 NO..... 2
 
(SKI 	 (To TO48)) (SKIP To 48)1--

DK... . ................... 8J OK ........................ DK....................... IJ
 

467 61hatwas given to treat FLUID PREPARED AT HOME FLUID PRFPARED AT HOME FLUID PIEPARED AT HONE 
the diarrhea? FROM ORS PAr.KET.......... A FRr.,ORS PACKET .......... A FROM OR'sPACKET .......... A 

ORS PREMIXED IN BOTTLE .. B ORS PREMIXED IN BOTTLE ...B ORS PREMIXED IN BOTTLE .. B 
RECO MENDED Hi4E FLUID ... C RECOMMENDED HC4E FLUID ... RECODM1;EWNDC HOMEFLUID...C 
ANTIBIOTIC ANTIBIOTIC ANTI37OTIC
 

Anything else? (PILL OR SYRUP) ......... D (PILL OR SYRUP) ......... 0 (PiLL OR SYRUP) ......... D
 
OTHER PILL OR OTHER PILL OR OTHER PILL OR
 

RECORD ALL KENTIONED. SYRUP................... E SYRUP ...................E SYRUP ................... E
 

INJECTION ................ F INJECTION ................ F INJECTIO ................ F
 
(I.V.) INTRAVENOUS.......G (I.V.) INTRAVENOUS ....... G (I.V.) INTRAVENOUS .......G
 
HONE REMEDIES/ HOME REMEDIES/ HONE REMEDIES/
 
HERBAL MEDICINES ........ H HERBAL MEDICINES ........ H HERBAL Mr-);CINES........ H
 

OTHER__ OTHERI OTHER I
 

(SPECIFY) (SPECIFY) (SPECIFY)
 

468 	 Did you seek advice or YES ...................... 1 YES ...................... 1 YLS.......................1
 
treatment for the
 

................. . ] 
(SKIP TO 470) - (SKIP TO 470):L .... .. U. 

arrhea?~~~~~~(SIadieTO(SIO 7 . ] O.~N. 47U) 
1 

di rrhea? 	 NO . NO ................. . .... WO.. . . . . . . . . . .
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469 

470 


471 


472 

473 


474 


475 

476 


l 


lere did you seek 

advice or treatment? 


Anywhere LLeT 


RECORD ALL MENTIONED. 


CHECK 467: 


ORS FLUID FROM PACKET 

(PREPARED AT HONE OR PREMIXED
IN BOTTLE) MENTIONED7 

I ) T(SKIP 

Was (NAME) given ORS fluid 

made at home from a packet or 

premixed in a bottle when 
he/she had diarrhea? 


For how es-iydays was 
SDDAYS................[M 


genOSludmIF LESS THAN 1 DAY, 

CHECK 467: 

RECOM4ENDED HONE 


Wag (NAME) given any 


recomeended home fluid made 
from water and ,riceor from 
water arnd mize meat when 
he/she had diarrhea? 


LAST BIRTH 


NAME_ 

PUBLIC SECTOR 

GVT. HOSPITAL ........... A 

PRIMARY HEALTH CENTRE.8 

DISPENSA Y..............C 


OTHER FIXED FACILITY ....D 

MOBILE CLINIC ........... E 


MEDICAL PRIVATE SECTOR 

PVT. HOSPITAL ........... F 


PVT. HEALTH CENTRE ......G 

DISPENSARY .............. H 

PRIVATE DOCTOR .......... I 

CHEMIST .................J 

MOBILE CLINIC ........... K 


OTHER PRIVATE SECTOR 
SHOP .................... L 
TRA)ITIONAL 
PRACTITIONER ...........H
OTHER N 


OTHER (SPECIFY) 


No, YES, 

ORS FLUID ORS FLUID 
NOT MENIIONED MENTIONED 


TO 4721 


YES ...................... 1 


NO ........................2 

(SKIP TO 473 )..(SKIP 

OK.......................8 


r,--

DNK~
K.......................98 

H FEF 


No, YES,
HOE FLUID hOC4EFLUID 

NOT MENTIONED MENTIONED 


_ (SKIP to 475) 

YES ...................... 1 


NO ...................... 2 
(SKIP TO 4T7).----- -1 

DK ....................... 81 


What was the main reccaended RICE WATER ...............1 

i gavehome fluid .at ou (NAME) DILUTE MAIZE POLRIDGE....2 

when he/she had diarrhea? FERMENTED MAIZE 


PORRIDGE................ 3 

OTHER 4 


(SPECIFY) 


For how many days was (NAME) 
given (THE FLUID MENTIONED DAYS.................L] 


IN 475)?
 

NEXT-TO-LAST BIRTH 


NAME 

PUBLIC SECTOR 

GVT. HOSPITAL........... A 

PRIMARY HEALTH CENTRE. 

DISPENSARY .............. C 

OTHER FIXED FACILITY ....D 

MOBILE CLINIC ........... E 


MEDICAL PRIVATE SECTOR 

PVT. HOSPITAL ........... F 


PVT. HEALTH CENTRE ......G 
DISPENSARV .............. H 
PRIVATE DOCTCR .......... I 
CHEMIST .................J 
MOBILE CLINIC ........... K 

OTHER PRIVATE SECTOR 
SHOP .................... L 
TRADITIONAL 
PRACTITIONER ...........MOTHER N 


(SPECIFY) 


O, YES, 

ORS FLUID ORS FLUID 
NOT MENTIONED MENTIONED 


fJv 

v 
(SKIP TO 472)
 

YES......................I 


NO......................2 

TO 43)---

DK........................ 


DAYS................M 


DK...................... 98 

H D H F 


NO, YES,
HOE.I I HOE FLUID 

NOT MEN IONED MENTIONED 


(SKIP TO 475) 


YES ...................... 1 


NO ....................... 2 
(S&IP TO 477) ----

OK ....................... . O K .......................6 
1
 

RICE WATER ............... 1 RICE WATER ............... 
DILUTE MAIZE PORRIDGE... .2 DILUTE MAIZE PORRIDGE....2; 
FERMEITED MAIZE FERMENTED KAIZE 
PORRIDGE ... ........... 3 PORRIDGE ............... 3
 

OTtiER 4 OTHER 4
 
(SPECIFY) (SPECIFY)
 

DAYS........... DAYS................
 

SECOND-FRON-LAST BIRTH
 

WAKE 

PUBLIC SECTOR
 
GVT. HOSPITAL ........... A
 
PRIMARY HEALTH CENTRE ...8
 
DISPENSARY .............. C
 
OTHER FIXED FACILITY ....D
 
MOBILE CLINIC ........... E
 

MEDICAL PRIVATE SECTOR
 
PVT. HOSPITAL ........... F
 

PVT. HEALTH CENTRE ......G
 
DISPENSARY ..............H
 
PRIVATE DOCTOR .......... I
 
CHEMIST ................. J
 
MOBILE CLINIC ........... K
 

OTHER PRIVATE SECTOR 
SHOP .................... L 
TRi.DITIONAL 
PRACTITIONER ...........N
OYHER N
 

(SPECIFY)
 

NO, YES,
 
ORS FLUID ORS FLUID 

NOT MENTIONED MENTIONED
 

r ~ [P[ 

v1t (SKIP TO1472) 

YES.......................T
 

NO.......................il
 
(SKIP TO 473) 

K..............
 

DAYS................[2]
 

DK...................... 98
 
H L H L 

NO, YES,HOE FLUID HOME]FLUID 

NOT MENTIONED MENTIONED
 

(SKIP TO I 

YES ...................... I
 

NO .................. ... 2
 
(SKIP TO0 47) 

IF LESS THAN 1 DAY, DK...................... ..DK ......................98 ................ . 98 

KECORD1001. 

GO1BACK To .39 FOR NEXT BIRTH; OR, IF NO MOREBIRTHS, GO TO 473 
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SKIP
 

CODING 	CATEGORIES I TONo. 	 QUESTIOWS AND FILTERS 


478 	 CHECK 467 AND 471 (ALL COLUMNS):
 

I.-18ORS FLUID FROM A 

----	 -481
PACKET GIVEN TO ANY 1 


CHILD (EITHER PREPARED ORS FLUID FROM A PACKET
 

AT HOME OR PREMIXED IN BOTTLE) NOT GIVEN TO ANY CHILD
 
(EITHER PREPARED OR PREMIXED)
 

OR
 
467 AND 471 NOT ASKED


I 
 dr aN 

479 Have you ever heard of a special product caLi.A ORS YES ............................. 1- 481Ifluid you can get for the treatment of diarrhea? No................
 

0 Have you ever seen a packet like this before? YES............................. 1
 

- 485
 
SHOW PACKET. 
 NO .............................. 


one of these YES ............................ 1I 

packets to treat diarrhea in yr-urself or someone elsc? 
NO.............................. 

,81 	 Have you ever prepared a solution with 

2-- 4 8 
SHEtJ PACKET. I 

4112 The Last time you prepared the ORS fluic did you WHOLE PACKET AT ONCE ............ 1I]prepare the whole packet at once or only part of I 
the packet? PART OF PACKET ................2.-- 484
 

4183 	How much water did you use to prepare 1\2 LITER ...................... 01
 

ORS fluid the last time you made it? I LITER ........................ 02
 
1 1\2 LITERS ................... 03
 

1 CUKL BOTTLE ................. 04
2 COKE 	BOTTLES ................. 05
 

3 c')KE BUTILES ................. 06
 
1 OilsCUP ..................... (7
 
2 ORS CUPS............. ....... 08
 

3 ORS CUPS ..................... 09
 

FOLLOS ED PACKAGE INSIRUCTIONS..10
 

OIliER 11
 
(SPECIFY)


UK .............................98
 

484 Where can you get the ORS packet? PUBLIC SECTOR 
GVT. HOSPITAL ................. A 
PRIMARY HEALTH CENTRE ......... B 

DISPENSARY ................... C
 
OTrER FIXED FACILITY .......... D
 

RECORD ALL PLACES MENTIONED. 


PROBE: Anywhere else? 


NGHILE CLINIC ................. E
 
MEDICAL PRIVATE SECTOR
 

PVT. HOSPITAL ................. F
 

PRIMARY HEALTH CENTRE ......... G
 

DISPENSARY .................... H
 

PRIVATE DOCTOR ................ I
 

CHEMIST .......................J
 

MUBILE 	CLINIC................. K
 

OTHER PRIVATE SECTOR
 
SHOP.......................... L
 

TRADITIONAL
 
PRACTITIONER ................. M 

OTHER N 
(SPECIFY) 

DK.............................. 0 
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485 CHECK 467 AND 474 (ALL COLUMNS):
 
REC.WEWNDLD HONE FLUID
RECOIMMENDED NOT GIVEN TC ANY CHILD
 

HONE FLUID GIVEN OR 	 --
 - 501 
TO ANY CHILD 467 AND 474 NOT ASKED 

C-- v[ OT Y HI D. ,TA ...._. . . . .. 
486 Where did you Learn to prepare (FLUID MENTIONED IN 475) PUBLIC SECTOR 

given to (NAME) when he/she hod diarrhea? 	 GVT. HOSPITAL .................A
 
PRIMARY HEALTH CENTRE ......... a
 
DISPENSARY .................... C
 
OTHER FIXED FACILITY .......... D
 
MOBILE CLINIC .................E
 

MiDICAL PRIVATE SECTOR
 
PVT. HOSPITAL ................. F
 
PRIKAPY HEALTH CENTTE ......... G
 

DISPENSARY .................... H
RECORD ALL PLACES MENTIONED 	 PRIVATE DOCTOR ................ I
 

CHlLMIST ....................... j
 
MOBILE CLINIC ................. K
 

OTHER PRIVATE SECTOR 
SHOP .......................... L 
IRADITIONAi PRACTITIONER ......M 

OIHIR 	 N
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SECTION 5. ARRIAGE 

SKIP
 
NO. QUESTIONS AND FILTERS 	 CODING CATEGORIES TO 

501 Have you ever been marrkd or lived with a man? YES............................. I
 

I NO............................ - 601
 

502 Are you now married or Living with a man, or are you now MARRIED ......................... 1I
 
widowed, divorced, or no longer living together? LIVING TOGETHER ................. 2
 

WIDOWED ...................... I
 

DIVORCED ....................
 
