Handout 5.3 


Answer Sheet for Handout 5.2, Practicing Reading and Interpreting Tables and Figures 
The answer to each question is in bold.
Example 1: Trends in contraceptive use

1. Identify columns and rows. Columns: 1992 NDHS, 2000 NDHS, 2006-07 NDHS; rows: methods of contraceptive 
2. What percent of women used any method of contraception in 1992, 2000, and 2006-07? 23%, 38%, and 47%
3. What percent of women used male condoms in the 2000 NDHS? 8.9%
4. What was the most popular modern method for women in the 1992 NDHS? Injectables
5. What is the overall trend in contraceptive use in Namibia from 1992 to 2006-07? Overall, contraceptive use has gone up among all women. However, the use of modern methods has increased, while the use of traditional methods has decreased. Currently, almost half of women use some method of contraception, and nearly all of them use a modern method.
Example 2: Knowledge of fertile period

1. Identify columns and rows. Columns: users of rhythm/moon beads method, nonusers of rhythm/moon beads method, all women; Rows:  Answers to perceived fertile period
2. What percent of users of the rhythm/moon beads method know the correct fertile period (halfway between two menstrual periods)? 32.9%
3. What percent of nonusers of the rhythm/moon beads method know the correct fertile period (halfway between two menstrual periods)? 13.2%
4. What do all women most commonly perceive to be the fertile period? Is this knowledge correct? Right after her menstrual period has ended (45%). This is not correct; the correct answer is halfway between two menstrual periods. 
5. What implications does this table have for family planning programs? These data show some alarming results for family planning programs. The rhythm method will not be effective if the women using it do not know the correct fertile period. More education is needed to ensure that women who rely on the rhythm method have the knowledge required to use the method correctly.
Example 3: Mean ideal number of children

1. Identify columns and rows. Columns include: mean number of children for women, number of women. Rows are background characteristics
2. What is the mean number of children that women reported wanting? 3.1 children
3. In what region do women want the fewest children? Hardap (2.4 children)
4. Do women age 15-19 want more or less children than women age 45-49? Less children: women age 15-19 want 2.3 children compared with 4.5 children for women age 45-49.
5. What pattern is seen with women’s education and ideal number of children? In general, the more education a woman has, the fewer children she wants.
Example 4: Knowledge of ORS packets

1. Identify columns and rows. Columns include: percent of women who know about ORS packets or ORS pre-packaged liquids, number of women. Rows are background characteristics.
2. Overall, what percent of women know about ORS packets or ORS pre-packaged liquids for the treatment of diarrhea? 91% of women
3. How does knowledge of ORS packets change with age? Knowledge of ORS packets is slightly higher among older women.
4. In which region is knowledge of ORS packets highest? Oshana (97%) Lowest? Hardap (83%)
Example 5: Use of mosquito nets by children  

1. What is the topic of the table? Use of mosquito nets by children under age five in all households; plus use of ITNs by children under age five in households with an ITN
2. Identify columns and rows. Columns are types of nets. Rows are background characteristics.
3. What information about children under age five does this table present? The percentage who slept under any mosquito net, an ever-treated net, and an ITN, broken down by various background characteristics.  Plus, among children under five in households with an ITN, the percentage who slept under an ITN, broken down by various background characteristics.
4. What is the range of results among zones for children who slept under an ITN in ALL households? Results range from a low of 52% in the Southern highlands zone to a high of 76% in the Lake zone.
5. Looking at background characteristics, which children are most likely to sleep under any nets? Children 1 year old; urban children; Mainland (as compared to the Zanzibar); Lake zone; wealthiest quintile
6. What conclusions can you draw from this table? 

· There is a clear link between children’s use of nets and wealth and urban living—probably related to the availability of nets.
· There is little difference by gender.
· Youngest children are most likely to sleep under any net.

Example 6: Knowledge of ways to reduce the chances of getting the AIDS virus 

1. How many women age 15-24 does this table cover? 3,677
2. Women from which region seem least informed about HIV prevention? Karamoja and West Nile regions
3. Assuming that you were working on a condom promotion program for men, which population segments appear to be most in need of information? Men age 15-19; men from the Karamoja and West Nile regions; men with no education; men in the poorest households.
4. What general conclusions can you draw from this table?

