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PREFACE

This final report presents the major findings of the Malawi Demographic and Health Survey (MDHS).
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 was 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 MDHS collected information on fertility
levels, nuptality, fertility preferences, knowledge and use of family planning methods, breastfecding
practices, nutritional status of mothers and children, early childhood morbidity and mortality, use of matemnal
and child health services, maternal morality, AIDS awareness, and availability of basic health services.

The MDHS was a nationally representative sample survey designed to provide estimates of various
demographic and health 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 Houschold 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 Intemational lnc. (Macro) of Columbia, Maryland
(US.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. 1 would
also like to thank USAID for contracting Macro to carry out the MDHS 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 gocs to all of the many respondents who gave their time to make the survey a great success.

J. Nowa

Acting Commissioner for Census and Statistics
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SUMMARY OF FINDINGS

The 1992 Malawi Demographic and Health Survey (MDHS) was a nationally representative sample
survey designed to provide information on levels and trends in fertility, early childhood mortality and
morbidily, family planning knowledge and use, and maternal and child health. The survey was implemented
by the National Stalistical Office during September to November 1992. In 5323 houscholds, 4849 women
age 1549 years and 1151 men age 20-54 ycars were interviewed.

The findings indicatc that fertility in Malawi has been declining over the last decade; at currentlevels
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 dccade, the
average age al which a woman first gives birth has risen slightly over the last decade from 18.3 10 18.9 years.
Still, over one third of women currently under 20 years of age have either already given birth to at Icast 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 ycars. 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
women and men. Most women and men also know of a source to obtain a contraceptive method, although
this varics 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 modem
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 (modem methods) from about
1 percent estimated from data collected 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 modemn
methods) than women. However, when comparing method-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 montality rate currently stands at
234 deaths per 1000 live births. The infant mortality rate was estimated at 134 per 1000 live births. This
mcans that nearly one in seven children dics before his first birthday, and ncarly one in four children does
not reach his ifth 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 dic in the first five years of life as children of women with a secondary cducation. Similarly, the
probablity of under-five monality for children with a previous birth interval of less than 2 years is two limes
greater than for children with a birth interval of 4 or more ycars, Children living in rural areas have a higher
rate of under-five mortality than urban children, and childrenin the Central Region have higher mortality than
their counterparts in the Northem and Southern Regions.
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Data were collected that allow estimation of matemal monality. Itis estimated that forevery 100,000
live births, 620 women die due (0 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 that nearly one half of children under age five are stunted, i.e., too short for their age; about
half of these are severcly stunted. By age 3, two-thirds of children are stunted. As with childhood mortality,
chronic undernutrition is more common in rural arcas and among children of uncducated women.

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

Mothers were asked to report on recent episodes of illness among their young children. The resulis
indicate that children age 6-23 months are the most vulnerable to fever, acute respiratory infection (ARI), and
diarthoea. Over half of the children in this age group were reported to have had a fever, about 40 percent had
about with diarrhoea, and 20 percent had symptoms indicating ARI in the two-weck 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 diarthoea were given rehydration therapy, using either prepackaged rehydration salts ora
home-based preparation. However, one quarter of children with diarrhoea received less fluids than 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 high. For 90 percent ol recent
births, mothers had received antenatal care from a trained medical person, most commonly a nurse or trained
midwife. For 86 percent of births, mothers had received al least one dose of tctanus toxoid during pregnancy.
Over half of recent binhs 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 reeommended vaccines, 67 perecnt by cxact age 12 months. BCG coverage and first dosc
coverage for DPT and polio vaccine were 97 percent. 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 onknowledge and attitudes regarding AIDS. Genceral 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 different ways of disease transmission than women, and were more likely to
mention condom use as a means (0 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 Unitcd Republic of
Tanzania, to the east, south and southwest by the People’s Republic of Mozambique and to the west by the
Republic of Zambia. It is 901 kilometres long and ranges in width from 80 to 161 kilomcires, The country
has a total arca of 118,484 square kilomectres, of which 94,276 square kilomctres is land arca. Filty-six
percent of the land area is arable.

Malawi’s most striking topographic feature is the Rift Valley which runs through the cntirc length
of the country, passing through Lakc Malawi in the northem and central part of the country to the Shire
Valley in the south. To the west and south of the lake arc fertile plains and high mountain ranges whosc main
peaks range from 1,698 10 3,002 metres.

The country is divided into three administrative regions; Northem, Central and Southemn. There are
twenty-four districts, five in the Northern Region, nine in the Central Region and ten in the Southem Region.
In cach district there are Traditional Authoritics (or chicfs) and the smallcst administrative unitis the village.
There are 43 Traditional Authorities in the Northemn Region, 79 in the Central Region and 83 in the Southemn
Region.

Malawi expericnces a tropical continental climate with some maritime influences. Rainfall and
temperature are greatly influenced by the lake and altimade, which varies from 37 to 3,050 melers above sca
level, From May 10 August, the climate is cool and dry. From Septemberto November, average lemperatures
rise and the rainy scason begins Lowards the end of this period. The rainy season extends 1o April or May.

History

Based on the examination of earlicst human remains and stone-aged tools, people who are known
as Abathwa, Akafula or Mwandioncrakuti lived in Malawi since around 8000 BC. During the 9th Century
AD, a group of pcople known by the name of Pule, Lenda or Katanga from the shores of Lake Tanganyika
settled in Malawi. Between the 13th and 16th Century AD, Bantu speakers known as Maravi scitled in
central and southern Malawi. Those who cventually settled in central Malawi are known as Chewa while
those who scitled in southern Malawi are known as Mang'anja or Nyanja. The Tumbuka, Tonga, Ngonde,
and Lambya cventually came 1o settle in northem 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 the country a British Protectorate under the name of
Nyasatand District Protectorate which was then changed to British Central African Protectorate in 1893.
Opposition 10 colonial adminstration culminated in the uprising led by John Chilembwe in 1915. In 1953
the Federation of Rhodesia and Nyasaland, which was also known as the Central African Federation, was
instituted comprising three countrics, namely, Zimbabwe (then Southem Rhodesia), Zambia (thcn Northern
Rhodesia) and Malawi (then Nyasaland) despite protests from Africans in Malawi through the Nyasaland
Afnican 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 Pany was
formed and on 19th Scptember 1959 the Malawi News was launched as the official organ of the Pany.

On 15th August 1961 the [irst multiparty gencral election was held wherein four political panies
contcsted. The Malawi Congress Party won all twenly seats on the lower roll plus two which it contested on
the higher roll. As a result of the general clection, the country formed an intermal sclf-government. In April
1964 another general election was held wherein all candidates of the Malawi Congress Party were retumed
unopposcd. On 6th July 1964 Nyasaland became the independent statc of Malawi under the monarchical
constilution which was replaced by a republican constitution as of 6th July 1966 when Malawi became a
Rcpublic and a onc-party state. On 14th June 1993 a National Refcrendum was conducted which resulted
in Malawi becoming a multipany state.

The Economy

Malawi is predominantly an agricultural country. Agricultural produce accounts for 90 percent of
Malawi’s cxports; tobacco, tea and cotton are the major expornt commodities. The country is largely self-
sulfieicnt in food.

The ecconomy of Malawi improved in 1991 over performance in the three preceding years. Real gross
domeslic product (GDP) grew at a rate of 7.8 percent in 1991 compared to growih ol 4.8 percent, 4.1 percent
and 3.3 percent rccorded in 1990, 1989 and 1988, respectively. The agricultural and distribution sectors
accounted for most of the increase in real GDP.

1.2 Population and Family Planning Policies and Programmes

The major source of demographic data
is the population census. Population censuscs
have been taken in Malawi during the years
1891, 1901, 1911, 1921, 1926, 1931, 1945, Census year
1956, 1966, 1977 and 1987. Addilional popula-
tion data havebecn collected through nationwide
demographic and other related surveys. These
are the Malawi Population Ch;mgc Survcy in Population' 4039583 5547460 7988507
1970-72, the Malawi Demographic Survey in | lntercensal growth rate? 2.9 32

Table 1.1 Selected demographic indices for Malawi

Index 1966 1977 1987

. Tolal area (sq. km.) 1!84;34 118484 118484

1982, the Malawi Labour Force Survey and the | Land area (sg. km.) 94079 94276 94276
Survey of Handicapped Persons in 1983, and the | Densily (pop./sq. km.) 43 59 85
Percentage urban 5.0 85 10.7

Family Formation Survey in 1984. Table 1.1 Women of childbearing age

provides some demographic indices for Malawi. as percentage of female
population 47.6 45.1 44.2

The population of Malawi is growing at | Sex ratio 90 93 94

Crude birth rate 483 41.2
a ratc of around 3.2 percent per ycar based on | 1) fertility rate . 76 762
the 1987 census, up rom 2.9 percent in 1977 | Crude death rate 25.0 14.1
(this considers only natural or intrinsic growth . s
and docs not include refugee populations, csti- m:";xm(’:::ﬂly rate ) 165 131
mated at aboul 1 million persons in 1992). The Malcpe Y . 19.2 41 4
total Malawian population in the 1987 ccnsus Female - 424 44.6

was enumecrated at around 8 million persons, | ] _

. . De facto population
having roughly doubled sincc the 1966 census, *Natural increase; excludes migration, refugees
Given current growth rate cstimates, the 1994 | 3Based on the 1984 Family Formation Survey
population will rcach approximately 10 million




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 cxceed 100 persons per square kilometre.

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 information, education and
communication on the use of contraceptives 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 sclf-sufficiency especially for 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 Committec (NPAC) composed of all
relevant ministries and non-govemment organisations (NGOs) was recently established in the Office of the
President and Cabinet (OPC). The Secretariat’s overall responsibility 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 Programmes

Health services 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 responsible for planning and
developing health policies and [or providing health care in all govermment hospitals. The Ministry ol Local
Govermnment is in charge of health carc 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 outrcach capacity in the system has been recognised
by the Ministry of Health, and strategics for creating a community-based distribution system are being
implemented despitc a severe lack of trained medical personnel in the country. Currently, the government
is developing a health policy with the goal of achieving health for all by the year 2000
1.4  Objectives, Organisation, and Design of the Survey
Objectives

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

. Collect up-to-date information on fertility, infant and child mortality, and family planning

. Collect information on health-related matters, including breastfeeding, antenatal
and matemity services, vaccinations, and childhood diseascs and trcatment

. Assess the nutritional status of mothers and children

. Collect information on knowledge and attitudes regarding AIDS



. Collect information suitable for the estimation of mortality related 10 pregnancy
and childbearing

. Asscss the availability of health and {amily planning services.
Organisation

The MDHS was conducted by the National Statistical Office (NSO) from September 1o November
1992. Financial support for the survey was provided by the United States Agency for International
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
cnumeration areas (EAs) of roughly equal population size. This sampling frame of census EAs was stratified
by urban and rural areas within cach of the threc administrative regions, making six sampling strata in total.
Within each sampling stratum, districts were geographically ordered, thereby providing additional implicit
stratification.

The MDHS samplc of households was sclectcd in two stages. First, 225 EAs were selected from the
1987 census frame of EAs with probability proportional to population size. The distribution of selceted
sample points (EAs) is shown in the map of Malawi on page xx. The mcasure of EA size was based on the
number of households enumerated during the 1987 census. NSO staff, after being trained in listing
procedures and mcthods for updating maps, were scnt 10 the selected EAs to 1ist all houscholds and produce
maps which provided the orientation for later data collection teams in finding sclected houscholds.
Households in refugee camps and institetional populations (army barracks, police camps, hospitals, cte.) were
not listed. In the second stage, a systematic sample ol houscholds was sclected from the above lists, with the
sampling intcrval from cach EA being proportional to its size based on the results of the houschold listing
operation.

In these houscholds, all women age 15-49 years were cligible for injervicw. Furnher, a onc-in-thrcc
systematic subsample of houscholds 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 (o produce region-level and urban/rural estimates ol some
indicators, an oversample of houscholds in the Northern Region and in urban arcas was necessary, Thus the
MDHS samplc is not sclf-wecighting at the national level, but it is self-weighting within cach ol the six
region/urban-rural strata.

Four types ol questionnaires were used: the Houschold Questionnaire, the Individual Female
Questionnaire, the Individual Male Qucstionnaire, and the Health Services Availability Questionnaire, The
contents of these questionnaires were based on the DHS Modcl B Questionnaire, which is designed for use
in countries with a low level of contraceptive use. Modification of the questionnaires was undertaken by
NSO inconsultation with the Ministry of Hcalth and Macro. The questionnaires were pretested in April 1992,
Approximatcly 250 interviews were conducted over a two-week period, and further adjustments (o the
questionnaires were madc based on lessons drawn from the interviews and analysis of the data,



The Household Questionnaire was used to list all the usual members and visitors of sclected
households. A household is defined as one that consists of onc or more persons, related or unrelated, who
make common provisions for food, or who regularly take all their food from the same pot or same grainslore
(Nkhokwe), or who pool their incomes for the purpose of purchasing food. Persons in a houschold may live
in one or more dwelling units. Information was collected on the characteristics of each person listed,
including his/her age, sex, education, and relationship to the head of the houschold. The main purpose of the
Household Questionnaire was to identify women who were eligible for individual interview, namely, thosc
age 15-49 vears.

For those women who were cither absent or could not be interviewed during the first visit, a
minimum of three visits were made before recording nonresponse. Women werc interviewed with the
individual femalc questionnaire. In the course of administering the houschold questionnaire, cligibic men,
namely, those age 20-54 were also identificd. The individual male questionnaire was administered to allmen
agce 20-54 living in cvery third houschold in the selected sample. The maie questionnaire collected much of
the same information found in the female questionnaire, bul was considerably shorter because it did not
contain questions on reproductive history, and matemnal and child health,

During the houschold listing operation (i.e., before the main survey), one Health Services Availability
Questionnaire was completed in cach of the 225 MDHS sample points. Leaders in the community provided
information that allowed an assessment of the availability of health and family 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 1otal of 80
ficld staff was traincd. The training course consisted of instruction in gencral interviewing techniques, licld
procedures, a detailed review of items on the questionnaires, instruction and practice in weighing and
measuring children, mock inlcrvicws between participants in the classroom, and practice intervicws in arcas
outside MDHS sample poinis. Only trainecs who performed satisfactorily in the training programme were
sclected for ficldwork. Team leaders were NSO stall who had previously participated in the MDHS pretest.

1.5 Data Collection and Data
Processing

Table 1.2 Results of the houschold and individual interviews

Number of houscholds, number of interviews, and response

The fieldwork for the MDHS was car- | rales, Malawi 1992
ried out by ten intervicwing tcams, cach con-

- . Result Urb: Rural Mal:
sisting of one team Icader, one ficld editor, five | - roan e aw
female i iewers, i i

ale. nterv cwe one ma].c interviewer and Houscholds sampled 1413 4398 5811
one driver., Additionally, semor NSO staff co- Houscholds occupied 1360 4036 5306
ordinated and supervised ficldwork activitics. | Houscholds interviewed 1339 3984 5323
Data collection began 1 September and was | gousEHOLD RESPONSE
completed on 10 November 1992, RATE 98 5 98.7 8.6

. Eligible women 1359 3661 5020
Table 1.2 shows the resulls of house- | Eligible women interviewed 1316 3533 4849
hold and individual interviews for the urban and o . )
. ELIGIBLE WOMEN
rural sample and for Malawi as a whole. A more RESPONSE RATF. 96.8 96 5 96.6
dctailed presentation of interview results by re- Elivibl 16 = -

. - . . . 1g1ble men 8

gion and urban-rural residence is given in Eljzjblc men mierviewed 364 787 1151

Appendix A. A total of 5,811 houscholds was
: , : ELIGIBLE MEN

selected in the MDH§ sample, of which 5,3'96 RESPONSE RATE 875 901 $9.4

were currently oceupiced. Of the 5,396 occupicd

houscholds, 5,323 were intervicwed, yiclding a




household response rate of 98.6 percent. Rural and urban response rates at the houschold Ievel did not differ
significantly.

Within the interviewed houscholds, 5020 cligible women (15-49 years) were identified of which 4849
were interviewed, yiclding an individual female response rate of 96.6 percent. In the onc-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 Lhan
women was due to more frequent and longer-term absence of men. The refusal rate in the MDHS was
extremely low (0.1 percent).

Response rates were marginally betler 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 retumed to NSO for data processing. The processing operation
consisted of office editing, coding of open-ended questions, data entry and editing of crrors found by the
computer programs. Dala entry, editing, and analysis were accomplished on personal computers, using a
sofiware program called ISSA (Integrated System for Survey Analysis). Data processing staried on 14
Sepicmber 1992 and was completed on 21 January 1993,



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 respondents is essential to the interpretation of the MDHS data and provides an
indication of the representativeness of the survey sample. Information on age and educational level of
houschold 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 houscholds
. 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 houschold population by five-year age group, according to urban-rural residence
and sex, Malawi 1992

Urban Rural Total
Age group Male Female Total Male Female Total Male Female Tolal
0-4 14.8 15.3 15.0 17.3 15.7 16.5 17.0 15.7 16.3
59 15.1 15.3 15.2 16.4 15.6 16.0 16.2 15.5 15.9
10-14 123 19.0 15.5 15.0 15.0 15.0 14.7 15.5 15.
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 75 7.8 7.6 7.8 8.0 1.9
25-29 88 9.0 89 59 6.3 6.1 6.3 6.6 6.4
30-34 7.7 6.3 7.0 4.7 53 5.0 5.1 54 53
35-39 49 4.7 4.8 39 44 42 4.0 4.5 42
40-44 4.5 3.0 3.7 43 44 43 43 4.2 43
45-49 2.8 19 2.4 27 31 29 27 29 28
50-54 2.5 22 23 2.7 37 32 27 35 3.1
55-59 1.3 1.1 1.2 2.1 2.6 24 2.0 24 22
60-64 14 0.9 1.2 23 23 23 2.2 2.1 22
65-69 04 0.6 0.5 1.4 1.4 1.4 1.3 13 1.3
70-74 0.4 03 03 14 i3 14 1.2 1.2 1.2
75-79 0.2 04 03 0.6 08 0.7 0.6 0.7 0.7
80+ 04 03 04 0.9 0.9 09 0.8 0.8 0.8
Don’t know/Missing 0.1 0.0 0.1 02 0.1 0.1 0.2 0.1 0.1
Total 1000 1000 1000 1000 1000 1000 1000 100.0 100.0
Number 1464 1334 2798 9770 10518 20288 11234 1185 23087




Figure 2 1
Fopulation Pyramid of Malaw)
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i.e., a very wide-based population pyramid indicaling large numbers ol recent births relative 1o the adult
population. A comparison of urban and rural age distributions indicates an excess ol adult males in the urban
sctling and an ¢xcess of adull females in the rural setting.

Table 2.2 shows the percentage distribution of the de facto houschold population underage 15, 15-64
years old, and 65 years and older indicated by the 1966, 1977 and 1987 national censuses, and the 1992
MDHS. The percentage of the population under age 15 years has risen [rom 43.9 percent in 1966 to 47.3

Table 2.2 Population by ape from sclected sources
Percent distribution of the population by age group and dependency ratio, [rem
1992 MDHS and 1966, 1977, and 1987 censuses, Malawi 1992

MDHS 1992 Census
Age group De jure  De facto 1987 1977 1966
Less than 15 46.6 473 46.0 4.6 439
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 - - -
Tolal 100.0 100.0 100.0 100.0 100.0
Dependency ratio 1.05 1.00 0.96 0.92




percent in 1992, Conscquently, over the period 1966 to 1992, the dependency ratio' has risen from 0.92 in
1966, to 0.96 in 1977, 10 1.00 in 1987, 1o 1.05 in 1992.

There exists a substantial difference in the dependency ratio between urban and rural scttings, due
to a larger proportion of the population in rural arcas at ages under 15 and ages over 64. For cach person 15-
64 years old in rural areas, there are 1.08 dependents in the houschold; in urban arcas the dependency ratio

is 0.90.

Size of Households and Relationship Structure

Table 2.3 gives the percentage distri- Tuble 23 Household "
bution of households by sex of the houschold AL NOURIOE COTPostion
head, Slze of the houschold, relationship struc- | percent distribution of households by sex of head of household,
ture within the houschold, and presence of {0s- | household size, kinship structure, and presence of foster children,
ter children? in the houschold. Three-quaricrs | according o urban-rural residence, Malawi 1992
of Malawian houscholds are headed by a man.
Thirteen percent of urban houscholds arc head- Resi
esidence
ed by a woman compared to 26 percent of rural
households. Charactenistic Uban  Rural Total
The average number of persons living
ina household is 4.5. Urban houscholds tend (o | Household headship
Male 87.4 739 75.4
be larger (4.8 persons) than rural houscholds Female 12.6 26.1 24.6
(4.4 persons). This pattern is typical of coun-
tries in this region and is evidently du¢ to a | Number of usual members
greater perceniage of urban houscholds having 1 9.1 1.9 8.1
a very large number (9+) of members. The | 2 1;-?-] 1_5]-4 }23
most common relationship structure was onc 3 i 42 i 6‘§ 16.3
where two adults of the opposite sex lived to- | g 122 18.1 13.8
getherin the houschold (44 percent). Of the re- 6 11.0 10.9 10.9
maining houscholds, most had 3 adult mem- 7 8.3 7.1 7.3
bets who were related (29 percent). Interesting- 8 6.6 47 4.9
ly, rural households were nearly SO percent 9+ 10.6 6.1 6.6
more likely than‘urban houscholds to have [, 43 44 45
only one adult resident. Urban houscholds, on
the other hand, were twice as likcly as rural | Relationship structure
households to have an "other” amrangement, | One adult 12.8 18.8 18.1
which in large part represents houscholds with | Two related adulis:
large numbers of adult residents. The MDHS gg ‘:ppos“c sex 41‘2 42‘2 4:‘;
$4me sex . " .
also found that a greater percentage of ufb‘m Three or more related adults 323 28.0 28.5
households than rural houscholds contained Other 2.6 4.0 4.6
foster children,
With foster 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 houschold 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 48 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 (o 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 1o selected background characteristics, Malawi 1992
Level of education
Number  Median
Background Primary  Primary of number
characteristic None i-4 5-8 Secondary+  Total men of years
Age
59 56.4 43.2 03 0.1 100.0 1815 0.0
10-14 223 65.0 12.6 0.2 100.0 1645 24
15-19 19.5 343 422 4.0 100.0 1224 4.6
20-24 23.0 26.2 36.2 14.6 100.0 876 5.1
25-29 20.1 20.8 43.6 15.5 100.0 702 59
30-34 20.2 21.2 43.6 15.0 100.0 566 6.2
35.39 201 23.2 416 150 100.0 448 58
40-44 24.0 29.4 358 10.8 100.0 488 4.6
45-49 22.1 253 45.2 73 1000 305 53
50-54 26.2 35.8 299 8.1 100.0 303 4.2
55-59 34.7 36.4 26.6 23 100.0 224 32
60-64 40.0 30.0 26.4 35 100.0 247 2.6
65+ 423 35.0 21.4 13 100.0 435 2.4
Don’t know/Missing 85.6 0.0 39 10.5 100.0 12 6.0
Residence
Urban 14.3 286 364 20.7 160.0 1241 6.1
Rural 327 39.2 243 3.8 100.0 8050 2.4
Region
Northern 13.0 38.1 38.1 10.8 100.0 1108 49
Central 332 368 251 4.9 100.0 3611 2.5
Southern 121 38.5 236 5.8 100.0 4572 25
Total 30.2 318 259 6.1 100.0 9291 28

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; 11 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 is much 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
characteristic None 1-4 5-8 Secondary+ Total women  of years
Age
59 52.7 46.9 03 0.0 100.0 1833 0.0
10-14 272 59.2 13.4 02 100.0 1832 2.2
15-19 303 321 335 4.1 100.0 1118 35
20-24 409 24.4 28.1 6.6 100.0 953 2.9
25-29 447 2.1 27.0 53 100.0 778 2.1
30-34 55.8 214 18.4 4.4 100.0 645 0.0
35.39 58.5 224 15.7 34 100.0 529 0.0
40-44 573 25.6 14.9 2.1 100.0 498 0.0
45.49 69.5 18.2 11.2 1.1 100.0 347 0.0
50-54 69.5 243 5.8 0.4 100.0 417 0.0
55-59 73.2 21.5 53 0.0 100.0 283 0.0
60-64 68.3 21.0 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 64.3 357 0.0 0.0 100.0 8 0.0
Residence
Urban 248 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 2 40.3 30.4 4.1 100.0 1153 31
Central 49.2 35.9 13.0 1.9 100.0 3953 0.9
Southern 523 329 12.9 1.9 100.0 4870 0.0
Total 47.9 34.9 15.0 22 100.0 9976 1.0

of males never having attended school. Only 1 percent of femalcs 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 atiendance than the Central and Southern Regions, which have roughly similarlevels.
Northem 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 sccondary school. This pattem 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, secx and urban-rural residence.

According to the MDHS, 52 percent of children age 6-10 were cnrolled 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 enrclment

Percentage of the de 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 Towsl Urban Rural Total Urban Rural  Total
6-10 mn.9 48.1 50.8 757 511 53.8 73.9 49.6 523
11-15 R1.5 67.5 69.4 747 61.5 633 78.6 64.5 66.3
6-15 774 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 20.7 234 524 34.2 36.7
2124 23.2 123 14.1 10.7 4.6 5.5 17.0 8.4 9.7

enrolled, compared with 50 percent in rural arcas. Girls are only slightly less likely than boys to be enrolled
in school in rural areas during ages 6-15. Bul forages 16-20 and 21-24, percentage enrolment drops off much
more sharply for females than males. In conclusion, while girls and boys apparenily receive roughly the same
opportunity to start school, boys havc a greater chance 1o stay in school and reach more advanced levels. This
gender-related differential is particularly marked in rural arcas.

2.2 Economic and Environmenta! Characteristics of Households

Inorderto assess the economic and environmental characteristics of households, a series of questions
was asked of household respondents regarding features of their dwelling units. 1n addition to reflecting the
socioeconomic status of a household, source of water, method of excreta disposal, and crowding conditions
are imporant determinants of the health status of houschold members.

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

The vast majority of urban houscholds (82 percent) have access Lo piped watcr, 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 houscholds obtain their water from a source that can be
considered unsafe (i.e., unprotected well or natural sources).

Over two-thirds of houscholds use a traditional pit latrine; 82 percent of urban households and 68
percent of rural houscholds. In urban areas, the sccond most common method of excreta disposal is a flush
toilet (14 percent), either in one’s own houschold (12 percent) or shared with other houscholds (2 percent).
In rural arcas, ncarly all of the houscholds 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 packed carth (87 percent).
About 93 percent of rural houscholds have mud/earth floors compared with 44 percent in urban houscholds.
Households having cement floors were much more common in urban arcas (55 percent) than in rural areas
(7.1 percent).

12



Table 2.6 Housing characteristics

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

Residence
Housing
characteristic Urban Rural Total

Electricity
Yes 19.8
No 80.1
Total 100.0
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Mean persons per room

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 forsleeping was calculated. Crowding conditions varied
little between urban and rural houscholds. The mean number of household members per sleeping room was
2.8 in rural areas and 2.7 for urban arcas. For the country as a whole, 56 percent of houscholds sleep with
1 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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H hol rable Goods
ousehold Du Table 2.7 Household durable goods

Table2.7 gives. the percentage of housc?- 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- _

oo . - Residence

holds had radios in working condition; 65 per- Durable
cent in urban areas and 29 percent in rural areas. | oo, Usban Rural Total

The majority of the households (83 per-
cent) reported possessing a paraffin lamp; this | Radio 65.1 28.6 328
percentage did nol vary substantially by urban- g ::E: lamp ﬁ'g gf'g gf'g
ru_ral residence. Posses:«slon of a bicycle was Motorcycle 26 07 0.9
slightly more common in rural houscholds (22 | ¢, 6.1 05 1.1
percent) than in urban households (17 percent), | Oxcan 0.8 3.0 2.8
but was more than offset by the much more fre-
quent possession of motorised vehicles (motor- | Number of hauseholds 603 4120 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 level, urban-rural residence, and region of the country.

Nearly a quarter of male respondents are in the youngest age group interviewed, 20-24 ycars, 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 increasing age. Despite the older average age of males interviewed, a larger
percentage of male respondents reported never having been married (19 percent) than female respondents (16
percent). Similarly, more men (7 percent) ar¢ in an informal union than women (3 percent). On the other
hand, women respondents are more likely than men to be widowed (3 versus | percent), divorced (7 versus
3 percent), or separated (3 versus 2 percent).

All women and men interviewed in the MDHS 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 completed. Respondents were grouped into four education
categories: those with no education, those with 14 years of primary education, those with 5-8 years of
primary education and those with at least some secondary education or above. The distribution of
respondents by educalional attainment parallcls that already reported using the household data.® That is,
male 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.

The figures differ slighuly 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 Percent distribution of women by selected back-
characteristics, Malawi 1992 ground characteristics, Malawi 1992
Number of men Number of women
Background Weighted Un- Background Weighted Un-
cheracteristic percent  Weightied weighted characteristic percent  Weighted weighled
Age Age
20-24 241 277 270 15-19 223 1082 1105
2529 17.8 205 222 20-24 19.5 944 990
30-34 14.6 168 175 25-29 16.0 777 804
3539 i24 143 140 30-34 13.5 656 664
40-44 13.9 160 158 35.39 11.1 537 517
4549 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 68.1 784 177 Married 68.8 3335 3347
Living together 7.1 81 69 Living together 32 157 142
Widowed 0.9 10 12 Widowed 25 121 121
Divorced 32 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 5-8 239 1157 1515
Secondary+ 13.6 157 241 Secondary+ 4.4 212 382
Residence Residence
Urban 15.8 181 364 Urban 12.3 594 1316
Rural 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 494 569 425 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 1549 years live in urban areas. There are slightly
more men (16 percent) age 20-54 years that live in the urban areas, reflecting a pattem 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 10 selected
background charactenistics, Malawi 1992
Level of education
Background Primary  Primary
characteristic None 14 5-8  Secondary+ Tolal Number
MALES
Age
20-24 18.1 26.0 39.6 16.3 100.0 277
25-29 19.9 254 39.5 15.1 100.0 205
30-34 18.8 284 356.0 16.8 100.0 168
3539 14.0 26.2 449 14.8 100.0 143
40-44 21.2 37.1 322 9.5 100.0 160
4549 27.1 26.6 1 9.3 100.0 95
50-54 33.1 40.2 19.9 6.9 100.0 102
Residence
Urban 9.2 11.5 371 a2.1 100.0 181
Rural 22.6 324 36.7 83 100.0 970
Region
Northemn 1.7 15.0 52.7 24.6 100.0 139
Central 23.2 25.7 41.4 9.8 100.0 443
Scouthern 21.6 353 29.2 13.9 100.0 569
Total 20.5 29.1 36.7 13.6 100¢.0 1151
FEMALES
Age
15.19 289 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 52 100.0 77
30-34 56.8 19.5 18.9 4.7 100.0 656
35-39 59.6 20.9 16.0 35 100.0 537
40-44 58.0 24.6 15.3 20 100.0 510
45.49 7.5 17.5 10.1 0.9 100.0 343
Resldence
Urban 27 17.6 38.8 209 100.0 594
Rural 50.6 25.6 21.8 2.1 100.0 4255
Regilon
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 472 24.6 239 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 of 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 urbanmen 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 so0. Rural
mcn and women are twice as likely to have
never been to school than their urban counter-
pans. Regional differentials also exist. North-
e¢m 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 listen 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 conceming fami-
ly health, Table 2.10 shows the percentage of
men and women who have access to mass me-
dia by background charactetistics. 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 1o 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 betier 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 t0 messages sent through

Table 2.10 Access {0 mass media

Percentage of women and men who usually read a newspaper

once a week or listen o radio once a week, by selected
background characteristics, Malawi 1992

Read Listen 10
Background newspaper  radio
characteristic weekly  weekly  Number
MALES
Age
20-24 47.2 N 277
25-29 319 725 205
30-34 43.6 79.5 168
35139 49.4 81.2 143
4044 341 69.2 160
4549 35.0 68.5 95
50-54 264 65.9 102
Education
No education 47 62.5 236
Primary 1-4 332 69.6 335
Primary 5-8 49.4 773 423
Secondary+ 86.8 95.5 157
Resldence
Urban 63.7 88.0 181
Rural 36.3 72.0 970
Reglon
Northern 32.6 70.5 139
Central 32.1 67.7 443
Southern 49.2 80.8 569
Tozal 40.6 74.5 1151
FEMALES
Age
15-19 25.6 58.4 1082
20.24 21.7 54.9 944
2529 20.0 58.0 777
30-34 14.5 493 636
35-39 13.9 48.1 537
40-44 12.0 45.2 510
45-49 1.7 356 343
Education
No education 0.7 374 2287
Primary 1-4 16.6 54.3 1192
Primary 5-8 43.8 72.1 1159
Secondary+ 81.9 92.8 212
Residence
Urban 119 820 594
Rural 14.4 48.1 4255
Reglon
Northern 26.8 559 578
Ceniral 15.2 51.8 1872
Southern 19.0 51.7 2398
Total 18.5 52.3 4849
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newspapers; only 5 percent of men and 1 percent 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. A similar, butless pronounced, relationship is observed between radio listening and
education. In the interim before education is more nearly universal, important 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 Northemn 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-born 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 bomn) 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- Tabl c fertili
rent fertility arc the total ferility rate and its | Tebie.d Coment ferdley

component age-specific fertility rates. The total | age-specific and cumulative fertility rates and the crude birth rate
fertility rate is defined as the number of births a | for the three years preceding the survey, by urban-rural residence
woman would have if she survived to age 50 for 1992 MDHS and 1984 Family Formation Survey (FFS),

and experienced the currently observed rates of Malawi 1992
age-specific fertility. To obtain the most recent MDHS 1992
estimate of fertility possible without compro- — FFS
. . . ‘. . A Urb Rural Total 1984
mising the statistical precision of estimates, the ge proup roan e o
3-year period immediately prior to the survey 15.19 135 165 161 a0
» l N s -
will be used. F9r analysis of fc1.11111‘y trends, | o924 268 291 287 319
four-year rates will be used to avoid biases that %g—%g g?z %73 %9 %g[)g
. . - i X 0 61 4
f:ould be introduced from birth date misreport- | 3.739 149 502 197 51
ing around the years 1986 and 1987 (Appendix | 40-44 86 123 120 129
C, Table C4). 45-49 12 62 58 83
TFR 15-49 551 6.88 6.73 7.58
Current total and age-specific fertility zl;:lé 15-44 52.3? 622; ﬁz.gg 72.%2
rates are presented in Table 3.1. If fertility were | ~pp 405 432 429 520

10 remain constant at the current levels meas-
ured in the MDHS (1-36 months before the sur- Note: MIDHS rates are for the period 1-36 months preceding the

vey), a woman would bear an average of 6.7 | survey. FFS rates are for the 4 years preceding the survey. Rates

children in her lifetime. This is Jower than the {915 ;zer EI;Z}J? 451{19 may be slighgy bieﬁgr due to truncation.
+ ‘ v 10 erd; lly rale exPresse as children per woman
rate of 7.6 estimated for the 1980-83 period | GER: General fenility rate (births divided by number of women

from the 1984 Family Formation Survey (FFS), 15-44), expressed per 1,000 women

implying a decline of about 12 percent over the | CBR: Crude birth rate, expressed per 1,000 population
last decade. Figure 3.1 shows that much of the
decline intotal fertility between the two surveys
occurred in the peak childbearing ages, 20-34
years.

*Numerators of the age-specilic fertility rates from the MDHS data in Table 3.1 are calculated by summing the
number of live births that occuired in the 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 ime of birth
(determined by the mother’s date of birth). The denominators of the rates are the number of woman-years lived in each
of the specified five-year age groups during the 1-36 months preceding the survey.
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Figure 3.1
Age-Specific Fertility Rates
Malawi, 1984 FFS and 1992 MDHS

ASFR {/1000)

350
300
250
200
o)
100

50 <

O T T T T T

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

Age-Group of Women
| = 1984 FFS €1992 MDHS '
MDHS 1992
Figure 3.2
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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 compieted fertifity (average number of children ever born
to women at the end of their childbeaning 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 itsclf about 0.5
children more than that of women with higher primary cducation.

Table 3.2 also allows a crude assessment of differential trends in fertility over time among population
subgroups. The mean number of children ever 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 urhan 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 Lhe three years preceding the
survey and mean number of children ever bom to
womnen age 45-49, by selected background
characteristics, Malawi 1992

Mean number

of children
Total ever bom
Background fertili to women
characteristic rate age 45-49
Residence
Urban 5.51 7.3%
Rural 6.88 7.29
Region
Northern 6.74 7.51
Central 1.44 B.09
Southern 6.17 6.55
Education
No education 1.16 7.36
Primary 1-4 6.70 7.04
Primary 5-8 6.17 7.48
Secondary+ 437 *
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
is obtained by looking at changes in age-specific
fenility rates across the three four-year calendar | Age-specific fertility rates 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, fenility has declined

Table 3.3 Age-specific fertility rates

Number of years preceding the survey

steadily over the 8-11 year period before the sur- | Mother's age 03 4.7 811 12-15
vey to the 0-3 year period before the survey. Be-
cause of truncated observation, fertility declines | 519 159 180 193 201
in the older age groups are difficult to ascertain %2-%; ggg ggg gég ggg
with precision. 3034 252 253 287 285
35-39 190 228 232) {270
Table 3.4 presents fertility rates forever- | (943 llg}l] (128) - :

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 z:l“;:a‘;:fdﬂp"sm- Estimates enclosed in brackets are
confined o ever-married women and age is re- ’

placed with duration since first marriage. Within

each marriage duration group, onc observes a decline in fertility with increasing proximity to the survey date.
These mammiage duration-specific estimates of fertility eonfirm the decling in fentility, and that the decline has
occurred within marriage.

Table 3.4 Fertility by marital duration

Fenility rates for ever-marricd 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 [199] [231]
25-29 89 {99] - -

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

3.2 Children Ever Born

The distribution of women by number of children ever bom is presented in Table 3.5 for all women
and for currently marricd women. The table also shows the mean number of children ever born (CEB) to
women in each five-year age group. Cn average, women have given binth 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 bom 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 all women and of currently married women age 15-49 by number of children ever born (CEB) and
mean number ever born and living, according to five-year age groups, Malawi 1992
Number of children ever bom (CEB) Number Meanno.  Mean no.
Age of of of living
group 0 1 2 3 4 5 6 7 8 9 10+ Total women CEB children
ALL WOMEN
Age
15-19 727 211 5.1 1.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 1082 0.34 027
20-24 194 273 287 167 63 1.0 0.5 0.2 00 00 00 100.0 044 1.69 131
25-29 61 109 146 225 240 143 52 23 0.1 00 0.0 100.0 T Ry} 247
30-34 2.7 4.5 79 11,1 143 175 198 121 7.0 2.9 0.3 100.0 656 4,87 3.68
35-39 27 2.9 4.6 8.8 99 1338 13.0 156 141 7.2 7.3 100.0 537 5.90 439
40-44 1.8 26 38 4.4 6.7 9.6 137 152 121 9.5 206 100.0 510 6.93 492
4549 1.1 23 52 56 6] 7.2 1001 109 123 140 125) 100.0 343 T30 4.80
Total 219 131 114 104 92 7.9 7.2 6.1 4.7 32 4.8 100.0 4849 3.48 2.55
CURRENTLY MARRIED WOMEN
Age
15-19 43.0 415 130 2.5 0.0 0.0 0.0 0.0 0.0 Q.0 0.0 100.0 384 0.75 0.58
20-24 13.8 261 320 185 13 1.1 0.6 0.2 0.0 0.0 0.0 100.0 743 1.87 1.44
25-29 43 10,1 129 241 257 151 53 2.5 0.1 0.0 0.0 100.0 661 .36 2.61
30-34 2.5 40 718 98 147 181 204 119 73 33 03 100.0 584 495 173
35-39 27 2.4 5.1 8.4 9.1 129 126 157 156 1.9 7.7 100.0 455 6.01 4.47
40-44 1.8 29 4.4 48 5.1 81 151 148 111 9.2 228 100.0 408 7.01 498
4549 1.5 1.4 4.6 1.5 54 1.7 3.8 104 107 160 207 100.0 253 7.69 5.06
Towal 96 135 135 124 111 93 8.6 7.0 5.3 3.8 59 100.0 3452 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 onc-quarter of women age 45-49 have bome ten or more
children.

The results for younger women who are currently married differ from those for the sample as a whole
because of the large number of young unmarricd women with minimal fertility. Differences at older ages,
though minimal, generally reflect the impact of marital dissolution {cither divorce or widowhood). Since
desire for children is ncarly universal in Malawi, the proportion of marricd women at 45-49 years who are
childless is a rough measure of primary infertility, or the inability to bear children. The MDHS results
sugges( that primary infertility is low, with only 1.5 percent of Malawian women unable 1o 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 (secondary infertility).

33 Birth Intervals

Research has shown that children bom 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 binh, More than one
of every five births in Malawi occurs less than two ycars afier 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

Characleristic 7-17 18-23 24-35 3647 48+ Tolal previous binth  births
Age of mother

15-19 26.5 231 34.1 12.5 19 100.0 24.2 78

2029 B8 15.6 43.8 18.0 13.8 100.0 30.7 1692

30-39 64 109 3712 235 22.0 100.0 34.6 1406

40+ 1.9 8.1 33.1 213 29.6 100.0 36.5 563
Birth order

2-3 8.9 15.3 403 18.5 16.9 100.0 316 1360

46 7.1 12.0 394 22.1 193 100.0 334 1429

T+ 8.5 10.6 385 207 217 100.0 334 949
Sex of prior birth

Male 7.7 133 39.0 208 19.2 100.0 33.0 1875

Female B.6 12.4 40.0 20.1 18.9 100.0 324 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
Resldence

Urban 9.7 12.7 379 19.8 19.8 1000 321 404

Rural 7.9 12.9 39.7 20.5 19.0 100.0 328 3335
Region

Northern 6.3 10.3 41.2 24.7 17.4 100.0 338 427

Central 9.5 14.5 38.6 18.7 18.6 100.0 31.2 1591

Southern 1.3 11.9 39.9 21.0 19.8 100.0 332 1720
Education

No education 7.3 12.8 38.2 18.9 22.8 100.0 332 2005

Primary 1-4 104 13.2 40.3 223 138 100.0 31.7 863

Primary 5-8 8.0 11.8 43.0 22.8 14.4 100.0 322 774

Secondary+ 6.2 19.5 315 18.0 24.8 100.0 34.8 97
Total 8.1 12,9 39.5 20.5 19.1 100.0 327 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 binth interval length is 7 months shoner 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
born 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 Southem
region and 2.5 months shorter than in the Northern Region. Further, 24 percent of births follow a short
interval inthe Central Region versus 19 percent in the Southern and 17 percent in the Northem Regions. Not
coincidentally, this characteristic of the Central Region is consistent with its relatively lower level of fentility
regulation (Chapter 4) and higher Icvel of childhood mortality (Chapter 7). The rclationship 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 coupled with contraception, and is
associated with increased health risks 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 countries has contributed greatly to overall fertility decline.

Table 3.7 presents the distribution of women 15-49 by age at first birth, Two pattemns are evident
in the data. First, there is fairly clear evidence of a displacement of first births of older women from a period
further to a period 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 occurred at a very young age (< 15 years) have decreased considerably from about
11 percent among women currently age 30-34 (0 3 percent among women now age 15-19.

Table 3.7 Age at first birth

Percent distribution of women age 15-49 by age at first birth, according o 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 3.0 173 7.0 NA NA NA 100.0 1082 a
20-24 19.4 8.9 28.6 258 13.9 34 NA 100.0 944 18.9
25-29 6.1 9.3 312 253 16.4 9.5 23 100.0 T77 187
30-34 2.7 10.8 345 235.0 13.0 8.6 5.5 100.0 656 183
35-39 2.7 9.7 24.0 26.0 14.4 11.7 11.6 100.0 537 19.3
40-44 1.3 10.7 233 22,6 13.8 15.1 12.8 100.0 510 19.4
45-49 1.1 1.6 22.5 16.7 12.4 21.7 18.0 100.0 343 205

NA = Not applicable
"Less than 50 percent of the women in the age group x to x+4 have had a kirth 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 ycars
for women with no education or primary education to 21 years among womcn with sccondary education or
higher.

Table 3.8 Maedian age at first birth

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

Current age

Background Ages Ages
characteristic 20-24 25.29 30-34 35-39 40-44 4549 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 18.2 193 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 18.5 i8.3 18.2 19.2 20.0 21.1 18.8 18.9
Educatlon

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 228 (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 the women have not yet had a birth.
*Medians were not calculated for these cohons because less than 50 percent of women in the age group x to x+4 have had
a birth 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 bom
to adolescent mothers are at increased risk of sickness and dcath. The young mothers themsclves arc more
likely to experience adverse pregnancy outcomes and, in any case, are less able o 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 arc alrcady mothcrs of at least onc child. Motherhood increases sharply
between ages 15 (6 percent) and 19 (55 percent). Two-thirds 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
charactieristic Mothers child bearing adolescents
Age

15 5.7 32 89 205

16 11.5 4.6 16.1 222

17 2.1 9.1 312 214

18 41.3 10.0 513 235

19 552 10.0 65.1 205
Residence

Urban 234 5.2 28.6 127

Rural 27.8 1.7 355 956
Reglon

Northern 189 8.6 27.5 148

Central 23.2 10.4 336 402

Southern 32.6 4.8 374 533
Education

No education 36.0 6.8 42.8 313

Primary 1-4 29.2 93 385 355

Primary 5-8 19.0 7.0 26.0 365

Secondary+ 18.6 1.0 15.6 49
Total 27.3 7.4 347 1082

Figure 3.3

Percentage of Adolescents (age 15-19)
Who Have Begun Childbearing, by Age

Percentage

Age (years)

B vcthers I Pregnant (Firs: Cru

MDHS 1892
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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 exist—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 MDHS 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 borm (CEB)
to women 15-19 is 0.34.

Table 3.10 Children ever bom to adolescents

Percent distribution of adolescents {age 15-19) by numbcr of children ever bom (CEB),

Malawi 1992

Number of Mean
children ever bomn number  Number

of of

Age 0 1 2+ Total CEB  adolescents

15 943 5.0 0.8 100.0 0.06 205

16 88.5 10.5 1.0 100.0 0.12 222

17 779 19.5 2.6 100.0 0.25 214

18 58.7 323 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 of
Contraception

Acquiring knowledge about
fertility control is an important step to-
wards gaining access to and then using
a suitable method in atimely and effec-
tive manner. Information about knowl-
edge of contraceptive methods was col-
lected by asking the respondent to
name ways or methods by which a cou-
ple could delay or avoid pregnancy. If
the respondent failed to mention a par-
ticular method spontaneously, the inter-
viewer described the method and asked
if she/he recognised it. Seven modem
methods—the pill, 1UCD, injection,
vaginal methods (foaming tablets, jelly,
sponge and diaphragm), condoms, fe-
male sterilisation and male sterilisa-
tion—were described, as well as two
traditional methods—natural family
planning (periodic abstinence or the
rhythm method) and withdrawal. Any
other methods mentioncd by the re-
spondent, such as herbs, strings or
breastfeeding, were also recorded. For
each method recognised, the respond-
ent was asked if she/he knew where a
person could go to get the method. If
the respondent reported knowing about
natural family planning, she/he was
asked where a person could obtain the
advice on how to use the method.

Table 4.1 indicates that nine of
ten women age 15-49 years know at
least one method of family planning.
Knowledge of methods is slightly high-
er among currently married women
than among all women, Since it is cur-
rently married women who are at great-
est risk of pregnancy, they are the pri-
mary focus of this chapter.