SEPARATED ............... ...
... 

503 	 Is your husband/partner living with you now or is he LIVING WITH HER.................
 
staying elsewhere?I
 

YING ELSEWHERE .............. 2
I STIA 


54 Does your husband/partne; have any other wives besides YES...........................
 

NO.............................. - 507
I 

505 	 How many other wives does he have? NUMBER ..................... M
 

I 	 DK............................. 98-- 507
 

50 	 Are you the first, second....wife? RANK ....................... E i
I 	 f I
 
507 	 Have you been married or Lived with a man only once, ONCE ............................1 

or more than once? MORE THAN ONCE ..................2
 

508 In what month and year did you start living with MONTH ...................... M 
your (first) husbandpartner? 

OK MONTH ....................... 98 

YEAR ....................... M
 

OK YEAR ........................ 98
 

509 How old were you when you started living with him? 	 AGE ........................ M j
 
DK AGE ......................... 98
 

510 	 CHECK 508 AND 509: YES NO
 

YEAR AND YS601
 
AGE GIVEN? 


F]
 

511 	 CHECK CONSISTENCY OF 508 AND 509:
 

IF NECESSARY, CALCULATE
 
YEAR OF BIRTH
 

YEAR OF BIRTH (105) M CURRENT YEAK [qL2 

PLUS + MINUS 

AGE AT MARRIAGE (509) CURRENT AGE (106)L-] 	 LI]
 
S 	 = 

CALCULATED
 

YEAR Of MARRIAGE 
 LJCALCULATED
M 	 YEAR OF BIRTH 

IS THE CALCULATED YEAR OF MARRIAGE WITHIN ONE YEAR OF THE REPORTED YEAR OF MARRIAGE (508) ?
 

YES
 
NO
 

CONTINUE 

TO 601 ------ PROBE AND CORRECT 508 AND 509.
 1 


V 
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SECTION 6. FERTILITY PREFERENCES
 

SKIP 

NO. QUESTIONS AND FILTERS 	 COOING CATEGORIES 


601 	 CHECK 312:
 

NEITHER HE OR SIE
 
STERILIZED STERILIZED
 

602 	 CHECK 223: HAVE A (ANOTHER) CHILD.......... I
 

NO MORE/NONE .............. 2 
NOT PREGNANT OR UNSURE PREGNANT SAYS SHE CAN'T GET PREGNANT .....3 

I r 	 UNDECIDED OR OK ................. 619
 

v 	 v 
Now I have some questions Now I have some questions
 
about the future, about the future.
 
Would you like to have After the child you are
 
(a/another) child or expecting, would you like
 
would you prefer not to to have another child or
 
have any (more) children? would you prefer not to
 

hove any more children?
 

603 CHECK 223: I
 
MONTHS..................1
 

NOT PRECNANT OR UNSURE PREGNANT
 
YEARS ....................2
 

J.i 609 
v v SOON/NOW ..................... 994 
How long would you like How tong would you like to
 
to wait from now before wait after the birth of SAYS SHE CAN'T GET PREGNANT...995
 
the birth of (a/another) the child you are expecting l!
 

child? before the birth of another OTHER 996
 

child? 	 (SPECIFY)
 

DK............................ 998
 

604 	 CHECK 216 AND 223:
 

CI'
HAS LIVING
 
CHILD(REN) YES NO
 
PREGNANT? 609 

605 	 CHECK 223: 
 AGE OF
TEARS...................... CHILD F
 
NOT PREGNANT OR UNSURE PREGNANT YER 	 -609 

9&- -PDK ............................. 


v v
 
Now old would you like How old would you like the
 
your youngest child to child you are expecting
 
be when your next child to be when your next child
 
is Oarn? 	 is born?
 

606 	 Given your present circuznstances, if you had t. do It YES............................. 1 
over again, do you think (you/your husbarnj) would mke 
the tamnedecision to have an operation not to have NO .............................. 2 

any more children? 

607 	 Do you rep'retthat (you/your husband) had the operation YES ............................. i 
not to have any (more) children? II 

NO............................. 2---6=
 

608 	 Why do you regret it? RESPONDENT WANTS ANOTHER CHILD.. I
 

PARTNER WANTS ANOTHER CHILD
SIDE EFFECTS ................::.. 3_ 616
 
..
 

OTHER REASON ( ) 4 
(SPECIFY) I 
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SKIP
 
NO. I QUESTIONS AND FILTERS CODING CATEGORIES I TO
 

609 	 CHECK 502:
 

_I
 

CURRENTLY MARRIED NOT MARRIED/
OR LIVING NOT LIVING
 
TOGETHER O r-"
EGETHER 	 -61 4
 

610 you think that your husband/partner approves or APPkOVES......................*1
 
disapproves of couples using a method to avoid DISAPPROVES .................. 2
 
pregnancy? OK .............................. 8
 

childspacing in tIe past year7 	 ONCE OR TWICE...................1
 

MORE OFTEN ...................... 3
 

62Haeyou sandyour husband/partner ever discussed YES........................... I
 

the nuirber of children you would like to have? O............. 	 .
I O........ RI..........................2
I " -r 


613 	 Do you think your husband/partner wants the same SAME NUMBER ..................1
 
numbd:er of children that you want, or does he want n2re 	 MORE CII!LnREN .. .................2
 

or fewer than ,ou want? 	 FEWER CHILDREN ..................3
 
DK ............................. 8
 

614 	 How long should a couple wait before starting sexual MONTHS ................... 1
 
intercourse after the birth of a baby?
 

YEARS .................... 
2 f
 

OTHER 996
 
(SPECIFY)
 

615 	 should a mother wait until she has completely stopped WAIT............................ I
 
breastfeeding before starting to have sexual relations
 
again, or doesn't it matter? DOESN'IT MATTER .................. 2
 

616 I 	In general, do you approve or disaj.rove of couples APPROVE ......................... 1
 
using a method to avoid getting pregnant? 
 DISAPPROVE......................2
 

617 	 CHECK 216:
 

HAS LIVING CHILD(REN) NO LIVING CHILDREN[.j
 

____ ____NUMBER ..................... 1
 
v 	 v
 

If you could go back to ihe If you could choose
 
time you did not have any exactly the numxber of
 
children and could choose children to have in
 
exactly' the ;"uiber of children your whole life, how
 
to have in your whole life, many would that be? 
how many would t'at be? OTHER ANSWER 96
 

(SPECIFY)
 
RECORD SINGLE NLMBER OR OTHER ANSWER.
 

618 	 What do you think it th'j best number of imonths or MONTHS ...................1
 
years between the birth of one child and the birth Y
 
of the nex child? TEARS...................2
 

OTHER 	 996
I E (SPE'IFY) 
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SECTION 7. HUSBAND'S BACKGROUND AND WO4AN'S WORK 

SKIP
 
NO. I QUESTIONS AND FILTERS CODING CATEGORIES TO 

701 CHECK 501:
 

EVER MARRIED NEVER MARRIED/
 
OR LIVED NEVER LIVED
 
TOGETHER [ TOGETHER 710 

ASK QUESTIOHS ABOUT CURRENT OR MOST RECENT HUSBAND/PARTNER.
 

7021 Did your (last) husband/partner ever attend school? YES ............................. 1
 
NO.............................. 2-- -707
 

703 What was the highest Level of school he attended: PRIMARY ........................ 1
 
primary, secondary, or higher? SECONDAY ....................... 2
 

HIGHER .......................... 3
 
OK.............................. - 707
 

70.4 How many years of school did he L. -3tete at that YEAR ............
I evel7 " E 
! . ...... . .... .L -r" "----.'-"--- ' '.....' -.:.:" 98 J - ­-, =, .... 

705 ICHECK 703: S
i I [-S[ CONDARY 
PRIMARY OR HIGHER --70 

706 Is your husband/partner able to read and unde Itarnd LA.ILY .......................... 1
 
English or Chichewa easily, with difficulty, or not W l l1 DIFFICULIY ................. 2
 
at alL? NOt AT ALL ...................... 3
 

707 What kind of work does (did) your
 

(last) husband/partner mainly do? 
 I 

708 CHECK707: 

UORKS (WORKED) ] DOES (DID) 
IN AGRICULTURE NOT WORK -1 -710 

E _ll v IN AGRICULTURE " 

709 (Does/did) yuur husband/partner work mainly onown rent Land, his HIS/FAHILY LAND ..................... ..................1
Land or family land, or (does/did) he RENTED LAND 2 
or (ows/did) he ork on else's iand? SOMEONE ELSE'S LAND ............. 3oe3 

I I 
710 Aside friuiyour own housework, are you currently YES ............................. 1--712
working? 

NO .............................. 2
 

711 As you know, some women take up jobs for which they I" ............................. I
 

are paid in cash or kind. Others sell things, have a I 
small business or work on the f;.nity farm or in the NO.............................. 2-801 
family business. 

Are you currently doing any of these things or any
 
other work?
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SKIP 
NO. QUESTIONS AND FILTERS CODING CATEGORIES I TO 

712 	 Whet is your ocLupation, that is, -ji I 
what kir of work do you dot_ _ _ 

713 	 Inyour CUrrent work, do you work for a meer of your FORFAMILY MEMBER...............
 
funily, for someone elsa, Gr are you setf-eaptoy d? FOR SOMEONEELSE............... 2
 

SELF-EMPLOYED ................... 3
 

714 	 Do you earn cash for this work? YES............................. 1
 

PROBE: Do you make money for working? 	 NO ..............................2
 

715 Do you do thia work at home or away from home? .40ME 1I............................ 

AWAY............................ 2
 

716 	 CHECK 215/216/218:
 
HAS CHILD BORN SINCE YES 	 NO 
JAN. 1987 AND LIVING
 
AT HOME? E-1 	 ,801 

717 	 White you are working, do you usually USUALLY......................... 1- 801 
have (NAME OF YOUNGEST CHILD AT HOME) with you, SOMETIMES ....................... 2 I 
sometimes have hirmher with you, or NEVER .......................... 3 I 
never" have hhiLher with you? I 

718 	 Who usually takes care of HUSBAND/PARTNER ................ 01
 
(NAME OF YOUNGEST CHILD AT HOME) OLDER CHILD(REN).............. 02
 
white you are working? CH!LD'S GRANDPARENT(S) ......... 03
 

OTHER RELATIVES ................ 04
 
NE ICHBOURS .................... 05
 
FRIENDS ....................... 06
 
SERVANTS/HIRED HELP ............ 07
 
CHILD IS IN SCHOOL ............. 08
 
INSTITUTIONAL CHILDCARE ........ 09
 
OTHER 10
 

(SPECIFY) 
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SECTION 8. AIDS KNOWLEDGE
 

NO. I 	 QUESTIONS AND FILTERS 

Nave you heard of an illness catled AIDS? 


