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Value

BASIC INDICATORS
Childhood moertality Infant mortality rate 109 per 1,000
Under-five mortality rate 197 per 1,000

Maternal mortality

Maternal mortality ratio

649 per 100,000

Childhood undernutrition  Percent stunted 424
Percent wasted 4.2
Percent underweight 23.5
Clean water supply Percent of households within 15 minutes of a safe water supply’ 460.8
Sanitary excreta disposal Percent of households with flush toilets or VIP latrines 18.0
Basic education Percent of women 15-49 with completed primary education 48.1
Percent of men 15-49 with completed primary education 65.7
Percent of girls 6-12 attending school 511
Percent of boys 6-12 attending school 55.8
Percent of women 15-49 who are literate 66.5
Children in especially Percent of children who are orphans (both parents dead) 1.5
difficult situations Percent of children who do not live with their natural mother 20.2
Percent of children who live in single adult households 4.4
SUPPORTING INDICATORS
Women'’s Health
Birth spacing Percent of births within 24 months of a previous birth? 19.3
Safe motherhood Percent of births with medical antenatal care 05.6
Percent of births with antenatal care in first trimester 11.4
Percent of births with medical assistance at delivery 46.5
Percent of births in a medical facility 46.5
Percent of births at high risk 59.5
Family planning Contraceptive prevalence rate (any method, married women) 259
Percent of currently married women with an unmet demand for
family planning 26.5
Percent of currently married women with an unmet need for
family planning to avoid a high-risk irth 21.7
Nutrition
Maternal nutrition Petcent of mothers with low BMI 9.1
Low birth weight Percent of births at low birth weight (of those reporting numeric weight) 11.1
Breastfeeding Percent of children under 4 months who are exclusively breastfed 24.9
Child Health
Vaccinations Percent of children whose mothers received tetanus toxoid vaccination
during pregnancy 84.5
Percent of children age 12-23 months with measles vaccination 86.5
Percent of children age 12-23 months fully vaccinated 78.3
Diarrhoea control Percent of children with diarrhoea in preceding 2 weeks who received
oral rehydration therapy (sugar-salt-water solution or ORS) 56.5
Acute respiratory infection  Percent of children with acute respiratory infection in preceding 2 weeks
who were taken to a health facility or provider 70.7

! Piped, well, and bottled water

2 First births are excluded.
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PREFACE

The 1996 Zambia Demographic and Health Survey (ZDHS) is a nationwide sample survey of men and
women of reproductive age designed to provide information on background characteristics of respondents,
reproduction, contraceptive knowledge and use, and nutrition of children. Also collected was information on
marriage, fertility, AIDS and other sexually-transmitted diseases, and maternal, child, and infant mortality
rates. Zambia carrted out the same type of survey in 1992; however, the 1996 ZDHS was more comprehensive
than the 1992 ZDHS, as it covered additional information.

The survey was conducted by the Central Statistical Office on behalf of the Ministry of Health and
with substantial financial assistance from the U.S. Agency for International Development (USAID) through
Macro Intemnational Inc. of Calverton, Maryland and the United Nations Population Fund (UNFPA).

The major objective of the 1996 ZDHS was to provide the country with data useful for policy
formulation, and monitoring, implementation, and evaluation of some major government programmes and
projects. ZDHS data are also useful to researchers, non-governmental organisations and the public for
advocacy in the areas of social progress.

Background work on the 1996 ZDHS commenced in August 1995. The exercise of mapping and
listing households followed in March, 1996, Fieldwork began in July of the same year and went on until
January 1997. Data entry and verification began in August 1996 and continued until January 1997. This was
followed by tabulation production and drafting of the preliminary report, which was published in February
1997.

The success of the survey acerues to the dedicated support and involvement of a large number of
institutions and individuals. I extend my thanks to Mr Emmanuel Silanda, Assistant Director in charge of
Social Statistics at the Central Statistical Office, Mr Kumbutso Dzekedzeke, Survey Director, Ms Margaret
Tembo, Assistant Survey Director, Rev, Charles Banda, Head of the Population and Demography Branch, Ms
Samantha Mulendema, Data Processing Supervisor, all the Provincial Statistical Officers, the Provincial
Medical Officers of Lusaka, Southern, and Western Provinces, and other field and office staff whose efforts
were instrumental in the successful implementation of this survey and the finalisation of this report.

The survey would not have been implemented without the financial support of collaborating partners
in the health reforms programmes in Zambia. The U. 8. Agency for International Development (USAID)
office in Zambia provided the bulk of financial support to carry out the survey through Macro International
Inc. The United Nations Population Fund (UNFPA) financed the men’s survey, while the Swedish
International Development Agency (SIDA) contributed to financing the training of field staff. The United
Nations Children’s Fund (UNICEF) provided the kits for testing iodine levels in salt as well as the services
of its procurement unit to expeditiously procure the weighing scales. In this regard, I highly appreciate the
keen interest and active support throughout this survey of Mr Paul Hartenberger, Director, Office of Population
and Health (USAID), Mr Kemal Mustafa, UNFPA Resident Representative, Dr Anders Nordstrom, Project
Officer (SIDA), and other staff of USAID, UNFPA, UNICEF and SIDA who supported this survey.

My sincere appreciation also goes to the members of the National Health Survey Management
Committee and the ZDHS Technical Committee.

Many thanks go to the authors of the various chapters of this report for their effort in its production.
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I would like to extend my deepest gratitude to Ms Annie Cross, Ms Sri Poedjastoeti, Mr Martin Wulfe,
Ms Thanh L& and Ms Andrea Piani of Macro Intemational Inc. for their technical support and advice in the
successful implementation of the survey, as well as to Dr Sidney Moore, Ms Kaye Mitchell, Ms Celia
Siebenmann, and Dr George Bicego for their help in the production and review of this report.

I would like to thank Ms Batista Chilopa, Mr Patrick Mumba Chewe, Mr. Webster Chileshe, Mr.
George Namasiku, Mr Makoselo C. Bowa and Mr Anthony Nkole of the Central Statistical Office for their
active involvement in various phases of the survey. Last but not least, I would like to thank Mr Record
Malungo, Lecturer, University of Zambia; Mr Sikwanda Makono, Health Education Specialist, Ministry of
Health; Ms Chipo Sikazwe, Nutritionist, Kabwe General Hospital and Wingrey Michelo, Programme Officer,
Planned Parenthood Association of Zambia for participating in training the field staff and supervising the
fieldwork.
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SUMMARY OF FINDINGS

The 1996 Zambia Demographic and Health Survey (ZDHS) is a nationally representative survey
conducted by the Central Statistical Office at the request of the Ministry of Health, with the aim of gathering
reliable information on fertility, childhood and maternal mortality rates, maternal and child health indicators,
contraceptive knowledge and use, and knowledge and prevalence of sexually transmitted diseases (STDs)
including AIDS. The survey is a follow-up to the Zambia DHS survey carried out in 1992.

FERTILITY

Fertility Trends. The 1996 ZDHS survey results indicate that the level of fertility in Zambia is
continuing to decline. At curment fertility levels, a Zambian woman will give birth to an average of 6.1 children
during her reproductive period, a decline from the level of 6.5 prevailing during the late 1980s and early 1990s.
Despite the decline, fertility in Zambia remains one of the highest in sub-Saharan Africa. Results from DHS
surveys in neighbouring countries show that the fertility level in Botswana is 4.9 births per woman, in Namibia
5.4, in Tanzania 5.8 and in Zimbabwe 4.3 births per woman.

Fertility Differentials. Some women are apparently leading the fertility decline. For example,
fertility levels are substantially lower among urban women (5.1 children per woman on average) than among
rural women (6.9 children). Moreover, women who have received some secondary education have the lowest
level of fertility, with a total fertility rate of 4.5, compared to a rate of 6.8 children per woman for those with
no education, a difference of more than two children.

Age at First Birth. Childbearing begins early in Zambia, with over one-third of women becoming
mothers by the time they reach age 18 and around two-thirds having had a child by the time they reach age 20.
The median age at first birth falls between 18 and 19 years.

Moreover, 31 percent of teenage women (age 15-19) have begun childbearing, with 24 percent having
had a child already and 7 percent carrying their first child. Adolescent childbearing seems to be declining

somewhat—in 1992, 34 percent of teenagers either had already given birth or were pregnant with their first
child.

Birth Intervals. The majority of Zambian children (81 percent) are born after a “safe” birth interval
(24 or more months apart}, with 36 percent bom at least 36 months after a prior birth. Nevertheless, 19 percent
of non-first births occur less than 24 months after the preceding birth. The overall median birth interval is 32
months.

Fertility Preferences. Survey data indicate that there is a strong desire for children and a preference
for large families in Zambian society. They also indicate that men are considerably more pronatalist than
women. Among those with six or more children, 22 percent of married women want to have more children,
compared to 44 percent of married men. Both men and women desire large families. More than half (56
percent) of all women report five or more children as ideal and another 23 percent want o have four children.
Only 7 percent of women report a two-child family as ideal. Overall, women report 2 mean ideal number of
children of 5.3, compared to 5.9 for men.

Despite the high fertility preferences, the data indicate that there has been a decline in ideal family size
among women in Zambia, from an average of 5.8 children in 1992 to 5.3 in 1996. Women’s desire for
additional children has also declined somewhat over the past S years. The proportion of women who want no
more children increased from 24 percent in 1992 to 29 percent in 1996.
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Unplanned Fertility. Despite the increasing level of contraceptive use, ZDHS data indicate that
unplanned pregnancies are still common. Overall, more than one-third of births in the five years prior to the
survey were reported to be unplanned-—29 percent were mistimed (wanted later) and 7 percent were unwanted.
If unwanted births could be eliminated altogether, the total fertility rate in Zambia would be 5.2 births per
woman instead of the actual level of 6.1.

FAMILY PLANNING

Increasing Use of Contraception. The contraceptive prevalence rate in Zambia has increased
significantly over the past five years, rsing from 15 percent in 1992 to 26 percent in 1996. Use of modern
methods has increased from 9 percent of married women in 1992 to 14 percent in 1996. Use of traditional
methods increased from 6 to 12 percent. The pill is the most widely used method (7 percent of married
women), followed by withdrawal (5 percent) and condoms (4 percent).

Differentials in Family Planning Use. Differentials in current use of family planning by province
are large. Forty-two percent of married women in North-Western Provinee are currently using a contraceptive
method, compared to only 11 percent of those in Luapula Province. However, most users in North-Western
Province are using traditional methods; Lusaka and Copperbelt Provinces have the highest levels of use of
modern methods. There are large differentials in current use by level of education. Only 17 percent of
currently married women with no formal education are currently using a method, compared with 55 percent
of those with higher than secondary education.

Source of Contraception. Six in ten users obtain their methods from public sources, while 24 percent
use non-governmental medical sources and shops and friends account for the remaining 13 percent.
Government health centres (41 percent) and government hospitals (16 percent) are the most common sources
of contraceptive methods.

Knowledge of Contraceptive Methods. Knowledge of contraceptive methods is nearly universal,
with 96 percent of all women and men knowing at least one method of family planning. Knowledge of at least
one contraceptive method has increased since 1992, from 89 to 96 percent of all women. There has also been
an increase over the last five years in the proportion of women who know specific family ptanning methods.
For example, the proportion of women who have heard of condoms has increased from 72 percent in 1992 to
92 percent in 1996 and the proportion who have heard of injectables increased from 38 percent to 53 percent
during the same period.

Family Planning Messages. One reason for the increase in level of contraceptive awareness is that
family planning messages are prevalent. Over 40 percent of the women and over half of the men interviewed
reported that they had heard a family planning message in the months prior to the survey, mostly on radio.

Unmet Need for Family Planning. ZDHS data show that there is a considerable unmct need for
family planning services in Zambia. Overall, 27 percent of married women are in need of services—19 percent
for spacing their next birth and 8 percent for limiting births. If all women who say they want to space or limit
their children were to use methods, the contraceptive use rate would be increased from 26 to 52 percent of
married women. Currently, less than half of this “total demand” for family planning is being met.

MATERNAL AND CHILD HEALTH

Maternal Health Care. ZDHS data show some encouraging results regarding maternal health care,
as well as to some areas in which improvements could be made. Results show that most Zambian mothers
receive antenatal care, 3 percent from a doctor and 93 percent from a nurse or trained midwife, Similarly,
tetanus toxoid coverage is relatively widespread in Zambia; for 85 percent of births in the five years preceding
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the survey, the mothers received at least one tetanus toxoid injection during pregnancy. Less encouraging is
the fact that more than half of births still occur at home and, consequently, less than half are assisted by trained
medical personnel. Proper medical attention during pregnancy and hygienic conditions during delivery can
reduce the risk of complications and infections that can cause death or serious illness for either the mother or
the newbom. There has been little change in these maternal health indicators since 1992, The survey results
indicate that maternal mortality in Zambia is high—649 maternal deaths per 100,000 births.

High Childhood Mortality. One of the more disturbing findings from the survey is that child
survival has not improved over the past few years. Currently, the infant mortality rate is 109 deaths per 1,000
births and under-five mortality is 197 per 1,000 births, a slight increase from the rates of 107 and 191,
respectively, that were derived from the 1992 ZDHS. Under-five mortality rates are highest in Luapula and
Eastern Provinces, where approximately one in four children does not live to the fifth birthday.

Childhood Vaccination Coverage. Vaccination coverage against the most common childhood
illnesses has increased recently. The proportion of children age 12-23 months who are considered to be fully
immunised has increased from 67 in 1992 to 78 percent in 1996. Only 2 percent of children 12-23 months
have not received any vaccinations,

Childhood Health. ZDHS data indicate that Zambian mothers are reasonably well-informed about
childhood illnesses and that a high proportion are treated appropriately. For example, 71 percent of children
with symptoms of respiratory illness during the two weeks before the survey were taken to a health facility or
health care provider for treatrnent. Over half of children with diarrhoea during the same period received some
type of oral rehydration treatment (fluid made from an ORS packet, a homemade solution, or increased fluids).
Ninety-four percent of mothers know about the use of sugar-salt-water solutions for treating diarrhoea; yet
when asked about specific eating and drinking regimes for sick children, only three-quarters say that a child
who is sick with diarrthoea should get more to drink.

Breastfeeding Practices. The ZDHS results indicate that breastfeeding is almost universally practised
in Zambia, with a median duration of 20 months. Since breastfeeding has beneficial effects on both the child
and the mother, it is encouraging to note that supplementation of breast milk starts relatively late in Zambia.
In the first two months, only 11 percent of children have received supplements other than water and breast
milk, However, by 4-5 months, 77 percent of children are given some form of food supplementation. Also
encouraging is the fact that there is negligible use of infant formula and bottlefeeding is not commonly
practised.

Childhood Nutritional Status. Overall, 42 percent of Zambian children under age five are classified
as stunted (low height-for-age) and 18 percent as severely stunted. Four percent of children under five in
Zambia are wasted (low weight-for-height). Comparison with the 1992 ZDHS shows little change in these
measures over time.

Knowledge and Behaviour Regarding AIDS. Survey results indicate that virtually all respondents
had heard of AIDS. Common sources of information were friends/relatives, the radio, and health workers.
The vast majority of respondents—80 percent of women and 94 percent of men—say they have changed their
behaviour in order to avoid contracting AIDS, mostly by restricting themselves to one sexual partner,
Although atmost all respondents say they know about the condom, only one-quarter of women and ahout half
of men used condoms at some time during the 12 months prior to the survey. Most respondents say they use
condoms both for family planning and for disease prevention. The practice of giving money, gifts or favours
in exchange for sex is not uncommon in Zambia—11 percent of women and 24 percent of men say they have
engaged in this in the 12 months before the survey.
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CHAPTER 1

INTRODUCTION

1.1  History, Geography and Economy
History

Historical and archaeological evidence indicates that by the year 1500, much of modern Zambia was
occupied by farming people who were ancestors of the present inhabitants. In the late nineteenth century,
various parts of what was to become Northern Rhodesia were administered by the British South Africa
Company. In 1924, the British Colonial Office assumed responsibility for administering the territory, and in
1953, Northern Rhodesia (Zambia) and Southern Rhodesia (Zimbabwe) joined Nyasaland (Malawi) to form
the Central African Federation of Rhodesia and Nyasaland, despite the opposition of Northern Rhodesia’s
Africans. The Federation was, however, dissolved in 1963, In October 1964, Zambia gained her political
independence and adopted a multiparty system of government. In December 1972, Zambia became a one-party
state until 1991 when a multi-party system was re-introduced.

Geography

Zambia is a land-locked country covering an area of 752,612 square kilometres and consisting of about
2.5 percent of the area of Africa. It shares borders with Zaire and Tanzania in the north; Malawi and
Mozambique in the east; Zimbabwe and Botswana in the south; Namibia in the southwest and Angola in the
west, Administratively, the country is divided into nine provinces and 67 districts. Four of ten Zambians live
in urban areas, most of which are located along the old line of rail.

Zambia lies between 8 and 18 degrees south latitude and between 20 and 35 degrees east longitude.
It has a tropical climate and vegetation with three distinct seasons: the cool dry winter from May to August,
a hot dry season during September and October and warm wet season from November to April.

Among the main river water sources in Zambia are the Zambezi, Kafue, Luangwa and Luapula. The
country also has major lakes such as Tanganyika, Mweru, Bangweulu and the man-made Kariba. The northemn
part of the country receives the highest precipitation, with an annual average ranging from 1,100 mm to over
1,400 mm. The southemn and eastern parts of the country have less rainfall, ranging from 600 mm to 1,100
mim annually, which often results in droughts.

Economy

Zambia has a mixed economy consisting of a modern and urban-oriented sector confined to the line
of rail, and a rural agricultural sector. For a long time, the modern sector has been dominated by parastatal
organisations, while private businesses have predominated in the construction and agricultural sectors. Since
1991, with the introduction of a liberalised market-oriented economy, the parastatals have been privatised and,
in some cases, liquidated.

Copper mining is the country’s main economic activity, accounting for 95 percent of export eamings
and contributing 45 percent of government revenue during the decade following the attainment of political
independence (i.e., 1965-1975). This situation was sharply changed by the drastic decline in world copper
prices in late 1974 and 1975. The prices rose in 1978 but only to drop sharply between 1981 and 1982. The
combined effects of the fall in copper prices, a rise in oil prices, the slow pace of industrialisation and a heavy
dependence on imports have put the country’s economy under serious pressure.
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Copper production reached its peak at 713,000 tonnes in 1976 and has been fluctuating ever since;
production fell to 607,000 tonnes in 1980 and continued falling to 459,000 tonnes in 1986 before the slight
rise in 1987 to 483,100 tonnes. By 1996, copper production fell to between 300-400,000 metric tonnes
(MoFED, 1996b). The decline in copper production can be attributed to many factors including increased cost
of production as a result of the continued fall in the grade of ore and reduction in investment in advanced
technology. The overvalued exchange rate that existed for a long time contributed to the high cost of copper
production.

Before the closure of the Kabwe mines in 1994 due to reduced ore levels, the production of zinc and
lead had also been showing a downward trend. About 10,600 tonnes of zinc and 3,900 tonnes of lead were
produced in 1990 compared with 32,700 tonnes of zinc and 10,000 tonnes of lead produced in 1980 (NCDP,
1984).

Cobalt production also declined from 3,309 tonnes in 1980 to 2,407 tonnes in 1983, after which
production levels began to increase to 5,055 tonnes in 1988, marking the highest production level during the
1980-90 period. The production of coal rose from 579,000 tonnes in 1980 to 604,000 tonnes in 1982, after
which it started to decline to reach 330,000 tonnes in 1990 (NCDP,1989).

Agriculture contributes 15 percent of Zambia's gross domestic product (GDP), and employs 75 percent
of the labour force. The agricultural sector is expected to provide both food-stuffs and industrial raw materials
to rural and urban consumers and producers. Ninety percent of the farming population consists of small-scale
farmers, while less than 10 percent are medium-scale farmers, and less than 3 percent are part of the large-scale
sector. Maize is the country’s staple as well as a major cash crop, accounting for 75 percent of the land
cropped and 85 percent of the crop output. Other crops include cotton, groundnuts, sunflower, millet, tobacco,
cassava, and vegetables. In 1995, the government launched the Agricultural Sector Investment Programme
(ASIP) aimed at boosting agricultural production and streamlining the marketing of agricultural inputs and
produce.

About 42 million hectares are potentially suitable for agriculture. However, only 2.5 million hectares
(6 percent) of this land are cropped annually (MoFED, 1996a). Of all the cultivated land, only 50,000 hectares
(2 percent) are irrigated. This implies heavy dependency on rainfall to sustain agricultural production. With
erratic rainfall in the major agricultural production areas of Southern and Eastern Provinces, an appropriate
irrigation policy needs to be put in place. More than 10 million hectares of land are also used for the raising
of 2.2 million cattle, 500,000 goats, 70,000 sheep, 300,000 pigs and 20 million poultry (CSQ, 1994).

Under the structural adjustment programme being implemented in Zambia, the average annual
inflation rate was reduced from 191 percent (December 1991-November 1992) to 53 percent and 45 percent
in 1994 and 1995, respectively. Amidst the declining economic situation, the total long-term debt rose from
$60 million in 1971 to §7.3 billion in 1991, representing an increase in per capita indebtedness from $160 to
$900. By the end of October 1993, Zambia’s debt burden was $6.8 billion. In the same year, Zambia’s
external debt service payments totaled $375 million net of debt relief, which represented 35 percent of exports
{MoFED, 1996c). Currently, approximately 70 percent of the total external finance flow to Zambia is
reallocated to debt service, principally to the international finance institutions.

The poor economic performance since the mid-1970s has consequently led to lower GDP. For
instance, GDP per capita (in constant 1977 prices) declined from $350 in 1980 to $264 in 1994, representing
an average annual decline of 2 percent. In the interim periods, fluctuations were observed. In 1989, the GDP
grew by a meagre 0.1 percent in contrast to 6.3 percent in 1988. Real output declined on average by about 1.0
percent annually between 1989 and 1991 (NCDP, 1994).



In an effort to halt the economic recession, the Movement for Multiparty Democracy (MMD)
Government has launched an Economic Recovery Programme (ERP) to turn around the “protracted decline
of the economy into sustained positive real growth, and consequent improvement in living standards and the
quality of life of the people” (Republic of Zambia, 1992).

1.2  Population

The 1969, 1980 and 1990 national censuses reported total populations of 4.0 million, 5.7 million and
7.8 million respectively, with growth rate of 2.7 percent per annum in 1990 (see Table 1.1). The growth rates
vary by province, ranging from 1.5 percent in Copperbelt Province to 4.2 - 4.4 percent in Central and Eastern
Provinces during the 1980-90 intercensal period {data not shown).

Table L1 T hic df .

Selected demographic indicators, Zambia 1969, 1980 and 1990

Census year

Indicator 1969 1980 1990
Population (millions) 4.0 57 7.8
Density (pop./sq. km.) 53 7.5 10.4
Percent urban 25.4 39.9 380
Crude birth rate (per 1,000) 47.7 50.0 4.0
Crude death rate (per 1,000} 9.7 16.7 18.3
Growth rate (per 1,000) 28.0 333 257
Total fertility rate 7.1 7.2 6.7
Completed family size a a

(women age 40-49) 5.1 6.7 70
Infant mortatity rate 141 97 123
Life expectancy at birth

Male 41.8 504 46.1

Female 45.0 525 476

? Reported figures
Sources: Central Statistical Office, 1974, 1985a,1985b, and 1995b.

The population density in Zambia increased from 5.3 people per square kilometre in 1969 to 7.5 in
1980 and 10.4 in 1990. The average density in 1990 ranged from 50 people or more pr square kilometre in
Lusaka and Copperbelt Provinces to 5 or fewer people per square kilometre in Wester and North-Western
Provinces. In addition to being the most densely populated provinces, Lusaka and Copperbelt are also the most
urbanised areas in the country.

There has been a steady flow of people to mining towns and urban centres. As a result, the proportion
of the population living in urban areas has increased steadily from 29 percent in 1969 to 38 percent in 1990.
The proportion of urban population varies by province, from 91 percent in Copperbelt Province to 9 percent
in Eastern Province. While the urban population has grown by 2.7 percent per annum during the 1980-90
decade, the rural population has increased by 3.5 percent in the same pericd. During 1969-80, the urban
population grew much faster than the rural population (5.8 vs. 1.6 percent annually). Thus, the speed of
migration to the urban areas has slowed considerably during the 1980-90 period, compared with the earlier
period {CSO, 1995).



The crude birth rate as estimated from the census data increased from 48 per 1,000 population in 1969
to 50 in 1980 and dropped to 44 in 1990. The crude death rate is estimated to have increased slightly from
17 per 1,000 duning 1975-80 to 18 during 1985-90 (CSO, 1995). Total fertility rates estimated from the 1969
and 1980 censuses are in the neighbourhood of 7.0 births per woman. The rate declined to 6.7 births per
woman in 1950,

Life expectancy at birth for males increased from 42 years in 1969 to 50 years in 1980 and was
estimated to have declined to 44 years by 1990, Zambian women live, on average, 2 to 3 years longer than
men; however, the gap appears to have narrowed in 1990, Mortality levels are highest in Eastern, Luapula and
Western Provinces, followed by Northern and Southem Provinces, with Lusaka, Copperbelt and Central
Provinces experiencing the lowest mortality rates (data not shown). Life expectancy at birth ranged from 45
years in Eastern Province to 57 years in Copperbelt (CSO, 1985b). The overall infant mortality rate declined
from 141 deaths per 1,000 live births in the mid-1960s (based on the 1969 census) to 97 in the late 1970s, after
which it increased to 123 in the late 1980s.

1.3  The Population Policy and National Population and Development Programme of Action

For the first decade and a half after independence, Zambia did not view the high rate of population
growth as a development problem. The only concern then was with the high rate of migration from rural to
urban areas and the uneven spatial distribution of the population. The results of the 1980 Population and
Housing Census exposed the rapidity with which the population was expanding and the implied adverse effect
on development and individual welfare. This led the government to reappraise the role of population in
naticnal development efforts. The government realised that the nation’s development planning and plan
implementation processes should not only aim at accommodating the increased demands for goods and services
brought about by population growth, but should also aim at influencing those aspects of the country’s
sociocultural life that underpin high levels of reproduction and thus of population growth.

In 1984, the then National Commission for Development Planning (NCDP) was given a mandate (o
initiate a draft population policy which would aim at achieving a population growth rate consistent with the
growth rate of the economy. The National Population Policy was accepted in May 1989. Since then, the
country’s population growth rate has remained high and continues to act as a serious impediment towards
sustainable development.

The original population policy was revised in December 1996 to redefine or clarify its objectives.
Another important rationale for the revision of the population policy was to take account of new concerns
which include HIV/AIDS, teenage pregnancy, poverty, and gender issues.

The objectives of the revised policy are:

1. To ensure that population issues and other development concems are mutually integrated in the
planning and implementation processes so as to attain development;

2, To ensure that all couples and individuals have the basic right to decide freely and responsibly the
number and spacing of their children and to have the information, education and means to do so in
order to enhance the health of families;

3 To establish and continuously update a national population-related database and information system
that will pool pertinent data and information from various sources with a view to ensure availability
of timely, population-related data;



4. To enhance participation among opinion leaders and the general public in population and development
issues in order to generate and sustain commitment;

3. To contribute to the reduction of maternal, infant and child mortality in order to increase life
expectancy;
6. To contribute to the reduction of HIV/AIDS and other sexually transmitted diseases so as to improve

the general health status of the population;

7. To promote fair distribution of the population between rural and urban areas so as to ensure balanced
development;

8. To promote productive employment opportunities for women in order to promote gender equality;

9. To improve the population’s access to appropriate, affordable and quality reproductive health services

including family planning and sexual health in order to have a healthy nation;

10. To promote the incorporation of population and gender education into school curricula at all levels
in order to increase the knowledge and understanding of population and gender issues; and

11. To promote and maintain equal access to education for both sexes at all levels in order to raise literacy
levels.

Donor and non-governmental agencies such as the United Nations Population Fund (UNFPA),
International Planned Parenthood Federation (IPPF) through its Zambian affiliate, the Planned Parenthood
Association of Zambia (PPAZ), and the Family Life Movement of Zambia (FLLMZ) provide material, financial
and technical assistance and operate family planning clinics, supplementing the efforts of the Ministry of
Health (MOH).

1.4  Health Priorities and Programmes

The Government’s commitment to the objectives of attaining health for all means not only improving
the accessibility of health services and reducing mortality and morbidity, but also improving the quality of life
of all Zambians. One of the strategies for achieving this objective is the Primary Health Care (PHC)
programme, which constitutes an important component of the health care delivery system. To ensure that the
PHC programme operates efficiently in tackling the main health problems of the individual, the family, and
the community, the health service has been decentralised, with the responsibility of planning, implementing,
monitoring, and managing PHC programmes falling to the districts. The integrated health plans developed
out of the District Health Boards’ Basic Health Programme constitute the PHC package.

The reformulated PHC programme aims, among other things, to tackle the main health problems in
the community, focusing on the needs of the underserved, high risk, and vulnerable groups. Thus, attention
is paid to the rural and peri-urban areas where the health needs of the people are greatest, with particular
emphasis placed on maternal and child care, family planning, nutrition, control of communicable diseases (e.g.,
diarrhoea, cholera, dysentery, sexually transmitted diseases, HIV/AIDS, malaria, etc.), immunisation, and
environmental sanitation in order to secure adequate health care for all Zambians.

The National Population and Development Programme and Health Reforms establishes the
government's commitment to improve the health of the population by progress towards the achievement of
the following targets by the year 2000:



To reduce the percentage of underweight children (0-5 years) from 23 to 18 percent.
To bring under control 80 percent of tuberculosis cases.

To increase accessibility to and acceptability of family planning services and appropriate use
of information in order to increase family planning use.

To improve the quality of, access to and utilisation of maternal and child health services in
order to reduce maternal deaths and complications.

To reduce the incidence of sexually transmitted diseases (STDs), AIDS, and reproductive
tract infections.

To reduce the incidence of induced abortions in order to reduce maternal complications and
deaths.

To increase the percentage of the population having adequate sanitation from 66 to 75 percent
in urban areas and from 37 to 57 percent in rural areas in 5 years’ time (MOH, 1992).

The implementation of all these aspects of the PHC programmes requires multi-sectoral action and
close collaboration among the various government institutions. The government has therefore set up multi-
sectoral PHC committees as an integral part of the PHC basic supportive manpower, and inter-sectoral
collaboration with other ministries has been given prominence.

1.5  Objectives and Organisation of the Survey

Objectives

The Zambia Demographic and Health Survey (ZDHS) is a nationwide sample survey of women of
reproductive age designed to provide information on fertility, family planning, child survival and health of

children.

The primary objectives of the ZDHS are:

i)

ii)

iii)

iv)

v)

To collect up-to-date infonmation on fertility, infant and ehild mortality and family
planning;

To collect information on health-related matters such as breastfeeding, antenatal care,
children’s immunisations and childhood diseases:

To assess the nutritional status of mothers and children;

To support dissemination and utilisation of the results in planning, managing and
improving family planning and health services in the country; and

To enhance the survey capabilities of the institutions involved in order to facilitate
the implementation of surveys of this type in the future.



Organisation

The ZDHS was conducted by the Central Statistical Office. Macro International Inc. of Calverton,
Maryland provided technical assistance to the project through its contract with the U.S. Agency for
International Development (USAID). Funding for the survey was supplied by Macro International (from
USAID), the United Nations Population Fund (UNFPA), the Swedish International Development Agency
(SIDA), and the government of Zambia (through the Central Statistical Office ). The UNICEF office in
Zambia contributed to the survey by providing salt-testing kits for use in data collection.

Sample

In preparation for the 1990 Census of Population, Housing and Agriculture, the entire country was
demarcated into Census Supervisory Areas (CSAs). Each CSA was in turn divided into Standard Enumeration
Areas (SEAs) of roughly equal size. The ZDHS sample was selected from this frame in three stages. First, 312
CSAs were selected from this frame with probability proportional to size. One SEA was then selected from
each CSA, again with probability proportional to size. After a household listing operation in all selected SEAs,
a systematic sample of households was then selected. Every fourth household was identified as selected for
the men’s survey, meaning that, in addition to interviewing women age 15-49, interviewers also interviewed
men age 15-59. As a result of oversampling of households in Luapula, North-Western and Western Provinces
in order to produce province-level estimates for some variables, the ZDHS sample is not self-weighting at the
national level. A more detailed description of the sample design is presented in Appendix A.

Questionnaires

Three types of questionnaires were used for the ZDHS: the Household Questionnaire, the Women's
Questionnaire and the Men’s Questionnaire. The contents of these questionnaires were based on the DHS
Model “B" Questionnaire, which is designed for use in countries with low levels of contraceptive use.
Additions and modifications to the model questionnaires were made after consultation with a number of
institutions, including the University of Zambia, the Ministry of Health, the Planned Parenthood Association
of Zambia (PPAZ), and the National Commission for Development Planning. The questionnaires were
developed in English and then translated into and printed in seven of the most widely spoken languages
(Bemba, Kaonde, Lozi, LLunda, Luvale, Nyanja and Tonga).

The Household Questionnaire was used to list all the usual members and visitors of a selected
household. Some basic information was collected on the characteristics of each person listed, including his/her
age, sex, education, and relationship to the head of the household. The main purpose of the Heusehold
Questionnaire was to identify women and men who were eligible for the individual interview. In addition,
information was collected on the household itself, such as the source of water, type of toilet facilities, material
used for the floor of the house, and ownership of various consumer goods.

The Women's Questionnaire was used to collect information from women age 15-49 about the
following topics:

Background characteristics (education, religion, etc.);
Reproductive history;

Knowledge and use of family planning methods;
Antznatal and delivery care;

Breastfeeding and weaning practices;

Vaccinations and health of children under age five;
Marriage;

Fertility preferences;



Husband’s background and respondent’s work;
Awareness of AIDS; and
Maternal mortality.

The Men's Questionnaire was used to collect information from men age 15-59 years in every fourth household
about the following topics:

Background characteristics (education, religion, etc.);
Reproductive history;

Knowledge and use of family planning methods;
Marriage;

Fertility preferences; and

Awareness of AIDS,

In addition, the interviewing teams measured the height and weight of all children under age five and their
mothers.

Fieldwork
The fieldwork for the ZDHS was carried out by 11 interviewing teams. In general, each team

consisted of one supervisor, one field editor, five interviewers and one driver. In total, there were 11
supervisors, 11 field editors, 56 interviewers, and 11 drivers. Of the interviewers, 45 were women and 11 were

men. Fieldwork commenced on 15 July 1996

and was completed on 6 January 1997. The | pupe |5 Results of the houschold and individual intervigws
persons involved in the survey are listed in
Appendix D. Number of households, number of interviews, and response
rates, Zambia 1996
Table 1.2 is a summary of respfon§elrates Residence

from the household and the individual
interviews. A total of 8,016 households were Result Urban Rural Total
tselected; of these 7,286 were success_ﬂ’ully Houschold interviews
interviewed. The shortfall is due primarily to Households sampled 2,329 5,687 8,016

: : : Households occupied 2,230 5,135 7,365
d'wgllmgs bElI}g Va(‘fant, at the time they were Households interviewed 2,205 5,081 7,286
visited by the interviewing team. Of the 7,365
households that were occupied, 99 percent were Household response rate 98.9 98.9 98.9
successfully intervit?wed: In these. h.ouseholds, Individual interviews
8,298 women were identified as eligible for the Number of eligible women 3,124 5,174 8,298
I D : ; Number of eligible women
gndlvu.iua] interview and 8,021 were suc‘:corassfully interviewed 3,001 5.020 8021
interviewed. The number of men eligible for Number of eligible men 794 1,249 2,043
individual interview was 2,043, among whom Number of gllsﬂ)le men 98 L 1s] o
1,849 were successfully interviewed, resulting in Interviewe : 1,84
the eligible men’s response rate of 91 percent. Eligible woman response rate 96.1 97.0 96.7

Eligible man response rate 879 92.2 90.5




CHAPTER 2

CHARACTERISTICS OF HOUSEHOLDS
AND RESPONDENTS

Information on the characteristics of the households and the individual women interviewed in the
survey is essential for the interpretation of survey findings and can provide an approximate indication of the
representativeness of the survey. This chapter presents this information in three sections: characteristics of the
household population, housing characteristics, and background characteristics of survey respondents.

2.1  Characteristics of the Household Population

The Zambia Demographic and Health Survey (ZDHS) collected information on all usual residents and
visitors who spent the previous night in the household. In this survey, the household was defined as a person
or group of people living together and sharing a common source of food.

Age and Sex

The distribution of the household population in the ZDHS is shown in Table 2.1 by five-year age
groups, according to sex and urban-rural residence. The age distribution is typical of high fertility populations,
i.e., a much higher proportion of the population in the younger than in the older age groups. Examination of
the single-year age distributions (see Figure 2.1 and Appendix C.1) indicates slight distortions of the data due
to misreporting of date of birth and/or age and preference for particular digits, though this preference is much
less pronounced than in census data and data in many other countries.

Table 2.1 I hold lation | id |
Percent distribution of the de facto household population by five-year age groups, according to
urban-rural residence and sex, Zambia 1996

Urban Rural Total
Age
group Male Female Total Male Female Total Male Female Total
0-4 17.3 16.9 17.1 18.0 17.9 179 17.7 17.5 17.6
5-9 15.1 14.3 14.7 16.4 15.7 16.0 15.8 15.1 15.5
10-14 13.6 14.3 13.9 15.2 14.2 14,7 14.5 14.2 14.4
15-19 11.7 13.1 12.4 10.5 9.6 10,0 1.0 11,0 11.0
20-24 10.7 11.5 11.1 85 9.2 8.8 94 10.1 9.8
25-29 8.1 8.3 8.2 6.5 6.3 6.4 72 71 7.1
30-34 6.7 6.7 6.7 5.2 55 53 58 6.0 5.9
35-39 4.9 43 4.6 43 4.1 4.2 4.6 4.2 4.4
40-44 4.0 36 38 2.6 2.8 2.7 31 31 3l
45-49 2.7 23 2.5 2.1 29 2.5 2.4 2.7 2.5
50-54 2.0 1.9 2.0 2.0 35 2.7 2.0 2.8 24
55.59 1.2 1.1 1.1 20 3.0 25 1.7 2.3 2.0
60-64 0.9 0.8 09 25 2.1 23 1.9 1.6 1.7
65-69 0.5 0.5 0.5 1.8 1.7 1.7 1.3 1.2 1.2
70-74 04 0.3 0.4 1.2 0.7 0.9 0.9 0.5 0.7
75-79 0.2 0.1 0.1 (1}] 0.5 0.6 0.5 0.3 0.4
80+ 0.1 0.0 0.1 0.6 0.3 0.5 0.4 0.2 0.3
Total 100.0 1000 1000 100.0 1000 1000 100.0 100.0 100.0
Number 7,524 7,743 15,267 11,051 11,664 22,727 18,575 19407 37,994
Note: Totals include a small number of persons whose sex was not stated.




Figure 2.1
Distribution of De Facto Household
Population by Single Year of Age and Sex
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When population is distributed in five-year age groups, age misreporting is minimal (Figure 2.2). The
relatively large number of women at age 50-54 and men age 60-64 is suggestive of transfer of some women
from age group 45-49 to 50-54 and men from age group 35-39 to 60-64, presumably a deliberate attempt on
the part of interviewers to reduce their workload. This pattern has been observed in other DHS surveys
(Rutstein and Bicego, 1990). However, the impact of this phenomenon on the quality of the data is minimal
because the shifting is not pronounced.

Table 2.2 shows that the de jure population structures derived from the 1969, 1980 and 1990
Population and Housing Censuses and the 1992 and 1996 ZDHS surveys have changed little over time.
Dependency ratios are also shown. They are the ratio of the number of persons age 0-14 and 65 and over
divided by the number of persons age 15-64. The ratio is an indication of the dependency responsibility of
adults in their productive years. The ratio varies over time. After reaching 111 dependents per 100 population
age 15-64 in 1980, the ratio dropped to 98 in 1992 and 1996. The dependency burden in Zambia is similar
to that found in other African countries. With close to 50 percent of the population under age 15 and about
3 percent over age 64, there is one dependent person for each adult in the population. As tn many rapidly
growing populations, old age dependency is minimal compared to child dependency.

Household Composition

Table 2.3 shows data on households by the sex of the head of household, household size and the mean
household size by residence. The table shows that the vast majority of households in Zambia are headed by
males (77 percent), with only 23 percent headed by females, This represents a decline in the propodion of
male-headed households from 83 percent in 1990 (C50, 1995). Female-headed households are more common
in rural than in urban areas (25 compared to 20 percent).
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Table 2.2 _Population by age from selected sources

Percent distribution of the de jure population by broad age group, 1969, 1980, 1990, 1992
and 1996, Zambia

1969 1980 1990 1992 1996
Age group Census Census Census ZDHS ZDHS
<15 46.4 49.8 46.2 46.7 46.8
15-64 51.3 47.4 51.9 50.6 50.5
65+ 23 2.8 2.9 2.6 2.7
Missing 0.0 0.0 0.0 0.1 0.0
Total 100.0 100.0 100.0 100.0 100.0
Median age - 15.3 16.8 16.3 16.4
Dependency ratio 0.95 1.11 0.92 0.98 0.98

Sources; Central Statistical Office, 1985a and 1985b, Central Statistical Office, 1995

Household composition usually affects the allocation of resources (financial, emotional etc.) available
to the household members. Financial resources are usually limited in situations where women are heads of

households. The well-being of a household’s members is also affected by its size. Where the size of the
household is large, crowding is likely and can lead to health problems. In the 1996 ZDHS, the average size
of households was 5.4 persons, compared to 5.6 in the 1992 ZDHS. Results from the survey further show that
the average household size is larger in urban areas than in rural areas (5.7 compared to 5.1 persons). While
households with one to six members are common in both rural and urban areas of Zambia, large households
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with nine or more persons are more common in urban

Table 2.3 Household composition than rural areas (17 percent compared to 12 percent).
Percent distribution of households by sex of head of .
household, household size, and whether household One-quarter of Zambian households contain
includes foster children, according to urban-rural a foster child or children, that is, persons under 15
residence, Zambia 1996 ! o .
years of age who have neither parent in the
Residence household.
Characteristic Urban  Ruraf  Total
Table 2.4 presents data on fosterhood and
Household headship orphanhood for children unsier 15 years of age.
Male 798 752 769 Household structure has been influenced by the high
Female 202 248 231 rates of rural-urban migration expenenced by the

Number of usual members country over the past two decades, coupled with

1 4.9 6.7 6.0 urban-rural migration in the recent past. Overall, 62
% l?-i {2-36 :gi percent of children under age 15 are living with both
4 125 146 138 parents, while 19 percent live with only their mothers,
5 133 147 141 5 percent live with only their fathers, and 14 percent
f’, Hf) lé.g :(l}'g are “fostered” or not living with either parent.
8 8.5 6.1 7.0 Although parental mortality accounts for only a small
9+ 16.9 11.5 135 proportion of children not living with both parents, it
Total 1000 1000 100.0 is a factor; 9 percent of children under 15 have a
deceased father, 4 percent have a deceased mother,

Mean size 3.7 5.1 34 and 2 percent have neither father nor mother. Given
Percent with foster children  25.1 251 25.1 the projected population below 15 years in 1996 of
4.2 million (CSQO, 1995b), almost half a million are

Total 100.0 1000 1000 orphans, among whom 307,000 have a mother but no
Note; Table is based on de jure members, 1.e., usual father, 122,000 have a father but no mother, and
residents. 63,000 do not have either a father or a mother. As

expected, the percentage of children living with both
parents decreases with age, mostly because older
children are more likely than younger children to live
with only their fathers or to be fostered. Almost one-quarter of children age 10-14 live without either parent.
Of course, the likelihood that one or the other parent has died is also higher among older children; 14 percent
of children age 10-14 have lost their fathers and 8 percent have lost their mothers. Differences in fosterhood
and orphanhood by other background characteristics are minimal and may be due to differences in the age
distribution of children. The one exception is Western Province, where only 44 percent of children under 15
live with both parents and 30 percent live only with their mothers.

Education

On the eve of independence, Zambia had barely 1,000 Africans with secondary school certificates and
only 109 university graduates. Development plans were therefore designed to provide educated and skilled
manpower for the civil service and industry. The govemment adopted a policy of achieving universal first
level education; one of the major objectives of the Fourth National Development Plan (1989-1993) was to
reach this goal of universal primary education by the year 2000.

Zambia’s formal education is based on a three-tier system. Under this system, primary education
consists of 7 years and secondary education of 5 years (2 years junior secondary and 3 years senior secondary).
Graduates of secondary school may then choose to further their education either by attending university for
a four-year course leading to a degree or by attending a vocational or technical institute for a two- or three-year
certificate/diploma course. The goal is for the nation to meet its manpower requirements in the social,
economic and political sectors, as well as achieving national development and modernisation.
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Table 2.4 Fosterhood and orphanhood
Percent distribution of de jure children under age 15 by survival status of parents and child’s living arrangements, according to
selected background characteristics, Zambia 1996
Living Living
with mother with father Not living with Missing/
but not father  but not mother either parent Don't
Living know if
with Father Mother father/ Number
both  Father Father Mother Mother Both  only only Both mother of

Charactenstic parents alive dead alive dead alive alive alive dead alive Total children
Age

0-2 753 189 25 08 0.1 1.6 0.3 0.1 0.0 03 1000 4,157

3-5 66.6 14.6 4.2 2.5 038 7.7 1.3 1.2 0.7 0.4 1000 3,732

6-9 58.9 12.0 56 4.0 .5 10.8 20 29 1.6 0.7 1000 4,826

10-14 50.2 9.5 74 5.2 20 i33 2.7 4.0 3.0 28 1000 5,596
Sex

Male 61.6 13.0 58 35 1.3 8.1 1.7 23 16 10 1000 9,072

Female 614 13.7 45 31 1.1 9.6 1.7 2.1 14 4 1000 9,229
Residence

Urban 6l.6 124 6.3 43 14 7.1 1.7 19 20 1.2 100.0 7,040

Rural 61.5 139 4.4 27 1.0 10.0 1.7 2.4 1.2 .2 1000 1,271
Province

Central 60.2 12.2 4.0 4.0 1.2 10.4 1.5 2.7 26 1.2 1600 1,695

Copperbelt 62.4 11.0 67 39 2.1 8.0 1.7 1.6 1.5 1.1 100.0 3,365

Eastern 68.6 123 i9 1.4 1.0 7.6 1.0 1.7 0.7 1.7 1000 2,670

Luapula 63.5 137 58 1.2 09 715 31 1.8 1.3 14 1000 1,612

Lusaka 606 132 59 4.0 1.1 7.6 1.9 25 2.1 1.1 1000 2,637

Northern 643 14.0 55 1.1 08 1.9 1.2 2 1.7 1.1 100.0 2,173

North-Western 574 146 3l 4.4 06 152 1.6 19 0.9 65 1000 155

Southern 61.0 12.2 33 4.2 1.1 10.5 1.7 34 1.2 t4 1000 2,113

Western 4.4 23.3 6.2 1.6 1.2 11.1 21 25 1.0 07 1000 1,290
Total 61.5 13.4 5.1 33 1.2 89 1.7 2.2 1.5 1.2 100.0 18,311
Note: By convention, foster children are those who are not living with either parent. This includes orphans, i.e., children whose porents
are both dead. Total includes a few persons whose sex was not stated,

Tables 2.5.1 and 2.5.2 show the educational level of the female and male household population by
selected background characteristics. Three-quarters of females and 82 percent of males have at least some
education, while 16 percent of females and 25 percent of males have attended secondary school or higher
education. Educational coverage has deteriorated slightly since 1992; the proportion of females with no
education increased from 24 percent in 1992 to 25 percent in 1996, while the proportion of males who have
never been to school increased from 15 to 18 percent.

There is evidence that the differential in educational attainment by sex is narrowing (Figure 2.3). For
example, while among people in their early fifties the proportion of women with no education is about four
times the proportion of men with no education (58 compared to 15 percent); ameng those age 15-19 the
difference is considerably smaller (9 percent compared to 7 percent).

For both males and females, the proportion of persons with no education is much higher in rural areas
than in urban areas. Rural men are more than twice as likely to have never attended school (24 percent) as
urban dwellers (9 percent). Of the provinces, Eastern Province has the highest proportion of both men and
women with no education, while Copperbelt Province has the lowest percentage.
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Table 2.5.1 Educational level of the female household population
Percent distribution of the de facto female household population age six and over by highest level of
education attended, and median number of years of schooling, according to selected background
characteristics, Zambia 1996
Don’t Median
Background No edu- know/ years of
characteristic cation Primary Secondary Higher missing Total Number schooling
Agel
6-9 534 44.6 0.0 0.0 20 100.0 2,345 0.0
10-14 12.4 845 27 0.0 03 100.0 2,761 3.6
15-19 8.5 62.3 29.2 0.0 0.0 100.0 2,129 6.7
20-24 11.0 56.6 30.7 1.6 0.1 100.0 1,967 7.1
25-29 12.6 57.2 26.2 4.0 0.0 100.0 1,375 7.2
30-34 13.1 60.1 217 5.1 0.0 100.0 1,156 1.0
35-39 13.8 62.5 18.5 5.1 0.0 160.0 811 6.6
40-44 19.9 538 19.6 6.5 0.2 100.0 609 6.6
45-49 384 53.4 7.3 0.6 0.3 100.0 520 2.2
50-54 58.2 38.8 1.8 0.6 0.6 100.0 549 0.0
55-59 61.6 35.6 1.8 0.7 0.3 100.0 440 0.0
60-64 64.3 331 0.8 0.9 0.9 100.0 311 0.0
65+ 74.9 21.9 0.0 0.9 23 100.0 451 0.0
Residence
Urban 12.7 57.1 26.4 34 03 100.0 6,203 6.3
Rural 33.5 59.0 65 0.3 0.7 100.0 9,223 2.6
Province
Central 21.3 62.2 14.1 2.0 04 100.0 1,390 4.4
Copperbelt 13.8 59.4 24.5 1.9 0.3 100.0 2,817 59
Eastern 439 50.1 5.0 0.0 0.9 100.0 2,138 1.0
Luapula 288 60.5 10.2 0.4 0.2 100.0 1,356 3.1
Lusaka 15.7 54.6 24.6 4.6 04 100.0 2,382 6.1
Northern 284 62.4 8.0 0.4 0.7 100.0 1,829 32
North-Western 332 547 11.2 03 0.6 100.0 599 2.6
Southern 22,6 64.8 10.9 1.2 05 100.0 1,675 4.0
Western 315 56.4 10.1 1.2 08 100.0 1,241 31
Total 25.1 58.2 14.5 1.6 05 100.0 15,426 4.0
! Excludes one woman with age missing

Table 2.6 presents enrolment rates by age, sex and residence. Six in ten children aged 6-15 years are
currently enrolled in school. Enrolment is substantially higher in urban areas than in rural areas. Boys and
girls age 6-15 have a virtually equal chance of being enrolled (60 percent compared to 59 percent). Enrolment
after age 15 drops substantially; only 33 percent of older teenagers and 6 percent of those in their early twenties
are still in school. The proportions are higher in urban areas than in rural areas in all age groups. At age 16
and older, women are much less likely than men to be enrolled in school, presumably due to cultural horms
which encourage girls to drop out of school, possibly to get married and start a family. Enrolment rates in
1996 are lower than those in 1992, probably because the data collection period encompassed schoo! holidays
(July-August) in which some children were reported as not enrolled in school.
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Table 2.5.2 Educational level of tt le ] nold lati
Percent distribution of the de facto male household population age six and over by highest level of education
attended, and median number of years of schooling, according to selected background characteristics,
Zambia 1996
Don’t Median
Background No edu- know/ years of
characteristic cation Primary Secondary Higher missing Total Number schooling
Age'
6-9 54.1 44.1 0.0 0.0 1.7 100.0 2,383 0.0
10-14 12.5 85.9 1.2 0.0 0.4 1000 2,702 34
15-19 7.2 64.0 284 0.1 0.2 100.0 2,045 6.6
20-24 7.1 48.2 423 20 0.3 100.0 1,740 7.7
25-29 5.8 45.5 42,9 5.5 0.2 100.0 1,329 7.9
30-34 6.2 449 41.3 75 0.1 100.0 1,072 7.9
35-39 4.8 44.3 402 10.7 0.0 100.0 845 8.0
40-44 6.1 43.8 382 11,9 0.0 100.0 583 8.0
45-49 9.6 50.6 315 19 0.5 100.0 438 7.5
50-54 15.3 61.8 15.9 6.3 0.7 100.0 369 5.9
55-59 19.8 65.7 8.7 5.0 0.8 100.0 307 4.4
60-64 31.0 59.5 6.1 23 1.1 100.0 345 33
65+ 38.4 54.5 5.1 0.9 1.1 100.0 567 23
Residence
Urban 9.0 50.6 34.1 59 0.4 100.0 6,011 7.3
Rural 237 61.5 13.2 09 0.6 100.0 8,716 39
Province
Central 16.7 57.0 239 2.0 0.5 100.0 1,438 5.5
Copperbelt 9.2 52.8 333 4.1 0.6 1000 2,776 7.1
Eastern 328 539 11.7 05 1.0 100.0 2,075 2.8
Luapula 16.6 67.2 14.9 1.1 0.3 100.0 1,237 4.4
Lusaka 123 50.5 292 7.6 04 100.0 2,354 7.1
Northern 15.6 64.3 18.4 1.0 0.7 100.0 1,717 4.8
North-Western 23.1 58.5 15.3 2.1 0.9 100.0 490 3.9
Southem 18.5 61.9 17.0 23 03 100.0 1,568 49
Western 24.4 57.6 14.9 2.6 0.4 100.0 1,072 4.1
Total 1.7 571 21.7 30 0.6 100,014,727 5.2
! Excludes one man with education missing

Table 2.6 School enrofment

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

residence, Zambia 1996

Male Female Total
Age group Urban  Rural  Total  Urban  Rural  Totat Urban  Rural  Total
6-10 61.2 40.3 48.3 63.2 41.2 493 62.2 40.7 48.8
11-15 839 67.6 139 81.3 63.9 71.2 82.6 65.8 72.5
6-15 7.7 52.8 60.1 72.0 51.2 59.4 71.9 52.0 59.7
16-20 50.6 35.7 42.4 329 14.7 233 413 25.1 326
21-24 13.5 5.5 9.2 42 1.4 2.6 8.5 33 5.7
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Figure 2.3
Percentage of Males and Females With
No Education by Age Group
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2.2  Housing Characteristics

Socioeconomic conditions were assessed by asking respondents specific questions relating to their
household environment. Table 2.7 presents housing characteristics such as type of drinking water, sanitation
facilities, quality of the floor and crowding. This information is important in that it helps determine the health
status and reflects wealth and disposable income of the members of the household.

Electricity is available to only 17 percent of the households in Zambia. Moreover, most of those with
electricity are urban households (44 percent) compared to 2 percent of rural honseholds.

Sources of drinking water differ considerably by area of residence. In urban areas, piped water is the
primary source; 47 percent of households have water piped into the residence and 34 percent obtain water from
a public tap. In rural areas, public traditional wells (31 percent}, public shallow wells (20 percent}, and rivers
and streams (22 percent) are the main sources of drinking water. More than half of households are within 15
minutes from their source for drinking water. The proportion of these households is 76 percent in urban areas,
compared to 39 percent in rural areas.

Eighteen percent of Zambian households have a flush toilet, 53 percent have traditional pit latrines,
and 29 percent have no sanitation facilities at all. Modem sanitation facilities are absent from virtually all rural
households. Traditional pit latrines are common in both urban and rural areas (49 percent and 55 percent,
respectively).
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Table 2.7 Housing ¢t -

Percent distribution of households by housing characteristics,
according to urban-rurat residence, Zambia 1996

Residence
Characteristic Urban Rural Total
Electricity
Yes 44.1 1.5 17.3
No 55.8 98.3 825
Missing/Don’t know 0.1 02 02
Total 100.0 100.0 100.0
Source of drinking water
Piped into residence 46.7 1.7 18.4
Public tap 339 53 159
Well in residence 316 31 33
Public shallow weil 2.2 201 134
Public traditional well 51 312 215
Borehole 47 12,5 926
Spring 0.2 1.6 1.1
River/stream (0.8 223 14.4
Pond/lake 0.3 L6 1.1
Other 24 04 1.2
Missing/Don’t know 0.2 01 0.1
Total 100.0 100.0 100.0
Time to water source {minutes)
<15 minutes 75.8 319.2 527
Median e to source 1.0 20.1 10.8
Sanitation facility
Own flush toilet 41.2 1.0 15.9
Shared flush toilet 4.4 0.2 1.7
Tradivional pit toilet 48.6 550 32.6
Ventilated improved pit latrine 0.3 04 0.4
No facibiy/bush 48 42.9 28.8
Other 03 01 0.1
Missing/Don’t know 0.4 0.4 04
Total 100.0 100.0 100.0
Floor material
Earth/sand 14.9 384 6l.1
Wood planks 0.6 0.1 0.3
Parquet/pohished wood 1.0 0.0 0.4
Terrazzo tile i3 0.1 13
Concrete/cement 79.9 11.2 36.7
Other 0.2 0.0 01
Missing 02 02 0.2
Total 100.0 1000 1000
Persons per sleeping room
1-2 56.6 534 546
34 359 159 359
5-6 5.5 72 6.6
T+ 1.3 3.0 24
Missing/Don’t know 0.7 0.5 0.6
Total 1000 100.0 100.0
Mean persons per room 27 29 2.8
Iodine reading (parts per
million)"
Not 1odised 98 6.6 77
Iodised 80.6 76.5 78.1
Not tested/Missing 96 16,9 14.2
Total 100.0 100.0 100.0

U Not ivdised includes households in which the respondent
reported that the salt was not 10dised, or the (est indicated that the
salt contained less than 25 ppm (no colour change). /odised means
that the salt contained 25 or more ppm.

17

The majority of Zambian households live in
residences with earthen (61 percent) floors and 37
percent occupy houses with cement floors. Concrete
or cement flooring is most common for urban
households (80 percent), whilst earthen floors are
most common for rural households (88 percent).

Information was collected on the number of
rooms households use for sleeping (a measure of
crowding). The majority of households have one or
two persons per sleeping room, while in one third of
the households, three or four persons share a roormn for
sleeping.  Although there are more people per
household in urban areas (see Table 2.3), the
dwelling units there must consist of more bedrooms,
since there is almost no difference between urban and
rural households in number of people per sleeping
room,

One of the objectives of the 1996 ZDHS was
to establish the prevalence of use of iodised salt. For
this purpose, the interviewers were given Kits
developed by UNICEF which allow the identification
of the iodine content by the change in the salt colour
after the application of a special liquid. The content
was measuvred in five levels, from 0-24, 25-49, 50-74,
75-99, and 100+ parts per million (ppm). However,
according to UNICEF recommendation, the change
in colour should be considered as an approximation
of the iodine concentration and the test is most useful
in determining whether the salt contains iodine or
not. The salt is considered usefully iodised if it
contains a minimum of about 20 ppm of iodine. Data
from the 1996 ZDHS show that in 14 percent of
households, the test was not conducted, either
because the respondent could not provide the salt or
because of the interviewer’s negligence. In the
majority of the households (78 percent), the salt was
usefully iodised (25 or more ppm) and in 8 percent of
the households either the respondent reported that the
salt was not iodised or the test indicated that the
iodine content was less than 25 ppm. Urban
households are more likely to have iodised salt than
rural households.



Household Durable Goods

Respondents were asked about ownership of
particular household goods such as radios and
televisions (to assess access to media), refrigerators
(to assess food storage) and modes of transportation
(bicycle, motorcycle, car). Ownership of these items
is also indicative of the household’s social and
economic well-being. The results presented in Table
2.8 indicate that 44 percent of households own a
radio (65 percent in urban areas and 31 percent in
rural areas) and 17 percent own a television (43
percent in urban areas and 2 percent in rural areas).
Seven percent of households own refrigerators (17
percent in urban and 1 percent in rural areas). Thus,
televisions and refrigerators are mostly restricted to
urban areas, presumably as a result of lack of
electricity and/or financial resources in rural areas.

Twenty-five percent of the households own
a bicycle, while only 3 percent own a car and less

Table 2.8 Household durable goods
Percentage of households possessing various durable
consumer goods, according to urban-rural residence,
Zambia 1996

Residence
Durable good Urban  Rural  Totat
Radio 64.9 31.0 43.5
Television 434 2.1 17.4
Refrigerator 16.7 0.5 6.5
Bicycle 14.7 30.5 24.6
Motorcycle 0.9 0.5 0.6
Private car 5.7 0.9 21
None of the above 28.1 55.1 45,1
Number of households 2,702 4,584 177286

than one percent own a motorcycle. Bicycles are the only household possession listed that are more common
among rural than urban bouseholds. The proportion of households owning a private car is 6 percent in urban

areas and 1 percent in rural areas.

2.3 Background Characteristics of Survey Respondents

General Characteristics

Women were asked two questions in the individual interview to assess their age: “In what month and
year were you born?” and “How old were you at your last birthday?” Interviewers were trained to probe
situations in which respondents did not know their age or date of birih; and as a last resort, interviewers were
instructed to record their best estimate of the respondent’s age.

1990, 1992 and 1996

Table 2.9 fistribution of 1980, 1990, 1992 and 1996

Percent distribution of women of reproductive age, Zambia 1980,

1980 1990 1992 1996
Age group Census Census ZDHS ZDHS
15-19 24.6 27.4 28.1 25.0
20-24 200 21.5 20.4 22.8
25-29 16.3 16.1 16.7 16.0
30-34 133 12.4 13.0 13.5
35-39 10.5 8.5 9.3 9.5
40-44 8.6 79 7.2 7.1
45-49 6.7 6.2 5.4 6.2
Total 100.0 100.0 100.0 100.0

Sources: Central Statistical Office, 1995
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Table 2.9 presents the age distribution
of women in the 1992 and 1996 ZDHS
surveys compared with that of women enu-
merated in the 1980 and 1990 censuses.
Although the proportion of all women who are
of reproductive age is virtually the same in
both cases (44 percent of the female
population), the age structure for women 15-
49 in the 1996 ZDHS is older than that for
women 15-49 in the 1990 census. Specifi-
cally, the proportion of women age 15-19 is
lower in the 1996 ZDHS than in the 1990
census (25 percent compared with 27
percent). It is not clear whether this
difference is real or whether it is the result of
some pattern of age misreporting, or high
mortality among women in the reproductive
ages (15-49).



Table 2.10 reflects the high level of urbanisation in Zambia; 45 percent of women 15-49 and 46
percent of men 15-59 live in urban areas. The data show further that one in five respondents lives in
Copperbelt Province, 17 percent in Lusaka Province, and 13 percent in Eastern Province. Northem and
Southern Provinces each accounts for 10-11 percent of respondents, while Central, Luapula, and Western
Provinces each accounts for about 8 percent of the respondents. North-Western Province has the smallest
proportion of respondents (3 percent). The distribution of respondents by urban-rural residence and province
differs somewhat from that recorded in 1992, because the sample for the 1996 survey was based on the actual
population recorded in the 1990 Census of Population, Housing and Agriculture, while that in the 1992 ZDHS
was based on pre-census estimates.

The majority of respondents have had formal schooling. Only 13 percent of women and 7 percent of
men have never attended school, more than half have gone to primary school, and more than 25 percent
attended secondary or higher education. Nine in ten women and more than eight in ten men are not currently
attending school

Data in Table 2.10 show that 25 percent of women 15-49 and 44 percent of men 15-59 in the sample
have never been married, 61 percent of women and 51 percent of men are currently married or living together,
and 14 percent of women and 5 percent of men are no longer in union. The percentage of women in union
declined from 67 percent in 1980 to 63 percent in 1992 and to 61 percent in 1996, One in four respondents
reported themselves as Catholics, while seven in ten are Protestants.

Bemba is the largest ethnic group, accounting for 36 percent of respondents. Nineteen percent of
respondents belong to the Nyonja group, while 15 percent comprise the Tonja language group. The
Northwestern group (comprising Luvale, some Lunda groups, Kaonde, and other smaller tribes in North-
Western Provincey) is the fourth largest group with 9 percent of the respondents. The Baroste language group
(including Lozi) comprises about 7 percent of respondents, with Mambwe and Tumbuka accounting for 6
percent each.

Differentials in Characteristics Between Spouses

Table 2.11 shows the age and educational differentials between female respondents and their husbands
or partners. On average, husbands are almost 7 years older than their wives. For 80 percent of the couples,
both husband and wife have attended formal schooling, while for 16 percent only one of the spouses is
educated and for 4 percent of the couples, neither has gone to school.

Differentials in Education

Table 2.12 presents the distribution of respondents by education, according to selected characteristics.
Education is inversely related to age; that is, older men and women are generally less educated than younger
men and women. For instance, 37 percent of women age 45-49 years have had no formal schooling, compared
to only 8 percent of the women age 15-19 years. In the case of men, 10 percent of men aged 45-49 have had
no formal schooling, compared to 7 percent of men age 15-19 years.

Rural residents are educationally disadvantaged compared to urban residents. One in five rural women
of childbearing age has never been to school, compared to only 6 percent of urban women. The corresponding
proportions for men are 10 percent and 3 percent, respectively. Conversely, four times as many urban women
have gone beyond the primary level as rural women (46 percent compared to 13 percent). Data in Table 2.12
also indicate that women residing in Copperbelt and Lusaka Provinces are more likely to have received
secondary education, followed by women in Central, Southern and North-Western Provinces. The same
pattern is found among men age 15-59. The differences by province in the percentage of women and men who
have had only primary schooling are minor.
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Table 2.10 Bach e istics of !

Percent distribution of women and men by selected background charaderstics, Zambia 1996

Women

Men

Number of women

Number of men

Background Weighted Un- Weighted Un-
charactenstic percent Weighted weighted percent Werghted weighted
Age
15-19 25.0 2,003 1.982 249 460 458
20-24 228 1.830 1,823 218 404 395
25-29 16.0 1,286 1,280 138 255 253
30-34 13.5 1,081 1,083 122 225 230
35-39 9.5 758 768 99 184 186
4044 7.1 568 569 65 121 121
45.49 6.2 494 516 45 83 84
50-54 NA NA NA 35 65 68
55-59 NA NA NA 28 52 54
Residence
Urban 449 3,604 3,001 461 852 698
Rurad 55.1 4417 5,020 539 997 1,151
Province
Central 81 653 748 85 157 185
Copperbelt 19.8 1,588 1,129 214 396 288
Eastern 134 1,075 L8 13.7 254 276
Luapula 90 726 896 8.2 151 196
Lusaka 17.5 1,403 1,074 17.1 36 220
Northern 109 872 783 12.0 221 205
North-Westemn 3.6 288 567 2.6 48 94
Southern 10.2 816 846 9.4 173 189
Western 7.5 600 860 7.1 132 196
Education
No education 133 1,067 1,168 6.9 127 138
Prnimary 589 4,721 4,833 507 938 990
Secondary 250 2,007 1,828 71 686 634
Higher 28 226 191 53 98 87
Don’t know/missing 00 1 i 00 0 0
Currently attending school
Yes 88 703 673 15.1 279 265
No 90.7 7.278 7310 836 1.545 1,562
Missing 0.5 40 a8 13 25 22
Current marital status
Never married 2513 2,032 1,986 44.0 814 796
Married 60.3 4,839 4,888 51.0 943 962
Living together 08 63 61 0.1 1 2
Widowed 4.1 327 3 1.1 21 19
Divorced 72 574 591 2.1 39 43
Not living together 23 184 180 1.7 31 27
Missing 0.0 2 2 0.0 0 0
Religion
Catholic 240 1,927 1,853 247 457 452
Protestant T4.4 5,965 6,029 716 1,324 1,321
Muslim 03 22 18 Qs 8 9
Other 03 27 25 0.6 11 12
Missing 03 25 25 Q1 3 2
Ethnicity
Bemba 356 2,854 2,670 5.7 660 629
Tonga 15.4 1,232 1.242 148 273 286
Northwestern 92 737 1,016 85 157 204
Baroste 75 604 730 6.4 118 149
Nyanja 185 1,486 1,389 20.0 370 337
Mambwe 57 455 385 5.8 108 94
Fumbuka 55 441 396 58 107 100
Other 23 185 166 2,6 48 43
Don’t know/missing 03 28 21 0.4 7 7
Total 100.0 8,021 8,021 100.0 1,849 1,849

20




. . . Access to Media
Table 2.11 Differential characteristics between spouses

Percent distribution of couples by differences between Men and women were asked if they usually
spouses in age and level of education, Zambia 1996 read a newspaper, listen to the radio or watch
television at least once a week. This information is
Number important to programme planners seeking to reach
Differential Percent/ of P d iy ith f; : ily planni : d health
characteristic Years  couples men and women with tamily pianning and hea
messages through the media. Table 2.13 shows that
Age difference (percent) whilst 36 percent of the women and 44 percent of
({g’ig?}lg minus wife) 20 6 men interviewed listen to the radio daily, 25 percent
0-4 year:r 4.5 283 of women and 45 percent of men read a newspaper
5-9 years 45.3 a7n2 on a weekly basis, and 29 percent of women and 38
10-14 years 12.5 103 percent of men watch television at least once a week.
15 years + 5.8 48 . . R
There are few variations in media access by age of
Mean age difference (years) the respondents, except among the oldest age groups
éi‘d":’;ft‘?e '5;5 8[1]?’ for whom access is more limited. Urban residents
All wives 6.6 8§22 are much more likely to have access to mass media
than rural residents. Compared to data from the
Education (percent) 1992 ZDHS, it appears as if women are reading
Roth husband and wife . . .
not educated 18 1 newspapers and listening to the radio less often and
Wife educated, husband not 3.2 27 watching television more often; however,
Husband educated, wife not 13.2 108 : ; : :
Both husband and wife cducated  79.8 656 comparisons are difficult since the wording of the

questions differed.
Total 100.0 822

Employment
Note: An asterisk indicates the mean is based on less than

25 couples and has been suppressed.

Women were asked whether they were
employed and if so, how often they worked. Table
2.14 gives this information according to different
background characteristics. Overall, 54 percent of women were not working, 21 percent were working all year,
19 percent worked seasonally, and 6 percent worked occasionally. A high proportion of women aged 15-19
(76 percent) and 20-24 (57 percent) were not employed compared to those aged 25 years and older, in part due
to their being at school. Over half of the women both in rural and urban areas were not currently employed.
Rural women are more likely to have seasonal jobs than urban women; about 30 percent of women in rural
areas work seasonally, compared to only 6 percent in urban areas. However, the reverse is true for women
working throughout the year. Twenty-nine percent of women in urban areas worked all year, while in rural
areas the proportion is only about 9 percent. The reason for this could be that most of the women in rural areas
are engaged in farming which is seasonal, while women in urban areas are more likely to be involved in full-
time, formal employment or in businesses such as sale of second-hand clothes and vegetables at the market.
Women with secondary or higher education are more likely to work all year than women with less education.

Table 2.15 shows data on employed women by type of employment and whether the woman earns
cash, according to age, residence, and level of education acquired. Younger women are more likely to be
employed by a relative, while women age 25-39 tend to be self-employed and receive cash eamings. Urban
women have a better chance of receiving cash payment for their work than rural women; while 95 percent of
urban women work for cash, only 73 percent of rural women receive cash for their work. Among women in
urban areas, six in ten are self-employed with cash payment, and 29 percent are employed by a non-relative
and receive cash payment. In rural areas, the comesponding proportions are 58 percent and 5 percent,
respectively.
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Table 2.12_ Level of education by baci ol -

Percent distribution of respondents by highest level of education attended, according
to selected background characteristics, Zambia 1996

Level of education

Number
Background No of women/
characteristic education Primary Secondary Higher  Total men
WOMEN
Age
15-19 8.4 61.6 30.0 0.1 100.0 2,003
20-24 10.9 513 299 1.9 100.0 1,830
25-29 11.7 57.1 27.0 4,2 100.0 1,286
30-34 13.1 60.6 21.2 5.0 100.0 1,081
35-39 14.1 62.9 17.8 52 100.0 758
40-44 20.6 53.5 19.1 6.8 100.0 568
45-49 37.3 54.3 7.8 0.6 100.0 494
Residence
Urban 56 48.1 40.7 5.6 100.0 3,604
Rural 19.6 67.6 12.2 0.6 100.0 4,417
Province
Central 79 614 26.8 38 100.0 653
Copperbelt 5.8 50.8 40.0 34 100.0 1,588
Eastern 327 584 8.9 0.0 100.0 1,075
Luapula 15.6 66.3 17.4 0.7 100.0 726
Lusaka 7.8 48.1 36.8 7.3 100.0 1,403
Northemn 11.8 71.9 15.5 0.8 100.0 872
Nornh-Western 18.5 60.7 20.1 0.7 100.0 288
Southern 10.0 68.5 19.2 23 100.0 §16
Western 18.6 61.3 18.1 2.0 100.0 600
Total 13.3 58.9 25.0 2.8 100.0 8,021
MEN
Age
15-19 6.9 62.7 30.5 0.0 100.0 460
20-24 6.8 50.4 40.9 2.0 100.0 404
25-29 6.2 40.1 46.6 7.1 100.0 255
30-34 8.5 427 42.0 6.8 100.0 225
35-39 1.4 44.1 42,5 12.0 100.0 184
40-44 6.5 42.4 36.3 14.9 100.0 121
45-49 9.7 51.7 324 6.1 100.0 83
50-34 7.6 60.8 200 11.6 100.0 65
55-59 18.2 62.7 11.2 79 100.0 52
Residence
Urban 27 49 532 92 100.0 852
Rural 10.4 64.2 234 2.0 100.0 997
Province
Central 7.2 435 447 4.6 100.0 157
Copperbelt 2.8 376 53.7 59 100.0 396
Eastern 19.2 587 213 0.8 100.0 254
Luapula 5.1 64.7 26.6 3.6 100.0 151
Lusaka 52 38.1 43.6 13.0 100.0 316
Northern 2.1 64.6 31.2 2.1 100.0 221
North-Western 3.1 63.6 27.5 58 100.0 48
Southern 5.6 60.8 324 1.2 100.0 173
Western 11.9 56.5 24.7 7.0 100.0 132
Total 6.9 50.7 371 53 100.0 1,849
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Table 2,13 Access to mass media
Percentage of women and men who usually read a newspaper once a week, watch television once a week, or listen to radio daily,
by selected background characteristics, Zambia 1996
‘Women Men
Mass media Mass media
Read Watch Listen Read Watch Listen
No  news- tele- to All Number No  news- tele- to All  Number

Background mass  paper vision radio  three of moss  paper vision radio  three of
characteristic media weekly weekly daily media women media weekly weekly daily media men
Age

15-19 47.9 26,5 323 34.7 11.7 2,003 393 42.1 38.7 34.4 18.2 460

20-24 48.5 242 295 363 1.2 1,830 366 421 4l4 468 248 404

25-29 465 255 306 407 139 1,286 288 506 385 495 242 255

30-34 449 261 288 412 13.3 1,081 326 457 370 46.0 19.0 225

35-39 48.8 242 27.2 369 11.1 758 293 50.1 40.8 513 24.6 184

40-44 557 245 247 312 114 568 295 473 351 520 222 121

45.49 65.0 13.5 142 254 4.6 494 313 394 3946 521 18.5 83

50-54 NA NA NA NA NA NA 347 48.8 323 46.3 24.8 65

55-59 NA NA Na NA NA NA 589 299 87 243 4.9 52
Residence

Urban 22.5 40.0 51.5 573 24.4 604 116 65.9 73.4 64.5 43.1 852

Rural 70.8 12.0 5.4 19.2 1.2 4417 547 264 77 271 2.8 997
Province

Central 47.3 11.4 269 397 4.4 653 38.2 331 27.6 45.5 14.4 157

Copperbelt 229 7.8 59.7 56.7 23.6 1,588 9.4 62.0 78.1 64.3 39.7 396

Eastern 67.5 17.8 36 19.6 1.0 1,075 357 40.8 7.3 41.5 1.9 254

Luapula 715 7.6 65 229 1.5 726 422 378 145 266 5.2 151

Lusaka 182 483 603 625 314 1403 85 722 812 708 553 316

Northern 79.5 47 59 14.4 09 872 811 6.9 5.1 15.4 1.7 221

North-Western 72.8 12.9 8.2 169 1.8 288 533 256 141 34.7 8.3 48

Southern 50.1 1.7 15.7 256 5.2 g6 58.2 34.0 12.5 18.6 6.5 173

Western 75.4 6.3 8.1 19.5 1.8 600 452 394 94 314 5.9 132
Education

No education 81.1 1.0 6.9 15.2 0.1 1,067 711 29 8.3 235 0.0 127

Primary 56.6 16.6 187 30.1 48 4721 466 31.0 242 336 104 938

Secondary 19.5 50.1 57.6 57.5 28.6 2,007 163 65.0 56.7 58.1 349 686

Higher 39 774 B62 776 585 226 48 868 769 7RO 589 98
Total 49.1 246 288 363 1.6 B02]1 348 446 3B0 444 213 1,849
NA = Not applicable

Virtually all women who are currently employed in Copperbelt, Eastern, Lusaka, North-Western and
Southern Provinces eamn cash, while in Western Province the majority of women who work do not receive cash
payment. There is a considerable variation of employment status by the woman's level of education. Nine in
ten women with higher than secondary education are employed by a non-relative with cash payment. On the
other hand, eight in ten women with no education are self-employed. Among these women, 20 percent did not
receive cash eamnings.
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Table 2.14 Employment
Percent distribution of women by employment status and continuity of employment, according to background charactenstics,
Zambia 1996
Not currently
employed Currently employed
Did not
work Worked All year
in last in
Background 12 last 12 5+ days «<5days Season- Occasion-
characteristic months months per week per week ally ally Missing Total Number
Age
15-19 74.3 1.9 5.7 1.5 11.8 4.7 0.1 100.0 2,003
20-24 54.7 2.6 14.8 30 19.1 58 0.1 100.0 1,830
25-29 429 7 233 26 20.8 6.6 0.1 100.0 1,286
30-34 388 2.2 24.4 4.6 22.5 74 0.1 100.0 1,081
35-39 38.7 24 29.1 22 222 54 0.t 100.0 758
40-44 36.2 1.9 312 39 22.2 45 0.0 100.0 568
45-49 41.8 1.7 18.8 1.5 289 7.2 0.0 100.0 494
Residence
Urban 52.1 36 294 27 59 6.2 0.1 100.0 3,604
Rural 518 1.5 8.6 2.6 299 55 0.1 100.0 4417
Province
Central 46.4 35 204 4.0 21.6 4.1 0.1 100.0 653
Copperbelt 57.5 4.3 24.9 33 4.0 5.8 0.1 100.0 1,588
Eastern 73.1 0.5 5.7 1.0 17.9 1.6 0.2 100.0 1,075
Luapula 345 0.6 9.3 2.1 48.1 54 0.0 160.0 726
Lusaka 54.9 32 334 1.0 38 38 0.0 100.0 1,403
Northern 344 3.7 11.6 45 36.2 9.6 0.0 100.0 872
North-Western 25.6 0.2 6.0 25 42.8 224 0.5 100.0 288
Southern 63.0 1.5 14.4 23 94 9.2 0.1 100.0 816
Western 423 1.1 12.9 495 36.3 2.6 0.0 100.0 600
Education
No education 55.7 1.3 9.1 1.9 28.0 4.0 0.0 100.0 1,067
Primary 51.6 25 14.4 25 220 6.5 0.1 100.0 4,721
Secondary 54.9 2.9 24.5 29 8.9 59 0.0 100.0 2,007
Higher 15.1 1.8 75.5 0.0 6.4 1.2 0.0 100.0 226
Total! 519 24 18.0 27 19.1 58 0.1 100.0 8,021
! Total includes one woman with missing information on education

Occupation

Tables 2,16.1 and 2.16.2 show data on employed women and men by their current occupation. For
those working in agriculture, the data are presented by type of land holding. The agriculture sector accounts for
36 percent of employed women 15-49. Four in ten women are engaged in sales and services, while 10-11
percent of women work in skilled manual jobs.
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Table 2.15 Emplover and form of camings
Percent distribution of currently employed women by employer and form of eamnings, according to background characteristics,
Zambia 1996
Employed by Employed by
Self-employed a non-relative a relative
Docs Does Docs Number

Background Earns not earn Earns not earn Earns not earn of
characteristic cash cash cash cash cash cash Missing Total women
Age

15-19 47.8 12.1 11.9 1.2 16.0 109 0.0 100.0 475

20-24 55.3 14.D 15.4 0.8 9.7 4.8 0.1 100.0 780

25-29 63.2 10,2 16.0 0.0 1.5 3.0 0.0 100.0 685

30-34 67.1 83 14.7 0.0 6.2 38 0.0 100.0 637

35-39 59.7 11.8 17.9 0.8 53 4.3 0.2 100.0 447

40-44 54.7 12.7 225 038 4.5 4.8 0.0 100.0 a5l

45-49 61.0 19.3 B.2 0.2 6.2 5.1 0.0 100.0 279
Residence

Urban 60.1 31 29.1 0.5 59 1.4 0.0 100.0 1,596

Rural 577 19.0 4.8 0.5 10.0 7.9 0.0 100.0 2,059
Province

Central 489 236 15.3 1.4 8.9 1.9 0.0 100.0 327

Copperbelt 73.0 0.4 216 0.2 34 1.3 0.0 100.0 604

Eastern 893 03 5.0 0.0 54 0.0 0.0 100.0 283

Luapula 57.6 252 33 0.4 6.3 7.3 0.0 100.0 471

Lusaka 524 0.2 383 0.5 6.8 1.8 0.0 1000 588

Northern 47.1 18.1 5.2 1.1 18.2 103 0.0 100.0 540

North-Western 8.8 6.3 42 0.0 6.6 0.9 02 100.0 212

Southern 67.9 29 204 0.3 7.8 0.3 0.3 100.0 290

Western 26.6 354 89 0.6 8.6 19.9 0.0 100.0 340
Education

No education 59.5 19.5 37 0.6 64 10.4 0,0 100.0 459

Primary 63.7 14.2 6.6 0.6 9.4 54 0.0 100.0 2,161

Secondary 565 5.1 283 0.4 7.5 22 0.1 100.0 847

Higher 10.8 0.4 86.6 0.0 1.8 04 0.0 100.0 188
Total' 5K.8 12.1 15.4 0.5 8.2 5.1 0.0 1000 3,655
" Total includes one woman with missing information on education

Among men, 28 percent are not working, while 36 percent (or half of those who are employed) work
in agricultural jobs. A large proportion of men age 15-19 are not working because most of them are in school.
Men in their 30s and 40s are more likely to be engaged in professional, technical and management services,
while sales and services are popular among women at all ages. As expected, rural respondents are more likely
to be employed in agriculture, whilst the majority of urban women and men who are employed are involved in
the professional, technical and management sector, the sales and services sector, and skilled manual jobs. One’s
education is associated with the type of occupation one does; those with no education are more likely to be
engaged in agriculture, while women and men with higher than secondary education tend to work in
professional, technical and management positions.
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Table 2.16.1 Occupation: women
Percent distribution of currently employed women by occupation and type of agricultural land worked or type of non-agricultural
employment, according to background characteristics, Zambia 1996
Agricultural Non-agricultural
Prof. Household Number
Background Own  Family Rented Other's tech/  Sales/ Skilled Unskiiled and of
characienstic land land land land  manag. services manual manual domestic Missing Total  women
Age
15-19 144 237 0.2 2.1 1.5 443 80 1.2 44 0.2 100.0 475
20-24 20.1 15.9 0.0 2.1 56 428 8.8 17 31 00 1000 780
25-29 18.7 9.7 0.6 0.9 9.0 452 12.7 0.7 2.4 0.0 100.0 685
30-34 222 9.2 0.0 1.2 10.6 425 11.8 1.1 1.3 0.1 100.0 637
35-39 22.5 9.6 0.3 1.7 13.1 39.0 8.5 2.1 28 0.2 100.0 447
40-44 238 8.9 0.3 23 16.6 34.0 8.0 27 34 00 1000 351
45-49 353 12.0 04 23 6.1 33.1 7.9 0.8 20 0.0 100.0 279
Residence
Urban 2.7 1.7 0.1 0.6 17.1 51.1 9.0 2.1 57 0.0 1000 1,596
Rural 35.7 2L.5 04 2.6 20 260 10.4 0.9 0.5 0.1 100.0 2,059
Province
Central 13.7 2279 1.3 28 9.0 414 6.8 0.7 1.7 0.0 1000 327
Copperbeit 22 04 03 0.2 14.2 58.9 83 25 29 0.0 1000 604
Eastern 333 33 03 0.7 23 4.4 320 0.7 23 0.7 100.0 283
Luapula 57.3 16.2 0.0 1.0 1.7 20.5 1.9 0.9 0.5 0.0 100.0 471
Lusaka 0.7 2.1 0.0 0.8 20.1 55.3 8.6 24 10.0 0.0 100.0 588
Northern 26.1 334 0.2 1.1 28 299 6.0 0.2 04 0.0 100.0 540
North-Western 49.7 2.7 0.0 1.0 1.6 25.7 17.6 0.5 1.2 00 1000 212
Southern 7.2 2.5 0.3 37 9.6 606 11.8 29 1.1 0.3 1000 290
Western 24.8 29.9 0.0 6.5 5.6 22.6 9.0 1.0 0.6 0.0 1000 340
Education
No education 40.5 17.4 04 2.2 0.3 25.6 10.4 1.1 20 02 1000 459
Primary 24.7 16.0 0.3 2.0 04 430 9.6 0.9 3.0 0.1 100.0 2,16
Secondary 6.3 5.2 0.0 1.0 16.3 53.6 11.7 28 31 0.0 100.0 R47
Higher 2.5 0.0 0.0 06 887 54 1.4 1.4 0.0 0.0 100.0 188
Total' 21.3 12.8 03 1.7 86 413 9.8 1.4 2.7 0.1 100.0 3,655
Note: The “professional, technical, managerial” category includes professional, technical, clerical and managerial occupations.
Total includes one woman with missing information on education

Decisionmaking On Use of Earnings

Women in employment receiving cash earnings were asked who decides on the use of their earnings.
More than half of women reported making the decision themselves, 16 percent involved their husband/partner,
and for 21 percent of women the decision was made by their husband/partner (Table 2.17). There is little
difference by age in decisionmaking regarding earnings, except that younger women are more likely to have
someone other than a husband decide how their eamings are spent, presumably because a lower proportion of
younger women are married.
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Table 2.16.2 Qccupation: men

Percent distribution of men by employment status, occupation and type of agricultural land worked or type of non-agricultural
employment, according to background characteristics, Zambia 1996

Agricultural Non-agricultural
Not Prof, Household Number
Background currently Own  Family Rented Other’s tech/  Sales/ Skilled Unskilled and of
charactenstic working  land land land land manag. services manual manual domestic Missing  Total  men
Age
15-19 70.4 14 13.5 0.0 3.4 0.0 5.7 1.4 2.1 2.1 0.0 100.0 460
20-24 28.2 85 204 0.0 9.7 34 15.0 58 30 5.6 0.4 100.0 404
25-29 99 189 13.9 03 5.2 6.1 17.0 19.5 4.0 5.1 0.0 100.0 255
30-34 7.4 24.0 1.7 0.0 8.3 13.1 13.1 19.3 52 2.0 0.0 100.0 225
35-39 6.0 25.5 5.8 0.4 10,6 203 10.2 14.8 4.5 1.9 0.0 §00.0 184
40-44 4.2 276 6.8 0.7 6.6 10.6 20.6 17.2 49 09 0.0 100.0 121
45-49 7.2 24.8 8.0 0.0 6.8 89 127 220 38 57 0.0 100.0 83
50-54 10.3 40.3 7.4 0.0 1.0 9.1 7.8 17.0 6.0 1.1 0.0 100.0 65
55-59 14.0 61.3 1.5 0.0 7.8 2,2 7.0 2.1 4.1 0.0 0.0 100.0 52
Residence
Urban 335 1.0 0.8 0.1 34 12.1 18.6 19.5 4.6 6.4 0.1 100.0 852
Rural 231 295 222 0.2 9.6 2.1 6.4 36 2.8 0.5 0.0 100.0 697
Province
Central 343 11.1 10.9 0.0 6.9 7.2 13.0 3.4 57 2.4 0.0 100.0 157
Copperbelt 38.1 1.5 0.3 0.0 3.1 9.0 14.6 23.0 53 5.0 0.0 100.0 396
Eastern 13.7 39.7 305 04 2.5 2.3 6.9 2.8 09 0.0 0.4 160.0 254
Luapula 22.5 9.1 279 1.0 204 6.7 7.3 3.6 1.0 0.5 0.0 160.0 151
Lusaka 30.8 4.1 1.5 0.0 2.6 13.6 18.6 15.5 49 8.5 0.0 160.0 316
Northern 25.0 30.5 20.8 0.0 7.9 21 7.0 38 1.7 1.2 0.0 100.0 221
North-Western 19.5 38.2 0.0 0.0 6.3 4.6 12.1 6.3 10.8 1.0 1.0 160.0 48
Southern 25.2 26.2 13.8 0.0 12.6 1.7 8.9 7.9 1.7 2.0 0.0 100.0 173
Western 274 15.5 11.9 0.0 10.3 6.0 15.2 8.0 41 1.5 0.0 100.0 132
Education
No education 18.0 30.7 23.5 0.7 10.6 0.0 7.4 3.6 33 1.2 0.0 100,00 127
Primary 26,7 21.0 16.9 0.2 8.6 0.6 10.3 7.8 44 33 0.2 100.0 938
Secondary 334 9.7 5.7 0.0 4.2 9.3 15.0 16.3 2.5 4.0 0.0 100.0 686
Higher 11.8 0.0 1.1 0.0 1.8 55.1 13.6 12.9 37 0.0 0.0 100.0 98
Total 279 164 124 0.1 6.7 6.7 12.0 10.9 3.6 3.2 0.1 100.0 1,849

Note: The “professional, technical, managerial” category includes professional, techmcal, clerical and managerial occupations.