· Ugandans seem well informed about AIDS prevention, particularly about limiting sex to one partner. 
· Women know less about condoms then men, but over three-quarters of women know about condoms. 
· Overall, men are slightly more likely than women to know two ways (condoms and limiting partners) to prevent HIV.
Example 7: Coverage of prior HIV testing: Men
1. What percent of men age 15-49 have ever been tested for HIV and received their results? 52.2% How many men are in this group? 2,173x0.522=1,134
2. Men from which region were most likely to have been tested for HIV and received results in the last 12 months? North (44.7%) In which region were they least likely to have been tested and received results? East Central (20.7%)
3. Among men, which age group is most likely to have ever been tested for HIV and received the results? 25-29 (65.6%)
4. What percent of men from Southwest region were ever tested but did not receive their results? 2.1%
5. How would you describe the relationship between education and HIV testing? Men with secondary or higher education are much more likely to have ever been tested for HIV and received their results than men with no education. Testing increases with increasing levels of education.
6. What general conclusions can you draw from this table about HIV testing in Uganda? 

· Over half (52.2%) of men have ever been tested and received the results; 30.7% were tested in the last 12 months and received the results.
· Wealthier and more educated men are more likely to have been tested than poorer and uneducated men.
· Men living in urban areas are much more likely to have been tested than those living in rural areas.
· Testing is most common in the Kampala and North regions.

Example 8: HIV prevalence by background characteristics 

1. What is the prevalence of HIV among women in North East region? 5.3% 
2. How does it compare with men in the same region? Nearly the same as men (5.2%)  
3. Describe the difference between urban and rural HIV prevalence among both men and women. Among women, HIV prevalence is higher in urban areas (10.7%) than in rural areas (7.7%). Among men there is no difference in HIV prevalence by urban-rural residence (6.1%, each).
4. Describe the relationship between HIV prevalence and wealth. In general, prevalence increases with wealth for both women and men.
Example 9: Exposure of women and men to mass media (two tables) 

1. Which group, men or women, has less exposure to all mass media? What is the difference? Women have less exposure. About 21% of women have no access to media, compared with 11.4% of men.
2. Which of the media is the most accessible to women and men? Radio (74.1% of women and 85.5% of men)
3. Assuming you were planning a behavior change campaign in the West Nile region, which of the media would you choose? Radio, since 77.9% of women and 76.9 % of men in the West Nile region listen to radio at least once a week.
4. How common is reading newspapers among women and men by age? Young women age 15-19 are much more likely to read the newspaper than older women. The pattern among men is less clear.
5. What can you say about access to television in Uganda? TV viewing in Uganda is concentrated in urban areas and among the most educated and most wealthy. 
Example 10: Exposure to messages about condoms 
1. Identify the columns and rows. Columns are sources of condom messages. Rows are background characteristics
2. Identify the populations. Women 15-49 and men 15-59
3. Which is the most common source of condom messages for women? For men? Radio is the most common source for both women and men.
4. What percent of women age 30-34 has heard a message about condoms on TV? 51%
5. In what region have the most women and men heard messages about condoms? Erongo, where 98% of women and men report having heard a message from any source
6. What conclusions can you draw from this table?

· While radio is the most common source of condom messages, TV and print media are also very common sources.

· Access to condom messages varies by region.

· Women and men with more education are more likely to have heard messages about condoms.

Example 11: Current Use of Contraception
1. Identify the columns and rows. Columns are types of contraceptives. Rows are women’s age.
2. Identify the populations. All women age 15-49; all currently married women age 15-49; all sexually active unmarried women age 15-49
3. Which population uses contraception the most? Sexually active unmarried women (51%, compared with 34% of currently married women and 29% of all women)
4. What is the contraceptive prevalence rate for currently married women age 30-34? 41%
5. What is the most commonly used contraceptive method among currently married women? Injectables (11%)
6. What is the most commonly used method among unmarried women? Male condom (16%)
7. What conclusions can you draw from this table? 

· Modern methods are more widely used than traditional methods.
· Sexually active unmarried women are much more likely to use condoms than currently married women.

· The three most commonly used methods are condoms, injectables, and pills. Female sterilization, implants, LAM, and traditional methods are each used by less than 5% of all women.
Example 12: Age at first sex among youth

1. Identify the topic of the table. Age at first sex among young women and men age 15-24 by background characteristics

2. Identify the columns and rows. Columns are sex by age 15 and by age 18 for women and men. Rows are background characteristics.
3. What percentage of young men age 18-24 first had sexual intercourse before age 18? 13%

4. What percentage of young women age 15-24 first had sexual intercourse before age 18? 39%

5. What are the patterns for early sexual debut by background characteristics?

· Women start having sex earlier than men.
· Never married youth are less likely to have sex than those who are currently or ever married.
· Women who know of a source for condoms are less likely to have sex than women who do not; the reverse is true for men.

· Rural women have sex earlier than urban women; there is less difference by rural-urban residence for men.
· Less educated women have sex earlier than those with more education; differences by education among men are minimal.
6. What conclusions can we draw from this table in light of the risk of HIV transmission and prevention?