802 	 From which sources of information or persons have 

you heard abou,. AIDS in the Last month? 


CIRCLE 	ALL MENTIONED. 


803 	 How is AIDS transmitted? 


CIRCLE 	ALL MENTIOIIED. 

804 	 Do )ou think that you can get AIDS from 


shaking hands with someone who has AIDS? 

hugging someone who has AIDS? 

kissing saneone who has AIDS? 

wearing the clothes of someone who has AIDS? 

sharing eating utensils with someone who has AIDS? 

stepping on the urine or stool of someone with AIDS? 

mosquito, flea o- bedbug bites? 


805 Isit possible for a healthy looking person 
to be infected with the AIDS viru;? 

806 Is it possible for r woman who has the AIDS virus to 

give b,:rth to a child with the AIDS virus? 


8071 	 Can 6person protect herself or hiaLself from 
getting AIDS? 


808 	 Hou can a person protect herself or himself fron 

getting AIDS? 


CIRCLE 	ALL MENTIONED 


809 If your relative is suffering with AIDS, who would 

you prefer to care for him or her? 


SKIP
 
I COOING CATEGORIES I TO 

-
NO.............................2- 9
 

RADIO........................... A
 
NEWSPAPERS ......................B
 
HEALTH WORKERS................. C
 
MOSQUES/CHURCHES...............D
 
FRIENDS/RELATIVES............... E
 
SCHOOLS/QURAN iEACHERS .......... F
 
BOOKLETS/PAMPHLETS/POSTERS ...... G
 
COMMUNITY MEETIN .............. H
 
OTHER I
 

(SPECIFY)
 
NONE ............................ J
 

SEXUAL INTERCOURSE .............. A
 
NEEDLES/BLADES/SKIN PUNCTURES...B
 
MOTHER TO CHILD................. C
 
TRANSFUSION OF INFECTED BLOOO...D
 
OTHER_E
 

(CPECIFY)
 
DON'T KNOW ...................... F
 

YES NO DK
 

HANDSHAKING ................1 2 8
 
HUGGING.................... 1 2 8
 
KISSING.................... 1 2 8
 
SHARING CLOTHES ............ 1 2 8
 
SHARING EATING UTENSILS....1 2 8
 
STEPPING ON URINE/STOOL ....1 2 8
 
MOSQUITO/FLEA/BEDBUG BITES.I 2 8
 

IYES ............................. I
 
NO .............................. 2
 

1 DK .............................. 
8
 

YES............................. I
 
NO .............................. 2
 
DK ................. .. .8
 o..,.... o.. 


YE ..... ........... 1
 

I N ............................. - 809
 

DO NOT HAVE SEX AT ALL ......... A
 
LIMIT NO. SEXUAL PARTNERS ...... B
 
USE CONDOMS DURING SEX ......... C
 
STERILIZE SYRINGES/NEEDLES ...... D
 
AVOID PROSTITUTES ...............E
 
OTHER F
 

(SPECIFY)
 

RELATIVES/FRIENDS............... 1
 
GOVERNMENT FACILITY ............. 2
 
RELIGIOUS ORG./MISSION.......... 3
 
NOBODY/ABANDON .................. 4
 

OTHER (SPECIFY)
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SECTION 9. MATERNAL MORTALITY
 

901 	 Now I would like to ask you some questions about your brothers
 
and sisters, that is, aLL of the children born to your natural
 
mother, including those who are living with you, those living
 
elsewhere, and those who have died.
 

NUMBER OF BIRTHS TO 
how many children did your mother gii. birth to, inctluing NATURAL MOTHER ........... i i 
yoursetf? 	 _ 

902 TiO C MOREBIRTHS 	 (RESPONDENT ONLY) [I-- --> SKIP TO ja 
ONLY ONE BIRTH
I i CHECK 901: 

SECTION 10
 

[ 1 

IHow many of 	 I903 these births did your mother have before you were OFNUMBER 

born? 	 PRECEDING BIRTHS.....
 

1 ill [2 (3) (4] (5] (6] (7]
 
904 Whct was 1
 
the name given
 
to your oldest I
 
(next oldest)
 
brother or --------------.--------------.--------------.--------------.--------------.--------------.------........
sister?
 

905 Is (NAME) MALE ....... 1 MALE ....... 1 MALE ....... MMALE ....... 1 MALE ....... MMALE ....... 1 MALE ....... I
 
male or
 
female? FEMALE .....2 FEMALE .....2 FEMALE .....2 FEMALE .....2 FEMALE .....2 FEMALE .....2 FEMALE .....2
 

9U6 Is (NAME) YES ........ 1 YES ........ 1 YES ........ 1 YES ........ 1 )ES ........ 1 YES ........ I YES ........ 1
stilL alive? NO......... 2 NO......... 2 ...... 2 NO......... 2 NL ......... N2 NO ......... 2
 
GO TO 908<1 GO TO 908<J GO TO 908<J cO TO 908<J GO TO 908 G TO 908<J
 

...... 8 ......... ........ 8.. 8 .......... .........
DK .. 	 DK DK DK .......
 
GO TO 	 (2]<1 GOTO (3) GO TO [41<1 GOTO [5jJ GO TO (6], GO TO GO TO [81< 

907 How old is
(NAKE)? [E]LU W d L0W11 

CO TO 	 (2] GOTO [3] GO TO [4] GO TO [5] GO TO (6] GO TO (7) GO TO (8] 

908 How many 
years ago didd L I i IU 	 I 
(NA14E)die? 

909 How old 
was (NAME) when F 1 F ] I[f I J LL 
she/he died? 

IF MALE OR IF MALE OR IF MALE OR IF MALE OR IF MALE OR IF MALE OR IF MALE OR 
DIED BEFORE 10 DIED BEFORE 10 DIED BEFORE 10 DIED BEFORE 10 DIED BEFORE 10 DIED BEFORE 10 DIED BEFORE 10 
YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE 

GO TO12] GO TO [3] GO TO [4] GO TO (5] GO TO (6] GO TO 7] GO TO (8] 

910 Was (NAME) YES ....... 1 YES .. . 1 YES ........ 1 YES ........ 11 YES ........ 11 YES ....... 1 YES . 1
 
- j -	 -1
pregnant when GO TO 913< GO TO 913,- GO TO 913<-i GO TO 913< ] GO TO 913<-J GO TO 913 GO TO 913<­

she died? 
No......... 2 NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2 NO......... 2 NO ....... 2 

911 Did (NAME) YES 1.......YES . .11 YES ........ 1 YES ........ YES ........ 1 YES 1.......YES..
1I 1 	 1 - -die during GO TO 913< GO TO 913<-J GO TO 913<-J GO TO 913<-J GO TO 913<i GO TO 913 GO TO9 
chiltdbirth? 

NO ......... 2 NO......... 2 NO......... 2 NO ......... 2 NO ......... 2 NO......... 2 NO ......... 2
 

912 Did (WAME) 
die within six YES ........ 1 YES ........ 1 YES ........ 1 YES ........ 1 YES ........ 1 YES ........ 1 YES ........ 1 
weeks after 
the end of a NO.........2 NO 2 NO........2 1 NO......... 21 N ......... 21 NO........ 2 
pregnancy or GO TO [2]< J GO TO [3]< J GO TO [t] <-J GO TO 15]<- GO TO [6]< J GO TO [7]<*- GO TO [8]' -] 
chi ldirth? 

913 How many 
children had 
(NAME) 	 given,~ jjJjj~ *-*****I-****] I ii i i I 
birth to before 
 FL 
that pregnancy?
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(8] (9] (10] [l] [12] 113] (14]
 
904 What was 
the na given 
to your oldest
 
(next oldest)
 
brother or .............. .............. 
.............. .............. ..............
 

sister? 

905 Is (MANE) KALE ....... 1 MALE ....... 1 MALE ....... I KALE ....... 1 MALE ....... 1 MALE ....... 1 KALE ....... 1
 

mae or 
femaLe? FMALE ..... 2 FEMALE ..... 2 FEMALE ..... 2 FEMALE ..... 2 FEMALE ..... 2 FEMALE ..... 2 FEMALE ..... 2 

906 Is (NAME) YES........ 1 YES ........ I YES ........ I YES........ 1 YES ........ 1 YES ........ 1 YES ........ 1
 

still alive? NO ....... 2 NO 2 NO 2 No 2 NO......... 2] NO ....... 2 NO ...... 2 

O TO G.*J O TO 908<] GO TO 908< G TO 908< GO TO 908< GO TO 908< GO TO 00J 
8

DK , K......... DK....... . DK......... D8 K ....... OK... .....
 

Go T (9] GO TO 110] GO TO (11]' GO TO (121<1 GO TO 1[4<, 

907 How old is 

GOTO (9] GO TO (10] GO TO (111 GO TO [12] GO TO [131 GO TO j141 M',TO [151 

908 How manyjears ago did i [ ] LI] D ] Y] 7]i
(NANE)die? 

909 How old 
whenwas (NAME) D i D i D i D 

bhe/he died? 
IF KALE OR IF KALE OR IF MALE OR IF MALE OR IF ALE OR 

DlED BEFORE 10 DIED BEFORE 10 DIED BEFORE 10 DIED BEFORE 10 DIED BEFORE 10 DIED BEFORE 10 DIED BEFORE 10 

YEARS OF AGE YEAR^ OF hGE YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE 

GO TO (9] GO 10 (10] GO TO [111 GO TO [12] GO TO (13] GO TO (14] GO TO (15] 

IF MALE OR IF MALE OR 


1 I...1 YES 1 1 ... 

- -J J 

910 Was (NE) YES... YES. YES....1 ... YES... YES 1 YES.... 1
 

pregnant when GO TO 913i< GO TO 913<c GO TO 913<i GO TO 913 10 TO 913' GO TO 913<] GO TO 91321 
she died? 

NO ......... 2 No ......... 2 NO......... 2 NO......... 2 NO ......... 2 NO ......... 2 NO......... 2 

YES . 1 YES ....... 1 YES ........ 11 1 YES ....... J YES ........ 11 YES ........ 11
911 Did (NANE) YES. 11 
die during GO TO 913 GOTO913* GOTO 913- T 913 ] GO TO 913<- GO TO 913<- GOTo 913-J 

chi ldbirth? 
NO ......... 2 NO......... 2 NO......... 2 NO ......... 2 NO ......... 2 NO ......... 2 No......... 2
 

912 Did (NANE)
 
die within six YES ........ 1 YES ........ 1 YES ........ 1 YES........ 1 YES ........ 1 YES ........ ........ 11 YES 

weeks after 
the "dofa 
pregnancy or 

NO ...... 2 
GO TO [9]< 

NO...... 2 
GO TO E1]<! 

NO..... 2 
GOTO [1132 

-
! 

No ........ 2 
GO TO (121<-] 

o . 
GO TO [13 

1 ] 
O........ 

GO TO [14 
2 
] 

NO 
GOT 1] 

2 

childbirth? 

913 How many
 
children had
 

(NME) given LI Di DDii Dii 
birth to before
 
that pregnancy?
 

914 RECORD THE TIME. ..........................
HOUR 
1
MINUTES ........................ 
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SECTION 10. HEIGHT AND WEIGHT
 

1I CHECK 222:
 

ONE OR MORE BIRTHS R NO BIRTHS
 
SINCE JAN. 1987 L SINCE JAN. 1987 F > END
 

INTERVIEWER: 	 IN 1002 (COLUMNS 2-4) RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1987 AND STILL ALIVE.
 