Urban women are more likely than their rural counterparts tc have their say in the use of cash they
eamned. Rural women tend to have their husbands make this decision. Women in the most urbanised parts of
the country, Copperbelt and Lusaka Provinces, are most likely to decide for themselves, as are women in
Southem Province. In Eastern Province, 47 percent of respondents decide themselves how to spend their
earnings, while 45 percent report that their husbands decide. As expected, unmarried women are more likely
to make the decision regarding their cash eamings than married women (84 percent compared to 43 percent).
Among married women, three in ten say their husbands make the decision, 43 percent make the decision
themselves, and 24 percent share the decision with their husbands/partners. The likelihoed of making a
decision on cash earnings increases with the woman’s level of education. The proportion of women who
decide for themselves how to spend their cash earnings is 49 percent among women with no education
compared to 67 percent for women who have higher than secondary level of education.
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Percent distribution of women receiving cash eamings by person who decides on use of eamings, according to background
characteristics, Zambia 1996
Person who decides how eamings are used
Jointly
with Jointly Number

Background Self Husband/ husband/ Someone with of
characteristic only partner partner else someone  Missing Total women
Age

15-19 50.9 15.4 4.7 249 42 0.0 100.0 360

20-24 52.6 258 14.3 54 1.6 03 100.0 627

25-29 57.2 215 17.8 2] 1.3 0.0 100.0 595

30-34 59.0 215 17.8 1.1 0.6 0.0 100.0 560

35-39 59.8 20.1 19.0 0.5 0.6 0.0 100.0 370

40-44 66.9 13.2 18.0 0.0 1.0 0.9 100.0 287

45-49 58.7 245 15.8 0.0 1.1 0.0 100.0 210
Residence

Urban 69.2 10.7 14.9 33 1.6 03 100.0 1,517

Rural 449 313 16.2 6.3 1.2 0.0 100.0 1,493
Province

Central 52.6 304 9.5 6.6 1.0 0.0 100.0 239

Copperbelt 65.0 9.4 20.2 1.8 12 0.5 106.0 592

Eastern 473 45.2 4.4 2.8 0.3 0.0 100.0 282

Luapula 439 338 17.6 4.1 0.5 0.0 100.0 317

Lusaka 73.0 9.5 11.8 4.1 1.5 0.0 100.0 573

Northemn 443 28.5 13.3 12.5 1.3 0.0 100.0 381

North-Western 439 16.3 37.2 1.5 1.0 0.0 100.0 197

Southemn 63.3 14.5 17.1 3.7 1.0 0.5 106.0 278

Western 58.5 20.5 11.7 79 09 0.5 100.0 150
Education

No education 49.4 32.0 13.3 4.5 08 0.0 100.0 319

Primary 527 25.0 15.3 5.6 1.4 0.2 100.0 1,722

Secondary 67.9 11.3 14.3 4.0 22 0.3 100.0 781

Higher 67.4 48 27.1 0.7 0.0 0.0 100.0 186
Marital status

Currently married 429 32.1 239 0.5 0.2 0.2 100.0 1,953

Not married 83.5 0.2 0.0 12.6 3.7 0.0 100.0 1,057
Total! 57.2 209 15.5 4.8 1.4 0.2 100.0 3,010
! Inciudes one woman with missing information on education

Child Care

Working mothers with children under 5 were asked who took care of their children while they were
at work. Table 2.18 shows that six in ten employed women have one or more children below the age of six
living with them. Among these respondents who also work away from home, the most common caretaker of
the children is the respondent herself, followed by other relatives and female children. The role of the husband
or partner and male children in looking after children when the mother is away for work is minimal. This is
true in all subgroups of employed women, except in urban areas and Lusaka, where a sizeable proportion of
young children are taken care of by servants or hired help. Hired help is also common among children of
women who work for someone else, most of whom are employed in the formal sector.
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Table 2.18 Child hil ki

Percentage of employed women (i.e., worked in the last 12 months) who have a child under six years of age, and the percent distribution
of employed mothers who work away from home by person who cares for child while mother is at work, according to background

characteristics, Zambia 1996

Employed Child's caretaker, among employed women who work away
WOmEn from home and have children <6 years
Child  Not
One or isin  worked
more Hus- Ser- school/  since Number
chil- Number Re-  band/ Other Other Other Neigh- vant/ insi-  birth of

Background dren of  spond- part- female male rela-  bov  hired tutional  of employed
characteristic <6 women ent ner  child child tGve friend  help care child Other Missing Total mothers
Residence

Urban 55.1 1,596 200 27 200 30 355 1.0 73 22 1.3 1.2 16 10060 562

Rural 622 2056 48.0 27 187 5.7 202 2.0 08 00 0.3 0.7 09 1000 870
Province

Central 62.8 327 288 39 1838 42 338 1.7 3.0 33 0.0 1.1 14 1000 [36

Copperbelt 55.9 604 187 21 215 52 385 1.0 28 2.1 1.4 28 3.8 1000 193

Eastern 63.7 283 584 14 119 27 225 0.0 3.1 0.0 0.0 0.0 0.0 100.0 69

Luapula 64.0 471 33.1 16 241 68 295 27 09 00 0.6 00 0.6 1000 261

Lusaka 534 588 17.6 28 124 1.3 443 1.5 137 22 1.5 1.3 1.3 100.0 183

Northern 62.7 540 60.8 22 178 3.1 12.0 1.4 1.3 0.0 0.5 09 00 100.0 253

North-Western 64.1 212 59.1 06 138 06 247 0.6 0.0 0.0 0.0 0.0 0.6 100.0 85

Southern 554 290 253 85 197 7.5 313 14 4.1 00 1.4 0.0 09 1000 95

Western 54.8 340 43.1 31 246 88 146 27 09 0.0 0.5 04 1.3 100.0 158
Education

No education 60.1 459 417 26 306 42 136 27 0.0 0.0 1.6 I.4 1.7 1000 187

Primary 61.2 2,162 436 3t 201 5.7 2313 1.6 0.4 0.2 04 IR\ 0.6 100.0 867

Secondary 56.3 847 243 20 115 21 466 1d 6.6 2.1 0.5 0.5 2.5 1000 297

Higher 45.0 188 17 06 117 44 388 09 1315 62 33 0.0 09 1000 80
Work status

For family member 554 484 458 27 218 4.5 219 03 1.2 0.0 0.8 0.6 0.3 1000 202

For someone else 40.7 581 6.6 1.7 127 23 496 21 170 4.5 1.2 0.6 1.6 1000 220

Self-employed 63.9 2,589 419 29 202 52 242 18 0.8 03 0.6 1.0 12 1000 1,010
Occupation

Agricultural 652 1,319 3531 1.5 203 56 164 1.8 0.3 0.0 04 04 03 1000 704

Non-agricultural 557 233 26 39 182 38 33% 1.5 63 1.7 1.0 1.3 1.9 1000 727
Employment status

All year, full-time 546 1,440 192 22 209 5 30 2.1 92 1.7 1.1 1.1 20 1000 506

All year, part-time 66.2 214 351 63 156 57 280 20 0.0 20 0.0 54 0.0 100.0 68

Seasonal 633 1,532 499 1.8 195 56 199 1.5 02 02 05 0s 0.6 100.0 734

Occasional 55.7 467 35.1 78 130 33 311 04 0.0 [.1 1.1 0.0 1.1 100.0 123
Total 59.1 3655 3710 27 192 47 278 16 313 09 07 09 1.2 1000 1432

Note: Totals include one woman with work status missing, two women with occupation missing, and two women with employment status missing Figures
may not add to 100.0 due to rounding.
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CHAPTER 3

FERTILITY

Fertility measures presented in this chapter are based on the reported reproductive histories of women
in the age range of 15 to 49 years who were interviewed in the ZDHS. Each woman was asked to report the
number of sons and daughters she had ever given birth to who were living with her, the number living away,
and the number who had died. For each live birth, she was asked to report the name, sex, and date of birth.
For living children, the children’s ages and whether or not they were living with her were recorded. For
deceased children, the age at death was also collected. This information allows for the calculation of
completed fertility (number of children ever born) and current fertility.

This chapter also analyses levels of fertility by selected background characteristics of women which
include age, residence, and education level. Factors related to fertility, including age at first birth, birth
intervals, and teenage childbearing are also analysed.

3.1  Fertility Levels and Trends

Age-specific fertility rates for the three-year period preceding the survey are shown in Table 3.1, along
with data from the 1980 and 1990 censuses and the 1992 ZDHS for comparison. The census estimates refer
to the single years preceding the censuses (i.e., 1979 and 1989), while the DHS estimates refer to the three-year
periods preceding the surveys. The sum of the age-specific fertility rates (known as the total fertility rate) is
a useful means of summarising the level of fertility. It can be interpreted as the number of children a woman
would have by the end of her childbearing years if she were to pass through those years bearing children at the
currently observed rates. If fertility were to remain constant at the levels measured in the 1956 ZDHS, a
Zambian woman would bear 6.1 children in her lifetime. This is lower than the rates from the previous
sources, implying a decline of about 15 percent over the past 16 years. The pace of the fertility decline is
slightly faster during the 1990 to 1996 period (% percent) than during the 1980-90 period (7 percent).

Figure 3.1 shows that the most of
the decline in fertility from 1990 is due to Table 3.1_Age-specific fertility rates over time
lower age-specific fertility rates for women
30 years and older. At the same time,
while the peak of the age-specific fertility
rates in 1990 is in the 25-29 age group, in

Age-spectfic fertility rates as adjusted in the 1980 and 1990
censuses and as reported in the 1992 and 1996 ZDHS

! Census Census ZDHS ZDHS

the last two surveys the peak had shifted to Age group 1980 1990 1992 1996
age 20-24. 15-19 153 94 156 158
. 20-24 318 267 294 280

Age-specific fertility rates for the 25-29 323 294 271 274
three-year period prior to the survey by 30-34 289 212 242 229
. . 35-39 225 226 194 175

urban and rural residence are presented n 40-44 115 129 105 77
Table 3.2. In general, women in rural areas 45-49 17 59 3i 24

have about two more children than those in

TFR 15-49 72 6.7 6.5 6.1

urban arcas (6.9 births comparcd to 5.1

births). T,he most significant dlffer‘?nces Note: The ZDHS rates refer to the three-year period preceding the
are found in women under age 30. Figure surveys. The census figures were estimated using the Gompertz
3.2 shows that in urban areas, age-specific function, and refer to the year preceding the census.

fertility rates peak at age 25-29, while in
rural areas the peak is at age 20-24.

Source: Gaisie et al., 1993; Central Statistical Office, 1995
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Table 3.2 C fortil

Age-specific and cumulative fertility rates and the
crude birth rate for the three years preceding the
survey, by urban-rural residence, Zambia 1996

Residence
Age group Urban Rural Total
15-19 127 184 158
20-24 236 318 280
25-29 248 297 274
30-34 211 243 229
35-39 137 203 175
40-44 50 97 77
45-49 8 32 24
TFR 15-49 5.08 6.86 6.08
TFR 15-44 5.04 6.70 5.96
GFR 182 239 213
CBR 437 46.1 45.2

Note: Rates are for the period 1-36 months

preceding the survey. Rates for age group 45-49

may be slightly biased due to truncation.

TFR: Total fertility rate, expressed per woman

GFR: General fertility rate (births divided by
number of women 15-44), expressed per
1,000 women

CBR: Crude birth rate, expressed per 1,000
population

Differences in fertility according to selected background characteristics of women are shown in Table
3.3. There is considerable variation in fertility among the provinces. The total fertility rate (TFR) is more than
7 births per woman in Northern and Eastern Provinces. On the other hand, the TFR is lowest in Lusaka
Province, where women average more than two fewer births than women in Northern and Eastern Provinces
(4.9 vs. more than 7 births per woman), Women in Copperbelt and Western Provinces also have relatively low
TFR compared to women in other provinces (see Figure 3.3).

Women's level of education appears to have an inverse relationship with their fertility,. Women who
have had no education have the highest TFR, while those who have completed higher levels of education tend
to have fewer children.

The 1996 ZDHS data show that 12 percent of women in reproductive age ate currently pregnant.
Lusaka Province, which has the lowest TFR, also has the smallest percentage of currently pregnant women
(10 percent). Eastern and Central Provinces, on the other hand, have the largest percentage of currently
pregnant women (13 percent).

Another measure of trends in fertility is comparing the TFR with the mean number of children ever
bom to women at the end of their childbearing period, age 40-49. While the total fertility rate is a measure
of current fertility, the latter measures past or completed fertility. Overall, women age 40-49 report having
given birth to an average of 7.3 children. Comparing this with the TFR of 6.1 is another indication that there
has been a decline in fertility of about one child over the last 20 years or so.
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‘ L Table 3.4 shows fertility trends
Table 3.3 Fertility by background characteristics . .
in the four five-year periods before the
Total fertility rate for the three years preceding the survey, percentage survey. These data were derived from
currently pregnant, and mean number of children ever born 1o women age the respondents’ birth histories. Figures
40-49, by selected background characteristics, Zambia 1996 in brackets represent partial fertility rates
Mean number due to “truncation”—the fact that
of children women age 50 years and older were not
Back 4 qutli?l Percentalgﬂ tcvcf bom included in the survey—and the further
AcKgroun ertiiity currently 0 women : :
characteristic rate pregnant age 40-49 back into tlme_ rates are calcglated, the
more severc is the truncation. For
Residence example, rates cannot be calculated for
Urban 5.08 3.9 711 women in age group 45-49 for the period
Rural 6.86 12.7 745
5-9 years before the survey because
Province those women would have been age 50-
gcn"alb | ggg }gg ;g‘; 60 at the time of the survey and were not
opperbelt . . ; . . -
Eastern 206 135 749 interviewed. T_hc? datz_i show that fertility
Luapula 6.83 11.6 7.87 has been declining in all age groups,
Lusaka 4.87 9.8 _6’-;? except at ages 20-24, where fertility
Northern 7.23 11.7 . : ; :
North-Western 623 10.8 736 rer;amec(l) at the same level in the periods
Southern 6.16 12.1 6.84 5-9 and 0-4 years prior to the survey.
Western 5.53 99 6.70
. Table 3.5 presents fertility rates
Education for ever-married women by duration
No education 6.82 13.2 7.72 X - y
Primary 6.66 12.4 748 since first marriage for four five-year
Secondary+ 4.53 8.7 6.16 periods preceding the survey. The table
Total 6.08 s 731 is similar to Table 3.4. except that it is
confined to ever-married women, and
! Women age 15-49 years the w.oman's age is replaced py marriage
duration at the birth of the child. Datain

this table confirm the findings presented
in Table 3.4: fertility has declined at all
marriage durations,

3.2 Children Ever Born

The distribution of women and men in different age categories by the number of children ever born
is shown in Table 3.6 for all women and for currently married women, and for all men and currently married
men. The mean number of children ever born and the mean number of living children in each five-year age
group are also shown in the table.

On average, women have given birth to three children by their late twenties, six children by their late
thirties, and almost eight children at the end of their reproductive years. The most significant difference
between all women and currently married women is found in the youngest age group, because many women
have not been mamied. Differences at older ages, though minimal, generally reflect the impact of mantal
dissolution (either divorce or widowhood).

The party distribution for older, currently married women provides a measure of primary
infertility—the proportion of women who are unable to have children at all. Voluntary childlessness is rare
in Zambia, and married women with no live births are most likely unable to bear children. The ZDHS results
suggest that primary infertility is low, with only about one percent of Zambian women unable to bear children.
It should be noted that this estimate of primary infertility does not include women who may have had one or
more births but who are unable to have more (secondary infertilizy).

34



Figure 3.3
Total Fertility Rates by Province
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Table 3.4 Trends i _specific ferili The distribution of women by number
of children ever born shows that one-quarter of
Age-specific fertility rates for five-year periods preceding the women 15-19 have had at least one child, two-
survey, by woman's age at the time of birth, Zambia 1996 thirds of women 30-34 have four or more
Woma Number of years preceding the survey children, and one in three women 45-49 have
oman’s i
age at hirth 0-4 59 10-14 15-19 ten or more children.
15-19 156 166 179 198 A comparison between currently
gggg %gg %gg %gz gfé married women and currently married men
30-34 23] 257 277 [292] shows that for all age groups, men have fewer
3333 1;4 }gg [269] - children than women. This is to be expected,
45-40 [22] [ " ] i : since men marry and have children later than
women. However, the gap narrows at older ages
Note: Age-specific fertility rates are per 1,000 women. (eight children for both women and men age 45-
Estimates in brackets are truncated. 49)
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Table 3.5 Trends in ferility el durati 3.3  Birth Intervals

Fentility rates for ever-married women by number of years since Research has shown that children born

first marriage, for five-year periods preceding the survey, too close to a previous birth are at increased risk

Zambia 1996 of dying. The risk is particularly high when the

‘ - interval between births is less than two years.

gfl":;‘i:ical Number of years preceding the survey The percemt distribution of births in the five

birth (years) 04 59 1014 15-19 years before survey by the number of months
since the previous birth is shown in Table 3.7

0-4 348 345 356 365 by demographic and socioeconomic character-

5-9 296 306 319 340 o P

10-14 261 267 297 325 istics. First births have been excluded from the

15-19 202 240 295 [282] table.

20-24 150 189 [243] -

25-29 67 (113] ) - The median birth interval is 32 months,

Note: Duration-specific fertility rates are per 1,000 women. 8 mf)nths longer tha!] the minimum length

Estimates in brackets are truncated. considered safe. One in five births in the five-
year period preceding the survey occurred less

than two years after a previous birth, 45 percent
between two to three years, and 36 percent three years or more after a previous birth. The age of the mother
and birth order have a direct relationship with the length of the birth interval; younger women tend to have
shorter birth intervals than older women. There is no significant variation in birth intervals by the sex of the
child or urban-rural residence. As expected, children whose preceding sibling died have a shorter birth interval
than those whose older sibling survived (33 months compared to 27 months), presumably because parents are
eager to “replace’” the child who died.

The median interval between births varies by province, ranging between 31 and 36 months. The
interval is significantly higher in Western Province (36 months). Birth intervals also vary by mother’s level
of education. The median ranges between 32 and 33 months for children whose mothers had up to secondary
education; however, for children whose mothers had attended higher education, the interval is 6 months longer
(39 months).

3.4  Age at First Birth

The age at which childbearing begins has important demographic consequences for society as well as
health consequences for the mother and child. From the demographic point of view, early initiation into
childbearing is generally a major determinant of large family size and rapid population growth, particularly
in countries where family planning is not widely used. From the health perspective, bearing children at a
young age involves substantial risks to the health of both the mother and child. For instance, high maternal
mortality rates are associated with frequent births and young and old age of mother. Early childbearing also
tends to restrict educational and economic opportunities for women.

The distribution of women by age at first birth and current age is shown in Table 3.8. The majority
of women in Zambia become mothers before reaching age 20. Older women started childbearing earlier than
younger women, at a median age of 18.2 years among women 45-49 compared to 19.0 years among women
20-24. While about 45 percent of women age 35 years and over had their first child before age 18, the
corresponding percentage among women 20-24 years is 35 percent, indicating a trend towards delayed
childbearing.

Differentials in age at first birth by background characteristics are shown in Table 3.9. The median
age at first birth for women aged 20-49 is 18.7 years. Generally speaking, variation in age at first birth is not
pronounced in Zambia, except that urban women have a slightly higher median age at first birth than rural
women (19.] years compared to 18.5 years).
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Table 3.6 Child | L

Percent distribution of all women and currently married women age 15-49 and all men and currently married men age [5-59 by number of children
ever born (CEB} and mean number ever born and living, according (o five-year age groups, Zambia 1996

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

ALL WOMEN
15-19 761 198 3.8 03 0.1 00 00 0.0 00 0.0 00 1000 2,003 0.28 0.24
20-24 21.2 280 281 162 52 1.2 0.1 0.0 0.0 0.0 00 1000 1,830 1.60 1.30
25.29 g1 141 164 220 209 127 4.5 12 00 0.1 00 1000 1,286 296 244
30-34 38 68 105 27 140 175 161 119 43 1.8 05 100.0 1,081 446 3.6l
35-39 1.4 6.5 6.3 6.6 96 117 145 114 137 9.8 8.6 1000 758 5.90 4.86
40-44 L3 34 3.2 53 74 114 125 114 129 125 186 1000 568 6.85 5.63
4549 0.9 2.2 32 32 58 6.7 93 105 142 127 314 1000 494 7.84 6.05
Total 260 155 124 102 82 7.0 5.7 43 3.7 29 4.1 1000 8,021 3.04 2.46
CURRENTLY MARRIED WOMEN
15-19 352 514 124 1.0 0.0 00 00 00 0.0 00 00 1000 498 0.79 0.66
20-24 10.5 254 339 214 6.9 1.8 0.1 0.0 0.0 ao 0.0 1600 1,207 1.95 1.59
25-29 4.4 93 158 236 240 157 58 I5 0.0 0.0 00 100.0 969 331 274
30.34 2.6 5.1 87 116 140 189 174 137 5.1 2.2 07 100.0 857 4.76 388
35-39 0.6 49 56 5.8 78 113 138 125 154 120 102 1000 586 6.29 522
40-44 1.5 19 33 44 52 113 107 116 136 150 126 100.0 419 723 5.96
4549 1.1 2.1 31 2.6 55 55 9.0 946 129 129 357 100.0 367 8 06 6.28
Total 78 151 154 133 107 9.6 7.4 59 49 4.1 59 1000 4,902 402 3.28
ALL MEN
15-19 98.6 1.2 0.0 02 0.0 0.0 0.0 0.0 00 0.0 0.0 100.0 460 0.02 0.01
20-24 68.1 181 108 21 0.6 0.3 0.0 0.0 00 00 0.0 100.0 404 0.50 041
25-29 7007 2 132 10t 22 2.6 0.0 0.0 0.0 0.0 100.0 255 1.73 1.40
30-34 12.2 97 146 lee 168 142 83 44 24 04 04 1000 225 335 2.69
35-39 2.9 4.1 70 147 161 174 155 8.5 4.8 2.3 6.7 100.0 184 5.11 4121
40-44 1.6 4.9 4.6 7.7 105 114 156 128 105 67 135 1000 121 6.23 524
4549 0.9 1.0 2.7 1.0 73 1Ll 126 1201 120 114 280 100.0 83 7.78 6.22
50-54 00 10 14 3.8 1.2 32 8.9 66 140 112 487 1000 65 9.50 7.89
55.59 0.0 0.0 00 4.5 2.8 5.1 135 51 15.7 44 438 100.0 52 9.72 7.57
Total 450 94 8.4 6.6 6.3 53 52 3.1 29 17 6.0 1000 1,849 2.64 2.15
CURRENTLY MARRIED MEN

]5_]9 ] L] L] L] Ll » » * » » Ll 1000 3 L] L
20-24 152 439 318 6.0 2.1 1.0 00 0.0 0.0 00 0.0 1000 LS 1.39 1.10
25.29 88 244 285 174 143 33 33 0.0 00 00 0.0 1000 174 2.27 1.85
30-34 6.1 70 152 183 189 158 9.9 52 28 04 04 100.0 190 3.74 301
3539 0.7 2.1 57 161 148 188 [65 93 55 2.6 71 100.0 161 5.44 4 51
4044 00 4.6 50 54 107 16 167 137 113 66 144 100.0 113 6.47 5.48
45-49 1.0 1.1 1.7 00 65 93 118 131 130 123 303 100.0 77 8.07 638
50-54 0.0 1.1 1.5 40 00 14 70 7.1 140 120 499 100.0 61 9.64 792
55-59 0.0 0.0 0.0 438 30 55 144 55 168 1.7 483 100.0 49 9.73 763
Total 51 124 140 117 112 98 9.6 6.1 5.7 32 113 100.0 944 4.84 39

Note: An nstensk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed
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Table 3.7 Birth i l
Percent distribution of non-first births in the five years preceding the survey by number of months since previous birth, according
to dernographic and sociceconomic characteristics, Zambia 1996
Median
Number of months since previous birth number of  Number
months since of

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

15-19 14.3 4.5 39.9 9.0 24 100.0 24.2 88

20-29 8.2 4.4 48.7 17.8 10.9 100.0 30.4 2,924

30-39 4.4 10.6 41.7 222 211 100.0 338 2,106

40 + 49 73 324 221 333 100.0 38.5 460
Birth order

2-3 717 13.6 44.9 18.0 159 100.0 33 2,422

4-6 61 127 45.6 20.2 15.3 1000 31.7 2,010

T+ 5.1 10.7 419 224 199 100.0 339 1,145
Sex of prior birth

Male 7.1 13.2 417 20.4 17.5 100.0 23 2,710

Female 6.1 12.1 472 19.0 15.5 100.0 e 2,868
Survival of prior birth

Living 15 113 47.0 211 17.2 1000 2.7 4,485

Dead 19.5 1813 34.6 14.1 135 100 0 26.7 1,093
Residence

Urban 6.9 129 43.8 19.2 17.2 100 0 320 2,165

Rural 64 12.6 45.0 200 16.1 100.0 31.8 3413
Province

Central 7.0 99 451 20.1 17.8 100 0 121 457

Copperbelt 74 15.6 450 159 16.2 100.0 31.0 1,042

Eastern 58 12.5 46.2 187 16.8 100.0 320 885

Luapula 8.3 13.3 460 16.5 15.9 100.0 30.8 540

Lusaka 6.4 12.0 43.3 20.8 17.6 100.0 322 RO8

Northern 70 15.3 40.2 229 14.7 100.0 32.3 684

North-Western 6.1 7.9 46.1 215 18.4 100.0 325 225

Southern 55 12.4 489 207 125 100.0 3R 607

Western 49 70 38.6 26.6 229 100.0 358 3129
Education

No education 61 12.3 425 20.1 19.1 1000 326 806

Primary 6.7 130 46.0 19.] 152 100.0 315 3,674

Secondary 63 12.5 42.7 215 17.0 100.0 32.8 1,003

Higher 9.1 6.5 261 19.1 39.3 100.0 39.2 94
Total 6.6 12.7 44.5 19.7 16.5 100.0 319 5,578
Note: First births are excluded The interval for multiple births is the number of months since the preceding pregnancy that ended in a live
birth

3.5 Teenage Fertility

Fertility among teenagers (women under age 20) has received increasing attention from various
institutions concerned with their welfare. Table 3.10 shows the percentage of women aged 15-19 years who
have become mothers or are pregnant with their first child. The sum of these two percentages represents the
proportion of young women who have begun childbearing.
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Table 3.8 Age at ficst birth

Percent distribution of women 15-49 by age at first birth, according to current age, Zambia 1996

Women Median
with Ape at first birth Number ageat
no of first
Current age births <15 15-17 18-19  20-21 22-24 25+ Total  women birth
15-19 76.1 1.5 164 59 NA N NA 1000 2,003 a
20-24 212 4.5 30.8 28.1 12.4 3.1 NA 1060.0 1,830 19.0
25-29 8.1 5.2 30.1 27.0 159 10.1 34 100.0 1,286 19.0
30-34 38 6.1 350 239 16.2 8.5 6.6 1000 1,081 18.7
35-39 14 8.8 369 264 14.0 6.8 5.8 100.0 758 18.3
40-44 1.3 7.0 36.6 27.4 14.2 8.8 4.6 100.0 568 18.4
45-49 09 10.5 36.9 21.1 15.0 9.0 6.6 100.0 494 18.2

NA = Not applicable

Omitted because less than 50 percent of the women in the age group x to x+4 have had a birth by age x

Table 3.9 Medi first birt}
Median age at first birth among women age 20-49 years, by current age and selected background characteristics, Zambia
1996
Current age
Background g Age Age
characteristic 20-24 25-29 30-34 35.19 40-44 45-49 20-49 25-49
Residence
Urban 19.4 19.6 19.3 18.5 18.8 17.7 19.1 19.0
Rural 18.7 18.6 18.4 18.2 18.2 18.5 18.5 18.4
Province
Central 19.4 18.9 18.8 (18.3) (18.5) (18.6} 18.9 18.7
Copperbelt 19.2 19.2 19.1 18.3 (117 (17.1) 18.7 18.5
Eastern 18.6 18.5 18.1 18.3 15.0 (18.9) 18.5 18.4
Luapula 19.1 18.8 18.0 18.2 (17.8) (17.8) 18.4 18.2
Lusaka 19.3 19.7 19.7 18.5 (159.3) (17.9) 19.3 19.3
Northern 18.8 19.2 18.8 (18.2) (18.9) (18.8) 18.8 18.8
North-Western 19.0 18.8 182 (1e.m . * i8.4 18.1
Southern 18.6 18.8 18.0 18.1 (18.2) ¥ 18.5 18.4
Western 18.8 19.3 19.2 18.8 (18.2) (18.0) 18.8 18.7
Education
No education 18.6 18.4 17.9 17.7 18.3 18.5 18.3 18.2
Primary 18.5 18.5 18.2 17.9 18.1 17.9 18.3 18.2
Secondary+ a 20.8 * » 19.7 » a 204
Total 19.0 19.0 18.7 18.3 18.4 18.2 18.7 18.6

Note: Figures in parentheses are based on 25-49 women, while an asterisk indicates that a figure is based on fewer than
5 unweighted cases and has been suppressed.
Omitted because less than 50 percent of the women 1n the age group x to x+4 have had a birth by age x
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Table 3.10 Adolescent pregnancy and mothethood
Percentage of women 15-19 who are mothers or pregnant with their first child,
by selected background characteristics, Zambia 1996
Percentage who are:  Percentage
who have
Pregnant  begun Number
Background with first  child- of
characteristic Mothers child bearing women
Age
15 1.9 2.6 4.5 398
16 10.7 4.6 15.3 419
17 20.3 8.0 28.3 379
18 344 11.8 46.1 406
19 52.1 7.4 59.4 401
Residence
Urban 204 6.2 26.6 956
Rural 27.0 7.5 344 1,048
Province
Central 243 8.0 323 151
Copperbelt 229 7.0 299 430
Eastern 28.1 6.9 35.0 235
Luapula 16.8 58 22,6 196
Lusaka 204 8.3 28.6 358
Northemn 25.1 6.3 3i4 227
North-Western 30.9 7.2 380 58
Southern 27.1 6.4 335 195
Westem 282 4.5 327 154
Education
No education 36.9 11.1 48.1 168
Primary 259 7.1 331 1,234
Secondary+ 15.9 52 211 601
Total 239 6.8 30.7 2,003

Three of ten teenagers in Zambia have either already had a child (24 percent) or are pregnant with their
first child (7 percent). Urban and better educated women tend to start childbearing later than rural women and
women with less education. There is some variation between provinces. While in most provinces, one in four
teenagers has become a mother, the proportion in Luapula is 17 percent and in North-Western almost twice
as high (31 percent).

Whereas most teenage women who have begun childbearing have given birth only once, a small
proportion have had two births. Table 3.11 shows the distribution of women age 15-19 by number of children
ever bomn, Overall, three in four have not given birth, one in five has had one child, and 4 percent have two
or more children.
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Table 3.11 Children bom to adolescent women

Percent distribution of women 15-19 by number of children ever born (CEB), according to

single years of age, Zambia 1996

Number of Mean
children ever born number  Number
of of

Age Q 1 2+ Total CEB women
15 98.1 1.9 0.0 100.0 0.02 398
16 89.3 10.4 0.3 100.0 0.11 419
17 797 19.4 0.9 100.0 0.21 79
18 65.6 30.3 4.1 1000 0.3% 406
19 479 36.9 15.1 100.0 0.69 401
Total 76.1 19.8 4.1 100.0 0.28 2,003
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CHAPTER 4

FERTILITY REGULATION

4.1 Knowledge of Contraception

Determining the level of knowledge of contraceptive methods and services was a major objective of
the Zambia Demographic and Health Survey (ZDHS), since knowledge of specific methods, places where they
can be obtained and the general accessibility of the methods and services is a precondition for their use.
Information about knowledge of contraceptive methods was collected by asking both women and men to name
ways or methods by which a couple or an individual could delay or avoid pregnancy. If the respondent failed
to mention a particular method spontaneously, the interviewer described the method and asked if he/she
recognised it. Eight modemn methods—the pill, IUCD, injectables, implants, vaginal methods (foaming tablets,
jelly, sponge, and diaphragm), condom, female sterilisation, and male sterilisation were described as well as
two traditional methods—natural family planning (periodic abstinence or the thythm method} and withdrawal.
Any other methods mentioned by the respondent, such as herbs, strings, beads, roots, or breastfeeding, were
also recorded.

Data in Table 4.1 indicate that knowledge of any contraceptive method among women age 15-49 and
men age 15-59 is almost universal; only 4 percent of women and men reported that they did not know any
method of family planning. Except for condom, male sterilisation, and natural family planning, knowledge
of individual methods is slightly higher among women than men. It is also higher among currently married
women and men than among all women and men. Since it is currently married women and men who are at
greatest risk of pregnancy, this chapter focuses primarily on them.

Table 4.1 Knowledge of contraceptive methods
Percentage of all women 15-49, of currently married women, of sexually active unmarried women, and of women with no
sexual experience, and the percentage of all men 15-59, of currently marcied men, and of sexually active unmarried men
who know specific contraceptive methods, by specific methods, Zambia 1996
Women who know method Men who know method
Sexually Sexually
Currently  active No Currently  active
Contraceptive All married unmarried  sexual All married  unmarried
method women women women  experience men men men
Any method 95.8 98.4 96.9 80.7 96.2 99.0 99.2
Any modern method 95.1 97.7 96.6 80.3 96.0 98.6 99.0
Pill 86.4 92.6 84.5 522 75.0 88.9 71.1
L9/ aib] 42.4 47.9 41.0 13.1 275 338 242
Injectables 532 60.1 474 20.0 46.0 54.3 43.5
Implants 10.3 11.5 10.6 33 8.8 11.7 9.0
Diaphragm/foam/jelly 26.2 29.9 278 7.8 228 25.6 23.1
Condom 91.5 93.8 93.3 77.1 95.3 97.6 99.0
Female sterilisation 66.1 729 59.1 317 63.5 752 58.4
Male sterilisation 18.4 203 15.4 7.8 272 319 25.9
Any traditional method 64.8 74.6 59.4 21,6 70.7 83.6 67.2
Natural family planning 438 48.2 43.9 18.5 60.3 70.7 58.9
Withdrawal 538 64.9 41.5 6.7 536 68.5 457
Other 382 472 320 5.1 22.1 35.8 11.0
Number of women/men 8,021 4,902 492 944 1,849 944 303
Mean number of methods 53 5.9 5.0 24 5.0 5.9 4.7
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In general, women and men are more knowledgable about modem contraceptives than about traditional
methods. Three in four married women and four in five married men indicated that they have some knowledge
about a traditional method. The most widely known methods by both women and men are the pill and
condoms, known by about 90 percent or more of married women and men, female sterilisation, known by more
than seven in ten women and men, and injectables, known by 60 percent of married women and 54 percent
of married men (see Figure 4.1). The IUCD is known by about half of married women and one-third of
married men. Much less widely known among the modern methods are diaphragm/foam jelly (known by 30
percent of married women and 26 percent of married men) and male sterilisation, known by one-fifth of
women and one-third of men. The least known method is implants (12 percent). Men are more likely to know
about traditional methods than women; knowledge of withdrawal is 65 percent among married women and 69
percent among married men, while 48 percent of women and 71 percent of men know about natural family
planning. Knowledge of many methods—the condom in particular—is almost as high among sexually active
unmarried people as among married women and men.

- Figur.e 4.1
Percentage of Currently Married Women
Who Know Specific Contraceptive Methods

Pl

uco

Injectables

Implants

Diaphragm/F cam/Jelly E2
Condom

Famale Sterilisstion

Male Steriliaati
Natural Family Planning

Withdrawal

Percent

ZDHS 1998

Knowledge of contraceptive methods among women has increased over time. The proportion of all
women who know at least one method has increased from 89 percent in 1992 to 96 percent in 1996, while the
proportion of currently married women who know a method has increased from 94 to 98 aver the same time
frame. Knowledge of some specific methods shows a more dramatic increase. For example, knowledge of
injectables increased from 43 percent of married women in 1992 to 60 percent in 1996 and knowledge of
condoms increased from 73 to 94 percent of married women over the same period (Gaisie et al., 1993:37).
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4.2 Knowledge of Methods by Couples

Because the ZDHS involved interviewing men living in a subsample of the households in which
individual women were interviewed, it is possible to match women and men who were married or living
together. Table 4.2 shows the distribution of these 822 couples according to the correspondence between
husbands and wives about contraceptive knowledge. In 72 percent of the couples, both the husband and wife
know at least one method of contraception; in 16 percent of couples, only the husband knows a method, in 10
percent, only the wife knows a method; and in 2 percent, neither the wife nor the husband knows a method of
contraception. The pill and condom are commonly known among couples (85 percent or more) as opposed to
implant, diaphragm/foam/jelly and male sterilisation (11 percent or less). Injectables and the TUCD are more
commonly known to wives than their husbands, while male sterilisation and natural family planning are more
known among husbands than their wives,

Table 42 Knowledge of contraceptive methods among couples
Percent distribution of couples by contraceptive knowledge, according to specific methods,
Zambia 1996
Only Only
Both husband wife Neither
Contraceptive know knows knows knows
method method  method  method  method Total
Any method 71.7 16.1 9.6 2.5 100.0
Any modern method 96.9 20 0.8 0.2 100.0
Pill 84.9 55 8.0 1.6 100.0
ucD 23.7 10.2 249 41.2 100.0
Injectables 35.2 18.7 254 207 100.0
Implants 2.6 9.1 9.5 78.8 100.0
Diaphragm/Foam/Jelly 10.8 14.9 19.3 55.0 100.0
Condom 935 4.6 1.5 0.5 100.0
Female sterilisation 58.3 18.2 15.4 8.1 100.0
Male sterilisation 8.4 233 11.1 57.2 100.0
Any traditional method 717 16.1 9.6 2.5 100.0
Natural family planning 376 332 10.5 18.8 100.0
Othet 8.7 8.6 9.6 73.1 100.0
Note; Figures are based on 822 couples,

4.3  Ever Use of Contraception

All women and men interviewed in the ZDHS who said that they had heard of a method of family
planning were asked if they had ever used it. The results are presented in Table 4.3.1 for women and Table
4.3.2 for men.

Overall, 49 percent of Zambian women of reproductive age have used a method of family planning
at some time. This compares with 58 percent of men age 15-59. The majority of these women and men have
used a modern method (33 percent of women and 46 percent of men).

The proportions are higher for currently married women, 59 percent of whom have ever used a modern
method of family planning. Among these women, the pill was the most widely used method (26 percent),
followed by condom (19 percent). A large proportion of married women have used traditional family planning
methods, including natural family planning (13 percent), withdrawal (26 percent), and other methods (16
percent). Forty percent of sexually active unmarried women have used a modern method, and 23 percent have
used a traditional method.
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Table 4.3.1 Ever use of contraception: women

Percentage of all women, currently marmed women, and sexually active unmarried women who have ever used any contraceptive method, by specific method and age, Zambia 1996

Modemn method Traditional method
Any Diaphragm/ Female Male Any Nartural Number
Any modem Foam/ sterili- sterili- traditional family With- Orher of
Age method method Pall IUCD  Injectables  Implant Jelly Condom sation sation method planning drawal methods women
ALL WOMEN
15-19 189 13.7 2.6 0.0 0.1 0¢ 0.2 11.7 0.0 0.0 8.3 is 4.6 28 2,003
20-24 517 363 18.9 03 0.8 a0 0.5 249 0.0 0.1 28.6 104 19.8 a5 1,830
25-29 637 45.6 316 0.9 21 0.0 21 259 0.2 1 X0) 382 16.1 257 125 1,286
30-34 63.8 41.7 32.1 22 22 0.0 39 17.2 1.1 0.0 40.2 16.2 292 17.0 1,081
35-39 61.6 373 9.5 28 36 0.1 a3 128 28 03 378 13.8 270 19.6 758
40-44 65.3 41.6 132 63 55 0.2 23 7.1 8.5 0.2 359 13.7 230 240 568
4549 512 241 18.9 16 29 00 2.1 3.7 56 0.0 E1N| 92 21.2 222 494
Total 489 326 207 13 1.8 0.0 1.6 17.0 14 01 282 10.8 19.2 11.8 8,021
CURRENTLY MARRIED WOMEN
15-19 3R2 25.8 65 0.0 03 0.0 04 20.8 0.0 00 19.6 4.3 13.9 7.8 498
20-24 583 40.6 227 0.2 0.8 0.0 0.7 270 0.0 0.1 336 10.5 243 104 1,207
25-29 643 45.0 328 10 24 0.0 L6 245 02 0.0 40.7 15.6 284 13.5 969
30-34 66.2 425 13.0 22 1.8 0.0 39 16.4 i4 0.0 43.0 16.8 318 18.8 857
35-39 63.1 37.4 295 2.3 38 o1 3.6 11.5 16 04 39.7 143 285 19.6 586
40-44 65.1 396 30.8 61 5.5 0.0 28 53 10.1 0.3 M7 121 225 276 419
4549 51.0 213 17.8 1.0 20 00 2.0 il 62 0o 314 9.5 21.8 229 367
Total 59.4 385 26.0 1.5 2.1 0.0 20 18.6 20 01 359 12.5 25.5 157 4,902

SEXUALLY ACTIVE UNMARRIED WOMEN

Total 511 40.0 18.8 1.5 23 0.0 29 29.5 0.0 0.0 233 IL8 13.2 82 492
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Table 4.3.2 Ever use of contraception: men

Percentage of all men, currently married men, and sexually active unmarried men who have ever used any contraceptive method, by specific method and age, Zambia 1996

Modem method Traditional method
Any Diaphragm/ Fernale Male Any Natural Number
Any modem Foam/ sterili- sterii- - taditional  family With- Onher of
Age method method Pill [UCD  Injectables Jelly Condom sation safion method planning drawal methods men
ALL MEN
15-19 26.2 239 1.2 04 0.0 0.0 239 0.0 00 85 48 49 08 460
20-24 61.3 548 BS 0.0 02 14 515 02 0.0 284 19.3 114 44 404
25-29 73.6 509 18.7 06 09 1.5 573 03 05 484 212 28.6 80 255
30-34 72.6 51.6 25.0 1.3 03 12 454 1.0 0.0 45.6 33.7 304 10.6 225
35-39 76.6 58.9 36.6 0.7 29 58 429 19 0.0 4.7 374 338 132 184
40-44 732 513 36 1.1 34 57 29.5 20 00 494 353 329 16.7 121
45-49 725 428 210 32 0.0 1.8 18.9 54 0.0 525 294 356 16.8 83
50-54 66.8 38.0 244 42 20 0.0 119 52 00 470 30.0 209 237 65
55-59 452 16.0 10.7 0.0 0.0 0.0 68 1.6 0.0 373 28.6 9.6 155 52
Total 58.2 45.5 16.0 09 09 1.7 38.3 1.0 0.1 M4 s 19.5 8.0 1,849
CURRENTLY MARRIED MEN
15_19 & L] - L] L] [ ] * L] ¥ L 4 L ] L L] 3
20-24 69.4 589 17.0 00 00 1.3 523 0.0 0.0 403 244 196 74 115
25.29 71.7 6L.8 215 0.0 10 0.0 56.9 0.0 00 523 211 33.0 104 174
30-34 742 527 211 1.6 1.0 0.7 46.0 {133 00 490 M4 325 12.1 190
35-39 76.2 56.7 37.1 038 33 33 395 22 00 533 35.0 4.2 13.7 161
40-44 750 521 353 1.2 3.6 6.1 29.5 21 00 515 317 4.5 17.2 113
45-49 73.6 433 292 37 00 1.9 19.2 58 00 53.1 31.0 36.7 16.3 i
5054 65.4 359 214 45 22 0.0 127 56 00 43 286 187 232 61
55-59 44.5 1. 114 0.0 0.0 0.0 73 1.7 00 360 26.7 10.3 12.7 49
Total 725 521 264 1.2 1.5 21 394 1.7 00 48.8 312 29.7 132 944

SEXUALLY ACTIVE UNMARRIED MEN

Total 70.3 6.3 8.8 1.1 0.0 27 64.0 0.5 0.0 266 17.6 123 39 3

Note: An asterisk indicates the rate is based on fewer than 25 men and has been suppressed.




Among married men, 39 percent have ever used condoms, 26 percent reported having a partner who
used the pill, and 49 percent have used a traditional method. Seven in ten sexually active unmarried men have
used a method of family planning. The most commonly used method among this group is condom (64
percent), followed by natural family planning (18 percent) and withdrawal (12 percent).

Trends in levels of ever use among women can be obtained by comparing the 1992 and 1996 ZDHS
surveys. In 1992, 49 percent of married women said they had used a method of family planning at some time;
by 1996, this figure had increased to 59 percent. Since the 1992 survey did not interview men, there are no
comparable trends for men.

4.4  Current Use of Contraception

The level of current use of contraception is the most widely used and valuable measure of the success
of a family planning programme. Furthermore, it can be used to estimate the reduction in fertility attributable
to contraceplive use.

Current use of contraception is shown in Tables 4.4.1 and 4.4.2 for women and men, respectively.
Although 98 percent of married women in Zambia have heard of family planning and nearly 60 percent have
used a family planning method, only 26 percent reported that they were using a method at the time of the
survey. Fourteen percent of married women are using modern methods, while 12 percent are using traditionat
methods. The most popular contraceptive methods are the pill (7 percent), withdrawal (5 percent), and condom
(4 percent) (see Figure 4.2). Nineteen percent of all women interviewed and 24 percent of sexually active
unmarried women are using some method of contraception.

Contraceptive use among men is more widespread than among women. Overall, 37 percent of married
men are currently using a family planning method. The majority of these men use modern contraception,
mainly the pill (11 percent) and condoms (8 percent). The latter method is by far the most widely used method
among sexually active unmarried men (36 percent).

An inverted U-shaped pattern of prevalence by age is observed for all women and men and those who
are currently married. Use is lower among younger persons, who tend to be in an early stage of family
building, and among older persons, some of whom are no longer fecund and/or sexually active. The mix of
methods used also varies according to the person’s age. As expected, younger women are more likely to use
non-permanent methods such as condoms, while older women tend to use permanent methods such as female
sterilisation.

Almost one in four unmarried sexually active women uses some family planning method; 18 percent
are using modern methods and 6 percent traditional methods. Sexually active unmarried men are more likely
to use contraception than women. Four in ten of these men use modern methods, most often condoms (36
percent).

There has been a marked increase in contraceptive use since 1992. The contraceptive prevalence rate
has increased from 15 to 26 percent of married women, a rise of 70 percent in 4 years (sec Table 4.5). Most
of the increase is the result of increased use of the pill and condoms; use of the pill jumped from 4 to 7 percent
of married women, while use of condoms increased from 2 to 4 percent of married women.
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Tablke 4.4.1 Current use of contraception_wormen

Percent distribution of all women, currently married women, and sexually active unmarried women who are cummently using a contraceptive method by specific method, according to age, Zambia 1996

Modem method Traditiona] method
Any Diaphragm/ Female Male Any Natural Not Number
Any modem Foam/ sterili- sterili-  traditional  family With- currently of
Age method method Pill IUCD  Injectables Jelly Condom satjon sation mcthod  planning  drawal Other using Total WOmen
ALL WOMEN
15-19 74 417 Ll 0.0 0.1 01 is5 0.0 0.0 27 03 1.0 1.4 926 100.0 2,003
20-24 203 12.3 64 0.1 0.7 0.0 5.1 0.0 0.0 80 1.7 2.8 s 79.7 100.0 1,830
25.29 257 15.5 9.1 04 1.2 0.0 46 0.2 0.0 10.2 1.8 4.0 44 74.3 100.0 1,286
30-34 244 12.7 77 0.1 L1 03 2.5 1.1 0.0 11.7 2.1 50 4.6 75.6 100.0 1,081
35-19 266 15.2 6.7 1.0 1.3 0o 32 2.8 0.3 11.3 2.1 41 5.1 734 100.0 758
40-44 26.0 15.8 3.2 1.6 16 00 1.1 85 0.0 10.2 35 24 4.4 74.0 100.0 568
4549 15.2 8.0 1.6 0.5 00 0.0 0.2 5.6 0.0 7.2 1.0 1.6 4.7 84.8 100.0 494
Total 19.2 11.2 52 03 0.7 01 35 1.4 0.0 7.9 15 2.9 35 80.8 100.0 8,021
CURRENTLY MARRIED WOMEN
15-19 169 L3 28 00 03 0.0 51 0.0 0.0 81 0o 4.0 41 83.1 100.0 498
20-24 24.6 14.7 8.7 0.1 0.7 0.0 5.1 0.0 0.0 10.0 1.7 37 46 754 100.0 1,207
25-29 283 16.0 10.2 0.6 14 0.0 3.7 0.2 0.0 12.3 18 3.2 54 71.7 100.0 969
30-34 279 14.2 87 0.1 09 04 2.7 14 0.0 13.8 23 6.1 54 72.1 100.0 857
35-39 312 17.2 7.2 1.0 17 0.0 33 36 0.4 14.0 27 54 59 68.8 1000 586
40-44 300 1%.1 36 1.5 21 0.0 0.8 10.1 0.0 119 3s 18 55 70.0 100.0 419
45-49 17.8 85 1.6 0.4 0.0 0.0 0.3 6.2 0.0 9.3 1.3 21 59 82.2 1000 367
Total 259 14.4 7.2 04 1.0 0.1 35 20 0.0 11.5 1.9 4.5 5.2 74.1 100.0 4,902

SEXUALLY ACTIVE UNMARRIED WOMEN

Total 24.0 17.9 51 00 0.8 03 116 0.0 00 6.1 39 1.1 1.1 76.0 1000 492
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Table 44.2 Current use of contraception: men

Percent distribution of all men, currently married mien, and sexually active unmarried men who are currently using a contraceptive method by specific method, according to age, Zambia 1996

Modemn method Traditional method
Any Diaphragm/ Female Male Any Natural Not Number
Any modem Foam/ sterili- sterili-  raditional  family With- currently of
Age method  method Pill 1UCD  Injectables  Jelly Condom  sation sation method  planning  drawal Cther using Total men
ALL MEN
15-19 13.9 122 0.0 0.0 0.0 0.0 122 0.0 00 1.7 10 07 0.0 86.1 100.0 460
20-24 304 236 25 0.0 0.0 03 208 0.0 0.0 6.8 34 1.8 16 69.6 100.0 404
25-29 38.7 247 10.5 00 0.0 0.0 13.7 0.0 0.5 14.0 62 4.8 3.0 613 100.0 255
30-34 389 225 10.9 0.7 0.5 ¢ 10.5 0.0 0.0 16.4 74 4.5 45 61.1 100.0 225
35-39 379 257 14.0 0.0 0.7 038 3.6 1.5 0.0 122 58 27 37 62.1 100.0 184
40-44 40.7 26.0 15.7 11 1.2 0.0 6.0 2.0 0.0 147 82 23 42 593 100.0 121
4549 413 25.0 10.2 34 ¢o0 0.0 6.0 5.4 0.0 16.3 338 7.9 46 58.7 100.0 83
50-54 244 12.8 4.0 0.0 0.0 0.0 36 52 0.0 11.6 34 1.1 7.0 756 100.0 65
55-59 13.4 33 1.7 0.0 0.0 0.0 £6 0.0 00 0.1 7.1 09 2.1 86.6 100.0 52
Total 29.7 202 6.4 03 02 02 124 0.7 0.1 94 43 26 25 703 100.0 1,849
CURRENTLY MARRIED MEN
15-19 L] L] - L L - L * L L] * L] * L ]m‘O 3
20-24 297 13.5 23 0.0 0 0.0 11.2 0o 0.0 16.2 6.7 51 44 70.3 100.0 115
25-29 40.8 207 13.3 090 0.0 00 7.5 oo 0.6 20.4 86 1.0 4.4 392 106.0 174
30-34 41.6 23.0 115 0.8 0.6 0.0 102 0.0 0.0 186 8.0 53 53 584 100.0 190
35-39 380 266 15.3 0.0 0.8 09 7.8 i.8 0.0 11.4 49 3.1 33 62.0 100.0 1s1
4044 429 27.2 16.8 1.2 13 0.0 57 2.1 0.0 157 17 24 45 57.1 100.0 13
4549 4238 25.1 11.1 L7 0.0 0.0 6.5 5.8 0.0 17.7 4.1 86 5.0 572 100.0 77
50-54 26.1 3.7 43 0.0 ¢o 0.0 38 5.6 0.0 124 3.7 12 7.5 739 100.0 €l
55-59 143 35 i8 0.0 ¢o 00 1.7 0o 0.0 10.8 7.5 1.0 22 85.7 100.0 49
Total 371 21.0 169 0.4 04 02 1.7 14 0.0 16.1 6.9 47 45 62.9 100.0 944
SEXUALLY ACTIVE UNMARRIED MEN
Total 433 399 36 0.0 0.0 0.4 359 0.0 6.0 34 25 04 05 56.7 100.0 303

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.




Figure 4.2

Percentage of Currently Married Women Age 15-49
Using Specific Contraceptive Methods

Pl

Percentage of currently married women age 15-49 who are
currently using specific family planning methods, Zambia 1992
and 1996

ZDHS ZDHS
Method 1992 1996
Any method 15.2 259
Any modern method 8.9 14.4
Fill 4.3 7.2
IUCD 0.5 04
Injectables 0.1 1.0
Diaphragm/foam/jelly 0.1 0.1
Condom 1.8 3.5
Female Sterilisation 2.1 2.0
Any traditional method 6.3 iL.5
Natural family planning 0.9 1.9
Withdrawal 3.0 4.5
Other 2.2 5.2
Number of women 4,457 4,902

Injectables & 1
Condom I
Famale Sterllisation 2
Natural Famlly Planning 2
Withdrawal 5
o 1 2 3 4 5 ] 7 -]
Percant
ZDHS 1996
4.5  Current Use by Background
Table 4.5 Trends jn family planning use Characteristics

While overall only about one in four
married women is using contraception, the
ZDHS data show that some women are more
likely to be using than others (Table 4.6.1).
Women most likely to be using contraception
are those living in urban areas as well as those
in North-Western, Lusaka, Northern and
Copperbelt Provinces, women who have
higher education, and women with three or
more children. Urban women are three times
more likely to use modern methods than their
rural counterparts (24 percent and 8 percent,
respectively) (Figure 4.3). Urban women are
more likely to depend on methods such as the
pill (12 percent), condom (5 percent}, and
female sterilisation, whilst rural women
depend on withdrawal (6 percent} and the pill
(4 percent). Contraceptive prevalence among
married women also varies widely by

province, from a low of 11 percent in Luapula Province to 42 percent in North-Western Province. In North-
Western, Northern, Southern, and Westemn Provinces, traditional methods predominate over modermn methods
and are used by 10 percent or more of women. In Lusaka, Copperbelt, and Central Provinces, on the other
hand, modem methods are far more likely to be used than traditional methods. In Eastern and Luapula
Provinces, use of modem and traditional methods is more or less the same.
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Table 4 6.1 Curren of con ion by backgroun

Percent distribution of currently married women by contraceptive method current!y used, according to selected background charactenstics, Zambia 1996

Modem method Traditional medhod
Any Diaphragm/ Female Male Any Natural Not Number
Background Any modem Foam/ sterili- stenli-  traditional  family With- cumently of
characteristic method  method Pill IUCD  Injectables  Jelly Condom sation sation method  planming  drawal Other using Total women
Residence
Urban 333 236 12.2 0.9 22 0.1 47 33 0.1 97 30 3.0 3.8 66.7 100.0 1,972
Rural 209 82 39 01 01 0.0 2.7 1.2 00 127 1.1 55 6.1 791 100.0 2.930
Province
Central 174 13.0 6.7 0.2 00 0.0 5.1 1.0 0.0 44 07 1.7 20 826 100.0 419
Copperbeh 298 20.1 9.3 0.3 1.3 0.0 38 53 0.0 9.7 26 32 40 702 100.0 910
Eastern 21.1 10.6 55 0.0 03 0.1 39 08 0.0 10.5 1.0 57 38 789 100.0 764
Luapula 109 6.7 39 00 00 02 12 14 0.0 4.1 15 07 20 89.1 100.0 448
Lusaka 353 274 13.9 20 19 0.2 53 20 0.2 8.0 5 2.1 23 6479 100.0 796
Northern 330 8.0 49 0.0 05 0.0 2.0 0.6 0.0 250 08 12.6 11.5 67.0 100.0 552
North-Westem  41.7 1.3 3.1 0.0 0.0 00 3 4.7 0.0 304 1.8 71 21.5 583 100.0 197
Southem 219 9.0 48 02 0.5 00 29 04 0.2 12.9 23 39 6.8 78.1 1000 518
Western 18.7 8.7 47 02 0.0 00 19 19 0.0 10.1 0.9 51 40 81.3 100.0 298
Education
No education 171 5.7 32 00 0.0 0.0 1.1 13 00 11.4 1.1 51 53 829 100.0 803
Primary 234 114 56 02 0.8 0.1 12 1.6 0.0 12.0 1.5 4.7 58 76.6 100.0 3,053
Secondary 379 27.1 144 10 20 0.1 60 34 01 107 3 7 37 62.1 100.0 924
Higher 554 48.4 2t 0 55 6.0 00 81 12 07 7.0 6.0 1.0 0.0 446 100.0 122
Number of
living children
0 22 19 04 0.2 0.0 00 12 01 0.0 03 0.3 0.0 0.0 978 100.0 536
1 214 13.7 6.0 02 03 00 6.8 04 0.0 7.1 09 33 36 78.6 100.0 870
2 266 16.8 9.6 02 0.8 02 54 0.6 0.1 9.8 1.8 4.2 3.7 734 100.0 861
3 327 17.4 10.5 06 2.1 0.0 10 1.2 0.0 153 19 6.4 7.0 673 100.0 709
4+ 7 15.9 74 0.7 1.3 0.1 20 43 0.1 15.7 28 5.6 73 683 100.0 1,925
Total 259 14.4 7.2 04 1.0 0.1 a5 2.0 00 11.5 19 4.5 52 74.1 1000 4,902




€S

Table 4 6.2 Curyent f i ki nd ch: eristics: men

Percent distribution of currently married men by contraceptive method currently used, according to selecied background characteristics, Zambia 1996

Modemn method Traditional method
Any Diaphragm/ Female Any Natural Not Number
Background Any modem Foam/ sterili-  traditional  family With- currently of
characteristic methed  method Pill IUCD  Injectables  Jelly Condotn sation method  planning  drawal Other using Total men
Residence
Urban 415 303 174 1.0 1.0 0.4 8.8 1.7 17. 9.6 43 33 525 100.0 401
Rural 29.4 142 6.2 0.0 0o 0.0 69 1.2 15.2 49 49 54 70.6 100.0 543
Province
Central 39.1 22.0 11.1 0.0 0.0 0.0 109 0.0 17.0 8.1 54 A5 60.9 100.0 83
Copperbelt 396 298 7.7 0B 038 0.0 16 30 9.8 7.6 23 0.0 60.4 100.0 174
Eastern 443 23.6 19 0.0 01 00 13.7 1.2 207 8.1 54 72 55.7 100.0 150
Luapula 26.8 6.9 49 0.0 0.0 0.0 1.0 1.0 19.9 6.0 3.0 10.9 732 100.0 78
Lusaka 50.5 254 137 09 09 09 12 1.6 251 12.1 70 6.0 495 100.0 160
Northem 17.6 735 3.0 0.0 0.0 0.0 4.5 0.0 10.1 3.1 6.9 0.0 824 100.0 112
North-Western 52.6 25.0 9.0 02 0.0 0.0 14.5 1.4 2716 1.4 1.2 15.1 474 100.0 36
Southern 29.6 17.8 11.6 14 0.0 0.0 4.0 0.9 1.3 52 0.9 5.7 70.4 100.0 95
Western 250 226 14.1 0D 0.0 00 6.1 24 24 0.0 24 0.0 75.0 100.0 56
Education
No educabim 231 g3 45 0.0 0.0 0.0 9 0.0 14.8 25 25 9.7 76.9 100.0 K
Primary 278 134 6.1 0.0 00 0.0 59 1.3 144 55 38 5.1 72.2 100.0 454
Secondary 49.6 294 16.9 .2 0.7 0.4 92 1.0 20.2 9.6 7.0 3.7 504 100.0 345
Higher 493 41.1 19.3 00 20 0.0 15.0 4.8 82 7.2 1.0 00 50.7 100.0 73
Number of living chifdren
0 6.8 4.7 1§ 21 0.0 0.0 1.5 0.0 21 0.0 2.1 0.0 93.2 100.0 72
1 387 222 9.0 0.0 0.0 0.0 13.2 0.0 16.6 7.8 46 4.1 61.3 100.0 138
2 432 213 11.9 0.9 00 0.0 85 0.0 21.9 10.0 7.8 4.1 56.8 100.0 151
3 36.7 215 11.2 a0 1.1 0.0 8.7 0.5 15.2 6.7 53 32 63.3 100.0 137
4+ 395 230 12.7 03 05 03 64 28 16.5 6.7 38 59 60.5 100.0 446
Total 371 21.0 109 04 04 02 17 1.4 16.1 69 47 4.5 629 100.0 944




Figure 4.3
Percentage of Currently Married Women Using a Contraceptive
Method by Background Characteristics

RESIDENCE
Urban
Rural g

PROVINCE
Central
Copperbelt
Eastarn
Luapuls
Lusaka
Northern
Horth-Westarn
Southern
Western

EDUCATION
No Education PR o117
Primary A ] 23
Secondary T - T RN ] 38
Higher T T P PEMNAE ] 55
a 10 20 30 40 50 60
Percent

ZDHS 1996

The largest differentials in current use of contraception are found among educational groups.
Contraceptive use increases steadily with increasing level of education, from 17 percent among married
women with no education to 55 percent of women with secondary or higher education. Better educated women
are also more likely to use modem methods; women with secondary or higher education are eight times more
likely to use modern methods than women with ne education. Women with no education mostly use traditional
methods such as withdrawal, while those with higher education are more likely to use the pill, condom, or
female sterilisation. These women hardly use any traditional methods except for natural family planning.

Childless women seldom use any contraception, which suggests that they would like to have a child
before regulating their childbearing. However, once they begin childbearing, regardless of the number of
living children, there is little variation in the proportion of women who are using a method of family planning.

Data for men shown in Table 4.6.2 demonstrate basically the same pattern as that for women., Urban
men, those living in North-Western and Lusaka Provinces, those who are better educated, and those who have
had children are more likely than other men to be using contraception,

4.6  Number of Children at First Use of Contraception

In many cultures, family planning is used only when couples have already had as many children as
they want. However, as the concept of family planning gains acceptance, couples may begin to use
contraception for spacing births as well as for limiting family size. Moreover, unmarried young women may
be particularly motivated to use family planning to avoid an unwanted pregnancy.
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Table 4.7 shows the number of children ever-married respondents had when they first used
contraception. In general, younger women are more likely to have started using contraception at lower parities
than older women. For example, less than 20 percent of women in their 40s started to use contraception when
they had either no children or only one child, compared to around 40 percent of women age 15-24. As a matter
of interest, one observes that 12 percent of women 15-19 started using contraception before they had a child.

Table 4.7 Numt  child q E .
Percent distribution of ever-married women by number of living children at the time of first use of contraception, and median
number of children at first use, according to current age, Zambia 1996

Median

Never Number of living children at time number of

used of first use of contraception Number children

contra- of at first
Current age  ception 0 1 2 3 4+ Missing  Total women use
15-19 61.5 12.1 251 1.1 0.0 0.0 02 1000 546 1.3
20-24 43.7 7.6 339 11.4 29 0.0 0.5 [00.0 1,428 1.6
25-29 36.6 4.2 304 16.0 7.5 4.8 0.5 100.0 1,163 1.9
30-34 36.0 2.6 249 14.9 9.6 11.6 0.4 100.0 1,051 23
35-39 38.1 23 21.6 9.5 8.6 19.8 0.1 100.0 748 2.7
40-44 350 1.7 17.5 9.3 10.8 249 0.8 100.0 561 33
45-49 48.7 0.5 17.2 6.3 5.5 214 0.4 100.0 491 i3
Total 41.5 47 26.4 11.1 6.4 9.5 0.4 100.0 5,988 1.9

4.7  Knowledge of Fertile Period
A basic knowledge of reproductive

physiology is useful for the successful Percent distribution of all women and of those who currently use

practice of coitus- dependent methods such natural family planning or the calendar rhythm method, by

as withdrawal. condoms. or barrier methods knowledge of the fertile period during the ovulatory cycle, Zambia
o - . ; 1996

but it is especially important for users of

natural family planning (also called periodic Current users of:

abstinence or thvsj thythm method). The Nataral

successful practice of natural family Perceived All family ~ Calendar

planning depends on an understanding of fertile period women  planming  rhythm

when during the ovulatory cycle a women is
likel g . nfr )t()l 4 ome During menstrual period 1.0 07 0.0

most likely to conceve. 1able -8 presents Right after period has ended 201 209 18.1

the percent distribution of all women In the middle of the cycle 133 40.6 45.9

respondents and those who have ever used .ms;ll:;l;?;:epenod begins zg'; {g'g {9‘,'?

natural family planning by reported Other 0.4 0.0 0.0

knowledge of the fertile period in the Edqﬂ',t know 23-; (5)(1) (3)8

ovulatory cycle. 1ssIng ' ‘ '

Total 100.0 100.0 100.0
Of all the women interviewed in the Number - 8.021 124 ]7f5 :
survey, 29 did not know when the fertile Note._Users of calendar rhythm are a subset of all natural family
. Yy planning users.
period occurs within the monthly cycle and

27 percent said that there is no particular

time within the cycle when women are more likely to get pregnant. Only 13 percent of respondents gave the
correct response, i.e., that a woman is most likely to conceive in the middle of her ovulatory cycle. Users of
natural family planning are considerably more knowledgeable about their ovulatory cycle: 41 percent correctly
identified the middle of the cycle as the fertile time. There is little difference in knowledge of the fertile period
between all natural family planning users and the subset of these users who are using the calendar rhythm
method.
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4.8  Contraceptive Effects of Breastfeeding

Knowledge of the effect of breastfeeding on the risk of pregnancy is important for post-partum
contraceptive programmes and programmes that promote the use of the lactational amenorrhoeic method
(LAM). The effective use of breastfeeding as a contraceptive method depends on being able to satisfy several
criteria: that the woman is post-partum amenorrhoeic {menstruation has not returned since the last birth), that
she is exclusively or almost exclusively breastfeeding and that less than six months has passed since the birth.
To satisfy the full criteria of the lactational amenorrhoeic method, a woman should also know that if any of
the preceding criteria no longer hold, then she is at increased risk of a pregnancy and should no longer rely on
breastfeeding. Because questions are not asked on knowledge of the full LAM criteria, true use of LAM is
not ascertained. Women may be amenorrhoeic for periods longer than six months but they are at substantially
increased risk of becoming pregnant before the return of menstrual bleeding.

Table 4.9 shows the distribution of currently married women by their perception of the effect of
breastfeeding on the risk of pregnancy and the percentage of women who have ever relied on or are currently
relying on breastfeeding to avoid pregnancy and those who meet the LAM criteria, according 1o selected
background characteristics.

About half of currently married women say that breastfeeding has no impact on the risk of pregnancy.
There is only slight variation according to the woman’s age, urban-rural residence, and education. However,
better educated women are more likely to know that breastfeeding decreases the chances of becoming pregnant.
There are significant differentials in the perceived effect of breastfeeding on fertility by province. While only
6 percent of women in Central Province believe that breastfeeding can decrease the risk of pregnancy, the
proportion in Copperbelt Province is 25 percent.

Older women tend to have relied on breastfeeding to delay or aveid pregnancy more than younger
women. While 5 percent or less of women age 15-24 have used breastfeeding to avoid pregnancy, the
correspending proportions for older women (age 30 and above) is 10 percent or higher. Urban wornen, women
in Copperbelt Province and those with secondary or higher education are more likely to rely on breastfeeding
as a method to avoid pregnancy than other women. Only 6 percent of women meet the LAM criteria.’

4.9  Source of Family Planning Methods

All current users of modern methods of family planning were asked to report the source from which
they most recently obtained their methods. Such information is important to family planning programme
officials. Since women often do not know exactly which category the source they use falls into (e.g.
government hospital, mission health centre, etc.), interviewers were instructed to write the name of the source.
Supervisors and field editors were to verify that the name and the type of sources were consistent, asking
cluster informants for the names of local family planning sources if necessary. This practice was designed to
improve the reporting of data on sources of family planning.

! LAM users are women who are breastfeeding a child under six tnonths of age, are still post-partum
amenorrhoeic, and are not feeding the child anything but breast milk or breast milk and plain water.
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Table 4.9 P ved ive eff it feedi
Percent distribution of currently married women by perceived risk of pregnancy asscciated with breastfeeding, percentage who
rely on breastfeeding to avoid pregnancy, and percentage who meet lactational amenorrhoeic method (LAM) criteria, according
to selected background characteristics, Zambia 1996
Reliance on
breastfeeding
Perceived risk of pregnancy to avoid
associated with breastfeeding pregnancy
Don't Meet  Number

Background Un- In- De- know/ Previ- Cur- LAM of
characteristic changed creased creased Depends Missing  Total ously rently  criteria women
Age

15-19 46.4 12.2 11.3 6.1 24.0 100.0 2.7 1.1 7.8 498

20-24 48.1 18.1 148 9.7 9.3 100.0 4,6 1.6 8.5 1,207

25-29 48.6 17.6 17.3 9.2 73 100.0 9.3 39 7.0 969

30-34 50.6 18.3 15.0 1L5 4.6 100.0 10.2 2.9 57 857

35-39 474 17.5 16.6 13.9 44 100.0 1.7 4.6 4.7 586

40-44 494 16.9 15.7 13.0 5.0 100.0 10.1 1.5 2.1 419

45-49 509 16.8 14.2 15.1 3.0 100.0 12.2 1.1 0.4 367
Residence

Urban 46.0 15.2 19.2 12.7 6.9 100.0 109 34 54 1972

Rural 50.5 18.5 12.5 9.5 9.0 100.0 6.4 20 6.5 2,930
Province

Central 6l.4 18.6 6.2 4.9 8.9 100.0 37 0.9 8.2 419

Copperbelt 36.4 14.1 25.4 17.6 6.5 100.0 14.6 4.0 57 910

Eastern 35.5 29.9 13.0 7.3 14.2 100.0 4.6 1.5 4.3 764

Luapula 26.7 25.1 15.0 253 7.9 100.0 10.0 29 54 448

Lusaka 53.3 14.0 15.1 7.6 10.0 100.0 8.1 2.5 52 796

Northern 49.0 22.5 10.9 1.9 5.6 100.0 5.6 1.2 5.7 552

North-Western 68.1 9.6 19.2 29 0.3 100.0 44 23 73 197

Southemn 73.5 4.0 10.6 7.0 4.9 100.0 94 3.8 9.7 518

Western 66.6 6.8 16.4 2.6 7.7 100.0 7.5 33 5.6 298
Education

No education 484 17.3 13.5 9.0 11.8 100.0 6.7 1.9 39 803

Primary 50.3 17.3 13.3 11.2 7.8 100.0 8.1 2.7 6.7 3,053

Secondary 44.5 17.7 20.7 10.7 6.4 100.0 64 2.8 5.7 924

Higher 432 8.8 32.2 10.9 4.8 100.0 4.8 0.6 59 122
Total 48.7 17.2 15.2 10.7 8.1 100.0 8.2 2.5 6.1 4,902

Table 4.10 and Figure 4.4 show the sources of supply for contraception methods. The data indicate
that most users of modern methods (60 percent) obtain their methods from public (government) sources, while
24 percent rely on private medical sources and 13 percent use other private sources such as shops, friends, and
relatives. Government health centres are the single most frequently reported source, serving 41 percent of
users, followed by government hospitals (16 percent) and private hospitals and clinics (11 percent). Shops also
provide for 11 percent of the users.

The source a woman uses to obtain contraceptive methods depends on many things, one of which is
the type of method she has chosen. Most pill users obtain their method from public sources (75 percent), 59
percent from govemment health centres and 13 percent from government hospitals. Private medical sources
provide for 20 percent of current pill users. Injectables users are also likely to obtain their method from public
sources (71 percent), followed by private medical (25 percent). As with pill users, govemment healthcentres
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are the single most important

Table 4.10 Source of supplv for medern contraceptive methods : -

supplier for injectables users
Percent distribution of women currently using modern contraceptive methods by most (47 percent). Condom users are
recent source of supply, according to specific methods, Zambia 1996 about equally likely to use

government health centres and

Contraceptive method private shops to obtain their

. Female method (about 30 percent each).
Inject- Con- sterili-
Source of supply Pill ables dom sation Total Almost half Ofl .women who
have been sterilised had the
Public 749 709 39.6 48.8 59.9 operation at a government
Government hospital 12.6 123 83 417 16.2 hospital. wh; one-third
Government health centre 585 47.0 296 1.0 40.6 (l;l) - hile ab(.)m Cl. .
Government field worker 16 0.0 1.7 0.0 1.3 used a private hospital or clinic.
Other public 22 117 0.0 0.0 1.3
n W years,
Medical private 200 248 171 s06 238 " hI ]t)he past {?’ htyeh' o
Private hospitaliclinic 89 t3.6 27 34.7 108 ere has been a slight shi
Mission hospitalclinic 3.4 2.3 s 159 5.0 away from reliance on private
Phurmacy 4.1 0.0 74 0.0 4.3 medical sources towards greater
Private doctor 0.6 23 1.4 0.0 1.0 f oth . 2
Private mobile clinic 25 0.0 03 0.0 12 use or other private sources lor
Private field worker 0.2 0.0 1.0 0.0 0.4 family planning methods. Since
Other private 03 6.8 09 0.0 1.0 1992’ the proportion of users
Other private 3.4 23 35,6 0.0 13.0 who get their methods from
Shop 2.0 0.0 30.8 0.0 10.6 private medical sources has
Friend/relative 0.8 0.0 i3 0.0 1.4 declined from 36 to 24 percent,
Other 0.5 23 L5 0.0 1.0

while the proportion who obtain
Don't know 0.0 0.0 39 0.0 1.2 methods from other private
sources has increased from 7 to

Missing 16 20 3.8 0.7 21 13 percent (Gaisie et al.,
Total' 1000 1000 1000 1000  100.0 1993:46). This shift is due in
Number of users 416 59 282 112 901 part to increased use of

condoms, many of which are
purchased in shops. Public
sources supply a slightly greater
share of users now than in 1992
(60 vs. 56 percent).

! Total includes 21 IUCD users, four condom users, and two users of male sterifisation.

4.10  Future Use of Contraception

Intention to use contraception in the future provides a forecast of potential demand for services and
acts as a convenient summary indicator of disposition towards contraception among current nonusers. Table
4.11 shows the distribution of married women and men who are not currently using contraception by whether
they intend to use family planning in the future. The distinction between intended use in the next 12 months
and later on provides a more refined indication of demand in the near future.

More than half of married women who are currently not using contraception intend to use in the next
12 months, while 13 percent say that they will use contraception some time later. For men, the comresponding
proportions are 33 percent and 23 percent, respectively. Three in ten married women and one in three men
do not intend to use any contraception at all. The intention to use contraception is lowest among childless
women and highest among women with two children.



Figure 4.4
Distribution of Current Users of Contraception
by Source of Supply

Other Private 13%

Private (madical) 24%

Don't know/Missing 3%
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Govt. Hospital 168%
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ZDHS 1996

411 Reason For Nonuse of Contraception

It is crucial for the purpose of designing intervention mechanisms to identify reasons for nonuse of
contraception. Table 4.12 presents the main reasons for not using contraception given by married women who
are not using any contraceptive method and do not intend o use it in the future. Thirty-two percent of all
women say they do not intend to use because they want children, while over one-third (38 percent) cite
inability to conceive (either infecundity or menopause/hysterectomy) as the reason. Other reasons given by
women include respondent opposed (7 percent), side effects (7 percent) and opposition of her husband or
partner (3 percent).

Men cite similar reasons for nonuse as women, namely that they want more children (38 percent), or
that infecundity or menopause obviates the need for contraception (29 percent). Contrary to popular belief,
only 9 percent of men say that the reason they do not intend to use family planning is that they are opposed
to it.

The main difference in the reasons for nonuse cited by younger and older respondents is that a much
larger proportion of the former say they want to have more children, while the latter are more likely to cite
infecundity as the reason for nonuse,

412 Preferred Method

Nonusers who said they intended to use family planning in the future were asked which method they
preferred. The data are presented in Table 4.13. Most of these women say they would prefer to use the pill
(55 percent), followed by injections (12 percent) and fernale sterilisation (6 percent). The same pattern of
method preference is noted among women regardless of whether they intend to use in the next 12 months or
later.
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Table 4.11 Future use of contraception
Percent distribution of currently married women and men who are not currently using a contraceptive method, by
intention to use in the future, according to number of living children, Zambia 1996

Number of living children' Total Total
for for

Future intentions 0 1 2 k) 4+ women men
Intend to use in next 12 months 26.1 51.2 56.4 56.7 54.8 52,1 332
Intend to use later 27.6 13.9 154 12.2 7.8 12.8 232
Unsure as to timing 1.1 2.1 0.7 1.0 0.6 1.0 1.3
Unsure as to intention 8.3 5.8 33 4.3 6 4.6 6.8
Do not intend to use 358 27.1 24.1 25.6 32,6 29.3 333
Missing 0.0 0.0 0.1 0.1 0.6 03 2.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women/men 33t 697 652 540 1415 3,633 504
! Includes current pregnancy

Table 4,12 R R . .

Percent distribution of currently married women and men who are not using a contra-

ceptive method and who do not intend to use in the future, by main reason for not using,

according to age, Zambia 1996

Women Men
. Age Age

Reason for not using —_—

contraception <30 3049  Total <30 30-59  Total

Want children 53.0 21.3 319 (76.4) 27.2 37.6

Side effects 11.2 4.6 6.8 0.0y 6.1 4.9

Health concerns 1.1 2.2 1.8 {2.8) 2.0 2.2

Interferes with body 1.7 0.1 0.8 (0.0) 33 2.6

Knows no method 57 1.5 29 (2.8) 2.2 2.4

Knows no source 0.3 0.5 0.4 (2.8) 1.5 1.8

Hard to get 0.8 0.2 0.4 (0.0) 0.0 0.0

Religion 0.6 1.6 1.3 (1.6) 43 37

Respendent opposed 9.7 5.3 6.8 (3.3) 11.0 9.4

Partner opposed 4.5 2.4 3.1 (0.00 0.6 0.5

Others opposed 0.5 0.0 0.1 (0.0) 0.5 0.4

Up to woman to use NA NA NA (1.8) 1.9 1.9

Infrequent sex 0.7 2.6 20 (6.2) 0.5 1.7

Menopausal/hysterectomy 0.1 232 15.6 (0.0) 243 19.2

Subfecundfinfecund 7.5 29.8 22.4 (0.0) 12.3 9.7

Inconvenient 0.3 0.4 0.4 (2.2) i.0 1.2

Other 1.0 3.1 2.4 (0.0) 0.0 0.0

Don't know 1.4 0.8 1.0 0.0) 0.9 0.7

Missing 0.0 0.2 0.1 0.0 0.3 0.2

Total 100.0 100.0 100.0 100.0 100.0 100.0

Number of women/men 354 710 1,064 42 157 198

Note: Figures in parentheses are based on 25-49 men.

NA = Not applicable
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Table 4.13 Preferred method of contraception for future use
Percent distribution of currently married wornen who are not using a contra-

ceptive method but who intend to use in the future by preferred method,
according to timing of intended use, Zambia 1996

Intend to use

In next After Unsure

Preferred method 12 12 about

of contraception months months timing Total
Pill 55.5 522 {46.2) 547
TUCD 1.5 1.3 (0.0) 1.4
Injectables 12.1 10.6 (14.9) 11.9
Diaphragm/Foam/lelly 0.4 04 (0.0) 04
Condom 4.8 7.3 (10.7) 5.4
Female sterilisation 5.6 6.0 (9.3) 57
Periodic abstinence 1.9 24 0.0y 2.0
Withdrawal 3.2 1.5 (0.0) 2.8
Norplant 0.5 1.8 0.0} 0.7
Other 16 6.4 2.4 4.1
Don’t know/Missing 10.9 10.1 (16.3) 10.8
Total 100.0 100.0 100.0 100.0
Number of women 1.892 464 36 2,393

Note: Figures in parentheses are based on 25-49 women.

4.13 Family Planning Communications

It is important to assess the coverage of radio and television messages so that the right channels of
communication in population matters are utilised. Table 4.14 presents data on the proportion of women and
men who have heard family planning messages on radio or television in the few months preceding the survey,
according to selected background characteristics.

Fifteen percent of women reported that they heard a family planning message on both the radio and
television, while 59 percent had not heard a message on either radio or television. In general, messages
broadcast on radio are more commonly heard than those on television; 39 percent of women heard a message
about family planning on the radio, compared to only 18 percent who heard a message on the television.
Except at ages 15-19, there are only slight variations by age group in the exposure of women to family
planning messages. Exposure to mass media is limited in rural areas; for example, 30 percent of women in
urban areas have heard about family planning on both radio and television, compared to 4 percent of women
in rural areas.

In the more urbanised provinces in the country—Central, Copperbelt, and Lusaka—women are much
more likely to have access to mass media through radio and television than women in other provinces.
However, in all provinces, the role of radio as a media for disseminating information is significant. Women
with higher education are much more likely to have heard a family planning message on radio and television
than those with less education.

Men who were interviewed show a pattern similar to women: family planning messages in the mass
media are heard less commonly by male teenagers, by men in rural areas, and by less educated men.

Respondents were asked whether they consider it acceptable or not acceptable to air family planning

messages over radio or television. The response is used to assess the level of popular support for family
planning education and advertising on the radio or television.
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Percent distribution of women and men by whether they have heard a radio or television message about family planning in the months
prior to the interview, according to selected background charactenstics, Zambia 1996

Heard about family planning on radio or television

Women Men
Heard Tele- Heard Number Heard Tele- Heard Number
Background on Radio vision on of on Radic vision on of
characteristic both only only neither Total women’ both  only only neither Total men
Age
15-19 10.9 164 27 697  190.0 2,003 142 210 40 609 1000 460
20-24 153 253 26 568 100.0 1,830 206 28.9 48 457 100.0 404
25-29 200 264 1.9 516 100.0 1,286 236 410 1.6 338 1000 255
30-34 19.6 299 1.2 49.1 1000 1,081 250 3719 17 354 1000 225
35-39 16,0 253 33 553 1000 758 273 322 48 357 100.0 184
40-44 157 234 23 584 1000 568 222 392 43 343 1000 12
45-49 99 200 1.0 6%0 1000 494 216 359 4.1 385 1000 83
50-54 NA NA NA NA NA NA 293 327 2.6 354 1000 65
55-59 NA NA NA NA NA NA 93 283 00 624 1000 52
Residence
Urban 297 24.4 44 415 100.0 3,604 37.9 267 6.8 28.6 100.0 852
Rural 3.6 227 0.6 731 100.0 4,417 6.1 34.8 0.7 583 1000 997
Province
Central 133 203 26 638 1000 653 163 293 53 490 1000 157
Copperbelt 365 238 48 348 1000 1,588 41.3 226 71 289 1000 39
Eastern 1.2 246 03 738 1000 1,075 4.6 48.7 0.7 46,1 160.0 254
Luuapula 44 306 0.9 641 100.0 726 52 419 05 524 1000 151
Lusaka 27.1 24,1 41 446 1000 1,403 430 246 71 253 1000 316
Northern 39 253 0.5 703 1000 872 45 236 03 716 1000 221
North-Western 29 234 03 732 1000 288 16.5 64.8 00 187 1000 48
Southern 9.5 205 1.9 681 1000 8l6 7.6 264 14 646 1000 173
Western 30 152 04 BLS 1000 600 59 347 0.0 594 1000 132
Education
No education 33 167 04 794 1000 1,067 55 352 1.6 577 1000 127
Primary 99 243 1.5 642 1000 4,721 1.6 30.7 1.8 358 1000 938
Sccondary 302 254 46 398 1000 2,007 32.0 309 58 313 1000 686
Higher 529 19.7 64 211 100.0 226 48.9 31.1 5.7 14.4 100.0 98
All women/men 153 235 23 589 1000 8,021 207 31.1 35 446 1000 1,849

Note: Figures may not add to 100.0 due to rounding and/or missing data.
NA = Not applicable
" Includes one woman with missing information on education

Eighty-seven percent of women and 82 percent of men report that such messages are acceptable to
them (Table 4.15). Women in the oldest age group (45-49 years) are the least likely to find media messages
on family planning acceptable. Acceptability is highest among women with higher education (95 percent) and
lowest among women with no education (78 percent). The same is true for men (94 percent and 79 percent,
respectively).
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Percentage of women and men who believe that it is acceptable to have messages about family planning on the radio or television,
by selected background characteristics, Zambia 1996

Acceptability of family planning messages on radio or television

Women Men
Not Number Not Number
Background Accept- accept- of Accept- accept- of
characteristic able able Unsure Total women able able Unsure  Total men
Age
15-19 81.3 11.8 6.9 100,0 2,003 70.5 7.4 221 100.0 460
20-24 91.3 6.5 2.2 100.0 1,830 83.2 84 8.5 100.0 404
25-29 927 6.0 1.3 100.0 1,286 90.8 6.6 2.6 100.0 255
30-34 89.3 9.1 1.6 100.0 1,081 92.0 5.8 2.1 100.0 225
35-39 88.6 10.1 1.3 100.0 758 85.2 10.4 44 100.0 184
40-44 §2.3 16.4 12 100.0 568 90.4 8.1 1.4 100.0 121
45-49 74.0 21.6 4.4 1000 494 §1.6 18.4 0.0 100.0 83
50-54 NA NA NA NA NA 66.4 21.5 10,4 100.0 65
55-59 NA NA NA NA NA 71.3 15.5 13.3 100.0 52
Residence
Urban 874 10.5 2.0 100.0 3,604 B5.5 11.5 3.0 100.0 852
Rural 86.3 9.6 4,1 100.0 4,417 787 6.6 14.6 100.0 997
Province
Central 85.7 12.7 1.6 100.0 653 92.1 53 26 100.0 157
Copperbelt 90.3 8.1 1.6 100.0 1,588 837 12.9 34 100.0 396
Eastern 80.6 10.0 94 100.0 1,075 90.3 6.9 28 100.0 254
Luapula 90.4 7.6 20 100.0 726 89.8 4.1 6.1 100.0 151
Lusaka 826 14.1 3.2 100.0 1,403 85.6 12.3 1.8 100.0 316
Northern 88.4 9.7 2.0 100.0 872 56.2 10.3 334 100.0 221
North-Western 96.6 3.4 0.0 100.0 288 100.0 0.0 0.0 100.0 48
Southern 90.1 9.2 0.8 100.0 gl6 69.1 4.2 26.7 160.0 173
Western 83.8 10.7 55 100.0 600 82.7 9.1 8.2 100.0 132
Education
No education 77.9 14.2 79 160.0 1,067 78.9 12.8 8.3 100.0 127
Primary 86.5 10.4 32 100.0 4,721 75.5 9.1 15.3 100.0 938
Secondary 91.3 1.7 0.9 1000 2,007 89.3 8.3 2.4 100.0 686
Higher 95.3 4.7 0.0 100.0 226 94.3 57 0.0 100.0 98
Total women/men 86.8 10.0 31 1000 8,021 81.8 8.9 9.2 100.0 1,849

Note: Figures may not add to 100.0 due to rounding.
NA = Not applicable
! Includes one woman with no information on education

Women were asked whether they had received a message about family planning from print media
in the few months prior to the survey. The results are presented in Table 4.16. More than one-third of the
women received family planning messages from print media. Posters are the most likely source for women
to receive such messages (29 percent), followed by newspapers or magazines (17 percent) and leaflets or
brochures (11 percent). The proportion of women who receive messages through print media increases with
age until the 30s and declines among older women. Half of urban women saw a message in print, compared
to less than one-quarter of their rural counterparts. Women in Eastern Province, as well as those with no
education are the least likely to receive any family planning messages in print.
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Percentage of women who received a message about family planning through the print media in the
months prior to the interview, according to selected background characteristics, Zambia 1996
Type of print media containing
family planning message
Number
Background Any  Newspaper/ Leaflet/ No of
characteristic source  magazine  Poster brochure source women
Age
15-19 28.5 14.6 202 17 71.5 2,003
20-24 38.9 18.3 322 12.1 61.1 1,830
25-29 43.5 20.6 374 15.1 50.5 1,286
30-34 410 18.7 36.2 13.7 59.0 1,081
35-39 36.2 18.1 317 13.1 63.8 758
40-44 34.6 17.8 28.8 13.3 65.4 568
45-49 19.7 7.9 [7.6 4.9 80.3 494
Residence
Urban 51.6 30.1 41.3 i8.3 434 3,604
Rurat 225 6.5 19.7 59 715 4,417
Province
Central 313 18.8 21.6 14.6 68.7 653
Copperbelt 543 289 45.3 19.9 45.7 1,588
Eastern 7.4 1.8 6.4 1.2 92.6 1,075
Luapula 359 9.4 343 535 64.1 726
Lusaka 45,5 31.1 4.1 17.0 54.5 1,403
Northemn 31.2 11.0 279 8.0 68.8 872
North-Western 20.8 50 284 29 70.2 288
Southern 373 14,2 309 10.8 62.7 816
Western 24.5 6.7 21.0 8.2 75.5 600
Education
No education 84 0.6 8.0 0.8 91.6 1,067
Primary 212 81 23.7 5.6 72.8 4,721
Secondary 63.5 404 48.5 25.5 36.5 2,007
Higher 92.0 75.5 804 58.6 8.0 226
Total' 35.6 17.1 29.4 11.4 64.4 8,021
! Total includes one woman with no information on education.