· Young women are at risk of getting HIV much earlier than young men.
· More educated women and those from wealthy households wait longer to start having sex. Why?
Example 13: Prevalence of anaemia in women 
1. Identify columns and rows. Columns refer to anaemia status (any, mild, moderate, severe). Rows are background characteristics.
2. What percentage of women has any anaemia? 17%
3. What is the range in the prevalence of mild anaemia by region? It ranges from a low of 8% in Addis to a high of 25% in Somali.
4. Discuss the pattern of anemia by maternity status.
· Women who are pregnant or breastfeeding are more likely to have any anaemia than women who are neither pregnant nor breastfeeding.

· Women who are pregnant or breastfeeding are markedly more likely to have moderate and severe anaemia than women who are neither pregnant nor breastfeeding.

5. What conclusions for programs can we draw from this table?

· Anaemia affects almost one in five women in Ethiopia.

· There is a marked difference in anaemia by region, with women in Somali, Affar, and Dire Dawa most likely to have moderate and severe anaemia.
· The poorest and least educated women and those in rural areas are more likely to be anaemic than their wealthier, more educated, or urban counterparts.

· Severe anaemia is much less common than mild and moderate anaemia.
Example 14: Components of antenatal care 
1. Identify columns and rows. Columns are components of antenatal care among women with a live birth in the past five years and among women who received antenatal care for most recent birth in last 5 years. Rows are background characteristics.

2. Identify populations in the table. Which population is bigger? There are two populations. The larger is: women with a live birth in the past five years (7,908). The smaller is: women who received antenatal care for the most recent birth in the last five years (3,391). 

3. Among women who received antenatal care for the most recent birth in the past five years, how many were informed of pregnancy complications? 678 (.20 x 3,391)

4. What components of antenatal care are most common? Taking blood pressure (72%) and taking blood samples (54%).
5. Discuss patterns of use of iron during pregnancy. 
· There is very little difference by birth order. 
· Iron use is higher among urban than rural residents. 
· It varies among regions, ranging from a low of 12% in Oromiya to a high of 39% in Addis Ababa.
· Iron use increases dramatically with education and wealth.
6. What conclusions for programs can we draw from this table?

· Antenatal care is not common in Ethiopia. Most pregnant women do not get the majority of antenatal care components during pregnancy.
· Only 17% of all pregnant women take iron pills, and only 6% are treated for intestinal parasites during pregnancy, even though these are often recommended treatments for all pregnant women.
· Antenatal care needs improvement. Just 20% of women are informed of signs of pregnancy complications.
· Poor women, rural women, and women with no education receive the least care.
Example 15: Fertility preferences (Table and figure)  

1. Looking first at Figure 6.1, identify the population. Currently married women age 15-49

2. What percent of currently married women want no more children? 37%
3. Looking at Table 6.1, what are the populations? Currently married women and currently married men by number of living children
4. How many men age 15-49 are included in Table 6.1? 6,872 How many women age 15-49? 10,287
5. Which sub-populations are most likely to want another child soon? Women and men who have no living children or only one living child.
6. How does desire for children vary by the number of living children for women and men? For both men and women, the desire for more children declines with the number of living children. 69% of women and 53% of men with six or more children want no more.

7. On average, do women or men appear to want more children? Men
8. What are the program implications from this table and figure?

· Family planning messages should be targeted to women with many children, because they are most likely to want to delay or limit pregnancies.
· Even men and women with no or few children may have a need for family planning.
Example 16: Experience of physical mistreatment  

1. Identify columns and rows. Columns are experience of violence since age 15 and recent experience of violence in last 12 months. Rows are background characteristics.
2. What is the population? 6,318 women

3. What is the range of experience of violence since age 15 among the provinces? It ranges from a high of 57% in Nyanza province to a low of 29% in Nairobi province.
4. Are there any patterns in the experience of violence by background characteristics?

· Younger women have slightly less experience with violence than women in mid 20s and older. Rural women are somewhat more likely to experience violence than urban women.  Violence is more common among women with less education.
· Divorced/separated/widowed women have experienced more violence than currently married women.
· There are wide variations by province both in violence since age 15 (ranging from 28% in Nairobi province to 57% in Nyanza) and in recent violence (ranging from 15% in Nairobi province to 36% in Nyanza province).

· Women who are not employed have less experience of violence than working women.

· Ever experience and recent experience of violence is higher among poorer women, but one in 3 of the wealthiest women have ever experienced violence.
5. What conclusions can we draw from this table for programs and policies on violence?

· Women in Kenya frequently suffer from violence. Almost 4 in 10 women (39%) have experienced violence since age 15, and almost one in four (24%) have experienced violence in the last year.  Violence occurs among women of all ages, education, and wealth.
· Violence appears to be more common in certain provinces, namely Western and Nyanza.