IN 1003 AND 1004 RECORD THE NAME AND BIRTH DATE FOR THE RESPONDENT AND FOR ALL LIVING CHILDREN BON
 
SINCE JANUARY 1987. IN 1006 AND 1008 RECORD HEIGHT AND WEIGHT OF THE RESPONDENT AND THE LIVING
 
CHILDREN. IN 1009 RECORD THE ARM CIRCUMFERENCE OF THE RESPONDENT AND LIVING CHILDREN.
 
(NOTE: ALL RESPONDENTS WITH ONE OR MORE BIRTHS SINCE JANUARY 1987 SHOULD BE WEIGHED AND MEASURED EVEN
 
IF ALL OF THE CHILDREN HAVE DIED. IF THERE ARE MORE THAN 3 LIVING CHILDREI1 BORN SINCE JANUARY 1987,
 
USE ADDITIONAL FORMS).
 

Y21YOUNGEST 1 NEXT-TO- SECOND-TO-

RESPONDENT LIVING CHILD YOUNGEST YOUNGEST
 

LIVING CHILD LIVING CHILD
 

1002
 
LINE NO.
 
FROM Q.212
 

1003 (NAME) (NAME) (NAME) (NAME)
 
NAME
 

FROM 0.212 FOR CHILDREN
 

1004
 
DATE OF BIRTH DAY ...... DAY ...... DAY ......
 

FROM 0.105 FOR RESPONDENT MONTH ....F MONTH .... MONTH .... MONTH....
 
FROM 0.215 FOR CHILDREN, AND ASK 
 L 
FOR DAY OF BIRTH 	 YEAR ..... YEAR ..... YEAR ..... YEAR .....
 

1005
 
BCG SCAR ON THE RIGHT SCAR SEEN ......1 SCAR SEEN ...... 1 SCAR SEEN ......1
 
UPPER ARM
 

NO SCAR ........ 2 NO SCAR ........ 2 NO SCAR ........ 2
 

1006
 
HE IGHT
 
(in centimeters)
 

1007
 
WAS HEIGHT/LENGTH OF CHILD LYING .......... 1 LYING .......... 1 LYING .......... 1
 
MEASURED LYING DOWN OR
 
STANDING UP? 	 STANDING....... 2 STANDING ....... 2 STANDING....... 2
 

1008
 

F(in kilograem) 


1009
 
ARM CIPCUMFERENCE
 
(in centimeters)
 

1010 
DATE DAY ...... DAY ...... DAY ...... DAY ...... 
WEIGHED i I 
AND M4 TH .... MONTH .... MONTH .... MONTH .... 
MEASURED
 

YEAR .... YEAR ... YEAR ..... YEAR .....
 

1011 MEASURED ....... 1 CHILD MEASURED.1 CHILD MEASURED.1 CHILD MEASUkED.1
 
RESULT CHILD SICK .....2 CHILD SICK .....2 CHILD SICK .....2
 

NOT PRESENT ....3 CHILD NOT CHILD NOT CHILD NOT
 
PRESENT....... 3 PRESENT ....... 3 PRESENT ....... 3
 

REFUSED ........ 4 CHILD REFUSED..4 CHILD REFUSED..4 CHILD REFUSED..4
 
MOTHER REFUSED.5 MOTHER REFUSED.5 MOTHER REFUSED.5
 

OTHER .......... 6 OTHER .......... 6 OTHER .......... 6 OTHER .......... 6
 

(SPECIFY) (SPECIFY) (SPECIFY) (SPECIFY)
 

NAME OF 	 7-l NAME OF
 
MEASURER: _ 	 ASSISTANT: _ 

196
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INTERVIEWER'S OBSERVATIONS
 
(To be filled in after completing interview)
 

Comments About Respondent:
 

Comments on Specific Questions:
 

Any Other Comments:
 

SUPERVISOR'S OBSERVATIONS
 

Name of Supervisor: Date:
 

EDITOR'S OBSERVATIONS
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MALAWI DEMOGRAPHIC AND HEALTH SURVEY
 
MALAWI GOVERNMENT - NATIONAL STATISTICAL OFFICE
 

INDIVIDUAL QUESTIONNAIRE
 
MALE FORM MDHS-M/92
 

IDENTIFICATION
 

REGION/DISTRICT
 

TA/STA/TOWN
 

ENUMERATION AREA ..........................................
 

VILLAGE OR PLACE
 

MDHS CLUSTER NUMBER ........................................
 

HOUSEHOLD NUMBER ..........................................
 

URBAN/RURAL (urban=l, rural=2) .............................
 

NA4E AND LINE NUMBER OF MAN {
 

NAME AND LINE NUMBER OF WIFE # 1
 

NAME AND LINE NUMBER OF WIFE # 2
 

NAME AND LINE NUMBER OF WIFE # 3 
(NOTE: include only wives in household)
 

INTERVIEWER VISIT; 

1 2 3 FINAL VISIT 

DATE 
 DAY 

MONTH 

YEAR
 

INTERVIEWER'S NAME 
 NAME 

RESULT* 
 RESULT
 

NEXT VISIT: DATE 
 TOTAL NUMBER
 
TIME 
 OF VISITS 
 [J 

* RESULT CODES:
 
1 COMPLETED 
 4 REFUSED 
 7 OTHER
 
2 NOT AT HOME 5 PARTLY COMPLETED (SPECIFY)
 
3 POSTPONED 6 INCAPACITATED
 

[FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY 

NM
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SECTION 1. RESPONDENT'S BACKGROUND
 

SKIP
 
NO. QUESTIONS AND FILTERS COING CATEGORIES TO
 

i 1 1 RIU 	 E.......................
 

MINUTES ....................
 

102 	 First I would like to ask some questions about you and CITY ............................ 1
 
your household. For most of the time until you were TOWN ............................2
 

about 12 years old, did you live in a city, in a town, VILLAGE .........................3
 
or in a village?
 

103 	 How long have you been living continuously in (NAME OF YEARS ...................... . .I
 

CURRENT PLACE OF RESIDENCE)? 
 I
 
ALWAYS ......................... 95-

VISIIOR ........................ 96- 1 -105
 

10, Just before you moved here, did you live ind city, CITY ............................ 1
 
in a town, or in a village? I(JWN............................ 2
 

VILLAGE .........................3
 

105 	 In what month and year were you born? MONTH ...................... 11
 
DK MONTH ....................... 98
 

YEAR ....................... 1 1
 
DK YEAR ........................ 98
 

106 jHow old were you at your last birthday? IAGE IN rOMPLETED YEARS.L.. ] 
COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT.
 

107 	 Have you ever attended school? YES ............................. 1
 

I NO ............................. 2-- -111
 

108 What is the highest level of school you attended: PRIMARY ........................ . I
 
primary, secondary, or higher? SECONDARY ...................... 2 I
 

HIGHER .......................... 3
 

109 	 how mainy years of school did you compltt at that jYEAkS...................... T I
 
~level?__
 

SECONDARY
 

PRIMARY OR HIGHER ................. ..	 :.112]
 

vI
 

111 	 Are you able to read and understand English or Chichewa EASILY..........................1
 
easily, with difficulty, or not at all? WITH DIFFICULTY ................. 2
j 

NOT AT 	ALL ...................... 3-- 113
 

112 	 Do you usually read a newspaper or magazine at least YES ............................. 1
 

once a week? 

No..............................
 

113 Do you usually listen to a radio at least once a week? YES ............................. 1


I I N
NO .............................. 2
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SKIP 
NO. I QUESTIONS AND FILTERS CODING CATEGORIES I TO 

114 	 What kind of work do you mainly do? mI 

115 	 CHECK 114:
 

|I 	 WORKS F-T DOES NOT -

IN AGRICULTURE WORK IN L117
 

_ _ _ _ AGRICULTURE
 

1
116 	 Do you work mainly on your own land or family's Land, OWN/fAMILY LAND ................
 
or on Idnd that you rent, or on soalone eLse's land? RENILD LAND ..................... 2
 

S(MLONL ELSLIS LAND ............. 3
 

CHECK 0.4 IN THE HOUSEHOLD QUESTIONNAIRE 	 I
 
Til M'N
 
TE 	MAN INTERVIEWED IS NOT A THE MAN INTERVIEWED IS A USUAL RESIDENT 0
 

[ 	 USUAL RESIDENT 1I 


118 	 New I wnuld like to ark about the place in which
 
you usually live.
 

Do you usually live in a city, in a town, or in a CITY ........................... 1
 
village? TOWN ............................2
 

VILLAGE ........................
 

119 In which region is that located? 	 NOR H........................... .
 
CENTRAL ......................... 2
 

SOUTH ...........................3
 

OUTSIDE MALAWI ................. 4
 

PIPED WATER
 
120 What is the source of water your household uses 'IFID INSIDE DWELLING UNIT ...11-- 122
 

for handwashing and dishwashing? PIILD 	INTO YARD/PLOT ........ 12--122
 

PU8lIC TAP .................... 13
 
WELL WATER
 
PROICIED WELL/BOREHOLE ....... 21
 
UNPROTECTED WELL.............. 22
 

SURFACE WATER
 
SPRING ........................ 31
 
RIVER/STREAM .................. 32
 
POND/DAM ..................... 33
 
LAKE ..........................34
 

RAINWATER ....................... 41- - 122
OTHER 	 71
 

(SPECIFY) 7 

121 
 How tong does it take to go there, get wate, MINUTES ................. I
 
and come back?
 
a 


ON PRLMISES .................. 
996
 
IDK ............................ 998
 

122 	 Does your household get drinking water YES ............................. 1- 124
 
from ths same source? NO .... ............... 2
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SKIP 
NO. QUESTIONS AND FILTERS COOING CATEGORIES I TO 

PIPED 	WATER
 
123 What is the source of drinking water for Imwbers of PIPED INSIDE DWELLING UNIT ...11
 

your household? PIPED INTO YARD/PLOT ........ 12
 
PUBLIC TAP .................... 13
 

WELL WATER
 
PROTECTED WELL/BOREHOLE ....... 21
 
UNPROTECTED WELL .............. 22
 

SURFACE WkTER
 
SPRING ........................ 31
 
RIVER/STREAM.................. 32
 
POND/DAM ..................... 33
 
LAKE .......................... 34
 

RAI WAT ER ....................... 41
 
OTHER 71
 

(SPECIFY)
 

FLUSH TOILET
 
124 What kind of toilet facility does your household have? OWN FLUSH TOILET .............. 11
 

SHARED FLUSH TOILET ........... 12
 
PIT LAIRINE
 

TRAbITIONAL PIT LATRINE ....... 21
 
VENTILATED IMPROVED PIT
 

(VIP) LATRINE ............... 22
 
NO FACILITY .................... 31 
OTHER 41 

(SPECIFY) 

125 Does your household have: I YES NO 

Electricity? 
A radio? 
A parrafin larrp? 

