Statutory Instrument No. 69 of 2007

STATISTICS ACT
(Cap. 17:01)

STATISTICS (FAMILY HEALTH SURVEY) REGULATIONS, 2007

(Published on 19th October, 2007)
ARRANGEMENT OF REGULATIONS

REGULATION

. Citation )
Authorization to conduct a survey
Service of questionnaires
Questionnaires to be answered
Penalties

Revocation of S.1. No. 42 of 1996
Revocation of S.1. No. 54 of 2007
SCHEDULE

Nonhwne

IN EXERCISE of the powers conferred on the Minister of Finance and Development
Planning by section 15 of the Statistics Act, the following Regulations are hereby made —

1, These Regulations may be cited as the Statistics (Family Health Survey)
Regulations, 2007.

2. The Government Statistician may direct any authorized officer to conduct
asurvey on the family planning awareness and on basic indications of maternal
or child health and related reproductive behaviour.

3. (1) The Government Statistician may serve or cause to be served on any
person, questionnaires in Forms BFHS IV - 1, BFHS IV - 2, BFHS IV - 3 and
BFHS IV - 4 set out in the Schedule.

(2) The questionnaires served in accordance with sub regulation (1) shall be
accorpanied by a Government of Botswana official envelope addressed to the
Government Statistician, Central Statistics Office, Private Bag 0024, Gaborone
and marked “Statistics”.

4, (5 Any person on whom questionnaires are served shall, within 30 days
of receipt of such questionnaires, complete, sign and return them to the
Government Statistician enclosed in the official envelope.

5. Any person who fails or who refuses to answer any question put to him or
her for purposes of these Regulations shall be guilty of an offence and shall be
liable to a fine of P100.29 and in the case of a continuing offence, to a fine of
P5.94 for every day during which the offence continues.

6. The Statistics (Family Health Survey) Regulations, 1996, are hereby revoked.

7. The Statistics (Family Health Survey) Regulations, 2007, are hereby revoked.
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REPUBLIC OF BOTSWANA

STRICTLY CONFIDENTIAL

| g& j MINISTRY OF FINANCE AND DEVELOPMENT PLANNING
A eE

2007 BOTSWANA FAMILY HEALTH SURVEY

INDIVIDUAL FEMALE (12 - 49 YEARS) QUES’I‘IONNAIRE
Collected under Statistics Act (Cap. 17:01)

GENERAL INFORMATION

STRATUM NUMBER
DISTRICT NAME/CODE

IDENTIFICATION

VILLAGE NAME/CODE

LOCALITY NAME/CODE
EA NUMBER

EA SERIAL NUMBER
DWELLING NUMBER
HOUSEHOLD NUMBER .
NAME AND LINE NO. OF WOMAN

NAME OF ENUMERATOR

NAME OF SUPERVISOR

INTERVIEW STATUS
FINAL VISIT

INTERVIEWER'S

CODE

DATE

“RESULT CODE

NAME

TOTAL VISITS [

RESULTS*

NEXT VISIT DATE

TIME

RESULT CODE
COMPLETED

1
2,

3. POSTPONED
4. REFUSED

5. PARTIALLY COMPLETED
6. OTHER

PRESENT BUT NOT AVAILABLE FOR INTERVIEWS

COMMENTS BOX

(SPECIFY)

CODED .ENTERED

ONLINE EDITED

NAME

DATE

IF FOUND PLEASE SEND TO: CENTRAL STATISTICS OFFICE, PRIVATE BAG 0024, GABORONE
OR NEAREST DISTRICT COMMISSIONER OFFICE




Repeat greeting if not already read to this woman:
We are from (CENTRAL STATISTICS OFFICE)}. We are working on a project concerned with family
health and education. We would like to talk to you about this. The interview will take about (.........)
minutes. All the information we obtain will remain strictly confidential and your answers will never
be identified. May I start now?
If the woman does not agree to continue, thank her, and go to the next interview. Discuss this result
with your supervisor for re-visit.

RECORD THE STARTING TIME OF INTERVIEW | Hour.............ccc....

IN 24 HOUR CLOCK Minutes..............
101 | In what month and year were you born? Month................
Year..... I —[
102 | How old are you in completed years? Age (in completed years) | I
RECONCILE WITH P07 FROM HOUSEHOLD
QUESTIONNAIRE
103 | Have you ever attended school? YES..uniiininmsisieninnenrsssrmiensnnen 1

NO.oterirernererrevrsesrsesmmnenssesenens £ ——>108

104 | What is the highest level of school you attended? Primary.........cooenens

Non-formal... . o |
Non-standard Cumculum ............. 5

105 | Do you listen to a Radio at least once a week? YES.o.eriiieeneirerionnes sioneesbinersosannce
—>108

106 | Do you often listen to:
Radio Botswana (RB1)..............
Radio Botswana (RBZ)...
Yarona FM... eereerasaamans
GabzFM.........ccoceiiiiiene
Other

(Specify)

107 Do you often listen to the following Programmes: )
Masa- a- Sele..........oovieenrennaaee
Maokaneng..........i.... 1
Tsa Boitekanelo .1
Makgabaneng...... .|
Dikgang... . |
Dikgang tsa Palameme... RSO |
Other

(Specify)

108 | Do you watch Television at least once a week?
——>111

109 | Do you often watch:

Gaborone Broadcasting
Corporation (GBC).....ccoevvrvene 1 2
Other

{Specify)




110

Do you often watch the following Programmes:

5

Talk Back.......comnnieirnnninnand
The Bye..oovvvivirinninnn. . |
News Bulletin.........................1
Matlho a Phage.....................1
Sedibeng............. e |
Silent Shout................ .1
Religious Programmes. .. .1
Tshamekang (Sports)..............1

Other

(Specify)

]

RN NN Z

119

husband/partner have you lived with?

LOOK AT 102, CIRCLE AND ENTER THE CODE:

111 | What is your current marital status? Married...ooovoiiiiinminnieen
Living together......
Separated................
—> 115
—3 117
{112 | How old is your husband/partner in completed years? Age (in completed years).... ' -
113 | Does your husband/partner live with you or live Living with me......... el ——> 115
elsewhere now? Living elsewhere................2
Never stayed together............3 —3 115
“|114 | How long has he been away?
ENTER BOTH MONTHS AND YEARS
115 | In what month and year did you first marry or start | Month........cc..eereneenene.. 1]
living together? k(| PO TR 111
116 | How old were you then? - Age (in completed years) (T1—->nus
117 f Have you ever lived together with a partner? YES:umteririrrinirisieiranssonnne 1
NOw .ttt 2 —1—>119
118 | Have you been in a relationship with one husband/ | Yes... 1
partner in the past five years? No... 2
1182 | How many husbands/partners including the current

AGE 29 YEARS AND BELOW? Yes..ooooon.
N s o isriones 201
120 * | Have you ever attended classes on sexual education? | Yes.....c.oirvvminmenaianersconanael :
NO. .ottt cccorter e eresnen 2 ——> 123




Yes No
121 | Which topics did they talk about in these classes? a. Physical changes........couenne 1 2
b. Reproductive feminine
organs.. el 2
<. Reproductwe mascu]me
organs.. . RS )
d. Menstruation or Period. 1 2
€. Pregnancy....eennen, .12
f. Delivery.,..,..................,,....1 2
(READ THE ALTERNATIVES AND g Sex.. 1 2
MARK THOSE MENTIONED BY h. STIs.. . 1 2
RESPONDENT) i. Conlraceptwe methods. 1 2
Jo AIDS . 1 2
k. Homosexuality..... 1 2
1. Prostitution...... L1002
m. Lactation........oonvmvervennl 2
Other
(Specify)
122 | In which level of education were you when you Primary......cooooriiiinnnreivimmonons 1
received the first lesson? Secondary.........ovvveeinrneiininnnens 2
Higher........cccoo oo 3
Non- fotmal " .4
Non- Slandard Cunlculum ..... 5
NONC...coviiirtvi i ©

NOW I WOULD LIKE TO ASK YOU SOME PERSONALAND VERY INTIMATE QUESTIONS THAT ARE VERY
IMPORTANT FOR OURSURVEY. 1 WOULD LIKETO REMIND YOUTHAT THE INFORMATION YOU PROVIDE
TO US IS CONFIDENTIAL.

123 | Have you ever had sexual relations? YeS.ivviiimiiinnin s st 1 :
NO..ot e 2 —2 401

123a | In what month and year did you have your first Month. .. ...

124 | How old were you in completed years when you had| Age in completed years.....
sex for the first time? :

T
sexual relation? Year.......ooovevcmiisconee L L | |
L]
L]

125 | How old in completed years was the person you had | Age in completed years.....

sex with?
Yes No
126 | At the time you had sex for the first time, would you| Very happy to have sex )
say you felt ( READ OUT RESPONSES) with the person............coueevucnne. 1 2
Unsure if you wanted to
have sex with that person........... 1 2
Pressured by that person
to have sex.. vl 2
Coerced or forctd mto
having sex ......iov il 2
Othet i
(Specify)

127 | What was your relation with that person at that moment? | Husband/Partner. ... v
Fiance/Lover...
Friend......
Relative..............
Stranger/Just met.....o.onviriiriinine

Other
(Specify)

1= TP AT




128 | Did you or your pariner use any contraceptive method | Yes.......ooooiiiiiiiiiiiinnn
during this first sexval relation? . No.......
Don’ t know
129 | Why didn’t you or your partner do anything nor use Didn’t plan to have relations 01
a method to avoid getting pregnant in this first relation? | at that moment..
Did not know any method ....... 02
Contraceptive damages health.... 03
Wanted to have a child...... 04
Unsatisfactory relations with THEN
contraceptive .. srversersersees 03 SKIP TO
Wanted to use but could 201
not get it.. .
ParmerOpposmon
Thought could not gel
pregnant...
Did not have money
Ashamed to buy it...............
Religion did not allow it........ 11
Was rape.. 12
Did not wanl to use/ did not
LKe o ooniiiiiirnicsninninn e 13
Other
(Specity)
Dot Know.........oevvnivennen 99
130 | What was the contraceptive method that you or your | Pills.........cooiviiniiiiiininn 01
pariner used when you had sex for the first time? IUD....oiviiinirineinnns .02
Injection.........ccvvveinnvirnn, 03
Diaphragm/Foam/Jelly......... 04
Male Condom............c.ee.00 05
Female Condom.......... . 06
Female Sterilization. .. w07
Male Sterilization .08
Traditional.............. .09
Withdrawal.......... .10
Don’t Remember..................99
131 | Who decided to use that method in the first relation? Self.. oot

NO.

QUESTIONS AND FILTERS

Pariner..........

O W

SKIP TO

school because of the pregnancy the first time?
CHECK P17 & P20 CODES FROM HOUSE HOLD QUEST.

222 | LOOKAT201 & 212, CIRCLEANDENTERTHEOCDE. | Yes 1
EVER BEEN PREGNANT OR PREGNANT NOW? | No......c..cuvrnns 2 l_| N
223 | LOOKAT 103, CIRCLEAND ENTER THE CODE. | Yes 1
EVER ATTENDED SCHOOL? No........ 2 1 5228
224 | Have you ever left formal school due to pregnancy?| Yes.....covvvvverrens 1
(s SO 2 —_— > 228
[225 | How many times have you left school duc to pregnancy? :l
226 | Which grade and level were you when you left ::l




227 | Did you return to school after you dropped out b (U 1
due to the (last) pregnancy? NO.tcrcsriscrsinisaaa 2
228| LOOKAT 208, CIRCLEAND ENTER THE CODE. | Yes... 1 E—
EVER GIVEN A LIVE BIRTH? No... 2 3 238
229 | Wer¢ you married at the time you gave birth to | (RPN 1 —3 238
your first child? No. 2
230 Whom were you living with? Mother..... 1
Father........... 2
Both Parents... 3
Guardian....... 4
None 5
Mother Father Guardian
231| What was your mother’s/father’s/guardian’s Pleased 2 3
reaction to your pregnancy? Angry 2 3
Indifferent .. 2 3
Don’t Know. 9 9
Other
(Specify)
232 | Did they claim compensation (damage) from the
father’s parents? Yes 1
No 2
233 | Before you became pregnant, did your parents Yes . 1
or guardians ever discuss pregnancy or family No. 2
planning with you?
234| Before you became pregnant, did you think Yes. i
your partner would marry you if you had a child? NO.cvrrereseenrersenes e eresassnseasesms e teans 2
235| When you became pregnant, did you discuss marriage | Yes 1
with the child’s father? No. 2
236} When you became pregnant, how long did you

continue the relationship with the child’s father?

IF LESSTHANAMONTH ENTER 00 FOR MONTHS

Got Married

—> 238




SECTION 2: FERTILITY AND CHILD MORTALITY MODULE (cont’d)

New IwiddHre Inlalt toyouaba*alofymrlivebirths, VVhetho-diaiwiir not starikg with die Brstrne, RECORD MULTIPLE BIRTHS (OR TWINS) ON SEPARATE LINESAND MARK WITH BRACKETS. BEFOREASKING QUESTIONS206-211, CHECKTHATTHE TOTAL
NUMBER OFCHILDREN WHOSE NAMESARE RECORDED ISEQUALTOTHETOTALIN3M

205 2061s ... aboy 207 In what month and year 208 Is....still 209 FOR THOSE WHO ARE DEAD 210 FORTHOSEWHOAREALIVE 211
LISTALLBIRTHS STARTING or a girl? was alive ? How old was. in completed years How old is. in completed Is.. living
WITH THE FIRST CHILD. IFYES GOTO when he/she died? years RECORD AGE IN withyou now
Jan. - 01 Jul. - 07 210 CIRCLE AND ENTER CODE, COMPLETED RECONCILE
CIRCLE Feb. -02 Aug. -08 RECORD DAYS IF LESS YEARS. RECONCILE WITH
CODE Mar. -03 Sep. - 09 THAN ONE MONTH, WITH 207 P32 & P33
Apr. -04 Oct. -10 MONTHS IF LESS THAN
May -05  Nov. - 11 ONE YEAR.
Jun. -06 Dec. - 12
Y GIRL Days...... Age cm Yes No
(Name) 2 Year..... ..mm Months... 1, 2
Years......
GIRL Month .. Yes No Days....... Age C m No
(Name) 2 Year...... 2 Months... 2
Years.....
Month Yes Days....... Age r T
(Name) Year...... o' m Months...
Years......
GIRL Month .. No Days....... Age Yes
(Name) 2 Year...... 2 Months...
Years......
BOY  GIRL  Month. ; Yes Da S Age —r Yes No
(Name) 2 Year...... Months... 2
Years......
GIRL  Month .. Days...... cm
2 Year...... i : i Months...
Years......
BOY GIRL  Month .. . Yes No Days...... Age No
(Name) 1 2 Year...... . r 1 2 Months... 2
Years.....
GIRL  Month No Days....... Age C | Yes
(Name) 2 Year...... -r r 2 Months...
Years.
GIRL  Month . No Days.... Age 1 T Yes No
(Name) Year..... 1 T 2 Months... 2
Years.....
GIRL  Month .. Yes Days...... Age —r Yes No
(Name) 2 Year...... ~ —r Months... 2
Years.
Month .. Days...... cm
(Name) Year..... _r r Months...