4.14 Contact of Nonusers with Family Planning Providers

One way to increase the level of knowledge about family planning and perhaps to increase use as well
is to take advantage of “lost opportunities,” instances in which health professionals make contact with women
and men but neglect to discuss family planning. To assess the extent to which information is transferred
through the health system, women interviewed in the ZDHS who were not currently using contraception were
asked if they had contact with a family planning field worker in the previous 12 months or, if they had visited
a health facility in the previous 12 months, whether any staff at the facility had spoken to them about family
planning. Table 4.17 shows that only a small proportion of women (4 percent) were visited by a family
planning worker. Of the 62 percent of women who visited a health facility in the 12 months before the survey,
only about one-third (or 21 percent of nonusers) discussed family planning with a staff person at the facility.
Overall, more than three-quarters of nonusers had no family planning contact in the 12 months preceding the
survey. The lack of contact spreads across all categories—in urban and rural areas, at all ages, in all provinces
and at all educational levels.
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Table 417 C f with family plangi id

Percent distribution of nonusers of family planning by whether they were visited by a family planning field worker or spoke with
a health facility staff member about family planning (FP) methods during the 12 months prior to interview, according to selected
background characteristics, Zambia 1996

Nonusers of family planning

Yisited by famil .. Not visited b
planning fild worker family planning field worker
Visited Visited
health facility . health facility ]
Did not Did not No FP
Dis- Didnot  visit Dis-  Did not visit services or Number

Background cussed discuss  health cussed discuss health information of non-
characteristic FP FP facility FP FP facility Missing Total provided users
Age

15-19 0.7 0.6 0.9 7.1 41.2 49.5 0.1 100.0  90.7 1,855

20-24 2.0 1.1 2.0 23.1 42.2 29.5 0.1 100.0 717 1,459

25-29 29 1.4 2.0 28.5 38.5 26.4 03 1000 649 956

30-34 2.3 1.2 1.1 27.9 39.7 279 0.0 1000 67.5 818

35-39 34 08 1.6 28.2 344 31.6 0.0 1000 66.0 557

40-44 24 0.0 2.1 18.0 38.3 392 0.0 1000 775 420

45-49 1.2 1.2 1.9 12.0 32.2 51.5 0.0 100.0 83.7 419
Residence

Urban 1.1 1.4 18.0 41.5 373 0.0 100.0 788 2,751

Rural 2.5 1.1 1.6 202 38.0 36.4 0.2 100.0 74.4 3,733
Province

Central 23 0.8 2.9 12.7 29.1 52.1 0.1 1000 Bl1.2 563

Copperbelt 1.2 04 0.7 22.5 48.5 26.6 0.0 100.0  75.1 1,261

Eastern 2.6 0.7 0.4 33.5 28.7 336 04 100.0 624 895

Luapula 1.3 1.1 22 13.0 442 38.1 0.0 100.0 823 674

Lusaka 1.2 1.1 2.5 14.8 32.6 47.8 0.0 100.0 804 1,035

Northern 34 1.8 2.1 14.6 373 40.6 0.2 100.0 779 682

North-Western 0.5 0.3 0.0 26.3 48.8 24.1 0.0 100.0 729 192

Southern 2.3 1.0 11 20,5 47.0 28.2 0.0 100.0 751 672

Western 1.9 1.0 1.4 13.1 45.0 37.6 0.0 100.0 826 510
Education

No education 1.5 0.9 0.9 18.3 36.0 422 02 100.0  78.2 926

Primary 2.1 0.9 1.7 20.3 37.8 37.1 0.1 1000 74.8 3.894

Secondary 1.2 0.7 1.5 17.4 454 338 0.0 1000 792 1,546

Higher 39 4.0 1.7 194 46.6 243 0.0 1000 71.0 117
Total! 1.9 0.9 1.5 19.3 39.5 36.8 0.1 1000 763 6,483

1 . . .
Includes one woman with no information on education

4.15 Discussion of Family Planning with Husband

While husband-wife discussion about family planning and an agreement to use contraception is not
a necessary precondition for adoption of certain methods, its absence may be a serious impediment. Inter-
spousal communication is therefore an important intermediate step along the path to eventual adoption and
sustained use. Lack of discussion may reflect a lack of personal interest, hostility to the subject or a customary
reticence in talking about sex-related matters. Information is presented in Table 4.18 on the number of times
married women discussed family planning matters with their husbands in the year preceding the survey.
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Table 4,18 [ iorL of fami g1 ]

Percent distribution of currently married women who know a contraceptive method by
the number of times family planning was discussed with their husband in the year
preceding the survey, according to current age, Zambta 1996

Number of times
family planning discussed

Number
Once or Maore Nothing of

Age Never twice often  ascertained  Total women
15-19 44.0 359 20,1 0.0 100.0 467
20-24 34.6 347 30.5 0.2 100.0 1,191
25-29 275 35.1 372 0.2 100.0 959
30-34 29.6 340 36.2 0.2 100.0 842
35-39 314 338 34.6 0.2 100.0 558
40-44 435 256 30.8 0.2 100.0 372
45-49 62.6 25.2 12.0 0.2 100.0 31
Total 355 333 31.1 0.2 100.0 4,720

Note: Figures may not add to 100.0 due to rounding.

More than one-third of women said they never discussed family planning with their partners in the
previous year, while one-third discussed the subject once or twice, and 31 percent discussed it more often.
Women in the oldest age group (45-49) are the least likely to discuss family planning with their spouses.

4.16 Attitudes of Couples Toward Family Planning

In countries where contraceptive use is limited, widespread disapproval of contraception may act as
a major barrier to adoption of methods. In the ZDHS, women were asked if they approved of a couple using
family planning and, if they were married, whether they thought their husband approved of the use of family
planning. With regard to the information on the husband’s attitude, the wife may be wrong about her spouse’s
opinion. Her perception is important, however, since it may be a factor in shaping her behaviour.

In addition to concern about the data on husband’s attitude, the attitudinal information is not suitable
for precise or detailed interpretation because no attempt is made to uncover the depth of feeling or its ongin.
Nevertheless, the data portray the general climate of opinion. This information will be useful in the formation
of family planning policies, by indicating the extent to which further education and publicity is needed to gain
acceptance of the principle of contraception.

Table 4.19 shows that 56 percent of married women say that not only do they approve of family
planning use, but that their husband approves as well. Sixteen percent of married women report that they
approve of family planning but their husband does not. A very small percentage of women said the
opposite—that they disapprove while their husband approves. In general, opposition to contraceptive use is
not widespread: 84 percent of married women approve, 10 percent disapprove, and 5 percent are unsure. Fifty-
eight percent of women say their husband approves of family planning use, while about 22 percent say their
husband disapproves, and roughly 15 percent are unsure of their husband’s attitude.
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Percent distribution of currently married women who know of a contraceptive method by wife's attitude toward famuly planning, and wife’s
perception of her husband’s attitude toward family planning, according to selected background charactenstics, Zambia 1996

Wife Wife Wite Wife
approves, approves, disap- disapproves,
husband husband’s proves, Both bhusband’s Number

Background Both disap-  attitude husband  disap-  attude  Wife Wife Husband  of
characteristic approve proves unknown approves prove unknown unsure Missing Total approves appmvesl women
Age

15-19 49.3 10.7 21.5 1.1 5.6 3.7 78 0.2 100.0 81.5 514 467

20-24 584 14.6 14.8 1.3 48 1.2 4.9 0.1 100.0 87.8 60 6 1,191

25-29 62.8 16.3 89 0.7 5.1 2.5 37 00 100.0 880 63 8 959

30-34 60.8 16.6 10.5 1.2 4.6 17 44 0.1 100.0 879 62.9 842

35-39 55.8 17.2 9.0 25 6.3 42 4.9 0.1 100.0 820 58.8 558

40-44 46.4 18.3 14.0 13 11.4 2.6 5.9 0.0 100.0 78.8 497 372

45-49 351 17.1 14.6 2.5 11.6 5.6 13.6 0.0 100.0 66.7 40.] 333
Residence

Urban 64.6 16.2 10.6 1.1 38 10 27 0.1 100.0 91.5 66.2 1,888

Rural 50.1 154 14.2 1.6 1.6 37 7.4 0.1 100.0 796 529 2,833
Province

Central 48.4 17.7 9.9 23 10.8 kR 7.0 0.0 100.0 76.0 522 414

Capperbelt 63 6 14.3 14.6 05 4.1 06 2.1 0.2 1000 927 64.1 859

Eastern 573 13.7 10.9 1.5 55 12 99 0.1 100.0 Bl 8 60.5 724

Luapula 426 12.8 18.7 1.3 8.7 59 10.0 0.0 100.0 742 45.4 440

Lusaka 634 16.9 11.1 1.4 3.8 08 2.5 00 100.0 91.5 653 765

Northern 55.1 16.7 9.6 21 53 34 77 0.2 100.0 B1.3 59.7 547

North-Western 76.0 16.8 2.7 03 36 0.3 00 03 100.0 95.6 763 185

Southern 54.1 19.8 12.9 1.1 4.8 50 24 0.0 100.0 86.8 5513 502

Western 324 13.2 237 22 13.9 5.6 3.0 0.0 100.0 69.2 351 285
Educalion

No education 38.0 15.7 16.7 1.1 10.1 51 133 0.0 100.0 70.4 411 750

Primary 53.7 16.8 13.6 1.7 6.5 2.6 50 0.1 100.0 B4 1 56.2 2,970

Secondary 74.2 13.2 79 0.6 1.8 08 15 0.0 100.0 9513 753 888

Higher 898 72 1.2 0.0 1.2 0.0 06 0.0 100.0 98.2 90 4 112
Total 559 15.7 128 1.4 6.1 26 5.6 0.1 100.0 B4 4 58.2 4,720

! Includes cases 1n which the wife is unsure about her own attitude, but knows her husband’s

The proportion of wives and husbands who approve of family planning use is slightly lower at the
younger and colder age groups. Urban residents are more likely to approve of contraceptive use than their rural
counterparts. Approval of family planning use is highest in Copperbelt, Lusaka, and North-Western Provinces,
as well as among those with the highest education.

The fact that both women and men in the same households were interviewed provides an opportunity
to compare responses obtained from currently married women with those obtained from their husbands. Table
4.20 shows the percent distribution of the 822 matched couples by their perception of their spouse’s attitudes,
according to the spouse’s actual attitude toward family planning.

The first thing to note in the table is the fact that 85 percent of both husbands and wives say they
approve of family planning, while about 10 percent do not approve, and 5 percent are unsure. Generally
speaking, when wives and husbands believe that their spouse approves of family planning they are correct;
however, when they believe that their spouse disapproves, they are wrong. For example, among husbands
whose wives perceived them as approving of family planning, 88 percent did indced approve. However,
among husbands whose wives believe them to disapprove of family planning, 76 percent say they actually
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approve. These results imply that greater communication about family planning could improve these false
preceptions. An alternative explanation is that respondents who disapprove of family planning are reluctant
to report this view to interviewers.

Percent distribution of couples by husband’s and wife’s actual attitude towards family
planning, according to their spouse’s perception of their attitude, Zambia 1996
Spouse’s actual attitude
Number
Disap- of
Perception Approves approves  Unsure Total couples
Wile’s perception
of husband’s attitude
Approves 877 1.7 4.5 160.0 314
Disapproves 76.3 18.4 53 100.0 152
Don't know 82.6 10.9 6.5 100.0 156
Total 84.6 10.3 5.1 100.0 822
Husband’s perception
of wile’s attitude
Approves 88.6 6.9 44 100.0 623
Disapproves 80.0 15.1 4.9 1060.0 87
Pon't know 69.4 18.4 12.2 100.0 112
Total 85.1 93 5.5 100.0 822
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CHAPTER 5

OTHER PROXIMATE DETERMINANTS OF FERTILITY

This chapter addresses the principal factors, other than contraception, which affect a woman’s risk of
becoming pregnant: nuptiality and sexual intercourse, post-partum amenorrhoea and abstinence from sexual
relations, and secondary infertility.

While it is by no means exact, marriage is an indicator of exposure of women to the risk of pregnancy,
and is therefore important for the understanding of fertility. Populations in which age at marriage is low also
tend to experience early childbearing and high fertility; hence the motivation to examine trends in age at
marriage.

This chapter also includes more direct measures of the beginning of exposure to pregnancy and the
level of exposure: age at first sexual intercourse and the frequency of intercourse. Measures of other proximate
determinants of fertility are the durations of post-partum amenorrhoea and post-partum abstinence and the level
of secondary infertility.

5.1 Marital Status

Table 5.1 shows data on the marital status of female and male respondents at the time of the survey.
In this table, the term “married” is intended to mean legal or formal marriage, while “living together”
designates an informal union. In subsequent tables, these two categories are combined and referred to
collectively as “currently married” or “currently in union.” The widowed, divorced, and no longer living
together (separated) make up the remainder of the “ever-married” or “ever in union™ category.

Six in ten Zambian women of reproductive age are currently in a maritat union. The 1992 ZDHS
reported a similar figure (61 percent); the same is true for the proportion never married (25 percent). The
proportion of women who have never married drops drastically from 73 percent among women in their teens
to 22 percent among women in their early twenties. On the other hand, the proportion divorced rises steeply
after age group 15-19, where it stays relatively constant at about 7-12 percent among women 20 years and
older. The proportion widowed rises gradually, and reaches 14 percent for women aged 45-49. The proportion
of women living together with a man and no longer living together (separated) varies little across age groups.

In the case of men, overall, 44 percent have never married, more than half are married, and a small
percentage are either living together or no longer in union, Very few men have been married at age 15-19, but
by age 30 only 8 percent are still single. It is interesting to note that even in the oldest age group (55-59), nine
in ten men are currently married, compared to only three-quarters of women age 45-49.
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Table 5.1 Currenf marita] status
Percent distribution of women and men by current marital status, according to age, Zambia 1996
Current marital status
No longer Number

Never Living living of men/

Age married  Married  together Widowed Divorced together Total women
WOMEN
15-19 72.7 244 0.5 0.1 1.3 1.0 100.0 2,003
20-24 22.0 65.2 0.7 23 6.8 3.0 100.0 1,830
25-29 9.5 74.3 1.0 2.6 9.3 32 100.0 1,286
30-34 2.8 78.3 1.0 55 9.6 28 100.0 1,081
35-39 1.3 757 1.5 7.7 10.8 28 100.0 758
40-44 1.2 73.0 0.7 10.9 12.4 1.8 100.0 568
45-49 0.7 74.2 0.1 13.8 9.7 L6 100.0 494
Total 253 60.3 0.8 4.1 7.2 23 100.0 8,021
MEN

15-19 99.2 0.6 0.0 0.0 0.0 0.2 100.0 460
20-24 68.3 28.6 0.0 0.0 0.6 2.6 100.0 404
25-29 23.2 68.3 0.0 1.1 38 3.6 100.0 255
30-34 8.1 84.6 0.0 1.2 43 1.7 100.0 225
35-39 1.8 87.3 0.4 34 4.4 2.8 100.0 184
40-44 0.7 93.4 0.0 0.9 5.0 0.0 100.0 121
45-49 1.1 92.3 0.0 33 33 0.0 100.0 83
50-54 0.0 93.7 0.0 32 0.9 23 100.0 65
55-59 0.0 92.4 1.2 6.4 0.0 0.0 100.0 52
Total 44.0 51.0 0.1 1.1 2.1 1.7 1600 1,849
Note: Figures may not add to 100.0 dve to rounding.

5.2  Polygyny

In Zambia, current marriages can be subdivided into polygynous and monogamous unions. This being
the case, married women were asked in the ZDHS whether their husbands had other wives, and if so, how
many.

Seventeen percent of the currently married women are in polygynous unions. At all age groups,
polygyny is more common in rural than in urban areas. Polygyny varies by province (Figure 5.1). The rate
is between 11 percent to 20 percent in five of the nine provinces in Zambia, 22 percent or more in Northern
and Eastern Provinces, while Southern Province has the largest percentage of women in polygynous unions
(32 percent}. On the other extreme, women in Copperbelt Province are the least likely to have co-wives.
Among women age 20 and 44 years, polygyny decreases with increasing level of education (Table 5.2).

The overall level of polygyny has changed little over the past few years. The proportion of currently
married women in polygynous unions in 1992 was the same (17 percent) as in 1996.
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Figure 5.1
Percentage of Currentily Married Women in a
Polygynous Union
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5.3  Age at First Marriage

ZDHS data show that half the women in Zambia marry before they reach age 18, and four in five
marry before age 22. Cohort trends in age at marriage can alsc be described by comparing the distribution for
successive age groups, as shown in Table 5.3.! The proportion of women married by age 15 decreased
systematically from 26 percent among women age 45-49 to 4 percent among those 15-19. The reported
median age at first union is 18.0 years for women age 20-49 years. The age at marriage appears to have
increased over time from about 17 years among women now in their 40s to over 18 among women in their 20s.
Another indication of the trend towards later age at marriage is the fact that the median age at first marriage
among women age 20-49 has risen from 17.7 in 1992 to 18.0 in 1996.

Men marry considerably later than women. While 70 percent of women have been married by age 20,
only 16 percent of men 25-59 were married at the same age. Among men age 25-59, one in three marry before
they are 22 years old and 62 percent were married before age 25 years.

Table 5.4 presents a more detailed picture of the trends in the median age at marriage. The changes
observed at the national level have been achieved primarily through changes in the behaviour of women in
urban areas, where the median age at marriage has increased by 3 years between cohorts of women age 20-24
and 45-49. Increases of 2 years or more have taken place among women in Copperbelt, Lusaka, North-
Western, and Western Provinces, whilst the increases in the median age at marriage among women in other

' For each cohort the accumulated percentages stop at the lower age boundary of the cohort to avoid censoring
problems. For instance, for the cohort currently aged 20-24, accumulation stops with the percentage married by
exact age 20,
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provinces are less pronounced. Level of education attained is directly related to age at first marriage: the
median age at first marriage is 16.7 years among women with no education compared with 20.8 years for
women with secondary or higher schooling.

Table 5.2 Polygyny
Percentage of currently married women and men in a polygynous union, by age and selected background characteristics,
Zambia 1996
Current age
Background All All
characteristic 15-19  20-24 25-29 30-34 35.39 40-44  45-49 50+ women men
Residence
Urban 38 53 8.9 12.2 12.7 13.0 15.9 NA 9.4 24
Rural 7.2 13.0 22.8 30.0 335 305 29.9 NA 223 13.4
Province
Centrai 0.0 6.3 15.5 14.6 12.5 (13.8) (20.4) NA 11.2 8.6
Copperbelt 0.0 4.3 8.9 11.0 16.6 94 (11.6) NA 8.5 1.1
Eastern 6.7 13.2 26.0 3.1 329 332 3712 NA 24.3 16.9
Luaputa 4.3) 11.8 8.3 22,1 29.3 (21.7) 13.0 NA 15.0 6.0
Lusaka 4.0 5.2 10.9 17.4 14,2 15.3 (23.9) NA 11.5 1.6
Northern 6.9 13.2 20.5 213 335 (36.9) (39.2) NA 222 14,5
North-Western 2.8 6.0 131 14.3 19.6 (18.4) (18.0) NA 12.0 6.9
Southern 23.5 20.9 299 38.1 490  {40.1) (40.1) NA 32.2 17.8
Western (5.4) 1.1 20.6 22.3 20.8 333 (25.0) NA 19.6 8.5
Education
No education 9.2 17.7 23.6 309 29.7 26.1 255 NA 235 19.5
Primary 5.2 10.8 18.1 23.8 27.6 23.1 27.8 NA 18.0 11.1
Secondary+ 6.4 4.2 9.5 13.5 13.5 18.4 7.9) NA 9.7 4.3
All women 6.0 10.0 16.6 22.5 25.1 228 25.6 NA 17.1 NA
All men 0.0 13 4.5 93 73 8.4 11.9 16.2 NA 8.7
Note: Figures in parentheses are based on 25-49 unweighted cases.
NA = Not applicable

Table 5.4 and Figure 5.2 show that men marry at a later age than women. Data in the last column in
Table 5.4 also indicate that men marry on average 6 years later than women. There are slight variations in the
median age at first marriage among men by residence and education.

5.4  Age at First Sexual Intercourse

While age at first marriage is often used as a proxy for first exposure to intercourse, the two events
do not necessarily occur at the same time. Women may engage in sexual relations prior to marriage, especially
if they are postponing the age at which they marry. The ZDHS asked women the age at which they first had
sexual intercourse (see Tables 5.5 and 5.6). (Note that the information on age at first sexual intercourse in
Tables 5.5 and 5.6 parallels the information on age at first marriage in Tables 5.3 and 5.4).
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Table 5.3 Age at first marriage
Percentage of women and men who were first married by specific exact age and median age at first marriage,
according to current age, Zambia £996
WOMEN
Percentage who were Percentage Median
first married by exact age: who have Number age at
never of first
Current age 15 18 20 22 25 married  women  marriage
15-19 36 NA NA NA NA 727 2,003 a
20-24 8.9 44.2 64.3 NA NA 220 1,830 I8.5
25-29 [1.6 455 652 77.2 87.1 9.5 1,286 i8.4
30-34 14.5 51.7 69.8 83.0 90.7 2.8 1,081 179
35-39 17.6 57.4 74.8 84.6 91.7 1.3 758 174
40-44 t7.4 578 76.4 87.1 94.4 1.2 568 174
45-49 255 63.8 81.6 91.4 95.5 0.7 494 16.8
Women 20-49 13.7 50.4 69.4 80.6 87.0 9.5 6,018 18.0
Women 25-49 15.9 53.1 71.6 83.0 90.9 4.1 4,187 17.7
MEN
Percentage who were Percentage Median
first married by exact age: who have  Number age at
never of first
Current age 20 22 25 28 30 married men marriage
25-29 14.3 374 62.1 NA NA 232 255 234
30-34 15.7 36.5 61.8 77.3 86.4 8.1 225 233
35-39 16.1 34.5 64.3 79.8 86.7 1.8 184 23.5
40-44 203 33.1 571 80.7 86.7 0.7 121 23.8
45-49 13.7 276 62.8 83.4 £8.7 N 83 23.6
50-54 13.2 239 67.4 §5.2 91.3 0.0 65 23.6
55-59 20.2 37.5 52.7 72.6 76.4 0.0 52 24.6
Men 25-59 15.9 344 61.7 78.4 34.0 84 986 235
gJA = Not applicable
Omitted because less than 50 percent of the women or men in the age group x to x+4 were first married by age x.

In many cases, sexual activity precedes marriage. By age 18, 70 percent of the women age 20-49
have had sexual intercourse, whereas only 50 percent have been married. Similarly, by age 20, 85 percent
of women had intercourse, while 70 percent have married (see Table 5.5). Overall, the median age at first
sexual intercourse is about 16 years, which is about 2 years earlier than the median age at first marriage of
about 18. Analysis of cohorts indicates that there has been little change in the median age at first sexual
intercourse over time. This is corroborated by data from the 1992 ZDHS which showed a median age at first
sexual intercourse of 16.3 among women age 20-49.

In the case of men, by age 15 only one in four (24 percent) men age 15-59 years have had sexual

intercourse compared to 90 percent by age 22 years. Like women, the percentage of men who have had
sexual intercourse at different ages varies little by age group.
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Table 5.4 Median age at fist marniage
Median age at first marmiage among women 20-49 years by current age, and selected background charactenistics, and among men
age 25-59 by background characteristics, Zambia 1996
Current age Women  Women Men

Background age age age
characteristic 20-24 25-29 30-34 35-39 40-44 45-49 20-49 25-49 25-59
Residence

Urban 19.7 19.5 18.6 17.6 17.9 16.7 18.7 18.3 244

Rural 17.8 17.7 17.5 17.3 169 16.9 17.5 17.4 22.8
Province

Central 18.7 18.4 18.6 (18.1) (17.3) (17.0) 18.3 18.1 231

Copperbelt 18.8 18.7 18.7 17.7 17.1 (16.1) 18.2 17.9 24.0

Eastern 17.6 17.0 16.6 17.1 17.4) (16.9) 17.2 17.0 22.0

Luapula 17.7 17.6 16.8 16.7 (16.7) (16.5) 17.2 16.9 22.8

Lusaka a 20.2 19.1 17.7 (18.2) (17.2) 19.1 18.7 24.7

Northern 17.7 17.9 17.7 (17.1) (18.0) (17.2) 17.7 17.6 239

North-Westem 18.1 17.5 17.0 (15.9) (16.1) * 17.2 16.7 228

Southern 18.4 18.5 17.7 17.2 {17.9) (11.5) 18.0 17.9 23.0

Western a 20.2 (19.5) 18.3 (16.9) (16.9) 19.0 18.5 249
Education

No education 17.4 17.0 16.3 16.5 16.6 16.9 16.8 16.7 224

Primary 17.7 17.6 17.3 16.8 17.0 16.6 17.3 17.2 229

Secondary+ a 21.4 209 * (20.2) * a 20.8 242
All women 18.5 184 17.9 17.4 174 160.8 18.0 17.7 23.5
Note: The median age for women 15-19 could not be determined because some women may still get marned before reaching
age 20. An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed, while figures
Ln parentheses are based on 25-49 women.

Omutted because less than 50 percent of the women in the age group x to x+4 were first married by age x

If women do not wait for marriage to become sexually active, has the increasing age at marriage among
women in urban areas and in Central, Copperbelt, and Luapula Provinces had any effect on delaying exposure
to intercourse? Table 5.6 indicates some trend toward later initiation of sexual intercourse among younger
urban women. While age at marmiage has been increasing, the age of initiating sexual activity has remained
almost unchanged, especially in Lusaka and Luapula Provinces. The median age at first sexual intercourse
is lowest among women in North-Western Province (15.1 years for women 25-49 years), and in Southemn and
Western Provinces (16.0 years or younger). Women with secondary or higher education start having sexual
intercourse later than women with less than secondary education.

Like women, urban men initiate sexual intercourse at a later age than rural men. Regional variations

in this median are minimal. Overall, the median age at first sexual intercourse for men increases with
increasing level of education.

74



Figure 5.2
Median Age at Marriage by Current Age
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5.5 Recent Sexual Activity

In the absence of contraception, the probability of pregnancy is related to the frequency of intercourse.
Thus, information on sexual activity can be used to refine measures of exposure to pregnancy. Only 12 percent
of women interviewed in the ZDDHS had never had sexual intercourse. But not all women who have ever had
intercourse are currently sexually active. Table 5.7.1 presents data on sexual activity among women in the
four weeks preceding the survey by background characteristics and the Iength of abstinence among sexuaily
inactive women.

Women are considered to be sexually active if they had intercourse at least once in the four weeks
preceding the survey. Women who are not sexually active may be abstaining in the period following a birth,
or may be abstaining for various other reasons. Just over half of women (52 percent} were sexually active in
the month prior to the interview, while 13 percent were abstaining for post-partum reasons and 22 percent were
abstaining for other reasons. Teenagers and women who have never been in a union are less likely to be
sexually active than older women and women who are in a union. There are slight variations in the proportion
of women who are sexually active according to various background characteristics such as marriage duration

and residence. As expected, women who are using a method of family planning are more likely to be sexually
active than those who are not.
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Table 3.5_Age at first sexval intercourse
Percentage of women and men who had first sexual intercourse by exact age 15, 18, 20, 22, and 25, and median age
at first intercourse, according to current age, Zambia 1996
Percentage who had Percentage Number  Median
first intercourse by exact age: who of age at
never had women/ first
Current age 15 18 20 22 25 intercourse  men  intercourse
WOMEN
15-19 21.7 NA NA NA NA 41.7 2,003 a
20-24 21.7 69.1 86.2 NA NA 5.2 1,830 a
15-29 24.6 69.4 84.4 90.4 94 4 0.5 1,286 16.4
30-34 254 68.6 83.2 90.3 93.3 0.5 1,081 16.4
35-39 26.9 71.0 84.4 90.1 93.1 0.1 758 16.3
40-44 23.7 69.5 84.2 89.7 93.7 0.0 568 16.6
45-49 28.7 71.5 85.8 91.2 94.0 0.0 494 16.3
Women 20-49 24.4 69.5 84.8 90.7 93.3 1.8 6,018 16.4
Women 25-49 25.6 69.7 84.2 90.3 93.7 0.3 4,187 16.4
MEN
15-19 39.3 NA NA NA NA 33.8 460 a
20-24 319 70.2 82.6 NA NA 10.6 404 16.0
25-29 28.7 69.4 83.0 91.5 98.1 0.9 255 16.4
30-34 284 69.9 80.1 90.6 93.0 1.4 225 16.0
35-39 24.7 64.4 837 924 95.1 0.0 184 16.6
40-44 13.0 59.2 80.0 90.8 96.3 0.0 121 7.3
45-49 15.6 429 65.6 83.9 927 0.0 83 18.6
50-54 20.8 50.4 67.1 87.0 94.5 0.0 65 18.0
55-59 17.5 65.9 84.4 89.0 924 0.0 52 16.6
Men 25-59 237 63.7 79.7 90.3 95.3 0.6 986 16.7
A = Not applicable
Omitted because less than 50 percent in the age group x to x+4 had had intercourse by age x

Among men age 15-59 years, 56 percent were sexually active in the four weeks preceding the survey,
33 percent were not sexually active in the same period, and 11 percent had never had sexual intercourse (Table
5.7.2). Sexual activity varies with age, marital status, level of education, and residence. Men in polygynous
unions, rural men, and better educated men are more sexually active than other men,
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Table 5.6 Median age at first intercourse
Median age at first intercourse among women 20-49 years by current age and selected background characteristics, and among
men age 25-59 by background characteristics, Zambia 1996
Current age Women  Women Men
Background age age age
characteristic 20-24 25-29 30-34 35-39 40-44 45-49 20-49 25-49 25-59
Residence
Urban 17.0 17.1 16.8 169 16.9 16.3 16.9 16.9 17.4
Rural 16.2 15.9 16.1 16.0 16.4 16.2 16.1 16.1 16.0
Province
Central 16.7 16.3 16.7 (16.7) (16.4) (16.2) 16.5 16.4 17.6
Copperbelt 16.9 16.9 16.6 16.8 (16.5) (15.7) 16.8 16.7 17.3
Eastern 16.6 16.1 15.9 16.5 (16.9) (16.2) 16.4 16.2 15.8
Luapula 16.4 16.5 16.0 16.4 (16.7) (16.3) 16.3 16.3 159
Lusaka 17.0 16.9 17.4 16.5 (17.0) (16.8) 16.9 16.9 17.8
Northern 16.7 17.0 17.1 (16.3) (17.6) (16.9) 16.9 17.0 15.1
North-Western 15.7 15.2 15.3 (14.7) * * 15.3 15.1 15.8
Southern 15.9 15.8 16.0 (15.7) (16.0) (16.4) 15.9 15.9 16.6
Western 157 16.0 16.2 15.7 16.2 (157 15.9 16.0 17.9
Education
No education 16.4 15.7 15.8 15.7 16.4 16.3 16.1 16.0 16.3
Primary 16.0 15.9 15.9 15.9 16.2 16.0 16.0 15.9 16.4
Secondary+ 17.9 18.0 18.5 18.0 17.7 * 18.0 18.1 17.0
All women/men 16.6 16.4 16.4 16.3 16.6 16.3 16.4 16.4 16.7
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed, whtle figures in
parentheses are based on 25-49 unweighted cases.

5.6  Post-partum Amenorrhoea, Abstinence, and Insusceptibility

Post-partum protection from conception can be prolonged by breastfeeding, which can lengthen the
duration of amenortheea (the period following a birth, but prior to the retum of menses). Protection can also
be prolonged by delaying the resumption of sexual relations. Table 5.8 presents the percentage of births whose
mothets are post-partum amenorrhoeic and abstaining, as well as the percentage of births whose mothers are
classified as still post-partum insusceptible to pregnancy for either reason; data are presented by months since
the birth. On average, women are amenorrhoeic for more than 1 year (12.5 months) and abstain from sexual
relations following a birth for 8.3 months. The average duration of the post-partum insusceptible period is 14.7
months,

Half of women in Zambia remain amenorrhoeic for at least {10 months following a birth; but only 22
percent abstain from sexual intercourse for this duration. The proportion remaining amenorrhoeic 18 months
after birth drops significantly to 25 percent, and those still abstaining to 20 percent. Overall, three-quarters
of women become susceptible to pregnancy within 20-21 months of giving birth.

The median durations of post-partum amenorrthoea, abstinence, and insusceptibility are presented in

Table 5.9 by background characteristics of the mothers. Post-partum amenorrhoea generally lasts slightly
longer among older (age 30 and above) than younger mothers (14 months compared to 11 months), and among
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Table 5.7.1 R Lactivity: w

Percent distribution of women by sexual activity in the four weeks preceding the survey, and among those not sexually active, the length
of time they have been abstaining and whether post-partum or not post-partum, according to selected background characteristics and

contraceptive method currently used, Zambia 1996

Not sexually active in last 4 weeks

Background Sexually Abstaining Abstaining
characteristic/ active (post-partum) {not post-partum} Never Number
contraceptive in last had of
method 4 weeks 0-1 years 2+ years O-1 years 2+ years sex Total women
Age
15-19 26.9 848 0.6 18.7 2.8 0.4 417 100.0 2,003
20-24 535 17.1 32 17.3 23 1.3 5.2 100.0 1,830
25-29 62.3 12.7 22 18.1 26 1.6 0.5 100.0 1,286
30-34 65.4 11.9 1.7 16.6 2.5 1.5 0.5 100.0 1,081
35-39 62.9 12.9 1.9 14.7 5.6 2,0 0.1 100.0 758
40-44 61.7 4.9 2.7 18.5 89 33 0.0 100.0 568
45-49 60.6 0.6 1.4 18.6 17.3 .5 0.0 100.0 494
Duration of union (years}
Never married 14.7 6.5 2.8 243 5.1 0.2 46.5 1000 2,032
0-4 64.1 19.1 0.9 13.8 0.8 1.2 0.0 100.0 1,463
59 62.7 14.8 1.7 16.4 23 2.1 0.0 100.0 1,357
10-14 68.2 11.7 2.0 14.8 2.0 13 0.0 100.0 976
15-19 66.6 13.0 1.6 13.7 3.1 20 0.0 160.0 787
20-24 63.1 89 22 154 6.6 3.7 0.0 100.0 625
25-29 63.6 42 25 17.3 11.8 (6 0.0 100.0 482
30+ 58.8 0.6 1.3 20.9 16.4 2.0 0.0 1000 300
Residence
Urban 490 83 1.8 19.6 5.2 1.4 14.8 100.0 3.0604
Rural 54.1 13.8 21 16.0 3.4 1.4 9.3 100.0 4,417
Province
Central 56.3 9.0 24 16.8 4.0 21 9.4 100 0 653
Copperbelt 429 7.4 1.9 21.5 4.8 0.8 14.6 100.0 1,588
Eastern 55.5 12.5 1.3 16.8 37 1.9 8.3 100.0 1,075
Luapula 53.2 7.9 0.8 17.5 4.4 1o 15.2 100.6 726
Lusaka 498 8.1 1.1 18.6 5.7 1.9 14.8 100.0 1,403
Northern 40.8 19.3 4.0 16.1 4.7 2.0 13.1 100.0 872
North-Westem 54.7 21.9 1.8 10,9 2.5 1.4 6.8 100.0 288
Southern 61.4 11.4 1.0 14.3 2.6 0.5 87 100.0 8l6
Westemn 52.0 16.7 4.5 17.1 24 0.6 6.4 100.0 600
Education
No education 56.3 12.0 1.9 17.4 6.1 1.3 49 100.0 1,067
Prnimary 54.2 12, 1.7 15.8 33 1.5 10.8 100.0 4,721
Secondary 43.7 8.0 2.6 21.4 4.8 1.3 18.5 100.0 2,007
Higher 52.0 7.0 0.5 24.2 9.0 1.5 5.8 100.0 226
Contraceptive method'
No method 46.5 11.6 2.2 18.6 5.0 1.5 14.5 100.0 6,483
Pill 84.7 09 0.6 12.2 0.0 1.2 0.3 100.0 416
Female stenlisation 81.1 32 0.0 10.8 5.0 0.0 0.0 100.0 114
Natural family planning 79.8 5.1 0.0 14.1 0.0 1.1 0.0 100.0 124
Other 66.8 16.6 1.4 14.2 0.4 0.6 0.0 100.0 858
Total 51.8 113 1.9 17.6 42 1.4 11.8 100.0 8,021

" Includes 21 users of [IUCD
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rural (14 months) compared to urban mothers (8 months). Mothers in Western, North-Western, Luapula, and Eastern
Provinces show a particularly long median duration of amenorrhoea (13.7 months or longer), while those in Western,
North-Western, and Northern Provinces tend to abstain for considerably longer periods (9-13 months) after a birth
than women in other provinces. Despite the long amenorrhoeic and abstinence periods in Northern and North-
Western Provinces, fertility is high (see Chapter 3).

Percent distribution of men by sexual activity in the four weeks preceding the survey,
according to selected background charactenstics, Zambia 1996
Not
Sexually  sexually
active active
Background in last in last Never Number
charactenstic 4 weeks 4 weeks  had sex Total of men
Age
15-19 21.9 38.3 33.8 100.0 460
20-24 49.5 399 10.6 100.0 404
25-29 66.1 33.0 .9 100.0 255
30-34 71.0 27.6 1.4 100.0 225
35-39 76.4 23.6 0.0 100.0 184
40-44 75.3 247 0.0 100.0 121
45-49 70.2 29.8 0.0 100.0 83
50-54 77.1 229 0.0 100.0 65
55-59 64.9 351 0.0 100.0 52
Marital status
Never married 329 42.1 25,0 100.0 814
Polygynous union 85.7 14.3 0.0 100.0 82
Monogamous union 76.3 23.7 0.0 100.0 862
Formerly marned 38.4 61.6 0.0 100.0 g1
Residence
Urban 53.8 36.5 5.7 100.0 852
Rural 57.4 30.5 12.1 100.0 997
Education
No education 55.6 37.7 6.7 100.0 127
Primary 53.5 31.5 15.1 100.0 938
Secondary 57.1 35.5 7.4 100.0 686
Higher 68.6 28.6 29 100.0 98
Total 55.8 33.2 11.0 100.0 1,849

Mother’s education has a direct relationship with the duration of amenorrhoea; the higher the level of
education of the mother, the shorter the median duration of amenorrthoea. The median duration of amenorrhoea
decreases from 14 months for women with no education to 8 months for women with secondary education and to 4
percent for women with higher education.
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Percentage of births in the three years preceding the survey for which
mothers are post-parturn amenorrhoeic, abstaining, and insusceptible,
by number of months since birth, and median and mean durations,
Zambia 1996

Number

Months Amenor- Insus- of
since birth rhoeic Abstaining  ceptible births
<2 96.6 92.9 97.8 193
2.3 92.0 70.3 94.8 267
4.5 8.1 46.5 85.0 236
6-7 68.7 32.9 75.4 210
8-9 65.5 32.3 71.6 223
[0-11 50.7 22.1 58.4 270
12-13 479 22.7 55.7 288
14-15 39.8 21.3 49.6 251
16-17 336 14.6 40.2 247
18-19 25.1 202 359 219
20-21 19.1 13.8 253 246
22.23 10.1 9.2 15.7 255
24-25 6.0 9.1 13.6 294
26-27 2.0 8.5 9.4 237
28-29 0.6 4.7 5.3 241
30-31 37 7.6 10.6 191
32-33 0.8 4.3 5.0 243
34-35 1.6 2.7 4.1 251
Total 352 23.5 413 4,362
Median 11.5 4.7 14.1 -
Mean 13.2 9.0 15.3 -
Prevalence/

Incidence mean 12.5 8.3 14.7 -
!The prevalence-incidence mean is borrowed from epidemiology and
is defined as the number of children whose mothers are amenorrhoeic
(prevalence} divided by the average number of births per month
{1incidence).

5.7  Termination of Exposure to Pregnancy

Later in life, the risk of pregnancy begins to decline with age, typically beginning around age 30. While the
onset of infecundity is difficult to determine for any individual woman, there are ways of estimating it for a
population. Table 5.10 presents an indicator of decreasing exposure to the risk of pregnancy for women age 30 and
above, the prevalence of menopause, which includes women who are neither pregnant nor post-partum amenorrhoeic,
but have not had a menstrual pericd in the six months preceding the survey. Overall, 8 percent of women 30-49 are
menopausal according to this indicator. While the proportion is 2 percent or less among women in their 30s, it
increases to 16 percent among women 44-45 years. By age 48-49, half of women have stopped menstruating.
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Median number of months of post-partum amenorrhoea, post-partumn abstinence, and
post-partum insusceptibility, by selected background characteristics, Zambia 1996

Post-partum Number

Background Post-partum  Post-partum  insuscep- of
characteristic amenorrhoea  abstinence tibility women
Age
<30 10.5 4.8 134 2,957
30+ 13.8 4.5 15.0 1,404
Residence
Urban 8.4 43 9.5 1,682
Rural 13.9 5.0 15.8 2,680
Province
Central 3.3 39 9.5 363
Copperbelt 94 KN | 10.8 797
Eastern 13.7 5.0 15.4 677
Luapula 14.0 2.6 15.1 411
Lusaka 8.7 4.5 9.5 638
Northemn 12,9 8.7 16.3 536
North-Western 14.1 9.8 18.9 177
Southern 12.3 43 15.8 477
Western 14.7 131 18.3 286
Education
No education 13.9 53 15.5 609
Primary 12.3 4.7 14.5 2,798
Secondary 7.9 44 9.0 878
Higher 38 34 43 76
Total 11.5 4.7 14.1 4,362

Note: Medians are based on current status. Total includes one woman for whom
information on education is missing,

Table 5.10 Termination of |
risk of pregnancy

Indicators of menopause among currently
married women age 30-49, Zambia 1996

I‘-’lenopause1
Age Percent Number
30-34 06 857
35-39 1.8 586
40-41 45 183
42-43 10.8 168
44-45 156 134
46-47 269 137
48-49 52.1 163
Total 83 2,228

! Percentage of currently married women
who are not pregnant, not post-partum
amenorrhoeic, and whose last menstrual
period occurred six or more months
preceding the survey or who report that
they are menopausal.
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CHAPTER 6

FERTILITY PREFERENCES

Three questions were asked in the 1996 ZDHS which allow an assessment of the need for
contraception and of levels of unwanted fertility. First, women and men were asked whether they wanted to
have another child. Respondents who wanted more children were asked how long they would prefer to wait
before having the next child. Finally, women and men were asked how many children they would like to have
if they could start afresh.

Interpretation of data on fertility preferences has always been the subject of controversy. Survey
questions have been criticised on the grounds that answers are misleading because:

. They reflect unformed ephemeral views, which are held with weak intensity and little conviction; and

. They do not take into account the effect of social pressures or the attitudes of other family members,
particularly the husband who may exert a major influence on reproductive decisions. Also, women
need the means to fulfill their desires,

The inclusion of women who are currently pregnant complicates the measurement of views an future
childbearing. For these women, the question on desire for more children is rephrased to refer to desire for
another child, after the one that they are expecting. To take into account the way in which the preference
variable is defined for pregnant women, the results are classified by number of living children, including the
current pregnancy as equivalent to a living child. Women who have been sterilised for contraceptive purposes
are treated as wanting no more children.

6.1  Fertility Preferences

In the 1992 and 1996 ZDHS surveys, currently married women were asked “Would you like to have
(a/another) child or would you prefer not to have any (more) children?” Interviewers were instructed to alter
the wording depending on whether the respondent already had children or not. If the woman was pregnant,
she was asked if she wanted to have another child after the one she was expecting. Women who said they did
want to have another child were then asked how long they would like to wait before the birth of the next child.

Two-thirds of married women in Zambia want to have another child; however most of these women
(39 percent of all married women in 1996} want to wait two or more years before having their next birth
(Figure 6.1). The percentage of women who want no more children or have been sterilised has increased from
24 percent in 1992 to 28 percent in 1996. The majority of married women want either to space their next birth
{want a child later) ot to limit childbearing altogether (want no more children). These women are potentially
in need of family planning services.

Table 6.1 shows that the desire for more children declines as the number of living children increases.
There is a sizeable disparity in the fertility preferences of men and women; women want to limit births earlier
than men. Whereas 62 percent of women with six or more children want no more, the corresponding
percentage of men is 41 percent (Figure 6.2). Women would rather have their first child sooner than men; nine
in ten women with no children want to have a child within two years, whife among men the proportion is 58
percent. Figure 6.2 also shows there was little overall change in fertility preferences between 1992 and 1996.
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Fertility preference living childr

Percent distribution of currently married women and men by desire for more children, according to number of living children,
Zambia 1996

Number of Hving children’

Desire for
children 0 1 2 3 4 5 6+ Total
WOMEN
Have another soon? 863 367 28.0 20.3 18.0 11.5 5.9 25.2
Have another late 34 53.6 549 50.8 449 29.7 153 38.8
Have another, undecided when 1.6 24 1.4 1.0 0.5 1.0 0.5 1.2
Undecided 0.7 1.9 1.6 2.7 3.6 4.3 3.3 2.6
‘Want no more 1.5 29 11.5 221 28.7 45.6 61.9 264
Sterilised 0.2 0.4 0.6 1.1 1.9 19 6.5 2.1
Declared infecund 6.3 2.1 2.0 1.8 2.3 5.7 6.4 3.6
Missing 0.0 0.0 0.0 0.0 0.0 0.3 0.1 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 343 883 881 771 552 476 996 4902
MEN
Have another soona2 57.5 42,5 352 35.8 31.2 20.4 18.8 31.7
Have another fater 324 51.8 49.5 47.6 32.2 31.8 220 37.3
Have another, undecided when 5.6 1.1 3.5 1.5 3.8 1.3 29 27
Undecided 0.0 0.0 1.6 4.0 39 4.0 5.0 3.0
Want no more 1.0 1.0 8.2 8.4 23.7 36.8 40.5 19.8
Sterilised 0.0 0.0 0.0 0.5 2.2 1.5 35 1.4
Declared infecund 34 EX{) 2.0 2.2 29 4.2 7.3 4.1
Total 100.0 1000 100.0 100.0 100.0 100.0 100.0 100.0
Number of men 72 138 151 137 97 98 252 944
! ncludes current pregnancy
Want next birth within two years
Want to delay next birth for two or more years
Figure 6.1
Fertility Preferences among Currently Mamried Women 15-49
Want no more* 28%
Undecided 4%.
Infecund 4% j
' Want a chiid later 39%
(after 2 or more yrs)
Want a child soon Z5%
{within 2 yrs)
* Includes sterilised women ZDHS 1596
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Figure 6.2
Percentage of Currently Married Women and Currently Married Men
Who Want No More Children by Number of Living Children

Percent

80

60

20

Zambia 0 1 2 3 q 5 6
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Note: Includes starillsed womsn and men

ZDHS 1996

Table 6.2 shows the fertility preferences of women by age. The desire to have another child within
two years declines with age, while the desire to limit childbearing increases with age. The proportion of
women who want to have another child soon declines from 34 percent among women 15-19 years to 7 percent
among women 45-49 years, Conversely, the percentage of women who do not want to have another child
increases from 3 percent among women age 15-19 years to 61 percent among women age 45-49 years.

Table 6.2 Fertilit ferences

Percent distribution of currently married women by desire for more children, according to age, Zambia 1996

Age of woman

Desire for

children 15-19  20-24  25-29  30-34  35.39  40-44 45.49  Total
Have another soon’ 34.0 289 28.3 27.8 20.9 13.9 7.1 25.2
Have another later® 57.9 59.2 50.3 32.8 17.8 57 0.8 38.8
Have another, undecided when 3.6 1.3 0.4 0.9 1.1 1.5 0.6 1.2
Undecided 1.9 2.3 23 38 39 3.0 0.2 2.6
Want no more 2.6 7.9 18.1 30.8 48.7 56.9 6l1.1 26.4
Sterilised 0.0 0.0 0.2 1.4 4,0 10.1 6.2 2.1
Declared infecund 0.0 0.4 0.4 2.4 3.6 8.8 237 3.6
Missing 0.0 0.0 0.0 0.2 0.0 0.0 0.2 0.0
Total 100.0  100.0 100.0 1000 100.0 100.0 100.0  100.0
Number of women 498 1,207 969 357 586 419 367 4,902

! Want next birth within two years
Want to delay next birth for two or mwure years
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The fact that the 1996 ZDHS included interviews of men allows the linking of data from women and
their husbands or partners. These data can be useful in comparing the fedility desires of couples. Table 6.3
shows the distribution of monogamous couples by desire for more children. In 60 percent of couples, both
spouses want more children. The percentage of couples in which husbands want more children but wives do
not (10 percent) is more than twice as high as the percentage of couples in which wives want more children
but husbands do not (4 percent). Seventeen percent of couples agree on their desire not to have any more
children. Not surprisingly, the highest level of agreement occurs among couples with no children, 96 percent
of whom agree that they want a child.

Table 6.3 Desire f id

Percent distribution of monogamously married couples by desire for more children, according to number of living
children, Zambia 1996

Husband Wife Both
Number of Both more/ more/ want Husband/ Number
living warl( wile husband fo wife | of
children more No more  no more more infecund  Other Total couples
Same number
958 0.0 1.3 0.0 29 0.0 100.0 57

1-3 79.3 6.9 2.1 4.6 1.7 5.4 100.0 242

4-6 28.6 5.1 5.0 37.5 1.5 12.3 100.0 115

T+ (7.5} (10.) (2.8) (58.0y 9.7) (1.9 100.0 41
Different number

Husband > wife 56.5 11.7 59 15.5 53 5.1 100.0 213

Wife > husband 50.8 15.0 0.9 17.0 5.5 10.7 100.0 54
Total 59.6 9.9 36 16.7 16 6.7 100.0 722

ote: Figures in parentheses are based on 25-49 unweighted cases.
Undecided or missing

Women with different background characteristics differ as to their fertility preferences. Table 6.4
shows that urban women are more likely to want no more children than rural wornen, regardless of the number
of children they already have. For instance, among women with two children, the proportion who want no
more is twice as high in urban areas than in rural areas (18 percent vs. 7 percent). There are significant
variations among provinces in the desire to stop childbearing. Overall, the percentage of women who want
no more children is 3() percent or higher in Copperbelt, Lusaka, and Central Provinces, which may account
in part for the fact that the latter two provinces have the lowest fertility in the country. There is a negative
relationship between fertility preferences and level of education; women with no education are least likely to
want to limit births, while those with higher levels of education are most likely to want no more children.

6.2  Need for Family Planning Services

Unmet need for family planning is derived by comparing current use of contraceptive methods with
the desire to have no more children or to delay the next pregnancy. Women who are fecund and who either
wish to postpone the next birth or who wish (o stop childbearing altogether but are not using contraception
are classified as having an unmet need for family planning. Pregnant women are considered to have an unmet
need for spacing or limiting if their pregnancy was mistimed or unwanted, respectively. Similarly,
amenorrhoeic non-contracepting women are classified as having unmet need if their last birth was mistimed
or unwanted. Women who are using family planning methods constitute met need for family planning
services. Women with unmet and met need constitute the total demand for family planning. Demand for
family planning and the percentage of demand that is satisfied differs among wormnen of different backgrounds.
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Percentage of currently married women who want no more children, by number of living children and selected background
characteristics, Zambia 1996
Number of living children’
Background
characteristic 0 i 2 ] 4 5 6+ Total
Residence
Urban 1.1 4.3 184 325 444 66.1 824 36.5
Rural 1.9 2.6 7.2 16.5 21.2 36.6 59.9 23.1
Province
Central 0.0 EN 154 30.5 36.0 532 673 319
Copperbelt 22 5.2 18.3 34.6 47.2 51.9 8l.4 377
Eastern 0.0 2.1 4.5 14.2 18.0 44.5 63.6 223
Luapula 2.6 1.0 1.0 7.2 16.4 30.6 64.3 204
Lusaka 0.0 4.0 18.3 4.8 54.1 62.9 84.2 35.0
Northern 4.1 1.1 7.3 18.4 17.9 33.7 48.9 210
North-Western 104 B.B 58 156 26.6 514 634 26.6
Southern 0.0 24 16.7 13.2 9.4 45.4 67.7 255
Western 2.1 4.1 7.2 224 40.4 50.1 594 264
Education
No education 3.6 1.3 5.1 14.9 27.7 40.1 65.3 28.7
Primary 1.1 3.6 8.2 19.6 24.0 43.8 66.9 26.4
Secondary 1.8 4.0 21.5 KIW 51.4 67.8 79.3 321
Higher 0.0 0.0 44.2 71.3 855 80.8 100.0 52.2
Total 1.6 33 12.1 23.2 30.6 47.5 68.4 28.5
Note: Women who have been sterilised are considered to want no more children.
Includes current pregnancy

Table 6.5 shows that 27 percent of currently married women have an unmet need for family planning
services, 19 percent for spacing purposes and 8 percent for limiting child bearing. There has been some
reduction in the level of unmet need since 1992, when unmet need for family planning constituted 33 percent
of married women, 21 percent for spacing purposes and 12 percent for limiting births (Figure 6.3) (Gaisie et
al., 1993:73).

Unmet need for limiting generally increases with age, while unmet need for spacing decreases with
age, resulting in a rather uniform level of total unmet need by age. Unmet need is almost identical among urban
and rural women, while it is highest among women in Southern Province and lowest among women in North-
Western and Western Provinces. As expected, women with higher education have lower unmet need than less
educated women.

If all unmet need were to be satisfied, more than half of currently married women (52 percent) would
be using family planning (total demand). Just under half of total demand is currently being satisfied. Women
in North-Western and Lusaka Provinces have the highest percentage of demand for family planning satisfied.
On the other hand, demand for family planning services is least satisfied in Luapula Province (29 percent).

Table 6.5 shows that unmet need, met need, and total demand for family planning services are lower

among both unmarried women and all women than among married women. However, the percentage of
demand satisfied is higher among unmarried women and all women than among married women.
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le 6.5 Need for family planai .

Percentage of currently married women with unmet need for family planning, met need for family planning, and the total demand
for family planning services, by selected background characteristics, Zambia 1996

Met need for

Unmet need for family planning Total demand for Percentage
family [;:Innningl (currently using) family planning of
demand Number
Background For For For For For For salis- of
characteristic spacing limiting Total spacing Lmmung Total spacing hmitng  Total fied women
Age
15-19 24 4 0.8 25.2 167 0.2 169 41.1 1.0 42.1 40§ 498
20-24 26,2 1.3 271.5 229 1.7 246 492 3.0 52.1 472 1,207
25-29 236 2.6 262 2.1 6.3 283 456 89 546 519 969
30-34 18.8 7.8 267 14.6 13.3 279 335 21.1 54 6 51.2 857
35-39 11.6 196 31.2 10.1 21.1 31.2 217 40.7 62.4 500 586
40-44 4.4 2413 28.7 3.6 26.5 300 80 507 58.7 51.1 419
45.49 0.4 15.0 15.4 0.8 17.1 17.8 11 321 332 536 367
Residence
Urban 16.9 9.7 26.6 181 15.2 333 35.0 249 599 556 1,972
Rural 19¢ 6.6 26.5 1413 6.6 209 342 13.2 474 441 2930
Province
Central 19.4 10.5 299 98 7.7 7.4 292 18.1 473 36.8 419
Capperbelt 18.2 10,2 284 15.2 14.6 29.8 334 248 58.2 51.1 910
Eastern 21.8 7.1 28.9 15.7 5.5 211 37.5 125 50,0 423 764
Luapula 20.9 5.2 26.2 55 54 10.9 264 106 7.1 29.4 448
Lusaka 15.1 8.4 2315 19.4 15.9 353 345 243 58.9 60.0 796
Northern 18.5 6.6 25.1 25.1 79 130 436 144 58.1 568 552
North-Western 13.2 4.7 17.9 28.5 13.2 41.7 41.7 17.8 59.6 70.0 197
Southern 24.6 69 31.5 13.4 8.5 21.9 381 153 53.4 41.0 518
Western 10.8 7.5 18,2 11.5 73 18.7 22.2 147 1.0 507 298
Education
No education i5.2 92 24.4 10.3 6.8 17.1 255 16.0 41.5 412 803
Primary 20.4 7.6 28,1 14,8 B6 234 352 16,2 514 455 3,053
Secondary 171 74 24.5 238 14.1 379 409 2L5 62.4 60.7 924
Higher 10 % 7.0 17.4 18 Q) 374 55.4 28.4 444 728 76.1 122

Currently married women 18.7 18 26.5 15.8 10.0 259 345 17.9 52.4 434 4902
Unmarried women 4.5 0.9 5.4 6.1 25 6 10.7 3.4 14.1 614 3,119

All women 13.2 51 18.3 121 T 19.2 252 12.2 375 511 8,021

! Unmet need for spacing includes pregnant women whose pregnancy was mistimed, asmenorrhoeic women whose last birth was mistimed,
and women who are neither pregnant nor amenorrhoeic and who are not using any method of family planning but say they want to wait two
or more years for their next birth. Also included in unmet need for spacing are women who are unsure whether they want another child or
who want another child but are unsure when to have the birth Unmet need for limiting refers to pregnant women whose pregnancy was
unwanted, amenorrhoeic women whose last child was unwanted. and women who are neither pregnant nor amenorrhoeic and who are not
using any method of family planning but want no more children. Excluded from the unmet need category are menopausal or infecund
woemen and unmarried women who have not had sexual intercourse 1n the four weeks prior to the interview.

Using for spacing 1s defined as women who are using some method of farmily planning and say they want to have another child or are
undecided whether 10 have another. Using for limiting is delined as women who are using and who want no more children.
Note that the specific methods used are not taken 1nto account here.
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Figure 6.3
Percentage of Currently Married Women by
Status of Family Planning Needs

Unmet nead for
Family Planning

Currently using
Family Planning Services

Total demand for
Family Pianning
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ZDHS 1826

6.3 Ideal Number of Children

In the ZDHS, information on what women consider the ideal family size was elicited through two
questions. Women who had no children were asked “If you could choose exactly the number of children to
have in your whole life, how many would that be?” For women who had children, the question was rephrased
as follows: “If you could go back to the time you did not have any children and would choose exactly the
rnumber of children to have in your whole life, how many would that be?” The data obtained from these
questions is shown in Table 6.6.

The data indicate that the vast majority of women were able to give a numeric response to the question.
Only 5 percent of all women gave a non-numeric response such as “it is up to God,” “any number,” or “don’t
know.” Those who gave numeric responses generally want large families. Almost 40 percent of women say
they want at least six children, while 23 percent cite four children as ideal, and only 8 percent want two
children or fewer., Preference for large families increases with increasing number of surviving children. For
example, the percentage of women who want to have six or more children is 29 percent among those with two
children, 56 percent among those with four children, and 71 percent among those who already have six or more
children.

The mean ideal number of children is 5.3 children among all women, This ranges from 4.5 for women
with no children to 7.1 among those with six or more children. Moreover, the data show that men are generally
more pronatalist than women. Not only is the overall mean ideal family size higher among men than women
(5.9 vs. 5.3), but it is also about half a child higher with each additional living child. These levels of ideal
family size exceed the four children espoused as the ideal family size in the National Population Policy and
imply that efforts to encourage smaller family size norms might be warranted. Nevertheless, comparison with
data from the 1992 ZDHS suggest that there has been at least some reduction in ideal family size among
women over time, from a mean of 5.8 children in 1992 to 5.3 children in 1996 (Gaisie et al., 1993:75).
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Table 6.6 Ideal and actual number of children
Percent distribution of all women and men by ideal number of children, and mean ideal number of children for all women and
men and for currently marned women and men, according to number of living children, Zambia 1996
Number of living children!
Ideal number
of children 0 | 2 3 4 5 6+ Total
WOMEN
0 0.6 0.0 0.0 0.0 0.2 0.2 0.2 0.2
1 1.5 1.9 0.5 0.4 0.2 0.! 0.1 0.9
2 13.4 1.8 7.0 2.8 22 2.8 2.6 7.0
3 12.0 13.2 7.2 7.2 24 1.6 1.2 7.8
4 26.8 29.1 29.1 217 21.5 3.0 11.4 229
5 17.3 18.9 21.5 225 12.8 20.0 6.7 17.1
6+ 23.2 25.0 29.2 40.6 559 62.4 70.6 389
Non-numeric response 52 4.2 54 4.8 48 4.9 7.2 52
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 2,074 1,448 1,129 938 682 597 1,154 8.021
Mean 1deal number for:
All women 4.5 4.6 4.9 54 5.9 6.5 7.1 53
Number of women 1,966 1,387 1,068 893 649 568 1,01 7,60
Currently married women 5.2 4.8 5.0 5.4 59 6.5 1.2 5.7
Number of women 319 846 833 732 528 456 925 4,640
MEN
0 0.3 0.0 0.0 0.0 0.0 0.0 10 0.3
1 0.3 oo 0.0 0.0 0.0 0.0 0.0 0.1
2 7.0 2 7.9 0.4 0.0 2.1 1.6 4.7
3 11.9 12.9 10.2 2.4 4.6 37 1.9 8.8
4 25.5 30,0 285 21.7 16.3 12.8 7.5 222
5 18.6 17.2 14.6 19.4 154 11.7 6.5 159
6+ 333 34.6 37.8 55.7 61.5 67.6 4.4 44.9
Non-numeric response 3.1 2.1 1.0 0.3 23 2.1 7.1 3.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of men 872 188 173 150 104 104 259 1,849
Mean 1deal number for:
All men 5.1 52 5.1 6.1 7.0 6.8 8.6 59
Number of men 844 184 171 149 102 102 241 1,793
Currently married men 54 5.2 5.1 6.0 6.9 6.9 8.8 6.6
Number of men 68 134 149 137 95 97 233 914
Note: The means exclude respondents who gave non-numeric responses.
Includes current pregnancy

Table 6.7 presents data on the mean ideal number of children for women and men by background
characteristics. The data show that women have consistently lower ideal family sizes than men, regardless of
the background characteristic. It can be observed from the data in the table that the ideal family size in
Western Province (6.3 for women and 7.2 for men) is the highest in Zambia, despite the fact that the fertility
level in this province is not the highest. This suggests, as other research has pointed out, that there is an
infertility problem in the province (CSQ, 1985b and CSO, 1995). Lusaka and Copperbelt Provinces have the
lowest ideal family size, along with lowest fertility rates and the highest contraceptive prevalence rates. Ideal
family size decreases as the level of education increases.

30



Mean idea! number of children for ali women by age and selected background characteristics and for all men by age,
Zambia 1996
Age
Background E All All
characteristic 15-19 20-24 25-29 30-34 35-36 40-44 45-49  women men
Residence
Urban 39 42 4.4 5.1 5.2 6.0 7.0 4.6 5.1
Rural 5.2 5.1 5.8 6.3 7.0 7.3 8.1 59 6.6
Province
Central 4.4 4.6 5.2 59 58 6.3 7.4 5.2 6.1
Copperbelt 4.1 4.4 4.6 5.2 49 5.9 7.2 4.7 5.2
Eastern 4.8 49 5.6 6.1 6.9 7.5 8.0 58 6.0
Luapula 5.4 5.6 59 6.9 7.1 7.8 8.4 6.2 6.1
Lusaka 37 3.9 4.2 4.8 53 57 6.8 4.4 5.0
Northem 52 49 55 6.1 6.6 6.6 7.8 5.7 6.8
North-Western 45 4.7 5.6 6.2 6.9 85 8.5 58 6.3
Southem 4.8 4.8 5.4 6.2 6.9 6.7 75 56 6.1
Western 53 5.6 6.0 6.4 7.4 7.9 8.6 6.3 7.2
Education
No education 5.2 5.3 57 6.3 7.1 1.7 8.0 6.4 7.0
Primary 4.8 5.0 5.6 6.1 6.6 7.1 7.8 5.6 6.4
Secondary+ 319 4.0 4.1 4.6 4.6 52 59 42 5.1
Total women/men 4.6 4.7 it 58 6.2 6.7 7.7 53 59
Note: Men age 50-59 have been omitted.

6.4 Fertility Planning

There are two ways of estimating levels of unwanted fertility from the ZDHS data. One is based on
responses to a question as to whether each birth in the five years before the survey was planned (wanted then),
mistimed (wanted, but at a later time), or unwanted (wanted no more children). These data are likely to result
in underestimates of unplanned childbearing, since women may rationalise unplanned births and declare them
as planned once they are born. Another way of measuring unwanted fertility utilises the data on ideal family
size to calculate what the total fertility rate would be if all unwanted births were avoided. This measure may
also suffer from underestimation to the extent that women are unwilling to report an ideal family size lower
than their actual family size. Data using these two approaches are presented below.

Table 6.8 shows the distribution of births in the five years before the survey by whether they were
wanted at the time of conception, wanted later, or not wanted at all. The data show that 36 percent of these
births were unplanned, of which 29 percent were mistimed and 7 percent were unwanted. The proportion of
births that were wanted at the time decreases with birth order and mother’s age, while the proportion of births
that were not wanted at all increases with birth order and age. Compared with 1992 ZDHS data (not shown),
changes in levels of mistimed and unwanted births have been minimal since 1992.

Table 6.9 presents “wanted” fertility rates. The wanted fertility rate is calculated in the same manner
as the total fertility rate, but unwanted births are excluded from the numerator. For this purpose, unwanted
births are defined as those which exceed the number considered ideal by the respondent. (Women who did not
report a numeric ideal family size were assumed to want all their births.) This rate represents the level of
fertility that would have prevailed in the three years preceding the survey if all unwanted births had been
prevented. A comparison of the total wanted fertility rate and the actual total fertility rate suggests the potential
demographic impact of the elimination of unwanted births.
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Percent distribution of births in the three years preceding the survey and current
pregnancies, by fertility planning status, according to birth order and mother’s age, Zambia
1996
Planning status of birth

Birth order Number
and mother’s Wanted  Wanted Not of
age then later wanted  Missing Total births
Birth order

I 67.9 26.9 3.6 1.6 100.0 1,765

2 66.5 30.3 1.8 1.4 100.0 1,522

3 63.8 331 1.5 1.6 100.0 1,248

4+ 58.1 28.6 11.6 1.7 100.0 3,542
Age at birth

<20 62.2 330 33 1.5 100.0 1,698

20-24 65.2 31.3 21 1.5 100.0 2,516

25-29 64.6 30.1 34 1.9 100.0 1,801

30-34 6L.5 26.3 10.7 1.5 100.0 1,163

35-39 574 20.8 20.1 1.8 100.0 648

40-44 48.3 12.4 385 0.9 100.0 214

45-49 (39.1) (18.9) (39.9) (2.1} 100 0 38
Total 62.7 9.2 6.5 1.6 100.0 8.078
Note: Birth order includes current pregnancy. Figures in parentheses arc based on 25-49
unweighted cases,

Table 6.9 Wanted fertil

Total wanted fertility rates and total fertility rates for the
three years preceding the survey, by selected background
characteristics, Zambia 1998

Total wanted Total
Background fertility fernlity
characteristic rate rate
Residence
Urban 4.1 5.1
Rural 6.1 6.9
Province
Central 4.8 6.3
Copperbelt 4.4 5.6
Eastern 6.6 7.1
Luapula 59 6.8
Lusaka 4.0 49
Northern 6.5 7.2
North-Western 5.8 6.2
Southern 5.0 6.2
Western 5.1 5.5
Education
No education 6.0 6.8
Primary 57 6.7
Secondary+ 39 4.5
Total 5.2 6.1

Note: Rates are based on births to women 15-49 in the period
1-36 months preceding the survey. The total ferulity rates

are the same as those presented in Table 3.3,
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The wanted fertility rate is 5.2 births
per woman for all of Zambia, a slight decline
from 5.4 in 1992 (Gaisie, et al., 1993:78).
The gap between actual and wanted fertility
for urban women is one child. If the desired
fertility level were realised, the total fertility
rate for urban women would be 4.1 births
per woman, two births fewer than that
wanted by women in rural areas. Women in
Lusaka Province have the lowest wanted as
well as actual fertility rates (4.0 births and
4.9 births per woman). On the other hand,
women in Eastern and Northern Provinces
show the highest wanted and actual fertility
rates (a total wanted fertility rate of about 6.5
and a total fertility rate of about 7.1).
Women’s education has a negative
relationship with the level of wanted fertility;
women with no education have the highest
wanted fertility, while women with
secondary or higher education have the
lowest wanted fertility (6.0 vs 3.9 births per
woman).



CHAPTER 7

INFANT AND CHILD MORTALITY

71 Introduction

This chapter presents information on mortality under age five in Zambia. Specifically, estimates of
levels, trends and differentials in neonatal, postneonatal, infant, and child mortality are provided, as well as
data on high-risk fertility behaviour. The data are disaggregated by sex, socioeconomic, and demographic
characteristics, province, and other factors to identify segments of the population requiring special attention.
Further, this information is useful for monitoring and evaluating population and health programmes and
policies. Infant and child mortality rates are basic indicators of a country’s socioeconomic situation and quality
of life.

Estimates of childhood mortality are based on information from the birth history section of the
questionnaire administered to individual women. The section began with questions about the aggregate
childbearing experience of respondents (i.e., the number of sons and daughters who live with the mother, the
number who live elsewhere and the number who have died). For each of these births, information was then
collected on sex, month and year of birth, survivorship status, and current age, or, if the child had died, age
at death.

This information is used to directly estimate mortality rates. In this report, mortality in early childhood
is described using the following five rates:

Neonatal mortality: the probability of dying within the first month of life;
Postneonatal mortality: the difference between infant and neonatal mortality;

Infant mortality: the probability of dying before the first birthday;

Child mortality: the probability of dying between the first and fifth birthday;
Under-five mortality: the probability of dying between birth and the fifth birthday.

All rates are expressed per 1,000 live births, except for child mortality, which is expressed per 1,000 children
surviving to 12 months of age.

Examination of data relating to childhood mortality does not indicate that there are any serious biases
in reporting (see Appendix C for details).

7.2  Levels and Trends in Infant and Child Mortality

Neonatal, postneonatal, infant, child, and under-five mortality rates are shown in Table 7.1 for five-
year periods preceding the survey. Under-five mortality for the most recent five-year period (which roughly
corresponds to the years mid-1992-mid-1996) is 197 per 1,000 births. This means that almost one in five
children bomn in Zambia dies before reaching the fifth birthday. Half of the deaths under age five occur in the
first year of life; the infant mortality rate is 109 deaths per 1,000 births and the child mortality rate is 98 per
1,000 children reaching one year of age. During infancy, the risk of death in the first month of life (35 per
1,000) is about half of that in the next 11 months (74 per 1,000).
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Table 7.1 Infant ild mo

Infant and child mortatity rates by five-year periods preceding the survey, Zambia
1996

Years Neonatal Postneonatal  Infant Child Under-five
preceding mortality mortality mortality mortality mortality
survey (NN) (PNN) (90) g} (o)

0-4 354 73.5 108.9 98.4 196.6

5-9 37.0 69.2 106.2 §9.9 186.5
10-14 36.9 55.3 92.2 90.2 174.1

The estimates in Table 7.1 and Figure 7.1 indicate that child survival in Zambia has deteriorated since
the mid-1980s. Under-five mortality has increased from 174 deaths per 1,000 births in the period 10-14 years
before the survey (approximately 1982-86) to 197 for the period 0-4 years before the survey, an increase of
13 percent. The pace of increase was faster for infant mortality than for child mortality; the infant mortality
rate increased by 18 percent (from 92 per 1,000 births 10-14 years before the survey to 109 per 1,000 births
0-4 years before the survey), while the child mortality rate increased by 9 percent over the same period (from
90 to 98 per 1,000 births). It is interesting to note that, while postneonatal mortality rates have increased in
the recent past, neonatal mortality rates show little change.

Figure 7.1
Trends in Infant and Child Mortality
Zambia, 1962-86 to. 1992-1996
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Table 7.2 Trends in childhood i

Infant and under-five mortality rates from various sources, Zambia 1969-96

1992 1996
1969 1980 1990 ZDHS ZDHS
Indicator Census Census Census (1987- (1992-
(Reference period) (1962) (1973) (1984) 1991) 1996)
Infant mortality rate 141 97 90 107 109
Under-five mortality NA 179 167 191 197

Note: Estimates from the census data were obtained using indirect estimation
methods and refer to a point some seven years prior to the census year. Data from
the ZDHS surveys refer to the five-year period prior to the surveys.

NA = Not applicable

Source: CSO, 1995:4; Gaisie et al., 1993:81; Nsemukila, 1994:32

Further evidence that childhood mortality has either increased or remained at a high level comes from
a comparison of data from the 1996 ZIDHS with previous data sources. Table 7.2 and Figure 7,2 show infant
and child mortality rates from various censuses as well as the 1992 ZDHS. The rates show a decline during
the 1970s and 1980s, followed by an increase in the late 1980s and a levelling off in the early 1990s. The
infant mortality rate for the five years before the 1992 ZDHS was 107 deaths per 1,000 live births, almost
indistinguishable from the rate of 109 deaths per 1,000 live births as measured for the five years preceding the
1996 ZDHS.

Figure 7.2
Infant and Under-Five Mortality Rates,
From Selected Sources, Zambia, 1969-1996
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7.3 Socioeconomic Differentials in Infant and Child Mortality

Differentials in the various mortality rates by selected background characteristics are presented in
Table 7.3. The table focuses on basic socioeconomic characteristics, including urban-rural residence, province,
and mother’s educational level. A ten-year period is used to calculate the mortality estimates in order to have
a sufficient number of cases in each category.

Infant and child mortality rates for the 10-year period preceding the survey, by selected
socioeconomic characteristics, Zambia 1996
Neonatal Postneonatal Infant Child Under-five

Background mortality mortality mortality morality mortality
characteristic {NN) (PNN) (199 (4q) (s9¢)
Residence

Utban 323 59.7 919 89.6 1733

Rural 386 79.3 117.9 98.1 204.5
Province

Central 29.6 64.9 %4.6 713 164.5

Copperbelt 28.7 53.3 81.9 101.8 175.4

Eastern 49.7 814 131.1 120.0 2354

Luapula 329 124.8 157.8 114.5 254.2

Lusaka 355 64.8 100.3 82.1 174.1

Northern 36.5 88.8 125.3 857 2002

North-Western 3238 583 91.1 68.1 153.0

Southern 26.0 40.2 66.2 87.9 148.3

Western 558 73.3 129.1 828 201.2
Education

No education 483 84.6 132.9 102.4 221.7

Primary 36.1 74.0 110.2 102.3 201.2

Secondary+ 27.2 54.5 81.7 65.6 142.0
Medical maternity care'

No antenatal or delivery care (55.6) 104.0 159.5 NA NA

Either antenatal or

delivery care 37.1 77.1 1143 NA NA

Both antenatal and

delivery care 3t 67.3 98.4 NA NA
Total 36.1 71.6 107.7 %4.6 192.1
Note. Rates based on 250-499 cases (exposed children) are enclosed in parentheses.
[*lA = Not applicable

Refers to births in the five years before the survey

Children in the rural areas of Zambia experience a higher risk of dying before age five than urban
children (205 compared to 173 deaths per 1,000 births, respectively) (Figure 7.3). The urban-rural differential
in mortality exists at every age group but is more notable during the postneonatal pericd. Postneonatal rates
are 79 per 1,000 births in rural areas and 60 in urban areas.
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Figure 7.3
Under-Five Mortality by Background Characteristics
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Differences in mortality by province are also quite marked. Childhood mortality is highest in Luapula
and Eastern Provinces where almost one in four children do not reach their fifth birthday. It is only slightly
lower in Western and Northern Provinces with 20 percent mortality before age five, On the other hand, under-
five mortality is lowest in Southern and North-Western Provinces (around 150 per 1,000 births). These
provincial differentials are roughly consistent with data from the 1990 census which shows the highest levels
of under-five mortality in Eastern, Luapula, and Western Provinces; however, unlike the 1996 ZDHS, census
data show the lowest levels in Copperbelt and Lusaka Provinces (Nsemukila, 1994:32).

Differences in early childhood mertality by education of the mother are large. Children born to
mothers who have had no education are about one and a half times as likely to die before their fifth birthday
as those born to mothers who have at least some secondary education (222 compared to 142 per 1,000 births,
respectively). This educational advantage is apparent for the mortality rates in every age group; for example,
infant mortality rates are 133 per 1,000 births to women with no education, compared to only 82 per 1,000
births to women with at least some secondary education.

Mortality rates in childhood also vary according to whether the mother received antenatal care or care
during delivery or both. For example, the infant mortality rate for children born to women who received both
antenatal and delivery care is 98 per 1,000 births, compared to 160 for children born to mothers who received
neither antenatal nor delivery care,
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7.4  Demographic Differentials in Infant and Child Mortality

The relationship between early childhood mortality and various demographic variables is examined
in Table 7.4 and Figure 7.4 for the ten-year period preceding the survey. The results show that, as expected,
male children have higher mortality rates than females at every age. The difference is especially pronounced
in the neonatal period.

Table 7.4 Inf i child lity by d hic ct .
Infant and child mortality rates for the 10-year period preceding the survey, by selected
demographic charactenstics, Zambia 1996
Neonatal Postneonatal Infant Child  Under-five

Demographic mortality mortality mortality mortality mortality
charactenstic (NN) (PNN) (90 Gqp) (s90)
Sex of child

Male 425 73.8 116.3 96.5 201.6

Female 29.8 09.4 993 929 1829
Age of mother at birth

<20 479 93.5 141.3 107.9 2340

20-29 326 69.3 i01.9 Y44 186.7

30-39 293 543 83.6 84.4 161.0

40-49 (59.6) 779 137.5 76.5 203.5
Birth order

1 43.7 77.5 121.2 £89.9 200.3

2-3 331 81.0 114.1 100.6 203.2

4-6 37 64.2 959 96.3 183.0

7+ 392 571.9 97.1 86.5 175.2
Previous birth interval

<2yrs 57.1 107.4 164.5 1284 271.8

2-3yrs 274 59.8 87.2 923 171.4

4 yrs + 225 54.3 76.7 641 135.9
Size at birth'

Small/very small 76.8 81.3 158.1 - -

Average or larger 278 71.3 992 - -

igures in parentheses are based on 250-499 births.

Refers te births in the five years before the survey

The relationship between childhood mortality and mother’s age at birth generally shows the expected
U-shaped pattern with higher mortality for chiidren of younger (less than age 20) and older (40-49 years old)
mothers. For example, the infant mortality rate for children of mothers who were less than age 20 at the time
of the child’s birth (141 per 1,000) is 70 percent higher than the rate for children whose mothers were 30-39
at the time they gave birth (84 per 1,000). Among the children of mothers age 4049, the infant mortality rate
is again high (138 per 1,000). An exception to the U-shaped pattern is child mortality which decreases with
the age of the mother. There is some consistency in the relationship between mortality rates and birth order.
In general, higher order children tend to have lower mortality.
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Figure 7.4
Under-Five Mortality by
Selected Demographic Characteristics
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The most consistent findings can be seen in the relationship between mortality rates and the length of
the interval between births. The data show that short birth intervals significantly reduce a child’s chances of
survival. Children born less than two years after a previous birth are twice as likely to die in infancy than those
bomm after an interval of four years or more (165 compared to 77 per 1,000). This relationship persists in all
the age groups examined. This finding supports the importance of child spacing practices as a means of
reducing mortality of young children.

As expected, a child’s size at birth is related to his/her chances of survival. Children whose mothers
say they were either small or very small at birth have considerably higher mortality rates than those who were
of average or larger size.

7.5  High-Risk Fertility Behaviour

Previous research has shown strong relationships between fertility patterns and children’s survival
chances. Typically, infants and children have a greater probability of dying early if they are bom to mothers
who are especially young or old, if they are born after a short birth interval, or if they are of high birth order.
Data to examine these relationships are presented in Table 7.5, which shows the distribution of births in the
five years preceding the survey and of currently married women according to these categories of increased risk.
In this analysis, a mother is classified as “too young” if she is less than 18 years of age and “too old” if she is
over 34 years of age. A “short birth interval” is defined by a birth occurring less than 24 months after a
previous birth, and a child is of “high birth order” if the mother had previously given birth to three or more
children (i.e., if the child is of birth order 4 or higher). First births, although often at increased risk, are
classified in the “not in any high-risk category,” because they are considered an unavoidable risk.
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Table 7.5 High-risk fertility behavi

Percent distnbution of children bom in the five years preceding the survey by
category of elevated risk of mortality, and the percent distribution of currently
married women at risk of conceiving a child with an elevated risk of mortality, by
category of increased risk, Zambia 1996

Births in 5 years

preceding the survey Percentage
of currently

Risk Percentage Risk marrie
category of births ratio women
Not in any high-risk category 26.3 1.00 19.0b
Unavoidable risk: first births 14.2 1.13 6.7
Single high-risk category

Mother’s age < 18 8.1 1.28 09

Mother's age > 34 02 * 2.5

Birth interval < 24 months 6.8 (1.28) 10.2

Binh order > 3 264 0.85 18.7
Subtotal 55.7 1.04 39.0
Multiple high-risk category c

Age <18 & birth interval <24™ mo 04 * 0.9

Age >34 & birth interval <24 mo 0.0 NA 0.0

Age >34 & birth order >3 9.8 0.57 21.0

Age >34 & hirth interval

<24 & binh order >3 1.4 * 49

Birth interval <24 & birth order >3 6.4 (1.17} 15.2
Subtotal 18.0 0.88 420
In any high-risk category 13.7 1.00 81.0
Total 100.0 NA 100.0
Number 7,159 NA 4,902

Note: Risk ratio 1s the ratio of the proportion dead of births 1n a specific high-risk
category to the propertion dead of births not in any high-risk category. Figures
in parentheses are based on 250-499 cases. An asterisk means the data are based
on fewer than 250 cases and have been suppressed.
NA = Not applicable

Women were assigned to risk categories according (o the status they would have
at the birth of a child, if the child were conceived at the time of the survey: age
less than 17 years and 3 months, age older than 34 years and 2 months, latest birth

ss than 15 months ago, and latest birth of order 3 or higher.

Includes sterilised women

Includes the combined categories Age <18 and birth order >3

Table 7.5 is further divided into two categories, with births falling into either single high-risk
categories (such as those born to mothers below the age of 18 or over the age of 34, those born after an interval
of less than 24 months and those of birth order higher than three) or multiple high-risk categories (such as
those born after an interval of less than 24 months to mothers below the age of 18, children of birth order 4
or higher who are bomn to mothers over 34 years, etc.).

The results indicate that only one in four births in the five years prior to the survey are free from any
high mortality risk due to their mother’s fertility behaviour; more than half (56 percent) of children fall into
at least one high-risk category; and almost one in five births is charactenised by two or more high-risk factors.
The most common high-risk category is high birth order (44 percent of all births).
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Table 7.5 also indicates the relative risk of dying for children born in the five years before the survey
by comparing the proportion dead in each high-risk category with the proportion dead among children not in
any high-risk category. These risk ratios are presented in column 2. Births to mothers under age 18 and
children born less than 24 months after the birth of their older sibling have a 28 percent higher risk of dying
than those who are not in any risk category.

Column 3 of Table 7.5 shows the proportion of currently married women who fall into the various risk
categories. Overall, fourin five married women, if they became pregnant today, would conceive a child that
would fall into a high-risk category. Itis interesting to note that this percentage is higher than that for births
(74 percent). To reduce the number of high-risk births, therefore, there is need for women to limit births.
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CHAPTER 8

MATERNAL AND CHILD HEALTH

This chapter covers findings in the three main areas of maternal and child health. They are maternal
and newbom care, immunisation, and common childhood illnesses and their treatment. The information is
vital in identifying categories of mothers and their babies who are at risk and in providing information for
planning appropriate improvements in services. The data presented in this chapter refer to all live births which
occurred during the five years before the survey to women who were interviewed.

8.1  Antenatal Care and Delivery Assistance

Table 8.1 shows the percentage of live births in the five years preceding the survey by source of
antenatal care, according to matemmal and background characteristics. Interviewers were instructed to record
all persons a woman had seen for care during pregnancy. In case more than one provider was seen, only the
one with the highest qualification is represented in the table. For virtually all births (96 percent), mothers
received antenatal care from a doctor, trained nurse, or midwife (Figure 8.1). Most women rely on a nurse or
trained midwife (93 percent). Women received antenatal care from a traditional birth attendant (TBA) for less
than | percent of births; no antenatal care was received for 4 percent of births. The Ministry of Health, in its
health reform programme encourages community-based services provision within the framework of Primary
Health Care. The findings of this survey, however, show that TBAs are little utilised as a source of antenatal
care.

There are few differentials in the sources of antenatal services. Whereas nearly all the births to urban
women receive antenatal care from medically trained providers (99 percent), about 6 percent of the births in
rural areas do not benefit from any antenatal care at all. Pregnant women in urban areas have a higher chance
of being attended to by a doctor than those in rural areas. Although almost all the women surveyed are likely
to receive antenatal services from a health worker, women from Central, Copperbelt, and Lusaka Provinces
are most likely to receive antenatal services from a doctor, in contrast to women in Eastern, Luapula, North-
Western, and Western Provinces.

There is a strong relationship between education levels and use of antenatal services. Pregnant women
with no education are less likely to seek antenatal services, whereas woman with secondary or higher education
are more likely to receive antenatal care from either a doctor or a nurse/midwife. The main reason for this
could be that mothers with no education are more likely to live in rural areas where access to information and
services is more difficult. As the mother’s level of education increases, so does the likelihood that she will be
seen by a doctor during pregnancy; only 1 percent of births to mothers with no education receive antenatal care
from a doctor, compared to 22 percent of births to mothers with higher than secondary education.

Antenatal care can be more effective when it is sought early in the pregnancy and continues through
parturition. Obstetricians generally recommend that antenatal visits be made on a monthly basis to the 28th
week (7th month), fortnightly to the 36th week (8th month) and then weekly until birth. Regular visits allow
proper monitoring of the mother and the child throughout the pregnancy. If the first antenatal visit is made
at the third month of pregnancy, this schedule translates to a total of 12 to 13 visits during the pregnancy.

Information about the number and timing of antenatal care visits is presented in Table 8.2. In 7 out
of 10 births, women made four or more antenatal care visits. However, for a substantial number of births (23
pereent), mothers made fewer than four visits. The median number of antenatal care visits was 5.2, implying
that women are aware of the importance of frequent visits. However, this is far fewer than the recommended
12 visits.
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Table 8.1 Antenatal care

Percent distribution of live births in the five years preceding the survey by source of antenatal care during pregnancy,
according to selected background characteristics, Zambia 1996

Antenatal care providerI

Traditional

Nurse/ birth Number
Background Trained  attendant of
characteristic Doctor  midwife (TBA) Noone  Missing Total births
Mother’s age at birth
< 20 2.1 929 0.6 4.1 0.2 100.0 1,525
20-34 2.6 93.5 04 33 0.2 100.0 4,819
35+ 4.3 89.3 1.2 4.9 0.3 100.0 815
Birth order
1 2.8 9.7 0.5 318 0.2 100.0 1,566
2-3 2.6 93.7 0.4 3.1 0.1 100.0 2,438
4-5 24 93.3 04 36 0.2 100.0 1,512
6+ 2.8 91.4 1.0 4.4 0.3 100.0 1,643
Residence
Urban 4.9 938 0.1 0.9 0.4 100.0 2,858
Rural 1.2 92.3 0.9 5.5 0.1 100.0 4,301
Province
Central 54 88.7 04 5.2 0.3 100.0 587
Copperbelt 5.1 93.7 0.0 0.6 0.5 100.0 1,347
Eastern 0.5 96.4 0.1 29 0.2 100.0 1,103
Luapula 0.4 91.3 314 5.0 0.0 100.0 671
Lusaka 4.8 93.1 0.0 1.7 0.4 100.0 1,076
Northern 2.4 84.8 1.8 11.1 0.0 100.0 863
North-Western 0.5 95.5 0.0 38 0.2 100.0 287
Southern 1.0 97.5 0.0 1.5 0.0 [00.0 764
Western 0.3 95.0 0.0 4.7 0.0 100.0 460
Mouther’s education
No education 1.3 88.1 09 9.5 0.1 100.0 982
Primary 1.9 93.8 0.7 34 0.2 100.0 4,604
Secondary 4.4 94.7 0.t 0.7 0.1 100.0 1,437
Higher 22.1 77.3 0.0 0.0 0.6 100.0 135
Total 2.7 92.9 0.6 3.7 0.2 100.0 7,159

ote: Figures are for births in the period 0-59 months preceding the survey.
If the respondent mentioned more than one provider, only the most qualified provider is considered,

For 6 in 10 births, the first antenatal check-up was received before the sixth month of gestation, while

for 1 in 3 births, services were not received until the sixth month or later. The median number of months
pregnant at first visit was 5.6, rather late if mothers are to receive the major benefits of antenatal care. Early
identification of risk factors and medical conditions and initiation of prophylaxis where needed (e.g., against

malaria or anaemia) is vital for prevention and early management of complications.

In response to the 1994 International Conference for Population and Development (ICPD) Action

Resolutions, the government of the Republic of Zambia recognised the need to ensure the reproductive health
of individuals. One important means of doing so is immunisation against neonatal tetanus. The recommended
schedule to insure protection is for women to receive two or more doses of tetanus toxoid before the first birth,
with three subsequent injections. Table 8.3 and Figure 8.1 present data on tetanus toxoid coverage during

pregnancy for all births in the five years before the survey.
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Figure 8.1
Percent Distribution of Births by Antenatal Care
and Delivery Characteristics
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Table 8.2 Number of antenatal care

visi ta regn ;

For 4 in 10 births, the mother received two or more doses
of tetanus toxoid during pregnancy, while for 48 percent, the

Percent distribution of live births in the
five years preceding the survey by
number of antenatal care visits, and by
the stage of pregnancy at the time of the

mother received only one dose and for 15 percent, the mother did
not receive any tetanus toxoid injection during that pregnancy. The
higher the age of the woman at the time of birth, the higher the

first visit, Zambia 1996
All
Characteristic births
Number of visits
0 37
1 1.8
2-3 20.7
4+ 71.3
Don’t know/missing 2.5
Total 100.0
Median 5.2
Number of months pregnant
at time of first visit
No antenatal care 3.7
<6 months 60.7
6-7 months 3.0
8+ months 2.0
Don’t know/missing 0.7
Total 100.0
Median 5.6
Number of births 7,159

Note; Figures are for births in the
period 0-59 months preceding the

survey.

likeliness that she has not received two or more tetanus injections,
increasing the risk of neonatal tetanus. A mother 33 years or older
is twice as likely to have not received a tetanus toxoid injection as
amother less than 20 years of age. Similarly, births of higher order
are less likely to be protected against tetanus than first or second
births. The relationship between urban-rural residence and tetanus
injections is not straightforward. While a higher percentage of
women in rural than urban areas had received no tetanus injection
during the pregnancy, a higher percentage had received two or
more injections.