ELLCIRICITY ................ 
RA IU......................1 
PARRAFIN LAMP .............. 1 

2 
2 

Q26 	 How many roons in all of the dwelling units of your
 
household are used for sleeping? ROOMS ......................
 _LJ
 

127 	 Does any meirnbr of your hourehold own: YES NO
 

A bicycle? BICYCLE .................... 1 2
 
A motorcycle? MOTORCYCLE ................. 1 2
 
A car? CAR ........................ 1 2
 
An oxcart? OXCART ..................... 1 2
 

128A At your own house, what is the main material that the MUDIEARTH FLOOR ................ 11
 
floor is made from? 
 I
 

CFINISHED
FLO R
 

CEMENT 	....................... 31
BRICKS .......................32
 

NOTE: 	IF HIS HOUSEHOLD LIVES IN MORE THAN ONE DWELLING WOOD ..........................33
 
UNIT AND THE DWELLING UNITS DIFFER IN FLOOR TILES ........................ 34
 
MATERIALS, ASK FOR THE FLOOR MATERIAL OF THE
 
THE DWELLING OF THE HEAD OF HOUSEHOLD. OTILR 41
 

-_(SPECIFY)
 

128B At your own house, what is the main material that the GRASS THATCH .................... 1
 
roof is made from? IRON SHEETS ...................... 2
 

IRON AND TILES ................... 3
 
ASBESTOS ........................4
 

NOTE: 	IF HIS HOUSEHOLD LIVES IN MORE THAN ONE DWELLING CEMENT ........................... 5
 
UNIT AND THE DWELLING UNITS DIFFER IN ROOF WOOD ... ......................... 6
 
MATERIALS, ASK FOR THE ROOF MATERIAL OF THE
 
T H E D W E L L I N G UF T H E H E A D O F H O U S E H O L D . O T H E R ---( -SP E C I F Y ) 7
 

(SPECIFY)
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SECTION 2 MARRIAGE
 

NO. I QUESTIONS AND 	
SKIP


FILTERS I COING CATEGORIES I TO
 

201 	 Have you ever been married or Lived with a woman? YES ............................. 1i
 

NO.............................. 2 - - 301
 

202 	 Are you now mrried or Living with a woman, or are you MARRIED .........................1 I
 
now wi 'owed, divorced, or no longer Living together? LIVING TOGETHER 
................. 2
 

WIDOWED ......................... 
4
 
DIVORCED ........................ 41 204
 
SEPARATED ......................5
 

203 	 How many wives do you have? NUMBER.....................
 

CHECK CONSISTENCY WITH COVER PAGE
 

204 In what irznth and year did you start living with MLNIH ...................... F7
 
your (first) wife/partner?
 

DK MONTH ....................... 98
 

YEAR .......................
 

DK YEAR ........................ 98
 

205 	 How old were you when you started living with her? AGE ........................
11-j I 
DK AGE ......................... 98
 

206 	 CHECK 204 AND 205:
 

YEAR AND AGE YES
 
GIVEN? 
 NO
 

207 	 CHECK CONSISTENCY OF 204 AND 205:
 

I NECESSARY, CALCULATE
 
YEAR OF BIRTH
 

YEAR OF BIRTH (105) L ----
 CUkRLNT YEAR
 

PLUS 	 + 
 MINUS
 

AGE AT MARRIAGE (205) "D
E URRENT 	AGE (106) Dii-


CALCULATED
 
YEAR OF MARRIAGE 
 CALCULATED I-I
 

YEAR OF BIRTH
 

IS THE CALCULATED YEAR OF MARRIAGE WITHIN ONE YEAR OF 
THE REPORIED YEAR OF MARRIAGE (204) ?
 

YES
 

NO
 

v EL__J_ PRGBE AND CORRECT 204 AND 205.
 
CONTINUE TO 301
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SECTION 3. METHODS OF CHILDSPACING
 

301 	 Now I would Like to talk about chitdspacing - the various ways or methods that a couple can use to
 
delay or avoid a pregnancy. Which ways or methods have you heard about?
 

CIRCLE CODE 1 IN 302 FOR EACH METHOD MENTIONED SPONTANEOUSLY.
 
THEN PROCEED DOWN THE COLUMN, READING THE NAME AND DESCRIPTICN OF EACH METHOD NOT MENTIONED SPONTANEOUSLY.
 
CIRCLE CODE 2 IF METHOD IS RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED.
 
THEN, FOR EACH METHOD WITP' CODE 1 OR 2 CIRCLED IN 302, ASK 303-304 BEFORE PROCEEDING TO THE NEXT METHOD.
 

302 	Have you ever 303 Have you ever 304 Do you know where a
 
heard of (METHOD)? used (METHOD) with person could 6o
 

any partner ? to get (METHOD)?
 
READ DESCRIPTION OF
 
EACH METHOD.
 

1i PILL Women can take a pill YES/SPONT ................... 1 YES ............... 1 YES ........................ 1
 
every day. YES/PROBED .................. 2
 

NO ........................ 3 NO................ 2 NO .........................2
 
v
 

021 	IUCO Women can have a loop or YES/SPONt ................... I YES ............... 1 YES ........................ I
 
coil placed inside them by a YES/PROBED .................. 2
 
doctor or a nurse. NO .......................... 31 NO................ 2 NO .........................2
 

0 	 INJECTIONS Women can have an YES/SPONT ................... 1 YES ............... 1 YES .......... ............. 1
 
1 	injection by a doctor or nurse YES/PROBED .................. 2
 

which stops them from becoming NO.......................... 3. NO................ 2 NO ......................... 2
 
pregnant tor several months.
 

041 	DIAPHRAGM,FOAH,JELLY Women can YES/SPONT ................... 1 YES ............... 1 YES ........................ 1
 
-1 	 place a sponge, suppository, YES/PROBED .................. 2
 

diaphragm, jelly or creai in- NO .......................... 3 NO ................ 2 NO ......................... 2
 
side them before intercourse. I
 

v
 

051 	CONDOM Men can use a rubber YES/SPONT ................... I YES ............... I YES........................ 1
 
sheath during sexual inter- YES/PROBED .................. 2
 
cours . NO.......................... 31 NO................ 2 NO......................... 2
 

-v - __
 

061 FEMALE STERILIZA7ION Women YES/SPONT ................... 1 YES ...............1 YES ........................ 1
 
can have an operation to avoid YES/PROBED .................. 2
 
having any mere children. NO.......................... 31 NO................ 2 NO......................... 2
 

-	 __v_-_ -- -_v 

071 MALE STERILIZATION Men can YES/SPONT ................... 1 Have you ever had an YES ........................ 1
 
have an operation to avoid YES/PROBED .................. 2 operation to avoid
 
having any more children. NO.......................... 3 having any more NO......................... 2
 

children?
 

YES ............... 1
 

NO................ 2
 

.a 	NATURAL METHOD YES/SPONT ................... I YES ............... 1 Do you know where a person
 
Couples can avoid having sexual IES/PROBED ................. 2 can obtain advice on how to
 
intercourse on certain days of NO .......................... 3 NO ................ 2 use the natural method?
 
the month when the woman is
 
more Likely to become pregnant. YES ........................ 1
 

NO......................... 2
 
v
 

WITHDRAWAL Men can be careful YES/SPONT ................... I YES ...............1
 
and puLL out before cliinax. YES/PROBED .................. 2
 

NO.......................... 31 NO ................ 2
 
-_ v
 

.	 Have you heard of any other YES/SPONT ................... I
 
ways or methods that women
 
or men can use to delay or NO .......................... 3
 
avoid pregnancy?
 

I YES ............... I
 
(SPECIFY) NO................ 2
 

2 YES ............... 1
 

(SPECIFY) No................ 2
 

3 YES ............... 1
 

(SPECIFY) NO................ 2
 

v
 

305 1CHECK 303: NOT A SINGLE 1"YES1 AT LEAST OUE "YES' 
SKIP TO 308
(NEVER USED) 	 (EVER USED) L-.L----
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SKIP
NO. QUESTIONS AND FILTERS I CODING CATEGORIES A TO 

306 	 Have youjor (your wife/partner) ever tried in any way YES ........................... []
 
to dety or avoid having a baby?
 

NO............................ [ L-. 
 3 1 7
 

307 	 What have you used or done?JCORRECT303-305 (AND 302 IF NECESSARY).I 

308 J CHECK 303:
 

I nNOT MAN
-
SISTERILIZED -F- STERILIZED 	 31
 

309 	 Are you or your ............................. 1
 
something or using any method to delay or avoid having Y
 
a baby 	? NO............................. 2- -317
 

310 Which method are you using? 	 PILL ........................... 01
 
IUCO ........................... 02
 
INJECTIONS ..................... 03
 
DIAPHRAGM/FOAM/JELLY ........... 04
 
CONDOM ......................... CS


DO NOT ASK THE QUESTION BELOW IF MAN NOT STERILIZED. FEMALE STERILIZATION........... 06
 
310A You have said that you had an operation that keeps MALE STFRILIZATION ............. 07
 

you from ever making a woman pregnant. Is that NATURAL METHO ............
 
correct? IF RESPONDENT SAYS "NO", CORRECT 303-305 
 WITHDRAWAL ................... 091.316
1---­
(AND 302 IF NECCESSARY). IF RESPONDENT SAYS "YES", OTHER 


CIRCLE 	'07' FOR MALE STERILIZATION. (SPECIFY) 

PUBLIC 	SECTOR I
 
311 	 CHECK 310: 
 GOVERNMENT HOSPITAL ........... 11
 

PRIMARY HEALTH CENTRE......... 12
 
SHE/HE STERILIZED USING ANOTHER METHO DISPENSARY/MATERNITY CLINIC.. .13
 

- iy MOBILE CLINIC................. 14-314
 

v 	 v MEDICAL PRIVATE SECTOR
 
Where did the Where did you obtain PRIVAIE HOSPITAL ............. 21
 
sterilization take (METHO) the last time? PRI'.TE HEALTH CENTRE ......... 
22
 
place? DITq4SARY/MATERNITY CLINIC ...23
 

Mrd1LE CLINIC ................. 24 - 314
 
FRIVATE DOCTOR ................ 25
 

OTHER PRIVATE SECTOR
 
SHOP.IPHARMACY ................. 31
 

(NAME OF PLACE) CHURL4 ........................ 32
 

FRIENES/RELATIVES ............. 33
 
OTHER ___. 413____ 14
 

DK ........................... 98j
 

312 	 How tong does it take to travel MINUTES ............... 1
 
from your home to this place?
 

HO3URS ................. 2
 

IF LESS THAN 2 HOURS, RECORD MINUTES.
 
OTHERWISE, PRCORD HOURS. DK ...........................9998
 

313 
j 	 JIs it easy or difficult to get there? 	 EASY ............................ 1
 

DIFFICULT ....................... 2
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SKIP TO
 

S314 CHECK 310:
 

E SHE/HE 	 ANOTHER
 
TERILIZED METHO­

315 	 In what month and year was MONTH ......................
 

the steri Iization operation perfornd? 
 327
 
YEAR .......................
 

316 	 For how many months have yod been using
 

(CU REN T METHO ) continuotoly? MONTHS .....................
 L.LJ*322
 

IF LESS THAN I MONTH, RECORD '00'. 	 8 YEARS OR LONGER .............. 96 1
 

317 Do you intend to usP a method to LeIlay oc ovoid YES ............................. 1---319
 

pregnancy at any time in the future? NO..............................2 1
 
DK.............................. 8- 323
 

318 What is the main reason you do not intend to ISe 	 WANTS CHILDREN ................. 01
 
LACK OF KNOWLEDGE .............. 02
 
PARTNER OPPOSED ................ 03
 

a method? 