Years.....



NO. |QUESTIONS AND FILTERS
212 | Are you prégnam now?
213 For how many months have you been pregnant ?
214 | Since you have been pregnant, have you been YES oot s 1
given any injection to prevent the baby from NO e e e 2 +—>» 217
getting tetanus after birth? Type of Injection Unknown........ 9
215 | How many injections did you receive? Number. I
Don’t Know......c.ccvvevnsnenninneas 9
216 | Where did you go to get the (last} injection? Public sector
Govt. hospital... voraereernernn 2}
Govi. clmlc/health cenu:r e 22
Private Medical Sector
Private hospital............ccnn 31
Private clinic......cooouennn 32
Other source,
spect
217 | Did you consult anyone for a prenatal checkup? YES coereirirrrrrn e 1
No .. 2 +——> 220
218 | Whom did you consult the first time? Health professional:
DOCIOL. 1vrieeiiivieirerioriensensnnions
PROBE FOR TYPE OF PERSON AND Nurse/midwife . THEN
RECORD MOST QUALIFIED. Auxiliary midwife......o.ccoerenie. 3 | GOTO
Other person: 220
Traditional birth
attendant.......coo v
Traditional Doctor.. -
Relative/friend........ccomrennne
Other {(specify)
219 | How long ago did you begin your last menstrual period? | Days ago R
Weeks ago .......... w2
Months ago .. .3
Years ago.......... . 4
Before Last Birth .................. 95
Never Menstruated 96  a——> 221
220 |How old were you when you had your first AZe..ovonrarimenniesnnnriirenns L L[
menstrual period?
22} | When do you think that a woman has the greatest Just Before Her Period

chance of becoming pregnant during the monthly
cycle if she is not using contraceptives?

In the Middle of the Cycle
At Any Time
Don’t Know.
Other

(Specify)




CODING CATEGORIES

NO. | QUESTIONS AND FILTERS SKIP TO
222 | LOOKAT201 & 212, CIRCLEAND ENTER THE | Yes 1 ,:
CODE. No....coveieene 2 —> 401
EVER BEEN PREGNANT OR PREGNANT NOW?
223 | LOOKAT 103, CIRCLEAND ENTERTHE CODE. | Yes.....covuiunmcccecenenns 1
EVER ATTENDED SCHOOL ? NO i 2 | —-> 228
224 | Have you ever left formal school due to pregnancy? Yes. 1
. [+ O 2 —t> 228
225 | How many times have you left school due to pregnancy? ]
226 | Which grade and ievel were you when you left
school because of the pregnancy the first time? { | |
CHECK P17 & P20 CODES FROM
HOUSEHOLD QUEST.
227 | Did you return to school after you dropped out R (T 1
due to the (last) pregnancy? No 2
228 | LOOKAT 208, CIRCLE AND ENTER THE CODE.
EVER GIVEN A LIVE BIRTH? Yes .| E
No . 2 —t> 238
229 | Were you married at the time you gave birth to
your first child ? : Y5 iiomrcnr e naaens 1 —> 238
NO.rrccii sttt 2
230 | Whom were you living with? Mother....... 1
Father........... .2
Both Parents.... .3
Guardian... .4
NORE....oovierrinirnsrnssennan 5
) Mother Father Guardian
231 | What was your mother’s/ father’s/ guardian’s Pleased . v 1 2 3
reaction to your pregnancy? Angry........ R | 2 3
Indifferent .... o | 2 3
Don’t Know.......ccocuvuemee. 9 9 9
Other :
(Specify)
232 | Did they claim compensation (damage) from the YES.ooniei i 1
father’s parents? No 2
233 | Before you became pregnant, did your parents Yes 1
or guardians ever discuss pregnancy or family 3 [ O 2
planning with you?
234 | Before you became pregnant, did you think your partner | Yes. 1
would marry you if you had a child? NOuo i reerertrrsrenses e enressesrasssar senee 2
235 | When you became pregnant, did you discuss Yes. 1
marriage with the child’s father? NO..covniee 2




236

When you became pregnant, how long did you
continue the relationship with the child’s father ?

IFLESS THANAMONTH ENTER 00 FOR MONTHS

Still continuing..........c..cevnns

Got Married ....

FAE

CODING CATEGORIES

—> 238

NO.| QUESTIONS AND FILTERS
237 | Does the father ever visit the child or ask to visit Yes.
the child ? No
Child Lives with Father...............
Child Dead.................
Father Dead .....ocevveernenee "
Both child & father Dead..............
YES NO
238 | PRESENCE OF OTHERS AT THIS POINT. CHILDRENUNDER 10 .. 1 2
HUSBAND ......ccooorvennne 1 2
Circle type of persons present during the fertility OTHER MALES.......... 1 2
2

THIS MODULE (301 - 324) IS TO BE ADMINISTERED TO ALL FEMALES WITHA LIVE BIRTHIN 2
YEARS PRECEDING DATE OF INTERVIEW.
CHECK 205 (FERT. & CHILD MORTALITY MODULE) AND RECORD NAME OF LAST-BORN CHILD

section interview

HERE
USE THIS CHILD’S NAME IN THE FOLLOWING QUESTIONS, WHERE INDICATED.
NO.| QUESTIONS AND FILTERS CODING CATEGORIES SKIPTO
301 | CHECK 207 IF LAST LIVE BIRTH OCCURRED | Yes.........cccovvereoraveenas 1
WITHIN THE LAST 2 YEARS PRECEDING NO . cvrervrerercnnoriennens 2 —b 401
DATE OF INTERVIEW
302 | In the first two months after your last birth YeS.ioviiiniinsiriniin. 1
fthe birth of .........], did you receive a Vitamin NOLirveereeen s 2
A dose like this? Don’t Know.........c...ee. 9
SHOW 200,000 IV CAPSULE OR DISPENSER.
303 | Did you see anyone for antenatal care for this pregnancy? | Yes........coovviiipiriens 1
NOooereiiaeanns 2 —p307
304 | Whom did you see? Health professionak:
Doctor.......c.ounee 1
PROBE FOR THE TYPE OF PERSON SEEN Nurse/midwife......... 2
AND CIRCLE ALLANSWERS GIVEN. Auxiliary midwife...... 3
Other person:
Traditional birth
attendant. ............c.o..... 4
Traditional Doctor...... 5 —p 07
Relative/friend. ........ 6
Other (specify)
305 | At what stage of pregnancy did you start your | . months
Antenatal care months visit?




306 | How many times did you go for Antenatal care visits
on this pregnancy? 4 times..,
More lhan 4 nmcs

¥
307 | 1 NOW HAVE FEW QUESTIONS ABOUT Health professional:
YOUR LAST BIRTH.
Who assisted with the delivery of your last child....? | Doctor.. ..
Nurse/mndvnfe a
REFER TO 205, BIRTH CHART. Auxiliary mxdwxfe ..............................
Qther person:
PROBE FOR THE TYPE OF PERSON Traditional birth
ASSISTING AND CIRCLE ALLANSWERS attendant...... é
GIVEN. Traditional DOCIOr. . ..cvevvercorearioneens
Relative/friend.......
No one.. SO,
Other (spect}j»)
308 | Where did you give birthto .......... ? Home
Your home........cooirniricnnnnenn 18
Other home.........coocivmeiviennnse 17
IF SOURCE IS HOSPITAL, HEALTH CENTER, | Public sector
OR CLINIC, WRITE THE NAME OF THE Govt. hospital.........cccociinrcnreenn 21
PLACE BELOW,
PROBE TO IDENTIFY THE TYPE OF Govt. cllmc/hea]th
SOURCE AND CIRCLE THE APPROPRIATE | center.. cevorearesn s sasaen e s 22
: CODE
. Private Medical Sector
(Name of place) Private hospital
Private cliBic........ccoivecminnnnnnnn.
Other source,
(specify)
309 | Why did you deliver there? Better help available.........cccoevveunes 1
More hygienic.......... 2
Health concems........ 3]
No help available............. 4
No transportation available. .. 5
Tradition/custom.............. .6
SUPErstitions.........ov.cviivmrionnirins?
Other
(Specify)
310 | When your last child ................ was born, was he/she| Large......ccoivnciociiisinicrcerivnnne
large, average or small? Average.
Small. o
310a | Was .............. delivered normally or by caesarian? | Normal delivery........cceeeiriininnnl
Caesarian dehvery ......................... 2
311 | Was............. weighed at birth? YeS. e e
I3[ DO

Don’t know




312 | How much did.............. weigh? From card...(kilograms }
RECORD WEIGHT FROM HEALTH CARD From recall..... (kilograms)
IFAVAILABLE. Don't KNOW......cmvrcommarionasnoas 99
313 | Did you ever breastfeed ...............7 b (SRR, |
NO- i 2| ——> 315
314 | How long after bixth did you first put ........oreerecs to the breast?] Immediately...........cccccoeeenne....00
IF LESS THAN 1 HOUR, RECORD ‘00’ HOURS. |Between 1 and24 Hours.............. ]
IF LESS THAN 24 HOURS, RECORD HOURS. |or
OTHERWISE, RECORD DAYS. Days... cevivieen |
Don’ tknow/remember .................. 99

durmg thc night?
A

This module is to be administered to all women with a live birth 2 years preceding date of interview.

NO. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
315 | When you were pregnant with your last child, D SR UUUPRUTPN |

did you have difficulty with your vision NO e

during the day?
316 | When you were pregnant with your last child, Yes. it 1

did you have difficulty with your vision NO..oii i 2|

NO. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
317 | When you were pregnant with your last child, did | (RO TOTSUTOURUTUTRORUNUIIOONOINON |
you receive any injection to prevent him or her from |No.. —> 319
getting tetanus, that is convulsions after birth (an Unsure/ Don t Remember —> 319
anti-tetanus shot, an injection at the
top of the arm or shonlder)?
318 | How many doses/ injections of tetanus toxoid did Number of doses. ..... ::
you receive during this last pregnancy? Don’tknow............
319 | Did you receive any tetanus toxoid injection at Yes..oooonnns 1
any time before your last pregnancy? {Including No.. et || ——> 324
during a previous pregnancy or between pregnancies) Don’t know.. Y —— 324
320 { How many doses/ injections of tetanus toxoid did Number of doses........
you receive before your last pregnancy? Don’tknow.........coovvviicrnnrne
321 | Considering all the pregnancies you have had Month........vvee
when did you receive the last dose of tetanus Year
toxoid? [
322 | How many years ago did you receive the last anti- Years ago......... -
tetanus injection before that last pregnancy?
323 | ADD RESPONSES TO 318 AND 320 TO Total number of doses C I
OBTAIN TOTAL DOSES IN LIFE TIME.
324 | PRESENCE OF OTHERS AT THIS POINT Yes No
CHILDREN UNDER 10......1

HUSBAND.......
OTHER MALES,

OTHER FEMALES

osonnel




Now 1 would like to talk about a different topic. There are various ways or methods that a woman or man can use to
delay or avoid a pregnancy.

CIRCLE CODE 2 IFMETHOD NOT RECOGNIZED. THEN, FOR EACH METHOD WITH CODE 1 CIRCLED IN 402,
ASK 403-405 BEFORE PROCEEDING TO THE NEXT METHOD.

441 402 Have you ever 403 Have you ever 404 Where would you go | 485 In your option, what is
heard of (METHOD)? used (METHCD)? to obtain (METHOD) if the main problem, if any,
READ DESCRIPTION. |if 1 oc 2 GO TO 405 you wanted 10 use it? with wsing {(METHOD)?
IF NO GO TO NEXT (SEE.CODES BELOW)
METHOD
YES, EVER USED......... [ | I | I
ot PILL (Women CURRENTY USING
can take a pill. NEVER USED...... QTHER OTHER i
YES, EVER USED....... 1 1T 1
02 | 1UD (Women can CURRENTY USING.....
have a loop or coil NEVER USED.. OTHER, QTHER
placed inside them
by a Doctococa
urse).
YES, EVER USED....] T 1]
0 INJECTIONS CURRENTY USING......
(Women can have NEVER USED................ 3 | OTHER OTHER
an injection by a
Doctor or Nurse
which stops them
from becoming
pregnant for several
months).
_ YES, EVER USED........ { [ 11
04 DEAPHRAGM/- CURRENTY USING |
FOAM/JELLY NEVER USED. OTHER, OTHER
{Women can place ’
a sponge, suppesitory,
diaphragm, jelly
of cream inside
them before
inlercoucse).
YES, EVER USED. 1 | | | I
05 CONDOM (Men/ CURRENTY USING.
Waomen can use NEVER USED............... 3 {OTHER OTHER
a rubber sheath
during sexual
inlerconrse).
YES, EVER USED....... i | | | I
06 | FEMALE .- |CURRENTY USING
STERILIZATION ...2| NEVER USED OTHER OTHER
{Women can
have an operation
lo avoid baving any
more children).
YES, EVER USED....... T 11
07 | MALE CURRENTY USING......
STERILIZATION NEVER USED.........e0... 3 | OTHER OTHER

(Men can bave an
operation to avoid
having any more
children).




TRADITIONAL
METHOD (A
woman and a man
can be given
something by &
rraditional
practitioner {0
avoid getting
pregnant).

YES, EVER USED.......
CURRENTY USING.
NEVER USED......

OTHER

PERIODIC
ABSTINENCE
{Rhythm) (women
of Mmen can
deliberately avoid
having sexual
inlerconrse on
certain days of the
month when the
woman is more
likely 10 become
pregnant}.