Table 4.1 Knowledge of contraceptive methods and source for methods

Percentage of all women and men and currently married women and men
who know specific contraceptive methods and who know a source (for
services), by specific methods, Malawi 1992

Know method Know a source
Currently Currenily
All married All married
Conlraceptive women/ women/ women/ women/
method men men men men
FEMALES
Any mcthod 90.4 94.6 80.1 £5.1
Any modern method 877 91.8 78.5 833
Modern method
Pill 76.4 82.9 66.5 72.8
IUCD 41.5 46.3 353 39.6
Injection 61.6 68.3 54.8 61.1
Diaphragm/Foam/Jelly 42.6 47.8 35.5 39.9
Condom 70.1 732 58.6 61.9
Female sterilisation 58.0 63.1 48.9 53.5
Male sterilisation 17.3 18.8 14.0 153
Any traditiona]l method 69.3 76.5 323 36.8
Natural method 439 49.1 32.3 36.8
Withdrawal 41.1 46.4 NA NA
Other 46.0 52.0 NA NA
Number of women 4849 3492 4849 3492
MALES
Any method 95.8 97.3 85.6 86.8
Any modern method 93.7 94.6 84.0 85.1
Modern method
Pill 70.0 72.1 56.0 58.6
1UCD 4.0 43.6 31.0 321
Injection 55.7 59.0 48.9 51.5
Diaphragm/Foam/Jelly 4.6 45.6 319 329
Condom 88.8 89.7 73.6 74.7
Female sterilisation 63.6 66.2 554 379
Male sterilisation 28.0 217 24.3 245
Any traditlonal method 78.7 80.7 45.6 467
Natural method 61.5 62.7 45.6 46.7
Withdrawal 54.1 55.7 NA NA
Other 33.5 37.6 NA NA
Number of men 1151 866 1151 866

NA = Not applicable
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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 Lhe 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 Marred Women
Who Know Specific Contraceptive Methods
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Knowledge of fertility regulation was also very high among men; 96 percent of all men and 97
percent of all marricd 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 pattemn similar to that observed among women. Looking at modem methods, condoms
and sterilisation are slightly better known by men than women; the other methods arc 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.c.,
strings and herbal preparations).

Knowledge of sources for obtaining family planning methods is widespread in Malawi. Eighty-threc
percent of currently married women and 85 percent of currently martied men knew of a source for obtaining
a modern method of contraception. Women responded more commeonly than men that they knew where to
obtain pills, the IUCD, injcctions, and barrier methods, whereas men reported more frequently than women
that they knew a source of condoms and sterilisalion services.
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Table 4.2 shows that women
in their 20s and 30s are more likely
to know of at least one method, at
least one modem method, and a
source to obtain a modem method
than adolescent women and women
age 40 years or older. In the same
way, men between 25 and 39 years
tend to be more familiar with meth-
ods and method sources than young-
er and older men. In particular,
knowledge of a source of modem
contraception goes down sharply
with increasing age of men. As ex-
pected, men and women living in ur-
ban areas are more likely to know of
family planning methods and to
know where to obtain them than
their rural counterparts. Regional
differences in contraceptive knowl-
edge are negligible.

Formal education is related
to a person’s knowledge of contra-
ception. About one-quarter of both
men and women without any educa-
tion do not know of a source of mod-
ern contraception, whereas source
knowledge is nearly universal among
men and women with at least some

secondary eduction.
4.2 Ever Use of
Contraception

All women and men who
said that they had heard of a method
of family planning were asked if
they had ever used it. Forty-one per-
cent of currently married women and
57 percent of men have used a meth-
od of family planning at some time
in the past (Tablec 4.3). Ever-use of
modern methods was reported by 19
percent of women and 30 percent of
men, The difference between male
and female ever-use of modem con-
traception is explained by far greater
condom use among men.

Table 4.2 Knowledge of modern contraceptive methods and source for
methods

Percentage of currently married women and men who know at least one
modern contraceptive method and who know a source (for services), by
selected background characteristics, Malawi 1992

Know a  Number
Know Know  source for of
Background any amodern modem — women/
characteristic method method’ method men
FEMALES
Age
15-19 88.0 84.2 72.5 388
20-24 95.9 94.2 86.3 743
25-29 96.7 95.1 89.8 661
30-34 96.3 93.8 87.5 584
35-39 95.4 934 83.2 455
40-44 932 88.3 772 408
4549 91.7 86.3 74.6 253
Residence
Urbun 97.2 96.3 914 411
Rural 94.2 91.2 82.2 3081
Region
Northern 93.7 89.6 80.8 430
Central 94.3 923 84.8 1402
Southern 95.0 92.0 82.7 1660
Education
No education 922 88.2 77.3 1815
Primary 1-4 95.4 93.7 85.5 819
Primary 5-8 98.5 97.5 93.3 750
Secondary+ 99.6 99.6 98.9 107
Total 94.6 91.8 833 3492
MALES
Age
20-24 97.0 94.9 83.6 100
25-29 99.1 99.1 91.7 163
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
4549 93.6 91.7 79.1 83
50-54 98.3 89.2 69.4 95
Residence
Urban 98.9 98.7 90.4 126
Rural 97.0 93.9 84.2 739
Reglon
Northern 99.5 97.3 88.0 99
Central 953 94.0 85.6 347
Southern 98.5 94.8 83.9 419
Education
No education 95.7 90,1 74.8 183
Primary 1-4 95.8 91.5 78.3 255
Primary 5-8 98.6 98.0 92.5 330
Secondary+ 100.0 100.0 97.1 97
Total 97.3 94.6 85.1 866

ncludes pill, TUCD, injection, vaginal methods (foaming tablets/diaphragm/
foam/jelly), condom, female sterilisation, and male sterilisation.
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Table 4.3 Ever use of contraception

Percentage of currently married women and men who have ever vsed any contraceptive method, hy speeific method
and age, Malawi 1992

Any a- I'emale Male Number
modem In phragm/ steri-  sten-  Any Natural of
Any meth- jec-  Foam/ hisa-  lisa- trad meth- With- women/
Age method od Pill IUCD tion Jelly Condom uon  tion method od drawal Other men

CURRENTLY MARRIED WOMEN

15-19 242 121 38 04 21 08 73 00 05 171 111 85 54 388
20-24 386 183 7.5 05 19 08 122 00 02 290 174 124 8.0 743
25-29 444 230 121 1.7 30 13 100 12 00 323 198 153 122 661
30-34 470 212 105 21 4.0 1.2 87 25 06 391 216 169 13.7 584
35-39 46,5 228 108 22 15 13 84 32 00 355 173 148 167 455
40-44 435 175 60 1.1 £3 13 42 38 08 323 163 153 123 408
45-49 314 124 57 07 16 03 22 24 00 264 19 114 127 253
Total 406 191 8.6 1.3 44 1.0 85 1.7 03 3L1 173 139 114 3492

CURRENTLY MARRIED MEN

20-24 504 303 85 02 1.0 1.7 268 07 00 338 271 122 32 100
25-29 554 333 91 09 21 12 276 00 00 401 260 244 72 163
30-34 649 423 94 34 32 00 328 1.0 03 437 322 233 90 147
35-39 667 357 123 1.1 3g 04 258 1.3 00 498 276 334 168 129
40-44 552 226 80 13 60 05 156 23 0.0 422 340 187 123 147
45-49 570 238 76 29 83 08 100 54 09 452 334 241 122 83
50-54 450 183 91 16 106 07 66 20 07 421 307 164 152 95
Total 571 304 92 16 46 07 221 16 02 425 300 223 107 866

Ever-use of modem contraception peaks during ages 25-29 [or women and during ages 30-34 (or
men. The most commonly reported modern methods ever used by women arc the pill (9 pereent) and condom
(9 percent) followed by injections (4 percent) and female sicrilisation (2 percent).  The method-specific
pattern reported by men follows a pattem very similar to women, except that condoms are much more
commonly reporticd by men (22 percent) than women.

The age patiern of ever-use varics by the method used. Ever-use of injections and sterilisation
increase steeply while condom use tends o decrease with increasing age. Ever-usc of the pill is highest at
ages 25-29 for marricd women and 35-39 [or married men.

4.3  Current Use of Contraception

Although 90 percent of married women in Malawi have heard of and 41 percent have cver used a
family planning method, only 13 percent reported that they were currently using a method at the time ol the
survey (Tablc4.4). Only 7 percent of married women arc using modermn methods, whercas 6 percent arc using
traditional methods. The most popular modem mcthods are the pill, female sterlisation, condoms, and
injcctions, cach used by about 2 percent of women. 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 Dha- Female Male Number
modem In phragm/ sleri- sleri-  Any Natural Nat of
Any meth- jec- Foamy/ liza- lisa- trad. meth- With- currently women/
Age method od Pill IUCD tjon Jelly Condom tion tion method od drawal Other using Total men
CURRENTLY MARRIED WOMEN
15-19 73 34 09 00 o005 00 20 00 00 39 14 04 21 927 1000 338
20-24 120 53 22 00 O©02 00 29 00 00 66 29 1.8 2.0 880 1000 743
25-29 148 84 39 07 09 00 18 12 00 64 26 23 1.5 852 100.0 661
3034 162 82 23 05 13 02 12 25 03 80 29 24 2.8 838 100.0 584
3539 164 113 20 06 32 03 19 32 00 52 12 14 25 836 1000 455
40-44 132 93 13 00 39 04 00 383 00 39 22 00 16 8638 1000 408
4549 64 46 06 00 16 00 00 24 00 18 08 04 07 936 1000 253
Total 130 74 22 03 1.5 0.1 1.6 17 00 56 22 1.5 2.0 87.0 100.0 3492
CURRENTLY MARRIED MEN
20-24 159 93 07 00 05 02 78 02 00 66 66 00 OO0 841 100.0 100
25-29 234 135 28 00 OO0 OO0 107 0O 00 99 77 13 09 766 1000 163
30-34 270 158 34 05 15 00 91 1.0 03 112 69 21 22 730 10000 147
35-39 332 143 46 00 08 00 77 12 00 190 82 51 56 668 KO 129
40-44 262 109 4.1 03 24 00 22 1% 00 152 96 08 49 738 1000 147
45-49 318 162 1.5 1.5 53 02 24 46 09 155 95 32 28 682 1000 83
50-54 159 53 25 16 00 00 05 00 07 106 70 36 0.0 841 1000 95
Total 251 125 30 05 13 00 63 11 02 126 79 22 25 749 100.0 866
ALL WOMEN
15-19 35 18 05 00 03 00 10 00 00 17 06 0.1 09 965 1000 1082
20-24 111 58 24 00 03 00 29 02 00 53 24 14 1.6 889 1000 944
25-29 135 80 37 06 07 00 13 12 00 55 23 1.9 1.3 865 1000 777
3034 155 83 22 06 12 01 1.2 28 02 7.1 26 21 25 845 100.0 6356
35-39 153 101 19 05 30 03 16 27 00 52 13 1.2 2.7 847 100.0 537
40-44 1.5 84 1.3 060 31 03 00 37 00 3.1 1.8 00 13 885 1000 510
4549 61 48 04 05 16 00O 00O 23 00 14 06 03 05 939 1000 343
Total 10,5 6.3 1.8 03 12 01 1.4 15 00 43 1.7 1.1 1.5 89.5 100.0 4849
ALL MEN
20-24 148 11.s 09 00 02 0@ 103 09 a0 33 33 00 00 852 1000 277
25-29 230 126 25 00 00 OO 101 OO 00 W04 86 10 07 77.0 1000 205
3034 263 165 33 04 13 00 103 09 03 98 60 18 2.0 737 1000 168
35-39 300 129 42 00 07 00 69 10 00 171 74 47 51 700 1000 143
40-44 24.0 101 38 03 22 0O 20 18 00 140 88 07 45 760 1000 160
4549 279 143 1.3 1.3 46 02 21 40 07 137 84 28 25 721 1000 95
50-54 148 49 23 1.5 o0 00 05 00 07 98 65 34 00 852 1000 102
Total 222 120 25 03 10 00 72 09 02 102 66 17 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.

Contraceplive 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 effective, 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.c.,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 35-3% and lowcst 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 metheds by background characteristics. The use of
family planning increases with increasing parity of the woman, suggesting that demand for methods to space
or limit births increases as a woman reaches her desired number of children. This pattern is especially
pronounced regarding modem method use, presumably because modern 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 arcas). The difference is explained wholly
by the much higher use of modern 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 differcnce reportcd by males.

Use of contraception, especially use of modem methods, is also related to a persons's level of
education. Use of a modern method was reported by S 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 characleristics

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

background characteristics, Malawi 1992

Any Iha- Female Male Number
Background modem In phragm/ steri-  steri-  Any Natwral Not of
character- Any meth- jec-  Foam/ lisa- lisa- trad. meth- With- currently women/
istic method od  Pill JUCD ice Jelly Condom lim toe method od  drawal Other using Total men
CURRENTLY MARRIED WOMEN

Resldence

Urban 29 172 57 13 22 03 29 49 00 56 21 08 27 771 1000 411

Rural 1.7 60 1.7 0l 14 0l 1.5 1.2 0l 56 22 15 1.9 883 1000 3081
Region

Northemn 179 69 .1 00 07 00 3% 11 00 110 25 72 13 821 1000 430

Central 1317 82 24 02 26 01 13 16 00 48 26 0S5 1.8 869 1000 1402

Southem 17 68 22 04 07 02 13 1.8 01 49 18 08 23 883 1000 1660
Education

No education 10.0 4.8 13 00 14 01 06 1.4 00 52 20 1.2 20 9%0.0 1000 1815

Primary 14 111 60 16 00 16 00 17 11 00 51 23 1.0 1B 839 1000 819

Prmary 58 180 106 34 06 13 01 33 19 00 74 26 26 22 820 1000 750

Secondary+ 430 379 114 54 30 19 57 90 15 51 24 1.7 1.1 57.0 100.0 107
No, of living chlldren

None 30 16 01 00 00 00 11 03 00 15 05 04 06 97.0 1000 464

1 109 53 1 03 02 00 23 06 00 56 25 13 1.9 89.1 100.0 600

11.4 63 21 02 09 00 24 07 00 51 1.5 1.1 25 886 1000 615

3 149 78 25 04 08 00 16 20 03 71 36 1.8 1,7 851 1000 494

4+ 175 107 29 04 30 03 1.1 29 00 68 25 20 24 825 1000 1319
Toat 13.0 7.4 2.2 0.3 1.5 0.1 1.6 1.7 0.0 5.6 22 1.5 2.0 87.0 1000 3492

CURRENTLY MARRIED MEN

Residence

Urban 389 238 76 19 33 03 80 13 1.5 150 94 23 33 61.1 1000 126

Rural 227 105 22 02 10 oD 60 11 o0 122 77 22 23 773 1000 739
Reglon

Northem 316 120 23 00 02 04 83 09 00 196 81 111 0.4 68.4 100.0 99

Central 28.8 13.0 2.3 0.7 2.9 0.0 55 1.4 0.1 158 11.7 1.7 24 71.2 1000 347

Scuthem 204 1211 37 03 03 00 65 1.0 03 B3 48 05 30 79.6 1000 419
Education

No education 151 51 00 00 19 00 1.7 08 07 100 68 1.5 1.7 849 1000 183

Primary 1-4 174 7.7 19 02 06 00 42 0% 00 97 74 02 21 826 1000 255

Primary 58 309 157 41 05 1.2 01 80 18 02 151 87 34 30 691 1000 330

Secondary+ 443 275 7.9 2.0 2.7 0.2 146 0.2 0.0 168 8.6 4.8 33 557 1000 97
Toeal 251 125 30 0S5 13 00 63 11 02 126 7% 22 25 749 1000 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

In many cultures, family planning is used 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 for limiting family size. In addition, unmarried young
women may be particularly motivated 10 use family planning to avoid an unwanied 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 fentility control behaviour.

Table 4,6 shows the number of children ever-married women bad when they first used contraception,
by age group. For the older cohorts (35-49 years), wcll 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 conlraception Number
Current used of
age contraception D 1 2 3 4+ Missing Total waomen
15-19 5.5 10.7 11.8 1.5 0.0 0.0 0.5 100.0 446
20-24 62.0 59 227 6.3 1.7 09 0.4 100.0 850
25-29 573 31 15.8 12.9 7.0 33 0.6 100.0 759
30-34 53.8 1.4 11.7 12.2 8.1 123 0.5 100.0 651
35-39 54.3 1.7 9.0 8.9 56 20.2 0.3 100.0 531
40-44 56.7 0.8 1.5 8.7 6.2 19.6 0.6 100.0 507
45-49 69.0 0.9 1.6 5.6 41 12.2 0.6 100.0 34
Total 60.2 3.6 13.5 8.5 438 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 bom,
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 1 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 Table 4.7 Knowledge of fertile period

A basic knowledge of reproductive physiology | Percent distribution of all women and of women who
is useful for the successful practice of coitus-dependent | have ever used the natural meihod by knowledge of
methods such as withdrawal, the condom, or barrier | the ferile period during the ovulatory cycle, Malawi
methods, but itis especially important for users of natural 1992
family planning (periodic abstinence). The successful Ever users
practice of natural family planning depends on an under- of the
standing of when during the ovulalory cycle awoman is | Perceived All natural
most likely to conceive. Table 4.7 presents the percent | fertile period women  method
distributionof all female respondents and those who have
everused flaturall faxr}lly planning by reported knowledge During menstrual period 0.4 01
of the fertile period in the ovulatory cycle. Right after period has ended  13.7 174

In the middle of the cycle 12.1 14.4

Twenty-seven percent of the women interviewed | Just before period begins 1.6 19.9
said they did not know when a woman is most likely to | No panicular time 389 303
conceive and an additional 39 percent said that there is | Don't know 21.0 17.3
no particular time when coitus is most likely to resultin | N8 03 0.0
pregnancy. Only 12 percent of women gave the correct | ol 100.0 100.0
response: that a woman is most likely to conceive inthe | Number 4849 708
middle of her ovulatory cycle. Ever-users of natural

family planning are only slightly more knowledgeable

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 (0 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 fallsinto (e.g., govemment 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 (o improve the reporting of data on sources of family
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 govemment sources—42 percent from govemment hospitals, 16 percent
from govemment 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, pharmacy, or friends and relatives.

Table 4.8 Source of supply for medern contraceptive methods

Percent distribulion of current users of modern contraceptive methods by most recent

source of supply or information, according to specific methods, Malawi 1992

Female
Con- sterili-
Source of supply Pill IuCD dom sation Other Total
FEMALES

Public 777 759 62.1 62.8 69.0 69.9
Government hospital 40.2 273 342 628 503 42.3
Primary health centre 25.4 30.5 6.8 0.0 118 15.5
Dispensary/Matemity climc 12.1 15.5 16.1 0.0 69 10.5
Mobile clinic 0.0 2.5 5.0 0.0 0.0 1.6

Private (medical) 13.8 24.1 128 320 310 223
Privaie hospital/Clinic 6.1 12 4.2 26.9 19.2 11.5
Private health centre 4.1 59 4.7 0.7 83 4,0
Dispensary/Malermity clinic 5.0 84 4.0 4.4 35 52
Mobile clinic 0.7 25 0.0 0.0 0.0 0.7
Private doctor 29 0.0 0.0 0.0 0.0 0.9

Other private 29 0.0 249 0.0 0.0 6.4
Shop/Pharracy 1.5 0.0 226 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 12

Toral 100.0 100.0 100.0 100.0 100.0 100.0

Number 89 58 68 T 19 304

MALES

Public 839 499 664 60.2
Government hospital 61.7 231 423 34.9
Primary health centre 52 10.3 134 9.9
Dispensary/Matemity clime 17.0 12.8 54 122
Mobile chnic 0.0 3.6 292 32

Private (mcdical) 11.9 241 238 22.6
Private hospital/Clinic 0.0 39 0.0 7.1
Private health centre 34 8.6 54 5.8
Dispensary/Malemity clinic 85 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 42 24.2 0.0 15.3
Shop/Pharmacy 25 19.7 0.0 12.2
Friends/Relatives 17 45 0.0 30
Missing 0.0 1.8 4.4 20

Total 100.0 100.0 100.0 100.0

Number 29 82 28 139
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Figure 4.3
Distribution of Current Female Users of Maodem
Contraception by Source of Supply

Sovernment Hespital 42%

Govt. Healfth Centre  16%
Dan't Know/Missing 1%

Other 6%

Govt. Clinic/Dispens./Mob. Clinic: 1% s izt
Frivate (medical) 22%

MOHS 1692

The distribution of male users by source of modern 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 obtained their 1ast supply in the public seclor, most commonly at a government hospital.
The remaining half are 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 govemment hospitals, health centres and clinics
together account for over three-quarters of reported user sources. 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 trave] from theirhome to the place where they obtain the method. Non-users were asked if they knew
a place where they could obtain 2 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 modemn methods are one hour or more from their source of
supply. Nearly 10 percent could not provide a quantitative estimate of time (o 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 (o travel for one hour or more to get their supplies.
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Table 4.9 Time to source of supply for modern contraceptive methods
Percent distribution of women and men who are currently using a modern contraceptive method, who are not
using a8 modern method, and who know a method, by time to reach a source of supply, according lo urban-rural
residence, Malawi 1992
Currently Not currently using Know a
Time 1o using & modern method a modem method contraceptive method
source
(minutes) Urban  Rural Total Urban  Rural Towal Urban  Rural Total
FEMALES
0-14 226 9.3 13.0 9.5 5.2 5.7 119 59 6.7
15.29 129 29 5.7 12.0 28 3.9 12.7 31 43
30-59 242 8.8 13.0 21.4 6.9 8.6 227 1.7 9.6
60 or more 352 67.2 58.5 39.3 53.8 522 403 59.4 56.9
Does not know time 44 10.2 8.6 29 5.2 49 33 59 5.6
Does not know source 0.0 0.0 0.0 14.6 25.7 245 8.8 17.6 16.4
Not stated 08 14 1.2 0.2 0.3 03 0.3 0.4 04
Total 100.0 1000 1000 100.0 1000 100.0 1000 1000  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 82 9.7
15-29 R3 43 9.6 8.9 3.1 39 12.1 32 4.6
30-59 29.9 11.1 16.6 23.3 13.6 15.0 25.5 13.9 15.7
60 or more 18.6 63.9 50.8 271 50.1 46.9 253 53.2 48.7
Does not know time 1.8 1.0 12 14 1.1 1.1 1.5 1.1 1.2
Does not know source 00 0.0 0.0 225 25.1 247 16.6 19.9 19.4
Not stated 22 22 22 1.6 0.2 04 1.8 0.5 07
Total 100.0 100.0 1000 1000 1000 1000 1000 100.0 100.0
Number of men 40 98 139 141 in 1012 179 924 1103

Among women who are not using a modem method, almost one-quarter do not know a source for
a modern contraceptive method. 1t 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 [amily planning, they would account for almost half of thosc nonusers who do not know
of a source.

The last panel of Table 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 moderm 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 pregnaney at any time in the future. The results are
shown in Tables 4.10.1 and 4.10.2 by whether or not the woman/man had cver used a method in the past,
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Table 4.10.1 Future use of contraception - females

Percent distribution of currently married womeén who are not using a contraceptive method by past

experience with contraception and intention to use in the future, according 10 number of living
children, Malawi 1992

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

Never used contraception
Intends 1o use in next 12 months
Intends 10 use later
Unsure as 1o liming
Unsure as 1o intention
Does not intend to use
Missing
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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 in the future is closely ticd 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 ormore living children, Also, while 42 percent of women
without children 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 notused 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). Morc significant male-female differences do, however, emerge when looking at the
relationship between reproductive history and intention to use, Whereas among womcn, one obscrves a fairly
strong increase in intention 1o use associated with the current number of living children, this pattem is not
observed among male respondents; in fact, the inverse may be true. The results for males however must be
interpreled 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 inlention to use in the future, according to number 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

Inlends to use in next 12 months 26.4 159 235 25.3 19.7 21.2
Intends to use later 17.3 159 8.6 8.8 8.5 10,7
Unsure as to liming 1.4 0.0 2.1 0.0 1.5 1.2
Unsure as to intention 9.4 29 0.4 7.0 4.1 4.2
Does not intend to use 10.4 16.7 18.4 20.6 3.0 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 2.2 24.5
Intends to use later 43 B.6 5.1 4.2 43 5.1
Unsure as 1o timing 4.5 20 43 0.6 1.8 24
Unsure as o intention 14 3.0 1.7 4.2 1.9 23
Does not intend to use 5.6 32 10.2 3.7 119 8.4
Missing 0.0 0.0 0.2 0.0 0.0 0.0
Toual 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 59 2.0 6.4 0.6 33 3.6
Unsure as o intention 10.8 59 2.2 11.2 6.0 6.5
Does not intend 10 use 15.9 20.0 28.7 243 34.9 28.0
Missing 0.0 0.0 1.9 0.8 0.0 04
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 (o use because they want children, while another 35 percent cite infecundity
(cither "difficult to get pregnant” or "menopausal”) as the reason. Other reasons commonly given are
concems about side effects or other more sericus 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 in the 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 womnen and men who
are not using & contraceptive method and who do not intend 1o
use in the future by main reason for not using, according to
age, Malawi 1992
Age
Less 30
Reason for not using than  or more
contraception 30 years years Total
FEMALES
Wants children 47.3 21.3 30.3
Lack of knowledge 159 59 9.4
Partner opposed 4.4 1.8 2.7
Costs too much 0.1 0.2 0.2
Side effects 34 4.6 4.2
Health concerns 64 52 5.6
Hard 1o get methods 0.1 0.0 0.0
Religion 0.7 0.1 0.3
Opposed to family planning 0.8 1.2 1.1
Faulistic 5.6 3.9 4.5
Other people opposed 0.0 0.6 0.4
Infrequent sex 0.7 1.2 1.0
Difficult to get pregnant 7.1 363 26.2
Menopausal/Had hysterectomy 0.1 14.2 93
Inconvenient 0.6 0.5 0.5
Not married 0.4 0.1 0.2
Qther 0.8 1.1 1.0
Don't know 54 1.7 3.0
Total 100.0 100.0 100.0
Number 352 664 1016
MALES
Wants children 51.8 19.8 24.6
Lack of knowledge 249 86 11.1
Partner opposed 0.0 2.0 1.7
Side effects 0.0 39 33
Health concerns 1.8 25 24
Opposed 1o family planning 0.0 0.4 0.4
Falalistic 0.0 3.2 2.8
Other people opposed 0.0 1.9 1.6
Infrequent sex 5.5 2.0 2.6
Difficult 1o get pregnant 55 36.8 32.1
Menopausal/Had hysierectomy 6.1 16.1 14.6
Inconvenient 1.8 0.1 0.4
Other 0.0 0.5 0.4
Den’t know 26 1.9 2.0
Total 100.0 100.0 100.0
Number 27 154 181

The results for men are very similar to those obtained for women, except that men tend to cile desire
for more children less often and infecundity and lack of knowledge more ofien 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 o
use the pill (51 percent), and injections were the next most preferred method (16 percent). The same pattern
of method preference is noted 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 coniraception for future use

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

Intend 1 use

In next After Unsure

Preferred method 12 12 as o
of coniracepiion months months  timing Total
FEMALES
Pill 51.9 518 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 23 1.5
Condom 6.3 83 33 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 42 4.8 5.6
Withdrawal 1.8 1.7 22 1.8
Other 43 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 27.4 329 15.5 28.0
uCpD 14 0.5 0.0 1.1
[njection 69 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 73 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 34 4.7 10.0 4.0
Unsure 1.6 1.9 5.0 2.1
Total 100.0 100.0 100.0 100.0
Number 296 103 23 422




4.11 Exposure to Family Planning Messages
on Radio

All respondents were asked if they had heard a
message about family planning on radio in the month pre-
ceding the interview. Only one-quarter of women and
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 priorto the survey
varied widely by background characteristics. Rural men
and women and those with little or no education were less
likely to have heard a family planning message.

Table 4.14 presents the results front a question on
whether women and men believe it is acceptable or not ac-
ceptable to air family planning messages over the radio.
Eighty-four percent of women and 93 percent of men said
that such messages are acceptable to them. Young women
(15-19 years) were much more likely than others o re-
spond "don’t know," and men and women 45 years of age
or older were more likely to say that family planning
messages on the radio were unacceptable. Patterns of ac-
ceptability across region, urban-rural residence and educa-
tion were small or negligible.

4.12  Approval of Family Planning

An indication of the acceptability of family plan-
ning is the extent to which couples discuss the topic with
each other. Table 4.15 shows the resulis obtained by ask-
ing married, non-sterilised women and men who know of
a contraceptive method questions conceming communica-
tion about family planning with their spouse. Fifty-seven
percent of these women and 63 percent of these men said
they had discussed family planning with their spouse in the
year prior to the survey. Not only are men more likely to
have said they have discussed family planning with their
spouse, but they report having discussed it more often than
women report. While 38 percent of men said they dis-
cussed family planning three or more times over the last
year, only 24 percent of women said the same, Men and
women age 35-39 years were most likely to have recently
discussed family planning with their spouse, with such
communication becoming increasingly less common
among the older and younger age groups.
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Table 4.13 Family planning messages on radio

Percent distribution of all women and men by
whether they have heard a family planning message
on radio in the month preceding the survey,
according o selected background characteristics,
Malawi 1992

Heard
family Number
planning of
Background message women/
characteristic on radio men
FEMALES
Residence
Urban 48.3 594
Rural 2.7 4255
Region
Northern 28.8 578
Central 25.0 1872
Southern 27.6 2398
Education
No education 19.0 2287
Primary 1-4 24.6 1192
Primary 5-8 38.2 1159
Secondary+ 60.1 212
Total 26.8 4849
MALES
Residence
Urban 61.2 181
Rural 463 970
Region
Northern 52.7 139
Ceniral 44.9 443
Southern 50.7 569
Education
Na education 42.8 236
Primary 1-4 36.3 338
Primary 5-8 518 423
Secondary+ 75.8 157
Total 48.7 1151




Table 4.14 Acceptability of the use of radio for disseminating family planning messeges

Perceniage of women and men who believe that it is acceptable 10 have messages about family
planning on radio, by age and sclected background characteristics, Malawi 1992

Number
Not of
Background Accept- accepl- Don't know/ women/
characteristic able able Missing Towal men
FEMALES
Age
15-19 76.8 13.2 10.0 100.0 1082
20-24 88.6 7.9 35 100.0 944
25-29 88.0 8.7 33 100.0 77
30-34 83.9 114 4.7 100.0 656
35.39 86.4 10.0 36 100.0 537
4044 83.1 9.9 7.0 100.0 510
45-49 713 16.0 6.7 100.0 343
Residence
Urban 88.3 9.0 2.7 100.0 594
Rural 830 10.9 6.1 100.0 4255
Region
Northem 804 10.0 9.6 100.0 578
Cenural 83.8 11.6 4.6 100.0 1872
Southem 84.3 10.1 56 100.0 2398
Educatlon
No education 78.7 14,7 6.5 100.0 2287
Primary 1-4 BS.6 1.7 6.7 100.0 1192
Primary 5-83 9.3 63 38 100.0 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 32 3.3 100.0 277
25-29 94.9 24 2.6 100.0 205
30-34 94.6 3.6 1.8 100.0 168
35-39 939 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 31 100.0 181
Rural 93.6 4.0 24 100.0 970
Region
Northem 85.8 7.2 7.1 100.0 139
Central 95.1 3.5 14 100.0 443
Southem 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 39 2.3 100.0 423
Secondary+ 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 plannin, cauples
Percent distribution of currently married, non-sterilised 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 cumrent 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
20-24 423 338 23.3 0.7 100.0 713
2529 N7 34.0 28.0 0.2 100.0 632
30-34 39.1 34.2 257 0.9 100.0 546
3539 34.7 349 29.4 1.0 100.0 419
40-44 493 24.5 25.8 0.4 100.0 364
45-49 59.9 20.4 18.1 1.6 100.0 226
Total 427 324 24.1 0.7 100.0 3242
MALES
20-24 509 19.2 29.8 0.2 100.0 97
25-29 342 304 5.2 0.1 100.0 162
30-34 26.3 26,1 46.6 1.0 100.0 144
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
4549 315 256 379 5.0 100.0 79
50-54 58.1 18.5 234 0.0 100.0 9
Tolal 36.1 24.5 383 1.2 100.0 840

In order to obtain more direct information about the acccptability 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 10
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, 1t should be noted that the respondent’s opinions of their spousc’s
attitudes may be incorrect, either beeause they have misconstrued their spouse’s ailitudes or becausc of a

tendency to report their spouse’s attitudes as similar to their own.
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Table 4.16.1 Auitudes of couples loward family planning - female respondents
Among currently married, non-sterilised women who know a contraceptive method, the percentage who approve of
family planning, by their perception of their husband’s attitude and selecied background characieristics, Malawi 1992
Respondent approves Respondent disapproves
Unsure Unsure
Both Husband of Husband  Husband af Respondent
Characteristic approve disapproves husband approves disapproves husband unsure Percent Total
Age
15-19 69.2 8.6 15.9 0.2 23 25 1.3 100.0 341
20-24 73.1 1.2 10.7 1.9 2.0 35 1.6 100.0 713
25-29 .1 10.4 10.1 11 11 2.6 0.6 100.0 632
30-34 69.4 12.9 103 22 1.4 2.8 1.1 100.0 546
35-39 70.3 8.5 9.6 1 25 4.5 1.4 100.0 419
4044 699 8.6 14.3 0.4 1.5 4.8 0.5 100.0 364
4549 62.0 9.0 15.8 2.3 2.0 7.4 1.6 100.0 226
Residence
Urban 748 9.9 9.5 1.5 0.8 26 1.0 100.0 380
Rural 70.2 9.3 12.0 1.6 1.9 3.8 1.2 100.0 2862
Reglon
Northern 69.8 10.1 11.8 1.7 3.0 21 1.5 100.0 398
Central 125 9.6 10.2 1.7 1.4 a8 0.8 100.0 1299
Southern 69.5 9.0 13.0 1.5 1.7 39 1.4 100.0 1545
Education
No education 61.5 9.1 13.4 1.9 22 5.0 0.8 100.0 1648
Primary 1-4 71.6 9.7 10.8 1.6 1.9 29 14 100.0 773
Primary 5-8 752 99 9.8 1.2 0.8 18 13 100.0 725
Secondary+ 86.2 1.0 3.0 0.5 0.0 0.0 33 100.0 96
Total 70.8 9.4 11.7 1.6 1.8 36 1.1 100.0 3242

Overall, 92 percent of married women and 96 percent of married men who know a coniraceplive
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. Comparison 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 Adtitudes of couples toward family planning - male respondents

Among currently married, 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

Characterislic approve disapproves  wife approves disapproves  wife unsure Percent Total
Age

20-24 90.0 0.0 7.4 0.0 24 0.0 0.2 100.0 97

2529 923 1.2 4.6 0.0 0.0 1.8 0.1 100.0 162

30-34 90.3 23 4.2 2.2 0.0 0.0 1.0 100.0 144

3539 92.4 1.0 1.7 3.0 0.6 0.1 1.2 100.0 125

40-44 87.0 23 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 22 4.1 0.8 i1 09 1.2 100.0 717
Region

Northern 9.2 2.5 5.0 04 0.0 1.7 1.2 100.0 98

Ceniral 88.3 1.1 4.5 2.1 1.4 1.1 1.5 100.0 330

Southern 8.7 3.1 19 0.2 1.1 1.0 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 1.5 1.4 2.0 2.2 1.0 100.0 244

Primary 5-8 93.0 0.4 29 0.8 0.2 0.7 1.8 100.0 325

Secondary+ 94.5 2.1 1.3 0.5 0.7 0.5 0.4 100.0 97
Total 891 22 43 1.0 1.1 1.1 1.2 100.0 840
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CHAPTER 5

OTHER PROXIMATE DETERMINANTS OF FERTILITY

This chapter addresses two of the principal factors other than contraception that alfect a woman’s risk
of becoming pregnant: nuptiality and postpartum amenorrhoea. Nuptiality (marriage) is a primary factor
influencing the exposure of a woman o the risk of pregnancy and thercfore is imporant 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 fentility levels is a rise
in the age at first marriage.

Postpartum amenorrhoea is another faclor that directly influences exposure to the risk of pregnancy.
A woman is normally amenorrhoeic for a few weeks or months following the tcrmination of a pregnancy.
During this time, she is less susceptibie to the risk of pregnancy and, although the correlation is not an exact
one, this period of amenorrhoea can be lengthened by breastfecding. Inverscly, by curtailing the length of
breastlceding 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

survey. The term "married” refers to legal or formal marriage, whereas "living together” refers 1o informal
unions. In this repon, these two categories are combined and referred to collectively as "currently married”

Table 5.1 Current marital statug
Percent distribution of women and men by current marital status, according to age, Malawi 1992
Marital status Number
0
Apge Never Living Not living women/
{years} married  Marricd  together Widowed Divorced together Total men
FEMALES
15-19 58.8 346 1.2 a3 3.6 1.5 100.0 1082
20-24 10.0 74.4 43 1.2 7.9 23 100.0 944
25-29 2.2 82.2 3.0 24 7.1 3.2 100.0 717
30-34 0.6 84.8 43 29 49 2.5 100.0 656
3539 i.1 80.6 4.1 3.8 6.1 4.4 160.0 537
40-44 0.6 76.3 33 39 114 4.2 100.0 510
45-49 0.0 70.4 3.4 8.6 11.2 6.4 100.0 343
Total 15.7 68.8 3.2 25 6.8 3.0 100.0 4849
MALES
20-24 60.8 328 314 0.0 1.2 1.8 100.0 277
25-29 14.5 725 7.3 0.9 35 i3 100.0 205
30-34 5.5 77.0 10.3 1.0 4.0 22 100.0 168
35-39 1.8 714 13.0 1.0 1.2 5.6 100.0 143
40-44 0.6 852 6.7 2.3 4.5 0.7 100.0 160
45-49 0.0 79.8 8.1 05 8.1 35 100.0 a5
50-54 1.6 30.4 23 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 marricd, respondents who are widowed, divorced, or no
longer living together (separated) make up the remainder of the "ecver-married” or “everin union” category.

Marriage is almost universal in Malawi; in other words, nearly everyone is marricd at some time in
his/her life, and the majority of people are currently married. By the time women rcach 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 ycars), 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 atone 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 onc wife and, if so, how many other wivces.
Table 5.2 shows the percentage of currently married women and men who are in polygynous unions, by age

Table 5.2 Polygyny
Percentage of currently married women and men in a polygynous union, by age and sclected background characteristics,
Malawi 1992
Age of woman
Background
characteristic 15-19 20-24 2529 30-34 35-39 40-44 45-49 Total
Residence
Urban 12.5 11.2 8.3 14.6 13.4 16 2 13.6 120
Rural 10.4 13.2 24.5 249 243 295 34.0 219
Region
Northern 14.8 18.8 29.2 40.2 31.2 an.0 46.5 283
Central 12.9 13.1 20.0 24.1 27.8 344 41.2 2.7
Southern 3.0 109 20 19.1 18.5 214 20.5 172
Education
No education 10.9 14.6 21.5 25.7 238 30.0 32.8 227
Primary 1-4 12.0 12.9 22.1 19.5 19.0 27.5 313 18.9
Primary 5-8 8.6 10.2 24.9 25.3 30.1 24.5 (30 4) 19.5
Secondary+ * (13.1) B.6 (7.9) (7.4) * * 10.2
Total 10.6 12.9 221 236 234 28.5 322 20,8
Age of man
Background
characteristic 20-24 25-29 30-34 35-39 40-44 45-49 50-54 Total
Residence
Urban * (0.9) 2.0 39 .M (10.4) * 43
Rural 4.0 2.1 9.9 17.6 10.6 152 13.9 9.8
Total 38 1.9 34 152 10.4 14.3 126 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 Wite
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andbackground 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 with age, from 11 percent among women age 15-19to 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 lower prevalence 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 living in urban areas, in the Southem 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 Southen Region, and among men with
more formal education.
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Table 5.3 Number of co-wives

Percent distribution of cumently marricd women by number ol co-wives, according w
selected background characteristics, Malawi 1992

Number of co-wives Number

Background of
characteristic 0 1 2+ Missing Total women
Age

15-19 89.4 7.4 22 0.9 100.0 388

20-24 87.1 9.1 34 04 100.0 743

2529 719 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 0.0 106.0 408

45-49 67.8 15.7 159 0.6 100.0 253
Residence

Urban 88.0 71 4.5 0.4 100.0 411

Rural 78.1 137 79 0.3 100.0 3081
Region

Northern 71.7 17.3 10,7 0.3 100.0 430

Ceniral 7.3 114 11.0 0.3 100.0 1402

Southern 82.8 13.1 17 0.3 100.0 1660
Education

No education 73 14.4 19 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 dismibution of currently married men by number of wives,
according to sclected background characteristics, Malawi 1992
Number of wives Number
Background of
characterislic 1 2 3+ Total men
Ape
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 84.8 13.7 1.5 100.0 129
40-44 £9.6 6.0 4.4 100.0 147
45-49 85.7 9.8 4.5 100.0 83
50-54 87.4 94 32 100.0 95
Residence
Urban 95.7 4.2 0.1 100.0 126
Rural 90.2 15 23 1000 139
Reglon
Northern 85.1 13.2 1.7 100.0 99
Central 87.4 9.6 3.0 100.0 347
Southen 95.3 3.5 1.2 100.0 419
Education
No education 95.0 39 1.1 100.0 183
Primary 1-4 89.2 1.5 33 100.0 255
Primary 5-8 89.0 9.0 2.0 100.0 330
Secondary+ 94.6 52 02 100.0 97
Teotal 91.0 7.1 2.0 100.0 866
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5.3  Age at First Marriage

Women marry for the first time, on average, 5 to 6 years carlier 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 al first marriage, according
o current age, Malawi 1992

Percentage ever marmed Percentage Median
by specific exact age: who had age at
never irst
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 5.7 76.9 88.1 95.2 23 ) 17.7
30-34 208 61.0 80.3 89.3 95.3 0.6 656 17.2
3539 16.4 51.2 3.3 85.0 92.5 1.1 537 17.9
40.44 18.0 49.4 69.0 99 93.3 0.6 510 18.1
4549 17.8 44.9 65.9 799 9.1 0.0 343 184
2049 17.1 53.5 74.8 859 93.1 33 3767 17.7
MALES
20-24 1.3 48 13.7 NA NA 60.8 2717 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 1 61.6 5.5 168 23.0
3539 0.0 7.0 20.7 43.2 64.4 1.B 143 231
40-44 0.9 4.8 21.4 40.4 65.9 0.6 160 233
45-49 2.2 11.1 20.5 315 56.6 0.0 95 24.5
50-54 1.6 114 220 339 67.0 1.6 102 23.5
25.54 1.5 6.8 19.0 38.0 63.3 5.0 874 235

NA = Not applicable
“Omitted because less than 50 percent of the women in the age group x to x+4 wete 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 o 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 3549 to 14 percent among men aged 20-24.

'For each age-group cohott, the accumulated percentages stop at the lower age boundary of the cohort 10 avoid
ccnsoring problems. For instance, for women currently age 15-19, accumulation stops with the percentage married by
¢xact age 15,
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Although the decline in marriage at carly ages has not been sulficient 1o change substantially the
national median age at lirst marriage, there are dilfercntials between subgroups of the population. Table 5.6
presents median ages al first marriage by background characteristics. Only the results for women are
presented due to the small male sample. Urban women under age 35 marry for the first time one ycar later
than rural women. Regional diffcrences in age at marriage arc small, although recent cohorts of women in
the Southern Region are marrying at a slightly carlier 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 the world, is also secn among Malawian women. As an cxample, in the cohorn 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 first marriage
Median age at first marriage for women by current age and selecied background charactenistics, Malawi 1992
Age of woman Women
Background age
characteristic 20-24 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 175 17.6 17.0 179 18.1 18.4 17.6
Region
Northern 17.9 17.8 17.2 17.9 17.7 177 17.7
Central 17.9 18.0 17.4 17.8 17.9 181 17.8
Southern 17.3 17.4 16.9 18.0 18.4 18.7 17.6
Education
No education 16.8 173 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) * * a
Total 17.7 17.7 17.2 17.9 18.1 18.4 17.7
Omitted 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

54 Postpartum Amenorrhoea

Postpartum amenorrhoea is deflined as the time between the binth of a child and the return of the
menstrual cycle. During this time without menses, a woman is normally not ovulating, and is therelore
insusceptible to the risk of pregnancy. This period of insusceplibility can be prolonged by breastfecding.
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 amcnorrhocic at the time of the survey by number of
months since birth.

More than three-quarters of women remain amenorrhoeic for at least six months following a birth,
After six months, the percentage remaining amenorrhoeic drops significantly, so that by the time a child is
18-19 months old, only 22 percent of mothers are still insusceptible. Overall, more than one-hall of women
become susceptible to the risk of pregnancy within ong ycar ol the birth of a child.
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Table 5.7 Postpartum amenorrhoea
Percentage of births whose mothers are postpartum
amenorrhoeic, by number of months since birth, and
median and mean durations, Malawi 1992

Number
Months Amenor- of
since birth rhoeic births
<2 88.7 171
23 89.8 173
4-5 83.0 189
6-7 81.6 156
89 64.9 210
10-11 51.8 160
12-13 4713 178
14-15 42.4 135
16-17 34.1 115
18-19 219 161
20-21 19.7 156
22.23 8.9 152
24-25 12.5 147
26-27 19 122
28-29 2.5 142
30-31 6.3 147
32-33 2.6 136
34-35 2.1 14
Total 39.7 2800
Median 11.9 -
Mean 13.5 -
Prevalence/Incidence Mean 14.1 -

Tablc 5.8 shows the median durations of amenorrhoca by
background characteristics of the mother. Mothers age 30 and
over are amenorrhoeic 3.2 months longer than younger mothers,
Urban mothers have shorter durations of amenorrhoca, reflecting
in large part differences in breastlceding durations and patterns,
Regional differentials are negligible. The duration of amenor-
rhoea decreases steadily with increasing education, from a length
of 15 months among womcn with no education, to 7 months
among women with secondary schooling. It is interesting to note
that the differential by cducation is larger than the educational
differential in duration of breastfeeding (scc Table 9.4). ‘This sug-
gests that a diminution in the frequency as well as the overall
duration of breastfeeding is associated with higher education
levels.

5.5  Termination of Exposure to Pregnancy

Later in life, the risk of pregnancy begins to decline with
age, typically beginning around age 30. Whilc the onsct of infe-
cundity is difficult to determine for any individual woman, there
are ways of estimating it for a population. Table 5.9 presents an
indicator of decreasing exposure (o the risk of pregnancy for
women age 30 and above—the percentage of women who have

entered menopause. Here, a woman is considered menopausal if
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Table 5.8 Median duration of postpartum
amenorrhoea

Median number of months of postpartum
amenorrhoea, by selected background
characteristics, Malawi 1992

Amenor-  Number
Background rhoeic of
characleristics {months) births

Age (ycars)

<30 11.3 1705

30+ 14.5 109
Residence

Urban 10,0 315

Rural 123 2485
Reglon

Northern 11.9 331

Ceniral 11.5 1170

Southern 12.3 1299
Education

No education 14.6 1410

Primary 1-4 11.5 675

Primary 5-8 9.2 628

Secondary+ 7.4 86
Total 11.9 2800

Note: Medians are based on current status.




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 delinition)
steadily increases with age, from 7 percent of women age 30-34 (o nearly a third of women age 48-49.