Tetanus toxoid coverage varies from one province to
another. Births in Central, Eastern, Northern and Western
Provinces are more likely to be protected against neonatal tetanus
than those in the remaining provinces. At the same time, pregnant
women in Northem Province have the highest chance of not
receiving any tetanus toxoid injection. These women also have the
lowest level of antenatal care coverage (Table 8.1). Women in
Copperbelt, Luapula, and Southern Provinces have the lowest
chance of receiving two or more doses of tetanus toxoid during a
recent pregnancy.
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Percent distribution of live births in the five years preceding the survey by number of tetanus toxoid
injections during pregnancy, according to background characteristics, Zambia 1996
Number of tetanus toxoid injections
Two Number

Background One doses Don’'t know/ of
characteristic None dose ormore  Missing Total births
Mother’s age at birth

<20 12.2 423 4.5 1.0 100.0 1,525

20-34 13.7 50.2 35.1 1.0 100.0 4819

35+ 237 452 303 0.8 100.0 815
Birth order

1 10.5 37.0 51.7 09 100.0 1,566

2-3 10.8 54.1 34.3 08 100.0 2438

4-5 14.4 51.6 329 1.1 100.0 1,512

6+ 24.1 459 289 1.2 100.0 1,643
Residence

Urban 10.8 550 33.0 1.3 100.0 2,858

Rural 17.0 43.3 38.9 0.8 100.0 4,301
Province

Central 15.1 39.4 43.9 1.5 100.0 587

Copperbelt 10.5 60.5 28.1 08 100.0 1,347

Eastern 12.5 36.5 499 1.1 100.0 1,103

Luapula 14.5 58.0 275 0.0 100.0 67!

Lusaka 12.8 51.3 340 19 100.0 1,076

Northern 234 30.8 45.4 0.4 100.0 863

North-Western 18.1 48.0 337 02 100.0 287

Southern 16.4 56.0 26.8 03 100.0 764

Western 12.3 45.8 40.9 1.1 100.0 460
Mother’s education

No education 21.5 44.8 29 0.9 100.0 982

Primary 14.8 47.6 36.6 1.0 100.0 4,604

Secondary 94 51.8 379 09 100.0 1,437

Higher 7.8 43.0 48.6 0.6 100.0 135
Total 14.5 48.0 36.6 1.0 100.0 7,159
Note: Figures are for births in the pericd 0-59 months preceding the survey.

The survey reveals a strong relationship between education and tetanus toxoid vaccinations. The
chances of being protected against tetanus increase with the level of education of the mother. Children of
better educated women are more likely to have been protected against tetanus than children whose mothers
have less education.

In the provision of the basic heatth package, the Ministry of Health, through the Central Board of
Health, recognises child health and reproductive health as two of the six major thrusts in health provision.
Matemnal care has been identified as one area where support is most needed because of its effects on the health
of both the mother and child. One aspect of maternal care is the place of delivery, as a woman is more at risk
of dying when complications arise while delivering at home. Table 8.4 shows the distnbution of births
occurring in the five years before the survey according to place of delivery.
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Table 8.4 Place of delivery

Percent distribution of binhs in the five years preceding the survey by place of delivery,
according to selected background characteristics, Zambia 1596

Place of delivery

Number
Background Health At Don’t know/ of
characteristic facility heme Missing Total births
Mother’s age at birth
<20 48.9 50.8 0.2 100.0 1,525
20-34 47.3 523 03 100.0 4,819
35+ 37.4 62.1 0.5 100.0 815
Birth order
| 55.6 4472 0.2 100.0 1,566
2-3 48.4 51.3 0.2 100.0 2,438
4.5 43.7 55.9 04 100.0 1,512
6+ 37.8 61.7 0.5 100.0 1,643
Residence
Urban 76.7 22.8 0.5 100.0 2,858
Rural 26.5 732 0.2 100.0 4,301
Province
Central 370 62.6 0.5 100.0 587
Copperbelt 75.2 243 0.6 100.0 1,347
Eastern 33.3 66.0 0.7 100.0 1,103
Luapula 277 723 0.0 100.0 671
Lusaka 73.8 25.7 0.5 100.0 1,076
Northern 24.3 75.7 Q.0 100.0 863
North-Western 56.5 433 0.2 100.0 287
Southern 27.7 723 0.0 100.0 764
Western 373 62,7 0.0 100.0 460
Mother’s education
No education 24.0 757 0.3 100.0 982
Primary 40.7 58.9 0.4 100.0 4,604
Secondary 76.2 23.6 0.2 100.0 1,437
Higher 93.5 59 0.6 100.0 135
Antenatal care visits
None 4.0 96.0 0.0 100.0 262
1-3 visits 31.9 68.0 0.1 100.G 1.611
4 or more visits 529 47.0 0.1 100.0 5,105
Don’t know/Missing 58.2 323 9.5 100.0 181
Total 46.5 53.1 0.3 100.0 7,159

Note: Figures are for binhs in the period 0-59 months preceding the survey,

More than half of births in Zambia are delivered at home (53 percent), while 47 percent take place in
health facilities (Figure 8.1). Survey findings show a relationship between the place of delivery and both the
birth order and the mother’s age. Younger mothers and mothers of lower parity have a higher chance of
delivering in health facilities than older ones and those of higher parities. A birth to a woman in an urban area
is three times more likely to have been delivered in a health institution than a birth in a rural area. This

situation calls for concern because fertility levels are higher in rural areas.
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There are marked differentials from one province to another regarding the proportion of deliveries
taking place in health facilities. Approximately one in four births in Northern Province takes place in a health
facility, compared to more than 70 percent of the births in Copperbelt and Lusaka Provinces. The regional
differences reflect the expected pattern—the more rural provinces have fewer births delivered in health
institutions than the more urbanised provinces.

There is a positive relationship between delivering in a health facility and the education level of the
mother, A woman with higher than secondary education is about four times more likely to deliver in a health
institution than a woman with no education. As education also correlates positively with having attended
antenatal care facilities and having received two or more doses of tetanus toxoid, better educated women are
more likely to have developed a relationship with the health workers and are aware of the advantages of
delivering in a health facility. These women are also more likely to be better off economically than women
with less education.

Delivery in a health facility is one aspect of safe motherhood, but also important are the qualifications
of the person who attended to that delivery. Table 8.5 and Figure 8.1 show the distribution of live births in
the five years before the survey by type of assistance during delivery. Just under half of births were assisted
by medically trained personnel, of which about 4 percent were assisted by a doctor and 43 percent by a nurse
or midwife. The others were mainly assisted by a relative (41 percent). Only a small number of births (5
percent) were assisted by traditional birth attendants. Assuming that relatives have not received any training
in delivery care and given the fact that home deliveries are at higher risk of having a poor outcome for the
mother and the child, the findings are a source of concem. There is a tendency among women, as they grow
older and with higher parity, to deliver at home without any assistance.

Births to urban women are considerably more likely than those to rural women to be delivered with
medically trained assistance, especially from a nurse or midwife. Rural women are most likely to be assisted
by a relative during delivery. There are marked variations among the provinces regarding the type of assistance
during the delivery. Births in the most urbanised provinces in the country—Lusaka and Copperbelt
Provinces—are more likely than those in other provinces to be assisted by a doctor or a nurse or midwife
during delivery. This is most likely due to variations in health care seeking behaviour, as well as to the
availability of medical personnel. Although utilisation of traditional birth attendants is generally low (5
percent), their usage is more prominent in Luapula (12 percent) and Northern (11 percent) Provinces.

Mother’s education has a very strong relationship with the probability of being attended to by a trained
health worker during delivery. More than 90 percent of births to mothers with higher than secondary education
are assisted by trained personnel during delivery, compared to only about one in four births to women without
education, most of whom are assisted at delivery by relatives.

In line with the relation between number of antenatal visits and the place of delivery, the number of
antenatal check-ups also has a positive relationship with assistance during delivery. The higher the number
of visits a woman makes during her pregnancy, the more likely she will be assisted by trained personnel during
the delivery.

Women who had a live birth in the five years preceding the survey were asked whether these children
were delivered by caesarean section and what the birth weight was. Overall, 2 percent of babies were
delivered by caesarean section. First births, births in urban areas, and births to women who have higher than
secondary education have a higher chance of being delivered by caesarean section.
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Percent distribution of births in the five years preceding the survey by type of assistance during delivery, according to selected
background characteristics, Zambia 1996
Assistance during delivery
Nurse/  Traditional Don't Number

Background Trained birth ) Relative/ No know/ of
characteristic Doctor midwife  attendant Other one Missing Total births
Mother’s age at birth

<20 37 45.2 43 44.9 1.3 0.5 100.0 1,525

20-34 3.5 43.8 5.6 40.7 6.0 04 100.0 4,819

35+ 39 336 58 36.6 19.9 0.3 100.0 815
Birth order

1 6.0 49.5 5.0 384 0.7 0.5 100.0 1,566

2-3 3.0 455 5.3 43.1 2.7 0.4 100.0 2,438

4-5 23 41.2 5.0 433 8.0 0.3 100.0 1,512

6+ 34 34.4 6.2 389 16.6 04 100.0 1,643
Residence

Urban 7.5 69.4 1.4 17.4 38 0.6 100.0 2,858

Rural 1.0 254 3.0 569 8.4 0.2 100.0 4,301
Province

Central il 348 1.7 49.0 11.1 0.3 100.0 587

Copperbelt 7.1 68.1 2.2 18.1 3.8 0.7 100.0 1,347

Eastern 1.2 318 B.6 496 8.3 05 100.0 1,103

Luapula 0.5 26.5 11,7 521 9.2 0.0 100.0 671

Lusaka 9.6 64.5 0.7 20.6 4.0 0.6 100.0 1,076

Northern 0.5 235 10.5 554 10.0 0.0 100.0 863

North-Western 1.4 549 8.6 325 2.3 0.3 100.0 287

Southern 0.9 26.9 5.2 61.7 4.9 04 100.0 764

Western 1.8 355 1.8 54.8 6.1 0.0 100.0 460
Mother’s education

No education 1.2 22.8 8.4 58.6 8.7 0.3 100.0 982

Primary 2.7 38.1 55 45.7 7.6 0.5 100.0 4,604

Secondary 6.5 69.6 3.2 18.1 2.5 0.1 100.0 1,437

Higher 22,0 71.5 1.4 4.1 0.5 0.6 100.0 135
Antenatal care visits

None 0.0 4.0 8.1 72.1 159 0.0 100.0 262

1-3 visits 2.2 298 5.8 52.7 9.3 0.2 100.0 1,611

4 or more visits 4.1 48.8 5.2 36.3 54 0.2 100.0 5,105

Don’t know/Missing 6.7 52.2 2.0 29.1 2.0 1.9 100.0 181
Total 36 429 5.4 11.1 6.6 0.4 100.0 7.159
Neote: Figures are for births in the period 0-59 months preceding the survey. If the respondent mentioned more than one

ttendant, only the most qualified attendant was considered in this table.

Traditional midwife

Due to the large proportion of births that take place at home (see Table 8.6), birth weight records were
unavailable for almost 60 percent of births that occurred in the five years before the survey. Of those babies
with known birth weights according to health cards, only 5 percent had a birth weight less than 2.5 kilograms.
Mothers were also asked about the size of these children at the time of birth; 14 percent of the babies were
reported by their mothers to be small or very small, while 86 percent were reported to be of average or larger
size.
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Table 8.6 Deli | e ion. birt | £si
Among live births in the five years preceding the survey, the percentage of deliveries by caesarean section, and the percent
distribution by birth weight and the mother’s estimate of baby’s size at birth, according to selected background characteristics,
Zambia 1996
Birth weight Size of child at binth
Delivery  Less 2.5kg Den’t Smaller Average Don't Number

Background by than or know/ Very than or know/ of
characteristic C-section  2.5kg more  Missing  small  average larger Missing  Total births
Age

<20 2.1 6.3 37.4 563 4.5 139 812 0.4 1600 1.525

20-34 1.7 4.8 39.7 55.5 2.8 97 87.2 0.3 160.0 4,819

35+ 27 2.6 297 67.7 35 60 90.1 04 100.0 815
Birth order

1 34 73 438 49.0 4.5 13.7 8l5 03 100.0 1,566

2.3 1.1 4.6 409 54.6 32 97 86.8 03 100.0 2438

4-5 1.0 47 356 59.7 2.8 9.3 87.6 03 100.0 1,512

6+ 2.3 3.1 30.7 66 2 2.6 8.2 88.9 0.4 1000 1,643
Residence

Urban 14 8.0 653 267 32 1t 3 848 0.6 1000 2,858

Rural 0.8 27 200 7.3 13 94 87.2 0.1 100.0 4,301
Province

Central 2.0 3.8 28.2 68.0 5.7 14.6 794 0.3 1000 587

Copperbelt 3.2 74 64.8 277 22 109 86.2 0.8 100.0 1,347

Eastern 1.5 34 243 723 02 4.8 949 0.2 100.0 1,103

Luapula 04 33 237 730 2.2 94 88.5 0.0 1000 671

Lusaka 32 85 603 312 3.7 134 824 0.5 100.0 1,076

Northern 0.4 27 180 793 5.6 7.0 872 0.1 100.0 863

North-Western 23 4.8 537 41.6 29 15.6 8l.4 0.2 100.0 287

Southern 12 22 224 754 35 1237 838 0.0 100.0 764

Western 1.1 4.3 282 675 70 7.1 85.7 02 100.0 460
Mother’s education

No education 0.9 12 16.6 82.2 29 84 886 0.1 100.0 G982

Primary 16 4.6 319 63.5 32 104 86.0 04 100.0 4,604

Secondary 29 7.4 686 239 a5 10.3 861 02 100.0 1,437

Higher 8.3 11.0 798 9.2 60 12.3 811 0.6 100.0 135
Total 1.9 4.8 38.1 57.1 33 10.2 86.3 03 100.0 7,159
Note: Figures are for births in the period 0-39 months preceding the survey.

8.2 Childhood Immunisation

The 1996 ZDHS collected information on vaccination coverage for all children born in the five years
preceding the survey. According to the World Health Organisation (WHO), for a child to be fully vaccinated,
he or she should have received BCG, measles, and three doses each of DPT and polio vaccines. BCG protects
against tuberculosis and DPT protects against diphtheria, pertussis, and tetanus. DPT is usually given with
the polio vaccine at 4-week intervals starting from age 6 weeks. The measles vaccine is given at 9 months of
age. The government of Zambia has adopted the WHO goal to ensure completion of vaccinations by 12 months
of age; the target is to vaccinate 80 percent of all children fully by that age by the year 2000.
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Table 8.7 Vaccinations' f informati

Percentage of children 12-23 months who had received specific vaccines at any time before the survey, by whether the
information was from a vaccination card or from the mother, and the percentage vaccinated by 12 months of age, Zambia 1996

Percentage of children who received:

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

Vaccinated at any time
before the survey

Vaccination card 816 812 7931 761 814 792 765 739 717 0.1 818 1,102
Mother’s report 158 155 133 96 160 4.6 79 127 6.7 1.9 18.2 245
Either source 974 967 925 857 913 938 844 865 783 1.9 1000 1,347
Vaccinated by
12 months of age 967 958 905 3800 965 918 787 7I58 06568 28 - 1,347

Note: For children whose information was based on the mother's report, the proportion of vaccinations given during the first
ear of life was assumed to be the same as for children with a written record of vaccination.
Children who are fully vaccinated (i.e., those who have received BCG, measles, and three doses of DPT and polio).

Information presented in Table 8.7 was collected in two ways-—from vaccination cards (under-five
cards) and mothers’ verbal reports. Most health institutions in the country provide under-five cards on which
information on vaccination is recorded. When a card was presented to the interviewer, it was used as the
source of information by directly transferring dates of vaccination on to the questionnaire. Besides collecting
vaccination information from cards, there were two ways of collecting information from the mother herself.
If a card was presented, but a vaccine was not recorded as having been given, the mother was asked to recall
whether that particular vaccine had been given. In a situation where a mother was not able to present a card
for a child at all, she was asked to recall whether the child had received BCG, polio, DPT, or measles
vaccinations and the number of doses of polic and DPT.

Take 8.7 presents information on vaccination coverage according to the sources of information. The
data presented are for children aged 12-23 months. This, therefore, includes only those children who have
reached the age by which they should be fully vaccinated. Vaccination cards were available for 82 percent of
children age 12-23 months; information for these children is shown on the first line in Table 8.7. Data based
on mothers’ reports for the 18 percent of children without cards are given on the second line. According to
information from both the vaccination card and the mothers’ reports, 97 percent of children 12-23 months have
been vaccinated against tuberculosis and have received the first doses of DPT and polio. Coverage declines
for subsequent doses of DPT and polio, so that only 84 to 86 percent of children receive the third doses of
these vaccines. These figures represent a dropout rate of about 12 percent for DPT and polio. The coverage
rate for measles (87 percent) is similar to that for the third doses of DPT and polio.

Overall, 78 percent of children 12-23 months are fully vaccinated, which means that the national target
of 80 percent coverage by the year 2000 is very close to being realised. Only 3 percent of children have not
received any vaccines.

As mentioned earlier, it is recommended that children complete the schedule of immunisations during

their first year of life, i.e., by 12 months of age. Table 8.7 shows that, among children age 12-23 months at
the time of interview, 67 percent had been fully vaccinated before their first birthday.
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Table 8.8 shows the distribution of children who had received specific vaccines by the time of the
survey. There is no significant difference in vaccination status by sex of child. Birth order, however, does
influence immunisation rates, with first-bom children more likely to be fully vaccinated than those that are
sixth or higher in the family (84 percent compared to 71 percent, respectively). As expected, vaccination
coverage is higher in urban than rural areas (Figure 8.2). The highest proportion of children who are fully
vaccinated is in Southern Province (91 percent), while the lowest proportion is among children in Northern
Province (59 percent). Education of the mother is associated with higher immunisation coverage.

Table 8.8 Vaccinations by background chagagteristics

Percentage of children 12-23 months who had received specific vaccines by the ume of the survey (according to the
vaccination card or the mother’s report) and the percentage with a vaccination card, by selected background characteristics,
Zambia 1996

Percentage of children who received: Percent
with
DPT Polio vacci- Number

Background nation of
characteristic BCG 1 2 3+ 1 2 1+ Measles All'  None card  children
Sex

Male 974 964 919 846 970 928 834 862 7182 2.1 81.9 640

Female 974 970 930 867 976 948 852 868 784 17 81.7 707
Birth order

1 980 977 942 882 984 967 873 922 836 1.2 811 299

23 975 972 929 866 982 942 852 887 8lo 1.8 81.3 442

4-5 978 970 935 857 982 936 846 848 767 1.0 83.3 281

6+ 963 947 894 B820 945 909 802 BOO 712 35 Bl1.9 324
Residence

Urban 994 984 954 902 987 973 892 897 834 0.5 82.1 532

Rural 96.1 956 905 827 964 916 81.2 B4S5 750 2.8 81.6 8l4
Province

Central 974 974 940 816 983 932 751 863 718 1.7 72.2 88

Copperbeit 995 984 957 9Yl6 995 Y84 9Yle B9S5 841 0.5 B59 247

Eastern 97.5 963 9235 845 958 938 837 866 773 2.5 81.4 226

Luapula 98.7 987 954 908 987 954 901 90.7 8.l 13 84.7 121

Lusaka 100.0 987 941 877 980 949 837 882 790 00 80.8 200

Northern 88.7 874 773 695 912 812 618 714 585 1.5 71.6 183

Nonh-Western 990 990 935 837 990 946 869 903 B80S 1.0 829 47

Southern 994 1000 9838 942 1000 988 948 968 910 0.0 90.7 153

Western 974 974 939 842 933 948 825 799 737 1.7 84.2 80
Mother’s education

No education 967 949 886 795 955 903 719 B43 732 29 824 189

Primary 967 961 913 836 9568 928 824 B41 754 2.3 B1.0 867

Secondary 1000 995 984 968 1000 994 940 954 904 00 85.4 271

Higher * L x ® * * *® [ ] * *® w 19
All children 974 967 925 857 973 938 844 865 783 1.9 818 1,347

Note: An asterisk indicates that the rate is based on fewer than 25 children and has been suppressed.
! Children who are fully vaccinated {i e , those who have received BCG, measles and three doses of DPT and polio)

Trends in vaccination coverage can be assessed by comparing coverage among children of different
ages, since those age 24-35 months received their vaccinations roughly one year prior to those age 12-23
months, etc. To be comparable, the data refer only to vaccinations received before age 12 months. Table 8.9
shows information on the proportion of children age 12-59 months who had been vaccinated by 12 months
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of age by their current age. The coverage figures are based on both the card and mothers’ reports. Vaccination
cards were seen by interviewers for 69 percent of the children aged 12-59 months. The proportion of children
with cards decreases with increasing age, from 82 percent for children age 12-23 months to 55 percent of
children age 48-39 months. This decline may be due to many reasons: unavailability of cards in health
institutions in the past, genuine loss due to time, or the increase over time in coverage of immunisation
services.

Figure 8.2
Percentage of Children Age 12-23 Months Who Have Received All
Vaccinations by Background Characteristics
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Comparing vaccination coverage among different age groups of children shows that the proportion
who were fully immunised by their first birthday rose gradually from 55 percent of those who were four years
old at the time of the survey to 67 percent of those age one year. This analysis implies that immunisation
coverage has been increasing over the past four years.

Another way to assess trends in immunisation coverage is to compare data from the 1992 and 1996
ZDHS surveys (Figure 8.3). This comparison shows that coverage has improved, from 67 percent of children
age 12-23 months fully vaccinated in 1992 to 78 percent in 1996 (Gaisie et al., 1993:98).

The fact that there is a general increase in coverage indicates that the immunisation programme is
increasingly achieving its goals to reach children. To meet the goal of 80 percent coverage in the next four
years, more effort will be needed to encourage mothers to bring back their children for all the recommended
vaccines and doses, especially for rural mothers and those in Northern Province.
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Percentage of children one to five years of age for whom a vaccinat'lon' card was seen by the
interviewer and the percentage vaccinated for BCG, DPT, polio, and measles during the
first year of life, by current age of the child, Zambia 1996

Current age of child in months All children
‘ : 12-59
Vaccine 12-23 24-35 36-47 48-59 months
Vaccination card
seen by interviewer g1.8 72.0 64.0 547 69.0
Percént vaccipated at
0-11 monthcsum
BCG 96.7 96.2 93.2 93.2 95.0
DPT 1 95.8 94.8 89.7 90.6 929
DPT 2 90.5 88.4 84.8 849 87.3
DPT 3 80.0 76.3 71.8 732 75.6
Polio 1 96.5 95.4 91.0 92.1 939
Polio 2 91.8 90.5 85.9 85.8 88.7
Polio 3 78.7 715 703 71.5 74.8
Measles 75.8 .4 69.7 67.8 714
All vaccinations’ 66.8 60.9 55.6 549 60.0
No vaccinations 2.8 4.5 6.4 7.0 5.0
Number of children 1,347 1,239 1,112 1,001 4,789

a ) ; ) . -
Information was obtained either from a vaccination card or from the mother if there was
no written record. For children whose information was based on the mother’s report, the
proportion of vaccinations given during the first year of life was assumed to be (he same as
at for children with a written vaccination record.
Children who have received BCG, measles, and three doses each of DPT and polio

vaccines
Figure 8.3
Trends in Vaccination Coverage Among
Children Age 12-23 Months
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8.3  Acute Respiratory Infection

Medical records show that pneumontia is among the top three causes of hospital admissions and among
the top five causes of infant mortality in Zambia. The ZDHS estimated the prevalence of respiratory infection
by asking mothers if their children under the age of five had been ill in the two weeks before the survey with
coughing accompanied by short, rapid breathing. Early diagnosis and treatment with antibiotics can prevent
most deaths due to pneumonia. It should be noted that prevalence of respiratory illness as measured by the
ZDHS, is based on a mother’s subjective assessment of her child’s symptoms.

Table 8.10 shows that 13 percent of children under five years of age were ill with a cough and rapid
breathing during the two weeks before the survey. Seventy-one percent of these children were taken to a health
facility or provider for treatment. The reported prevalence of symptoms suggestive of pneumonia peak in the
first two years of life. The prevalence is similar for most background characteristics, except that it is lower
for children in Luapula Province and children whose mothers have higher than secondary education.

Children in Copperbelt and Eastern Provinces with pneumonia symptoms are much more likely to be
taken for treatment than their counterparts in other provinces; more than 80 percent are taken for treatment,
compared to only about half of children in Central, Northern, and Western Provinces. Higher-order children,
rural children, and those whose mothers have no education are less likely to be taken to a health provider when
ill with respiratory problems.

84 Fever

Malaria is the major cause of hospital admissions and the number one killer among all age groups in
Zambia. To assess the prevalence of malaria among children, mothers were asked whether their children under
age five had a fever in the two weeks preceding the survey. Whereas fever is the primary symptom of malaria,
fever can be a symptom of a large variety of diseases, including pneumonia, common colds/coughs, flu, etc.

Table 8.10 shows that 40 percent of children under five years of age were reported to have had fever
in the two weeks preceding the survey. Fever is more common among children aged 6-11 months (56 percent)
and decreases with age. Prevalence of fever is similar in the different sexes, birth order, and residence groups.
It ranges from 27 percent of children in North-Western Province to 55 percent in Western Province. Fever
becomes less common among children as mother’s education increases.

8.5 Diarrhoea

Dehydration caused by severe diarthoea is a major cause of morbidity and mortality among Zambian
children. The most important role that caretakers in the home can play in the prevention of dehydration is
giving a child with diarrhoea an increased amount of fluids, possibly in the form of solution prepared from oral
rehydration salts (ORS) or water, juices, soups, etc.; and preventing malnutrition (from diarrhoea) by
continuing and increasing the feeding of children with diarrthoea. Dehydration can be treated by the use of
ORS, or if dehydration is severe, intravenous fluids.

The most common treatment for dehydration is oral rehydration therapy (ORT)—solution prepared
from commercially produced packets of oral rehydration salts (ORS, locally known as madzi a moyo), ora
home-made solution of sugar, salt, and water. ORS is usually distributed through health facilities and
pharmacies, while proper preparation of home-made solutions is taught in health centres.
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Percentage of children under five years who were ill with a cough zccompanied by short, rapid breathing (acute
respiratory infection) during the two weeks preceding the survey, the percentage of ill children who were taken to
a health facility, and the percentage of children with fever during the two weeks preceding the survey, by selected
background characteristics, Zambia 1996

Percentage of
children with

Percentage cough and rapid
of children breathing who were Percentage
Background with cough and taken to a health of children Number of
characteristic rapid breathing facility or provldcrl with a fever children
Child’s age
< 6 months 16.0 70.1 312 673
6-11 months 16.3 82.5 56.3 647
12-23 months 15.1 729 509 1,347
24-35 months 12.2 69.8 42.3 1,239
36-47 months 10.6 659 33.1 1,112
48-59 months 8.1 60.1 27.0 1,09]
Sex
Male 12.2 67.7 393 2,989
Female 13.1 73.4 40.8 3,120
Birth order
1 11.5 71.5 38.0 1,292
2-3 13.3 73.5 40.5 2,057
4-5 12.7 73.6 40.6 1,306
6+ 12.7 63.3 40.8 1,454
Residence
Urban 12.6 78.4 38.1 2,445
Rural 12.7 65.6 41.4 3,664
Province
Central 17.0 51.1 40.6 508
Copperbelt 1.1 84.1 36.2 1,171
Eastern 18.7 81.1 41.6 941
Luapuia 52 (71.3) 39.5 545
Lusaka 12.5 70.0 388 909
Northern 9.7 53.7 445 744
North-Western 7.3 (86.1) 269 252
Scuthern 13.5 72.8 38.0 657
Western 5.6 529 54.7 381
Mother’s education
No education 13.3 57.% 44.1 829
Primary 12.5 71.3 40.8 3,897
Secondary 13.6 78.0 36.2 1,263
Higher 4.4 * 25.7 118
Total 12.7 70.7 40.1 6,109

Note: Figures are for children born in the period 0-59 months preceding the survey. Figures in parentheses are
based on 25-49 children. An asterisk indicates that the rate is based on fewer than 25 children and has been
suppressed.

Includes health centre, hospital, clinic, and private doctor
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Table 8.11 shows the prevalence of
diarthoea among children under the age of
five. Nearly one in every four children had
diarrhoea at some time during the two weeks
before the survey and about 4 percent had
diarrthoea with blood in the stool, generally an
indication of dysentery. The peak of
diarrhoea prevalence is in the weaning period,
6-23 months (40 percent and over).

Only small variations are found in the
prevalence of diarrhoea by sex, birth order,
and type of residence. Diarrhoea is more
common among children whose mothers have
less education than those whose mothers have
higher education. Diarthoea is more
prevalent in Lusaka and Eastern Provinces,
with the latter having the highest prevalence
of bloody diarrhoea.

Table 8.12 shows data on knowledge
among mothers of children under five about
caring for a child with diarrhoea. Knowledge
of ORS packets is nearly universal among
Zambian mothers; 94 percent of women who
had a birth in the five years preceding the
survey had heard of or know about QRS
packets. There were no marked differences in
knowledge across different age groups of
mothers or by urban-rural residence; but
among provinces, mothers in Western
Province are by far the least likely to know
about ORS packets (74 percent, compared
with 90 percent or more in the other
provinces). Knowledge of ORS packets
increases with increasing level of education of
the mother.

Table 8.12 also shows that three-
quarters of Zambian mothers know that they
should increase the quantity of liquids given
to children when they have diamhoea.
Thirteen percent of mothers erroneously
believe that the quantity of liquids should be
decreased. This misperception is particularly

Table 8.11 Prevalence of diarrhoca
Percentage of children under five years who had diarrhoea and

diarrhoea with blood in the two weeks preceding the survey, by
selected background characteristics, Zambia 1996

Diarrhoea in the
preceding 2 weeks
Number
Background All Diarthoea of
characteristic diarthoca  withblood  ctuldren

Child’s age
< 6 months 10.8 06 673
6-11 months 440 52 647
12-23 months 399 57 1,347
24-35 months 24.5 48 1,239
36-47 months 13.0 29 1,112
48-59 months B.6 1.6 1,091
Sex
Male 24.1 35 2,989
Female 229 39 3,120
Birth order
1 234 25 1,292
2-3 24.0 34 2,057
4-5 23.6 45 1,306
6+ 228 4.3 1,454
Residence
Urban 238 24 2,445
Rural 233 4.5 3,664
Province
Central 23.7 31 508
Copperbelt 20.8 27 1,171
Eastern 27.0 6.2 941
Luapula 209 1.3 545
Lusaka 287 27 909
Northern 218 34 744
North-Western 17.4 20 252
Southern 224 57 657
Western 233 49 381

Mother’s education

No education 24.2 4.8 829
Primary 243 38 3,897
Secondary 21.7 27 1,263
Higher 12.5 13 118
Total 23.5 37 6,109

Note: Figures are for children bom in the period 0-59 months preceding
the survey.

common among younger mothers, those who live in Eastern Province, and those with no education. Sixty-two
percent of mothers know that it is best to increase the amount of solid food given to children when they have

diarrhoea, while 16 percent believe it is better to decrease the amount.

Variations by background

characteristics in beliefs about feeding practices during diarrhoea are less pronounced than for beliefs about

liquid intake.
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Table 8.12 Knowledge of diarthoea care
Percentage of mothers with births in the last five years who know about the use of oral rehydration salts (ORS) for (reatment of
diarrhoea and the percent distribution by knowledge of appropriate feeding during diarrhoea, according to background
characteristics, Zambia 1996
Quantities that should be given during diarrhoea
Liquids Solid foods
Know about
ORS for Don't Don’t Number

Background treatment know/ know/ of
characteristic of diarrhoea  Less Same More Missing Less Same More Missing Total mothers
Age

15-19 91.5 222 137 61.5 27 176 1.8 60.2 23 1000 451

20-24 94.8 145 148 68.4 23 161 21.7 60.5 1.6 1000 1,225

25-29 956 94 9.6 791 19 159 17.8 643 2.0 100.0 853

30-34 952 97 10.6 784 13 14 8 18.5 63.6 22 100.0 663

35+ 93.4 9.2 112 78.5 1.1 16 4 20.8 62.0 0.7 1000 598
Residence

Urban G8.7 79 128 78.8 05 1335 225 633 0.7 100.0 1,470

Rural Y13 155 11.3 69.9 238 17.6 186 614 24 1000 2,320
Province

Central 953 140 131 70.2 26 156 212 61.5 16 100.0 305

Copperbelt 98.9 6.4 17.9 758 00 I4.1 317 54.0 0.2 100.0 681

Eastern 98.6 254 1.4 631 4.2 210 86 66.6 38 100.0 589

Luapula 925 59 12.5 812 04 10.5 232 652 1.1 100.0 355

Lusaka 99.6 93 6.9 82.6 Il 13.7 16.3 69.3 07 100.0 560

Northern 90.4 10.2 14.6 71.2 1.9 16.8 20.2 606 2.4 100.0 470

Notth-Western 92.5 6.9 95 83.6 0.0 11.1 2073 68.7 0.0 100.0 156

Southern 93.8 15.7 8.1 73.1 i1 215 166 58.6 32 100 0 411

Westarn 739 17.2 217 57.5 37 15.6 235 58.8 2.1 1000 264
Mother’s education

No education 891 21.5 13.3 59.8 54 26 208 528 37 1000 524

Primary 94.1 13.1 131 722 1.7 16 4 20.1 61.9 17 1000 2,419

Secondary 98.8 0.3 9.8 B35 0.5 10.6 200 68.6 08 100.0 778

Higher 100.0 0.0 0.0 100.0 0.0 15.7 15.1 69.2 00 100.0 68
Total 94.4 12.6 12.2 73.3 1.2 160 201 62.1 1.8 100.0 3,790

Table 8.13 shows the percentage of children with recent episodes of diarrhoea who received various
treatments, About 4 in 10 children with diarrhoea are taken to a health facility or provider. Children in
Southern, Western, and North-Western Provinces are more likely to be taken to a facility for treatment when
they have diarrhoea than children in other provinces.

Overall, 54 percent of children with diarrhoea are treated with a solution made from ORS packets,
while 4 percent are given home-made solutions of sugar, salt, and water. Variations in the use of either ORS
or home-made solutions by background charactenstics are not large, except that the chances of receiving either
of these treatments increase with the education level of the mother.

Thirteen percent of children with diarrhoea are treated with antibiotics, while 25 percent were given
home-made remedies other than sugar-salt-water solution. These remedies were more likely to be given to
older children, children in rural areas, especially in Central, Eastern, and Western Provinces, and children
whose mothers have less education.
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Table 8,13 Treatment of diarthoea

Among children under five years who had diarrhoea in the two weeks preceding the survey, the percentage taken for treatment
to a health facility or pravider, the percentage who received oral rehydration therapy (either solution prepared from ORS packets
or recommended home fluids) and increased fluids, the percentage who received neither oral rehydration therapy nor increased
fluids, and the percentage receiving other treatments, by background characteristics, Zambia 1996

Percentage
Per- Oral rehydration Per- receiving Other treatments
cenlage therapy (ORT) centage nheither
taken to receiv- ORS nor  Anti-
a health RHF Either ingin- RHF nor biotics, Home No Number
Background facility or ORS at ORSor creased increased pillor Injec- remedy/ treat- of
characteristic provider' packet home RHF flmds fluids syrup tion  Other ment Missing children
Child’s age
< 6 months 410 489 2.5 51.5 444 389 17.1 00 207 257 0.0 73
6-11 months 0.3 62.6 5.1 648 585 231 1L} 00 238 16.0 0.0 285
12-23 months 473 570 34 596  56.1 235 12.9 06 227 13.1 0.0 537
24-35 months 375 466 43 498 612 232 114 0.0 280 11.8 0.2 303
36-47 months 394 493 1.6 509 601 26.6 16.0 23 267 13.3 0.0 144
48-59 months 363 446 24 470 580 258 9.7 0.0 356 15.0 0.0 93
Sex
Male 45.0  56.0 4.1 586 571 25.0 14.1 08 256 13.4 0.0 721
Female 43.0 518 32 544 581 242 11.0 0.1 248 14.9 0.1 714
Birth order
1 436 527 1.3 539 534 252 9.9 08 228 15.6 0.0 302
2-3 425 53.0 39  56.1 584  25.7 13.0 06 241 15.0 0.0 493
4-5 48.8 58.2 55 6ll 614 216 14.4 0.0 265 10.2 0.0 308
6+ 42.1 52.5 37 550 565 253 12.6 02 277 14.5 02 332
Residence
Urban 45.3 58.4 38 617 654 19.9 18.9 0.7 19.2 12.3 0.0 581
Rural 43.1 50.9 35 530 523 278 8.3 0.3 293 15.5 0.1 854
Province
Central 19.8  49.0 57 531 535 302 7.9 06 308 15.7 0.0 120
Copperbelt 07 551 22 573 567 238 14.0 00 222 15.3 0.0 244
Eastern 52.9 48.7 31 50.9 44.4 29.3 11.3 0.5 336 13.9 0.0 254
Luapula 262 548 22 569 553 283 14.9 00 208 17.0 0.0 114
Lusaka 552 56.6 54 611 70.5 188 211 0.5 19.5 11.8 0.0 261
Northern 21,2 468 50 475 525 290 8.3 1.1 27.0 16.9 0.0 162
North-Western 619 595 47 619 604 219 10.2 00 244 11.6 0.0 44
Southern 722 649 18 667 764 13.0 8.1 00 154 8.8 0.0 147
Western 63.8 559 32 575 449 307 5.5 1.6 299 18.1 08 BG
Mother’s education
No education 37.0 456 2.1 47.5 467 336 9.1 0.3 326 18.1 03 201
Primary 435 527 40 553 561 250 102 0.3 26.6 14.2 0.0 945
Secondary 49.7 628 37 658 692 175 225 0.7 15.3 11.5 0.0 275
Highcr » ® ] ] * * L = * * ® [5
Tatal 40 5319 36 565 576 246 126 04 252 14.2 00 1435

Note: An asterisk indicates the rate is based on fewer than 25 children and has been suppressed,
ORS = Oral rehydration salts
BHF = Recommended home fluids

Includes health centre, hospital, and private doctor
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To gauge the knowledge about drinking and eating standards for a child with diarrhoea, mothers with
children under five who had had diarrhoea in the two weeks preceding the survey were asked about the
drinking and eating patterns of these children. Table 8.14 shows that almost 6 in 10 children with diarrhoea
were given more to drink than usual and 32 percent were given more lo eat than usual (Table 8.14). However,
21 percent of children were given less fluids and 43 percent of children were given less solid food. These
figures indicate that there is a need for further health education efforts to decrease the number of children
becoming dehydrated or malnourished due lo diarrhoea.

, .
w. sartt

Percent distribution of children
under five who had diarrhoea in
the past two weeks by amount of
solid foods given and amount of
fluids given, Zambia 1996

Feeding
practices Total

Amount of fluids

Same 21.0
Increase 57.6
Decrease 21.2
Don’t know/missing 0.3

Amount of solid foods

Same 25.2
Increase 316
Decrease 429
Don’t know/missing 0.2
Total 100.0

Number of children 1,435

Note: Figures are for children bomn
in the period 0-59 months
preceding the survey.
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CHAPTER 9

INFANT FEEDING, CHILDHOOD AND MATERNAL NUTRITION

This chapter covers two related topics: infant feeding (including breastfeeding practices, introduction
of complementary weaning foods, and use of feeding bottles) and nutritional status of young children and their
mothers. Height and weight measurements of the respondent’s children under the age of five years and those
of the mother were taken to determine their nutritional status,

9.1 Breastfeeding and Supplementation

Infant feeding has an impact on both the child and the mother. Feeding practices are important
determinants of the child’s nutritional status, which in tum influences the risk of dying. Frequent breastfeeding
affects the mothcr through the biological suppression of the retumn to fertile status, thereby affecting the inter-
birth interval and pregnancy outcome. These effects are influenced by both the duration and intensity of
breastfeeding, and by the age at which the child receives foods and liquids.

The data presented in Table 9.1 show the percentage of children who were ever breastfed as well as
the timing of breastfeeding initiation for all children who were ever breastfed. The data indicate that almost
all Zambian children {98 percent) are breastfed for some period of time. More than half (58 percent) of
children are put to the breast within an hour of birth and 91 percent within the first day. This is an
improvement since 1992 when only 40 percent and 87 percent of the children were put to the breast within one
hour and one day, respectively. There are few marked differences in timing of breastfeeding initiation except
by province. While in Eastern and North-Westem Provinces, 82 percent or more of children are put to the
breast within the first hour of birth, less than half the children (41 percent) in Luapula Province are breastfed
within the first hour.

Breast milk is safe, convenient, and contains all the nutrients needed by children in the first six months
of life. In addition, it provides immunity to disease through the mother's antibodies. The percent distribution
of children under age three years by breastfeeding status at the time of the survey is presented in Table 9.2,
based on information about feeding practices in the 24 hours preceding the survey. Almost all children are
breastfed for at least one year, with only 4 percent of children age 12-13 months not breastfed. By age 16-17
months, 13 percent of children are no longer being breastfed.

Children who are exclusively breastfed receive nothing apart from breast milk, not even plain water.
The recommended exclusive breastfeeding duration is 6 months. Early supplementation is unnecessary and
discouraged since the likelihood of contamination and the resulting risk of diarrhoea are high. Early
supplementation also reduces breast milk output since the production and release of milk is modulated by the
frequeney and intensity of suckling.

Exclusive breastfeeding has improved in Zambia since 1992. For example, whereas in 1992 only 16
percent of children under 2 months of age were fed only breast milk (Gaisie et al., 1993:111), the figure had
increased to 35 percent in 1996 (Table 9.2). The ZDHS results also show that the proportion of children below
the age of 2 months receiving water in addition to breast milk has declined from 68 percent in 1992 to 54
percent in 1996. These results may be attributed to the intensive breastfeeding campaign implemented by the
National Food and Nutrition Commission (NFNC) through the support of UNICEF in which hospitals have
been made more baby friendly, campaigns to promote breastfeeding have been initiated, and staff were trained
to counsel on breastfeeding.
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Pcrcentage of children bom in the five years preceding the survey who were ever breastfed,
and the percentage whao started breastfeeding within one hour of birth and within one day
of birth, by selected background characteristics, Zambia 1996
Percentage who
started breastfeeding:
Percentage Within Within Number

Background ever 1 hour 1 day of
charactenstic breastfed of birth of birth children
Sex

Male 98.3 57.3 90.6 3,542

Female 98.1 59.0 922 3,617
Residence

Urban 98.1 53.5 90.7 2,858

Rural 98.2 61.2 91.9 4,301
Province

Central 98.8 46.7 88.4 587

Copperbelt 98.2 48.9 91.3 1,347

Eastern 97.1 87.3 95.7 1,103

Luapula 99.6 40.9 97.6 671

Lusaka 97.7 60.4 91.2 1,076

Northern 98.7 46.8 86.0 863

North-Western 98.3 82.0 98.2 287

Southern 98.6 62.5 94.2 764

Western 97.3 50.1 78.1 460
Mother’s education

No education 97.2 67.4 93.2 082

Primary 98.4 577 91.4 4,604

Secondary 98.4 537 90.5 1,437

Higher 96.3 531 90.3 135
Assistance at delivery

Health professional 88.5 58.8 91.9 3,332

Traditional midwife 98.5 57.3 92.5 384

Other or none 97.8 57.8 91.2 3416
Place of delivery

Health facility 98.5 58.7 91.8 3,333

At home 97.9 57.8 91.4 3,803
All children 98.2 58.1 91.4 7,159
Note: Total includes 2 children for whose mother’s education was missing, 27 children
for whom data on assistance at delivery are missing and 24 children for whom data on
place of delivery are missing.

As many as 46 percent children age 2-3 months and 77 percent of children 4-5 months are receiving
supplements, in addition to breast milk. This implies that a greater number below the age of 6 months are at
risk of being contaminated by low quality foods even though they started well. By age 8-9 months, almost all
children (97 percent) are given complementary foods.

122



Table 9.2 Breastfeeding status
Percent distribution of living children by current breastfeeding status, according to child’s
current age in months, Zambia 1996

Percentage of living children who are:

Breastfeeding and:
Number
Not  Exclusively  Plain af
breast- breast- water Comple- living

Age in months feeding fed only ments Total children
<2 0.5 345 54.3 10.7 100.0 190
2-3 0.4 20.2 337 45.7 160.0 259
4-5 1.2 5.2 16.4 77.3 100.0 223
6-7 0.6 1.4 47 93.3 100.0 191
8-9 22 0.0 1.1 96.7 100.0 206
10-11 37 0.0 1.8 94.5 100.6 250
12-13 39 03 0.8 94.9 100.0 270
14-15 5.4 0.0 0.9 93.7 100.0 226
16-17 13.2 0.0 0.6 86.2 100.0 221
18-19 224 0.0 1.7 75.9 100.0 186
20-21 44 .4 0.6 0.0 55.0 100.0 223
22.23 69.0 0.0 0.0 310 100.0 220
24-25 82.0 0.0 0.3 17.7 100.0 253
26-27 91.5 0.0 0.0 8.5 100.0 209
28-29 94.3 0.0 0.0 5.7 100.0 204
30-31 94.7 0.0 0.0 5.3 100.0 161
32-33 95.5 0.0 0.6 4.0 100.0 208
34-35 99.0 0.0 0.0 1.0 100.0 205
0-3 months 0.4 26.3 42.4 30.9 100.0 449
4-6 months 1.2 4.2 13.1 81.6 100.0 321
7-9 months 1.5 0.3 1.9 96.3 100.0 300
Note: Breastfeeding status refers to preceding 24 hours. Children classified as breastfecding
arnd plain water only receive no complements.

Complementary foods are important as frequency of hreastfeeding declines or stops altogether as the
child gets older (Table 9.2). In Zambia, the percent of children receiving complementary foods drops by the
time the children are 18-19 months old. This drop is due to the fact that children are fully weaned on an adult
diet. This is the age at which malnutrition—particularly wasting and stunting—peaks as shown by previous
studies (Gaisie et al., 1993; CSO, 1994). Breast milk plays a major role in complementing the nutrient content
of bulky diets that are often inadequate to promote growth. Whilst most children are breastfed for a full year,
5 percent of those aged 12-13 months are reportedly not yet receiving supplements to their diet of breast milk
and water,

Complementary foods are foods eaten by most family members and are often solid or mushy. These
foods are introduced into the diet as early as one month after birth to 11 percent of breastfeeding children
(Table 9.2). By age 4-3 months, 7 out of 10 breastfeeding children have complementary food introduced into
their diets. By the time they are one and a half years old, over 75 percent are receiving supplements.
Compared to the 1992 ZDHS, the number of children receiving complementary foods has declined. This may
perhaps be due to rising household foed insecurity for most Zambian households (CSO, 1994) and consequent
reduction in number of meals consumed (NFNC/BASICS, 1995).

The median duration of breastfeeding is 20 months (Table 9.3 and Figure 9.1). Differentials in median

duration of breastfeeding are minimal except that children are breastfed the longest in Western and Northern
Provinces (22 months or longer).
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Table 9.3 Median durat if ¢ breastfeed

Median duration of any breastfeeding, exclusive breastfeeding, and full breastfeeding among
children under three years of age, and the percentage of children under six months of age who were
breastfed six or more times in the 24 hours preceding the survey, according to background
characteristics, Zambia 1996

Children
under 6 months
Median duration in months’ Number of Breastfed
children 6+ times
Any Exclusive Full under in Number

Background breast- breast- breast- 3 years  preceding of
charactenstic feeding feeding ﬂ:n:ding2 of age 24 hours  children
Sex

Male 19.9 0.5 24 2,199 94.4 156

Femaile 202 0.6 26 2,250 94.3 317
Residence

Urban 19.1 0.9 25 1,719 93.1 262

Rural 20.7 0.5 25 2,730 95.1 411
Province

Central 19.2 0.5 31 368 86.6 65

Copperbelt 19.0 1.0 27 815 91.2 114

Eastern 21.2 04 1.8 690 934 103

Luapula 19.6 0.5 22 416 97.5 63

Lusaka 18.1 1.2 2.6 657 96.0 100

Northern 219 0.5 24 553 96.9 75

North-Western 21.1 0.4 2.5 179 100.0 31

Southern 203 1.2 4.4 480 97.7 77

Western 24.2 04 29 293 937 45
Education

No education 213 04 1.8 622 95.7 82

Primary 20.1 0.6 2.8 2,856 94.5 4319

Secondary+ 19.3 1.1 24 971 93.0 150
Assistance at delivery

Health professional 19.3 0.9 2.4 1,995 935 284

Traditional midwife 20.1 0.5 24 255 98.3 40

Other or none 20.7 0.5 2.7 2,191 94.5 348
Total 20.0 0.6 2.5 4,449 94.3 673
Mean 5 19.7 1.8 3.9 98.3 - -
Prevalence/Incidence 19.1 1.1 3.1 - - -

Note: Total includes one child for whom data on mother's education are missing, and one child for
}vhom data on assistance at delivery are missing.

Medians and means are based on current status

Either exclusive breastfeeding or breastfeeding and plain water only

Prevalence-incidence mean

Children are classified as fully breastfed if they are either exclusively breastfed or are receiving breast
milk and water. The median duration of full breastfeeding is 3 months (Table 9.3). There is little variation

in median duration of full breastfeeding.

Frequency of breastfeeding influences the production of milk and nutrition status of the baby. The
delayed retumn to fertility is also enhanced by the frequency of breastfeeding. The data in Table 9.3 indicate
that almost all children (94 percent), under the age of 6 months were fed six times or more in the 24 hours prior
to the survey,

124




Figure 9.1
Median Duration of Breastfeeding
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In addition to questions about breastfeeding, the ZDHS also included questions about the types of
foods given to children during the 24 hours preceding the survey. The results in Table 9.4 show that two-thirds
of children below the age of 3 years were fed grain, flour, or cereal, while about half received meat, poultry,
fish, or eggs, and about one in three were given liquids other than breast milk, infant formula, and other milk
(Table 9.4). There appears to be no age-related preference for foods, although preparation methods for these
foods for the different age groups may differ. The bottom part of Table 9.4 presents the feeding pattern of
children who are not breast fed. These children are much more likely to have started receiving supplements
at an earlier age than children who are breastfed.

Bottle feeding is uncommeon in Zambia (Table 9.4). Only 3 percent of babies age 0-1 months are being
given a bottle and teat (nipple) in addition to being breastfed. However, the proportion of children who are
bottle fed almost doubles at age 6-7 months. This follows a pattern of retumm to work by mothers after the
matemnity break of 3 months, which often is extended to about 5-6 months. Nevertheless, the practice reduces
to the initial 3 percent by the age of one year and above, presumably since older children are more likely to
feed on solid foods and require less bottle feeding. These findings are encouraging, since infants are
particularly vulnerable to infections and use of unsterilised bottles with nipples is a prime source of infections.
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Table 9.4 T { food ived by children i fine 24 1
Percentage of children under three years of age who received specific types of food in the 24 hours preceding the survey, and the
percentage using a bottle with a nipple, by breastfeeding status, and child’s age in months, Zambia 1996
Meat/ Using
Breast poultry/  Grain/ bottle Number
Age milk Infant Other Other fish/ flour! Tubers/ with a of
{in months) only formula milk liquid eges cereal  plantains  Other mpple  children
BREASTFEEDING CHILDREN
0-1 347 25 is 25 04 25 0.4 2.1 33 189
2.3 20,3 23 29 6.4 25 21.0 38 18.8 4.4 258
4.5 52 6.4 8.6 12.8 14.1 538 58 32t 3l 221
6-7 1.4 6.2 89 309 42,0 734 14.6 56.1 59 150
8-9 0.0 1.8 14.1 431.0 526 86.0 21.8 67.0 2.1 202
10-11 0.0 2.3 16.3 46,7 65.2 83.6 268 685 32 241
12-13 03 1.7 17.8 52.6 637 82,9 279 70.1 2.8 260
14-15 0.0 1.0 15.9 50.3 62.0 83.1 314 729 1.9 214
16-17 0.0 1.5 166 58 1 70.8 842 40.9 77.5 2.9 192
[8-23 04 0.0 14 3 50.2 62.3 81.6 36.3 69.4 1.4 337
24-29 0.0 09 202 38.0 678 91.2 399 722 0.0 75
30-35 L] *» * = L 3 * - [ ] 20
(-3 months 264 2.4 31 4.7 1.6 132 23 1.7 39 448
4-6 months 42 55 8.1 18.1 20,5 58.2 8.4 393 2.6 317
7-9 months 0.3 4.1 13.0 394 51.5 836 196 63.7 4.7 295
Total 56 23 124 362 452 67.0 224 55.0 2.9 2,397
NON-BREASTFEEDING CHILDREN
18-23 00 00 219 69 | 76.1 713 33.0 69.8 2.7 292
24-29 0.0 0.9 201 620 67 4 80.4 379 70.8 2.2 591
30-35 0.0 07 167 60.6 66.1 80.9 36.2 68.9 0.3 554
Note: An astenisk indicates that a figure 1s based on fewer than 25 unweighted cases and has been suppressed.

9.2 Nutritional Status of Children

The study of child health status in the ZDHS included body measurements for children under age five.
These data known as anthropometric measurements are used to derive three indicators characterising the
nutritional status of children. These indicators are important because children’s nutritional status influences
their susceptibility to disease and untimely death. Children’s nutritional status reflects infant and child feeding
practices as well as acute and chronic or recurrent infections. In the ZDHS, all children born since January
1991 were eligible for anthropometric measurement as were their mothers. Both the height and weight were
measured; these data were used to construct the following indices for children:

. Height-for-age (stunting)
. Weight-for-height (wasting)
. Weight-for-age (underweight).

Not all children eligible to be weighed and measured are included in the results presented here; the
height and weight measurements are missing for 8 percent of eligible children, and one or both of the
measurements are grossly improbable in 3 percent of the cases. The month and year of birth is not known for
a small number of children, which renders two of the indices (height-for-age, and weight-for-age) incalculable.
Hence, height and weight data are shown for 89 percent of the eligible children. Although the term “height”
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is used here, children younger than 24 months were measured lying down on a measuring board (recumbent
length), while standing height was measured for older children.

As recommended by the World Health Organisation (WHO), the nutritional status of children in the
survey is compared with an international reference population defined by the U.S. National Centre for Health
Statistics (NCHS) and accepted by the U.S. Centres for Disease Control (CDC). Each of the three nutritional
status indicators described below are expressed in standard deviation units (z-scores) from the median for the
reference population. The use of this reference population is based on the finding that well-nourished young
children of all population groups (for which data exist) follow very similar growth patterns. The reference
population serves as a point of comparison, facilitating the examination of differences in the anthropometric
status of subgroups in a population and of changes in nutritional status over time. In any large population,
there is variation in height and weight; this variation approximates a normal distribution.

The height-for-age index is an indicator of linear growth retardation. Children whose height-for-age
z-score is below minus two standard deviations (-2 SD) from the median of the reference population are
considered short for their age, stunted, and are chronically malnourished. Children who are below minus three
standard deviations (-3 SD) from the median of the reference population are considered severely stunted.
Stunting reflects failure to receive adequate nutrition over a long period of time, and is also affected by
recurrent and chronic illness. Height-for-age, therefore, represents a measure of the long-term effects of
malnutrition in a population and does not vary appreciably according to season of data collection. Stunted
children are not immediately obvious in a population; a stunted three-year-old child could look like a well-fed
two-year-old.

The weight-for-height index measures body mass in relation to body length, and describes current
nutritional status. Children whose z-scores are below minus two standard deviations (-2 SD) from the median
of the reference population are considered thin, wasted, and are acutely malnourished. Wasting represents the
failure to receive adequate nutrition in the period immediately preceding the survey and may be the result of
inadequate food intake or recent episodes of illness, causing loss of weight and the onset of malnutrition.
Children whose weight-for-height is below minus three standard deviations (-3 SD) from the median of the
reference population are considered to be severely wasted.

Weight-for-age is a composite index of height-for-age and weight-for-height; it takes into account both
acute and chronic malnutrition. It is a useful tool in clinical settings for continuous assessment of nutritional
progress and growth. Children whose weight-for-age is below minus two standard deviations from the median
of the reference population are classified as underweight. In the reference population only 2.3 percent of
children fall below minus two (-2 SD) for each of the three indices.

Table 9.5 shows the percentage of children under five years of age classified as malnourished
according to height-for-age, weight-for-height, and weight-for-age indices, by the child’s age and selected
demographic characteristics.

Forty-two percent of the children are classified as stunted and 18 percent are severely stunted (< -3
SD). The figures are high and suggest chronic food insecurity and probably repeated illnesses. Stunting is
evident even among children under age 6 months (10 percent). The prevalence of stunting increases as
children get older. Atage 6-11 months, 24 percent of the children are stunted, and twice as many (48 percent)
are stunted by age 12-23 months. Currently, 5 out of 10 children who are two years and older in Zambia are
stunted. The prevalence of stunting varies slightly by other demographic characteristics. Few differences exist
according to the sex of the child, birth order, and interval since preceding birth.
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ildr
Percentage of children under five years who are classified as malnourished according to three anthropometric indices
of nutritional status: height-for-age, weight-for-height, and weight-for-age, by background charactenstics, Zambia
1996
Height-for-age Weight-for-height Weight-for-age
{Stunting) {Wasting} {Underweight)
Percentage Percentage Percentage Percentage Percentage Percentage Number

Background below bt:ll)wl below bElUWl below bclowI of
characteristic -358D -28D -3 8D -2 8D -35D ~28D children
Age

<6 months 1.5 10.4 0.7 2.3 0.5 3.7 597

6-11 months 7.1 244 1.5 7.3 6.7 229 6i8

12-23 months 20.2 47.7 1.0 B.B 9.1 47 1,257

24-35 months 23.5 523 0.4 23 6.2 276 1.116

36-47 months 22.1 50.4 0.2 1.5 4.2 214 963

48-59 months 19.5 474 0.3 1.9 23 18.2 892
Sex

Male 18.1 43.] 1.0 5.0 6.1 24.5 2,665

Female 17.0 417 03 33 4.6 22.5 2778
Birth order

1 17.4 452 0.4 42 5.0 24.4 1,074

2-3 16.6 40.4 0.6 4.4 5.0 225 1,825

4-5 17.3 40.2 0.9 3.6 5.4 22.5 1,203

6+ 19.1 44.7 0.7 43 59 249 1,341
Birth interval

First birth 174 45.0 0.4 4.2 5.0 243 1.079

< 24 months 21.1 43.6 0.6 4.0 53 243 784

24-47 months [7.1 42.1 0.8 4.1 54 23.1 2,851

48+ months 15.6 38.2 0.4 45 54 22.8 729
Total 17.5 42.4 0.6 4.2 5.3 235 5,443
Note: Figures are for children bom in the peniod 0-59 months preceding the survey. Each index is expressed in terms
of the number of standard deviation (SD) units from the median of the NCHS/CDC/WHO international reference
population. Children are classified as malnourished if their z-scares are below minus two or minus three standard
geviations (-2 SD or -3 SD) from the median of the reference population.

Includes children who are below -3 SD

Four percent of the children are wasted and less than 1 percent are severely wasted (<-3 SD). The
weight-for-height indicator gives information about children’s recent nutritional status. Wasting is highest for
children between the age of 12-23 months. This is consistent with other study results in Zambia and elsewhere,
Variations in the level of wasting by other demographic characteristics of the child are minimal.

Twenty-four percent of the children are classified as being underweight and 5 percent are severely
underweight (i.e., below -3 SD). Weight-for-age is an index of chronic or acute malnutrition (or both), but
does not distinguish between a child who is underweight because of stunting and one who is underweight
because of wasting. Children under 6 months of age are the least likely to be stunted or wasted or underweight.
This is most likely due to the positive effects of breastfeeding. As shown in Table 9.2, less than 1 percent of
chiidren of this age are not being breastfed. After 6 months of age, the percentage of children who are
underweight rises substantially to 35 percent among those 12-23 months and remains relatively high. The
likelihood of being underweight varies little by sex of the child, birth order, or interval between births.
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The percentage of children under five years of age classified as malnourished according to the three
anthropometric indices is presented in Table 9.6 by socio-economic characteristics. A much higher percentage
of children in rural areas are stunted, wasted, and underweight than in urban areas. For example, 49 percent
of rural children are stunted, compared to 33 percent of urban children. The percentage of children who are
stunted is highest in the outlying provinces of Northern and Luapula Provinces (57 percent or higher). Lusaka
and Copperbelt Provinces have the lowest percentages of stunted children. Stunting is inversely related to the
level of education of the mother, ranging from one in two children among those whose mothers are uneducated
to only 9 percent of children among those whose mothers have higher than secondary education. In general,
the differentials in wasting and underweight by urban-rural residence and mother’s education are the same as
those for stunting. Luapula Province has the highest percentage of children who are stunted, wasted, and
underweight. Figure 9.2 shows the percentage of children under five years of age who are stunted, by selected
background characteristics of the mother.

Percentage of children under five years who are classified as malnourished according to three anthropometric indices
of nutritional status: height-for-age, weight-for-height, and weight-for-age, by background characteristics, Zambia
1996
Height-for-age Weight-for-height Weight-for-age
(Stunting) (Wasting) {Underweight)
Percentage Percentage Percentage Percentage Percentage Percentage Number

Background below below below below below below of
characteristic 38D -2 SD! 38D -28p! -38D -2 8D children
Residence

Urban 10.1 327 0.5 31 2.7 16.5 2,159

Rural 224 48.7 08 48 7.0 28.0 3,284
Province

Central 12.6 38.1 1.3 6.1 4.8 19.9 458

Copperbelt 9.3 3i4 0.6 43 2.8 17.2 1,051

Eastern 227 48.1 04 2.7 5.6 26.0 866

Luapula 30.5 57.7 1.3 6.5 7.6 32.7 498

Lusaka 3.6 302 03 3.0 29 15.5 786

Northern 29.6 5713 0.8 48 104 31.5 671

North-Western 19.3 47.4 0.7 23 4.8 27.1 224

Southemn 13.6 39.5 0.2 35 4.5 21.1 564

Western 19.5 449 0.6 53 6.8 321 326
Education

No education 23.1 50.1 0.8 59 [N 309 157

Primary 19.3 44.7 0.7 42 6.0 24.8 3,472

Secondary 9.8 329 0.3 3.0 2.5 155 1,111

Higher 2.1 B.5 0.0 L1 0.0 B.3 101
Total 17.5 424 0.6 42 53 235 5.443
Note: Figures are for children born in the pericd 0-59 months preceding the survey. Each index is expressed in terms
of the number of standard deviation (§D) units from the median of the NCHS/CDC/WHO international reference
popuiation. Children are classified as malnourished if their z-scores are below minus two or minus three standard
?eviations (-2 SD or -3 SD}} from the median of the reference population.

Includes children who are below -3 8D
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Figure 9.2
Percentage of Children under Five Who Are Stunted
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93 Nutritional Status of Mothers

As mentioned above, all mothers of children born since January 1991, approximately the five years
preceding the survey, were weighed and measured. The objective was to determine the nutritional status of
women of reproductive age. However, since weighing and measuring all respondents would add considerably
to the length and cost of the fieldwork, it was decided to limit the anthropometric section to women with young
children who would be measured anyway.! Women were weighed on an electronic bathroom-type scale which
measured the weight to an accuracy of 100 grams. Their height was measured with an L-shaped wooden board
that was specially designed for the DHS project. This information was used to construct the following
indicators of mothers’ nutriticnal status:

. Mean height (in centimetres)
. Mean weight (in kilograms)
. Body mass index.

Women who were pregnant at the time of the survey and those who had delivered within the two
months before the interview day were excluded from the tables on weight and body mass index. Thus, data
on height are available for 4,507 women, while data on weight are available for 3,677 women.

! Interviewers were instructed to weigh and measure all women who had a birth since January 1991, regardless of whether
or not the child was still living.

130



Table 9.7 presents the distribution of mothers by mean height and body mass index (BMI) by
background characteristics. For each indicator, the mean is presented, as well as the proportion falling below
certain arbitrary cut-off points. Height, as well as being a good indicator of socioeconomic status of the mother,
is also used to identify mothers at nutritional risk. Height of mothers can be used to predict the risk of
difficulty in delivering children, given the association between height and size of the pelvis. Also, the risk of
giving birth to low-weight birth children is higher among women of small stature. Although the cut-off point
at which the mother can be considered at risk varies between populations, it probably falls in the range of 140-
150 centimetres. Indices of body mass are used to assess thinness or obesity. The most commonly used index
is the BMI (also referred to as the Quetelet index), which is defined as weight in kilograms divided by the
square of the height in metres. The main advantage of the BMI is that it does not require a reference table from
a well-nourished population. For the BMI, a cut off point of 18.5 has been recommended for defining
thinness, or acute undemutrition. Obesity has not been defined clearly in terms of the scale, though a BMI of
25.0 and above is usually considered obese.

Among mothers of children under five years, mean height, and percentage of women shorter than
145 centimetres, mean body mass index (BMI), and the percentage of women whose BMI is less
than 18.5 (kglm ). by selected background characteristics, Zambia 1996
Height BMI
Number Percent  Number

Background Percent of <185 of
characteristic Mean <l45¢cm  women Mean (kg)’mz) WOImen
Age

15-19 157.1 1.5 473 21.1 11.0 387

20-24 157.4 1.4 1,357 21.5 9.5 1,044

25-29 158.7 0.6 1,010 22.0 8.2 797

30-34 158.6 1.1 817 222 8.0 671

35-49 158.4 1.5 850 22.7 9.6 766
Residence

Urban 159.0 0.5 1,851 226 78 1,543

Rural 1575 1.7 2,656 214 10.1 2,122
Province

Central 158.4 0.4 363 219 67 286

Copperbelt 158 8 0.6 B37 22,6 76 681

Eastern 156.9 22 679 219 6.6 536

Luapula 1557 2.9 412 21.6 9.3 331

Lusaka 159.5 1.1 705 229 65 590

Northern 157.3 1.1 530 214 10.4 433

North-Western 157.0 23 181 21.0 131 149

Southern 159.5 0.4 479 213 11.0 387

Western 158.3 0.4 320 20.6 i9.0 271
Education

No education 156.5 22 624 215 G.5 499

Primary 157.8 1.4 2,820 219 88 2,245

Secondary 161.0 0.2 960 222 10.2 B38

Higher 161.5 0.0 102 237 4.2 82
Totat' 158.1 L2 4,507 219 9.1 3,665
Note- Table includes only women who had a birth in the five years preceding the survey. The BMI index
excludes pregnant women and those who are less than two months post-partum.

Total includes one woman for whom information on education is missing
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The average height of the mothers measured in Zambia (158 centimetres) falls above the critical cut-
off point of [45 centimetres. Only about one percent of mothers are shorter than 145 centimetres. Nine
percent, or one in eleven mothers, are chronically undernourished (i.e., BMI under 18.5}.

There are few differences among provinces for weight, height, and BMI of mothers. Teenage mothers
are more likely to fall below the BMI cut off value of 18.5, as are rural compared with urban mothers (8 and
10 percent, respectively). Among the provinces, the proportion of mothers whose BMI fails below the cut-off
point is highest in Western province (19 percent).
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CHAPTER 10

MATERNAL MORTALITY

Although the level of matemal mortality is generally considered to be one of the most important
indicators of Zambia’s health, no reliable data are available at the national level and estimates vary widely,
A study conducted in 1982-83 at the University Teaching Hospital in Lusaka estimated a maternal mortality
ratio of 118 deaths per 100,000 births, while a study in Mongu district in Western Province in 1991-92
produced a maternal mortality ratio of 889 (Nsemukila, 1994:10). National-level estimates vary from 202
(UNICEF, 1995) to 940 (WHO, 1996:15) maternal deaths per 100,000 births.

Data were collected in the ZDHS that allow estimation of matcrnal mortality using a direct estimation
procedure, as well as overall adult male and female mortality. The information concerns the survivorship of
all live births of the respondent’s natural mother (siblings). The direct approach to estimating adult and
maternal mortality maximises use of the available data, using information on the age of surviving siblings, the
age at death of siblings who died, and the number of years ago the sibling died. This allows the data o be
aggregated to determine the number of person-years of exposure to mortality risk and the number of sibling
deaths occurring in defined calendar periods. Rates of maternal and adult mortality are obtained by dividing
maternal (or all female or male adult) deaths by person-years of exposure (Rutenberg and Sullivan, 1991).

10.1 The Data

Each female respondent was first asked to give the total number of her mother’s live births. Then she
was asked to provide a list of the children bom to her mother starting with the first-bom, and whether or not
each sibling was still alive at the survey date. For living siblings, current age was collected; for deceased
siblings, age at death and years since death were collected. Interviewers were instructed that when a
respondent could not provide precise information on ages or years ago, approximate answers were acceptable.
For sisters who died at ages 10 years or older, three questions were used to determine if the death was
maternity-related: “Was [NAME OF SISTER] pregnant when she died?” and if negative, “Did she die during
childbirth?” and if negative, “Did she die within six weeks of the birth of a child or pregnancy termination?”

The estimation of adult and maternal mortality requires reasonably accurate reporting of the number
of sisters and brothers the respondent ever had, the number who have died, and the number of sisters who have
died of maternity-related causes. There is no definitive procedure for establishing the completeness or
accuracy of retrospective data on sibling survivorship. Table 10.1 shows the number of siblings reported by
the respondents and the completeness of the reported data on current age, age at death, and years since death.

The sex ratio of enumerated siblings (the ratio of brothers to sisters) is 0.99, which is somewhat lower
than the expected value of 1.02 or 1.03 and may indicate underreporting of brothers by respondents (see Table
10.1). In very few cases (one half of one percent), siblings’ ages were not reported by the respondents.
Respondents were highly knowledgeable about their siblings’ survival status, with only 6 out of over 50,000
siblings missing this information. In the case of deceased siblings, complete reporting of age at death and years
since death were also nearly universal; 96 percent of deceased siblings have both age at death and years since
death reported. Rather than exclude the small number of siblings with missing data from further analysis,
information on the birth order of siblings in conjunction with other information was used to impute the missing
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data.' The sibling survivorship data, including cases with imputed values, were used in the direct estimation
of adult and maternal mortality.

Table 10.1 Data op siblings
Number of siblings reported by female survey respondents and completeness of reported data on sibling
age, age at death (AD) and years since death (YSD), Zambia 1996
Sisters Brothers All siblings
Siblings Number Percentage Number Percentage Number Percentage
All siblings 25,650 100.0 25,499 100.0 51,149 100.0
Living 20,851 81.3 20,233 793 41,083 80.3
Dead 4,796 18.7 5,264 20.6 10,060 19.7
Missing survival information 4 0.0 2 0.0 6 0.0
Living siblings 20,851 100.0 20,233 100.0 41,083 100.0
Ape reported 20,750 99.5 20,146 99.6 40,896 99.5
Age nmussing 100 0.5 87 04 187 0.5
Dead siblings 4,796 100.0 5,264 100.0 10,060 100.0
AD and YSD reported 4,588 95.7 5,025 95.5 9613 95.6
AD missing 36 0.7 41 0.8 77 0.8
YSD missing 63 13 66 1.3 129 1.3
Both AD and YSD missing 108 23 132 25 241 24

10.2 Direct Estimates of Adult Mortality

Another way to assess the quality of data used to estimate maternal mortality is to evaluate the
plausibility and stability of overall adult mortality. It is reasoned that if estimated rates of overall adult
mortality are implausible, rates based on a subset of deaths, i.e., maternal deaths in particular, are unlikely to
be free of serious problems.

Table [0.2 presents the age-specific rates of female and male mortality (15-49 years) for the seven-year
period before the survey. Since the number of deaths on which the rates are based is not large (only 1,128
female and 1,142 male deaths), the estimated five-year, age-specific rates are subject to considerable sampling
variation. Generally, female mortality is higher than male mortality below age 30 and is lower than male
mortality at ages 30 and above. As expected, mortality among both sexes increases with age, however the rates
generally level off at age group 25-29 for women and age group 35-39 for men.

' The imputation procedure is based on the assumption that the reported birth ordering of sibling in the history is
correct. The first step is to calculate birth dates. For each living sibling with a reported age and each dead sibling with
complete information on both age at death and years since death, the birth date was calculated. For a sibling missing
these data, a birth date was imputed within the range defined by the birth dates of the bracketing siblings. In the case
of living siblings, an age was then calculated from the imputed birth date, In the case of dead siblings, if either the age
at death or years since death was reported, that information was combined with the birth date to produce the missing
information. If both pieces of information were missing, the distribution of the ages at death for siblings for whom the
years since death was unreported, but age at death was reported, was used as a basis for imputing the age at death.
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Table 10.2 Adult mortality rates

Estimated adult mortality rates for women and
men in the period 0-6 years before the survey,

Zambia 1996
Mortality
Age Deaths  Exposure rate
WOMEN
15-19 102 23,813 329
20-24 188 24,321 7.74
25-29 278 20,068  13.86
30-34 24} 15749 1532
35-39 178 10,781 16.48
40-44 93 6.305 1470
45-49 48 3326 14.45
15-49 1,128 104364  10.61°
MEN

15-19 80 23312 342
20-24 132 24,470 5.38
25-29 238 20355  11.67
30-34 270 15426  17.51
35.39 224 10,085  22.23
40-44 130 5760 22.53
45-49 69 3249 21.34
15-49 1,142 102,665 11.32*

 Age-adjusted rates

10.2). Embodied in a model life table is a relationship
between mortality during childhood and mortality during
later years. Some models posit high child relative to adult
mortality levels; others describe low child relative to adult
mortality. So that by selecting model mortality schedules
based on an observed under-five mortality level, one can
assess whether adult rates are higher or lower than would be
expected. Here, the ZDHS under-five mortality estimates of
183 per thousand for females and 202 per thousand for
males (from Table 7.3) are used to enter the model mortality
schedules: model North and South of the Coale-Demeny life
tables.

The figures show that adult mortality in Zambia
substantially exceeds rates described in the reference
schedules for a given childhood mortality level. This is
especially true for male mortality in age 35 and above.
These findings indicate that underreporting of deceased
siblings is unlikely to be a serious problem in the ZDHS
data. The fact that the estimated rates exceed model rates
may be realistically explained by the recent deterioration in
adult survival prospects due in part to the AIDS problem.
An analysis of trends in adult mortality would be a useful
extension to this line of inquiry; unfortunately, the
sparseness of the data will not support a statistically reliable
look across the relevant calendar periods.

Female Adult Mortality in Zambia for the Period 0-6 Years
Before the Survey, by Age, from Various Sources

o Deaths per 1,000

Figure 10.1
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Figure 10,2
Male Adult Mortality in Zambia for the Period 0-6 Years
Before the Survey, by Age, from Various Sources
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10.3 Estimates of Maternal Mortality le 10.3 Direct esti £ maternai lit
Direct age-specific estimates of maternal Direct estimates of matemal mortality for the period 0-6
mortality from the reported survivorship of sisters years before the survey, Zamhia 1996
are shown in Table 10.3 for the 0-6 year period Mortality
betore the survey. The number of maternal deaths Age Deaths Exposure rate
(147) is not large, so age-specific rates are subject
i - i 15-19 18 23,813 0.75
to large sampling erIors. Howevcrz the age specific 524 34 w31 0
rates show a plausible pattern, being higher at the 75.79 43 20,068 214
peak childbearing ages of the 20s and 30s than at gg-gg ?é %8,33? {.22
the: youngcst and.oldcr age groups. For the entire 20-44 3 6,305 0.50
childbearing period (15-49) for the seven-year 45-49 3 3,326 0.82
penod.before the survey (1990-1996), the rate of 15-49 147 104,364 134"
mortality due to causes related to pregnancy and
childbearing is 1.34 maternal deaths per 1,000 General Ferility Rate (GFR) 0.206"
woman-years of exposure.  Maternal deaths Matemal Mortality Ratio (MMR)? 619
represent approximately 13 percent of all deaths to -
- Expressed per 1,000 woman-years of exposure
women aged 15-49. 2 Pg' 100,000 live births; calculated gs the matemnal
jportality rate divided by the general fertility rate.
The maternal mortality rate can be Age-adjusted rates

converted to a maternal mortality ratic and
expressed per 100,000 live births by dividing the
rate by the general fertility rate of 0.206 operating during the same time period. In this way, the obstetrical
risk of pregnancy and childbearing is underlined. By direct estimation procedures, the maternal mortality ratio
is estimated as 649 maternal deaths per 100,000 live births during 1990-1996.
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CHAPTER 11

AIDS AND OTHER SEXUALLY TRANSMITTED DISEASES

11.1 Background

HIV/AIDS remains a major concern in Zambia due to continuing high prevalence rates. Sero-
surveillance data from antenatal clinics from 1994 show a great diversity in the spread of HIV across the
country, ranging from 2 percent to 32 percent (National AIDS/Sexually Transmitted Diseases/Tuberculosis
and Leprosy Program (NASTLP, 1994). Sentinel survey data are collected every two years from a sample of
women attending antenatal clinics. All provinces have sentinel sites, one each in rural and urban areas.

Since 1984, when AIDS was first recognised as a threat to public health, the Ministry of Health has
spearheaded various strategies to contain and limit the spread of HIV infection. The strategies have ranged
from protection of the blood supply to information dissemination and campaigns to change social attitudes and
behaviour,

Information, Education and Communication (IEC) messages have been used to educate the population
at large about sexnally transmitted diseases (STDs). There is a correlation between STDs and vulnerability
to HIV infection. AIDS control measures have been directed at sensitising the public that STDs are avoidable
with the practice of responsible sexuval behaviour and treatable once infected.

11.2 Sexual Behaviour

Messages advocating behavioural change have been an important strategy for containing the spread
of HIV/AIDS and assisting those already infected to live positively. IEC programmes have encouraged women
and men to practice safe sex, which has been interpreted as abstinence when not in a continuous union with
a partner who can be trusted to remain faithful, and faithfulness to one partner. When this behaviour cannot
be practiced, people are encouraged to use condoms.

Women and men interviewed in the ZDHS were asked about their sexual behaviour, the number of
sexual partners in the 12 months preceding the survey, and receipt of payment for sexual relations. Data in
Tables 11.1.1 and 11.1.2 show that virtually all married women have only one sex partner, their spouse or
partner. Among unmartied women, six in ten do not have any sex partner and the majority of those who are
sexually active have only one partner.

Men are much more active sexually than women; 14 percent of married men have two or three
partners, and 4 percent had four or more partners in the 12 months preceding the survey. Unmarried men are
also more active sexwally than unmarried women (61 percent compared to 38 percent). Young married men
are more likely to have multiple partners than older married men. For example, one in five married men 20-24
years of age reported having two or three partners, and 12 percent had four or more partners, including their
wives, while among men age 50 and above, less than 3 percent have multiple partners.

Exchange of sex for money or gifts is a coping strategy for dealing with poverty and may not be
perceived as commercial sex work. Nearly 11 percent of the women and 24 percent of the men interviewed
reported exchanging sex for money or gifts during the 12 months prior to the survey (Table 11.2).
Respondents who were not currently in union were much more likely to report this relationship. Unmarried
young women (below age 25) and unmairied men, particularly those age 25-39, were more likely to be
involved in sex for money/gift relationships. Almost 40 percent of unmarried men of all ages indicated
involvement in a money/material exchange. Women respondents were either less likely to have engaged in
a commercial relationship or less likely to admit to it.
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Table 11.1.1 Number of recent sexual partners: women

Percent distribution of currently married women and of currently unmarried women by the number of sexual partners in the 12 months preceding the survey, according 10
selected background characteristics, Zambia 1996

Currently marned women

Unmarried women

Number of partners Number of partners
including spouse excluding spouse Number of pariners
Don’t Number Don’t Number

Background know/ of know/ of
charactensuc 0 1 23 44+ Missing Total Mean @ 1 23 4+ Totai Mean women O 1 2-3 4+ Missing Total Mean women
Age

i5-19 20 9%6 13 02 00 1000 10 986 06 06 02 1000 00 498 689 250 S50 07 04 1000 04 1,506

20-24 34 946 18 01 01 1000 10 981 1.2 06 01 1060 00 1207 526 363 85 1.1 L5 10060 06 623

25-29 28 955 14 03 00 1000 10 983 12 02 03 1000 00 969 423 455 81 10 30 1000 07 317

30-39 41 947 12 00 00 1000 10 988 1.0 03 0.0 1000 00 1443 504 404 45 04 43 1000 05 397

40-49 50 933 13 02 03 1000 10 985 11 02 02 1000 00 78 673 258 36 08 24 1000 05 276
Marital duration

0-4 29 955 15 01 00 1000 10 983 09 06 01 1000 00 1,277 NA NA NA NA NA NA NA 0

59 37 944 17 01 01 1000 10 982 14 04 01 1000 00 1,077 NA NA NA NA NA NA NA 0

10-14 21 9%4 13 02 00 1000 10 984 12 02 02 1000 00 820 NA NA NA NA NA NA NA 0

15+ 48 938 12 01 02 1000 10 987 09 03 01 1000 00 17288 NA NA NA NA NA NA NA 0
Residence

Urban 23 9%0 13 02 02 1000 10 984 10 04 02 1000 00 t972 616 306 57 09 12 1000 05 1,633

Rural 45 90 15 00 00 1000 1 985 LI 04 00 1000 00 2930 592 322 60 06 20 1000 05 1486
Education

No education 57 926 14 02 02 1000 10 984 12 02 02 1000 00 803 627 303 52 03 16 1000 04 264

Primary 37 946 15 00 00 1000 10 984 11 04 0.1 1000 00 3,053 597 309 66 08 20 1000 05 1,668

Secondary 19 98 12 0t 00 1000 30 987 08 04 01 1000 00 924 622 312 48 09 09 (000 05 1082

Higher L1 %7 11 06 11 1000 10 989 1.1 00 00 1000 00 122 480 434 62 00 24 1000 06 1M
Total! 36 948 14 01 01 1000 10 984 {1 04 01 1000 0.0 4902 604 314 59 08 1.6 [00.0 05 3,119

NA = Not applicable

Includes one woman with no information on education
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Table 11.1.2 Number of recent sexual partners: men

Percent distribution of currently marmed men and of currently unmarried men by the number of sexual partners in the 12 months preceding the survey, according to selected background
characteristics, Zambia 1996

Currently mamed men Unmarmed men
Number of partners Number of pariners
including sponse excluding spouse Number of partners
Don't Don’t Number Don’t Number

Background know/ know! of know/ of
characteristic 0 1 2-3 4+ Missing Total Mean 0 1 23 4+ Missing Total Mean men 0 1 23 4+ Missing Total Mean men
Age

15-19 * * * * * 1000 * * * * * * 1000 * 3 494 215 204 85 03 1000 12 457

20-24 le 665 199 120 00 1000 19 681 156 93 7.0 00 1000 09 115 306 338 217 137 02 1000 17 288

25-29 06 746 195 53 00 1000 14 753 156 66 25 00 1000 04 174 134 391 316 149 09 1000 20 g1

30-39 21 783 163 30 03 1000 1.3 795 150 44 09 02 1000 03 352 300 370 237 93 00 100 23 57

40-49 44 850 81 26 00 1000 11 84 62 34 1.1 00 1000 0.2 189 * * * * * 1000 = 14

50-59 53 908 i4 13 12 1000 10 973 08 19 00 00 1000 01 110 * * * * * 1000 = 8
Marital duration

0-4 1.2 730 181 77 00 1000 16 736 142 79 43 00 1000 06 234 NA NA NA NA NA NA NA 0

5-9 1.7 781 174 28 00 1000 13 792 148 49 11 00 1000 03 202 NA NA NA NA Na NA NA 0

10-14 33 776 145 42 04 1000 13 B06 135 43 12 04 1000 03 160 NA NA NA NA NA NA NA 0

15+ 37 8% 92 28 05 1000 12 B79 75 36 10 00 i00.0 02 347 NA NA NA NA NA NA NA 0
Residence

Urban 29 813 127 27 03 1000 12 839 116 37 08 00 1000 03 401 362 287 232 105 1.4 1000 16 451

Rural 24 770 150 54 02 1000 14 793 119 60 27 01 1000 04 543 409 275 206 106 03 1000 14 454
Education

No education 32 T2 157 20 19 1000 13 822 112 57 1.0 00 1000 03 71 271 324 267 138 0.0 1000 16 56

Primary 33 767 146 53 03 1000 14 795 125 56 22 02 1000 04 454 428 256 179 131 06 1000 1.5 484

Secondary 1.9 805 143 33 00 1000 13 84 112 44 20 00 1000 03 345 348 305 264 68 15 1000 13 34]

Higher 1.0 85 80 44 00 1000 12 855 100 44 00 00 1000 02 73 * * * * 0.0 1000 = 25
Total 26 789 140 42 03 1000 13 813 11,7 50 19 01 1000 04 944 385 281 219 106 09 {000 15 905

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted men and has been suppressed.
NA = Not applicable




11.3 Knowledge About Sexually Transmitted Diseases (STDs)

Women and men were asked if they knew of diseases that are transmitted sexually. If so, the
respondents were asked which ones they knew. Knowledge of sexually transmitted diseases (STDs) other than
AIDS is generally high among women and men (73 percent or higher) (Table 11.3). However, the knowledge
level lor STDs is usually not as high as that for AIDS {90 percent or higher). Men, on average, were more
knowledgeable about STDs than women. Furthermore, men are more likely than women to identify AIDS as
a sexually transmitted disease. The overall pattern of knowledge about STDs is similar for women and men.
(Older respondents, those who have ever been married, and those with more education are more likely to know
about STDs than other respondents. The least knowledgeable group is adolescent girls and boys age 15-19,
although boys tended to have more knowledge of STDs than girls.

Table 11.2 Payment for sexual relations
Among women and men who cver had scxual intercourse, percentage who have given money, gifts or lavours in exchange for
sex in the past 12 months, by marital status, according to selected background characteristics, Zambia 1996

Women Men
Not Not
Currently married  currently married All women Currently married currently married All men

Background
characteristic Percent Number Percent Number Percent Number Percent Number Percent Number Percent Number
Age

15-19 8.2 498 38.4 670 25.5 1,168 * 3 393 i 389 304

20-24 49 1,207 284 528 izo 1.735 253 115 36.1 246 3217 61

25-29 37 969 19.7 310 76 1.279 13.2 174 46.7 79 236 253

30-39 2.6 1,443 16.2 391 55 1,834 140 352 42.7 54 178 406

40-49 1.7 786 9.0 276 l6 1,062 11.9 189 * 14 135 204

50-64 NA NA NA NA NA NA 4.4 110 * 8 41 118
Residence

Urban 34 1,972 23.7 1,100 10.7 3,071 i4.8 401 308 369 22.5 769

Rural 40 2,930 27.5 1,075 10.3 4,006 12.8 543 47.5 333 26.0 876
Education

No education 32 803 183 212 64 1,015 9 71 502 47 255 118

Primary 4.2 3,053 298 1,160 112 4213 14.9 454 48 2 342 292 796

Secondary 34 924 235 712 12.2 1,636 13.8 345 270 290 19.9 636

Higher 1.1 122 4.4 91 2.5 213 5.9 73 * 22 12 5 95
Total 38 4,902 25.6 2,175 10.5 7077 136 944 387 702 243 1,646

Note: An asterisk indicates that a figure is based on fewer than 25 men and has been suppressed
NA = Not applicable

Place of residence seems to be more closely related to knowledge of STDs for women than for men.
The gap in knowledge between urban and rural women is much larger than that between urban and rural men
(Table 11.3). Knowledge of STDs among women is substantially lower in Eastern Province than in other areas
of the country.
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11.4 Health Seeking Behaviour for Treatment of STDs

Less than 3 percent of women and 7 percent of men reported that they had an STD in the 12-month
period prior to the survey. Among the women, syphilis and gonorrhoea (both approximately 1 percent) were
the most commonly mentioned STDs, while among men, gonorrhoea, discharge from the penis, and genital
sores or ulcers (4 percent, 4 percent, and 3 percent, respectively) were the most commonly reported ailments
(Table 11.4). STDs are more common among women and men in their 20s and 30s, those who have been been
married and those who are better educated.

Respondents reporting STD infections in the 12 months preceding the survey were asked about their
behaviour in seeking treatment and informing sexual partners. They were also asked about measures taken
to avoid infecting their partners. Women were slightly more likely to seek treatment than men (99 percent vs.
91 percent). Also, more than 91 percent of women said they had informed their partner(s) of their status.
Approximately 66 percent of men indicated that they had informed their partner(s) of their status (Table 11.5.).
There were differences in terms of marital status. A higher percentage of married women and men said they
informed partner(s) compared to men and women not currently married or in union. More than half of women
reported that their partner was already infected, hence they had taken no action to avoid infecting their partners.

11.5 Knowledge About AIDS

In addition to general questions on knowledge of STDs, respondents in the 1996 ZDHS were asked
if they had ever heard about AIDS. Tables 11.6.1 and 11.6.2 show the percentage of respondents who
answered affirmatively, according to the sources of AIDS information. Results indicate that knowledge of
AIDS is nearly universal among respondents (just under 100 percent). There is no significant difference
between women and men in level of knowledge of AIDS, but sources of information vary. Over 60 percent
of women and nearly the same percentage of men said they relied on friends or relatives for information.
Overall, information disseminated through other sources was more likely to be received by men than women,
except communications through health workers. Fifty-three percent of the women reported receiving
information from this source compared to 26 percent of men.