YES, EVER USED.......
CURRENTY USING.
NEVER USED......

Where would you go to
oblain advice on periodic
abstinence?

OTHER

PROLONGED
ABSTINENCE

(A Woman and a
man can deliberalely
abstain from sexual
intercourse for
several months of
more tn order to
avoid having 2
child)

YES, EVER USED........
CURRENTY USING......
NEVER USED.

Where would you go 10
obtain advicz on prolonged
abslinence?

OTHER

WITHDRAWAL
{Men can be careful
and pull out before
ejaculation).

YES.
NO....

YES, EVER USED.......
CURRENTY USING.
NEVER USED.......

Where would you go 10
obtain advice on
withdrawal?

OTHER

12

ANY OTHER
METHOQDS?

(Ome may have
heard of any other
ways of methods that
women or men can
use 10 avoid

pregnancy) |

(Specify)

YES, EVER USED.......1
CURRENTY USING.....2
NEVER USED..........

1 |

OTHER

LOOK AT 403,
CIRCLE AND
ENTER CODE

EVER USED
METHOD......cer ]
NEVER USEDR

METHOD«ooounci2{__]

CODES FOR 464

OTHER

OTHER

OTHER

GTHER,

OTHER

CODES FOR 405

01 Healik Post

02 Clinic

03 Hospital

04 Private Doctor/Clinic
@5 Pharmacy

66 Traditional practitioner

07 Nowbere
08 Peer group

09 Parents/Friend$

10 Chyrch
11 Marriage
counselors

12 Workplace
49 Don’t Know

01 Non effective

02 Partner disapproved
03 Side effects

04 Difficult 10 oblain
05 Cosls 100 much

06 Inconvenient lo use

07 Method permanent
08 None
49 Don't Know
Other
(Specify)



S

(Specify)

NO QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
407 | How many children, if any, did you have when Number of Children......... :[:
you first did something or used a method to avoid
getting pregnant?
IF NONE ENTER ‘0¢°.
408 | I'WOULD LIKE TO TALK WITH YOU ABOUT ANOTHER SUBJECT - FAMILY PLANNING AND
REPRODUCTIVE HEALTH
LOOK AT 212, CIRCLE AND ENTER THE CODE: | Yes, currenlly pregnant.....1 —>429
No.. - a2
Unsurc or Don’t Know ..... 9
409 Are you currently doing something or using any (3 SUUUUIUIUOINUIUNRONUNURINON | —>429
methed to avoid getting pregnant? No i 2
410 | Which is the main method you are currently using? Pill......cooriinnnn Q1
WD, j —>415
Injection... 3
Dnaphragm/Foameclly......“..04
Male Condom................... 05 _I >413
Female Condom......... .06 —
Female Sterilization. 07 '_l >414
Male Sterilization. ... .08 J—
Traditional............. ...0% »415
Periodic Abstinence............10
Prolonged Abstinence.........11 >418
Withdrawal.........c.......o0 12
Other >415
{Specify)
411 | Please show me the package Bouaxe now using. Brand Name..............ccoeeen.
(RECORD NAME OF BRAN
Not able to Show.........u0e.0..96
412 | Any person can miss taking the pill sometime. Never Forget... .1
What did you do the last time that you forgot to Took One Pill the Next Day 2
take one pill? Took Two Pills the Next Day .3
Not Sure .. w9
Other,
(Specify)
412a | How many PACKETS OF PILLS did you Number of Packets....... —>415
get the last time? [:E:l
413 | How many CONDOMS did you get the Number of Condoms...... | | | >415
last time? Don’t know.. 99 >415
414 | In what month and year did you /he have DATE: Month....... EE THEN
the operation (to be sterilized) Year..coocoinven SKIPTO
Don’t know ...............99 —>415
415 Where dnd you visil 1o obtain (CURRENT
METHOD POSt...... i e 1
ASK 415a ONLY IF410 1S Clinic 2
STERILIZATION, Hospital... JRURRRRURIN |
Private Doclor!hopnal TG orrrrernid
415a | Where did the sterilization take place? Pharmacy......... 5
TFraditional practitioner...........eee.. 8
Don’L Know.....oorvermmrrmnnrmnserminssrernns ¢
Other




416 | Was there anything you particularly disliked  [Wait too 1ong.......covvvviiiirninecie s 1

about the services you received there? Staff Discourteous 2
{F YES:What ? Services Expensive 3
Desired Method Unavailable. ... 4
Husband/Partner Obtained
Method......... $
No Complaints 6

IF STERILIZATION GO TO 418 AND
DO NOT ASK QUESTION 417 Other

(Specify)

NO | QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO

417 | At any time in the past month, have you
interrupted use of (CURRENT METHOD) YES NO
for any of the following reasons: Headache.......co.cuiveceneveeerecreeeiee e 1 2
Nausea/Vomiting.. 1 2
READ OUT RESPONSES Hypertension.... 1 2
Weight Gain..... 1 2
Spotting/Bleeding.... 1 2
Period Did Not Come. L1002
DiZZINESSe.cveireereiseimnesrasaenraseacnensneias 1 2
Allergy. 1 2
Reduces Sex Drive......coevcviniiennines 2
Not Sexually Active 2
Forgot/Misplaced/Ran
Out........... 1 2
Other,
(Specity)
418 | LOOK AT 410 CIRCLE AND ENTER THE CODE
PARTNER IS STERILIZED.......1 1 —>424
CURRENTLY USING OTHER METHOD.......2[__|
419 | For how long have you been using (CURRENT
METHOD)? Months. “
Years....... EE
Don’t Know.......ccccceeereevvenenecnernse 99
420 | Have you experienced any problems from using | NN L
(CURRENT METHOD)? No..... , 2 422
421 | What is the main problem you experienced? Method Failed . ....... 01
Partner Disapproved. 02
Side effects ......... ...03
NO ACCESS ..ottt 04
Not Available
Cost too much ...... .06
Inconvenient to Use.........couvevenind o7
Other 08
(Specify)
422 | At any time during the same month, do you Yes..ovn 1
regularly use any method other than (CURRENT NOwt 2 > 424

METHOD)?




Female Sterilization

1423 | Which method is that? Pillovoiiiniiiniiiinrinnsinrcesnecenenne 01
Bude s w02
injection... - ...03
Dlaphragm/Foam/J e]ly. . .04
Male Condom.. -..05
Female Condom.. .06
Traditional .......... .07
Periodic Abstinence.... .08
Prolonged Abstinence.... .09
Withdrawal.............. 10
Other

(Specify)

424 | Have you ever used any other method or done R (T O RSRRRTN) |
anything else before (CURRENT METHOD) NO. ittt e ] == 438
to avoid getting pregnant)?

425 | Which method did you use before (CORRENT Pill...

METHOD)? lud.....
lnjecnon
DlaphragmlFoam/
Jelly........ 04
Male Condom.......ccccveevrcrnnnnannsnnd 05
Female Condom..... .06

Male Sterilization... .08
Traditional ........... ....09
Periodic Abstinence.... .10
Prolonged Abstinence.... 1
Withdrawal.......coveeenenrcncniornonions 12;
Other
(Specify)
NO | QUESTIONS AND FILTERS CODING CATEGORIES SKIP TO
DATE: |
426 | In what month and year did you start using Month l:;
{(METHOD BEFORE CURRENT)? Year .
DOn’t KNOW.....ouavieivenneerarensnesaanns 99
DURATION: |
427 | How long did you use (METHOD BEFORE Month T
CURRENT) before you stopped it? Yeat............
Don’t KNOW......coveeeeeineinnnnee 99
428 | What was the main reason you stopped using Wanted a Child........coee i 01

(METHOD BEFORE CURRENT)?

Method Failed.........,
Partner Dnsapproved
Health Problems..
Access.. JOTO
Not Avallable .....
Cost Too Much..........
Inconvenient To Use...
Infrequent Sex..

To Use Pemlanent Method
Fatalistic..

To use other method
Partner Away...
Don’t Know........covvivceceenecncnnanne
Other

{Specify)




before you stopped using it/ last time?

What was the main reason you stopped 'uSing

429 | LOOKAT 203, CIRCLE AND ENTER CODE: Yes... 1
ANY BIRTHS ? NO e rreesrsrneeareaenssrees 2 > 431
430 | Since your last birth have you done anything or Yes. 1
used any method to avoid getting pregnant ? No 2 —> 435
431 | Which was the last method you used? Pill ()]
Tud. oo 02
Injection........coevne . 03
Diaphragm/Foam/elly......... 04
Male Condom.................... 05
Female Condom... . 06
Male Sterilization. . 08
Traditional .............. . 09
Periodic Abstinence.... 10
Prolonged Abstinence.......... 11
Withdrawal......coeorierearcossnes 12
Other
(Specify)
432 | In what month and year did you start vsing the Month......vvvirmnnnion {:i:
method used after last birth/ last time? Year.
Don’t know........ccccecceeeeeeneee . 99
432a | Are you currently using the method? Yes 1 —> 440
Noc e 2
DURATION
433 | For how long have you been using (LAST METHOD)

434 Wanted a Child............ccocvniad 01
(LAST METHOD? Method Failed
Partner Disapproved............... 03
Health Problems.................... 04
No Access.......
Not Available.... »
Cost too Much.......ccocvrrinns
Inconveniént to Use....
Infrequent Sex ... .
_To use permanent method....... 10
Fatalistic............. 11
‘To use other method................ 12
Partner Away........ .
Don’t KHOW.....orvverereresnnrrinns 99
Other
(Specify)
435 | Do you intend to use a method at any time in Yes 1
the future to avoid pregnancy ? NOLcsvrnrmseeeisenesresisensssseesesenseas 2| —>438
' Don’t KOOW .........c.ooevvirrecsrernranns 9 ——>438




436

Pill 0

method to avoid pregnancy?

Lack odenogledlge..i...
Opposed to Family Planning...
Husband/Parimer
Disapproves..........c.ovvimanens
Other Disapprove....
Health Problems......
Difficult to Get....

Inconvenient to Use.

Which method would you prefer to use ?
. Tud 02
Injection 03
Diaphragm/Foam/Jelly...........04
Male Condom............ e 05
Female Condom....,.. .+..06
Female Sterilization..... ... 07
Male Sterilization..... ... 08
Traditional .........cov... e 09
Periodic Abstinence..... e 10
Prolonged Abstinence..............11
Withdrawal.......ocovennirininns 12
Other : )
(Specify)
437 | Do you intend to use (PREFERED METHOD) in | Yes 1 | —>440
the next 12 months? No. : 2 '
Don’t KNOW ...vceverecreenearceraoseens 9
438 | If you were to become pregnant in the next few Happy..covvvinimiienisisirinns
weeks, would you feel HAPPY, or UNHAPPY Unbappy............
or would it NOT MATTER at all? Not Matter at all
439 | What is the main reason that you are not using a Want a Child.....

WAL W=

Not Effective.......... 10

SKIPTO

at secondary schools?

NG QUESTIONS AND FILTERS CODING CATEGORIES
YES NO
440 | Is it acceptable to you for family planning on Radioftelevision?............ 12
information to be provided: in Newspaper/Magazine..
On Radio/Television at CAUICh ..oveiriirininnsirinins 1 2
in Newspaper/Magazine? Kgotla/Public Meetings.......1 2
at church? at workplace 1 2
at Kgotla? at primary schools...............1 2
at workplace at secondary schools?...........1 2
at primary schools




: YES NO
441 | Is it acceptable to you for family planning supplies | at church?........c.iciieell 2
(condoms) to be provided: Kgotla/Public Meetings......1 2
at Church?. at workplace.................1 2
at Kgotta? at primary schools.............. 1 2
at workplace? at secondary schools.........1 2
at primary schools?
at secondary schools 7 _
442 | LOOKAT 212, CIRLEAND ENTERCODE: CURRENTLY PREGNANT.......................1
NOT PREGNANT OR UNSURE.............. 2
—
443 [LLOOKAT 207, CIRLEAND ENTERCODE:  HAD BIRTH SINCE SEPTEMBER 2002....1
NO BIRTH SINCE SEPTEMBER 2002...2
| N—
443a | LOOK AT 442 and 443, CIRCLE HAD BIRTH SINCE SEPTEMBER 2002AND PREGNANT..... ol

AND ENTER CODE: HAD BIRTH SINCE SEPTEMBER 2002 AND NOT PREGNANT.......... 2

NO BIRTH SINCE SEPTEMBER 2002 AND PREGNANT. e 3

NO BIRTH SINCE SEPTEMBER 2002 AND NOT PREGNANT.....4

—>501




SECTION 4: CONTRACEPTION (cont'd)