Table 5.9 Menopause
Percenlage of nen-pregnant, non-
amenorrhoeic married women age 30-49
whose last menstrual period occurred six or
more months preceding Lhe survey or who
report that they are menopausal, by age,
Malawi 1992
Number

Percentage of
Age menopausal women
30-34 7.2 314
35-39 52 272
40-41 14.9 113
42-43 16.1 134
44-45 20.3 99
46-47 315 84
48-49 325 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 10 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 (or 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 ycars. 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 nced 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 3 4 5 6+ Tolal
FEMALES
Have another soon® 58.9 234 224 12.7 11.6 6.6 3.2 18.5
Have another laie 12.6 56.5 49.8 474 36.8 26.5 17.0 373
Have another, undecided when 11.6 33 1.8 2.0 1.8 0.2 0.1 2.6
Undecided 6.7 5.4 8.2 118 10.0 13.6 11.2 9.4
Wants no more 1.2 5.2 11.3 16.0 319 42.6 56.0 233
Sterilised 0.5 0.6 0.7 2.2 25 2.0 36 1.7
Declared infecund 8.5 5.4 5.8 1.9 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 18.5 219 21.1 19.6 14.2 35 17.7
Have another later 45.1 66.2 529 428 37.5 358 217 433
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 38 52 1.6 3.6 38 39
Wants no more 29 6.7 12.5 20.4 29.1 35.2 50.8 25.1
Sterilised 0.0 0.1 1.3 1.2 29 1.7 1.8 1.4
Declared infecund 0.0 4.6 58 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
Tolal 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

Wante no more 23%
Ungecided 9%

Sterilised 2%
Infecund 7% /
Want child, undecided 3% R

Wants child scon 19% Wants child later 37%

Note: Scon = within 2 years; later = after 2 years.
MOHS 1992

Figure 6.2
Fertility Preferences among Currently
Married Women by Number of Living Children

Percent

Number of Living Children

W want Scon Bwant 10 wait B Undscided Mwant No More Elsteriised/ infecund

MOHS 1892
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Asexpected, the desire to discontinue childbearing increases sharply with increasing number of living
children, from 1 percent among married women without a child to 56 percent among women with 6 or 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 forlimiting 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 diswribution 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 Toual
Have another soon! 26.7 257 21.6 15.7 14.6 78 7.0 18.5
Have another later 56.2 56.2 4717 313 238 12.9 4.0 373
Have another, undecided when 7.3 2.6 29 21 1.5 1.0 0.0 2.6
Undecided 54 1.5 7.6 15.0 10.6 10.4 9.5 9.4
Wanis no more 4.0 7.6 17.1 28.8 375 43.3 45.1 233
Sterilised 0.0 0.0 1.2 2.7 32 3.8 2.4 1.7
Declared infecund 04 0.5 2.0 4.3 8.8 20.6 313 7.1
Missing 0.0 0.0 0.0 0.0 0.0 04 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 2529 30-34 35.39 40-44 4549 50-54 Total
Have another soon! 271 23.0 23.5 18.8 12.0 10.5 32 17.7
Have another later 60.1 60.4 44.7 38.8 41.2 328 12,1 433
Have another, undecided when 1.6 2.4 1.0 13 1.6 2.0 1.7 1.7
Undecided 4.1 1.0 6.8 2.8 6.6 3.3 2.1 39
Wants no more 6.9 11.2 223 329 29.8 35.0 46.1 25.1
Sterilised 0.2 0.0 1.4 1.2 1.9 5.4 0.7 14
Declared infecund 0.0 2.0 03 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 B66
'Wants next birth within 2 years
3Wants 1o 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 background 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 6 ormore 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 in the 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
¢hildren than women from the Northern and Southern Regions.

The desire to have no more children is related o 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 58 11.2 17.2 34.1 42.7 57.1 24.2

Reglon

Northem (1.2 3.9 10.9 20.7 28.0 (45.2) 61.9 25.5

Central 1.7 52 11.0 22.6 41.3 48.4 70.7 29.5

Southem 1.6 6.8 13.1 13.3 30.6 40.9 48.2 21.2

Education

No education 3.5 57 11.7 18.1 35.8 41.4 54.9 25.7

Primary 1-4 0.0 1.2 10.9 16.2 309 39.3 61.3 224

Primary 5-8 0.0 43 12.6 16.1 27.2 54.6 66.8 236

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 1.2 13.1 225 293 35.6 51.6 258

Total 29 6.8 13.9 21.7 319 36.9 52.5 26.5

Noie; Women and men who have been sterilised are considered to want no more children.
Includes current pregnancy for women
( ) Based on 2549 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,! 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 need for family planning services, 20 percent for
spacing purposes and 17 percent for limiting births. Combincd 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 coniracepiive prevalence rate could be increased from 13 percent to 50 percent of married
women. Atpresent, only about one-quarter of the potential demand for family planning is being mct (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 1olal demand
for family planning services, by selected background characleristics, Malawi 1992
Met need for
Unmnet need for family plannin Total demand for Percentage
family planning’ (currenlly using%" family planning of
demand

Background For For For For For For salis-
characteristic spacing limiting Total spacing limiing Total spacing limiting Total fied Total
Age

15-19 201 6.4 26.5 69 0.4 7.3 27.0 6.8 338 215 388

20-24 27.5 4.6 321 109 1.1 120 38.4 57 44,0 212 743

25-29 24.2 123 365 113 35 14.8 355 158 513 28.8 661

30-34 19.8 17.1 37.0 1.8 8.4 16.2 216 25.5 532 304 584

35-39 18.2 24.0 422 5.2 11.2 16.4 234 353 587 28.0 455

40-44 106 328 43.5 1.2 119 13.2 11.9 4438 56.6 233 408

45-49 32 36.6 39.8 0.0 6.4 6.4 32 431 46.2 139 253
Residence

Urban 16.3 19.5 358 109 11.9 229 212 314 58.6 39.0 411

Rural 203 16.1 36.4 69 48 11.7 272 209 481 243 3081
Region

Northern 18.6 124 311 106 7.2 17.9 29.3 19.6 489 36.5 430

Cenrral 18.2 19.0 37.2 6.6 6.5 13.1 24.7 255 503 26.0 1402

Southern 215 15.4 37.0 1.2 4.5 1.7 28.7 20.0 48.7 24.0 1660
Education

No education 19.1 174 36.5 55 4.5 10.0 24.6 219 46.5 216 1815

Primary 1-4 213 15.7 371 6.7 4.4 1.1 28.0 202 482 23.0 819

Primary 5-8 212 15.6 368 113 6.7 180 324 223 54.8 329 750

Secondary+ 11.4 13.6 250 162 268 43.0 21.5 40.5 68.0 63.2 107
Total 19.8 16.5 36.3 7.4 5.7 130 272 222 493 26.4 3492
"Unmet need for spacing refers to pregnant women whase pregnancy was mistimed, amenorrhoeic women whose last birth was
rmistimed, and women who are neither pregnant nor amenorrhoeic and who are not using any method of family plaaning and say
they want to wait two or more years for their next birth, Unme! need for limiting refers to pregnanl women whose pregnancy was
unwanted, amenorrhoeic women whose [ast child was unwanied, and women who are neither pregnant nor amenorrhocic 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.
Using for spacing refers to women who are using some method of family planning and who say they want to wait two or more
years for their next child. Using for limiting refers to women who are using and who want no mare children. Note that the specific
methods used are not taken into account.

' For an exact description of the calculation, see footnote 1, Table 6.4.

63



The overall unmet need for family planning increascs 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 Southemn and Central Regions than in the Northern Region.
Unmet 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
proportion 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.

~igure 6.3
Percentage of Women with Unmet Need and Mst Need for Family
Planning Services by Background Characteristics

RESIDENCE

MATERNAL EDUCATION
No Education

Primary 1-

Primary 5-

Secondary

0 10 20 30 40 B0 60 7O 80 90 100
Percent

B Unmet Need Vet Nesc {Users)

Noe: Unmet need plus met need equals 1o:al

demand (need) for contraception.
MOHS 1992

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 havc any children and could choose exactly the
number of 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 "itis up to God," "any number" or "do notknow." 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 men, according to number of living children, Malawi 1992
Number of living children!
Ideal number
of chiidren None 1 2 3 4 5 6+ Total
FEMALES

0 0.5 0.1 0.2 03 01 0.1 0.0 0.2
1 1.7 2.5 0.6 03 0.0 03 03 1.0
2 11.5 6.0 58 4.1 4.5 32 2.2 6.0
3 14.9 12.9 89 84 53 37 3.0 9.2
4 25.2 28.7 28.8 206 16.2 14.6 10.4 21.8
5 21.7 218 223 226 15.6 18.8 123 19.7
6+ 13.7 17.5 223 312 42.6 41.7 51.5 28.5
Non-numeric response 10.8 10.6 11.1 12.5 15.6 17.5 203 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 42 4.5 4.8 52 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 45 4.8 52 5.6 6.0 6.4 53
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 20 1.0 0.0 0.0 0.0 0.0 0.7
2 9.9 6.0 43 09 49 29 32 53
3 209 14.2 82 10.5 5.1 56 43 11.3
4 30.7 359 353 313 30.2 154 10.4 27.2
5 17.5 19.9 15.1 19.5 10.1 8.2 4.0 14.6
6+ 15.1 153 28.6 317 40.1 478 63.9 327
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 43 49 50 53 6.2 7.3 5.2
Number of men 279 149 147 120 104 80 178 1057
Mean for married

men 43 4.4 49 50 53 6.2 7.2 54
Number of married

men 72 119 141 113 99 75 173 791
Nou: 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 exient that their fertility preferences do not
increase over time and (hat they can realise their ideal number of children, fertility in Malawi may decline.
The data show evidence of unwanted fertility; 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 reported very similar family size ideals as women, with the ideal number ol children
only slightly higher (5.2) than among women (5.1)

Table 6.6 shows (he mean ideal number of children for all women and men by age according 10
sclected background characteristics. The mean ideal family size increases with age ol the respondent ftom
4.3 10 6.4 children, from the youngest age group of women (15-19) and men (20-24) to the oldest ape group
of women (45-49) and men (50-54). At every age, rural women and men have higher family-size norms than
urban women and men. Very little regional varationinidcal lamily sizc is observed. Howcver, ideal lamily
sizc is ncgatively related to education level attained; as the education ol a woman increases, her desired
family size decreases.

Table 6.6 Mean ideal number of children by background characteristics
Mcan ideal numbecr of children for all women and men, by age and sclecied background characteristics, Malawi 1992
Ape of woman
Background
characteristic 15-19 20-24 25-29 30-34 35-39 4(}-44 45-49 Total
Residence
Urban 4.1 39 4.4 5.1 53 5.9 (5 5) 46
Rural 4.3 4.5 50 5.6 57 6.3 65 5.1
Region
Northern 43 4.6 5.0 5.1 58 6.4 6.8 5.1
Cenlral 4.0 4.2 5.2 5.7 5.6 59 6.3 50
Southern 4.5 44 4.7 5.5 5.7 65 6.5 51
Education
No educatjon 4.5 4.6 50 5.8 3.5 6.5 6.4 54
Primary 14 4.4 4.5 S 5.8 6.1 58 6.8 5.1
Primary 5-8 4.2 4.3 4.9 5.1 58 6.4 63 4.7
Secondary+ 4.1 3.5 4.1 “.D (4.5) * * 440
Total 4.3 4.4 4.9 5.6 3.6 6.3 6.4 51
Age of man
Background
characteristic 20-24 25-29 30-34 15-39 40-44 45-49 50-54 Total
Residence
Urban 19 3.9 4.3 (5.2) (5.2) (52) (5.9) 45
Rural 44 4.5 49 59 6.3 6.9 6.5 53
Total 43 4.4 4.8 5.8 6.2 6.6 6.4 5.2
( ) Based on 25-49 cascs
* Based on less than 25 cascs

6.4 Wanted and Unwanted Fertility

There are two ways of estimating levels of unwanted fertility from MDHS data. One is based on
responses to a question on whether cach binh in the five years before the survey was planned (wanied then),
mistimed (wanted, but at alater time), or unwanted (wanted no more children), These data arc likely o result
inunderestimates of unpianned childbearing, since women may rationalise unplanned births and declare them
as planncd once they are bom. The other method of measuring unwanted fertility utilises the data on ideal
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family size to calculate "wanted" fertility rates. These too may suffer from underestimation (o the extent that
women arg 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 and 27 percent were reported as mistimed (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
unwanited, 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 66.4 253 1.5 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 28.3 133 0.4 100.0 537
6+ 47.6 28.0 24,1 0.4 100.0 1523
Age of maother
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 26.2 115 0.6 100.0 1109
30-34 53.7 30.5 15.6 0.2 100.0 792
35-39 529 25.6 213 0.2 100.0 570
40-44 46.4 20.4 328 0.5 100.0 303
45-49 394 26.3 J4.4 0.0 100.0 79
Total 58.8 26.6 14.0 0.6 100.0 5168

Note: Birth order includes current pregnancy.

Table 6.8 presents wanted fertility 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 [ertility rate suggests the
potential demographic impact of the ¢limination of unwanted births.

67



The wanted tolal 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 rale rale
Residence

Urban 4.38 5.51

Rural 592 6.88
Reglon

Northern 5.76 86.774

Central 6.39 744

Southern 523 6.17
Education

No education 6.19 1.16

Primary 1-4 575 6.70

Primary 5-8 5.12 6.17

Secondary+ 3.26 4.37
Total 574 6.73
Note: Rates are based on births to women 15-4%
in the period 1-36 months preceding the survey.
The 1otal 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 childhood mortality is an integral part of an overall demographic assessment and
crucial to the evaluation of health and population programmes. Furthermore, through estimation of monality
by age group and across characteristics of households and women, this chapter aims to identify sectors of the
population that are at high nisk 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 Lhese data, period-specific, age-specific probabilities of mortality were estimated
using a conventional life-table approach. The rates, actually true probabilities, presented in this report are:

. Neonatal mortality rate—the probability of dying within the first month of life

. Post-nconatal mortality rate—the difference between infant and nconatal mortality

. Infant mortality rate—the probability of dying before the first birthday

’ Child mortality rate—the probability of dying between the first and fifth birthday

. Under-five mortality rate—the probability of dying between birth and the fifth birthday.

The term childhood mortality is 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 binth. 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 montality if the nct result of the
misreponting is the transference of deaths between age segments for which rates are calculated. For example,
an overestimate of child mortality (I-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
1 year. This phenomenon of reporiing preferred digits is called "heaping.” There was surprisingly litlle
heaping on particular months of death in the MDHS and, due to strong emphasis during training and field
supervision, very few deaths were reported to have occurred at age one year (sce Appendix C, Table C.6),
making any adjustment in infant and child mortality rales unneccssary.

Underreporting of childhood deaths is a potentially scrious problem in data of this type and is thought
most likely to occur for deaths during the first few days after birth. 1f early neonatal deaths arc sclectively

'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 bome in mind
that this type of internal consistency check will be insensitive o 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 | Leble 7.1 Neonatal deaths
days) by sex of the child and calendar period of death. | Ratio of deaths in the first week (0-6 days) to alt
There is only 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
(0.63) and highest (0.72) ratios are very similar and are at | Sex of

Years before survey

an acceptable overall level. This suggests that gross under- | child 0-4 59 10-14
reporting of early neonatal deaths is not a problem in these M 0.67 0.63
: o e ale ) 0.66 )
fiata: and that selective underreporting, if it has occurred, | 2@ 072 0.63 0.65
is minor,
Both sexes 0.70 0.64 0.67

These checks on the 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 monality rates arising from this heaping
is negligible.

Finally, it is important 10 note that any method of measuring childhood mortality that relies on
mothers’ reports (e.g., birth historics) rests on the assumption that adult female mortality is not very highor,
if it is high, that there is little or no correlation between the montality risks of mothers and their children. In
countries with high female mortality rates, these assumptions do not hold and the resulting childhood
mortalily rates will be understated (o some degree.

7.2 Levels and Trends in Childhood Mortality
Table 7.2 presents childhood mortality rates for periods 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 1o 234 deaths per 1000 live births for the 1988-1992 period. This means that, currently,

Table 7.2 Childhood montality

Childhood morlality rates by five-year periods preceding the survey, Malawi 1992

Years Approximate  Neonatal Postneonatal Infant Child Under-five
preceding calendar mortality meorlality mortality mortality mortallty
survey peried (NN) (PNN)  (;Q¢) Q) (sQ)
04 1988-1992 40.8 93.5 134.3 114.9 2338
5-9 1983-1987 518 80.0 137.5 126.1 246.3
10-14 1978-1982 62.1 74.3 136.4 140.8 258.0
0.9 1953-1992 48.8 86.9 135.7 120.1 239.5

Note: Month of interview excluded from analysis

70



about 1 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 Eastem and Southern Africa where DHS
surveys have been undertaken.

During 1978-1982, roughly half of under-five mortality occurred during infancy and half during ages
14 years. A nearly constant infant mortality rate, combined with an 18 percent decling in child mortality
since 1978-1982, has led to change in the age pattern of under-five mortality, so thatin 1988-1992 60 percent
occurs during infancy, Current infant mortality stands at 134 deaths per thousand, and child mortality (14
years) at 115 deaths per thousand.

Figure 7.1
Under-five Mortaiity in
East and Southern Africa,
Selected DHS Surveys

Malawi

100 150 200 250
Deaths per 1000 live births

While the level of infant mortality has remained fairly constant over the last decade, the age pattem
of infant mortality has undergone changes. Overthe 1978-1982 to 1988-1992 period, neonatal mortality fell
by one-third from 62 to 41 per 1000, but was effectively offset by a 25 percent increase in postneonatal
mortality from 74 10 94 over the same period (Figure 7.2), The observed rise in postmeonatal rates signals
a need for more detailed analysis of its cause(s).

71



Figure 7.2
Irends in Necnatal (< 1 monih),
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7.3  Socioeconomic Differentials in Childhood Mortality

The following section presents information on differences in mortality risk across population
subgroups. In order to maintain adequate numbers of events and thus ensure statistically reliable estimates,
the calendar period on which covariate estimates are based is the 10-year 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 is especially 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 in the South and 202 in the Northemn 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, is more than 50 percent higher
in the Central Region than in the rest of the country.

Mother’s Education

Table 7.3 shows that a mother’s education is strongly related to her children’s chances of survival.
Under-five mortality is twice as high among children of women without any education than among children
of mothers with some secondary education. This education-mortality link is clearly demonstrated during all
age segments, but is most pronounced during ages 1-4 years.
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Table 7.3 Childhood morality by socioeconomic characteristics_

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

Neonatal Posineonatal Infant Child Under-five

Socioeconomic mortality mortality mortality mortality mortallty
characteristic (NN) (PNN) (19e) (q)) (sq¢)
Residence

Urban 50.9 673 118.1 98.9 205.4

Rural 48.6 89.4 138.0 122.9 243.9
Reglon

Northern 7.7 73.0 120.7 92.3 201.9

Central 44.3 859 130.2 151.0 261.6

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 3.1 80.4 123.6 97.1 208.7

Secondary+ (35.1) (61.2) (96.3}) 342y (1213
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 is about 10 percent higher among boys than girfs. The excess male
mortality is observed during all age periods.

Table 7.4 Childhood mortality by bindemographic characteristics

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

Neonatal Postneonatal Infant Child Under-five
Biodemographic mortality mortality mortality mortality mortality
characteristic (NN) (PNN) (190) (4Q;) (sq0

Sex of child

Male 49.8 91.2 141.0 1259 249.1

Female 419 82.5 130.4 114.4 229.8
Age of mother at birth

<20 79.1 100.2 1793 143.9 2974

20.29 435 81.9 125.5 117.2 228.0

30-39 383 85.0 123.3 111.2 220.8

40-49 (38.2) 91.4) (129 .8) 92.1*  (209.7)
Birth order

| 76.8 98.3 175.1 126.8 27197

2.3 4715 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 intervai

<2 yrs 65.9 116.0 1819 1614 313.9

2-3 yrs 351 5.5 110.6 108.5 207.1

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 (108.3) (151.2) (107.6) (242.5)

Average or larger 30.2 91.1 121.4 106.2 2147

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 357 817 117.4 93.9 2003

Total 48.8 86.9 135.7 120.1 239.5

Note: Month of interview excluded from analysis
'Rates for the five-vear 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 were entering
childbearing at early ages, i.c., 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 mothers 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 biclogical and social factors. The data show
that first births are 92 percent more likely to die in the neonatal period than children of birth order 4 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 year of life. The harmful effects of short birth intervals are especially pronounced during the neonatal
period and the 14 year age period; periods during which children bom within 24 months of a previous child
are more than twice as likely to die as children bom 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 poor pregnancy outcome are not the only factors mediating the birth interval/mortality relationship. 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 enommity of this relationship
demonstrates the potential for mortality reduction that could result from successful efforts to better space
children in Malawi.

Figure 7.4
Under-five Mortalty by
Selected Biodemographic Characteristics
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For each child born in the last five years, mothers were asked whether they thought the child was
"very large, large, average size, small, or very small" at birth. Previous studies have shown that "small" and
"very 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 a41
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-five mortality is 75 percent higher among children whose mothers received neither antenatal
care nor medically-supervised delivery services as compared to children whose mothers received both
services. Matemity 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 gther health services that would be expected 1o impact survival after the first binthday
(e.g., vaccination services, treatment of childhood illnesses, etc.).

7.5 High-Risk Fertility Behaviour

Numerous studies have demonstrated a strong relationship between amother’s pattern of fertility and
her children’s survival chances. Resulis 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 afier a short interval, or if their mothers have already had many children. In the following
analysis, mothers are classified as 100 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 binh order as one occurring after five or more previous births (i.e., birth order 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 percentage of births during the five years before the survey that
fall into various risk categorics. More than half of births fall into at least one risk category, with about 20
percent having multiple risk characteristics. Risk ratios arc presented in column 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 order is not associated with
higher monality risk in Malawi unless coupled with older age and short interval length. Sincc such a large
percentage of births are of high birth order in Malawi, this operates to reduce the risk ratios for "any single
high-risk" category to 1.1 and “any multiple high-risk" category to 1.0. Second, the main factors lcading to
heightened mortality risk in Malawi arc 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 latter finding again undcrscores
the need to reduce, through greater use of contraception, the number of closely spaced births in Malawi.

Column three of Table 7.5 shows the distribution of currently married, non-sterilised women by 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 indicates that, without feriility control, the percentage of
births falling into each 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 High-risk [ertility behaviour

Percent distribution of children born in the five years preceding the survey
who are at elevated risk of mortality, and the percent distribution of
currently married women at risk of conceiving a child with an elevated risk
of mortality, by category of increased risk, Malawi 1992

Births in 5 ycars
preceding the survey  Percentage of

currently
Risk Percentage Risk married
category of births ratio women®
Not in any high-risk category 49.0 1.0 34.0b
Single high-risk category
Mother's age < 18 7.5 13 12
Mother’s age > 34 2.4 (1.3) 6.8
Birth interval < 24 10.6 1.1 18.0
Birth order > 5 11.1 08 6.3
Any single high-risk category 31.6 1.1 323
Moultiple high-risk category
Age <18 & birth interval <24° 0.6 (1.8) 0.8
Age >34 & birth interval<24 03 (1.2) 0.6
Age >34 & birth order>5 129 0.8 19.3
Age >34 & birth interval
<24 & birth order >5 2.6 (1.5) 6.6
Birth interval <24 & birth order >5 3.0 (1.2) 6.4
Any multiple high-risk category 19.5 1.0 33.7
In any risk category 51.0 1.0 66.0
Total 100.0 NA 100.0
Number 4513 NA 3492

Note: Risk ratio is the ratio of the proportion dead of births in a specific nisk
category to the proportion dead of births not in any risk category. Fipures
in parentheses are ratios based on lewer than 200 cases.
NA = Not applicable
{ ) Based on 250-499 cascs
*Women were assigned 1o risk categories according 1o the status they would
have at the birth of a child, if the child were conceived at the time of the
survey: age less than 17 years and 3 months, age older than 34 years and 2
months, latest birth less than 15 months ago, and latest birth of order 5 or
Eighcr.

Includes sterilised women
“Includes the combined category age <!8 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, childhood vaccinations, and common childhood illnesses
and their treatment.  Coupled with information on childhood mortality, this information can be uscd ©
identify subgroups of women whose babies are "at risk" because of nonuse of maternal health services, and
10 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.

8.1  Antenatal Care and Delivery Assistance

Table 8.1 shows the percent distribution 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
Antenstal care provider'
Trained Traditional Number
Background nurse/ birth Relative/ Don't know/ of
characteristic Doctor Midwife atendant Other NoCne  Missing Total births
Mother’s age at birth
<20 58 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 03 100.0 2858
35+ 38 81.0 03 32 11.6 0.1 100.0 820
Birth order
1 58 85.8 0.5 25 4.6 0.8 100.0 825
23 7.7 84.4 0.7 1.7 54 0.1 100.0 1342
4-5 6.0 83.3 0.2 2.1 1.5 0.5 100.0 1009
6+ 49 81.1 0.4 3.0 10.4 0.2 100.0 1335
Reslkdence
Urban 16.5 79.8 0.3 0.3 2.8 0.3 100.0 512
Rural 49 84.0 0.5 2.6 7.7 0.4 100.0 4000
Reglon
Northern 3.9 89.0 0.1 0.9 6.0 0.1 100.0 521
Central 55 80.3 09 4.0 85 0.4 100.0 1890
Southemn 7.4 84.6 0.2 1.2 63 0.4 100.0 2101
Mother's education
No education 4.9 80.2 0.8 34 10.4 0.3 100.0 2308
Primary 1-4 6.6 86.4 0.1 14 49 0.6 100.0 1071
Primary 5-8 6.8 89.2 0.0 09 29 0.2 100.0 997
Secondary+ 20.4 75.9 0.6 1.5 0.7 0.8 100.0 136
All births 6.2 B3.5 0.5 23 12 0.4 100,0 4512
Note: Figures are for births in the period 1-59 months preceding the survey.
'If the respondent mentioned more than 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 1 percent of births and
no antenatal care at all for 7 percent of births (Figure 8.1). Thus, most women receive some antenatal care,
relying largely on a nurse or midwife (84 percent) or a doctor (6 percent). It should be borne in mind,
however, that the type and quality of care are not reflected in these figures.

Figure 8.1
Percent Distribution of Births by
Use of Selected Maternal Health Services
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Maternal 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 wilh fewer previous births to have had no antenatal consultation.

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

The use of antenatal services is strongly associated with a mother’s cducation. Women with no

education are about 10 times more likely than women with some secondary education to have reccived 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 .
e . Table 8.2 Number of antenatal care visits
pregnancy outcome when it is sought early in the pregnancy and wd stace of presnanc
continues through to delivery. Obstetricians generally recommend 4ncFlaRs O prERnASY
that antenatal visits be made on a monthly basis to the 28th week | Percent disribution 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). 1f the first antenatal visit | ©f antenatal care visits, and by the stage of
is made at the third month of pregnancy, this optimum schedule ﬁf_f::’i‘?;g‘g the time of the first visi,
translates to a total of at least 12 to 13 visits during the pregnancy.
Information abeut 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 antenatal care visits, indicating that | Number of ANC visits
women are aware of the importance of regular attendance. For a f‘:r’l';t ;:3
large proponrtion of births (35 percent), mothers made fewer than 2.3 visils 25.7
four visits; the median number of antenatal care visits was 4.8, far 4+ visis 62.8
fewer than the recommended number of 12, Don’t know/Missing 23
Total 100.0
By the start of the sixth month of pregnancy, one half of | Median 438
Malawian women have not made a single antenatal visit (see Table Number of months pregnant
8.2). The median duration of gestation at which the first antenatal | "4 time of 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, | <= 5 months 49.7
makes it difficult for the optimum benefits of antenatat care to be gfn':::’;ﬂi‘s E
realised. Don't know/Missing 1.0
An important component of antenatal care in Malawi is I{"e‘;!m 102:3
ensuring that pregnant women are adequately protected against
tetanus. Tetanus toxeid 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 vaccinated 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 MDHS.

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 usc 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 during Lhe pregnancy. These latter findings, however, may not represent genuine
differentialsin protection against tetanus since older, higher parity women might have received tetanus toxoid
in previous pregnancies.

Births 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. For example, 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 modern medical care, may have a better
understanding of the benefits of vaccinations, or may be better able to take advantage of the available
scrvices.
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Table 8.3 Tetanus 1oxoid vaccination
Percent digiribution of live births in the five years preceding the survey, by number of tetanus toxoid injections
given o 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
characteristic None dose or more  Missing Total card births
Mother’s age at birth

<20 11.6 148 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 0.9 100.0 859 820
Birth order

1 12.0 13.2 74.1 0.7 100.0 91.9 825

23 10.2 14.9 74.5 0.4 100.0 922 1342

4-5 13.7 10.7 74.8 0.7 100.0 895 1009

6+ 18.8 12.7 68.1 0.4 100.0 86.9 1335
Residence

Urban 73 12.9 74.3 1.5 100.0 96.4 512

Rural 14.7 13.0 719 04 100.0 89.2 4000
Reglon

Northemn 132 13.0 73.5 03 100.0 923 521

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 91.8 211
Mother’s education

No education 18.3 12.5 63.6 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 8.2 126 78.3 0.8 100.0 95.6 997

Secondary+ 7.1 8.7 834 0.8 100.0 97.6 136
All births 13.8 13.0 72.6 0.5 100.0 90.0 4512
Note: Figures are for births in the period 1-59 months preceding the survey.

Mothers in Malawi received anienatal 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 1o 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 bom 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 1o deliver at home. Similarly, higher birth order of the child is associated with a higher likelihood
of having been delivered at home. A child bornin a rural area is three times more likely than an urban child
1o have been delivered at home. Delivery in a health facility is more common in the Northern Region (68
percent) than in either the Southem Region (56 percent) or the Central Region (51 percent).
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Table 8.4 Place of delivery
Percent distribution of live births in the five years preceding the survey, by place of delivery, according to
selected background characteristics, Malawi 1992
Government  Privale Number

Background At health health Don't know/ of
characteristic home facility facility Other Missing Total births
Mother’s age at birth

< 20 402 40.7 16.8 1.0 1.3 100.0 834

20-34 40.5 433 14.1 1.5 0.5 100.0 2858

35+ 524 346 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

2.3 414 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
Resldence

Urban 13.1 71.1 14.7 0.6 0.5 100.0 512

Rural 46.4 375 14.1 1.5 0.6 100.0 4000
Reglon

Northern 311 50.3 17.2 1.2 0.2 100.0 521

Central 410 40.4 10.8 1.2 0.6 100.0 1890

Southern 41.5 398 16.5 1.6 0.7 100.0 2101
Mother’s education

Neo education 534 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 0.3 100.0 136
Antenatal care visits

None 91.7 51 1.9 1.1 0.1 100.0 324

1-3 visits 449 404 12.8 1.8 0.1 100.0 1250

4 or more visits 36.7 45.6 16.4 12 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. Traditional birth attendants assisted
in 18 percent of births, while relatives provided the primary assistance in 21 percent of births. Five percent
of births were dclivered without any assistance.
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Table 8.5 Assistance during delive
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
Auendapt during delivery'
Trained Traditional Don't Number
Background nurse/  Clinical  birth know/ of
characteristic Doctor Midwife officer atendant Relative Other Noone Missing Total births
Mother's age at birth
< 20 5.5 51.0 0.6 16.9 229 0.0 21 0.9 100.0 834
20-34 4.6 522 02 17.7 19.8 0.5 4.5 0.5 100.0 2858
35+ 25 43.4 0.2 18.3 24.8 1.1 9.7 0.1 100.0 820
Birth order
1 6.3 53.7 0.4 17.8 17.9 0.1 2.9 038 100.0 825
2-3 44 516 0.4 169 227 0.2 33 04 100.0 1342
45 4.4 49.3 0.1 1.7 226 0.8 43 0.8 100.0 1009
6+ 3.2 47.8 0.2 18.3 209 09 8.4 0.2 100.0 1335
Residence
Urban 14.7 711 0.3 5.0 6.0 0.3 2.2 03 100.0 512
Rural 3.1 47.7 0.3 19.3 23.2 0.6 53 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 4.4 459 0.4 226 19.6 0.5 6.0 0.5 100.0 1890
Scuthermn 44 51.2 02 14.6 24.6 0.6 3.7 0.7 100.0 2101
Mother’s education
No education 3.0 414 03 20.2 27.6 0.8 6.3 0.3 100.0 2308
Primary 1-4 4.8 523 0.4 18.1 18.2 0.5 49 0.8 100.0 1071
Primary 5-8 58 65.4 0.1 12.9 12.4 0.0 27 0.7 100.0 997
Secondary+ 14.0 771 0.0 5.2 29 0.0 0.0 0.8 100.0 136
Anicnatal 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 1.2 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  14.3 317 0.0 11.8 15.9 1.5 35 15.2 100.0 104
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.
YIf the respondent mentioned mare than one attendant, only the most qualified attendant is considered.

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

Urban women are more likely than rural women and women living in the Northem Region are more
likely than women living in the Central and Southern Regions to have received assistance from a medically-
trained person during delivery. Matemal education is closely tied to better supervision at delivery. Women
with some secondary education are 2 times more likely to receive 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 antenalal care delivered
their babies under medical supervision, compared with 61 percent
of women with at least 4 antenatal visits. The combination of poor
antenatal care and inadequate medical supervision at delivery pla-

Table 8.6 Characteristics of delivery

Percent distribution of live births in the
five years preceding the survey by whether
the delivery was by caesarcan seclion,
wheiher premature, and by birth weight and
the mother's estimaie of baby’s size at

ces children and mothers at high risk of serious illness and death.

Three percent of babies bomn in Malawi are delivered by

birth, Malawi 1992

Characteristic Percent

caesarean section and 4 percent are reported by their mothers to
have been born prematurely (Table 8.6). Respondents were asked | C-section
if their baby had been weighed at birth and, if so, how much the §°S ggg
baby weighed. In addition, the mother was asked for her own sub- M(;ssing 13
jective assessment of whether the baby was very large, larger than Total 100.0
average, average, smaller than average, or very small size at birth,
For almost two-thirds of births, a birth weight was not reported. Of P';f;'s"’t“” birth 17
those births for whom a birth weight was reported, 10 percent (3.6 No 95.6
percent of all births) were reported to be less than 2.5 kilograms. Don’t know/Missing 0.7
Eighteen percent of all births were reported by their motherstobe | 10! 100.0
cither small (14 percent) or very small (4 percent). Birth weight

Less than 2.5 kg 3.6
8.2 Vaccinations ﬁgtk\fc?;hn:dof;ﬁssing g-‘ig

Tolal 100.0

In order to assist in the evaluation of the Expanded Pro-

gramme of Immunisation (EPI), the MDHS collected information | S1Z¢ 8t birth 34
on vaccination coverage for all children bom in the five years pre- L:ge, fm average 15.2
ceding the survey, although the data presented here are restricted Average 61.8
to children who were alive at the time of the survey. The EPI fol- ‘S’m“”“ “ﬁ’" average 143‘5
lows the World Health Organisation (WHO) guidelines for vacci- Doezts?n:)wﬂ\dissing 18

nating children. In order to be considered fully vaccinated, a child Total 100.0
should receive the following vaccinations: BCG, measles and three
doses each of DPT and polio. BCG is for 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 wecks. Currently, a dose of polio vaccine may be
given right after bith. WHO recommends that children receive the
complete schedule of vaccinations by 12 months of age.

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: from 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 uscd as the source of information, with the interviewer recording vaccination dates directly from 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. DPT
coverage was not asked for children without a written record 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; 11 percent of children did
not have a card but were reporied by their 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 information, 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.

Table 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
infarmation BCG 1 2 3+ 1 2 3+ Measles Alll  None children
Vaccinated at any time
before the survey

Vaccination card 859 B6.1 B42 802 B6.1 844 BOG6 77.1 74.9 0.0 12

Mother’s report 11.2 10.8 10.0 8.0 10.8 10.0 8.0 3.8 7.0 2.5 772

Either source 970 969 942 881 569 943 886 858 818 2.5 7
Yaccinated by 12 months
of age 947 949 915 837 948 913 B36 T01 67.1 4.8 12

Note: The 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. For children whose information was
based on the mother's report, the proportion of vaccinations given during the first year of life was assumed to be the same
as for children with a written record of vaccination.

'Children who are fully vaccinated (i.c., those who have received BCG, measles and three doses of DPT and polio).

Coverage for the first dose of polio 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 the third dose.

Eighty-six percent of children age 12-23 months were vaccinated against measles; 70 percent before
their first birthday. 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 dropoul rate (%) is calculated as (DPT1-DPT3)/ADPTI1) x 100.
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Figure 8.2
Percentage of Children Age 12-23 Mcnths
With Certain Vaccinaticns

Percent
7 7
soel L2 T g
88 A6
82
ac
60

40

20

BC3S 1 7 3 WMeasles All None
Polim
Nete Based 20 onealn Sads ard mothers renarns MDHS 1902

Table 8.8 presents vaccination coverage (according to card information and mothers’ reports) of
children 12-23 months old at the time of the survey by selected background characteristics. The differentials
in coverage are very similar irrespective of vaccine type. Thus, the focus here is on differentials in complete
coverage (i.c., all vaccines received). There is virtually no difference in coverage between boys and gifls.
First births and lower birth order children have better coverage than higher birth order children. Children
from urban areas have a slightly better coverage rate (87 percent) than rural children (81 percent). Regional
differentials are negligible, Complete coverage increases with increasing matemal 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 Vaccinations by background characteristics

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

Percentage of children who reccived:

Per-  Number
Polic DPT centage  of

Background with chil-
characteristic BCG 1 2 3+ 1 2 3+ Measles All' Nome acard dren
Sex

Male 95.8 95.8 93.6 87.7 958 9317 88.2 86.2 81.7 34 B4.6 404

Female 983 982 948 886 982 950 890 854 319 1.5 88.2 368
Birth order

1 99.6 99.6 97.2 91.1 996 972 926 96.5 89.8 0.4 88.7 127

23 98.5 985 965 916 985 965 922 B85S 853 1.5 869 228

45 96.3 963 955 899 963 958 901 B33 813 a7 856 176

6+ 948 946 89.5 82.1 946 B9.7 819 79.6 74.6 3.7 85.0 241
Resldence

Urban 979 979 965 9319 979 965 933 507 872 13 8§19 84

Rural 96.9 96.8 93.9 874 968 940 880 B5.3 811 2.7 86.9 688
Region

Northern 98.2 977 952 87.2 97.7 96.1 38.1 83.8 80.1 1.8 82.8 104

Central 957 957 909 854 957 909 857 836 805 8 89.2 320

Southern 978 978 959 909 978 9.9 914 886 835 1.5 847 348
Mother’s education

No education 95.4 948 89.7 83.7 94.8 89.8 84.2 197 76.3 4.3 B6.5 393

Primary 1-4 987 988 988 893 988 938 902 921 845 09 822 175

Primary 5-8 98.5 994 987 951 994 990 954 91.5 B892 0.6 89.7 178

Secondary+ 1000 1000 1000 1000 1000 1000 982 982 96.3 0.0 £8.2 26
All children 97.0 96.9 94.2 88.1 96.9 94.3 8.6 858 BLR 2.5 86.3 772

Note: The 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,
'Children who are fully vaccinated (i.e., those who have received BCG, measles and three doses of DPT and polio).

88




MALAW

RESIDENCE
Urban
Rural

REGION
Narthern
Zentral
Southein

Figure 8.3
Percentage of Children 12-23 Months Who
Are Fully Vaccinated

T T &7

T

80

| 51

] 84

MATERNAL CDUCATION
No Educaton

Primary 1-4

Prnmary £-8

Secondary +

T
I O
O e

3 3 96
G 20 40 60 80 100

Percent
WIS 1992

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 percentage 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 months to 45 percent among those age 48-59 months. A large part of the decrease in card posscssion
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 Lo 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 refers, on average, to the EPI performance 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 vear of life

Percentage of children one © four years of age for whom a vaccination card was shown
to the interviewer and the percentage vaccinated for BCG, DPT, 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 3647 48-59 months
Vaccination card
shown to interviewer 86.3 71.3 56.5 44.8 65.3
Percent vaccinated
at 0-11 months®
BCG 94.7 923 87.2 84.7 89.8
Polio 1 94.9 91.7 859 83.0 89.0
Polio 2 91.5 883 823 774 85.0
Polio It 83.7 79.8 70.7 65.6 75.2
DPT 1 94.8 91.8 859 82.8 89.0
DPT 2 91.3 879 81.3 7.7 84.7
DPT 3 83.6 81.3 70.9 68.7 76.3
Measles 701 65.5 58.0 603 63.7
All vaccinations® 67.1 60.4 51.9 522 58.2
No vaccinations 4.8 6.8 12.3 146 9.5
Number of children 772 679 667 701 2819

Mnformation was obtained either from a vaccination card or from the mother if there

was no wrilten record. For children whose information was based on the mother’s

report, the proportion of vaccinations given during the first year of life was assumed to
the same as that for children with a writlen vaccination record.

e DPT coverage rale for children without a written record is assumed 1o be the same
as that for polio vaccine, since mothers were specifically asked whether the child had
received polio vaccine.
®Children who have received BCG, measles and three doses of DPT 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 t0 pncumonia. 1t should be borne in mind that morbidity data collected in surveys are
subjective—i.c., mother’s perception of illness—and are not validated by medical personnel. Similarly,
accuracy in reponting 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 §.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 frequenty ill
than other children, but the number of children on which this estimate is based is small.
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Table 8.10 Prevalence and treatment of acute respiratory infection
Percentage of children under five years who were ill with a cough accompanicd by rapid breathing dunng the 1wo weeks
preceding the survey, and the percentage of ill children who were irealed with specific remedies, by sclected background
characteristics, Malawi 1992
Among children with cough and rapid breathing
Percentage Percentage Percentage reated with:
of children taken to
with congh a health  Antibiotic Number
Background and rapid facility or pill or Cough Home No of
characienistic breathing  provider! syrup Injecion syrup  remedy  Other treatment children
Child’s age
< 6 months 18.4 54.2 16.6 52 35.4 2.5 52.7 9.5 449
6-11 months 227 46.9 21.1 104 17.9 29 59.1 11.6 462
12-23 months 177 48.4 253 4.6 17.8 13.0 558 13.4 772
24-35 months 14.0 55.8 255 6.1 19.6 6.0 56.5 13.5 679
36-47 months 9.5 49.3 273 6.2 17.7 3.0 57.2 14.8 667
48-59 months 8.6 353 28.0 0.8 20.0 5.0 41.1 154 T01
Sex
Male 14.2 47.2 216 6.0 19.9 6.7 55.1 14.6 1869
[ernale 14.9 50.6 258 56 222 5.7 54.1 11.2 1862
Birth order
1 16.5 43.5 22.8 38 16.8 58 57.9 14.0 629
23 13.8 51.6 307 54 235 42 570 11.7 1118
4-5 14.5 47.8 23.6 51 24.6 32 57.8 8.4 856
6+ 14.2 449 17.7 8.1 18.7 10.6 477 16.7 1127
Residence
Urban 14.9 54.8 379 4.6 311 1.8 574 1.3 422
Rural 14.5 48.2 219 6.0 19.7 6.7 54.3 14.4 3308
Region
Northern 143 51.2 28.6 8.2 2056 2.9 48.6 10.4 442
Central 128 43.9 20.8 83 14.9 3.9 47.8 20.1 1552
Southern 16.2 j2.0 247 36 25.5 6.9 60.8 8.3 1736
Mother’s education
No educanen 14.4 50.9 23.0 5.0 14.4 7.7 53.5 16.0 1912
Primary 1-4 15.1 36.6 209 26 23.4 63 623 1.7 880
Primary 5-8 15.1 57.4 28.1 104 309 3.1 48.8 8.4 819
Secondary+ 9.8 53.3 274 133 46.7 0.0 53.8 0.0 120
All children 14.6 439 237 5.8 211 6.2 546 12.9 3730
Note: Figures are for children bom in the period 1-5% moenths preceding the survey.
Uncludes health post, health centre, hospital, and private dactor,

Forty-nine percent of children with respiratory illncss visited a health facility of somc kind.
Differentials in use of health facilitics are small, although children in rural arcas and in the Central Region
are less frequently taken o a health facility when sick. Twenty-four percent of children received an antibiotic
treatment, 6 percent received an injection, 21 percent reccived cough syrup, and 6 percent received some type
of home remedy. Over onc half of sick children also reccived “other” treatment, which most ofien consisted
of Panadol, aspirin, etc. purchased at pharmacics. Thiriecen percent of ill children, however, received no
treatment at all. A much larger percentage of children in rural areas than in urban arcas and in the Central
Region than in the Southern and Northern Regions received no treatment at all,

91



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 the two weeks preceding the survey, and what type of trcatment was
sought, if any.

Table 8.11 shows that 41 percent of children under five years ol age were reporied to have had fever
in the two weeks prior to the survey. Fever is more common at the younger ages, especially during 6-23
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 pereent). Other differentials in fever prevalence are
small or negligible.

Tablc 8.11 Prcvalence and treatment of fever

Percenlage of children under 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 remedies, by sclected background characienstics, Malawi 1992

Among children with fever

Percentage Percenlage Percentage treated withe
of taken
children a health Antibiotic Don't  Number

Background with facility or And- pill or Home No know/ of
characteristic fever providf:r1 malarial syrup  Injection remedy Other  treatment Missing  children
Child’s age

< 6 months 42.8 453 26.4 17.3 40 5.0 47.0 188 NR 449

6-11 months 59.0 472 27.1 16.4 53 14 489 13.9 0.5 462

12-23 months 52.1 46.9 283 21.0 35 42 460 12.8 0.5 172

24-35 months 42.1 51.0 116 16.1 5.6 42 495 11.6 0.8 679

16-47 months 30.1 404 29.7 18.2 39 65 184 17.9 1.6 667

48-59 months 225 42.0 30.5 203 09 58 36,2 15.7 29 701
Sex

Male 40.8 46.7 261 19.0 18 49 44.0 14.7 0.9 1864

Femnale 40.2 45.6 28.7 17.7 413 4.3 465 14.4 1.1 1862
Birth order

1 384 422 254 16.0 40 65 48 3 14.6 0.8 629

2-3 199 48.1 29.2 20.3 4.8 4.2 45.5 141 1.2 1118

4-5 42.6 46.8 3t9 17.9 31 28 469 12.5 11 856

&+ 40.8 459 28.0 17.5 42 55 422 165 0.8 1127
Resldence

Urban 37.0 545 45.1 22.0 42 23 47 8 5.5 17 422

Rural 410 452 270 17.9 40 49 450 15.6 0.9 3308
Region

Northern 48.0 50.4 25.2 21.8 36 7.4 48.0 12.6 00 442

Central 42.9 404 23.4 16.5 5.0 39 455 192 07 1552

Southern 36.5 50.8 350 19.1 33 4.5 44.0 103 17 1736
Mother’s education

No education 41.0 44.0 29.0 15.4 35 4.8 40.0 191 1.5 1912

Prnimary 1-4 41.8 43.4 27.9 17.8 27 57 52.5 10,9 0.9 %80

Primary 5-8 39.5 53.7 28.0 249 60 36 49.8 0.0 0.1 819

Secondary+ 30.5 53.7 44.0 274 11.3 00 463 13 0.0 120
All children 40.5 46.2 28.9 18.3 4.1 4.6 453 14.5 1.0 3730

Note: Figures are for children born in the period 1-59 months preceding the survey
'Includes health post, health centre, hospital, and private doctor.
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Among children with fever, 46 percent were taken to a health facility; 29 percent were reporied to
have received an antimalarial treatment, 18 percent received an antibiotic, 4 percent an injection, and 5
percent some sort of home remedy, Forly-live percent of febrile children received treatment classificd as
"other” {aspirin, Panadol, cic.), 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 inurban arcas and in the Central Region compared to the Southemn
and Northemn Regions. These same children were also more likely to have received no treatment at all for
fever. These paticrmns may well reflect general paticms of access to health services. Inaddition tohaving 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 piHS and Syrups more Table 8.12 Prevalence of diarrhcea
commonly in urban areas than in ryral Percentage of children under five years who had diarrhoca and diarrhoea with
arcas, and more in the Southern Region | blood in the two weeks preceding the survey, and the percentage of childmen
than in the Northerm and Central Re- | whe had diarrhoea in the preceding 24 hours, by selected background
gions characteristies, Malawr 1992
Diarrhoea 1n the All
8.5 Diarrhoea preceding 2 weeks! diarrhoea
' in the Number
Background All Diarrhoca  preceding of
Dchydralion caused by scvere charaeleristic diarrhoea  with blood 24 hours children
diarrhoca IS amajor cause of morbidily | child’s age imonths)
and mortality among young children. <6 17.4 2.6 7.8 449
One treatment for dehydration is oral 61l a7 6.1 133 a0z
) y s Ve 12-23 36.2 5.8 13.2 772
rehydration therapy (ORT). [n Malawi, 24-35 212 4.8 7.0 679
ORT is promoted by way of threc inter- | 2647 o 22 20 o
ventions: through preparation and use '
of oral rchydration solution (ORS) Si’; | 1 5 ‘6 1860
. . . 4.
made in the home from commercially | poroe 502 a1 &2 L1862
packaged packets of oral rehydration
salts (sold in shops) and water, through B']""' order 223 - 65 620
health facility-based provision of pre- 23 20.8 3.4 78 1118
mixed ORS, and through preparation | 45 20.5 4.2 6.7 856
. ! . 6+ 23.9 54 6.9 1127
and use in the home of various grain-
bascd rchydration fluids (i.c., rice wa- | Residence
ter, maize water, elc.). ORT has b Urban 193 31 56 422
» malz » C1E.). fas been | gyra 223 4.3 76 3308
actively promotcd in Malawi since the
T Region
mid-1980s. Northern 251 4.9 85 442
Central 240 4.5 89 1552
Table 8.12 presents the preva- | Southern 192 3.6 58 1736
lence of diarrhoca in children under | aMother's education
five ycars of age. Twenty-two percent No education 23.0 a.1 7.8 1912
of children had experienced diarrhoea |  Prmary 14 217 36 69 b80
-1 had cxp Primary 5-8 20.1 3.0 7.4 819
at some time in the two weeks preced- Sccondary+ 19.1 1.7 4.2 120
ing the Survey: 4 percent Of,Chlldm" All children 21.9 4.1 7.4 3730
had expericnced bloody diarrhoca.
Scven percent of children were still | Now. Figures are for children bom in the penied 1-59 months preceding the
R . . survey.
havmg an episode 9f dla':rh‘_)ca at the 'Inctudes diarrhoca in the past 24 hours
time of the survey (i.c., within the 1ast | Zncludes diarrhoca with blood
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 diarthoea during ages 6-23 months and the subsequent fall with 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 is more 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 lliness 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 Northem
and Central 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 GRS of
characteristic packets  packets  mothers
Age

15-19 82.5 45.6 294

20-24 89.4 58.2 N3

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
Reglon

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 1463

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 diarrhoca who were given various
treatments. Among children with diarrhoea, 45 percent were taken to a health facility. A child with diarrhoca
is more commonly taken to a health facility if he lives in an urban area, if he lives in the Northem Region,
or if his mother is better cducated.