OIHLR RELATIVES OPPOSED ........ 04
 
SIDE EFFECTS ................... 05
 
HEALTH CONCERNS ................ 06
 
SOURCE TOO FAR AWAY............ 07
 
METIHOOS UNAVAILABLE -323
ARE ....... 08 

OPPOSED TO FAMILY PLANNING ..... 09 
FATALISTIC/GOO'S WILL .......... 10 
COSTS TOO MUCH ................ 11 
INFRLJUENT SEX ................ 12 

CAN NOT GET WIFE PREGNANT ...... 13 
WIFE INFECUND .................. 14 
INCONVENIENT ................... 15 
NUT MARRIED .................... 16 

OTHER 17 
(SPECIFY) 

DK ............................. 98-­.............................
319 	 YES I
 
Do you intend to use a method within the next 12 months? NO ..............................2
 

DK ..............................
 

320 When you start using a method, which method would you PILL .......................... 01
 

prefer to use? IUCU ........................... 02
 
INJECTIONS ..................... 03
 
DIAPHRAGM/FOAM/JELLY ........... 04
 
CONDOM ......................... 05
 

FEMALE STERILIZATION ........... 06
 
MALE STERILIZATION ............. 07
 

NATURAL METHOD .................0
 
WITHDRAWAL ..................... 09
 
OTHER 10 323
 

(SPECIFY) 
UNSURE ......................... 98-


PUBLIC SECTOR 

321 Where can you get (MEHODMENTIONED IN 320)? GOVERNMENT HOSPITAL ........... 11l 
PRIMARY HEALTH CENTRE ......... 121.325 
DISPENSARY/MATERNITY CLINIC..13 
FIGBILE CLINIC ................. 14- 327 

MEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL .............. 21 
PRIVATE HEALTH CENTRE........22'1325 
DISPENSARY/MATERNITY CLINIC... 
MOBILE CLINIC ................. 24- 327 
PRIVATE DOCTOR ................ 25- 325 

(NE OF PLACE) 
OTHER PRIVATE SECTOR 
 I 

SHOP/PHARMACY ................. 31-325 
CHURCH ........................ 32 

FRIENDS/RELATIVES ..... ..... .33 -
32741-


OTHER 

(SPEPIFY)
 

OK ............................. 98- -. 323
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L2 SKIP TO 

CHECK 310:I 
USING NATURAL METHCO, 

WITHDRAWAL, OR OTHER 

TRADITIONAL METHOD
 

323 	 Do you know of -iplace where you can obtain 
aNO s-327 

3"; 	 Where is that? 


(NAME OF PLACE) 


325 	 How Long does it take to travel 


from your home to this place? 


IF LESS THAN 2 HOURS, RECORD MINUTES.