I NwlwwlllkeOnwmneHu'-uh.Ml(yﬂrmmald)ﬂuﬂﬂnymhﬁlhﬁs,m
LOOK LOOK AT 212 AND CHECK WHETHER PREGNANT. THEN LOOK AT 268: RECORD NAMES AND LINE NUMBERS FOR BIRTHS SINCE SEPTEMBER 2062 (IF ANY),
ua Lise No. of the Chibd in 205 T [ —] [ —] [——]
CURRENTLY PREGNANT LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST THIRD-FROM-LAST
Nawe, Nome,
Leok at 208: ALIVE..... :3 Laek o 208t ALIVE. 11
DEAD... z [— DEAD. A3
445 | LOOKAT 4%, CIRLEANDENTER CODE: | EVER USE A METHOD. L ] —>(ASK 450 FOR THE FIRST COLUMN LF YES IN 444 AND ASK 446 452 FOR OTHER COLUMNS)
NEVER USE A METHOD. 2 ] ——> (ASK 451 FOR EACH COLUMN)
“5 Befote you became m (Wb YES
NAME but aher PRECEDING BIRTH NQ (SKIPTO 451)
o avoid geumg peegnaal?
447 What was 1he kst method you wsed (hea? PilL ol Pill ot
Wwo 02 wo £02
Igionts 0 i »
. Diaph/F Jell o4 -
.05 - 05 - 05
Female stedilizarion.. 06 Female sieniizatiol % - 06
Male Seeritization 7 Male Sterilization. Male Sierdizaiol . 07 - 07
Traditional . 08 Tk tionsl 08 o 08 08
Pesiodic Abstinence........ 09 Periodic Abstinence......... 09 Periodic Abslinence. . 09 . 09
Prolonged i 10 f nged Absti 10 Profonged Abstinence. 10 ~ 10
Wi 1 W 1 With ). n 1
Odhier, Oter her O
(Specily) (Specify} (Specily) (Specify}
448 | For how long had you used Monihs, Monihs_..
...................... Years.... P Years..
449 | What was e main reason you Wamed a Child ... Wanied a Child - ot Wanted a Child .. 01 Wanted 2 Child .. .01
Siopped using .. (SWp o mext Col {Skip te wext C (Skitp 4» sext Colw (Skip to 501}
Method Failed........ Meihod Failed. .............., 02 Me(bod Failed....... 02 Method Failed......... 02
Pariner Disapproved. Partuer Di 03 Partner Disapproved.. 03 Partner Disapprove 03
Health Problems........... M Healih Pmblems ................. 04 Health Psoblems ... o Heakh Problems ... 04
No Access 05 No Access 05 No Access 05 No Access. 05
Nol Available .. - 06 Not Available ... . 06 Not Availshle 06 Not Available 06
7 07 07 07
- 08 08 08
. ® L %
10 10 10
- 99 | Dont KROW oo 99
her,
“Specity)
450 | Did you become preguant while you Yes (SKIPTO 452) 1{SKIP TO 452) Yes. L (SKIP TO 452)
were using R Ne. No. 2
451 Al ke lime you becane nani Thei
(with -}, 0 you mm have Later. Late
a child , did you uvml 1o wahl No More No More 3 .3 No Mope 3 No More.. — )
wniil LATER. did you wa lMLGO'lO NPX!‘OOLUMN) (ALL GOTO NEXT COLUMN) | (ALLGOTO WCOI.UMN] (ALL GO TO NEXT COLUMN) {ALL GO TO 501 )
NO MORE children 3 all ? "
452 | Did you wan( 10 bave a child but ava . | Have Child Later.. 1 Have Child Latet......c-rvriineiie I Have Child Later.... l Have Child Laier... Have Child Laie........
ater Lame, of #od have anotbiet child o 8l | Nov Have Child..... 2 Not Have Child Not Have Child Not Have ChiMd,, 2
(ALL GO TO NEXT COLUMN) MGOWNEK’I'COLUMN] (ALLGOTO NI!XTCOLIJMN) ‘0 TO NEXT COLUMN) (ALLGOTO 501)




CODING CATEGORIES

SKIPTO

NO | QUESTIONS AND FILTERS
501 | LOOKAT 111, CIRCLE AND ENTER CODE:
CURRENTLY MARRIED/ > 512
LIVING TOGETHER
502 | LOOK AT 212, CIRCLE AND ENTER CODE:
CURRENTLY PREGNANT. 1
NOT PREGNANT OR NOT SURE. ...c.conunmnonnrcssesered Bosronrosssssenss | e 504
503 | NOW I HAVE SOME QUESTIONS ABOUT
YOUR FUTURE PLANS, Have a Child..........c.ococnrrrvanane, 1
Would you like to have a (another) child or Have another Child.... w2
would prefer not to have any {more) children? No more Children............. .3 —> 505
Says she can’t get Pregnant.. -> 506
504 | After the child you are expecting, would you like
to have another child or would you prefer not to
have any (more} children? —> 506
505 | How long would you like to wait from now before | DURATION: Months.....
the birth of a (another) child? Years......... E
IF PREGNANT ASK: After the birth of the child Don’t Know.......99
you are now expecting, how long would you want Other
to wait before the birth of another child ? (Specify)
506 LOOK AT 208, HAS LIVING CHILDREN 1 D -——>508
CIRCLEAND ENTER CODE: NO LIVING CHILDREN, .....ocnimmrimrecnsd E
NOT APPLICABLE 3 :I
507 | If you could choose exacdy the number of children Number... i
to have in your whole life, how many would that be? ANy NUMDLL....ovvierveriesarrarennns 96
_ ' Don’t Know........ccceieincenensnnd 99
508 | If you could go back to the time before you had | Number LJ
any children and could choose exactly the number | Any Number...........cccoouvennnss. 96
of children to have in your whole life, how many Don’t Know.......coevreninnss 99
would that be?
509 | How many of these children would you like to be YS GIRLS EITHER
boys, how many would you like to be girls and for | NUMBER
how many would the sex not matter?
510 | Does your husband/partner approve or disapprove of Approves.....
couples using a method to avoid pregnancy? Disapproves. .
NoOt SUIC.criviisiriiseriaenns
511 | How often have you talked to your husband/-
partner about this subject in the 12 months?
512 | Do you approve or disapprove of couples using APPIOVES....cviersaierisissrans
a method to avoid pregnancy? Disapproves. .
Not Suré......ccccionnnnnnnnd
513 | Do you approve or disapprove of premarital APPLOVES..coitiirnsirsssissssres
sexual involvement? Disapproves

Not Sure........cocoereerreennnnnd




NO

(Read out Responses)

CODING CATEGORIES

514 | Do you approve or disapprove of the idea ADPIOVES....cciiivimsnnninssranns
of providing unmarried, sexually active Disapproves... -
teenagers with contraceptive methods NOt SULe....oivrrarsasiersesianaas
if they. want them?

: DURATION: Wecks........
515 | For how long should a couple wait before starting Months.....minnne |,
sexual intercourse after the birth of a baby ? Years.. :
Other
(Specity)
Don’t
. Yes No Know
516 | Should a married/ single mother wait until Married Wait.......1 2 9
1 she has completely stopped breastfeeding before Single Wait.......... 1 2 9
starting to have sexual relations again? Other
(Specify)

or payment in kind?

SKIP TO
1601 | LOOKAT 501, CIRCLEAND ENTER CODE: | Yes.......cocvivrineennnd
CURRENTLY MARRIED/LIVING NO..coctrinen 2 —> 609
ASK QUESTIONS ABOUT
602 | Did your husband/partner ever attend school? Yes... . |
Never Attended ... w2 | ——> 604
603 | What is the highest level he completed at school? | Primary... 1
Seoondary 2
Higher.......... .3
Non-formal........ccovennreenaes
604 | According to your knowledge, does your husband/-
partner work for cash? Yes, As An Employee wand | ——>606
Yes, For Self... %
"Don’t Know... .9
605 | Then what does your husband/partner do regularly? | Unpaid family Helper
in business. ..
Work at own Lands/
Cattle po 2
Actively Seeking Work...ccounnee3 ’
Housework 4 — 607
Student S
Retired. 6
Other .
(Specity)
606 | What type of work does your husband/partner do?
(Use two or more words to describe occupation)
607 | Before you married your husband/partner, did you | Yes......cooninicon. 1
yourself ever have a business of your own or did
you ever work for someone ¢lse for a regular wage | No. 2




foos

Since you got married to your husband/partner, have Yes 1
you ever owned a business or worked for someone
else for a regular wage or payment in kind? No. 2
609 | LOOK AT 210, CIRCLE AND ENTER CODE: | Yes. 1 [___-:l
HAS LIVING CHILDREN 14 YEARS & BELOW? No 2 —>611
610 | Who usually cares for your child(ren) while you
are away from-home? Myself (take them
with me) 01
Husband/Partner..........cc.eeveuveee. 02
Respondent’s Parents.................. 03
Husband’s/Partner’s
Parents. 04
Otder Children .........vovvercrvoreaneend 05
Other Relatives.. .06
Friends.......oovevnninsnsnnisnissicneannd
Servants
No One/Themselves......ovneareren.09
Living Elsewhere
Day Care Centre/Pre- school....... 11
Other
(Specify)
611 | ‘Do you receive any support for your child(ren) from: YES NO
Father of the Children........1 2
READ OUT RESPONSES Respondent’s Father..... 12
Respondent’s Mothet......... 2
Other Maternal Relatives......1 2
Paternat Grandparents.......1 2
Other Paternal Relatives....1 2
Other
(Specify)
612 | Do you presently receive child support through )
the Affiliation Act? Yes. 1
No.... 2
{613 | PRESENCE OF OTHERS AT THIS POINT. YES NO
Circle type of persons present during this interview | Children Under 10 ....... 1 2
Husband ........... e 1 2
Other Males ... 1 2
Other Females ............... 1 2
614 ; RECORD THE TIME AT THE END OF
INTERVIEW HOUE. covisniorerssnassorsorsonne
MinDIES. ericrvrorirsarsnseserse E
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Introduction and Consent

Informed Consent

Hello. My name is and I am working with CENTRAL STATISTICS OFFICE.
We are conducting a national survey to ask men and women about various health issues, We would very
much appreciate your participation in this surveys. This information will help the government ¢o plan health
services, The survey usually takes about 40 minutes to complete. Whatever information you provide will be
kept strictly confidential an} will not be shown to other persons.

We hope that you will participate in this survey sisnce your views are very important.
May I begin the interview now?

If the man does not agree to continue , thank him, and go to the nex¢ interview.
Discuss this result with your supervisor for revisit.

NO] QUESTIONS AND FILTERS CODING CATEGORIES SKIPTO
RECORD THE TIME.
HOUR..
MINUTES..........ccririnnnne
101 | In what month and year were you born?
MONTH I:E‘
YEAR L1 1 ]

102 | How old are you in completed years?
RECONCILE WITH P07 FROM HOUSE-
HOLD QUEST. AGE IN COMPLETED YEARS EI:,

103 | Have you ever attended school? YES. ivorsncorsnirnonirssirnirnionis 1
3 L3 O 2 —>105

104 } What is the highest level of school you attended? | PRIMARY ...l
SECONDARY....

105 | Do you listen to a Radio at least once a week? | YES............ 1

>108

106 | Do you often listen to: : Yes No
Radio Botswana ( RB1)........... 1 2

Radio Botswana ( RB2)...........

Yarona FM.........oovuvinee

(Specify)

107| Do you often listen to the following programmes: Yes No
Masa-a-Sele.........coovvinnann 1
Maokaneng ....... .|
Tsa Boitekanelo........... -1
1
1

Makgabaneng.............
Dikgang........cccoouvunn. .
Dikgang tsa Palamente............ 1
Other

(Specity)




108} Do you watch Television at least once a week? | YES 1

NO 2 —>1l1
109} Do you often watch: Yes No
Botswana Television (BTV)....1 2
Gaborone Broadcasting
Cotporation (GBC)......c..ovevnd 2
Other,
(Specify)

‘}110§ Do you often watch the foltowing Programmes: | Talk BacK.......cocvevvnvivenrenn I 2
The Eye....c...nn. 1 2
News Buletin..... 1 2
Matlho a Phage... 1 2
Sedibeng.....oocevvvvivierennenns 1 2
Silent Shout......ouvureeucrnrennas 1 2
Religious Programme............ 1 2
Tshamekang (sports)........ e b2
Other, 1 2

(Specify)

What is your current marital status? ied............

Never married...co.oovvvviiincnininnnn 6 +—>117

112{ How old is your wife/partner in completed years? | AGEINCOMPLETEDYEARS [ | |

113 Does your wife/pariner live with you or live LIVINGWITHME...............c.e... 1
elsewhere now? LIVING ELSEWHERE............... 2 4+—>115
NEVER STAYED TOGETHER...... 3 +—>15
114| How long has she been away? MONTHS. ...c..ovvrrvrinnennen
ENTER BOTH MONTHS AND YEARS YEARS.....coociiiiiiiiiininins EE
115| In what month and year did you first marry or stat | MONTH. .........
living together?
_ YEAR.............. o
116 | How old were you then? AGEIN COMPLETED YEARS | I |——>118
117| Have you ever lived together with a partner? | YES. ... 1
NO. o 2 +—25120
118 | Have you been in a relationship withone wife/ | YES.......coioiiiiiniiiiiiiiiniiiiniieee 1 7
partner in the past five years? NO v ve v 2 4—>120
119} How many wives/pantners including the current
wife/partner have you lived together with? I::l




120 |LOOKAT 102 AND CIRCLEASAPPROPRIATE : | YES.......... )
AGE 29 YEARS AND BELOW? NO....

W -
i

—>201

+—>124

121 {Have you ever aitended classes on sexual YES. i iriiviiiiiniiiiinsenonansinsnssnnes
education? NO .ot

122 |Which topics did they talk about in these classes? | PHYSICAL CHANGES........... 1

(READ THE ALTERNATIVES AND ORGANS.......cooviiniiiiinionn 1
MARK THOSE MENTIONED BY REPRODUCTIVE MASCULINE
RESPONDENT) ORGANS. ..o 1
MENSTRUATION OR PERIOD... 1
PREGNANCY......ccvvrnernirnns 1
DELIVERY...........coiinin 1

HOMOSEXUALITY..............
PROSTITUTION..................
LACTATION........cooiviiiniinne
OTHER

T GPECIFY)

123 |In which level were you when you received PRIMARY ......ocoiviniiiiiniinininmin, 1
the first lesson? SECONDARY.........ccvvennnnn

[

NON-STANDARD
CURRICULUM....
NEVER ATTEND

124 |Have you ever had sexual relations? YES. oot 1

No...IIIIIIT e sam
1125 |In which month and year did you have your first | MONTH............. . I 1' {
sexual relation? YEAR........ce...

126 |How old were you in completed years when yow AGE IN COMPLETED YEARS......—1]
had sex for the first time? - )

127 [years was the person you had sex with? AGE IN COMPLETED YEARS..... -1

127a| At the time you had sex for the first time, . Yes No
woul%ou sa; you felt (READ OUT VERY HAPPY TO HAVE SEX
RESPONSES) WITH THE PERSON. ........... 1

: UNSURE IF YOU WANTED

TO HAVE SEX WITH THAT

PRESSURED BY THAT

PERSON TO HAVE SEX...... 1 2
COERCED OR FORCED

INTO HAVING SEX ......... 1 2
OTHER

T(SPECIFYy




128

What was your relation with that person at
that moment?

WIFE/ PARTNER...........coocoiniininnninne.
FIANCE'/LOVER....

FEMALE STERILIZATION...
MALE STERILIZATION....