Table 8.14 Treatment of diarrhoea

Percentage of children under five years who had diarrhoea in the two wecks preceding the survey who were taken for reatment

to a health facility or provider, the percentage who received oral rehydration therapy (ORT), the percentage who received

increased fluids, the percentage who received neither ORT nor increased fluids. and the percentage receiving other treatments,
according 1o selected background characteristics, Malawi 1992

Orai rehydration Percentage Percentage receiving Number
Parcentage thaapy {(ORT) receving other treatments: of
taken to Percentage neither chuldren
a health ORS Home  Either receiving ORT nor Home No with
Background facility or  ORS  premuxed soluuon  ORS  increascd increased  Anl- Injec-  remedy/ treal- diar-
characteristic providcrl packels  bottle {HS) or IS flwds Muuds biotics tion Other ment Missing rhoca®
Child’s age (months)
<6 45.0 283 9.2 28.9 55.8 354 31.4 5.1 0.0 25.7 18.0 0.0 78
6-11 48.1 a8.7 10.8 44.6 70.2 409 17.1 15 05 210 88 {.8 193
12-23 440 29.9 10.0 41.7 64.6 41.0 253 77 0.3 18.2 167 03 279
24-35 50.1 30.5 14.6 35.0 622 362 259 10.3 03 231 12.9 1.1 144
36-47 40.9 34.6 108 19.0 656 393 271 14.0 00 136 25.8 0.0 67
48-59 37.3 26.2 11.1 18.4 426 245 410 11.1 06 25.1 20.8 0.0 57
Sex
Male 49.1 33.7 12,1 40.3 643 366 245 8.0 02 20.1 14.5 0.5 44]
Female 41.1 30.1 9.8 37.3 62.0 40.4 26.2 712 (14 21.0 16 3 4 377
Birth order
1 429 31.8 11.9 41.0 64.5 30.8 26.1 3.7 03 19.0 18.9 0.3 141
2-3 43,5 330 iz.1 44.1 66.2 37.8 22.5 6.3 0.0 22.8 14.1 06 232
4-5 500 319 9.4 39.6 62.2 37.6 25.2 i1.3 0.8 23.0 129 0.0 176
6+ 454 315 10.8 331 60.6 38.5 275 8.5 {12 177 15.5 0.8 270
Residence
Urban 49.3 37.9 g0 54.0 74.8 55.1 12.6 8.4 0.0 19.1 8.1 0.0 g2
Rural 45.0 3t4 11.4 7.3 619 36.4 26.7 1.6 0.3 20.7 16.1 05 737
Region
Northern 543 42.8 11.3 43.0 728 403 183 7.9 22 305 8.2 09 111
Central 44.5 31.5 11.7 33.1 58.4 32.5 310 9.6 00 14.6 20.6 04 173
Southem 43.4 29.1 10.3 44.2 65.4 441 213 5.4 0.0 239 118 0s 134
Education
No education 40.8 27.6 99 344 574 339 3t.0 78 0.0 207 16 2 04 440
Primary 1-4 46.4 34.0 12.2 396 649 42.1 223 71 0.3 186 135 10 191
Primary 5-8 53.7 37.0 14.0 47.9 74.2 437 16.8 6.2 1.2 227 a1 0.3 165
Secondary+ 65.0 66.1 2.8 566 816 521 36 211 00 166 0% 00 23
Total 45.4 32.1 11.1 389 632 383 253 7.7 03 205 153 05 218

Note: Oral rehydration therapy (ORT) includes solution prepared from ORS packets and home solution (nce water or maze waler)
'Includes health post, health centre, hospital and private doctor
Includes children born in the period 1-59 months preceding the survey who were reported o have diarrhoea in the last two weeks
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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, 11 percent received ORT from pre-mixed ORS packets, | Feeding practices among children under five
and 39 percent received home-based solutions prepared from rice | years who had diarthoea in the two weeks
and water or maize and water. Thirty-eight percent of sick chil- | preceding the survey, Malawi 1992
dren were reported to have received increased fluids during the
bout of diarrhoea. Despite these encouraging statistics, still a
quarter of children did not receive any rehydration therapy during | Breastfeeding frequency’

Table 8,15 Feeding practices during
diarrhoes

Feeding practices Percent

the recent episode. Other therapies offered to the child included Same as usual 61.1
treatment with antibiotics (8 percent) and home remedies (21 Iﬁféﬁfﬁ? %9;:(1)
percent). Fifteen percent of children were given no treatment at Stopped 0.0
all, Den't know/Missing 1.8

. . Total 100.0
Use of rehydration therapy is most common for children

aged 6-11 months, and least common for younger children and | Number of breastfeeding

children 48-59 months old. Gender differentials in treatment pat- | children with diarrhoea 644

terns are not evident, nor are differentials by birth order of the | Apount of Rulds given

child. Use of ORT is, however, related to socioeconomic factors. Same as usual 40.0

ORT use is more common in urban than rural areas, in the North- | More 33.6
Region than in the Southem or Central Regions, and Less 2

em Region than in outhem or Central Regions, and among Don't know/Missing 1.0

children of more educated women than children of less educated

women. Rural children, children from the Central Region, and | Total 100.0

children of less educated women are most likely to have received | w0 ¢ children

no treatment whatsoever, with diarthoea® 818

Table 8.15 shows that 61 percent of children who had | 'Applies only 1o children who are siill

diarthoea and who were still being breastfed continued 1o be R el o i the period 1-59 months
breastfed as uswal, without increasing the frequency of feeds. | preceding the survey.
About one in six children who had diarrhoea were breastfed less
than usual during the episode. Forty percent of all children with
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 diarrthoea 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 of feeding bottles; and (2) nutritional status
of young children and their mothers.

9.1 Breastfeeding and Supplementation

Patiemns of infant feeding have important influences on both the child and the mother. Feeding
practices arc important determinants of the child’s nutritional status, which in tumn influences the risk of
dying. The mother is affected by breastfeeding through its biological suppression of the return to fertile
status, therefore impacting the lengih of the birth interval and health outcome. These effects are influenced
by both the duration and intensity of breastfeeding, and by the age at which the 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 the 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 hour 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 ali children have been completely weaned.

Exclusive breastfeeding is uncommon; only 5 percent of children under 2 months of age are fed 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 received supplements.

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 arc
encouraging, since neonates are particularly vulnerable to infections and use of unsterilised bottles with
nipples is a prime source of infection.



Table 9.1 Initial breastfeeding

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

Amonyg lasi-born children,

Among all children: percentage who started breastfeeding:
Percentage ~ Number Within Within Number
Background ever of 1 hour 1 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
Residence
Urban 95.8 515 48.2 85.8 343
Rural 91.0 4058 58.2 90.3 2567
Reglon
Northern 97.7 527 553 92.9 348
Central 97.1 1912 56.5 80.3 1191
Southern 96.4 2134 578 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 523 B8.5 653
Secondary+ 96.1 137 434 814 96
Asslstance at dellvery
Medically trained person 91.7 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 of delivery
Health facility 97.8 2530 54.1 89.3 1584
At home 96.9 1915 61.2 920.6 1244
Other 97.7 65 42.7 95.9 50
All children 96.9 4574 57.0 89.8 2910

Noie: Table is based on all children bom in the five years preceding the survey, whether living
or dead at the time of the initerview. There were 7 ceses with missing information on assistance
at delivery and 33 cases with missing information on place of delivery.
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Table 9.2 Breastfeeding status

Percent distribution of living children by breastfeeding status, according to child’s age
in months, Malawi 1992

Percentage of living children who are:

Breasifeeding and:

Nurmber
Not  Exclusively Plain of
breast- breast- waler Supple- living
Agc in months feeding fed only menis Total children
0-1 0.9 4.8 56.1 38.2 100.0 162
2-3 0.0 1.7 239 4.4 100.0 168
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
89 0.8 0.0 53 93.9 100.0 183
10-11 13 0.0 2.2 96.5 100.0 135
12-13 6.2 0.6 6.1 8.1 100.0 154
14-15 8.7 0.0 1.2 90.0 100.0 117
16-17 13.0 0.0 31 83.9 100.0 97
18-19 13.5 03 2.5 83.7 100.0 142
20-21 31.6 0.0 21 66.3 100.0 141
2223 58.6 0.0 29 385 100.0 121
24.25 ne 0.0 0.0 27.1 100.0 126
26-27 878 0.0 1.5 10.6 100.0 103
28-29 86.1 0.0 1.3 12.6 100.0 116
30-31 843 0.0 1.4 14.3 100.0 115
32-33 98.0 0.0 0.0 2.0 100.0 105
34-35 96.0 0.0 0.0 4.0 100.0 114

Note: Breastfeeding status refers 1o preceding 24 hours. Children classified as
breastfeeding and plain water only receive no supplements.
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Table 9.3 Breastfeeding and supplementation by age

Percentage of breastfeeding children who are receiving specific types of food
supplementation, and the percenlage 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
23 6.5 6.0 2.5 59.7 34 168
4.5 9.8 13.6 2.0 88.7 9.5 176
6-7 5.1 33 3.6 87.1 6.6 142
8-9 338 1.7 353 89.4 37 182
10-11 4.0 7.7 3a 94.2 35 133
12-13 33 73 41.9 90.2 1.7 145
14-15 4.7 13.8 443 95.3 43 107
16-17 4.2 14.1 413 96.4 54 85
18-19 2.7 11.7 50.4 93.5 0.5 123
20-21 1.7 129 316 94.4 1.5 96
22-.23 19 93 43.1 93.0 13 50
2425 1.9 4.8 65.5 90.0 14 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 1.0 264 832 0.0 18
32-33 0.0 0.0 83 100.0 0.0 2
34-35 0.0 0.0 34.1 100.0 0.0 5

Note: Breasifeeding status refers to preceding 24 hows. Percenis 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 breastfeeding is 21 months (Table 9.4). The duration of breastfeeding is
longest for the children in the Southem 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 breastfeeding (only breast milk) is less than 1 month. Children are
classified as fully breastfed if they are receiving only breast milk or if water is the only addition to their diet
of breast milk. The median duration of full breastfeeding 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 retum 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

Medien duration of any breastfeeding and full breastfeeding, and the percentage of children under six months
of age who were breasifed 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 feeding? children 24 hours children
Resldence

Urban 19.6 0.4 0.7 322 90.4 53

Rural 21.4 04 1.3 2532 93.0 455
Region

Northern 20.5 04 0.6 339 93.6 56

Central 20.1 0.4 08 1190 93.1 196

Southern 219 0.4 1.6 1325 923 255
Mother’s education

No education 2.2 0.4 14 1436 91.6 263

Primary 1-4 20.5 0.4 0.9 687 98.0 129

Primary 5-8 15.9 04 1.4 641 94.1 101

Secondary+ 20.6 04 05 89 a a
Assistance at dellvery

Medically wained person 20.9 0.4 1.4 1508 92.8 273

Traditional birth attendant  23.0 0.4 0.7 538 91.4 100

Other or none 21.0 04 13 BO8 93.8 134
Sex of child

Male 21.0 04 1.2 1447 92.5 278

Female 21.3 0.4 13 1407 93.0 230
All children 21.2 04 1.2 2854 92.8 508
Mean 20.2 0.9 3.0 96.8 - -
Prevalence/Incidence mean  20.6 02 2.4 - - -

"Medians and means sre based on current status of children borm less than 36 months before the survey.
2Either exclusively breastfed or received plain water only in addition to breastfeeding.

%L ess than 25 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 re ference populations, and
the one used in this repon, is the NCHS (U.S. National Center for Health Statistics) standard, which is
recommended by the World Health Organisation (WHO).

Three standard indices of physical growth that describe the nutritional status of children are presented
in this repont: 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.c., <-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 undemutrition. If the child is more than three standard deviations
below the reference mean (i.e., <-3 SD), then the child is considered 1o be scverely stunted. A child between
-2SD and -3 SD is considered moderatcly stunted.

Weight-for-height describes current nutritional status. A child who is more than two standard
deviations below the reference mean weight-for-height is considered too thin for his/her height, or wasted,
a condition reflccting 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 is a composite index of weight-for-height and height-for-age and, thus, provideslittle
information beyond that embodicd 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 bom (o 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 reasen for not being
measured was that the child was not home at the lime of the survey. Ofthe 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 collccted.

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 charactenstics. Nearly one half of children under five are classificd 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 varics very little by sex or birth order. However, stunting occurs more frequently
among children born after a shon 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 Percenlage Percentage Percentage Percentage Number
Demographic below below below below below below of
characteristic 3sD  2s8D* 35D -2S8D! 38D -2S8D'  children

Child’s age (months)

<6 21 10.4 0.8 2.4 0.5 22 418
6-11 85 269 31 7.0 8.6 23.4 409
12-23 24.1 52.0 2.2 11.2 11.4 375 692
24-35 28.7 59.5 1.2 39 10.2 355 586
36-47 350 66.3 0.4 2.6 7.0 303 553
48-59 29.4 60.1 1.0 3.9 5.4 242 577
Sex
Male 24.5 50.9 2.0 6.0 8.5 28.3 1615
Female 214 46.5 0.9 49 6.7 26.1 1620
Birth order
1 239 49.8 2.7 6.2 9.8 24.7 5N
2.3 219 46.7 1.8 6.1 6.8 27.8 959
4-5 239 52.3 1.4 3.9 7.8 278 762
6+ 2.7 473 0.5 5.5 71 274 1003
Previous birth interval
<2 years 243 531 1.2 6.6 8.9 26.6 538
2-3 years 239 48.2 1.2 53 7.0 28.8 1658
4 or more years 17.5 447 1.1 4.0 58 254 527
All children 229 48,7 1.4 5.4 7.6 272 3235

Note: Figures are for children bomn 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 NCHS/CDC/WHO
international reference population. Children are classified as undemnourished 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.
Yncludes children who are below -3 SD.

The weight-for-height index gives information about children’s recent nutritional status. Severe

wasting represents failure to receive adequate nutrition in the period immediately preceding the survey and
may be the resuli of recent illness or of seasonal variations in food supply. Five percent of children 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 is most common during ages 6-23 months, suggesting that
food supplementation during weaning is inadequate. Male children and children of lower binth order are at

higher risk of severe wasling than girls and children of higher birth order.
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Figure 9.1
Percentage of Chiidren Stunted,
by Age of Child and Degree of Stunting
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Overone-quarter of children in Malawi are underweight, which may reflect stunting, wasting or both.
Children in their second and third year of life are particularly susceptible to undemutrition. 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 undemutrition is most prevalent in the Central Region. The former may reflect drought conditions
and food shortages occurring in the 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 likcly 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 anthropometric
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
Perceniage Percentage Percentage Percentage Percentage Percentage Number

Socioeconomic below below below below below below of
characteristic -38D 2 SpD? -3 8D -2 8D} -3 8D -2 SD! children
Residence

Urban 11.1 35.0 1.0 2.6 3.6 15.4 345

Rural 243 50.3 1.5 5.8 8.1 28.6 2890
Reglon

Northern 17.5 4.7 04 3.5 5.0 20.3 90

Central 25.0 50.5 1.0 4.5 6.8 25.0 1314

Southern 2.5 48.1 2.1 6.7 8.9 308 1531
Mother’s education

No education 264 517 1.9 6.2 9.0 30.7 1669

Primary 1-4 23.1 517 1.2 49 7.9 27.1 T75

Primary 5-8 16.5 421 0.7 4.5 4.9 21.1 696

Secondary+ 6.1 19.3 0.7 34 1.2 10.7 95
All children 229 48.7 14 54 7.6 27.2 3235

Note: Figures are for children bom 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 NCHS/CDC/WHOQ
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 8D) from the median of the reference population.
'Includes 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 the height and weight of women who had had at least one birth
since January 1987. This sample of women will thus underrepresent lower 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. Height of a woman is associated with past socioeconomic status and
with nutrition during her childhood and adolescence. In addition, matermnal height is used to predict the risk
of difficult delivery, since small stature is often associated 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 ccntimetres. The mean height of mothers mcasured 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 Kkilograms 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 BM1 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 womern. Because
amm circumference is relatively easy to measure, ithas often been
used as a tool during pregnancy to screen for risk of low birth
weight and laie foetal and infant mortality. The recommended
cut-off point for assessing these risks is on the order of 21-23 cm.
In Malawi, the mean arm circumference of women with a recent
birth was 26.2 cm. Over 2 percent 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 maternal nutritional
status indicators by background characieristics. The MDHS data
indicate that the height of a woman is associated with educational
status. Women with some secondary school are almost 4 cm. lall-
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 women by urban-rural residence or regions of the coun-
try. A woman's age and number of children are not closely as-
sociated with maternal height.

The BMI of Malawian mothers varies considerably across
background characteristics. Whereas 12 percent of uneducated
{non-pregnant) mothers have a BMI indicaling 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 in the 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 poor nutritional status
of children under five years in the South, and with the severe
drought in that part of 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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Tablc 9.7 Anthropometric indicators of matemal
nulritional statug

Porcent distribution of women who delivered a child
in the five years preceding the survey asccording to
anthropometric indicators, and mean height, weight
and body mass index (BMI), Malaw, 1992

Variables Parcent
Hedght (cos}
<140 0.3
140-144 2.4
145-149 10.8
150-159 60.3
160-169 228
170-179 0.8
>= 130 0.1
Missing 23
Toual 100.0
Mean 156.0
Siandard deviation 6.4
Number of women 2854
Welght (kgs.)
<40 2.6
4049 354
50-59 46.9
60-69 107
»=T0 1.9
Missing 2.5
Total 100.0
Mecan 524
Standard deviation 1.7
Numbes of women' 2259
BMI
<16.0 0.5
16.0-18.4 8.5
18.5-19.9 203
20.0-22.9 43.4
23059 19.6
26.0-28.9 35
»>=29.0 14
Missing 2.6
Total 100.0
Mean 21.7
Standard deviatjon 6.3
Number of women' 2259
Arm crcumference (cms.)
<21.0 1.3
21.0-21.9 1.0
20229 4.0
23.0-23.9 104
24.0-24.9 13.6
25.0-25.9 149
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
Toal 100.0
Mecan 262
Standard deviation 2.7
Number of women 2854

'Excludcs 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 bom.

Table 9.8 Differentials in maternal anthropometric indicators
Mean height and the percentage of women shorter then 145 centimetres, mean body mass index (BMI) and the percentage of
women whose BMI is less than 18.5, accarding to selecied background characteristics, Malawi 1992
Height Body mass index (BMI) Arm circumference
Percent Percent

Background <145  Number Percent  Number <23.0 Number
characteristic Mean (cms.) of women Mean <18.5 ofwomen Mean {cms.) of women
Age

<20 154.8 3.0 291 21.0 134 226 252 11.5 289

20-34 156.1 29 1784 218 8.6 1391 26.2 6.6 1795

»=135 156.0 25 713 218 11.0 583 26.8 42 714
Residence

Urban 157.0 1.1 323 2.5 7.1 260 271 59 322

Rural 155.8 0 2465 21.6 10.1 1941 6.1 6.6 2477
Reglon

Northern 155.5 32 335 22 7.2 266 26.1 8.5 335

Central 156.4 2.2 1137 2.2 7.3 879 26.4 52 1144

Southern 155.7 3.2 1316 21.1 12.4 1055 26.1 71 1319
Education

No education 155.5 3.5 1432 213 11.9 1132 26.1 6.1 1438

Primary 1-4 1557 34 634 2.0 8.4 499 26.1 7.1 640

Primary 5-8 156.8 1.1 630 219 6.6 489 26.5 68 629

Secondary+ 159.3 0.5 91 24.0 72 80 28.0 5.7 90
Children ever born

1 155.7 25 503 213 10.4 395 254 11.5 502

2.3 1559 29 771 215 10.0 595 26.2 6.7 774

4.5 155.9 32 618 219 98 484 26.1 63 623

6+ 156.1 2.6 897 219 9.1 728 26.8 37 901
Total 156.0 2.8 2788 21.7 98 200 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.
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A series of nine questions, asked of both women and men, was aimed at assessing the level of general
and specific knowledge conceming 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 and 93 percent, respectively), followed by needles and blades, and blood

CHAPTER 10

KNOWLEDGE OF AIDS

transfusions. Generally, men could cite more specific modes of transmission than could women.

Table 10.1.1 Knowledge of AIDS - fernales

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

Moaode of AIDS transmission

Ever Needles,
heard Sexual blades, Mother Blood Number

Background of inter- skin o trans- Don't of
characterisiic 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

20-24 954 879 511 23 B.5 54 73 944

25.29 95.7 889 48.5 1.9 8.7 43 5.6 717

30-34 96.8 87.1 48.1 1.3 1.9 5.0 6.1 656

35-39 96.0 86.1 43.1 1.5 8.2 53 6.3 537

40-44 93.7 84.0 32.7 21 8.1 2.9 13.1 510

45-49 93.9 79.2 29.8 0.9 28 2.7 17.3 343
Residence

Urban 98.8 90.8 543 23 15.6 6.0 4,6 594

Rural 94.7 85.6 43.2 1.6 6.5 4.8 8.9 4255
Region

Northem 94.5 82.0 56.2 2.2 9.0 59 9.8 578

Central 93.6 83.6 411 1.7 6.5 49 10.3 1872

Southem 96.7 89.3 44.5 1.6 82 4.8 6.6 2398
Education

No education 93.1 80.8 330 09 4.0 37 13.6 2287

Primary 1-4 94.8 89.0 43.1 1.2 6.0 5.5 5.5 1191

Primary 5-8 9.1 91.5 61.9 27 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 wansmission
Ever Needles,
heard Sexual blades, Mother Blood Number
Background of inter- skin w trans- Don’t of
characleristic AIDS course  punctures child fusion Other know women
Age
20-24 98.0 94.4 70.5 13 11.8 s 22 277
25-29 100.0 94.5 68.0 3.2 13.7 4.7 12 208
30-34 98.2 93.7 68.0 14 15.3 5.8 33 168
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 27 54 160
45-49 9.3 89.7 62.7 08 3.5 1.5 5.2 95
50-54 94.0 86.5 50.1 0.0 8.3 1.5 9.8 102
Resldence
Urban 99.9 97.3 7.4 29 20.7 7.1 1.6 181
Rural 98.1 2.4 63.7 1.3 10.3 3.0 39 970
Reglon
Northern 98.8 89.1 68.9 1.0 19.0 14.4 52 139
Central 97.3 93.8 59.5 0.7 1.0 1.4 2.1 443
Southern 9.1 93.8 68.1 23 14.1 2.8 4.2 569
Educatlon
No education 95.9 89.5 46.8 03 4.2 2.7 6.4 236
Primary 1-4 98.5 90.0 57.6 0.5 39 1.5 4.2 335
Primary 5-8 99.1 95.4 74.1 1.7 13.4 44 2.5 423
Secondary+ 100.0 93.4 82.0 54 363 1.7 03 157
Total 98.4 93.2 64.9 1.5 12.0 3.7 35 1151

The results show that AIDS awareness and knowledge of specific mode of transmission are very high
among young men and women and decrease slighily 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 mentioned (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 (ransmission, 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 1 percent of male and about 4 per-
cent of female respondents did not receive any AIDS messages. However, the sources of information 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 the 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 15-49 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 Urban Rural Total
FEMALES
Radio 87.5 59.6 63.1
Newspaper 13.5 4.2 54
Health worker 45.7 42.3 42.8
Mosque/Church 6.3 538 58
Friend/Relalive 281 43.3 41.8
School/Teacher 53 3.7 3.9
Booklel/Poster 55 3.0 33
Community meeting 6.1 6.9 6.8
Other 0.8 0.0 0.1
None 0.6 4.2 38
Number of women 587 4031 4618
MALES
Radio 93.2 85.7 86.9
Newspaper 348 222 242
Health worker 41.6 348 359
Mosque/Church 8.0 6.0 6.3
Friend/Relative 38 353 135
School/Teacher 79 2.8 3.6
Booklel/Poster 124 6.0 7.0
Community meeting 13.5 17.7 17.0
Other 25 03 0.7
None 0.3 04 0.4
Number of men 181 951 1132
Note: Includes only men and women who reporied to have
heard of AIDS.
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Figure 10.2
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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 women who had heard of AIDS knew that itis possible for
a mother with AIDS to give birth to an infected child (Table 10.3). Further, 69 percent of women and 83 per-
cent of men were aware that healthy-looking persons can be infected with HIV/AIDS. To assess potential
misconceptions about methods of transmission of HIV/AIDS, respondents were asked whether they thought
they could contract AIDS through handshaking, hugging, kissing, sharing clothes or eating 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 20-34 who think it is possible to get AIDS by

various means, according to urban-rural residence, Malawi 1992

Urban Rucal Total
FEMALES
Possible to get AIDS by:
Shaking hands with someone who has AIDS 12.0 26.9 25.0
Hugging someone who has AIDS 19.7 39.1 36.6
Kissing someone who has AIDS 39.7 53.9 52.1
Sharing the clothes of someone who has AIDS 24.6 3.6 41.2
Sharing cating utensils with somcone who has AIDS 25.4 42.5 40.3
Stepping on the urine or stool of someone who has AIDS 42.5 58.1 56.1
Mosquito, flies or bedbug bites 453 63.9 61.6
Passible for a healthy-looking person to carry AIDS?
Yes B4.6 66.1 68.5
No 11.1 24.0 223
Don’t know 43 9.8 9.1
Missing 0.1 0.1 0.1
Passible for a woman with AIDS to give hirth to a
child with AIDS virus?
Yes 90.3 80.3 81.6
No 5.6 11.8 11.0
Don’'t know 39 7.6 7.1
Missing 0.1 03 03
Number of women 587 4031 4618
MALES
Possible to get AIDS by:
Sheking hands with someone who has AIDS 9.5 n2 202
Hugging someone who has AIDS 16.6 292 27.1
Kissing someone who has AIDS 442 56.8 54.7
Sharing the clothes of someone who has AIDS 27.1 45.2 423
Sharing eating utensils with someone who has AIDS 29 40.5 37.7
Stepping on the urine or stool of someone who has AIDS 344 55.7 523
Mosquilo, flies or bedbug bites 43.0 59.3 56.7
Possible for a healthy-looking person to carry AIDS?
Yes 932 80.5 82.6
Ne 49 13.8 124
Don’t know 19 5.6 5.1
Missing 0.0 0.0 0.0
Possible for 2 woman with AIDS to give birth to a
child with AIDS virus?
Yes 94.7 86.2 87.6
No 24 6.5 5.8
Don’t know 28 7.1 6.4
Missing 0.0 02 0.2
Number of men 181 951 1132
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Table 10.4 shows the distribution of respondents by their awareness of means of A1DS 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. In general, men know of more
different ways of preventing the disease, and cited condom use and needle sterilisation more commonly than
women as ways Lo avoid the disease. In urban areas, men are more likely than women 1o 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 end men age 20-54 by
whether they believe AIDS can be prevented and, of those who
belicve it can be prevented, the percentage reporting various means
of prevention, according to urban-rural residenice, Malawi 1992

Urban Rural Taotal

FEMALES
Can AIDS be prevented?
Yes 82.4 70.9 724
No 17.5 28.9 21.5
Missing 0.1 0.1 0.1
Totel 100.0 100.0 100.0
Number of women 587 4031 4618

Among those who belleve AIDS
is preventable, percentage
reporting means:

Have no sex at all 41.5 35.4 36.2

Limit number of partners 424 40.7 40.9

Use condoms 16.0 11.1 11.8

Sterilise needles 39.6 299 313

Avoid prostitutes 25.7 30.5 208

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 181 951 132

Among those who belicve AIDS
Is preventable, percentage
reporting means:

Have no sex at all 25.7 39.3 37.0
Limit number of partmers 43.5 9.2 56.5
Use condoms 314 30.2 304
Sterilise needles 55.9 38.8 417
Avaoid prostiutes 374 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 friends and relatives should bear primary responsibility for care of the afflicted.
However, men—especially those in rural arcas—tended 1o suggest more often that the govemment be
involved (35 percent) than did women (20 percent).

Table 10.5 Anitudes 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
Urban Rural Total
FEMALES
Preferred caretaker
Relatives/Friends 76.8 72.7 733
Government facility 18.4 19.8 19.6
Religious orgenization 0.2 0.2 02
Nobody/Abandon 3.5 6.6 6.2
Other 1.0 0.7 0.7
Number of women 587 4031 4618
MALES
Preferred caretaker
Relatives/Friends 76.2 61.2 63.6
Government facility 227 375 35.1
Religious organisation 0.1 0.4 03
Nobody/Abandon 0.9 0.7 0.8
Other 0.1 0.2 0.2
Number of men 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 et 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 determing if the dcath
was matemity-related, i.e., did the death occur during pregnancy, during delivery, or within six wecks of
delivery or pregnancy termination.

The direct approach for estimating matemal mortality maximises usc 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 determine the number of person-years of exposure to
mortality and the number of matemal deaths occurring in defined calendar periods. Rates of matemnal
mortality are obtained by dividing matcrnal deaths by person-ycars of exposure,

The indirect approach o estimation of matemal mortality, i.e., the sisterhood method, has simpler
data rcequircments than the direct method. None of the information on dates and ages related to sisters is used,
and data on all sisters arc used to estimate the life-time risk of matemal death. Since the estimates penain
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 inmonrtality 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 bom to her mother starting with the first-bom,
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 dcath and ycars sincc 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 matemity-related: "Was [NAME OF SISTER] pregnant when she
dicd?", and il negative, "Did she die during childbirth?", and il negative, "Did she die within six weeks of
the birth of a child or pregnancy temmination?”

11,2 Data Quality

The estimation of maternal monrtality by cither 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 dicd of matemnity-related causes. There is no definitive procedure for establishing the completencss or
accuracy of retrospective data on sibling survivorship. Table 11.1 shows the number of siblings reporied by
the respondents and the completeness of Lhe 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 respondents and completeness of the reporied data on age, age at death
and years since death, weighted, Malawi 1992

Sisters Brothers Unknown sex
Total
Number Percent Number Percent Number  Percemt number

Total siblings 15107 100.0 14792 100.0 270 100.0 30169
Alive 10467 693 10279 60.5 58 21.7 20804
Dead 4624 30.6 4486 30.3 80 295 9190
Status unknown 17 0.1 27 0.2 132 48.8 176

Living siblings 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 993 65 81.8 9109
Missing any age-at-death
information M 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 underreporting of male
births by the respondent. In very few cases (< 0.1 percent) was current age not reporied by the respondent.
In the case of deceased siblings, reporting of age at death and years since death was also nearly universal.
Ninety-nine percent of deceased siblings have both age at death and years since death reported. Rather than
cxclude 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’ The sibling
survivorship data, including cases with imputed values, were used in the direct estimation of matermal
mortality.

Another way to asscss the quality of data used (o estimate maternal monality is to evaluate the
plausibility and stability of estimates of adult female monality. Itis reasoned thatif estimated rates ol overall
adult female monality are implausible, rates based on a subset of these deaths—i.e., matemnat deaths in
particular—are unlikely to be free of serious problems. Table 11.2 presents the age-specific rates of female
monality (15-49 ycars) for 0-6 and 7-13 years before the survey, calculated by direct procedures. Overall
female mortality (15-49 years) during the period 0-6 years before the survey, taken at face value, is more that

"However, previous censuses and surveys in Malawi have found a similarly low sex ratio at birth.

“The imputation procedure is based on the assumption that the reported birth ordering of siblings in the history is
correct. The first step is to calculate birth dates. For each living sibling with a reported age and each dead sibling with
complete information on both age at death and years since death, the binth 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 then calculated from the imputed birth date. In the case of dead siblings, if either the age
at death or years since death was reporied, that information was combined with the birth date 1o produce the missing
information. If hoth picces 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 reporied, 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 2 11144 2.18 54 10241 5.27
2024 pr 9618 2.34 40 10890 3.64
25-29 21 7443 278 70 10217 6.83
30-34 18 5647 3.4 57 7932 1.24
3539 8 3532 231 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 monrtality during the 7-13 year period before the survey. 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-matemal 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), arc 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 montality (female) is 230 per thousand live births. The table presents adult femalc mortality ratcs
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, MDHS rates increase smoothly between ages 20-24 and 40-44, and fit fairly wcll
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 embodicd in all three
models, although only slighdy lower than the West African pattern.

The most plausible conclusion to be drawn from this analysis is that the data for the 0-6 ycar 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 inde¢ed risen recently.
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Table 11.3 Estimates of age-specific female adult mortality

Direct estimates of age-specific female mortality based on the survivorship of sisters of
survey respondents, Malawi 1986-92 and 1979-85, and model life table rates, by age

Estimated rates Model life table raies?
South North W. African
Age 1979-85 1986-92 (41.5) (45.0) (55.0)
15-19 2.18 5.27 4,34 5.55 2.18
20-24 234 3.63 552 6.46 296
25-29 2.78 6.83 6.09 7.50 339
30-34 3.24 7.24 6.41 8.72 4,22
35-39 2.31 8.96 6.99 10.00 5.04
40-44 5.86 8.91 7.65 11.09 5.39
45.49 0.00 9.58 8.68 12.15 6.35
Total (15-49) 2.62 6.46 65.42 8.59 4.16

Model life tables were selected at a level of mortatity approximately corresponding Lo a
probability of dying between birth and exact age 3 estimtated for the period 1983-92 (i.c,,
9o of 230 per 1,000 female births). Life expectancies at birth are given in parentheses

Itis speculative to use this one data source to infer trends in cither adull female mortality or matemal
mortality. The main objective of the MDHS in this area is to producc a "best estimate” of recent matemal
mortality fevel. In this vein, the dircct estimation of maternal mortality that follows will focus on producing
one point estimate of matemal montality for the 0-6 ycar period before survey.

11.3 Direct Estimates of Maternal Mortality

Direclt, age-specific estimales ol matermal 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-pattemn of rates is somewhat crratic, but there is the expecled trend of higherrates at older ages. Given
the small number of deaths, age-specitic 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 ycars before the survey
(1986-1992), the rate of matermal mortality during the childbcaring years is 1.36 matemal deaths per 1000
women-years of exposure.

The matemal mortality rale can be converted to a maternal montality ratio and cxpressed per 100,000
live births by dividing the rate by the period-specific gencral fertility rate of 0.220 operating during this tim¢
period. In this way, the obstetrical risk of pregnancy and childbearing is underlined. By direct estimation
procedures, the matemal morality ratio is estimated at 620 maternal deaths per 100,000 live births during
1986-1992°

3The matemal mortality ratio for the period 7-13 years before the survey was calculated to be 347 per 100,000
births, Even after standardizing the rates for the differences in exposure by age, the ratio rose only 0.8 percent to 350
per 100,000. Asindicated 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 is interpreted (o be duc to underreporting of female
and maternal deaths prior to the 0-6 year period before the survey,
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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

Exposure Rate

Age Deaths years (000)
15-19 13 10241 1271
20-24 5 10890 0472
25-29 15 10217 1.485
30-34 14 7932 1.822
35-39 12 6148 1.947
40-44 3 4233 0.327
45.49 8 2299 3365
Total (15-49) I 51960 1362
GFR 220
MMR! 620

GFR = General fentility rate

MMR = Matcmal mortalily ratio

1Per 100,000 live births: calculated as maternal
mortality rate divided by general fertility rate

Twenty-one percent of female deaths at ages 1549 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-wecek period following pregnancy
termination or childbinth,

11.4 Indirect Estimates of Maternal Mortality

The data on the survivorship of sisters can also be uscd to estimate matemnal mortality by the indirect
method, i.e., the sisterhood method. In this method, the data are aggregated by five-ycar age groups of
respondents. For each age group, information on the number of matemnal 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 also provides an overall estimate of maternal montality for sisters of all
respondents combined, which refcrs to a period in time centered 12-13 years prior (o the survey.

The indirect estimates of maternal mortality are given in Table 11.5. When aggregating the dataover
all respondents, the lifetime risk of maternal death is 0.035, a risk of dying of matemnal causes of about 1 in
29. Asshown 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 (sce formula in Table 11.5): 434
maternal deaths per 100,000 live births, applicable o a period around 1980,

In conclusion, the matemal mortality ratio was cstimated to be 620 per 100,000 by direct mcans,
applicable to a 1986-1992 time period, and 434 per 100,000 by the sisterhood (indirect) method referring to
atime period centcred around the year 1980. Why the large discrepancy betweendirect and indirect estimates
of matemal mortality? As was shown earlicr, it scems likely that maternal deaths (indeed all adult female
dcaths) were underreported in the periods before 6 ycars prior lo the survey, and that to interpret these data
as indicating a rise in female adult mortality and matemal meriality could be mislcading. (This may be true,
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Table 11.5 Indirect estimates of maternal mortality

Estimates of maternal morntality using the indirect method, Malaw1 1992

Lifeume
Number Number? Sister units risk of
of of Matemnal Adjustment of risk maternal
respondents sisters 15+ deaths factor exposure death
Age (a) (b) (c) (d) (e)=(b)*(d)  (D=(c)/(c)
15-19 1082 2304 16 407 246 066
20-24 944 2010 20 .206 414 048
25-29 777 1654 26 343 567 045
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 T4 23 900 643 035
Total (15-49) 4849 8975 145 4205 035
TFR 1978-82 8.0
MMR 435

TFR = Tolal fertility rate

MMR = Maternal mortality ratio {1 - [l - Lifetime risk]lnFR)* 100,000, where TFR represents the tolal fertility rate
10-14 years preceding the survey

aAdjust,ed for the age distribution of respondents’ sisters (see Graham ct al.,, 1989).

but the data are inadequate to support this.) Since the indirect estimate is essentially a weighted average of
reported maicrnal mortality conditions occurring over the last 50 years or so, the lower indirect estimate may
be attributed to the effect of the underreporting indicated in less recent periods. Therefore, the direct estimate
(620 matemal deaths pcr 100,000 live births) should be taken as the best national-level cstimate of the

matcrnal 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 houschold
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 facilitics 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
statistical standpoint, there are only 223 independent observations'—one for each cluster-level questionnaire
completed. Sccond, 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 systeratic effort was made at extemal validation of these estimates. Third,
the time and distance data are severely heaped, i.e., travel time has been reporied 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 Health Facility

Table 12.1 shows that for 38 percent of women age 15-49, the nearest health facility is a primary
health 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/matemity clinic
was nearest; and for another 4 percent of women, a matemity clinic was the nearest facility.

The data conceming 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 arc 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.). Womcn
living in the North are, on average, 7.2 km. 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 facility

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/ Matemity health posy/
Hospital centre Matemity clinic chinic Dispensary Mobile clinic
Number
Residence/ Govern- Govemn- Govem- Govem- Govem- Govem- of
Region ment Privaie ment Privaile ment Privaie ment Private ment Privalte ment Private Toal women

Regidence
Urban 337 44 301 0.0 1.8 0.0 0.0 00 205 6.8 2.7 00 1000 573
Rural 12.1 47 310 8.1 34 0.5 1.7 24 154 83 6.0 64 100.0 4255
Region
Northern 1.2 44 128 4.7 253 3.6 6.7 0.0 142 99 1.5 37 1000 578
Central 149 50 328 106 0.6 0.0 0.0 00 13.0 107 56 69 1000 1851
Southern 16.3 46 338 5.1 0.0 0.0 1.4 42 187 5.6 5.1 52 1000 2398
Total 14.7 47 309 1.2 32 0.4 1.5 21  16.0 8.1 5.6 57 1000 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

Under 14 5-9 10-14 15-29 30+
1 km km km km km km Total Median Total
Residence
Urban 213 64.9 138 0.0 0.0 0.0 100.0 2.7 57
Rural 6.3 39.7 33.5 13.3 6.5 0.8 100.0 6.2 4255
Region
Northemn 6.5 35.8 29.2 17.9 10.6 0.0 100.0 1.2 578
Ceniral 4.6 42.4 36.7 10.6 5.7 0.0 100.0 5.9 1851
Southern 11.1 44.5 274 11.1 4.5 1.4 100.0 44 2398
Total 8.1 42.7 31.1 11.7 57 0.7 100.0 49 4828
TIME TO NEAREST FACILITY (MINUTES)
Under Median
15 15-29 30-59 60-119 120+ Total time Total
Resldence
Urban 17.2 24.7 39.2 11.7 7.1 100.0 30.3 573
Rural 10.6 24 15.9 25.2 459 100.0 90.4 4255
Region
Northern 6.4 7.0 22.6 269 7.2 100.0 60.8 578
Ceniral 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 114 51 18.7 23.6 413 100.0 75.7 4828
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The median estimated time to the nearest health facility for a women is onc and a quarter hours. One-
fifth of women are 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 avcrage, an hour
longer to reach the ncarest health facility than those living in urban areas. Unlike the distance information,
the estimated time to the nearest facility is greatest for Central Region (2 hours) compared with only one hour
in the Northem and Southem 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 various health services at the nearest health facility, according o

asked whether specific scrvices were pro- | region Malawi 1992

vided atthe 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 assess availa- Agtenatal care %01 299 £ 1 29.5
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 respondenis know
whether the service is available or not, and | Delivery care

the data can be considered as an indicator [ X e e ®2 *1‘3;2
of service availability. In a more realistic
scenario, the community respondents will
provide inaccurate information in a certain, | Vaccinations

Total 100.0 100.0 100.0 100.0

Total 100.0 100.0 100.0 100.0

but unknown, fraction of cases. For in- ges 9;-2 98-% 9%-_4! 9;-;
stance, the respondent may report that there DS,,-[ know G0 0.0 0.9 0.5

were 1o family planning services but, actu-
ally, such services were available at the
nearest clinic. In this case, availability of | Family planning

Tatal 100.0 100.0 100.0 100.0

: H : : ' Yes 68.6 98.5 79.0 85.2
family planning services will be underesti No 295 15 141 1.1
mated. Don’t know 1.8 0.0 6.9 3.7

0 00.0 0 00.0
Table 12.3 presents data on the Toial 100 ! 100 !
community respondents’ knowledge of the Coyndom provision s ; 652 606

: : es . 0.1 . .
services available at the nearest healih fa- No 169 16.5 15.9 16.3
cility. 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 L00.0 100.0 100.0
nearest health facility had the relevant ser- | Number of women 578 1851 7198 48728

vice available.

Regarding antenatal care, most women reside in communities where the nearest facility provides
antenatal care (90 percent of women), matemity services (81 percent), vaccination services (96 percent), and
some sort of family planning scrvices (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, 81 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 scrvice being considered.
Availability of antenatal services is nearly the same in all regions, but matemnity services and vaccination
services are less available at the nearest facility in the Southern Region than in the Central and Northemn
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Regions. The nearest facility for women in the Northem Region is less likely to have family planning
services available than in the Southem 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, Northem 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 ahalf for residents of the Northem Region, Northemn residents 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—Ilive two or more hours from the nearest hospital.