OTHERWISE, RECORD HOURS. 


~~~~~I326J 	Is it easy or difficult to get there? 

327 	 In the last month, have you heard a message 


about childspacing on the radio? 


328 I Isit acceptable or not acceptable to you for child-
spacing information to be provided on the radio? 

d 9 E 3 (N )_ 	 _?DK
13291 CHECK302(CONDON): 


USING A MWERN 
METHO - 327 

YE .............. 1
 
.............................. 


PUBLIC SECTOR J
 
GOVERNMENT HCSPITAL ........... 11
 
PRIMARY HEALTH CfNTRE ......... 12
 
DiSENSARY/MATERNITY CLINIC.. .13
 
MOB:LE CLINIC................. 4-- 327
 

MEDICAL IIVATE SECTOR
 
PRIVATE HOSPITAL ............. 21
 
PRIVATE HEALTH CENTRE ......... 22
 
DISPENSARY/MATERNITY CLINIC ...23
 
MOBILE CLINIC ................. 24----327
 
PRIVATE DOCIOk ................ 25
 

OTHER PRIVATE SECTOR
 
SHOP/PHARMACY ................. 31
 
CHURCH........................ 32-

FRIENDS/RELATIVES ............. 33 327
 

OTHER 41
 
(SPECIFY)
 

MINUIES ...............1
 
H . . .
 
HOURS ................. 2
 

DK ........................... 9998
FFICULT
.......................
...........2EASY ................
2
 

YE ..............
 

j

SNO .............................. 2
 

I ACCEPTABLE ...................... I
JNOT ACCEPTABLE .................. 2
 
.............................. 8.
 

FTH
 

E ENHEARONO OE NEVERc;;HE 	 HEARD.O TH 
[unI EVERHEARDOF THECONDOMi 

Have you seen or heard any advertisement in the last 


331 	 Where did you see or hear the advertisement? 


CIRCLE 	ALL MENTIONED 


207 

CONDOM I--44401 

YES.............................1
 

NO.............................. 


RADIO ........................... 


NEWSPAPER ....................... 

MAGAZINE ........................ 

FOSTERS .........................0
 
CAN NOT REMEMBER ................ 

OTHER 


(SPECIFY)
 

2--- 332 

A
 

B
 
C
 

E
 
F 
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SKIP TO
 

NOTCURRENTLY USING CONDV 

CURRENTLY USING 

CONDOM 
-0 

333 Where can s.~eie go to get condoms? 
3 PIILIC SECTOR
I GOVERNMENT HOSPITAL ........... 11 

PRI4ARY HEALTH CENTRE ......... 12 
DISPENSARY/MATERNITY CLINIC.. .13 
MOBILE CLINIC................. 14 

MEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL ............. 21 

PRIVATE HEALTH CENTRE ......... 22 

DISPENSARY/MATERNITY CLINIC.. .23 
V"BILE CLINIC ................. 24 
PRIVATE DOCTOR ...............25 

(NAME OF PLACE) 

OTHER PRIVATE SECTOR 
SHOP,/PHARMACY ................ 31 

CHURCII ........................ 32 
FRIENDS/RELATIVES ............. 33 

OTHER 41 
(SP'LC Ff) 

DK .............................98 

M 10 
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SECTION 4. FERTILITY PREFERENCES
 

SKI P
 
QUESTIONS AND FILTERS I COING CATEGORIES I TONO. 

401 How many own sons do you have who are stilOF 
 SONS .......
 

IF NONE, RECORD '00' 	 1 


402 How mny own daughters do you hove who are still ative INEROONDAGTS.[ J 
IF NONE, RECORD '00' 	 NUBE OFONDUGTR.
LCHECK 	

I
 

310: lEO H
 

L 403 | 	 NEITH'R HE OR SHE 
STE'LIZED v STERILIZED F- 406
 

404 	 Pow ! have some questions about the future. 
 HAVE ANOTHER (A) CHILD .......... 1
 
NO MORE/NONE ................. 2
Would you like to have another (a) child or would you NO MORE AFTER THIS PREGNANCY....3 409
 

prefer to have (no more children/no children) ? 
 SAYS WIFE CAN'T GET PREGNAN
 
UNDECIDED OR DK..................
 

405 	 How long would you like to wait before the birth of
 
another (a) child ? 
 MONTHS ...................1
 

YEARS ....................2
 

SOON/NOW ..................994
 
.409
 

SAYS WIFE CAN'T GET PREGNANT..995
 

OTHER 
 996
 
(SPFCIFY)
 

OK ............................ 
 998--­

406 	 Given your present circumstances, if you had to do it YES ............................
over again, do you think (you/your wife or partner) 1
 
w4id ke the same decision to have an opration not NO .............................. 2
 

to have any more children?
 

407 	 Do yoj regret that (you/your wife or Dartner) had the YES........................ 1
 

operation not to have any (more) children? 	 I
I 

408 	 Why do you regret it? RESPONDENT WANTS ANOTHER CHILD..1
 

PARTNER WANTS ANOTHER CHILD .....2
 
SIDE EFFECTS .................... 3 414
 
OTHER REASON ___ ___ 

(SPECIFY) 

409 CHFCK 202:
 

CURRENTLY MARRIED 
 NOT MARRIED/
 
OR LIVING NOt LIVING
 
TOGETHER l] TOGETHER 
 414
 

410 	 Do you think that your (wife/partner) approves or JAPPROVES ........................ 1

disapproves of couples using 
a method to avoid DISAPPROVES .....................2 I
 
pregnancy? 
 OK ..............................8
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SKIP
 

NO. QUESTIONS AND FILTERS 	 CODING CATEGORIES TO
 

411 How often have you talked to your (wife/partner) about NEVER ...........................
 
ONCE OR TWICE. ................. 2
childspacing in the Post year? 
 MORE OFTEN ...................... 3
 ................... 
--o, -,o,o"e' iO..................... 2


you and your (wife/partner) ever discussed YES........................... 1
412 	 Have 

the nuriber of children you would like to have? 

413 	 Do you think your (wife/partner) wants the same 

rTIer of children that you want, or does she want more 


or fewer than you want? 


414 How long should a couple wait before starting sexual 


intercourse after the birth of a baby? 


415 	 Should a mether wait until she has coniletely stopped 

breastfeeding before starting to have sexual relations
 

again, or doesn't it matter? 


46 I g do you approve or disapprove of couples 

using a niethod to avoid getting pregnant? 

417 	 CHECK 401 and 402:
 

HAS LIVING CHILD(REN) NO LIVING CHILDREN[] 

.......... .. ...-	 -rNUMBER 


vv 
If you could go back to the If you could choose
 

time you did not have any exactly the number of
 

children and could choose children to have in
 

exactly the nurber 3f children your whole life, how
 

to have in your wiole life, 'sanywould that be?
 

how many would that be? 


RECORD SINGLE NUMBER OR OTHER ANSWER.
 

418 	 '.,aatdu you think is the best nuinber of months or 


years between the birth of one child and the birth
 

of the next child? 


N...............
 

SAME NUMBER..................... I
 
MORE CHILDREN ........... 2
 
FEWER CHILDREN .................. 3
 

DK .............................. 8
 

MONIH1S ................... I
 

. .
 
YEARS .................... 2
 

996
 

(SPECIFY)
 
OTHER 


WAIT............................ 1
 

rOESNIT MATTER .................. 2
 

APPROVE.........................1
 

DISAPPROVE ......................2
 

.................... [
 

OTHER ANSWER 96
 

(SPECIFY)
 

MONTHS ................... I
 

YEARS .................... 2
 

OTHER 
 996
 

(SPECIFY)
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SECTION 5. AIDS KNOWLEDGE
 

SKIP
 
NO. QUESTIONS AND FILTERS 	 COOING CATEGORIES I TO 

501 	 Now I have a few questions about avery imp~ortant topic. IYES .......................
 
Have you heard of an illness called AIDS? NO.............................2- 601
 

502 From which sources of information or persons have RADIO........................... A
 
you heard about AIDS in the last month? NEWSPAPERS...................... B
 

HEALTH WORKERS ..................C
 
CIRCLE ALL MENTIONED. 	 MOSQUES/CHURCHES ................ D
 

FRIENDS/RELATIVES............... E
 
SCHOOLS/OURAN TEACHERS .......... F
 
BOOKLETS/PAkPHLETS/POSTERS ...... G
 
COMMUNITY MEETINGS .............. H
 
OTHER 1
 

(SPECIFY)
 
NONE ............................ J
 

503 
 How is AIDS transmitted? SEXUAL INTERCOURSE .............. A
 
NEEDLES/BLADES/SKIN PUNCTURES ...B
 
MOTHER TO CHILD .................C
 

CIRCLE ALL MENTIONED. TRANSFUSION OF INFECTED BLOOD D
..

OTHER _E
 

(SPECIFY) 
DON'T KNOW ......................F
 

504 	 Do you thirk that you can get AIDS from YES NO DK
 

shaking hfirds with someone who has AIDS? HANDSHAKING ................ 1 2 8
 
hugging someone who has AIOS? HUGGING .................... 1 2 8
 
kissing someone who has AIDS? KISSING .................... 1 2 8
 
wearing the clothes of someone who has AIDS? SHARING CLOTHES ............ 1 2 8
 
sharing eating utensils with someone who has AIDS? SHARING EATING UTENSILS ....1 2 8
 
stepping on the urine or stool of srciione with AIDS? STEIVING ON URINE/SIOOL ....1 2 8
 
mosquito, fien or bedbug bites? MOSQUITO/FLEA/EDBUJG GIIES.1 2 8
 

505 I s it possible for a healthy looking person YES ............................. 21
 
to be infected with the AIDS virus? NO ..............................
 

DK ..............................8
 

5061 Is it possible for a woman who has the AIDS virus to YES............................. 1
 
give birth to a child with the AIDS virus? NO .............................. 2
 

OK ..............................
_8
 

57 Can a person protect himself or herself from getting ES............................1
 

AIDS? 
 NO ................. 
 - 509
 

508 	 How can a person protect himself of herself from DO NOT HAVE SEX AT ALL 
......... A
 
getting AIDS? LIMIT NO. SEXUAL PARTNERS ......B
 

USE CONDOMS DURING SEX ......... C
 
CIRCLE ALL MENTIONED 	 STERILIZE SYRINGES/NEEDLES ...... D
 

AVOID PROSTITUTES ............... E
 
OTHER F
 

(SPLCIFY)
 

509 	 If your relative is suffering with AIDS, who would RELATIVES/FRIENDS ...............1
 
you prefer to care for him or her? 	 GOVERNME4T FACILITY ............. 2
 

RELIGIOU S ORG./MISSION .......... 3
 
NOIJCJY/ABANDON .................. 4
 
OTHER 5
 

(SPECIFY)
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SECTION 6. MATERNAL MORTALITY
 

601 Now I would Like to ask you some questions about your brothers 
and sisters, that is, all of the children born to your natural 
mother, including those who are living with you, those living 
elsewhere, and those who have died. 

How many children did your mother give birth to, including
yourself? 

NUMBER OF BIRTHS TO 
NATURAL MOTHER ........... LD 

02 C 6O OR MORE BIRTHS 	 (RESPONDENT ONLY) > SKIP T0 END
 

603 	 How many of these births did your mothei tive before you were NUMBER OF
 
born? PRECEDING BIRTHS ........ 
 I 

[1] (22 (3] 14] 151 [61 171
 
604 What was
 
the name given
 
to your oldest
 
(next oldest)
 
brother or ............................ 
.............. .............. .............. .............. ..............
 

sister?
 

605 Is (NAME) MALE ....... 1 MALE ....... 1 MALE ....... 1 MALE ....... I MALE ....... I MALE ....... I MALE ....... 1
 
male or
 
female? FEMALE .....2 FEMALE .....2 FEMALE .....2 FEMALE .....2 FEMALE .....2 FEMALE .....2 FEMALE .....2
 

606 Is (NAME) YES ........ YYES ........ 1YES ........ YES ........ 1I YIS ........ 1 YES ........ 1 YES ........ 1 
still alive? NO......... 2j 

GO TO 608< 
NO ......... 21 

GO TO 608<J 
NO......... 2 
GO TO 608< 

J 
NO ......... 2 

GO TO 608J 
NO ......... 2 

GO TO 608<1 
NO 2 

GO TO 608<J 
NO......... 2 

GO TO 608< 
3 

DK ......... DK ......... DK ......... . ........ 81 K......... 8) DK ......... 8 DK........ 

607 How 
(NAME)? 

old is DD -- F- F 1

Li 
F1

UL 
I 1ETF 
1-i.J L fi 

1 

GO TO (2] GO TO (3] GO TO 141 GO TO 15] GO TO 16] GO TO [7] GO TO [8] 

608 How many T 

years ago did
 
(NAME) 	die?
 

609 How old
 

she/he died?
 

IF MALE OR IF MALE OR IF MALE OR IF MALE OR If MALE OR IF MALE OF, IF MALE OR 
DIED BEFORE 10 DIED BEFORE 10 DIED BEFORE 10 DIED BEFORE 1C DIED BEFORE 10 DIED BEFORE 10 DIED BEFORE 10 
YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE 
GO T0( 2] GO TO [3] GO TO (4] GO TO (5] GO O (6] GO TO [7] GO TO (81 

610 Was (NAME) YES ....... *1 YES ........1 YES. 1 YES. 1 YES. 1 YES. 1 YES. 1 
pregnant when GO T0613<] GO TO 613'] GO To 613'] GO TO 613<] GO TO 613"Y-GO 10613<-] Go TO 613<1 
she died? 

NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2 NO.........2 NO ......... 2 NO......... 2
 

611 Did (NAME) YES ........ ES 1S .. ........ YES....... 1 YES ........ 1 YES .... 1
1 	 1 1 1 
 -

die during GO TO613-J GO TO 613--1 GO 10 613<61 GOGOOTOO1613 - 613--G10613'-J GO TO 613..
 
childbirth?
 

NO ......... 2 NO ........ 2 NO ........ 2 NO ......... 2 NO......... 2 NO ........ 2 NO ......... 2
 

612 Did (NAME) 
die within six YES ........ I YE ........ 1 YES ........ I YES ........ I YES ....... I YES ........ I YES ........ 1 
weeks after 
the end of a NO ......... 21 NO........ 2 NO......2 NO2 No2 NO......2 NO2Go~ TO(
TO Go 	 G5< 0To8
 
pregnancy or GO TO 12] <- GDO 1] Go TO (4TO1 O TO 1- O TO (6] 0 G < 

childbirth?
 

613 How many
 
children had
 

(NAME) given
 
birth to before
 
that pregnancy?
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- -  

(8] (9] [10] (11) (12] (13] 114]
 
604 What was
 
the nane given
 
to your oldest
 
(next oldest)
 
brother or .............. .............. .............. .............. .............. .............. .............
 
sister?
 

605 Is (NAME) MALE ....... 1 MALE ....... 1 MALE ....... 1 MALE ....... 1 MALE ....... 1 MALE ....... 1 MALE ....... 1 
male or 