129 | Did you or your partner use any contraceptive +—>131
method during this first sexual relation?
——2>201
130 { Why didn’t you or your partner do anything DIDN’T PLAN TO HAVE SEXUAL
nor use a contraceptive method in this first telation? | RELATIONS AT THAT MOMENT.......... 01
DID NOT KNOW ANY METHOD......... 02
CONTRACEPTIVE DAMAGES
HEALTH... . . 03
WANTED TO HAVE A CHILI 04 !} THEN
UNSATISFACTORY RELATIONS WITH SKIP
CONTRACEPTIVE... e 05 ) TO
WANTED TO USE BUT COULD
NOTGETIT........cc st 06 +—>201
PARTNER OPPOSITION...........cooerveven 07
THOUGHT COULD NOT
IMPREGNANT..
DID NOT HAVE MONEY... .-
ASHAMED TOBUY IT........ccvcucinnrene
RELIGION DID NOTALLOWIT......... 11
WAS RAPE.. e 12
DID NOT WAN'I‘TO USE! DID NOT
LIKE.. . vereren 13
OTHER__
(SPECIFY)
131 | What was the method of contraception that PILLS........... . 01
you or your partner used when you had sex UD............... . 02
for the first time? INJECTION.. . 03
DIAPHRAGM/FOAM/JELLY. .04
MALE CONDOM.........c..ocveunis .05
FEMALE CONDOM............... 06

ow I would like to ask about any children you have had during your life time. I am interested in afl of the children

DON’TREMEMBER..ffffﬁff:ff.'.

TRADITIONAL......... . 09
WITHDRAWAL....... . 10
DON'T REMEMBER...............ccociihe0n. 99
132 | Who decided to use that method in the first relation?; SELF... avereesinrensarsarassnrasnsrsrarerset 1
: PARTNER........ ... 0 .2
BOTH. .3
.9

1F NONE, RECORD ‘0¥’.

2n
that are biologically yours, even if they are not legally yours or do not have your surname.
YES sttt e s v 1
Have you ever had biological children? NO....coriirnnn 2 +—>»301
202 } How many of your biological chiklren live with you? | SONS..........oiivmvnnns
iF NONE, RECORD ‘00°. DAUGHTERS................
203 | How many of your biological children do SONS ELSEWHERE
not live with you?
DAUGHTERS ELSEWHERE




204| How many of your biological children have died? | ONS DEAD
1F NONE, RECORD “00’. DAUGHTERS DEAD......
205| SUM ANSWERS TO 202, 263, AND 264, TOTAL CHILDREN
AND ENTER TOTAL. ’ 1]
206{ CHECK 205: HAS HAD MORE THAN ONE CHILD.......ccrevrersrensemnmsmnsnenl
HAS HAD ONLY ONE CHILD......cveceriinrinrcenamonsenorsssssmians — 209
207¢ Did all of your biological children have the same | YES.......cccoviorini i 1| —> 209
same biological mother? NOL.coi et e 2
2083 In all, how many women you had biological NUMBER OF WOMEN
children with? Y Y ::
209| How old were [vou in completed years when AGE IN YEARS
your {first) child was born?
210|] CHECK 202 AND 203: AT LEAST ONE LIVING CHILD.......c.cocommmonsesiancd
NO LIVING CHILDREN....c.ocivmsmrevrsorronmmmersennnZ { —> 301
211 | How old is your (youngest) child in completed years? IFAGEIS
: AGE IN YEARS [ 1| 40orsyrs
GO TO30
212| What is the name of your (youngest) child?
WRITE NAME OF &OUNGE T) CHILD
(NAME OF (YOUNGEST) CHILD)
213| When .....’s mother was pregnant with ......... ’s, .
did she have any antenatal check-ups? NO .
DON'TKNOW........covrrrrnea —> 215
214| Were yon ?present during any of those antenatal | PRESENT..........cc.coovviiniiinininnnn 1
check-ups? NOT PRESENT.........ccvmmmimrsrnin2
215} Where was ............ delivered? Home
YOUR HOME....
OTHER HOME..
Public sector
GOVT. HOSPITAL.......cocvvnnenns 21
GOVT. CLINIC/HEALTH
CENTER.........ocoiirercnee e 22
301| Private Medical Sector
PRIVATE HOSPITAL.................. 31
PRIVATE CLINIC.......c..crvienronrnncs 32
OTHER SOURCE
)
216| What was the main reason .......’s mosher did not | COST TOO MUCH .....cocvveiierccncorons 01

deliver in a hospital or any other heaith facility?

FACILITY CLOSED.. 02
TOO FAR/NO ............ .03

TRANSPORTATIO
DON'T TRUST FACILITY/

POOR QUALITY SERVICE........... 04
NO FEMALE HEALTH CARE

PROVIDER.............coovrvieinnnn .. 05
NOT%yhE FIRST CHILD................... 06
CHILD’X@MOTHER DID NOT
THINK IT WAS SeCESSARY............. 07
HE DID NOT THINK IT WAS

WAS NECESSARY........cccoenvnnnad 08
FAMILY DID NOT THINK

IT WAS NECESSARY........cccoenunn 09
OTHER-

(SPECIFY)




New 1 woudd like to talk about o different topic. There are various ways or metheds that 8 woman or KiaR €30 use to
delay or aveid a pregiancy,

CIRCLE CODE 2 [F NOT RECOGNIZED:.
PROCEEPING TO THE NEXT METHOD.

. THEN, FOR EACH METHOD WITH CODE I CIRCLED IN 302, ASK 303-305 BEFORE .

92 Have you ever 303 Have you ever 384 Where would yoo go | 385 In your option, whal is
heard of (METHOD)? used (METHOD)? to obtain (METHOD) if the main problem, if any,
READ DESCRIPTION.|if-1 or 2 GO TO 305 you wanted to use it? with using (METHOD)?
IF NO GO TO NEXT (SEE CODES BELOW) | (SEE CODES BELOW)
METHOD
YES, EVER USED..........] | ] E:i
01 PILL (Women YES ... CURRENTY USING. 2
can take a pilh) NO..... NEVER USED.................3f OTHER OTHER
YES, EVER USED......... l___: |I|
02  1UD (Women can YES .. CURRENTY USING... -
have a loop or coil NO.... ..3f OTHER OTHER
phaced inside them
by a Doctor of 3 urse))
03 INJECTIONS YES .. CURRENTY USING.....2
{Women can have NO.... NEVER USED...............3| OTHER OTHER
an injeclion by a
Doctor or Nurse
which slops Them
from becoming
pregoant for several
months).
YES, EVER USED......... 1 :: :D
04 DIAPHRAGM/- CURRENTY USING.....2 1
FOAM/JELLY NEVER USED...............3| OTHER OTHER
(Women can place
2 sponge, supposiiory,
diapheage, jelly
of cream inside
them before
intescourse.)
YES, EVER USED......... | ] :':l
05 CONDOM (Men/ CURRENTY USING...... -
Women <an use NEVER USED..............3 | OTHER OTHER
3 rubber sheath
during sexual
intescourse.)
. YES, EVER USED.......} l l :l:l
06 FEMALE ...]JCURRENTY USING......2
STERILIZATION . JNEVER USED............3 | OTHER OTHER .
(Women can
have an operalion ’
10 avoid having any
more children).
07 MALE CURRENTY USING......
STERILIZATION NEVER USED............... OTHER
(Men can have an
operation lo avoid
having any more
children).
wemen. ol T ] 0 L
08 TRADITIONAL YES .. CURRENTY USING.....2
{Awomanandamen | NO.... NEVER USED. ..3 | OTHER, OTHER
can be given
something by a
traiditional

practitioner to avoid
getling pregnant)




PERIODIC
ABSTINENCE
(Rhythm) (women ot
men cao deliberately
avoid having sexual
intercourse on cetlain
days of the monib
when the woman is
more likely to become

YES, EVER USED........l
CURRENTY USING.
NEVER USED...............

Wi

OTHER

OTHER

pregoant).

Woman and a man
can delibetately
abstain from sexual
intercourse for several
months or more in
order la avokl having
a chikd)

NQ....

YES, EVER USED........
CURRENTY USING......
NEVER USED............3

QTHER

QOTHER

WITHDRAWAYL
{Men can be carefc)
and poll out before
ejaculation).

YES, EVER USED.......
CURRENTY USING
NEVER USED..............3

OTHER

OTHER

ANY OTHER

METHODS?

{Ome may have

heard of any

olber ways or

melhods that women

OFf Men can use (o

avoid pregoancy).......
(Specify

T ]
LT3

LT 1
LT ]

OTHER

MALE
STERILIZATION
(Men can have an
opetation to avoid
having any more
children).

YES, EVER USED.......1
CURRENTY USING.....2
NEVER USED..............3

OTHER

QTHER

CODE FOR 34
01 Health Post
02 Clinic
03 Hospital
04 Povak Doctor/Clitic
05 Pharmacy
06 Traditional praclitioner

12 Work Place
99 Don’t know

07 Nowhete

0B Peer group

09 Parents/Friends

10 Church

11 Marriage counselors

CODE FOR 305

01 Not effective
02 Pariner disapp |

06 Inconvenienl 10 use

03 Side effects
04 Difficult to obtain
05 Cosls 100 much

07 Method permanent
08 Nonie
95 Don’t Know
Otber

{Specily)




NO,

QUESTIONS AND FILTERS

i

CODING CATEGORIES

SKIPTO

In the last few months have you:

Heard about family planning on the radio?
Seen about family planning on the television?
Read about family planning in a newspaper
or magazine? :

RADIO 1 2
TELEVISION 1 2
NEWSPAPER OR MAGAZINE 1 2

307

In the last few months, have you discussed
the practice of family planning with a health
worker or health professional?

Now I would like to ask you about a woman’s
risk of pregnancy.

From one menstrual period to the next, are

 there certain days when a woman is more

likely to become if she has sexual relations?
pregnant

—> 310

309 | When do you think that a womnan has the JUST BEFORE HER PERIOD
greatest chance of becoming pregnant BEGINS ...ovniriorivrcorivnoniaressnsorssrmaisnnnsorsons 1
during the monthly circle if she is not using DURING HER PERIOD 2
contraceptives RIGHT AFTER HER
PERIOD HAS ENDED.............. R
IN THE MIDDLE OF THE CYCLE. ol
ATANYTIME.............coiiiine .
OTHER........
(SPECIFY)
310 | Do you think that a breastfeeding woman YES. ..o i
can become pregnant? NO.... s e s s 2
DEPENDS 3
DON'T KNOW. 9
311 [ I will now read you some statements about DIS- DON'T

contraception. Please tell me if yon agree or
disagree with each one.

AGREE AGREE KNOW

2) Contraception is women’s business anda | CONTRACEPTION
man should not have to worry about it. WOMAN'S BUSINESS. 1 2 9
b) Women who use contraception may become | WOMAN MAY BECOME
promiscuous. PROMISCUOUS 1 2 9
312 | Is it acceptable to you for family planning YES NO
information to be provided: RADIO/TELEVISION.........cconnurn. 1 2
on Radio/television ? NEWSPAPER/MAGAZINE... .1 2
in Newsgaper/Magazine ? AT CHURCH .......ccevirerenenee w1 2
at church? UBLIC MEETINGS......... 1 2
at Kgotla ? AT WORKPLACE.............. 1 2
at workplace? AT PRIMARY SCHOOL .... . 2
at school ? AT SECONDARY SCHOOL..........1 2
313 | Isit acceptable to you for family planning supplies YES NO
{condoms) to be ;(r)gvided: P s AT CHURCH ....covcoririvriorionioree 1 2
at church ? .KGOTLA/PUBLIC MEETINGS... 1 2
at Kgotla? AT WORKPLACE............... 1 2
at workplace? AT PRIMARY SCHOOL .......... 1 2
at school? AT SECONDARY SCHOOL... 1 2




CODING CATEGORIES

SKIP

.| QUESTIONS AND FILTERS
401 f CHECK 112: CURRENTLY MARRIED/ YES. . oiiiirininiiniiriaeniinn .1
LIVING TOGETHER? NOcovo oo reessese s 2 | ——> 414
402 | CHECK 303:  MAN STERILIZED 1 |—> 408
MAN NOT STERILIZED.......c.cosveetrererrerersiserassorasrorranmoron 2 > 414
403 | Is your wife/partner currently pregnant? YES. . 1| > 406
NO 2
DON'TKNOW.......coevviiirieinen. 9
404 | NOW I HAVE SOME QUESTIONS ABOUT YOUR FUTURE PLANS,
Would you like to have a (another) childor | HAVE A (ANOTHER) CHILD........... 1
would you prefer not to have any (more) NO MORE/NONE............... w2 M
children? COUPLE INFECUND.........ccoeeeeee. 3 | |
WIFE /PARTNER(S) —> 408
STERILIZED.. . 4
UNDECIDED/DONT KNOW... .9
405 | How long wouldyou like to wait from now MONTHS........cciviiinniin | | =
before the birth of a (another) child? YEARS.....c.ciiviiiniininnne THEN
CT1{ eormo
DON'TKNOW.......c.ivvivviiinnnnnns 99| |—> 408
OTHER
(SPECTFY) =
106 | After the Child your wife/partner is expecting,| HAVE A (ANOTHER) CHILD.........1 [ ]
would you like to have another child or would] NO MORE CHILDREN........ il > 408
you prefer not to have any (more) children? UNDECIDED/DON'TKNOW..............0 | |
407 | How long would you like to wait from now MONTHS...........cooeene ] |
before the birth of a/another child?
YEARS....cccrrrrrneen LT
KNOW.....ooviiiininrinrnrieisnnin 99
OTHER
(SPECIFY)
408 | CHECK 202 AND 203: ’
HAS LIVING CHILDREN ....ccovviiieiiieiiiienirorrsrscssrosrorsersrssrsrseronmomennorsens l .
NO LIVING CHILDREN —> 410
NOT APPLICABLE 3 —>410
1409 | If you oould‘fo back to the time before you NUMBER.......cccovveee | | —>am1
had any children and could choose exactly ANY NUMBER.........ccccvvnriniinnen. 96
’ the number of children to have in your whole | DON'TEKNOW.......occovviinnnirvnnnns 99
12
life, how many would that be?
410 | If you could choose exactly the number of NUMBER........ccocvvnennns
children to have in your whole life, how many | ANY NUMBER.
would that be ? . DON’T KNOW.. t——> 412
411 | How many of these children would you like to be BOYS GIRLS EITHER
boys, how many would you like to be girls and CT LT T 111
for how many would the sex not matter? NUMBER
412 | Does your wife/partner approve or disapprove | APPROVES............coiiiiiiiinnienn 1
of couples using a method to avoid pregnancy?] DISAPPROVES.......................... 2
NOTSURE..........cccocvniiivininnnn -9
ER

(SPECIFY)




413 | How often have you talked to your wife/ NEVER. ... .coocviiirrsineiineninnorisonsssssnsnnns
partner about this subject in the past year? ONCE OR TWICE...........covnn..
. . MORE OFTEN
414 | Do you approve or disapprove of couples using a APPROVES...........cooiiiiiiirecriee,
method to avoid pregnancy? DISAPPROVES .
NOTSURE...........ccooooiii,
OTHER .
(SPECIFY)
415 | Do you approve or disapprove of premarital APPROVES............coicciinnns
sexual involvement ? DISAPPROVES.. -
NOTSURE.........c.cooiiiiiiiviies
OTHER
(SPECIFY)
416 | Do you approve or disapprove of the idea of
providing unmarried, sexually active teenagers
with contraceptive methods if they want them?
(SPECIFY)
417 | For how long should a couple wait before MONTHS.........ooovemnronnn] [
starting sexual intercourse after the birth of a baby?
YEARS.. l____|:
DON’T KNOW.. ereen 99
OTHER
(SPECIFY)
418 | For how long should a bicastfeeding mother MONTHS........o.orrreerranrinsons | i

wait before starting to have sexual relations again?