Table 12.4 Distance and time to nearest hospital
Percent distribution of all women age 15-49 by distence and time to nearest hospital, according to urban-rural residence
and region, Malawi 1992
DISTANCE TO NEAREST HOSPITAL
Number
Under 14 59 10-14 15-29 30+  Distance of
1 km km km km km km unknown Total Median women
Resldence
Urban 7.1 47.0 21.0 11.8 9.6 3.5 3.0 100.0 4.7 513
Rural 0.0 54 12.1 13.4 32.7 335 2.8 100.0 209 4255
Reglon
Northern 1.2 8.1 11.1 4.8 17.6 53.7 35 100.0 30.1 578
Central 05 19 11.2 14.7 328 328 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
Toul 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 Toual time women
Resldence
Urban 10.6 147 310 28.0 15.7 0.0 100.0 459 573
Rural 0.0 2.4 10.4 23.1 63.0 1.2 1000 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 43 1.6 17.9 68.6 1.6 100.0 1209 1851
Southemn 23 19 15.1 21.6 51.1 0.0 100.0 1201 2398
Total 13 38 12.8 23.7 57.4 1.0 1000 1204 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
arcas, 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 Northem 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 in the Central Region are 2 hours
or more from a family planning source. Yet, on average, women in the Centre are only 5 km. from a source
compared with 7km. 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 1o urban-rural residence and region, Malawi 1992
DISTANCE TO NEAREST SOURCE
Number
Under 14 5-9 10-14 15-29 30+ Mobile of
1 km km km km km km facility Total Median women
Residence
Urban 17.7 67.2 11.6 0.5 0.0 0.0 30 100.0 2.8 573
Rural 42 34.0 334 10.4 10.8 2.8 4.4 100.0 6.8 4255
Reglon
Northern 5.0 354 19.0 19.4 10.2 4.8 6.2 100.0 7.0 578
Central 4.1 4238 34.4 58 8.2 0.0 4.7 100.0 5.1 1851
Southern 13 343 31.0 9.5 104 37 33 100.0 6.7 2398
Total 58 379 309 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
Resldence
Urban 15.7 204 38.1 10.5 34 30 100.0 30.1 573
Rural 8.5 4.3 i3.5 22.2 47.1 44 100.0 1200 4255
Reglon
Northern 47 8.7 222 252 330 6.2 100.0 60.9 578
Central 37 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 33 100.0 15.7 2398
Total 9.3 13 16.4 20.8 419 4.2 100.0 90.1 4828

Access to a supply of condoms is only slightly more difficult for the average Malawian than is access
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 o nearest source of condoms

residence and region, Malawi 1992

Percent distribution of all women age 15-49 by distance and tme lo nearest source of condoms, according to urban-rural

DISTANCE TO NEAREST SOURCE

Under 14 59 10-14  15-29 30+ Distance Mobile
1 km km km km km km unknown facility Total

Number
of

Median women

Resldence
Urban 177 60.9 9.6 0.0 4.3 0.0 0.5 7.0 1000 31 5713
Rural 1.5 24.8 28.2 13.1 10.5 9.4 4.0 8.4 1000 7.9 4255
Reglon
orthern 2.3 28.3 239 18.7 10.2 8.0 4.2 43 1000 84 578
Central 25 280 313 74 1.6 11.4 3.0 8.8 1000 6.8 1851
Southern 44 30.1 225 13.0 11.3 59 4.0 8.8 1000 7.1 2398
Total 34 29.1 26,0 11.6 9.7 8.3 36 82 1000 7.0 4828
TIME TO NEAREST SOURCE (MINUTES)
Number
Under Time Mobile Median of
15 15-29 3059 &0-119 120+ wunknown facility Total time women
Residence
Urban 15.7 29.4 284 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 84 1000  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 1205 1851
Southern 9.5 59 119 25.6 378 0.5 8.8 100.0 759 2398
Total 5.7 7.0 13.7 19.4 44.6 14 8.2 100.0 90.9 4828

12.5 AIDS Education Campaigns

Efforts to reduce the spread of the AIDS virus in Malawi
rely in large part on educating the public about the virus, how it is
transmitted, and how one can prevent its spread. Community lead-
ers were asked whether, over the last 12 months, a special program
to educate people in the community had been implemented. Table
12.7 shows that only about one-third of women lived in communi-
ties where such community education had been implemented. Ur-
ban communities and communities in the Southern Region were
much less likely to have had a community-based AIDS education
program in the last 12 months. It should be remembered that this
indicator does not necessarily represent knowledge imparted to
community residents. Indeed, we know nothing about the specific
content of the messages put forward in these community-based ef-
forts. Also, it may be true that persons living in those areas with
lower estimates of AIDS education coverage (i.e., towns and the
Southern Region) have greater exposure to altemative information
sources and thus may be in less need of this type of community-
based action.
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Table 12.7 AIDS awareness campaign

Percent of all women age 15-49 in
communities with special educational
campaign over past 12 months intended
o increase awareness of AIDS, by urban-
rural residence and region, Malawi 1992

Number
of
Percent women
Residence
Urban 13.2 573
Rural 38.3 4255
Region
Northern 489 578
Central 47.4 1851
Southern 28 2398
Total 3154 4828
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Table A.1 Sample implementation

Percenu distribution of households and eligible women and men by result of the
interview and household response rates, eligible woman and man response rates, and
overall response rates, according to sample domain and urban-rural residence,
Malawi 1992

Region
Result Total Urben  Rural Northem Central Southemn
Selected households
Completed 91.6 94.8 90.6 9.7 919 913
Househald present but
no competent respondent
at home 1.2 14 1.2 1.3 13 1.2
Refused 0.0 0.1 0.0 0.0 0.1 0.0
Dwelling not found 0.2 0.3 0.2 0.2 0.2 0.2
Household absent 1.7 1.1 2.0 22 1.0 21
Dwelling vacant/address
nat a dwelling 4.1 2.1 48 4.1 4.2 4.1
Dwelling destroyed 04 0.3 a5 0.2 a7 04
Onher 0.6 0.0 0.8 0.3 07 0.8
Total percent 100.0 100.0 100.0 100.0 100.0 100.0
Number 5811 1413 4398 1626 1919 2266
Houschold response
rate 98.6 98.5 98.7 98.6 98.6 98.7
Eligible women
Completed 96.6 96.8 96.5 96.5 96.7 96.6
Not at home 24 2.6 2.3 24 24 24
Postponed 0.0 0.0 0.1 0.0 01 0.0
Refused 0.1 0.1 0.1 0.2 0.1 0.0
Panly completed 0.1 0.0 0.1 0.1 0.0 0.2
Incapacitated 0.6 0.4 0.7 0.7 0.5 0.5
Onher 0.2 0.1 0.2 0.1 0.1 03
Total percent 100.0 100.0 100.0 100.0 100.0 100.0
Number eligible 5020 1359 3661 1495 166} 1864
Eliglbte woman response
rate 96.6 96.8 96.5 96.5 96,7 96.6
Overall response
rate (women) 95.3 95.3 95.3 95.1 95.3 95.4
Eligible men
Complcicd 89.4 87.5 90.3 .8 89.9 87.8
Not at home 9.2 11.3 8.1 1.6 87 10.7
Posiponed 0.2 0.0 0.2 0.0 02 02
Refused 0.2 0.7 0.0 0.3 0.0 04
Panly completed 0.2 02 0.1 03 02 0.0
Incapacitated 0.5 0.0 0.7 0.5 0.5 0.4
Onher 0.5 0.2 0.6 0.5 0.5 0.4
Total percent 100.0 100.0 100.0 100.0 100.0 100.0
Number eligible 1288 416 872 380 424 484
Eligible man response rate 89.4 §7.5 90.3 90.8 89.9 87.8

Overall yesponse rate (men) 86.5 85.2 87.2 87.5 87.7 84.8

Note: The household response rate is calculated for completed houscholds as a proportion of the
sum of those compleied, those with no competent respondent, and those refused. The eligible
woman response rate is calculated for compleled interviews as a proporuon of all eligible
women. The overall response rate {(women) is the product of the household and woman response
raies. 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 crrors, 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 houschold, crrors in the way the
questions are asked, misunderstanding on the part of either the interviewer or the respondent, data entry
crrors, cic. Although numerous efforts were made during the design and implementation of the MDHS to
minimise this type of error, nonsampling crrors are impossible to avoid and difficult to evaluate statistically.

Sampling crrors, on the other hand, can be measured statistically. The sample of women sclected in
the MDHS is only onc of many samples that could have been selected from the same population, using the
same design and expected size. Each one would have yielded results that differed somewhat {rom the actual
sample selected. The sampling error is a measure of the variability between all possible samplcs; although
it is not known exactly, it can be estimated from the survey results.

Sampling error is usually measured in terms of standard error of a particular statistic (mcan,
percentage, etc.), which is the square root of the variance. The standard eror can be used to calculate
confidence intervals within which one can be reasonably assured that, apart from nonsampling errors, the true
value of the variable for the whole population {alls. For example, lor any given stalistic calculated from a
sample survey, the value of that same statistic as measured in 95 percent of all possible samples with the same
design (and expected size) will fall within a range of plus or minus two times the standard crror of that
statistic.

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 MDHS sample design
depended on stratification, stages and clusters. Consequently, it was necessary (o utilise more complex
formulas. The computer package CLUSTERS, developed by the Intemnational Statistical Institute for the
World Fertility Survey, was used (o assist in computing the sampling crrors with the proper statistical
mcthodology.

The CLUSTERS program treats any percentage or average as a ratio estimate, r = y/x, 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 crror being the square root of the variance:

m, 2

m, 2 2
Lyy——

mh“‘l =1 mh

Zy =Yy X, and z, =y, -r.x,

N
var) = 1L
h=1

x

in which
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where h represents the stratum which varies from 1 to H,
m, is the total number of EAs selected in the h* stratum,
Ya is the sum of the values of variable y in EA i in the h® stratum,
Xy 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 used. 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 ¢rror due 1o the use of a more complex and less statistically ¢fficient 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
cach 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 dcsign is as cfficient 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 10 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 bom
(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 subitracts 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 bom is between 3.383 and 3.580.

The relative standard error for most estimates for the country as a whole is small, except for estimates
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 a percentage 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.1 List of selected variables for sampling errors, Malawi 1992

Variable Description Estimate Base population
URBAN Urban Proportion All women 15-49
SECOND With secondary education or more Proportion All women 15-49
CURMAR Currently married Proportion All women 15-49
AGEM20 Married before age 20 Proportion Ever married 20-49
PREGNT Currently pregnant Proportion Currently married women
EVBORN Children ever bom Mean All women 15-49
EVB40 Children ever bomn to women over 40 Mean All women 40-49
SURVIV Children surviving Mean All women 15-49
KMETHO Knowing eny contraceptive method Proportion Currently married women
KMDMET Knowing medem method Proportion Currently married women
KSOURC Knowing source for method Proportion Currently married women
EVUSE Ever use any method Proportion Currently married women
CUSE Currently using any method Proportion Currently married women
CUMODE Currently using a modem method Proportion Currently married women
CUPILL Currently using pill Proportion Cuwrrently married women
CUIUD Currently using TUD Proportion Cwrrently married women
CUSTER Currently using fernale sterilisation Proportion Currently married wormen
CUCOND Currently using condom Praportion Currently married women
CUPABS Currently using periodic abstinence Proportion Currently married women
PSOURC Using public sector source Proportion Current uaers of modermn methads
NOMORE Want no mare children Proportion Currently married women
DELAY Want to deley at least 2 years Praportion Cumrently married women
IDEAL Ideal number of children Mean All woman 15-49
TETANU Mothers received tetanus injection Proportion Births in last 5 years
MEDELI Received medical care at birth Proportion Births in last 5 years
DIARR] Had diarrhoea in last 2 weeks Proportion Children under five
DIARR2 Had diarrhoea in last 24 hours Proportion Children under five
ORSTRE Treated with ORS packets Proportion Children under five with diarrhoea
in last 2 weeks
HCARD Having health card Proportion Children 12-23 months
BCG Received BCG vaccination Proportion Children 12-23 months
DPT3 Received DPT vaccination (3 doses) Proportion Children 12-23 months
POL3 Received polio vaccination (3 doses) Proportion Children 12-23 months
MEASLE Received measles vaccination Proportion Children 12-23 months
FULLIM Fully immunised Proportion Children 12-23 months
WGTAGE Weight-for-age below-2*SD Proporticn Children under five with

enthrophometric 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)  (SER) R-2SE  R+2SE
URBAN 23 .006 4849 4849 1.212 047 d11 134
SECOND 044 004 4849 4849 1.438 097 .035 052
CURMAR 120 009 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
EVB4) 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 .84 428
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 34N 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 ass 304 1.253 044 637 160
NOMORE 233 007 3489 342 1.022 031 219 248
DELAY 372 .009 3489 3492 1.114 025 353 .390
IDEAL 5.061 044 4167 4197 1.310 009 4914 5.149
TETANU .856 010 4439 4512 1.564 011 837 875
MEDELI 550 018 4439 4512 2.033 033 514 586
DIARR1 .074 .005 3690 3730 1.068 062 .065 .083
DIARR2 219 .008 3690 3730 1.148 036 204 235
ORSTRE 21 .020 812 818 1.149 061 281 360
HCARD .863 .015 779 172 1.206 07 .833 893
BCG 970 006 79 mn 978 006 958 982
DPT3 .886 013 779 772 1.103 .014 .860 911
POL3 .881 013 79 T2 1.138 015 .855 908
MEASLE .858 016 779 7 1.304 019 826 .891
FULLIM 818 .018 779 772 1.273 022 .783 .854
WGTAGE 272 .010 3196 3235 1.240 37 252 292

NP = Not possible 1o calculate
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Table B.3 Sampling emrors - Urban, 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 1.000 000 1316 594 NP .000 1.000 1.000
SECOND .209 023 1316 594 2.066 11 163 255
CURMAR 692 016 1316 594 1.219 .022 661 723
AGEM20 662 .019 1029 468 1.271 028 624 699
PREGNT 153 .010 908 411 866 .068 132 173
EVBORN 3.018 100 1316 594 1.242 .033 2.818 3.219
EVB40 7.230 227 145 66 833 031 6.776 7.684
SURVIV 2.384 .078 1316 594 1.184 .033 2.229 2.539
KMETHO 972 .006 908 411 1.068 .006 960 .981
KMDMET 963 .007 908 411 1.139 .007 .949 978
KSOURC 914 010 908 411 1.077 011 894 934
EVUSE 562 .020 908 411 1.195 035 523 602
CUSE .229 016 908 41] 1.131 .069 197 .260
CUMODE A72 016 908 411 1.266 092 141 .204
CUPILL 057 009 908 411 1.118 151 039 074
CUIUD .013 005 908 411 1.326 31 003 024
CUSTER .049 009 9508 411 1.249 183 031 .067
CUCOND 029 006 908 411 1.049 203 017 040
CUPABS 029 006 908 411 1132 217 016 042
PSOURC an 026 173 83 .803 .033 720 .823
NOMORE .266 014 908 411 .942 052 238 .293
DELAY 348 016 908 41} 988 45 317 380
IDEAL 4.557 .103 1185 538 1.704 023 4.352 4.763
TETANU 912 013 1137 512 1.398 .014 886 939
MEDELI 862 020 1137 512 1.644 023 821 902
DIARRI 056 007 946 423 941 124 043 070
DIARR2 .193 011 946 423 867 .058 A7 216
ORSTRE 379 .039 178 82 1.041 .103 301 457
HCARD 819 029 192 84 1.023 035 762 877
BCG 979 012 192 84 1.178 013 954 1.004
DPT3 933 .019 192 84 1.057 021 .894 972
POL3 939 021 192 84 1.177 022 867 .980
MEASLE 507 027 192 84 1.282 030 852 562
FULLIM 872 031 192 84 1.271 036 810 935
WGTAGE 154 .014 797 345 996 091 126 182

NP = Not possible to calculate
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Teble 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 124 .010 3533 4255 1.299 013 104 744
AGEM20 .761 .00% 2715 3299 1.152 012 142 1719
PREGNT 157 .008 2581 308t 1.074 049 142 172
EVBORN 3.546 .055 3533 4255 1.035 .015 3.437 3.656
EVB40 7.070 135 624 187 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
KSOQURC 822 011 2581 3081 1.434 .013 .801 844
EVUSE J385 012 2581 3081 1.276 .032 361 400
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 .00% .020
CUPARBS .038 004 2581 3081 1.167 116 029 047
PSOURC 671 041 182 221 .17 061 .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 2082 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
DIARR] 076 .005 2744 3308 1.003 067 .066 .087
DIARR2 223 009 744 3308 1.093 .039 .205 240
ORSTRE 314 021 634 737 1.084 067 272 356
HCARD .869 016 587 6838 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 .018 587 688 1.220 021 816 .889
FULLIM 811 020 587 688 1.192 .024 72 .851
WGTAGE 286 011 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  Conlfidence 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 27
SECOND 0719 011 1442 579 1.537 .138 .057 101
CURMAR .743 .015 1442 579 1315 020 N3 .74
AGEM20 .768 014 1081 431 1.107 019 139 .796
PREGNT A77 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 1.675
SURVIV 2.528 062 1442 579 968 025 2.404 2.652
KMETHO 937 .008 1056 430 1.078 009 921 .953
KMDMET .896 010 1056 430 1.082 011 876 916
K3SOURC .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 01 1056 430 1.382 156 047 091
CUPILL o1 .004 1056 430 1304 374 003 020
cuiup 000 .000 1056 430 NP 000 000 .000
CUSTER .011 003 1056 430 1.061 303 .005 .018
CUCOND 039 007 1056 430 1.105 .169 026 052
CUPABS 097 011 1056 430 1.179 a11 .076 .119
PSOURC 09 062 92 32 1.297 087 586 832
NOMORE 244 013 1056 430 1.018 .055 217 21
DELAY 393 on 1056 430 52 029 370 415
IDEAL 5.102 088 1167 461 1.467 .07 4.926 5.27%
TETANU .865 .013 1289 521 1.188 015 839 .891
MEDELI 677 034 1289 521 2.259 051 .608 745
DIARRI .08S 009 1096 442 1.104 110 .066 104
DIARR2 251 019 1096 442 L.431 .076 213 289
ORSTRE 428 034 261 111 1.086 .080 360 497
HCARD .828 021 258 104 .893 025 186 870
BCG 982 009 258 104 1.077 009 964 .000
DPT3 881 029 258 104 1.390 .033 .823 .939
POL3 872 031 258 104 1.439 035 210 934
MEASLE .838 037 258 104 1.595 044 764 911
FULLIM .801 038 258 104 1.516 048 724 877
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  Relalive 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 1.058 015 126 J72
AGEM20 759 014 1254 1471 1.150 018 131 J87
PREGNT 180 .013 1188 1402 1.176 073 154 207
EVBORN 3.716 072 1606 1872 .B65 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 2.7137
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
CuluD .002 001 1188 1402 909 81 -.000 004
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 an 048 129 127 1.293 062 676 868
NOMORE 278 012 1188 1402 945 .044 254 303
DELAY 39 016 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 1.636 022 801 373
MEDELI 507 027 1581 1890 1.811 054 452 562
DIARRI1 .089 .008 1299 1552 1.094 095 072 .105
DIARR2 .240 012 1299 1552 1.071 052 216 .265
ORSTRE 315 033 300 313 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 .032 782 289
FULLIM .BoS .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  Relative Confidence limits
Value error  Unweighted Weighted  effect error
Variable (R) (SE) (N) {(WN) (DEFT) (SER) R-2SE R+2SE
URBAN 125 008 1801 2398 1.087 068 .108 .142
SECOND 038 006 1801 2398 1.355 162 025 .050
CURMAR 692 .015 1801 2398 1.362 021 683 722
AGEM20 135 .013 1409 1865 1.107 018 709 61
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 950 007 1245 1660 1.178 .008 935 564
KMDMET 920 .012 1245 1660 1.620 014 .B95 945
KSOURC 827 015 1245 1660 1.391 .018 197 857
EVUSE 401 017 1245 1660 1.198 042 368 434
CUSE 117 008 1245 1660 927 072 .100 134
CUMODE .068 006 1245 1660 872 092 055 080
CUPILL 022 .004 1245 1660 500 168 .015 030
CuUIUD 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
CUPARS 026 .006 1245 1660 1.223 212 015 037
PSOURC 632 .045 134 145 1.076 071 542 122
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 4992 5.268
TETANU 872 012 1569 2101 1.219 .014 848 896
MEDELI 558 028 1569 210t 1.893 .051 Sm 614
DIARR1 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 .030 197 .B97
BCG 978 009 263 348 969 .00% 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 Houszhold age distribution

Single-year age distribution of the de facto household population by sex (weighted), Malawi 1992

Females Males Females

Age Number Percet Number Percent Age Number Percent  Number  Percent
<1 501 4.5 473 4.0 36 89 0.8 103 09
1 394 3.5 327 2.8 37 59 0.5 8 0.7
2 330 2.9 343 29 38 105 0.9 111 09
3 339 3.0 351 3.0 39 89 038 116 1.0
4 346 31 365 3.1 40 122 1.1 129 1.1
5 319 28 319 2.7 41 78 0.7 67 0.6
6 407 36 381 3.2 42 116 1.0 103 0.9
7 363 32 407 34 43 104 09 114 1.0
8 381 34 368 31 44 70 0.6 85 0.7
9 349 3.1 366 31 45 89 0.8 73 0.6
10 374 33 406 34 46 47 0.4 83 0.7
11 226 20 305 2.6 47 52 0.5 56 0.5
12 441 39 420 3.5 48 56 0.5 T 0.6
13 296 2.6 363 3.1 49 63 0.6 64 0.5
14 311 2.8 339 29 50 ] 0.7 83 0.7
15 310 2.8 210 1.8 51 36 0.3 3 0.7
16 258 23 248 2.1 52 )| 0.8 107 0.9
17 254 23 211 1.8 53 54 0.5 80 0.7
18 208 19 249 2.1 54 44 04 &4 0.5
19 195 L7 202 1.7 55 s 0.3 54 0.5
20 173 1.5 222 19 56 60 0.5 58 0.5
21 188 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 14 59 53 0.5 57 0.5
24 154 14 200 1.7 60 68 0.6 ™ 0.7
25 127 1.1 158 1.3 61 34 0.3 39 0.3
26 133 1.2 163 1.4 62 15 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 03 41 0.3
29 123 1.1 118 1.0 65 35 03 32 0.3
30 187 1.7 202 1.7 66 22 0.2 25 0.2
3 73 0.6 ” 0.7 67 15 01 28 0.2
32 141 1.3 141 1.2 68 37 03 32 03
33 64 0.6 100 0.8 69 34 03 34 0.3
34 105 09 125 1.1 70+ 298 27 329 2.8
35 107 09 115 1.0

Don't know/

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 age distribulion 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 223 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
25-29 220 184 191 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 14.0 823
45-49 97 8.1 88 82 90.7
50-54 100 83 95 89 95.2
54-59 n NA NA NA NA
20-54 1198 100.0 107 100.0 894

Note: The de facto population includes all residents and nonresidents
who slept in the houschold the night before interview. Weights for
both households and interviewed women and men are household
weighis,

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

Percentage Number
missing of

Subject Reference group information cascs
Birth date Births in last 15 years

Month only 34 12310

Month and year 0.0 12310
Age at death Deaths to births in last 15 years 0.2 2785
Age/date at first union! Ever-married women 1.8 4088
Respondent's education All women 0.1 4849
Child’s size at birth Births in last 59 months 0.7 4574
Anthropometry? Living children age 0-59 months

Height 99 3789

Weight 8.6 3789

Height or weight missing 10.2 3789
Diarrhoes in last 2 weeks Living children age 0-59 months 20 3789

'Both year and age missing
2Child not measured
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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 10 reporting
completeness, sex ratio at birth, and ratio of births by calendar year, Malawi 1992

Percentage with Sex ratio
Number of births  complete birth date’ at birth® Calendar ratic® Male Female

Year L D T L D T L D T L D T L D T L b T

92 792 66 859 994 1000 99.5 1100 1664 1135 NA NA NA 415 41 456 1377 25 402
91 798 142 940 99.7 965 99.2 1047 758 997 1067 1135 1077 408 61 469 390 81 47
90 703 184 B8B7 995 938 983 963 873 944 955 1124 986 345 B6 431 358 98 457
89 674 185 859 988 923 974 1040 1225 107.7 97.1 1044 986 344 102 446 330 B3 414
88 685 171 856 985 925 973 869 1197 927 1042 99.3 1032 319 93 412 1367 78 444
87 641 159 800 993 957 985 1112 1522 1182 93.1 709 877 338 9 433 34 63 367
86 691 277 968 971 91.2 954 983 1225 1047 1064 1520 1164 343 152 495 349 124 47M
85 658 206 B64 984 911 966 945 1048 968 984 787 929 320 105 425 339 100 439
84 647 246 892 96.6 B84 944 1000 937 95.2 1040 1249 1090 323 119 442 323 127 450
83 586 188 774 972 885 951 997 1095 1020 NA NA NA 292 98 391 293 90 383
8892 3652 749 4402 99.2 942 984 1004 1051 101.2 NA NA NA 1830 334 2214 1822 365 2188
83-87 3223 1075 4298 977 90.7 960 1005 1132.% 1035 NA NA NA 1616 571 2186 1608 504 2112
78-82 2596 932 2528 962 €75 939 EB3 974 906 NA NA NA 1217 460 1677 1378 472 1851
73-77 1572 787 2359 94.5 88.1 924 1049 982 1026 NA NA NA 805 390 1195 767 1397 1i64
<73 1330 965 2295 91.1 81.7 872 1042 1092 1063 NA NA NA 679 504 1182 651 461 1112

All 12374 4508 16882 96.7 882 945 987 1049 1003 NA NA NA 6147 2308 B455 6227 2200 8427

NA = Not applicable

'Both year and month of birth given

1(B_IB,)" 100, where B, and B, are the numbers of male and female births, respectively
2B /(B, ,+B,,,)1*100, where B, is the number of births in calendsr year x
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Table C.5 Reporting of age a1 death in days

Distribution of reported deaths under 1 month of age by age a1 death in
days and the percentage of neonatal deaths reported 1o occur at ages
0-6 days, for five-year periods of birth preceding the survey, Malawi
1992

Number of years preceding the survey

Age at death Total
(in days) 04 5-9 10-14 1519  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 2
7 22 31 yx) 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 ] 2
19 0 0 0 1 1
20 2 1 2 1 7
21 6 6 9 2 22
22 3 6 0 2 1
23 1 0 0 0 2
24 ] 0 0 1 1
25 1 0 0 2 3
26 0 i} 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 66.0 571.5 65.2

1(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 1o 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
<1 188 242 217 154 801
1 36 25 20 21 102
2 36 34 24 24 119
3 42 40 27 20 129
4 35 kY] 35 21 124
5 49 27 24 23 123
6 54 42 31 22 148
7 36 33 25 8 i01
8 27 33 18 i8 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 as 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 o 12
21 5 2 0 2 9
22 0 4 7 3 14
23 2 4 1 3 9
24+ 3 2 ) 8 15
1 year 8 16 15 12 51
Tolal 0-11 569 579 472 35 1971
Percent neonatal®  33.1 41.9 46.0 4317 40.7

Mncludes deaths under 1 month reported in days

B(Under 1 monthfunder 1 year) * 100
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APPENDIX D

SURVEY INSTRUMENTS

Household Questionnaire
Individual Female Questionnaire
Individual Male Questionnaire

Health Services Availability Questionnaire






W G SURV

WI GOV - TIS c
ou c FORM MDHS-H/92
IDENTIFICATION
REGION/DISTRICT
TA/STA/TOWN
ENUMERATTION AREA + vt ceeurvnecnnnrannoennnarsnrasennanennssns

VILLAGE OR PLACE

MDHS CLUSTER NUMBER. « . 4 v vt e v ocinsrnnronasanssaaassransannnnss
HOUSEHOLD NUMBER . ... c.vrecccrcannrsoneansssrssanssnsnosessas
URBAN/RURAL {urban=1, rural=2).,.s.sesevssssasssassssssrssas
NUMBER OF DWELLING UNITS USED BY HOUSEHOLD....visceeesansass

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: TOTAL IN
1 COMPLETED HOUSEHOLD
2 NO HOQUSEHOLD 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
4 POSTPONED WOMEN
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.
FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY
NAME
DATE
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091

BOUSEHROLD 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 AMD [RELATIONSHIP RESIDENCE SEX AGE EDUCATION AND LITERACY PARENTAL SURVIVORSHIP AND RESIDENCE ELIGI-
NO. YISITORS TO HEAD OF FOR PERSONS LESS THAN 15 YEARS OLD™™ BILITY
HOUSEHOLD* IF AGED S YEARS OR OLDER
Please give me the Mhat is the [Poes Did Is How old] Has LF ATTENDED SCHOOL ASK 1s 1F ALIVE Is 1F ALIVE | CIRCLE
names of the persons [relationship(KAME) [ (NAME) J(NAME}] is (NAME ) ONLY IF] (MNAME)'s (NAME)'s [—————] LINE
Wwho usually Live in kf (NAME) tojusually] sleep | male | (NAME)? | ever what is I¥ AGED | LESS natural boes natural Does NUMBER
r household and he head live here or been the highest| LESS THAN mother (NAME }*'s] father (NAME)'s OF
gzsts of the house- Jof the here? last [femsale to level of THAN SECOMD. | alive? natural alive? natural JELIGIBLE
hold who stayed here fhousehold? night?] ? fschool? school 25 SCHOOL mother father WOMEN .
Last night, starting (NAME } YEARS live in live in
pith the head of the attended? Is thisg this YROOF*
household. (NAME) house- house- LINE
How many jabie to hold? hold? NUMBER
years did 1s read and EF YES IF YES: OF
(NAME } (NAME} [write in what is what is JELIGIBLE
complete |still in} English her name? his name? | MEN,
at that school? or RECORD RECORD
level?™™ ICh i chewa MOTHER'S FATHER'S
? LINE LINE
NUMBER NUMBER
(1) (2) {3) (4) (5) (&) {7) (8) (%) (10} (11} (12) (13) (14) (15) (156)
e J— R — —
e B %o fes wo | 7 [o% venes res wo | cevev veams| s o | 165 0 | 185 w0 oX 1S 10 0%
01 [Tl ebap e [T e DT e el e [T vz [T
02 [T] 1z1z1zm12 (1Tl ves [[T]i vee|[T]]
: mi CE R CF) [ RN nu RN REY RETS Inn i RENS Innl
% (1] 121212_[[]12 [J[T e vl vas |[[T]] v28|[]]]
0S ] 1 2 1 2 1 2 .D] 1 2 Hl 12 1 2 1 2 8 1 2 8 I 05
06 [ l t 2 1 2 1 2 m 12 |——|| 1 2 12 12 8 l 1.2 8 l 04
o7 l 1 2 1 2 1 2 _D] 1 2 |—I 12 12 t 2 8 1 2 8 l o7
o8 I | 1 2 12 1 2 _D] 12 I_‘ 1 2 12 12 8 I | 12 8 ] o8
o9 || 121z1zmsz]|] v2 e 128 ‘l 12 8 ] 09
o maj) IR EE O [ (RN I Tun BN BE RN Il EER (ns] K

H2



191

HOUSEHOLD SCHEDULE CONTINUED

* CODES FOR Q.3

TEOK HERE IF CONTINUATION SHEET USED [D

Just to make sure that [ have a complete listing:

()

RELATIONSHIP TO HEAD OF WQUSEROLD:

01= HEAD
02= WIFE OR WUSBAND
03= SON OR DAUGHTER

wu* These questions refer to the biological parents of the child. Record 00 if parent not member of household.

05= GRANDCHILD
D6= PARENT

07= PARENT-[N-LAW
Oh= SOM OR DAUGHTER-IN-LAW (8= BROTHER OR SISTER

TOTAL NUMBER OF ELIGIBLE WOMEN {15-49 years}

1)  Are there ary other persons such 85 small children or
infants that we have not listed?

2) In addition, are there amy other pecple who may not be
members of your family, such as domestic servents, todgers,
or friends who ususlly live here, but that were not alreedy Listed?

9=
10=
1=
98=

3) Do you have arry guests or temporary visitors staying here, or
anyorve else who slept here last night that we have not already |isted?

TOTAL NUMBER OF ELI1GIBLE MEN (20-%4 years)

YES D——' ENTER EACH IN TABLE

ves L1 ewrer each 1w TaBLE

YES CL——' ENTER EACH IN TABLE

** CODES FOR Q.9
LEVEL OF EDUCATION:

OTHER RELATIVE 1= PRIMARY
ADOPTED/FOSTER CHILD 2= SECOMDARY
NOT RELATED 3= HIGHER

DO NOT KHOW 8= DO NOT KhOW

YEARS:
¥8=DK

w
w [
w [

DO=LESS THAM 1 YEAR COMPLETED

H3

' | B R | S | SRA——
(1 (€3] (3) (4) (5) (63 (7) (8) (9} (10} (11) (12) (13) (14) €15) (16)
I L
[YES NO JYES MO T M F JIN YEARS{YES NO | LEVEL YEARS| YES NG | YES NO YES NO DK YES NO DK

i 1 [ | 12 1 2 12 m 1 2 I_]I I 12 1 2 1 2 8 I l l 1.2 8 1
12 ‘-ED_ 12 1 2 T 2 __D:l 1 2 || 1 2 1 2 1.2 8 I l l 1.2 8 I | l 12
13 | | 1 2 1 2 t 2 —[D 12 ﬂl l 1 2 12 12 8 m 12 8 [ | l 13
14 ‘ED—. 12 1 2 1 2 ,J:D. 12 II 1 2 12 1.2 8 i 28 [ I i 14
15 1 2 1 2 1 2 m 12 I_l l 1 2 1 2 12 8 (—_D T2 8 135
B L] ALE |

16 { 12 12 1 2 12 [_l( | 1 2 1 2 1 2 8 m t 2 8 15
17 ‘[:D_. 12 1 2 1 2 m 1 2 1 ‘ 1 2 12 1 2 8 12 8 I l 17
18 | 1 2 1 2 1T 2 —Dj 12 i I . 1 2 1 2 1 2 8 '-—I:l 1.2 & 18
" bbbl T e e e ([T 2o [T
» (L) ez e U0 2 (OOED vz frefrze fLT)) rze (LLI]




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 residenta during the last 12 months.
First, Let's talk about all of the births.

TOTAL BIRTHS IN HOUSEWOLD I I

DATE OF BIRTH SURVIVAL
NAME OF CHILD SEX
MONTH YEAR CHILD MOTHER
Please give me the Was in In Is 1s
nomes of all the (NAME)} | what what (WAME ) the
children born in born month year still § mother
In this household 8 boy was was slive? of
over the past 12 or (NAME ) {NAME) (MAME )
months, that is, girl?| born? born? still
since (MONTH OF al ive?
{NTERVIEW) 1991, PROBE: | PROBE:
In this
PROGE: Have you what year?
included all births, season? § or
even if the child last
lived only & few year?
mamenta, days, of
weelks?
(17) {(18) 19 (20) (21) (22)
M F MONTH YEAR YES KO YES KO
1 1 8| Cn| RN BE
: X3 innl{cal SN EE
: & (| [E5| EEY EE
: AT e |
5 1 2 1 2 1 2

How We would Like some information about all of the deaths that occured in thisg
household to usual residents during the tast 12 months.

TOTAL DEATHS TN HOUSEHOLD | |

162

AGE DATE OF DEATH
NAME OF PERSON SEX AT ———-—— ————— | PLACE OF DEATH
DEATH MONTH YEAR
Please give me the Was How In in Where did (NAME}
names of all the (NAME} [ old what what die?
peraones who were born was month year
usual residents of [ (NAME) did did HOUSEHOLD = 1
this household and mate when (NAME) [ {(NAME)
died during the last] or he/she die? die? HOSPITAL/
12 months, that is, |female| died? CLINIC =2
since (MONTH OF ?
INTERVIEW) 1991, PROBE: | PROBE: | ON WAY TQ
RECORD J During | this HOSPITAL/
CHECK COWS]STENWCY 1IN COM- f what year? CLINIC =5
WITH 2. 21 PLETED | season?| or
YEARS last QUTSIDE = &
year? HOUSEHOLD
(23) {24) (25) (26) (27} {28)
M F YEARS HONTH YEAR
' ol THE I .
—
,_ CACONCL RO [
: i INN RN DN .
. —— .. n. L

H 4



HOUSEHOLD AMENITIES

SK1P
NO, QUESTIONS AND FILTERS CODING CATEGORIES T0
PIPED WATER
9 What ig the main source of water your household uses PIPED INSIDE DWELLING UNIT ... 11——31
for handwashing and dishwashing? PIPED INTO YARD/PLOT ........ 12—}
PUBLIC TAP.cvvuvuns ceansinane 13
WELL WATER
PROTECTED WELL/BOREMOLE.......21
UNPROTECTED WELL........ PR 4
SURFACE WATER
SPRING...... teerneen iersiaenns L}
RIVER/STREAM, ......0eevainan .32
POND/DAM +vvuuunes P I, .33
LAKE..... cerasamcsarasaasuns . 30
RAINWATER. .. crsnnnns Casasrcanns l—a3
OTHER n I
(SPECIFY)
30 How long does it take to go there, get water, MINUTES........ P Dj::l
snd come back?
OW PREMISES.....cc0ns errarannn 0%
[ 7 R cene P98
3 Coes your household get drinking water YES . iiiiusens Ciasenmenns tearnenn 1-‘.33
from this same source?
L ceearernian ceesd I
PIPED WATER
32 What ia the mein source of drinking water for members PIPED INSIDE DWELLING UNIT ...11
of your household? PIPED INTO YARD/PLOT ........12
PUBLIC TAP..c.ouevts [P 13
WELL WATER
PROTECTED WELL/BOREHOLE.,..... 21
UKPROTECTED WELL..-..vvuiven.- 22
SURFACE WATER
SPRING...vvvvumrnnnnnmnnsn . |
RIVER/STREAM......... [ 32
POND/DAM . ... .iicnnecrsannsan 33
LAKE. . ivneinnnunss assenaaansae 34
RAINWATER....... seresarens T &1
OTHER 71
(SPECIFY)
FLUSH TOILET
3 What kind of toilet fecility does your household have? OWN FLUSH TOILET..ovenneinnsnss 13
SHARED FLUSH TOILET......... .12
PIT LATRINE
TRADITIONAL PIT LATRINE....... 23
VENTILATED IMPROVED PIT
(VIP) LATRIME.....cu.wvns venna22
WO FACILITY L......a.. e tannenn 3
DOTHER 41
(SPECIFY)
3 Does your household have: YES WO
Electricity? ELECTRICITY.....vvunss .| 2
A radio? RADIO. cuvren . 1 2
A parrafin Lamp? PARRAFIN LAMP......ovuvvrns 1 2
35 How many rooms in all of the dwelling units of this
household are used for sleeping? ROOMS, ..ovunen, deraneas Dj
36 Does any member of your household own: YES WO
A bicycle? BICYCLE..... Cereinn PP 1 Z
A motorcycle? MOTORCYCLE...... PP el 2
A car? CAR, i vvvennnea eraanaen veaal 2
An oxcart? OXCART.....uvus. venaneas | 2
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MAIN MATERIAL OF THE FLOOR.

RECORD OBSERVATION.

MOTE: IF THE WOUSEWOLD LIVES IN MORE THAN OME DWELLING
UNIT AMO THE DWELLING UNITS DIFFER 1N FLOOR
MATERIALS, RECORD YOUR OBSERVATION OM THE FLOOR
OF THE DWELLING OF THE HEAD OF WOUSEMOLD.

MAIN WATERIAL OF THE ROOF.

RECORD OBSERVATION.

MNOTE: IF THE HOUSEWOLD LIVES IN MORE THAN OME DWELLING
UNIT ANO THE DWELLING UNITS DIFFER [N ROOF
MATERIALS, RECORD YOUR OBSERVATION ON THE ROOF
OF THE DWELLING OF THE WEAD OF HOUSEHOLD.
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WUD/EARTH FLOOR

FINISHED FLOOR

{SPECIFY)




MALAWI DEMOGRAPHIC AND HEALTH SURVEY
W ov = AL STATISTIC o c

v UES NNAIR
FEMALE FORM MDHS-F/92
IDENTIFICATION
REGION/DISTRICT
TA/STA/TOWN
ENUMERATION AREA . .c.ccceucononcasenansenossasatannissentsnns
VILLAGE OR PLACE
MDHS CLUSTER NUMBER. . .t vuvitnctcconusonscntancssnnssnsnsonss
HOUSEHOLD NUMBER .....vovtersracnnnssnanssoasecsnsnsasancnnnuas
URBAN/RURAL (urban=1, rural=2)........ccceuirncrasrrnssnnsnrs
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

F 1
165



RESPONDEMT *

QUESTIONS AND FILTERS

RECORD THE TIME.

BACKGROUN|

CODING CATEGORIES

SKIP

102 First | would like to ask some questions about you and [ & P vareennararee venenl
your household. For most of the time until you were TOMN. o vvannn veenanas N .2
sbout 12 years eold, did you Live in a city, in a town, VILLAGE .. . oo rvvinsnessnnansnanad
of in a viltage?

103 How long have you been living continuously in (NAME OF YEARS........ PRI ..[::[:}
CURREMY PLACE OF RESIDEMCE)?

ALWAYS....... ctavananennn - ?5
VISITOR oo oovimnons O S e La1os

104 Jugt before you moved here, did you live in a cirty, [ 1

in & town, or in & village? TOWN .o v svaucrvrnsasnasnsssnsnnenl
VILLAGE...... cresnmes ebevrnaanns 3

10% In what month and year were you born? MONTH...oauss inensasennans [:1::]
DK MOMTH..... PR atibaeans L]

YEAR . v eeansss D, [::I::]

DK YEAR.....iviinriaan snemesan 98

106 How old were you at your last birthday? AGE IN COMPLETED YEARS..... D]
COMPARE AND CORRECT 105 AMND/OR 104 IF IMCOMSISTEMT,

107 Have you ever attended school? YES, . eeiennn. hmiaearanreenn . |

ND...evennnnn crrareaan P voe2—=141

168 What is the highest level of school you attended: PRIMARY...... rreseenerreaananes 1

primery, secondery, or higher? SECONDARY ... puunn-- veeanun P
HIGHER . s i it iieiisassnssnaannns 3
1% How many years of school did you complete at that YEARS .. ...u.. crnnsana P [::[:}

Level?

CHECK 108:

SECONDARY
OR HIGHER

(]

PRIMARY

v
11 Are you able to read and understand English or Chichewa EASILY....... esrersscmsnrsaaans 1
sasily, with difficulty, or not at all? WITH DIFFICULTY . iiiinnnnannnan 2
HOT AT ALL...cuverunannrnaana L3 —»113
112 Do you usually read a newspaper or magazine at least YES,  crriainn e araatacrr s 1
once a week?
L [ .2
13 Do you usualtly listen to » radio at least once a week? YES, i eriitnraarr e 1
ND..venanuna, dreesrasaererraanan 2
F2
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THE WOMAN INTERVIEWED IS NOT A

QUESTIONS AND FILTERS

CHECK Q.4 IN THE HOUSEHOLD QUESTIONNAIRE

F USUAL RESIDENT

CODING CATEGORIES

THE WOMAN INTERVIEWED IS A USUAL RESIDEMT

SKIP

v
115 Now | would like to ask about the place in which L B P |
you usually Llive. TOMN....uw Cresesssnaranenas PR,
VILLAGE. . ievvnnnncnnunn [P
Do you ususlly Live in a city, in a town, or in a
villege?
116 In which region is that located? RORTH. . oonnvrnoansnans tessnananas 1
CENTRAL..cvnsununanunnanss ernnasl
SOUTH.  venniennannsseranrennnaasd
OUTSIDE MALAMWE.......... PR
PIPED WATER ]
117 What is the source of water your household uses PIPED INSIDE DWELLING UNIT ... 11——=119
for handwsshing and dishwashing? PIPED INTO YARD/PLOT ........12—>11%
PUBLIC TAP.......... P 1 1
WELL WATER
PROTECTED WELL/BOREHOLE.......21
UNPROTECTED WELL.cuvveunnvann. 22
SURFACE WATER
SPRING.....coounnennneens . 3 |
RIVER/STREAM. ... vvunnecnnnnan, 32
POMD/DAM ... vuurnnnnaoes ese 33
LAKE . vvvrenanamune PR
RAINWATER. ., 4vnvecnnanennsn ceren b l—e119
OTHER n l
(SPECIFY)
118 How long does it take to go there, get water, MINUTES. cavnveenranmvuns EI:D
and come back?
ON PREMISES......covannvunnes 996
DKuveernnsnonnanaarsnnne vees 998
119 Does your household get drinking water YES. .o iiiiiienes reneaneennears .1--l--b12‘l
from this same source? l
NO...... Fianenmsserrsesieanasnay 2
PIPED WATER
120 What is the source of drinking water for members of PIPED INSIDE DWELLIKG UNIT ... 11
your household? PIPED INTQ YARD/PLOT ..... [
PUBLIC TAP.......c... veavassas. 13
WELL WATER
PROTECTED WELL/BOREHQLE......, 21
UNPROTECTED WELL......0uv.- -
SURFACE WATER
SPRING. .. iiiitierrranner-aa 3"
RIVER/STREAM. . .veavrnnccannn 32
POMD/DAM .. ..vcvunnne P 313
LAKE..... [ tesssraasarwea 34
RAINWATER . . ivvvivnnaannrenes Y
OTHER n
(SPECIFY)
FLUSH TOILET
21 what kind of toilet facility does your household have? OWN FLUSH TOILET.ovvivnnaennns 1
SHARED FLUSH TOILET....veeaans 12
PIT LATRINE
TRADITIONAL PIT LATRINE....... 21
VENTILATED IMPROVED PIT
(VIPY LATRIKE. ... 0venennsan, 22
NO FACILITY ...... [ -1
OTHER 41
(SPECIFT)
122 Does your household have: YES WO
Electricity? ELECTRICITY......... ereann 1 2
A radio? RADIQ..... e tamsecnseeann 1 2
A parrafin lamp? PARRAFIN LAMP, _........... A 2
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SKIP

NO. QUESTIONS AND FILTERS CODIMG CATEGORIES 10
123 How many rooms in sll of the dwelling units of your
household are used for sleeping? ROOMS......... - . l:[:l
124 Does any member of your household own: YES MO
A bicycle? [ 1% £+ K - a1 2
A motorcycle? MOTORCYCLE, . ovvvennnennunns 1 2
A car? CAR. .ot iiriinrenanneanasns 1 2
An oxcart? OXCART . it vvinvninnrcnnnenns 1 2

At your own house, what is the msin material that the
floor is made from?

NOTE: IF HER WOUSEWOLD LIVES IN MORE THAN ONE DWELLING
UNIT AND THE DWELLING UNITS DIFFER IN FLOOR
MATERIALS, ASK FOR THE FLOOR MATERIAL OF THE
THE DWELLING OF THE HEAD OF HOUSEHOLD.

At your own house, what ia the mein material that the
roof is mede from?

HOTE: TF HER HOUSEHOLD LIVES IN MORE THAN OWE DWELLING
UNIT AND THE DWELLING UMITS DIFFER IN ROOF
MATERIALS, ASK FOR THE ROOF MATERIAL OF THE
THE DWELLING OF THE HEAD OF WOUSEHOLD.