There were differences according to background characteristics in source of knowledge of AIDS.
Dependency on friends for information about AIDS was more apparent in rural areas compared to urban areas.
The dominant sources of information for rural populations were friends (72 percent) and health workers (57
percent) compared to urban populations whose major sources of information were radio (66 percent) and
frnends (51 percent).

11.6 Knowledge of Ways to Avoid AIDS

Less than 10 percent of the respondents believe that AIDS is unavoidable (Tables 11.7.1 and 11.7.2).
There were only slight variations between women and men in identifying methods to avoid AIDS. The
majority of women and men cite faithfulness with one partner (49 percent for both women and men) and
condom use (38 percent of women and 49 percent of men). More men (40 percent) than women (29 percent)
identified abstinence as an option, irrespective of their background and residence.

Older and better educated persons are more likely to cite having one sexual partner as a means of
avoiding AIDS, while younger men cite condoms. The responses of respondents from North-Western Province
deserve mention; women in this province are especially likely to cite limiting to one sexual partner as a means
of AIDS prevention (81 percent), while men are likely to say that avoiding sex with prostitutes is a good way
to avoid the disease (70 percent).
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Table 11.3 Knowledge of sexunally transmitted diseases

Percentage of women and men who know of specific sexually transmtted diseases, by selected background characteristics, Zambia 1996

Women Men
Number
Background HIV/ Genital Don't of HIV/ Genital Don’t Number
characteristic Syphilis Gonorrhoea AIDS' warts Other knowany women  Syphilis Gonomhoca AIDS' warts Other  know any  of men
Age
15-19 56.4 57.6 85.8 34 1.2 9.1 2,003 61.9 63.3 92.8 5.1 20 4.1 460
20-24 73.5 76.1 88.5 6.1 1.3 5.5 1,830 85.6 879 94.4 1.7 0.8 1.4 404
25-29 76.2 78.4 89.9 6.4 1.3 42 1,286 93.0 93.0 939 11.6 13 0.3 255
30-39 78.6 79.1 91.3 7.0 1.8 33 1,840 89.8 91.7 929 10.7 1.7 1.0 409
40-49 74.2 76.6 87.9 58 0.9 4.5 1,062 85.5 £898 933 1.7 20 1.4 204
50-59 NA NA NA NA NA NA NA 90.0 90.6 95.2 12.8 3.8 0.0 118
Current marital status
Never married 61.3 62.6 87.5 3.6 1.1 6.8 2,032 72.0 74.6 939 6.6 1.3 2.6 814
Had sex 69.1 70.8 87.8 5.1 0.5 5.4 1,087 79.3 B1.9 95.0 7.6 0.9 1.0 611
Never had sex 523 532 87.2 1.9 1.7 84 944 50.3 526 90.8 34 2.7 7.5 203
Currently married 735 75.3 88.9 6.0 1.3 54 4,902 89.8 91.2 931 9.9 2.1 1.0 944
Formerly married 7.3 79.3 §9.4 7.9 1.9 38 1,086 88.6 878 959 13.0 0.7 1.7 91
Residence
Urban 79.6 76.9 90.3 52 1.3 31 3,604 853 86.2 924 8.2 19 1.2 852
Rural 63.8 691 87.2 6.0 1.3 7.6 4417 79.1 816 947 8.9 1.5 22 997
Province
Central 735 731 90.7 30.2 1.4 4.2 653 834 90.5 927 0.5 4.0 0.5 157
Copperbelt 86.1 85.1 89.9 34 1.3 29 1,588 88.7 876 02.6 9.6 1.3 29 306
Eastemn 346 56.8 81.3 1.1 0.0 16.0 1,075 834 92.6 97.1 2.2 1.4 0.4 254
Luapula 89.4 90.2 90.5 1.6 0.1 3.1 726 97.4 98.5 954 0.5 0.5 0.0 151
Lusaka 722 64.0 90.8 2.5 0.7 38 1,403 80.2 85.] 88.2 3.2 1.9 0.8 316
Northermn 80.4 67.5 88.9 34 11 33 872 82.1 79.8 96.3 9.5 0.9 32 221
North-Western 64.5 67.6 81.7 6.7 16.3 14.4 288 717 820 882 34 4.1 9.6 48
Southern 68.6 72.8 95.5 4.4 0.8 3.4 816 80.7 49.0 06.4 214 0.5 1.4 173
Western 59.8 75.7 82.0 98 0.6 4.1 600 48.7 79.6 959 333 3.6 1.6 132
Education
No education 530 58.2 79.1 32 0.8 i5.5 1,067 73.2 B2.2 89.7 6.3 [.2 37 i27
Primary 69.3 72.1 89.1 58 1.4 54 4,721 76.4 78.6 934 7.8 21 26 938
Secondary 81.6 79.5 92.0 54 1.3 1.3 2,007 89.4 88.6 939 9.5 1.2 0.5 686
Higher 93.2 90.8 92.1 16.1 30 0.0 226 94.8 100.0 98.7 12.5 2.2 0.0 98
Total 70.9 72.6 88.6 57 1.3 5.5 8,021 £1.9 83.7 93.6 8.6 1.7 1.7 1,849

{ﬂote: Figures are based on sponfaneous knowledge of sexually transmutted diseases (i.e., without probing).
See Tables 11.6.1 and 11.6.2 for level of knowledge of HIV/AIDS after probing.
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Table 11.4 Self-reporting of sexually transmitted diseases in the last vear

Percentage of wornen and men who report having had specific sexually transmitted diseases (STDs) in the 12 months preceding the survey, by background

characteristics, Zambia 1996

Women Men
Number Discharge  Sore/
Background Any HI¥/  Genital of Any HIV/  Genital from ulcer Number
characteristic STD  Syphilis Gonorrhoea AIDS warls Other  women STD  Syphibs Gonorthoea AIDS warts penis  onpenis Other  of men
Age
15-19 I3 0.6 06 0.0 0.2 00 2,003 33 03 240 0.0 0.0 22 L3 0.0 460
20-24 28 1.2 1.3 02 0.1 0.1 1,830 76 18 4.3 0.0 0.4 36 35 00 404
25-29 28 14 14 02 0.2 00 1,286 2.6 34 6.4 0.8 03 6.2 4.1 0.0 255
30-39 2.5 1.1 1.3 a1 0.0 0.1 1,840 9.1 24 4.1 0.0 0.0 45 4.1 0.3 409
40-49 2.0 0.4 1.4 2.0 0.1 0.t 1,062 8.1 1.5 5.0 0.0 0.3 6.2 39 0.0 204
50-64 NA NA NA NA NA NA NA 22 1.6 12 0.0 0.0 0.5 0.5 0.0 118
Marital duration
Never married 07 0.2 0.3 0.0 0.1 00 2,032 4.8 14 26 0.2 01 2.5 22 0.0 814
Currently married 25 1.1 1.3 0.1 0.1 01 4,902 79 18 4.5 0.1 0.2 44 34 0.1 944
Formerly married 4.1 2.0 2.1 0.4 0.1 03 1,086 14.3 45 16 0.0 0.0 11.9 6.7 0.0 91
Residence
Urban 23 13 1.0 0.1 0.1 0.0 3,604 7.2 26 34 02 0.2 4.2 34 0.1 852
Rural 22 08 13 0.1 0.1 0.1 4,417 6.5 1.1 4.2 0.1 0.2 37 27 0.0 997
Province
Central 28 1.6 0.6 03 0.6 0.1 653 il4 4.0 6.0 0.5 0.0 66 50 0.7 157
Copperbelt 2.1 09 1.1 0.0 0.0 0.2 1,588 69 20 26 0.3 0.0 39 30 0.0 396
Eastern 28 1.1 1.7 0.3 0.0 0.0 1,075 4.1 038 3.0 0.0 0.0 24 26 0.0 254
Luapula 2.2 0.8 1.5 0.0 0.0 0.0 726 4.6 1.0 36 0.0 0.0 3.0 1.0 0.0 151
Lusaka 1.6 1.1 04 0.0 02 0.0 1,403 75 27 4.5 0.0 0.5 40 35 0.0 316
Northemn 22 08 12 0.1 0.1 0.1 872 85 1.9 38 0.0 0.0 3.2 4.0 0.0 221
North-Western 2.1 09 1.3 0.0 0.0 0.0 288 53 1.2 4.1 0.0 0.0 43 00 0.0 48
Southern 2.6 1.2 1.4 0.2 0.1 0.0 816 19 00 1.4 0.0 05 1.0 0.0 0.0 173
Western 24 04 1.9 a1 0.1 0.1 600 11.1 1.0 8.5 0.0 0.5 95 6.0 0.0 132
Education
No education 1.8 0.5 1.1 0.0 02 0.0 1,067 26 0.6 0.9 0.0 12 09 0.6 0.0 127
Primary 2.4 1.1 1.2 0.2 0.t 01 4,721 6.5 12 42 0.1 0.2 4.0 28 0.0 918
Secondary 23 i1 1.1 0.0 0.1 0.1 2,007 B4 30 41 0.2 0.0 45 38 0.2 686
Higher 0.5 0.5 0.0 0.0 0.0 0.0 226 49 0.0 29 0.0 0.0 28 20 0.0 98
Total 23 1.0 1.1 0.1 0.1 0.1 8.021 69 18 38 0.1 0.2 g 3.0 0.1 1,849

Note: Total includes one woman with missing informauon on education.
NA = Not applicable




Among women and men who reported having had a sexually transmitted disease (STD) in the 12 months prior to the survey, the
percentage who sought advice or treatment, the percentage who informed their partner(s), and the percentage who took measures
to avoid infecting their partner(s), by selected background characteristics, Zambia 1996

Among respondents

d TD: i
who had an 3 Percentage who took action to

Percent Percent avoid infecting partner Partner
who who infected/ No Number
Background sought  informed Avoid Used Took no measures measures  of men/
characteristic lreatment  partners sex condoms  medicine Other taken taken worneh
WOMEN

Age

<30 97.8 934 7.3 2.0 226 0.0 559 15.7 114

30+ 100.0 81.7 54 0.0 301 0.0 51.6 15.2 67
Marital status

Currently married 98.9 94.0 30 1.8 257 0.0 573 139 122

Not currently married  98.0 85.6 14.0 0.0 24.8 0.0 48.1 18.9 58
Residence

Urban 98.4 95.5 93 1.6 19.9 0.0 572 15.1 82

Rural 98.8 87.7 43 0.9 300 0.0 520 159 99
Education

No education * * * » * * . * 19

Primary 97.8 892 6.5 08 28,2 0.0 527 15.6 114

Secondary (100.0) (94.2) 9.7 2.9 (15.0) {00} (54.5) (20.5) 46

nghcl’ Ll L * L] & * L L] l
Total 98.6 91.2 6.6 1.2 254 0.0 54.3 15.5 181

MEN

Age

<30 862 57.0 44.3 6.9 33.2 1.7 12.6 21.0 70

30+ 96.1 76.4 54,0 12.0 46.4 0.0 11.6 8.8 56
Marital status

Currently married 97.0 76.4 5.7 7.3 50.7 1.6 16.3 4.5 74

Nol currently married  81.5 50.4 429 11.8 225 0.0 6.1 312 52
Residence

Urban 95.4 649 51.0 g8 421 0.0 125 129 61

Rural 860 606.4 46.4 9.5 36,3 1.8 11.8 18.1 65
Education

No education * * - * b " * * ]

Primary 90.1 63.7 49.6 8.4 362 1.9 10.2 154 61

Secondary 911 710 47.2 78 40.2 0.0 159 134 58

H]gher * L] Ll Ll » L] * L3 5
Total 90.6 65.6 48.6 9.1 391 0.9 12.1 15.5 127

Note: Figures in parentheses are based on 25-49 women; an asterisk indicates a figure is based on fewer than 25 respondents and has been
suppressed.
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Percentage of women who have ever heard of AIDS, percentage who have received information about AIDS from specific sources, and
mean number of sources of information about AIDS, by background characteristics, Zambia 1996

Sources of AIDS information

Ever Com- Mean
heard munity Friend/ number
Background of News- Pam- Health Mosque/ meet- Rela- Work Live Other Num-  of
characteristic AIDS Radio TV  paper phlet worker church School ing tive place drama source ber sources
Age
15-19 993 468 220 9.0 6.7 331 e 310 4.0 622 0.1 6.4 09 2,003 23
20-24 998 558 227 123 84 571 5.1 9.8 58 602 0.8 51 08 1,80 24
25-29 996 604 241 116 82 658 42 4.2 6.1 o602 1.7 5.3 06 1,280 2.5
30-39 997 592 219 9.2 82 613 4.9 L5 74 641 23 4.5 1.0 1,840 25
40-49 99.3 507 153 6.4 75 524 6.5 1.7 7.0 699 1.9 34 20 1,062 23
Marital status
Never married 99.1 492 280 147 84 2322 43 335 42 556 1.0 13 09 2,02 24
Currently in umon 99.7 566 188 78 74 60.5 46 38 64 657 1.2 4.1 1.0 4902 24
Formerly in union 996 539 219 103 83 569 6.0 il 7.1 638 2.2 55 1.3 1,086 24
Residence
Urban 99.9 661 420 175 107 476 49 144 74 51.2 23 6.3 14 3604 27
Rural 993 448 4.9 37 54 571 4.6 8.6 4.7 724 04 4.1 06 4417 2.1
Province
Central 997 506 228 9.9 8.4 452 2.0 79 i1l 452 L3 20 0.6 653 2.1
Copperbelt 1000 721 473 139 8.8 450 60 149 9.3 530 L5 4.4 27 1,588 28
Eastern 98.5 431 1.2 28 2.6 505 0.9 4.4 08 779 0.0 29 0r 1075 19
Luapula 999 757 7.0 48 87 517 52 114 42 B0 1.4 5.1 0.1 726 2.6
Lusaka 99.8 630 424 209 113 444 34 123 6.7 473 2.5 6.4 08 1,403 26
Northem 996 524 6.9 6.2 66 616 127 8.7 43 787 0.6 4.6 16 872 25
North-Western 989 527 87 55 M0 791 146 111 30 893 1.4 6.4 00 288 29
Southemn 99.7 283 7.7 70 63 64.6 1.1 151 5.1 579 1.5 4.7 0.2 816 2.0
Western 993 1216 39 4.1 52 587 23 128 54 656 06 118 0.7 600 1.9
Education
No education 98.1 389 39 0.0 25 461 4.3 04 28 803 0.4 1.6 65 1,067 19
Primary 99.7 51.2 136 35 5.5 551 4.6 75 6.1 682 0.4 4.1 08 4721 22
Secondary 999 67.7 444 250 135 520 53 249 68 443 1.7 84 1.5 2007 3.0
Higher 100.0 754 693 574 296 449 53 175 B2 340 189 130 27 226 38
Total® 996 544 216 9.9 7.8 528 47 112 59 629 1.3 5.1 1.0 B021 24

! Mean number of sources is based an respondents who have heard of AIDS.
Total includes one woman with missing information on education.
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Table 11.6.2 Knowledge of AIDS and { AIDS information:

Percentage of men who have ever heard of AIDS, percentage who have received information about AIDS from specific sources, and mean
number of sources of information about AIDS, by background characteristics, Zambia 1996

Sources of AIDS information

Ever Com- Mean
heard munity Friend/ number
Background of News- Pam- Health Mosque/ meet- Rela- Work Live Other Num-  of
characterisuc AIDS Radio TV  paper phlet worker church School ing tive place drama source ber sources’
Age
15-19 985 649 308 201 17.8 105 59 3718 52 582 0.7 31 1.2 460 2.6
20-24 1000 769 297 264 234 260 57 227 56 631 3.3 1.9 2 404 29
25-29 99.7 BT 378 365 333 327 36 125 41 549 4.6 2.1 25 255 3.1
30-39 998 823 348 343 277 357 6.6 47 B.1 555 8.9 1.9 2.5 409 3.0
40-49 99.7 820 2150 2195 276 321 2.6 1.7 B85 59.5 83 1.3 53 204 20
50-64 99.6 703 263 300 262 305 5.6 37 102 620 6.9 1.1 6.0 118 28
Marital status
Never married 99.1 704 320 257 212 163 55 328 3.7 606 1.5 o 1.7 814 28
Currently in union 998 BlL1 321 326 276 344 48 5.5 69 56.8 8.0 1.4 38 944 3.0
Formerly in union 1000 769 428 346 310 292 8.7 5.6 86 596 23 1.4 4.5 91 11
Residence
Urban 998 B45 605 460 32 275 17 173 76 564 8.6 2.2 27 852 36
Rural 992 69.1 87 157 171 251 33 174 54 606 1.7 2.1 3.0 997 13
Province
Central 1000 718 289 248 8.4 84 00 113 86 480 0.0 00 181 157 23
Copperbelt 100.0 831 659 419 229 302 90 159 11.1 576 7.6 5.2 23 396 35
Eastern 100.0  90.7 52 125 1.7 1717 26 3T 6 488 09 i3 1.1 254 20
Luapula 99.5 847 160 185 425 337 56 194 1.0 627 3.0 10 05 151 29
Lusaka 99.2 865 690 593 538 307 6.1 185 47 494 113 0.5 0.5 316 39
Northern 98.4 747 73 286 278 221 1.2 373 51 722 33 28 0.0 221 29
North-Western 97.8 B808 19 80 161 264 2.2 55 134 721 2.2 00 00 48 24
Southern 990 419 6.9 86 154 1398 12,6 204 89 706 1.2 0.0 0.0 173 L
Western 100.0 442 49 105 56 210 21 193 25 672 5.0 0.5 82 132 1.9
Education
No education 985 67.0 9.2 59 67 17.1 22 29 1.1 68.0 0.0 24 1.6 127 19
Primary 992 701 172 163 179 25.1 477 165 48 660 38 1.6 30 938 2.5
Secondary 999 847 529 474 344 295 62 222 B8 495 59 25 32 686 3.5
Higher 100.0 865 684 643 500 259 89 137 122 1394 146 4.2 1.1 98 39
Total 995 762 326 297 250 262 53 175 64 586 49 2.1 29 1849 29

' Mean number of sources is based on respendents who have heard of AIDS.
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Table 11.7.1 Knowledge of ways to avoid AIDS: women

Percentage of women who have heard of AIDS and who know of specific ways to avoid AIDS and percentage with misinformation, by selected background characteristics, Zambia 1996

Ways to avoid AIDS
Have
No only Avoid Avoid Percent-
way to Absiain one sex with Avoid Avoid Avoid Avod tradi- Don’t agewith  Number

Background avoid from Use sexual prosti- homo- trans- injec- Avord mosquito tional Other know misin- of
characteristic AIDS sex condoms  partner tutes sexuals fusions tions kassing bites healers ways' any way formation' women
Age

15-19 99 354 350 340 31 0.0 21 3.6 03 0.0 0.1 50 226 55 1,989

20-24 86 26.6 428 49.3 4.2 02 38 54 0.4 0.1 0.3 5.0 14.3 5.7 1,826

25-29 79 23.7 46.1 55.0 5.2 0.0 4.4 7.4 0.2 0t 03 4.9 133 52 1,282

30-39 79 26.4 389 56.8 5.1 0.0 43 6.6 0.3 00 03 4.9 129 54 1,834

40-49 79 29.1 273 539 37 01 27 5.4 04 0.0 0.4 4.8 17.2 54 1,055
Current marital status

Never married 8.6 8.6 40.6 346 32 0.1 3.6 52 03 0.1 0.1 5.5 19.1 6.1 2,014

Currently mamied 84 23.6 363 55.5 48 0.1 34 59 0.3 0.0 0.3 4.8 15.2 53 4,888

Formerly married 93 326 442 44.4 37 0.1 32 47 0.4 0.0 0.5 43 15.8 52 1,081
Residence

Urban 6.1 325 503 508 48 0.l 5.1 58 0.4 0.1 0.1 4.1 10.1 4.6 3,599

Rural 10.5 254 287 47.0 38 00 21 53 0.3 0.1 04 5.6 21.3 6.1 4,386
Province

Central 17.1 17.6 34.8 330 1.0 00 1.6 EN | 0.1 0.0 0.1 35 278 7 651

Copperbelt 4.8 28.7 47.7 479 23 01 35 4.5 03 0.1 0.0 5.3 78 55 1,588

Eastern 103 13.9 21.5 45.5 1.1 0.0 08 ERY 0.3 0.0 0.0 2.3 290 25 1,059

Luapula 15.7 373 331 16 0.7 00 32 8.9 0.3 0.1 0.0 7.3 25.7 76 725

Lusaka 53 36.3 54.0 57.9 8.6 0.1 76 6.3 0.5 0.0 0.2 20 9.7 26 1,400

Northern 3.0 53.0 18.9 55.9 29 0.1 32 4.5 0.4 0.1 0.1 1.2 8.3 1.6 868

North-Western 9.1 14.1 329 8i.1 24.6 0.2 54 11.4 0.5 0.0 23 29.0 9.1 311 285

Southern 7.6 220 48.1 55.4 i3 0.0 18 1.4 04 0.1 0.9 2.1 12.7 5 813

Western i4.1 18.2 358 381 6.2 0.1 23 EX 0.0 0.1 0.5 i3 272 i 596
Education

No education 138 214 203 45.6 4.4 01 1.0 3.0 0.1 0.0 0.1 45 28.1 4.7 1,047

Prnmary 94 274 349 46.9 4.1 0.0 20 44 0.4 0.0 03 4.2 18.4 4.8 4,107

Secondary 46 34.1 537 51.3 4.3 01 59 3.4 03 0.0 0.2 6.0 6.5 6.5 2,005

Higher 1.7 339 62.0 715 4.6 00 225 15.4 0.0 10 0.2 12.1 22 12.9 226
Total 86 28.6 384 487 4.2 01 a4 35 0.1 0.1 0.3 49 16.3 55 7986

! Includes avoiding mosquito bites, kissing, and seeking protection from a traditional healer
? Total includes one woman with missing information on education
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Table 11.7.2

nowledge of ways to avoid AIDS: men

Percentage of men who have heard of AIDS and who know of specific ways to avoid AIDS and percentage with misinformation, by selected background characteristics, Zambia 1996

Ways to avoid AIDS

Have
No only Avod Avoid Percent-
way to Abstain one sex with Avoid Avoud Avoid Avoid tradi- Don’t agewith  Number

Background avoud from Use sexual prosti- homo- rans- injec- Avod mosquito tional Other know misin- of
charactenstic AIDS sex condoms  partner tutes sexuals fusions tions kissing bites healers ways any way formaton’ men
Age

15-19 2.7 434 545 29.0 6.4 0.0 a2 4.1 1.2 0.5 1o 6.5 B.1 8.3 453

20-24 4.0 449 546 426 i05 02 9.5 6.5 1.0 0.2 0.0 7.0 6.3 8.2 404

25-29 1.4 39.7 48.8 593 105 04 79 9.1 0.6 0.0 1.3 9.2 30 11.1 254

30-39 2.1 33.1 49.0 59.3 15.2 03 10.2 1.3 6.7 0.0 0.6 87 6 99 408

40-49 09 329 41.8 64.4 12.4 06 59 6.2 1.0 0.0 0.4 1.5 24 8.9 203

50-59 0.0 40.4 26.1 578 17.8 00 11.9 7.4 0.0 0.0 2.0 59 22 79 117
Marital status

Never married 3.2 47.6 54.7 317 7.6 0.1 6.1 59 1.0 0.3 0.7 10 1.5 8.5 806

Currently married 14 324 434 629 14.1 03 8.8 8.7 0.8 1 0.6 80 28 9.5 942

Formerly married 34 42.7 62.5 50.4 13.6 14 10.1 6.0 0.0 0.0 14 8.0 59 9.5 91
Residence

Urban 13 425 57.8 5417 85 04 12.1 8.7 1.5 0.3 (1R ] 6.0 2.0 85 850

Rural 32 370 42,0 434 13.6 0.1 38 6.2 03 0.1 0.7 89 7.6 95 990
Province

Central 72 28 8 58.5 394 6.5 05 3.0 2.8 1.4 0.0 0.5 4.8 98 60 157

Copperbelt 11 561 56.5 43.0 11.6 07 58 6.4 1.3 0.0 2.3 4.8 23 8.4 396

Eastern 11 431 36.9 59.8 6.4 00 07 43 0.0 0.0 0.0 8.1 1.5 8.1 254

Luapula 21 221 57.5 65.1 3.6 00 82 72 3.1 1.0 0.0 29.7 36 313 150

Lusaka 05 237 60.5 757 1.8 0.0 21.2 114 09 0.5 0.8 57 0.5 7.9 314

Northem 0.0 51.6 277 487 3.1 0.0 6.0 9.1 0.3 0.0 0.0 6.4 9.1 6.7 218

North-Western 0.0 32 15.1 379 69.6 23 12.1 16.2 0.0 0.0 0.0 67 0.0 6.7 47

Southern 8.8 386 50.7 167 330 0.0 4.4 8.2 0.0 0.0 0.5 49 124 54 172

Western 31 478 509 17.2 11.3 00 45 5.0 0.0 0.0 0.0 31 11.8 31 132
Education

No education 38 31.8 347 458 7.5 00 ¢4 1.7 0.0 0.0 0.0 61 9.3 6.1 125

Primary 2.7 38.1 44.5 434 125 02 34 4.3 08 0.2 0.6 39 6.9 7.3 931

Secondary 1.7 41.5 56.5 54.0 10.7 04 12.6 11.2 11 0.2 0.9 9.3 22 il.o 686

Higher 1. 50.1 637 64.8 78 0.0 222 16.7 08 00 13 134 L1 15.5 98
Total 2.3 39.6 49.3 48.6 11.2 0.2 7.6 74 09 02 0.7 7.6 5.0 90 1,839

T Includes avoiding mosquito bites, kissing, and seeking protection from a tradstional healer




11.7  Perceptions of Risks of AIDS

Women's and men’s knowledge of AIDS transmission, symptoms and chances for cure is similar
(Tables 11.8.1 and 11.8.2). Over 80 percent of women and men know that a healthy-looking person can have
the HIV virus and that AIDS is almost always fatal.

Between 10 to 19 percent of women and 4 to 11 percent of men in all age categories are ignorant of
the risk of HIV transmission from healthy-looking people. Although this is a small number compared to those
who do know, it is potentially consequential in AIDS control measures. Even a small percentage of the
population who do not adopt behavioural change measures because of ignorance can remain a vector for
infecting the larger population.

More than 90 percent of respondents realise that AIDS is incurable and over 8C percent know that it
can be transmitted from mother to newborn baby. A higher percentage of women than men are aware of the
latter means of transmission. Over two-thirds of respondents say they know someone who either has AIDS
or has died of AIDS.

11.8  Perceptions of the Risk of AIDS

Respondents were asked questions to assess their perception of the risk of contracting AIDS. Men
were more confident than women about avoiding AIDS (57 percent of men reporting no risk at all, compared
to 45 percent of women) (Table 11.9). Thirty-seven percent of married women said they were not at risk of
acquiring AIDS, whilst 12 percent perceived themselves to be at great risk. Rural men and those who live in
Northem Province are most likely to say that they have no chance of getting AIDS. In addition, unmarried
respondents and men who had sex only with their wives tend to say that their chances of getting AIDS are
limited.

11.9  Reasons for Perceptions of AIDS Risk

Respondents were asked to explain why they think their risk of getting AIDS is nil or small, moderate
or great. The results are presented in Tables 11.1¢.1 and 11.10.2. Limiting one’s sexual partners was
indicated most commonly as a reason why respondents believe themselves to be at low risk of getting AIDS.
Abstaining from sex and using condoms were also cited.

Less confidence was expressed in the faithfulness of the partner, however, as 83 percent of women
and 27 percent of men expressed this as a reason for their being at high risk (Table 11.10.2). Women’s
vulnerability to AIDS was perceived as due to the spouse being unfaithful, while men who feel themselves to
be vulnerable to AIDS cite having more than one partner as the cause of their high risk.

11.10 AIDS Prevention Behaviour

ZDHS respondents were asked whether they had changed their behaviour in any way to avoid
acquiring the AIDS virus. Results are shown in Tables 11.11.1 and 11.11.2. Twenty percent of women and
6 percent of men said they had not changed their behaviour. Both women (57 percent) and men (48 percent)
indicated that they had restricted themselves to one partner. Roughly 10 percent of both women and men said
they decided to maintain their virginity to avoid AIDS, while the same proportion said they stopped having
sex altogether to reduce their risk. Ten percent of women and men said that they asked their spouses to be
faithful. One in five men said they started using condoms, compared to 2 percent of women. Age, residence,
and level of education have little effect on behavioural change. Marital status is, however an important factor,
Restricting themselves to one sexual partner is the most often cited preventive measure among married persons,
while among those never married, 40 percent of women and 22 percent of men said they would retain their
virginity.
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Table 11.8.1 Awaren: f AIDS-related health issues: women

Percent distribution of women who have heard of AIDS by responses to questions on AIDS-related health issues, according to selected background characteristics, Zambia
1996

Can a healthy-looking Is AIDS Can AIDS be transmitted Do you know
person have the AIDS virus” a falal disease? Can AIDS be cured? from mother o child? someone with AIDS?
Background Don’t Don’t Don’t Don’t Don’t  Number
characteristic Yes No know Yes No know Yes No know Yes No know Yes No know of women
Age
15-19 750 190 59 849 13.4 i.6 4.0 93.2 2.0 82.5 98 1.5 59.0 38.7 24 1,989
20-24 827 13.6 37 87.9 1.3 0.8 25 96.1 0.9 90.2 5.7 3.7 65.1 333 1.5 1,826
25-29 863 10.9 28 874 11.5 1.0 3.1 95.2 1.3 91.6 48 3.2 70.8 278 1.4 1,282
30-39 86.0 10.0 4.0 873 11.9 0.7 34 94.9 1.5 91.8 46 34 71.6 27.1 1.2 1,834
4049 80.3 13.0 6.7 88.0 104 1.5 3.8 93.6 23 89.7 6.0 39 729 25.5 1.5 1,055
Marital duration
Never married 78.0 17.1 49 853 13.3 1.3 4.3 93.5 14 £4.2 9.1 6.3 60.9 37.0 2.0 2,014
Cuwrently married 3.2 12.6 4.2 877 11.3 1.0 2.7 95.3 1.6 90.3 5.5 39 69.4 29.0 1.5 4,888
Formerly married 826 11.9 55 86.7 12.0 1.3 4.2 93.6 19 90.4 51 4.1 674 31.0 1.6 1,081
Residence
Urban 898 83 1.9 859 13.2 0.9 43 939 1.2 92.0 53 24 68.3 303 1.4 3,599
Rural 75.2 18.0 68 87.8 10.8 i3 26 952 19 86.2 7.2 6.2 65.9 22 1.9 4,386
Province
Central 784 18.1 35 810 16.8 2.0 28 93.7 31 90.4 52 40 743 249 0.6 651
Copperbelt 889 88 23 81.2 17.8 1.0 42 93.8 09 91.0 5.7 32 71.0 273 1.5 1,588
Eastern 805 10.1 9.4 98.1 1.4 0.5 23 95.9 12 869 5.0 7.7 538 438 24 1,059
Luapuia 730 244 26 95.3 44 0.2 1.0 979 08 85.8 10.1 33 828 15.2 20 725
Lusaka 928 53 I8 89.7 9.3 0.9 39 94.4 14 923 4.6 23 60.4 84 1.2 1,400
Northern 78.6 15.8 56 83.7 143 1.9 3.6 939 24 87.2 7.1 54 68.2 280 38 868
North-Western 66.4 33.6 0.0 94.2 57 0.0 48 94.5 0.0 95.2 4.6 0.2 83.7 16.3 0.0 285
Southern 82.7 12.4 50 814 17.7 0.9 4.0 94.6 1.4 87.4 74 4.7 57.7 41.9 04 813
Western 64.6 232 i23 811 16.2 2.6 29 93.2 36 81.4 9.9 83 70.8 276 1.5 596
Education
No education 704 18.0 i1.6 88.5 94 20 3.1 93.0 33 80.8 9.1 10.0 56.7 40.0 33 1,047
Primary 79.0 16.2 48 86.8 12.0 1.2 29 95.1 1.6 88.3 6.9 4.5 67.3 310 1.7 4,707
Secondary 924 6.6 1.0 87.1 12.3 0.6 4.5 942 08 934 43 19 704 28.7 08 2,005
Higher 98.7 1.3 0.0 81.8 17.9 0.3 47 94.8 05 96.0 1.7 1.7 79.4 206 0.0 226
Total' 81.8 13.6 4.6 87.0 11.9 1.1 33 94.6 1.6 888 6.4 4.5 67.0 31.3 i.6 7,986

Note: Figures may not add to 100.0 due to rounding and missing data.
! Total includes one woman with missing information on education.




IS1

Table 11.8.2 Awareness of AIDS-related health issues: men

Percent distribution of men who have heard of AIDS by responises to questions on AIDS-related health issues, according to selected background characteristics, Zambia 1996

Can a healthy-looking

person have the AIDS virus?

Is AIDS
a fatal disease?

Can AIDS be cured?

Can AIDS be transmitted
from mother to child?

Do you know

someone with AIDS?

Background Don’t Don't Don’t Don’t Doa’t  Number
characteristic Yes No know Yes No know Yes No know Yes Ne know Yes No kiow  ofmen
Age
15-19 80.5 10.6 89 88.6 9.0 24 33 869 924 70.6 11.1 174 54.1 40.6 53 453
20-24 89.1 5.6 52 895 84 1.9 3.4 91.6 4.2 79.3 6.6 13.9 67.1 29.2 3.7 404
25-29 94.6 4.1 1.2 88.4 113 0.3 5.7 92.6 1.6 88.3 41 7.7 77.0 213 I8 254
30-39 90.8 5.9 33 91.5 85 0.0 4.8 93.1 i.8 87.8 45 7.0 g0.4 17.6 20 408
40-49 88.2 7.7 4.1 91.0 8.3 0.6 235 94.0 32 90.3 4.3 55 77.5 21.1 1.5 203
50-64 834 11.0 56 92.7 6.5 0.8 6.5 86.0 6.2 79.1 7.7 13.2 720 26.0 20 117
Marital duration
Never married 83.5 8.9 7.6 89.7 8.5 1.7 3.7 88.1 7.5 3 8.9 16.1 59.5 36.0 4.5 806
Currently mammied 91.4 5.7 2.8 90.2 9.0 0.8 3.9 939 2.0 879 4.6 7.2 77.1 209 20 942
Formerly marmied  86.2 8.6 5.2 £9.2 10.8 0.0 10.0 83.6 5.0 78.4 8.7 13.0 83.5 148 1.6 91
Residence
Urban 91.5 6.6 1.8 879 11.8 0.3 4.1 93.6 14 91.4 46 38 67.4 29.5 31 850
Rural 84.3 7.8 7.8 91.7 6.4 1.9 4.1 88.4 73 729 8.6 17.9 716 253 3.1 990
Province
Central 358 8.6 2.6 93.3 53 L5 21 91.1 6.8 9.9 2.6 6.5 73.8 25.0 1.2 157
Copperbelt 91.3 7.7 1.0 78.7 19.6 1.8 7.4 91.0 0.3 92.8 54 1.8 72.6 238 36 396
Eastern 924 57 1.3 98.5 i.l 0.4 1.1 97.5 0.7 889 7.2 29 749 233 1.8 254
Luapula 86.2 9.7 4.1 97.9 2.1 0.0 Z1 95.4 2.5 84.7 5.1 10.2 81.5 9.7 8.8 150
Lusaka 91.8 52 29 90.9 9.1 0.0 31 95.0 14 93.0 4.2 2.2 54.6 435 1.9 314
Northern 75.0 6.6 18.4 925 48 2.7 2.8 772 200 63.2 37 320 67.7 304 2.0 218
North-Western 98.9 1.1 0.0 97.9 21 0.0 0.0 100.0 0.0 97.7 1.1 12 62.7 373 0.0 47
Southern 94.1 1.7 4.1 90.3 9.2 0.5 8.6 87.1 43 593 7.6 326 74.8 19.6 5.6 172
Western 66.7 19.9 13.4 844 il.6 35 51 858 8.6 43.6 28.1 273 673 30.1 26 132
Education
No education T4.4 15.0 105 933 5.1 1.5 32 91.1 5.6 70.4 12.5 16.4 531 432 3.7 125
Primary 845 8.7 68 90.3 8.0 1.7 38 89.1 6.5 743 86 i64 68.7 219 35 931
Secondary 936 43 21 89.1 10.2 0.6 43 93.0 2.1 91.6 34 5.0 7L.7 25.6 26 686
Higher 935 42 22 87.7 123 0.0 6.7 912 21 936 4.4 20 85.7 12.1 22 98
Total 81.7 7.3 5.1 899 89 1.2 4.1 90.8 4.6 81.5 6.7 11.4 69.7 272 3.1 1,839




Table 119 P ion.of the risk of getting AIDS

Percent distribution of women and men who know about AIDS by their perception of the risk of getting AIDS, according to selected

background characteristics, Zambia 1996

Perceived risk of getting AIDS: women

Perceived nisk of getting AIDS: men

No Number No
Background risk Mod- Has Don't of risk Mod- Don't Number
characteristic atall  Smal! erate Great AIDS know Total women atall Small erate Great know Total of men
Age
15-19 644 220 8.9 4.6 0.0 01 1000 1989 697 222 54 2.3 0.4 1000 453
20-24 405 261 240 9.4 0.0 00 1000 1,826 570 295 9.0 46 0.0 100.0 404
25-29 379 263 253 10.5 0.0 0.0 100.0 1,282 447 359 1313 6.1 00 1000 254
30-39 349 245 278 126 0.1 0.0 1000 1,834 524 339 109 2.6 0.2 100.0 408
40-49 439 228 221 110 0.2 00 1000 1,055 500 326 158 1.6 0.0 1000 203
50-59 NA NA NA NA NA NA NA NA 644 262 15 1.9 0.0 100.0 117
Marital status
Never matried 653 229 8.2 35 0.0 0.1 1000 2014 o644 257 70 2.7 0.2 100.0 806
Currently marmed 369 244 268 119 0.0 0.0 1000 4,888 520 332 120 27 01 100.0 942
Formerly married 457 265 18.8 8.6 04 0.1 1000 1,081 449 297 113 14.2 00 1000 91
No. of sexual part-
ners other than
spouse in last 12
months
0 463 236 206 94 0.1 0.0 1000 65679 647 278 6.0 1.4 0.1 1000 1,110
1 416 300 208 74 0.1 0.0 1000 1,027 485 357 110 4.6 0.2 1000 363
2-3 304 19.0 354 153 0.0 0.0 1000 201 451 308 183 58 00 1000 246
4+ (30.6) (13.7) (321 (23.00 (0.0) (0.0) 100.0 29 350 280 242 120 0.8 100.0 112
Residence
Urban 469 270 193 6.7 0.1 0.0 1000 3,599 496 345 11.6 4.2 0.1 100.0 850
Rural 438 221 225 115 0.1 0.0 1000 4,386 636 256 8.2 25 02 1000 990
Province
Central 51.2 130 290 6.8 0.1 0.0 100.0 651 505 355 68 4.2 00 1000 157
Copperbelt 585 107 279 29 0.0 0.0 10600 1588 594 217 155 35 00 1000 396
Eastern 568 11,9 228 8.5 0.0 0.0 1000 1,059 582 355 4.1 1.5 07 100.0 254
Luapula 416 274 7.0 239 0.0 0.0 1000 725 600 369 1.5 1.6 0.0 1000 150
Lusaka 36.2 467 105 6.5 0.0 0.1 1000 1,400 381 497 9.8 24 0.0 1000 314
Northern 414 275 190 118 0.4 00 1000 868 883 56 3.0 30 00 1000 218
North-Western 282 320 1313 66 0.0 00 1000 285 690 205 9.2 1.2 00 1000 47
Southern 383 298 215 103 0,2 00 10600 813 369 391 185 55 00 1000 172
Western 315 228 296 158 0.1 0l 100.0 596 684 107 12.9 7.6 0.5 100.0 132
Education
No education 459 228 202 111 0.0 00 1000 1047 524 347 73 4.2 1.4 1000 125
Primary 443 234 222 100 0.1 0.0 100.0 4707 619 272 7.9 3.0 0.0 1000 93]
Secondary 496 251 186 6.7 0.0 00 1000 2,005 552 304 110 34 01 1000 686
Higher 234 440 221 105 00 00 1000 226 313 417 227 43 00 1000 98
Total! 452 243 211 93 0.1 0.0 1000 7,986 57.1 29.7 98 33 0.1 1000 1,839

! Total includes one woman with mussing information on education. Figures in parentheses are based on 25-49 women,

NA = Not applicable
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Table 1L10.1 R N ion of small/no risk of getting AIDS

Among women and men who think they have small or no risk of getting AIDS, the percentage giving specific reasons for that
perception, by marital status, Zambia 1996

Onesex  Spouse No No

Abstamn partner/  has no Avoid homo- biood No Number

from Use limit other prosti- sexuoal trans- injec- of men/

Marnital status sex condoms pariners  pariner titutes contact  fusions tions Other women

WOMEN
Never married 68.8 6.2 25.5 0.7 0.0 0.0 1.4 09 29 1,776
Currently married 1.7 1.4 927 12.2 0.0 0.0 0.7 0.5 31 2,995
Formerly married 67.7 6.8 26.1 09 0.0 0.0 0.8 0.6 3.6 780
Total 324 37 61.8 6.9 0.0 0.0 1.0 0.7 3l 5,552
MEN

Never married 53.8 24.0 342 1.4 6.9 0.1 20 2.5 5.6 726
Currently marned 53 82 933 139 17 0.0 4.5 3.0 4.8 802
Formerly married 368 16.7 48.6 38 88 0.0 1.1 1.9 9.8 68
Total 28.7 15.7 64.5 1.8 7.4 0.0 3.2 27 54 1,597

Lable 11102 R ; ion of mod sk of getting AIDS

Among women and men who think they have moderate or great risk of getting AIDS, the percentage giving specific
rcasons for that perception, by marital status, Zambia 1996

Spouse
Don’t Multiple has Have Had
use sex multiple  sex with blood Had
Marital status condom  partners  pariners  prostitutes transfusion injections Other Number
WOMEN
Never married 14.5 221 54.5 0.0 1.0 2.5 12.4 236
Currently married 52 55 91.4 0.0 0.8 1.7 2.7 1,893
Formerly married 15.7 21.6 55.1 0.0 1.7 4.2 14.8 297
Total 7.4 9.1 834 0.0 0.9 2.1 5.1 2,426
MEN
Never married 29.5 60,9 17.9 7.6 0.0 4.2 78 78
Currently married 8.5 61.4 318 0.0 34 10.8 6.9 139
Formerly married - - - . . - * 23
Total 15.1 60.6 27.4 4.2 2.5 1.6 8.3 240

Note: An asterisk indicates that a figure is based on fewer than 25 respondents and has been suppressed.
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Iﬁb]: “ ” l e[ns D[E!Einiiﬂﬂ h:hﬂ! ig"[. women

Percentage of women who have heard of AIDS by changes in behaviour in order to avoid AIDS, according to perception of AIDS risk and

selected background characteristics, Zambia 1996

Change in behaviour to evoid AIDS

Asked
No Began Restricted spouse Other Non- Number
Background change in Kept Stopped using to one Fewer to be sexual sexual of
characteristic behaviour  virginity sex condoms panner  partners  faithful  behaviour behaviour women
Perception of AIDS risk
Among those who believe
AlIDS always fatal
Small/no nsk 19.8 13.9 124 23 519 1.6 3.1 0.2 21.3 4,796
Moderate risk 21.0 04 33 2.1 67.5 38 153 0.4 22.2 1,489
Great risk/has AIDS 23.7 0.7 7.8 2.8 61.2 4.6 11.2 0.2 245 658
Among those who do not
believe AIDS always fatal,
or don't know
Small/no risk 15.8 17.3 11.9 3.0 55.1 1.5 8.7 0.4 i7.1 755
Moderate risk 17.8 0.4 29 3.7 67.7 3.8 10.0 0.0 18.4 192
Great risk/has AIDS 14.7 0.9 5.7 0.0 75.5 9.6 11.8 0.0 16.1 93
Age
15-19 19.2 35.6 9.5 2.7 34.8 2.8 35 0.1 20.9 1,989
20-24 18.2 4.9 10.2 3.2 62.2 2.7 11.8 0.3 15.2 1,826
25-29 i8.8 0.6 8.0 2.8 67.0 28 12.7 0.4 20.3 1,282
30-39 20.2 0.3 8.9 1.7 66.2 2.3 13.4 0.3 215 1,834
40-49 24.5 0.2 14.6 1.2 58.1 1.6 89 0.1 257 1,055
Marital status
Never married 17.2 40.0 16.5 4.5 25.0 34 1.1 0.2 18.9 2,014
Currently marmied 21,7 0.1 0.7 0.9 73.5 1.6 153 0.2 228 4,888
Formerly married 16.4 0.4 39.3 53 8.4 5.0 1.8 0.3 18.2 1,081
Residence
Urban 14.0 13.3 12.5 38 547 29 10.3 0.2 15.4 3,599
Rural 24.7 7.6 7.9 1.2 58.0 2.2 9.5 0.2 25.9 4,386
Province
Central 14.9 8.7 10.9 23 66.1 4.4 1.4 0.2 16.3 651
Copperbelt 12.2 13.4 12.6 38 54.6 4.1 12.5 0.4 14.1 1,588
Eastern 56.1 34 2.8 0.5 342 0.4 2.7 0.0 56.5 1,059
Luapula 9.7 15.0 10.3 0.6 68.7 0.8 6.1 0.0 11.6 725
Lusaka 15.0 13.6 11.4 4.0 53.8 1.2 99 0.0 15.7 1,400
Northern 13.] 12.2 15.8 1.2 56.1 1.8 18.0 0.4 14.3 863
North-Western 17.0 4.6 8.0 14 68.3 T4 48.6 0.9 234 285
Southemn 17.1 7.5 6.0 1.6 67.1 2.8 42 0.2 17.3 813
Western 20.5 4.8 8.4 4.1 62.9 34 6.8 0.4 21.5 596
Education
No education 319 3.5 6.7 03 54.9 1.6 8.1 0.1 326 1,047
Primary 20.5 9.2 8.9 1.8 58.5 2.5 103 0.2 21.4 4,707
Secondary 12.3 16.6 13.6 41 524 31 10.2 03 14.6 2,005
Higher 19.4 58 14.7 9.0 59.8 1.2 6.7 0.6 22.7 226
Total' 19.9 10.2 9.9 24 56.5 25 9.9 0.2 21.2 7,986

ll\lote: The “no change” category includes those who say they “don’t know.”
Total includes two women who did not know about their risk status and one woman with missing information on education.
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Percentage of men who have heard of AIDS by changes in behaviour in order to avoid AIDS, according to perception of AIDS risk and
selected background characteristics, Zambia 1996

Change in behaviour to avoid AIDS

Asked  Avoid
No Began Restricted spouse sex with  Other Non-  Number
Background changein Kept Stopped using toone  Fewer to be prosti-  sexual  sexual of
characteristic behaviour virginity  sex  condoms partner partners faithful titutes behaviour behaviour men

Perception of AIDS risk
Among those who believe
AIDS always fatal

Small/no risk 5.0 11.1 1.9 18.0 513 16.6 10.6 10.6 4.4 20.1 1,447
Moderate risk 6.7 0.0 38 330 40.9 38.1 6.1 16.7 4.9 16.4 152
Great risk/has AIDS 5.0 0.0 53 294 34,2 36.6 5.7 6.5 1.2 21.7 53
Among those who do nol
believe AIDS always fatal,
or don’t know
Small/no risk 13.8 123 84 11,2 39.6 14.8 7.3 12.9 8.4 147 149
Moderate risk 7.1 0.0 7.7 443 14.1 49.8 13.5 9.7 0 11.1 28
Great nsk/has AIDS * ¥ * * * * * * * * 7
Age
15-19 7.3 29.9 20.2 17.6 18.0 16.3 1.0 6.4 g 17.9 453
20-24 4.6 10.0 12.7 28.6 38.1 253 5.7 10.5 39 19.3 404
25.29 35 0.8 6.7 28.6 58.0 26.2 11.7 10,5 5.8 18.5 254
310-39 4.4 05 52 16.5 69.5 17.0 15.0 15.2 6.0 22.7 408
40-49 6.9 0.0 a5 8.8 68.9 18.6 20.4 12.4 53 16.9 203
50-64 13.3 0.0 79 4.5 70.2 7.2 19.5 17.8 2.1 18.5 117
Marital status
Never married 6.2 223 20.2 25.0 21.6 20.6 1.6 7.6 37 16.8 806
Currently married 6.0 0.0 1.6 13.4 71.8 17.7 17.9 14.1 55 22.1 942
Formerly married 2.3 0.0 21.5 343 41.0 271 1.4 13.6 4.2 12.6 91
Residence
Urban 6.8 8.3 14.8 235 48.5 17.0 10.2 8.5 5.8 12.3 850
Rural 5.1 1.0 7.3 16.0 48.2 21.5 9.7 13.6 37 253 990
Province
Central 10.6 1.5 12.3 232 38.2 15.0 0.0 0.5 43 12.4 157
Copperbelt 8.5 7.6 20.7 19.3 46.3 18.6 4.4 11.6 89 12.9 396
Eastern 1.8 55 5.7 213 51.6 311 1.1 6.4 4.4 58.6 254
Luapula 20 9.2 10.3 20.0 62.0 19.5 8.8 6 6.1 9.7 150
Lusaka 4.7 10.8 83 29.7 56.3 15.5 18.8 1.8 3.3 6.5 314
Northermn 1.0 27.8 7.8 6.7 45.6 174 21.2 131 3.0 14.4 218
North-Western 0.0 14.2 3.5 8.6 71.1 4.2 19.3 69.6 2.1 26.0 47
Southern 2.2 10.5 5.2 229 35.5 23.1 9.5 33.0 2.2 17.8 172
Western 22.1 0.5 9.6 7.7 38.3 18.4 14.2 11.3 1.0 19.9 132
Education
No education 10,2 0.8 4.7 15.9 43.6 26.1 7.0 7.5 21 313 125
Primary 5.6 13.5 8.7 15.7 46.2 203 9.6 12.5 3.2 20.1 931
Secondary 4.3 6.5 14.7 245 50.6 17.9 10.5 10.7 7.0 16.0 686
Higher 14.0 1.5 9.7 24,5 58.4 13.6 12.9 7.8 5.6 19.8 98
Total! 59 9.8 10.7 19.5 48.3 19.4 9.9 11.2 4.7 19.3 1,839

Note: The “no change” category includes those who say “don’t know.” An asterisk indicates that a figure is based on fewer than 25
respondents and has been suppressed.
Total includes three men who did not know about their risk status.
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Data regarding knowledge of condoms as a disease-prevention measure are presented in Table 11.12.
Knowledge of condoms by women and men is nearly universal. Women are more likely to obtain information about
condoms through public sources (54 percent) than men (38 percent). Over 25 percent of women and 17 percent of
men had knowledge of condoms but could not identify a source for them.

ZDHS respondents who had had sexual intercourse in the 12 months preceding the survey were asked if they
had used a condom for family planning, for disease prevention, or both and whether they had used a condom the last
time they had sex (Tables 11.3.1 and 11.13.2). The results show that condoms are used both for family planning and
as a prophylactic against disease. More men (46 percent) had used condoms as a form of family planning than
women (21 percent). This suggests that men may use condoms with partners apart from their spouse to avoid
unwanted pregnancies as well as STDs. However, when asked if a condom was used during the last intercourse, less
than 5 percent of women and 6 percent of men stated that they used it. It is interesting to note that women and men
are more likely to have used condoms with their spouses than with other partners.
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Table 11.12 Knowl

e of condoms

Among women and men who have heard of AIDS and who have had sexual intercourse, the percentage who know about condoms and the percent distribution by knowledge
of a source for condoms, according to selected background characteristics, Zambia 1996

Source for condoms: women

Source for condoms: men

Don’t Don’t
Know Private know a Number  Know Private know a
Background about  Public medical Private  Other  source/ of about Public  medical Private  Other  source/ Number
characteristic condoms' sector  sector pharmacy source missing Total women condoms  sector  sector pharmacy source mussing Total  of men
Age
15-19 942 413 6.9 L8 17.0 130 1000 1,162 991 324 47 22 42.4 18.4 100.0 ol
20-24 97.6 359 10.0 L9 120 202 100.0 1,732 1000 422 6.9 49 351 10.8 100.0 st
25-29 98.6 60.9 10.4 20 10.2 16.6 1000 1,275 995 459 3.0 4.4 34.7 6.9 100.0 253
30-39 972 589 9.0 1.7 84 220 100.c 1,829 995 38.1 10.6 5.1 314 14.7 100.0 405
40-49 89.8 450 6.9 1.4 6.6 40.1 100.0 1,055 987 379 12.3 52 21.2 233 100.0 203
50-59 NA NA NA NA NA NA 100.0 96.0 249 7.2 5.9 16.9 45.0 100.0 117
Marital status
Never married 95.3 426 6.5 35 19.9 215 1000 1,081 994 321 5.5 4.6 43.1 14.7 100.0 607
Currently married  96.1 559 9.8 1.3 87 242 1000 4,888  99.1 422 10.3 4.4 25.1 18.0 100.0 942
Formerly married  95.6 537 6.7 20 11.0 26.7 [00.0 L1081 99.1 317 5.8 4.9 373 14.3 100.0 91
Residence
Urban 98.3 518 1.2 33 171 20.5 1000 3,069 998 259 59 9.3 48.2 10.6 100.0 767
Rural 94.1 549 10.0 0.5 59 28.6 100.0 3,984 986 49.0 10.3 0.3 18.6 21.8 100.0 873
Province
Central 97.9 527 4.7 14 11.0 28.1 100.0 591 1000 300 56 20 4.7 17.8 100.0 150
Copperbelt 98.0 368 13.5 20 224 25.2 1000 1,356 1000 223 11.2 11.8 41.3 13.4 100.0 357
Eastern 90.6 527 54 0.2 7.5 34.2 100.0 973 985 64.2 1.1 0.0 21.0 13.7 100.0 240
Luapula 96.3 532 16.7 0.1 54 24.6 100.0 614 100.0 485 20.8 0.0 256 5.1 100.0 137
Lusaka 97.8 60.6 30 5.1 9.6 21.7 100.0 1,196 995 20.5 Il 7.5 54.5 10.4 100.0 2
Northern 95.0 528 6.2 0.0 8.2 327 100.0 754 985 40.1 75 0.5 14.1 37.8 100.0 156
North-Westen 96.1 61.2 18.6 10 42 15.0 100.0 266 100.0 79.8 7.4 2.8 12 BB 100.0 40
Southern 96.3 584 123 1.1 9.0 19.2 100.0 J44 984 386 14.8 3.1 241 19.4 100.0 154
Western 94.5 726 5.9 0.2 52 16.1 100.0 558 974 42.0 12.0 1.0 16.7 282 100.0 130
Education
No education 87.1 436 7.1 05 47 440 1000 1,001 958 384 47 43 15.7 36.9 100.0 116
Primary 96.4 543 83 1.0 93 265 1000 4,203 991 42.0 80 1.7 260 23 100.0 794
Secondary 997 56.6 10.7 36 16.2 i2.8 1000 1,635 998 339 g8 7.7 42.0 1.6 100.0 635
Higher 99.4 61.0 117 7.5 163 35 100.0 213 1000 353 114 6.5 42.8 4.0 4.0 95
Total 95.9 535 8.8 1.8 10.8 251 100.0 7,052 992 g2 83 4.5 325 16.6 100.0 1,640

! Includes knowlcdge of condoms for cither family planning or disease prevention




Table 11.13.1 Use of condoms: women

Among women who had sexual intercourse in the 12 months preceding the survey, the percentage who have ever used condoms
for family planning or to avoid STDs, and the percentage who used a condom during last sexual intercourse with a spouse/partner
in the four weeks preceding the survey, according to selected background characteristics, Zambia 1996

Ever used condom for: Used condom during last sexual intercourse with:

To Number Number Number Number
Background Family avoid  Either of of of Any of
characteristic planning STDs  reason  women Spouse women  Other women partner women
Perception of AIDS risk
Among those who believe
AIDS always fatal
Small/no risk 20.2 15.8 26.6 3,244 4.9 2,502 1.4 767 4.1 3,244
Moderate risk 244 18.8 309 1,366 55 1,138 32 256 52 1,366
Great risk/has AIDS 16.2 13.4 22.0 581 5.0 487 2.0 104 4.5 581
Among those who do not
believe AIDS always
fatal, or don’t know
Small/no nsk 18.7 167 26.0 488 6.5 74 1.1 117 53 488
Moderate risk 228 18.1 31.2 179 3! 139 {4.3) 47 33 179
Greal risk/has AIDS 17.8 14.5 230 83 3.0 69 * 16 5.4 83
Age
15-19 21.9 23.1 30.5 954 7.6 487 0.8 474 4.1 954
20-24 28.0 21.1 36.2 1,459 7.0 1,165 24 318 6.1 1,459
25-29 27.1 17.9 32.7 1,121 4.8 939 24 198 4.4 1,12}
30-39 16.5 12.6 22.6 1,577 5.2 1,380 2.9 215 50 1,577
40-49 55 55 8.5 830 0.7 738 4.7 102 1.2 830
Marital status
Never married 29.5 38.6 433 717 * o 0.0 717 0.0 717
Currently married 19.0 11.7 23.9 4,711 5.1 4,709 356 76 5.6 4,711
Formerly married 23.9 28.5 347 513 * 0 0.0 513 0.0 5i3
Residence
Urban 28.7 22.7 36.6 2,549 6.9 1,921 2.6 658 5.8 2,549
Rural 14.6 11.7 20.1 3,392 £R) 2,788 1.6 649 35 3,392
Province
Central 23.7 16.0 29.5 515 5.5 412 4.2 116 5.1 515
Copperbelt 255 18.6 324 1,132 5.6 888 38 263 53 1,132
Eastern 17.9 156.9 25.6 847 4.2 724 22 129 3.9 847
Luapula 5.0 7.3 10.5 522 2.5 445 1.0 8i 2.3 522
Lusaka 28.6 233 36.2 1,000 7.8 779 1.2 23] 6.4 1,000
Northern 18.8 6.0 22.1 585 4.5 497 0.0 88 3.8 585
North-Westemn 17.0 8.0 19.0 219 4.4 182 0.0 41 37 219
Southern 18.1 18.6 27.8 670 5.2 505 1.8 172 44 670
Western 18.7 19.8 23.2 452 33 277 1.5 185 2.6 452
Education
No education 7.3 7.2 11.7 847 22 751 2.1 108 22 B47
Prnimary 16.8 134 23.0 3,606 4.3 2,932 2.7 722 4.0 3,606
Secondary 359 28.0 44 8 1,315 9.4 907 09 420 6.7 1,315
Higher 50.7 35.0 55.2 173 11.1 119 24 55 8.4 173
Change in sexual behaviour
No change 16.0 7.6 18.9 1,238 3.6 1,024 27 228 35 1,238
Kept virginity 13.2 27.5 . 5 “ 2 * 3 * 5
Stopped sex 16.7 225 217 191 (8.6) 27 0.8 166 1.9 191
Bepan using condoms 775 100.0 100.0 170 {41.1) 42 36 133 30 170
Restricted self to
one pariner 20.1 16.3 26.9 4,187 5.4 3,474 1.3 746 4.7 4,187
Fewer partners 253 38.1 44.5 182 2.8 75 54 i3 44 182
Asked spouse to be
faithful 236 8.3 26.1 750 5.2 718 (1.9} 37 5.1 750
Other sexual behaviour 259 27.6 * 10 * 9 » ] * 10
Non-sexual behaviour 16.2 7.3 19.2 1,301 37 1,072 25 245 35 1,301
Total 20.7 16.4 27.2 5,941 5.1 4,709 2.1 1,307 4.5 5941

Note: Figures in parentheses are based on 25 to 49 women; an asterisk indicates a figure is based on fewer than 25 women and

has been suppressed,
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Table 11.13.2 Use of condoms: men

Among men who had sexual intercourse in the 12 months preceding the survey, the percentage who have ever used condoms for
family planning or to avoid STDs, and the percentage who used a condom during last sexual intercourse with a spouse/pariner
in the four weeks preceding the survey, according to selected background characteristics, Zambia 1996

Ever used condom for: Used condom during last sexual intercourse with:
Family To Number Number Num- Some- Num- Num-
Background plan- avoid  Either of of Regular berof one berof Any  berof
characteristic ning STDs reason men  Spouse men partner men else men  partner  men
Perception of AIDS risk
Among those who believe
AIDS always fatal
Small/no risk 443 468 53.1 1,117 7.2 654 2.7 149 34 274 57 1,117
Moderate sk 56.3 586 636 149 138 80 6.9 30 6.3 39 105 149
Great risk/has AIDS 462 605 630 52 * 20 * 21 * 12 1.3 52
Among those who do not
believe AIDS always
fatal, or don't know
Small/no risk 424 395 510 113 12.0 69 9.7 19 * 24 9.0 113
Moderate risk 680 669 757 28 N 18 0.0 6 * 4 * 28
Great risk/has AIDS 805 912 * 7 . 2 0.0 1 * 3 * 7
Age
15-19 440 501 512 231 . 5 0.0 68 0.0 158 0.0 231
20-24 61.0 653 699 314 175 103 0.8 101 1.3 110 6.4 314
25-29 597 597 677 243 73 163 (5.8) 33 (9.2) 48 7.5 243
30-39 462 473 568 384 a5 331 (21.3) 25 * 28 102 384
40-49 265 280 359 192 4.2 177 0.0 2 * 13 43 192
50-64 107 1.7 172 106 4.9 105 . 0 * 1 4.9 106
Marital status
Never married 558 62.0 640 475 * 2 0.0 182 0.0 291 0.0 475
Currently majried 404 403 494 016 8.2 866 * 17 (38.2) 13 9.9 916
Formerly married 547 629 65.7 78 * 16 (0.0 28 (0.0) 34 0.0 78
Residence
Urban 56.1 590 662 674  10.5 379 4.0 130 1.8 165 7.1 674
Rural 377 397 455 795 6.1 506 27 98 49 192 54 795
Province
Central 519 585 668 135 7.8 78 (2.1 36 * 21 59 135
Copperbelt 439 506 553 366 102 161  (10.5) 68 1.7 77 8.1 306
Eastern 500 435 513 223 50 142 (0.0 30 35 51 6.5 223
Luapula 276 382 432 123 2.0 78 * 5 1.9 4] 1.9 123
Lusaka 699 658 7438 257 122 159 (0.0 38 (1.8) 61 79 257
Northemn 206 308 365 123 4.8 %6 * 4 * 23 5.6 123
North-Westem 242 354 425 37 (64) 32 * 1 * 4 8.3 37
Southern 486 467 530 143 43 8 (0.0 26 (9.) 27 4.4 143
Western 363 397 424 122 (8.3) 49 (0.0) 2] 1.2 52 39 122
Education
No education 275 315 349 106 5.0 61 * 12 (2.3) 33 36 106
Primary 367 40.6 456 713 64 421 44 106 2.6 186 5.1 713
Secondary 598 61.0 684 560 9.0 328 3.0 107 5.5 125 7.1 560
Higher 579 343 686 89 149 14 * 2 * 13 123 8%
Change in sexual behaviour
No change 345 257 392 B1 7.2 51 0.0 8 0.0 21 4.5 81
Kept virginity 0.0 0.0 " 1 * 0 b 0 * 1 * 1
Stopped sex 400 447 512 84 * 18 * 17 {0.0) 48 0.0 84
Began using condoms 89.2 100.0 100.0 42 17.0 110 39 IH 55 131 8.7 342
Restricted self to
one partner 416 418 498 854 78 658 1.4 97 40 99 6.6 854
Fewer partners 542 603 63.5 348 7.2 138 7.0 75 34 134 5.7 348
Asked spouse to be
faithful 368 369 455 177 6.8 157 * 10 * 11 8.0 177
Avoid sex with prostitutes 37.6 41.2 488 179 54 124 0.0 25 44 30 4.5 179
Other sexual behaviour 45, 504 589 70 4.1 51 * 9 * 1l 6.8 70
Non-sexual behaviour 436 459 512 294 9.2 190 34 19 48 65 1.5 294
Total 46.1 485 550 1469 8.0 B84 35 228 3.5 57 6.2 1,469

Note: Figures in parentheses are based on 25 to 49 men; an asterisk indicates a figure is based on fewer than 25 men and has been
suppresscd.
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APPENDIX A

SAMPLE DESIGN
A.l  Introduction

The 1996 ZDHS covered the population residing in private households in the country. The design for
the ZDHS called for a representative probability sample of approximately 8,000 completed individual
interviews with women between the ages of 15 and 49. It is designed principally to produce reliable estimates
for the country as a whole, for the urban and the rural areas separately, and for each of the nine provinces in
the country. In addition to the sample of women, a sub-sample of about 2,000 men between the ages of 15 and
59 was also designed and selected to allow for the study of AIDS knowledge and other topics.

A.2  Sampling Frame

Zambia is divided administratively into nine provinces and 57 districts. For the Census of Population,
Housing and Agriculture of 1990, the whole country was demarcated into census supervisory areas (CSAs).
Each CSA was in tum divided into standard enumeration areas (SEAs) of approximately equal size. For the
1992 ZDHS, this frame of about 4,200 CSAs and their corresponding SEAs served as the sampling frame.
The measure of size was the number of households obtained during a quick count operation carried out in
1987. These same CSAs and SEAs were later updated with new measures of size which are the actual
numbers of households and population figures obtained in the census. The sample for the 1996 ZDHS was
selected from this updated CSA and SEA frame.

A3  Characteristics of the ZDHS Sample

The sample for ZDHS was selected in three stages. At the first stage, 312 primary sampling units
corresponding to the CSAs were selected from the frame of CSAs with probability proportional to size, the
size being the number of households obtained from the 1990 census. At the second stage, one SEA was
selected, again with probability proportional to size, within each selected CSA. An updating of the maps as
well as a complete listing of the households in the selected SEAs was carried out. The list of households
obtained was used as the frame for the third-stage sampling in which households were selected for interview.
Women between the ages of 15 and 49 were identified in these households and interviewed. Men between
the ages of 15 and 59 were also interviewed, but only in one-fourth of the households selected for the women’s
survey.

A.4  Sample Allocation

Table A.1 and A.2 show the distribution of the population in Zambia as projected to 1996 to the nine
provinces and by urban and rural areas.

The provinces, stratified by urban and rural areas, were the sampling strata. There were thus 18 strata.
A proportional allocation of the target number of 8,000 women to the 18 strata would yield the sample
distribution presented in Table A.3.

The proportional allocation would result in a completely self-weighting sample but would not allow
for reliable estimates for at least three of the nine provinces, namely Luapula, North-Western and Western.
Results of other demographic and health surveys show that a minimum sample of 800-1,000 women is required
in order to obtain estimates of fertility and childhood mortality rates at an acceptable level of sampling errors.
It was decided to allocate a sample of 1,000 women to each of the three largest provinces, and a sample of 800
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women to the two smallest provinces, The remaining provinces got samples of 850 women. Within each
province, the sample was distributed approximately proportionally to the urban and rural areas. Table A.4
shows the proposed sample allocation.

Table A.1 Projected population to 1996 Table A.2 Population distribution

Province Urban Rural Total Province Urban Rural Total
Cenitral 276,926 657,729 934,655 Central 29.6 70.4 10.1
Copperbelt 1,429,128 185,476 1,614,604 Copperbelt 88.5 1.5 17.4
Eastern 117,703 1,200,323 1,318,026 Eastern 8.9 91.1 14.2
Luapula 117,913 520,444 638,357 Luapula 18.5 BLS 6.9
Lusaka 1,191,573 163,985 1,355,558 Lusaka 87.9 12.1 14.6
Northemn 126,197 928,510 1,054,707 Northemn [2.0 88.0 1.4
North-Westem 75,686 407,365 483,051 North-Westemn 15.7 84.3 5.2
Southem 269,465 882,334 [,151,799 Southern 234 76.6 12.4
Westen 78,363 652,775 731,138 Westemn 10.7 89.3 79
Zambia 3,682954 5598941 9,281,895 Zambia 39.7 60.3 100.0
Table A.3 Proporntional sample allocation Table A.4 Proposed non-proportional sample allocation
Province Urban Rural Total Province Urban Rural Total
Central 239 567 806 Central 252 508 850
Copperbelt 1,232 160 1,392 Copperbelt 885 115 1,000
Eastern 101 1,035 1,136 Eastern 89 911 {000
Luapula 102 448 550 Luapula 148 652 800
Lusaka 1,027 141 1,168 Lusaka 8279 121 1,000
Northern 109 800 909 Northern 102 748 850
North-Western 65 351 416 North-Western 126 674 800
Southemn 232 761 993 Southemn 199 651 850
Western 67 563 630 Western 91 759 850
Zambia 3,174 4,826 8,000 Zambia 2,771 5,229 8,000

The number of households that would yield the target number of 8,000 women with complete
interviews was calculated as follows:

Number of women

Number of HHs =
Number of women per HH x Overall response rate

According to the results of the 1992 ZDHS, the number of women age 15-49 was estimated to be 1.4
per urban household, and 1.0 per rural household. The overall response rate found in the same survey was
about 93 percent. A more conservative overall response rate of 90 percent (95 percent for households and 95
percent for women) would be more appropriate. Using these two parameters in the above equation, it was
expected that approximately 8,000 households would be selected in order to yield the target sample of women,
distributed as in Table A.5.

The number of sample points (or clusters) to be selected for each stratum was calculated by dividing

the number of women in the stratum by the average take in the cluster. Analytical studies of surveys of the
same nature suggest that the optimum number of women to be interviewed is around 20-25 in each urban
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cluster and 30-35 in each rural cluster. If on average 20 women were to be selected in each urban cluster and
30 women in each rural cluster (i.e., selecting on average 16 households in each urban cluster and 34
households in each rural cluster), the distribution of sample points would be as in Table A.6.

Table A.5 Number of households to yield target of women Table A.6 Number of sample points

Province Urban Rural Total Province Urban Rural Total
Central 200 664 864 Central 13 20 33

Copperbelt 702 128 830 Copperbelt 44 4 48

Easlern 71 1,012 1,083 Eastern 4 30 34

Luapula 117 714 841 Luapula 7 21 28

Lusaka 698 134 832 Lusaka 44 4 48
Northemn 81 831 912 Northern 5 24 29
North-Western 100 749 849 North-Western 6 22 28
Southern 158 723 881 Southem 10 21 31

Western 72 843 915 Western 5 25 30
Zambia 2,199 5,808 8,007 Zambia 133 17t KIE)

While examining these figures, it was noticed that because of rounding errors, the number of clusters
in some provinces would yield a slightly smaller number of women than expected. The number of clusters
were then rearranged in each stratum so that (1) it was an even number, but in such a way that (2) the sample
size in each province did not fall short of the recommended size. The even number of clusters is recommended
for the purpose of calculating sampling errors in which the first step is to form pairs of homogeneous clusters
(Table A.7).

Table A.7 Proposed number of sample points Table A.8 Number of households to be selected

Province Urban Rural Total Province Urban Rural Total
Central 12 20 32 Central 192 680 872
Copperbeit 44 4 48 Copperbelt 704 136 840
Eastern 4 30 34 Eastern 64 1,020 1,084
Luapula 8 22 30 Luapula 128 748 876
Lusaka 44 4 48 Lusaka 704 136 840
Northern 6 24 30 Northern 96 Bl16 912
North-Western 8 22 30 North-Western 128 748 876
Southern 10 20 30 Southern 160 680 840
Western 6 24 30 Western 96 816 912
Zambia 142 170 312 Zambia 2,272 5,780 8,052

Tables A.8 and A.9 show the resulting number of households to be selected and the number of women
with completed interviews when the number of clusters to be selected is as proposed in Table A.7.
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Table A.9 Expected number of women with completed

interviews

Province Urban Rural Total
Central 242 612 854
Copperbelt 887 122 1,009
Eastern 82 918 1,000
Luapula 161 673 834
Lusaka 887 122 1,009
Northern 121 734 855
North-Western 161 673 834
Southem 202 612 814
Western 121 734 855
Zambia 2,864 5,200 8,064

A.5  Stratification and Systematic Selection of Clusters

A cluster is the ultimate area unit retained in the survey. In the 1992 ZDHS and the 1996 ZDHS, the
cluster corresponds exactly to an SEA selected from the CSA that contains it. In order to decrease sampling
errors of comparisons over time—between 1992 and 1996—it was decided that as many as possible of the
1992 clusters be retained. After carefully examining the 262 CSAs that were included in the 1992 ZDHS,
locating them in the updated frame and verifying their SEA composition, it was decided to retain 213 CSAs
(and their corresponding SEAs)'. This amounted to almost 70 percent of the new sample. Only 99 new CSAs
and their corresponding SEAs were selected.

As in the 1992 ZDHS, stratification of the CSAs was only geographic. In each stratum, the CSAs
were listed by districts ordered geographically. The procedure for selecting CSAs in each stratum consisted

of:

(1) calculating the sampling interval for the stratum:

where ZM, is the size of the stratum (total number of households in the stratum according to the
sampling frame) and a is the number of CSAs to be selected in the stratum;

(2) calculating the cumulated size of each CSA;

(3) calculating the series of sampling numbers R, R+/, R+21I, ..., R+({a-1)I, where R is a random

number between 1 and [;

(4) comparing each sampling number with the curnulated sizes.

'The reasons for not retaining the remaining 49 CSAs are as followed: (1) the urban sample of Copperbelt
Province is smaller in the 1996 ZDHS than in the 1992 ZDHS so that all clusters in urban Copperbelt are not needed;
(2) the SEA composition of certain CSAs was changed during the actual census; and (3) there were errors in the old
frame concerning the urban/rural specifications.
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The CSA to be selected was the first CSA whose cumulated size was greater or equal to the sampling
number.

In each CSA, only one SEA was selected at random (using a random number between 1 and the
number of SEAs in the CSA.) The final sample of CSAs (and their corresponding SEAs) shows that of the
57 districts that exist in the country, 55 will be covered by ZDHS.

A.6  Sampling Probabilities

The sampling probabilities were calculated separately for each sampling stage, and independently for
each stratum. We use the following notations:

P first-stage sampling probability (CSAs)
Py second-stage sampling probability (SEAs)
Py third-stage sampling probability (households)

Lzt a, be the number of CSAs selected in stratum k, M,, the size (population according to the census
frame) of the i CSA in stratum 4, and ZM,, the total size of stratum # (population according to the census
frame). The probability of inclusion of the /" CSA in the sample is calculated as follows:

. M,
W - g
o,

!

In the second stage, we selected one SEA in each CSA. The probability of selection of the j* SEA
in the /™ CSA is:

P, = —hi
M Ym
ki

where my; is the size of the j® SEA according to the census frame.

In order for the sample to be self-weighting within stratum h, the overall probability f, = P, P, P,
must be the same for each household within the stratum, where f, is the sampling fraction calculated separately
for stratum #.

h

fh=_£
Nh

where n, is the number of households selected in the stratum, and N ,, is the estimated number of households
that exist in the stratum in 1996, at the time of fieldwork.

The selection of the households is systemnatic with equal probability and the selection interval will be
calculated as follows:

;= _ PuiPany

ha‘j-P

3hyj L

Because of the non-proportional distribution of the sampling to the different strata, sampling weights
were required to ensure the actual representativity of the sample at the national level.
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A.7  Sample Implementation

A team of 11 listers, 11 mappers and 9 supervisors, all were staff of the Central Statistical Office
(CS0), were trained to conduct a mapping and household listing operation in all selected sample areas. One
mapper, a lister and a supervisor were assigned to each province, except in Copperbelt and Lusaka Provinces
where two mappers and two listers were assigned. Mapping and household listing was carried out in March
through July 1996. Not more than fifty days were spent on mapping and households listing in each province.
However, the starting times differed in each province, and in some provinces work was disrupted more often
than in others, In Copperbelt, Easten, Lusaka, Central and Northemn Provinces, household mapping and
listing was completed in May, in Luapula and North-Westem Provinces in June, and in Southemn and Westem
Provinces, in July. Once the households in each selected cluster were mapped and listed, the maps and lists
were sent ta the CSO central office in Lusaka where they were checked for completion. Discrepancies between
the actual and listed number of households were evaluated. In most of the clusters, the number of households
listed was less than expected. After evaluation, households to be interviewed for the women’s and men’s
surveys in each cluster were selected by two persons trained for the purpose.

Results of the sample implementation by province and urban and nural residence arc presented in
Tables A.10.1 and A.10.2. The results indicate that of the 8,016 households selected in the survey, 91 percent
were successfully interviewed. Four percent of the dwellings were found vacant or destroyed, 4 percent of the
households were not at home, and in one percent of the households there was no competent respondent. The
response rate at the household level is 99 percent, In these households, there were 8,298 women age 15-49,
97 percent of whom were successfully interviewed. The response rate for the women survey is 96 percent.
There is some variation in response rate by province and urban/rural areas. The rate is 95 percent or lower in
Northemn, Caopperbelt, North-Western, Lusaka, and Central Provinces, and 98 percent or higher in Eastern and
Luapula Provinces.

Table A.10.2 presents the results for the men’s survey. The overall response rate is lower than that
for women (90 percent). The rates range from 80 percent in Lusaka to 95 percent in Eastern province.

A.8 Fieldwork

All questionnaires were translated into seven major languages spoken in Zambia, namely Bemba,
Kaonde, Lozi, Lunda, Luvale, Nyanja and Tonga. Pretest training and fieldwork took place from April 23 to
May 17, 1996. During a three-week period, 12 male and 19 female interviewers were trained to carry out the
pretest. Two teams were formed, each consisting of a supervisor, a field editor, four male interviewers and
four female interviewers. The pretest fieldwork was conducted for eight days, during which approximately
150 interviewers were completed. Discussions with the pretest field staff were held, and necessary
modifications to questionnaires were made based on the experience of the pretest exercise.

For the main survey fieldwork, 63 nurses/midwives were recruited through the Provincial Medical
Officers. All of the 31 male field staff were from CSO. The survey field staff were selected based on, among
others, their ability to conduct interviews in one or more major languages. Fourteen of the nurses/midwives
participated in the 1992 ZDHS. Training of the field staff for the main survey took place for four weeks
between June 18 and July 10, 1996. Following the DHS guidelines, the training course consisted of
instructions regarding interviewing techniques and field procedures, a detailed review of the items on the
questionnaires, instruction and practice in weighing and measuring children and women. Mock interviews
were conducted atong the trainees, and with men and women of eligible age in areas outside the ZDHS
sample points. Interviewers were selected on the basis of their overall performance in class, scores on the tests
given in class and performance during practice ficld interviews. From among those selected, candidates
suitable as field editors and supervisors were selected. The supervisors and field editors were given additional
training in coordination of fieldwork, methods of field editing and data quality control procedures.
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Table A.10.1 Sample imol _—

Percent distribution of househelds and eligible women in the ZDHS sample by results of the interviews and household, eligible

women, and overall response rates, according to region and residence, Zambia 1996

Region Residence
Copper- North-
Result Central  belt  Eastern Luapula Lusaka Nonhemn Western Southern Westem Urban  Rural  Total
Selected households
Completed © 92.7 95.1 95.9 90.5 942 85.1 79.6 96.1 887 947 89.3 90.9
Household present but
no competent respondent
at home (HP) 03 0.5 04 0.1 L5 0.7 0.7 0.3 0.8 0.9 0.5 06
Refused (R) 0.0 0.0 0.0 0.0 0.3 0.0 0.1 00 0.0 0.1 0.0 0.0
Dwelling not found (DNF} 0.3 0.0 02 0.6 0.0 09 0.0 03 08 0.0 0.5 0.3
Household nbsent (HA) 22 1.7 1.0 36 1.3 5.2 14.3 06 26 1.2 4.5 3.6
Dwelling vacant (DV) 35 1.4 14 33 2.2 6.7 2.7 27 59 24 3.7 i3
Dwelling destroved (DD) 0.7 08 06 1.6 0.2 1. 24 0.1 1.0 04 1.2 1.0
Other (O) 02 05 04 02 0.2 0.3 02 0.0 0.2 0.2 0.3 03
Total percent 100.0 1000 1000 1000  100.0 100.0 100.0 100.0 1000 1000 100.0  100.0
Number 861 845 1,154 866 867 941 861 711 910 2,329 5,687 8016
Houschold respense
rate (HRR)' 99.3 95 994 99.2 98.1 98.2 99.0 99.4 98.3 98 9 98.9 98.9
Eligible women
Completed (EWC) 95.5 95.0 99.0 938.6 96.6 95.0 95.6 96.5 97.5 96.1 97.0 967
Not at home (EWINH) 2.9 40 0.6 1.0 1.9 g 35 23 1.7 3.0 20 23
Postponed (EWP) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 00 0.1 0.0 0.0 0.0
Refused (EWR) 0.0 0.3 03 0.0 08 0.5 07 ol 0.0 04 0.2 0.3
Partly completed (EWPC) 0.1 0.2 00 0.0 02 00 0.0 0.0 0.0 0.1 0.0 0.1
Incapacitated (EWT) 08 03 a3 a3 0.5 0.7 0.2 10 0.3 0.4 0.5 05
Other (EWO) 0.6 02 0.0 0.1 00 0.0 0.0 0.l 0.3 0.1 02 0.1
Total percent 100.0 100.0 100.0 100.6 1000 160.0 100.0 100.0 100.0 100.0 100 0 100.0
Number 783 I,189 1,129 909 1112 824 593 877 882 3124 5,174 8,298
Eligible woman response
rate (EWRR)* 95.5 95.0 99.0 98.6 9% 6 95.0 95.6 96.5 97.5 96.1 970 96.7
Overall response
rate (ORR)" 94.8 94.5 98.4 97.8 94.7 93.3 94.6 95.9 95.8 95.0 96 0 95.6

Note’ The household response rate is calculated for completed households as a proportion of completed, no competent respondent, refused, and dwelling
not found. The eligible woman response rate is calculated for completed interviews as a proportion of completed, not at home, postponed, refused,

artially completed, incapacitated and "other." The overall response rate is the product of the household and woman response rates.
p po p p

Using the number of households falling into specific response categories, the household response rate (HRR) is calculated as:

? The overall response rate (ORR) is calculated as:

C

C+HP+R +DNF
2 Using the number of eligible women falling into specific response categories, the eligible woman response rate (EWRR) is calculated as:

EWC

EWC + EWNH + EWP + EWR + EWPC + EWI + EW0

ORR = HRR * EWRR
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Table A10.2 Sample impl .

Percent distribution of households and eligible men in the ZDHS sample by results of the interviews and household, eligible men,
and overall response rates, according to region and residence, Zambia 1996

Region Residence

Copper- North-
Result Central belt  Eastern Luapula Lusaka Northern Western Southem Western Urban Rural Total

Selected households
Completed @ 94.4 92.2 96.8 921 940 892 81.9 94 4 884 95.2 90.0 91.6
Household present but
ne competent respondent

at home (HP) 0.0 0.0 0.4 [ 1.4 0.4 09y 0.0 0.4 0.3 0.3 0.4
Refused (R) 0.0 0.0 00 0.0 09 00 0.5 0.0 0.0 03 0.1 0t
Dwelling not found {DNF) 0.5 0.0 04 0.5 00 0.4 0.0 0.0 09 00 04 0.3
Household absent (HA) 23 3.2 11 28 05 33 139 0.6 2.1 05 4.4 33
Dwelling vacant (DV) 19 28 1.4 13 28 54 2.3 5.1 13 2.7 39 35
Dwelling destroyed (DD} 0.9 1.4 0.0 0.9 0.5 12 0.5 0.0 04 0.3 08 0.6
Other (Q) 00 0.5 0.0 6.0 0.0 0.0 0.0 0.0 04 00 0.1 0.1

Total percent 1000 1000 1000 1000 100.9 100.0 100.0 i00.0 1000 100.0 100 O 100 0
Number 216 217 285 214 216 241 216 178 233 589 1,427 2,016
Household response
rate (HRR)' 99.5 100.0 99.3 99.0 97.6 99.1 983 1000 98.6 98.8 99.2 99.0
Eligible men
Completed (EMC) B8.5 38.9 958 95.6 81.5 §9.5 887 940 929 879 92.2 90s
Not at home (EMNH) 8.1 8.6 3.5 29 126 10.5 66 3.0 4.7 83 6.1 70
Postponed {(EMP) 00 0.3 0.0 0.0 0.4 0.0 0.0 05 00 01 0.2 0.1

Refused (EMR) 0.0 0.3 0.0 00 19 0.0 00 0.5 05 09 01 04
Partly completed (EMPC) 0.0 0.0 0.0 0.0 0.0 00 g0 0.5 0.0 0.1 00 0.0
Incapacitated (EMI} 1.9 0.9 03 1.0 11 0.0 ¢9 1.5 1.9 09 1.1 10
Other (EMO} 14 0.9 0.3 0.5 246 0.0 33 0.0 0.0 1.8 0.4 09

Total percent 100.0 1000 1000 100.0 100.0 100.0 100.0 100.0 100.0 1000 100 0 1000
Number 209 324 288 205 270 229 106 201 211 794 1.249 2,043
Eligible man response

rate (EMRR)? 885 889 958 95.6 81.5 895 88.7 94.0 92.9 879 922 90 5
Overall response

rate (ORR) 88.1 889 95.1 94.6 79.5 88.7 87.2 940 916 86.8 91.4 896

Note: The household response rate is calculated for completed households as a proportion of completed, no competent respondent, refused, and dwelling
not found. The eligible man response rate is calculated for completed interviews as a proportion of completed, not at home, postponed, refused, partially
completed, incopacitated and "other.” The overall response rate is the product of the houschold and man response rates.

Using the number of households falling into specific response categories, the household response rate (HRR) is calculated as:

C

C + HP +R + DNF
? Using the number of eligible men falling into specific response categonies, the eligible man response rate (EMRR) is calculated as:
EMC

EMC + EMNH + EMP + EMR + EMPC + EMI + EMQ

¥ The overall response rate (ORR) is calculated as:
ORR = HRR * EMRR

The ZDHS fieldwork was carried out by 11 teams, each consisting of one team leader, one female field
editor, four female interviewers, one male interviewer and a driver. Data collection took place over a five-
month period from July 15, 1996 to January 6, 1997,
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A.9 Data Processing

The completed questionnaires were returned to the CSO headquarters for data processing. The data
processing staff first checked whether all household and individual questionnaires for selected households and
eligible women and men were indeed present for all clusters, along with field control forms. Missing
information was relayed to the respective team. They then edited the questionnaires, coded open-ended
questions, entered the data, and ran the secondary editing program. The data were processed by a team
consisting of five data entry clerks, three office editors, and one data entry supervisor. Data processing was
accomplished using a computer program developed for DHS surveys, Integrated System for Survey Analysis

(ISSA).
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APPENDIX B

ESTIMATES OF SAMPLING ERRORS

The estimates from a sample survey are affected by two types of errors: (1} nonsampling errors, and
(2) sampling errors. Nonsampling errors are the results of mistakes made in implementing data collection and
data processing, such as failure to locate and interview the correct household, misunderstanding of the
questions on the part of either the interviewer or the respondent, and data entry errors. Although numerous
efforts were made during the implementation of the ZDHS to minimize this type of error, nonsampling errors
are impossible to avoid and difficult to evaluate statistically.

Sampling errors, on the other hand, can be evaluated statistically. The sample of respondents selected
in the ZDHS is only one of many samples that could have been selected from the same population, using the
same design and expected size. Each of these samples would yield results that differ somewhat from the
results of the actual sample selected. Sampling errors are a measure of the variability between all possible
samples. Although the degree of variability is not known exactly, it can be estimated from the survey results.

A sampling error is usually measured in terms of the standard error for a particular statistic (mean,
percentage, etc.), which is the square root of the variance. The standard error can be used to calculate
confidence intervals within which the true value for the population can reasonably be assumed to fall. For
example, for any given statistic calculated from a sample survey, the value of that statistic will fall within a
range of plus or minus two times the standard error of that statistic in 95 percent of all possible samples of
identical size and design.

If the sample of respondents had been selected as a simple random sample, it would have been
possible to use straightforward formulas for calculating sampling errors. However, the ZDHS sample is the
result of a two-stage stratified design, and, consequently, it was necessary to use more complex formulae. The
computer software used to calculate sampling errors for the ZDHS is the ISSA Sampling Error Module. This
module used the Taylor linearization method of variance estimation for survey estimates that are means or
proportions. The Jackknife repeated replication method is used for variance estimation of more complex
statistics such as fertility and mortality rates.

The Taylor linearization method treats any percentage or average as a ratio estimate, r = y/x, where

y represents the total sample value for variable y, and x represents the total number of cases in the group or

subgroup under consideration. The variance of r is computed using the formula given below, with the
standard error being the square root of the vaniance:

H my, 2

1-f m, 2 %

var(r) = —= 3 > %~ —

i=1

x% 1| m-1 m,

in which

Zy = Yyl Ay and Zy =y, -TX,

where h represents the stratum which varies from 1 to H,
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m, is the total number of clusters selected in the A" stratum,

Vi is the sum of the values of variable y in the i cluster in the 4" stratum,
X, is the sum of the number of cases in the " cluster in the " stratum, and
f is the overall sampling fraction, which is so small that it is ignored.

The Jackknife repeated replication method derives estimates of complex rates from each of several
replications of the parent sample, and calculates standard errors for these estimates using simple formulae.
Each replication considers all but one clusters in the calculation of the estimates. Pseudo-independent
replications are thus created. In the ZDHS, there were 312 non-empty clusters. Hence, 312 replications were
created. The variance of a rate r is calculated as follows:

k
1
SEXR) = var(r) = ——— X(r, - 1)}
k(k-1) i=
in which
r, = kr- (k-1)r,
where r is the estimate computed from the full sample of 312 clusters,
L is the estimate computed from the reduced sample of 311 clusters (i cluster excluded), and
k is the total number of clusters.