NO.| QUESTIONS AND FILTERS CODING CATEGORIES SKIP
501 | LOOK AT 401 AND CIRCLEAS APPROPRIATE: | YES... - |
CURRENTLY MARRIED / LIVING NO..... w2 |—>509
ASK QUESTIONS ABOUT WIFE/PARTNER.
502 | Did your wife/partner ever attend school?
| —>504
503 | What is the highest level she completed PRIMARY.....c.ocoimirenrnrenersesencsaseennan N |
at school? SECONDARY ........coomminenninanseneinennee e 2
HIGHER... . 3
NON-FORMAL.......coceccvvmremreranrarerarorcons 4
NON-STANDARD CURRICULUM........ 5
504 | According to your knowledge, does your YES, ASANEMPLOYEE.......ccccocverinns 506
wife/partner work for cash or is self-employed?| YES, FOR SELF.. >
NO.. vraren
505 | Then what does your wife/ pariner do regularly? | UNPAID FAMILY HELPER
. IN BUSINESS |
WORK AT OWN LANDSJ’
CATTLEPOST... TP
ACTIVELY SEEKING WORK............ 3 > 507
HOUSEWORK 4
STUDENT......ooi v nrecsenvenc s seiveenne 5
RETIRED . 6
OTHER

——GFECIFY)




What type of work does your wife/partner do?

{Use two or more words to describe occupation)

Before you married/live with your wife/pariner,

1507 YES. oo, 1
did you yourself ever have a business of your | NC... 2
own or did you ever work for someone else for
a regular wage or payment in kind?

1508| Since you got married to your wife/partner, YES. oottt 1
have you ever owned a business or worked NO... .2

for someone else for a regular wage or payment
inkind ?

509| CHECK 202: LIVING WITH CHILDREN?
INTER-
VIEW
510 Do you have children less than 15 years old?
: +—>512

511 | Who usually cares for your child(ren) while MYSELE........... (take them with me).....1
you are away from home? WIFE/PARTNER 02
' RESPONDENT’S PARENTS.............03
WIFE’S/PARTNER’S PARENTS........04
OLDER CHILDREN w05
OTHER RELATIVES........... SO 06
FRIENDS 07
SERVANTS 08
NO ONE/THEMSELVES.................... 09
DAY CARE CENTRE/PRE-SCHOOL.. .10
OTHER
(SPECIFY)
5124 Do you receive an; for chik(ren) from: YES N
RE%D ouT RE).,S NSESW ) MOTHER OF THE CHILDREN.........1 2 q
RESPONDENT’S FATHER L1002
RESPONDENT’S MOTHER...............1 2
OTHER MATERNAL RELATIVES......1 2
MATERNAL GRANDPARENTS.......... 12
OTHER PATERNAL RELATIVES......1 2
NONE 12
OTHER
SPECTFY)
513| Do you presently receive child support through | YES.......ooiic i1
the Affiliation Act? NO. ..ottt i 2
514f PRESENCE OF OTHERS AT THIS POINT.
Circle type of persons present during this interview YES NO
CHILDREN UNDER 10........cccnveen] 2
WIFE/PARTNER................ 102
OTHER MAILES........ w102
OTHER FEMALES...........coenvemnnien]l 2
RECORD THE TIME AT THE END OF
INTERVIEW Hour. C 1T
Minutes. [ |
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-p 4 BOTSWANA FAMILY HEALTH SURVEY

NAME

Please give me names of all persons who DoesS...... Did......

slept with this household last night. Make usually live Spend the

sure to include : here? last night

1. Persons who were away last night on here?
duty, prayer meetings, wake keeping, etc.

2. Babies, newly bom, elderly, visitors and 1. Yes - present 1 Yes
persons with disability who slept with this 2. Yes - absent Usual
household 3. Visitor member
Please also give names of all persons
who did not sleep here last night but usually 2. Yes
live with this household and no other Visitor
household

Make sure to include:

1. Usual members hospitalised, in prisons, in
boarding schools, hotels and outside the
country.

2. Babies, newly- born, and persbns
with disabilities.

(START WITH THE HEAD OF
HOUSEHOLD)

ALL PERSONS
RELATIONSHIP
TO HEAD

What is......"s
relationship

to the head of

the house-hold?

00 Head

01 Spouse/Partner

02 Son/Daughter

03 Child In-law

04 Step child/
Foster/ad opted

05 Grandchild

06 Parent

07 Parent In-law

08 Grand Parent

09 Brother/Sister

10 Nephew/Niece

11 Uncle/Aunt

12 Other relative

13 Not related

Is.....
male or
female?

1 Male
2 Female

completed
years?

(Age as

at last
birthday.
If under
lenter

00 and if 98
or above
enter 98)

PLACE OF BIRTH

Where Was........
born? (USUAL
PLACE OF
RESIDENCE

OF MOTHER
BEFORE
DELIVERY)

(STATE
DISTRICT
VILLAGE AND
LOCALITY IF
BORN IN
BOTSWANA)
Otherwise state
Country

(IF AGE IS
1YEAR AND
OVER

GO TO P10)



BOTSWANA FAMILY HEALTH SURVEY ALL PERSONS 2 YEARS AND OVER

CHILDREN*:! ALL PERSONS 1 ALL PERSONS BELOW 18 YEARS pnurATIiAM AGED 5-35
PLACE OF CITIZENSHIP
DELIVERY MOTH ER FATHER LANGUAGE | (FORMAL OR NON FORMAL) YEARS
Where was.... What is the 1 What is the highest
delivered? country of ... Is...’s Does ....s Is....’s Does What language Has ...ever level that.... has When did ...
pres in? iologi iologi biological biological ~doe Speak attended completed? Last
(STATE mother mother father father most often at School ? attend
DISTRICT 001 Botswana  alive? usually live alive? usually home? Pre-school school 2
VILLAGE 002 Angola in this live 00 01 02 03 09
AND 003 Lesotho household? in this 01 Ikalanga
LOCALITY) 004 Madagascar household? 02 Shekgalagari 1 Attending  -° m’:ismﬁam (state the
IF BORN IN 005 Malawi 03 Hereto year)
BOTSWANA) 006 Mozambique 1 Yes 04 Sebirwa Non-Formal
Otherwise state 007 Namibia 1 Yes 1 Yes 1 Yes 2. No 05 Mbukushu 2. Left 60 61 62 63
country 008 South Africa 2. No 2 No 2. No 06 Sesarwa 64 65 69
009 Swaziland (GOTO P13) © (GOTOP15) 07 Shona Primary
010 Zambia 08 Ndebele 3. Never 1011 1213 14
011 Zimbabwe 3. Don’t know 3Don’t 09 Setswapong Attended 15 16 17 19
012 Tanzania (GO TO P13) Know 10 Afrikaans (GoTO
013 DRC (IF NO GO 11 Subiya P19) Secondary
014 Mauritius TO PIS) 12 Shiyeyi s
015 Seychelles 13 Setswana
Other - see list 14 English (IFAGE 1S 36 &
15 Sign language OVER GO TO PI9)
(IFAGE IS Other
18 AND OVER (Specify) (IFP161S10R 3
GO TO P15) GO TO P19)
PQ9 P10 Pl P12 P13 P14 P15 P16 P17 P18
L
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ALL PERSONS 12 YEARS AND OVER

(a) Has ...ever
had training
of any type
for at least
3 months?

-

. Still training

2. Yes
Completed

w

. Yes left/not
Completed
training?

IS

. No Training

(If NO
TRAINING
GO TO P22)

(b) Highest level obtained/
to be obtained?

31 Apprent. Certificate

32 Brigades Certificate

33 Vocational Certificate
34 Educ.College Certificate
35 University Certificate
36 Other Certificate

41 Vocational Diploma

42 Educ. College Diploma
43 University Diploma
441HS Diploma

45 Other Diploma

51 University Degree

52 Post graduate

53 Other Degree

(c) What is/was........s
subject of training?

(IfAGE IS 36 & OVER
GO TO P22)

(IFP191S 10R 3
GO TO P22)

PERSONS

AGED

12-3S YEARS RELIGION

d) When did....... What is...'s
Last main religion?

attend training

(State 1 Christianity
the year) 2 Islam
3 Bahai
4 Hinduism
5 Badimo
6 No Religion
Other (Specify)

ALL PESgONS 12 YEARS AND L)VER_

MARITAL
STATUS

What is ... ‘s
current marital
status?

1 Never
Married
2 Married
3 Living
Together
4 Separated
5 Divorced
6 Widowed

ECONOMIC ACTIVITY

Whathas... Did... do any

been doing type of work  Since... was not
mainly inthe  for pay, profit Working, what did
past 12 or home use  he/she do?
Months? for at least 1

hour in the 1Actively seeking
past 7 days? ~ Work ?

Seasonal 2 Home maker
work 1Yes 3 Student
01 Paid (GO TO P27) 4 Retired
02 Unpaid 5 Sick
2 No Other (specify)
Non- [1f no, has ..
seasonal worked at [IFFEMALE
work lands/cattle  GOTOP30,
03 Paid Post?] IF MALE
04 Unpaid GOTO P38]
(IF YES,
Other ENTER | &

05 Job Seeker GO TO P27)
06 Home maker

07 Student

08 Retired

09 Sick



ALL PERSONS 12 YEARS AND OVER

Efgr':(v)mc OCCUPATION |INDUSTRY FERTILITY AND CHILD SURVIVALS - FEMALES LAST LIVE BIRTH
What was...working | What type of What was the main| Has......... How many | How many |How many |How many | When did Was the | Isthe
25 during the work did ... do | product /service ever given | children of these of these of the last give Jast birth | child
past 7 days? in the past or activity of . bithto a have been | children are | children are | children birth to a live a boy still
7 days? place of work live child? | born? alive [ living with |living have dicd? | child? or a girl? | alive?
by..... mother? elsewhere ?
01 Employee (including
paid in cash those who 1. Male 1. Yes
02 Employee have died) 2. Female| 2, No
paid in kind oaly | (PROBE AS (PROBE AS 1. Yes
03 Scif-employed NECESSARY, |NECESSARY,
(no employee) USE TWO OR | USE TWO OR 2. No.
04 Sclf-employed | MORE WORDS | MORE WORDS | (IF NO
(with employees) | TO DESCRIBE | TO DESCRIBE | GOTO
05 Unpaid family OCCUPATION) | INDUSTRY) P38)
helper IN business
06 Working at own
lands/cattlcposts
(GO TO P38
FOR MALE)
M[F MIF er MTF MONTH | YEAR
P27 P28 P29 P30 P31 2 P33 P34 P35 P36 P37




ALL PERSONS 12 YEARS AND OVER

HEALTH STATUS

DISABILITY
Does any one listed under Does any one Measure
column 2 have one of the listed under weight
following disabilities? column 2 ever and record in
been diagonised kilograms  (kg)

11 Defect of seeing with one of the

in leye following diseases
12 Defect of seeing

in 2 eyes 1 High BP
13 Blindness in 1 eye 2 Low HP
14 Blindness in 2 eyes 3 Diabeties
21 Defect of hearing 4 Cancer

in 1ear 5 Heart
22 Defect of hearing disease

in 2 ears 9 None
23 Deafnessin 1ear Other:
24 Deafness in 2 ears (Specify)
31 Defect of speech
32 Inability to speak
41 Inability to use 1leg
42 Inability to use 2 legs
51 Inability to use | arm
52 Inability to use 2'arms
61 Mental retardation
71 Epilepsy
72 No disability

P38 P39

Measure

height

and record in
centimeters (cm)

CHECK
ELIGIBILITY
FOR MALES
AND FEMALES
AGED 12-49 &
CHILDREN <5

P41

ELIGIBILITY
Females 12-49 Children <5
Circle line For each
number of child age < 5
females eligible Who is the
for individual mplher or
interview. Female primary
who spent last caretaker
here and are of this child

12 to 49 yrs old

Record line
no. of this
mother/
caretaker

El E2

B B m 9gym

Males 12-49
Circle line number
of males eligible
for individual
interview. Male
who spent last
night here and

are 12 to 49

years old

E3

Mamssm



Has any usual Write name of
member of the deceased

this household

died in the (START WITH THE
past MOST RECENT)
12 months?

1Yes
2 No

(IF NO
GO TO

DIO)

D1 D2 D3

MORTALITY .

DEATHS OCCURRED DURING THE PAST 12 MONTHS

Date of death W as......... How old was
male or
female? in completed
years at the
time
of death?
1Male
2 Female (Age as
at last
birthday.
Ifunder
lenter
00and if98
or above
enter 98)
MONTH YEAR
D4 D5 D6

What was ... What was the
place of cause of
usual residence? death?

(STATE DISTRICT
VILLAGE AND

LOCALITY)
IF BORN IN 1. llness
BOTSWANA) 2. Transport related
Otherwise state accident
country 3. Other accidents
4. Murder
5. Suicide
6. Maternal
7. Pregnancy
8. Natural Disaster
Other (Specify)
IF2T0 7& OTHER
GO TO HoOI
D7 D8

If the deceased
was sick, for
how long had
s/he been sick?

STATE PERIOD
IN MONTHS

D9

Was there any
burial in this
household

in the

past 12 months?