168

MUD/EARTH FLOOR .....0cuas N b |
FINISHED FLOOR
CEMENT ...vivrinanrernanenraensdd
TILES tovvarrrnnnrenrssnrssannde

OTHER 4t
{SPECIFY)

GRASS THATCH....... terensnsnnenas 1
IRON SHEETS............ [T PP 2
IROM AND TILES

ASBESTOS .. .vevvrevnnsennseanianah
CEMENT 5

(SPECIFY)




1 REPR 1

SK1P
MO, QUESTIONS AMD FILTERS CODING CATEGORIES T0
201 Mow I would Like to ssk sbout sll the births you have YES.ooiiunnun dersbasranasenesunna ]
had during your Life. Hesve you ever given birth?
[ tenesasenrannns 22— 206
202 Do you have any sons or dsughters to whom you have YES.tvriovonronnannne veissaanean 1
given birth who are now living with you?
[T+ T Caserrransarenannaae L2—>204
203 How many song Live with you? SONS AT HOME......covnvunes
And how many daughters live with you?
DAUGHTERS AT HOME.......cu.
IF MONE RECORD '00°Y.
204 0o you have eny sons or deughters to whom you have YES . eurveanaraaranrannannn vasaad
piven birth who are alive but do not live with you?
MO...c0nnen essnsassnasaasrrrreny 2—=206
205 How many sons are alive but do not Live with you? SONS ELSEWHERE......uceuuns
And how many daughters are alive but do not live with
you? DAUGHTERS ELSEMMERE........
IF WONE RECORD '00'.
206 Have you ever given birth to a boy or a girl who wes YES..eerues Pererasanneans PR |
born alive but later died? iF NO, PROBE: Any
baby who c¢ried or showed any sign of life but o O, fesesaserscannran via.@——e208
only survived a few houra or daya?
207 In all, how many boys have died? BOYS DEAD...ccciivnvans
And how mary girls have died?
GIRLS DEAD........... Crenas
TF NONE RECORD '00'.
SUM AWSWERS TO 203, 205, AND 207, AND ENTER TOTAL.
1F WONE RECORD *00'.
209 CHECK 208:
Just to meke sure that [ have this right: you have had
in TOTAL births during your life. 1s that
carrect?
PROBE AND
YES NO D—o CORRECT 201-208
AS NECESSARY
v
CHECK 208:
OME OR MORE NG BIRTHS ﬁ
BIRTHS
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. ]
211 Wow [ would like to taik to you about ell of your births, whether still alive or not, starting with the first one you had.
RECORD NAMES OF ALL THE BIRTHS IN 212. RECORD TWINS AND TRIPLETS ON SEPARATE LINES.
212 213 214 213 216 217 218 219 220
[F ALLVE: TF ALIVE: IF LESS THAN IF DEAD:
15 YRS. OF AGE:
what name was | RECORD 1e In what month | Is (NAME) | How old was ] 1s (NAME) How old waa he/she
given to your 3§ SINGLE (MAME ) and year was still (NAME) at living With whom when he/she died?
(first, next) oR a boy or | (NAME) born? alive? his/her last] with you? does he/she
MULTIPLE | & girl? birthday? Live? [F "1 YR.», PROBE:
BIRTH How many months
STATUS, PROBE : RECORD AGE IF 15+: GO 10 old was (MAME)?
What 15 his/ 1M COMPLETED NEXT BIRTH.
har birthday? YEARS. RECORD DAYS IF LESS
OR: In what THAM 1 MONTH,MONTHS
Season wWas [F LESS THAN TWO
he/she borm? YEARS, DR YEARS.
ﬂ SING...1 | BOY...1 ] MONTH.. YES...? AGE IN YES... ... 1| FATHER. ... _. 1] pavs___ 1
YEARS {GO TO NEXT ——
MULY...2 | GIRL..2 [ YEAR... MO....2 BIRTH)+! | DTHER RELATIVE, 2 | WONTHS..2
i [T
v NO........ 2 SOMEOME ELSE...3 | YEARS...3
220
(GO MEXT BIRTH)
E] SING...1 BOY...1 MONTH. . YES...1 AGE [N YES....... 1 FATHER......... 1) DAYS....1
YEARS {60 TO NEKI] ——
MLT,..2 GIRL..2 YEAR. .. NO....2 BIRTH)+' | DTHER RELATIVE.2 | MONTHS..2
{NAME } I [:[] -
v NO........ 2 SOMEOME ELSE...3 | YEARS...3
220
(GO NEXT BERTH)
ﬂ SING...1 Bov... 1 MOWTH. . YES...1 AGE N YES.......1 FATKER.........1] DAYS....1
YEARS {60 TO MEXT
MULT...2 | GIRL..2 | YEAR... WO, ...2 BIRTH)=! | DTHER RELATIVE.2 ]| NMOWTHS..2
s |
v NO........ 2 | SOMEOME ELSE...3 | YEARS...3
220
(GO NEXT BIRTH)
SENSUENERNT WUUEI N (PP .
ﬂ SING.. .1 BOY...1 MOMTH. . YES...1 ACE IN YES....... 1 FATHER.........1] DAYS._..1
YEARS (G310 NEXj
MULT...2 GIRL..2 YEAR... NO,.,..2 BIRYH) GTHER RELATIVE.2 | MONTHS..2
(MANE | Dj S
v MO, ... 2 SOMEONE ELSE...5| YEARS...3
220
(GO NEXT BIRTH)
2] SING...1 poY.. .1 MONTH. . YES. .. AGE IN YES......\ 1 FATHER. . ....... 1] bays... 1
YEARS {GO TO NExLJ F—t+—
MULT...2 | GIRL..2 YEAR. .. ND....2 BIRTH) OTHER RELATIVE.2 ]| MONTHS,.2
{NAME ) | I:D T
v NO........2 | SOMEOWE ELSE...3) YEARS...)
220
(GO NEXT BIRTH)
ﬂ SING.. .1 80Y...1 MOMTH. . YES...1 AGE IN YES....... 1 FATHER,........ 1 | DAYS... .1
YEARS {GO TO NEKﬂ
MULT...2 GIRL..2 YEAR... NOD....2 BIRTH) OTHER RELATIVE,2 ] MOWTHS..2
(NARE) l [I:I
v NO........ 2 | SOMEONE ELSE...3] YEARS,..}
220
(GO NEXT BIRTH)
CEJ SING...) BOY...1 MOKTH. . YES...1 AGE IN YES....... 1 FATHER.........1] DAYS... .1
YEARS (Go 10 NEXT] 11
WOLT...2 ] GIRL..2 | VEAR... WO....2 BIRTH)«* | DTHER RELATIVE.2} MONTHS..2 l—
o 1) o
¥ WO........ 2 | SOMEOKE ELSE...3 | YEARS...3
220
{GO MEXT BIRTH)
ﬂ SING...1 80y,..1 MONTH. . YES...1 AGE [N YES.......) FATHER......... 1] DAYS....1
YEARS {GO TO NEKT:!
MULT...2 GIRL..2 YEAR. .. ND....2 BIRTH)«J | OTHER RELATIVE.Z2 | MONTHS.,2
e (1]
¥ NO.,v.s...2 | SOMEONE ELSE...3] YEARS...3
220
(GO HEXT BIRTH)
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212 213 214 215 214 217 218 219 220
IF ALIVE: IF ALIVE: IF LESS THAN 1F DEAD:
15 YRS, OF AGE:
Wwhet name was | RECORD s In what month | 1s (NAME}| How old was | Is (NAME) How old wes he/shs
given to your | SINGLE {NAME) and year was stilk (NAME) &t l1iving With whom when he/she died?
next balr? oR s boy or ] (MAME} born? alive? his/her last] with you? doce he/she
MULTIPLE | » girl? birthday? live? IF "1 YR.*, PROBE:
BIRTH How wmary months
STATUS. PROBE : RECORD AGE IF 15+: GD TO old was (NAME)?
what is his/ IN COMPLETED MEXT BIRTH.
her birthday? TEARS. RECORD DAYS IF LESS
0R: In what THAN 1 MONTH, MOWTNS
season? IF LESS TWAN TWO
YEARS, OR YEARS.
0ttt e
ﬂ SING...1 gor. . .1 MOMTH. . YES...1 AGE IN YES.......0 FATHER.........1] DAYS, ..t
YEARS (G0 10 HEIﬂ
MILT...2 | GIRL..2 ] YEAR... NO....2 BIRTH) OTHER RELAYIVE.2 | MONTHS..2
s | O
v NO........2 | SOMEOME ELSE...3] YEARS...}
220
(GO MEXT BIRTH)
ﬂ SING...7 | BOY,..1 | MOWTH.. YES.. .1 AGE In TES....... 17| FATHER, .. ...... 10 DAYS, . 1
YEARS (GO TO I‘Elﬂ
MULT...2 | GIRL..2 | YEAR... NO....2 BIRTH} OTHER RELATIVE.2] MONTHS..2
e |
v NO..... vaad SOMEOWE ELSE...3| YEARS,..3
220
(GO NEXT BIRTH}
m SING...TY BOY.. .1 MONTH. . YES...1 AGE IN YES....... 1 FATHER.,....... T DAYS....1
YEAKS {GO TO NEXT
MULY...2 | GIRL..2 [ YEAR... NO....2 BIRTH)«! | OTHER RELATIVE.Z ] MOMTHS..2
e | O
v NO...... .. | SOMEOME ELSE...3{ YEARS...3
220
(GO MEXT BIRTH)
E] SING...1 § BAY,,.1 | MONTH.. YES...1 AGE 1N YES. couvan 1. | FATHER........ g pars, .
YEARS {Go To uEx:]
MULT...2 | GIRL..2 J VEAR... Mo, ...2 BIRTH) OTHER RELATIVE.Z2 | MONTHS..2
o |
v NOL..... ..2 } SOMECONE ELSE...3] YEARS...}
220
{GO MEXT BIRTH)
ﬂ SING...1 Bor...1 WONTH. . YES...1 AGE IN YES....... 1 FATHER.........1| DAYS, .. .1
YEARS (G0 TO uExT}
MULT...2 § GIRL..2 | YEAR... NO....2 BIRTH)«/ ] OTHER RELAVIVE.2 | MONTHS..2
(WANE) l B:l
v NO.. ... ..2 | SOMEOME ELSE...3| YEARS...3
220
(GO WEXT BEIRTH)
-
ﬂ SING...1 BOY...1 MONTH. . YES...1 AGE IH YES... ...l FATHER........ ] DAYS, ...
YEARS {Go 10 NEXT‘]
MULT...2 ] GIRL..2 | YEAR... NO....2 BIRTH) OTHER RELATIVE.2 | MONTHS..2
o 1IN
v NO,....... 2 SCOMEOWE ELSE...3}| YEARS...3
220
(GO TO 221)
-~ " """

NUMBERS

ARE SAME

T

¥

NUMBERS ARE
DIFFERENT

COMPARE 208 WITH NUMBER OF BIRTHS IM HISTORY ABOVE AND MARK:

CHECKX: FOR EACH BIRTH: YEAR OF BIRTH 15 RECORDED,

ﬂ* (PROBE AMD RECOMCELE)

FOR EACH LIYING CHILD: CURRENT AGE 15 RECORDED.

FOR EACH DEAD CHILD: AGE AT DEATH 1S RECORDED.

CHECK 215 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 19B7.
I NONE, RECORD D,
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SK1P

u0. QUESTIONS AMD FILTERS CODING CATEGORIES 0
223 Are you pregnant now? YES veurerrroansonncensannnonnanl
L erasannan 4
UNSURE. .. ciiienennrinnneanananss BIOZZT
224 How many months pregnant are you? MONTHS. .. vivvnnnrnnnnnnonne Dj
25 During this pregnancy, are you teking bitter-tasting YES . i inriririreaarstannasnsannsn 1
pills regularly to prevent you from getting malaria?
NO.......... semessasasarenscesen 2
N 8
226 At the time you became pregnant, did you want to become THEN, .o iiveiinennsnsnmnnanansnen 1
pregnant then, did you want to wait until later, LATER. ctvvnurnnnasnna [ J
or did you not want to become pregnant at all? NOT AT AlL.uciinsaniananansannas 3
227 when did your lagt menstrual period start? DAYS AGD..covvrceannonnes 1
WEEKS AGD....covuuiriunnns 2
MOMTHS AGO. . .ivivuurraanas 3
YEARS AGD.......cuoinvnns &4
IN MEMOPAUSE . . ... .. ........... 994
BEFORE LAST BIRTH...,.........995
NEVER MENSTRUATED............. "!e
228 Between the firat dey of a woman's period and the FES . i oieniocsnanaaaianenononannn 1 I
first day of her pext period, are there certain L
times when she has s greater chance of becoming pregnant ] DK........cevvecevscnnnsnsannnen 301
than other times? |
229 During which times of the monthly cycle does a wWwoman DURING HER PERIOD.....cccuvunesun 1
have the greatest chance of becoming pregnant? RIGHT AFTER HER PERICD
HAS ENDED. .. i.vevaivarnnranrans
IN THE MIDDLE OF THE CYCLE...... 3
JUST BEFORE HER PERICD BEGINS...%
QOTHER 5
(SPECIFY)
DK et it issaas et i aansans a
F8

172



D_H
Eﬂ
O_JJ

al

delay or avoid s pregnancy.

PILL  Women can take a pill
every day.

Now [ would like to talk about childspacing - the various ways or methods that s couple cean use to

which ways or methods heve you heard about?

CIRCLE CODE 1 IN 302 FOR EACH METHOD MENTIONED SPOMTANEOUSLY.
THEW PROCEED DOWM THWE COLUMM, READING THE MAME AND DESCRIPTIOW OF EACH METHOQD NOT MENTIOMED SPONTANEOUSLY.
CIRCLE CODE 2 IF METHOD 15 RECOGMIZED, AND CODE 3 IF NOT RECOGN!ZED.
THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 302, ASK 303-304 BEFORE PROCEEDING TO THE NENT METHOD,

302 Mave you ever
heard of (METHOD)?

READ DESCRIPTION OF
EACH METHOD.

YES/SPONT . ......urvarranrraal
YES/PROBED.......
L N

ek

303 Have you evar
used (RETHOD)?

YES.eoviavrnamsaasd

[+ PR

304 Do you know where
a person could go
o get (METWID)?

YES.vovanouunsennnsnusnnnasd

WOuennovonsanarannaannnnnrad

IUCD VMomen can have a foop or
coil placed inside them by a
doctor of & rurse.

v
YES/SPONT. .. uvinuerrnerenses]
YES/PROBED . ..0uvuvusravnnneid

3

MO aistiiianrannnsannnnsss

) {3 |

L T

YESesvasanraanvannqonanransl

¢ T P

INJECTIONS  Women can hawve an
injection by a doctor or rurse
which stops them from becoming
pregnant for several months,

TES/SPONT . . .oiiiianrannran
YES/PROBED....ovvvinnvnneaan

YES.evinvernonrsasl

NO..iiiiinanrnanl

YES..ennveanasecnsasnnannial

L+ T

DJAPHRAGH, FOAN, JELLY Women cen
place s sponge, suppository,
disphragm, jelly or cream in-
side them before intercourse.

1

2
IIO.-.S-l
v

YES/SPONT, ...uuranraarsaen:al
YES/PROBED....... rranad
IO...S—I

{3 T |

HO. . vievvnensansasl

YES...uocunsanonennnananasal

L -4

CONDOM  Men can use o rubbar
shesth during sexusl Inter-
course.

v
YES/SPONT . . iiuivinnrnnnenaald
YES/PROBED...ovevranvansran-@
L S X

|41 THPIPIR |

1 P P

[ £ T |

MO, uvsmnneansonssnnansansal

FEMALE STERILIZATION Women
can have sn operation to avoid
having any more children,

v
YES/SPONT ... .cveevinniansad]
YES/PROBED.........

2
IO.....--.........-.....-...3}
v

Have you ever had an

operation to avoid

having any more
children?

YES.iiavennannanesd

NO..uucuansannnensl

1 3 |

L -4

MALE STERILIZATION Men can
have an operation to svolid
having any more children.

TES/SPONT. .. ..coinniiiaeessd
YES/PROBED .. ..vcuvinnnaniaa

1
Y

YES..oiiavsaansanal

¢ TR T

{3 2 |

L+ T Y 4

NATURAL METHOD

Couples can avoid having sexual
intercourse on certain days of
the month when the waman is
more likely to become pregnant.

YES/SPONT..........vvviaens)
YES/PROBED. ......

NO...... .........-..........3]
v

{3 TR |

NO. cavevarnnnannsal

Do you know wherz a person
can obtain advice on how to
use the natursl method?

| {3 VO

MO veuaravnmrssossnnnanns-2

WITHDRAWAL  Men can be careful | YES/SPONT,. ... ........¢vuvunel YES...eavianrnennsl
ond pull out before climax. YES/PROBED..... carrarenereend
L . T 1.1 P
v
Have you heard of any other YES/SPONT, ... ... ......cuuues 1
says or methods that women
or men can use to delay or L+ T 11

avoid pregnancy?

1

{SPECIFY)
2

(SPECIFY)
3

(SPECIFY)

CHECK 303:

WOT A SINGLE "YESM
(NEVER USED}

(EVER USED)
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AT LEAST OME “YES"

YES. ..o ivenrnanrnan 1

L

YES.uvanrarnvananal

D—- SKI# TO 308




SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
306 Have you ever used snything or tried in any way to L {3 7 rbeesasese

delay or avoid getting pregnant?

3 .......D—-m
I

307 whet have you used or done?

CORRECT 303-305 (AND 302 IF NECESSARY).
308 Now | would [fke to ask you about the time when you

first did scmething or used 8 method to avoid getting
pregnant.

How many living children did you have at that time,
if any?

1F NONE, RECORD '00°,

CHECK 223:

NOT PREGNANT
OR LUNSURE

PREGNANT

MUMBER OF CHILDREN......... I:D

CHECK 303:

WOMAN NOT
STERILIZED

WOMAN
STERILIZED

v
m Are you currently doing something or using any method YES . it iniauscancsaisaannanananns 1
to delay or avoid getting pregnant?
o R rensanss o e—>324
312 Which method are you using? PILL . . iierrrncnannrnmnsannanas 01 I
JUED, v ivnernansaanrannssansaas 02
TNJECTIONS .t o unissrvnnnrrrrrens 03
DIAPHRAGM/FOAM/JELLY ... vevneans 04
DO NOT ASK Q.312A {Ff THE WOMAN [S NOT STERILIZED COMDOM . . irrnernrmrmrsnaans 05 318
312A You have said that you had an operation that keeps you FEMALE STERILIZATION...vovnuaun 1]
from getting pregnant. 1s that correct? IFf MALE STERILIZATION..... evenenss 0T
RESPONDENT SAYS "NO“, CORRECT 303-305 (AND 302 1F MATURAL METHOD. ... ..cvovvvanvans 0
MECCESSARY}. 1F RESPONDENT COMFIRMS WITH A “YES™, WITHDRAWAL .. ....ouuen varrenenes 09 323
CIRCLE *0&' FOR FEMALE STERILIZATION. OTHER 1
(SPECIFY) |
" AL the time you first sterted using the pilt, did you YE D it iiiiciatsniasraannnsnnnns 1
consult a doctor, nurse or other medical person?
NO.,oriiriiannscanscansannnnnnran 2
DKt e rrrenrraar e s e 8
314 At the time you last got pills, did you consult & YES. v v erransrannnaarssanaans 1
doctor, nurse, or other medical person?
Lo ewsmraanan 2
: . |
315 May | see the package of pills you are using now? PACKAGE SEEM.....0000an senasnanal
oo e o sewv. (7] b
BRAND NAME
PACKAGE NOT SEEM. ... unsunrsnassl I
36 Do you know the brand neme of the pilils I:l:l
you are now using? BRAND NAME
RECORD WAME OF BRAND. 1« 98
nz How much does one packet/cycle of pills cost you? COSY (KwaCha)..vvueuna D:I D
FREE. . ...cvvivmnrnnranannanann 996
OK.voevraannonnnsaisaaanananns 998
F 10
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SKIp

NO. QUESTIONS AND FILTERS CODIMG CATEGORIES T0
PUBLIC SECTOR
318 CHECK 312: GOVERNMENT HOSPITAL........... 1"
PRIMARY WEALTH CENTRE......... 12
SHE/HE STERIL]ZED USING ANOTHER METHOD DISPENSARY /MATERNITY CLlHIC...ﬂ
[P ;:I MOBILE CLINIC..... et tenernnay 16—321
— f
v v MEDICAL PRIVATE SECTOR
where did the Where did you obtain PRIVATE HOSPITAL .....c...a... 21
sterilization take (METHOD) the last time? PRIVATE HEALTH CENTRE....... ..22
place? DISPENSARY /MATERMITY CLINIC...23
MOBILE CLINIC.uvunsnveuroresss2b—>321
PRIVATE DOCTOR. ..covveuvennuns 25
OTHER PRIVATE SECTOR
SHOP/PHARMACY . .... eerrsarrenn 3
(NAME OF PLACE) CHURCH. , covennrennvnsrnacnnnss 32
FRIENDS/RELATIVES.............33
OTHER 41 321
(SPECIFY)
NOTE: PRIVATE SECTOR INCLUDES MISSION FACILITIES [+ AP Crrrrnanaranen verenae P
319 How long does it take to travel MINUTES .. ..coievanncnn 1
from your home to this place?
HOURS . . oot iviamsanann 2 0
IF LESS THAN 2 HOURS, RECORD MINUTES.
OTHERWISE, RECORD HOURS. 2 9998
320 1e it easy or difficult to get there? EASY st e iiiiannssenncanrnanrasns .1
DIFFICULT . vvinvanmenne NTETYETIL -
CHECK 312:
USING

SHE/HE ANOTHER
STERILIZED I:l:l METHOD 1

v
|
322 In what month and year was MONTH. .iiiiannnnn PP
the sterilization operation performed? 334
YEAR. .. ov v iiriisaansrnuuss
|
323 For how meny months have you been using |
(CURRENT METHOD) continsously? MONTHS ... ieneerann reamaaes D:l‘:,‘
329
1F LESS THAN 1 MOWTH, RECORD '00'. 8 YEARS OR LONGER. ,.vecnununrs.P
. |
324 Do you intend to use a method to delay or avoid YES . it iiraeececditarannnn 1—»326
pregnancy at any time in the future? NO. i tevreanansannnaraonansanmns F |
DKt iitsanremnnceisnansansnes a——330
325 What is the main reason you do not intend to use WANTS CHILDREN......... vesinean 01—
a method? LACK OF KNOWLEDGE.. . vivvurvnan 02
PARTHER OPPOSED.,..vs.s, sarneas 03
OTHER RELATIVES OPPOSED........ 04
SIDE EFFECTS..cursarvnsassnnnsa 0s
HEALTH COMCERNS......ovsunnrauus 06
SOURCE TOO FAR AWAY....... veeaa07
METHODS ARE UNAVAILABLE ....... 08 130
OPPOSED TO FAMILY PLANNING..... 09
FATALISTIC/GOD'S WILL.......... 10
COSTS TOO MUCH ..ovvvns aresrern 1"
INFREQUENT SEX....vcceunrarauns 12
CAN NOT GET PREGNANT........ 4ea13
MENOPAUSAL /HAD HYSTERECTOMY,...14
INCONVERKIENT .. oianuanns Cesarnnme 15
MOT MARRIED.......... sesanssns W16
OTHER 17
(SPECIFY)
DKevrririiannans veansen verrares 98—
326 Do you intend to use a method within the next 12 months?] YES........vuvveemenres erranees 1
NO.otvinnreannaans P veaned
DK. i veesanvannanancenns seamannre ]




327

QUESTIONS AND FILTERS

When you start using a method, which method would you
prefer to use?

SKIP
CODING CATEGORIES 10

L P 1
INJECTIONS .
DIAPHRAGM/FOAM/JELLY s vausvas. .04
CONDOM. . ..cvvnvecrannannssacess08

FEMALE STERILIZATION..,....s...08

MALE STERIL1ZATION..... RPN 1 4
NATURAL METHOD .......cveveneena
MWITHDRAMAL .. vvvvvnranunennsensa09

OTHER 10 330

(SPECIFY)
UNSURE . s+ vvrannsonnsarnasnnanns 9

328

Where can you get (METHOD MENTIONED IN 327)7

(NAME OF PLACE}

NOTE: PRIVATE SECTOR [MCLUDES MISSION FACILITIES

CHECK 312:

PUBLIC SECTOR |
GOVERNMENT HOSPITAL...........11
PRIMARY HEALTH CENTRE......... 12 |-0332
DISPENSARY/MATERNITY CLINIC.. .Y
HOBILE CLIMIC. . ivverreenneni14—2334

HMEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL «...uvunuw.s.2l
PRIVATE HEALTH CENTRE......... 22 |..332
DISPENSARY/MATERNITY CLINIC,,.2

MOBILE CLINIC. .. vuvuiasniaunnns 2h—— 134
PRIVATE DOCTOR. ..ovunnsnnnsans 25——=132
OTHER PRIVATE SECTOR
SHOP /PHARMACY . .. ovvaunan PR, 3N—132
CHURCH. « o oi et iecmirrennanns 32
FRIENDS/RELATIVES . .covvvnvanns 33 334
OTHER 41
(SPECIFY) |
DK vurrnerinnnennrnanssonnas .o 98——a330

USING NATURAL METHUD, USING A MODERN ]

WITHDRAWAL, OR QTHER METHOD

TRADITIONAL METHOD

v

330 Do you know of & place where you can obtain YES...... B |
a method of childspacing?
MO. . iinnnerannaaararaennaann 2—»334
PUELIC SECTOR
331 Where is that? GOVERNMENT HOSPITAL......ccuuun 1
PRIMARY HEALTH CEMNTRE......... 12
C1SPENSARY/MATERNITY CLINIC...13
MOBILE CLINIC....vucuinvnnneaes 14— 334
MECICAL PRIVATE SECTOR
PRIVATE HOSPITAL .....ccvveers 21
PREVATE HEALTH CENTRE......... 22
DISPENSARY/MATERNITY CLINIC...23
MOBILE CLINIC.......cinnvennss 24—»334
PRIVATE DOCTOR. . .............. 25
OTHER PRIVATE SECTOR
(NAME OF PLACE) SHOP /PHARMACY . .. evvininrecnnes k1]
CHURCH. .. vavunn s eaaraams R 12
FRIENDS/RELATIVES. ..ouveennnun 33 }'33‘
WNOTE: PRIVATE SECTOR INCLUDES MISSION FACILITIES OTHER 41
(SPECIFY) |
132 How long does it take to travel MINUTES. ...iivuvanrvaat

from your home to this place?

IF LESS THAN 2 HOURS, RECORD MINUTES.
OTHERWISE, RECORD HOURS,

HOURS ... vieinnennnsan2 | O
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
333 fa it easy or difficult to get there? EASY..0nacns PP |
DIFFICUILT..... berrsnneerannnacssl
334 In the last month, have you heard a message YES. ineanennn Cerenretinaenne |
about childspacing on the radio?
NO. . verrsanounannnnnns arreanan 2
335 Is it acceptable or not acceptable to you for child- ACCEPTABLE....ccvvevmvnnsssnanssl
spacing information to be provided on the radio? KOT ACCEPTABLE....... -
0K, . ...ucnee tresmisermsennsaenan 8

CHECK 302 (COWDOM):
NEVER HEARD OF THE
EVER HEARD OF THE COMOOM CONDOM

v
nr Have you seen or heard any advertisement in the last YES. . iinrenraaanans ensasanna . |
month ebout the condom?
NO...... cereannes treanas cereane2—>339
338 where did you see or hear the advertisement? RADIO....ovuuuns ereanenn P WA
NEWSPAPER....... P aranmenres B
MAGAZIME. v eunnsnssanssanssaenasl
POSTERS ... vveuusn vesaranen PPN+ ]
CIRCLE ALL MENTIOQWED CAN NOT REMEMBER...... [P JE
OTHER F
(SPECIFY)

CHECK 312:

CURRENTLY USING
NOT CURRENTLY USING CONDOM E] CONDOM

A

PUBLIC SECTOR
30 Where can someone go to get condoms? GOVERNMENT HOSPITAL...........

PRIMARY HEALTH CENTRE
DISPENSARY /MATERNITY CLINIC...13
MWOBILE CLINIC.. s iunensnnansensld

MED|CAL PRIVATE SECTOR

PRIVATE HOSPITAL ........... Y3
PRIVATE HEALTH CENTRE......... 22
DISPENSARY/MATERNITY CLINIC...23
MOBILE CLIMIC. ... ..cutvvinuen 24
PRIVATE DOCTOR,....ceu.. vaanas 25

OTHER PRIVATE SECTOR
SHOP /PHARMACY ... ..ocinunes

(MAME QF PLACE)

FRIERDS/RELATIVES..oecnvnuass.33

OTHER 41
(SPECIFY)

NOTE: PRIVATE SECTOR INCLUDES MISSION FACILITIES DKevevrinmrnnrenmanans mmrwaees 98

F 13
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CHECK 222:
ONE OR MORE
BIRTHS SINCE JAN. 1987

N0 BIRTHS
SINCE JAN. 1987

¥
ENTER THE LINE NUMBER AND WAME OF EACH BIRTH SINCE JANWUARY 1987

:L’ (SKIP TO 501)

402 [N THE TABLE.
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. {IF THERE ARE WORE THAN 3 BIRTHS,
USE ADDITIONAL FORMS),
Now [ would Like to ask you some more questions about the health of all your children bern {n the past five years.
(We will talk about one child at a time.)
LINE MUMBER
s 47 T T T
LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
FROM Q. 212
NAME NAME NAME
403 § At the time you became THEN....ocvanns verennrees T9] THEN . e ivvenreanreannn 1] THEN. envienrrennnaannnns 1
pregnant with (NAME), did (SKIP TO 605}6——-] (sKIP TO 405)‘——-] (SKIP TO &DS)G—]
you want to become
pregnant then, did you [ I < - 2] LATER. .. vuuvsunaianns wvse § LATER .. viuinvursvmnnnnss F4
went to wait until Later
or did you want no (more) WO MORE.......coochoivnns 3| MOMORE. ... ..cvviieannans MO MORE.......oococen
children at all? (SKIP TO 1005)¢—:I ({SKIP TO 405)1—3] {5K[P TO 405)4—}]
404 | Wow much longer would you
like to have waited? MONTHS. ........... 1 MORTHS ... uvonanns 1 MONTHS. .. oucnunnn, 1
YEARS ... ovvunnnn 2 YEARS . .cvvcvirnnan F] YEARS....vvenvuans 2
[ . ko T [ v | 998 | DKuverenorennonsonnanss 998
405 When you were pregnant HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL
with (NAME), did you see [+10 8 4] O A DOCTOR. .. vvvvnvinnannaen A DOCTOR. cvveunesnanunnnn A
anyone for antenatal care NURSE/MIDWIFE.......vuu 8 NURSE /HIDWIFE. . vsvvnann B MURSE/MIDMWIFE. ...ovnuvns B
for this pregnancy? CLININAL OFICER/ CLININAL OFICERS CLININAL OFICER/
MEDICAL ASSISTANT....... C MEDICAL ASSISTANT....... c MEDJCAL ASSISTANT....... C
IF YES, Whom did you see? TRADITIONAL BIRTH ATTEKDANT (TRADITIONAL BIRTH ATTEMDAMT |TRADITIONAL BIRTH ATTENDANT
Anyone else? TRAINED .. .iuvnonncnnnns D TRAINED .. .vvrvvsnnnsans D TRAINED ...vvenvransnnen D
UNTRATHMED . s vivunnecunans E UNTRAINED. ...... cemmnaes E UNTRAIMED .. ..ovnununrvas E
RECORD ALL PERSONS SEEN. TRAINING UNCERTAINM...... F TRAINING UNCERTAIN...... F TRAINING UMCERTAIN......F
OTHER G |OTHER G |OTHER G
(SPECIFY) {SPECIFY) (SPECIFY)
HO OME......vieannnasannsn Hi MO OME. . ...vconueveaincuannans NO ONE..........ccnuruv-n- H
{SKIP TO ‘09)'—-—-———-] (SKIP TO 409) (SK1P TO 409)'——-]
406 ] Were you given an b {3 vee1 | YES. ... [N LI £ 3T |
entenatal cerd for
this pregnancy? o - T O N I+ 2
1 I O 1 8| DK...... seresssrrserarere 8
&07 | How many months pregnant
were you when you first MONTHS ... ..cvnnvans [:l:} MOHTHS . civvsarrannrs [:l:] MOMTHS. .. ....euvvuns D:I
saw someone for an antenatal
check on this pregnancy? 1, QN P8 | DK.eeii it it OB | DE.vvevininnnanaancasnss 98
408 | How many antenatal visits
did you have during MO. OF VISITS. ..... D:] NO. OF VISITS....... D:] NO. OF VISITS....... Dj
this pregnancy?
1 P8 | DKu.ieeeeeiiimnantnnnas P8 | DKevvrinncnnnnnannasnresn 98
409 | When you were pregnant
wWith (NAME) were you given YES. o it iirraerannansnnn T | YES. i vivevnecinmicarrcans T ] YES.ciiasaunn heemannanan 1
an injection in the buttock
to prevent the baby from ROt iinarsnas 29 NO. e 29 NOwver it F]
getting tetanus, that is, (SKIP TO 411)-—j {SKIP TO 411)-ﬁ (SKIF TO 411)-—ﬁ
convuleions after birth? DK errrnss s anreannnan DK.uurerranenanasn [ /] PPN
410 J During this pregnancy
how many times did you get TIMES ... neevennnnnnan= D TIMES. .. .ovcimivrrrenns |:| TIMES...... P — l:l
this injection?
1] I I 1 < B DKeciannvnnnnvnncsnanenas 8
F 1%
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LAST BIRTH NEXT-TO-LAST BIRTH SECOMD- FROM-LAST BIRTH
WAME NANE NAME
411 | vhere did you give HOME HOME WOME
birth to (NAME)? YOUR HOME...... vrannana1t YOUR HOME....ucvvsesa. it YOUR HOME.....,eo0ncuus 1
HOME QOF TBA........ ... 12 HOME OF TBA.......-a0nn 12 HOME OF TBA...... PR 12
OTHER HOME.............13 OTHER HOME......c0r....13 QOTHER HOME.............13
PUBLIC SECTOR PUBLIC SECTOR PuBLIC SECTCH
GYT. HOSPITAL,,..... ven2l GVT. HOSPITAL.......,..21 GVT. HOSPITAL..........21
PRIMARY HEALTH CEMTRE, .22 PRIMARY WEALTH CEWTRE. .22 PRIMARY HEALTH CENTRE..Z2
MATERNITY FACILITY.....2} MATERNITY FACILITY..... F4] MATERNITY FACILITY.....23
PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
PYT. HOSPITAL .........M PYT, HOSPITAL .........M PVT. HOSPITAL .........}1
PVT. MEALTH CENTRE,....32 PYT. HEALTH CENTRE..... 32 PVT. HEALTH CENTRE..... 32
NOTE: PRIVATE SECTOR MATERWITY FACILITY..... 33 MATERWITY FACILITY..... 33 MATERNITY FACILITY.. ... 13
INCLUDES M1SSION OTHER 41 |OTHER 41 [OTHER &1
FACILITIES (SPECIFY) {SPECIFY) {SPECIFY}
412 Who sgaisted with the HEALTH PROFESSIOMAL HEALTH PROFESSIONAL HEALTH PROFESSIOMAL
delivery of {NAME)? DOCTOR, .. vvvvrrues censesh DOCTOR..... PP . A DOCTOR. ... .cvvverearssrendh
WURSE/MIDMIFE...... viaeaB NURSE/MIDMIFE, sccrvenaae B MURSE /MIDWIFE. ..o sn0ua. B
Armyone else? CLININAL OFICER/ CLININAL OFICER/ CLININAL OFICER/
MEDICAL ASSISTAMT.......C MEDICAL ASSISTANT.......C MEDICAL ASSISTANT..... ..C
PROBE FOR THE TYPE OF TRADITIOMAL BIRTH ATTEHDAMT [TRADITIONAL BIRTH ATTEMOAMT [TRADITIONAL BIRTH ATTEWDANT
PERSON AND RECORD ALL TRAIMED ....cvincueenaasD TRATNED ........... PN TRAIRED ..ivanvvsnnanersD
PERSONS ASSISTING. UNTRAINED.......... P 3 UNTRATMED .. vuveuvvunanasE UNMTRAINED........cnueesaE
TRAINING UNCERTAIN......F TRAINING UNCERTAIN...,..F TRAINING UNCERTAIN......F
RELATIVE ........... +enearld |RELATIVE .....u.... R .G [RELATIVE ,...... trevsaasns G
OTHER H |OTHER H |OTHER H
(SPECIFY) {SPECIFY) {SPECIFY)
NO ONE ........ veenvennarel JNOONE .. .0 viinrnnonnans T MO OME .. c.ivueuurannmanans I
413 Waz (NAME) born on time ON TIME. .. .......c.ivvnns 1 ON TIME. ... ... .. ....... 1 oM TIME. ... .ouvrcuunns 1
or prematurely?
PREMATURELY......... veee.2 | PREMATURELY....... PP 2 | PREMATURELY.....cuouvvnuuss 2
1] S PR B . X T - vensB | DKiiviaians Cesmsannrnaans a
414 | Was (NAME) delivered ) | 3 R veeast | YES..Llll R B T {1 T |
by caesarian section?
NO..... rarranyanenns [ I o T waasl BO. . cevasnnomsnsnnnrnruann 2
415 J when (NAME) was born,
was hesshe:
very large, VERY LARGE........... A | VERY LARGE.....cuvuenusas 1 VERY LARGE. . ...voenvunans 1
Larger than average, LARGER THAN AVERAGE......2 | LARGER THAN AVERAGE...... 2 | LARGER THAM AVERAGE...... 2
average, AVERAGE.........000en veaod | AVERAGE .. iveeiisannvauss J | AVERAGE.....cvvvrsevaanes 3
smailer than aversge, SMALLER THAN AVERAGE.....4 SHALLER THAN AVERAGE..... 4 SMALLER THAN AVER!EE ..... [
or very small? VERY SMALL.......... ceaead | VERY SMALL...-0vu.na P 5 | WERY SMALL..c.vecrnnsaensd
[ G [ PO . I S B | DK.vvnaunnn secnmawavanran 8
416 | Wes (NAME) weighed YES..ivueine- P vovaeedl | YES. i, vereceesl 1 YES.....L.s. P S
at birth?
MO .ivriiinannnenanns veasZ| NO.iiinesiirenaaannananan NOuiveenronrasnnsnsnanss 2
(SKIP TO M&)'—-——-I {SKIF TO 419)4—] (SKIP T0 419)*-—-—]
417 | How much did (NAME) weigh?
KILOGRAMS . ........ D D KILOGRAMS. ..... D D KILOGRMS.........D D
DKerertianirranasaramnaa P8 | DKuvrervienrecnnenaannas 98 | DK..cvvnusnnuansns ..
418 ] Wes your period returned £ 3 T
since the birth of (NAME)? (SKIP TO 620)4——]
NO..ovvianannn Whrersenaas
(SKIP TO 421% )‘-—-]
419 | Did your period return between YES ..-..on.s asana Venees 1| YES oviiiennnnnns - ]
the birth of (NAME) and your
next pregnancy? o T R
(SKIP TO 421)‘-»-—] (SKIP T0 621)4———]
420 | For how many months after
the birth of (NAME) did MONTHS. ....... v [:D MONTHS . ... ccnnninann [:D MONTHS, ..o vnuinan D:l
you Dot have a period?
4] G feissennnaa 98 | DK.ooeainns PP |- T I 1| P
421 ] Did you ever YES istiecrsrerenreorans YES . o visrcncearancoaes V9] YES..eovoeansrunsnrnanens 1
breastfeed (NAME)? {SKIP TO AZ!)*——J (SKIP TO 430)4__,_] {SKIP TO 430)
. o L -2 . 1 T 2
F 15



LAST BIRTH MEXT-TO-LAST BIRTH SECOND - FROM-LAST BIRTH
NAME NAME MAME
- - -
422 ] vhy did you not MOTHER ILL/WEAK.,.......017] MOTHER ILL/WEAK.........01,y| MOTHER [LL/WEAK.........01
bresstfeed (NAME)? CHILD ILL/WEAK..........02|] CHILD ILL/WEAK.......... 02{] CHILD ILL/WEAK..........02
CHILD DIED..... veeeeses.O3|[ CHILD DIED..............03{] CHILD DIED..............03
MIPPLE/BREAST PROBLEM. ..D& NIPPLE/BREAST PROBLEM.._ 04 NI1PPLE/BREAST PROGLEM...04
INSUFFICIENT MILK....... 05 INSUFFICIENT MILK....... 0s INSUFFICIENT MILK....... 05
MOTHER WORKING.......... 06| | MOTHER WORKING.......... 06| MOTHER WORKIMG........ ..06
CHILD REFUSED........ ve.O7|| CHILD REFUSED...v0venvnan O7|[ CHILD REFUSED......... .07
OTHER 0B{ | OTHER 084 | OTHER 08
(SPECLFY) (SPECIFY) {SPECIFY)
(SKIP TO 432)+—— (SKIP TO 432)e—- (SKIP TO 432)s—
423 | How long after birth did
you first put (NAME) to IMMEDIATELY. ... .cvunns [111n]
the breast?
HOURS.............. 1
IF LESS THAN 1 HOUR,
RECORD 'DO' HOURS. DAYS......... resseal
IF LESS THAN 24 WOURS,
RECORD HWOURS.

OTHERWISE, RECORD DAYS.

CHECK 216:
DEAD
CHILD ALIVE? |j|:]

v
{SKIP 1D A3
v

425 | Are you atill breast- YES...... Crrtraearsinraan 1
feeding (NAME)?
L 2
{SKIP TO 430)'——]
426 || How meny times did you NUMBER OF
breastfeed last night NIGHTTIME [:I:I
between sunset and Bunrise? FEEDINGS
[F ANSWER IS NOT WUMERIC,
PROBE FOR APPRONIMATE NUMBER.
427 § How many times did you NUMBER OF
breastfeed yesterday DAYLIGHT [D
during the daylight hours? FEEDINGS
IF ANSWER [S NOT NUMERIC,
PROBE FOR APPROMIMATE WUMBER.
428 | At any time yesterday
or Laet night was (NAME)
given any of
the following?:
YES NO
Plain water? PLAIN WATER,.......... 1
wWater with herbs or roots? WATER WITH HRBS/RTS..1 2
Juice? JUICE. . veviuivavannanal 2
Baby formula? BABY FORMULA......... 1 2
Fresh milk? FRESH MILK........... 1 2
Tinned or powdered milk? TIMMED/POMDERED MILX.1 2
Other liquids? OTHER LIQUIDS........ 1 2
Any salid or mushy food? SOLID/MUSHY FOOD.....1 2

CHECK 428: "YES" TO
FOOD OR LIQUID GIVEM ONE OR “NO" TO ALL
YESTERDAY? MORE E]

v
v {SKIP To 433)
(SKI1P TO 434)
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430

For how many monthg did
you bresstfeed (NAME)?

LAST BIRTH

UNTIL DIED...... vemannen
(SK1P TO 433)‘-——ﬁ

NEXT-TO-LAST BIRTH
NAME

MONTHS........ D:'
UNTIL DIED...... s
{SKIP TO £33)4—°—6-|

SECOND - FROM-LAST BIRTH
NAME

UNTIL OTED..v.auunn [
(SKIP TO 333)4—E

431

why did you stop
breastfeeding (MAME)?

CHECK 216:

CHILD ALIVE?

MOTHER ILL/WEAK.........01
CHILD ILL/WEAK..........02
CHILD DIED.....cvvuun...03
NIPPLE/BREAST PROBLEM.. .04
INSUFFICIENT MILK.......05
MOTHER WORKING.......... 04
CHILD REFUSED...........07
WEANING ACE..... PR 1 .}
BECAME PREGNANT.........0%9
STARTED USING
COMTRACEPTION..... veeea10
OTHER "
(SPECIFY)

ALIVE
»

v
{SKIP TO 434)

MOTHER ILL/WEAK.........01
CHILD [LL/WEAK..,,......02
CHILD DIED... s vvuseans.03
MIPPLE/BREAST PROBLEM...04
INSUFFICIENT MILK.......05
MOTHER WORKING.......
CHILD REFUSED... .
WEANING AGE............ 08
BECAME PREGNANT.........09
STARTED USING
COMTRACEPTION. .. .ov.u..10
OTHER "
{SPECIFY)

DEAD

ALIVE
.

v
(SKIP TO 434)

(SKIP TO 434)
v

MOTHER ILL/WEAK.........0%
CHILD TLL/WEAK.......... 02
CRILO DIED..counevoneas
WIPPLE/BREAST PROBLEM...D4
INSUFFICIENT IILK...“..OS
MOTHER WORKING
CHILD REFUSED,. van
WEANIWG AGE..........
BECAME PREGNANT.........O‘?
STARTED USING
COMTRACEPTION.......... t0
DTHER 1"
(SPECIFY)

ALIVE DEAD

433 | Was (MAME) ever given YES. iernens wereanen veeraad | YES..... vaeanen reanenes YES .. vevrastaariannsnnan 1
water or anything else 2
to drink or eat L, . L T NO.....coune Ceraaraaaaas
(other than bresstmilk)? (SKIP 0 1.37)._] (SKIP 10 5373‘———] (SKIP TO 11;37')‘—.I

434 | How many months old was

436

(NAME ) when you
started giving the
following on & regular
basig?:

Formula or milk other
than breastmilk?

Plain watar?

Other liguids?

Any solid or mushy food?

IF LESS THAM 1 MONTH,
RECORD '00Q'.
CHECK 216:

CHILD ALIVE?

Did (NAME) drink anything
from a bottle with a nipple
yesterday or Leat night?

GO BACK TO 403 FOR NEXT GIRTH; OR,

p—

HOT GIVEN.......... . )

AGE 1N MONTHS...... . D]

NOT GIVEN.....ivvevvua. 96

AGE IN MOHTHS......, m

NOT GIVEN.......... vel .96
AGE IN MONTHS....... m
NOT GIVEN.......... .

DEAD I;]

v
(SKIP TO 437)

81

IF NO MORE BIRTHS, GO TO FIRST COLUMN OF 438

AGE IN MONTHS....... l:D

NOT GIVEW........ senenvs 95

AGE IN MONTHS....... [D

NOT GIVEN....v.ouvune-..98

e w vonr. [T ]

NOT GIVEN,...... venrsaas 96
AGE IN MONTHS....... D:I
NOT GIVEN....... e 96

(SKIP TO 437)

AGE IN IIJNTHS.......D:I

HOT GIVEM...v.vvvauneas, 96

AGE [N MONTHS,...... Dj

NOT GIVEN......

—

NOT GIVEN..ocvevnnnerans 96
AGE [N MONTHS....... D:I
NOT GIVEN........ouen- .96

(SKIP TO 437)




TION & MHUNTZAT AND _HEALTH

AT | ENTER THE LINE NUMBER AMD WAME OF EACKN BIRTH SINCE JAMUARY 1987

ABOUT ALL OF THESE BIRTHS,

IM THE TAGLE. ASK THE QUESTIONS
BEGIN WITH THE LAST BIRTH. (IF THERE ARE WORE THAN 3 BIRTHS, USE ADD]TIONAL FORMS).

LINE NUMBER
3 (1] (1] 1]
LAST BIRTH MEXT-TO-LAST BIRTH SECOMD - FROM-LAST BIRTH
NAME NAME NAME

4% ] e you have a card where YES, SEEN...uvvsvrnicnuveatq| YES, SEEM...cnvvsvvrvennudy| YES, SEEN .. civvvnnnsesssd
{BAME'3) vaccinations (SKIP TO &61)‘-——] (Sxip TO 4“)'—] {SKIP TO “1)4——]
are written down?

YES, NOT SEEM............2 YES, NOT SEEM............8 YES, NOT SEEN.....ovcuvaad
IF YES: May | see it, please? (SKIP TO “3)0——-«-] (SKiIP TO “5)6——-«-—1 ! (SKIP TQ ’AS)‘-—]
NO CARD . ..vvvuussninnaunsB NO CARD..... weasninnaeas-3 | MD CARD .. ovuuunrennnrrand

440 | pid you ever have a YES....... reaere s P EY I 3-SR PO T {2 O |
wvaccination card for (SKIP 10 “3)——1 (SKIP TO “3)-——] (SKIP TO H!)——]
CIAME )} ? HO. . vt inreriramees PR I T+ 2 B [+ TR .

[ N— L Ll m——

WAt ] (1) COPY WACCIMATION ODATES FOR
RACH VACCINE FROM THE CARD.
€2) WRITE '&&' LN 'DAY' COLUMN
IF CARD SHOWS THAT A
YACCIMATION MAS GIVEN,

BT W0 DATE RECORDED. DAY "o TR DAY mo YR DAy no ™
[:[o<] BEG BCG BCG
e
POLIO P1 P1 Pl
POLIO 2 P2 P2z P2
POLIO 3 [3] P3 3
DPT 1 D1 b1 o1
DPT 2 D2 D2 o2
DPT 3 D3 D3 D3
] - -
MEASLES MEA l HEAt [ HEA

“z Nap (NAME) received YES..unen-- ereirraanes A7) YES..aa. feeerrairananen LB [ 1 3 TS |

any vaccinations that {PROBE FDR VACC]NATIDNS {PROBE FOR VACCINATIDHS {PROBE FOR VACCINATIONS

are not recorded on AND WRITE '65' IN THE AND WRITE '&6' IN THE AND WRITE *66' 1M THE

this card? CORRESPOND ING DAY CORRESPONDING DAY CORRESPOMDING DAY
COLUMN TR 441) COLUMH IN 441) COLUMN IN 441)

RECORD "YES' OWLY IF

RESPOMDENT MENTIONS BCG, NO........... veseiranner 8| MO ieiiiiiaan. L

DPT 1-3, POLID 1-3 AND/OR ¢

MEASLES VACCIME(S). (SKIP TO 445)

A3 | Did (NANE) ever receive YES: vesasoussursmmussansl
aw vaccinations to L T
prevent him/her from {SKIP 10 “5)
potting diceases? 1] QA ressannsasaan

ik I Ploaapd tell me if (NAME)

(has} received any of the
following vaccinations:
A BCG vaccinpation againet YES. i iiciiiiiicmnanmnnans 1
tuberculoste, that ia, an NQ....... -
injection in the right upper 1] P . |
arm that caused a scar?
Polio vaccine, that is, YES..ivunnnns [ |
drops in the mouth? NO. ... ... tevecrerrnaeid
1] S tasesiiaanes L. I I 11 [N - TN L PP .
tF YES:
Bow WYy times? NUMAER OF TIMES........[\ HUMBER QF TIMES. ....‘.D NUMBER OF TIMES........ D
An injection against YES..ovninann e e T YESce i ianniis PP T B 4 3 P
weadles? .2
CHECK 216:
ALLVE C] ALIVE E] ALIVE [p
CRILD ALIVE? v v ¥
(SKIP TO &447) (SKIP TQ 44T) {SKIP TD &47)

SM § B BACK TO 439 FOR NEXT BIRTK; OR,

v

182

[F NO MORE HBIRTHS, SKIP TO 478.
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Has (MAME) been il with
8 faver at any time in
the last 2 weeka?