In addition to the standard error, ISSA computes the design effect (DEFT) for each estimate, which
is defined as the ratio between the standard error using the given sample design and the standard error that
would result if a simple random sample had been used. A DEFT value of 1.0 indicates that the sample design
is as efficient as a simple random sample, while a value greater than 1.0 indicates the increase in the sampling
error due to the use of a more complex and less statistically efficient design. ISSA also computes the relative
error and confidence limits for the estimates.

Sampling errors for the ZDHS are calculated for selected variables considered to be of primary
interest. The results are presented in this appendix for the country as a whole, for urban and rural areas, and
for the nine provinces. For each variable, the type of statistic (mean, proportion, or rate) and the base
population are given in Table B.1. Tables B.2 to B.13 present the value of the statistic (R), its standard error
(SE), the number of unweighted (N) and weighted (WN) cases, the design effect (DEFT), the relative standard
error (SE/R), and the 95 percent confidence limits (R+2SE), for each variable. The DEFT is considered
undefined when the standard error considering simple random sample is zero (when the estimate is close to
0 or 1). In the case of the total fertility rate, the number of unweighted cases is not relevant, as there is no
known unweighted value for woman-years of exposure to child-bearing.

The confidence interval (e.g., as calculated for children ever born to women aged 15-49) can be
interpreted as follows: the overall average from the national sample is 3.037 and its standard error is .038.
Therefore, to obtain the 95 percent confidence limits, one adds and subtracts twice the standard error to the
sample estimate, i.e., 3.037x2x.038. There is a high probability (95 percent) that the true average number of
children ever bom to all women aged 15 to 49 is between 2.961 and 3.113.

Sampling errors are analyzed for the national sample and for two separate groups of estimates:
(1) means and proportions, and {2) complex demographic rates. The relative standard errors (SE/R) for the
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means and proportions range between 0.2 percent and 20 percent with an average of 3.5 percent; the highest
relative standard errors are for estimates of very low values (e.g., currently using injections among women
who were currently using a contraceptive method). If estimates of very low values (less than 10 percent) were
removed, than the average drops to 2.1 percent. So in general, the relative standard errors for most estimates
for the country as a whole is small, except for estimates of very small proportions. The relative standard error
for the total fertility rate is small, 2 percent. However, for the mortality rates, the average relative standard
error is somewhat higher, 4.6 percent.

There are differentials in the relative standard error for the estimates of sub-populations.  For
example, for the variable secondary education or higher, the relative standard errors as a percent of the
estimated mean for the whole country, for the rural areas, and for Northern Province are 4 percent, 7.8 percent,
and 13.5 percent, respectively.

For the total sample, the value of the design effect (DEFT), averaged over all variables, is 1.27 which
means that, due to multi-stage clustering of the sample, variance is increased by a factor of 1.6 over that in an
equivalent simple random sample.

Finally, the 1996 ZDHS sample consisted mostly of the same enumeration areas selected for the 1992
ZDHS; therefore, there was a strong interest in the calculation of sampling errors for the change in rates
between the two surveys. Because the two samples were not independent, it is possible to detect change in
a particular rate during the period between the two surveys with a smaller sample than if the two samples had
been independent. To obtain a measure of the sampling error of the difference in rates between the two
surveys, say, for example, the contraceptive prevalence rate, it is necessary to calculate the correlation between
the values of the contraceptive prevalence rate for the two surveys at the cluster level and then apply the
following formula to calculate the corresponding sampling error:

se(p,~py)=yse *(p,)+se p,)-2xpwsep ) +se Hp,)

Sampling errors of the difference in knowledge and use of contraception for married women interviewed in

the 1992 and 1996 ZDHS surveys are given in Table B.14.
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Table B.1 List of selected bles £ I Zambia. 1996

Variable Description Base populaten
WOMEN
No education Proportion All women 15-4%
With secondary education or higher Propoertion All women 15-49
Never married (in union) Proportion All women 15-49
Currently married (in union) Proportion All women 15-49
Married before age 20 Proportion Women 25-49
Had first sexual intercourse before 18 Proporiion Women 25-49
Children ever born Mean All women 15-49
Children ever born to women over 40 Mean Women aged 40-49
Children surviving Mean All women 15-49
Knowing any contraceptive method Proportion Currently married wemen 15-49
Knowing any modern contraceptive method Proportion Currently married women 15-49
Ever used any contraceptive method Proportion Currently married women 15-49
Currently using any method Proportion Currently married women 15-49
Currently using a modern method Proportion Currently married women 15-49
Currently using pill Proportion Currently married women 15-49
Currently using injections Proportion Currently married women 15-49
Currently using condom Proportion Currently married women 15-49
Currently using female sterilisation Proportion Currently married women 15-49
Currently using periodic abstinence Proportion Currently married women 15-49
Currently using withdrawal Proportion Currently married women 15-49
Using public sector source Proportion Current users of modern method
Want no more children Proportion Currently married women 15-49
Want to delay at least 2 years Proportion Currently married women 15-49
Ideal number of children Mean All women 15-49
Mothers received tetanus injection Proportion Births in last 5 years
Mothers received medical care at birth Proportion Births in last 5 years
Had diarrhoea in the last 2 weeks Proportion Children under 5
Treated with ORS packets Proportion Children under 5 with diarthoea in last 2 weeks
Consulted medical personnel Proportion Children under 5 with diarrhoea in last 2 weeks
Having health card, seen Proportion Children 12-23 months
Recerved BCG vaccination Proportion Children 12-23 months
Received DPT vaccination (3 doses) Proportion Children 12-23 months
Received polio vaccination (3 doses) Proportion Children 12-23 months
Received measles vaccination Proportion Children 12-23 months
Fully immunised Proportion Children 12-23 months
Wel%?t-for-height (<-28D) Proportion Children under 5 who were measured
Height-for-age (< -2 SD) Proportion Children under 5 who were measured
Weight-for-age (< -2 SD) Proportion Children under 5 who were measured
Tolal fertility rate (3 years) Rate Women-years of exposure to child-bearing
Neonatal mortality rale Rate Number of births exposed to risk of dying
Postneonatal mortality rate Rate Number of births exposed to risk of dying
Infant mortality rate Rate Number of births exposed to risk of dying
Child mortality rate Rate Number of births exposed to risk of dying
Under-five mortality rate Rate Numpber of births exposed to risk of dying
MEN
No education Proportion All men 15-59
With secondary education or higher Proportion All men 15-59
Never married (in union) Proportion All men 15-59
Currently married (in union) Proportion All men 15-59
Knowing any contraceplive method Proportion Currently married men 15-59
Knowing any modern contraceptive method Proportion Currently married men 15-59
Ever used any contraceptive method Proportion Currently married men 15-59
Currently using any method Proportion Currenily marnied men 15-59
Currently using a modern method Proportion Currently marned men 15-59
Currently using pill Proportion Currently married men 15-59
Currently using injections Proportion Currently married men 15-59
Currently using condom Proportion Currently married men 15-59
Currently using femnale sterilisation Proportion Currently married men [5-59
Currently using penodic abstinence Proportion Currently marned men 15-59
Currently using withdrawal Proportion Currently married men 15-49
Want no more children Proportion Currently married men 15-59
Want to delay at least 2 years Proporion Currently married men 15-59
Ideal number of children Mean All men 15-59

! For total (0-4 years)
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Number of cases .
Standard Design Relative Confidence limits
Value emor  Unweighted Weighted  effect ermor
Varable (R) (SE) (N) {(WN) (DEFT)  (SER) R-25E R+2SE
WOMEN
No education 0.133 0008 8021 8021 2.158 0.060 0117 0.149
With secondary education or higher 0278 0011 8021 8021 2,125 0.040 0.256 0.300
Never married (in union) 0253 0006 8021 8021 1.168 0.024 0241 0.265
Currently married (in union} 0.611 0.007 8021 8021 1.288 0.011 0.597 0625
Married before age 20 0.694  0.008 6039 6018 1.388 0.012 0.678 0710
Had first sexual intercourse before 18 0.695 0.008 6039 6018 1,344 0.012 0.679 0.711
Children ever born 3.037 0038 8021 8021 1.119 0.013 2961 3113
Children ever born to women over 40 7.314  0.097 1085 1062 1.062 0.013 7.120 7.508
Children surviving 2465  0.030 8021 8021 1.070 0.012 2,405 2.525
Knowing any contraceptive method 0984 0.002 4949 4902 1.016 0.002 0.980 (0.988
Knowing any modern method 0977 0.002 4949 4902 1.062 0.002 0.973 0.981
Ever used any contraceptive method 0594 0.011 4949 4902 1.630 0.019 0.572 0.616
Currently using any method 0259  0.008 4944 4902 1.272 0.031 0.243 0.275
Currently using a modemn method 0.144  0.006 4949 4902 1.237 0.042 0.132 0.156
Currently using pill 0.072 0.005 4949 4902 1.237 0.069 0.062 0.082
Currenty using injections 0.010 0,002 4949 4902 1.507 0.200 0.006 0014
Currently using condom 0035 0.003 4949 4902 1.212 0.086 0.029 0.041
Currently using female sterilisation 0.020 0.002 4949 4902 1.163 0.100 0.016 0.024
Currently using periodic abstinence 0019 0002 4949 4902 1.167 0.105 0.0t5 0.023
Currently using withdrawal 0.045 0.003 4949 4902 1.184 0.067 0.039 0.051
Using public sector source 0599 0024 830 901 1.431 0.040 0.551 0.647
Want no mere children 0.264 0.008 4949 4902 1.254 0.030 0248 0.280
Want 1o delay at least 2 years 0.388 0.008 4949 4902 1.137 0.021 0.372 0404
Ideal number of children 5320 0040 7603 7602 1,536 0.008 5240 5.400
Mothers received tetanus injection 0845 0008 7248 7159 1.597 3.009 0.829 0.861
Mothers received medical care at birth 0465 0015 7248 7159 2.009 0.032 0.435 0.495
Had diarrhoea in the last 2 weeks 0235 0006 6177 6109 1.113 0.026 0.223 0.247
Treated with ORS packets 0539 0014 1431 1435 1.032 0.026 0.511 0.567
Consulted medical personnel 0440 0.018 1431 1435 1.272 0.04§ 0.404 0476
Having health card, seen ORI 0.011 1348 1347 1.018 0.013 0.796 0.840
Received BCG vaccination 0974 0.005 1348 1347 1063 0.005 0.964 0.984
Received DPT vaccination (3 doses) 0.857 0.013 1348 1347 1.337 0.015 0.831 0.883
Received polio vaccination (3 doses) 0.844  0.013 1348 1347 1.249 0.015 0818 0.870
Received measles vaccination 0.865 0.011 1348 1347 1163 0.013 0.843 0.887
Fully immumised 0783 0.014 1348 1347 1.265 0.018 0.755 0.811
Weight-for-height 0.042 0.003 5503 5443 1.170 0071 0.036 0.048
Height-for-age 0424 0.008 5503 5443 1.213 0.019 0.408 0.440
Weight-for-age 0.235  0.006 5503 5443 1.057 0.026 0.223 0247
Total fertility rate (3 years) 6.080 0.119 NA 22190 1.278 0.020 5842 6.318
Neonatal mortality rate (0-4 years) 35361 2395 7387 7290 1.018 0.068 30.571 40.15]
Postneonatal mortality rate (0-4 years) 73512 3.649 7426 7330 1.122 0.050 66214  B0.810
Infant mortality rate (0-4 years) 108873  4.166 7428 7332 1.054 0.038 100.541  117.205
Child mortality rate (0-4 years) 98.423  4.307 7587 7491 1.092 0.044 89.809 107.037
Under-five monality rate (0-4 years) 196,580  5.465 7630 7536 1.081 0.028 185650 207.510
MEN

No educanon 0069 0007 1849 1849 1.246 0.101 0.055 0083
With secondary education or higher 0424 0.014 1849 1849 1.216 0.033 0.396 0452
Never mamed (in union) 0440 0.013 1849 1849 1.122 0.030 0414 0.466
Currently married (in union) 0510 0.013 1849 1849 1.083 0.025 0.484 0.536
Knowing any contraceptive method 0990 0.003 964 944 1.018 0.003 0.984 0.996
Knowing any modern method 098 0.004 964 944 1.012 0.004 0.978 0.994
Ever used any contraceptive method 0.725 0.014 964 944 0.967 0.019 0.697 0.753
Currently using any method 0.371 0.014 964 944 0.914 0.038 0.343 0.399
Currently using a modern method 0210 0.013 964 944 0.955 0.062 0.184 0.236
Currently using pill 0.109 0.009 964 944 0.908 0.083 0.091 0.127
Cumently using injections 0.004 0.002 964 944 1.163 0.500 0.000 0.008
Currently using condom 0.077 0.009 964 944 1.017 0.117 0.059 0.095
Currently using female sterilisation 0.014  0.004 964 944 0.936 0.286 0.006 0022
Currently using periodic abstinence 0.069 0.010 964 944 1.205 0.145 0049 0.089
Currently using withdrawal 0047 0.007 964 944 1.010 0.149 0.033 0.061
Want no more children 0.198 0.014 964 944 1.075 00711 0.170 0.226
Want to delay at least 2 years 0373 0015 964 944 0.967 0040 0.343 0.403
Ideal number of children 5865 0.084 1779 1793 1.168 0.014 5.697 6.033

NA = Not applicable
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Table B.3 Samoli _ud le: Zambia 1996

Number of cases

Standard Design Relative Confidence linuts
Value emor  Unweighted Weighted effect error
Varable (R) (SE) (N) (WN) (DEFT) (SE/R) R-28E R+2SE
WOMEN
No education 0056 0.005 3001 3604 1248 4089 0046 0066
With secondary education or higher 0463  0.019 3001 3604 2053 G041 0.425 0.501
Never married (in union) 0308  0.009 3001 3604 I.116 0.029 0.290 0.326
Currently married {in union) 0.547 0.011 3001 1604 L158 0.020 0.525 0.569
Married before age 20 0607 0015 2202 2648 1.433 0025 0.577 0637
Had first sexual intercourse before 18 0.627 0.013 2202 2648 1296 0.021 0601 0653
Children ever born 2656 0.060 3001 3604 1.137 G023 2536 2776
Children ever bom to women over 40 7108 0.153 352 424 0934 0022 6.802 7414
Children surviving 2221 0.048 3001 3604 1.073 G022 2.125 2317
Knowing any contraceptive method 0.991 0.002 1634 1972 0.861 0002 0.987 0995
Knowing any modem method 0589  0.002 1634 1972 0.386 0.002 0.985 0993
Ever used any contraceptive method 0709 0.015 1634 1972 1.319 0.021 0679 (.739
Currently using any method 0333 0014 1634 1972 1.221 0,042 0.305 0361
Currently using 2 modern method 0236 0.011 1634 1972 1.065 0047 0214 0258
Currently using pill 0122  0.009 1634 1972 1.114 0.074 0104 0140
Currently using injections 0.022 0004 1634 1972 1.184 0.182 0014 0030
Currently using condom 0.047  0.006 1634 1972 1.139 0.128 0.035 0.059
Currently using female sterilisation 0033 0005 1634 1972 1.120 0.152 0.023 0.043
Currently using periodic abstinence 0.030  0.005 1634 1972 1.178 0.167 0.020 0.040
Currently using withdrawal 0.030 0005 1634 1972 1.162 0.167 0020 0.040
Using public sector source 0.579 0.031 302 614 1.419 0.054 0517 0.641
Want no more chuldren 0.331 0.015 1634 1972 1285 0.045 0301 0.361
Want to delay at least 2 years 0.367 0.014 1634 1972 1.142 0.038 0.339 0.395
Ideal number of children 4.579 0050 2885 3463 1351 0.011 4479 4.679
Mothers received tetanus injection 0.880 0.008 2389 2858 1.134 0.009 0.864 0 896
Mothers received medical care at birth 0.769 0016 2389 2858 1579 0021 0.737 0301
Had diarrhoea 1n the last 2 weeks 0.238 0.010 2045 2445 1 009 0042 0.218 0258
Treated with ORS packets 0.584 0.023 478 581 0.979 0.039 0538 0.630
Consulted medical personnel 0.453  0.029 478 581 1.215 0.064 0.395 0511
Having health card, seen 0.8321 0.018 449 532 0.982 0.022 0,785 0.857
Received BCG vaccination 0.994  0.003 449 532 0905 ¢ 003 0988 1 000
Received DPT vaccination (3 doses) 0.902  0.017 449 532 1208 0019 0.868 0936
Received polio vaccination (3 doses) 0.892 0.019 449 332 1.289 0.021 0.854 0930
Received measles vaccination 0.897 0.015 449 532 1.015 o017 0.867 0927
Fully tmmunised 0.834  0.022 449 532 1.264 0.026 0.790 0878
Weight-for-height 0031 0.04 1812 2159 0977 0129 0023 0039
Height-for-age 0327 0013 1812 2159 1134 0040 0.301 0.353
Weight-for-age 0163  0.008 1812 2159 0.853 00438 0149 0 181
Total fertility rate (3 years} 5082 0.163 NA 9920 1.195 ¢ 032 4756 5408
Neonatai mortality rate (0-9 years) 32252 2705 4327 5172 0897 0.084 26,842  37.662
Postneonatal mertality rate (0-9 years) 59677 4265 4334 5181 1106 0.071 51.147 68.207
Infant mortality rate (0-9 years) 91.929 5232 4335 5182 1.086 0.057 81.465 102.393
Child monality rate (0-9 years) 89.556 6242 4366 5217 1.217 ¢ 070 771072 102.040
Under-five mortality rate (0-9 years) 173.252 7.830 4375 5228 1.183 0.045 157562  188.912
MEN

No education 0027 0.007 698 §52 1.103 ¢259 0.013 0.041
With secondary education or higher 0624 0.022 698 852 1.174 0.035 0580 0668
Never married (in union) 0.467  0.018 698 8§52 0.970 0039 0431 0.503
Currently married (in union) 0.470 0.018 698 £52 0.926 0038 0.434 0.506
Knowing any contraceptive method 099 0.004 27 401 1.107 0004 0988 1 000
Knowing any modern method 0.993  0.005 327 401 1.077 0.005 0.983 1 000
Ever used any contraceptive method 0.854 0.021 327 401 1.067 0025 0812 0.896
Currently using any method 0475 0025 327 401 0910 0.053 0.425 0525
Currently using a modern method 0303 0023 327 401 09501 0076 0.257 0.349
Currently using pill 0.174  0.018 327 401 0.868 0103 0138 0210
Currently using injections 0010  0.006 7 401 1.042 0.600 0.000 0.022
Currently using condom 0088 0015 27 401 0.967 0.170 0058 0118
Currently using female stenilisation 0017  0.006 327 401 0.838 353 0005 0029
Currently using periodic abstinence 009  0.019 327 401 1.155 0.198 0.058 0134
Currently using withdrawal 0043 0012 37 401 1.045 0279 0019 0067
Want no more children 0278 0.04 wm 401 0979 0.086 0.230 0326
Want to delay at least 2 years 0353 0.026 327 401 0.979 0074 0.301 0,405
Ideal number of children 5070  0.109 692 844 1.193 0.021 4,852 5288

NA = Not applicable
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Table B.4 Sampli - Rural fe: Zambia 1996

Number of cases

Standard Design Relative Confidence limits
Value  ermor  Unweighted Weighted effect error
Variable (R) (SE} (N) (WN) {DEFT) (SE/R) R-25E R+2SE
WOMEN
No education 0.196 0014 5020 4417 2513 0.071 0.168 0224
With secondary education ot higher 0.128 0010 5020 4417 2.087 0.078 0.108 0.148
Never married (in union) 0.208 0.007 5020 4417 1.157 0.034 0194 0.222
Currently married (in union) 0.663 0.009 5020 4417 1.357 0.014 0645 0.681]
Married before age 20 0763  0.008 1837 3369 1.159 0.010 0.747 0779
Had first sexual intercourse before 18 0.749 0010 3837 3369 1.369 0013 0.729 0.769
Children ever born 3347 0044 5020 4417 1.605 0.013 3.259 3.435
Children ever born to women over 40 7451  0.125 733 638 1.135 0017 7201 7.701
Children surviving 2.663 0035 5020 4417 0.970 0.013 2593 2,733
Knowing any contraceplive method 0979 0.003 3315 2930 1.077 0.003 0.973 0985
Knowing any modern method 0968 0003 3315 2930 I.119 0.003 0962 0974
Ever used any conwraceptive method 0517 0016 331s 2930 1.893 0.0M 0 485 0.549
Currently using any method 0209 0.009 3315 2930 1.329 0.043 0.19] 0.227
Currently using a modem method 0.082 0.007 3315 2930 1.526 0.085 0.068 0.096
Currently using pill 0.03  0.005 3315 2930 1.365 0.128 0.029 0.049
Currently using injections 0003 0002 3315 2930 2.553 0.667 0.000 0.007
Currently using condom 0.027  0.003 KXIR 2930 1.239 0.111 0.021 0033
Currently using female sterilisation 0012 0.002 33i5 2930 1.078 0.167 0008 0016
Currently using periodic abstinence 0011 0.002 1315 2930 0.933 0.182 0.007 0015
Currently using withdrawal 0055  0.005 1315 2930 1.220 0.091 0.045 0.065
Using public sector source 0.641 0.036 128 287 1.349 0.056 0.569 0.713
Want no more children 0219 0009 1315 2930 1.188 0,041 0.201 0.237
Want to delay at jeast 2 years 0.402  0.010 1315 2930 1.122 0.025 0.382 0422
Ideal number of chuldren 5941  0.056 4718 4139 1.685 0009 5.829 6.053
Mothers received letanus 1njecuon 0.822 0.012 4859 4301 1.821 0015 0.798 0.846
Mothers received medical care at birth 0264 0.018 4859 4301 2.463 0.068 0.228 0 300
Had diarrhoca in the last 2 weeks 0233 0.008 4132 3664 1.191 0.034 0217 (1.249
Treated with ORS packets 0509  0.018 953 854 1.060 0.035 0.473 0.545
Consulted medical personnel 0431 0022 953 854 1.307 0.051 0.187 0.475
Having health card, seen 0816 0.013 899 814 1.046 0.016 0.75%0 0.842
Received BCG vaccination 0961  0.007 899 814 1.152 0007 0947 4.975
Received DPT vaccination (3 doses) 0.827 0018 899 Bl4 1.442 0.022 0.7¢1 0863
Received polo vaccination (3 doses) 0.812 0.017 899 814 1.261 0.021 0.778 (0.846
Recerved measles vacecination 0.845 0016 899 8l4 1275 0019 0813 0.877
Fully immunised 0.750 0.019 899 814 1.312 0.025 0712 0788
Weight-for-height 0.048  0.005 3691 3284 1289 0.104 0.038 0.058
Heaght-for-age 0487  0.011 3691 3284 1.315 0023 0.465 0.509
Weight-for-age 0.280 0.009 3691 3284 1.169 0.032 0.262 0.298
Tatal fertility rate (3 years) 6.861 0.137 NA 12270 1.234 0.020 6.587 7.135
Neonatal mortality rate (0-9 years) 38585 2.617 8960 7920 1.139 0.068 33.351 43.819
Postneonatal mortality rate (0-9 years) 79348  3.784 8989 7946 1.205 0.048 71.780 86.516
Infant mortality rate (0-9 years) 117933 4.497 8990 7946 1.167 0038 108939 126927
Child mortality rate {0-9 years) 98.131  4.275 9076 8025 1119 0.044 89.581 106.681
Under-five mortality rate (0-9 years) 204491  5.798 9107 8052 1.147 0.028 192.895 216.0R7
MEN

No education 0.104  0.012 1151 997 1.360 0.115 0.080 0.128
With secondary education or higher 0253 0.015 1151 997 1.170 0.059 0.223 0.283
Never mamed (1n union) 0.417 0.018 1151 997 1.27] (.043 0.381 0453
Currently married (in union) 0545 0.018 1151 997 1.239 0.033 0.509 0.581
Knowing any contraceptive method 0985 0.005 637 543 1.032 0.005 0.975 0.995
Knowing any modem method 0.981 0.005 637 543 1.013 0.005 0971 0991
Ever used any contraceptive method 0.629 0018 637 543 0.923 0.029 0.593 0663
Currently using any method 0294 0.017 637 543 0936 0.058 0260 0.328
Currently using a modem method 0.142  0.014 637 543 0.9%4 0.099 0114 0170
Currently using pill 0.062  0.009 637 543 0.928 0.145 0.044 0.080
Currently using injections 0.000 0.000 637 543 Und Und 0.000 0000
Currently using condom 0.069 0.010 637 543 1.016 0.145 0.049 0.089
Currently using female sterilisation 0,012 0,004 637 543 1.000 0.333 0004 0.020
Currently using periodic abstinence 0049 0010 637 543 1.188 0.204 0029 0.069
Currently using withdrawal 0.049 Q008 637 543 0.955 0.163 0.033 0.065
Want no more children 0.139  (Q.015 637 543 1127 0.108 0.109 0.169
Want to delay at least 2 years 0.386 0018 637 543 0.934 0.046 0.353 0425
Ideal number of children 6373 0.116 1087 949 1.137 0.018 6341 6.805

NA = Not applicable
Und = Undefined
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Table B.S Samli _ Cemral province: Zamhia 199

Number of cases
Standard Design Relative Confidence lumuts
Value emor  Unweighted Weighted effect emor
Variable (R} (SE} (N} (WN) (DEFT) (SE/R) R-2SE R+2SE
WOMEN
No education 0.079 0011 748 653 1.115 0.139 0.057 0.101
With secondary education or higher 0306 0.025 748 653 1.510 0.082 0.256 0.356
Never married (1n union) 0228 0015 748 653 0.978 0.066 0.198 0.258
Currently married {in union} 0.641 0.022 748 653 1.272 0.034 0.597 0.685
Married before age 20 0702 0021 578 502 1.094 0.030 0.660 0.744
Had first sexual intercourse before 18 0679  0.009 578 502 0980 0.028 0.641 0.717
Children ever born 3033 0112 748 653 1.029 0.037 2809 3.257
Children ever born to women over 40 7236 0326 101 85 1133 0.045 6.584 7.888
Children surviving 2.562 0.098 748 653 1.031 0.03§ 2.366 2,758
Knowing any contraceptive method 0998  0.002 491 419 0.948 0.002 0.994 1.000
Knowing any modern method 0995 0.003 491 419 1.011 0003 0.989 1.000
Ever used any contraceptive method 0.527 0.024 491 419 1.043 0.046 0.479 0.575
Currently using any method 0.174  0.022 491 419 1.256 0.126 0.130 0.218
Currently using a modern method 0.130 0.019 491 419 1.266 0.146 0.092 0.168
Currently using pill 0.067 0.014 491 419 1,241 0209 0.039 0.095
Currently using injections 0.000 0.000 491 419 Und Und 0.000 0.000
Currently using condom 0.051 0.011 491 419 1.128 0.216 0.029 0.073
Currently using female sterilisation 0010 0.004 491 419 0920 0.400 0002 0018
Currently using periodic abstinence 0007 0.006 491 419 1.510 0.857 0.000 0019
Currently using withdrawal 0.017  0.005 491] 419 0.903 0.294 0.007 0.027
Using public sector source 0.629  0.048 71 67 0823 0.076 0.533 0.725
Want no more children 0.309 0.022 491 419 1.045 0.071 0.265 0.353
Want to delay at least 2 years 0313  0.010 491 419 0.473 0.032 0.293 0333
Ideal number of children 5175 0.118 627 553 1.315 0.023 4.939 5411
Mothers received tetanus injection 0.834 0018 687 587 1.111 0.022 0.798 0870
Mothers received medical care at bisth 0379 0030 687 587 1.329 0.079 0.319 0439
Had diarthoea in the last 2 weeks 0.237 0.021 595 508 1.172 0089 0.195 0.279
Treated with ORS packets 0480 0045 143 120 0.993 0.092 0.400 0.580
Consulted medical personnel 0.198  0.038 143 120 1.042 0.192 0.122 0.274
Having health card, seen 0722 0033 104 88 0.742 0.046 0.656 0788
Received BCG vaccination 0974 0.006 104 1) 0.406 0006 0962 0.986
Received DPT vaccination (3 doses) 0816 0.038 104 88 0.985 0047 0.740 0892
Received polio vaccination (3 doses) 0 7el 0.052 104 88 1.219 0.068 0.657 0865
Received measles vaccination 03863 0.044 104 88 1.278 0.051 0.775 0951
Fully immunised 0.718  0.055 104 88 1.215 0.077 0.608 0.828
Weight-for-height 0061  0.015 536 458 1407 0.246 0.031 0.091
Height-for-nge 0.381  0.021 536 458 0911 0.055 0.339 0.423
Weight-for-age 0.199 0.016 536 458 0900 0.080 0.167 0.231
Total ferulity rate (3 years) 6251 0452 NA 1827 1.456 0072 5347 7.155
Neonatal mortality rate (0-9 years) 20604  6.305 1254 1071 1.214 0.213 16.994 42214
Postneonatal mortality raie (0-9 years) 64.949 8996 1261 1077 1.173 0.139 46,957 82.941
Infant mortality rate {0-9 years) 094.553  9.664 1261 1077 1.065 0.102 75.225 113881
Child mortality rate (0-9 years) 77.264 10.167 1267 1081 1050 0.132 56.930 97.598
Under-five mortality rate (0-9 years) 164511 14.122 1274 1087 1.178 0086 136267 192.755
MEN

No education 0.072 0.015 185 157 0.808 0.208 0.042 0.502
With secondary education or higher 0493  0.038 185 157 1.021 0.077 0.417 0.569
Never married (in union} 0393  0.042 185 157 1.177 0.107 0.309 0.477
Currently married (in union) 0.528  0.039 185 157 1.073 0.074 0.450 0.606
Knowing any contraceptive method 1.000  0.000 97 83 Und 0.000 1.000 1,000
Knowing any modem method 1.000  0.000 97 83 Und 0.000 1.000 1.000
Ever used any contracepti ve method 0.810 0.038 97 83 0.949 0047 0734 0.886
Currently using any method 0.3191 0.052 97 83 1.053 0.133 0287 0495
Currently using a modem method 0220 0.051 97 83 1.214 0.232 0.118 0322
Currently using piil 0.1t1  0.038 97 83 1.180 0.342 0.035 0.187
Currently using injections 0.000  0.000 97 83 Und Und 0.000 0.000
Currently using condom 0.109  0.029 97 83 0.900 0266 0.051 0.167
Currently using female stenlisation 0.000  0.000 97 83 Und Und 0.000 0000
Currently using periodic abstinence 0.081 0.038 97 83 11350 0.469 0.005 0.157
Currently using withdrawal 0.054  0.025 97 83 1.068 0463 0.004 0104
Want no more children 0202 0055 97 83 1339 0272 0.092 0.312
Want to delay at least 2 years 0.325 0045 97 83 0.934 0.138 0.235 0.415
Ideal number of children 6.143  0.209 184 156 0.906 0.034 5.725 6.561

NA = Not applicable
Und = Undefired
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Table B.6_Sampli _C bel ince: Zambia 1996

Number of cases
Standard Design Relative Confidence limits
Value error  Unweighted Weighted effect error
Variable (R} {SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
WOMEN
No education 0.058 0014 1129 1588 2.077 (.241 0.030 0.086
With secondary education or higher 0434 0026 1129 1588 1.778 0.060 0.382 0.486
Never married (in union) 0293 0014 1129 1588 1.008 0.048 0.265 0.321
Currently married (in union) 0573 0015 1129 1588 1.017 0.026 0.543 0.603
Married before age 20 0.666 0.020 820 1158 1.218 0.030 0.626 0.706
Had first sexual intercourse before 18 0642 0024 820 1158 1.425 0.037 0.594 0.690
Children ever born 2.821 0.087 1129 1588 0.972 0.031 2.647 2.995
Children ever bomn to women over 40 1566  0.233 137 196 0.923 0.031 7100 8.032
Children surviving 2354 0.072 1129 1588 0.949 0.031 2210 2498
Knowing any contraceptive method 0997 0.002 641 910 0.963 0.002 0.993 1.000
Knowing sny modern method 0996 0.003 641 910 0.970 0.003 0.990 1.000
Ever used any contraceptive method 0.685 0031 641 910 1.697 0.045 0.623 0.747
Currently using any method 0.298 0.018 641 910 1.o011 0.060 0.262 0.334
Currently using a modern method 0201  0.017 641 910 1.052 0.085 0.167 0.235
Currently using pill 0.093 0011 641 910 0.983 0.118 0.071 0.115
Currently using 1njections 0013 0005 641 910 1.096 0.385 0.003 0.023
Currently using condom 0.038  0.009 641 910 1.230 0.237 0.020 0.056
Currently using female sterilisation 0.053 0010 641 910 1.124 0.189 0.033 0.073
Curtently using periodic abstinence 0.026 0.006 641 910 0.971 0.231 0014 0.038
Currently using withdrawal 0032 0009 641 910 1.281 0.281 0014 0.050
Using public sector source 0416  0.062 165 227 1.617 0.149 0.292 0.540
Want no morte children 0324 0020 641 910 1.081 0.062 0.284 0.364
Want to delay at least 2 years 0343 0016 641 910 0.867 0.047 0.311 0.375
Ideal number of children 4694 0110 1055 1482 1.926 0.023 4.474 4914
Mothers received tetanus injection 0.886  0.012 954 1347 1.010 0.014 0.862 0.910
Mothers received medical care at birth 0752 0034 954 1347 2.052 0.045 0.684 0.820
Had diarrhoea in the last 2 weeks 0208 0014 828 1171 1.006 0.067 0.180 0.236
Treated with ORS packets 0.551 0034 171 244 0.894 0.062 (.483 0.619
Consulted medical personnel 0307 0042 171 244 1.214 0.140 0221 0.393
Having health card, seen 0859 0.024 173 247 0.885 0.028 081} 0.907
Received BCG vaccination 0.995  0.005 173 247 0.981 0.005 0.985 1.000
Recewved DPT vaccination {3 doses) 0916 0.024 173 247 1.163 0.026 0.868 0.964
Received polio vaccination (3 doses) 0916 0.019 173 247 0924 0021 0878 0.954
Received measles vaccination 0895 0023 173 247 1.009 0.026 0.849 0.941
Fully immunised 0841 0026 173 247 0.926 0.031 0789 0.893
Weight-for-height 0.043 0.008 741 1051 1.055 0.186 0.027 0.059
Height-for-age 0314 0021 141 1051 1.165 0.067 0.272 0.356
Weight-for-age 0.i72 0015 741 1051 1.017 0.087 0.142 0.202
Total ferulity rate (3 years) 5587 0.240 NA 43695 1.038 0.043 5.107 6.067
Neonatal mortality rate (0-9 years) 28.666  4.577 1685 2374 0958 0.160 19512  37.820
Postneonatal mortality rate (0-9 years) 53255 749 1688 2379 1.316 G.141 38.261 68.249
Infant mortality rate (0-9 years) 81.921 7914 1689 2380 1.108 0.097 66 093 97.749
Child monality rate (0-9 years) 101,782 10.266 1700 2396 1.192 0.101 81.250 122.314
Under-five mortality rate (0-9 years) 175.365 11413 1705 2404 1.074 0.065 152.539 198.191
MEN

No education 0.028 0.007 288 396 0.739 0.250 0.014 0.042
With secondary education or higher 0.597 0.013 288 396 1.148 0.055 0.531 0663
Never married (in union) 0.500 0.028 288 396 0.945 0.056 0.444 0.556
Currently married (in union) 0440 0.027 288 396 0934 0.061 0.386 0.494
Knowing any contraceptive method 1.000  ©.000 128 174 Und 0.000 1.000 1.000
Knowing any modem method 0992 0.008 128 174 0.978 0.008 0976 1.000
Ever used any contraceptive method 0799 0032 128 174 0.886 0.040 0.735 0.863
Currently using any method 03% (038 128 174 0.873 0.096 0320 0472
Currently using a modern method 0298 0.031 128 174 0.759 0.104 0.236 0.360
Currently using pill 0.177 0023 128 174 0.683 0.130 0.131 0223
Currently using injections 0008 0007 128 174 0.970 0.875 0.000 0.022
Currently using condom 0076 0023 128 174 0.981 0.303 0.030 0.122
Currently using female sierilisation 0030 0011 128 174 0.6%4 0.367 0.008 0.052
Currently using periodic abstinence 0076 0024 128 174 1.036 0316 0.028 0.124
Currently using withdrawal 0023 0013 128 174 0.990 0.565 0.000 0.049
Want no more children 0.298 0.031 128 174 0.765 0.104 0236 0.360
Want to delay at least 2 years 0.393 0.042 128 174 0.972 0.107 0.309 0477
Ideal number of children 5.183 0.152 286 394 1.121 0.029 4,879 5.487

NA = Not applicable
Und = Undefined
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Table B.7 Sampli _E vince: Zambia 1996

Number of cases

Standard Design Relative Confidence limits
Valve emmor  Unweighted Weighted effect error
Variable (R) (SE) (N) {WN) (DEFT) (SE/R) R-25E R+2SE
WOMEN
No education 0.327  0.037 1118 1075 2.644 0.113 0.253 0.401
With secondary education or higher 0.089 0.017 1118 1075 1.980 0.191 0.055 0.123
Never marmied (10 union) 0177 0011 1118 1075 0.940 0,062 0.155 0.199
Currently married (in union) 0711 0.0i8 1118 1075 1333 0025 0675 0.747
Marned before age 20 0790 0013 874 840 0.959 0.016 0.764 0816
Had first sexual intercourse before 18 0690 0013 874 840 0.836 0019 0.664 0.716
Children ever born 3512 0.103 1118 1075 1094 0029 3.306 3718
Children ever born to wemen over 40 7488 0.249 170 161 1.020 0.033 6 990 7.986
Children surviving 2.654 0075 1118 1075 1.032 0.028 2.504 2.804
Knowing any contraceptive method 0956 0007 796 764 0.974 0.007 0.942 0.970
Knowing any modern method 0943 0008 796 764 1 006 0.008 0.927 0.959
Ever used any conlraceptive method 0463  0.028 796 764 1.590 0060 0,407 0519
Currently using any method 0.211  0.020 796 764 1.404 0,095 0.171 0.251
Currently using a modem method 0106 0014 796 764 1.280 0.132 0.078 0134
Currently using pill 0055 0.010 796 764 1.240 0182 0035 0075
Currently using injections 0.003 0.000 796 764 0116 0000 0.003 0.003
Currently using condom 0039 0.010 796 764 1,453 0.256 0.019 0059
Curmrently using female sterilisation 0008 0.003 796 764 1 030 0375 0002 0.014
Curmrently using periodic abstinence 0010  0.004 796 764 1.178 0.400 0002 0018
Currently using withdrawal 0057 0010 796 764 1.260 0.175 0037 0.077
Using pubhic sector source 0.685 0.063 97 96 1.338 0092 0559 0.811
Want no more chaldren 0215 0015 796 764 1.060 0070 0185 0.245
Want to delay at least 2 years 0414 0.023 796 764 1.333 0.056 0368 0460
Ideal number of children 5778 0092 1098 1056 1.372 0016 5594 5962
Mcthers received tetanus injection 0864 0011 i149 1103 0974 0.013 0842 0886
Methers recetved medical care at birth 0.330 0.037 1149 1103 2.250 0.112 0.256 0.404
Had diarrhoea in the last 2 weeks 0270 0016 981 941 1.100 0.059 0.238 0.302
Treated with ORS packets 0487 0034 264 254 1 048 0.070 0.419 0.555
Consulted medical personnel 0.529 0,043 264 254 1.310 0081 0.443 0615
Having health card, seen 08l4 0025 235 226 0997 0031 0.764 0 864
Recerved BCG vaccination 0975 0010 235 226 0.967 0.010 0.955 0.995
Recerved DPT vaccination (3 doses) 0.845 0031 235 226 [.263 0.037 0.783 0.907
Received polio vaccination (3 doses) 0837 0022 235 226 0.883 0.026 0.793 0881
Received measles vaccination 0866 0023 235 226 1012 0027 0820 092
Fully immunised 0773 0029 235 226 [.040 0.038 0715 03831
Weight-for-height 0027 0.008 902 866 1444 0296 0.011 0,043
Height-for-age 0481  0.021 902 866 1.244 0.044 0439 0523
Weight-for-age 0260 0.013 902 866 0.857 0,050 0.234 0.286
Total ferulity rate (3 years) 7058  0.245 NA olo 1.081 0.035 6.568 7.548
Nevnatal mortality rate (0-9 years) 49676  4.583 2174 2084 0.821 0092 40510 58342
Postneonatal monality rate (0-9 years) 81428 5564 2187 2097 0.980 0.068 70 300 92 556
Infant mortality rate (0-9 years) 131104 7.105 2187 2097 0.881 0.054 116.894 145.314
Chuld mortahty rate (0-9 years) 120.001 8.682 2200 2118 1.044 0072 102.637 137365
Under-five monality rate (0-9 years) 235372 9.123 2222 2130 0 861 0039 217,126 253618
MEN

No education 0192 0.039 276 254 1.623 0.203 0114 0270
With secondary education or higher 0221 0034 276 254 1.358 0.154 0.153 0289
Never marmned (1n union) 0.398 0.032 276 254 1071 0.080 0.334 0462
Currently married (:n union) 0590 0034 276 254 1.135 0.058 0.522 0 658
Kuuwing any contracepuve method 1.000  0.000 164 150 Und 0000 1.000 1.000
Knowing any modern method 0988 0008 164 150 0.980 0.008 0972 1.000
Ever used any contraceptive method 0831 0035 164 150 1.204 0.042 0.761 0501
Currently using any method 0443  0.034 164 150 0878 0077 0.375 051
Currently using a modem method 0236 0034 164 150 1025 0.144 0.168 0.304
Currently using pill 0079 0020 164 150 0.955 0.253 0.039 0119
Currently using injections 0.007  0.007 164 150 1115 1000 0000 0021
Currently using condom 0137  0.028 164 150 1052 0204 0.081 0.193
Currently using female sterilisation 0.012  0.009 164 150 1016 0750 0.000 0.030
Currently using periodic abstinence 0.08F 0025 164 150 1.170 0309 0031 0131
Currently ustng withdrawal 0054 0017 164 150 0.942 0.315 0020 0088
Want no more children 0142 0.029 164 150 1.061 0204 0084 0.200
Want to delay at least 2 years 0343 0.024 164 150 0.638 0.070 0.265 0.391
Ideal number of children 6046  0.287 260 239 1.569 0047 5472 6.620

NA = Not applicable
Und = Undefined
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Table B8 Samgli - Luapuls province: Zambia 1996

Number of cases
Standard Design Relative Confidence limits
Value  emor  Unweighted Weighted  effect error
Variable (R) (SE) (N) (WN) (DEFT)  (SER) R-2SE R+25E
WOMEN
No education 0.156  0.027 896 726 2,19 0.173 0.102 0.210
With secondary education or higher 0.181  0.033 896 726 2.579 0.182 Q115 0.247
Never married (in union) 0249 0011 896 726 0.780 0.044 0227 0.271
Currently maried {in union} 0617 0014 896 726 0.835 0.023 (.589 0.645
Married before age 20 0.813 0.018 654 529 1.150 0.022 0.777 0.849
Had first sexual intercourse before 18 0750 0.014 654 529 0.805 0.019 0.722 0.778
Chuldren ever born 3317 0114 896 726 1028 0.034 3089 3.545
Children ever born to women over 40 7.872  0.383 127 103 1.379 0049 7.106 8 638
Children surviving 2,546  0.090 896 726 1.008 0.035 2 366 2326
Knowing any contraceptive method 099%  0.002 554 448 0.957 0002 0.992 1 000
Knowing any modern method 0989  0.005 554 448 1.039 0 005 0.979 0.999
Ever used any contraceptive method 0248 0.033 554 448 1.819 0.133 0.182 0.314
Currently using any method 0.109 0.02] 554 448 1.616 0193 0.067 0.151
Currently using a modem method 0.067 0.015 554 448 1.444 0224 0.037 0.097
Currently using pll 0.039 0.010 554 448 1.213 0.256 0019 0.059
Currently using injections 0000 0.000 554 448 Und Und 0.000 0000
Currently using condom 0012  0.006 554 448 1.208 0.500 0000 0.024
Currently using female sterilisation 0014  0.005 554 448 1.001 0.357 0.004 0.024
Currently using periodic abstinence 0015 0.004 554 448 0.690 0.267 0.007 0.023
Currently using withdrawal 0007 0.004 554 448 0.984 0.571 0.000 0.015
Using public sector source 0.698 0.072 39 32 0.963 0.103 0.554 0.842
Want no more children 0.1%0  0.022 554 448 1.296 0.116 0.145 0.234
Want to delay at least 2 years 0433 0024 554 448 1.134 0.055 0.385 0.481
Ideal number of children 6.173  0.093 784 635 1.237 0.015 5.987 6.359
Mothers received tetanus injection 0.855  0.029 830 671 2016 0.034 0.797 0.913
Mathers received medical care at birth 0270 0035 830 671 1.895 0.130 0.200 0.340
Had diarrhoea in the last 2 weeks 0.209 0017 675 545 1.059 0.081 0.175 0.243
Treated with ORS packets 0548 0.042 141 114 0.967 0.077 0464 0.632
Consulted medical personnel 0262 0035 141 114 0.897 0.134 0192 0.332
Having health card, seen 0.847 0.028 150 121 0.937 0.033 0.791 0903
Received BCG vaccination 0.987 0.009 150 121 1.001 0.009 0.969 §.000
Received DPT vaccination (3 doses) 0%08 0.037 150 121 1.556 0041 (.834 0.982
Received polio vaccination (3 doses) 0901  0.042 150 121 1.737 0.047 0817 0985
Recerved measles vaccination 0907 0.026 150 121 1.091 0.029 0.855 0959
Fully immunised 0.881 0.038 150 121 1.428 0.043 0 805 0.937
Weight-for-height 0065 0014 616 498 1.398 0.215 0.037 0.093
Height-for-age 0.577 0014 616 498 0.750 0.024 0.549 0 605
Weight-for-age 0327 0019 616 498 0.952 0.058 0289 0.365
Total fertibly rate (3 years) 6832 0.248 NA 1952 1.099 0.036 6336 7.328
Neonatal mortality rate (0-9 years) 32937 4510 1528 1236 0.898 0.137 23.917 41 957
Postneonatal mortality rate (0-9 years) 124,834 12,319 1530 1238 1.275 0099 100.196 149472
Infant mortality rate (0-9 years) 157.771 11600 1530 1238 1.081 0.074 134571 180.97]
Child mortality rate (0-9 years) 114.462 12.852 1554 1258 1.246 0112 B8 758  140.166
Under-five monality rate {0-9 years) 254.175 15612 1556 1259 1.129 0.061 222951 285.399
MEN

No education 0.051 0.015 196 151 0.930 0294 0.021 0.08]
With secondary education or higher 0302 0.045 196 151 1.358 0.149 0.212 0.392
Never married {in umon) 0.449 0,045 196 151 1.259 0.100 0.359 0536
Currently married (in union) 0515 0042 196 151 1177 0082 0.431 0.599
Knowing any contraceptive method 1.000  0.000 101 78 Und 0.000 1.000 1.000
Knowing any modem method 1000 0.000 3 78 Und 0.000 1.000 1.000
Ever used any contraceptive method 0.634  0.064 101 78 1.321 0.101 0.506 0.762
Currently using any method 0268 0059 101 78 1.324 0.220 0.150 0.386
Currently using a modern method 0.069  0.020 101 78 0.784 0.290 0.029 0.109
Currently using pill 0049  0.020 10t 78 0.924 0.408 0.009 0.089
Currently using injections 0.000 0.000 101 78 Und Und 0.000 0.000
Currently using condom 0.010 0010 101 78 1.013 1.000 0.000 0.030
Currently using female sterilisation 0.010 0.010 101 78 1.004 1.000 0.000 0.030
Currently using periodic abstinence 0.060  0.025 101 78 1.046 0.417 0.010 0.110
Currently using withdrawal 0.030 0016 101 78 0.937 0.533 0.000 0.062
Want no more children 0.169 0.039 101 78 1.041 0231 0.091 0.247
Want to delay at least 2 years 0.337 0.052 101 78 1.102 0.154 0.233 0.441
Ideal number of cmldren 6.088 0283 183 141 I 562 0.046 5.522 6.654

NA = Not applicable
Und = Undefined
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Table B.9 Samoli  Lusal vince: Zambia 19

Number of cases

Standard Design Relatuve Confidence hmmts
Value error Unweighted Weighted effect £rror
Variable (R) (SE) (N) (WN) (DEFT) (SER) R-2SE R+2SE
WOMEN
No education 0.078 0009 1074 1403 1.045 0.115 0060 0.096
With secondary education or higher 0.441 0033 1074 1403 2178 0.075 0.375 Q507
Never married (in union} 0285 0.018 1074 1403 1.273 0.063 0.249 @321
Currently married (1n union) 0.568  0.020 1074 1403 1.302 0.035 0528 0 608
Married before age 20 0 569 0.030 800 1045 1.692 0.053 0.509 0.629
Had first sexual intercourse before 18 0.622 0.024 800 1045 1.383 0.039 0574 0.670
Children ever born 2545  0.116 1074 1403 1.370 0.046 2.313 2777
Children ever born to women over 40 6788  0.215 125 164 0.752 0.032 6.358 7218
Children surviving 2.145 0.092 1074 1403 1.267 0.043 1.961 2.329
Knowing any contraceptive method 0982 0.004 613 796 0.784 0.004 0vy74 0.990
Knowing any modern method 0980 0.005 613 796 0810 0.005 0970 0.690
Ever used any contraceptive method 0690 0.024 613 796 1.271 0035 0.642 0.738
Currently using any method 0353 0.025 613 796 1,293 0071 0.303 0.403
Currently using a modern method 0274  0.019 613 7596 1.054 0.069 0.236 0312
Currently using pll 0139 0015 613 796 1.071 0.108 0.10v 0169
Currently using injections 0039 0011 613 796 1377 0.282 0017 0061
Currently using condom 0053 0.009 613 796 0.940 0.170 0.035 0.071
Currently using female sterilisation 0020 0005 613 796 0.878 0250 0010 0030
Currently using periodic abstinence 0.035  0.009 613 796 1.242 0257 0017 0.053
Currently using withdrawal 0021 0.006 613 796 0978 0286 0.009 0.033
Using public sector source 0.649  0.036 219 287 1.119 0,055 0.577 0.721
Want no more children 0328 0027 613 796 1415 0.082 0.274 0.382
Want to delay at least 2 years 0.388 0.026 613 796 1296 0.067 0.336 0.440
Ideal number of children 4435 0099 1064 1389 1.567 0.022 4.237 4.633
Mothers received tetanus injection 0.852 0019 830 1076 1.352 0.022 0.814 0.890
Mothers recerved medical care at birth 0742  0.035 830 1076 1.922 0.047 0672 0812
Had diarrhoea in the last 2 weeks 0287 0017 700 909 0.949 0059 0253 0.321
Treated with ORS packets 0.566  0.035 200 261 0.964 0.062 0.496 0.636
Coansulted medical personnel 0.552  0.045 200 261 1.209 0082 0.462 0.642
Having health card, seen 0 808 0.034 154 200 1.065 0.042 0740 0 876
Received BCG vaccination 1.000  0.000 154 200 Und 0.000 1.000 1 0600
Received DPT vaccination (3 doses) 0877 0.031 154 200 1.157 0.035 0,815 039
Received polio vaccination (3 doses) 0.837 0.041 154 200 1.358 0.049 0755 0419
Received measles vaccination 0882 0.024 154 200 0.903 0027 0834 0930
Fully smmumsed 0790 0045 154 200 1.371 0.057 0.700 0 880
Weight-for-height 0030 0.006 606 786 0924 0200 0018 0042
Height-for-age 0302 0019 606 786 1011 0063 0.264 0 340
Weight-for-age 0.155  0.015 606 786 1000 0.097 0.125 0185
Total fertility rate (3 years) 4870 0346 NA 3392 1.305 0.071 4.178 5562
Neonatal mortality rate (0-9 years) 15470 5817 1513 1962 1.E16 0.164 23 836 47 104
Postneonatal mortatity rate (0-9 years) 64,817  6.146 1514 1963 0.889 0.095 52,525 77.109
Infant mortality rate (0-9 vears) 100.287 8451 1514 1963 0.986 0.084 83.381 117.193
Child mortality rate (0-9 years) §2.062 8.855 1524 1976 1.048 0.108 64.352 99.772
Under-five mortality rate (0- years) 174120 12,620 1525 1977 1.098 0072  148.880 199 360
MEN

No education 0052 0014 220 316 0.925 0269 0.024 0.080
With secondary education or higher 0.566  0.034 220 316 1.017 0 060 0493 0.634
Never married (in union) 0422 0032 220 316 0.967 0.076 0.358 0 486
Currently married (1n umon) 054 0027 220 36 ¢ 796 0.054 0.450 0.558
Knowing any contraceptive method 0991 0.009 112 160 1.035 0.009 0973 1.000
Knowing any modern method 0991 0.009 112 160 1.035 0.009 0973 1.000
Ever used any contraceptive method 0900 0.026 112 160 0.898 0.029 0848 0.952
Currently using any method 0.505  0.036 112 160 0.758 0.071 0433 0.577
Currently using a modern method 0254 0037 112 160 0.897 0.146 0.180 0.328
Currently using pill 0137 0027 1§2 160 0.835 0.197 0.083 0.191
Currently using injections 0.009  0.009 112 160 1.025 1.000 0.000 0.027
Currently ustng condom 0072 0024 112 160 0.958 02333 0.024 0.120
Currently using female stenlisation 0016 0.012 112 160 0.977 0.750 0000 0 040
Currently using periodic abstinence 0121 0.035 112 160 1.128 0.289 0.051 0.191
Currently using withdrawal 0070 0024 112 160 1.008 0343 0.022 0118
Want no more children 0.233  0.044 112 160 1 087 0.189 0.145 0.321
Want to delay at least 2 years 0.335 0039 112 160 0873 D1l6 0.257 0.413
Ideal number of children 4955 0.176 218 313 0 %66 0.036 4 603 5.307

NA = Not applicable
Und = Undefined
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Table .10 Sampli _ Nortt ince: Zambia 1996

Number of cases
Standard Design Relative Confidence limits
Value eror  Unweighted Weighted  effect error
Variable (R) (SE} ™) (WN) (DEFT) (SER) R-2SE R+2SE
WOMEN
No education 0118 0019 783 872 1.670 0.161 0.080 0.156
With secondary education or higher 0.163 0022 783 872 1.677 0.135 0119 0.207
Never married (in union) 0230 0017 783 872 1.133 0.074 0.196 0.264
Currently married (in union) 0.634 0021 783 872 1215 0.033 0592 0.676
Married before age 20 0771 0016 579 645 0.896 0.021 0.739 0.803
Had first sexual intercourse before 18 0.633  0.021 579 645 1.072 0.033 0.591 0.675
Children ever born 3298 0.093 783 872 0.822 0,028 3.112 3484
Children ever bom to women over 40 7911 0358 100 11 1.445 0.045 7.195 8.627
Children surviving 2636 0.080 783 872 0.858 0.030 2476 2796
Knowing any contraceptive method 099% 0004 493 552 1.471 0.004 0988 £.000
Knowing any modern method 0981 0006 493 552 1.024 0.006 0.969 0.993
Ever used any contraceptive method 0.840 0.027 493 552 1.633 0.032 0.786 0.894
Currently using any method 0330 0.022 493 552 1.020 0067 0.286 0.374
Currently using a modern method 0.080 0016 493 552 1.304 0.200 0.048 0.112
Currently using pill 0.049 0016 493 552 1.622 0.327 0.017 0.081
Currently using injections 0005 0004 493 552 1,186 0.800 0000 0.013
Currently using condom 0.020 0.007 493 552 1.192 0.350 0.006 0.034
Currently using female sterilisation 0006 0003 493 552 1.020 0.500 0.000 0012
Currently using periodic abstinence 0008 0.004 493 552 1 005 0.500 0.000 0016
Currently using withdrawal 0.126 0.013 493 552 0.845 0.103 0.100 0.152
Using public sector source 0727 0079 43 49 1.213 0.109 0.569 0.885
‘Want no more children 0206 0.021 493 552 1.152 0.102 0.164 0.248
Want to delay at least 2 years 0450 0.024 493 552 1.058 0.053 0.402 0.498
Ideal number of children 5.694  0.088 711 789 1.080 0.015 5518 5.870
Mothers received tetanus injection 0762  0.044 769 863 23N 0.058 0.674 0.850
Mothets received medical care at birth 0.240 0.045 769 863 2.342 0.188 0.150 0330
Had diarrhoea in the Jast 2 weeks 0218 0020 664 744 1.254 0.092 0.178 0.258
Treated with ORS packets 0.468  0.041 144 162 0.931 0088 0.386 0.550
Consulted medical personnel 0212 0050 144 162 1.421 0.236 0.112 0312
Having health card, seen 0716 0.043 164 183 1.187 {.060 0.630 U.802
Recerved BOG vaccination 0.887 0.029 164 183 1,164 0.033 0829 0.945
Received DPT vaccination (3 doses) 0.695 0.053 164 1R3 1.427 0.076 0.589 0.801
Received polio vaccination (3 doses) 0676  0.046 164 183 1.222 0.068 0.586 0.770
Received measles vaccination 0.714 0048 164 183 1.319 0.067 0.618 0.810
Fully immunised 0.585 0.046 164 183 1,159 0.079 0,493 0.677
Weight-for-height 0.048  0.009 598 671 1.022 0188 0.030 0.066
Height-for-age 0573  0.028 598 671 1.354 0049 0517 0.629
Weight-for-age 0.315 0.019 598 671 0.935 0.060 0277 0.353
Total Fertility rate (3 years) 7.227 0353 NA 2399 1.151 0.049 6521 7.933
Neonatal mortality rate (0-9 years) 36506  4.979 1403 1573 0.919 0.136 26548 46.464
Pestneonatal mortality rate {0-9 years) 88776 1.078 1406 1576 0.922 0.080 74 620 102932
Infant mortahty rave (0-9 years) 125282 9121 1406 1576 0.955 0.073 107040 141524
Child mortality rate (0-9 years) 85.679  9.554 1425 1598 1.084 0112 66,571 104787
Under-five mortality rate (0-9 years) 200227 14.112 1428 1601 1.103 0070 172003 228.451
MEN

No eduecation 0.021 0.008 205 221 0.757 0381 0.005 0.037
With secondary education or higher 0333 0023 205 221 0.700 0.069 0.287 0.379
Never mamed {in union} 0484 0.043 205 221 1.232 0.089 0.398 0570
Currently married (in union) 0507 0041 205 221 1.181 0.081 0.425 0589
Knowing any contraceptive method 0969 0.017 102 112 0976 0.018 0.935 1 000
Knowing any modern method 0.969 0017 102 112 0.976 0.018 0.935 1.000
Ever used any contraceptive method 03387 0044 102 112 0.910 0114 0.299 0.475
Currently using any method 0176 003 102 112 0.813 0176 0.114 0238
Currently using a modern method 0.075 0019 102 112 0.722 0.253 0.037 0.113
Currently using pill 0.030 0016 102 112 0.937 0.533 0000 0.062
Currently using injections 0.000 0.000 102 112 Und Und 0.000 0.000
Currently using condom 0.045 0021 102 112 1.033 0.467 0.003 0087
Currently using female sterilisation 0.000  0.000 102 112 Und Und 0.000 0.000
Currently using periodic abstinence 0031 0017 102 12 0.976 0.548 0.000 0.065
Currently using withdrawal 0.069 0023 102 112 0.902 0.333 0.023 0115
‘Want no more children 0.165 0.040 102 112 1.089 0242 0.085 0.245
Want 10 delay at least 2 years 0529 0037 102 112 0.737 0.070 0455 0.603
ldeal number of children 6818 0245 205 221 1.127 0.036 6.328 7.308

NA = Not applicable
Und = Undefined
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- =W vi
Number of cases
Standard Design Relative Confidence fimits
Value  error  Unwetghted Weighted effect error
Variable (R) (SE) (N} (WN) {DEFT) (SE/R) R-25E R+25E
WOMEN
No education 0.185 0.024 567 288 1.460 0.130 0137 0.233
With secondary education or higher 0208 0.0M 567 288 1.997 0.163 0140 0.276
Never mamed (in union) 0173  0.018 567 288 1.125 0.104 0.137 0209
Currently married (in union) 0.683 0023 567 288 1.188 0.034 0.637 0729
Mamied before age 20 0,779 0.023 453 230 1.190 0.030 0733 0.825
Had first sexual intercourse before 18 0.894 0.013 453 230 0.877 0015 (868 0.920
Chuldren ever born 3id 0151 567 288 1.210 0.046 3.002 3.606
Cheldren ever born to women over 40 7363 0535 76 a9 1.466 04073 6.293 8.433
Children surviving 2.809 0.121 567 288 1.097 0.043 2.567 3051
Knowing any contraceptive method 0987 0.005 186 197 0938 0005 0977 0997
Knowing any modern method 0966 0010 386 197 1124 0.010 0.946 0.986
Ever used any contraceptive method 0.763  0.030 386 197 1.376 0.039 0703 0.823
Currently using any method 0417 0024 386 197 0.968 0.058 0.369 0.465
Currently using a modern method 0.113 0012 386 197 0,747 0.106 0089 0.137
Currently using pill 0.031 0009 g6 197 1.053 0.290 0.013 0049
Currently using injections 0.000 0.000 386 197 Und Und 0000 0.000
Currently using condom 0036 0011 386 197 1.217 0.306 0014 0.058
Currently using female sterilisation 0.047 0012 386 197 1126 0255 0023 0.071
Currently using periodic abstinence 0018  0.006 386 197 0.9i9 0333 0006 0.030
Currently using withdrawal 0071 0015 386 197 1.126 0.211 0.041 0101
Using public sector source 0445 0.100 58 29 1521 0225 0.245 0645
Want no more children 0219 0.022 386 197 1026 0.100 0.175 0.263
Want to delay at least 2 years 0420 0.020 386 197 0.786 0.048 0380 0.460
[deal number of children 5757 0.124 566 287 1.298 0022 5509 6.005
Mothers received tetanus injection 0.817 0.024 565 287 1320 0029 0769 0.865
Mothers received medical care at birth 0.563 0.044 565 287 1.762 0078 0.475 0651
Had diarrhoea 1n the fast 2 weeks 0.174 0017 495 252 0.985 0.098 0.140 0208
Treated with ORS packets 0595 0076 86 44 1.354 0,128 0.443 0.747
Consulted medical personnel 0619 0070 B6 44 1.260 0113 0479 0.759
Having health card, seen 0.829  0.043 93 47 1 098 (.052 (0.743 0913
Received BCG vaccination 0.9%0  0.010 93 47 0987 0010 0970 1.000
Recerved DFT vaceination {3 doses) 0.837 0.042 93 47 1.083 0.050 0.753 0921
Received polio vaccination {3 doses) 0865 0042 93 47 1.212 0.048 0785 0953
Received measles vaceination 0903 0050 93 47 l.6l13 0.055 0 803 1 000
Fully immunised 0805 0053 93 47 1.279 {066 U o9e IR
Weight-for-height 0.023 0009 440 224 1305 0391 0.005 0.041
Height-for-age 0474 0030 440 224 1,187 0.063 0414 0534
Weight-for-age 0271 0024 440 224 1039 0089 0.223 0319
Total fertility rate (3 years) 6.226 0341 NA 812 1161 0.055 5.544 6.908
Neonatal mortality rate (0-9 years) 32818 5749 1013 515 0.940 0175 20320 44 116
Postneonatal mortality rate (0-9 years) 58.311 10.256 1015 516 1.204 0.176 37.799 78 823
Infant mortality rate (0-9 years) 91,128 12,224 1016 517 117 0134 66 680 115576
Child mortality rate (0-9 years) 6B8.098 9247 1021 519 1 061 0.136 49 504 86 592
Under-five mortality rate (0-9 years) 153.021 13.643 1025 521 1056 0089 125.735  180.307
MEN

Nu education 0.031 0.017 94 48 0932 U548 0.000 0.065
With secondary education or higher 0333 0.063 94 48 1.279 U189 0207 0459
Never marmied (in union) 0.194 0035 94 48 0854 0.180 0.124 0264
Curmrently mamed (in union) 0.753 0033 94 48 0.740 0044 0.687 0.819
Knowing any contraceptive method 1.000  0.000 7i 36 Und 04.000 1.000 1.000
Knowing any modern method 0986 0014 71 36 09717 0.014 0958 1 000
Ever used any contraceptive method 0.749 0.064 71 36 1235 0085 (.621 0877
Currently using any method 0526 0055 71 36 0.926 0.105 0.416 0636
Currently using a modern method 0.250 0041 7l 36 0.784 0.164 aJ 168 0332
Currently using pil 0.090 0.028 71 36 0.811 0311 0.034 0.146
Currently using injections 0.000  0.000 71 36 Und Und 0000 0000
Currently using condom 0.145 0036 71 36 0.843 0248 0073 0217
Currently using female sterilisation 0014 0013 71 36 0964 0929 0.000 0.040
Currently using pertodic abstinenice 0614 0014 71 36 17 1.000 0.000 0042
Currently using withdrawal 0.112 0039 71 36 1.041 0.348 0034 0.190
Want no more children 0200 0053 71 36 1 100 0265 0094 0.306
Want Lo delay at least 2 years 0.533 0073 71 36 1220 0137 0 387 0.679
Ideal number of children 6.300 0250 89 45 0 940 0.040 5.800 68500

NA = Not apphicable
Und = Undefined
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Table B.12 Sampli - Sout vince: Zambia 1996

Number of cases

Standard Design Relative Confidence limits
Value  emor  Unweighted Weighted effect eror
Variable (R}  (SE) N) (WN}  (DEFT) {(SE/R)  R-2SE  R+2SE
WOMEN
No education 0.100 0016 846 816 1.561 0.160 0.068 0.132
With secondary education or higher 0215 0031 846 816 2.219 0.144 0.153 0.277
Never married {in union) 0245 0014 846 816 0.966 0.057 0.217 0.273
Currently married (in union) 0.635 0.021 846 816 1.276 0.033 0.593 0.677
Married before age 20 0.695 0.020 641 621 1,080 0.029 0.655 0.735
Had first sexual intercourse before 18 0797 0022 641 621 1.374 0.028 0.753 0.841
Children ever born 3146 0.092 846 816 0.902 0.029 2962 3.330
Chuldren ever born to women over 40 6.841 0254 102 101 0.857 0.037 6.333 7.349
Children surviving 2649  0.068 846 816 0.788 0.026 2513 2.785
Knowing any contraceptive method 0975 0004 547 518 0.583 0.004 0.967 0.983
Knowing any modern method 0972 0005 547 518 0.669 0.005 0.962 0.982
Ever used any contraceptive method 0.574 0037 547 518 1.742 0.064 0.500 0.648
Currently using any method 0.219 0020 547 518 1.106 0.091 0.179 0.259
Currently using a modern method 0.090 0010 547 518 0.816 0.111 0.070 0.110
Cumrently using pill 0.048  0.007 547 518 0.756 0.146 0.034 0.062
Currently using injections 0005 0.005 547 518 [.667 1.000 0.000 0.015
Currently using condom 0.029 0.007 547 518 1.026 0.241 0.015 0.043
Curmently vsing female sterilisation 0004 0003 547 518 1.069 0.750 0.000 0010
Currently using periodic abstinence 0.023  0.006 547 518 0.909 0.261 0.011 0035
Currently using withdrawal 0039 0011 547 518 1.341 0.282 0.017 0.061
Using public sector source 0.650 0095 66 67 1.613 0.146 0.460 0.840
Want no more children 0.249 0019 547 518 1.007 0.076 0211 0.287
Want to delay at least 2 years 0418 0025 547 518 1.178 0 060 0.368 0.468
Ideal number of children 5576 0066 842 812 0.846 0.012 5.444 5.708
Mothers received tetanus injection 0.828 0016 805 764 1.074 0019 0.796 0.860
Mothers recerved medical care at birth 0278 0035 805 764 1.845 0.126 0.208 0348
Had diarrhoea in the last 2 weeks 0224 0019 693 657 1.183 0085 0.186 0.262
Treated with ORS packets 0649 0041 155 147 1.038 0.063 0.567 G731
Consulted medical personnel 0722 0.043 155 147 1,167 0.060 0.636 0.808
Having health card, seen 0.907 0.021 161 153 0.921 0.023 0 865 0949
Received BCG vaccination 0994 0.006 161 153 1.031 0.006 0.982 1.000
Received DPT vaccination (3 doses} 0,942 0.032 161 153 1.734 0.034 0878 1 00D
Recerved polio vaccination (3 doses) 0.948 0.031 161 153 1.745 0.033 0 886 1.000
Received measles vaccination 0968 0015 161 153 1093 0.015 0.938 0.998
Fully immunised 0910 0044 161 153 1.952 0,048 0822 0998
Weight-for-height 0035 0007 597 564 0.922 0.200 0.021 0.049
Height-for-age 0395 0023 597 564 1.108 0.058 0.349 0.441
Weight-for-age 0211 0022 597 564 1.226 0.104 0167 0255
Total terulity rate (3 years) 6.162 0313 NA 2257 [.162 0.051 5536 6 788
Neonatal mortality rate (0-9 years) 26019 4355 1501 1427 1.021 0.167 17.309  34.729
Postneonatal monality rate (0-9 years) 40221 5186 1503 1429 0.944 0.129 29849 50593
Infant mortality rate (0-9 years} 66.240 7376 1503 1429 1.044 0.111 51488  80.992
Child mortality rate (0-9 years) §7.934 9783 1512 1438 1.176 0.111 68.368  107.500
Under-five mortality rate (0-9 years) 148,349  10.890 1514 1441 1.099 0073 126569 170.129
MEN

No education 0.056  0.020 189 173 1.163 0.357 0016 0.096
With secondary education or higher 0.336  0.040 189 173 1.164 0.119 0.256 0416
Never married (in union) 0401  0.045 189 173 1.258 0.112 0311 0.491
Currently married (in union} 0.551 0.047 189 173 1.305 0.085 0.457 0 645
Knowing any contraceptive method 0974 0015 106 95 0.979 0.015 0944 1 000
Knowing any modemn method 0974 0015 106 95 0.979 0.015 0.944 1.000
Ever used any contraceptive method 0638 0041 106 95 0.870 0.064 0556 0720
Currently using any method 0.296 0034 106 95 0.760 0.115 0228 0364
Currently using a modern method 0.178 003 106 95 1.040 0219 0.100 0256
Currently using pill 2116 0028 106 95 0.888 0.241 0060 0172
Currently using injections 0.000 0000 106 95 Und Und .000 4000
Currently using condom 0.040 0022 106 95 1.171 0.550 0.000 0.084
Currently using female stenlisation 0009 0009 106 95 0.970 1.000 0000 0027
Currently using penodic abstinence 0052 0024 106 a5 1.094 0.462 0.004 0.100
Currently using withdrawal Q006 0008 106 95 0.920 0.889 0.000 0025
Want no more children 8142 0029 106 95 0.859 0.204 0.084 0.200
Want to delay at lenst 2 years 0298 0064 106 a5 1.444 0.215 0.170 0.426
fdeal number of children 6.143 0209 180 166 0 888 0.034 5.725 6.561

NA = Not applicable
Und = Undefined
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Table B.I3 Sampli W ince: Zambia 1996

Number of cases
Standard Design Relative Confidence limits
Value ermor Unweighted Weighied — effect error
Variable (R} (SE) {N} {WN) {DEFT) (SE/R) R-2SE R+2SE
WOMEN
No education 0.186  0.030 860 600 2271 0.161 0.126 0.246
With secondary education or higher 0201 0.027 860 600 1.944 0.134 0.147 0.255
Never married (in vnion} 0328 0027 860 600 1.665 0.082 0274 0.382
Currently married (in union) 0497 0.029 860 600 1.678 0.058 0.439 0.555
Married before age 20 0573 0.025 640 446 1.288 0.044 0523 0.623
Had first sexual intercourse before 18 0812 0016 640 446 1.056 0.020 0.780 0.844
Children ever born 2914  0.120 860 600 1.198 0.041 2,674 3.154
Children ever born to women over 40 6701 0.193 147 103 0.809 0.029 6.315 7.087
Children surviving 2296 0.083 860 600 1.023 0.036 2.130 2,462
Knowing any contraceptive method 0974  0.011 428 298 1.454 0.011i 0952 0.996
Knowing any modern method 0.958 0.016 428 298 1.644 0.017 0.926 0990
Ever used any contraceptive method 0482 0.026 428 298 1.083 0.054 0.430 0.534
Currently using any method 0.187 0.018 428 208 0.961 0.096 0.151 0.222
Currently using a modem method 0.087 0016 428 298 1.158 0.184 0.055 0.119
Currently using pill 0.047 0.011 428 298 1.060 0.234 0.025 0.06%
Currently using njections 0000 0.000 428 298 Und Und 0.000 0.000
Currently using condom 0019  0.005 428 298 0.813 0263 0.009 0.029
Cumrently using female sterilisation 0019 0008 428 298 1.190 0.42] 0.003 0.035
Currently using periodic abstinence 0009 0.004 428 298 0.781 0.444 0.001 0.017
Currently using withdrawal 0051 0012 428 298 1.136 0.235 0.027 0.075
Using public sector source 0.776  0.065 67 47 1.257 0.084 0.646 0.906
Went no more children 0246 0026 428 298 1.259 0.106 0.194 0.298
Want to delay at least 2 years 0311  0.022 428 298 0.984 0.071 0267 0.355
Ideal number of children 6302 0.137 856 597 1.465 0.022 6028 6.576
Mothers received tetanus injection 0867 0.017 659 460 1.098 0.020 0.833 0.50]
Mothers received medical care at birth 0373 0.037 659 460 1.690 0.099 0.299 0447
Had diarrhoea in the last 2 weeks 0233 0.019 546 381 1.062 0.082 0.195 0.271
Treated with ORS packets 0559 0.04) 127 89 0.931 0.077 0473 0.645
Consulted medical personnel 0.638 0.061 127 89 1.437 0.099 0512 0.764
Having health cord, seen 0.842 0.026 114 80 0.729 0.031 0.790 0.894
Received BCG vaccination 0974 0015 114 80 0978 0.015 0.944 1.000
Received DPT vaccinalion {3 doses) 0842 0.038 114 80 1.102 0.045 0.766 0918
Recewved polio vaccination (3 doses) 0825 0.042 114 80 1.163 0.051 0.741 0.909
Received measles vaccination 0799 0.049 114 80 1.262 0.061 0.701 0 R97
Fully immunised 0737  0.056 114 80 1.316 0.076 0.625 0.849
Weight-for-height 0053  0.008 467 326 0.801 0.151 0.037 0.069
Height-for-oge 0449  (.030 467 326 1.301 0.067 0.389 0.509
Weight-for-age 0321 0022 467 326 0.996 0.069 0.277 0.365
Tolal fertility rate (3 years) 5532 0.252 NA 1673 1.140 0.046 5,028 6.036
Neonatal mortality rate (0-9 years) 557785 8.393 1216 843 1.201 0.159 37999 73571
Postneonatal mortality rate (0-9 years) 73.347  9.562 1219 850 1.197 0.130 54.223 92.471
Infant mortality rate (0-9 years) 129.132 13.733 1219 850 1,249 0.106 101.666  156.598
Child mortality rate (0-9 years) 82769  8.578 1230 858 0.910 0.104 65.613 99.925
Under-five mortality rate {(0-9 years) 201.213 14776 1233 860 1124 0073  171.661 230.765
MEN

No edugcation 0.119  0.033 196 132 1.441 0.277 0.053 0.185
With secondary education or higher 0317 0.044 196 132 1,33 0.139 0.229 0.405
Never married (in union) 0500 0.026 196 132 0.727 0.052 0.448 0.552
Currently married {in union} 0424  0.039 196 132 1.109 0.092 0.346 0.502
Knowing any contraceptive method 0963 0.018 83 56 0.872 0.019 0.927 0.999
Knowing any modermn method 0963 0.018 83 56 0.872 0.019 0.927 0.999
Ever used any contraceptive method 0517 0.054 83 56 0.981 0.104 0409 0.625
Currently using any method 0250 0.052 83 56 1.077 0.208 0146 0.354
Currently using a modemn method 0226 0050 83 56 1.073 0221 0.126 0.326
Currently using prll 0.141  0.044 83 56 1.137 0.312 0.053 0.229
Currently using injections 0000 0.000 83 56 Und Und 0.000 0.000
Currently using condom 0061  0.029 83 56 1.114 0475 0.003 6.119
Currently using female sterilisation 0024 0018 83 56 1.041 0.750 0.000 0.060
Currently using periodic abstinence 0.000 0.000 83 56 Und Und 0.000 0.000
Currently using withdrawal 0024 0016 83 56 0.953 0.667 0 000 0.056
Want no more children 0.130  0.045 83 56 1216 0346 0.040 0.220
Want to delay at least 2 years 0.339 0.039 83 56 0.739 0.115 0.261 0.417
Ideal number of children 7225 0315 174 117 0.831 0.044 6.595 7.855

NA = Not applicable
Und = Undefined
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Table B4 Samoll  giff

Sampling errors of the difference between values of sefected indicators for currently married women from the 1992 and 1996

ZDHS
Coefficient
Value Value of corre- SE Col{7¥ Col.(6)- Col(6)+
Ry;  SE(Ryp Ry SE(Ry) lation  Ry:Ry (Rye-Ryy) Col(6) 2(Col(7)) 2(Col(7)
n @ (3) C)] )] 6} N 8 9 (10)
Know a method
Total 0.940 0.005 0.985 0.002 0.103 0.045 0.005 0.111 0.035 0.055
Utban 0972 0.005 0.9%0 0.002 0.036 0018 0.005 0.278 0.008 0.028
Rural 6913 0.008 0.979 0.004 0.067 0.066 0.009 0.136 0.048 0.084
Central 0.751 0.029 0.997 0.003 0.491 0.246 0.028 0.114 0.190 0.302
Copperbelt 0.992 0.003 0.997 0.002 0.360 0.005 0,003 0,606  -0.001 G.01t
Eastern 0.925 0.010 0.960 0.011 0.083 0.035 0,014 0.400 0.007 0.063
Luapula 0.941 0.017 0.997 0.003 0.150 0.056 0.017 0.304 0.022 0.090
Lusaka 0.957 0.008 0.981 0.004 0.053 0.024 0.009 0.375 0.006 0.042
Northern 0.961 0.011 1.000 0.000 0.000 0,039 0,011 0,282 0,017 0.061
North-Western 0917 0.036 0.980 0.005 -0.333 0.063 0.038 0.603 -0.013 0,139
Southern 0.971 0.007 0974 0.006 0.299 0.003 0.008 2,667 -0.013 0.019
Western 0.956 0.018 0.967 0.017 0.589 0.011 0.016 1.455 -0.021 0.043
Know a modern method
Total 0.908 0.007 0.979 0.002 0.232 0.071 0.007 0.099 0.057 0.085
Urban 0.965 0.005 0.989 0.002 -0.012 0.024 0.005 0.208 0.014 0.034
Rural 0.860 0,011 0.968 0.004 0.213 0.108 0.011 0.102 0.086 0.130
Central 0.720 0.031 0.994 0.005 0.525 0.274 0.029 0.106 0.216 0.332
Copperbelt 0.989 0.004 0.995 0.003 0.239 0.006 0.004 0.667  -0.002 0.014
Eastern 0.897 0.012 0.94% 0.011 0.296 0.052 0.014 0.269 0.024 0.080
Luapula 0.888 0,017 0.991 0.005 0.190 0.103 0.017 0.165 0.069 0.137
Lusaka 0.947 0.008 0.979 0.005 0.019 0.032 0.009 0.281 0.014 0.050
Northern 0.839 0.035 0.979 0.005 0.678 0.140 0.032 0.229 0.076 0.204
North-Western 0.909 0.036 0.954 0.009  -0.189 0.045 0.039 0.867 -0.033 0.i23
Southern 0.954 0016 0.974 0.006 0.457 0.020 0.014 0700 -0.008 0.048
Western 0.854 0.039 0.948 0.023 0472 0.094 0.035 0.372 0.024 0.164
Ever used a method
Total 0.491 0.013 0.614 0.013 0.577 0.123 0.012 0.098 0.09% 0.147
Urban 0.592 0.016 0.722 0.016 0.444 0.130 0.017 0.131 0.096 0.164
Rural 0406 0.018 0.495 0.021 0.546 0.089 0.019 0.213 0.051 0.127
Central 0.331 0.029 0.539 0.045 0.453 0.208 0.041 0.197 0.126 02%0
Copperbelt 0.594 0.027 0.695 0.032 0479 0.101 0.030 0.297 0.041 0.16!
Eastern 0.386 0.033 0.494 0.026 0.831 0.108 0.018 0.167 0.072 0.144
Luapula 0.186 0.036 0.238 0.059 0.493 0.052 0.052 1000  -0.052 0.156
Lusaka 0.595 0.022 0.690 0.024 0426 0.095 0.025 0.263 0.045 0.145
Northern 0.798 0.009 0.864 0.035 -0.234 0.066 0.038 0.576  -0.010 0.142
North-Western 0.481 0.033 0.730 6050 -0.110 0.249 0.063 0.253 0123 0375
Southern 0.327 0.042 0.549 0.023 0.376 0222 0.040 0.180 0.142 0.302
Western 0.620 0.033 0.500 0.030 0.136  -0.120 0,041 -0.342  -0202  -0.038
Currently using a method
Total 0.153 0.009 0.275 0.010 0.418 0.122 0.010 0.082 0.102 0.142
Urban 0.208 0.014 0.339 0.015 0.385 0.131 0.0i16 0.122 0.099 0.163
Rural 0.106 0011 0.205 0.0t2 0.258 0.099 0.014 0.141 0.071 0.127
Central 0.093 0.023 0.178 0.041 0.273 0.085 0.041 0.482 0.003 0.167
Copperbelt G.190 0.016 0.299 0.020 0.415 0.109 0.020 0.183 0.069 0.149
Eastern 0.098 0.027 0.223 0.024 0.548 0.125 0.024 0.192 0.077 0.173
Luapula 0.067 0.025 0.109 0.031 0.678 0.042 0.023 0.548 -0.004 0.088
Lusaka 0.238 0.025 0.355 0.026 0.375 0.117 0.029 0.248 0.059 0.175
Northern 0.209 0033 0.374 0.031 0.009 0.165 0045 0.273 0.075 0.255
North-Western 0.095 0.019 0.406 0.035 0.423 0.311 0.032 0.103 0.247 0.375
Southern 0.085 0.018 0.223 0.024 0.731 0.138 0016 0.116 0.166 0.170
Western 0.184 0.015 0.178 0022 .0.009 -0.006 0027 -4500 -0.060 0.048
Currently using a modern method
Total . 0.007 0.169 0.008 0.513 0.082 0.007 0.085 0.068 0.096
Urban 0.151 0.013 0.245 0.012 0.380 0.094 0.014 0.149 0.066 0122
Rurai 0.032 0.005 0.087 0.011 0.279 0.055 0.011 0.200 0.033 0.077
Central 0.068 0.017 0.150 0.039 0.269 0.082 0.038 0.463 0 006 0.158
Copperbelt 0.133 0.019 0.205 0.017 0.489 0.072 0.018 0.250 0.036 0.108
Eastern 0.047 0.013 0.121 0.021 0.437 0.074 0.019 0.257 0036 0.112
Luapuia 0.034 0.020 0.064 0.023 0.880 0.030 0.011 0.367 0.008 0052
Lusaka 0.173 0.021 0.273 0.020 0.329 0.100 0.024 0.240 0.052 0.148
Northern 0.038 0.019 0.115 0.024 0.262 0.077 0.026 0.338 0.025 0129
North-Western 0.059 0.016 0.116 0.020 0.387 0.057 0.020 0.351 0.017 0.097
Southern 0.043 0.011 0.108 0.018 0.683 0.065 0.013 0.200 0.039 0.051
Western 0.029 0.015 0.074 0.018 0.297 0.045 0.020 0.444 0.005 0.085

Note: Values in this table will differ frem those in the 1992 and 1996 ZDHS reporis because they are based only on the 213 clusters
common to both surveys,
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APPENDIX C

DATA QUALITY TABLES

The purpose of this Appendix is to provide the data user with a view of the general quality of the
ZDHS data. The tables in this appendix refer to possible non-sampling errors: digit preference, rounding or
heaping on ccrtain ages or dates; omission of events occurring further in the past; deliberate distortion of
information by some interviewers in an attempt to lighten their workloads; non-cooperation of the respondent
in providing information or refusal to be measured and weighed, etc. A description of the magnitude of such
non-sampling errors is provided in the following paragraphs.

The distribution of the de facto household population by single year of age is presented in Table C.1.
The data show very little preference to report ages that end in zeros and fives (age “heaping” or digit
preference) that is commonly found in countries where ages are not known well. There is some evidence of
irregularities in the age distribution. Howewver, it is difficult to find any pattern to these results and they may
be due to random errors.

There is some evidence that interviewers “displaced” women age 15 and 49 years and men age 15 and
59 years outside of the eligible age range (15-49) and (15-59) respectively, presumably in order to avoid the
need to interview them. For example, the number of women and men age 15 is substantially lower than the
number age 16, 14 and 13. For women, the number reported at age 14 (572) is more than that reported at age
13 (485) and 178 more than that at age 15 (394). At the other end of the range, the number of women age 49
is lower than the number age 50. The number of men age 59 is also lower than the number age 60, implying
that interviewers assigned an age of 50 (or 51) and 60 (or 61) to women and men respectively, in order to
avoid interviewing them. A comparative study of DHS surveys noted some severe displacement out of the
eligible age range (Rutstein and Bicego, 1990).

Differential rates of response by age for female and male respondents are also shown in Table C.2.
The data do not indicate any strong pattern of response rates by age. The five-year age distribution of
respondents is as expected, namely that the percentage of respondents decreases with age.

Information on the completeness of reporting selected important variables is provided in Table C.3.
Overall, the percentage of cases with missing information is extraordinarily low. Month of birth was missing
for one percent of births that occurred in the 15 years before the survey and remarkably, both month and year
were recorded for all the cases. Age at death was missing for an infinitesimal proportion of non-surviving
births. Only for the size of child at birth and the anthropometric measurements are there sizeable proportions
for which data are missing. While about 10 percent of births in the last 59 months have missing information
on size at birth, 8 percent of children under five were not measured. The missing information on the size of
the child at birth could be attributed to the child not having been weighed at birth or interviewer negligence.
The computer programs have treated the “don’t know™ and “not stated” as missing information. The main
reason for not measuring children was that the child was not present, either becanse he/she did not live with
the mother or because he/she was not at home. Very few mothers refused to let their children be measured.

According to Tahle C.4, the information on hirth dating is of good quality: both month and year of
birth were provided for 98 percent of all births and for 99 percent of surviving children. As expected,
information on birth dates is more complete for children who were still living at the time of the survey than
for those who had died. Still, both month and year of birth were provided for 97 percent of dead children. Sex
ratios are somewhat on the low side; the expected value would be 102 to 103, while those from the ZDHS are
often less than 100. This indicates some possible undercounting of male births.
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There is very little evidence of transference of births out of 1991 to earlier years. In fact, the ratio of
births in 1991 to the average of the two adjoining years is 94 which shows fewer births in 1991 than the
average births of the two adjoining years.

Measurement of childhood deaths through retrospective household surveys often suffers from
underreporting of deaths, in particular those deaths which occur very early in infancy. If early neonatal deaths
are selectively undermeported, the result would be an abnormally low ratio of deaths under seven days to all
neonatal deaths and an abnormally low ratio of neonatal to infant mortality. Changes in these ratios over time
can be examined to detect the hypothesis that underreporting of early infant deaths is more cormmon for births
that occurred longer before the survey.