(Enter number
of persons
buried

during the
period. 1f none
Enter 0)

ELIGIBILITY



HOUSING CHARACTERISTICS

TYPE OF NUMBER MATERIAL OF CONST
HOUSING TENURE OF oF ” RUCTION SALT IODIZATION
AINEL HOUSING UNIT ROOMS OF THE MAIN HOUSE MODULE
WALL ROQF FLOOR Dots this Test sample
@1 Traditional structure How was ihis How many housshold (REQUEST FOR SALT
(Lolerapa) housing unit acquired? rooms are 1 Modero ¢l Slae 1. Cement use iodized salt SAMPLE AND TEST
02 Modified iraditional there in b bricksfblocks 02 Thawch/Straw 2. Mud/Mud for cooking ? m
03 Mixed struciures 01 Sclf Buik hoosing G2 Mud (3 Roof Tiles and Dung
04 Detached bouse 02 Inhtriled ? bricksfblocks 04 Corrugated 3. Wood .
05 Semi- detached (Owner-occuphed) 03 Muod and poles/ Iroo/Zine/Tin 4. Brick/stones 1. Notiodized (0 PPM)
06 Purchased garages. cowdungAhatch/ 05 Asbeslos Qther (Specify) 1. Yes 2. Less than 15 PPM
Terraced (Ovwner-occupicd) Kitchen elc. teeds Conerere | L 2. Ne 3. 15 PPM or more
@7 Fals, 04 Reni: BHC If ako wsed 04 Poles and reeds Other (Specify) Don’t Know 4, Nosalt in home
Apanment 05 Rent: Government fot sleeping) fswaw 1 5. Sak ot tested
08 Panof 06 Reni: Council 03 Conugated
commercial 07 Reni: Individua) Iron/Zinc/Tin (CIRCLE NQ, THAT
buikling 08 Rea oy 06 Asbestos CORRESPONDS TO
09 Movable 10 Reat: VDC 07 Wood THE TEST)
10 Shack Il Free 08 Stone
11 Rooms (Inc. Job relaiedy Other (Specify)
{Owner occupied)
12 Don't koow
Hel He HO3 Hos HOS Ho6 7 Hs




What is the

principal source of
drinking water supply
for this household?

01 Piped indoors

02 Tap in yard

03 Communal tap

04 Bouser/ Tanker

05 Well

06 Borehole

07 River/Stream

08 Dam/Pan/lake

09 Rain water tank

10 Spring water

11 Bottled water
from stores

Other (Specify)

DRINKING WATER

Do you treat
your water in
any way to
make it safer
to drink?

1 Yes
2 No
3 Don’t Know

(IF20R3
GOTO H12)

WATER SUPPLY

How do you treat
the water ?

Boil

Add bleach/chlorine
Strain it through
acloth

Use water filter
(ceramic, sand,
composite)

Solar disinfection
Let it stand

and settle

Other.....
( Specify)

A e

°on

HU

HOUSING CHARACTERISTICS

WATER FOR OTHER USE

What is the

main source of

water used by your
household for other
purposes such as
cooking and washing?

01 Piped indoors
02 Piped outdoors
03 Communal tap
04 Bouser/Tanker
05 well

06 Borehole

07 River/Stream
08 Dam/Pan/lake
09 Rain water tank
10 Spring water
Other (Specify)

(IF01 & 02GOTO
H15)

How long does it
take to go there,
get water, and
come back?

No. of minutes —
995 On premises
999 Don’t Know

(IF995 GOTO
H15)

Who usually goes to
this source to fetch
the water for the
household ?

1Adult female

2 Adult male

3 Female child (< 15)
4 Male child (< 15)

What is the
main toilet
facility used
by this
household?

Oown

. Flush toilet

. Ventilated
Improved
Pit Latrine
(VIP) =

3. Pit Latrine

4. Enviro-loo
Communal

5. Flush Toilet

6. VIP

7. Pit Latrine

[N

8. Neighbours”

Toilet
9. None

(IF5-9

GO TO H18)
H15

H15

TOILET FACILITY

Is there any
critically ill
person in this
housing unit?

Do nurse, social
worker, etc visit
any critically ill
persons in this
housing unit

1. Yes
2. No

(CHECK FOR
ELIGIBLE
FEMALY MALES
AND CHILDRENN
UNDER FIVE
YEARS FROM ElI,
E2&E3

STATE THE
NUMBER OF
HOUSEHOLDS



WHAT IS THE MAIN SOURCE OF ENERGY USED FOR

COOKING
01. Electicity Where is
02. Gas (LPG)  the cooking
03. Paraffin done?
04. Solar Power 1. In the house
05. Bio Gas 2. In a separate
06. Wood building
07. Cow-dung 3. Out doors
08. Coal other (specify)
09. Crop waste
10. Charcoal
(Specify)
(IF H18 1S 1-5
GO TO H22)
H18 H19

In this h/hold
is food cooked
on open fire
or stove

1. Open fire
(GOTO H22)

Other
Specify.......
(GOTO H22)

H20

Does the
stove have a
chimney?

1Yes
2 No

LIGHTING HEATING
(Space)

1. Electicity 1. Electicity

2. Gas (LPG) 2. Gas (LPG)

3. Wood 3. Wood

4. Paraffin 4. Paraffin

5. Candle 5. Solar Power

6. Paraffin/ 6. Cowdung
candle 7. Charcoal

7. Solar Power 8. Coal

8. Bio Gas 9. None

Other: Other:
(Specify) (Specify)
H22 H23

HOUSING CHARACTERISTICS

REFUSE DISPOSAL

How does this How often is
household refuse/rubbish
dispose off its being
refuse/rubbish? collected?
1. Regularly
1. Collected collected
2. Burn 2. Irregularly
3. Roadside collected
dumping
4. Rubbish pit
5. Other:
(Specify)
(IF2TO5
GO TO H26)
H24 H25

DURABLE OWNERSHIP

Does any member

of this household

own a working..

in this housing unit)

(CIRCLE ALL MENTIONED)
1. Van/Bakkie

1. Yes
2. Car 2. No
3. Tractor
4. Donkey Cart IF NO
5. Bicylcle END
6. Wheelbarrow INTERVIEW
7. Radio
8. TV

9. Computer

10. Refrigerator

11. Watch

12. Cell Phone

13. BTC phone(land line)
14, Mokoro/canoe

15. Boat with motor

16. Sewing machine

17. Motor Bike

18. Plough

H26

HOME-BASED CARE

Do nurse, social worker,
etc visit any critically

ill persons in this
housing unit

1. Yes
2. No

(CHECK FOR ELIGIBLE
FEMALES, MALES AND
CHILDREN UNDER FIVE
YEARS FROM EI, E2 & E3



STRICTLY CONFIDENTIAL

MINISTRY OF FINANCE & DEVELOPMENT PLANNING

REPUBLIC OF BOTSWANA

2007 BOTSWANA FAMILY HEALTH SURVEY
UNDER FIVE (0-4 YEARS) QUESTIONNAIRE
Collected under Statistics Act (Ci)p. 17:01)

GENERAL INFORMATION

IDENTIFICATION

STRATUM NUMBER
DISTRICT NAME/CODE
VILLAGE NAME/CODE
LOCALITY NAME/CODE
EA NUMBER
EA SERIAL NUMBER
DWELLING NUMBER
-HOUSEHOLD NUMBER
CHILD’S NAME & LINE NO.
MOTHER’S NAME & LINE NO.
NAME OF ENUMERATOR
NAME OF SUPERVISOR

INTERVIEWER'’S VISITS INTERVIEW STATUS
FINAL VISIT

1 2 3| INTERVIEWERS’ .

CODE I

*RESULT CODE

NAME

RESULTS® TOTALVISITS | 3
NEXT VISIT DATE
TIME

*RESULT CODE
1. COMPLETED COMMENT BOX:
2. PRESENT BUT NOT AVAILABLE FOR
INTERVIEWS
3. POSTPONED
4. REFUSED
5. PARTIALLY COMPLETED
6. OTHER

(SPECIFY)

B copep ENTERED ONLINE EDITED

'NAME
DATE

IF FOUND PLEASE SEND TO: CENTRAL STATISTICS OFFICE, PRIVATE BAG 0024, GABORONE
OR NEAREST DISTRICT COMMISSIONER OFFICE '



ENTER BELOW THE NAME, LINE NUMBER AND SURVIVAL STATUS OF EACH BIRTH SINCE

NP

OTHER RELATIVES........
OTHER

( SPECIFY)

SEPTEMBER 2002 |
QUESTIONS AND FILTERS CODING CARTEGORIES SKIPTO
RECORDP STARTING TIME IN 24 HOUR CLOCK HOUR
MINUTES
Line Number of <hild from P1 or D1 of the Household Line Number 11
questionnaire : Name
101 | RE-ENTER THE NAME, AND SURVIVAL ALIVE.. 1
STATUS OF EACH BIRTH SINCE JULY 2002. DEAD.... 2
102 | Is the respondent the mother or caretaker of ...,..7 MOTHER 1
CARETAKER.. 2
103 | Date of birthof o.................? DAY
MONTH
YEAR |
Age at Jast birthday/at death. If age »5 yrs end Joterview
MOTHER 1
104 | Wilh whom is ......... currently living {with whom FATHER 2
L7 S |71 1314 MOTHER'S PARENTS. 3
FATHER'S PARENTS... 4
5

DON'T KNOW .ooritnnrntreisecsecsnne

105 | When mother was pregnent with _..... boetsen YES 1
was she given any injection to prevent the NO 2
baby from gening tetanas, thal is, convelsions DON'TKNOW ... . aesaerabestes . 9
{stiff jaw & sIiff neck) after birth?
106a) When pregmanl wilh -............, did you (she} consult YES 1
anyone for 2 check up (Antenalal Care) on Ihis NO 2 —— 107
pregnancy? DON'T KNOW ......ccommrinisiimrmninirmrmens g —— 107
106ty Whom did you (she) see?
(ANTENATAL CHECKUP) HEALTH PROFESSIONAL:
DOCTOR 1
NURSE/MIDWIFE ... : 2
AUXILIARY MIDWIFE... . 3
OTHER PERSON:
TRADITIONAL BIRTH ATTENDANT....... 4
TRADITIONAL DOCTOR . 5
6
OTHER
(SPECIFY)
207 | Who assisted with the delivery of.............7 HEALTH PROFESSIONAL:
DOCTOR 1
PROBE FOR THE TYPE OF PERSON NURSE/MIDWIFE 2
AND RECORD THE MOST QUALIFIED. AUXILIARY MIDWIFE .. 3
OTHER PERSON:
TRADITIONAL BIRTH ATTENDANT....... 4
TRADITIONAL DOCTOR 5
RELATIVE/FRIEND ........ 6
OTHER
(SPECIEY)
1084 Afier the birth of .........., did you (mother) see YES 1
anyome for a Post -natal checkup? . NO . e




Has .o.e "’ birth been regisiered with

108b| Whom did you (mother) see fos a check-up ? HEALTH PROFESSIONAL:
DOCTOR 1
NURSE/MIDWIFE........... 2
AUXILTARY MIDWIFE.. 3
OTHER PERSON:
TRADITIONALB[RT‘HATTENDANT 4
TRADITIONAL DOCTOR . 5
RELATIVE/FRIEND ... 6
OTHER

(SPECIFY)
109 | In the first week afier delivery, were you (was mother)} YES 1
visited in your (her) bome by a bealth worker? NO 2

Yes.

child’s birth?

ever been breasifed?

110a 1 :
the Civil Avthorites? No 2 » 1l6c
: DON'T KNOW b4 - 1104
1106 | Does/Did . ... . have a birth certificate? Yes seen 1
MAY I SEE 1T PLEASE? Yes, nol seen 2 Then
3 goto
DON'T KNOW _.c.oomrmremscmtrmsrmccbenrone 9 ued
1t0¢ | Why is *s birth not registered? Cosis 100 much ......... i
, Must travel too far ..., 2
Did not know it should be regisiered .. 3
Did nol want to pay fine .......... 4
Did noi know where to regisler 5
DON'T KNOW . 9
Other (Specity),
1104| Do you know baw 1o register your Yes 1

12

Why did you (mother) never breasifed .........?

HAD TO WORK.
INSUFFICIENT MILK...
BABY REFUSED.........
CHILD SICK
MOTHER'S HEALTH CONDITION .........
CHILD DIED ...otvcrcvescssincteenesrianenn
OTHER

SPECTFY)

THEN
ALLGO
TO U7A

AN R W =

113

How soon after birth did you give ...............
the breasl ?

LESS THAN 1 HOUR .............
BETWEEN 1 AND 24 HOURS.
AFTER ONE DAY .......cccoirvivn.

114

Is she/he still being breastied?

YES.

1174

NO

115

How many monihs did you breastfeed ......... .7

Monih

116a

Why did you siop breasifeeding ............00.- ?

INCONVENIENT .
HAD TO WORK ..
INSUFFICIENT M
BABY REFUSED ........
CHILD SICK
CHILD HAD DIARRHOEA.
CHILD WEANING AGE..
BECAME PREGNANT ..
MOTHER’S HEALTH 00

CHILD DIED .. estesssasssaresisas
OTHER

(SFECIFY)

—

116b

Cheek 1812 Child alive?

YES
NO

2 i 118




119

MOTHER TQ ...overvenneens?

How many wionths afier ibe birth of............