LAST BIRTH

NEXT-TO-LAST BIRTH

SECOMD - FROM-LAST B1RTH

DEovenarnnn

Has (MAME) been 1LL with
s cough at any tim in
the last 2 weeks?

(SKIP TO 452)
1] desinsannan

(SKIP TO 452)

LT - 1

YES. crvnanarnmsnanennaraal

49

Has (NAME) been ill with
a cough in the last
24 hoars?

verrraaereenannal

[

1

For how many days (has the
cough lastedsdid the cough
iant)?

1F LESS THAN 1 DAY,

RECORD *Q0Q'.

When {NAME) had tha
illress with & cough,
did he/she bresthe
faster than usual with
short, repid breaths?

CHECK 447 AND 448;

FEVER OR COUGH?

“YES* [W ELTHER
44T O &4B

YES" IN EITHER
L47 OR 448

OTHER
(SKIP
T0 457)
v

UYES" IN EITHER
il OR 448

OTHER
E(SKIP

10 457)

v
453 ] ¥es anything given to trest YES. evurncannun R | rss....... ...... | 13 TR |
the fever/cough? [ s PR 2y WOL el MO vvreretaiasnnnrnnrransl
{SKiP TO 455)-——6} {SK1P T0455) (SKIP TO 455)
DKeerenaannnannnaannans . DK.'vvrun- e veaneeas DK issntsarmnaonannnnnn
454 | What was given to treet INJECTION. ..vvuennvannnnn A | IWJECTION...... verenneeesh | IHJECTION. souvivnecnaess A
the fever/cough? ANTIBIOTIC ANTLRIOTIC ANTIBIOTIC
(PULL OR SYRUP).........B (PILL OR SYRUP).........8 (PILL OR STRUP}.........B
Anything elpe? ANTIMALARIAL ANTIMALARIAL ANTIMALARTAL
(PILL OR SYRUP)......... o (PILL OR SYRUP) (PILL DR SYRUP).........C
RECORD ALL MENTIONED. COUGH SYRUP....... weveassD | COUGH SYRUP.......... COUGH SYRUP..............D
OTHER PILL DR SYRUP......E | OTHER PILiL OR SYRUP......E | OTHER PILL OR SYRUP......E
UMKNOWN PILL DR SYRUP,.,.F | UNKNOWN PILL OR SYRUP....F | UNKNOWM PILL OR SYRUP....F
HOME REMEDY/ HOME REMEDY/ HOME REMEDY/
HERBAL MEDICINE.........G HERBAL MEDICINE.........G HERAAL MEOICINE.........G
OTHER H | OTHER OTHER H
(SPECLFY) (SPECIFY) (SPECIFY)
455 ] Did you seek advice or YES . ietiirvannanannnns ooV | YES..LL.. PR B T | 5T P P |
treatment for the
fever/cough? L vvvaa27| NOL.... P, P I |+
(SKIP TO t.sn-——} (SKIP TO 457)-—} (SKIP TO 457)
456 | where did you seek PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR

advice or treatment?
Anywhere elaa?

RECORD ALL MEMTIONED.

GYT. HOSPITAL......... <A
PRIMARY HEALTH CENTRE...B
DISPENSARY. ..., ......... C

OTHER FIXED FACILITY....D
MOBILE CLINIC........v0. E
MEDICAL PRIVATE SECTOR

G¥T. HOSPITAL....... A
PRIMARY HEALTH CEMTRE...B
DISPENSARY .. ........... c

OTHER FIXED FAEILITV....B
MOBTLE CLIWIC...........E
MEDICAL PRIVATE SECTOR

GYT. HOSPITAL...........A
PRIMARY HEALTH CEMTRE...B
DISPEMSARY ... .. _._..... c
OTHER FIXED FACILITY....D
MOBILE CLINIC...........E
MEDICAL PRIVATE SECTOR

PYT, HOSPITAL........... F PVY. HOSPITAL...........F PVYT. HOSPITAL...........F
PVT. HEALTH CENTRE......G PYT. HEALTH CENTRE......G PVT. HEALTH CENTRE......G
DISPENSARY....... .. -.H DISPEMSARY....... caraseat DISPEMSARY. .. ......0v...H
PRIVATE DOCTOR. . ... .1 PRIVATE DOCTOR.......... I PRIVATE DOCTOR.......... I
PHARMACY ... .0iuns .l PHARMACY....... ssasnenn + PHARMACY ... sieininninn el
MOBILE CLINMIC,....... I 4 WOBILE CLINIC......u.... K MOBILE CLINIC...........K
DTHER PRIVATE SECTOR DTHER PRIVATE SECTOR OTHER PRIVATE SECTOR
SHOP. . ...ivverrnannanas L SHOP.......... Civveeaaas L SHOP, ... uiiinnrennnnansl
TRADITIONAL TRADITIONAL TRADITIONAL
PRACTITIONER,, ., .\.vuudl L} PRACT I TIONER. ... IEERREL. PRACTITIONER, .. vvuur-n L}
OTHER N |OTHER N [QTHER L]
{SPECIFY) (SPECIFY) (SPECLFY)
F 19



457

A58

459

Haa (NAME) had diarrhes
in the last two weeks?

LAST BIRTH

{1 PO |

{SKIP TO 659)1-——-,
.
DKueeaannnnanancnaan .8

MEXT-TO-LAST BIRTH
NAME

L1 T Ty . |
(SKIP TO 459}‘——]

L T - 4

GO BACK YO 439 FOR MEXT BIRTH; OR, 1F MO MORE BIRTHS, SKIP TO 4T8

Has (NAME) had diarrhes
fn the last 24 hours?

L 3 P ——
L T .

bK..... ittt ]

SECOND - FROM - LAST BIRTMW

TEB..ooveervnnencnmraansad
{SKIP TO 459)‘——]
MO, . eiieiaaascannnasnnssd

YESuinresunnrnrannrrraneal
MO, ... heenaunsssmapmnannn e

1 . |

For how mery daye (has the
diarrhes Lasted/did

the diarrhes last)?

IF LESS THAN 1 DAY,

RECORD 'DO.

nm[D

DAVS................[D

Was thars sry blood
in the stoole?

THECK 421/425:
LAST CHILD SYILL
BREASTFED?

YESuveuaansrenunnmnronenal
NO........ -4

443 | During (NAME)'s diarrhes, 13 7 .
did you change the freguency
of breastfesding? MOu e vsscinieaannnna -
{SKIP TO ‘65)‘————]
54 | Did you Incresitt the rumber of | [NCREASED.............. val
breastfeeds or [educg them, REDUCED........ trreeananed
or did you gtop completely? STOPPED COMPLETELY.......3
65 | (Aside from breastmilk)
Was he/she given the seme
amount to dripk as before
the diarrhea, or more, or
lens?
&b | was snything given to trest YES . it YES . et YES . i eiaactmranarrnnnns 1
the diarrhes? | {1 T L+ BO, . ionronesonnasasuarannd
(SKIP TO 448) (SKIP TO 4568) (SKIP TO 468)
= 1] DK.vsvarernnncnnnnannnsan
47 whet was given to treat FLUID PREPARED AT HOME FLUID PREPARED AT HOME FLUID PREPARED AT WOME
the diarrhea? FROM ORS PACKET..........A FROM ORS PACKET.c.vvesanah FROM ORS PACKET..........A
ORS PREMIXED IN BOTTLE...8 | ORS PREMIMED IN BOTTLE...B | ORS PREMIXED IN BOTTLE...B
RECOMMENDED HOME FLUID...C RECOMMENDED HOME FLUID...C RECOMMENDED HOME FLUID...C
ANTlBIOTIC ANTIBIOT!IC ANTIBIOTIC
Arything elae? (PILL OR SYRUP)......... 1] {PILL OR SYRUP).........D (PJLL OR SYRUP)...... . |
OTHER PILL OR OTHER PILL OR OTHER PILL OR
RECORD ALL MEMTIONED. SYRUP, .. ovvennnvaas SYRUP. ... .ciivvnnns - 3 SYRUP....ooovvnnnnansansE
1WJECTION,.... INJECTION.. .. evennnnnaaF | THJECTION.....ovvuuanauaF
(1-¥.) INTRAVEWOUS.......G (1.¥.) INTRAVENQUS...... .G (1.¥.) THTRAVENQUS.......G
HOME REMEDIES/ HOME REMEDIES/ HOME REMEDIES/
HERBAL MEDICINES........H HERBAL MEDICINES....... .H HERBAL MED[CIMES........H
OTHER ! OTHER 1 OTHER i
(SPECIFY) (SPECIFY) (SPECIFY)
468 | Did you seek mdvice or YES. iiuannn. [ —— YESwsn i inmnarnnn PPN B 1 T |
treatment for the
dinrrhes? NO.......

WO .oaviiiinnnnnn. P
{SKLP TO k?D}'——]

TR T 2]
LSK1P 10 470}

NO.eve-- rerirrreiareiaid
¢SX1P 10 f.m).__J
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whare did you seek
advice or treatment?

Amyuhere else?
RECORD ALL MENTIOMED.

CHECK &47:

ORS FLUID FROM PACKET
(PREPARED AT HOME OR PREMIXED
IN BOTTLE) MENTIONED?

LAST BIRTH
NAME

PUBLIC SECTOR
GYT., HOSPITAL...........A
PRIMARY HEALTH CENTRE...8
DISPENSARY .. ...vuueunaa.l
OTHER FIXED FACILITY....D
MOBILE CLINIC...........E

MEDICAL PRIVATE SECTOR
PYT. HOSPITAL........vus
PYT. HEALTH CENTRE......
DISPENSARY. . ... ceraveans
PRIVATE DOCTOR.
CHEMIST...... .
MOBILE CLINIC........-..K

OTHER PRIVATE SECTOR

O™

SHOP. ... .ciiiiiiinnnnas L SHOP. . ..inn e iiiaananns L SHOP, ... ieiinn s L
TRAD [T IONAL TRADITIONAL TRADITIONAL

PRACTITIOMER....... P | PRACTITIONER...........M PRACTITIONER...........N

OTHER, N |OTHER N |OFHER L]

{SPECIFY)

NO,
ORS FLUID oRS FLUID
NOT MENTIONED  MENTIONED

=

v
(SKIP TQ 472)
v

PUBLIC SECTOR

MEDICAL PRIVATE SECTOR

OTHER PRIVATE SECTOR

WEXT-TO-LAST BIRTH
NAME

SECOND-FROM-LAST BIRTH
NAME

GYT. HOSPITAL.....vuueeoh
PRIMARY HEALTH CENTRE...8
DISPENSARY....ccovnveas.C
OTHER FIXED FACILITY....D
MOBILE CLINIC...........E

PYT. HOSPITAL...........F
PVT. HEALTH CENTRE......G
DISPENSARY .. vneunucunndll
PRIVATE DOCTOR.. .

CHEMIST.........
MOBILE CLINIC..usvvuynn X

PUBLIC GECTOR
GVT. HOSPITAL.....--....A
PRIMARY HEALTM CENTRE...B
DISPENSARY.......co0un.ulC
OTHER FIXED FACILITY....D
MOBILE CLINIC...........E

MEDICAL PRIVATE SECTOR
PYT. BOSPITAL....cvus...F
PVT. HEALTW CENTERE......G
DISPENSARY.....0uuveny, B
PRIVATE DOCTOR..........1
CHEMIST....oavrvaanannad
MOBILE CLINIC...........K

OTHER PRIVATE SECTOR

(SPECIFY)

NG, YES,
ORS FLUID oRS FLUID
WOT MEWTIOMED  MENTIOMED

3

¥
{SKIP TO 472}
¥

(SPECIFY)

NQ, YES,
ORS FLUID ORS FLULD
NOT MEWTIONED  MENTIOMED

¥
(SKIP TQ 472)
v

471 | Was (NAME) given ORS fluid | { - B T /-5 TR B T | 3 FO R |
mace at home from s packet or 1o - B |+ T~ I+ T T Y )
premixed in a bottle when (SKIP TO an)ﬂ (SKIP TO &H)ﬂ (SKIP TO &473)
he/she had diarrhea? DKo riunannsssnsaannnens | 1], QA erbvsrenes DK, eiiinnrrrrarainninana

472 | For how mary days was
(WAME) given ORS fluid ? DIYS................D] DA\'S................D:’ DAVS.............---D]

1 e - T L P P L I I | SN ]
[F LESS THAN 1 DAY,
RECORD *00'.
——

473 | CHECK 467: NO, YES, NO, YES, O, YES,

HOME FLUID HOME FLUID HOME FLUID HOME FLUID HOME FLUID HOME FLUID

RECOMMENDED HOME
FLUID MENT]IONED?

NOT MENTIONED MEWTICWED

]

v
(SKIP TO 473)

NOT MENTIONED WENT[ONED

-

v
(SKIP TO &4753)

NOT MENTIONED MENTIOMED

v v v
&74 | Was (NANE) given any YES. .. viarerannsnnnasnnes? | YES..... e T I 1 -5 1
recommended home fluid made
from water and rice or from MO .iovrrnarsnnsnnnennase)| NOouunuss P | B L P Y
water and maize meal when (SKIP TO 477) (SKIP TO &77)+
hesshe had diarrhes? 1 DK, i iiainiiaaeaana
475 { Uhst was the main recommended RICE WATER........ . | RICE WATER........ - RICE WATER. ......0v0nunnad
home fluid that you gave (NAME)| DILUTE MAIZE PORRIDGE....2 | DILUTE MAIZE PORRIDGE....2 | DILUTE MAIZE PORRIDGE....2
when he/she had diarrhea? FERMENTED MAIZE FERMENTED MAIZE FERMENTED MAIZE
PORRIDGE . .. ..... . 1 PORRIDCE . vsvenncuuansnssd PORRIDGE, - oo vivveeennans 3
QTHER 4 QOTHER 4 QTHER &
(SPECIFY) (SPECIFY) {SPECIFY)
476 | For how many days wes (MNAME)
given (THE FLUID WENTICNED DAYS . vunncrrnrrranns EI] DAYS........ Dj DA\'S................D]
in 4757
1 CIN L SN FRSRRP -- J  1| RPN .

IF LESS THAN 1 DAY,
RECORD

'00'.

GO BACK TO 439 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, GO TQ 473
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SKIP

QUESTIONS AMD FILTERS CODING CATEGORIES
CHECK 487 AND 471 (ALL COLUMNS):
ORS FLUID FROM A
PACKET GIVEN TO ANY [—l
CHILD CE)THER PREPARED ORS FLUID FROM A PACKET
AT HOME OR PREMIXED 1N BOTTLE) NOT GIVEW TO AWY CHILD
(EITHER PREPARED OR PREMINED)
R
467 AND 471 NOT ASKED
[ 12 Have you ever heard of a special product called ORS YES . i nrvevvrnrranscaaatiatcasanns 1—481
fluid you can get for the treatment of dierrhea? I
L 2
480 Have you ever seen a packet like this before? YES . ot iie e S
SHOM PACKET. NO. . iiieresasonaaasnsanansnnnns e——»485
481 Have you ever prepared & solution with one of these YES . it iiinrnara PO | I
packets to treat diarrhea 1n yourself or someone else?
HO, et rererernnermrrannnenans 2——»iB4
SHOW PACKET. |
4LB2 The last time you prepaered the ORS fluid, did you WHOLE PACKET AT OMCE.....cuvvuns 1
prepare the whole packet at once or only part of
the packet? PART OF PACKET . ... . .cievanannnns 2——4B4
483 How much water did you use to prepare T2 LITER . v ieisnnannsnnannsns 01
QRS fluid the last time you made it? T LITER, . vrvemmcnmececcacaeaann 02
T 182 LITERS . ievuunarvonnnnsnnns 03
1 COKE BOYTLE . ..uiniannannnas ]
¢ COKE BOTTLES........ AP i1 1
3 COKE BOTTLES. . cvvvevuvanannns 06
JORS CUP L. iiiininnnrarnanass 07
2 0ORS CUPS. .. viimrnrnnnannns ..08
3 ORS CUPS, . vevarensnsnsmnnsns (1,4
FOLLOWED PACKAGE INSTRUCTIONS..10
OTHER 1"
(SPECIFY)
DKot irinnvrnrasarasrarnnnanns o8
48B4 where can you get the ORS packet? PUBLIC SECTOR
GYT. HMOSPITAL....cconuuvavasana A
PRIMARY HEALTH CENTRE......... 8
PROBE: Anywhere else? DISPENSARY . .. vrennvnrcrnnnnns C
OTHER FIXED FACILITY......vus.D
RECORD ALL PLACES MENTIOMED. MOBILE CLIMIC. ... venuvnnrn-- E
MEDICAL PRIVATE SECTOR
PUT., HOSPITAL. .. vuvrnunarannn- F
PRIMARY HEALTH CENTRE........s G
DISPEMSARY .. .......
PRIVATE DOCTOR.
CHEMIST . iienrirarinaranarnnes
MOBILE CLINIC..uuinnnnnnnvnans
OTHER PRIVATE SECTOR
SHOP . . ivaccnesrracsacnanans L
TRADIT [OMAL
PRACTITIOMER.......ovvsnvvnnn N
OTHER N
{SPECIFY)
DK ietiaiaearacaaaeacairaeaa 0
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CHECK 487 AND 474 (ALL COLUMNKS):
RECOMMENDED HOME FLUID
RECOMMENDED NOT GIVEWN TO ANY CHILD
WOME FLUID G]VEN OR
TO ANY CHILD 467 AND 474 NOT ASKED
v
where did you learn to prepare (FLUID MEMTIOMED [N 475)
given to (NAME) when he/she had diarrhea?

RECORD ALL PLACES MENT1ONMED

1

—501

PUBLIC SECTOR

GVT. HOSPITAL,...covanenns PN
PRIMARY HEALTH CENTRE.........
DISPENSARY .. .. ...ivveuens RN
OTHER FIXED FACILITY..........D
MOBILE CLINIC.........s PR E
WEDICAL PRIVATE SECTOR
PYT. ROSPITAL, ... ccnuuiunnne ..F
PRIMARY HEALTH CEWTRE..... [P
DISPENSARY. .....covunss [T |
PRIVATE DOCTOR. ccvcvnnnasnnasn 1
CHEMIST........ccntns vesssensnd
MOBILE CLINIC..... taraanraaaae K
OTHER PRIVATE SECTOR
SHOP. ..cistsnansarasnsnsnsnens L
TRADITIONAL PRACTITIONER...... L]
OTHER N

87



SECTION 5. MWARRIAGE

sKIp

NO, QUESTIONS AND FILTERS CODING CATEGORIES T0
501 Have you sver been merried or {ived with a man? FES . vseumursnonsnraan [P | I

NO. ovvsseasananans rinrasamranaes 2-—» 601

502 Are you now married or living with a man, or are you now] MARRIED........:cceuvrvsasonvassl I

widowed, divorced, or no longer living together? LIVING TOGETHER..... rraansarrrsal
WIDOWED . o vuvmvmvtmnensnsnsans
DIVORCED . sounvivnvarnunnannnnnnslh 507
SEPARATED ....vevvarmunsnanrsnens
503 1% your husband/partner Living with you now or is he LIVING WITH HER.uovvencncansnans ]
stoaying elseswhere?
STAYING ELSEWHERE.....onvvnaavnn 2
504 Does your husbend/partner have any other wives besides TESieuveurenenarnunonaaas vereanal
yoursel £7
MO, . ivenrnnarorsnnsnencasansian 2-—»507
505 How many other wives does he have? WUMBER......ovvnvmmnnaranes ED
] P renans 98—»507
506 Are you the first, second, ... wife? 2 . D:I
507 Have you been married or lived with a man onlty once, ONCE. .. crurenanncranaas PP |

or more than once?
MORE THAM OMCE......ouncsnanenes@

508 In what month and year did you start Living with HDHI'II......................[I:I
your (first) husband/partrer?

DK MONTH........ PP — ]

YEAR....eeeeseseeeereaee s [D

DK YEAR...uviiivinuransarancass 8

509 How old were you when you started Living with him? AGE....ovvriiiirinancnsnnane [D

CHECK 508 AMD 509:

YEAR AWD
AGE GIVEN?

CHECK COMSISTENCY OF S08 AND 50%:

IF NECESSARY, CALCULATE
YEAR OF BIRTH

YEAR OF BIRTH  (105) [:D CURRENT YEAR

PLUS + MINUS -

AGE AT MARRIAGE (509) I:D CURRENT AGE (106) D:l

CALCULATED
YEAR OF MARRIAGE I:D CALCULATED Dj
YEAR OF BIRTH

1§ THE CALCULATED YEAR OF MARRIAGE WITHIN OME YEAR OF THE REPORTED YEAR OF MARRIAGE (508) ?

YES

WO
Cl . courimee
10 601 | L1 .proee b coRRECT 508 ANO 509.
v
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SECTIOM 6, FERTILITY PREFERENCES

sKIP
QUESTIONS AND FILTERS CODING CATEGORIES

CHECK 312:

NEITHER HE OR SHE
STERILIZED STERIL12ED D—
602 CHECK 223: HAVE A (ANOTHER) CHILD..........1 I
NO MORE/NOME . ..cvcienancncananasd
MOT PREGMANT OR UNSURE L,__] PREGNANT SAYS SHE CAN'T GET PREGNANT.....3
i-wo
I r——‘w———————gE;] UNDECIDED O DK.tvouonsrqanannas
v v
How | have some questions Now | have some gquestions
about the future. about the future.
Yould you like to have After the child you are
(asanother) child or expecting, would you tike
would you prefer not to to have another child or

have any (more) children? would you prefer not to
have any more children?

603 CHECK 223: |
MONTHS...... Cersrenns P |
HOT PREGNANT OR UNSURE PREGNANRT
] - NS v e
r T 609
v v SOON/NOM...vesunsns PR . 99%
How long would you like How long would you like to
to wait from now before wait after the birth of SAYS SHE CAN'T GET PREGMANT,..993
the birth of (a/enother) the child you are expecting
child? before the birth of another| OTHER 996
childy? {SPECIFY)

CHECK 216 AND 223:

HAS LIVING
CHILD(REN)
[= 4
PREGNANT?

605 CHECK 223: AGE OF CHILD
YEARS. . vvanenens seransssaans
NOT PREGNANT OR UNSURE F PREGNANT Ll—_] 609
[ PR cesensanns v

f r
v v
How 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 born? is born?
506 Given your present circumstances, if you had to do it YES., i tirenernaanncns chenanas |
over again, do you think {you/your husband) would make
the same decision to have an operation not to have - [ .-
any more children?
607 Do you ragret that {(you/your husband) had the operation YES . i uiirenrntunnrinsnnnasnannas 1
not to have &ny {more) children?
o . - sarmrens 2——614
508 Why do you regret it? RESPOMDENT WANTS ANOTHER CHILD. .1\
PARYNER WANTS ANOTHER CHWILD.....2
SIDE EFFECTS........ [ JRPS: &14
QTHER REASON
(SPECIFT} |
F 25
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QUESTIONS AND FILTERS

CHECK 5023

CURRENTLY MARRIED NOT MARRIED/
WOT LIVING

TOGETHER

M

TOGE THER

CODING CATEGORIES

SK1P

OR LIVING F

v
410 Do you think that your husbend/partner spproves or APPROVES . .. ....ccncenaaenn PP |
disapproves of couples using a method to avoid DISAPPROVES .. evnranvenncran .-
pregnancy? 1 L [ 8
611 How often have you talked to your husband/partrer sbout NEVER..... . emnenn 1
childspacing in the past year? OMCE OR TWICE.. .. suwvrnnwnronns 2
MORE OFTEM......... . |
612 Have you snd your husband/partner ever discussed YES. ieiii i banresawsesnas 1
the number of children you would tike to have?
O i iieriar e 2
613 Do you think your husbend/partner wants the same SAME NUMBER......oovnsencunsnnss 1
number of children that you want, or does he want more MORE CHILDREN...........eerennen 2
or fgwer than you want? FEWJER CHILOREN..........ccvenesn 3
1] S, Fratsbasrarasnrons 8
614 How long should & couple wait before starting sexual MONTHS . .. viivnnnnnnnnnnns 1
intercourse after the birth of a baby?
YEARS .. ... 2
QOTHER 906
{SPECIFY}
615 Should & mother wait until she has completely stopped WAIT s iersnaraaronsnsaransann 1
breastfeeding before starting to have sexual relations
again, or doesn't it matter? DOESN'T MATTER....vevravennscane 2
614 In general, do you epprove or disepprove of couples APPROVE. ..t visnsiarnaaranraanns 1
using & method to avoid getting pregnant?
DISAPPROVE.. ... cvvnrnunsanronnes 2
617 CHECK 216:
HAS LIVING CHILD{REN) ;] HO LIVING CHILDRENL’—__‘
r r MUMBER. . ..uvenninnnannas . [D
v v
1f you could go back to the 1f you could choose
time you did not have any exactly the number of
children and could choose children to have in
exactly the number of children your whole Life, how
to have in your whole Life, many would that be?
how many would that be? OTHER ANSWER 94
(SPECIFY)
RECORD SINGLE NUMBER OR OTHER ANSWER.
618 what do you think {8 the best number of months or MONTHS ., . asransnannnnsnns 1
years between the birth of one child and the birth
of the next child? YEARS . . oiiiianisnncnscuan 4
OTHER 996
{SPECIFY)
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ROUND A

QUESTIOMS AND FILTERS

CHECK 501:

EVER MARRIED NEVER MARRIED/

NEYER LIVED M

WORK

CODING CATEGORIES

SKIP

OR LIVED
TOGETHER [l:] TOGETHER

v

ASK QUESTIONS ABOUT CURRENT OR MOST RECENT HUSBAND/PARTNER.

702 Did your {last) husband/partner ever attend school? YES . i iciiincnrtnmaansannns |
o . P veinae . —707
703 What was the highest level of school he attended: PRIMARY .. .iiicvsannmcnainantasns 1
primary, secondary, or higher? SECONDARY . .vcvunvnran vasasareers 2
HIGHER........ Ceierasarans ‘iaeen 3
[+] G veaneny verrsnsiunus a——707
T04 How many yeers of school did he complete at that

level?

CHECK 703:

SECONDARY
!

PRIMARY DR HEGHER

v

704 1s your husbend/partner able to read snd understand ERSILY i
English or Chichewa easily, with difficulty, or not WITH DIFFICULTY
at all? NOT AT ALL...vvaiininnnnnanrsnns
707 what kind of work does (did} your

(last) husbend/partner mainly do?

CHECK T707:

WORKS (WORKED)

DOES (DID}
IN AGRICULTURE [_I

NOT WORK

[N AGRICULTURE

L
709 {Does/did) your husband/partner work mainly on his HIS/FAMILY LAND. ..o vivnnninane 1
own loand or family land, or (does/did) he rent lLand, REMTED LAND....e0teucenn eeranne 2
or {does/did) he work on someone else's land? SOMEONE ELSE'S LAND,........ P, )
. |
710 Aside from your own housework, are you currently YES . et iiinnanas tedssensavenansa 1—T12
work ing?
HO. it ivnrnecaasanaonnassssnms 2
Fal A8 you know, some wamen take up jobs for which they YES . o iivnsennamoiisannrnmsttaann 1
pre paid in cash or kind. Others sell things, have a
small business or work on the family farm or in the 10 [ 2—— 801
family business.
Are you currently doing any of these things or any
other work?
F 27

191



SKiP
NO. QUESTIONS AND FILTERS CODING CATEGORIES 10

T2 What is your occupation, that is, ED
what kind of work do you do?

713 In your current work, do you work for a member of your FOR FAMILY MEMBER.......00v0svs.]
family, for someons else, or are you self-employed? FOR SOMEOME ELSE......cvcvwvvans 2
SELF-EMPLOYED .c.vvvnrenrrnmnvans 3

Fal) Do you earn cash for this work? YES .t i itanntnoaannsannsoannras 1
PROBE: Do you make mohey for working? T 2

715 Do you do this work at home or awsy from home? HOME. oo ieivninnenas [ |

CHECK 215/216/218:
HAS CHILD BORN SENCE

JAN. 1987 AND LIVING

AT HOME?
nr ¥hile you sre working, do you usually USUALLY . v vusssnnassssasannsansss i—+801
have (NAME OF YOUNGEST CHILD AT HOME) with you, SOMETIMES. . ....cvvcviiennrnennras 2
gometimeg have him/her with you, or REVER....... P (. |
pever have him/her with you?
718 Who usually takes care of HUSBAND/PARTHER. .. ..oovnnnennns 43
(NAME OF YOUNGEST CHILD AT NOME) OLDER CHILD(REN).......u.un vaaa02
while you are working? CHILD'S GRANDPARENT(5)......... 03
OTHER RELATIVES.............. 0k
MEIGHBOURS.....coovuvviunnnsnnns 05
FRIENDS. ..vvuunrerenranannnsans 1)
SERVANTS/HIRED HELP......00uuus 07
CHILD IS IM SCHOOL......c0muunas 1]
INSTITUTIONAL CHILDCARE........0%
OTHER 10
(SPECIFY)
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SECTION 8, AIDS KNOMWLEDGE

SKI1P
N0, QUESTIONS AND FILTERS CODING CATEGORIES T0
801 Wow ] have » few questions about e very importent topic. ] YES............ PR | l SCT.
Have you heard of an illness called AIDS? NO...oiannnun cesesan P et 4
802 From which sources of information or persons have 7 |« I
you heerd about AIDS in tha last month? HEWSPAPERS, . civcvecnacacrasnnnaeld
HEALTH WORKERS...voavuconssnenssl
CIRCLE ALL MENTIONED. MOSQUES/CHURCHES .. ....c0vurane ..0
FRIENDS/RELATIVES........... vassE
SCHOOLS/QURAN TEACHERS....... euaF
BOOKLETS/PAMPHLETS /POSTERS...... G
COMMUNITY MEETINGS....ovssruun o
OTHER I
(SPECIFY)
NOME....counveusoneansns PR P |
803 How i8 AIDS transmitted? SEXUAL INTERCOURSE.............. A
NEEDLES/BLADES/SKIN PUNCTURES...B
MOTHER TO CHILD...... semsnrssunan c
CIRCLE ALL MENTIDNED. TRANSFUSION OF INFECTED BLCOD...D
OTHER E
(SPECTIFY)
DON'T ENOW, . oounes sanaens r—
804 Do you think that you can get AIDS from YES WO DK
shaking handa with somsone who has A[DS? HANDSHAKING . .. .vananss veenal 2 B
hugging someone who has AIDS? HUGGIMNG. . v v vsvncanaa vinses 1 8
kissing someone who has ALDS? KISSING..vvueerrsennnveens.T & 8
wearing the clothes of gomeone who has AIDS? SHARING CLOTHES...,,..00e..1 2 8
sharing eating utensils with someone who has AIDS? SHARING EATING UTENSILS....1 2 8
stepping on the urine or stool of someone with AIDS? STEPPING ON URINE/STOOL....1 2 8
mosqQuito, flea or bedbug bites? MOSQULTO/FLEA/BEDBUG BITES.1 2 8
805 Is it possible for a healthy looking person YES .. vvernnasanrencannas PR A
to be infected with the AIDS virus? NO..... rederaeeianas wemeenny vaanl
DK.ovrnernacnnnas . PR
804 13 it possibie for a woman who has the AIDS wirus to YES... ... Mrinsussasaunun PP LA
give birth to a child with the AIDS virus? NO. . iiiurnsenarsnnnnannssonnnanasl
OK..ovvus Neeatsreianesns retarann 8
807 Can a person protect herself or himself from YES ..... Nerrrsean. hamsseriannn 1
getting AIDS?
NO ..... rrremasstannssaarresa . d——809
BOB How can e person protect herself or himself from DO NOT HAVE SEX AT ALL .........A
getting AIDS? LIMIT NO. SEXUAL PARTNERS ......B
USE CONDOMS DURING SEX ......... [~
CIRCLE ALL MENTIONED STERILIZE SYRIMGES/MEEDLES......D
AYOID PROSTITUTES......... cinsas E
OTHER F
(SPECIFT)
809 If your reletive is sutfering with AIDS, who would RELATIVES/FRIENDS.......cc\.. caal
you prefer to care for him or her? GOVERNMENT FACILITY....... faanse 2
RELIGIOUS ORG./MISSION...... PP |
NOBODY /ABANDON .« o vcvivaeercnnnas &
CTHER 5
(SPECIFY)
F 29
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SECTION 9. MATERMNAL MORTALITY

901

CHECK

901:

TWO OR MORE BIRTHS

-

#How 1 would Like to ask you some questions about your brothers
snd sigters, 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 te, including
yourself?

DMLY

NUMBER OF BIRTHS TO
NATURAL MOTHER...........

DNE BIRTH

CRESPONDENT ONLY)

L]

CL) SKip TO

SECTION 10

¥
903 How many of these births did your mother have before you were NUMBER OF
born? PRECEDING BIRTHS........ [D
m 21 3] (4] 51 [61 N

904 Whet was
the name given
to your cldest
{pext oldest)
brother ar |- =ecmmmm oo mme e er e e e e [ e e e e
sister?
905 [a {NAME) MALE N | MALE.......1 MALE..,....1 MALE..... ot MALE..... v MALE.......1 MALE.......}
male or
female? FEMALE..... 2 FEMALE . .2 FEMALE.....2 FEMALE..... 2 FEMALE..... 2 FEMALE..... 2 FEMALE..... 2
906 1a (MAME) YES........ 1 YES.....uv. 1
still alive? WO...... 2] NO.........E] ]

GO TO 908< GO TO 908«

|1 1 K......... DK......... bK......... B[ DK.coovnsns DK rinnnns DK.........

GO TO [2]2] GO TO [3]2] GO TO [4]3] GO TO [5]<J GO TO [6}?] G0 TO [Tlg] 6o 10 [8]2]
907 How old is
(w7 HEREEEREEER RN

GO TO [2) GO TO [3) GO TO [4) GO To (5] GO TO {6] GO TO (7 GO 10 [8)
908 How many
eeweare || || D LD O] ] L
(MAME) die?
909 How old
weamowe | [ | [P L) L) ) L]
she/he died?

1F MALE OR 1F MALE OR 1F MALE OR [F MALE OR IF MALE OR {F MALE OR 1F MALE OR

DIED BEFORE 10

YEARS OF AGE

ODI1ED BEFORE 10
YEARS OF AGE

DIED BEFORE 10
YEARS OF AGE

DIED BEFORE 10
YEARS OF AGE

DIED BEFCRE 10
YEARS OF AGE

DIED BEFORE 10
YEARS OF AGE

DIED BEFORE 10
YEARS OF AGE

GO TO (21 GO 10 [3) GO T0 [&] GO TO [5} GO TC [6]1 GO TO [7] GO TO [8)
910 Was (MAME) | YES........ 1] YES........ 1_] YES........ 1J YES. ....... j YES........ _] YES. . ...... _] YES..ooon.. ‘I_]
pregnant when GO TO 913« GO 10 913« GO To 913« GO TO 913¢ GO TO 913« 60 To 913« GO TO 913«
she died?

WO......... 2 P NOL........ 2 [ wo.o. ..., 2| WO......... 21 NO......... 2 P N0, 2| MO......... 2
911 Did (NAME) | YES........ ‘I_] YES........ 1_] YES........ 1-] YES........ H YES........ 1] YES........ 1_] YES..vounnan 1J
die during GO TO 913¢ GO TO 913« GO TO 913« GO TO 913« GO TO 913« GO TO 913« GO TO 913«
childbirth?

NO......0e 2 | NO..oveinans 2| WO......... 2 NO. ... A I 1 2 I NO......... 2| NO........s 2
912 Did (NAME)
die within six | YES....... P I I { < PR 1| YES........ 1| YES........ 1) YES........ 1| YES........ 1] YES...na. .. 1
weeks after
the end of a ND......... E] NO......... ZJ NO......... E] NO......... E.’J NO......... 2_~| | [o T, i] NO......... E]
pregnancy or GO TO (2]« GO TO [3]1< GO TO (4}« GO TO [5)« GO TO ([8)< GG TO (7)< GG TO [8)<
chiidbirth?
913 How many
children had
sewn | (1) | (D | O | O | O | OO | O
birth to before
that pregnancy?
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(81 8] (101 nn (12) 13 [14)
904 What was
the nams given
to your oldeet
(next oldest)
brother or R e L T R R LR L R e e R e
sistar?
905 Is (MAME) MALE.......1 MALE.......1 MALE.......%Y | 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
906 Is (MAME) YES.....s..1 YES..onrea.l YES........1 YES........1 YES...nunn 1 YES....ehnal YES........1
stifl alive? .0-------.-2] Iﬂ--..---..Z] IO-....-...Z] [ I, 2] NO.........2& NO........ . .0..--..---2]
GO TO 908« GO TO 908< GO TO 9B« GO TO 908« G0 TO OOB<] GO 10 9081] G0 TO 908«
DK.vovvunne 2] DK...ouen ‘e DK..cuaeuse DK,......-s [ 1], 1]
G0 10 [9)2] GO 10 [10]3] G0 10 [1112] GO0 1O [12]2] GO TC [13]2] GO TO [M]?] 60 TO (151
907 How old is
KAME)?
oxane) REnyEE L
GO TO I9} GO TO [10) GO TO [11] co 10 112) co 10 11X GO TO [¥4) Go T0 15)
908 How meny
et | [ [ )LD P L] (O O L | L
(NAME) die?
900 How old
weowo e | 1] | L] LT ) 0 ) T
she/he died?

IF MALE OR
DIED BEFORE 10
YEARS OF AGE

IF MALE OR
OIED BEFORE 10
YEARS OF AGE

IF MALE OR
OlED BEFORE 10
YEARS OF AGE

1F WALE OR
DIED BEFORE 10
YEARS OF AGE

IF MALE OR
DIED BEFORE 10
YEARS OF AGE

TF MALE OR
DIED BEFORE 10
YEARS OF AGE

TF MALE OR
DIED BEFORE 10
YEARS OF AGE

GOT0[9 | 60TOCI0) | GOTO M | GOTO 1121 | GOTO (31 | G0 70 [14] | GO TO (15

910 Wes (NAME) | YES........ B ] vES L YEsL bl e T YESL N VESL Y
pregnant when GO TO 913« GO 10 913« GO TO 913« GO TO 913« GO TO 913« GO TO 9131c< &0 10 913<
she disch

NO.nenreai | Oueeeneen 2 | WOwrrrnnns. 2| Woueierei2 | WOwenenns 2 N0 | MO 2
911 Did (NAME) | YES........1q| YESw..eeusatq| YES........ 19| TES........ 19| YES........ 1] ves........ ] YES...n... 1
die during co To 913« | oo 10 9i3<)| o To 913<)| oo To 13| oo 1o 913ed| Go Yo 913<)| 6o T0 913<
chilabirth?

NO..ornnnns 2 | wo...... R B 20 M0 ... 2| Noeeunnn.. 2 | noLoiannn. R I O 2
912 Did (NAME)
die within 8ix | YES........ 1] YES..eeunid | YES.uon.... 1] YES..enn... 1) YES..on.n. 1] YES..uinnn. 1] YES..urnnnnd
weeks after
the end of & | ¥0.........2)| WO........ )| WO...... a2y WO 2| Wo......... ylo........2]W.........2
pregnancy of 60 To (91<~ | 6o To r101<—)| 60 1o tit1<-1| 6o o (121<—| 6o fo [151<-)| 6o To (14l<-)| 6o TO (151«
childbirth?
913 How many
children had
SR | || to | oo | o | oo

birth to bofore
that pregnancy?

RECORD THE TIME.

HOUR. .. ivvevinonanamenn P

MINUTES. . .covvannts cenaaean .

F 3




CHECK 222:

ONE OR MORE BIRTHS
SINCE JAN. 1987

L}

NO BIRTHS
SINCE JAN.

1987

D_) END

INTERVIEWER: 1N 1002 (COLUNNS 2-4) RECORD THE LINE WUMBER FOR EACH CHILD BORN SINCE JAWUARY 1987 AND STILL ALIVE.
I8 1003 AND 1004 AECORD THE MAME AND BIRTH DATE FOR THE RESPONDENT AND FOR ALL LIVING CHI!LDREN BORN
SINCE JANUARY 1987, 1IN 1006 AND 1008 RECORD HEIGHT AND WEIGHT OF THE RESPONDENT AND THE LIVING
CHILOREM. IN 1009 RECORD THE ARM CIRCUNFEREMCE DF THE RESPONDEMT AND LIVING CHILDREN.
(NOTE: ALL RESPOMDENTS WITH OME OR MORE BIRTHS SINCE JANUARY 1987 SHOULD BE WEIGHED AMD MEASURED EVENM
IF ALL OF THE CHILDREN HAVE DIED. [F THERE ARE MORE THAM 3 L1VING CHILDREW BORMN SIMCE JANUARY 1987,
USE ADDITIOWAL FORMS).
EJ lﬂ YOUNGEST E] MEXT-TO- [ﬂ SECOND - TO-
RESPONDENT LIVING CHILD YOUMGEST YOUMGEST
LIWING CHILD LIVING CHILD
1002
e, M | M | @™
FROK Q.212
1003 (NAME) (NAME ) (MAME) (MAME )
MAME
FROM Q.212 FOR CHILDREN
1006
DATE OF BIRTH DAY...... DAY...... DAY......
FROM ©.105 FOR RESPOMDENT MONTH. ... MONTH. MOMTH MONTH. ...
FROM Q.215 FOR CHILDREN, AND ASK
FOR DAY OF BIRTH YEAR..... YEAR..... YEAR..... YEAR.....
1005
BCG SCAR ON THE RIGHT SCAR SEEM...... 1 SCAR SEEN...... ] SCAR SEENM...... 1
UPPER ARM
MO SCAR........ 2 MO SCAR........ 2 NO SCAR....... .2
1006
000 | I00| 00| 0nd
{in centimeters) . f . .
1007
WAS HEIGHT/LENWGTH OF CHILD LYING,......--. 1 LYING.....-.... 1 LYIRG..... P |
MEASURED LYING DOWN OR
STANDING UP? STANDING....... 2 STAMDING...0ut 2 STANDING....... 2

1008
WE [GHT
(in kilograms)

e

PIT0

1009
ARM CTRCUMFERENCE
(in centimeters)

1010 T
DATE DAY...... DAY...... DAY.....- DAY......
WE [GHED
ARD MONTH. ... MOWTH. MONTH MONTH. ..
MEASURED
YEAR..... YEAR..... YEAR..... YEAR. .. .-
101 MEASURED.......1 CHILD MEASURED.1 | CHILD MEASURED.1 | CHILD MEASURED.)
RESULT CHILD SICK..... 2 | CHILD SICK.....2 | CHILD SICK..... 4
WOT PRESENT....3 CHILD NOT CHILD NOT CHILD NOT
PRESENT.......3 PRESENT ....... 3 PRESENWT....... 3
REFUSED........ 4 CHILD REFUSED..4 | CHILO REFUSED..4 | CMILD REFUSED..4
MOTHER REFUSED.5 | MOTHER REFUSED.5 | MOTHER REFUSED.S
OTHER.......... é OTHER...... vor-6 | OTHER.......... 6 ] OTHER.......... [
(SPECIFY) (SPECIFY) (SPECIFY) (SPECIFY)
1012
NAME OF Dj NAME OF [Ij
MEASURER: ASSISTANT:
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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:

' V ON
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MALAWI DEMOGRAPHIC AND HEALTH SURVEY
MAIAWI GOVERNMENT — NATIONAL STATISTICAL OFFICE

INDIVIDUAL QUESTIONNAIRE
MALE FORM MDHS-M/92

IDENTIFICATION

REGION/DISTRICT

TA/STA/TOWN

ENUMERATION AREA ... ...t sioriuvvionensetoacansscasannssonnnas

VILLAGE OR PLACE

MDHS CLUSTER NUMBER........... fee e e vaee e ceeman

HOUSEHOLD NUMBER .....c.tcenmnuinenases s e sae e ee s cas e

URBAN/RURAL (urban=1, rural=2)............ e e e

NAME 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 4 3
{NOTE: include only wives in household)

INTERVIEWER VISITS

1l 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 NCT AT HOME 5 PARTLY COMPLETED (SPECIFY)
3 POSTPONED 6 INCAPACITATED

FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY

NAME
DATE
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SECTION 1.

RESPONDENT 'S BACKGROUND

QUESTIONS AND FILTERS

RECORD THE TIME.

SK
CODING CATEGORIES

1P

102 First | would like to ask some questions about you and 8 I 1
yvour household, For most of the time until you were TOWN, ..o i vemeeecarneansrnnanans 2
sbout 12 years old, did you live in a city, in a town, VILLAGE . .. cvnvvsaasnnaasnscnunn-n 3
or in a village?
103 How Long have you been living continuously in {NAME OF YEARS o iiniiarnaraesian I:l:l
CURRENT PLACE OF RESIDENCE)?
ALWAYS. e iiiriinnanaas .95
VISITOR. . o i et iierans o 10%
104 Just before you moved here, did you live in s city, o I 1
in a town, or in a vitlage? TOWMN . . i ee et mm e iamaneaanns 4
B 1 T T 3
105 In what month and year were you born? MONTH. o iiiisesasansnnnan I:D
DK MOWNTH. . ivoinvrvannnncacannss 98
YEAR . oot [D
DK YEAR. ... vuevisanursicnnmnnan 98
106 How old were you at your last birthday? AGE IN COMPLETED YEARS.....[:][i]
COMPARE AMD CORRECT 105 AND/OR 106 LF INCONSISTENT.
107 Have you ever attended school? YES . s it ieaeraananttansrannonan 1
NO. i mmran s 2—111
108 what 15 the highest level of school you attended: PRIMARY .. iivnnrinrnnnnnenmnsuss 1
primary, secondary, or higher? SECONDARY ..\ cuiircnnrcaeannrnans 4
HIGHER . o v vitsiicac e cc e aannaas 3
109 How many years of school did you complete at that YEARS . oot i trn i iancnrnaans I:I:I

level?

CHECK 108:

SECONDARY

PRIMARY OR HIGHER I:L—--
111 Are you able to resd and understand English or Chichewa EASILY . . orrrienroeniiancncnanas 1
easily, with difficulty, or not at all? MITH DIFFICULTY . ioiiinrnnnanass 2
NOT AT ALL..veernvrornnnnnannnrs J——113
112 Do you usually read a newspaper or magazine at least YES . it i icmiimsiiiias e n e 1
once a week?
HO. .. ot citisannncsnnsanssras 2
113 Do you usually listen to a radio at least once a week? 2 1
S 2
M2
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NO. QUESTIONS AND FILTERS

114 what kind of work do you mainly do?

CHECK 114:

WORKS
IN AGRICULTURE

DOES MOT
woRK IN

1

SKIP

CODING CATEGORIES 10

(1]

AGRICULTURE

T,

v

116

Do you work mainly on your own land or family's land,
or on land that you rent, or on someone else’s land?