Table C.5 shows the distribution of deaths under one month of age by age at death in days, while Table
C.6 shows the distribution of deaths under two years of age by age at death in months. The data suggest that
early infant deaths have not been severely underreported in the ZDHS, since the percentage of neonatal deaths
occurring in the first 6 days (next-to-last row in Table C.5) and the percentage of infant deaths occurring
during the neonatal period (next-to-last row in Table C.6) are reasonable. The former proportions increase
over time, implying that some early infant deaths were not reported in the earlier periods; however, much, if
not all, of this pattern can be attributed to heaping on 7 days at death, which is more severe for the earlier
periods.
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Table C.1 K Id age distribut

Single-year age distribution of the de facto household population by sex (weighted), Zambia 1996

Males Females Males Females

Age Number Percent Number  Percent Age Number  Percent Number  Percent
<l 741 4.0 712 3.7 37 157 0.8 132 0.7
1 658 3.5 719 3.7 38 192 1.0 184 0.9
2 654 35 678 35 39 143 0.8 157 0.8
3 607 33 665 34 40 155 08 148 0.8
4 627 3.4 618 32 41 88 0.5 104 0.5
5 560 3.0 590 3.0 42 123 0.7 135 0.7
6 661 3.6 683 35 43 [18 0.6 114 0.6
7 514 KN | 544 2.8 44 100 0.5 108 06
8 589 3.2 544 2.8 45 76 0.4 81 0.4
9 559 3.0 574 30 46 104 0.6 99 0.5
10 584 3t 630 32 47 T 0.4 110 06
1 483 26 489 25 48 92 0.5 122 0.6
12 562 3.0 585 3.0 49 89 0.5 [08 06
13 495 27 485 25 50 72 0.4 121 0.6
14 511 31 572 29 51 64 03 101 0.5
15 409 22 394 2.0 52 70 0.4 114 0.6
16 435 2.3 470 2.4 53 58 0.3 94 05
17 400 2.2 400 2.1 54 105 0.6 121 0.6
18 420 2.3 461 24 55 56 0.3 712 0.4
19 381 2.1 405 21 56 72 0.4 117 0.6
20 422 23 455 23 57 57 0.3 78 0.4
21 331 1.8 373 1.9 58 59 0.3 109 0.6
22 340 1.8 353 1.8 59 63 0.3 63 0.3
23 310 1.7 387 20 60 77 0.4 15 0.4
24 337 1.8 399 21 61 70 0.4 58 0.3
25 244 1.3 275 1.4 62 47 0.3 57 0.3
26 301 1.6 308 1.6 63 54 0.3 56 03
27 263 1.4 273 1.4 64 97 0.5 66 0.3
28 336 1.8 334 1.7 65 57 0.3 42 02
29 185 1.0 185 1.0 66 45 0.2 56 0.3
30 223 1.2 247 L3 67 36 0.2 41 0.2
3l 174 09 246 1.3 68 56 0.3 59 0.3
32 287 1.5 274 1.4 69 46 0.2 37 0.2
33 189 1.0 182 09 70+ 327 1.8 217 1.1
34 199 1.1 207 I.1 Don't know/ 1 0.0 1 00
3s 162 09 154 08 missing
36 192 1.0 185 10

Total 18,575 100.0 19,407 1000

Note: The de facto population includes all residents and nonresidents who slept in the household the night before
the interview.
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Table .2 Age distribution of eligible and inrerviewed |

Percent distribution of the de facto household population of women age
10-54 and men age 10-69, five-year age distribution of interviewed women
age 15-49 and men age 15-59, and the percentage of eligible women and
men who were interviewed (weighted) by five-year age groups, Zambia

1996
Household
population Persons interviewed Percent
interviewed
Age Number Percent Number  Percent (weighted)
WOMEN
10-14 2,761 NA NA NA NA
15-19 2,129 249 2,043 24.7 95.9
20-24 1,967 23.0 1,902 23.0 96.7
25-29 1,375 16.1 1,333 16.1 96.9
30-34 1,156 13.5 1,127 13.6 97.5
35-39 811 9.5 781 9.4 96.2
40-44 609 7.1 583 7.0 95.7
45-49 520 6.1 506 6.1 97.3
50-54 549 NA NA NA NA
15-49 8,568 100.0 8.274 100.0 96.6
MEN
10-14 721 NA NA NA NA
15-19 522 24.3 479 24.8 91.8
20-24 459 21.3 417 21.6 90.8
25-29 316 147 274 14.2 86.6
30-34 267 12.4 235 12.2 87.9
35-39 208 9.7 189 9.8 91.1
40-44 147 6.8 130 6.7 88.1
45-49 95 4.4 84 43 87.9
50-54 77 36 67 35 B7.8
55-59 60 2.8 56 2.9 93.5
60-64 107 NA NA NA NA
65+ 79 NA NA NA NA
15-59 2,152 100.0 1,932 100.0 89.8

Note: The de facto population includes all residents and nonresidents who
slept in the household the night before the interview.
NA = Not applicable
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Table C.3 Completeness of reporting
Percentage of observations missing information for selected demographic and health questions {weighted),
Zambia 1996

Percentage Number
missing of

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

Month only 1.02 17,535

Month and year 0,00 17,535
Age at death Deaths to births in last 15 years 0.19 3,076
Age/date at first union’ Ever-married women 0.49 5,989
Respondent’s education All women 0.02 8,021
Child's size at birth Births in last 35 months 9.53 3,396
Anthrt:)pi:n'rluetr)»'2 Living children age 0-35 months

Height missing 7.94 6,109

Weight missing 7.35 6,109

Height or weight missing 8.05 6,109
Diarrhoea in last 2 weeks Living children age 0-35 months 355 6,108

! Both year and age missing
Child not measured
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Table C.4 Births by calendar vears

Distribution of births by calendar years for living (L}, dead (D), and all (T) children, according to reporting completeness, sex
ratio at birth, and ratio of births by calendar year, Zambia 1596

Percentage with Sex ratio
Number of births ~ complete birth date!' at birth? Calendar ratio® Male Female
Year L D T L D T L D T L D T L D T L D T
96 1,242 241 1483 995 977 992 935 932 935 NA NA NA 600 116 716 642 125 766
95 1172 247 1419 997 975 993 849 1104 889 992 960 986 538 130 o668 634 117 751
94 1,121 274 1,395 993 982 990 1017 1247 t058 1056 1235 1087 565 152 717 556 122 6718
93 951 197 1,148 99.7 960 990 891 872 888 8556 666 816 448 92 540 503 105 608
92 1,100 317 1,417 991 983 989% 928 1103 965 1173 1445 1225 530 166 69 571 151 721
91 925 242 1167 992 950 983 927 1242 985 944 928 940 445 134 579 480 |08 588
90 861 204 1.065 986 975 984 (0I5 779 955 963 947 960 434 89 523 427 115 542
89 863 189 1,052 988 988 988 974 1222 1014 102.2 B8B 995 426 104 530 437 8% 522
88 827 222 1,049 990 977 988 1043 I1IBE 1072 100.1 1165 1032 422 120 543 405 101 506
87 789 192 980 986 973 983 949 1227 998 NA NA NA 384 106 490 405 86 491
92.96 5,586 1276 6,862 995 976 990 923 1058 947 NA NA NAZ2681 656 3337 2905 620 3,525
87-91 4,265 1048 5,313 989 972 985 98.0 1118 100.6 NA NA  NA2 Il 553 2,664 2,154 495 2,649
82-86 3,299 744 4,043 989 959 983 967 1012 975 NA NA NA L6022 374 199 1677 370 2,047
77-81 2,286 567 2853 982 948 975 1036 1198 1066 NA NA NAILISY 309 1472 1,123 258 1,381
<77 1940 704 2,644 983 957 97.6 1129 1072 t114 NA NA NA 1029 364 1,393 911 340 1251
All 17,375 4339 21,715 989 965 984 981 1084 [00.1 NA NA NARBG06 225710,863 8769 2083 10,852

NA = Not applicable
! Both year and month of birth given

Z(B,/B,)* 100, where B, and B, are the numbers of male and female binhs, respectively

3 [2B,/(B,.,+B,, )]* 100, where B, 1s the number of births 1n calendar year x
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Table C.5 R . f feath in d
Distribution of reported deaths under one month of age by age at death

in days and the percentage of neonatal deaths reported to occur at ages
(-6 days, for five-year periods preceding the survey, Zambia 1996

Number of years preceding the survey

Age at death Total
(in days) 0-4 59 10-14  15-19  0-19
<i 54 43 42 21 159
1 a8 KX} 15 14 100
2 23 18 10 17 69
3 22 16 17 5 60
4 7 1 7 4 28
5 8 6 5 | 20
6 5 3 1 | 11
7 29 33 30 27 119
8 2 1 3 0 6
9 2 1 1 3 6
10 6 2 0 2 9
1 I 0 0 0 1
12 2 3 1 0 6
13 0 0 1 0 1
14 36 29 21 15 102
15 0 0 1 0 1
16 0 1 0 0 1
17 0 0 1 0] 1
18 0 2 0 0 2
19 1 0 0 0 |
20 0 3 1 ) 5
21 10 11 11 8 40
23 1 0 0 0 1
25 0 1 0 0 1
26 0 1 0 0 1
28 | 3 0 1 4
30 2 0 5 1 9
Total 0-30 249 219 174 122 765
Percent early

nconatal' 62.8 59.1 56.4 51.8 58.5

! (0-6 days/0-30 days) * 100
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Table C.6 Reporting of age at death in months

Distribution of reported deaths under two years of age by age at death in
months and the percentage of infant deaths reported to occur at ages under one
month, for five-year periods preceding the survey, Zambia 1996

Number of years preceding the survey

Age at death Total
(in months) 0-4 5-9 10-14 15-19 ¢-19
<1* 251 219 174 123 767
1 52 37 32 21 141
2 i 40 31 18 128
3 65 a4 20 21 140
4 51 47 27 12 136
5 33 28 18 14 93
[} 38 52 39 29 158
7 40 33 13 12 97
8 45 36 40 17 138
9 43 45 20 16 125
10 24 31 7 11 T2
11 33 24 10 4 71
12 41 46 a5 21 143
13 12 9 16 3 40
14 16 13 9 6 44
15 17 12 6 5 4]
16 16 13 8 4 41
17 8 8 5 2 23
18 22 33 17 19 91
19 H 11 It 2 36
20 14 14 11 4 43
21 9 6 6 3 25
22 8 6 4 0 18
23 3 5 5 l 14
24+ 4 3 1 1 10
| year 50 59 32 38 179
Total 0-11 713 626 430 296 2,065
Percent nconatalb 5.2 35.0 40.5 41.4 EFN|

: Includes deaths under 1 month reported in days
(Under 1 month/under 1 year) * 100
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1996 2AMBIA DEMOGRAPHIC AND HEALTH SURVEY
HOUSEHOLD QUESTIONNAIRE

IDENTIFICATION
CLUSTER NUMBER......ccvnssscennnnns tirseaanns D T
PROVINCE
DISTRICT
HOUSEHOLD WUMBER........ccvveecenn-- fessvaanan tersaseerarsenrtrans Geenseran “ieesenn

NAME OF HOUSEHOLD HEAD

URBAN/RURAL {urban=1, rurale=l)...cccu.uiiireencnrceasnsnsecnasssanncasnnnssananassans

LUSAKA/OTHER CITY/TOMN/VILLAGE. . ... cvvnunurstsaannsnnan

(Lusaka=1, Other ¢ity=2, Town=3, Village=4)

HOUSEHOLD SELECTED FOR MEN'S SURVEY? (YES=1, NO=2)

INTERYIEWER VISITS

1 2 3 FINAL VISIT
DATE OAY
MONTH
YEAR
INTERVIEWER'S NAME NAME
RESULT* RESULT
NEXT VISIT: DATE TOTAL NUMBER —
OF VISITS
TIME
*RESULT CODOES: TOTAL IM
1 COMPLETED HOUSEHOLD
2 NO HOUSEHOLD MEMBER AT HOME OR WO COMPETENT
RESPONDENT AT HOME AT TIME OF VISIT TOTAL
3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD ELIG. WOMEN
4 POSTPOKED
5 REFUSED TOTAL
6 DWELLING VACANT OR ADDRESS NOT A DWELLING EL]G. MEN
7 DWELLING DESTROYED
8 DWELLING NDT FOUND LINE NUMBER
9 OTHER OF RESP.
(SPECIFY) TO HOUSE-
HOLD SCHEDULE
LANGUAGE OF QUESTIONMNAIRE: ENGLISH o1
SUPERVISOR FIELD EDITOR OFFICE KEYED
EDITOR BY
NAME NAME
DATE DATE
H EN %
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zie

HOUSEHOLD SCHEDULE

Now we would Like some information about the pecple who usually live in your household or who are staying with you now.

LINE
NO.

02

03

o7

USUAL RESIDENTS [RELATIONSHIP RESIDENCE SEX AGE EDUCATION MARITAL PARERTAL SURVIVORSHIP AND RESIDENCE ELIGI- | ELIGI-
AND VISITORS TO HEAD OF STATUS FOR PERSONS LESS THAN 15 YEARS OLD***w BILITY ] BILITY
HOUSEHOLD™ IF AGE & YEARS OR OLDER IF AGE WOMEN
12 YEARS e
Please give me the| What is Does Did Is How old] Has IF ATTENDED SCHOOL ICR OLDER Is [F ALIVE 1s IF ALIVE CIRCLE ] CIRCLE
names of the the (NAME ) (NAME} [J(NAME) is J(NAME) (NAME)'s |——[(NAME)'s |——§ LINE LINE
persons who relation- usually| stay male KKNAME)? ] ever What is the| IF AGE JIs (NAME}] natural [Does natural ([Does NUMBER | NUMBER
usually live ship of live here or been highest LESS |married, | mother (NAME)*s father (NAME)'s OF ALL§ OF ALL
in your household | (NAME) to here? last female? to level of THAN Jliving alive? natural alive? natural WOMEN § MEN
and guests the head night? school?| school 25 together, mother father AGE AGE
of the household of the (NAME } YEARS jseparated live in live in 15-49 ] 15-59
who stayed household? attended? Hivarced, this this (IF
here last night, or never household? household? HOUSE -
starting with What is the Jmarried? IF YES: IF YES: HOLD
the head highest 1s wa Vhat is what is FALLS
of the household. grade {NANE) her name? his name? IN
(NAME ) still RECORD RECORD MEN'S
completed in KOTHER 'S FATHER'S SAM-
at that school? LINE LINE PLE).
level7ve WUMBER NUMBER
{2) (3) (&) {3} {6} {7) (8) {9) {(10) {11 (i2) (13) (14) {13) (16) (164)
ﬂ_———r— | ] EE— RS
YES NO | YES NO M F IN YEARS]| YES NO | LEVEL GRADE YES NO YES MO DK YES NO DK
(0 {oe| e o= 0O | O] | O e || O | o | o
R R R E I R E
(M || oo | {0 (O e | O e ||| o |
M || ee e (D] [Om) [ O] ]| | o |
EEl B R BN S5 ER falan R Nl BEE R Rl s K I
i R I T e
uil ERA RS ARl (5 REninias| ket Nul RN iaa R RE R sl B2 I

H EN 2




£

LIME [RESIDENTS/VISITORS JRELATIONSHIP RESIDENCE SEX AGE EDUCAT 1 0% MAR.STAT. | PARENTAL SURVIVORSHIP AND RESIDENCE ELIG. ELIG.
(4D] (2) (33 (%) 5 {6) (N (8) " (Q11)] an (12) (13) (14) 15 (16) | (16A)
YES NO | YES NO M F IN YEARS | YES NO | LEVEL GRADE YES NO YES MO DK YES NO DK
. (O e e |||+ (OO = | O ee|0O | oo | o f
09 [[I t 2 1 2 1 2 1 2 D 2 D 12 8 D:l 12 8 | 09 5]
10 1 2 1 2 12[|]12l:] 1 2 D 128| 128D:| 10 10
1 [D 1 2 t 2 12[|]12 D‘:D‘IZ D !ZBD] 128| 1 H
. mujl ERR R R =n| K3 I=l=s KR B=l ER sl RER S S R E
- nll A RN KRN (un] BEY [alan BES Nul RS [ R RER [Sa D A K
: uull ERA RS R [s] Bl luTau BE) Hul BER sl R sl A
TICK HERE IF CONTINUATION SHEET USED [:]
Just to make sure that I have a complete Listing:
1) Are there gny other persons such as small children or infants that we have not listed? YES D—- ENTER EACH IN TABLE 0] [:I
2) 1n addition, are there any other people who may not be members of your family,
such as domestic servants, lodgers or friends who usually live here? YES EL- ENTER EACH IM TABLE NO D
3) Are there any guests or temporary visitors staying here, or
anyone else who slept here last night that have not been listed? YES D__, ENTER EACH IN TABLE NO I:I
* CODES FOR 0.3 ** CODES FOR Q.9 *** CODES FOR 0.11 wikd Q.12 THROUGH Q.14:
RELATIONSHIP TO HEAD OF HOUSEHOLD: EQUCATION LEVEL: MARITAL STATUS These questions refer to the
0% = READ 05 = GRANDCHILD 09 = CO-MIFE 1 = PRIMARY 1 = MARRIED biological parents of the child.
02 = WIFE OR HUSBAND 06 = PARENT 10 = QTHER RELATIVE 2 = SECONDARY 2 = LIVING TOGETHER Record 00 if parent not member
03 = SON OR DAUGHTER 07 = PARENT-IN-LAM 11 = ADOPTED/FOSTER/ 3 = NIGHER 3 = SEPARATED of household.
04 = SOM-IN-LAW OR 08 = BROTHER OR SISTER STEP CHILD 8 = DON'T XNOMW & = DIVORCED
DAUGHTER- IN-LAW 12 = NOT RELATED 5 = WIDOWED
98 = DON'T KNOW EDUCATION GRADE: & = NEVER MARRIED HEN3S

00 = LESS THAN 1 YEAR

COMPLETED




NO.

GUESTIONS AND FILTERS CODING CATEGORIES 60 10
17 | what is the main source of drinking water PIPED WATER
for members of your household? PIPED INTO HOME OR PLOT,.....11 —1%
PUBLIC TAP....0vvvs [P -4
WELL WATER
WELL IN RESIDENCE/YARD/PLOT,.2} —19
PUBLIC SHALLOW WELL..... veeea22
PUBLIC TRADITIONAL WELL...... 23
PUBLIC BOREHOLE....covuuaanss 24
SURFACE WATER
SPRING..... . 1 |
RIVER/STREAN. ......... Pressen 32
POND/LAKE. .. cvvnuana R 1
RAINWATER.......¢.cuuus rarnarn ] — 18
TANKER TRUCK..... S X I |
BOTTLED WATER....vvcnevuncuannas 61 —19
OTHER 96
{SPECIFY)}
18 ] How long does it take to go there, get water,
and come back? MINUTES......... rreenan
ON PREMISES....cvnieennnns e 996
19 J What kind of toilet facility FLUSH TOILET
does your household have? OWN FLUSH TOILET....cecrunn.. 1
SHARED FLUSH TOILET.......... 12
PIT TOLLET/LATRIME
TRADITIONAL PIT TOILET....... 21
VENTILATED IMPROVED PIT
(VIP) LATRINE...... tannens .22
MO FACILITY/BUSH/FIELD,,..... o3
OTHER 96
(SPECIFY)
20 § Does your household have: YES NO
Electricity? ELECTRICITY.iciinencnan - 2
A radio? RADIO, cccaunn g | 2
A television? TELEVISION....... . .1 2
A refrigerator? REFRIGERATOR ... ...ouvennen- 1 2
21 | How many rooms in your household
are used for sleeping? ROOMS. .+ .cununns eraaanns

MAIN MATERIAL OF THE FLOOR.

RECORD OBSERVATION.

HATURAL FLOOR
EARTH/SAND/MUD

RUD IMENTARY FLOOR
WOOD PLANKS/BOARDS

FIN!{SHED FLOOR

CERAMIC/TERRAZO/
MARBLE TILE..
CEMENT/CONCRETE

OTHER

(SPELIFY)

23 | oces any member of your household own: YES NO
A bicycle? BICYCLE..iiiiinrinaananns 1 2
A matorcycle? MOTORCYCLE,........ rerenans 1 2
A car? CAR. .cvtrvmunnan Newennanae A 2
24 | We would like to check whether the salt used in your IODIZED. .ot iiencieverenacnmnncns 1 ]
household is iodized. May we see a sample of the salt NOT IODIZED...... rererrserennnns 2
used to cook meal eaten by members of your household NOT TESTED...civvvreesnrnnnmmrns 3 }blND.
last night? NO SALT AT HOME........cveernrnan 4 | QRE.
25 RECORD 10DATE SCORE ¢ veesa01
. vesnea2
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1996 ZAMBIA DEMOGRAPHIC AND HEALTH SURVEY
QUESTIONNAIRE FOR INDIVIDUAL WOMEN

IDENTIFICATION

CLUSTER NUMBER............... B T
PROVINCE

DISTRICT

HOUSEHOLD NUMBER. .. ...cccccccunenererseernsnsecsncasssnaacsnansnnsnsnsnssscanannnnese
NAME OF HOUSEHOLD HEAD

URBAN/RURAL (urban=1, rural=2).......cvivvcenminsnnnnnns sesscstesertsasasestasanasen
LUSAKA/OTHER CITY/TOWH/VILLAGE . s ssseecansesssasntnsasvasmmsnnrarnnssananns cnmman .

(Lusaka=1, Other city=2, Town=3, Village=4)

NAME AND LINE NUMBER OF WOMAN

INTERVIEWER VISITS

1 2 3 FIRAL VISIT
DATE DAY
MONTH
YEAR
INTERVIEWER'S NAME NAME
RESULT* RESULT
NEXT VISIT: DATE TOTAL NO. r—
OF VISITS
TIME L—
*RESULT CODES:
1 COMPLETED 4 REFUSED 7 OTHER
2 NOT AT HOME 5 PARTLY COMPLETED (SPECIFY)
3 POSTPONED & INCAPACITATED
LANGUAGE OF QUESTIONNAIRE™™ ENGLISH 01
LANGUAGE USED IN IRTERVIEW™™ ......covrriniincncnrvansnnne Perrvuramasannns resrasivany
RESPONDENT'S LOCAL LANGUAGE™™, . ... .cevirnnnnnnnnrrnnnnn Meremssesemsassatsseseananaan
TRANSLATOR USED (1=MOT AT ALL; 2=SOMETIME; 3=ALL THE TIME)..
**| ANGUAGE CODES: 01 ENGLISH 03 KAONDE 05 LUNDA 07 NYANJA 09 OTHER
02 BEMBA 04 LoZI 06 LUVALE 0B TONGA
SUPERVISOR FIELD EDITOR OFFICE KEYED
EDITCR BY
NAME NAME
DATE DATE
WEN1
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SECTION 1. RESPONDENT'S BACKGROUND

QUESTIONS AND FILTERS CODING CATEGORIES

RECORD THE TIME.

MINUTES..covuiuvnncnnacannan
102 | First [ would like to ask some questions sbout LUSAKA. . sonsrssnnsvommmnnnenns . |
you and your household. For most of the time until you OTHER CITY....vvvmnnuncncann ine2
were 12 years old, did you Live in a city, in a town, TOMN. ..o vvvsorsarancnnccancasnsad
or in a village? VILLAGE. . cocnriaraniecinannnnns 4

103 | How long have you been living continuously

in (NAME OF CURRENT PLACE OF RESIDENCE)? YEARS..eovvrnmrmmnncncanna .
ALWAYS . ciivirervnrtiasasnrennnnn 95
YISITOR.,0cuuenuns versrnasesns PO ::1>105
104 | Just before you moved here, did you live in a city, LUSAKA. ....veunnss P ——
in a town, or in a village? OTHER CITY........ Cresreeanaeaasl
TOWN......cocvvennnnnan damamaaas 3

VILLAGE...ovvnrnnancrnnnanseansshh

105 ] In what month and year were you born?

MONTH......aceruse Veeaanann
DON'T KNOW MONTH.............. .58
YEAR..ovvvrenerann vesesenas

DON'T XKNOW YEAR.....ouvuaensss.98

106 | How cld were you at your last birthday?

AGE IN COMPLETED YEARS.....

COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT.

107 ] Heve you ever attended school? YES. v iesrnunnnnnen A |
RO, ..... ceimrarsreraserasnrrannn 2 —114

108 | what is the highest level of school you attended: PRIMARY .. oivrennmennnnncnnenns 1

primary, secondery, or higher? SECONDARY s0vvunnsmnaunracaaaaans 2

HIGHER. . s acervevvnmnnnanaaannas 3

109 | How many years did you complete at that level?

CHECK 106:

AGE 25
OR ABOVE Cl

111 | Are you currently attending school? YES..... trserserEanasasnasananan 1 —113
L veesrieineanel

112 [ what was the main reason you stopped attending school? GOT PREGNANT...... R 1
GOT MARRIED....... namaamaaaaan 02

TO CARE FOR YOUNGER CHILDREN...03
FAMILY NEEDED HELP ON FARM

OR IN BUSINESS............... 04
COULD NOT PAY SCHOOL FEES...... 05
NEEDED TO EARN MONEY........... 06

GRADUATED/HAD ENOUGH SCHOOLING.07
DID NOT PASS ENTRANCE EXAMS....08
DID NOT LIKE SCHOOL............09
SCHOOL NOT ACCESSIBLE/TOO FAR..10

OTHER 96
(SPECIFY}
DON'T KKROW........ I -
WEN2
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QUESTIONS AND FILTERS CODING CATEGORIES

CHECK 108:

PRIMARY

SECONDARY
OR WIGHER

v
114 | Can you read and understand a letter or newspaper EASILY........ vesesananan ——
easily, with difficulty, or not at allk? WITH DIFFICULTY...... rrerresanesl
NOT AT ALL.... evevunvennnsann -3 116
115 ] How often do you usually read a newspaper or magazine? EVERYDAY....... feersarrrraasaan- 1
Would you say every day, every other dey, at least once EVERY OTHER DAY.:vosvenrvnvnnsss 2
a Wweek, at least once a month, a few times a year, AT LEAST ONCE A WEEK............3
or never? AT LEAST ONCE A MONTH........... 4
FEW TIMES A YEAR.............. .5
CIRCLE ONLY ONE ANSWER. NEVER......cr.veereannannas —}
116 | How often do you usuatly listen to a radio? EVERYDAY.....ovevacnnnnanns R
Would you say every day, every other day, at least once EVERY OTHER DAY.e.ceuu.. rennesaal
a week, at least once a month, a few times a vyear, AT LEAST ONCE A WEEK............3
or never? AT LEAST ONCE A MONTH........... 4
FEW TIMES A YEAR....... srerannnsd
CIRCLE ONLY ONE ANSWER. NEVER...... nrecessssannnann —
117 | How often do you usually watch television? EVERYDAY...... Mamamaserasseasans 1
Would you say every day, every other day, at [east once EVERY OTHER DAY........ erresendl
a week, at least once a month, & few times a year, AT LEAST ONCE A WEEK............3
or never? AT LEAST ONCE A MONTH...........4
FEW TIMES A YEAR................ 5
CIRCLE ONLY ONE ANSWER. NEVER. i oivuuivannnsrvransamnnna (-]
CATHOLIC....... tenseeeeesrnnennn 1
118 What religion are you? PROTESTANT . - .. .uceiiiiaaaaats 2
MUSLIM..,..vvvuwmmnonnn .
OTHER 4
{SPECIFY)
119 What tribe do vou belong to?

CHECK COLUMN (8) INTERVIEWER'S ASSIGNMENT SHEET

THE WOMAN INTERVIEWED

IS NOT A USUAL
RESIDENT 5:]

A

THE WOMAN INTERVIEWED
IS A USUAL
RESIDENT 1

121 | Now 1 would like to ask about the place in which you
usually live,
What is the name of the place in which you usually live? LUSAKA, . cocusnanmnnansrsnasancns]
OTHER CITY..iveveenann- rrssssansl
TOMN. . ccceannnnnnssnssnsaaannan .3
{NAME OF PLACE) VILLAGE. . vvevussosnnns O 4
Is that a city, town, or village?
122 [ !n which province is thet located? CENTRAL........ averessataannnnn 01
COPPERBELT..... tesamemaaenanans Q2
EASTERN...... e ssses senes03
LUAPULA........- A 1
LUSAKA, . vcvevunssvnnnnn cresese 08
NORTHERN.....ovevennnnnsn — )
NORTH-WESTERN. .-~ -ververrrnnnn o7
SOUTHERN. ...... Cecemcesranaanas o8
WESTERN........ ttttteevrreranns [11°]
OUTSIDE ZAMBIA...cvacucuccansss 10
WEN 3
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NO. QUESTIONS AND FILTERS CODING CATEGORIES GO TO
123 J Now I would like to ask about the household PIPED WATER ]
in which you usually live. PIPED INTO HOME/PLCT........ A1 —125
PUBLIC TAP...civicvvnernrnnnmen 12
what is the main source of drinking water WELL WATER
for members of your household? WELL IN RESIDENCE/YARD/PLOT..21 —»125
PUBLIC SHALLOM WELL.v:osesera22
PUBLIC TRADITIOMAL WELL......23
PUBLIC BOREHOLE......ccneaaan 24
SURFACE WATER
SPRING....covvevesnnnnnnsnseadl
RIVER/STREAM. . .cvvuvnnsnrnsnsd2
POND/LAKE. .. cnoevesanssnnsnns 33
RAINWATER . ccuvrsnnnnnsnnnnnnes Gl —»125
TANKER TRUCK. ... vosuvessnnanns 51 I
BOTTLED WATER.....vvcvnenvnnnmnn 61 —125
OTHER 96
{SPECIFY)
124 || How long does it take to go there, get water,
and come back? MINUTES, ..cicvcvanncnanas
ON PREMISES........vvevmnnecan 996
125 | what kind of toilet facility FLUSH TOILET
does your household have? OWN FLUSH TOILET.00vsnenenss 1
SHARED FLUSH TOILET......... .12
PIT TOILET/LATRINE
TRADITIONAL PIT TOILET.......21
VENTILATED IMPROVED PIT
(VIP) LATRINE....cconcecnann 22
NO FACILITY/BUSH/FIELD........ 51
OTHER 6
(SPECIFY)
126 [ Does your household have: YES NO
Electricity? ELECTRICITY...urvernrnnnnes 1 2
A radio? RADIO. .. iiiiiiiicnncnnensns 1 2
A television? TELEVISION, . oovvuvvnnnnnanaal 2
A refrigerator? REFRIGERATOR. ... cvcuneenn- 1 2
127 | How many rooms in your household
are used for sleeping? ROOMS. .. iineieerceccnnsns
128 | Could you describe the main material NATURAL FLOOR
of the floor of your home? EARTH/SAND/MUD . . . vvvvnsnnnana "
RUDIMENTARY FLOOR
WOOD PLANKS/BOARDS.....s0re...21
FINISHED FLOOR
WOODEN TILE..vevueururnnnnmnas M
CERAMIC/TERRAZO/
MARBLE TILE....cscvivvnneannn 32
CEMENT/COKCRETE...v.evnesrnse 33
DTHER 96
{SPECIFY)
129 ] Does any member of your household own: YES NO
A bicycle? BICYCLE. . cieieriincnnnceaans 1 2
A motorcycle? MOTORCYCLE ., v uvivecancnnnns 1 2
A car? o 1 2
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SECTION 2, REPRODUCTION

NO. QUESTIONS AND FILTERS CODING CATEGORIES 60 TO
201 | Now | would Llike to ask about atl the birthe you have YES iuavorinntintacsnoicnnnennnns 1 ]
had during your life. Have you ever given birth? o remeennn 2 —206
202 | Do you have any sons or daughters to whom you have =1 1 |
given birth who are now living with you? ND....... trveansersesserncananen 2 —»204
203 | How many sons live with you? SONS AT HOME...............
And how many daughters live with you? DAUGHTERS AT HOME..........
1F NONE, RECORD '00'.
204 ] Do you have any sons or daughters to wham you have YES..coicaavntnannnnns R —— |
given birth who are alive but do not Live with you? o wenrreanese —»206
|
205 | How many sons are alive but do not live with you? SONS ELSEWHERE......00nuues
And how many daughters are altive but do met live with you?]| DAUGHTERS ELSEWHERE........
IF NONE, RECORD '00'.
206 | Have you ever given birth to a boy or a girl who was
born alive but later died?
YES. . viccnininnnn R |
IF NO, NDuosstrasunnsnssnnnsnnnnnannnns 2 —»208
PROBE: Any baby who c¢ried or showed signs of life
but survived only a few hours or days?
207 | How many boys have died? BOYS DEAD.....occuvnnuncnen
And how many girls have died? GIRLS DEAD....cvvvncsasanes

209

210

IF NONE, RECORD '00°',

SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL.

CHECK 208:

Just to make sure that I have this right: you have had

TOTAL.everrnrenarssnnnnnnns

in total births during your life. Is that
correct?
PROBE AND
YES NO [::1——- CORRECT
201-208
AS NECESSARY.
4
CHECK 208:
ONE OR MORE NO BIRTHS
BIRTHS r_w

T
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211 Now 1 would like to record the names of all your births, whether stitl alive or not, starting with
the first one you had.

RECORD NAMES OF ALL THE BIRTHS IN 212,

RECORD TWINS AND TRIPLETS ON SEPARATE LINES.

212 213 214 215 216 217 218 219 220 221
IF ALIVE:| IF ALIVE| IF DEAD:
What name was | Were Is In what month Is How old is How old was (NAME)| FROM Were
given to your | any of {NAME ) and year was (NAME) | was (NAME) when he/she died? | YEAR OF there
(first/next) these a boy {NAME) born? still (NAME) at| living BIRTH any
baby? births or a alive? | his/her with OF (NAME)| other
twins? girlL? last you? SUBTRACT | live
birthday? 1F 1 YR.', PROBE:| YEAR OF births
PROBE : How many months PREVIOUS | betwee
what is his/ RECORD old was (NAME)? BIRTH, {NAME
her birthday? AGE [N RECORD DAYS IF OF
OR: In what COMPLETED LESS THAN 1 MONTH;| IS THE PREVIOUS|
£eason was YEARS . MONTHS IF LESS DIFFERENCE| BIRTH)
he/she born? THAN TWO YEARS; 4 DR and
{NAME ) OR YEARS. MORE? {NAME }?
)
SING..1 BOY...1 MONTH.. YES. .1 AGE IN YES...1 DAYS....1
YEARS
MULT..2 GIRL..2 | YEAR... NO...2 NO....2{| MONTHS..2
|
v {NEXT « YEARS...3
219 BIRTH)
)
SING..1 gOY...1 MONTH. . YES..% AGE IN YES...1 DAYS....1 YES....1 YES..1
YEARS
MULT..2 GIRL..2 | YEAR... NO...T NO....2{| MONTHS..Z2 NO..... 2| NO...2
v (GO TO«'| YEARS...3 (NEXT 4J
219 220) BIRTH)
o
SING..1 BOY...1 MONTH. . YES..1 AGE N YES...17| DAYS....1 YES....1 YES..1
YEARS
MULT..2 B GIRL..2 | YEAR... NO...2 NO....21| MONTHS..2 KO..... 2 | NO...2
|
v (GO TO«’| YEARS...3 (NEXT <J
219 220} BIRTH)
“
SING. .1 BOY...1 MONTH. . YES..1 AGE IN YES...1 DAYS,...1 YES....1 YES..1
YEARS
MULT..2 GIRL..2 | YEAR... NO...2 NO....2]t MONTHS..2 NO.....2 | NO...2
!
v (GO TO YEARS...3 (NEXT «
219 220) BIRTH}
d
SING..1 J§ BOY...1 | MONTH.. YES. .1 AGE IN YES...Y | DAYS....1 YES....1 | YES..1
YEARS
MULT..2 | GIRL..2 | YEAR... NO...2 NO....2{| MONTHS..2 NO.....2 | NO...2
I
v (GO TO YEARS...3 (NEXT «
219 220) BIRTH)
%
SING..1 BOY...1 MONTH. . YES..) AGE IN YES...%};| DAYS....1 YES....] YES..1
YEARS
MULT..2 |§ GIRL..2 | YEAR... NO...2 NO,...27| MONTHS..2 NQ..... 2 | NO,..2
|
v (GO TO YEARS...J (NEXT 4J
21% 220} BIRTH)
7]
SING..1 BOY...1 MONTH, . YES..1 AGE IN YES...1 DAYS....1 YES....1 YES..1
YEARS
MULT..2 GIRL..2 YEAR... NO...2 NO....24| MONTHS..2 NO.....2 | NO...2
|
v (GO TO YEARS...3 (NEXT <J
219 220) BIRTH)
220 WEN &



212

What name was
given to your
next baby?

213

Were

any of
these
births
twins?

(NAME)
@ boy
or a

girl?

BOY...1

215

In what month

217
IF ALIVE:

How old

and year was (NAME) | was
{NAME) born? still (NAME) at
alive? | his/her
last
birthday?
PROBE :
what is his/ RECORD
her birthday? AGE IN
OR: In what COMPLETED
SEeason Was YEARS.

he/she born?

YES..1

218
IF ALIVE

Is
(NAME)
living
with
you?

YES...1;

219
IF DEAD:

HoW old was (NAME)
when he/she died?

IF '1 YR.', PROBE:
How many months
otd was (NAME)?
RECORD DAYS IF
LESS THAN 1 MONTH;
MONTHS IF LESS
THAN TWO YEARS;

OR YEARS.

DAYS....1

220

FROH Were
YEAR OF there
BIRTH any
OF (NAME)| other
SUBTRACT live
YEAR OF births
PREVIOUS | betwee
BIRTH. {NAME
OF
IS THE PREVIOUS!
DIFFERENCE| BIRTH)
4 OR and
MORE? NAME}?

YES....1 | YES..1

MULT..2 § GIRL..2 NO...2 NO....2{| MONTHS..2 [ [ 1| § NO..... NOD...2
v (GO TO«)| YEARS...3
219 220) BIRTH)
ESJ
SING..1 Jj BOY...1 | MONTH.. YES..1 YES...17| DAYS....1
MULT,.2 GIRL..2 YEAR... NO...2 NO....2{| MONTHS..Z NO.....2 NO...2
v (GO TO«' | YEARS...3 (NEXT 1J
219 220) BIRTH)
)
SING..1 BOY...1 MONTH. . YES..1 YES...1 DAYS....1 YES....1
MULT..2 GIRL..2 YEAR... HO...T NO....27| MONTHS..2 NO..... 2 NO...2
v (GO TO«!| YEARS...3 {NEXT qJ
219 220) BIRTH)
i
SING, .1 BOY...1 MONTH. . YES..1 YES...1 DAYS....1 YES....1 YES..1
MULT..2 j GIRL..2 YEAR. .. NO...2 MONTHS..2 | | [ | NO.....

IS THE DIFFERENCE 4 YEARS OR MORE?

FROM YEAR OF INTERVIEW SUBTRACT YEAR OF LAST BIRTH.

T

219

(GO TO«

YEARS...3

YES....

el —GO TO 223

TO 224

NUMBERS
ARE SAME

v
CHECK:

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

T

D1FFERENT

CKECK 215 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1991.
IF NONE, RECORD °'0'.

NUMBERS ARE

Have you had any live births since the birth of (NAME OF LAST BIRTH)?

[::1—> (PROBE AND RECONCILE)

FOR EACH BIRTH: YEAR OF BIRTH IS RECORDED.
FOR EACH LIVING CHILD: CURRENT AGE 1S RECORDED.

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

221

FOR AGE AT DEATH 12 MONTHS OR 1 YR.: PROBE TQ DETERMINE EXACT NUMBER OF MONTHS.

WENT




NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

227 | Are you pregnant now? YES...ennns Crrbbrrraeaaasaaaaas 1
NO.ovvovmrnnnnnnnnnns tremesnaens 2
UNSURE....... seseesmEsrErannanas 8 236
228 | How many months pregnant are you?
MONTHS..... hesesaacasnnena .
RECORD NUMBER OF COMPLETED MODNTHS.

229 | At the time you became pregnant, did you want to THEN........... reervrarer e annn 1
become pregnant then, did you want to wait LATER. cvvereriencneannnse cesuneal
until Later, or did you not want to NOT WANT MORE CHILDREN..........3
have any more children at ali?

236 | When did your last menstrual period start?

DAYS AGO........ R |
WEEKS AGO........... wersed
(DATE, IF GIVEN)
MONTHS AGO......c.cuuss 3
YEARS AGO.... vcuuvncunan 4
IN MENOPAUSE........v0ns- — 994
BEFORE LAST BIRTH........ cesee P99
NEVER MENSTRUATED....vvvrnunnas 996

237 | Between the first day of a woman's period and YES. it svrranannacans veseesensan 1
the first day of her pext period, are there NO.ovvrnnrnanns Watssrersreaasass 2
certain times when she has & greater chance DON'T KNOW. ,..ovincncunnn, vevenlB 301
of becoming pregnant than other times?

238 | During which times of the monthiy cycle does a woman DURING HER PERIOD.,......... ...0%
have the greatest chance of becoming pregnant? RIGHT AFTER HER PERIOD

HAS ENDED......covviereuene. 02

IN THE MIDDLE OF THE CYCLE,....03
JUST BEFORE HER PERIOD BEGINS..04

OTHER 96
{SPECIFY)

DON'T KNOM. ...cvnrnrennennnnnes 98

WENE



301

SECTION 3. CONTRACEPTION

Now I would like to talk about femily planning - the various weys or methods
that a couple can use to delay or avoid a pregnancy.

CIRCLE CODE 1 IN 30% FOR EACH METHOD MENTIONED SPONTANEOUSLY.
THEN PROCEED DOWN COLUMN 302, READING THE MAME AND DESCRIPTION OF EACH METHOD
NOT MENTIONED SPONTANEOUSLY. CIRCLE CODE 2 IF METHOD IS RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED.

TREN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 301 OR 302, ASK 303.

Which ways or methods have you heard about?

SPONTANEQUS
YES

302 Have you ever

heard of (METHOD)?

PROBED
YES

NC

303 Have you ever
used (METHOD }?

m PILL Women can take a pill YES . iivveenncnccnannnns 1
every day. 1 2 3 -I
NO......... Vanaeeanasans 2
¥
E IUCD Women can have a loop or coil YES........ Creeenaaaaan 1
placed inside them by a doctor or a 1 2 3
nurse. ] 0 2
v
E INJECTIONS Women can have an YES . iurecnnnnncennanns 1
injection by a doctor or nurse 1 2 3
which stops them from becoming } NO......... P 2
pregnant for several months.
¥
ﬂ IMPLANTS Women can have several YES e ieerrrerneaancncenns 1
small reds placed in their upper 1 2 3
arm by a doctor or nurse which can HO. . iiiivesmmnancaanenass 2
prevent pregnancy for several years. ]
v
E FOAMING TABLETS/JELLY Women can YES.ovivuiavrmemmannns el
place a sponge, suppository, 1 2 3
diaphregm, jelly, or cream inside ] NO. . oiiiiaeineaans —
themselves before intercourse.
¥
E CONDOM Men can put & rubber sheath YES . i iiiieciaaaiaaaaan 1
on their penis during sexual 1 2 3
intercourse. ] NO...... sasesveaanaannan 2
¥
EZJ FEMALE STERILIZATION Women can Have you ever had an
have an operation to avoid having 1 2 3 operation to avoid having
any more children. any more children?
YES...... wrsreassssaanns 1
L 2
¥
ﬂ MALE STERILIZATION Men can have an Have you ever had a partner
operation to avoid having any more 1 2 3 1 | who had an operation to
chi ldren. avoid having children?
5 1
L 2
¥
ESJ NATURAL FAMILY PLANNING YES . i, 1
Couples can avoid having sexual 1 2 3
intercourse on the days of the NO......... Creeseanaanen 2
month when the woman is more
likely to become pregnant.
¥
ﬂ WITHDRAWAL Men can be careful and YES....ovnuersn P 1
pull out before climax. 1 2 3 -|
L0 2
¥
ﬂ Have you heard of any other ways or 1 3
methods that women or men can use ]
to avoid pregnancy? Y| YES. i i iiianaininiinnas 1
(SPECIFY) L vereseasl

CHECK 303:
NOT A SINGLE
nygen
(NEVER USED)

T,

(SPECIFY)

AT LEAST OME
nygsgH

-

—GO TO 309

(EVER USED)

223
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NO. QUESTIONS AND FILTERS CODING CATEGORIES 60 TO
305 | Have you ever used snything or tried in any way YES . iuuenrrrcearnnsnnnses ——
to delay or avoid getting pregnant? KO......... vesagassammsmmaavanan 2 —331
307 § What have you used or done?
CORRECT 303 AND 304 (AND 302 IF MECESSARY).
309 ]| Now I would tike to ask you about the first time that you
did something or used a method to avoid getting pregnant. | NUMBER OF CHILDREN.........
How mary living children did you have at that time,
if any?
IF NONE, RECCRD *00°.
310 | when you first used family planning, WANTED CHILD LATER.......... vessl
did you want to have asnother child but at a {ater time, DID NOT WANT ANOTHER CHILD...... 2
or did you not want to have another child at ali?
OTHER &

CHECK 303:
WOMAN KOT
STERILIZED

WOMAN
STERILIZED

™

(SPECIFY)

CHECK 227:
NOT PREGNANT
OR UNSURE

PREGNANT |

313 | Are you currently doing something or using any method ) {3 7S ererareaaaaas 1 |
to delay or avoid getting pregnant? NO....... Pt resessaeetatanananans 2 —»331
|
314 ] which method are you using? PILL.evecennnnn veremenaee PPN L I |
IUD..oiiavvanannanna eedtaaaaas 02
INJECTIONS. .. civenvacannraancns 03
IMPLANTS . .e st iiiiiennnnes verse Ob 326
FOAMING TABLETS/JELLY..........05
CONDOM. . vvvuuncunnvs Cettsaannas 06
314AY CIRCLE 'O7' FOR FEMALE STERILIZATION, FEMALE STERILIZATION.....c.....07
MALE STERILIZATION............. 08 118
NATURAL FAMILY PLANNING...... ..09 —323
WITHORAWAL . . ... oo i e iei i it i e g
:}-326
OTHER 96
(SPECIFY) |
315A] At the time you first started using the pill, did you YES......... P |
consult a doctor or a nurse? o veseaeal
DK.ovvvws CteevermurErrerr s nnnnn 8
3158 At the time you last got pills, did you consult a doctor | YES..... CtbesrensananmsEEnmnnna 1
or a nurse? NO. . iieettannncannnmnnvansenana 2
315C| May I see the package of pills you are now using? PACKAGE SEEN....... R —|
RECORD NAME OF BRAND IF PACKAGE IS SEEN. BRAND MWAME :1—>317
PACKAGE NOT SEEN...:cexusuccueus 2 I
316 | Do you know the brand name of the pills ERAND NAME
you are now using?
RECORD NAME OF BRANO.
DON'T KNOW. ., .....cuvnens Pt
317 | How much does one packet {cycle) of pills cost you? KWACHA |
COST .. orsnacnnnnnanns —
FREE. v v ecuiivscnnsnsrensa...9996 | 326
DON'T KNOW. .., .ovuuuann. e 7998 =
W EN 10
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NO, QUESTIONS AND FILTERS CODING CATEGORIES G0 TO
318 | where did the sterilization take place? PUBLIC SECTOR
GOVERNMENT HOSPITAL..........11
[F SOURCE 15 HOSPITAL, HEALTH CENTER, OR CLINIC, GOVERNMEMT HEALTH CENTER.....12
WRITE THE WAME OF THE PLACE. PROBE TO IDENTIFY
THE TYPE OF SOURCE AMD CIRCLE THE APPROPRIATE CODE. OTHER PUBLIC 16
(SPECIFY)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC...... 21
{NAME OF PLACE) MISSION HOSPITAL/CLINIC...... 22
PRIVATE DOCTOR...ccccvvcuann. 23
MOBILE CLINIC...vcvccincuann. 264
OTHER PRIVATE
MEDICAL 26
{SPECIFY)
QOTHER 96 —
(SPECIFY) 319
DON'T KNOMW. .occveveennnannannan 98 —
318A] How long did it take to travel from your home MINUTES....ccvvana..n. 1
to {(PLACE MENTIONED IN 318)7
HOURS . cvveivvsrvnnnnns 2] 0
IF LESS THAN 2 HOURS, RECORD MINUTES.
OTHERWISE, RECORD HOURS. DK.veccanannnnennnsnnnnnnnana 9998
3186 Was it easy or difficult to get there? EASY . vvvinrrernsnnnnessonenans 1
DIFFICULT .t eeveecrincrnnnnnnnnes 2
319 | Do you regret that (you/your husband) had the operation YES. . veenurasrssrranssnvassennnnl
not to have any (more) c¢hildren? NOuuuvsnansnnnnnnssnnsnsnnncessce —+321
320 | why do you regret the operation? RESPONDENT WANTS ANOTHER CHILD..1
PARTHNER WANTS ANOTHER CHILD.....2
SIDE EFFECTS. . ivvvvrnnevraoncons 3
CHILD DIED......ccivvurnnnnmmnna 4
OTHER -]
{SPECIFY)
321 | In what menth and year was the sterilization performed? |
L 1
]—0327
YEAR . . vivnvoneessnnsonsnnns I
323 | You said that you have evoided having sexual intercourse BASED ON CALENDAR.....cececcuan. 1
on certain days of the month to evoid getting pregnaent. BASED ON BODY TEMPERATURE....... 2
BASED ON CERVICAL MUCUS
How do you determine which days of your monthly c¢ycle {BILLINGS METHOD).cruecuaaauns 3
not to have sexual relations? BASED ON BODY TEMPERATURE
AND CERVICAL MUCUS............ 4
NO SPECIFIC SYSTEM...ovvunnvnaas 5
OTHER [
(SPECIFY)
326 | For how many months have you been using (METHOD)
continuously? MONTHS .. iiecierecnannennes
1F LESS THAN 1 MONTH, RECORD '00¢%, B YEARS OR LONGER...cvsvauaanss 96
WER 11
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QUESTIONS AND FILTERS

CHECK 314:

CIRCLE METHOD CODE:

CODING CATEGORIES

..01
.02
INJECTIONS.......c0nvnveaan.. .05
IMPLANTS..... D&
FOAMING TABLETS/JELLY..........05
.
FEMALE STERILIZATION...........07
MALE STERILIZATION
NATURAL FAMILY PLANKING........
WITHDRAWAL .10

QTHER METHOD.,.,....cc..... veve P

328 | where did you obtain (METHOD) the last time? PUBLIC SECTOR
GOVERNMENT HOSPITAL.....v....11
IF SOURCE IS MOSPITAL, HEALTH CENTER, OR CLINIC, GOVERNMENT HEALTH CENTER,....12
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY FIELDWORKER. ..ccveneeass aenaa13 —a328C
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. OTHER PUBLIC 16
(SPECIFY)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC...,..21
(NAME OF PLACE) MISSION HOSPITAL/CLINIC......22
PHARMACY . . . viviiiiaesraaanes 23
PRIVATE DOCTOR. . vvvuunes -2
MOBILE CLINIC........ct. verealD
FIELD WORKER.,.....cu.nn v....26 —=328C
OTHER PRIVATE
MEDICAL a7
(SPECIFY)
OTHER SOURCE
L] 31—
FRIENDS/RELATIVES....... PP %
OTHER 36 |»328C
(SPECIFY)
DON'T KNOW. .o ivevvnmnanrnnnnnns o8 —
328A] How long does it taeke to travel MINUTES...cov. iiiinens 1
from your home to this place?
HOURS...... Nvesecasans 210
IF LESS THAN 2 HOURS, RECORD MINUTES.
OTHERWISE, RECORD HOURS. 3 . 5908
3288} Is it easy or difficult to get there? EASY . . cveveencnacanaannnes P |
DIFFICULT . veriiancccannsn [
328C] Did you talk to your husband/partner about {METHOD) YES.cevivsrncerncncncnen ceeanens 1
before you sterted to use it? NO....iivrnnmcnnnnnanens cresanas 2
3280] Did you talk to your husband/partner about (METHOD) YES. i iviinrviiiceeanennnnnnann. 1
after you started to use it? 4 2 334
W EN 12
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NO. QUESTIONS AND FILTERS CODING CATEGORIES GO TO
331 ] what is the main reason you are not using NOT MARRIED........ srmnnnvscaasll
a method of contraception to avoid pregnancy?
FERTILITY-RELATED REASONS
NOT HAVING SEX........... veeell
INFREQUENT SEX.u.uvcusiasnn-0.22
MENOPAUSAL /HYSTERECTOMY......23
SUBFECUND/INFECUND...uuecaa. 26
POSTPARTUM/BREASTFEEDING..... 25
WANTS (MORE) CHILDREN........26
PREGNANT . o s ivennnsvsnnacaann 27
OPPOSITION TO USE
RESPONDENT OPPOSED.....cccues 31
HUSBAND OPPOSED....vcvveurran 32
OTHERS OPPOSED...........- vee33
RELIGIOUS PROKIBITION........ 34
LACK OF KNOWLEDGE
KNOWS NO METHOD..uuuuccs.nas sl
KNOWS NO SOURCE.......... BN ¥ ]
METHOD-RELATED REASONS
HEALTH CONCERNS......000a00...51
FEAR OF SIDE EFFECTS....u.-..52
LACK OF ACCESS/TOO FAR....... 53
COST TOO MUCH....evvnvecnnnns 54
[NCONVENIENT TO USE.......... 55
INTERFERES WITH BODY'S
NORMAL PROCESSES........... 56
OTHER 26
(SPECIFY)
DON'T KNOMW...cvvennrennenns .98
332 | Do you know of a place where you can obtain L = 1
a method of family planning? NO.ccvrnnnrrnsrsrnnasinnnnas rene€ —»334
333 | where is that? PUBLIC SECTOR
GOVERNMENT HOSPITAL......... .11
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, GOVERNMENT HEALTH CENTER...... 12
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY FIELD WORKER......... sanesanes 15
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. OTHER PUBLIC 16
(SPECIFY)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC..... et
{NAME OF PLACE) MISSION HOSPITAL/CLINIC....... 22
PHARMACY . s v vvvvnrnnnnnnnnnnna 23
PRIVATE DOCTOR.....cuccvns —L
MOBILE CLINIC............ vaun. 25
FIELD WORKER..sovnvvananaaans .26
OTHER PRIVATE
MEDICAL 27
{SPECIFY)
OTHER SOURCE
] L n
FRIENDS/RELATIVES........ creee32
OFHER, 36
(SPECIFY)
3534 ] Were you visited by a family planning program worker YES..... Creserssrtsttirnananannn 1
in the last 12 months? 1 . srarsesenenann 2
W EN 13
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NO. QUESTIONS AND FILTERS CODING CATEGORIES GO TO
335 ) Have you visited a health facility for any reason YES s rnn e e it ienesanannns 1
in the last 12 months? NO....... tessessssassrssreaceenesd —»337
336 f0id any staff member at the heaith facility speak YES.evvenirnanan B |
to you about family plenning methods? NOD....... PenrEssasssssnsssnnnnnn 2
337 ] Do you think that breastfeeding can affect YES........ |
a woman's chance of becoming pregnant? NO...ovceaanae, cesssessrasssrssd —»i01
DON'T KNOM,.......cucunns PR - |
338 | Do you think a woman's chance of becoming pregnant IMCREASED. ... coiiiiiiiiiiiianan 1 —40%
is increased or decreased by breastfeeding? DECREASED......ccovveeeasanscsns 2
DEPENDS. ..ovemccannrnarns .

340

342

CHECK 210:

NO BIRTHS
L1

DON'T KNOW.....cccuernnuasesnanss

ONE OR MORE
BIRTHS [F

v
Have you ever relied on breastfeeding as a method
of aveoiding pregnency?

CHECK 227 AND 311:

NOT PREGNANT OR UNSURE

EITHER PREGNANT
OR
STERILIZED (.

AND
NOT STERILIZED [E]

r
Are you currently relying on breastfeeding
to avoid getting pregnant?

228
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402

CHECK 225:
ONE OR MORE

BIRTHS SINCE
JAN. 1991
v

ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1991

BIRTHS SINCE

]

SECTION 4A. PREGNANCY AND BREASTFEEDING

ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH.
C(IF THERE ARE MORE THAN 2 BIRTHS, USE CONTINUATION SHEETS).

Now | wWould like to ask you some more questions about the health of aili your children

born in the past five years.

LINE NUMBER FROM Q212

FROM Q212

(We will talk about one child at a time.)

LAST BIRTH

LINE NUMBER.........

»{GO TO 465)

IN THE TABLE.

NEXT-TO-LAST BIRTH

LTNE NUMBER..

NAME

AND Q216 DEAD [ﬂ ALIVE [; DEAD [;
v I T , v
405 { At the time you became pregnant THEN. e acieiee i ciiinnnnas 1 THEN......... rearasenanan 1
with (NAME), did you want (GO TO 40?)1J (GO TO 407)4J
te become pregnant then, did you LATER. cveevnrnrnnrnnnanns 2 LATER. oo s e it eiiecainnnss 2
went to wait until Llater, or did
you want ng (mere) children NO MORE.....oovvemnnvann- RO MORE.....ccvicuvannnns 3
at all? (G0 TO 40?)<—i—' (GO TO 1.07)41——_-l
406 | How much Longer would you
Like to have waited? MONTHS . . cccvecnnns 1 MONTHS .. ..uvenunns 1
YEARS.........-. 2 YEARS ..ovvuncnnns 2
DON'T KNOW......... ....998 DON'T KNOM, ......00neen 998
407 ] When you were pregnant with (NAME}, HEALTH PROFESSIONAL HEALTH PROFESSIDNAL
did you see anyone for antenatal care DOCTOR. . uvivscasocsnsasA DOCTOR. ... ciuruaunarnssd
for this pregnancy? NURSE/MIDWIFE..........B NURSE/MIDWIFE.......... B
CLINICAL OFFICER....... C CLINICAL OFFICER,,...,.C
IF YES: Whom did you see? OTHER PERSON OTHER PERSON
Anyone else? TRADITIONAL BIRTH TRADITIONAL BIRTH
ATTENDANT .. ..cvvevnnan D ATTENDANT .. .vivennnss D
PRODBE FOR THE TYPE OF PERSON AND
RECORD ALL PERSONS SEEN. OTHER X OTHER X
(SPECIFY) {SPECIFY)
NO ONE......oocun PPN | NO ONE...vvvvrnrnnnananes Y
(GO TO 410) (GO TO 4£10)
408 | How many months pregnant were you
when you first received MONTHS .. ......t iees MONTHS.....vvvnunne
antenatal care?
DON'T KNOW....ovceanans .98 DON'T KNOW. .. ocvnennass .98
409 | How many times did you receive
antenatal care during this NO. OF TIMES........ NO. OF TIMES........
pregnancy?
DON'T KNOM..ovuunennnaan 98 DON'T KNOMW. . ..eonennenen 98
409A] Were you given an antenatal card or YES, SEEN......ccvivinaann 1 YES, SEEN...cccueiinnnnnes 1
do you have a card or a book for this YES, HOT SEEN..........0ee 2 | YES, NOT SEEM..........c... 2
pregnancy? NO CARD/BOOK....covnvnnsss 3 | NO CARD/BOOK. .....vvauur.s 3
May see the card (book} please?
410 [ When you were pregnant with (NAME) YES . iiiierecinnnanannnns 1 YES .o i iveenunnnnnnansanes 1
were you given an injection in the arm
to prevent the baby from getting tetanus, | NO...... ... ..cvvvvuuucan. 2 NO....vouus vessarerrennail
that is, convulsions after birth? (GO TO 412} (GO TO 412)4—————;5]
DON'T KKOMW...cvvrennrnans DON'T KNOW. .. .uvivunnnsas
411 | During this pregnancy, how many times

did you get this injection?
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LAST BIRTH

MEXT-TO-LAST BIRTH

FROM Q.212
412 | where did you give birth to (NAME}? HOME HOME
YOUR HOME......vsnuaaa11 YOUR HOME.........c0es 1M
OTHER HOME............ 12 OTHER HOME........ce.n 12
PUBLIC SECTOR PUBLIC SECTOR
GOVT. HOSPITAL........ 21 GOVT. HOSPITAL........21
GOVT. HEALTH CENTER,..22 GOYT. HEALTH CENTER...22
OTHER PUBLIC OTHER PUBLIC
26 26
{SPECIFY) (SPECIFY}
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PVT. HOSPITAL/CLIKIC..31 PVT. HOSPITAL/CLINIC..31
MISSION HOSP./CLINIC..32 MISSION HOSP./CLINIC..32
OTHER PRIVATE MEDICAL OTHER PRIVATE MED[CAL
36 35
{SPECIFY) (SPECIFY)
OTHER 96 OTHER o6
(SPECIFY) (SPECIFY)
413 | who assisted with the delivery of (NAME)? | HEALTH PROFESSIONAL HEALTH PROFESSIONAL
DOCTOR. s cvsununnnnsnans A DOCTOR. ... v iniiicaaans A
Anyone else? NURSE/MIDWIFE. ..o B NURSE/MIDWIFE.......... B
CLINMICAL OFFICER....... C CLINICAL OFFICER....... c
PROBE FOR THE TYPE OF PERSON AND OTHER PERSON OTHER PERSON
RECORD ALL PERSONS ASSISTING. TRADITIONAL BIRTH TRADITIONAL BIRTH
ATTENDANT . ...vvvenn.. ATTENDART .. vvcveenenas D
RELATIVE/FRIEND........E RELATIVE/FRIEND........ E
COMMUNITY HEALTH COMMUNITY HEALTH
WORKER....iveveenncane F WORKER...... sensseesssF
OTHER X OTHER X
(SPECIFY) (SPECIFY)
NO ONE........cvicicannns Y HO ONE...ivovmrvcncnnnnns Y
414 | Around the time of the birth of (NAME),
did you have any of the following
problems: YES NO YES RO
Long tebor, that is, did your regular LABOR LABOR
contractions last more than 12 hours? MORE THAN 12 HOURS...1 2 MORE THAN 12 HOURS...1 2
Excessive bleeding that was 50 much that EXCESSIVE EXCESS1VE
you feared it was life threatening? BLEEDING............. 1 2 BLEEDING...vvvvvnnnnn 12
A high fever with bad smelling FEVER/BAD SMELLING FEVER/BAD SMELLING
vaginal discharge? VAG. DISCHARGE....... 1 2 VAG. DISCHARGE....... 12
Convulsions not ceused by fever? CONVULSIONS...vvvuvnns 1 2 CONVULSIONS..vvunenns 02
415 | was (NAME) delivered by YES. v ivrsssnensnnvernsaeal YES.eeininnnas R |
caesarian section? HO. o ieiiiciaiinnanannns 2 NO. i oiverensrnnnnnnnnnsan 2
416 ] When (NAME) was born, was he/she:
very large, VERY LARGE......ccvvunens 1 VERY LARGE......... -
larger than average, LARGER THAN AVERAGE.,....2 LARGER THAN AVERAGE...... 2
average, AVERAGE,....covemnnnnnns .3 AVERAGE........vvvvnnsnn 3
smaller than average, SMALLER THAN AVERACE..... 4 SMALLER THAN AVERAGE..... 4
or very small? VERY SMALL....ceuveruennn 5 VERY SMALL.....vssaunuevad
PON'T KNOW. . ceveocesannns 8 DON'T KNOW. s vvurvunnenns 8
W EN 16
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LAST BIRTH

NEXT-TO-LAST BIRTH

FROM Q. 212
417 | Was (MAME) weighed at birth? YES..... PP | YES. oo ierrnncnnannnnens 1
ND,. . viaarnnmesmmnnacnanen 2 HO. i ivverramenrnnanannnss 2
(GO TO 419)1——:] (GO TO 420)4—-——]
418 | How much did (NAME) weigh? KILOGRAMS FROM KILOGRANS FROM
CARD..occvvene 1 [:J .[:J CARD....svussal [:J .[:J
RECORD WEIGHT FROM HEALTH CARD,
IF AVAILABLE. KILOGRAMS FROM KILOGRAMS FROM
RECALL.+vucuun 2 [:J .[:J RECALL........2 [:J .[:J
DON'T KNOW............. 998 DON'T KNOM.....vvvuua..998
419 | Has your period returmed since the YES..... |
birth of (NAME)? (GO TO 421)4——————:]
o 2
(60 10 422y
420 ] Did your peried return between the birth YES..... ... rensrerncenanl
of (NAME) and your next pregnancy? o 2
(GO TO 424)1——]
421 ] For how many months after the birth
of {NAME) did you not have MONTHS. cavscorennnns MONTHS . o vecivannras

a period?

CHECK 227:

RESPONDENT PREGNANT?

DON'T KNOW........

NOT
PREGNANT

PREGNANT
OR UNSURE

v
(GO TO 424)

423 ] Have you resumed sexual relations
since the birth of (NAME)?
424 | For how many months after the birth
of (NAME) did you not have MONTHS . - veverivnnas MORTHS . ..eveanannans
sexual relations?
DON'T KNOW..... P 98 DON'T KNOW...oceesnnenns 98
425 | Did you ever breastfeed (NAME)? YES..ovvveeerninacannnnnns 1 YES . sucriarnrrescssssnanesl
NO....... Y o NO soevssnietvonmmnannnns 2
(GO TO 431)0—_] (GO TO 431)4——:]
426 | How long after birth did you first

put (NAME) to the breast?

IF LESS THAN 1 HOUR,
RECORD '00' HOURS.

IF LESS THAN 24 HOURS,
RECORD HOURS.
OTHERWISE, RECORD DAYS.

CHECK 404:

CHILD ALIVE?

IMMEDIATELY.....c..out 000
HOURS...cvuiaviuan. 1
DAYS...0cecnninnnn 2

DEAD
]

v
{GO TO 429)

IMMEDIATELY......0v0s..,.000

DEAD
]

L4
(GO TO 429)
v

428 | Are you still YESeussasonnnsnrennvannnal YES.vuveronnssnosnnsannesl
breastfeeding (NAME)? (GO TO 432) (GO TO 432)4—-——]
NO....... eeaiarsranacana 4 L 2
429 { For how many months did you
breastfeed (NAME)? MONTHS . . svaunnneanns MONTHS . ..vrrvenaanns
DON'T KNOW. ....ovvivnuns 98 DON'T KNOW....covveunnan 93
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430

FROM Q.212

Wwhy did you stop breastfeeding (NAME)?

CHECK 404:
CHILD ALIVE?

LAST BIRTH

NEXT-TO-LAST BIRTH

NAME

MOTHER ILL/WEAK.........01

CHILD ILL/WEAK......... .02
CHILD DIED.cvvvvsuaaaan. 03
NIPPLE/BREAST PROBLEM...04
NOT ENOUGH MILK........ .05
MOTHER WORKING....... «..06
CHILD REFUSED..... P o) 4
WEANING AGE/AGE TO STOP.08
BECAME PREGMAMT......... 09
STARTED USING
CONTRACEPTION..... veas10
OTHER 96
(SPECIFY})

ALIVE DEAD
. ‘?‘

v v
(GO TO 434) (GO BACK TO 405
IN MEXT COLUMN

OR, IF NO
MORE BIRTHS,
GO TO 440)

MOTHER ILL/WEAK..,......00
CHILD ILL/WEAK..........02

CHILD DIED...ccvvuvunnee 03
NIPPLE/BREAST PROBLEM...04
NOT EMOUGH MILK......... 05

MOTHER WORKING..........06
CHILD REFUSED...........07
WEANING AGE/AGE TO STOP.08

BECAME PREGNANT....... ..09
STARTED USING
CONTRACEPTION.......... 10
OTHER 96
{SPECIFY)

ALIVE DEAD
] "

v ¥
(GO TO 434) (GO BACK TO 405
IN NEXT COLUMM
OR, IF NO
MORE BIRTHS,
GO TO 440)

432 | How many times did you breastfeed
iast night between sunset and sunrise? NUMBER OF NUMBER OF
NIGHTTIME NIGHTTIME
FEEDINGS.....cvauean FEEDINGS........ eea
LF ANSWER IS NOT NUMERIC,
PROBE FOR APPROXIMATE NUMBER.
433 | How many times did you breastfeed
yesterday during NUMBER OF NUMBER OF
the daylight hours? DAYLIGHT DAYLIGHT
FEEDINGS. .. vcvacuns FEEDINGS....... censn
IF ANSWER IS NOT NUMERIC,
PROBE FOR APPROXIMATE NUMBER.
434 | Did (NAME) drink anything from a bottle YES . icuaneeossenrsnnrrnna 1 ) { 3 - |
with a nipple yesterday or last night? NO,.vruueannnsannaersns veel NOwooveneanaaan . 2
DON'T KNOW........... veold DON'T KNOM....... R
435 | At any time yesterday or lest night,
was (NAME) given any of the following: YES NO DK YES NO DK
Plain water? PLAIN WATER......... 1 2 B8 | PLAIN WATER.........7 2 B
Sugar water? SUGAR WATER...... ...1 2 8 | SUGAR WATER.........1 2 8
Juice? JUICE....vevrareraaal 2 8 | JUICE...... [ 1 2 8
Tea? TEA. i ecacaaonnnnnnsns 1 2 8 TEA.ceeeeesnnas vievs1 2 8
Baby formula? BABY FORMULA........1 2 8 | BABY FORMULA........ 1 2 8
Tinned or powdered milk? TINNED/POWDR'D MLK..1 2 8 TINNED/POWDR'D MLK..1 2 8
Fresh milk? FRESH MILK.......... 1 2 8§ FRESH MILK..........1 2 8
Any other liquids? OTHER LIQUIDS....... 1 2 8 | OTHER LIQUIDS.......1 2 8
Any solid or mushy food made from grain FOOD MADE FROM FOOD MADE FROM
such as maize, rice, wheat and soybean? GRAIN.....convuts 12 8 GRAIN....co0v....1 2 8
Any solid or mushy food made from tuber FOOD MADE FROM FOOD MADE FROM
such as cessava, sweet potato and yam? TUBER...... cessest 2 8 TUBER..... P 1 2 8
Eggs, fish, or poultry? EGGS/FISH/POULTRY...7 2 8 | EGGS/FISH/POULTRY...1 2 8
Meat? MEAT..vivvnmrnanaaass 1 2 B | MEAT...vvrvvnan...1 2 8B
Any other solid or semi-solid foods? QOTHER SOLID/ OTHER SOLID/
SEMI-SOLID FOODS..,1 2 8 SEM]1-SOLID FOODS..Y 2 8

232

W EN 18




FROM Q, 212

LAST BIRTH

NEXT-TO-LAST BIRTH

NAME

CHECK 435: MYESH “NO/DK" UYES™ YNO/DK"
TO ONE TO ALL TO ONE TO ALL
FOOD OR LIQUID GIVEM YESTERDAY? OR MNORE OR MORE
v v
(GO TO 438) (GO TO 438)
v v
437 | (Aside from breastfeeding,)
how meny times did (NAME) eat yesterday, NUMBER OF TIMES........ [:J NUMBER OF TIMES........ [:]
including both meals and snacks?
IF 7 OR MORE TIMES, RECORD '7'. DON'T KNOM.......c0iaunns 8 DON'T KNOW.....cvvvacnnnn 8
438 | on how many days during the last

seven days was (NAME)} given any of the
following:

Plain water?
Any kind of milk (other than breast milk)?
Liquids other than plain water or milk?

Any sclid or mushy food made from grain
such as maize, rice, wheat and soybean?

Any sclid or mushy food made from tuber
such as cassava, sweet potato and yam?

Eggs, fish, or poultry?
Meat?
Any other solid or semi-solid foods?

IF DON'T KNCW, RECORD 'B!

RECORD THE NUMBER OF DAYS.

DTHER LIQUIDS...conuuss

FOOD MADE FROM
GRAIN..cavvsrnnnrres

FOOD MADE FROM

OTHER SOLID/SEMI-
SOLID FOQDS...... P

GO BACK TO 405 IN NEXT
COLUMN; OR,

IF HO MORE EIRTHS,
GO TO 440.

233

RECORD THE NMUMBER OF DAYS.

OTHER LIQUIDS....v0vvss

FOOD MADE FROM
GRAIN.cecnrrcnnvnmas

FOOD MADE FROM
TUBER.ecuuruvmrnarua

EGGS/FISH/POULTRY......
L.

—
OTHER SOLID/SEMI-
SOLID FOODS..........L__

GO BACK TO 405 IN NEXT
COLUMN; OR,

IF NO MORE BIRTHS,

GO TO 440,
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SECTION 4B.

ENTER LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1991

ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH,

LINE

FROM

(IF THERE ARE MORE THAN 2 BIRTHS USE ADDITIONAL QUESTIONNAIRES).

NUMBER FROM Q212

Q212

LAST BIRTH

IMMUNIZATION AND HEALTH

IN THE TABLE,

KEXT-TO-LAST BIRTH

LINE...ovivivennnnes

AND Q216 DEAD [J ALIVE DEAD [J
v v
(GO TO 442 IN (GO TO 442 M
NEXT COLUMN; NEXT COLUMN;
oR, IF OR, IF
NO MORE BIRTHS, NO MORE BIRTHS,
GO TO 465.) GO TO 465.)
v v
443 Do you have a card where (NAME'S) YES, SEEN........csnuana. 1 YES, SEEN....... P
vaccinations are written down? (GO TO 645)4———1 (GO TO 645)4———1
YES, NOT SEEN....covrrnssl YES, NOT SEEN............2
IF YES: May | see it please? * 60 10 447y ] (60 T0 447ye ]
NO CARD . ..ccvvvenccennnns 3 NO CARD......... erresansd
444 | Did you ever have a vaccination card YES......... tsessassrrnas 1 YES...iiiienncecnnnnnnnesl
for (MAME)? (GO TO 447)4\% (GO TO 447)0—%
Lo versanaaad L 2
445 (1) COPY VACCINATION DATES FOR
EACH VACCINE FROM THE CARD.
(2) WRITE *44' IN ‘DAY' COLUMN IF CARD
SHOWS THAT A VACCINATION WAS GIVEN,
BUT NO DATE IS RECORDED. DAY MO TR DAY MO TR
BCG BCG.... BCG...
Polio 1 PT..... Pl.....
Polio 2 P2..... P2.....
Polio 3 P3.vuvs P3...us
DPT 1 D1..... 01.....
DPT 2 D2..... D2.....
DPT 3 03..... D3.....
Measles MEA.... MEA.
446 | Has (NAME) received any vaccinations YESeeruarrenrnnnanannrens 1 YES.eiieinnannen 1]
that are not recorded on this card? (PROBE FOR VACCINATIONS (PROBE FOR VACCINATIONS «
AND WRITE '66' IN THE AND MRITE '66' IN THE

RECORD *YES' OMLY [F RESPONDENT

MENTIONS BCG, POLIG 1-3, DPT 1-3,

AND/OR MEASLES VACCIRE(S).

CORRESPONDING DAY
COLUMN IN 445)

DON'T KNOM.............4s 8
(GO TO 449)u———

CORRESPONDING DAY
COLUMN IN 445)

DON'T KNOW............nts 8
(GO TO 449)e————

234
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LAST BIRTH

NEXT-TO-LAST BIRTH

FROM Q, 212 NAME
44T | Did (NAME) ever receive sny vaccinations YES....... tesemmsssresnnn 1 YES...... |
to prevent him/her from getting diseases? | NO..... taisaasesssssraanal NO.ovvorvnusoronnncnansnsl
N (GO TO 449) (GO TO 449)
DON'T KNOM...coaennorssnas DON'T KNOW....veoeeaannes
448 | Please tell me if (NAME) received
any of the following veccinations:
448A) A BCG vaccination against tuberculosis, | £ TP | YES . vurvesnesososaassnssl
that is, an injection in the left arm NO......oiieieanes - .2 NDusovvivisvvunvnannnnes .2
or shoulder thst caused a scar? DON'T KNOW...convurnunnns 8 DON'T KNOM............... 8
4488 ) Polio vaccine, that is, YES. o iiuniiissnnecannas 1 YES.uoetonescasnsnananess
drops in the mouth? o T 2 . o
(GO TO 448E)4ﬂ (GO TO 44BE)
DON'T KNOW. ....cvvenvnnns DON'T KNOMW.....cvvnueanns
IF YES:
448C] How many times? NUMBER OF TIMES........ [:] NUMBER OF TIMES........
4480 | When was the first polic vaccine given? JUST AFTER BIRTH......... 1 JUST AFTER BIRTH......... 1
TWO MONTHS OR LATER...... 2 TWO MOKTHS OR LATER...... 2
448E | OPT vaccination, that is, | 12— | b {37 1
an injection usually given L1 NO,ioiniacnnenasrrnnnnnnsl
at the some time as polic drops? (GO TO 4486)4% (GO TO 4486)4%
DON'T KNOW. . cvuavennrnns DON'T KNOM. .. cvivnvnnnann
IF YES:
448F | How many times? NUMBER OF TIMES........ [:] NUMBER OF TIMES........ [:}
448G ] An injection to prevent measies? YES e euninnrennmmnnrnnsns 1 | 1 3T R |
o 2 NDuevssronsanasarsnnnnans
DON'T KNOMW.vvnsunansensn8 DON'T KNOW. .. cvuvnnronaan 8
449 | Has (NAME) been ill with a fever YES.eeiurvannonnnnnennnnnal YES . irececanansrnnmnanns 1
at any time in the last 2 weeks? L 1 2 . Lo 2
{6010 450)4481 (G0 T0 450)4ﬂ
DON'T KHOM. .ivvsssncnrres DON'T KNOW. . .cvervnnnnans
449A] Did you seek advice or treatment YES. ot ieinrennancnannnns T ] YES.iiiiieiiecannnnanass 1
for the fever? L P N . .
(GO TO 1.50)«4 (GO TO l.SO)«——-l
4498 | Where did you seek advice or treatment? PUBLIC SECTOR PUBLIC SECTOR
GVT. HOSPITAL........... A GVT. HOSPITAL......c.... A
GVT. HEALTH CENTER...... B GVT. HEALTH CENTER...... B
COMMUNITY HEALTH WORKER.C COMMUNITY HEALTH WORKER.C
Anywhere else? MEDICAL PRIVATE SECTOR MEDICAL PRIVATE SECTOR
PVT. HOSPITAL/CLINIC....D PVT. HOSPITAL/CLINIC....D
MISSION HOSP./CLINIC....E MISSION HOSP./CLINIC....E
RECORD ALL MENTIONED. PHARMACY . .......... . PHARMACY . i ovvciunannsaasF
PRIVATE DOCTOR......0uaa G PRIVATE DOCTOR...ccvuvss G
OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR
SHOP. . vuvvsreanmnannnnns H SHOP. . iiiiancrncannanss H
TRADITIONAL HEALER......l TRADITIONAL HEALER...... 1
OTHER X | OTHER X
(SPECIFY) (SPECIFY)
450 ]| Has (NAME) been ill with a cough YES . iiiieiiniiiiannanans 1 YES..ovreerensnnanansnnas 1
at any time in the last 2 weeks? NO..... ey NO. i ieeieeieeeanannnnae 2
(GO TO 454) (GO TO 454)
DON'T KNOW..ovovvcancnnns DON'T KNOW.sevanuavosonea
451 J When (NAME) was ill with a cough, YES . tiuannvesnsnnonsnnasnl YES . cnrnnrnsansaannanaas 1
did hefshe breathe faster than usual NO..... desammmsssaacinnan 2 NO...ooreeannaaannnasnnae 2
with short, fast breaths? DON'T KNOW..cveernnacaaan 8 DON'T KNOW....veisncacanns 8
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FROM Q. 212

LAST BIRTH

NEXT-TO-LAST BIRTH

452 | Did you seek advice or treatment YES . iiveecnrrarennnnrnaan 1 YES ..o iiiiirnnnananasanns ]
for the cough? 1 HOisvsroirnmrnrnnnnaanans 2
(GO TO 454)4——] (GO TO 454)4——’
453 | where did you seek advice or treatment? PUBLIC SECTOR PUBLIC SECTOR

Anywhere else?

RECORD ALL MENTIONED.

CHECK 453:

MORE THAN ONE PROVIDER
MENTIONED [:]

GVT. HOSPITAL........... A

GYT. HEALTH CENTER...... B

COMMUNITY HEALTH WORKER.C
MEDICAL PRIVATE SECTOR

PYT. HOSPITAL/CLINIC....D

MISSION HOSP./CLINIC....E

PHARMACY . .

- 1

PRIVATE DOCTOR.......... G
OTHER PRIVATE SECTCR

SHOP. ..ot cvaiiaeennns H

TRADITIONAL HEALER......!I

OTHER X
{SPECIFY)

ONLY ONE PROVIDER
MENT1ONED

GYT. HOSPITAL............ A
GYT. HEALTH CENTER....... B
COMMUNITY HEALTH WORKER..C
MEDICAL PRIVATE SECTOR

PYT. HOSPITAL/CLINIC..... D
MISSION HOSP./CLINIC..... E

PHARMACY..........cruva.s F
PRIVATE DOCTOR........... G
OTHER PRIVATE SECTOR
SHOP........... -
TRADITIONAL HEALER....... 1
OTHER X
(SPECIFY)

4538 | Which provider did you go te first? PUBLIC SECTOR PUBLIC SECTOR
GVT. HOSPITAL........... A GVT. HOSPITAL............ A
GVT. HEALTH CENTER......B GVT, HEALTH CENTER...... .B
COMMURITY HEALTH WORKER.C COMMUNITY HEALTH WORKER..C
MEDICAL PRIVATE SECTCR MECICAL PRIVATE SECTOR
PVT. HOSPITAL/CLINIC....D PVT. HOSPITAL/CLINIC..... D
MISSION HOSP./CLINIC....E MISSION HOSP./CLINIC..... E
PHARMACY......cccccuaes .F PHARMACY. . .......ccvcuues F
PRIVATE DOCTOR...vvunans G PRIVATE DOCTOR...cnvensss G
OTHER PRIVATE SECTOR OTHER PRIVATE SECTCR
SHOP. . i iviiininsnianannn H SHOP. .. ivuvusucacaasenea H
TRADITIONAL HEALER...... I TRADITIONAL HEALER....... 1
OTHER X OTHER X
(SPECIFY) {SPECIFY)
454 | Has {NAME) had diarrhoea in the last YES . iivussssnnnnnsnnnnnnal YES.uaou.an B —|
two weeks? . 2 o 2
{GO TO 464)4ﬂ (GO TO Aﬁ)qﬂ
DON'T KNOW. . vvvevennnnnns DON'T KNOMW,.oovvuvnnnnnns
455 | was there any blood in the stools? YES . eeeiinvnsnnnnnnnanans 1 YES . . iriitirarrsineannns 1
NO...erversnnsannansnnnns 2 L 2
DON'T KNOW....vcucrnenaseB DOR'T KNOW. . ..cvcnnnnaans 8
456 | on the worst day of the diarrhoea, NUMBER OF BOWEL NUMBER OF BOWEL
how many bowel movements did (NAME) have? | MOVEMENTS........... MOVEMENTS...........
DON'T KNOW......ocuieeea 9B DOR'T KNOW. . oovvvncaanns 98
457 | was he/she given the same amount to drink | SAME...... P | SAME. .. ..iiinininacnanans 1
as before the diarrhoes, MORE....cuav. teererenssaal MORE..eevssossnanannnnns .2
or more, or tess? LESS...civcivrensansseessd LESS.nvsvessrssrunsnnessd
DON'T KNOW. ...vcunennnnns 8 DON'T KNOW. .......cveennun 8
458 | Was he/she given the same amount of food SAME .. ...ccciinanancnnnan 1 SAME. ... vovnernsannaaans 1
to eat as before the diarrhoes, MORE....ocaverucnmncannan 2 MORE. ... cocneieninnaanss 2
or more, or less? LESS.ccieivrcrnnnns PP 1 LESS.tveituetncnncncannns 3

DON'T KNOW...ovvuvnnrnssa8

DON'T KNOW..cevavauacnas B
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FROM Q. 212

459 | Was anything given to treat the
diarrhoea?

LAST BIRTH

(GO TO 461>

DKevrvasenconensnrsannnns

NEXT-TO-LAST BIRTH

YES...ooicmnrnnnanaaccnss 1
NO...ovsreennncnnnne veneal
(GO TO 461)

DKuvsvanerunnnonmnnnnnsns

460 | What was given to treat the diarrhoea?

FLUID FROM ORS PACKET....A
HOMEMADE SUGAR/SALT

FLUID FROM ORS PACKET....A
HOMEMADE SUGAR/SALT

SOLUTION. ...vvnansess..-B SOLUTION...chvunnvrnans B
Anything else? ANTIBIOTIC PILL OR SYRUP.C ANTIBIOTIC PILL OR SYRUP.C
OTHER PILL OR SYRUP...... D OTHER PILL OR SYRUP...... D
RECORD ALL MENTIONED. INJECTION, . vvvvasssnnn=ssE INJECTION...vseuannns -
{1.V.) INTRAVENOQUS....... F (I.V.) INTRAVENOUS.......F
HOME REMEDIES/ HOME REMEDIES/
HERBAL MEDICINES........ G HERBAL MEDICINES........ ]
DTHER X OTHER X
(SPECIFY) (SPECIFY)
461 ] Did you seek advice or treatment for YES.eorunnnnse wreavenesent YES. . voaaaaann reresenmans 1
the diarrhoea? NDuioeneesonnnsnssunnnna 2 NOueennaaa Cetienemanaans 2
(GO TO 464)4———| (GO TO 464)
462 | Mhere did you seek advice or treatment? PUBLIC SECTOR PUBLIC SECTOR
GVT. HOSPITAL.uvuvaurns.h GVT. HOSPITAL.vvvuacanss A
Anywhere else? GVT. HEALTH CEMNTER,......B GVT. HEALTH CENTER...... B

RECORD ALL MENTIONED.

COMMUNITY HEALTH WORKER.C
MEDICAL PRIVATE SECTOR

PVT. HOSPITAL/CLINIC....D

MISSION HOSP,/CLINIC....E

PHARMACY....... (R &

PRIVATE DOCTOR.......... G
OTHER PRIVATE SECTOR

SHOP..voevrvinoacsannnnss H

TRADITIONAL HEALER......1
OTHER X

{SPECIFY)

GO BACK TO 442 IN NEXT
COLUMN; OR,

IF NO MORE BIRTHS,
GO TD 465.
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COMMUNITY HEALTH WORKER.C
MEDICAL PRIVATE SECTOR

PVT. HOSPITAL/CLINIC....D

MISSION HOSP./CLINIC....E

PHARMACY....... reansaens F

PRIVATE DOCTOR.......... G
OTHER PRIVATE SECTOR

SHOP. ...covviemrinccnns H

TRADITIONAL HEALER...... I
OTHER X

(SPECIFY)

GO BACK TO 442 IN NEXT
COLUMN; OR,

LF NO MORE BIRTHS,

GO TO 465,
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NO. QUESTIONS AND FILTERS CODING CATEGORIES GO TO
4465 | when a child has diarrhoea, should he/she be given LESS TO DRINK. covvvevranmencanann 1
less to drink than usual, about the same amount, ABOUT SAME AMOUNT TO DRINK......2
or more than usual? MORE TO DRINK.....vvevecunncnneen 3
DON'T KNOW. v vvsvrnnmnns PP
466 | when a child has disrrhoea, should he/she be given LESS TO EAT...ccv.... P |
less to ¢at then usual, about the same amount, ABOUT SAME AMDUNT TO EAT........ 2
or more than usuat? MORE TO EAT...... teemsaaanas a3
DON'T KNOW....... e srrsanns .ol B
467 | when a child is sick with diarrhoea, what signs of REPEATED WATERY STOOLS.......... A
illness would teli you that he or she shouid be taken to ANY WATERY STOOLS...vvveunrnrnnn B
a health facility or health worker? REPEATED VOMITING.....0o0nun-uu. c
ANY VOMITING..... s rrasaaann vadD
RECORD ALL MENTIONED. BLOOD IN STOOLS...........vnnuvs E
FEVER. . cviievessrmennnrnsannes oo F
MARKED THIRST.........vveenns veali
HOT EATING/NCT DRINKING MWELL....H
GETTING SICKER/VERY SICK........ I
NOT GETTING BETTER,.......... vend
SUNKEM EYES........ sesevsenmmann K
OTHER X
{SPECIFY)
DON'T KNOW. ovvsnnnnnnes [T
468 | when a child is sick with a8 cough, what sipns of illness FAST BREATHING......cucus PR A
would tell you that he or she should be taken to DIFFICULT BREATHING.......sss...B
a health facility or health worker? NOISY BREATHING.......evnunvenns c
FEVER....cvevvnvnncnes vevensnaaal
RECORD ALL MENTIONED. UNABLE TO DRINK....oeoeenmanucea E
NOT EATING/NOT DRIMKING WELL....F
GETTING SICKER/VERY SICK..... .
NOT GETTING BETTER.....vuvvve. .. H
CHEST INDRAWING........ vesssnaanl
OTHER X
{SPECIFY)
DON'T XNOM..... esmsanssrmEEnsen 2
468A ] when a child is sick with a fever, what signs of illness FEVER TWQ OR MORE DAYS..,........A
would te{{ you that he or she should be taken to SEICURES/SHAKING........ iravenaaB
a health facility or health worker? CHEST INDRAWING......evveneuurn. c

RECORD ALL MENTIONEC.

NOT EATING/NOT DRINKING WELL....D
GETYING SICKER/VERY SICK........E
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NOT GETTING BETTER.......... seenF
OTHER X
{SPECIFY)
DON'T KNOW....... peeranaaas vensld
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GUESTIONS AND FILTERS
CHECK 4860 (ALL COLUMNS):

NO CHILD
RECEIVED ORS

CODING CATEGORIES

ANY CHILD RECEIVED ORS ]

470 Have you ever heard of a special product celled Madzi-a-} YES.......covvsvveenncnacnnrrnsdl—4T2
Moyo or ORS packet you cen get for the treatment of
diarrhea? NO..oovvuannnn nansssrssarevanann 2
&7 Have you ever seen packets Llike this before? YES, iiauiamanns T T
SHOW PACKETS. [ Y = 11
472 Have you ever prepared & solution with one of these YES . tauusannnsastuornrnneonssssnal
packets to treat diarrhoea in yourgelf or someone else?
0 veeesen 4TS
SHOW PACKETS.
473 The tast time you prepared Madzi-a-Moyc or ORS packet, WHOLE PACKET AT ONCE,...,.cccnn. 1
did you prepare the whole packet at once or only part
of the packet? PART OF PACKET . ..0ovvrinnnrrsonnns 2——2475
1/2 LITRE (BANANA CUP),........ 01
4T4 How much water did you use to prepare Medzi-a-Moyo P50 MLS..ovonnienesarnas eereaes02
or ORS packet the {ast time you made it? T LITRE. e iiaccennnnnnnns vasassa03
1 1/2 LITRES. cvsvvavrvanncaasns 04
2 LITRES. civvcannncanaancnnssns 05
FOLLOWED PACKAGE INSTRUCTIONS..06
OTHER 07
(SPECIFY)
DK iieiinnnnnnnsssssannnnnsens ]
475 Where can you get Madzi-a-Moyo or ORS packet? PUBLIC SECTOR
GOVERNMENT HOSPITAL........... A
GOVERNMENT HEALTH CEMTER......B
PROBE: Anywhere else? COMMURITY HEALTH WORKER....... C

4T

RECORD ALL PLACES MENTIONED.

CHECK 460 (ALL COLUMNS):

HOME-MADE FLUID
HOME - MADE NOT GIVEN TO ANY CHILD
FLUID GIVEN OR
TO ANY CHILD 460 NOT ASKED

¥
Where did you learn to prepare the

home fluid made from sugar, salt and water that was
given to (NAME) when he/she had diarrhoea?

MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL/CLINIC.......D

MISSION HOSPITAL/CLINIC....... E

PHARMACY . .....cnevieens teeanan F

PRIVATE DOCTOR......... sesaaaal
OTHER PRIVATE SECTOR

SHOP .. aaunns rrrrrvissusssetaan H

TRADITIONAL HEALER.......v.u.. I

OTHER X
(SPECIFY)

=

PUBLIC SECTOR

GOVERWMENT HOSPITAL.......... 11
GOVERNMENT HEALTH CENTER..... 12
COMMUNITY HEALTH WORKER...... 13

MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL/CLINIC......21
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MISSION HOSPITAL/CLINIC..... 22
PHARMACY . .. .. .ecnvriinavsnnnan 23
PRIVATE DOCTOR........ ceeees Ch
OTHER PRIVATE SECTOR
SHOP. .oeueeeecerecnnansmaanns 3
TRADITIONAL HEALER......cvaux. 32
OTHER 41
(SPECIFY)
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SECTION 5.

QUESTIONS AKD FILTERS

PRESENCE OF OTHERS AT THIS POINT.

MARRIAGE

CODING CATEGORIES

CHILDREN UNDER 10.

HUSBAND/PARTKER. ...........1
OTHER MALES............. een
OTHER FEMALES

502 | Are you currently married or living with a man? YES, CURRENTLY MARRIED....0s0s.s1
YES, LIVING WITH A MAN..........2 so7
HO, NOT IN UNION.......cesasuea3 |
503 ] Do you currently have B regular sexual partner, REGULAR SEXUAL PARTMER.,........ 1
an occasional sexual partner, or no sexual partner OCCASIONAL SEXUAL PARTNER....... 2
at all? NO SEXUAL PARTMER........ PP |
S04 | Have you ever been married or tived with a man? YES, FORMERLY MARRIED.........s.1
YES, LIVED WITH A MAN........... 2 —511
L o vissdnsarsarnesd —»515F
506 [ What is your marital status now: are you widowed, WIDOWED. . ....cvnvvvrrrmnnnnnnnnn 1
divorced, or separated? DIVORCED..cvvverannnnnnnnnnnnnns 2 :}—-511
SEPARATED ....cvencnnnvnnnnennnns 3
507 | Is your husband/partner living with yeu now LIVES WITH HER.....vvivvsennnnnal

or is he staying elsewhere?

WRITE THE NAME OF HER HUSBAND OR PARTNER.

OBTAIN
HIS LINE NUMBER FROM THE HOUSEHOLD SCHEDULE.
IF HE 1S NOT LISTED IN THE HOUSEHOLD, WRITE '00'

STAYING ELSEWHERE....

ciiearieneil

508 | Does your husband/partner have any other wives YESueeenannnrrrrnronsnnncannons 1 |
besides yourself? o visesssanssanaal
DON'T KNOW....... O M
509 | How many other wives does he have?
NUMBER...vuuvunn. verrrssnes
DON'T KNOW. ..vvvvnnnnnnnnanann .98 —511
510 | Are you the first, second,..... wife?
RANK..... tettarrtr e n s
511 | Have you been married or lived with a man only once, ONCE..vvecennnurs P
or mare than once? MORE THAN ONCE............... cea@
512 | CHECK 511:
MONTH..........00 tesrrrrunsy
MARRIED/LIVED WITH MARRIED/LIVED WITH
A MAN ONLY ONCE [F] A MAN MORE THAN ONCE DON'T KNOW MONTH. . . ..vveennenn 98
I T
v ¥ YEAR............ e ssanaas —514
In what month and year How we will talk about
did you start living your first DON'T KNOW YEAR.....00nevns-n..98
with your husband/partner,
husband/partner? In what month and year
did you start Lliving
with him?
513 | How old were you when you started living with him?
AGE......... st errrrrrEnun
W EN 26
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QUESTIONS AND FILTERS CODING CATEGORIES

CHECKX 502:
CURRENTLY MARRIED
CR NOT IN UNION
LIVING WITH A MAN

r

NEVER.......... vemreansassses 000-——— 508
515 Now | need to esk you some questions about sexual
sctivity in order to gain a better understending of DAYS AGO..... wassevensinn 1
some family plenning issues.
WEEKS AGD....... rrreriaeal
When was the last time you had sexusl intercourse
with (your husband/the man you are living with)? MONTHS AGO..... aseaenias 3
YEARS AGO.....c0000na- Y
BEFORE LAST BIRTH.......cu... £

515A] CHECK 301 AND 302:

DOES NOT
KNOWS CONDOM KNOW CONDOM
{3 1

A 4 v

The Last time you had Some men use a condom, 1 teteatiasaranans 2
sex with (your husband/ which means that they

the man you are living put a rubber sheath DOES KOT KNOW....... [P .

With), was a condom used? on their penis during
sexual intercourse,
The last time you had
sex with (your husband/
the man you ere living
with), was a condom used?

5158] Have you had sex with anyone other than (your husband/ YES..... Mrrrsesreacssaaanan -
the man you are Living with) in the Last 12 months?

515C | when wes the last time you had sexual intercourse
with someone other than (your husband/ the man you DAYS AGO...ccvvnnannnanss 1
are living with)?

WEEKS AGO...... rrarseneiil
MONTHS AGO,..vvrennnnnsss 3
BEFORE LAST BIRTH............ 995
515D | Was a condom used that time? YESeeuuieuinncancacnsnnnanannnns 1
NO.....cvvennns sesssenananencnss 2
DOES NOT KNOW. .. --cvurvvennes 8
S1SE] In the last 12 months, how many different persons |
other than (your husband/the man you are Living with) NUMBER OF PERSONS.......... -
have you had sex with? 517
DOES WOT KNOW. ... cvvmccannnan. 98
|
515F] Now I need to ask you some questions ebout sexual NEVER...ovvvuvnrrnnnens veress.000 —508
activity in order to gain a better understanding of
some family planning issues. DAYS AGD.......ccvvunvnns 1
When was the last time you had sexusl intercourse WEEKS AGO...... pearraraadl
(if ever)?
MONTHS AGD.....vovneuanns 3
YEARS AGO...... P 3
BEFORE LAST BIRTH......... e 996
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NO.
5156

QUESTIONS AND FILTERS

CHECK 301 AND 302:

DOES NOT
KNOWS CONDOM Fl KNOW CONDOM F

L ) v
The last time you had Some men use a condom,
sex, was a condom used? which means that they

put a rubber sheath

on their penis during
sexual intercourse.

The Last time you had
sex, was a condom used?

CHECK 515F:
LESS THAN 12 MONTHS 12 MONTHS OR LONGER |

SINCE LAST SEX SINCE LAST SEX

CODING CATEGORIES

YES . et iaceeteeceansanraaanans i
ND. ... iivrvmrrnsnnnaanacusanansns 2
DOES NOT KNOW........oivvuunnnnns 8

GO TO

51511 In the last 12 months, how many different persons NUMBER OF PERSONS..........
have you had sex with?
DOES NOT KNOW........... weseaas98
517 | 0o you know of 8 place where you can get condoms? YES. .. uiviarsacaanncnaaanannns I |
L 2 ~—519
|
518 where is that? PUBLIC SECTOR
GOVERNMENT HOSPITAL.....vvvn.-11
1F SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, GOVERNMENT HEALTH CENTER...... 12
WRITE THE MAME OF THE PLACE. PROBE TO IDENTIFY COMMUNITY HEALTH WORKER....... 13
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. OTHER PUBLIC 14
(SPECIFY)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC.......21
MISSION HOSPITAL/CLINIC....... 22
PHARMACY . . iiiriernirreemrres 23
(NAME OF PLACE) PRIVATE DOCTOR. .o vvrrvunreaaaa2b
MOBILE CLINIC.....i00eeennanes 25
OTHER PRIVATE
MEDICAL 26
(SPECIFY)
OTHER SOURCE
SHOP...ccvvn.s Ceteseassscecas 31
FRIENDS/RELATIVES............. 33
OTHER 36
(SPECIFY)
AGE..viissnsensnannna PR
519 How old were you when you first had sexual intercourse?
FIRST TIME WHEN MARRIED........ 96
W EN 28
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QUESTIONS AND FILTERS

CHECK 314:

MEITHER
STERILI2ED

602 | cHECK 227:

ROT PREGANT
OR UNSURE IFl

r
v

Now I have some questions
about the future.

HE OR SHE ]

SECTION 6, FERTILITY PREFERENCES

CODING CATEGORIES

STERILIZED

PREGNANT [;]
v

Now ! have some questions
about the future,

Would you like to have After the child you are HAVE (A/ANOTHER) CHILD.......... 1
{a/another) child expecting now, would you NO MORE/WONE.....-..... reesranne
or like to have another child | SAYS SHE CAN'T GET PREGNANT..... 3 :1—>606
would you prefer not to or would you prefer not to | UNDECIDED/DON'T KNOW....vauuennn 8 — 804
have any (more) children? have any more children? |
603 | CHECK 227:
NOT PREGANT MONTHS...... nassssnsssens 1
OR UNSURE [FJ PREGNANT [;:
, r YEARS...cemmnnunnnnennnsi
v v
Kow long would you like After the child you are SOON/NOW. ...... Peseesarrvennua 993
to wait from now before expecting now, how Long SAYS SHE CAN'T GET PREGNANT...994 :1—>b0b
the birth of {a/another) would you like to wait AFTER MARRIAGE......vvensesvs 995
child? before the birth of
another child? OTHER 996
(SPECIFY)
DON'T KNOW. o ouoneeennnnnnn e e 998

CHECK 227:

NOT PREGNANT
OR UNSURE

PREGNANT M

v
605 ] If you became pregnant in the next few wWeeks,

CHECK 313: USING A METHOD?

NOT
ASKED [E]

NOT

USING

would you be happy, unhappy,
or would it not matter very much?

CURRENTLY

v T

L el
UNHAPPY........ besbeananrreunae 2
WOULD NOT MATTER..........c.00ene 3

F CURRENTLY 1

607 | Do you think you will use a method to YES.eeeranrnnns Wik rssrrrsersanes 1 —509
delay or avoid pregnancy within the next 12 months? [T+ JO rrar raasaraanan 2
DON'T KNOM..... srmrsar s r s 8
608 | Do you think you will use a method YES . uueueeeeenrrrmnannsensnnnns 1 ]
at any time in the future? MO, isievrvanaansmnnnnnnnns P
DON'T KNOM..... P nssrasiraannne 8 :1—b610
609 | Which method would you prefer to use? 2 1 01 —
| (1] S PR SR 1 4
INJECTIONS. ... venvennaan wreesa03
IMPLANTS,. . .00 Gramssamreasasas 04
FOAMING TABLETS/JELLY.......... 05
CONDOM. ...... susssesessssecauan 06
FEMALE STERILIZATION........... 07
MALE STERILIZATION.......... ...08 612
NATURAL FAMILY PLANNING........ 09
WITHDRAWAL . . svvvennnnnnnnnnn +..10
OTHER 96
{SPECIFY)
UNSURE......... Visibamerrnnnens 98 —
243 W EN 29



NO. QUESTIONS AND FILTERS CODING CATEGORIES GO TO
610 | What is the main reason that you think you Will never
use a method? NOT MARRIED......0ovvuucruucocas 1
FERTILITY-RELATED REASONS
INFREQUENT SEX.....0vinnvrer-@2 —
MENOPAUSAL /HYSTERECTOMY...... 23
SUBFECUND/INFECUND,..........2&
WANTS MORE CHILDREN.......... 26
OPPOSITION TO USE
RESPONDENT OPPOSED...........31
HUSBAND OPPOSED..............32
OTHERS OPPOSED........... v...33
RELIGIOUS PRCHIBITION........34
LACK OF KNOWLEDGE
KNOWS NO METHOD........00000s 41
KNOWS NO SOURCE........c00nvne 42 |»612
METHOD-RELATED REASONS
HEALTH CONCERNS...... M) |
FEAR OF SIDE EFFECTS......... 52
LACK OF ACCESS/TOQ FAR....... 53
COST TOO MUCH..........ccnu.. 54
INCONVERIENT TO USE.......... 55
INTERFERES WITH BODY'S
NORMAL PROCESSES.........-w 56
OTHER 96
(SPECIFY)
DON'T KNOM............ I L
611 | Would you ever use a method if you were married? YES.invvennnennnnss P |
L reserenvrennsl
DON'T KNOW.,....... Cemsamsaanans
612 CHECK 216:
HAS LIVING CHILDREN [F] NO LIVING CHILDREN [;]
I I
v v
If you could go back to If you could choose
the time you did not have exactly the number of
any children and could children to have NUMBER. ....ccounmnenmannnns
choose exactly the number in your whole lijfe,
of children to have in how many would that be?
your whole life, OTHER 96 —»614
how many would that be? (SPECIFY)
PROBE FOR A NUMERIC RESPONSE.
613 | How many of these children would you like BOYS
to be boys, how many would you like to be
girls and for how many would it not matter? NUMBER . .....cuceue.
OTHER 96
(SPECIFY)
GIRLS
HUMBER....... tesdtdaananans
OTHER 96
(SPECIFY)
EITHER
NUMBER.....voirsravencannns
OTHER 96
(SPECIFY)
614 | Would you say that you approve or disapprove APPROVE. .. .iiiiiuicccnancancnnns 1
of couples using a method to avoid getting pregnant? DISAPPROVE . ...cvvvvisunncnensansnns 2
NO OPINION....vvvuenne. PP
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NO. QUESTIONS AND FILTERS CODING CATEGORIES GO TO
615 | 1s it acceptable or not acceptable to you NOT
for information on family planning to be provided: ACCEPT- ACCEPT-
ABLE ABLE DK
On the radio? RADIO, .. .0uv..ul 2 8
On the televigion? TELEVISION.....1 2 8
616 | In the last few months have you heard or read about
family planning: YES NO
On the radio? RADIO. . cvecenceasanannannnns 1 2
On the television? TELEVISION. . cvvevncnnnnncans |
In a newspaper or magazine? NEWSPAPER OR MAGAZINE....... 12
From a poster? POSTER.....crivicarinccannnns 1 2
From |leaflets or brochures? LEAFLETS OR BROCHURES.......1 2
From live drama? LIVE DRAMA. ....cvvnnusnnsnsel 2
From a doctor or a nurse? DOCTOR OR WURSE......ss00sssl 2
From a cammunity health worker? COMMUNITY HEALTH WORKER ....1 2
618 | In the lest few months have you discussed YES...evauissasrsiraosmanninaeeatl |
the practice of femily planning with your husbend, o 2 —420
partner, friends, neighbors, or relatives?
619 | with whom? HUSBAND/PARTRER. . ......ccvucnan. A
MOTHER. .. .ccsvsscnscccccssacanaas B
Anyone else? FATHER. . v v vrvrrerrrrcrvrrannens C
SISTER(S)..... cermmmmmnn [ D

RECORD ALL MENTIONED.

CHECK 502:

YES, YES,

BROTHER(S)..vsvuvuvsvvmuvuvunassE
DAUGHTER....vvrvurnns ctrmrrmnaan F
MOTHER-IN-LAW.....ccvnenernannn. G
FRIENDS/NEIGHBORS ... nvuunssnass.H
COMMUNITY HEALTH WORKER.........I

LOCAL COMMUNITY LEADER.......... J

RELIGIOUS LEADER......ccvvununne K

OTHER X
(SPECIFY)

CURRENTLY
MARRIED

LIVING WITH
A MAN

.

621 | Spouses/partners do net always agree on everything.
Now I want to ask you about your husband's/partner's
views on family planning.
Do you think that your husband/partner approves or APPROVES ..ccovacsnanncnsannnanans 1
disepproves of couples using a method to avoid pregnancy? | DISAPPROVES. . ..ereenrrrennrmnsesl
DON'T KNOMW..vvssonsnsssnnoreseseB
622 | How often have you talked to your husband/partner about MEVER...covvnnnsnsnnsnnnsnsnnsns 1
family planning in the past year? ONCE OR TWICE.... vccrerncmennnnn 2
MORE OFTEN....vvunnsrnsnnnssnesed
623 | Do you think your husband/partner wants the same number SAME NUMBER........cvvvncvvnnuss 1
of children that you want, or dces he want more MORE CHILDREN....vsuvssorsrnsenel
or fewer than you want? FEWER CHILDREN........cvovusmcena 3
DON'T KNOW. .ovennancnnrnnnnanans 8
624 ]| Who do you think should decide on the number of children L o =3P |

a couple should have?

HUSBAND ¢ e vvvvvnnensnnsnesnnanassl
-1 .
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HO OME........ Cemrumsvanrras ik

OTHER 6
{SPECIFY)

DON'T KNOW. . cvvveecnnenncanaanns 8
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SECTION 7, HUSBAND'S BACKGROUND AND WOMAK'S WORK

QUESTIONS AND FILTERS

CHECK 502 AND 504:

CODING CATEGORIES

FORMERLY (]
MARRIED/
LIVED WITH

A MAN

CURRENTLY
MARRIED/
LIVING WITH
A MAN

NEVER MARRIED
AND NEVER
IN UNION Cl

v
How old was your husbend/partner on his last birthday?

702
AGE....... Cerrasssraaranies
703 ] Did your (lest) husband/partner ever attend school? YES.eicineanrereannsansannnns R |
NO.vuieoooeasooonnnenumnnnnnnn veed —»T706
704 [ what was the highest level of school he attended: PRIMARY .............. R
primary, secondary, or higher? SECONDARY. . vovierrrnrrerannnases 2
HIGHER. .. e0renessssvosmrsnnanana 3
OON'T KNOW. .o cnevccnnnan caveressd —»706
705 || How many years did he complete at that Llevel?
YEARS . . ivccnensenoncncnnnas
DON'T KNOW..vevvvrvnnnenenn ....98
706 | what is (was) your (last) husband/partner's occupation?

That is, what kind of work does (did) he mainity do?

CHECK 706:

WORKS (WORKED)
IN AGRICULTURE

DOES (DID)
NOT WORK [

T,

v
{Does/did} your husband/partner work mainly on

IN AGRICULTURE

708 HIS LAND. susesvsvrvrarmrsrnannns 1
his own lLand or on family land, FAMILY LAND....ccvesecnosccanana 2
or (does/did) he rent land, RENTED LAND...cvueeeecnnnccunnns 3
or (does/did) he work on someone eise's land? SOMEONE ELSE'S LAND..vvvivuueuas 4
709 | Aside from your oWn housework, YES. . i iiereeiaecsrttnrnienraaaa 1—»712
are you currently working? N, . iiissiiccannaananasaseasss 2 |
710 [ As you know, some women take up jobs for which they
are paid in cash or kind. Others sell things,
have a small business or work on the family farm or
in the family business.
Are you currently doing any of these things YES.uoornuancoesnsnnsnsnsnnnnns A —e712
or any other work? NO. . iuvsssneessusonnsssnsnnnnnnn 2 ]
711 | Have you done any work in the last 12 months? YES .o uvvvrensnnssnnnsnns varesnnsl
o rernrness @ —»801
712 | what is your occupation, that is,

what kind of work do you mainly do?

CHECK 712:
WORKS IN
AGRICULTURE

DCES NOT WORK
IN AGRICULTURE

1

v

714 | Do you work mainly on your own land or on famity land, OWM LAND.....vvinncnennnns eeenad
or do you rent land, FAMILY LAND. ... ...coiemuciinnnnns 2

or work on someone else's land? RENTED LAND........conn.... ress 3
SOMEONE ELSE'S LAND....... R
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NO. QUESTIONS AND FILTERS CODING CATEGORIES GO TO
715 ] Do you do this work for a member of your family, FOR FAMILY MEMBER.....vecv-veassl
for someone else, or are you self-employed? FOR SOMEONE ELSE.....cvvvvvecsa. 2
SELF-EMPLOYED.....vvevvecvaaanss 3
716 | Do you usually work throughout the year, or THROUGHOUT THE YEAR...vvvvenso-a1 —T718
do you work seasonally, or only once in a while? SEASONALLY/PART OF THE YEAR..... 2
ONCE IN A WHILE....ceoeseecnncas I —719
717 | buring the lLast 12 months,
how many months did you work? MUMBER OF MONTHS..........
718 | (In the months you worked,) How many days & week —
did you usually work? NUMBER OF DAYS.....cvuvauanan —720
719 | buring the last 12 months, approximately how many days
did you wWork? NUMBER OF DAYS.........
720 | Do you earn cash for your work? YES . it iciiiiiiiacacancananaaa. 1 ]
PROBE: Do you make money for working? NO....... P feersiteaanns o 8 —»723
KWACHA
721 | How much do you usually earn far this work?
PER HOUR..1
KWACHA
PER DAY...2
PROBE: Is this by the day, by the week, PER WEEK..3.
or by the month?
PER MONTH.4
PER PER YEAR..S
OTHER _ 99990006
(SPECIFY)
722 |} CHECK 502:
YES, CURRENTLY MARRIED
YES, LIVING WITH A MAN [;] NO, NOT IN UNION [F]
| T
v v
Who mainly decides how Who mainly decides how the | RESPONDENT DECIDES......vuvvnvnn 1
the money you earn will be money you earn will be HUSBAND/PARTNER DECIDES......... 2
used: you, used: you, someone else, JOINTLY WITH HUSBAND/PARTMER....3
your husband/partner, or you and someone else SOMEONE ELSE DECIDES....vevense. 4
you and your husband/partner jointiy? JOINTLY WITH SOMEOME ELSE....... 5
jointly, or somecne else?
723 | Do you usually work st home or eway from home? HOME....... reiedastaaaianereeas 1—=BO1A

725

AWAY . ceecninunenrnnnannsranssnesld

CHECK 217 AND 218: IS A CHILD LIVING AT HOME WHO IS AGE 5 OR LESS?

YES KO [

T,

L
Who usually takes care of

(NAME OF YOUNGEST CHILD AT HOME)}
while you are working?

RESPONDENT . .cvceeveeccncannnss 01
HUSBAND/PARTNER. . ... c0vavsqn..02
OLDER FEMALE CHILD.. cvuiuuunrns 03
OLDER MALE CHILD......0vveu....04
OTHER RELATIVES....ciceaaannass 05
NEIGHBORS .o v evvvnnnnnnacncnnns 06
FRIENDS....ovvnvnncananannansnn 07
SERVANTS/KIRED HELP............08
CHILD IS IN SCHOOL.,....0cvnnnn 09
INSTITUTIONAL CHILDCARE........10
HAS NOT WORKED

SINCE LAST BIRTH............. 95
OTHER 96

(SPECIFY)
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SECTION 8, AIDS AND OTHER SEXUALLY TRANSMITTED DISEASES

NO. QUESTIONS AND FILTERS CODING CATEGORIES GO TO
B01A] Have you heard about diseases that can be transmitted YES. .ottt 11
through sexual intercourse? . 2 —801K
SYPHILIS ..cvvviniineennennas s
8018 Wwhich diseases do you know? GONORRHEA .......... vesssssse-a.B
AIDS....cccnnnnnnass sevssvsessesl
GENITAL WARTS/CONDYLOMATA....... b
RECORD ALL RESPONSES OTHER W
(SPECIFY)
OTHER X
¢{SPECIFY)
DOES NWOT KHOMW....... [ H
CHECK 515 AND 515F:
HAS HAD SEXUAL HAS NEVER HAD

INTERCOURSE SEXUAL INTERCOURSE

8010] Ouring the last twelve months, did you have any of these | YES.....cvereininininninrnrennns
diseases? NO...iiiiiennennnns cesviaeras
DOES NOT KNOW....... ............8:|—>801K
SYPHILIS i is i ir i iccccannann A
801E] Which of the diseases did you have? GOMORRHEA ....... teteaaanenaaaan B
AIDS. . iiinarasesrssanenaanananns c
GENITAL WARTS/CONDYLOMATA....... D
OTHER ]
(SPECIFY)
RECORD ALL RESPONSES OTHER X
{SPECLFY)
DON'T KNOM. . ..vveieinnnnnnnnnns 2
801F] The last time you had (DISEASE(S) FROM BO1E) did you YES . evererecianansnnnnnnnnsnnnns 1
seek advice or treatment?
o feersbenrens 2——»801H
|
801G| wWhere did you seek advice or treatment? PUBLIC SECTOR
GOVT. HOSPITAL.....ivicvcncnnan A
HEALTH CENTER.....cccvveauunan B
OTHER PUBLIC SECTOR.....e0s+4:C
Any other place or person? MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL/CLINIC....... D
MISSION HOSPITAL/CLINIC....... E
RECORD ALL MENTIONED PHARMACY . ......uus savsssnannsnsf
PRIVATE DOCTOR...... Y
MOBILE CLINIC.........oenrnnn. H
OTHER MED. PRIVATE SECTOR..... I
OTHER
SHOP. i ieeiinrccertinnmnarnanan J
RELATIVES/FRIENDS. ............K
TRADITIONAL HEALER............ L
OTHER X
(SPEC1FY)
DOES NOT KNOW. . vvvonvevnnnnnnnnns 7
B01H] when you had (DISEASE(S) FROM BO1E) did you inform YESnvoreonronncarsracecannannnnn ]
your parther(s)?
L 2
8011 When you had (DISEASE{S) FROM 8D1E) did you do YES...... .......................1
something not to infect your partner{s)? NO...ovrinnnns Cdedtrsnassasasans
PARTHER ALREADY lNFECTED ........ 3:|—>801K
W EN 34
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NO.

8014

QUESTIONS AND FILTERS

What did you do?

RECORD ALL MENTIONED

CHECK 8018

CODING CATEGORIES

NO SEXUAL INTERCOURSE.....oesssA

USED CONDOMS.......ccccucennnnnn B

TOOK MEDICINES.....cvueenucunan- c

DTHER X
{SPECIFY)

DID NOT MENTION ‘AIDS* MENTIONED 'AIDS'

¥

GO TO

801L] Have you ever heard of an illness called AIDS? YESeciereroraronncanscnconcaanns 11
NO.eoororresnrnanannnnnannaanaas 2—B811C
802 From which sources of information have you learned most RADIC. . v vuuarenvnssnssnnssasassh
about AIDS? T¥eeeeeeerrastacancccaaanssssnns B
NEWSPAPERS/MAGAZINES......vxnuns C
PAMPLETS/POSTERS..vvvuiarsnsnsssD
Any other sources? HEALTH WORKERS.......ccuvvurvnns E
MOSQUES/CHURCHES. tauussvonsonswsaF
SCHOOLS/TEACHERS e . v vvecvnnnrennn G
RECORC ALL MENTIONED COMMUNITY MEETINGS....covuevvnvns H
FRIENDS/RELATIVES. . v vicseennces I
WORK PLACE.....ocvvvernnmnnnnnns J
LIVEDRAMA........covvvennnnrnns K
OTHER..... X
(SPECIFY)
8028] How cen a person get A[DS? SEXUAL INTERCOURSE....:2vvvsees.f
SEXUAL INTERCOURSE WITH
MULTIPLE PARTNERS....0s0uvveee B
SEX WITH PROSTITUTES............ c
NOT USING CONDOM......vuievunenes D
Any other ways? HOMOSEXUAL CONTACT...ccecvncacss E
BLOOD TRANSFUSION....cccuovuaa.. F
RECORD ALL MENTIONED INJECTIONS, s cvvunnuinnannnnmnaas G
KISSING.seeivinassononsoasnnensall
MOSQUITO BITES...cvoeecncennaass I
CONTAMINATED RAZOR BLADE........J
OTHER W
(SPECIFY)
OTHER X
{SPECIFY)
DOES NOT KNOW....oovvsvvacncanss z
803 Is there anything a person caen do to avoid getting YES.ueusoeannsansaansnnsnnnnnans 1
AIDS or the virus that causes AIDS? 0 2
DOES NOT KNOW. ... ovevnvvnnnunns 807
804 What can a person do? SAFE SEX...cvinvinenriinnneornnses A
ABSTAIN FROM SEX...vvvveneresnsne B
USE CONDOMS.....vvvversrnonrsnns Cc
AVOID MULTIPLE SEX PARTNERS.....D
AVOID SEX WITH PROSTITUTES...... €
Any other ways? AVOID SEX WITH HOMOSEXNUALS...... F

RECORD ALL MENTIONED

AVOID BLOOD TRANSFUSIONS........G
AVOID INJECTIONS....cvovvevvvaeaH
AVOID KISSING...ccvuvvviacrnnnns I
AVOID MOSQUITD BITES.....ovvueud
SEEK PROTECTION FROM

FROM TRADITIONAL HEALER........ K

OTHER W
(SPECIFY)

OTHER X
(SPECIFY)

DOES NOT KNOW....oosvivsonnvonssl
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QUESTIONS AND FILTERS

CHECK B804:

¥

'SAFE SEX! ‘SAFE SEX'

CODING CATEGORIES

MENTJONED DID NOT MENTION M

B06 what does "safe sex" mean to you? ABSTAIN FROM SEX.....cvnvveeene B
USE CONDOMS........ocnvtinvnnenn .C

AVOID MULTIPLE SEX PARTNERS.....D

RECORD ALL MENTIONED AVOID SEX WITH PROSTITUTES...... E

AVOID SEX WITH HOMOSEXUALS..... .F

OTHER X

{SPECIFY)

DOES NOT KNOW......ccvcvcannnnns 2

807 Is it possible for a healthy-looking person to have YES . tiiiaanrennerarnanrrnnsnane A
the AIDS virus? o T 2

DOES NOT KNOW.....vvvovossssnss B

808 Do you think that persons with AIDS almost never die
from the disease, sometimes die or almost always die
from the disease?

ALMOST NEVER......0vvvvvnannsannl
SOMETIMES ..........civirinrnnnnn, 2
ALMOST ALWAYS.....onvvrernnnnas,3
DOES NOT KNOM...ivevvvrerrrnnsa.B

BOBA|] Can AIDS be cured? L =33 1
NO. . tv i iiieiaaacaceernnensananns 2
DOES NOT KNOW.....cocecavecanaan B
808B] Can AlDS be transmitted from mother to child? YES . i ittt i icieceaanaaaaa. 1

BOBCY Do you personally know someane who hes AIDS or
hes died of AIDS?

BOBD| How meny people that you personally know now
have AIDS?

BOBE|] How many people that you personally know have
died of AIDS?

NUMBER OF PERSONS.........

80¢ CHECK BO1E: 1F RESPONDENT HAS AIDS, CIRCLE §S. SMALL . viiiiie e e e i 1 I
MODERATE . ssvurnssnsnnnsannnnonnsd
Do you think your chances of getting AIDS are small, GREAT . ivssrinsrsrsaaascrcnanannsd gose
moderate, great, or no risk at all? NO RISK AT ALL.vvuvrnnvnnasonanidt
HAS AIDS. ... i ea 5——B11A
B09A} Why do you think that you have (no risk/a small chance) ABSTAIN FROM SEX....... rennaes «.B 4
of getting AIDS? USE CONDOMS. .vuueunvoranneenn ..t
HAVE ONLY ONE SEX PARTNER..... .0
LIMITED WUMBER OF SEX PARTNERS..E
SPOUSE HAS NO OTHER PARTNER.....F
Any other reasons? NO HOMOSEXUAL CONTACT......... o o]
NO BLOOD TRANSFUSIONS......... «.H p+B11A
NO INJECTIONS..cvvevrnnnnnnnns ol
RECORD ALL MENTIONED
OTHER X
(SPECIFY)
BO98] why do you think that you have a (moderate/great) DO MOT USE CONDOMS.....e.00004.4.C
chance of getting AlIDS? MORE THAN OME SEX PARTNER..... ..D
MANY SEX PARTMNERS,.............. E
SPOUSE HAS OTHER PARTHER{S).....F
HOMOSEXUAL CONTACT.............. G
Any other reasons? HAD BLOOD TRANSFUSION........... H
HAD INJECTIONS......covvummnans. [
RECORD ALL MENTIONED
OTHER X
{SPECIFY)
W EN 36
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NO. QUESTIONS AND FILTERS CODES GO TO
DIDN'T START SEX...... asesssraan
811A] since you heard of AIDS, have you changed your STOPPED ALL SEXu:iuvevvennnnnansns B :1—>811C
bebavior to prevent getting AIDS? STARTED USING CONDOMS...........C —B11F
RESTRICTED SEX TO ONE PARTNER...D
REDUCED NUMBER OF PARTNERS......E 811c
1F YES, what did you do? ASK SPOUSE 1O BE FAITHFUL,......F
NO MORE HOMOSEXUAL CDNTACTS..... G
STOPPED IMJECTIONS......ccucueus I
Anything else?
OTHER W
RECORD ALL MENTIONED (SPECIFY)
OTHER X
(SPECIFY)
NO BEHAVIOR CHANGE....:venevv...Y
DIDN'T START SEX.viusvsvrnnnnnse A
B11B] Has your knowledge of AIDS influenced or changed STOPPED ALL SEX.....c........ N -
your decisions about having sex or your sexual behavior? | STARTED USING CONDOMS.......... L
RESTRICTED SEX TO ONE PARTNER...D
REDUCED NUMEER OF PARTNERS...... E
IF YES, In what way? NO MCRE HOMOSEXUAL CONTACTS..... G
RECORD ALL MEMTIOMED COTHER X
{SPECIFY)
NO CHANGE IN SEXUAL BEHAVIOR....Y
DOES NOT KNOW. .cvvmvnnancnannns 2
811C] Some people use a condom during sexual intercourse YES.eeeurnnan Catsmssreneannernas 1
to avoid getting AIDS or other sexually transmitted
diseases, Have you ever heard of this? ND...ovcurunsnnonnsncasncsnnnnns 2——811F

811E

CHECK 315 AND 515F:
HAS HAD SEXUAL
INTERCOURSE

L

We may already have talked about this.

Have you ever

used a condom during sex to avoid getting or

transmitting diseases, such as AIDS?

CHECKX 515 AND 515F:
HAS HAD SEXUAL
INTERCOURSE

¥

HAS NEVER HAD
SEXUAL INTERCOURSE

HAS NEVER HAD
SEXUAL INTERCOURSE

8116] Have you given or received meney, gifts or favours YES...... tervesssesunneesannaaan 1
in return for sex at any time in the last 12 months?
. 2
812 | would you say that you approve or disapprove of couples APPROVE ., .vouvsnnnnsnnsenansansnal
using condoms to evoid contracting or spreading AIDS DISAPPROVE . vosensacosarananssse 2
and other sexually transmitted diseases? NO OPTNION. . ccvcacnncancnnnnnnn 3
813 | 1s it acceptable or not acceptable to you NOT
for information on AIDS to be provided: ACCEPT- ACCEPT-
ABLE ABLE DK
On the radio? RADIO....... veel 2 8
On the television? TELEVISION.....1 2 8
814 | In the Last few months have you heard or read about
AIDS: YES NO
on the radio? RADIO....... seesesssssnsennn 1 2
On the television? TELEVISION...ccvevanancnacas 1 2
In a newspaper or magazine? NEWSPAPER OR MAGAZINE.......1 2
From a poster? POSTER...... semerammmamanaan 1 4
From leaflets or brochures? LEAFLETS OR BROCHURES....... 1 2
From live drama? LIVE DRAMA...cevvresssnnsessl 2
From @ doctor or a nurse? DOCTOR OR NURSE......cccvu.s 1 2
From a community health worker? COMMUNITY HEALTH WORKER ....1 2
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NO.

901

903

SECTION 9. MATERMAL MORTALITY

QUESTIONS AND FILTERS

Now | would like to ask you some questions about your
brothers and sisters, that is, all of the children born
to your natural mother, including those who are living
with you, those living elsewhere and those who have
died,

How many children did your mother give birth to,
including you?

CODING CATEGORIES

GO TO

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

CHECK 901: TWO OR MORE BIRTHS ONLY ONE BIRTH 1

Q (RESPOHDENT ONLY)

How many of these births did your mother have before
you were born?

HNUMBER OF

PRECEDING BIRTHS.......
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904 What was the m [2] 3] [4] 51 (6]
name given to
your mother's
(first born,
second born,..)? Jrr------rmmrmmmrmcmorr s o rm e o e m e e fmr oo o
905 Is (NAME) MALE....... 1 | MALE....... 1 { MALE....... 1 | MALE....... 1 | MALE....... 1 | MALE...... A
male or
female? FEMALE.....2 FEMALE.....2 FEMALE.....2 FEMALE..... 2 FEMALE..... 2 FEMALE..... 2
906 Is (NAME) YES...ceuso1 | YES..ooouul | YES..ovao a1 | YES.oaaa... 1| YES...... «a1 | YES..oinnan 1
still alive? [« R 24| NO......... NO......... P27 L [ I 24| NO......... 2] NO...ovuunn 2]
GO TO 908 GO TO 908 GO TO 908 GO TO 908 GO TO 908« GO TO 908«
DKivivesnna DK.vrinnnns 1] QU DK.vovaaann B] DK.vennnas DK.vvuanaas
GO TO [2] GO TO (N GO TO [4] GO TO (5]« GO TO [6] GO TO [7]
907 How old is
{NAME }?
GO TO (2] GO TO [3] GO TQ [4) GO TO (5] GO TO [6] GO TQ [7]
908 In what
year did (NAME} |19 19 19 19 19 19
"] o ) ] o]
GO TO 9104« GO To 910 GO TO 910 GO TO 910« GO TO 910« GO TO 910«
DKeveveaes?B [ DKivaaoa®8 | DKuvenaea 8 | OKuweowons®8 | DKowvnee o o8 | DKinvnuaa 98
909 How many
years ago did
(NAME) die?
910 How old
was (NAME) when
she/he died?
IF MALE OR IF MALE OR IF MALE OR IF MALE OR IF MALE OR IF MALE OR

DIED BEFORE 12
YEARS OF AGE

DIED BEFORE 12
YEARS OF AGE

DIED BEFORE 12
YEARS OF AGE

DIED BEFORE 12
YEARS OF AGE

DIED BEFORE 12
YEARS OF AGE

DIED BEFORE 12
YEARS OF AGE

GO TO [2] G0 TO {3) GO TO [4] GO TO [5) GO TO [6] GO T0 (7]
911 Was (NAME) YES...cauaalq] YES.....ad YES........IJ YES:vaveeeel YES........IJ YES""""]J
pregnant when GO TO 914 GO TO 914 GO TO P4« GO TO 9144—] GO TO 914« GO TO 94«
she died?
NO......... 2| NO........s 2 | NOieeonrnss 2| NO..ovutees -3 . [« JE, 2 | NO...veues 2
912 Did (NAME) YES..caaaan 1 YES........ 1 YES........ 1] YES..iianan 1 YES....vnnt 2] YES..ciauun ]J
die during GO TO 915 GO TO 915 GO TO 9154« GO TO 915 GO TO 9154« GO TO 9154«
chitldbirth?
NOuuvovaaes2 | NOsuvvwneos | NOuevownnse2 | NOLuvueanan2 | NO..o. L. wes2 | RO beuse.2
913 Did (NAME)
die within two YES. . vceanal YES...... wal YES........1 YES.coaenns 1 YES....vvts 1 ) 13- 1
months after
the end of a | To JA, 290 NOL.oaann.s 29| NO......... 27| NO..aen.... 21 NO......... f] NO....cut-n 2
pregnancy or GO TO 915 GO TO 915 GO TO 915 GO TO 915 GO TO 915+« GO TO 915
childbirth?
914 Was her
death due to YES....0aaal YES..ivuaaa] YESeeeunnsal YES.veunnnnl YES...... . YES..aah.nl1
complications
of pregnancy NO......... 2 NOwesvenane2 | NOuuivennna2 | NOvvuvuonan2 | NOLoeovonen2 | NDaenunan. 2
or childbirth?
915 How many
children did
(NAME) give
birth to during
her Lifetime?
GO TO [2) GO TO [3) GO TO [4] GO TO [5] GO TO [6] GO TO {71

IF NO MORE BROTHERS OR SISTERS, GO TO 916

W EN 39
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904 What was the n 81 &Y [10] (1 21
name given to
your mother's
(first born,
second barn,..)? |------reerseer | orememetiesins | fmmmmc e e st c e | e
905 Is (NAME) MALE.......1 MALE.......T | MALE....... 1 [ MALE....... 1 MALE....... 1 MALE....... 1
maie or
female? FEMALE.....2 | FEMALE..... 2 | FEMALE.....2 | FEMALE.....2 | FEMALE..... 2 | FEMALE.....2
906 Is (NAME) YES..ioaused YES.venaaaal YES........ 1 YES........ 1 YES........ 1 YES...cvaun 1
still alive? NO...... ces2q] NOLovuvnssa2y| NO......... 29| NO..aaol... 21| NO..venvnt 29 MO oveenes 2
GO TO 908 GO TO 908 GO TO 90 GO TO 90 GO TO 908 G0 TO 908
DK.vvvsnons DX..ocaanns Ej DK.........Gj DKiovinnnen 1] PP DK.vcevvenen
GO TO (8] GO TO [91« GO TO [10]« GO TO [11] G0 TO {12) GO T0 [13]
Q07 How old is
(NAME)?
GO TO [8] GO TO %] GO TO [10] GO TO [11)] GO TO [12] GO TO [13]
908 In what
year did (NAME) |19 19 19 9 19 19
. ] i ) )
GO TO 910 GO TO 910 GO TO 910 GO TO 910 GO TO 910 GO TO 910
DKevevenaa98 | DKonvnntts 98 [ DKivssuoo 98 { DKuv'ssvsss®8 I DKuuneves 98 | DKLuven v 98
909 How many
years ago did
(NAME) die?
910 How old
was (NAME) when
she/he died?
1F MALE OR IF MALE OR IF MALE OR IF MALE OR IF MALE OR 1F MALE OR

DIED BEFORE 12
YEARS OF AGE

DIED BEFORE 12
YEARS OF AGE

DIED BEFORE 12
YEARS OF AGE

DIED BEFORE 12
YEARS OF AGE

DIED BEFORE 12
YEARS OF AGE

DIED BEFORE 12
YEARS OF AGE

GO TO [B) GO TO [9] GO TO [10] GO TO {11) GO TO [12] GO TO [13]
911 Was (NAME)} YES........ 1 YES... ... YES...vvs.s 1 YES.....c.n 1 YES........ 1 YES..cc.n. 1
pregnant when GO TO 914 GO TO 914 GO TO M4 GO TO 914 GO TO 914 GO TO 914
she died?
NO..... vess | NOLans 2 | NO.ovveveed2 | MDbiienenas2 | NOGeiene e | NDuiiwuaseal
912 Did (NAME) YESoeeuunn 1 YES..cuvnns 1 YES........ ]J YES....... 1 YES...auana 1 YES........ 1
die during GO TO 915 GO TO 915 GO TO 915« GO TO 915 GO TO 915 GO TO 915
childbirth? NO...vvnnns 2 | NO.........2 | NO......... 2 [ HO..vvuannnn 2 | NDevsrrnnnn 2 | NO.oearnnns 2
913 Did (MNAME)
die within twe YES........ 1 YES...ocutt 1 YES..svns..l YES........ 1 YES........ 1 YES.evnvsesl
months after
the end of @ o TR 2.1 NO......... EJ NO.........E] NO.........f] 1o TR 28 I o -
pregnancy or GO TO 15 GO TO 9154 GO TO 9154 GO TD 915« GO TO 9154—] GO TO 915
childbirth?
914 Was her
death due to YES..aaeun 1 YES....c.n. 1 YES.vieannnl YES..cenn.n 1 YES........ 1 YES..vnee--1
complications
of pregnancy NO..... PP I | P [ [ P 2 | NO..... P B [ TR N |« TR 2
or childbirth?
915 How many
children did
{NAME) give
birth to during
her Lifetime? GO TO (8] GO TO [9] GO TO [10] GO TO (11] GO TO {12) GO TO [13)

1F NO MORE BROTHERS OR SISTERS, GO TO 916

RECORD THE TIME.
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SECTION 10, HEIGHT AND WEIGHT

1001 ] CHECK 215:
ONE OR MORE NO

BIRTHS SINCE
JAN. 1991

BIRTHS SINCE
JAN. 1991

[:]—————b END

¥

IN 1002 (COLUMNS 2 AND 3) RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1991 AND STILL ALIVE.
IN 1003 AND 1004 RECORD THE NAME AND BIRTH DATE FOR THE RESPONDENT AND FOR ALL LIVING CHILDREN BORN
SINCE JANUARY 1991. IN 1006 AND 1008 RECORD HEIGHT AND WEIGHT OF THE RESPONDENT AND THE LIVING CHILDREN.
(NOTE: ALL RESPONDENTS WITH ONE OR MORE BIRTHS SINCE JANUARY 1991 SHOULD BE WEIGHED AND MEASURED EVEN

IF ALL OF THE CHILDREN HAVE DIED.
USE CONTINUATION SHEETS).

1IF THERE ARE MORE THAN 2 LIVING CHILOREN BORN SINCE JANUARY 1991,

Ill Iil YOUNGEST Iil NEXT-TO-
RESPONDENT LIVING CHILD YOUNGEST
LIVING CHILD
1002 | LINE NO. FROM 0.212 —
1003 ] NAME {MAME) CNAME ) (NAME)
FROM ©.212 FOR CHILDREN
1004 | DATE OF BIRTH
FROM Q.215, AND DAY......... DAY, .vuvunnn
ASK FOR DAY OF BIRTH
MONTH, o vves MONTH..,....
YEAR........ YEAR........
1005 | BCG SCAR ON TOP
OF LEFT SHOULDER SCAR SEEN......... 1 | SCAR SEEN......... 1
NO SCAR....oceuuas2 | NO SCAR..c.vevsees
1006 ] MEIGHT
(in centimeters) [:] [:]
1007 | WAS LENGTH/HEIGHT OF CHILD
MEASURED LYING DOWN LYING. covunauveneeT | LYING. oninnnnnnn. 1
OR
STANOING UP? STANDING...cuvuu.. 2 ] STANDING..veevenee 2
1008 | WEIGHT — — —
(in kilograms) 0 0
1009 | DATE
WE | GHED DAY..conunus DAY..vveners DAY eanrones
AND
MEASURED MONTH. ...... MONTH. . e.... MONTH.......
YEAR........ YEAR........ YEAR........
1010 | RESULT MEASURED.......... 1 CHILD MEASURED....1 | CHILD MEASURED....1
CHILD SICK........ 2 | CHILD SICK........ 2
NOT PRESENT....... 3 CHILD NOT CHILD NOT
PRESENT..........3 | PRESENT..........3
REFUSED.....ccuun. b4 CHILD REFUSED..... 4 | CHILD REFUSED..... (A
MOTHER REFUSED....5 | MOTHER REFUSED....5
OTHER...cvvrvunnnss 6 OTHER. . e ccevuunns 6 | OTHER........cn.0.6
(SPECIFY) (SPECIFY) (SPECIFY)
1011 | NAME OF MEASURER: HAME OF ASSISTANT:
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INTERVIEWER'S OBSERVATIONS
To be filled in after completing interview

Comments
about Respondent:

Comments on

Specific Questions:

Any Other Comments:

SUPERVISOR'S OBSERVATIONS

Name of Supervisor: Date:

EDITOR'S OBSERVATIONS

Name of Editor: Date:
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1996 ZAMBIA DEMOGRAPHIC AND HEALTH SURVEY
MEN'S QUESTIONNAIRE
FOR MEN AGED 15-59

IDENTIFICATION

CLUSTER NUMBER......c0svvcacccanceannssaannnssaanns tessmesssstrrsssenrrrraannsnnsnn
PROVINCE

DISTRICT

HOUSEHOLD WUMBER..::sassstucusssssincannmamnnrasassrcnanns I
NAME OF HOUSEHOLD HEAD

URBAN/RURAL (urban=1, rural=2)......cccveevurvenacnnans rarreriseaannmrarencnnnnaen
LUSAKA/QTHER CITY/TOWN/VILLAGE. .2 ssieviannnnsannnooeaaass tvsErasssessEttasasannnany

(Lusaka=1, Other city=2, Town=3, Village=4)

NAME AND LINE NUMBER OF MAN

NAME AND LINE NUMBER OF FIRST WIFE

NAME AND LINE NUMBER OF SECOND WIFE

NAME AND LINKE NUMBER CF THIRD WIFE

INTERVIEWER VISITS

] 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR
INTERVIEWER'S NAME NAME
RESULT* RESULT
NEXT VISIT: DATE TOTAL NO.
OF VISITS
TIME
*RESULT CODES:
1 COMPLETED 4 REFUSED 7 OTHER
2 NOT AT HOME 5 PARTLY COMPLETED {SPECIFY)
3 POSTPONED 6 INCAPACITATED
LANGUAGE OF QUESTIONNAILRE*™ ENGLISR 0]1
LARGUAGE USED IN INTERVIEW™™ ... ccnceernriinnnnssaaans sesresarmerrresseantnraasanannn
RESPONDENT'S LOCAL LANGUAGE™™. ., ... . ¢ccuvuivasnrrrarsssssrsssrttsnrannnnnnnnnnnannns .
TRANSLATOR USED (1=NOT AT ALL; 2=SOMETIME; 3=ALL THE TIME)..
w¥L ANGUAGE CODES: 01 ENGLISH 03 KAONDE 05 LUNDA 07 NYANJA 09 OTHER
02 BEMBA 04 LOZI 06 LUVALE 08 TONGA
SUPERVISOR FIELD EPITOR OFFICE KEYED
EDITOR BY
NAME NAME
DATE DATE
M EN 1
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SECTION 1. RESPONDENT'S BACKGROUND

QUESTIONS AND FILTERS CODING CATEGORIES
RECORD THE TIME. HOUR. .icvvrnveromrrrnnnanas
MINUTES
102 | Firet I would like to ask some questions about LUSAKA. .. ccvnuvrnnnennn P |
you and your household. For most of the time until you OTHER CITY....cvvenunnanaanns 4
were 12 years old, did you live in a city, in a town, TOMN. . i i i aeaaaa 3
or in a village? VILLAGE. s o viiiciccacananacana, 4
103 | How Long have you been living continuously
in (NAME OF CURRENT PLACE OF RESIDENCE)? YEARS ... ...
ALWAYS. i ittt i s 95
VISITOR. . . iviire i e trannnnnnns 96 :L!US
104 § Just before you moved here, did you live in a city, LUSAKA. .o iiiineneinnnnnnnanas A
in a town, or in a village? OTHER CITY...cucivrieonnnncnnnns .2
TOWN. ..ottt isireccarcsncaaans 3
VILLAGE .. .vvvvnvvvnrnarennennns 4

105 In what month and year were you born?
MONTH. . . visssnnnsonnannans

DON'T KNOW MONTH........... .98
YEAR....ovvnninnrcnrnnnnnns
OON'T KNOW YEAR............ .-..98

106 | How old were you at your last birthday?

AGE IN COMPLETED YEARS.....

COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT.

107 | Have you ever attended school? YES et iiiin i rinasaansnanaaans 1|
HO . e s iiiicneranttnnnassnnans 2 —111
108 ] what is the highest level of school you attended: PRIMARY .\ i iiiiiiinncnnrnannses .|
primary, secondary, or higher? SECONDARY ... .cooceercecreoeecns .l
HIGHER. . ... vsnsssusrscnnnnnrsnsn.B

t09 | Now many years did you complete at that level?

COMMENT

CHECK 108: PRIMARY SECONDARY M |

OR HIGHER

v

111 | Can you read and understend a letter or newspeper EBASILY. . i 1
easily, with difficulty, or not at all? WITH DIFFICULTY. . iveennanacnaans 2

NOT AT ALL...ccuvrenennnsnnnns .3 —113
112 | How often do you usually read a newspaper or magazine? EVERYDAY......... P
Would you say every day, every other day, at least once EVERY DTHER DAY.........cvvnuun. 2
e week, at least once a month, & few times a year, or AT LEAST ONCE A WEEK............ 3
never? AT LEAST ONCE A MONTH........... 4
FEW TIMES A YEAR............... 5
CIRCLE OMLY ONE ANSWER. NEVER, . . vrenraversnrrnnsnnnnnnn -]
113 [ How often do you usually listen to a radio? EVERYDAY . i veeivreiaerenscnnnnnss 1
Would you say every day, every other day, at least once EVERY OTHER DAY....ccverninnenns. 4
a week, at least once a month, a few times a year, or AT LEAST ONCE A WEEK......00.0..5
never? AT LEAST ONCE A MONTH.......... s
FEW TIMES A YEAR.....vevveuee..B
CIRCLE OMLY ONE ANSWER. NEVER....cccvicininnnnns sarsrsedd
114 | How often do you usually watch television? EVERYDAY. ... .ccovceecnnnnnnnns .1
Would you say every day, every other day, at least once EVERY OTHER DAY...ocoverennncnn. 2
s week, at least once s month, a few times a year, or AT LEAST ONCE A WEEK............ 3
never? AT LEAST ONCE A MONTH........... 4
FEW TIMES A YEAR....... I —-1
CIRCLE ONLY ONE ANSMWER. NEVER. . ...cvcnvrnnnnnnnns rersned
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NO. QUESTIONS AND FILTERS CODING CATEGORIES GO TO

115 | Are you currently working? YES...iuns vassisrassansnnassnnss]l —»117
NO.vuvsesennsunnonnnnnnssannnanad

116 | Have you done any wWork in the Last 12 menths? YES.oiovvunavotvenanancasacansanl
o ceaenenn 2 —»124

117 | what is your occupation, that is, what kind of work do
you mainly do?

CHECK 117:

WORKS IN DOES NOT WORK 1

AGRICULTURE IN AGRICULTURE

v

119 | Do you work mainly on your own land or on family land, or | OWN LAND..cecvvvvvssnnnnosarenssl

do you rent land, or work on someone else's land? FAMILY LAND......... srsranareran 2
RENTED LAND......csuvnneras PP 1
SOMEOME ELSE'S LAND.....cvvesnss 4
120 | Do you do this work for a member of your family, for FOR FAMILY MEMBER.......... I
someone else, or are you self-employed? FOR SOMEDNE ELSE........... -
SELF-EMPLOYED..... cevsseenananan 3

121 | Do you usually work at this job throughout the year, or THROUGHOUT THE YEAR,.....000s00n 1 —123
do you work seasonally, or only once in a while? SEASONALLY/PART OF THE YEAR.....2
ONCE IN A WHILE....ccvavn.n . |

122 | buring the last 12 months, how many months did you work

at this job? NUMBER OF MONTHS..........
KWACHA
123 | How much do you earn for this work?
PER HOUR..1
KWACHA
PER DAY...2
PROBE: 1s this by the hour, by the day, by the week,
by the month or by the year? PER WEEK..3.
PER MORNTH.4
PER
PER YEAR..>
OTHER 99099996
(SPECIFY)
CATHOLIC....... e |
124 wWhat religion are you? PROTESTANT...... rrrarssssancarnssl
MUSLIM., ., cevnnnnanes syvsarnaaan 3
OTHER 4
{SPECIFY)

125 wWhat tribe do you belong to?
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SECTION 2. REPRODUCTION
NO. QUESTIONS AND FILTERS CODING CATEGORIES GO TO
201 | Now 1 would like to ask about your children. I am . - |
interested only in your own children. Do not include
children you may have adopted or care for as a father but | NO..... erummsesess rreresensaces. —»206
whose real father is someone else. Have you ever had
children?
202 { Do you have any sons or dsughters who are noW (iving YES. i vneniirveoensornnsnnnnns . |
with you? NO..cervunnmmnnns visessennnrns..2 —»204
203 | How many sons live with you? SONS AT HOME...... veesrraae
And how many daughters live with you? DAUGHTERS AT HOME..........
IF NONE, RECORD '00',
204 | 0o you have any sons or daughters who are alive but do 12 .|
not live with you? T ererrsarnsaas 2 —»206
205 | fow many sons are alive but do not live with you? SONS ELSEWHERE. . vcceencn-n
And how many daughters are alive but do not live with you?} DAUGHTERS ELSEWHERE....... .
1F HONE, RECORD '0Q'.
206 | Have you ever had a son or a daughter who was
born alive but later died?
YES. . iinannn tesesannrrerernrnan 1
IF NO, PROBE: Any baby who cried or showed signs of life o T treeenssanrnnres vr.02 —» 208
but survived only a few hours or deys? 1
207 | How many boys have died? BOYS DEAD.......... fearrans
And how many girls have died? GIRLS DEAD........ cetaraaes
1F NONE, RECORD '00'.
SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL.
TOTAL. vvsrernnncna sesarsena
IF NONE, RECORD '00°'.
209 | CHECK 208:
Just to make sure that I have this right: you have had in
total children during your life, Is that correct?
PROBE AND CORRECT
YES [;] NG 201-208 AS NECESSARY.
v

CHECK 208; HAS HAD CHILDRER HAS NEVER HAD

CKILDREN (NONE)

(!

v

In what month and year was your last child born?

CHECK 2%0A, LAST CHILD: BORN SINCE JANUARY 1991 E;J

v
211 | when you were expecting your last born child, did you THEN....ccvviunnns [
want to have the child then, did you want to wait until LATER...ccvereeens verasseasens .2
later, or did you not want to have any (more) children NOT AT ALL.,......s - |
at all?
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Now I would like to talk about family planning-the various ways or methods that a couple can use to delay
or avoid a pregnancy.

CIRCLE CODE 1 IN 301 FOR EACH METHOD MENTIONED SPONTANEOUSLY.

THEN PROCEED DOWN COLUMN 302, READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY.
CIRCLE CODE 2 IF METKOD IS RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED.

THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 301 OR 302, ASK 303.

301 which ways or methods have you heard about? 302 Have you ever heard | 303 Have you ever
of (METHOD)? used {METHOD)?
SPONTANEOUS PROBED
YES YES NO

PILL Women can take a pill
every day.
NQO, DOES NOT KNOW.......2

IUCD Women can have a loop or cail YES. . vevevnnnanasan —
placed inside them by a doctor or a
nurse, NO, DOES NOT KNOW..

INJECTIONS Women can have an
injection by a doctor or nurse
which stops them from becoming NO, DOES NOT KNOW.,.....2
pregnant for several montha.

IMPLANTS Women can have several YES.oteennunnnnnns .|
small reds placed in their upper
arm by a doctor or nurse which can NO, DOES NOT KNOW,
prevent pregnancy for several years,

FOAMING TABLETS/JELLY Momen can
piace a sponge, suppository,
diaphragm, jelly, or cream inside
themselves before intercourse.

CONDOM Men can put a rubber sheath YES.ccvnonsas
on their penis during sexual
intercourse.

FEMALE STERILIZATION Women can Have you ever had a partner
have an operation to aveid having who had an operation to
any more children. avoid having children?

NQ, DOES NOT KNOW.......Z2

MALE STERILIZATION Men can have an Have you ever had an
operation to avoid having any more operation to avoid having
children. any more children?

NATURAL FAMILY PLANNING
Couples can avoid having sexual
intercourse on the days of the
month when the woman is more
likely to become pregnant.

WITHDRAWAL Men can be careful and
pulil out before climax.

Have you heard of eny other ways or
methods that women or men cen use
to avoid pregnancy?

(SPECIFY)

(SPECIFY)

CHECK 303:
NOT A SINGLE "“YES“ AT LEAST ONE "YES"
(NEVER USED) {EVER USED) »SKIP TO 307
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NO. QUESTIONS AND FILTERS CODING CATEGORIES GO TO

305 | Have you or any of your partners ever used anything or YES..... e cerear Eaaarns 1
tried in any wey to delay or avoid pregnancy? NO...... Gensmsssrnasserrmrnnnnnn 2 —»30%9
306 } What have you used or done?
CORRECT 303 AND 304 (AND 302 IF NECESSARY).
307 | Are you or your partner currently doing something or YES..... cerisenaranan tetsranaas A
using a method to delay or avoid a pregnancy? NO. et ie i een s 2 —»309
. |
308 | which method are you using? 2 01 —
Iub..... resnmnmae Censssnae R 4
INJECTIONS...vovcununns vesamnann 03
IMPLANTS ... vuveun.s [ .04
FOAMING TABLETS/JELLY.......... 05
CONDOM, ,....... “etsecennunnasas 06 |—»401
FEMALE STERILIZATION..vssuun.. 07
MALE STERILIZATION......vvuun.. 08
NATURAL FAMILY PLAMKING........ o9
WITHDRAWAL . e evnveenrescnnnaaas 10
OTHER METHOD *?6-——J
(SPECIFY)
309 | what is the main reason you are not using NOT MARRIED......... Cveseraaaas "
a method of contraception to avoid pregnancy?
FERTILITY-RELATED REASONS
NOT HAVING SEX.....cccvuuun.s 21
INFREQUENT SEX....ccvvcunuans 22
WIFE MENOPAUSAL/HYSTERECTOMY.23
WIFE SUBFECUND/INFECUND......24
POSTPARTUM/BREASTFEEDING..... 25
WANTS (MORE)Y CHILDREN,....... 26
WIFE PREGHANT ... .ccvevenmunns 27
OPPOSITIQN TO USE
RESPONDENT OPPOSED...... esesr31
WIFE/PARTNER OPPOSED . vsauunn. 32
OTHERS OPPOSED.. ... rrrracan. 13
RELIGIOUS PRORIBITION........ 34
LACK OF KNOWLEDGE
KNOWS NO METHOD......vvvunuesld
KNOWS NO SOURCE....cceonunuas 42
HETHOD-RELATED REASONS
HEALTH CONCERNS...... eranaan 51
FEAR OF SIDE EFFECTS.........52
LACK OF ACCESS/TOO FAR....... 53
COST TOD MUCH. ¢ v vvvunnnnssesele
INCONVENIENT TO USE..ovvauans 53
INTERFERES WITH BODY'S
NORMAL PROCESSES........... 56
UP TO THE WOMAN TO USE......... 61
OTHER 96
(SPECIFY)
DOES NOT KNOW.....vu0uunns —L]
MEN 6
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SECTION 4. MARRIAGE

NOD. QUESTIONS AND FILTERS CODING CATEGORIES GO TO
401 | Are you currently married or living with & woman? YES, CURRENTLY MARRIED........-. 1

YES, LIVING WITH A WOMAN........2 —»402A

NO, NOT IN UNION......... .
402 | How many wives do you have?

NUMBER OF WIVES..........
402A] How many women are you living with as if you are married?

WRITE THE LINE NUMBERS FROM THE HOUSEHOLD QUESTIONNAIRE
FOR HIS WIFE/WIVES.

IF A WIFE DOES NOT LIVE IN THE HOUSEHOLD, WRITE '00'.

THE NUMBER OF BOXES FILLED MUST EQUAL THE RUMBER OF WIVES.

404 | Do you ¢urrentiy have a regular sexual partner, sn REGULAR SEXUAL PARTNER......... .1
occasional sexual partner or no sexual partner at all? OCCASIONAL SEXUAL PARTHER....... 2
NO SEXUAL PARTMER.......... PR
405 § Have you ever been married or Lived with a woman? YES, FORMERLY MARRIED,.......... 1
YES, LIVED WITH A WOMAN......... 2 —407
NO.....ovvnuas teasueneeaaanan +ee3 —410F
406 | what is your marital status now: sre you widowed, WIDOWED . . ccvcnnnas tessesvenaaann 1
divorced, or separated? OIVORCED.......--.. tesesarsmsnas 2
SEPARATED........ Perenesassmnaaa 3
407 | Have you been married or lived with & woman only once, ONCE..... errrisscieecaans veraes]
or more than once? MORE THAN OMCE........c..c...... 2
408 CHECK 407:
MONTH. e ceennunumnnnnnns ‘e
MARRIED/LIVED WITH MARRIED/LIVED WITH A
A WOMAN ONLY ONCE [E] WOMAN MORE THAN OHCE_Ei:] DOES NOT KNOW MONTH....... vee..98
I | —
v ¥ YEAR .. .. .vvvurunncannnnanans }———b409A
In what month and year Now we will talk about
did you start living your first wife/woman you DOES NOT KNOW YEAR.......... .78
with your wife/woman? lived with. In what month
and year did you start
living with her?
409 | How old were you when you started living with her? AGE. . eeeerrenrnnsnnnnonnnns
MEN 7
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QUESTIONS AND FILTERS

CODING CATEGORIES

CHECK 401:
CURRENTLY MARRIED |—|
OR NOT IN UNICN
LIVING WITH A WOMAN
¥
410 Now I need to ask you some questions about sexual
activity in order to gain a better understanding of DAYS AGO..... isiseravanns
some family planning issues.
WEEKS AGQ...ccevvennnnnns 2
When was the last time you had sexual intercourse
with (your wife/the woman you are Living with)? MONTHS AGO.vevevoosnnannn 3
YEARS AGO....... vetessaes 4
410A] CHECK 301 AND 302:
DOES NOT
KNOWS CONDOM KNOW CONDOM
YES...iiiinennnnnns P
v v
The last time you had Some men use a condom, NO..... CesesmsrmmEraaen vessenanal
sex with (your wife/ which means that they
the woman you are living put a rubber sheath DOES NOT KNOW/NOT SURE......... .8
with}, did you use a on their penis during
condom? sexual intercourse.
The last time you had
sex with (your wife/the
woman you are Living with)
did you use a condom?
410B] Have you had sex with anyone other than (your wife/ YES.ivvnensnnnnnns P |
the woman you are living wWith) in the lest 12 months?
NO. . vviinaannn vesetenaanunn ce2 —»o104
410C] when was the last time you had sexual intercourse
with someone other than (your wife/the woman you DAYS AGO........... —
are living with)?
WEEKS AGO....vonunccuause
MONTHS AGO...... ceterenns 3
4100] Did you use a condom that time? YES.ivvnurnnaraans issesaaanns A
L resassssnns ]
DOES NOT KNOW/NOT SURE........ ..8
410E] In the last 12 months, how many different persons |
other than (your wife/the woman you are living with) NUMBER OF PERSONS..........
have you had sex wWith? ]—-410.!
DOES NOT KNOW...0vu.... caseses P8
410F] Mow 1 need to ask you some questions about sexual NEVER........cvvunn.. viesnsen 000 —509
activity in order to gain a better understanding of
some family planning issues. DAYS AGO....vcuuees ——
When was the last time you had sexual intercourse WEEKS AGD........ tresanns 2

(i1f ever)?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES GO TO

410G| CHECK 301 AND 302:

DOES NOT
KNOWS CONDOM KNOW CONDOM
YES. oot riiiciceninaaaaan vevsrend

v v

The last time you had Some men use a condom, NOuuiauvaanastaansanarnvannanassl
sex, did you use a which means that they

condom? put a rubber sheath DOES NOT KNOM. ..cuvecanaananaans 8

on their penis during
sexual intercourse.

The last time you had

sex, did you use a condom?

CHECK 410F:

LESS THAN 12 MONTHS 12 MONTHS OR LONGER ]
SINCE LAST SEX SINCE LAST SEX
4101 In the last 12 months, how many different persons KUMBER OF PERSONS....ve0ses
have you had sex with?
DOES NOT KNOW.....ovuvrnnesnss98
410J] CHECK 401:
CURRENTLY MARRIED NOT CURRENTLY MARRIED
OR LIVIKG WITH A AND NOT LIVING
WOMAN [P WITH A WOMAN I-IT-I
I r WIFE/WOMAN LIVES WITH........... 1
v v
The last time you had sex, The last time you hed REGULAR PARTNER..........cou..n. 2
was it with your (wife/the sex, was it with a
woman you live with), a regular partner, an ACQUAINTANCE. . ..avceciannannn.s 3
regular partner, an acquaintance, someone
acquaintance, someone you you paid for sex, or SOMEONE HE PAID FOR SEX......... 4
paid for sex, or someohe someone else?
else? SOMEONE ELSE. . vevvissnnrnnnnnnes 5
413 Do you know of a place where you can get condoms? YES.eeerrnveninsrararnnnecnannas 1 |
o 2 —»416
414 Where is that? PUBLIC SECTOR
GOVERNMENT HOSPITAL....ccccs. 11
[F SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, GOVERNMENT HEALTH CENTER..... 12
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY FIELDWORKER. ......cocvnacnnen 13
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. OTHER PUBLIC 16
{SPECIFY)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC...... 21
MISSION HOSPITAL/CLINIC...... 22
(NAME OF PLACE) PHARMACY.......ccvvvenncnnnaas 23
PRIVATE GOCTOR............ -
MOBILE CLINIC......cvvsecncns 25
FIELD WORKER, s v.vvavivnunnnns 26
OTHER PRIVATE
MEDICAL 27
{SPECIFY)
OTHER SOURCE
SHOP..covevivnnnanansnnnnnnns 3
FRIENDS/RELATIVES............ 33
OTHER 356
(SPECIFY)
. |
416 How old were you when you first had sexual intercourse?
FIRST TIME WHEN MARRIED........ 96
MEN 9

265



SECTION 5. FERTILITY PREFERENCES

QUESTIONS AND FILTERS

CHECK 401:

NOT IN UNION

CHECK 404:

REGULAR
SEXUAL
PARTNER

T

v

OCCASIONAL
SEXUAL
PARTNER

CURRENTLY MARRIED ORr—j

CODING CATEGORIES

LIVING WITH A WOMAN

T,

PARTHNER

503 | Is your wife (or one of your wives)/partner pregnant now? | YES......ccccauunaa.. vesaaan —
NO....oiviitnnnnannnancaaraanenss 2
UNSURE......onvinnnmmnnsrnnnrnss 8 :L>505A
|
504 [ When she became pregnant, did you want her to become THEN. sonnsennnnanaunnan —
pregnant then, did you want her to wait until later, or LATER. s vuccemunrennananssnaanans 2 5058
did you not want this pregnancy at all? NOT AT AlL.cieiuincnnnccnrananans 3
505 | A) WIFE/PARTNER NOT PREG- B) WIFE/PARTNER
NANT OR UNSURE OR PREGNANT HAVE (A/ANOTHER) CHILD.......... 1
HO WIFE/PARTNER [F] [F]
; r NO MORE/NONE . ....cuovuennsnnnnnss 2 -
¥ v
Now [ have some guestions Now 1 have some questions SAYS WIFE CAN'T GET PREGNANT....3
about the future. about the future. —»507
Would you like to have After the child your wifes | SAYS HE CAN'T HAVE ONE ANY MORE.4
{a/enother) child partner is expecting,
or would you like to have UNDECIDED/DOES NOT XNOW.........B —
would you prefer not to another child or would vou
have any {more) children? prefer not to have any
more children?
506 Y CHECK 503:

WIFE/PARTNER
PREGNANT

WIFE/PARTNER NOT PREG-
NANT OR UNSURE OR
NO WIFE/PARTHNER ;:]
I
¥
How Long would you Like
to wait from now before
the birth of (afanother)
child?

CHECK 308: USING A METHOD?

NOT

ASKED USING

NOT CURRENTLY

V

v

After the child your wife/
partner is expecting, how
long would you Like to
wait before the birth of
another child?

CURRENTLY
USING

1

MONTHS ., . vvveesanvonnnsesl

SOON/NOM. ....oovvinnnerennnnas 993
SAYS WIFE CAN'T GET PREGHANT..994
AFTER MARRIAGE. . vvevasrroess 995

OTHER 996

(SPECIFY)
DOES NOT KNOW.......cucuvanaas 998

508 | Do you think you will use a method to delay or avoid YES.. .t ssasnsnnnsansnssssasesssd —»510
pregnancy within the next 12 months? NO. . oruionnsrnnnnsccncncacennnssl
DOES HOT KNOW......cccccnnccenss 8
509 | Do you think you will use a method delay or avoid YES e iininrornrcnnnnrcnnnscnnsnns 1 I
pregnancy at any time in future? NO.cucsrananennnesnnnnsnnnnnnn .2

DOES NOT KNOW......ceonvvevensnnn
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NO. QUESTIONS AND FILTERS CODING CATEGORIES GO TO
PILL......... tererameressannaaa 01 -
510 | Which method would you prefer to use? IUD . s iescasanancsnnsn A 1 4
INJECTIONS. .vivecanneann S 1 .
IMPLANTS........ vesavsssennaas0b
FOAMING TABLETS/JELLY...... RN 1 |
CONDOM. ........ tersesataannnna 06
FEMALE STERILIZATION........... 07
MALE STERILIZATION............. 08 [-»512
NATURAL FAMILY PLANNING........0%
WITHDRAWAL. .. ccvvcvacvivcannnns 10
OTHER 96
(SPECIFY)
UNSURE...cccvvenrvnnssscscnanns 98 —
NOT MARRIED....vvvosnersoocnnas 13
511 | what is the main reason that you think
you will never use a method? FERTILITY-RELATED REASONS
IMFREQUENT SEX.....cvvvrenonns 22
WIFE MENOPAUSAL/HYSTERECTOMY. .23
WIFE SUBFECUND/INFECUND....... 24
WANTS MORE CHILDREN....2......26
OPPOSITION TO USE
RESPONDENT OPPOSED.......0.4.31
WIFE OPPOSED...vveuuuuns PR ¥4
OTHERS OPPOSED . -.vvvivnns.a-.33
RELIGIQUS PROHIBITION........34
LACK OF KNOWLEDGE
KNOWS NO METHOD........c0ce.s 41
KNOWS NO SOURCE........ PR ¥4
METHOD-RELATED REASONS
HEALTH COMCERNS....s00auacuan 51
FEAR OF SIDE EFFECTS......... 52
LACK OF ACCESS/700 FAR.......53
COST TOO MUCH.veveosssonunnans 54
INCONVENIENT TO USE..........55
INTERFERES WITH BODY'S
WORMAL PROCESSES........... 56
UP TO THE WOMAN TO USE,........ 61
OTHER 96
(SPECIFY)
DOES MOT XNOW..... P -
512 | CHECK 202 AND 204:
HAS LIVING CHILDREN [;] KO LIVING CHILDREN [}:]
M I
L v
if you could go back to If you could choose
the time you did not have exactly the number of
any children and could children to have NUMBER.....coovrrnrnnnrnnns
choose exactly the number in your whole life,
of children to have in how many would that be?
your whole life, OTHER 96 —514
how many would that be? (SPECIFY)
PROBE FOR A NUMERIC RESPONSE.
BOYS
513 | How many of these children would you like
to be boys, how many would you like to be NUMBER.........vus-s raranas
girls and for how many would it not matter?
QTHER 96
(SPECIFY)
GIRLS
NUMBER. .. vuvunssssonsnnnns
OTHER 96
(SPECIFY)
EITHER
NUMBER. . ..vuccncnnnnss venes
OTHER 96
(SPECIFY)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES GO 10
514 | Would you say that you approve or disapprave APPROVES. . ovvssessnssosssvunnacl
of couples using a method to avoid pregnancy? DISAPPROVES. ... vevnrnsnaanasans 2
NO OPINION. ...innenencsnsancnnns 3
NOT DCES
515 | Is it acceptable or not acceptable to you ACCEPT- ACCEPT- NOT
for information on family planning to be provided: ABLE ABLE KNOMW
On the radio? RADIQ.....c.u.. 1 2 8
On the television? TELEVISION..... 1 2 8
516 | In the last few months have you heard about
family planning: YES NO
On the radio? RADIO. .iciveeuranncacanrnnsn 1 2
On the television? TELEVISION. .ovsnrsvsnnisasal 2
In a newspaper or magazine? NEWSPAPER OR MAGAZIME....... 1 2
From 8 poster? POSTER..ccvvuivanvncanninanaat 2
From leaflets or brochures? LEAFLETS OR BROCHURES.......1 2
From live drema? LIVE DRAMA.....ccvoeenensnnn 1 2
From & doctor or a nurse? DOCTOR OR NURSE.......e..u..1 2
From community health worker? COMMUNITY HEALTH WORKER.,...1 2
518 | In the Lest few months have you discussed the practice | {3 . |
of family planning with your (wife, partner), NO..... sierenairesssireresnsesesd —»320
friends, neighbors, or relatives?
519 | with whom? WIFE/PARTNER. ... .cooverrencnnnes A
MOTHER....covvvvessnosssscarssssB
Anyone else? FATHER.. .. .usccececcanncannanana C
SISTER(S)-uucuvrannrcennncncnana D
RECORD ALL MENMTIONED. BROTHER(S) . vrvnenennanansassassk
DAUGHTER. .. ccvccccianncannaanas F
MOTHER~-IN-LAW. ..ccvvnieiinnnnnns G
FRIERDS/NEIGHBORS . ......c0cunnss H
COMMUNITY HEALTH WORKER.........l
LOCAL COMMUNITY LEADER.......... dJ
RELIGIOUS LEADER.........v-rsqq.K
OTHER X
(SPECIFY)

CHECK 401:

CURRENTLY
MARRIED

LIVING WITH
A WOMAN

521 Spouses do not always agree on everything.
Now I want to ask you about your wife's /the women you
live with's views on family planning. APPROVES.....covveurnnnnnnss venal
Do you think that your wife /the women you live with DISAPPROVES. . ....civrvenccnrnnes 2
approves or disapproves of couples using e method to DOES NOT KNOW......ovveeununsnns 8
avoid pregnancy?

522 | How often have you talked to your wife/the woman you MEVER. . .occveecsecannansannnnnnn 1

live with sbout family planning in the past year?

ONCE OR TWICE..soevosersrsnnssssd
MORE OFTEN...vceeevanencccnssessd
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SECTION 6, AIDS AND OTHER SEXUALLY TRANSMITTED DISEASES

NO. QUESTIONS AND FILTERS CODING CATEGORIES G0 TO
601A] Have you heard about diseases that can be transmitted YES . iurerenennennosnscannannnass 1
through sexual intercourse? NO.ceeeeennnesnosssnonsassnnasss 2 —»5601F
SYPHILIS. .. .ccennrcevrensnsneness A
601B| which diseases do you know? GONORRHEA. . ..vvvsvrnrrnranrnansseB
3 8 c
GENITAL WARTS/CONDYLOMATA..... ..D
RECORD ALL RESPONSES OTHER W
(SPECIFY)
OTHER X
(SPECIFY)
DON'T KNOW..vovnennnssnsncnnnnrel
CHECK 410 AND 410F;
HAS HAD SEXUAL HAS NEVER HAD r—j

INTERCOURSE SEXUAL INTERCOURSE

6010 ] During the tast twelve months, did you have any of these | YES...ccierriivnimecnncnccancrnns 1 |
diseases? NO...iiiuieaneannnanaasanascnsnns 2
DOES NOT KNOW....ccecnncacansnsa 81v601F
SYPHILES....cvcnuuan cerasa [ A
601E} wWhich of the diseases did you have? GONORRHEA. . . ccccaceacasnnsnnnens B
AIDS. ... iiiciatnnaararcnssnnnnns [
GENITAL WARTS/CONDYLOMATA....... D
OTHER W
{SPECIFY)
RECORD ALL RESPONSES OTHER X
{SPECIFY)
DON'T KNOW. ..ivecvrecrrncrnnnnns Z
601F] During the last twelve months, did you have a discharge YES i uuianosesnononnssesscsnnnasa)
from your penis? L 2
DOES NOT KNOW...ovsvssessasnsanssl
601G] During the last twelve months, did you have a sore or YES .. vvieanaacancannaannasnnansns 1
ulcer on your penis? NOuvverrnnnasinannnnn seeccrrranad
DOES NOT KNOW. .. covececcnurnanns 8
CHECK &01E, 601F AND 601G
HAD OME OR MORE NONE OF THE
DISEASES [;] DISEASES r_1
v
6011] The last time you had (DISEASE FROM 601E/DISCHARGE/SORE) | YES:uieuvcvnnnurunnnnnsnanaaanaas 1
did you seek advice or treatment?
A 2——601JA
6014 wWhere did you seek sdvice or treatment? PUBLIC SECTOR
GOVERNMENT HOSPITAL...cesau-a11
GOVERNMENT HEALTH CENTER..... 12
FIELDWORKER . ¢ ccuvavesnsnsranes1d
OTHER PUBLIC 16
(SPECIFY)
PRIVATE MEDICAL SECTOR
Any other place or person? PRIVATE HOSPITAL/CLINIC......21
MISSION HOSPITAL/CLINIC......22
RECORD ALL MENTIONED PHARMACY . v vnencrrerevannnnne 23
PRIVATE DOCTOR..cvvssvurnna-a2b
MOBILE CLINIC...... desesnaaaid
FIELD WORKER.....ceovocunaasas 26
OTHER PRIVATE
MEDICAL 27
OTHER SOURCE (SPECIFY)
SHOP .. .iovvivensnsansnnsrnnes 3
FRIENDS/RELATIVES....vvuvness 13
OTHER 316
(SPECIFY)
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QUESTIONS AND FILTERS

CHECK 410 AND 410F:
HAS HAD SEXUAL
INTERCOURSE

v
601K | When you had (DISEASE FROM &01E/DISCHARGE/SORE} did you

CODING CATEGORIES

HAS NEVER HAD
SEXUAL INTERCOURSE

YES. ... oneciecnennesncocaanaans 1
inform your partner{s)?
L 2
601L| When you had (DISEASE FROM S01E/DISCHARGE/SORE) did you YES. et 11
do something not to infect your partner(s)? ND........ dcaseececccasanaannns 2
PARTNER ALREADY INFECTED........ 601N

601M] What did you do?

RECORD ALL MENTIONED

CHECK 6018

DIO NOT MENTION ‘AlIDS!

L

YAIDS!

ND SEXUAL INTERCOURSE...........A
USED CONDOMS., ... .vvnvunsnsneenssB
TOOK MEDICINES,...convvvnvsseassll

OTHER X
{SPECIFY)

6010| Have you ever heard of an illness called AlDS? YES euosrososunsanonnsnnnnnnssns .|
o 2——611C
602 From which sources of information have you tearned most RADID...ciiiiinieennrsnsnnsnaans A
about AIDS? TV, i ieeicevteceneenasasansncnnns B
NEWSPAPERS /MAGAZINES............ C
PAMPLETS/POSTERS . oo c i ccceacaaans D
Any other sources? HEALTH WORKERS .. ... vccaaauns «asE
MOSQUES/CHURCHES. . ... ccvcvunnuns F
SCHOOLS/TEACHERS . .o v cvnccannan-. G
RECORD ALL MENTIONED COMMUNITY MEETINGS....cucuurnun- H
FRIENDS/RELATIVES. ... cccvaanrnnn I
MORK PLACE..vevivsvonvssnsananssd
QTHER X
{SPECIFY)
402B| How can a person get AIDS? SEXUAL INTERCOURSE.........0ceu.. A
SEXUAL ENTERCOURSE WITH
MULTIPLE PARTHERS........cccu.. B
SEX WITH PROSTITUTES........ PR

NOT USING CONOOM................D
HOMOSEXUAL CONTACT..............E

Any other ways? BLOOD TRANSFUSION.......cvcvnnen F
INJECTIONS...vvvonvssnsonnnsssssl
RECORD ALL MENTIOHED KISSING.......... E T |
MOSQUITO BITES...vuuvsnvsenasaael
CONTAMINATED RAZOR BLADES....... J
OTHER W
(SPECIFY)
OTHER X
(SPECLFY)
DOES MOT KNOW......covvemrmnnnna z
603 1s there anything a person can do to avoid getting YES.ccevrrrunsesorernssvennnrans 1 1
AIDS or the virus that causes AIDS? L e 2
DOES NOT KNOMW...ccviuaanaas .....3::1—>6OT
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NO.

604

QUESTIONS AND FILTERS

What cen a person do?

Any other waya?

RECORD ALL MENTIONED

MENTIONED
"SAFE SEX"

CHECK 604:

v

DID NOT MENTION
WSAFE SEX"

CODING CATEGORIES

SAFE SEX.covvrronsrenraninnaaesih

ABSTAIN FROM SEX........ R
USE CONDOMS......cvnvunvnannnren c
AVOID MULTIPLE SEX PARTNERS.....D
AVOID SEX WITH PROSTITUTES...... E
AVOID SEX WITH HOMOSEXUALS...... F
AVOID BLOOD TRANSFUSIONS..... el
AVOID INJECTIONS............. -
AVOID KISSING............. R |
AVOID MOSQUITO BITES..ovvuuu.n.. J

SEEK PROTECTICN FROM
FROM TRADITIONAL HEALER,........K

OTHER L]

OTHER (SPECIFY) X
{SPECIFY)

DOES NOT KNOW......cvvvrenennraan 4

I

GO0 TO

606 what does “safe sex! mean to you? ABSTAIN FROM SEX.....e00000u24..B
USE COMDOMS ..ccceerceeonssanaans c
AVOID MULTIPLE SEX PARTMERS..... 0
RECORD ALL MENTIONED AVOID SEX WITH PROSTITUTES...... E
AYOID SEX WITH HOMOSEXUALS...... F
OTHER X
(SPECIFY)
DOES NOT KNOW.ovuvovsssessnrsnssl
607 Is it possible for a healthy-looking person to have YES.ciaaneens PR P |
the AIDS virus? o veseaeal
DOES NOT XNOW......vcveeunuaaass 8
608 Do you think that persons with AIDS almost never die ALMOST MEVER.......vvvvvncananas 1
from the disease, sometimes die, or almost always die SOMETIMES....c.nx emnamaaas cenend
from the disesse? ALMOST ALMAYS.......cccccicacan. 3
DOES NOT KNOW......covvevuvara.B8
608A]1 Can AlIDS be cured? YES.eueenennsnrosnrennasnennanss 1
L 2
DOES NOT KNOW......ccvevvrnnnaas 8
6088| Can AIDS be transmitted from mother to child? =1 PP |
L ammmsameaan 2
DOES NOT KNOW...cinnunnaananaaes 8
608C| Do you personally know someone who has AIDS or YES . st nsacaaaaacaacaaaaaanananss 1
has died of AIDS? o 2
DOES NOT KNOW.....ccccvcccnnnnss 609
60BD | How many people that you personally know now
have AIDS? NUMBER OF PERSONS.........
608E] How man ople that you personally know have
died of AloS you pe 4 NUMBER OF PERSONS......... |
609 CHECK 601E: IF RESPONDENT HAS AIDS, CIRCLE 5. SMALL...... P | I
MODERATE. ... .cvcevernvuonssnsonnns 2
Do you think your chances of getting AlDS are small, GREAT . ..ccvcerracnncocersnnnanns 3 6098
moderate, great, or no risk at all? NO RISK AT ALL......covrvurnnnnn 4 |
HAS AIDS. ... cerrcccencnnnenes 5—611A
609A] Why de you think that you have (NO RISK/A SMALL CHANCE) ABSTAIN FROM SEX......ccccvannn. B —
of getting AlIDS? USE CONDOMS. ....cvvvvnrnnnecnnns c
HAVE ONLY ONE SEX PARTHER....... D
LIMITED NUMBER OF SEX PARTNERS..E
AVOID SEX WITH PROSTITUTES...... F
SPOUSE HAS NO OTHER PARTNER.,...G
Any other reasons? NO HOMOSEXUAL CONTACT......eua.. H
NQ BLOOD TRANSFUSIONS........... 1 l-»611A
HO INJECTIONS.........cccucuauue- J
RECORD ALL MENTIONED
OTHER Kol
(SPECIFY) |
M EN 15
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NO. QUESTIONS AND FILTERS CODES GO TO
6098 Why do you think that you have a (MODERATE/GREAT) chance | DO NOT USE CONDOMS.............. c
of getting AIDS? MORE THAN ONE SEX PARTNER....... D
MANY SEX PARTNERS........ccuuae: E
SEX WITH PROSTITUTES........ -
SPOUSE HAS OTHER PARTNER(S)..... G
HOMOSEXUAL CONTACT.....ccouuuans H
Any other reasons? HAD BLOOD TRANSFUSION........... 1
HAD INJECTIONS...ccuucervensaans J
RECORD ALL MENTIONED
OTHER X
(SPECIFY)
DIDN'T START SEX....ccoe00unnnn- A
611A} Since you heard of AIDS, have you changed your STOPPED ALL SEX......c.cccooa... B 1-611(:
behavior to prevent getting AIDS? STARTED USING CONDOMS,......s...C —811F
RESTRICTED SEX TO ONE PARTNER...D
REDUCED NUMBER OF PARTMERS...... E
AVOID SEX WITH PROSTITUTES......F 611C
IF YES, what did you do? ASK SPOUSE TO BE FAITHFUL.......G
NO MORE HOMOSEXUAL CONTACTS.....H
STOPPED INJECTIONS....cvccncnaas J
Anything else?
OTHER W
RECORD ALL MENTIONED {SPECIFY)
OTHER X
{SPECIFY)
ND BEHAVIOR CHANGE...:.ciivuuvvunn- Y
DIDN'T START SEX....ccccnnuanass A
6118] Has your knowledge of AIDS inftuenced or changed STOPPED ALL SEX....cuicvcuaucaas, B
your decisions about having sex or your sexual behavior? | STARTED USING CONDOMS........... c
RESTRICTED SEX TO OME PARTNER...D
REDUCED NUMBER OF PARTMERS......E
AVOID SEX WITH PROSTITUTES......F
{F YES, In whot way? NO MORE HOMOSEXUAL CONTACTS..... G
RECORD ALL MENT!ONED OTHER X
(SPECIFY)
NO CHANGE IN SEXUAL BEHAVIOR....Y
DOES NOT KNOW.....ooveeecnanann- F4
611Cc| Some people use a condom during sexual intercourse YES. i iieaiannannaaann -
to avoid getting AIDS or other sexually transmitted
diseases. MHave you ever heard of this? Lo 2—811F
CHECK 410 AND 410F:
HAS HAD SEXUAL HAS NEVER HAD r—q
INTERCOURSE SEXUAL INTERCOURSE
v
411E] We may already have talked about this. Have you ever YES..vouinrus .
used & condom during sex to avoid getting or
tranamitting diseases, such as AIDS? +611G6
ND.vovivnnransannsnassssanssssnald —
CHECK 410 AND 410F:
HAS HAD SEXUAL HAS NEVER HAD r~1
INTERCOURSE SEXUAL INTERCOURSE
v
611G| Have you given or received money, gifte or favors YES..iaanan. hasresssnsesetsennnns 1
in return for sex at any time in the last 12 months?
NO,iuionsvnnssntesnsonssnsnnnonna 2
RECORD THE TIME.
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Comments
about Respondent:

Comments on
Specific Questions:

Any Other Comments:

INTERVIEWER'S OBSERVATIONS
To be filled in after completing interview

SUPERVISOR'S OBSERVATIONS

Name of Supervisor:

EDITOR'S OBSERVATIONS

Date:

—_—

Name of Editor:
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