117a] Since this lime yesterday, did ...... vevere FECEIVE Yes No DK
any of the following: a) VIT'MINERAL SUPPLEMENTS
OR MEDICINE? ......ccooiervunrmniravaninns JR 1 2 9
Read each kem alowd and record respensts b) PLAIN WATER 1 2
before proceeding to the pext itesn ¢) SWEETENED WATER OR JUICE. 1 2 9
d) ORAL REHYDRATION SALT (ORS).. 1 2 ¢
¢) INFANT FORMULA (0-6mnis) ... 1 2 9
f) INFANT FORMULA (6-12 mnls 1 2 °
2) OTHER TINNED MILK.. 1 2 9
b) POWDERED MILK 1 2 °
i) FRESH MILK 1 2 ®
) PASTURISED MILK ... 1 2 9
k) OTHER LIQUIDS ... 1 2 ¢
1) SOLID OR SEMI SOLID FOOD ........ 1 2 ®
117 CHECK 117A L: Child received solid or YES 1
semi-solid (mushy) food? NO 2 —— 113
117¢] After how many months was solid o semi-soid DAYS
(mushy) feod introduced? MONTHS @
DON'T KNOW 9 9
1174 SINCE THIS TIME YESTERDAY, HOW MANY
TIMESDID ............ EAT SOLID, SEMI SOLID NO, OF TIMES. L O
OR SOFT FCODS OTHER THAN LIQUIDS? DON’T KNOW °
IF 7 OR MORE TIMES, RECORD ‘7"
118 | CHECK 102, IS THE RESPONDENT THE YES \ 1

NO L2 —22

124

RECORD DATES OF IMMUNIZATIONS
FROM UNDER FIVE CARD

BCG1
DPT 1
DPT 2
DPT 3
POLIO 1
POLIC 2
POLIO 3
HB1
HB2
HB3
MEASLES

MONTHS
did your period return? - NOT RETURNED..........cortotemtrmressivemsrmsreiinns 9%
120 § Have you resumed sexual relations since the YES 1
birth of o.veieer0? NO 2 Lo 122
121 | How many monihs after Ihe binthof ............... MONTHS . m
did you resume sexual relations ? DON'T KNOW : EJ 9
122 | Do you have any under five health card YES, SEEN 1 - 123
for .............. ? IFYES: May 1 see i, please? YES, NOT SEEN 2
NO CARD 3
1222 Why s il nol availabk? CARD LOST 1
CARD BURNED 2
CARD SOMEWHERE ELSE .. 3
OTHER
{SPECIFY)
123 | Has ever had 2 10 preven YES . 1 1F NO CARD
him/her from getiing diseases? NO 2 SKIPTO 12¢

DON'T KNOW 9

YES NO

1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2




125 } WRITE THE BIRTH WEIGHT FROM CARD

WEIGHT (in kg).

126 | Mas _.... ever received a vitamin A capsule
Supplement) Like this one? YES 1
NO 2—T" 129
SHOW CAPSULE OR DISPENSER FOR DON'T KNOW, G129
DIFFERENT DOSES.
100,000 1U FOR THOSE 6.11 MONTHS OLD
240,000 1U FOR THOSE 12-59 MONTHS OLD
126a) CHECK 101: CHILD ALIVE YES ]
NO 2128
127 | How many monihs ago did ...... take the Yast dose? MONTHS AGO. 13
] DON’T KNOW 99
128 | Where did ....... get the last dose? ON ROUTINE VISIT TO HEALTH FACILITY......... i
SICK CHILD VISIT TO HEALTH FACILITY ......... 2 JF CHILD DEAD
NATIONAL IMMUNISATION DAY CAMPAIGNS... 3 END INTERVIEW
DON'T KNOW 9

OTHER (specify)

129 | Has ..............had diarthooera in Jasi 24 hours? YES i » 131
(DIARRHOEA IS DETERMINED AS PERCIEVED | NO 2
BY MOTHER OR CARETAKER, AS 3 OR MORE DON'T KNOW 9
LOOSE OR WATERY STOOLS PER DAY, OR
BLOOD IN STOOL).
YES 1 > 132
130 { Has ......... had diarrhoes in 1he lasi Iwo weeks? NO 2 - 143
DON'T KNOW 9 > 143
. 131 | How many times did -, pass stoals? Number of staols 1T
132 | The lasitime .....oee.. passed stools, whal was CHILD USED TOILET /LATRINE 1
done to dispose of 1he s1001s? PUT /RINSED INTO TCILET OR LATRINE. 2
PUT /RINSED INTC DRAIN OR DITCH ... 3
THROWN INTG GARBAGE (SOLID WAS q
BURIED 5
LEFT IN THE OPEN 6
DON'T KNOW. 9
OTHER (SPECIFY),
133 | How many days ago did the last diarrheoa star1? DAYS 13
DON'T KNOW 9¢
134 | LOOK AT 114: YES 1
1S CHILD STILL BREASTFED? NO 2 » 134
135 | Did you continue breastfeeding ..... YES R
when he/she had diasthoea? NO 2\
136 'When ............ had diarrhoea ,was he/she MORE i
given more, less or the same amouni of fluids LESS 2
todrink as given befors the diarrhoea? SAME 3
DON'T KNOW, 9
137 | When ............ had diarrhoea, was she/he MORE 1
given more, less or the same amouni of solid LESS 2
food as given before hefshe had diarrhoea? SAME 3
SOLID FOODS NOT YET GIVEN......cvvrrrnirnnns 4
DON’T KNOW 9
OTHER
( SPECIFY)
Yes No IFNOTO
138 | During the last episode of the diarrhoea was HOME SOLUTION OF SALT, SUGAR BOTH
........... +.- given any of the fallowing? WATER 1 2 GOTO
. ORS PACKET SOLUTION. ....ovmmeimmneimmnsrainans 1 2 1412
READ EACH ITEM ALOUD AND RECORD
RESPONSE PROCEEDING TO THE NEXT
ITEM.




139 |How much of ihe home solutions/special packet ‘4, LITER., |
(ORS) Was .............. given every 24 hours? 1 LITER 2
1', LITER 3
2 LITER 4
DON'TEKNOW.......coovimmiirmirmimsrmsirnirnirnens 9
QTHER
(SPECIFY)
140 |For how many days was ........... given DAYS CD
home solutions/ special packet {QRS)? DON'T KNOW ...ooiinirmnirnimniisioriismirninnee 9
141a| Was .......... trealed anywhere during the last YES 1
episode of diarrhoea? NO 2143
14]1b] Where was he/fshe laken (the last time)? HEALTH POST ... 1
CLINIC 2
HOSPITAL HEALTH/CENTRE. 3
PRIVATE DOCTOR/CLINIC.... 4
TRADITIONAL DOCTOR 5
9
142 | Was any of the following given to......c.ooeveeenes YES NO
(0 treat the diarrhoea (the lasl time)? INJECTION H 2
INTRAVENOUS(DRIP).. 1 2
TABLETS OR PILLS 1 2
SYRUPS 1 2
READ OUT RESPONSES ORS 1
NOTHING GIVEN 1
OTHER (SPECIFY),
143 |Hss ............ suffered from severe cough YES. 1
or different or rapid breathing in the last NG 22— 148
four weeks? DON'T KNOW g 148
144 |When ....... +....had illbess with a cough, di& he/she YES 1 t
breathe (aster than usual with short, quick breaths NO 22— 148
ot have difficulty in breathing? DON'TKNOW _................ bernesveneennbentassony g 148
145 | Wete the symptoms du¢ (0 a problem in the chest PROBLEM IN CHEST ......cccoocinnnncnnns 1
or 3 blocked nose? BLOCKED NOSE ....covvvuriiririmsiriiriins 2
BOTH 3
DON'T KNOW ¢
QTHER {speci
146 | Where was ............. laken for the treatment of PUBLIC SECTOR
the problem? Govl. Hospilal .. 1
Govt. Clinic .. 2
Govt. Health Posl.. 3
CIRCLE ALL MENTIONED BUT DO NOT Village Healih Worker. 4
PROMPT WITH ANY SUGGESTIONS. Mobile/Outreach Clinic . s
PRIVATE MEDICAL SECTOR
Private Hospital/Clinic 6
Private Doclor ............ PO 7
Private Ph Y 8
Mobile Chinic .......... P T— - 9
OTHER SOURCE
Relative o friend . 10
Shop 11
Traditional Pracliti [T 12
Other (Specify),
147 | Was any of the following givea to....ovovreevvrenrns YES NO
(0 treat the problem? ANTIBIOTICS ...occiivnmnimsemminiiniirnirnirnirns 1 2
PARACETAMOL, PANADO 1 2
Read Out Responses ASPRIN .... 1 2
INJECTION . 12
OTHER 1 2
{SPECIFY) 1 2




148 Has ............ suffered from ear pain or YES 1
ear discharge {pus draining from 1he ear) NO 22— 15
in the Jast four weeks? DON'TKNOW ........... srmserstertomremresarrase 9 15
149] Was......... taken anywhere 10 Ireat the problem? HEALTH POST ...ccoccimmiimnirinninirninn 1
CLINIC 2
CIRCLE ALL. MENTIONED HOSPITAL HEALTH/CENTRE .. 3
PRIVATE DOQCTOR /CLINIC ... 4
TRADITIONAL DOCTOR 5
CHILD NOT TAKEN .. 6
9
1504 Has .........., suffered from common cold YES 1
(flv) in the last four weeks? NO. 2 —— 153
g—" 153
§511 Was .............. taken anywhere to treat the HEALTH POST ......c.oiiiiisnisiinsinsnnns 1
problem? CLINIC 2
’ HOSPITAL HEALTH/CENTRE ... 3
Circle all mentioned PRIVATE DOCTOR /CLINIC .. 4
TRADITIONAL DOCTOR. 5
CHILD NOT TAKEN. 6
DON'T KNOW . 9
QOTHER
(SPECIFY)
152 Was any of the following given to..... . YES NO
to treat the problem? ANTIBIOTICS ....ooviriniinisiiisasnsnans 1 2
PANADO,PARACETAMOL
SYRUP/ TABLETS 1 2
COUGH SYRUP 1 2
Read out Responses INJECTION ... 1 2
OTHER :
(SPECIFY)
153F Has .............. had fever in the
las1 four weeks? YES 1
NO 2 —————n 156
DON'T Q —— 156
154 . taken anywhere to treat the fever? HEALTH POST .....eorvernererraresreniissresirns 1
IF YES : Where was he/she taken? CLINIC 2
' HOSPITAL HEALTH/CENTRE 3
Circle all mentioned PRIVATE DOCTOR /CLINIC 4
TRADITIONAL DOCTOR S
CHILD NOT TAKEN . 6
DON'T KNOW 9
OTHER,
(SPECIFY)
155 Was any of the following givento............cce YES NO
19 treal e problem? ANTIBIOTICS ..covvvirsee e O— 1 4
PANADO, PARACETAMOL
SYRUP/TABLETS . 1 2
COUGH SYRUP 1 2
Read oat Responses 1 2
(SPECIFY)
156] Sometimes children have severe illness and
should be 1aken immediately 1o a hzalib Facilicy. Child not able to drink or breasifeed......... L
. Child b sicker 2
Which types of symploms will cause you 10 take Child develops a fever ... 3
your child 1a a health facility right away? Child has fast breathing . 4
Child has difficuly in breathing 5
Child bas blood in s100l ... 6
KEEPASKING FOR MORE SIGNS OR Child is drinking poorly 7
SYMPTOMS UNTIL THE CARETAKER Qther

CANNOT RECALLANY ADDITIONAL
SYMPTOMS. CIRCLE ALL SYPTOMS

MENTIONED, BUT DO NOT PROMPT
WITH ANY SUGGESTIONS

SPECIFY)




157

Is coocavn, cumrenily rectiving TSABANA
from the clinic/hospital?

3

9 ————» 159

—_— 15

158

1IFNO,

Why did ........... not receive TSABANA?

_NOT AVAILABLE

NEVER HEARD OF IT ......ccocoviiaanan
CHILD NOT TAKEN TO CLINIC.......
CHILD NOT ELIGIBLE ...,
MOTHER UNINTERESTED..

MOTHER WANT PHALETSHE..........
OTHER

(SPECTFY)

L= I R

| GO TO

ALL

162

159

How oflen does .............. eat TSABANA?

MORE THAN 2 TIMES A DAY
1-2 TIMES A DAY ....c.oviuirnns
LESS THAN 3 TIMES A WEEK
NEVER
OTHER

(SPECIFY)

PN

—_— 161

When did you last give ............. TSABANA?

TF LESS THAN AN HOUR ENTER 08

NUMBER OF: Hours ..
Days.
Weeks.

Month

Years.
[RLTIRR R,

161

ASK FOR A SAMPLE OF TSABANA AND RECORD

SAMPLE SEEN
SAMPLE NOT SEEN.

162 CHECK AGE OF CHILD IN 103. YES |
CHILD IS 2 - 4 YEARS OLD? NO 22— 165
1638 Does ........... altend any organized learning or early YES 1
hildhood ed gr , such as privale or NO 2 > 164
government facility, includmg klndergartem or DON'T KNOW......ovrvrrremsomsmsrmirnrensone § ————»164
community child care ?
1630 Within (he last seven days, about how many hours did
.................. altend? ' NO. OF HOURS........cccimnninmninnninane | i
164 | In the past 3 days, did you or any
Household member over 15 years of age engage in any
of 1he following activities with ..
1f yes ask: Who engaged in this aclnvny wllh the chlld
the mother the child’s father ar another adult member
of the b hold (including the ker/resp ¥
Circle all that apply. MOTHER FATHER CARETAKER SIBLINGS OTHER NONE
a. Read books or look al piclure books with .. Books A B Cc D X Y
b. Tell siories to Stories A B C D X Y
c. Sing songs with ............. " Songs A B C D X Y
d. Take .. outside the hume, compound, yard Take outside A B C D X Y
e, Play with . ’ Play with A B [ny D X Y
f. Spend |ime wlt .. naming, counling, Spend lime A B C D X Y
and/or drawing things

AFTER QUESTIONNAIRES FOR ALL CHILDREN ARE COMPLETE, THE ENUMERTOR WEIGHS AND MEASURES EACH
CHILD RECORD WEIGHT AND LENGTH/HEIGHT BELOW, TAKING CARE TO RECORD THE MEASUREMENTS ON THE

CORRECT QUESTIONNAIRE FOR EACH CHILD.

CHECK THE CHILD’S NAME AND LINE NUMBER ON THE HOUSEHOLD JLISTING BEFORE RECORDING

MEASUREMENTS.




165 | ») MEASURE THE WEIGHT AND RECORD

FOR CHILD. Weight (in kg).
b) MEASURE THE HEAD CIRCUMFERENCE AND
RECORD FOR CHILD. Crcumfesence (in cm),
<) MEASURE THE HEIGHT AND RECORD l
FOR CHILD.
IF CHILD IS UNDER 2 YEARS OLD — MEASURE ] Length (in cm).
LENGTH (LYING DOWN)
IF CHILD 1S2 ORMORE YEARS — MEASURE | Height (in cm).......
HEIGHT (STANDING UP)
166 { Resull of measurement MEASURED 1
NOT PRESENT 2
REFUSED 3
Other
( SPECIFY)
HOUR END INTERVIEW
RECORD THE TIME AT THE END OF
INTERVIEW MINUTES.
MADE this 28th day of August, 2007.
B. GAOLATHE, -
Minister of Finance and
Development Planning.
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