CHECK Q.4 IN THE HOUSEHOLD QUESTIOMMAIRE

THE MAN INTERVIEWED 1S WOT A

F} USUAL RESIDENT

OWN/FAMILY LAND
RENTED LAND
SOMEONE ELSE'S LAND

THE MAN IWTERVIEWED [S A USUAL RESIDENT

1

v
118 Wow 1 would like to ask about the place in which
you usualiy live.
Do you usually live in & city, in a town, or 1na o 1
village? TOMH . .t ieinciatarsannnsaannns 2
VILLAGE . uv i innsennnesnnssnannn 3
119 In which region is that located? NORTH..ivrecenianrnomsansnannnes 1
CENTRAL...uuvn heaamssasurasasnan 2
SOUTH. . veersnsnsnnnnsnsnrunnnnans 3
OUTSIDE MALAWI ......ccuuiniennn 4
PIPED WATER |
120 What is the source of water your household uses PIPED INSIDE DWELLING UNEIT ... 11— 122
for haendwashing and dishwashing? PIPED INTO YARD/PLOT ........ 12-——>122
PUBLIC TAP . viseinnnrarnansnnn 13
WELL WATER
PROTECTED WELL/BOREHOLE....... 21
UNPROTECTED WELL....coviueanns 22
SURFACE WATER
SPRENG.cvveevrcrrnronrmrananss n
RIVER/STREAM. . ... - vsurnrannus 32
POND/DAM ... .iivsunmmransnnnnn 33
LAKE. . vunvusarssannnasaannnes 34
RAINWATER v vvrvaurnsarmavaarss e l—>122
DTHER 71
(SPECIFY)
121 How long does it take to go there, get water, MENUTES . oo vieannnananns D:D
and come back?
ON PREMISES ... iuivsanmrraanns 96
) DK . e e tsrrrnam s ragans 998
1
122 Does your household get drinking water YES . i tuivasremnrnnansrecnsnnrnnn 1-——=124
fram this same Source? l
NO. it ennennsaasrnnnanenan ¢
"3
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NO. QUESTIONS AND FILTERS CODING CATEGORIES
PIPED WATER
123 What is the source of drinking water for members of PIPED INSIDE DWELLING UNIT ...11
your household? PIPED INTO YARD/PLOT ........ 12
PUBLIC TAP....viinnnnannsnaans 13
WELL WATER
PROTECTED WELL/BOREHOLE....... 21
UNPROTECTED WELL......cuvuuna. 22
SURFACE WATER
SPRING. .. vvvvsvanvnnasnsannne N
RIVER/STREAM. . . ...ovvvrrnaenss 32
POMD/DAM .. ... iiiinrianreanes 33
LAKE . oiivveiansnansnsanansaaass 34
RAINWATER. ... ivvvrvnrerannncnnes 41
OTHER 71
{SPECIFY)
FLUSH TOILET
124 what kind of toilet facility does your househoid have? OWN FLUSH TOILET...cvvvunennas 1"
SHARED FLUSH TOILET.....uvusa- 12
PIT LATRINME
TRADITIONMAL PIT LATRINE....... 21
VENTILATED IMPROVED PIT
{VIPY LATRINE. .vuiivsunasanan 22
HO FACTLETY L.i.iciiiiaiiinsnnnas n
OTHER 41
(SPECIFY}
125 Does your househotd have: YES NO
Electricity? ELECTRICITY . iviivnaiinnan 1 2
A radio? RADIO. .ottt iie e iaaa e 1 2
A parrafin lamp? PARRAFIN LAMP. ... .....cuun. 1 F4
126 How many rooms in ail of the dwelling units of your
household are used for sleeping? ROCHMS . . iuvvvairinianrravans []::I
127 Does any member of your household own: YES NO
A bicycle? BICYCLE. ... ceaarvacarinrnns 1 2
A motorcycle? MOTORCYCLE . vuvvvvenernnnmns 1 2
A car? o 1 2
An oxcart? OXCART .. rrvinannernanass 1 2

SKIP
T0

At your own house, what is the main material that the
floor 15 made from?

IF H1S HOUSEHOLD LIVES IM MORE THAN ONE DWELLING
UNIT AND THE DWELLING UMITS DIFFER IN FLOOR
MATERIALS, ASK FOR THE FLOOR MATERITAL OF THE
THE DWELLING OF THE HEAD OF HOUSEHOLD.

NOTE:

At your own house, what is the main material that the
roof is made from?

IF HIS HOUSEHOLD LIVES IN MORE THAM ONE DWELLING
UNIY AWD THE DWELLING UNITS DIFFER IN ROOF
MATERTALS, ASK FOR THE ROOF MATERIAL OF THE

THE DWELLING OF THE HEAD OF HOUSEHOLD.

NOTE:

202

MUD/EARTH FLOOR

FINISHED FLOQR

(SPECIFY)
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SECTION 2 MWARRIAGE

SKIP
wg, QUESTIONS AND FILTERS CODING CATEGORIES 10
201 Have you ever been married or lived with a woman? YES . ittt niacnsarrnraaisreans 1 |
NO.......uua erensnresarsantnsan 2———=301
202 Are you now married or living with a woman, or are you MARRIED..... veeneens desnarsaanen 1
now widowed, divorced, or ro longer lLiving together? LIVING TOGETHER. .eccavinunnrnras 2
WIDOWED..... Nereatesasnsannnannn
DIVORCED. ..o veviuiasannsannnanan 4 204
SEPARATED ........ cerrRrsannsaas 5
203 How many wives do you have? NUMBER . .. cveveinaansnnnnnas [j:l
CHECK COWSISTENCY WITH COVER PAGE
204 In what month and year did you start living with MONTH. . ieiriiiiiissaannons [:[:I
your {(first) wife/partner?
DK MONTH, coeiiniinancnnanonanes 98
€8 (7]
DK YEAR,.... wramsaseaurrerrrnon o8
205 How old were you when you started Living with her? AGE ..o ivivieisvanannsnnanss [:I:I

CHECK 204 AND 205:

YEAR AND AGE
GIVEN?

v

CHECK CONSISTENCY OF 204 AWD 205:

[f MECESSARY, CALCULATE
YEAR OF BIRTH

YEAR OF BIRTH  (¢105) [::[:] CURRENT YEAR

PLUS + HINUS

AGE AT MARRIAGE (205) I:I:\ CURRENT AGE (106)

CALCULATED
YEAR OF MARRIAGE [:I:] CALCULATED
YEAR OF BIRTH

IS THE CALCULATED YEAR OF MARRIAGE WITHIN ONE YEAR OF THE REPORTEC YEAR OF MARRIAGE (204) ?

YES

:\ ND
v D—*PROBE AND CORRECT 204 AND 205.
CONVINUE TO 301

M5
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SECT]ON 3. METHOPS OQF CHILDSPACING

Mow | would like to talk about childspacing - 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 MENTIOWED SPONTANEOQUSLY.
THEN PROCEED DOWN THE COLUMN, READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIOMED SPOMTANEQUSLY.
CIRCLE CODE 2 IF METHOD IS RECOGNIZED, AND CODE 3 IF WOT RECOGNIZED.
THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED M 302, ASK 303-304 BEFORE PROCEEDING TO THE MEXT METHOD.
302 Have you ever 303 Have you ever 304 Do you know where a
heard of (METHOD)? used (METHAD) with person could go
any partner 7 to get (METHQOD)?
READ DESCRIPTION OF
EACH MWETHOD.
E’Iﬂ PILL  Women can take a pill YES/SPONT ... .o.iiiiiinnann 1 YES. i ov it iianannnn I R 1 1
every day. YES/PROBED... ... 0vevvarenan 2
NO. et ie e e ianaanaeas E PO s T P I T« T 2
02| TUCD Women can have a loop or | YES/SPONT.......ovivivemrnns 1 YES . iiiiiaeiianas L 1 3 1
coil pleced inside them by a YES/PROBED.......ucveucnanns 2
doctor or a nurse. MO et iiiiinseinatnscaansans b3 . L 2 | WO, 2
Sy o
oﬂ INJECTIONS Women con have an | YES/SPONT...........ccuneeen 1 YES. ot LI T - 1
injection by a doctor or nurse | YES/PROBED........coivannnns 2
which stops them from becoming | MD........... ..o i vauan 3 [ 2 |« 2
pregnant for several months. ]
v [
ﬂ OTAPHRAGM, FOAM, JELLY Women can| YES/SPONT.......cuvevanvnvns 1 YES . coi i ia s 1 YES . e i 1
place a sEponge, suppository, YES/PROBED.......cocummnanns 2
diaphragm, jelly or cream in- MO, it iniastsasasiacinnres 3 L 2 L 2
side them before intercourse. ]
v .
TJ CONDOM  Men con use a rubber YES/SPONT . ..o viininnnrnnns 1 YES . it ceraeans 1 -{ 1
sheath during sexual inter- YES/PROBED. ... .vvvruavessnss 2
course. WO it W NO. - ¢ 2
v _
ﬂ FEMALE STERILIZATION Wamen YES/SPONT. .. .oovinnrannrnn-- 1 YES. ... i 1 YES. i e reirvvsrrrmar s 1
can have an operation to avoid | YES/PROBED.................. 2
having any more children. NO. et iiiaeaaianaranaanns 3 L 2 | NOuuivannrevannsaannrananes 2
O—PJ MALE STERILIZATION Men can YES/SPONT . .ooiiiuinianannnns 1 Have you ever had an| YES......vvreeviravnaansans 1
have an operation to avoid YES/PROBED........covnuvennn 2 operation to avoid
having any more chiidren. o 3 having any more o 2
children?
YES. .. .ihh... P |
. [ 2
v R
ﬂ NATURAL METHOD YES/SPONT .. ..o vinecnnranns 1 YES. oot ieinicans 1 Do you know where a person
Couples can avold having sexusl| YES/PROBED . ....covvieucansen 2 can obtain advice on how to
intercourse on certain days of | NO.... ... iviiianirannnanns 3 [0 T 2 | use the natural method?
the month when the woman is
more lLikely to become pregnant. YES . i ierrriancranrracrasnas 1
NO. .t tiineeiannrannranennnn 2
v o
09| WITHDRAWAL Men can be careful] YES/SPOWT..... veesvasrnaanea 1 YES. ..o invieiennn 1
and pull out before climax. YES/PROBED.......oocevuanrns 2
1« F L NI T TP 2
v
EJ Have you heard of any other YES/SPONT ..t tiiiiinnuiunnnns 1
ways or methods that women
or men can use to delay or NO....... eeaeas Nesararaeenas 3,
aveid pregnancy?
1 T B {1 TO RO
(SPECIFY) HO..temvnnennnnas 2
2 YES. it 1
(SPECIFY) L 2
3 YES. . o 1
(SPECIFY} MO, o iiianas ?

CHECK 303: NOT A SINGLE “YES" AT LEAST ONE "YES™ I:I_
{NEVER USED) (EVER USED} + SKIP TO 308

204 M&



SKIP

WO, QUESTIONS AND FILTERS CODING CATEGORIES 0
306 Have you or (your wife/partner) ever tried 1n any way YES . . ivivnnanuansansnnnsananes B
to delay or avoid having a baby?
MO ..ot eeie e ieee e eians L1l ey
]
307 What have you used or done?

CORRECT 303-305 (AND 302 IF NECESSARY).

CHECK 303:
KAN NOT MAN
STERILIZED STERILIZED I-_]
¥
309 Are you or your Wife {or pertner} currently doing YES. iiieiirnnaiananans [ 1
something or using sny method to deley or avoid having
& baby ? NO. it iiiivarancinianaras 2-——»317
310 Which method ere you using? PILL.civenneacssaanannansonnann 1}]
TUCD . s s vnnetanssnnnnrassnsnnnn 02
INJECTIONS . v cmiciainnannnsnas 03
DIAPHRAGM/FOAM/JELLY ..vvunnnnss 04
CONDOM, . ... e ieamsraeareennnne 05
DO MOT ASK THE QUESTION BELOW IF MAN NOT STERILIZED. FEMALE STERILTZATION........... 06
3104 You have said that you had an operation that keeps MALE STERILIZATION. ..cvevnnacn- a7
you from ever making & woman pregnant. Is that WATURAL METHOD.....ccoeeunnanas
correct? 1F RESPONDENT SAYS “NQ*, CORRECT 303-30S WITHDRAWAL . o vnvnascnnsanuanse 09 316
CAND 302 IF NECCESSARY). [IF RESPONDENT SAYS "YES“, OTHER 1
CIRCLE 'O7' FOR MALE STERILIZATION. {SPEC1FY) l
PUBLIC SECTOR
311 CHECK 310: GOVERNMENT HOSPITAL........... H
PRIMARY HEALTH CENTRE......... 12
SHE/HE STERILIZED USING ANOTHER METHOD DISPENSARY/MATERNITY CLINIC...13
F ;‘ MOBILE CLINIC. ..vvvv-snnnnnan- 14——314%
r
v v MEDICAL PRIVATE SECTOR
where did the Where did you obtain PRIVATE HOSPITAL ...-ccueaunes 21
sterilization take (METHOD) the last time? PRIVATE HEALTH CENTRE......... 22
plece? DISPENSARY /MATERMITY CLINIC...23
MOBILE CLINIC. ..vivvnranannnas 2hyp—r 314
PRIVATE DOCTOR...cvruvcuarnns- 25
OTHER PRIVATE SECTOR
SHOP/PHARMACY . ..o oo ivnnneans k]
({NAME OF PLACE) CHURCH. v s s i aievav e cctannaans 32—
FRIERDS/RELATIVES...vv-uannens 33
OTHER 41 314
(SPECIFY)
DK, i ariraricanarirantaranas 98—
312 How long does it take to travel MINUTES. . cuvuicnncanus 1
from your home to this place?
HOURS. .v i v vvvinnmnrees 2 0
IF LESS THAN 2 HOURS, RECORD MINUTES.
OTHERWISE, RECORD HOURS. DK . i iieriani s rnnnan v anans 9998
313 Is 1t easy or difficult to get there? EASY .. iittnnsnctosannnvasannans 1
DIFFICULT. . neinnnns [ P
N7
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CHECK 310:

SHE /HE
STERILIZED

.

SKIP TO

v

315 In what month and year was

the sterilization operation performed?

6 For how many months have you been using

(CURRENT METHOD) continuously?

[F LESS THAN 1 MOMTH, RECORD '00'.

317 Do you intend to use a method to delay or aveid YES . i tneianrnnarrnriasesisconnns 1—119
pregrancy at sny time in the future? o R 2 |
DK . i iianrae s m T r e 8—»323
) ) |
318 What iz the mein reason you do not intend to use WAMTS CHILDREN. ...cvuvnncuaon--- 01—
a method? LACK OF KNOMLEDGE.....vvivunues 02
PARTNER OPPOSED................ 03
OTHER RELATIVES OPPOSED........ 173
SIDE EFFECTS.. .. coienaanioaa., 0%
HEALTH CONCERMS. ............... 06
SOURCE TOO FAR AWAY............ o7
ME THODS ARE UKAVAILABLE ....... oa =323
OPPOSED YO FAMILY PLANNING..... 1]
FATALISTIC/GOD'S WILL.......... 10
COSTS TOO MUCH ..vevvrnnnnaoa.- 1
INFREQUENT SEX.......coiinrnnan 12
CAN NOT GET WIFE PREGMANT...... 13
WIFE JMFECUND ..ovnnimineecnnann 14
THCONVENTENT e erne i rannnans 15
NOT MARRIED. . ..ovveimnnanacues 16
OTHER 17
(SPECIFY)
3] 98—
ne YES . it it e c et anarean 1
Do you intend to use a method within the next 12 months?| NO........o0vrinmenincnncinnnaan 2
DK, i iririrar s riar s 8
320 when you start using a method, which method would you = O 01
prefer to use? TUCD vy eevseemeeanreaecrnnaans 02
INJECTIONS. oottt iinsnrrannn 03
DIAPHRAGM/FOAM/JELLY vl 04
CONCOM. . ... i iiineremrrannanns 05
FEMALE STERILIZATION........... 06
MALE STERILIZATION............. o7
NATURAL METHOD .......evivinans 0
WITHORAWAL .. ... iavarenaninann 09
OTHER 10 323
{SPECIFY)
UNSURE. . cvvrrerenriceacinnnsaa kY
PUBLIC SECTOR
324 where can you get (METHOD MENTIONED IN 320)7 GOVERNMENT HOSPITAL........... "
PRIMARY HEALTH CEMTRE......... 12 }-325
DISPENSARY/MATERNITY CLINIC...13
MOBTLE CLINEC. cvvsivemriannnnn 146—=327
MEDICAL PRIVATE SECTGR
PRIVATE HOSPITAL .. .icuvvernnne 21
PRIVATE HEALTH CENTRE......... 22 i—-szs
DISPENSARY /MATERNITY CLINIC...2
MOdILE CLINIC........ Wheaaanan 24—»327
PRIVATE DOCTOR . .. e ciasvaanrar 25—=125
{MAME OF PLACE)}
OTHER PRIVATE SECTOR
SHOR /PHARMACY . .. .uvivaeiiiiins 31—e325
CHURCH, .o vevevrnarmananianns 32
FRIENDS/RELATIVES., ..ol iuua. 33 }'327
OTHER 41
(SPECIFY) I
A 98— »323
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SKIP TO

CHECK 310:

USING NATURAL METHOD, USING A WODERN 1
WITHDRAWAL, OR OTHER METHOD
TRADETIONAL METHOD

L]
323 Do you know of a place where you can obtain YES . i iviivrnnracacarianarananrn 1
a method of childspacing?
o 2-——»327
PUBLIC SECTOR
324 Where is that? GOVERMNMENT HOSPITAL....... eaaa 11
PRIMARY HEALTH CEMTRE......... 12
DISPENSARY /MATERNITY CLINIC...13
MOBILE CLINIC. ... ... iiiarans 14——327
MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL .........0c0.. 21
PRIVATE HEALTH CENTRE........- 22
DISPENSARY /MATERKITY CLINIC...23
MOBILE CLINIC. ..o 24—»327
PRIVATE DOCTOR. . ... e onmcnn 25
OTHER PRIVATE SECTCR
{MAME OF PLACE) SHOP/PHARMALY . oo int i iauias n
CHURCH. . v e e i i i ii i iiean 32
FRIENDS/RELATIVES............. 33 127
OTHER 41
(SPECIFY)
325 How [ong does it take to travel MINUTES . vovmnncannnnn 1
from your home to this place?
HOURS . .o ovvvnnnsnonnnn 2|0
IF LESS THAN 2 HOURS, RECORD MINUTES.
OTHERWISE, RECORD HOURS. DKo ir it e 9998
326 Is it easy or difficult to get there? EASY . ot itiiaarnrannacaisianens 1
DLFFICULT i iiiie i cc s iiiassnann 2
327 In the last month, have you heard s message b 13 1
about childspacing on the raedio?
L 2
328 Is it acceptable or not acceptable to you for child- ACCEPTABLE .. ivvinrnvcnnncnnnnsns 1
spacing information to be provided on the radic? MOT ACCEPTABLE. .. .v..ivuvinananns 2
DKL iiiiiineaiiasrnraannnsnanns ]

CHECK 302 (CONDOM):

NEVER HEARD OF THE ]
EVER HEARD OF THE CONDOM CONDOM

v
330 Have you seen or heard any advertisement in the last & (33 1
menth about the condom?
0 2——=332
3 Where did you see or hear the advertisement? RADIO. i vuvnsmmmrscasnsaaannsnns A
NEWSPAPER . cuvvuinrrnrnuisnannaesB
MAGAZINE .. .c-ivnvrniusssaannanns c
POSTERS . ..ot iiirngmraciasnaas o]
CAM NOT REMEMBER. ... . ___........ E
CIRCLE ALL MENTIONED OTHER F
(SPECLFY)
H9
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333

CHECK 310:

HOT CURRENTLY USING CONDOM

wWhere can someone go to get condoms?

(MAME OF PLACE)

CURRENTLY USING 1

SKIP TO

CONDOM

PUBLIC SECTOR

GOVERNMERT HOSPITAL.....0uunen 1
PRIMARY HEALTH CENTRE......... 12
DISPENSARY /MATERNITY CLINIC...13
MCBILE CLIRIC. . ..ioiiiiaananns 14
MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL .vvvvumrrnn-- 21
PRIVATE HEALTH CENTRE.......--. 22
DISPENSARY /MATERNITY CLINIC...23
MOBILE CLINIC.. . eouvuuunrvanas 24
PRIVATE DOCTOR. ... cvvueuunnas 25
OTHER PRIVATE SECTOR
SHOP/PHARMACY .. i0vuvnncrnnnnnn 3
CHURCH. s v v vpenmccnancsnannnan 32
FRIEMDS/RELATIVES ... ......... 33
OTHER &1
{SPECIFY)
DEe i nrrraanionsnsonnnssnnne 98

208



SECTION 4. FERTILITY PREFERENCES

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
401 | How meny own sons do you have who are still alive?
NUMBER OF OMWM SONS....... III
§F NONE, RECORD '00'
402 | How many own daughters do you have who are still alive?

IF NOME, RECORD '00*

CHECK 310:

HE OR SHE
STERILIZED 1

NUMBER OF OWN DAUGH?ERS..‘II

HE]THER
STERILIZED L'_—]

v
404 Now 1 have some questions about the future. HAVE AMOTHER (A} CHILD.......... 1 I
NO MORE/NOME.......... eereannen 2—
Would you like to have snother {a) child or would you NO MORE AFTER THIS PREGNANCY....3 l» 409
prefer to have {(no more children/no children) ? SAYS WIFE CAN'T GET PREGMANT, .. .4
UNDECIDED OR DK....vvvunnecenars 5—|
405 How long would you like to wait before the birth of I
another (a) child ? MONTHS..... hiesaerannaes 1 —
TEARS ... .0 reennsesnn .2
SOON/WOW. _.ovvnnenns eraanaseaa 994
> 409
SAYS WIFE CAN'T GET PREGNANT..995
QTHER 996
(SPECIFY)
PK.vieuennn revaaretanreany ..998—
406 Given your present circumstances, if you had to do 1t TES. . onnvnn esarsaes reessanenna 1
over again, do you think (you/your wife or partner)
would make the same decision to have an operation not NO.......... PP P4
to have any more children?
407 Do you regret that {you/your Wife or partner) had the YES...... tertceseennnens emaeaan 1
operation not to have any (more) children?
NO...vvnrnnn [P ressaananan 2—>414
408 Why do you regret it? RESPONDENT WANTS ANOTHER CHILG..1
PARTNER WANTS ANOTHER CHILD..... 2
SIDE EFFECTS........ raaseanann 3 414
OTHER REASON 4

410

CHECK 202:

CURRENTLY MARRIED
OR LIVING

NOT MARRIED/
NOT LIVING
TOGETHER m

(SPECIFY)

TOGE THER L'_—]

v

Do you think that your (wife/partner) approves or
disaepproves of couples using a method to avoid
pregnancy?

APPROVES. .. vvssnsresnrsansnnsan 1
DISAPPROVES . ... ..vcnvvsennnsnas 2
DKo i ittt crssatn s a
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SKIP

NO. QUESTIONS AMD FILTERS CODOING CATEGORIES T0
41 How often have you talked to your (wife/partner) about ] 1
childspacing in the past year? ONCE OR TWICE......covuvuuno-uan 2
MORE OFTEN......cccrvurnrnmnvns- 3
612 Have you and your (Wife/partner) ever discussed YES . ittt tienrarareraannanensnan 1
the number of children you would like to have?
L 2
413 Do you think your {wife/partner) wants the same SAME MUMBER.....covvevarcoannnen 1
number of children that you want, or does she want more MORE CHILDREN......ovummvnauannn 2
or fewer than you want? FEWER CHILDREN. .. ... o0vvennraen 3
< 8
414 How Long should a couple wait before starting sexual MONIHS . ... it iiniiinnns 1
intercourse after the birth of a baby?
YEARS . it ii i i na e 2
OTHER 996
{SPECIFY)
415 Should a mother wait until she has completely stopped L 1
breastfeeding before starting to have sexual relations
again, or doesn't it matter? DOESH'T MATTER. ..uiuvinnvarnnans 2
416 In general, do you approve or disapprove of couples APPROVE .. .ttt iinernnannnamans 1
using a method to avoid getting pregnant?
DISAPPROVE .. ..o i iiaisnnnass 2
417 CHECK 401 and 402:
HAS LIVIKG CHILD(REN) F NO LEIVING CHILDREH;]
{ I NUMBER. . ... .civrinanarean- D:]
v v
tf you could go back to the If you could choose
time you did not have any exsctly the number of
children and could choose children to have I1n
exactly the number of children your whole Life, how
to have in your whole Life, many would that be?
how many would that be? QTHER ANSWER 96
(SPECIFY)
RECORD SINGLE NUMBER OR OTHER ANSWER.
418 what do you think 15 the best number of manths or MOMTHS . . oo it vvnrrnnranes 1
years between the birth of one child and the birth
of the next child? YEARS . . - vivrrrscrnannnns 2
OTHER 996
{SPECIFY)
M2
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TION 3. A KHOMLEDG

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES TO0
501 Now | have a few questions about 8 very important topic. § YES....ieuviancrcinnrrrnarenenns 1 l
Have you heard of an illness called AIDS? o 22— 601
502 From which saurces of infarmation or persons have RADIO. ..o iiienrrrvnananmmsnanss A
you heard about AIDS in the last month? NEWSPAPERS . ccvenvrnnassansrnenns B
HEALTH WORKERS. ... cuuivves-v-2.C
CIRCLE ALL MENTTOMED. MOSQUES/CHURCHES. ... ..oveuareven D
FRIENDS/RELATIVES............ N
SCHOOLS/QURAN TEACHERS.......-.. F
BOOKLETS/PAMPHLETS/POSTERS... ... G
COMMUMITY MEETINGS......ccivuuss H
OTHER 1
(SPECIFY)
NONE .« tvviarnrranrananaaenmsna J
503 How is AIDS transmitted? SEXUAL INTERCOURSE..........--.. A
NEEDLES/BLADES/SKIN PUNCTURES...B
MOTHER 10 CHILD.......cnvveinan, c
CIRCLE ALL MENTIOMED. TRANSFUSION OF INFECTED BLOGD...D
OTHER E
(SPECIFY)
DON'T KNOM . .......  ranmmssiennaa F
504 Do you think that you can get AIDS from YES NO DK
shaking hands with someone who has AIDS? HANDSHAKING . .. oo vvvmanaauas 1 2 8
hugging someone who has AIDS? HUGGING. .o v e emvnrnsnnnnnnns 1.2 8
kissing someone wha has AIDS? KESSING. cvvvnrereranranmnss 1 2 8
wearing the clothes of someone who has AIDS? SHARING CLOTHES. .avnveucnn. T 2 8
sharing eating utensils with someone who has AIDS? SHARLNG EATING UTENSILS....1 2 8
stepping on the urine or stool of someone with ALDS? STEFPING ON URIWE/STOOL....1 2 B
mosquito, flea or bedbug bites? HOSQUITO/FLEA/BEDSUG BITES.Y 2 B
505 Is it possible for a healthy looking person YES . i ira ittt in i, 1
to be infected with the AIDS virus? 1 2
DK erteevaamnnn. erranmriaas B
506 1s it possible for & woman who has the AIDS virus to YES. i iiieiererrrmnin s aanan 1
pive birth to a child with the AIDS virus? o 2
DK i e e et 8
507 Can a person protect himself or herself from getting YES tiiirannrimniasnrecanssnann 1
ALDS?
HO . iiiaiianrsraannnarrrrraa 2——509
508 How can & person protect himself of herself from DO HOT HAVE SEX AT ALL cuvveven. A
getting AIDS? LIMIT NO. SEXUAL PARTNERS ...... B
USE CONDOMS DURING SEX ......... C
CIRCLE ALL MEWTIONED STERLILEZE SYRINGES/NEEDLES.....-. D
AVCID PROSTITUTES. .. .ovvvuvvn-nn E
OTHER F
(SPECLFY)
509 If your relative is suffering with AIDS, who would RELATIVES/FRIENDS. ... ....cvnns 1
you prefer to care for him or her? GOVERNMENT FACILITY. .......c.uvas 2
RELIGIOUS ORG./MISSION........-. 3
NOBOOY /ABANDON . ... .. ... 0cuaaan, 4
OTHER 5
(SPECIFY)
M 13
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SECTION &. MATERNAL MORTALITY

YOUrs

CHECK

el f?

601:

TWO OR MORE BIRTHS

-

b 4

Now 1 would like to ask you some questions about your brothers
end sisters, that 15, 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

DHLY

NUMBER OF BIRTHS TO
NATURAL MOTHER

ONE BIRTH

(RESPOMDENT ONLY)

[_——l—> SKIP TD END

603 How many of these births did your mother have before you were MUMBER OF
born? PRECEDING BIRTHS........ |::|:I
m 21 3] [41 51 [6] n

604 What was
the name given
to your oldest
tnext oldest)
brother OF [---rc-csccmmen ottt e [t e e e et m s s s e e e
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 FCHALE.. ... 2 FEMALE..... 2 FEMALE..... 2
606 1s (NAME) TES....unn. 11 YES........ 1] YES........ 1| YES........ T YES..oennn 1| YES........ 1| YES...uaat 1
still alive? NO......... 2] NO..venunnn 2] NO......... 2] NO......... 2] HO. . ...u--- 2] NO......... 2] NO...... ... 2]

GO TD 608< GO TO &408< GO TO 608« GO TO 608« GO TO 408¢< GO TO 408< GO TO &0B8<

DK......... 1] SV 0K........e DK......... DK..corevas DK......utt DK...vnusun

GO TO [2]3] G0 TO [3]3] GO 1O [4]?] GO TO [5]2] GO TO [6]?] GO TO [7]3] GO TO (B]?]
607 How old is _
(NAME )? | ] ‘ l ! ] A:I

GO TO [2] GO TO (3] GO TO [4] GO TO (5] GO TO [6) GO 10 (7] Go TO I8]

4608 How many
years ago did
(NAME) die?

L L]

L[]

s

609 How old
Wes (NAME) when
shefhe died?

L1

L1

1F MALE OR
DIED BEFORE 10
TEARS OF AGE

IF MALE OR
DIED BEFORE 10
YEARS OF AGE

IF MALE OR
DIED BEFORE 10
TEARS OF AGE

LF MALE OR
DIED BEFORE 10
YEARS OF AGE

L1

L]

1F MALE OR
DIED BEFORE 10
YEARS OF AGE

L]

L]

{F MALE OR
DIED BEFORE 10
YEARS OF AGE

[F MALE OR
DIED BEFORE 10
YEARS OF AGE

G0 1O [2] GO T0 (3] GO TO (&) GO TO [ GO TO {6] 6o 10 7] GO TO [8)
B E s P R RIS P PR T PR T H T B B Pt T 2 T e e et T sz==|===== =z===== === zzzz==x==z
610 Was (NAME) | YES........ ‘IJ YES........l] \'ES........H YES........ 1_1 YES. ... .-ve ‘IJ YES........1J YES.cvvarns 1_]
pregnant when GO TO 6131« GO T0 6131« GO TO 413« GO TO 613« GO TO 613< GO TO 613« GO TO 613«
she died?

NO......... 2 HO......... 2 NO......... 2 WO, ........ 2 {0 S 2 NO......... 2 NO. . ....... 2
611 Did (NAME) | YES........ 1J YES...oou-- 1_] YES........ 1J YES.ovooon- 1_] YES...oiunn ‘I_]
die during GO TO 613« GO TO 613« GO TO 613« GO TO 613« GO TO 613«
childbirth?

NO......... 2 MO.overanne 2 NO......... 2 L1 N 2 ND...vonunn 2
612 Did (NAME)
die within six YES........ 1 YES...vnvs 1 YES........ 1 YES...i0vnn 1 YES....na--- 1 YES....vnts 1 YES. euvuun 1
weeks after
the end of a | T 21 NG avenninn 2| NO.vvaans.s 21 MO 211 NO.. .ol 2] NOL.vuvenns 2v] NOLLealals 2
pregnancy or GO TO [2] <J GO TO () t—] GO 1O [If.-]<J GO TO [5]<—] GO TO [&] <—] GO TO [7] <—] GO TO [8) <J
childbirth?
613 Row many
children had
o, | (11 | O | (01| [0 |0 |00 |
birth to before e
that pregnancy?

W 14
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was (MAME} when

[8] %1 [10) [ [12) (13 [14)
604 What was
the name given
to your oldest
(next oldest)
T R R L R R R kel L R el LRI L EE
sister?
605 15 [MAME) 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
406 1s (NAME) YES........ 1 YES. e aians 1 YES.....n.- 1 YES........ 1 YES. . onn-un 1 YES......-t 1 YES...cauuns 1
sgtitl alive? ND......... Fs WO...oueuns 21 WO......... 2 L« I 2] K. . ... ... 2| MO......... 2] N3, ..., 2]
Go 10 608<] GO TO 608+« GO TO 608<] GO TO &0B< GO TO 608<] GO TO 608¢< GO TO 508¢<
DE......... 1] DK.ciwinnnn 8. fFDK......... DK......... 2] DK....oosns
GO TO [9]2] GO 1O [10]2-—I G0 1O [11](] GO 10 [12]2-—I GO 10 [13]5] GO TO [‘H-]E] GO TD [1512]
607 How old is -1~
weeet O | O | O | 0O | 00 | O | O
co 10 [9]) co TO 107 co 10 1)) co 10 [12) Go TO [13) GO YO [16) G0 10 [15)
608 How many -
sewde | (1 | OO | OO | OO | 0D | 00| OO
(NAME) die?
cor oy el [ LT L1 HENEEE

she/he died?

IF WALE OR
DIED BEFORE 10
YEARS OF AGE

[[]

1F MALE OR
DIED BEFORE 10
YEARS OF AGE

1F WALE OR
GIED BEFORE 10
YEARS OF AGE

1]

1F MALE OR
DIED BEFORE 10
YEARS OF AGE

[F MALE OR
DIED BEFORE 10
YEARS OF AGE

IF MALE OR
DIED BEFORE 10
YEARS OF AGE

1F MALE OR
DI1ED BEFORE 10
YEARS OF AGE

GO TO (9] GO To (10 Go 10 {11 GO TO [12] Go 10 3] GO To [14]) GO TO [15)

R EEE IS EAESE | FECECoICESSECS S == =EE= oI | RS E=E RS S CEEEE | SSESCSSEEEERSSSCS SIS SCSSEZEZESES | SEEfES=TEEEEEER SE=SSET
610 Was (NAME) | YES........ 191 YES..o.... 14| YES. L39O YES.. ... . YES. o1y | YES... N 1
pregnant when GO TO 513(-] Go TO 613<—] GO To 613<-] GO TO 613<J oo 10 613<J GO TO 613<—] -
she died?

NO........, 2} NO......... 2 | WOL...ooll 2 | MO........- 2| WO......... 2| NDu..oeans 2 | woo..olll, 2
611 Did (NAME) YES........ 1 YES........ 1 TES.....vt 1 YES.....vna 1 YES. .ouvius 1 YES........ 1 YES...-...s 1
die during GO TO 613(—] GO TO 613:—1 GO TO 613<—] GO 10 613<—] GO TO 613(—] GO TO 613:——] G0 TO 613<-]
childbirth?

T JAP 2| WD, 2| MO.....vhas 2| NO......nes 2| HO. .. eaunn 2 | NO.L...ees 2| NO......... 2
612 Did (NAME)
die within six | YES........ 1] YESuuounn-- 1) YES......., 1 b YES........ 14 YES...vunn- 1| YES...uuunn 1] YES.. ... 1
weeks after
the end of a NO......... 2+ WO, ..., 29 WO oeaoals, 21| MO..Luuine 2y WO, 24| WO, ...t F% L [ P 2
pregnancy or GO 10 (%] ¢j GO TD [‘|01<J GO T0 (11]<—] G0 To {12]<—] co 10 (13]<J GO 10 (11.1<—] Go 10 {'IS\1<J
childbirth?

613 How many
children had
[MAME) given
birth to before
that pregnancy?

L]

L]

[ 1]

1]

L]

RECORD THE TIME.
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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

214
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MALAWT DEMOGRAPHIC AND HEALTH SURVEY
MALAWI GOVERNMENT - NATTONAL STATISTICAIL OFFICE

HEALTH SERVICES AVAITABILITY QUESTIONNAIRE

FORM MDHS-S/92

IDENTIFICATION
REGION/DISTRICT
TA/STA/TOWN
ENUMERATION AREA ......... e et

CENTRAL VILLAGE OR PLACE

MDHS CLUSTER NUMBER. .. .. coeouviaoennnssanoessnssnn

URBAN/RURAL {urban=1, rural=2).......... Cea e

---------

INTERVIEWER NAME AND NUMBER

DATE COF VISIT ........ e Y DAY
MONTH
YEAR
FIELD EDITED BY QFFICE EDITED BY KEYED BY
KEYED BY
NAME
DATE
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SK1P

NO, QUESTIONS AND FILTERS CODING CATEGORIES T0
1 what is the name of the nearest health facit{icy that
provides health services to (VILLAGE/PLACE)? ED:]
{ NAME )

2 Under what authority is the facility operated?
GOVERNMENT .o viivnncneaannnens vl
MISSION/CHURCH. .. cvvnvesnnrens V.2
PRIVATE EMPLOYER. ... ... .......... 3
OTHER PRIVATE.....ccvnnniiiuannnns 4
OTHER 5

(SPECIFY)

3 How far is the facility from here (1n kms or miles) 7

RECORD '00* IF LESS THAN 1 KM,
IF 97 KM OR MORE RECORD '97¢, MILES .. - i iieninat 2
1F UNKNOWN RECORD '98'

|
& How do most persons in thi1s community get from here CAR / MOTORCYCLE....vonvennonann 1 —=5
to (HEALTH FACILITY NAME) ? PUBLIC TRAMSPORT (BUS,TAXI)..... 2 I
BICYCLE, . ooiivrnenusnonauraanss.d
ANIMAL 7 AMIMAL CART.......... ol
WALKING, . v ivviiirnencntannsassns 5 5
OTHER ]
(SPECIFY) i
4A] FOR RURAL CLUSTERS OMLY:  How often per week 1s
motorized transport availtable to residents to go to NO. OFf TIMES PER UEEK....D:I
the facility ?
RECDRD '00' }F LESS THAN DNCE PER WEEK.
IF UNKNOWN RECORD ‘98¢,
5 How long does it take to get from here to
(NEALTH FACILITY NAME) using (MEANS MENTIONED IN 4} 7 HOURS........c00s.n 1 Bjj
RECORD IN MINUTES IF LESS THAN 2 HOURS AND 1N HOURS
i{F 2 HOURS OR MORE. MINUTES, .......,... 2 m:]
[ Does (HEALTH FACILITY MAME} provide: YES MO DK
antenatal carel ANTEKATAL CARE......... ] 2 8
delivery care? DELIVERY CARE.......u.n 1 2 8
child immunization? CHILD IMMUNIZATION.....1 2 8
childspacing services? CHILDSPACING SERVICES..) 2 8
condoms? COMDOMS, . .. vennrnnanns 1 2 8

CHECK 1:

1S THE NEAREST
FACILITY A
HOSPITAL?

v
8 what is the name of the nearest hospital that
provides health services to (VILLAGE/PLACE)? Dj:,

CNAME OF HOSPITAL)

§2
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SKIP

NO, QUESTIDNS AND FILTERS CODING CATEGORIES T0
9 Under what authority is the hospital operated?
GOVERMMEMNT .. ... i eiraiausiinnnan 1
MISSION/CHURCH, . v\eveaannnrnnnns 2
PRIVATE EMPLOYER.....vucvvnrnraas 3
OTHER PRIVMATE . . .. iviiiininnncans 4
OTHER 5
(SPECIFY)
10 How far 15 the hospital from here (in kms or miles) ?
KILOMETERS. ... ...... 1 I:D
RECORD 'D0* IF LESS THAN 1 KM,
IF 97 KM OR MORE RECORD '97', MILES. ... iiiannns 2 I:D
IF UNKNOWN RECORD '98°*
S . |
" How co most persons in this community get from here CAR / MOTORCYCLE .. vvvsurussnnaaal —212
ta (HOSPITAL WAME) 7 PUBLIC TRANSPORT (BUS,TAX1)..... 2 I
BICYCLE ... oot iine i ceaias 3
ANIMAL / ANIMAL CART,........... 4
WALKING. ..o it iiinn 5 12
OTHER -]
(SPECIFY) |
11A}] FOR RURAL CLUSTERS ONLY: How often per week is
motorized transport available to residents to go to NO. OF TIMES PER \JEE!....I:D
the facility ?
RECORD '0Q' 1F LESS THAN ONCE PER WEEK.
1F UNKNOWN RECORD '98¢,
12 How long does it take to get from here to
{HOSPITAL NAME) using (MEANS MENTIONED [k 11) 7 HOURS. .. .. iuuunns 1 B:lj
RECORD IN MINUTES IF LESS THAN 2 HOURS AND IN HOURS
IF 2 HOURS OR MORE. MINUTES. .. uuenon, 2 Djj
13 bDoes (HOSPITAL WAME) provide: YES KO DK
antenatal care? ANTENATAL CARE......... 1 2 8
delivery care? DELIVERY CARE.......... 1 2 a
child \/mmunization? CHILD IHMMUMIZATION..... 1 F4 8
childspacing services? CHILDSPACING SERVICES. .1 2 8
condoms ? CONDOMS ., .. . ieviinnrnan 1 2 8
14 Is (NAME OF VILLAGE/PLACE) served by mobile outreach,
that is, by a health umt that arrives regularly nearby EEI:I
to provide health services to persons in this comnunity?
IF YES: What 1s the name of the outreach point?
{NAME ) NO MOBILE QUTREACH........... 000 —2t
1F NO: RECORD '000'. |
15 Under what authority is this service operated?
GOVERWMENT .\ 1o vnecaaeacrannnass 1
MISSIOM/CHURCH. - oo tivnnsnsonnnns 2
PRIVATE EMPLOYER. .- ....cuvivnvana 3
OTHER PRIVATE....ccvvuennnrcrannn 4
OTHER 5
(SPECIFY)
16 How far is the outreach point from here (in kms or
miles)? KILOMLTERS. ..., 0v0uv-- 1 I:D
RECORD 'Q0' [F LESS THAN 1 ¥,
LF 97 KM OR MORE RECORD '97', MILES . v iiinrnnnnnas 2 [D
[F UNKNOWN RECORD ‘98"
s3
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sKip

NO. QUESTIONS AND FILTERS CODING CATEGORTES 10
17 How many times per month does the mobile outreach
came to provide services ? TIMES PER MWOMTH......... I:D
RECORD '00* 1F LESS THAN 1 TIME PER MONTH,
1F UNKNOMWN, RECORD '98'
18 How do most persons in this community get from here CAR / MOTORCYCLE. ..cuuvenec-nn 1 —19
to the outreach paint? PUBLIC TRANSPORT (BUS,TAXI}.....2 |
BICYCLE. v oermvrintsaarramanns .3
ANIMAL / AMIMAL CART............ &
WALKING.. ... .iciiiianiinnnsonnns 5 19
OTHER 6
(SPECIFY) |
18A] FOR RURAL CLUSTERS ONLY: How often per week is
motorized transport available to residents to go to HO. OF TIMES PER H‘EEK....D]
the outreach point ?
RECORD '00* |F LESS THAN OMCE PER WEEK.
IF UNKNOWMW RECORD ‘9480,
19 How long does it take to get from here to
(NAME OF OUTREACH POINT) using (MEAWS MEWTIOMED IN 18)7? HOURS ... ... FRP 1 IED:]
RECORD 1IN MINUTES IF LESS THAN 2 HOURS AND IN HOURS
IF 2 HOURS OR MORE. MINUTES. .. ..ooniu 2 [D:J
20 Does the outreach post provide: YES NO DK
antenatal care? ANTENATAL CARE......c.. 1 2 a
child immunization? ChliD [MMUNIZATION..... 1 2 ]
childspacing services? CHILDSPACIMG SERVICES..1 2 8
condoms? CONDOMS . . vvivvanrnanans 1 2 ]
PUBLIC SECTOR
21 What 15 the name of the nearest place where a person GOVERNHENT HOSPITAL.......... 1
from ¢(NAME OF VILLAGE/PLACE)} can obtain condoms? PRIMARY HEALTH CENTRE......... t2
DISPENSARY /MATERMNITY CLINIC...13
MOBILE CLINIC... vccuvveuv-ne e—»25
MEDLCAL PRIVATE SECTOR
PRIVATE HOSPITAL ..civucnve-n .21
PRIVATE HEALTH CENTRE........ 22
DISPENSARY /MATERNITY CLINIC...23
MOBILE CLINIC. ... vrcvuvnannn- 2h—>2%
PRIVATE DOCTOR. . .onrcesnsnnmns 25
{NAME OF PLACE) OTHER PRIVATE SECTOR
SHOP . vt vvenrnnatnramararnans 3
CHURCH. s uerieecistnnnannannns 32—
FRIENDS/RELATIVES........... 33
OTHER 41 [+25
(SPECIFY)
DK. .. iunnaan sarenn sramaasns 98—
22 How far 15 (PLACE MENTIONED IN 21) from here
(in kms or miles) ? KILOMETERS, .. ouvunaal I:D
RECORD '00' ff LESS THAN 1 KM,
IF 97 KM OR MORE RECORD '9T', MILES. .. . imiiiinnna 2 I:D
1F UNKNOWH RECORD ‘98°
54
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NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
23 How do most persons in this community get from here CAR / WOTORCYCLE.....vonuvennnans 1 —=24
to (PLACE MENTIOMED IN 21)7 PUBLIC TRANSPORT {BUS,TAXI[)..... 2 ]
BICYCLE. . v i i i vne i nnaranmmnanns 3
AWIMAL / ANIMAL CART............ 4
WALKING. . it vrrrvenarnanrss 5 24
QOTHER &
(SPECIFY) H
23A FOR RURAL CLUSTERS OMNLY: How often per week is
motorized transport available to residents to go to NO. OF TIMES PER UEEK....D]
{PLACE MENTIOMNED IN 21) ?
RECORD '00' iF LESS THAN ONCE PER WEEK.
1F UNKNOWN RECORD '98'.
24 How long does it take to get from here to
(PLACE MENTIOMED IN 21) using (MEANS MEMYIONED IN 23)? HOURS . ... ......... 1 EI:[:]
RECORD IN MINUTES IF LESS THAN 2 HOURS AND IN HOURS
1F 2 HOURS OR MWORE. MINUTES, .. ovvenvnas 2 D:I:i
PUBLIC SECTOR
25 what 15 the name of the nearest place where a person GOVERNMENT HOSPITAL........... 1"
from (WAME OF VILLAGE/PLACE) can obtain a modern* PRIMARY HEALTH CEWIRE......... 12
method of childspacing other than condoms? DISPENSARY /MATERNITY CLINIC...13
MOBILE CLINIC, . .vvvvirnnanrnnn 14— 29
MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL .....covvvur- 21
PRIVATE HEALTH CENTRE......... 22
DISPENSARY/MATERNITY CLINIC...23
MOBILE CLINIC. ... vicninnane 24— 29
PRIVATE DOCTOR. .....cccvuunnns 25
{NAME OF PLACE)} OTHER PRIVATE SECTOR
SHOP . .. it c e 31
CHURCH. . . iiiv i iinniannnsnnnsa 32—
FRIENDS/RELATIVES. .. iuvuiniuas 33
OTHER 41 29
* NOTE: This excludes traditional methods such es (SPECIFY)
herbal medicires, strings, etc. DK it s s 98—
26 How fer s (PLACE MENTIONED IN 2%) from here
{in kms or miles) ? KILOMETERS . .vvnunss 1 D]
RECORD '00' IF LESS THAN 1 KM,
1F 97 XM OR MORE RECORD '97', MILES. ... . eveiinaaan 2 Dj
IF UNKNOWN RECORD '98¢
27 How do most persons in this community get from here CAR / MOTORCYCLE..........co.... 1 —28
to (PLACE MENTIONED IN 25)7 PUBLIC TRANSPORT (BUS,TAXI)..... 2 I
BICYCLE . . it ieiiieatinnnsciananna 3
ANIMAL / AMIMAL CART............ [
WALKING. ..ot vnsarnsemnronnnan 5 28
OTHER ]
(SPECIFY) |
S5

220



SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
27A] FOR RURAL CLUSTERS OMLY: How often per week 15
motorized transport available to residents to go te KO. OF TIMES PER UEEI(....[:I:]
{PLACE MENTLIONED IN 25) ?
RECORD '00' IF LESS THAN ONCE PER WEEK,
1F UNKNOWN RECORD '987,
28 How long does it take to get from here to
(PLACE MENTIONED IN 25) using (MEANS MENTIONED IN 27)7 HOURS. ...covanvronn 1 EED
RECORD IM MINUTES 1F LESS THAN 2 HOURS AND [N HOURS
1F 2 HOURS OR MORE. MIMUTES..,......... 2 [I:D
29 Has there been any specisl ecucational campaigns in
{KAME OF VILLAGE/PLACE) over the past 12 months that TES . i ivvrenrnnccnsncanrannennn 1
were 1ntended to increase awareness about the problem
of AIDS 7 o 2
s 6
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