female? FEMALE .....2 FEMALE .....2 FEMALE .....2 FEMALE .....2 FEMALE .....2 FEMALE.....2 FEMALE .....2 

606 Is (NAME) YES ........ I 
 YES ........ 1 YES ........ 1 YES ........ 1 YES ........ 1 YES ........ 1 YES ........ 1
 
still alive? 
 NO 	......... 2 NO 2 No 2 No .....2 NO......... 2 NO....... 2. No....... 2
 

GO 10 608< GOTO608<
j 

GO TO 608<
J 

GO TO 608<J GO TO 608<J GO TO 6f8d< GO TO 60i<]
 

DK 	.........8 .... 81 OK ........B I DK ........81 K ........81 OK 8 K........ 
GO TO j9 j<J GO TO (10<] 6010 [GO GOTO12J GO TO1131< GO TO [1]<1 GO TO (15]I 

607 How old is 
 LUi rF 	 E---iU-I(NAME)? 	 r] I I I 
GO TO (9] GO 1 (10] GO TO (11] GO TO [12] GO To [13] GO TO (14] GO TO (15] 

608 How many 	 L --I 
years ago didI I 
(NAME) die? ED U--EE 

609 How old 
was (NAME) when I I i 
she/he died? [E-D--- L L -_i . Li L---.. 

IFMALE OR IF MALE OR IF MALE OR IFMALE OR IF MALE OR IFMALE OR IF MALE OR
 
DIED BEFORE 10 DIED BEFORE 10 DIED BEFORE 10 DIED BEFORE 10 DIED BEFORE 10 DIED BEFORE 10 DIED BEFORE 10
 
YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE VEA;<SOF AGE YEARS OF AGE YEARS OF AGE
 

GO TO (9] GO TO (10] GO TO (11] GO TO (12] GO TO (13] GO TO (14] GO TO (15]
 

610 Was (NAME) YES ....... 1 YES . 1 YES ........ 1 YES ........ 1 YES ........ 1 YES ....... 1 YES ....... 1 
pregnant when GO TO 613<] GO T0 613< ] GO TO 613< GO TO 613] GO 10GO TO ] GO TO 613<] GO TO 613<] 
she died?
 

No ......... 2 NO ......... 2 NO ......... 2 No ......... 2 NO ......... 2 NO ......... 2 NO......... 2
 

611 Did (NAME) YES .. ... 1 YES ........ 11 YES ........ 1 YES ..... *I Y . .... 11 YES ........ 1 YES ........ 11
 -
die ourirt. GO TO 613'- GO TO 6131-J GO TO 613<- GO TO 6 13 - GO 10 613 -' Go To 613 -J GO TO 6 13 j 
chi ldbirth? 

NO ......... 2 NO......... 2 NO......... 2 NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2 

612 Did (NAME)
 
die within six YES ........ 1 YES ........ 1 YI.........1 YES ........ 1 YES ........ 1 YES ........ 1 YES ........ 1
 
weeks after
 

2
the end of a NO ........ 2i NO......... 2 NO........*2 NO..........2 NO ......... No.........2 NO......... 21 
pregnancy or GO 10 (9]<I GO TO [lO]<-1J GO TO (111 GO TO [12]<-J GO To (13]- GO TO 114]<- GO TO (15]--' 
childbirth? 

613 How many 
children had ­

(NIAME)given 
 [L
 
birth to before 
that pregnancy?
 

MINUTES .......................
 

HOUR......................... .. '~
 THETIME.E614 RECORD 

M 15 
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INTERVIEWER'S OBSERVATIONS
 
(To be filled in after completing interview)
 

Comments About Respondent:
 

Comments on Specific Questions:
 

Any Other Comments:
 

SUPERVISOR'S OBSERVATIONS
 

Name of Supervisor: Date:
 

EDITOR'S OBSERVATIONS
 

M 16
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MALAWI DEMOGRAPHIC AND HEALTH SURVEY
 
MALAWI GOVERNMENT - NATIONAL STATISTICAL OFFICE
 

HEALTH SERVICES AVAILABILITY QUESTIONNAIRE
 

FORM MDHS-S/92
 

IDENTIFICATION
 

REGION/DISTRICT
 

TA/STA/TOWN
 

ENUMERATION AREA ..........................................
 

CENTRAL VILLAGE OR PLACE
 

MDHS CLUSTER NUMBER .........................................
 

URBAN/RURAL (urban=l, rural=2) .............................
 

INTERVIEWER NAME AND NUMBERMRZ
 

DATE OF VISIT ........................................ DAY 

MONTH 

YEAR 

NAME 

FIELD EDITED BY OFFICE EDITED BY KEYED BY 

KEYED BY 

DATE L 

Si 
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SKIP 
NO. , QUESTIONS AND FILTERS COOING CATEGORIES I TO 

1 What is the name of the nearest health facility that 
provides health services to (VILLAGE/PLACE)? 

(NAME) 

2 under what authority is the facility operated? 
GOVERNMENT ....................... 1 
MISSION/CHURCH ................... 2 
PRIVATE EMPLOYER .................3 
OTHER PRIVATE .................... 4 
OTHER 5 

(SPECIFY) 

3 How far is the facility from here (in kms or miles) ? 

KILOMETEPS ........... 1 I I 
RECORD '00' IF LESS THAN 1 KM, 
IF 9? KM OR MORE RECORD '97', MILES ................ 2 
IF UNKNOWN RECORD '98' 

4 How do most persons in this commrunity get from here CAR / MOTORCYCLE ................ 1 - 5 
to (HEALTH FACILITY NAME) ? PUBLIC TRANSPORT (BUS,TAXI) .....2 

BICYCLE ......................... 3 
ANIMAL / ANIMAL CART ............ 4 
WALKINb ......................... 5 5 
OTHER-- (SPECIFY) 6 

4A FOR RURAL CLUSTERS ONLY: How often per week is 
motorized transport available to 
the facility ? 

residents to go to NO. OF TIMES PER WEEK....ED 
RECORD 00' IF LESS THAN ONCE PER WEEK. 
IF UNKNOWN RECORD '98'. 

5 How Long does it take to get from here to 
(HEALTH FACILITY NAME) using (MEANS MENTIONED IN 4) ? HOURS .............. 101JI 

RECORD IN MINUTES IF LESS THAN 2 HOURS AND IN HOURS 
IF 2 HOURS OR MORE. MINUTES ............ 2 

6 Does (HEALTH FACILITY NAME) provide: YES NO DK 

antenatal care? ANTENATAL CARE .........1 2 8 
Jelivery care? DELIVERY CARE .......... 1 2 8 
child imlunization? CHILD IMMUNIZATION ..... 1 2 8 
childspacing services? CHILDSPACING SERVICES..1 2 8 
conjoms? CONDOMS ................ 1 2 8 

7 CHECK1: 

S 
IS THE NEAREST
FACILITY A 

NO 
I-' 

YES 

HOSPITAL? 14 

v 
C What is the name of the nearest hospital that 

provides health services to (VILLAGE/PLACE)? LL -U 

(NAME OF HOSPITAL) 

S2 
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9 

NO. J QUESTIONS AND FILTERS 


Under what authority is the hospital operat,,d?
 

10 How far is the hospital from here (in kms or miles) ? 

RECORD '00' IF LESS THAN 1 KM, 
IF 97 KM OR MORE RECORD '97', 
IF UNKNOWN RECORD '98' 

11 How do most persons in this cowLm.Jnity get 
to (HOSPITAL NAME) ? 

from here 

11A FOR RURAL CLUSTERS ONLY: How often per week is 
motorized transport available to residents to go to 
the facility ? 

RECORD '00' IF LESS THAN ONCE PER WEEK. 
IF UNKNOWN RECORD '98'. 

12 How long does it take to get from here to 
(HOSPITAL NAME) jsing (MEANS MENTIONED IN 11) ? 

RECORD IN MINUTES IF LESS THAN 2 HOURS AND IN HOURS 
IF 2 HOURS OR MORE. 

13 Does (HOSPITAL NAME) provide: 

antenatal care? 
delivery care? 
child immunization? 
childspacing services? 
condoms? 

14 Is (NAME OF VILLAGE/PLACE) served by mobile outreach, 
that is, by a health unit that arrives regularly nearby 
to provide health services to person in this comfinity_ 

IF YES: What is the name of the outreach point? 

IF NO: RECORD '000'. 
(NAME) 

15 Under what authority is this service ojwrated? 

16 How far is tne 
miles)? 

outreach point from here (in khi or 

RECORD '00' IF LESS THAN 1 KM, 
IF 97 KM OR MORE RECORD '97', 
IF UNKNOWN RECORD '98' 

SKIP
 
JCOOING CATEGORIES To
 

GOVERNMENT ....................... 1
 
MISSION/CHURCh ................... 2
 
PRIVATE EMPLOYER ................. 3
 
OTHER PRIVAIE .................... 4
 
01tiER 5
 

(SPECIFY)
 

KILOMETERS ........... 1 
 M
 

MILES ................ 2
 

CAR / MOTORCYCLE ................ - -12
 
PUBLIC TRANSPCRT (BUS,TAXI) .....2
 
BICYCLE ......................... 3
 
ANIMAL / ANIMAL CART ............ 4
 
WALKING ......................... 5 j 12
 
OIHLR 6
 

(SPECIFY)
 

NO. Of TIMES PER WEEK....
 

HOURS .............. 1
 

MTNUTiS ............ 2 LJL
 

YES NO DK
 

ANILNATAL CARE ......... 1 2 8
 
DELIVIRY CARE .......... 1 2 8
 
CHILD IMMUNIZATION .....1 2 8
 
CHILDSPACING SERVICS..1 2 8
 
CONDG#MS ................ 1 2 8
 

NO MutILL OUTREACH ........... 800 - 21
 

GOVERNMENT ....................... 1
 
MISSION/CHURCH ................... 2
 
PRIVATE EMPLOYER ................. 3
 
OTHER PRIVATE .................... 4
 
OTHER 5
 

(SPECIFY)
 

KILOMI TERS ........... 1 
 l l
 

MILES ................ 2
 
M 
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SKIP 
NO.l QUESTIONS AND FILTERS CODING CATEGORIES I TO 

17 	 How many times per month does the mobile outreach
 
come to provide services ? TIMES PER MONTH ......... M
 

RECORD 100' IF LESS THAN 1 T!ME PER MONTH,
 

IF UNKNOWN, RECORD 098'
 

18 	 How do most persons in this community get from here CAR / MOTORCYCLE ................ 1 -,19
 
to the outreach point? 
 PUBLIC TRANSPORT (BUSTAXI) .....2
 

BICYCLE....................... 3
 
ANIMAL / ANIMAL CART ............4
 
WALKING......................... 5 __ 19
 
OTHER 6
(SPECIFY)
 

18A 	 FOR RURAL CLUSTERS ONLY: How often per week is
 
motorized transport available to residents to go to NO. 02 'IMES PER WEEK ....
 
the outreach point ? 
 IT]
 
RECORD '00' IF LESS THAN ONCE PER WEEK.
 
IF UNKNOWN RECORD '981.
 

19 	 How tong does it take to get from here to
 
(NAME OF OUTREACH POINT) using (MEANS MENTIONED IN 18)7 HIxJRS .............. 1 [Jj
 
RECORD IN MINUTES IF LESS THAN 2 HIOURS AND IN HOURS
 
IF 2 HOURS OR MORE. MINUTES............2 ---J-­

20 	 Does the outreach post provide: 
 YES NO OK
 

antenataL care? 
 ANTENATAL CARE ......... 1 2 8
 
child immunization? CHILD IMMUNIZATION .....1 2 8
 
childspa:ing services? 	 CHILDSPACING SERVICES..1 
 2 8
 
condoms? CONOUMS ................ 1 2 8
 

PUILIC SECTOR 	 I
 
21 What is the name of the nearest place where a person GOVERNMENT HOSPITAL ........... 11
 

from (NAME OF VILLAGE/PLACE) can obtain condoms? PRIMARY HEALTH CENTRE ......... 12
 
DISPENSARY/MATERNIIY CLINIC...13
 
MOBILE CLINIC ................. 14-25
 

MEDICAL PRIVATE SECTORi
 
PRIVATE HOSPITAL ............. 21
 
PRIVATE HEALTH CENTRE ......... 22
 
DISPENSARY/MATRNITY CLINIC...23
 
MOBILE CLINIC ................. 24 -.25
 
PRIVATE DOCTOR ................ 25
 

(NAME OF PLACE) OTHER PRIVATE SECTOR
 
SHOP .......................... 31
 
CHURCH ........................ 32-

FRIENDS/RELATIVES ............. 33
 

OTtLR 	 41 | 25
 

DK ................... Y........ 98­

22 	 How far is (PLACE MENTIONED IN 21) from here
 
(in kms or miles) ? KILuMETERS ........... I 


RECORD '00' IF LESS THAN I KM,
 
IF 97 KM OR MORE RECORD '97', MILES ................ 2
 
IF UNKNOWN RECORD '98'
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SKIP 

NO. | QUESTIONS AND FILTERS CODING CATEGORIES I TO 
I 

23 How do most persons in this community get from here CAR / MOTORCYCLE ................ 1 -1-24 

to (PLACE MENTIONED IN 21)? PUBLIC TRANSPORT (BUS,TAXI) .....2 
BICYCLE .........................3 
ANIMAL / ANIMAL CART ............ 4 
WALKING ......................... 5 24 
OTHER -6 

(SPECIFY) 

23A FOR RURAL CLUSTERS ONLY: How often per week is 
motorized transport available to residents to go to NO. OF TIMES PER WEEK ....JII 

(PLACE MENTIONED IN 21) ? 

RECORD 1001 IF LESS THAN ONCE PER WEEK. 
IF UNKNOWN RECORD 198-. 

24 	 How tong does it take to get fromthere to
 
(PLACE MENTIONED IN 21) using (MEANS MENTIONED IN 23)? HOURS .............. 1
 

RECORD IN MINUTES IF LESS THAN 2 HOURS AND IN HOURS
 

IF 2 HOURS OR MORE. MINUTES ............ 2
 

PUBLIC SECTOR I 
25 what is the name of the nearest place where a person GOVERNMENT HOSPITAL ........... 11 

from (NAME OF VILLAGE/PLACE) can obtain a molern* PRIMARY HEALTH CENTRE ......... 12 

method of chiLdspacing other than condoms? DISPENSARY/MATERNITY CLINIC...13 
MOBILE CLINIC ................. 14 - 29 

MEDICAL PRIVATE SECTOR
 

PRIVATE HOSPITAL ............. 21
 

PRIVATE HEALTH CENTRE ......... 22
 
DISPINSARY/MATERNITY CLINIC.. .23
 
MOBILE CLINIC ................. 24----29
 
PRIVATE DOCTOR ................ 25
 

(NAME OF PLACE) OTHER PRIVATE SECTOR
 
SHUiP.......................... 31
 

CHURCHi ........................ 32
 

FRILNDS/RELATIVES ............. 33
 
OTHER 41t[29
 

NOTE: This excludes traditional methods such as (SPECIFY)
 
herbal medicines, strings, etc. DK ............................. 9­

26 	 How far is (PLACE MENTIONED IN 25) from here
 
(in kms or miles) ? KII.OMLILRS ........... 1 
ED
 

RECORD '00' IF LESS THAN I KM,
 
IF 97 KM OR MORE RECORD '971, MILES ................ 2 
LLZ
 
IF UNKNOWN RECORD '98'
 

27 	 How do most persons in this community get from here CAR / MOTORCYCLE ................ 1-- 28
 

to (PLACE MENTIONED IN 25)? 	 PUBLIC TRANSPORT (BUS,TAXI) .....2
 
BICYCLI .. ................... 3
 

ANIMAL / ANIMAL CART ............ 4
 
WALKINb .........................5 28
 
OTHER 6
 

(SPECIFY)
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No. IUESTIONS AND FILTERS 	
SKIP
I COOING CATEGORIES j TO 

27A FOR RURAL CLUSTERS ONLY: How often per week is
 
motorized transport available to residents to go to NO. OF TIMES PER WEEK 
....
 
(PLACE MENTIONED IN 25) ?_LD
 

RECORD 100' IF LESS THAN ONCE PER WEEK.
 
IF UNKNOWN RECORD '98'.
 

28 	 How long does it take to get from here to
 
(PLACE MENTIONED IN 25) using (MEANS MENTIONED IN 
27)? HOURS .............. 1
 

RECORD IN MINUTES IF LESS THAN 2 HOURS AND IN HOURS
 
I::2 HOURS OR MORE. 
 MINUTES ............ 2
 

29 
 Has there been any special educational capigns in
 
(NAME OF VILLAGE/PLACE) over the past 12 nonths that 
 YES ............................ 1 I
 
were interded to increase awareness about the problein
 
of AIDS ? 
 NO............................. 
2
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