· 28% of women who are married or living together with a partner experienced violence in the last 12 months.
· Such a common problem should be addressed by programs and policies.
Example 17: Median duration and frequency of breastfeeding 
1. Identify columns and rows. Columns are median duration of breastfeeding and frequency of breastfeeding for children <6 months. Rows are background characteristics.
2. Define the terms: median duration of breastfeeding, mean number of day/night feeds, and exclusive breastfeeding. 
· Median duration of breastfeeding: the time in months that divides in half the duration of breastfeeding among all children born in the three years before the survey.  In Kenya, for children born in the 3 years before the survey, the median duration of any breastfeeding is 20.5 months. 
· Mean number of day/night feeds: the mathematical average of feeds per day and night among all infants 
· Exclusive breastfeeding: feeding infants only breast milk and no other food, water, or other liquids. The median number of months for exclusive breastfeeding is 0.7 months.
3. What percent of children are breastfed for more than 20.5 months? 50% (because the definition of median is that half of the population falls below and half of the population falls above this number)
4. What are the populations in the table? Children born in the three years before the survey (514) and children under six months.
5. Is exclusive breastfeeding common in the first six months of life? No. Half of children are exclusively breastfed for less than 0.7 months or about 3 weeks.  The average (mean) duration of exclusive breastfeeding is only 2.6 months or about 11 weeks.
6. What is the average number of feeds per day for children under 6 months? 7.1 feeds
7. Looking at the provinces, what is the range of duration of any breastfeeding? It ranges from 14.6 months in Nairobi to 25.5 months in Eastern.
8. Does breastfeeding vary by other background characteristics? 
· Girls are breastfed slightly longer than boys (21.2 months versus 19.9 months). 
· Predominant breastfeeding is the same in urban and rural areas.  
· The median duration of any breastfeeding is similar in all wealth and education groups.
9. What conclusions can we draw from this table?

· WHO recommends exclusive breastfeeding for the first six months of life. This is very uncommon in Kenya.
· Babies are breastfed for a long time (the median duration is 20.5 months, although there is variation among provinces), but they are exclusively breastfed for a very short time.

· Feeding infants six or more times in 24 hours is the norm: 93% of all infants under age six months were breastfed this frequently.
· The fact that the median duration of exclusive breastfeeding is low is a cause for concern, because it indicates that (1) infants are exposed to pathogens in other liquids and foods and (2) infants are not getting all the nutritional and immunological benefits of exclusive breastfeeding.
Example 18: Place of Delivery  

1. Identify columns and rows. Columns are place of childbirth. Rows are background characteristics.
2. What is the population covered in the table? Live births in last five years before the survey (5,852)
3. Among provinces, what is the range in delivery in public and private health facilities? It ranges from a low of 17% in North Eastern province to a high of 89% in Nairobi.
4. Discuss home deliveries: Where are they most common? Which groups are most likely to deliver at home? Home births are most common in North Eastern province (81%), among older women (61%), among later birth order children (73% of 6+), and in rural areas (63%). The less education a mother has, the fewer ANC visits, and the poorer the household, the more likely a woman is to deliver at home. 
5. Is there any pattern between antenatal care and place of delivery? Yes, the more ANC visits a woman made, the less likely she was to deliver at home. For example, 88% of women who had no ANC visits delivered at home compared to only 38% of women who made four or more ANC visits delivered at home. 
6. What conclusions can we draw from this table?

· Most babies in Kenya are born at home (56%). Only in two provinces—Nairobi and Central—do less than one-half of mothers give birth at home.
· The public health sector delivers about one in three babies, compared with only one in ten babies in the private sector.

· Access to services is probably a major factor in place of delivery since rates are so much higher in urban areas and among the wealthy.

· Women in North Eastern, Rift Valley, and Western provinces are far more likely to give birth at home than women from other provinces.
Example 19: Trends in contraceptive use (Two figures) 

1. Look at Figure 5.2. What was the most widely used family planning method in 1998? Injectables (12%) In 2008-09? Injectables (22%)

2. How would you describe the trends in Figure 5.1? The use of both any family planning has increased with each survey. The rate of increase leveled off between 1998 and 2003 and then increased in 2008-09.
3. How would you describe the trends in Figure 5.2?  Use of injectables has increased from 12% in 1998 to 22% in 2008-09. The use of all other methods has decreased or remained the same since 1998.
4. What conclusions for programs and policies can we draw from these two figures?

· Family planning use has increased 6-fold since 1978.  Women and men in Kenya want to have more control over the size and spacing of their children.
· The method mix has changed since 1998, with injectables increasing in popularity. 
· Female sterilization is still not widely used in Kenya.
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